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Kiryandongo Refugee Settlement, Uganda 

 
Date:                                                               Prepared by:  
July 30, 2017                                                                  Alphonse Mwanamwolho and Naku Charles Lwanga 

I. Demographic Information 

1. City & Province 
Bweyale, Kiryandongo District, Uganda 

2. Organization: 
Real Medicine Foundation Uganda (www.realmedicinefoundation.org)  
World Children’s Fund (www.worldchildrensfund.net) 

3. Project Title:  
Kiryandongo Refugee Settlement, Uganda 

4. Reporting Period: 
April 1, 2017 – June 30, 2017 

5. Project Location (region & city/town/village):  
Kiryandongo Refugee Settlement, Kiryandongo District, Uganda 

6. Target Population: 
 
As of the 2008 census, there are over 266,197 residents in the Kiryandongo District, and based on records 
provided by the UNHCR and OPM (Office of the Prime Minister), there are more than 100,000 asylum seekers 
and refugees living in Kiryandongo Refugee Settlement. This includes Ugandan IDPs, Bududa survivors, and 
Congolese, Kenyan, and South Sudanese refugees, who are the main target population for this project. There 
are also refugees from Burundi and Rwanda.  
 
The refugee community has increased lately due to push factors in refugees’ countries of origin, especially South 
Sudan. Push factors include violence, financial instability, famine, lack of reliable services, etc. According to 
UNHCR statistics, there were 19,730 new South Sudanese arrivals in Kiryandongo between July 1, 2016 and 
September 25, 2016. The influx of South Sudanese refugees has led to the closure of the settlement to new 
arrivals, since it cannot accommodate more people. However, numbers continue to increase, mainly due to family 
members being reunited. Children and mothers constitute 80% of the settlement’s population.  
 

II. Project Information 

7. Project Goal:  
 

• Assist the refugee and host populations by treating the most prevalent conditions in the refugee 
settlement, with special attention to malaria and malnutrition at the Panyadoli Health Centres. 

• Support the education of refugee schoolchildren.  
• Develop the economic component of our humanitarian work through vocational training.  
• Promote peace, psychological wellbeing, and life skills among refugee children and youths through 

sports training.  
• Construct a Maternity ward expansion and Minor Operating Theatre, which will help elevate Panyadoli 

Health Centre III to health center IV status. 
 

8. Project Objectives:  
 
Improve the health status and overall wellbeing of refugees in Kiryandongo Refugee Settlement and the 
surrounding host communities:  

• Provide medicine, medical supplies, and medical support, especially at the Panyadoli Health Centres. 

http://www.realmedicinefoundation.org/
http://www.worldchildrensfund.net/
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• Support service delivery through employing medical personnel. 
• Support and maintain the security of health centers through employing security guards. 
• Reach communities with health services through community outreaches. 
• Raise health service awareness through health promoters and community health teams. 
• Support the Health Management Information System Maintenance (staff and petrol supply). 
• Maintain the hygiene at clinics to Best Practice Modern Medicine standards.  
• Research the upgrade of Panyadoli Health Centre III to hospital level.  
• Provide funding for the construction of Panyadoli Health Centre III’s Maternity ward expansion and Minor 

Operating Theatre.  
• Maintain the upkeep and renovation of the health centers through periodic re-painting and re-plastering.  
• Maintain and repair water taps at the health center, and repair some of the boreholes in the camp. 
• Economically empower refugee youth through continuous funding of vocational training at RMF’s 

Panyadoli Vocational Training Institute (PVTI).  
• Support 10 tailors to create tailoring businesses within Uganda, paying their first year of rent and 

providing a sewing machine, fabric, and supplies, as well as providing training in the new skill of making 
baby carriers, all funded by RMF/WCF.  

• Support the Panyadoli Vocational Training Institute (PVTI) with fuel for running the generator to support 
the hairdressing tools and sewing machines.  

• Support renovation of the hairdressing classroom (rebuilding and painting) and tailoring classroom.  
• Provide school fees and scholastic materials for all Kenyan and Sudanese refugee schoolchildren at the 

beginning of the term.  
• Provide funding to facilitate candidates taking their national exams in Masindi. This facilitation includes 

transportation to and from Masindi, accommodation, food, and an allowance for the teachers who take 
care of the students in Masindi.  

• Provide other support as needed/budgeted to Kiryandongo schools and the community as a whole. This 
has helped to keep schools operating smoothly during the influx of refugees from South Sudan.  

• Provide funding to facilitate fieldwork for students studying geography.  
• Contribute funds towards celebration of important events in the settlement, namely orientation of all IP 

and OP staff. This has promoted solidarity between RMF and other partners in the settlement.  
• Facilitation to attend UNHCR and partners’ coordinating meetings, both in the settlement and regional 

offices; this has helped to promote cohesiveness in operations.   
• Continue maintenance of RMF’s office compound at the camp, for use by RMF staff in Kiryandongo 

Refugee Settlement to sustain RMF’s field presence.  
• Train and support coaches and a project manager to provide sports training to refugee children and 

youths, promoting peace among children from diverse ethnic groups and improving the younger 
generation’s psychological wellbeing and life skills.  

• Support RMF Uganda’s main office with a new computer to facilitate reporting and coordination. 
• Provide funding for consistent purchase of food for the Precious Children’s Centre in Kawempe, 

Kampala.  
 

9. Summary of RMF/WCF-sponsored activities carried out during the reporting period under each project 
objective (note any changes from original plans):  

 
School Support 
Currently, a total of 9,756 students are supported by RMF/WCF funding in nursery, primary, and secondary 
schools, including South Sudanese, Kenyan, Rwandan, Burundian, Ugandan IDP, and Congolese 
children/students. Second term school fees were paid in all sponsored schools:   
 

• Beth Cole Nursery School: 1,128 children supported 
• Arnold Nursery School: 975 children supported  
• Can Rom Primary School: 3,589 pupils supported  
• Arnold Primary School: 2,888 pupils supported 
• Panyadoli Self Help Secondary School: 1,176 students supported 

 
In summary: 
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Beth Cole Nursery School               1,128 
Arnold Nursery School    975 
Can Rom Primary School                3,589 
Arnold Primary School  2,888 
Panyadoli Self Help Secondary School                 1,176 
Total Children Supported            9,756 
 
Medicine Delivery 
During the reporting period, RMF/WCF provided medicine and medical supplies to the health centers in 
Kiryandongo Refugee Settlement. This was supplemented by medical supplies from Kiryandongo District’s local 
government and the UNHCR. These supplies helped to save lives during the continued influx of South Sudanese 
refugees.  
 
Salaries, wages, and top-up allowances for staff members delivering health services were paid in a timely 
manner.  
 
Panyadoli Vocational Training Institute (PVTI) 
We continue to provide financial support and guidance for the four departments at RMF’s Panyadoli Vocational 
Training Institute (PVTI). During this reporting period, the following accomplishments were achieved:  

• 75 new students were admitted for this intake.   
• The process of admitting new students was initiated through advertising the opportunity in the 

community. This led many prospective students to apply to PVTI.  
• Many students applied, but only 75 were accepted, as PVTI’s financial support is not enough to support 

all applicants.  
• All students went through PVTI’s interview process, and the selection criteria were based upon passing 

the interview. All partners implementing activities in the settlement were invited, but only the OPM, 
UNHCR, Kiryandongo District Local Government, Community Leaders RWCIII, RMF’s coordinator, and 
PVTI instructors attended the interviews.  

• 156 applicants were interviewed, but only 75 managed to pass interviews.  
• All training materials were provided, which helped PVTI to conduct training without interruption. Trainees 

have been provided with safety tools and uniforms.  
• Training sessions were effectively conducted and stayed on schedule.  
• Instructors’ salaries were paid in a timely manner, which kept their motivation high.  
• On June 20, 2017, the program hosted a high-level delegation from the Japan International 

Cooperation Agency (JICA), including JICA Senior Vice President Hiroshi Kato. The delegation toured 
all four of PVTI’s departments and discussed possibilities of partnership in supporting vocational training 
for refugees.  

 
Precious Children’s Centre 
Throughout the reporting period, RMF continued to provide the Precious Children’s Centre with funding for food. 
Because the children have enough to eat, they are staying in school and are able concentrate on studying.  
 
Kiryandongo Sports Development Program 
RMF has been able to establish a sports development program, which is promoting psychological wellbeing, life 
skills, and cooperation among the youth. The program has helped diffuse some of the tension existing between 
different tribes from South Sudan. 
 
Support for a Young Heart Patient  
Patricia Biira is a three-year-old girl who was born with holes in her heart. Thanks to RMF’s financial support, 
Patricia is receiving treatment at the Uganda Heart Institute. She will undergo an operation in August 2017 at the 
Uganda Heart Institute, which RMF will also pay for. During the reporting period, RMF ensured that Patricia was 
able to see the cardiologists for her appointments.  
 
Visit from RMF’s Founder and CEO  
RMF Founder and CEO Dr. Martina Fuchs visited Uganda for two weeks, April–May 2017, to tour RMF Uganda’s 
program sites and encourage our teams. In the course of her visit, Dr. Martina Fuchs stopped at the Panyadoli 
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Vocational Training Institute (PVTI) in Kiryandongo Refugee Settlement and led an interactive session with the 
trainees. She visited all four departments and had the opportunity to talk with trainees and instructors in their 
respective departments. Dr. Martina Fuchs also visited RMF-supported health centers in Kiryandongo Refugee 
Settlement, interacted with medical and support staff, and inaugurated 3 new buildings that had been constructed 
with RMF funding and the generous support of LDS Charities.  
 
During RMF Founder and CEO Dr. Martina Fuchs’ visit, RMF Uganda was able to purchase a small SUV to 
support our main office in Kampala. As our project sites continue to expand, the vehicle will help strengthen field 
support and supervision.  
 

10. Results and/or accomplishments achieved during this reporting period: 
 

• In this new 2017 semester, 75 new students were accepted at the Panyadoli Vocational Training Institute 
(PVTI):  

o 28 for Tailoring and Garment Cutting (TGC)  
o 20 for Hairdressing and Beauty Therapy (HBT) 
o 13 for Carpentry and Joinery (CJ) 
o 14 for Bricklaying and Concrete Practice (BCP) 

• The new PVTI students have started their first semester, and sufficient training materials have been 
purchased.  

• 9,756 schoolchildren were supported for the second term of 2017, including South Sudanese, Kenyan, 
Rwandan, Burundian, Ugandan IDP, and Congolese pupils. The number of youths and children who 
used to loiter in the settlement has reduced significantly.  

• RMF/WCF has financially sustained the Panyadoli Vocational Training Institute (PVTI), operating four 
departments: Tailoring and Garment Cutting, Carpentry and Joinery, Bricklaying and Concrete Practice, 
and Hairdressing and Beauty Therapy.  

• Training materials for the semester were purchased in the required quantities and in the required timeline. 
Scholastic materials such as books and pens were distributed.  

• RMF Founder and CEO Dr. Martina Fuchs officially inaugurated the new Hairdressing and Beauty 
Therapy classroom that had been constructed with funding from RMF.  

• During Youth Engagement Week in the settlement, Panyadoli Vocational Training Institute (PVTI) 
exhibited items made by trainees.  

• The vocational training program has helped enhance the peaceful coexistence of refugee and host 
communities, because the training is available to the host community as well.  

• The program successfully hosted JICA Senior Vice President Hiroshi Kato, who greatly commended the 
quality of training RMF is offering and pledged collaboration in this venture, mostly by providing training 
materials for the classes and startup kits for PVTI students who complete the training.  

• RMF has been able to establish a sports development program, which is promoting psychological 
wellbeing, life skills, and cooperation among the youth. The program has helped diffuse some of the 
tension existing between different tribes from South Sudan.  

• RMF previously recruited two additional medical doctors, which has helped reduce the number of 
referrals. A majority of medical cases are now handled at the Panyadoli Health Centre III, and only 
complicated cases that need surgery or specialists are referred to Kiryandongo Hospital, Gulu Hospital, 
or to the national referral hospital in Mulago.  

• The bond of collaboration between RMF and Kiryandongo Hospital has been strengthened since RMF 
has provided a medical officer to support the hospital, especially with cases requiring surgery. This 
strategy has helped RMF win the hearts of the Kiryandongo District Local Government, and has a direct 
bearing on promoting the peaceful coexistence of refugees and the host community.  

• The health centers (Panyadoli Health Centre III, Panyadoli Hills Health Centre II, and the Reception 
Centre Clinic) have maintained a high level of cleanliness.   

• Throughout this reporting period, we maintained our contribution of medications, medical supplies, and 
cleaning supplies.  

• Facilities entrusted to RMF have been protected accordingly. Throughout the reporting period, no cases 
of theft were reported.  
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• RMF has continued to deliver health services according to the tripartite agreement between the UNHCR, 
OPM, and RMF. Thus, RMF continues to perform our duties as the UNCHR Health Implementing Partner 
in Kiryandongo Refugee Settlement.  

• The health program continues to improve the health of refugee communities and host communities.  
• Refugee communities and host communities have been improved through access to the vocational 

training program, school support, and health services. 
• Construction of the Maternity ward expansion and the Minor Operating Theatre was completed, and RMF 

Founder and CEO Dr. Martina Fuchs officially inaugurated the buildings during her visit.  
• Patricia Biira, the young heart patient whose treatment RMF is sponsoring, was able to see cardiologists 

at the Uganda Heart Institute. Arrangements for her heart surgery are underway.  
• RMF provided funding for the Precious Children’s Centre to purchase food for the children. This has 

helped to keep the children in school and helped them concentrate on studying and rehabilitation.  
• RMF has recruited Mr. Felix A. Omodi as Director, Global Relations, and he is based at RMF Uganda’s 

main office in Kampala.  
• A vehicle was purchased to support RMF Uganda’s main office and strengthen field support and 

supervision.  
 

11. Impact this project has on the community (who is benefiting and how): 
 
Students and pupils study safely and comfortably without stress, because their school fees are paid and 
scholastic materials such as books, pens, and pencils were provided for the 2017 second term thanks to 
RMF/WCF. By helping students and pupils access education, we are helping to reduce illiteracy levels in the 
settlement. 
 
The financial and scholastic support to schools has helped keep a huge number of children in school. This helps 
reduce the number of children that would have nowhere to go, many of them having lost their entire families in 
their home countries. Without this help, many children would drop out of school, loiter in the camp, and even 
engage in criminal activities that could jeopardize their future prospects and cause insecurity within the 
settlement.  
 
The project is promoting the peaceful coexistence of refugees and nationals because services benefit both the 
refugee and host communities.  
 
Panyadoli Vocational Training Institute (PVTI) is providing solutions for economic recovery to numerous refugee 
youth. Maintaining youth participation in vocational training directly and indirectly helps to curb other social 
problems in the community, such as unplanned pregnancies, rape cases, substance abuse, etc. Vocational 
training provides quick solutions for economic recovery to some refugee youth who, once finished their training, 
can begin generating income and providing for their basic needs. Additionally, when graduates are provided with 
startup kits, they are better able to start businesses for themselves. Some graduates have also been able to 
expand their businesses.  
 
In addition to working towards self-sufficiency, refugees and nationals who have undergone training at PVTI are 
contributing to economic growth by providing semi-skilled labor at construction sites, sharing their knowledge 
with others, and starting businesses like furniture workshops, hair salons, tailoring shops, etc.  
 
The community feels safe having access to quality health care at the Panyadoli Health Centres, and now finds 
hope and pride in its Panyadoli Vocational Training Institute (PVTI), looking forward to expanding its programs 
and finding new ways to generate income through graduates of PVTI. The immunization rates, health facility 
utilization, HIV/AIDS service utilization, and the overall health of refugees has greatly improved, and we now 
have several doctors in the health facilities. Mothers are also receiving better antenatal care services, which has 
reduced maternal mortality rates in the community.  
 
The project is attracting more partners, including JICA and Peace Players International, and Laureus Sport for 
Good, and providing relief to the government of Uganda, which would otherwise be providing for all of the 
refugees’ basic needs.  
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12. Number of indirect project beneficiaries (geographic coverage):  
 
Based on numbers provided by the UNHCR and OPM (Office of the Prime Minister), the current core population 
of Kiryandongo Refugee Settlement is over 100,000, with at least 60,000 South Sudanese refugees and the 
remainder composed of Kenyan, Rwandan, Burundian, and Congolese refugees, as well as Ugandan IDPs. As 
of March 2016, 80% were at-risk women and children.  
 
In addition to the refugee community, services provided by RMF benefit Kiryandongo District’s host population 
of over 266,197, including Bweyale and the surrounding areas. All patients receive treatment without 
discrimination. Currently, patients travel from as far as Nakasongola and Karuma to access services at the RMF-
supported health centers in Kiryandongo Refugee Settlement. Patients prefer these health centers because they 
know that doctors and medicines will be available, which is often not the case in other facilities. 
 
About 30% of the students at Panyadoli Vocational Training Institute (PVTI) are Ugandan nationals from the host 
community. Thus, members of host community have also been able to gain skills which have empowered them 
to improve their livelihoods, hence contributing to the wellbeing and GDP of the country.  
 

13. If applicable, please list the medical services provided: 
 
Medical services are provided at the Panyadoli Health Centre III, Panyadoli Hills Health Centre II, and the 
Reception Centre Clinic, as well as Nyakadot Health Centre II.  
 

14. Please list the most common health problems treated through this project.  
 
Primary health problems addressed during this reporting period:  

• Malaria  
• Respiratory Tract Infections  
• Intestinal Worms 
• Skin Disorders 
• Hepatitis B 
• Malnutrition  
• Tuberculosis 

15. Notable project challenges and obstacles: 
 

• Lack of funding to open a hairdressing shop in Bweyale Trading Centre. This would help PVTI students 
complete their field work, further developing their skills and advertising the services that RMF provides 
for the youth in Kiryandongo Refugee Settlement and surrounding areas. 

• Lack of funding to increase PVTI’s enrollment. Many youths want to join the vocational training program, 
but the funding is limited.  

• Language barriers still exist at the Panyadoli Vocational Institute (PVTI). It is difficult to communicate 
with students who do not speak English, especially since the courses are more practical.  

• Lack of funding to purchase startup kits for students who complete vocational training. Some PVTI 
graduates struggle to find work and are unable to start a business due to lack of equipment and materials.  

• The refugee community at Kiryandongo Refugee Settlement continues to bring overwhelming needs and 
demands to RMF. This remains a challenge, because RMF Uganda does not have enough funds to 
resolve every problem presented.  

• Infrastructure at the health centers is not sufficient to accommodate the high number of patients, 
especially inpatients.  

16. If applicable, plans for next reporting period: 
 

• Continued provision of medicines/medical supplies at the Panyadoli Health Centres  
• Continued payment of salaries to all our employees in the Panyadoli Health Centres, Panyadoli 

Vocational Training Institute (PVTI), and Kiryandongo Sports Development Program 
• Resupply of materials for the Panyadoli Vocational Training Institute for the next semester of 2017  
• Continued support to vocational school for the next semester 
• Continued support to the sponsored children at Panyadoli Self Help Secondary School  
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• Resupply of scholastic materials for the schools  
• Continued support to schools by providing administrative fees  
• Progress of the collaboration with JICA 
• Young heart patient, Patricia, to receive heart surgery 

17. If applicable, summary of RMF/WCF-sponsored medical supply distribution and use:  
 
Medicines, medical supplies, and emergency medicine for Panyadoli Health Centres  

18. Success story(s) highlighting project impact:    
 
Please refer to Appendices 

19. Photos of project activities (file attachment is fine): 
 
Please refer to Appendices  

III. Financial Information 

20. Detailed summary of expenditures within each budget category as presented in your funded proposal (file 
attachment is fine). Please note any changes from plans. 

 
Sent separately 

 
 
APPENDIX A: Support to Health Centers  
 
Medicines and medical supplies delivered to the Panyadoli Health Centre by RMF/WCF in the second quarter of 
2017:  
 

 
Every medicine that is purchased is brought to RMF’s Kampala office for verification 
before being taken to the field offices.   
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RMF ensures that essential medicines are available in all RMF-supported health facilities 

 
RMF Founder and CEO Dr. Martina Fuchs inaugurates the newly constructed Maternity ward expansion and Minor 
Operating Theatre at Panyadoli Health Centre III:  

 

 
Delegation witnessing the official inauguration of the Minor Operating Theatre and 
Maternity ward expansion at Panyadoli Health Centre III, including the Resident District 
Commissioner, Settlement Commandant, Head of the UNHCR Field Office, Bweyale town 
council officials, refugee leaders, and RMF officials  
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Inside the newly constructed Minor Operating Theatre, Omoti Dixon (center), representing 
Kiryandongo District local government, expresses gratitude to RMF Founder and CEO 
Dr. Martina Fuchs and RMF’s team for the donation of the buildings.  

 
 

APPENDIX B: Panyadoli Vocational Training Institute (PVTI) 
 

New Trainees Enrolled and Begin Training 
 
Overview 
Since RMF took on the management of Panyadoli Vocational Training Institute (PVTI) in 2011, over 650 trainees 
have graduated and are actively employed, either running their own businesses or working for someone else. Most 
of our graduates are refugees, and they are taking advantage of the Ugandan government’s “free employment 
policy,” which allows refugees to secure employment and move to other locations where their services are needed. 
Many PVTI graduates testify that this training has changed their lives from being dependent to being independent.  
 
Trainees 
During the reporting period, 70 students completed their training, were examined by the Directorate of Industrial 
Training (DIT), and graduated successfully. A new class of 75 trainees has been enrolled and started training.  
 
New students enrolled for PVTI’s 13th intake, August 2017 – November 2017:  
 

Department Total 

TGC HBT CJ BCP  

F M F M F M F M 

27 1 20 0 0 13 0 14 75 

 
TGC: Tailoring and Garment Cutting  
HBT: Hairdressing and Beauty Therapy 
CJ: Carpentry and Joinery 
BCP: Bricklaying and Concrete Practice  
F: Female 
M: Male  
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Carpentry and Joinery (CJ) 
A total of 13 male trainees were accepted for training in Carpentry and Joinery (CJ). There were no female 
applicants for the department during this intake. At the end of the three-month training, graduates are expected to 
observe all safety and health requirements in their workshops, use and care for timber, maintain and repair 
measuring and marking tools, etc. Trainees will be able to make furniture, such as stools, coffee tables, and chairs.  
 

 
Carpentry and Joinery class 

 
Bricklaying and Concrete Practice (BCP) 
A total of 14 male trainees were accepted for training in Bricklaying and Concrete Practice (BCP). There were no 
female applicants for the department during this intake. After completing the three-month training, graduates are 
expected to be able to handle construction tools and read sketches at any construction site. The modules covered 
include tools and equipment, bonding in walls, header bonds, stretcher bonds, and mortar.  

 

 
A Bricklaying and Concrete Practice student carrying out a practical exam 
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Tailoring and Garment Cutting (TGC) 
A total of 28 trainees (27 female and 1 male) were accepted for training in Tailoring and Garment Cutting (TGC). 
Students learn through theory and practical lessons. The tailoring department has grown, and students are able to 
produce good outfits. We anticipate that the department will continue to expand.  
 

 
Tailoring and Garment Cutting trainees listening to the instructors during a lesson  

 
Hairdressing and Beauty Therapy (HBT) 
A total of 20 female trainees were accepted for training in Hairdressing and Beauty Therapy (HBT). There were no 
male trainees enrolled in the department during this intake. At the end of the three-month training period, graduates 
are expected to observe all the safety and health requirements within their working premises, demonstrate 
hospitality to customers, and use tools appropriately. Graduates will be conversant in hairstyling, weaving, braiding, 
and hair cutting.  
 

 
Hairdressing and Beauty Therapy trainees practicing their craft  
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DIT Assessment Report 
 
Intake: 12th Intake, April 2017 – July 2017 
Date: July 5, 2017 
 
Overview 
Real Medicine Foundation’s Panyadoli Vocational Training Institute (PVTI) is registered with the Directorate of 
Industrial Training (DIT), an official entity under Uganda’s Ministry of Education in charge of assessing vocational 
training. This gives all of PVTI’s students the opportunity to be registered, assessed, and provided with certificates 
which facilitate further studies and employment at reputable businesses. Every three months, as students complete 
their training, a delegation from DIT visits Panyadoli Vocational Training Institute (PVTI) and assesses the skills of 
students ready to graduate.  
 
Trainees 
70 students from PVTI’s 12th intake, April 2017 – July 2017, completed the training and were assessed in the 
following areas:  
 

S/N Departments Modules  Number of Trainees  

1 Hairdressing and Beauty 
Therapy (HBT) 

Braiding (twisting, threes, pencil plaiting) 
chemical hair reformation, treatment, 
blow drying, shampooing 

20 

2 Tailoring and Garment 
Cutting (TGC) 

Elastic pajamas, straight skirt, free ware 
shirt, fish skirt, round circular skirt, 
gathered skirt, short-sleeved shirt 

23 

3 Bricklaying and Concrete 
Practice (BCP) 

Header bond, stretcher bond, English 
bond, Flemish bond, columns and piers 

14 

4 Carpentry and Joinery 
(CJ)  

Stool, coffee table, tailor’s stool, office 
chair, bed, wooden bench, dining table, 
door frame, and door shutter  

13 

Total 70 

 
The tables below show the students in each department who were registered and completed the DIT exams on July 
5, 2017:  
 

Bricklaying and Concrete Practice (BCP) Students Assessed 
S/N Name Sex Nationality Date of Birth Education Level 

1 DAVID, MATHUNG M South Sudanese 12/12/1982 UACE 

2 EMMANUEL, LONKOYA ANDREW M South Sudanese 5/5/1990 UCE 

3 ONEK, DAVID M South Sudanese 7/8/1995 -- 

4 JACKSON, KUNGURU M South Sudanese 11/11/1996 UCE 

5 MOMO, ALEX M Ugandan 10/9/1992 UCE 

6 OTEMA, DEO M South Sudanese 7/1/1990 UCE 

7 OKOT, MOSES M South Sudanese 5/2/1975 PLE 

8 MOMO, EMMANUEL M South Sudanese 12/251992 PLE 

9 LAMODONG, MONDAY M South Sudanese 6/15/1996 PLE 

10 OLANYA, JAMES ODOO M South Sudanese 1/17/1967 UCE 

11 CHARLES, GABRIEL M South Sudanese 6/26/1989 UACE 

12 AKENA, JAMES M South Sudanese 8/10/1991 PLE 

13 MOGA, GODFREY M Ugandan 7/5/1997 UCE 

14 KISOKO, ANTHONY M Ugandan -- UCE 

Modules entered for assessment: header bond, stretcher bond, English bond, Flemish bond, columns and piers 
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Bricklaying and Concrete Practice trainees completing their DIT final assessments 

 
Carpentry and Joinery (CJ) Students Assessed 

S/N Name Sex Nationality Date of Birth Education Level 

1 OKWERA, RICHARD M Ugandan 8/28//1983 UCE 

2 RUBANGAKENE, KENNETH M Ugandan 10/10/1983 PLE 

3 JAMES, BILLY M South Sudanese 8/9/1988 UCE 

4 JAL, BADOY BIEL M South Sudanese 8/5/1985 PLE 

5 MAKER, KWOR NYER M South Sudanese 7/8/1974 PLE 

6 JOHN, DEAY WIGOAL M South Sudanese 7/17/1977 PLE 

7 WIEH, KUOK NYIER M South Sudanese 8/28/1983 UCE 

8 DOP, JAL DAK M South Sudanese 1/1/1983 UCE 

9 CHARLES, OBULEJO M South Sudanese 3/5/1994 UCE 

10 OYO, PATRICK HASSEN M South Sudanese 4/4/1994 UCE 

11 KITARA, ALEX M South Sudanese 11/12/1996 UCE 

12 JULEI, BELIU JULEI M South Sudanese 1/1/1974 UCE 

13 MWANAMWOLHO, FRANCO M Ugandan 4/24/1981 UCE 

Modules entered for assessment: stool, coffee table, tailor’s stool, office chair, bed, wooden bench, dining table, 
door frame, and door shutter 
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Carpentry and Joinery trainees during their practical assessment  

 
Hairdressing and Beauty Therapy (HBT) Students Assessed 

S/N Name Sex Nationality Date of Birth Education Level 

1 ACHAYO, GRACE F South Sudanese 7/7/1996 UCE 

2 AKELLO, BRENDA F South Sudanese 6/24/1999 PLE 

3 ADONG, SUNDAY F South Sudanese 11/25/1985 PLE 

4 ATOO, ANNA F South Sudanese 12/31/1997 UCE 

5 JUA, VICKY GEORGE F South Sudanese 5/28/1995 PLE 

6 MARY, CHIKOWA F South Sudanese 8/6/1996 UCE 

7 WILLIMA, IYAYI THOMAS  F South Sudanese 4/4/1996 UCE 

8 KIDEN, ALICE F South Sudanese 7/10/1994 -- 

9 LOMIO, LILLIAN F South Sudanese 6/27/2000 -- 

10 ACHAYO, JOYCE F South Sudanese 8/16/1987 -- 

11 ABER, SUSAN F South Sudanese 12/30/1992 PLE 

12 KARLIN, EMILIO BAKU F South Sudanese 1/1/1990 -- 

13 ADIYO, JOSEPHINE F South Sudanese 6/20/1995 UCE 

14 POKA, ASUMANI M Ugandan 2/7/1997 UCE 

15 ANENA, NANCY OKENY F Ugandan 8/26/1988 PLE 

16 ADYERO, SARAH F Ugandan 12/12/1996 UCE 

17 KAYENYI, SINAI F Ugandan 8/25/1997 UCE 

18 NAMUMBYA, MARIAM F Ugandan 12/25/1999 UCE 

19 ACIRO, BRENDA F Ugandan 11/21/1997 UCE 

20 ANASO, MARY CLARE F Ugandan 2/27/1995  UCE 

Modules entered for assessment: braiding (twisting, threes, pencil plaiting), chemical hair reformation, treatment, 
blow drying, shampooing 
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Hairdressing and Beauty Therapy students supervised by one of the DIT officials 

 
Tailoring and Garment Cutting (TGC) Students Assessed 

S/N Name Sex Nationality Date of Birth Education Level 

1 DUSUMAN, DOREEN F South Sudanese 1/1/1998 PLE 

2 ALICE, BENSON F South Sudanese 2/4/1994 PLE 

3 AKELLO, NURA F South Sudanese 6/2/1996 PLE 

4 AMWONY, PASKA F South Sudanese 1/1/1996 PLE 

5 SHAKIRA, ANNET F Ugandan 6/1/1997 PLE 

6 ABWO, LUCY F South Sudanese 4/6/1986 PLE 

7 TEREZA, TIBO F South Sudanese 2/6/1984 PLE 

8 RITA, HAMJIMA F South Sudanese 8/8/1982 PLE 

9 SILYVIA, EMMANUEL F South Sudanese 3/7/1992 -- 

10 AWUR, GARANG MANYUM F South Sudanese 7/15/1983 PLE 

11 SUSANA, PHILP F South Sudanese 3/7/1983 -- 

12 JOICE, MAKA F South Sudanese 1/30/1983 PLE 

13 ABWOO, EVALINE F South Sudanese 9/10/1985 -- 

14 AWOKO, REJINA F Ugandan 10/5/1990 UCE 

15 ACHAN, KEVIN F Ugandan 10/7/1997 -- 

16 ALOYO, INNOCENT F Ugandan 8/1/2001 -- 

17 APIYO, SHARON F Ugandan 2/14/1998 PLE 

18 AJOK, PROSSY F Ugandan 6/2/2001 -- 

19 TUSABA, MARRIAM F Ugandan 12/24/1996 UCE 

20 ADONG, MONICA F Ugandan 7/27/1998 PLE 

21 MBAMBU, JANE F Ugandan 8/9/1994 UCE 

22 ACHAN, STELLA HOPE F Ugandan 7/27/1996 UCE 

23 JAMES, POUK M South Sudanese --  

Modules entered for assessment: elastic pajamas, straight skirt, free ware shirt, fish skirt, round circular skirt, 
gathered skirt, short-sleeved shirt 
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Tailoring and Garment Cutting trainees completing their DIT exams  

 

Visit from RMF’s Founder and CEO  
 
During her annual visit to Uganda, RMF Founder and CEO Dr. Martina Fuchs visited Panyadoli Vocational Training 
Institute (PVTI) to see the school’s progress and challenges, inaugurate the new salon classroom block, and speak 
with administrators, instructors, and students alike.  
 

 
Dr. Martina Fuchs talking to trainees at Panyadoli Vocational Training Institute (PVTI) 
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RMF Uganda’s team and PVTI trainees in a group photo with RMF Founder and CEO Dr. 
Martina Fuchs during her annual visit in May 2017 

 
During her visit, Dr. Martina Fuchs inaugurated the new Hairdressing and Beauty Therapy classroom block, which 
was constructed by PVTI’s trainees. Bricklaying and Concrete Practice trainees constructed the walls, while 
Carpentry and Joinery trainees did the roofing. This classroom block has a training wing, a room to train students 
on giving massages, and a storeroom.  
 

 
Inauguration stone of the newly constructed salon classroom block 



 
 

18 

 

 

 
Front view of the salon classroom block  

 

 
Some of the training materials for the Hairdressing and Beauty Therapy class 

 
 
 
 
 
 



 
 

19 

 

Two Refugees’ Stories 
 
Deo Otem 
Born in South Sudan 29 years ago, Deo grew up in Magui and Torit counties of Eastern Equatoria State. Deo is 
married and has two beautiful daughters, who were born in Acholi. Deo was admitted to RMF’s Panyadoli Vocational 
Training Institute this year, and he is studying Bricklaying and Concrete Practice.  
 
Deo recalls the violence that drove him from his home: The fateful evening of Friday, December 17 th, 2015, he 
heard rumors of rebels attacking his community with the intention of killing every person who aided the government 
forces. When Deo received this news, he didn’t realize that his uncle Jeje was a target, as he was plotting with 
government forces against the rebels. Deo had dinner with his family, and then his wife left to visit her parents in 
the nearby village. Deo stayed alone in the house and went to sleep. In the middle of the night, rebels broke into 
his house and started beating him badly; he remembers calling for his children and then blacking out. The rebels 
thought that Deo was dead and went outside. Then, they lit the house on fire. Deo regained consciousness and 
managed to get out of the house immediately after the fire had been lit. As a result of the heat, he lost consciousness 
again and fell to the ground in his compound. This is where villagers found him bleeding the next morning. Deo was 
rushed to a nearby hospital in Nimule, where he was admitted.  
 
Deo later left his family in South Sudan and walked to the Nimule border, where he was helped by the UNHCR 
team and taken to Kiryandongo Refugee Settlement. Deo’s wife and daughters have since been able to join him. 
He still reflects on that fateful day, when he could have lost his life, and he thinks that one day his attackers could 
come back to hunt him again.  

   
 Deo Otem                                                    Deo Otem working with clay bricks during his practical exams 

 
Dorine Dusmuen 
Dorine comes from Eastern Equatoria State and is part of the Birayia tribe. Dorine is married with three daughters, 
and she is a Tailoring and Garment Cutting student at RMF’s Panyadoli Vocational Training Institute.   

Dorine remembers the fateful day when war broke out in Juba during December 2013: She was home with her 
family, and her husband had gone to town, as usual, to work. When she heard gunshots, she hid her two children 
in the nearby bush and went back to the house to get a few belongings so she could care for them during the night. 
But she couldn’t make it back to the house; rebels were already in the community beating and killing villagers. 
Although pregnant with her third daughter, Dorine ran back to her children, held them by the hand, and started 
walking. She didn’t know what direction they were heading, but was only concerned with finding a safe place for 
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her children. Trying to push her husband from her mind, Dorine continued to journey through the night with her 
children. They made it to Nimule, where she met a Good Samaritan who helped Dorine and her children board a 
truck to Elegu. At Elegu, she was helped by another truck driver, who took her and her children to Bweyale. She 
made it to the Reception Centre in Kiryandongo Refugee Settlement, where she was immediately admitted to the 
hospital and gave birth to her third daughter.  

Dorine now has three children, but she has not yet seen or heard from her husband. As the days go by, her hope 
of seeing the father of her children fades. But Dorine is happy that Real Medicine Foundation has given her an 
opportunity to study at Panyadoli Vocational Training Institute, which will empower her with skills to earn a living 
and provide for her children.  

   
  Dorine Dusmuen                                        Dorine in the Tailoring and Garment Cutting class 

 
 

APPENDIX C: Celebrating Special Events 
 
World Refugee Day 
On December 4, 2000, the United Nations General Assembly decided in Resolution 55/76 that starting in 2001, 
June 20th would be celebrated as World Refugee Day. In this resolution, the General Assembly noted that 2001 
marked the 50th anniversary of the 1951 Convention Relating to the Status of Refugees, which defines a refugee 
as someone who has fled his or her home country “owing to a well-founded fear of persecution because of his/her 
race, religion, nationality, membership in a particular social group, or political opinion.” During 2017, the number of 
South Sudanese refugees in Uganda rose to over 1 million.  
 
Real Medicine Foundation is at the forefront of improving refugee education, livelihood, and primary health care, 
particularly in Uganda’s Kiryandongo and Yumbe districts, where many South Sudanese refugees have been 
sheltered by the government of Uganda, and where they hope to build a life and raise their children peacefully. 
 
The theme of the day was “Stand with Refugees,” and in Kiryandongo Refugee Settlement, the celebration was 
held at the reception grounds. Keynote speakers shared their experience, advocated for peace in war-torn areas, 
and encouraged love and respect among people so the whole world understands that it is not honorable to fight 
when the most affected people are women and children. The celebration also showcased many talents of the 
refugee community, including drama groups who put on plays and schoolchildren who composed poems.  
 

https://en.wikipedia.org/wiki/United_Nations_General_Assembly
https://en.wikipedia.org/wiki/1951_Convention_relating_to_the_Status_of_Refugees
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Children watch one of the ongoing plays performed by a refugee group 

 

 
Some of the groups that participated in the procession during World Refugee Day  
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Part of the crowd that attended the World Refugee Day celebration  

 

 
One of the youth drama groups presenting during the World Refugee Day celebration 

 
Candlelight Memorial Day 2017 
Candlelight Memorial Day is celebrated in Uganda on May 17th to remember those that have died as a result of HIV 
and AIDS. This year’s celebration was held in Kiryandongo, and since Real Medicine Foundation is implementing 
health care on behalf of UNHCR and the government of Uganda in Kiryandongo Refugee Settlement, this was a 
good opportunity for RMF to raise awareness of HIV/AIDS and available services, while providing additional 
counseling and testing.  
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The function was attended by the Minister of Ethics and Integrity. The district government was also represented at 
the function, including the Settlement Commandant who commended RMF for championing health in Kiryandongo 
Refugee Settlement and the district in at large. The minister thanked everyone for their combined efforts to fight 
HIV until it is no longer in the country. He advised the youth on how to avoid contracting HIV and warned people to 
stop spreading the virus. He also welcomed stakeholders who pledged to add more resources so that more people 
can access information on the disease and put the information to good use.  
 

 
RMF banner showcasing the activities and services being offered during the function 

 

 
RMF’s Daniel Wakibi explains our work to the RDC and minister as they tour RMF’s tent  
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APPENDIX D: Kiryandongo Sports Development Program  
 
Introduction 
In response to the tension so often observed between Nuer and Dinka refugee communities and the general lack 
of extracurricular activities available to refugee youths, Real Medicine Foundation (RMF) has leveraged our on-the-
ground knowledge and resources—with training and initial assessment from PeacePlayers International and 
support from Laureus Sport for Good—to introduced a sports development program for the youths of Kiryandongo 
Refugee Settlement and the host community. The Kiryandongo Sports Development Program develops 
participants’ skills in sports (specifically soccer) and helps them deal with post-traumatic stress disorders, while 
promoting teamwork and friendly interactions among youths from different ethnic groups and the host community.  
 
The program covers two ranches of Kiryandongo Refugee Settlement (Ranch 1 and Ranch 37). Each ranch has 4 
teams comprised of boys and girls, with a target of 25 players per team. 8 teams have been created and are 
currently active, with 70% of participants from the refugee community and 30% from the host community.  
 
Recruitment 
As the first step towards implementing the Kiryandongo Sports Development Program (KSP), implemented by Real 
Medicine Foundation in partnership with the Office of the Prime Minister and PeacePlayers International, interviews 
were conducted at RMF Uganda’s office to recruit head coaches and assistant coaches. A panel of five senior 
administrators was formed to interview candidates who expressed interest in the positions. At the end of the 
exercise, the required 16 candidates were successfully chosen: 8 head coaches and 8 assistant coaches.  
 
10 of the new coaches are refugees and 6 are from the host community:  
 

Name Position Nationality 

ABURI, JUSTINE Head Coach South Sudanese 

LONGA, EDWARD Head Coach South Sudanese 

ALOBO, MONICA Head Coach South Sudanese 

ADIYO, PASCAL Head Coach South Sudanese 

OKETAYOT, BOSCO Head Coach South Sudanese 

OKELLO, FRED Head Coach Ugandan 

DOKA, ABDUL RAZAK Head Coach Ugandan 

STANELY, GERIA Head Coach Ugandan 

OKUMU, FELIX STANELY Assistant Coach Ugandan 

NJARU, ANNET ANITA Assistant Coach Ugandan 

WALAKA, DENIS Assistant Coach Ugandan 

HAFISI, BILAL Assistant Coach South Sudanese 

BIPHAL, JOSEPH Assistant Coach South Sudanese 

ONENCAN, ALFRED Assistant Coach South Sudanese 

AYA, CHARITY Assistant Coach South Sudanese 

POUK, PETER Assistant Coach South Sudanese 

 
The recruitment exercise and interviews were conducted fairly, and opportunity was given to both refugees and 
nationals, men and women. Candidates were assessed for various qualities, including academic ability, social skills, 
and the ability to coach or mentor under all circumstance. Refugee candidates were especially excited to be given 
the opportunity to build their potential, and the expressions of joy on their faces indeed proved their words.  
 
Implementation  
 
Training  
Implementation of the Kiryandongo Sports Development Program (KSP) began with a five-day training session led 
by PeacePlayers International for the coaches and assistant coaches, as well as RMF Uganda’s Sports 
Development Program Manager Anita Peace and Director of Programs Daniel Wakibi. The key objective for the 
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training was to support RMF Uganda’s sports program coordinators and coaches in developing their skills as 
positive, caring adult role models for their teams and communities. The training was conducted by experts from the 
United States and South Africa, namely Ms. Rochelle, Mr. Joe, and Mr. Taban.  
 

 
Team from the USA during the five-day training  

 
The training took place at RMF’s Panyadoli Vocational Training Institute and went on for five days, with both morning 
and afternoon sessions. The morning sessions started with breakfast at 9:30 AM, followed by training from 10:00 
AM to 1:00 PM, a lunch break, and then more training from 12:00 PM to 4:00 PM. The training was very interactive 
and covered essential skills for coaches and coordinators, both on and off the field. The coaches especially gained 
a lot of new knowledge and further improved the skills they already possessed.  
 
The training was both theoretical and practical; coaches were in class and took notes about what was being taught, 
but they were also taken to the field to practice. For example, coaches teamed up in three groups: Team No 
Violence, Team Strongest, and Team Stars (comprised of all coaches and assistant coaches) and ran competitive 
tasks like scoring and dribbling, among others. Room was made for asking questions, and the trainers were very 
easy to talk to, hence leaving an impact on the coaches. Skills learned during this training have been used by the 
coaches in the field with players, and the results have been excellent.  
 
Results and Accomplishments 
Eight teams have been successfully recruited in the community, and we are currently using four fields located in 
different areas of Kiryandongo Refugee Settlement: two fields in Ranch 1 and two fields in Ranch 37. There are two 
male teams and two female teams in each ranch. In consideration of our female players, their training is conducted 
in fields near their homes for easy access and additional safety. The trainings have been successful, and the 
coaches are doing an excellent job with the players.  
 
Activities carried out during the reporting period:  

• Training equipment was received, including cones, beeps, uniforms, and cleats, among others. This has 
led to easy identification during training and competitions. It has also attracted more participants to the 
program and created more confidence in the existing players.  

• A high level of discipline has been maintained among the coaches and players, which has led to lots of 
success, unity, and teamwork, hence achieving the original goals of the program. 

• The team has had both home and away matches, which have helped to shape and improve their 
performances. Both male and female teams have had a fair share in the activities. 

• The teams made a trip to Gulu, where they played with Football for Good (FFG) Academy. Under-12 and 
under-17 boys were represented, and the under-12 team came out with a draw, while the under-17 team 
took the victory. This trip impacted both the players and coaches. For example, the coaches got to see the 
level of organization and skill of training at the academy and promised to do the same for their various 
teams.  
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• The teams also visited Kigumba and played Sultan Academy. The girls’ under-17 and under-12 teams, as 
well as the boys’ under-17 team were represented. This was a success, as we had victory for both teams, 
which helped to build their confidence and self-esteem, hence building their potential.  

• The teams also hosted matches in Kiryandongo Refugee Settlement with Abafra Academy and Erima boys. 
These matches were all successful and helped to build a good relationship between the teams and the host 
community, hence promoting unity.  

• RMF also attended a meeting in Kiryandongo Refugee Settlement comprised of all implementing partners, 
where we were able to present the program’s challenges in hopes that the OPM will help us, especially with 
our need for land. The meeting also helped to create and strengthen relationships with other implementing 
partners and gain more exposure for our program.  

 
Challenges 

• Since most of the players are students, they report late to the field and don’t have time to practice as much 
as they should.   

• During this school term, most of the players are also representing their schools and are preoccupied by the 
school activities. They come to the field exhausted, hence affecting the program. 

• It has been difficult to find enough players for the girls’ teams. Most girls are in school and return home late. 
They get caught up doing housework and do not show up for trainings regularly.  

• The biggest challenge for the program is playing fields. Most of the fields we are using are for schools, and 
the time and maintenance restrictions affect training.  

 
Recommendations 
In order to further enhance the program’s effectiveness, RMF Uganda’s team recommends the following:  

• The Kiryandongo Sports Development Program is mainly for youths outside of school, but we recommend 
that the program also be extended to schools. Most youths attend school, and our team would like all of 
them to benefit, since they already feel left out. We would start with Panyadoli Self Help Secondary School 
(as the biggest school in Kiryandongo Refugee Settlement) and then move to others.  

• Through RMF’s project coordinator, the team would like to acquire one piece of land to develop and make 
into sports grounds for the program’s training and competitions.  

• RMF’s team recommends that in addition to helping soccer teams in Kiryandongo Refugee Settlement, the 
program should support a team in the host community, which would further help to create unity.  

 
Conclusion  
The Kiryandongo Sports Development Program has been successfully launched and implemented, and both 
coaches and youths in Kiryandongo Refugee Settlement are grateful to RMF and PeacePlayers International for 
the training and support provided. They hope that the program continues for years to come.  
 

 
 
 
 
 
 
 
 
 
 
 
 

 
Project Photos 
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Girls’ team getting ready for a match 

 

 
Players and coaches getting ready for a soccer trip 
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Players warming up for a match 

 
 

APPENDIX E: Support to RMF Uganda’s Kampala Office  
 
The day of purchasing this small SUV was very enjoyable because it coincided with RMF Founder and CEO Dr. 
Martina Fuchs’ visit to Uganda. The weekend after attending the Refugee Solidarity Summit, we requested that Dr. 
Martina accompany our team to the car lot, where together we negotiated for the lowest price possible. Through 
friendly negations, RMF is able to make our resources go farther.  
 

 
Dr. Martina Fuchs with RMF Uganda’s team at the car lot in Naguru, Kampala  
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Vehicle purchased to support RMF’s Kampala office  

 
During the reporting period, Mr. Felix A. Omodi joined RMF’s team as Director, Global Relations. He is based in 
RMF Uganda’s main office in Kampala.  
 

   
  Desk purchased for RMF’s new Director, Global Relations Felix A. Omodi               Mr. Felix A. Omodi at his new desk 
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APPENDIX F: Precious Children’s Centre 
 
Since RMF started sporting the Precious Children’s Centre with food, the health status of the children has improved, 
and they now can stay at the center and attend class. More street children are attending school and seeking 
educational opportunities because they will also receive meals.  
 

 
Some of the children at the Precious Children’s Centre 

 

 
Children at the Precious Children’s Centre eating a meal 
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Children at the Precious Children’s Centre  

 
 
APPENDIX G: Health Progress of Patricia Biira   
RMF has been funding three-year-old Patricia’s treatment, and she will be undergoing heart surgery at the Uganda 
Heart Institute in August 2017. RMF is bearing the cost of the operation as well. We wish her much health and 
happiness.  
 

 
Our three-year-old heart patient, Patricia Biira 

 


