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EXECUTIVE SUMMARY
The, at times uncertain, but highly focused and
decidedly impactful journey of TPO Uganda started
in 1993 with a firm and unwavering commitment to
empower communities affected by natural and manmade disasters to meet their protection, psychosocial,
mental health and livelihood needs. 28 years later,
during a time of volatility, complexity and ambiguity
caused, in part, by effects of conflict in Ukraine, the
COVID-19 pandemic and climate change, TPO Uganda
regrouped with stakeholders to reflect on the past,
acknowledge the present and define aspirations for the
organization over the next 5 years (2022-2027).
The development of this Strategic Plan, which opted for
an “Aggressive Strategy” in order to “Consolidate the
gains” achieved in the past, made consideration of: the
results from the 2017-2022 Strategic Plan evaluation;
the strengths, weaknesses, opportunities and threats
paused by the current global, regional and national
contexts; and most importantly, the glaring evidence of
the present and frighteningly increasing need for TPO
Uganda services.
In the development of this Strategic Plan, it has been
ascertained that: the global and national economic
outlooks are pretty grave; the COVID-19 related
lockdowns had significant economic and mental health
effects; there is increasing climate change and other
natural disaster vulnerability globally, and a commitment

to address it; the geopolitical and humanitarian
landscapes are worsening due to the Russia-Ukraine
war and other regional conflicts in the Great Lakes
Region; children, both nationally and globally, facing
high cases of sexual, physical and emotional abuse;
high prevalence of gender based violence; short falls
in achieving the 95:95:95 HIV/AIDs targets; and food
insecurity, poverty and unemployment remain present
in Uganda and beyond.
TPO Uganda is intent on continuing to make a mark
in improving mental health and socio-economic
well being of individuals and communities over the
next five years through the following thematic areas:
mental, neurological and substance use; child-care
and protection; gender-based violence prevention
and mitigation; HIV/AIDS prevention, care and support;
disaster risk prevention and response; and livelihood
support. And in order to deliver on the chosen themes,
TPO Uganda shall invest in building an effective, efficient
and sustainable organization.
To finance this aggressive Strategic Plan, TPO Uganda
shall need an estimated UGX 121billion over the 5-year
period from 2022 to 2027 and will hence update the
Financing Strategy to clearly define the resource
mobilization strategies that will be pursued. The sources
shall be from both external and internal avenues cutting
across bilateral and multi-lateral donors, foundations,
private sector, among others.

“A society where individuals enjoy
mental health and socio-economic
wellbeing”
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1.1 About TPO Uganda
TPO Uganda is a Non-Governmental Organization
(NGO) that has been delivering services to vulnerable
communities in Uganda since 1994. TPO Uganda
has been committed to empowering communities
affected by armed conflict and other natural and
man-made disasters to meet their protection needs,
psychosocial, mental health well-being and to
improve their livelihoods. TPO Uganda has over the

years grown into a respectable national NGO with a
demonstrable track record in over 45 districts as at
May 2022. TPO is currently operating in the regions
of Acholi, Lango, Teso, Karamoja, sub-regions,
Rwenzori, South West, West Nile and Central Region.
The Organisation works with both refugee hosting
and non-refugee hosting districts in Uganda.

1.2 The Process of Developing This Strategic Plan
This Strategic Plan has been developed through a
participatory process (including interviews, workshops
and focussed group discussions) and, therefore,
captures the views, ideas and aspirations of the wider
stakeholders¹ of TPO Uganda.
The process of developing this Strategic Plan was
preceded by an evaluation of the previous Strategic
Plan (2017-2022) and has thus drawn from and
embedded the experiences and lessons learned
over the past five (5) years, across 76 projects
implemented in 45 districts and supported by over
23 development partners². TPO’s interventions over
the last five (5) years were implemented across the
thematic areas of: Mental Health and Psychosocial
Support; Orphans and Other Vulnerable Children;
Gender Based Violence; Disaster Risk Reduction;
Food Security and Livelihood Support; and HIV/AIDS.

In the implementation process, TPO developed and
adopted various approaches that enabled a reach to
over 3,000,000 people, and these will be carried into
the new strategy to 2027³.
The evaluation further deduced that: TPO’s
interventions were well aligned with the Africa
Agenda 2063, the UN Sustainable Goals and
National Development Plan II; TPO coherently
implemented multiple projects and programs with
multiple partners; TPO achieved 95% of all targets
set across the different thematic areas; TPO utilized
all the funds received in accordance with Generally
Accepted Accounting Principles and standards; TPO
embedded strategies in implementation to address
sustainability of interventions although over 93% of
revenues still coming from grants.

¹Promoters’ Council, Board Members, Development Partners, Implementing Partners, Government, Beneficiaries, Senior Management, Staff.
²Including USAID, ECHO, GIZ, Hilton, Oak, UN Women, UNHCR, UNICEF, etc.
³Cognitive Behavioural Therapy, Case Management, Psychological First Aid, Individualized Therapy, Problem Management Plus, Journey of Life, Start Awareness,
Support and Action, Home-based Care and Family Support, Journey to Self-Reliance, Evidence-based Collaboration, Community-clinical Pairing Approach, Tele-Case
Management, Child-Friendly Space, Saving and Internal Lending Communities, among others.
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This section presents key highlights and milestones and how TPO has
evolved from inception to to-date.
•
•
•
•
•
•
•

•

Operated in refugee
settlements in Koboko, Moyo
and Adjumani
Headquatered at Makerere
University.
Staff compliment of 27
Budget of approx 600,000
Dutch guilders (Equivalent to
UGX 1Bn today)
Prof. Joop. TV Jong, first
Director of I..P.S,E.R based in
Amsterdam.
Senior Management all
Expatriates.
Owned one bicycle and a
Land rover car.

•
•
•
•

•
•

1993

•

•

•

1994

Started as Institute for
Psychosocial and Social
Ecological Institute
(I.P.S.E.R), based in
Amsterdam in the
University of Maastricht.
Focused on research
on mental health &
collaborated mainly with
WHO and academic
institutions.
In 1994, UNHCR invites
I.P.S.E.R to conduct a
study on the effect of
South Sudan war on
the mental health of
refugees.

1997

•
•
•
•
•

•

•

Maintains the area of operation
in West Nile and designs
psychosocial support programs
in both Eastern & Northern
Uganda.
Training unit and Resource
Centre established in Arua.
1st Strategic Plan developed
1st Board established led by late
Dr. Margaret Mungherera
ehema Kajungu becomes the
first Program Administrator after
organizational restructuring in
2004
Globally TPO participates in
development of MHPSS IASC
Guidelines.
TPO extends MHPSS capacity
building to Liberia, Burundi,
Sudan and Somalia.
2002

Refugee settlement
areas in Arua district
added
Staff grows to 47
Main donor was
Cordaid
IPSER becomes TPO
Uganda in 2001
Mr. Patrick Onyango
Mangen becomes the
first Country Director
in 2002.
TPO Uganda
establishes a MHPSS
program in South
Sudan.
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2007

•
•
•

•
•

•
•
•
•
•
•
•
•

2012

Continues work in
West Nile, Northern &
Eastern Uganda.
TPO Uganda is
established in Somalia
& DRC
TPO integrates
livelihood, child
protection, socio
economic, disaster
preparedness &
mitigation into MHPSS
Positions itself to
implement USAID
grants
Became a member of
People in Aid and HAP
currently CHSA.
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30 districts covered in West Nile,
Northern & Eastern Uganda
Staff grow to 200 staff and budget
to UGX 10bn
Adopts a consortium approach.
Work in DRC, Somalia Ends
Signed first USAID grant as a direct
recipient- PEACE Gulu
Research undertakings mainly with
Universities in the US, UK, South
Africa and Canada
TPO signs up membership to global
networks on Child Protection and
MHPSS
Starts working closely with MGLSD
Signs up for a 4-year Independent
Verification Scheme CHS for
accountability and quality

2017

•
•
•
•
•
•
•
•
•
•

2022

Over 23 Donors & budget hits
UGX 30bn
45 districts covered in 8
subregions of Uganda
Over 3,000,000 people reached
Staff grows to over 200
Becomes a prime of USAID
Acquires Office premises in
Munyonyo, Kampala
Promoters Council is created
Ranked by institute of Corporate
Governance among top 5 in
country.
MHPSS, Child Protection, GBV,
DRR, Food security & Livelihood
support and HIV/AIDS.
Board Chair- Mr.Jimmy Adiga,
Chair Promoters Council-Ms. Judy
Kamanyi & Country Director-Mr.
Patrick Sambaga
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3.1 Strategic Choice
TPO Uganda shall seek to leverage off its internal
strengths to take more advantage of emerging
opportunities while taking caution to address the critical
internal weaknesses and ensuring that the threats do
not have significant adverse impact on the organisation
or are even turned into opportunities.
Overall, from the SWOT Analysis carried out (Annexed),
TPO’s strengths outweigh its weaknesses, and the
environment in which it operates presents more
opportunities than threats. This has been plotted in the
SWOT-based Strategic Positioning Matrix below.
SWOT Driven Strategy
3. Supports a
Turnaround
Oriented Strategy`

Numerous Opportunities

1. Supports an
Aggressive
Strategy

Critical
Internal
Weakness

4. Supports a
Defensive Strategy

Significant
Internal
Strengths

2. Supports a
Diversification
Strategy

Major Threats

While not necessarily a scientific measure, this is very
key in confirming the overall strategy that TPO needs to
adopt to execute the mission towards the desired end
of the vision. As shown in the positioning above, while
taking appropriate caution, it can be deduced that an
Aggressive Strategy is the most appropriate for TPO.
This position necessitates that over the next 5 years,
TPO Consolidates the Gains made in the past through
drawing lessons from the successes registered and
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leveraging off strengths (e.g. strong partnerships, adept
staffing, programming models built/adopted, property
acquired) while addressing the short falls identified
(e.g. improving on donor management, reducing donor
dependence, improving staff orientation and capacity,
reducing focus on short term projects).
It is appreciated that there are threats to TPO Uganda’s
achievement of aspirations including but not limited
to: COVID-19 effects, weak global economies, political
instability in the region, changing donor priorities,
among others. TPO Uganda shall establish a robust
enterprise-wide risk management framework to ensure
that threats are anticipated and identified in a timely
manner with appropriate mechanisms put in place
including contingency planning (especially for those
threats that are out of control). Noteworthy, however,
some of the threats such as changing donor priorities
to address conflict-caused crises and climate change
vulnerability, further validate the relevance of the
organisation. TPO Uganda will seek to specifically take
advantage of opportunities provided by technological
advancements and partnerships (with donors, private
sector and public sector – up to community levels) to
deliver this strategy.
Given the growing demand for TPO Uganda services
that validate organisational relevance, to pursue the
aggressive strategy, there will be need to make a deeper
dive into the thematic areas currently served (MHPSS,
livelihood support, HIV, child protection, gender-based
violence and disaster risk reduction) to ensure a further
increase in the beneficiary and geographical reach.
To support this growth, the organisation will seek to
increase resource mobilization efforts to match the
demand for TPO services and build reserves to further
enhance organisational stability.
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3.2 Our Vision and Mission
A society where individuals enjoy mental
health and social economic wellbeing

VISION
MISSION

To empower communities, improve their mental
health and socio-economic wellbeing.

3.3 Our Core Values

PROFESSIONAL
In outlook and approach in a
personal and organisational level

COMPASSIONATE
We are kind and empathetic to
the needs of our stakeholders
including beneficiaries and staff.

ACCOUNTABLE
We are transparent
and open to external
scrutiny; answerable to
our constituents.

INCLUSIVE
We exist to serve
humanity equally irrespective
of gender,
race, ethnicity and other
biases.
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INNOVATIVE
We are a learning organisation
looking for new
ways of improving ourselves,
adapting to changing needs and
context

DEPENDABLE
We can be trusted and relied
upon.

3.4 Strategic Focus for 2022-2027

To scale-up
and accelerate
the uptake of HIV/AIDS
services.

To strengthen TPO
into an effective, efficient,
responsive and sustainable
organization.

HIV/AIDs
Prevention
– Care & Support
To improve
access to quality
services for people
living/affected with Mental
Health, Neurological
and Substance
Use Disorders.

Organizational
Development
and Sustainability

Vision
Mental
Neurological
and Substance
Use Disorders

A society where individuals
enjoy mental health and
socio-economic wellbeing

Child Care &
Protection

Mission

To ensure that
children and their caregivers
in communities supported
by TPO Uganda are able
to thrive in environments
which are safe and which
promote their rights
and responsibilities.

To empower communities,
improve their mental health
and social economic
wellbeing
GBV Prevention
and Mitigation

Livelihood
Support

To reduce
the risk of GBV
and ensure that all survivors
have timely and adequate
access to quality services that
meet their needs

Disaster Risk
Prevention
& Response

To build
resilience of vulnerable
communities to cope
better with shocks
and stressors

KEY

Strategic Objectives

TPO Thematic Areas
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To Improve the
socioeconomic wellbeing of
households targeted by
TPO Uganda
so that they are able to provide
essential needs of their families
and grow their asset base

3.5 Our Illustrative Theory for Change

Intermediate
outcomes

Thematic
outcomes

Impact

Communities enjoy better mental health and socioeconomic well-being

Reduced incidents of Mental illness, Neurological and Substance Use Disorders.

Improved access to quality
MHPSS services

children and their caregivers
feel safe and enjoy rights
and responsibilities.

Community systems and
structures deliver quality
MHPSS services

Strengthened capacity of
child protection systems and
structures to provide care
and protection for children

Improved social functioning
and copying mechanisms of
MHPSS survivors

VAC prevention & response
practices adopted by
Communities

Reduced incidents of GBV

Improved access to quality
GBV services

Resilient individuals, Households and Communities

HHs are economically
empowered and provide
essential needs of their
families

Communities cope better
with shocks and stressors

Communities adopt and
practice HIV/AIDS
prevention strategies

HHs are able meet the
minimal nutritional
requirements

Communities adopt
sustainable DRRP
mechanisms

Increased enrollment into
care & treatment

Improved HH productivity
and incomes

Increased access to
HIV/AIDS services

Strengthen HHs Nutrition &
Food security

Interventions

Effective and Responsive
MNS policy &
Implementation mechanisms

Strengthen MNS
Prevention & Response
services

MNS capacity of
communities & Partners
Strengthened

Research & Evidence for
MNS strengthened

Increase access to financial
services

Strengthen Child
protection systems and
structures

Prevention and response
to GBV

Promote and support
HIV/AIDS Prevention
services

Communities, families &
care givers empowered to
prevent & respond to VAC

Strengthen linkages and
referral for comprehensive
GBV services

Communities supported to
break barriers to care and
treatment

Children in emergency
contexts empowered to
prevent & respond to VAC

Enhanced data and
evidence for GBV
programming

Strengthen HIV/AIDS Care
and Support Systems and
Services

Strengthen HH agro-value
chains productivity

Strengthen livelihood and
entrepreneurship skills

VHHs organized and linked
to government and
non-government. livelihood
opportunities

Partner and Work With Communities, Local Governments and Civil Society
An Effective, Efficient, Accountable and Sustainable Organization
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Community early disaster
risk detection and
preparedness mechanisms
enhanced

Community Disaster Risk
response mechanisms
improved

DRRP collaborations,
systems and structures
enhanced

Community conflict
mitigation & resolution
mechanisms strengthened

CHAPTER
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15 Consolidating The Gains

16 Consolidating The Gains

4.1 Mental, Neurological and Substance Use Disorders
4.1.1 Global, Regional and National Mental,
Neurological and Substance Use Disorders Agenda
Context:
•

13% of global health burden is from mental health •
disorders, 80% of whom are in low- and middleincome countries.

•

APEAL 2021: Depressive disorders prevalence at
meta-analysis is 31%, alcohol use disorders at 20%, •
ADHD at 17%, GAD at 14%, PTSD at 21.4%, Psychosis
at 15.3%, Suicidality at 16%. Lancet 2019: DALYS at
2,153/100,000.

Depression, anxiety and excessive stress levels
biggest causes of mental health disorders in
Uganda caused by biological factors, social factors,
chronic illnesses, etc.
WHO 2017: 1,188 mental health professionals with
2.96 per 100,000 people in Uganda.

Alignment:
This thematic area aligns to the Sustainable Development
Goals 3⁴ advocates for Good Health and Wellbeing –
where the focus is on safe housing and communities,
leading to better physical and mental health. It also aligns
to the Africa Agenda 2063, specifically, aspiration 9 and
10. The updated World Health Organization 2013-2030
comprehensive Mental Health Action Plan⁵, calls for
more effective leadership and governance for mental
health; provision of comprehensive, integrated mental
health and social care services in community-based
settings; implementation of strategies for promotion and

prevention; and strengthened information systems,
evidence and research.
The thematic area will also be informed by these other
frameworks, standards and guidelines; WHO’s Mental
Health Gap Action Programme (mhGAP), National
Development Plan three (NDPIII), Uganda National
Mental Health Strategic Plan, The Mental Health Act
of 2019, the Inter-Agency Standing Committee (IASC)
Pyramid and standards, TPO MHPSS services manual
and the TPO Psycho educative manual.

4.1.2 TPO’s Mental, Neurological and Substance
Use Disorders (MNS) Agenda for 2022-2027

Uganda and also use its works in Uganda to influence
at regional and global level. TPOs MNS agenda over
the next five years will cover refugee hosting and
non-refugee hosting communities, disaster prone
communities, schools, prisons, offices and workplace
environments, Internet, people affected by chronic
diseases, people living with physical disabilities,
among other areas.

Well aware of the contextual environment and in alignment
with the global, regional and national priorities, TPO
Uganda, will over the next five years seek to build on its
mental health programming to comprehensively address
Mental, Neurological and Substance Use Disorders in
⁴https://sdgs.un.org/goals/goal3
⁵https://www.who.int/publications/i/item/9789241506021
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Strategic Objective 1: To improve access to quality services for people
affected with Mental Health, Neurological and Substance Use Disorders.
To realize this strategic objective, TPO Uganda will over the next five years intervene through the following
KRAs and Strategies/Approaches:
Ref

Key Result Area

Strategic Initiatives

Indicators

KR1

Accountable and responsive policy,
and implementation mechanisms
for Mental, Neurological and
Substance Use Disorders

a)

Policy and funding mechanisms around MHPSS Influenced.

a)

e)

Partnership and collaborations on MHPSS Research and
learning enhanced.

Comprehensive Mental,
Neurological and Substance Use
Disorders services provided.

a)

Community awareness on the existence and prevalence of
mental health disorders [All forms including digital, print,
conferences among others] enhanced.

b)

Community Psychoeducation on the mental health concerns
promoted.

c)

MHPSS materials and guidelines for use by counsellors and
other community facilitators disseminated.

d)

Increased advocacy on availability of basic medicines for
mental disorders in primary health care promoted.

e)

Partners’ capacity to support employees’ mental health and
well-being enhanced.

f)

Community and Family support services for provision of basic
MHPSS strengthened and expanded.

g)

Provision of specialized mental health care services enhanced.

a)

MHPSS IEC materials standards and guidelines. Training,
mentorship and coaching of MHPSS partners (Build capacity
in evidence-based, locally valid, and feasible strategies for
prevention and treatment of mental illnesses/disorders)
developed and disseminated.

b)

Advocacy for increased resources for MHPSS service delivery
stepped-up.

c)

Referral pathways and linkages with other MHPSS partners
enhanced.

a)

Research and evaluation of MHPSS models and approaches
conducted.

b)

Lessons and promising practices on MHPSS approaches
documented and shared.

KR2

KR3

KR4

Capacity of partners and
community structures to deliver
quality and sustainable MNS
services enhanced.

Information systems, evidence and
research for MNS enhanced.
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b)

c)

d)

90% of clients
that seek MHPSS
services demonstrate
improvements in social
functioning (able to go
about their normal duties
and responsibilities.
705,000 people reached
with comprehensive
MHPSS services as per
the IASC pyramid.
80% of CSOs or care
providers supported by
TPO Uganda and are
delivering quality MHPSS
services.
24 researches and
publications conducted
on MHPSS.

4.2 Child Care and Protection
4.2.1 Global, Regional and National agenda for Children
Context:
•

Police Crime Report 2021: 4.2% of cases reported
were child related. 4,961 cases of child neglect.

•

Uganda Violence Against Children Survey 2018:
During their childhood, Ugandans aged 18-24 years
reported that: 35% of females and 17% of males had
suffered sexual violence; 59% of females and 68%
of males had suffered physical abuse; 33% reported
suffering emotional violence (higher in Central
region).

•

UNICEF: 40% women aged 20-49 years were
married by 18 years and 25% of teenage girls are
pregnant or have a child. 93% of children in rural
areas engaged in agriculture and fishing. 70%
increase in children living on streets from 1993
to 2014. 1.7m children are orphaned and 1/3 of all
families have had to foster orphaned children.

Alignment:
The Child Care and Protection thematic area aligns to
the UN’s Global Agenda 2030 that seeks to build a
world that is safer for children. Specifically Sustainable
Development Goal (SDG) target 16.2 calls on the world
to end all forms of violence against children, and ending
the abuse, neglect, exploitation, trafficking and all forms
of violence against and torture of children⁶. In line with
the SDGs, Child Care and Protection shall will seek to
align with the UNICEF’s Global SDG Indicator framework
that monitors the status or progress of countries on
child poverty, nutritional status, child mortality, early
childhood development, child labour status, child abuse,
exploitation and violence and birth registration among

other key indicators.
The thematic area will seek to align and implement
the National Child Policy 2020 for Uganda seeks
to promote the realisation of all children’s rights to
survival, education and development, protection and
participation through a coordinated, comprehensive
interdisciplinary and multi-sectoral approach. This
thematic area will also be informed by other guidelines
and standards including; United Nations Convention
on the Rights of the Child (UNCRC), the National Child
Safe Guarding curriculum, the National Parenting Policy,
the INSPIRE and Alternative Care frameworks among
others.

4.2.2 TPO’s Child Care & Protection Agenda for
2022-2027
The contextual analysis highlights a number of challenges
in protecting children globally, regionally and specifically
in Uganda. It also highlights a number of gains made
in protecting children against abuse, exploitation and
violence including the legal framework, national and

sub-national structures among others. Over the next
five years, TPO will focus on further strengthening
national, sub-national, community, family and care
giver structures to prevent and respond to all forms of
violence against children.

⁶https://sdgs.un.org/goals/goal16
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Strategic Objective 2: To ensure that children and their caregivers in
communities supported by TPO Uganda are able to thrive in environments
which are safe and promote their rights and responsibilities.
To realize this strategic objective, TPO Uganda will over the next five years intervene through the following
KRAs and Strategies/Approaches:
Ref

Key Result Area

Strategic Initiatives

Indicators

KR1

National,
local
government
and communitybased
child
protection
systems
and
structures
to
provide
care
and protection
for
children
strengthened.

a)

Gaps in the child protection social service work force assessed.

a)

b)

Training, coaching and mentorship towards enhanced capacity of the social
service workforce to plan and deliver child protection services conducted.

c)

Development and dissemination of child protection tools and standards
supported.

d)

Linkages and referral mechanisms to ensure access to post-violence care
and support strengthened.

e)

Policy and funding mechanisms around child care and protection Influenced.

c)

Practices
that
prevent
and
respond to all
forms of violence
against children
adopted
by
communities,
families and care
givers.

a)

Awareness about children rights and responsibilities, forms of child abuse,
detection and reporting of abuse incidents increased.

d)

b)

Parenting knowledge and skills using evidence-based curriculum enhanced.

e)

c)

Children empowered to acquire age-appropriate life skills.

d)

Child participation and empowerment increased.

e)

Community-based child protection structures to prevent, manage and follow
up cases of violence against children enhanced.

f)

Implementation of the alternative care framework supported.

g)

Education and development of children promoted.

KR2
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b)

85% of children accessing
TPO child care and protection
services that report feeling
safe and protected by/in their
communities.
80% of child protection actors
supported and delivering
quality
child
care
and
protection services.
1,552 cases of violence
against
children
(VAC)
managed by TPO.
474,000 children reached with
age-appropriate life skills.
85% of parents accessing TPO
parenting programmes report
improved parenting skills.

4.3 GBV Prevention & Mitigation
4.3.1 Global, Regional and National agenda for GBV
Context:
•

•

Uganda Police Crime Report 2021: 10,408 cases
of threatening violence reported. 17,533 cases
of domestic violence (18% adult males, 73%
adult females, 5% male juveniles and 4% female
juveniles).

violence are mainly limited economic opportunities
(leading to redundancy and alcoholism), levels of
education.
•

The Gender Issues in Uganda 2016: No significant
differences in proportion of men and women who
reported physical violence. Causes of physical

UNDP: More than 30% women globally have
experienced physical or sexual violence in their
lifetime with an impact on their health.

Alignment:
Sustainable Development Goals (Goals 5⁷ and 16⁸
) aim to end GBV. Specifically, goal 5.1 seeks to end
all forms of discrimination against all women and
girls everywhere and 5.2 seeks to eliminate all forms
of violence against all women and girls in the public
and private spheres, including trafficking and sexual
and other types of exploitation and 5.3 to eliminate
all harmful practices, such as child, early and forced
marriage and female genital mutilation. Goal 16.1, seeks
to significantly reduces all forms of violence and related
death rates everywhere.
Gender-based Violence Interventions in Humanitarian
Settings are guided by The Inter-Agency Standing
Committee (IASC) Guidelines that implore humanitarian
actors and communities affected by armed conflict,
natural disasters and other humanitarian emergencies
4.3.2 TPO’s GBV Prevention and Mitigation
Agenda for 2022-2027
With increasing evidence on prevalence of GBV and
GBV being a key driver of mental health, the focus
for TPO shall be around strengthening national and

to coordinate, implement, monitor and evaluate
essential action for the prevention and mitigation of
gender-based violence (GBV) across all sectors of
humanitarian action⁹.
The Uganda Gender Policy, 2007, establishes a clear
framework for identification, implementation and
coordination of interventions designed to achieve
gender equality and women’s empowerment in
Uganda. The policy guides all stakeholders in
planning, resource allocation, implementation and
monitoring and evaluation of programmes with a
gender perspective10. This thematic area will be
informed by standards and guidelines as indicated in
the National Gender Policy, SDG 5, IASC guidelines on
gender among other frameworks.

community systems to scale up prevention and
response to GBV in Uganda, supporting GBV survivors
to access safe, comprehensive and well-coordinated
GBV response services and strengthening data and
evidence for GBV.
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Strategic Objective 3: To reduce the risk of GBV and ensure that all
survivors have timely and adequate access to quality services that meet
their needs.
To realize this strategic objective, TPO Uganda will over the next five years intervene through the following
KRAs and Strategies/Approaches:
Ref

Key Result Area

Strategic Initiatives

Indicators

KR1

National and
community systems
strengthened to scale
up prevention and
response to GBV.

a)

Behavior Change Communication (BCC) on GBV promoted.

b)

Male involvement in prevention and response to GBV increased.

c)

Capacity of TPO staff and community support structures on GBV approaches
enhanced.

d)

GBV coordination mechanisms for a multisectoral prevention and response
approach to GBV strengthened.

e)

National capacity to uphold and adhere to international standards and protocols
on GBV enhanced.

a)

GBV cases in need of support identified through massive screening of GBV
hotspots.

b)

Effective, safe and ethical identification and assessment of GBV cases carried out.

c)

Safety and protection of vulnerable persons to prevent exposure to violence and
ensure access to dignified response services enhanced.

a) 90% of targeted
beneficiaries reporting
increased knowledge
on GBV prevention and
response.
b) 60% of identified GBV
survivors that have been
referred access safe,
comprehensive and
well-coordinated GBV
response services.
c) 95% of GBV survivors
have been provided with
psychosocial support
services.

d)

Mechanisms for access to justice for survivors of and individuals at risk of violence
strengthened.

e)

Capacity of persons, families and communities to support each other and cope
more effectively with/in GBV induced challenging circumstances enhanced.

f)

Standardization of referral protocols and improvement in access and utilization of
lifesaving health care services and MHPSS for GBV survivors promoted.

g)

Livelihoods of survivors and individuals vulnerable to violence enhanced.

h)

Capacity of frontline actors on GBV and MHPSS strengthened.

i)

Case tracking and follow-up of GBV survivors to ensure they are promptly served
improved.

a)

Capacity in evidence-based, locally valid, and feasible strategies for prevention
and response of GBV enhanced.

b)

GBV stories of change documented and shared.

c)

Database for GBV case tracking and reporting developed.

d)

Quality of GBV information management with particular emphasis on the
identification, analysis and monitoring of GBV risks and needs to enhance the
quality, timeliness and effectiveness of the GBV response strengthened.

KR2

KR3

GBV survivors
supported to access,
comprehensive and
well-coordinated GBV
response services.

Data and evidence for
GBV strengthened.

⁷https://sdgs.un.org/goals/goal5
⁸https://sdgs.un.org/goals/goal16
⁹https://interagencystandingcommittee.org/working-group/iasc-guidelines-integrating-gender-based-violence-interventions-humanitarian-action-2015
10
http://www.rodra.co.za/images/countries/uganda/policy/The%20Uganda%20Gender%20Policy%202007.pdf
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4.4 HIV/AIDS Prevention, Care and Support
4.4.1 The Global, Regional and National Agenda for HIV/AIDS
Context:
•

Uganda AIDS Commission 2020: 1.46m people
living with HIV/AIDS with 89% as adults over 15
years, 57% being women and 36% being men.
Prevalence rate among adults 15 to 49 years was
5.6% (males at 5.3% and females at 6.9%).

•

Uganda AIDS Commission 2020: 38,000 people
became infected with HIV (21,000 women and
12,000 men). 94% of people living with HIV knew
their status, 92% were on ART and 84% had
suppressed viral loads. Early infant diagnosis was
low at 56%.

Alignment
The TPO Uganda HIV/AIDS Prevention, Care and
support component is aligned to SDG Goal 3
target 3.3 that seeks to end the epidemics of AIDS,
tuberculosis, malaria and neglected tropical diseases
and combat hepatitis, water-borne diseases and other
communicable diseases by end of 2030.
It also aligns to the UNAIDS Global Strategy 20212026, that is anchored in an approach that uses an
inequalities lens to close the gaps that are preventing
progress towards ending AIDS and aims at reducing
the inequalities that drive the AIDS epidemic and
prioritize people not yet accessing life-saving HIV
services. The strategy seeks to ensure that the 95–95–
95 testing and treatment targets are achieved within all
subpopulations, age groups and geographic settings,
including children living with HIV.

The thematic area further aligns to the National
Development Plan Three for Uganda that prioritizes
HIV/AIDS under Human Development Chapter result
area 366 (Xii) page 166, that seeks reduce mortality
due to high-risk Communicable Diseases (Malaria, TB
& HIV/AIDS) (percent) from 60 percent in 2017 to 30
percent, The HIV/AIDS and Human Rights International
Guidelines11, The HIV and AIDS Prevention and
Control Act 2014, the Consolidated guidelines for the
prevention and treatment of HIV/AIDS in Uganda of
2020, Uganda National HIV and AIDS Policy of 2011,
HIV/AIDS mainstreaming guidelines, National HIV
and AIDS Strategic Plan 2020/21 – 2024/25, and the
National Policy Guidelines on Ending HIV Stigma and
Discrimination among others.

4.4.2 HIV/AIDS Prevention, Care and Support
Focus areas for 2022-2027
TPO’s broad strategy under this thematic area shall be
to scale up prevention, care and support approaches,
promote and create the necessary linkages and referral
pathways and support retention in care, address stigma
11

at the work place and community. The overall target is
to increase the number of people in care and ensure
they are virally suppressed leading to better health
outcomes and better mental health.

https://data.unaids.org/publications/irc-pub02/jc905-guideline6_en.pdf
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Strategic Objective 4: To scale-up and accelerate the uptake of HIV/
AIDS services
To realize this strategic objective, TPO Uganda will over the next five years intervene through the following
KRAs and Strategies/Approaches:
Ref

Key Result Area

Strategic Initiatives

Indicators

KR1

Increased access to HIV/AIDS
prevention and care services.

a)

Community mobilization and awareness on HIV/AIDS
carried out.

a)

b)

Access to HIV testing services promoted.

c)

Case management services to SGBV survivors to access
preventive treatment like PEP, PrEP, emergency pregnancy
contraceptives provided.

b) 75% of HIV clients supported by TPO
provided with psychosocial support

d)

Peer-based group intervention support (adolescents 10-24
years, non-suppressed and discordant couples provided.

c)

e)

Capacity of community support groups on prevention and
referral of HIV/AIDS strengthened.

f)

Voluntary Medical Male circumcision (VMMC) services
promoted.

g)

TB Hotspot Screening and referral pathways strengthened.

h)

Uptake of HIV/AIDS prevention services for key Populations enhanced.

a)

Community based client tracking to encourage patients to
continue taking medication strengthened.

b)

Bi-directional Health Facility-Community linkages and
referral enhanced.

c)

Social protection and economic strengthening critical for
PLHIV promoted.

d)

Health education interventions through community support structures for the uptake of DSDM (Differentiated
Service Delivery Models) promoted.

e)

Capacity of partners to develop and implement HIV/AIDS
Policies at the work place that address stigma & discrimination enhanced.

f)

MHPSS integrated into TPO HIV care programs.

KR2

Enhanced HIV/AIDS Care and
Support Systems and Services
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50,000 people accessing HIV/AIDS
prevention, care and support services
in areas of TPO’s interventions

95% beneficiaries in TPO programs
that know their HIV status

d) 95% of clients who know their status
enrolled into care
e)

95% of clients supported or enrolled
into care achieving the viral load
suppression

4.5 Disaster Risk Prevention and Response
4.5.1 Global, Regional and National Agenda for Disaster Risk Reduction and Response
Context:
•

•

Uganda has over the years suffered from hazards
such as floods, mudslides, prolonged drought,
human and livestock epidemics with major socioeconomic consequences. In 2020, over 357,000
households were affected by disasters with over
126,000 displaced in Karamoja, South West, Central
and Lango sub-regions leading to economic loss of
about $152m (Annual Disaster State Report 2020).

hosted by 5 countries including Uganda (hosting
over 1.5m people). The strain is on the host countries
to support the livelihoods of both host and refugee
communities.
•

When the disaster occurs, it may take a few weeks
or months for the physical effects to subside, but
the emotional and psychological toll on victims
may take several years to fade with presentation
of panic, pessimism, grief and uncertainty leading
to mental disorders, especially PTSD, anxiety and
depression (Gelsdorf, Maxwell and Mazurana 2012)

UNHCR 2022: Over 84m people were displaced
forcibly worldwide due to persecution, conflict,
violence, human rights violations. 48m were
internally displaced, 26.6m refugees and 4.4m
sought asylum. Almost 40% of the displaced were

Alignment
This strategic plan aligns to the Sendai Framework for
Disaster Risk Reduction 2015-2030 (Sendai Framework)
that provides Member States with concrete actions to
protect development gains from the risk of disaster and
the global Sustainable Development Goals 1, 2, 3, 11 and
13 call for Disaster Risk Reduction. In line with the 26th
COP Climate summit in Glasgow 2021, this thematic
areas seeks to implement strategies that supplement
global actions to keep the globe below the 1.5°C of
warming.

The thematic area also aligns to National Policy for
Disaster Preparedness and Management of 2011,
The Inter-Agency Standing Committee Emergency
Response Preparedness Guidelines12, Emergency
Response Preparedness (ERP) approach, Guidelines
for Mainstreaming Disaster Risk Assessment in
Development for Africa13, Uganda Internally Displaced
Persons Policy of 2004, National Climate Change
policy of 2015, National Early Warning System Mobile
Application Guide and District Level Contingency
Planning Methodology among others.

4.5.2 DRR Focus Areas for 2022-2027
Over the next five years, TPO will to seek to support
communities at great risk of disasters to develop
capabilities to identify and assess risks and disaster
vulnerabilities, prepare communities in prevention

mechanisms, build community early warning
mechanisms, support communities during emergency
situations when disaster strike and build their capacity
to cope with disasters both manmade and natural.
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Strategic Objective 5: To build resilience of vulnerable communities
to cope better with manmade and natural shocks and stressors.
To realize this strategic objective, TPO Uganda will over the next five years intervene through the following
KRAs and Strategies/Approaches:
Ref

Key Result Area

Strategic Initiatives

Indicators

KR1

Resilience of
communities to
plan, prepare
and respond to
disasters built.

a)

Communities’ capacity to identify and map up different disasters that affect them, areas
of community vulnerability, as well as mechanisms for early warning systems strengthened.

a)

b)

Awareness of communities on the different types of disasters created.

75% of people
supported by TPO
reporting improved
coping mechanisms
and resilience.

c)

Capacity of communities to detect and prepare for the occurrence of disasters (Early
Warning Systems) enhanced.

b)

70% of targeted
Lower Local
Governments
(LLGs) that have
integrated disasterrelated risks
and mitigation
measures into their
development plans.

c)

70% of households
that utilize
information/ data
from early warning
systems to mitigate
disasters.

d)

65% of households
adopt climate
smart agriculture to
reduce effects on
environment and
climate change.

KR2

KR3

d)

Capacity of Community Managed Disaster Risk Reduction Committees (CMDRRCs)
strengthened.

e)

Community peace building and conflict resolution mechanisms enhanced.

f)

Strong Partnerships for Community Disaster Risk Prevention and Response built.

g)

Market systems development and strengthening promoted.

h)

Agricultural insurance explored and adopted.

i)

Psycho-social support and treatment of victims of disasters provided.

Agro-ecological
practices to reduce
the impact of
environmental
degradation
promoted and
encouraged.

a)

Low and high-cost irrigation technologies promoted.

b)

Water and soil conservation practices promoted.

c)

Agro-forestry promoted.

d)

Integrated animal and crop husbandry promoted.

e)

Agro-ecological practices to reduce the impact of hazards such as climate change,
droughts, flooding, etc. These include the use of irrigation systems, soil and water conservation practices (planting cover crops, garden basin farming, zai pit farming), agroforestry (tree planting), conservation agriculture, integrated soil fertility management (ISFM),
etc promoted.

Enhanced
collaborations
and partnerships
for Disaster Risk
Reduction.

a)

Collaborations with other organizations including research institutes such as NARO,
UNMA, and partners like cultural leaders and government enhanced.

b)

Linkages and networks with forums that can provide support when disasters occur such
as IOM, Ministry of Disaster Preparedness strengthened.

12

https://interagencystandingcommittee.org/system/files/iasc_emergency_response_preparedness_guidelines_july_2015_draft_for_field_testing.pdf
https://www.unisdr.org/files/4040_africaguidelinesmainstreamingdrassessmentdevelopment1.pdf

13
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4.6 Livelihood Support
4.6.1 Global efforts to promote food security and sustainable livelihoods

Context:
•

Sustainable Development Report 2021: Uganda
was ranked 140 out of 165 countries with a Global
Index score of 53.5%. It stagnated on SDG 1 (Ending
poverty by 2030).

•

UBOS 2021: Uganda’s poverty rate increased from
19% in 2016/2017 to 22% in 2019/2020 with 8.3m
people reported as poor and only 14.5% above the
poverty line in Busoga (which performed worst).

•

FAO: 80% of Uganda’s land is arable but only 35%
cultivated yet the fertile land can feet at least 200m
people. 70% of population rely on agriculture for a
living though proceeds are low as little to no value
is added to the outputs through processing and
heavily affected by poor post-harvest handling
procedures. High transportation costs, poor
feeder roads and bad weather coupled with lack
of adequate storage also affect ability to get value
from the harvest.

Alignment:
Livelihood Support thematic area aligns to Sustainable
Development Goal SDG 2 that seeks to end hunger,
achieve food security and improve nutrition and
promote sustainable agriculture and SDG 8.5 that
seeks to achieve full and productive employment and
decent work for all women and men, including for
young people and persons with disabilities, and equal
pay for work of equal value by 2030. This also aligns

to the Africa Agenda 2063, aspiration 114, and Uganda’s
Vision 2040, that aims at transforming Uganda from
a predominantly rural and low-income country to a
competitive upper middle-income economy, the Third
National Development Plan (NDP III) that seeks to
increase Average Household Incomes and Improve the
Quality of Life of Ugandans.

4.6.2 Livelihood Focus areas for 2022-2027
This thematic area will be informed by the following
guidelines and standards: NDP III, the UNHCR
operational guidelines for livelihood programming and
DFID Sustainable livelihoods15 framework, the National
Nutrition Planning Guidelines for Uganda.

14

Africa Agenda 2063, aspiration 1 aim at achieving A High Standard of Living, Quality of Life and Well Being for All Citizens through provision of Incomes, Jobs and
decent work, ending Poverty, Inequality and Hunger, providing social security and protection Including Persons with Disabilities and Modern and Livable Habitats
and Basic Quality Services.
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Strategic Objective 6: To Improve the socioeconomic wellbeing of
households targeted by TPO Uganda so that they are able to provide
essential needs of their families and grow their asset base.
To realize this strategic objective, TPO Uganda will over the next five years intervene through the following
KRAs and Strategies/Approaches:
Ref

Key Result Area

Strategic Initiatives

Indicators

KR1

Increased household
food security and
nutrition

a)

BCC Integrated in food security and nutrition in TPO interventions

a)

b)

Farmer groups supported to form and encouraged to join.

c)

Households supported and linked to agriculture opportunities in their
communities.

75% of targeted households
engaging in gainful
livelihoods reporting an
improvement in their
Household incomes.

d)

Farmer households trained in good agronomic practices.

e)

BCC Integrated in food security and nutrition in TPO interventions

b)

a)

Communities mobilized into organized saving and credit groups

b)

Linkages with MFIs; government programs; private sector actors, specifically
for access financial support promoted.

1,509,000 households
benefitting from any of the
TPO Uganda livelihood
and entrepreneurship
interventions.

c)

Financial literacy trainings promoted.

c)

a)

Participating Households supported with Start-ups kits

80% of targeted households
supported to access financial
services.

b)

Linkages and referral to agro-value chain opportunities provided to
households

d)

c)

Capacity of households in IGAs and value chains strengthened

d)

Capacity of households and youth in entrepreneurship enhanced

e)

Linkages to private and public sectors strengthened.

55% of Households that
meet the minimal nutritional
requirements as per the
National Nutrition Planning
Guidelines for Uganda16.

f)

Suitable apprenticeship programs developed and delivered

g)

Climate smart agriculture promoted

KR2

KR3

Increased access
to financial services
(saving and credit)

Improved household
productivity and
incomes

15

https://www.ennonline.net/attachments/872/section2.pdf
https://www.fantaproject.org/sites/default/files/resources/nutrition-planning-guidelines-uganda-Dec2015.pdf

16
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4.7 Organizational Development and Sustainability
In order for TPO to realize the objectives and
strategies laid out in this strategic plan 2022-2027,
the organization will need to build on the existing

infrastructure, resources, policies, systems, and
processes and make them even more effective, efficient,
sustainable and fully aligned to this strategic plan.

Strategic Objective 7: To strengthen TPO into an effective, efficient,
accountable and sustainable organization.
To realize this strategic objective, TPO Uganda will over the next five years intervene through the following
KRAs and Strategies/Approaches:
Ref

Key Result Area

Strategic Initiatives

Indicators

KR1

Management systems
and quality standards
strengthened and
adhered to.

a)

Compliance with relevant laws, policies, Core Humanitarian Standard on
Quality and Accountability enforced.

a)

b)

Program guides and standards improved.

5% annual increase
in TPO’s internally
generated revenue.

c)

Technological advancements to support programming adopted.

b)

Resource Mobilization
strategy effectively
implemented

a)

Microfinance Institution operationalised.

b)

TPO Resource Centre operationalized

Donor dependency ratio
reduced to about 75%
by end of 2027.

c)

More long-term/program-based funding sought and secured.

c)

d)

TPO’s reserve fund increased.

90% average client and
staff satisfaction scores.

e)

TPO’s Brand identity and visibility improved

d)

a)

Implementation of the internship and volunteer policy improved.

b)

A comprehensive orientation package for new/ continuing staff developed
and implemented.

85% average
organizational capacity
assessment score.

c)

e)

Management and staff development programmes designed and
implemented.

d)

Build a strong and diverse talent pools to support succession planning.

e)

Remuneration and other benefits packages enhanced to align with the
market.

10% of employees
that have acquired
specialized skills
in any one of the
thematic areas of the
organization.

f)

The complaint, feedback and reporting mechanism improved.

a)

Program performance reviews and evaluations carried out

b)

Monitoring and support visits/supervisions to field sites enhanced

c)

Cross learning for program improvement enhanced.

d)

Beneficiary and partner satisfaction surveys conducted.

e)

Staff satisfaction surveys and organizational capacity assessments
conducted

KR2

KR3

KR4

Investment in human
resource development
enhanced

Institutional growth
and program delivery
supported
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CHAPTER

5

HOW WE WILL FINANCE
THE STRATEGIC PLAN
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TPO will update its financing strategy to clearly define
the resource mobilization strategies to be used over the
next five years to realize the required funding for this
strategic plan. Overall, TPO will raise its funding from
both external and internal sources that shall include:
International donors (bilateral and multilateral donors),
foundations, private sector, and internally generated
sources.

Years

Bases &
Allocations

2023

2024

18,000,000,000

19,800,000,000

21,780,000,000

Based on historical information, the analysis of the
current funding landscape, to achieve the aspirations
and initiatives detailed in this strategic plan, an indicative
budget framework is presented below:

2025

2026

2027

Total

23,958,000,000

26,353,800,000

28,989,180,000

120,880,980,000

Projected Revenue (UGX)
Projected Income
(UGX)

Program and operating costs (UGX)
Child Care &
Protection

13%

2,574,000,000

2,831,400,000

3,114,540,000

3,425,994,000

3,768,593,400

15,714,527,400

Mental Health and
Psychosocial Support
Services

20%

3,960,000,000

4,356,000,000

4,791,600,000

5,270,760,000

5,797,836,000

24,176,196,000

GBV Prevention and
Mitigation

6%

1,188,000,000

1,306,800,000

1,437,480,000

1,581,228,000

1,739,350,800

7,252,858,800

Livelihood Support
6%

1,188,000,000

1,306,800,000

1,437,480,000

1,581,228,000

1,739,350,800

7,252,858,800

Disaster Risk
Prevention &
Response

6%

1,188,000,000

1,306,800,000

1,437,480,000

1,581,228,000

1,739,350,800

7,252,858,800

HIV/AIDS Prevention
– Care & Support

6%

1,188,000,000

1,306,800,000

1,437,480,000

1,581,228,000

1,739,350,800

7,252,858,800

Organizational
Development and
Sustainability

3%

594,000,000

653,400,000

718,740,000

790,614,000

869,675,400

3,626,429,400

Staff Costs

20%
3,960,000,000

4,356,000,000

4,791,600,000

5,270,760,000

5,797,836,000

24,176,196,000

3,960,000,000

4,356,000,000

4,791,600,000

5,270,760,000

5,797,836,000

24,176,196,000

19,800,000,000

21,780,000,000

23,958,000,000

26,353,800,000

28,989,180,000

120,880,980,000

Operational and
Office costs

20%

Total Estimates

100%
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TPO UGANDA HEAD OFFICE
Munyonyo, Wamala Close
Block 257, Plot 652
P.O. BOX 21646 Kampala, Uganda
Email: info@tpoug.org
TEL: +256-414510256 / +256-312290313
www.tpoug.org
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