
1 | P a g e  2 0 1 4  A N N U A L  R E P O R T 

 

  

2014 ANNUAL REPORT. 

 

 

 

 



2 | P a g e  2 0 1 4  A N N U A L  R E P O R T 

 

Message from Chairman Board of Directors.  

Dear Team St Francis, 

I am honoured to be part of a team that serves beyond self to our 
community, my board and staff of St Francis you have exhibited a spirit of 
service unequaled in many years! Our road especially this calendar year 
has had untold of pitfalls, humps and ditches. Faced with cancelled 
sponsorship/funding we took a painful decision to reduce staff and closure 
of our soroti branch. However with hope and prayers we got a window 
opening and we recalled some of our team mates we had sent home. 

St Francis is growing in heights as we all can see a state of art maternity wing (operational), a 
ǎŀŦŜ Ǉƭŀȅ ƎǊƻǳƴŘ ŦƻǊ ƻǳǊ ƻƳƻŀƴŀ ƘƻƳŜ ŀƴŘ ǿƻǊƪǎ ƛƴ ǇǊƻƎǊŜǎǎ ƻƴ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ǿŀǊŘΦ  

I want to recognize our partners in service and sponsors from both our local community here in 
Uganda and abroad. Finally l want to request every member of the St Francis family to invite a 
friend to join our struggle for all we strive for is a healthy and happy community. 

God bless you all 

Patrick Rujumba 
Board Chairman  
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Message from the Executive Director.  

                                                                                                              

Dear Colleagues, 

On behalf of the management staff and on my own behalf, I wish to 
thank God for his grace and love for calling upon us to serve him in 
our respective capacities. 

Despite the fact that we had financial challenges at the beginning of 
the year, we were able to cope up to the transitional period from 
when we lost funding from Inter Religious Council of Uganda (Jan-
June) Transitioning to Cadino Emerging Markets from August 2014 
to September 2015. We have been able to sustain the services at our 
headquarters in Njeru but with sadness closing the Soroti- Katakwi branch in Eastern Uganda. 

I would like to thank the board and the staff who have remained resilient during the difficult 
times when we had to make difficult decisions such as making 50% of the staff redundant and 
the closure of the Soroti centre which was a trying moment. 

However during the year we were able to record significant achievements in the area of 
construction. We have completed the maternity ward, children ward with a capacity of forty 
beds and 12 beds respectively for the isolation ward. Children play therapy has been completed 
at Omoana rehabilitation centre. The incinerator has been completed too. 

More important to mention is the completion of our planning process that came out with the 
five year Strategic plan 2013-2017-18. This is a living document as it gives us the direction to 
where we are going for the next five years. I would like to acknowledge the following partners 
who have propelled us through the year (s) with Financial and technical support. 
× The Stephen Lewis Foundation Canada 
× The Inter Religious Council of Uganda/USAID 
× AVISI/SCORE/USAID 
× Omoana Foundation Switzerland 
× Civil Society Fund 
× The Government of Uganda, 
× Hared Source of the Nile marathon and our Clients 
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VISION: 

A world free of HIV 

MISSION STATEMENT 

To prevent the further spread of HIV and mitigate personal, community impact of AIDS 
through provision of quality medical care, counseling and education to the infected and the 
affected and lessen the impact of HIV and AIDS, particularly among the most vulnerable and 
marginalized. 

OBJECTIVES 

1) Prevention of sexual transmission of human immune-deficiency virus (HIV)  
2) Mitigation of personal impact of acquired immune deficiency syndrome (AIDS)  
3) To strengthen and better manage HIV prevention and care.  
4) 4 To advocate for people with HIV infection.  
5) ¢ƻ ǇǊƻƳƻǘŜ ŎƘƛƭŘǊŜƴΩǎ ǊƛƎƘǘΦ  
6) To create awareness among the youth on the dangers of chemical dependence and 

drug abuse through counseling and education.  
7) To liaise with other organizations in the field of HIV and child care in the country.  
8) To raise resources to fulfill the organization objectives.  
9) To use and apply the resources of the organization acquired, derived or received 

towards the fulfillment objectives of the organization 
 

 
CORE VALUES 
1. Team work 
2. Transparency and accountability 
3. Respect to humanity 
4. Confidentiality 
5. Quality services 
6. Excellency 
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1.0 HIV PREVENTION. 

In 2014 Under Prevention we carried out different activities ranging from HCT/VCT, Safe male 
circumcision, HIV sensitization and awareness campaigns among the community and local 
leaders. HCT was done at the facility, Outreaches and Moon Light VCTs outreaches( At Night). 

FACILITY BASED HCT: Facility HCT is done static at the health facility, individuals walk in and are 
sent to the counselor for counseling and then to the laboratory where they are tested and 
results sent back to the counselor, it should be noted that the majority of people testing 
positive are tested at the facility.  In 2014 we managed to test 4,304 people at the facility and 
431 turned out positive and were put into care                                                                                                                    
COMMUNITY/OUTREACH HCT: This is done in the communities to bring free HIV Counseling 
and Testing (HCT) services nearer to the people. The outreaches are made successful by the 
VHTs working in the community who assist in mobilization of the community. This year we 
managed to reach 10,479 in outreaches and 225 turned out positive. 

The Table below shows figures of Individuals counseled and Tested by Age. 

AGE 
GROUP 

FEMALE MALE TOTAL 

 NEG POS NEG POS  

 0-<2YRS 18 2 22 0 42 

2-<5 YRS 67 4 88 5 164 

5-<15 YRS 668 13 607 6 1,294 

15-<49 YRS 5,650 336 6,081 237 12,304 

 49+YRS 393 22 533 31 979 

TOTAL 6,796 377 7,331 279 14,783 

 

 

 

 

 

 

Graph Showing People Counseled And Tested By Age Group. 

 

Counselor Teddy during a pre-Test counseling session at 

buwagajo landing site. 

 

A Graph showing clients tested at the facility compared 

with Outreaches. 
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In 2014 though the majority of people counseled and tested were in the outreaches, we 
recorded more HIV positives at the facility than in the outreaches and its attributed to the fact 
that the community tested at the facility most of them are refereed showing signs of HIV 
related opportunistic infections, From the figures above last year we tested more clients 

between the ages of 15-49 years than any other 
age group. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Months Couples 
counsel
ed and 
tested 

Individu
als with 
Concord
ant 
positive 
results 

Individ
uals 
with 
Discord
ant 
results 

Counseled 
and tested 
for PEP 

JAN 79 1 1 2 

FEB 30 0 1 0 

MAR 41 0 3 1 

APR 18 0 0 5 

MAY 42 1 2 1 

JUN 33 1 1 1 

JULY 44 1 1 0 

AUG 61 0 4 0 

SEP 40 0 1 2 

OCT 45 1 2 4 

NOV 38 0 0 2 

DEC 64 0 1 0 

TOTAL 535 5 17 18 

Line Graph showing patterns of couples tested and their results. 

 

Bar Graph showing Couples counseled and tested 

 



7 | P a g e  2 0 1 4  A N N U A L  R E P O R T 

 

ST FRANCIS 2014 VCT OUTREACH DISTRIBUTION. 

MONTH
S 

NYENGA NJERU WAKISI NAJJEMBE BUIKWE 
RURAL 

BUIKW
E TC 

LUZI
RA 

NAJJ
A 

JINJA 

JAN None 449 tested, 8 
tested positive, 
done in Lugazi 
2,kasanja zone, 
bulimanjaga, Nile 
breweries, kasubi 
bar in Mbiko 

467 tested,7 
tested 
positive  
done in 
nakimboledd
e, konko 
health 
centre, kiira 
zone 

150 tested, 9 
positives 

None None Non
e 

Non
e 

None 

FEB None 97 tested, 5 tested 
positive in ntinda 
zone Nakibizzi, 
butema 

53 tested, 3 
positive in 
Malindi, 

None None None Non
e 

Non
e 

None 

MARCH None 150 tested , 3 
positives at Nile 
breweries 

None 58 tested, no 
positive in 
kidusu 

None 116 
tested, 
2 
positiv
es  

88 
teste
d 1 
posit
ive 
in 
luzir
a 
Kam
pala 

Non
e 

None 

APRIL 30 
tested, 2 
positives 
in 
kidusu 

111 tested, 1 
positive in Lugazi ii, 
Rwezori and 
flamingo bar Mbiko 

70 tested, 2 
positives, 

137 tested, 5 
tested 
positive 

none None Non
e 

86 
teste
d, 3 
posit
ives  

None 

MAY 150 
tested 
and 0 
positive 
at 
buwagaj
o health 

263 tested, 7 
tested positive at 
lugave bar in 
Mbiko, Canaan, 
bankima bar, St 
Apollo church 

97 tested, 3 
positive in 
Naminya 

None None None Non
e 

Non
e 

345 
tested, 
10 
tested 
positive 
at main 
street 
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center primary 
and 
amber 
court 

JUNE None 100 tested, 0 
positive in Nakibizzi 
and Lugazi 2 

None 96 tested, 0 
positive in 
kasoga 

222 
tested, 3 
pos in 
suggu 
and 
kasubi 

None Non
e 

76,1 
pos 
at 
nam
usen
yi 

None 

JULY 394,7 
pos in 
kikondo, 
tongolo 

357 tested, 5 pos at 
good lyfe, Fabian, 
flamingo, kasubi, 
Rwezori, tavern 
bars and Nile 
breweries 

108, 2 pos in 
konko, 
buloba 

149, 1 pos in 
Kitoola, 
kitigoma 

71, 3 pos 19, no 
pos 

Non
e 

72, 4 
pos 
at 
tukul
u 

None 

AUG 100, 6 
pos in 
allied 
sec 
school 

464,13 pos in 
upland bar, upper 
naava, kyabagu, vet 
quarters, Buzzika, 
Nile market and 
Nakibizzi 

130, 1 pos in 
kalagala 

None None None Non
e 

174, 
5 
pos 
in 
nam
bula,
najja  

None 

SEPT 297, 11 
pos. 
bulumag
i, 
namabu,
nanso,ki
dadiri,b
usana 

48,no pos 17 no pos None 71, 2 pos 
in 
mwajinja 

87, 7 
pos in 
kikom
a,luba
nyi 

Non
e 

Non
e 

41, no 
pos 

OCT 416 15 
pos in 
buwagaj
o, nanso 
b, 
tongolo,
namabe

442,22 pos in 
Rwezori bar, 
kizungu, Lugazi 
2,bungugu and 
U.E.B quarters 

188,2 pos 
wabiyinja, 
konko A 

None None 280 5 
pos in 
matale 

Non
e 

Non
e 

None 
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re 

 

NOV  516,8 pos in 
bujowali, 
bulyankuyege, 
bugungu, Nile 
breweries, bankima 
bar, kafunta 

322, 1 pos in 
bugule, 
Naminya, 
konko 

 115,2 pos 
in 
kikoma, 
suggu 

46, 1 
pos in 
naluba
bwe 

   

DEC 197,1 
pos in 
wantum
bi, 
kandaha
,NYTC 

702,13 post at 
bukaya, Nile 
market, Eskom, 
kiryowa, canan, 
Nakibizzi 

271, 7 pos. in 
Naminya, 
kiryowa, 

 117,4 pos 
in lweru, 
lubani 

 313, 
3 
pos. 
Rwe
zori, 
Nile 
brew
eries 

83 
pos 
2 
pos 

 

MOONLIGHT VCTs: These are HCT outreaches organized at night in Bars, Lodges with a primary 
target of testing commercial sex workers, truck drivers; in 2014 we have managed to test 866 
people during these outreaches, finding 21 HIV positive and putting on treatment.    

The table below shows Moonlight VCTs done in the community and the numbers reached 

Months NJERU Sub County 

JAN 49 tested and 3 found positive at Kasubi bar and kasanja Zone 

FEB 60 tested, 3 positive in Butema 

MAR None 

APR 111 tested, 1 positives in Lugazi 2, Rwezori and flamingo bar Mbiko 

MAY 68 tested 0 positives at bankima and lugave bar 

JUNE 100 tested, 0 positives in Nakibizzi and Lugazi 2 

JULY 135 tested, 3 positives at good lyfe, farbian, flamingo, kasubi, Rwezori, tavern 
bars  

AUG 132, 6 positive. in upland, upper naava, Buzzika bars 

SEPT None 
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OCT 50 in Buzzika 

NOV 127, 4 positive at kafunta, Naminya and bankima bar 

DEC 34 1 pos at kiryowa 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CORPORATE HEALTH EDUCATION AND HCT: This was done in cooperate institutions like Nile 
breweries and Eskom, A day is arranged when we go to their institutions to offer these 
services,1,273 received HCT services at Nile breweries, Rwezori bottling company and Eskom 
with 12 testing HIV positive and put on treatment.                                                                                                                    

 

Graph showing people Tested in Moonlight VCTs In 2014.\  

 

Line Graph showing Acess to Moon light VCTs 
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MONTHS NJERU LUZIRA 

JAN 143 tested 1 positive, at Nile breweries 0 

FEB 0 0 

MARCH 150 tested , 3 positives at Nile breweries 88 tested 1 positive in luzira Kampala 

APRIL 0 0 

MAY 0 0 

JUNE 0 0 

JULY 222, 2 positive in Njeru plant 99, 1 positive at Rwezori plant 

AUG 0 0 

SEPT 0 0 

OCT 0 0 

NOV 168, 1 positive at Nile breweries 0 

DEC 90, 0 positives at Eskom 313, 3 positives. Rwezori, Nile breweries 

 
1.2 CONDOM DISTRIBUTION: As a preventive strategy St Francis has a team of 120 VHTs and 
peer educators whose role is to distribute condoms in the community through health 
government health centers we are attached to and the condom distribution boxes placed at 
different bars, public places like toilets, Boda Boda stages. Whenever there are stock outs these 
VHTs are responsible for providing refills on a regular basis. In 2014 50,641 condoms distributed 
in the different sub counties we work in and at the facility as a preventive strategy to reduce 
new infections among our communities.  

 
VHT demonstrated how to install the condom boxes during Review meeting. VHTs and PEs shared the condoms 
to be distributed in their respective communities at the review meeting at Kasubi Church in Buikwe rural sub 
county. 
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1.3 BEHAVIOUR CHANGE COMMUNICATION: The 120 VHTs and peer educators working in the 
different sub-counties are responsible for holding 2 meetings each per month in their 
respective communities they stay, in these meetings they communicate behavior change 
communication messages like gender based violence messages, STDs, HIV transmission, PMTCT, 
Malaria, Antenatal, Condom use, SMC. During these meetings they do referrals for individuals 
who need the different services to respective hospitals and health centers where they can get 
the services. In 2014 13,117 people were reached in the respective communities by these VHTs 

 
VHTs and Peer Educators conducting BCC sessions but these pictures show them teaching and demonstrating 
proper use of condoms in Naminya and Buziika. 
 

1.4 IEC MATERIALS WITH HIV PREVENTION MESSAGES: over 10,000 IEC materials were 
procured under the Civil society fund in form of T/shirts, Files, jackets, bags and reflector 
jackets for Bodas the Civil society Fund project. Over 2000 IEC materials including t-shirts, 
reflector jackets and file folders were distributed to beneficiaries in 2014. 900 T/shirts given to 
VHTs, peer educators, staff from the collaborating health centers. These Materials have HIV 
prevention messages. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Njeru Bodas after getting reflector Jackets. 

 

Buikwe sub ςcounty SAC members after receiving 

T/shirts.  
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1.5 ADVOCACY MEETINGS WITH OPINION LEADERS. These meetings are conducted in the 
different communities with opinion leaders including LC1 chairmen, counselors, teachers, 
religious leaders, traditional healers, youth leaders etc mainly focusing on people who can 
cause or communicates change in the community. In these meetings discussion are held basing 
on challenges of respective communities as regards to HIV transmission and factors influencing 
the spread of HIV and actions plans and bye laws are drafted by these leaders on how they are 
to solve some of the issues affecting their communities. In 2014 a total of 1,800 leaders were 
reached in the year in the six sub-counties of Njeru, Wakisi, Najjembe, Nyenga, Buikwe town 
council and Buikwe rural. 
 

 
From left: In-charge Buwagajjo HC111 Nyenga moderating the meeting, speaker Wakisi moderating meeting, 

written work shows causes of SGBV and Religious leader discussing during the advocacy meeting. 

1.6 STAR METHODOLOGY TRAININGS)Societies Tackling AIDS through Rights:  This is a 
prevention strategy where societies are involved in identifying problems or issues affecting 
their community with probable interventions they are to implement,  they are conducted in all 
the sub-counties we work and mobilization is done by VHT according to groups like Bodas, 
youths, marrieds etc, Groups are permanently created for follow-up on future topics and 
interventions 65 dialogue sessions (trainings) were done in 2014 with 1,400 people 
participating. During these meetings, members are informed of how they can address issues of 
SGBV, alcohol and drug abuse, gender inequality, early and polygamous marriages and 
prostitution in their communities in order to reduce HIV infection fueled by such drivers. 
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1.7 REACTIVATION OF DISTRICT AND SUB-COUNTY AIDS COORDINATION COMMITTES 
These are District and Sub-county Aids Coordination committees reactivated under the Civil 
society fund with the objective of involving the district and sub-counties in identifying issues 
affecting their communities and finding solutions, in 2014 St Francis coordinated with Buikwe 
district to reactivate the District AIDS Coordination committee and sub county AIDS 
coordination committees of Nyenga, Njeru, Wakisi, Najjembe, Buikwe Town Council and Buikwe 
rural sub counties respectively, with funding from Civil society Fund we facilitate the district 
and the above sub counties to hold two quarterly meetings a year to discuss HIV related issues 
facing their sub counties and come up with resolutions to implement. This has been a success 
at the district though some sub-counties have dragged on being active and holding regular 
meetings has been a problem in 2014.  

 
 

1.8 SAFE MALE CIRCUMCISSION: As a preventive strategy circumcision was started at St Francis 
in 2014 but on an outreach basis in the community we work, Mobilization is done in the 
communities by VHTs and an SMC team consisting of surgeons, Nurses, counselors and 
laboratory personnel. In 2014 452 people were circumcised this year during outreaches in the 
communities of Njeru, Wakisi, Buikwe and Nyenga. 

 

MONTHS MALES CIRCUMCISED 

JAN 63 

FEB 0 

MARCH 0 

APRIL 33 

MAY 58 

JUNE 95 

JULY 0 

AUG 15 

SEPT 0 

OCT 56 

NOV 70 

DEC 62 

TOTAL 452 

Line Graph distribution of males circumcised in 2014. 
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surgeon (Gerald) explaining to the parents about the 

procedure. 

 

The tent for circumcision, the exposed side is the laboratory, the two 

circumcision partitions are on the 

othersides.
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2.0 CARE/ANTIRETROVIRAL TREATMENT    

 2.1 Pre-ART 

In 2014 2,743 clients were provided with at least one minimum care package, this included 

both Pre-ART and ART clients registered at St Francis, Clients tested HIV positive and originate 

from our catchment area were enrolled on the Pre-ART program, these clients were also 

ǘǊŜŀǘŜŘ ŦƻǊ hǇǇƻǊǘǳƴƛǎǘƛŎ LƴŦŜŎǘƛƻƴǎ όhLΩǎύ ƭƛƪe Malaria, Oral & vaginal Candidiasis under the Pre-

ART program, Tuberculosis are the major opportunistic infections seen among our clients. 

Clients were monitored using CD4, Clinical stage and weight regularly, every six months for CD4 

for palliative care clients with low CD4s, low weight and in stage 3 and 4 were started on ART, 

LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƴƻǘŜ ǘƘŀǘ ōŜŦƻǊŜ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ȅŜŀǊ ǿŜ ǎǘŀǊǘŜŘ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ ƴŜǿ !w¢ 

guidelines at St Francis. Those clients who miss appointments are followed up by a phone call, 

and followed up in their homes for both pre-ART and ART clients this has enabled us to increase 

on our retention this year for clients on ART, out of the 656 tested positive in 2014, 212 were 

enrolled on care representing 32% of those tested positive in the entire year, 

The table below shows Pre- ART enrollment in 2014 by month 

Months Adults Children Total 

Female Males Females Males  

JAN 9 4 0 0 13 

FEB 8 10 1 0 19 

MAR 7 11 0 1 19 

APR 6 5 0 3 14 

MAY 6 4 1 0 11 

JUNE 14 11 1 3 29 

JULY 12 10 1 0 23 

AUG 8 8 2 2 20 

SEPT 10 5 0 1 16 

OCT 11 2 0 0 13 

NOV 12 6 0 0 18 
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DEC 10 5 0 1 17 

TOTAL 113 81 7 11 212 

 

 

 

 

 

 

 

 

 

 

 

 

2.2 ART 

In 2014 St Francis started using the new recommended ART guidelines from the ministry of 

health we are hoping to register more clients in care in 2015 with the new ART guidelines. 

Consideration for ART was also based on MARPs like commercial sex workers and fisher folks if 

tested positive will be put on ART. 

To work on our retention /ƭƛŜƴǘǎ ǿƘƻ ŘƛŘƴΩǘ ǘǳǊƴ ǳǇ ǿŜǊŜ ŦƻƭƭƻǿŜŘ ǳp using phone calls to 

ascertain their condition however we faced a problem with funds to follow up patients 

especially with the increasing fuel prices ǘƘŀǘΩǎ the reason we resorted to phone calls. clients 

are given a period of 3 days before following them up with a phone call to ascertain their 

ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŀǎƻƴǎ ǿƘȅ ǘƘŜȅ ŘƛŘƴΩǘ ǇƛŎƪ ǘƘŜƛǊ ŘǊǳgs, on their return they are required to go 

through adherence counseling, discuss ǊŜŀǎƻƴǎ ǿƘȅ ǘƘŜȅ ŘƛŘƴΩǘ ǇƛŎƪ ǘƘŜƛǊ ŘǊǳƎǎ ŀƴŘ Ƙƻǿ ǘƘŜȅ 

can be solved. At the end of their meeting, the clients set goals and bring on board more 

treatment supporters who would make sure the clients adheres to his/her drugs, some clients 

are given drugs for two weeks until the adherence officers are sure that the client adherence is 

improving.  Defaulting clients are asked to be referred to centers they can easily access for 

services. 

 

 

The graph shows 

enrollment distribution 

for pre-ART clients, we 

enrolled more females on 

pre-ART, followed by the 

male adults and among 

the children we enrolled 

more males than the 

females. We enrolled the 

most clients in the month 

of June. 
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In 2014 we faced a challenge of change in packaging of ART drugs this caused a lot of challenges 

for the staff and clients but we held Awareness and sensitization meetings among medical staff 

and clients of the changes in packaging and drug composition of the different regimens to avoid 

situations where clients are given over doses or under doses because of changes in packaging, 

on this note the Logistic personnel informs the medical staff on the consignment we have 

received from joint medical .On each ART clinic day we Held health talks  for HIV positive 

clients, in these talks members share challenges faced as an HIV positive person in the 

community, families and places of work, drugs and what to expect  when put on ART, nutrional 

issues ,alcohol abuse and other sensitize issues in the community. Currently we have 1,947 

active clients on ART with a cumulative enrollment of 2,589 clients enrolled on ART since May 

2008, This year 14 clients passed away, please remember them in your prayers, May their souls 

rest in peace. 

The Table below shows the number of clients enrolled on ART by Month. 

Months Adults Children Total 

Female Males Females Males 

JAN 8 3 0 0 11 

FEB 9 7 1 0 17 

MAR 7 10 0 0 17 

APR 13 7 0 0 20 

MAY 13 3 1 0 17 

JUNE 10 11 1 0 22 

JULY 11 11 0 0 22 

AUG 16 11 0 0 27 

SEPT 11 8 0 0 19 

OCT 6 4 0 0 10 

NOV 12 8 3 0 23 

DEC 9 5 0 1 15 

TOTAL 125 88 6 1 220 
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Months ART clients for Refill 

JAN 789 

FEB 813 

MAR 991 

APRIL 703 

MAY 1001 

JUNE 943 

JULY 1120 

AUG 878 

SEPT 692 

OCT 978 

NOV 1234 

DEC 778 

 

The graph shows we 

enrolled more females on 

ART in the age of 15 years 

and above followed by the 

males, reason that females 

have more health seeking 

behaviors than their male 

counterparts but for 

children less females we 

enrolled. The line graph 

shows in the months of 

July and November more 

clients came for refill and 

we realized less in April 

and September 
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2.3 ELIMINATION OF MOTHER TO CHILD TRANSMISSION (EMTCT) 

It was mandatory for each pregnant females to be counseled and tested under the EMTCT, 

mothers tested HIV positive were started on option B+, while those already on HAART stayed 

on it. Home visits for HIV pregnant mothers were also done by peer mothers and VHTs to assess 

their homes for hygiene and also follow up, this was supported by preffar and Civil society fund,  

Referral of pregnant mothers from other departments or care points at St Francis like the 

medical and the laboratory to the EMTCT/ANTENATAL care shall be done, because some 

mothers are not aware of the services available  

Family support groups at St Francis were started under the EMTCT section and antenatal, there 

are health education activities talks, income generating activities and VSLA sensitization 

meetings, members also are given an opportunity to share with others problems in their homes 

and how they can be helped. 

Male involvement has been a challenge for a while but we developed a strategy of writing 

letters to their partners (males) encouraging them to come with their wives during antenatal 

visits, it has not worked very well but we have noticed some change in attendances.  

Making communities aware of the services provided at St Francis especially in the maternity 

section through radio talk shows, community radios, mobilization drives in the communities 

because we have realized that some people are not aware of the services provided in antenatal 

and St Francis as a whole. 

All babies below 18 months born to HIV positive mothers and identified at the different care 

points were referred to the EID point. Babies in the EID point were started on Septrin and those 

tested were started on ART .  In 2014 331 mothers attended Antennal for the first visit, all were 

tested for HIV and 11 turned out positive, they were initiated on Option B+, 164 mothers gave 

birth at the facility of which 29 were HIV positive.  No baby born to an HIV positive mother 

tested HIV positive. 

 

 

 

 

 

 

A photo of the maternity Ward. 

 

Gertrude a nurse vaccinating a Baby. 
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Tables showing antenatal attendances for ANC mothers in 2014 

Month 1st ANC visit 4th ANC Visit Mothers tested 

positive 

Live births at 

unit 

Live birth to HIV 

Positive mothers 

Exposed infants 

testing positive 

JAN 28 10 2 9 3 0 

FEB 25 13 1 9 1 1 

MAR 23 9 0 15 3 0 

APRIL 18 6 0 6 0 0 

MAY 25 17 1 11 2 0 

JUNE 28 13 1 15 5 0 

JULY 25 10 0 15 4 0 

AUG 30 11 0 14 0 0 

SEPT 19 20 2 26 4 0 

OCT 15 21 0 21 2 0 

NOV 17 24 0 16 2 0 

DEC 17 17 1 15 4 0 

TOTAL 270 147 8 172 30 1 
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The line graph above shows the 

distribution of mothers attending 

antenatal visits in the 1st ANC and 

4th ANC visit throughout the year 

and those who tested HIV 

positive per month, in the first 

bar graph it clearly shows that 

more mothers attended the 1st 

ANC visit compared to the 4th 

because some mothers reappear 

later on in the pregnancy. The bar 

graph besides shows pregnant 

women who gave birth at St 

Francis in 2014 compared to 

those who gave birth and were 

HIV positive.  

 

 

This bar graph 

shows the trend 

of Infants born 

to HIV positive 

mothers tested 

for HIV and the 

results, one born 

turned positive 

in February. 
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2.4 Early Infant Diagnosis (EID) 

We have an early infant diagnosis clinic (EID point) where we test babies using DNA PCR tests 

infants found positive are enrolled into care. The EID clinic also received referrals from the ART 

clinic, counseling department, babies tested in OPD clinic. Community referrals, MCH. The EID 

point has referral system to ART clinic within the facility and other health facilities within the 

community that offer HAART services. In the antenatal clinic babies are immunized, testing and 

monitoring of the babies. The rehabilitation center at the facility for HIV positive children 

άhƳƻŀƴŀ ƘƻǳǎŜέΣ ƻŦŦŜǊŜŘ ǘǊŜŀǘƳŜƴǘΣ ǎŎƘƻƻƭ ŦŜŜǎ and psycho social support for these kids and 

their families until they are rehabilitated and taken back to their homes. Nutritional 

requirements and monitoring of HIV positive children was done at Omoana rehabilitation 

center. 

Table showing babies tested for HIV using DNA PCR. 

Month DNA PCR Tests Positive result 

JAN 9 0 

FEB 9 1 

MARCH 1 0 

APRIL 6 0 

MAY 5 0 

JUNE 5 0 

JULY 6 0 

AUG 7 0 

SEPT 5 0 

OCT 7 0 

NOV 4 0 

DEC 1 0 
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2.5 Tuberculosis screening and Treatment. 

All clients were assessed for TB using TB intensified Case finding forms, clients found to be 

positive were put on TB treatment and monitored using CB-DOTS.175 community counseling 

Aides and VHTs in their respective communities monitor TB clients using CB-DOTS in their 

respective communities, the CCAs and VHTs are informed of the TB clients in the communities 

they work and will be responsible for pill counting, making appointments at the time clients will 

be taking their drugs, their work will be to ensure that the clients have taken their drugs and 

report to the medical department the conditions of the clients and their adherence.  

The table below shows TB clients but on Tb treatment by month 

Month Clients enrolled 

for TB patients 

JAN 7 

FEB 8 

MARCH 8 

 APRIL 11 

MAY 6 

JUNE 2 

JULY 3 

AUGUST 9 

SEPTMEBER 5 

OCTOBER 0 

NOVEMBER 7 

DECEMBER 4 

TOTAL 70 
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2.6 Post exposure prophylaxis PEP 

30 individuals were put on PEP last year, This service will is provided for individuals who have 

been sexually assaulted, had sexual relations with an HIV positive persons for non-occupational 

causes and for occupational health workers who get exposed on job are also provided with 

PEP.HIV counseling and testing is done on all individuals to be put on PEP to ascertain their HIV 

status, those found negative are sent for stress counseling prior to administration of PEP. And 

those who test positive are not put on PEP but are enrolled on to care and treatment 

Health workers at the facility, community leaders and CCAS working around the community are  

informed, sensitized and guided on the availability of PEP, its administration, how it works, who 

qualifies to be given PEP and informed when and where to access PEP in case they are exposed. 

The guidelines for administration of PEP are followed and all clients on PEP are recorded in the 

dispensing register and the PEP register. Those put on PEP are followed up to ascertain side 

effects 

2.7 Reproductive health. 

All the services below are integrated through a referral system within the various departments 

in the organization, the counseling section refers clients in need of family planning and STIs 

diagnosis to the antenatal and medical departments respectively and HIV positive youth, HIV 

positive pregnant mothers are referred to the youth clubs (young positives and shadow idol) 

and EMTCT departments respectively.  

9ŀǊƭȅ ŘƛŀƎƴƻǎƛǎ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ƻŦ {¢LΩǎ όLƴŎƭǳŘŜ ǎǘǊŀǘŜƎƛŜǎ ŦƻǊ ǇŀǊǘƴŜǊ ƛƴǾƻƭǾŜƳŜƴǘύ.ƻǘƘ IL± 

positive Clients and OPDs were ƳƻƴƛǘƻǊŜŘ ŦƻǊ {¢LΩǎ ǘƘǊƻǳƎƘ ƭŀōƻǊŀǘƻǊȅ ǘŜǎts, those found 

positive are put on treatment and advised to inform or bring along their partners for tests to be 

carried out and started on treatment if found positive too to prevent re-infection.  

Family planning counseling and services. St Francis does not offer family planning but we do 

the family planning counseling and referral of clients who seeking family planning to facilities in 

our catchment areas who offer most of the family planning methods like Namwezi health 

center, we also follow up these Clients through reports from Namwezi on the number of clients 

they received from our facility compared to the number we referred  . 

Promote adolescent reproductive health by use of health education on abstinence and life 

skills development (Youth clubs).St Francis has youth clubs like the shadow idol club and the 

young positives where the youth meet and engage in different activities like health education, 

debates, games and there is also a program where role models in the society are invited to talk 

to these kids on life situations and how to have a purpose driven life. 
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Maternal and child health services. St Francis has a fully functional maternity ward and a 

ŎƘƛƭŘǊŜƴΩǎ ǿŀǊŘ ǿƘŜǊŜ ƳƻǘƘŜǊǎ ŀŎŎŜǎǎ ŀƴǘŜƴŀǘŀƭΣ ŘŜƭƛǾŜǊȅ ŀƴŘ Ǉƻǎǘƴŀǘŀƭ ǎŜǊǾƛŎŜǎ ǘƘǊƻǳƎƘƻǳǘ 

the week 

2.8 DRUG DISTRIBUTION POINTS.A team of five staff went out every Friday to take refills for 

clients from hard to reach areas of Sii, Nkobwe,Najja,Bukunja. This year over 400 clients on Pre-

ART and ART have benefited from this program every month.                                                          

2.9 ADHERENCE MONITORING: This involves following up clients who miss their appointments 

dates and ensuring that they take their medicines collectly and in time.                                                      
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3.0 ECONOMIC STRENGTHENING.           

3.1 Village Savings and Loans Associations (VSLAs): Under economic empowerment at St 

Francis we do VSLA formation and Monitoring, financial literacy, selection planning and 

Management of enterprise (SPM), Apprenticeship, community skills and bank linkage for VSLA. 

All these activities are intended to improve on income status and livelihood of households. We 

have 41 operational VSLA with total membership of 932 people. These groups are distributed in 

the different projects at St Francis, grannies, score project and the CSF project. 

The benefits of VSLA continue to grow. At individual level, VC and community members are 

appreciating the convenience of getting needed resources to start IGAs and meet pressing 

family needs without having to move outǎƛŘŜ ƻƴŜΩǎ ǾƛƭƭŀƎŜΣ ǳƴƭƛƪŜ ōŜŦƻǊŜ ǿƘŜƴ ƛƴŘƛǾƛŘǳŀƭǎ 

would only depend on subsistence farming with no any other source of income and lacked 

knowledge saving and financial management. Socially, VSLA have provided an opportunity for 

individual growth with many beneficiaries gaining leadership skills and also social gathering on 

weekly basis has improved peoples esteem and communication skills unlike before when some 

members especially women feared to express themselves in public. 

Takaboneike loy a mother of 5 from konko parish 

ςWakisi sub-county narrates her journey with 

score VSLA group;άBefore Score, I used to 

depend on my husband for everything, I could 

also do subsistence farming however was earning 

little and could not save anything. Later on, I 

joined VSLA training where I acquired knowledge 

and skills on saving, in the 1st cycle I was able to 

save 1,860,000 which I used for the house repair. 

During the 2ND cycle I attended SPM and Financial 

literacy trainings which put me in a better 

position to improve on my savings and in the same cycle was able to save 460,000 which I 

invested in the GNLD products (one of the Net work Marketing companies).    I am able to get 

48,000 as profits monthly .The returns from this business have helped me to sustain my 

family after the loss of my husband; I have also been able to apply some of the  products on 
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my crops and improved on my yields for instance( super grow). I was also selected by St. 

Francis as A VHT which was another opportunity for exposure and knowledge expansion, 

working as VHT has also been beneficial to my life, I learnt a lot on nutrition and now earning 

out of skills acquired, I make nutritious porridge flour from which I earn 56,000 monthly 

profits. SCORE trainings have not only benefited my family but I have also been able to train 

the rest of the community on food handling , breast feeding positions and conducted 

ƴǳǘǊƛǘƛƻƴŀƭ ŘƛŀƭƻƎǳŜǎέΦ   

Success story: VSLA LEAVES KKONKO COMMUNITY WITH A SMILE  
 

It was on 22/2/2014 when the CSF project coordinated did the first VSLA training in 
Kkonko village in Kkonko parish Wakisi Sub County with 23 village members comprising of 
married women and men including Boda boda riders. After the two sessions the group 
ǊŜƎƛǎǘŜǊŜŘ он ƳŜƳōŜǊǎ ǿƘƻ ƎŀǾŜ ǘƘŜƛǊ ±{[! ƎǊƻǳǇ ƴŀƳŜ άhōǿŀǾǳ aǇƻƭƻƎƻƳŀέ ƭƛǘŜǊŀǊȅ 
meaning poverty is like a lion needs fighting to avoid hurting you. Savings started on 
25/03/2014 with savings of 85000 Ugandan shillings in one meeting. Within the cycle of 
12 months 642600= was collected through savings. This collection was obtained via each 
individual saving a minimum of 1000 per share and a maximum of 5ooo (5 shares) during 
each meeting.  After three months of savings, the group started giving loans to its 
members to uplift and expand their businesses. The money rent to individual members 
yielded interest worth 1,818,000 in the period of seven months. Loans were offered from 
June 2014 to January 2015 leaving 2months for people to clear all the loans until the share 
out date. 
The group attained this status via development of bi-laws and constitution to regulate 
their savings activities which regulated discipline during meetings, regulated loans and 
other issues of the VSLA issues under a strong leadership team. 
 
Through the VSLA members were able to borrow money to invest in new businesses and 
others expanded their old businesses. Members were able to learn leadership and 
improved their communication skills in a period of one year as members in the group. 
Members could no longer have temptations of going with rich men and women because 
of need for money hence prevented HIV infections for they could meet their essential 
needs and continue saving for the future.  
 
To make issues very amazing to the community of Kkonko the group invited the LC11 and 
the CSF project coordinator to witness the share out event after saving for a period of one 
year. At the end of the Cycle on 4th April, 2015 group members moved to their homes with 
smiling faces after sharing fat envelopes with nothing but cash they used to save every 
week. The share out event implies each member received the amount he/she saved plus 
interest and social fund. After receiving money, members were so happy and were going 
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to use this money without any strings attached to improve their lives and standards of 
their families. The joy and celebrations of members on that gave fulfillment of  Robert 
bŀƳŀƭǿŀ ǘƘŜ ±I¢ ŀƴŘ ǇŀǘǊƻƴ ǘƻ ǘƘŜ ƎǊƻǳǇ ǿƘŜƴ ƘŜ ǎŀƛŘ ŀǘ ǘƘŜ ōŜƎƛƴƴƛƴƎ ǘƘŀǘ ΨΨL ǿŀƴǘ ǘƻ 
ǊŜŀƭƛȊŜ ŎƘŀƴƎŜ ƛƴ ǇŜƻǇƭŜΩǎ ŦŀƳƛƭƛŜǎ ǿƘƻ ŀǊŜ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ǾƛƭƭŀƎŜ ǎŀǾƛƴƎǎ ŀƴŘ ƭƻŀƴǎ 
associaǘƛƻƴ ƛƴ Yƪƻƴƪƻ ǾƛƭƭŀƎŜΦΩΩ  
 
At this time members saw their dream and desire fighting poverty and improve families 
becoming true. This motivated them to continue their 2nd cycle that will last for 18 
months. This was intended to have more time to gather reasonable money to support 
them in the plans and targets. The group has taken step to register as a CBO and has 
opened a bank account for safety of their money at the beginning and at the end when 
they are not offering loans. Major appreciation was extended to STFHCS that solicited for 
funds from CSF and developed the idea of introducing VSLA approach to help them come 
out of poverty that led many community members to contract HIV.  

    
.   The Kkonko VSLA members celebrating their one success when they shared their savings on the 4

th
     

March, 2015 

                                                                                                         

3.2 Social insurance schemes and linkages to other financial services: A total of 89 premiums 
have been registered with Jubilee Insurance, Wakisi has so far registered the highest number of 
premium with a total of 79 while Nyenga has registered 10.                                                                                                                      

3.3 Provide market-oriented skills development: This activity is intended to enhance knowledge 

and skills in financial management of our Beneficiaries. groups have been assessed for Bank Linkage and 

some groups which qualified were trained. Over 200 people trained in Financial Literacy, Business 
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and community skills and selection planning and management of enterprise (SPM). After these 

trainings participants are encouraged to take up loans in their saving groups so as to start 

income generating activities.    Groups have been trained   and most members have been able to start 

different IGAs, members trained in SPM have been able to separate their savings according to different 

needs; such as emergencies, future expected and unexpected future expenses. As a result of SPM, 

members testify that they are now able to meet some of their necessities with the little money 

generated from their IGAs, for instance they are able pay school fees for their children and cater for 

other household expenses.     

     

 

 

             

 

                                                                                                             

3.4 Improve the food security and nutrition status of VC and their household members:                     
We have been able to support Farmer Filed schools (FFS) through setting up demonstration 
sites for learning purposes and setting up of backyard gardens at individual house hold level.  
This is aimed at increasing food at household level and improving the food security and 
nutrition status of the entire household. Therefore, throughout the year, a lot of effort has 
been put forward so as to achieve this and great improvement in the nutrition status of various 
households has been observed. Housed holds have been registered at the sub-counties and the 
District.  

 
 
 
 
 
 
 
 
 

 

Members exhibit some of the products from their IGAs 
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3.5 Establish and support Farmer Field Schools and/or urban horticulture: We have 
continuously trained and supported our Farmer field schools groups in various ways including; 
frequently engaging members in AESA (Agro-Eco-system Analysis) on their commercial 
enterprise.  66 farmers benefited from it. However, some groups are still faced with a challenge 
of lack of land for cultivation since most people having pieces of land for renting do ask for a lot 
of money tƘŀǘ ŎŀƴΩǘ ōŜ ŀōƭŜ ǘƻ ōŜ ǊŀƛǎŜŘ ōȅ ǘƘŜ ƎǊƻǳǇ ƳŜƳōŜǊǎΦ ¢ƘŜǊŜŦƻǊŜΣ ŀŦǘŜǊ ƘŀǊǾŜǎǘƛƴƎ 
what has been planted at household level, members agreed to do collective marketing amongst 
them so as to get a better pay on the available market.  
Farmers have also started using the market information boards to market their harvests since 

its one of the ways of letting the public know of the available foods.                 

 
 
 
 
 
 
 
 
 
 
3.6 Horticulture 
68 beneficiaries have been engaged in backyard gardening, kitchen and sack gardens. Most of 
beneficiaries trained are now eating vegetables to boost their nutrition status. 
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3.7 Nutrition Dialogues: We have managed to reach 292 households with Nutrition support, we 
carried out cooking Demonstration .We have worked hand in hand with the VHTs in conducting 
nutritional education and dialogues and practically worked with the beneficiaries in putting up 
ǎƻƳŜ ǎǘǊǳŎǘǳǊŜǎ ŦƻǊ ōŜǘǘŜǊ ƘȅƎƛŜƴŜ ŀƴŘ ǎŀƴƛǘŀǘƛƻƴ ŀƳƻƴƎ ƻǳǊ ōŜƴŜŦƛŎƛŀǊƛŜǎΩ ƘƻǳǎŜƘƻƭŘǎΦ   
 

Several dialogues have been organized in various villages aimed at helping individuals make 

changes in their entire wellbeing and in proper nutrition of the household members most 

especially children who are below the age of 5. Some of the topics include proper maintenance 

of hygiene and sanitation, having a balanced diet, proper best feeding in children, healthy 

cooking practices, feeding people with chronic illnesses, proper feeding in children, among 

others. Carrying out dialogues requires mobilizing of people who gather in an area as a group so 

that ideas are shared while monitoring households using the approach of home visits as a 

Ŧƻƭƭƻǿ ǳǇ ƻƴ ǿƘŜǘƘŜǊ ŜǾŜǊȅǘƘƛƴƎ ƛǎ Ǉǳǘ ƛƴǘƻ ǇǊŀŎǘƛŎŜ ƛǎ ŀƭǎƻ ǳǎŜŘΦ ¢ƘŜǊŜΩǎ ƎǊŜŀǘ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ 

the households since most of them have drying racks, tip taps, rubbish pits, latrines which help 

in the proper disposal of refuse and generally the entire hygiene in households is also 

improving. This has been made possible with the help of VHTs and Peer educators as well as an 

extended hand from the sub county officials. 

 

   VHT  training in one of the villages 

 cooking demonstration wer carried and organized after assessments in the entire parish were 

made and it was found out that people were practicing poor nutrition especially in children yet 

some were also thinking their children were being bewitched. Therefore, with support from 

VHTs, a cooking demonstration was organized and carried out and in attendance there were also 

men.  The activity opened peopleôs eyes more especially with the foods fed to babies since most 

members knew there are specific foods that are fed to babies from 6 months to five years and 

there those one canôt feed them for example meat just because they have no teeth for chewing the 
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food. The people who attended were so happy and promised to change in the way they were 

feeding their children. 

  

Cooking demonstration in Kamuli A village 
 
 
3.8 Protection and Legal services for Vulnerable Children (VC) Families have been supported 

since they are the best protectors of children by being consistent in providing safe and effective 

care through home visits, interactive learning sessions, and the community was also engaged to 

reflect on their responsibilities in the care and protection of children. we continued working 

with the structures previously mapped to identify, refer and handle child protection cases as 

well as create awareness on child protection concerns within the community structures like 

Community legal volunteer, Police, Child Protection Committees, Community Development 

Officer, religious leaders to identify, handle child right violation cases and raise awareness 

about child related concerns in communities 

we also conduct child protection meeting to improve the ability and knowledge of the child 

protection committee to respond and handle child protection concerns, and also to help ensure 

that all activities are safe for children ς as well enhancing skills on how to recognize, report and 

ǊŜŎƻǊŘ ŎƻƴŎŜǊƴǎ ŀōƻǳǘ ŎƘƛƭŘǊŜƴΩǎ ǿŜƭŦŀǊŜΦ  

To ensure that schools become more friendly and attractive to learners, we continued 

implementing the child-friendly school model that aims at helping schools become safe, healthy 

and protective for children. Including conducting interactive learning sessions VSLA and FFS 

groups as well as home visits on various topics like birth registration, Domestic violence and its 

effects, where participants came to know that children are the ones always suffering the 

consequences of domestic violence in our communities and if they are to protect children we 

all have to fight that vice.  
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4.0  CHILD REHABILITATION CENTER (OMOANA)             
 
Omoana rehabilitation centre is a child project under St Francis health care services and has been in 

existence for the last six years.HIV positive/malnourished children whose health has been compromised 

and in stage 3 and 4 of HIV/AIDS are rehabilitated and after wards are taken back to their respective 

communities when their health has stabilised. Since its inception many lives have been saved and 

transformed and the children are living normal lives in the communities. 

The children admitted are between the age of 4 and 18 from St Francis catchment areas of Wakisi, 

Najjembe and Njeru and emergencies from other areas are taken on. There after monthly monitoring is 

done to assess their health condition. 

N.B: Omoana is also working closely with other projects in St Francis such as SCORE, Civil Society Fund 

in order to identify potential children who need medical and nutritional help. 

Objectives of the year 2014  

ü To ensure that the 30 children are in good health through provision of quality medical care. 

ü To ensure good re-integration of 30 children to their families after their health has stabilised. 

ü To promote the stability of the health of 125 children re-integrated children. 

Our goal 

The goal of Omoana centre is to rehabilitate HIV positive or malnourished children, re-integrate them into 

their communities and give them knowledge for a self sustaining future. 

The staff 

Omoana Rehabilitation Centre has got eight staff who ensure the smooth running of the project. They 

include the following: 

No. Name of Staff   Position   

1 Mrs.Lubega Ruth                               Coordinator/Nurse 

2 Dr.Adrabo Francis   Doctor   

3 Ms.Namirimu.Teddy   Social Worker 

4 Mrs.Nakiganda Irene Lutaya Midwife   

5 Ms.Nankoma Annastanzia Midwife   

6 Mr.Mugerwa Robert   Accounts Assistant 

7 Ms.Nakasango Damalie Matron   
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8 Mr Aniku Dan   Guard   

 

N.B: The Nutritionist-Mr.Toko Mansur also works at the rehabilitation centre on a part time basis. We also 

have 2 gardeners 1 casual worker working on the farm. 

 

 

Staff Training 

This year, the Social Worker attended a 5-day training (Communicating With Children) at the MildMay 

Uganda. A number of topics where taught related to understanding children`s behaviour, growth and 

Development. She acquired new knowledge and skills which will be beneficial to the children at the centre. 

Parents/Guardian`s Entrepreneurship Training  

The parents/guardians of the Omoana children attended a 5-day Entrepreneurship training from 27th 

January to 31st January 2014 which was held at St Moses Children`s Care Centre. The training was 

intended to equip parents/guardians with business skills so as to enable them start their own Income 

generating activities. 

(1) Omoana figures 

This is the current update of Omoana CRC 

1 Number of  new children received since January 2014  34 

2 Number of deaths since January 2014 2 

3 Total  number of children received by Omoana since 2008 

up to present 

172 

4 Number of children on ARVS 96 

5 Number of children on septrin 2 

6 Number of children transferred out  5 

7 Number of children transferred in  4 

 

(2) Primary activities 
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a) Education sponsorship and monitoring. 

b) Voluntary counselling and testing. 

c) Medical care and monitoring. 

d) Nutritional Rehabilitation. 

e) Home visits / outreach. 

f) Farming Activities 

a) Education sponsorship monitoring 

Omoana is responsible for providing school fees to both re-integrated children and those at the centre, and 

monitoring them in their respective schools. We have two categories of school going children; those that 

are being sponsored by Omoana and those that are being sponsored by other partners such as NGOs and 

some by their caretakers.The general performance has been good but for more effort is required from some 

children.  

From January 2014 a total number of 66 school going children were provided with school fees. 5 of the 

children are in boarding section. The school going children are categorised below: 

Nursery/Primary O-level A-level Vocation Total 

section     Institute   

          

62 2 1 1 66 

          

Other children sponsored by other partners 16 

i.e self and NGOs         

 

N.B: 29 Children have not yet started school because they are still underage. 

1.1   Strategies set to improve children`s performance in schools 

¶ Holding meetings with teachers to discuss children`s performance and see where the teachers can 

help. 

¶  Paying Lunch fees for some children facing difficulties at home and those that attend afternoon 

lessons. 

¶ Enrolling some children for boarding section so as to ensure full concentration in class. 

¶ Ensuring that the children are not physically or emotionally abused by fellow children and teachers. 

¶ Carrying out sensitisation health talks in children`s respective schools. 
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The photo below shows some of the children being supported in boarding section i.e. Naluyima Christine 

and Gutosi Hilary 

 

 

1.2 School Sensitisation program.   

Omoana centre carried out 20 sensitisation health talks (only where the Omoana child children attend) 

throughout the year. This activity was intended to equip the teachers and children with knowledge on a 

number of issues regarding their health such as hygiene, HIV, stigma, and behavioural change among 

adolescents etc. 

The table below shows the topics taught in the selected schools 

No. Name of School   
Date of 
Prog Topic Discussed     

1 Jack Standard P/S   05/03/2014 Teenage Pregnancies 

 
  

2 Tukulu UMEA P/S   12/03/2014 HIV Basics and Prevention     

3 Wabiyinja R/C P/S   14/03/2014 HIV Basics and Prevention 

 
  

4 Kiyagi P/S   18/03/2014 Personal Hygiene     

5 Kisimba UMEA P/S   19/03/2014 Personal Hygiene 

 
  

6 Ssenyi modern P/S   26/03/2014 HIV Basics and Prevention     

7 New Hope  P/S   03/04/2014 Malaria Prevention with Peace Corps Volunteer 

8 Njeru Parents P/S   04/04/2014 Malaria Prevention with Peace Corps Volunteer 

9 Kirugu R/C P/S   24/04/2014 The importance of Education to children   

10 Lweru P/S   11/06/2014 The importance of Education to children   

11 Buziika C/U P/S   12/06/2014 HIV Basics and Prevention     

12 Canaan  CTC P/S   13/06/2014 HIV Basics and Prevention 
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13 Kwanza Junior School 17/06/2014 Personal Hygiene     

14 Bugungu P/S    19/06/2014 HIV Basics and Prevention 

 
  

15 Troas P/S     20/06/2014 HIV Basics and Prevention     

16 Ssango P/S   25/06/2014 HIV Basics and Prevention 
 

  

17 Nyenga Girls P/S   23/07/2014 HIV Basics and Prevention     

18 Nkombwe P/S   30/09/2014 HIV Basics and Prevention     

19 Kiyindi Central S.S.S   14/10/2014 HIV Basics and Prevention 
 

  

20 Zitwe Primary School   16/10/2014 HIV Basics and Prevention     

The photo below shows the social worker conducting a health talk. 

 

1.3 Key Achievements in the school Program 

¶ One of the students in S.6 (Mugomba Moses) sat for his Advanced Level Certificate and another 

one in S.4 (Kyasimire Sarah) sat for her Ordinary Level Certificate. 

¶ Four children in Primary seven sat for their Primary Leaving Exams(Ishaka Francis,Nalwoga 

Jennifer,Agaba Mark and Kayigarura Akram) 

¶ The student in the Vocation Institute (Lukwago Simon) sat for his final Exams in Electrical 

Installation at St Matia Mulumba Vocation Institute. 

¶ A total of 20 schools in the various communities were sensitised by the Social worker and Nurse. 

¶ All children`s fees cleared in their respective schools. 

b) Voluntary counselling and testing (VCT)  
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Omoana CRC has been carrying out VCT in communities where the children come from. We carried 14 

VCTs in the community.  This was aimed at reducing stigma and discrimination on the villages where the 

children come from. The exercise is usually accompanied  with sensitisation of communities on prevention 

of HIV. 

  

Community sensitisation photos 

  

Above: Anna (Omoana nurse) with the help of volunteers facilitating the community dialogue on HIV 

Prevention 
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Mr Ibanda (counsellor) talking to the fisher folk community 

1.1 Key Achievements in the VCT Program 

¶ A total of 14 communities reached, their HIV Status known and communities sensitised about HIV/AIDS 

¶ More enrolment for children in the rehabilitation centre hence creating awareness of Omoana CRC 

activities. 

c) Medical Care and monitoring. 

This is ongoing for all the children under care. They were able to receive quality medical care from the 

medical team .Since the year began we have received very few cases for referral hence most of the cases 

have been managed within St Francis. For the re-integrated children, home visits have been done to 

ensure that the children are healthy and adhering well to the drugs. This year 2014, we re-integrated 24 

children to their respective communities because they were doing well. 

The photo below shows routine monitoring  
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1.1 Success stories 

Nawudho Margret (13 years old) 

Mega came to Omoana house on 2nd July 2014 when her health condition had detoriated.She had 

Tuberculosis plus severe malnutrition. She was already on ART from Kamuli Hospital but her adherence 

was as bad. She was still on first line ARV treatment but was not doing well, inventually she was switched 

to second line ARV and she showed tremendous improvement. She is currently on her last dose of TB 

treatment and is doing well. 

The photos below show the transformation 

On arrival 02/07/14                             December 2014 (Still under Rehab)     
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1.2 Challenges in medical care 

¶ We have been receiving children from the previous years whose health has detoriated.A total 

number of 9 children came back to Omoana house for care and treatment. 

¶ We have also had guardians come in to look after the sick children. This year seven guardians 

stayed at Omoana house. This therefore increased on our expenses such as food, water etc. 

 

d) Nutritional Rehabilitation 

Omoana CRC helps in the rehabilitation of malnourished children. They are maintained on a balanced diet 

and supplementary feeds (plumpy nut). A total number of 15 malnourished children enrolled at Omoana 

Centre were referred to Nalufenya Children`s Hospital to receive therapeutic feeds in order to boost their 

nutrition. 
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1.1 Strategies set to improve on nutrition of the children. 

¶ Monthly monitoring and assessment of children by the Nutritionist. He comes in twice a month to 

check on the children and make recommendations where necessary. 

¶ Ensuring that children are fed on a balanced diet and making adjustments for very sick children. 

¶ Close monitoring of children on plumpy nut. 

¶ Sensitising guardians about proper nutrition. 

e) Home visits /outreach 

This activity is ongoing throughout the year, the social worker, nurse and the Doctor are ever visiting the 

children`s homes, those re-integrated and the new children .Counselling of children and families are done 

also.  

1.1 Key Achievements from Home visits 

¶ Majority of the re-integrated children are healthy and are living normal lives i.e. attending school, 

active in sports etc. 

¶ The re-integrated children are facing less opportunistic infections. 

¶ Some of the children are well cared for by their caretakers 

f) Farming Activities 

Above: Children eating Plumpynut (supplementary 

feed) Nutrition Assesment in the community 
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The farming activities in the garden are ongoing and the gardeners are very efficient. Omoana house is 

getting most of the food from the garden .Since the year began we are not purchasing food stuffs like maize 

flour, cassava, matooke and Sweet potatoes etc.The poultry project is also doing well. We have a new 

batch of 500 layers and are doing well. 

Photos showing some of the products from the farm. 

  

    

1.1 Key Achievements at the farm 

¶ Availability of food for Omoana house such as Cassava, maize, Mattooke etc. Hence lessening on 

expenditure on local foods. 

¶ Egg production from the hens hence boosting nutrition of the children and financial stability when 

eggs are sold. 

¶ We received a donation of 4 goats from the students of The Great Generation U.K 
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Omoana Pictorial 

 

Above: Adolescents with the social worker undergoing RUMPs session 

  

Pictures of visitors from Switzerland (giving donations and Group photo with some children) 
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Above: Colleen (Researcher) with Phillipo        Group photo (children and the Great Generation) 

 

 

APPEDINCES 

Explanation of figures 

(1) Omoana figures 

1 Number of  new children received since January 2014  34 

2 Number of deaths since January 2014 2 

3 Total  number of children received by Omoana since 2008 

up to present 

172 

4 Number of children on ARVS 96 

5 Number of children on septrin 2 

6 Number of children transferred out  5 

7 Number of children transferred in  4 

8 Number of children re-integrated in 2014 24 

 

¶ 34 new children were received at Omoana since January 2014 

¶ Two male children died (Kyeyune Isaac and Kironde Kureni) because they had severe malnutrition 

and extensive Tuberculosis 

¶ 172 children registered since Omoana CRC was established. 
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¶ 2 children are not yet eligible for ART 

¶ 5 Children were transferred out to other centres i.e. Nabbosa Nowelia to Our own Home 

Kiryowa,Luutu Karim to Kampala AIC-Kisenyi and Nabyonga Florence was taken on by another 

organisation in Kampala,Nalwanga Halima and Kayemba Marvin were transfered back to Naguru 

Reception Centre-then allocated to other organisations. 

¶ 4 children transferred in from other centres like TASO. 

¶ 24 children were re-integrated to their communities this year.    

5.0 Grandmothers and OVC Support. 

Orphans and other needy youths were given education sponsorships in primary schools 

and vocational institutions-300 children benefited from primary education and 20 in 

vocational trainings. Forty seven students sat for primary leaving examinations (PLE) and 

we only got one super first grade (nine points) from Catherine. All these beneficiaries 

were given scholastic materials and vocational students will be given start up tools once 

they graduate in the first quarter of 2015.  

A successful grandmoǘƘŜǊǎΩ ŀŘǾƻŎŀŎȅ Řŀȅ ǿŀǎ ƘŜƭŘ ǘƘƛǎ WŀƴǳŀǊȅ нлмр ǿƛǘƘ ŀ ǘƘŜƳŜ 

άHIV/AIDS has not crippled us-we are empowered to achieve tangible impact through 

ǎƻƭƛŘŀǊƛǘȅέ. Over 500 well-wishers and grandmothers took part in the 8-hour 

celebrations at the St. Francis office grounds. The youths under their umbrella club 

Shadow Idol engaged in youth camps and media presentations in different institutions 

including schools and churches show casing their research on the needs or challenges in 

the communities using their ADOBE YOUTH VOICES (AYV) approach. Two of the youth 

founders of AYV have undergone trainings to qualify them as National peer educators. 

Allan and Hakim are now certified national peer educators based at St. Francis 

conducting their work online. Children and grannies were given medical treatment 

weekly and others visited at home every Saturday.   

Community saving among groups is progressing registering success in transforming lives 
through the soft loans annual accumulated shares. Eleven groups are now saving with a 
cumulative savings standing at 82,500,000 UGX shillings (CAD$ 37,500) in the last five 
years.  
This year we received funding from Stephen Lewis foundation to construct nine houses for the 
most Vulnerable Grandmothers. St. Francis set up an agricultural demonstration farm where 
the general community and grandmothers learn and share farming skills and technologies with 
each other.                                     
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  Before                                                                    after 

Shadow Idol-Youth mentorship 

The youth mentorship program is steadily growing with its strength hinged on the 

promotion of ICT through the Adobe Youth Voices (AYV) to create Medias that will 

foster positive change through creating awareness within the communities of the 

existing needs and challenges. Adobe Youth Voices is a philanthropic program of the 

Adobe Foundation aiming at empowering youths in particularly undeserving 

communities with 21st century skills and technologies to enable them voice their felt 

concerns from their own point of view. It is a project based learning program in which 

young people involved are engaged to use multimedia to express themselves to reach 

communities and seek to effect positive change. 

¢ƘŜ ǇǊƻƎǊŀƳΩǎ ŀŎǘƛǾƛǘƛŜǎ ŀǊŜ ƭŜŀǊƴŜǊ ŘǊƛǾŜƴ and engage the youths in real life situations 

that are beyond class room experiences, challenging them to be solution providers to 

issues they confront instead of passive participants. 

In the beginning the youth held facility-based reproductive and Drama sessions on each 

Saturday. Currently through the AYV sessions, the youth engage communities in 

identifying the issues affecting them through media presentations and exhibitions. In 

this year, the youth have been working on two projects άChange begins with yƻǳέ ŀƴŘ 

άIL± ŦǊŜŜ ǿƻǊƭŘέΦ These projects have been presented in schools and are posted on the 

AVY global sites. Below are the sites; 

https://www.flickr.com/photos/iearnchallenge/16410093585/in/set-72157650161956190 

 https://www.flickr.com/photos/iearnchallenge/16410096415/in/set-72157650161956190 

https://www.flickr.com/photos/iearnchallenge/16222450158/in/set-72157650161956190  

https://www.flickr.com/photos/iearnchallenge/16410093585/in/set-72157650161956190
https://www.flickr.com/photos/iearnchallenge/16410096415/in/set-72157650161956190
https://www.flickr.com/photos/iearnchallenge/16222450158/in/set-72157650161956190
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    CHILD MENTORING AND EMPORWERMENT .                                                                                        
Shadow Idol is a youth mentorship program with averagely 200 youth attending the activities 
every month to share ideas and learn new ways on how to live a purposeful adolescent life.                                                                                                                                                                    
YOUNG POSITIVES. This is a group of over 50 HIV positive children who meet every weekend to 
share experiences as HIV positive children growing up in a secular and diverse world     
    

 

   

 

 

 

 

Youth in 

one of the 

camps 

Two mega 

Youth Camps 

were 

organized at 

St. Francis and 

outside at a 

Caitlin, Brie, Collen, Volunteers from U.S. Peace Corps and the youth during World Aids Day celebrations. 
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secondary school (Gayaza High school).These camps were geared towards capacity 

building and skills building for young people in self management, leadership skills and 

becoming good communicators and facilitators. These attracted over forty youths from 

four different districts. During the camps youth participated in discussions and 

performances. Two Adobe Youth Voices learners were promoted to the level of AYV 

educators at national level. This will enable them to conduct face-to- Face workshops 

and carry out online sessions with the rest of the world. 2,870 youths cumulatively 

attended the activities of club throughout the year. 

 

 

 

 

 

 

 

 

 

 

 Some of the youth at their Christmas   party at St. Francis 

 

Grand Mothers Advocacy day. 


