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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:
July 1, 2017 – September 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.
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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.
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. School fees for all RMF-sponsored students were paid at the beginning of the reporting period:
•
•
•
•
•

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:
Beth Cole Nursery School
Arnold Nursery School

1,128
975
2

Can Rom Primary School
Arnold Primary School
Panyadoli Self Help Secondary School
Total Children Supported

3,589
2,888
1,176
9,756

Medicine Delivery
During the reporting period, RMF/WCF provided medicine, as well as medical, laboratory, and cleaning supplies
for the health centers in Kiryandongo Refugee Settlement. This was supplemented by medical supplies from
Kiryandongo District’s local government and the UNHCR. RMF/WCF’s medical support benefits both refugees
and nationals who come for treatment at Panyadoli Health Centre III, Panyadoli Hills Health Centre II, the
Reception Centre Clinic, and Nyakadot Health Centre II.
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:
•
Entry interviews were conducted for candidates who expressed interest in joining the third and final intake
of 2017.
•
During the reporting period, 102 students were trained in different disciplines, and they have been
registered for the Directorate of Industrial Training (DIT) exams due to take place in late November or
early December 2017:
o 17 trainees in Carpentry and Joinery (CJ)
o 18 trainees in Bricklaying and Concrete Practice (BCP)
o 32 trainees in Hairdressing and Beauty Therapy (HBT)
o 35 trainees in Tailoring and Garment Cutting (TGC)
•
All training materials were provided, which helped PVTI to conduct training without interruption. Trainees
have been provided with safety tools and uniforms.
•
Due to the funding from RMF/WCF, the program is able to attract additional partners. During the reporting
period, the Japan International Cooperation Agency (JICA) came on board and supported the purchase
of additional training materials. This enabled PVTI to increase its intake from 75 trainees to 102 trainees.
•
Trainees in Bricklaying and Concrete Practice (BCP) were accepted at different construction sites for
practical training.
• Training sessions were effectively conducted and stayed on schedule.
•
Instructors’ salaries were paid in a timely manner, which enables PVTI to maintain a highly motivated
team.
•
A mowing machine was rented to facilitate the upkeep and tidiness of PVTI’s premises.
•
Follow-up visits were conducted for former trainees who had received startup kits. In this way, the
vocational training team was able to provide them with technical support on how to improve their
businesses.
Kiryandongo Sports Development Program
RMF has continued to implement our 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.
Capacity Building Workshop
During the reporting period, RMF conducted a capacity building workshop in Kampala, Uganda. All RMF Uganda
line managers underwent this training, designed to empower the team with additional skills in delivering
humanitarian services. The workshop also created an opportunity for knowledge sharing with officials from the
UNHCR and Office of the Prime Minister (OPM).
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.
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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 support, she
underwent a successful heart surgery at the Uganda Heart Institute on August 16, 2017 and was discharged
from the hospital on August 24, 2017. However, one week after returning to her village, Patricia experienced a
fresh attack that almost claimed her life. RMF hired an ambulance, and Patricia was rushed back to the heart
institute. This action saved Patricia’s life. The cardiologists worked on her and got her out of danger. According
to the medical review that was done in September, Patricia is recovering steadily. She will have her next medical
review in January 2018. All of this was made possible because of the funding from RMF/WCF.
10. Results and/or accomplishments achieved during this reporting period:
•

•

•

•
•
•
•

•
•
•

•

•

•

•
•
•

Entry interviews were conducted for candidates who expressed interest in joining Panyadoli Vocational
Training Institute’s third and final intake of 2017. As a result, 115 candidates were selected to start
training in the different disciplines. Thanks to the support from JICA, we were able to accommodate this
larger number trainees.
102 of these candidates have continued with their course of study at PVTI and are registered for the
Directorate of Industrial Training (DIT) exams due to take place in late November or early December
2017. The distribution of the candidates is as follows:
o 17 trainees in Carpentry and Joinery (CJ)
o 18 trainees in Bricklaying and Concrete Practice (BCP)
o 32 trainees in Hairdressing and Beauty Therapy (HBT)
o 35 trainees in Tailoring and Garment Cutting (TGC)
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.
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.
We were able to recruited a vocational training coordinator to support the leadership of PVTI.
Staff salaries were paid in a timely manner, which enables PVTI to maintain a highly motivated team.
Panyadoli Vocational Training Institute (PVTI) has been able to attract additional partners to contribute
towards the success of the program, including JICA, which supported PVTI with the purchase of
additional training materials.
RMF provided funds for the PVTI compound to be mown.
Training materials for the semester were purchased in the required quantities and in the required timeline.
Scholastic materials such as books and pens were also distributed.
9,756 schoolchildren were supported for the third 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 has continued to implement our 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,
laboratory 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.
RMF saved the life of three-year-old Patricia by sponsoring her for an open-heart surgery and hiring an
ambulance to safely transport her back to the Uganda Heart Institute in Kampala when she experienced
a fresh attack a week after being discharged.
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 Uganda conducted training for staff capacity building. All line managers benefited from this training,
which was also a forum for sharing knowledge and experiences with the UNHCR and OPM.
Taxes were paid for installing an organization signpost in Kampala.
A car was purchased to support the coordination and activities of RMF Uganda.

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 on time for the 2017 third 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 and have increased interactions among them.
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. Safe deliveries doubled from 2015 to 2016, and no mother has died in childbirth. With the
construction of a new Maternity ward expansion at Panyadoli Health Centre III, completed in April 2017, maternal
health care has been improved even further.
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The project is attracting more partners, including JICA, PeacePlayers 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.
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 RMFsupported 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
•
Simple Fractures
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 further increase PVTI’s enrollment. Many youths want to join the vocational training
program, but at least half of the applicants have to be turned away due to the limited budget.
Panyadoli Vocational Training Institute (PVTI) does not have a proper pit latrine. This compromises the
sanitation of the school premises.
Language barriers still exist at Panyadoli Vocational Institute (PVTI). It is difficult to communicate with
students who do not speak English, especially since the courses are more practical.
Shortage of funding to diversify the courses being offered at PVTI. Currently, the school is offering 4
courses, but if new courses could be introduced, such as cookery and baking, motorcycle repair, etc.,
these would add greatly to the project’s value and the employability of trainees.
Lack of funding to purchase startup kits for all students who complete vocational training. Providing PVTI
graduates with startup kits would ensure that they are fully empowered to start businesses and join the
labor market.
Lack of funding to provide midday meals for PVTI instructors and trainees.
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•
•

Lack of living quarters for vocational training instructors and medical staff limits the full operation of the
program.
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.

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
•
Continued support to the vocational school for the next semester
•
Progress of the collaboration with JICA
•
Continued support to the sponsored children at Panyadoli Self Help Secondary School
•
Resupply of scholastic materials for the schools
•
Continued support to schools by providing administrative fees
•
Continued provision of food for the Precious Children’s Centre
•
Continued monitoring and support of Patricia’s recovery from 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 third quarter of 2017:

Medicines and medical supplies being delivered to RMF Uganda’s Kampala office and loaded into an ambulance for transport
to Panyadoli Health Centre III
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Some of the medicines for health centers in Kiryandongo Refugee Settlement

APPENDIX B: Panyadoli Vocational Training Institute (PVTI)
Training Progress and Registration for DIT Exams
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.
Training Progress
During the reporting period, 102 students continued with their training and were registered for the Directorate of
Industrial Training (DIT) exams due to take place in late November or early December 2017.
Bricklaying and Concrete Practice (BCP)
•
During the reporting period, 18 trainees were enrolled for training in Bricklaying and Concrete Practice
(BCP), including 1 female trainee. All trainees have continued in the program and been registered for DIT
examinations due to take place in late November or early December 2017.
•
The syllabus has been followed, and trainees are now conversant with key building skills. They are
knowledgeable about the common bonds that are used in construction, e.g. the English bond, stretcher
bond, and Flemish bond. Training is both practical and theoretical to ensure that graduates understand and
apply standard building practices in their work.
•
Arrangements are underway to send students for training internships at different construction sites.
•
JICA (a partner that contributed training materials) is pleased with training progress.
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Students Registered for DIT Exams: Bricklaying and Concrete Practice (BCP)
S/N
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18

Name
OROMA, JOSEPH KASTO
JAMES, JADA MARTIN
BASHIR, EMMANUEL
VASCO, DAGAMA LAGAI
ORINGA, SAMUEL
ANUR, PARIDE
UKELLO, BAARD BUKANY
STEPHEN PRIMO
JUMA, FRANCIS
OLWENY, DANIEL
TONY, SEBIT
ODERO, JACOB KITENYA
AKELLO, FLORENCE
MUMBERE, REGAN
ODONGO, SAM
OCAYA, JAMES
OKETCHA, BRIAN
OBWOYA, WILSON

Sex
M
M
M
M
M
M
M
M
M
M
M
M
F
M
M
M
M
M

Nationality
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
Ugandan
Ugandan
Ugandan
Ugandan
South Sudanese
South Sudanese
Ugandan
South Sudanese

Learning the skill of building the corner of a structure
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During training, practical work is emphasized.

Carpentry and Joinery (CJ)
•
During the reporting period, 17 trainees were enrolled for training in Carpentry and Joinery (CJ). All trainees
have continued in the program and been registered for DIT examinations due to take place in late November
or early December 2017.
•
The training is continuing according to the syllabus, and the trainees are now conversant with key joints
used in carpentry and joinery. They are being well prepared for the DIT exams.
•
Trainees have started producing items such as stools, beds, tables, and benches.
Students Registered for DIT Exams: Carpentry and Joinery (CJ)
S/N
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17

Name
WILLIAM, OSURU
DOMINIC, TOM EDWARD
CHIENG, BANGOT
STEPHEN, AYUL ATHANYAL
EDISON, FRANCIS POVERTY
MUYANG, JOSEPH
GAI, KHALIFA TOCH
JAMES, GATDUEL NYUOT
KOANG, DIANG
TABAN, BIEL MACHAR
OLOKA, JOSEPH
SENTAMBI, STANELY
OYET, STEPHEN OBUTI
KOMAKECH, GEOFREY
LEMA, CHARLES
MANYOK, MAYEN
OTTO, SIMON

Sex
M
M
M
M
M
M
M
M
M
M
M
M
M
M
M
M
M

Nationality
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
Ugandan
Ugandan
Ugandan
South Sudanese
South Sudanese
Ugandan
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Learning the art of smoothing in carpentry

In two and a half months of intensive training, students are able to build furniture like this bed.
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Learning the art of measuring wood so as to avoid any waste of materials

Some of the stools produced during training. All items produced during training are sold
during graduation.

Hairdressing and Beauty Therapy (HBT)
•
During the reporting period, 32 trainees were admitted for training in Hairdressing and Beauty Therapy
(HBT), including 2 male trainees. All trainees have continued in the program and been registered for DIT
exams.
•
The class is steadily following the syllabus so that trainees will be able to face the DIT exams with
confidence.
•
Trainees have learned the art of hair treatment, shaving, and plaiting different fashions.
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Students Registered for DIT Exams: Hairdressing and Beauty Therapy (HBT)
S/N
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

Name
KAKU, ROBINAH
ROSE, SUNDAY
CHARITY, AISHA
ACHIRO, EVALINE MILLY
OPWONYA, CHARLES
ACIRO, VIVIANE
REBECCA, LARAWA WOODMAN
AKELLO, SCOVIA JOSEPH
ACHOLA, SANTA
ANENO JANE, ORYEM JAMES
AGNES, ANYEK
ACHAYO, NANCY
AGNES, AKECH
KAYENDEKE, JESCA
ASABA, ALDRINE RICHARD
BIYUNGA, WINNIFRED
NAKASANGO, BETTY NYADOI
AMAKURU, LOY
MBABAZI, ANNET
MUNGURIEK, FAITH
NASEJJE, JACKLINE
KYAZIKE, RITAH
APIO, ALICE KETTY
NABAKOOZA, REMA
NALWOGA, SHADIA
BIIRA, SUZAN
ANGEE, MILDRED
AYAA, JENIFFER
TEREEZA, ATIM
KOBUMANZI, JUDITH
ATENGA, SANTA
NAMUTANGWA, JESCA

Sex
F
F
F
F
M
F
F
F
F
F
F
F
F
F
M
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F

Nationality
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Congolese
Ugandan
South Sudanese
Ugandan

Learning the art of hair plaiting
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Learning the art of hair treatment

At some stage during training, each student is expected to bring a client from whom she
learned a design, and the client must pay so as to support the training program.
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Florence Mirembe is our new staff member, recruited to boost the Hairdressing and Beauty
Therapy Department

Tailoring and Garment Cutting (TGC)
•
During the reporting period, 35 trainees were accepted for training in Tailoring and Garment Cutting (TGC),
including 2 male trainees. All trainees have continued in the program and been registered for DIT exams.
•
Training has followed the syllabus, and trainees’ skills have progressed. They are now able to make a pair
of shorts, a shirt, and a skirt.
•
Trainees will be well prepared to face the DIT exams forthcoming in late November or early December
2017.
Students Registered for DIT Exams: Tailoring and Garment Cutting (TGC)
S/N
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18

Name
APIYO, SHARON
ACHOL, MAKER GARANG
AKELLO, SUSAN MASEO
IDWA, BETTY
KEJE, GRACE
LAWA JOYCE, LUGUMA JEREMIAH
SARAH, ULEYA
MBORIFUE, ANNA JOYCE
AJAH, KWERENG AWAI
ESTHER, GODWILL
TABU MARY, JOHNTHAN GORDON
NANCY, DAWA ISAAC
ANENO, MONICA
ATIM, VICKY
OYELLA, NANCY UVAN
PAJOK, RIAK
MARY, JOYCE
ACHANDO, PAMELA

Sex
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
M
F
F

Nationality
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
South Sudanese
Ugandan
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19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

MAOMBE, ODETTE
MBUSA, URIAH
ATIM, BABRA
NAKATO, CLARA
BIWANGA, MERCY
ACHOLA, SCOVIA
AWEKO, EUNICE
APIYO, MARY
WANJIRU, BEATRICE
ACAYO, HELLEN
ANENA, SHARON
AKELLO, DORCUS
ASIIMWE, KEVIN
AKELLO, BABAZI ANNET
NYANDIRA, IMMACULATE
ALOK, MARY
AOL, DORCUS

F
M
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F

Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Kenyan
South Sudanese
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan
Ugandan

Learning the art of making measurements
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During weekends, trainees come to practice their skills

RMF-JICA Collaboration
When the program hosted a high-level delegation from the Japan International Cooperation Agency (JICA) during
the second quarter of 2017, JICA Senior Vice President Hiroshi Kato promised to renew JICA’s support of RMF’s
Panyadoli Vocational Training Institute (PVTI). Accordingly, during the third quarter, JICA provided the following
support for the training:
•
Uniforms for the trainees and additional training materials
•
Funding for the salary of one vocational program coordinator
•
Office supplies and equipment, including stationery, a laptop, and printer cartridges
The support from JICA enabled RMF to increase our last intake of 2017 from 75 trainees to 102 trainees.

RMF staff verifying the uniforms donated for the trainees
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All items are first verified at RMF Uganda’s head office in Kampala before transportation to
the field offices

Bricklaying and Concrete Practice (BCP) trainees from the
July 2017 intake after receiving their uniforms
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Carpentry and Joinery (CJ) trainees after receiving their uniforms and protective gear

APPENDIX C: 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-theground knowledge and resources—with training and initial assessment from PeacePlayers International and
support from Laureus Sport for Good—to introduce 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 in the under-12 and under-17 age groups, 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. The program also supports the Kiryandongo Refugee Settlement team with equipment
like cleats and uniforms, as well as financial support. This has helped to create unity between the refugee and host
communities.
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
coaches are refugees and 6 are from the host community.
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,
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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
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.
Accomplishments during the reporting period:
•
The teams have been provided with training equipment, including balls, 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.
•
10 players, including both boys and girls, have been offered scholarships by Alliance Integrated Secondary
School for their secondary education, while 1 student is on scholarship at Kigumba Intensive Secondary
School. In this way, the program is providing an opportunity for talent exhibition.
•
The players have had 4 successes in competitions, both inside and outside Kiryandongo Refugee
Settlement. Playing and winning games with other teams is very motivational for the participants.
•
The team also managed to represent the whole of Kiryandongo in the Maendeleo Football Tournament.
The under-17 boys took second place and were the only team that reached the finals from Kiryandongo
District. The team received awards like balls and medals, which helped motivate the players.
•
Conducting formative meetings with the coaches helped to plan monthly activities and set monthly targets
for the program, hence creating unity, togetherness, and success.
•
Training continues to progress according to the planned schedule.
Challenges
•
Limited playing fields: The current playing fields cannot accommodate all of the players. More fields are
needed, and we are certain that the OPM can allocate land for this use.
•
Since most of the players are students, they report late to the field because they have to go home first to
get some food. It would be better if we provided a meal during training. Additionally, some of the participants
don’t have food at home since the food rations for refugees have been cut by 50%.

Project Photos
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Boys’ under-12 team. Back home in South Sudan, players would probably feel they belong
to rival tribes, but now in Kiryandongo Refugee Settlement, they are playing together as a
team with one objective thanks to the power of sports.

Girls’ under-12 team ready for a training session. RMF promotes girls’ involvement in sports.
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Boys’ under-17 team after winning second place at the Maendeleo Football Tournament

Trophy that the team won during the Maendeleo Football Tournament
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APPENDIX D: Capacity Building Workshop
During the reporting period, RMF Uganda conducted our first capacity building workshop to empower the team with
additional skills in delivering humanitarian services. The workshop was conducted in Kampala, at the Kolping Hotel.
Skills and knowledge in procurement, finance management, human resources management, budgeting, and
planning activities were all shared during the workshop. The event also created an avenue for professional
interaction and sharing of expectations between RMF line managers and OPM and UNHCR officials.

RMF line managers during the capacity building workshop

Participants who attended the capacity building workshop
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APPENDIX E: 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.

A teacher at the Precious Children Centre helping the children receive food at the serving area

Teachers at the Precious Children’s Centre take time to create their own teaching aids.
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When children are well fed, they stay in school and concentrate on learning.

APPENDIX F: Health Progress of Patricia
Patricia Biira is a three-year-old girl who was born with holes in her heart. Thanks to RMF’s support, she received
treatment at the Uganda Heart Institute and underwent a successful heart surgery there on August 16, 2017.

Patricia after being released from the Uganda Heart Institute
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After the operation, Patricia and her parents came to RMF’s Kampala office to say thank
you to everyone who was behind this support.

Update: One week after returning to her village, Patricia experienced a fresh attack that almost claimed her life.
She was taken to nearby Kagando Hospital, which recommended that she be kept on oxygen and transported back
to the Uganda Heart Institute. RMF hired an ambulance, and Patricia was rushed back to the heart institute. This
action saved Patricia’s life. The cardiologists worked on her and got her out of danger. According to the medical
review that was done in September, Patricia is recovering steadily. She is back in her village playing and growing
normally. Patricia will have her next medical review in January 2018. All of this was made possible because of the
funding from RMF/WCF.
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