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PROJECT OVERVIEW

1.1 Project Statement
RMF signed a tripartite agreement with UNHCR and the Government of Uganda to implement
a health project for a period of 12 months in Kiryandongo Refugee Settlement. The health
project aimed at providing primary health care support to South Sudanese refugees and asylum
seekers in Kiryandongo Refugee Settlement.
As of January 2016, a total of 45,256 refugees had been registered by the OPM in Kiryandongo
Refugee Settlement. However, fresh fighting began between South Sudanese forces supporting
Dr. Riek Machar and those of President Salva Kiir in July 2016, and the conflict led to the
displacement of South Sudanese communities to Uganda and other neighboring countries. The
number of refugees registered by the OPM at Kiryandongo Refugee Settlement thus increased
to 68,275 as of December 31, 2016, which signalled a 32.2% beneficiary increase from the
point of the project’s design.
Despite severe constraints placed on existing structures and social services, the Government of
Uganda has maintained its commitment to accommodate refugees from South Sudan. The
continuous influx of refugees has been mainly attributed to the precarious security situation in
South Sudan, where pockets of violence are still being experienced in some parts of the country.
Hunger is also believed to be pushing South Sudanese to Uganda.
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1.2

Operational Context

Real Medicine Foundation delivered services to the persons of concern (PoC) through
established health centers, namely Panyadoli Health Centre III, Panyadoli Hills Health Centre
II, Nyakadot Health Centre II, and the Reception Centre Clinic. The facility-based services
were enhanced by integrated outreach activities for communities with limited access to the
existing health units, those located over 5 km from the health facility, as per the Ministry of
Health access standard, and besides these, activities aimed at ensuring PoC are reached with
preventative services.
The community structures, comprised of the community health promoters and VHTs, were
used as the first contact points in preventive health care among the target communities in order
to deliver health services to the PoC. Other community structures included refugee welfare
councils, the leadership arm of the refugee community who were very instrumental in talking
to their respective communities in regards to seeking health services from the established health
units.
Kiryandongo District provided routine supervision of the program through the office of the
District Health Officer, and their contribution ensured that services were provided in
accordance with the Ministry of Health standards.
Partners contributed to a coordinated approach to service provision in the settlement, thus
benefiting both the refugees and the host community as a way of promoting peaceful
coexistence. RMF maintained an active and consistent presence in the health and vocational
skills sectors, while community services, environment, and livelihood were undertaken by
InterAid Uganda; DRC for WASH and livelihood; IRC for reproductive health and WASH;
TPO for mental health; Samaritan’s Purse for food distribution in collaboration with WFP;
ACF for nutrition; Windle Trust for education; Concern Worldwide for nutrition; and AIRD
for logistics. UNHCR and OPM took the lead in coordination and networking efforts of all
partners operating in the settlement.
1.3

Problem(s), Objective(s), and Intended Impact

During the twelve-month implementation period of 2016, RMF, together with UNHCR,
identified and categorized health problems in the following three areas: the health status of the
population was unsatisfactory or needed constant attention, access to reproductive health and
HIV services was insufficient or needed constant attention, and operations management,
coordination, and support needed to be strengthened and optimized to support the operation if
persons of concern were to continuously receive desired lifesaving health services.
In this regard, strategies and activities were drawn along each key problem area, and during the
reporting period, specific problems were addressed as described below.
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➢ Problem Analysis 1: Health of the Population is Unsatisfactory or Needs Constant
Attention
RMF strengthened both the curative and preventive services component of health
through recruiting and involving 63 staff members, equipping the health facilities with
medicines and medical supplies, providing medical equipment, and maintaining
commendable hygiene and sanitation levels at the health facilities. Additionally, RMF
supported the extension of preventive health services from static units directly to
beneficiaries with limited access to the health facilities through a cohort of 44 VHTs
and 8 interpreters, together with health workers, and through support of integrated
outreaches covering immunization, antenatal care, HCT, family planning, and health
education.
Registered outpatient consultations were numbered at 95,716 people, of which 59,382
were refuges, while 36,334 were nationals. This indicates that 63% of the health facility
users were refugees, while 37% were nationals. Inpatient admissions registered a total
of 10,511 people, of which 6,537 were refugees and 3,974 were nationals, indicating
62% of the admissions were refugees, while 38% were nationals.

Outpatient and inpatient consultations during 2016 (HIS Report 2016)

In order to keep up the efficient referral system as per SOPs, 566 refugee patients were
supported with upkeep at referral facilities, 384 refugees were supported with specialized
investigations (this involved payment of other diagnostic services like x-rays, ultrasound
scans, and CT scans), and 222 refugees were supported with supplementary drugs.
To keep up with an effective referral system, two health workers (referral nurses) were
identified and facilitated to assist refugees to access services at Kiryandongo and Gulu
regional referral hospitals, respectively.
21,000 long-lasting insecticide-treated nets (LLINs) were distributed to 12,000
households, and this intervention aimed to reduce the burden of malaria among the
persons of concern in Kiryandongo Refugee Settlement. This resulted in an increase of
the household ownership of at least one ITN from 3% in 2015 to 60% in 2016. The
percentage of under-5 children and pregnant women using ITNs also rose from 33% and
44% in 2015 to 43% and 47% in 2016, respectively.
The HIS indicated the five most common diseases as malaria with 36,411 at 50%, URTI
with 25,909 at 36%, skin diseases with 5,298 at 7%, UTI with 2,898 at 4%, and finally
3
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intestinal worms with 2,003 at 3%. Analysis of the Annual Health Information System
indicates a crude mortality rate of 0.0, an under-five mortality rate of 0.1, access to
primary, secondary, and tertiary health care at 100%, a hospital utilization rate of 1.0,
consultations per clinician per day at 1:63, an immunization dropout rate of 16.5%,
malaria prevalence rate at 46%, mosquito net usage less than 40%, complete ANC
coverage 88%, BCG coverage 51.8%, polio coverage 47%, DPT coverage 47.2%,
measles coverage 60.1%, and a contraceptive prevalence rate of 54%.

Pie chart showing most five common diseases Kiryrandongo Refugee Settlement (HIS Report 2016)

However, there were major issues that impacted the project. The 32.2% population
increase from the point of the project’s design accounted for the frequent drug stock-outs
during the last quarter of the year, congestion of patients especially around the triage
rooms/areas, and the long queues of waiting patients around the laboratory, IPD, ANC,
EPI, and outpatient departments. Notable basic health unit equipment and supplies were
still lacking; for instance, the laboratory services didn’t meet the recommended quality
and safety standards, i.e. there was no standard working bench, and supplies and work
space were limited in the laboratory at Panyadoli Health Centre III, which is a referral
point for the health centre IIs.
Overall, the health services were stretched during the last two quarters of the year.
However, it’s important to note that the health indicators were within acceptable ranges,
thus indicating that the target population had ready access to quality curative services at
the established health units through the end of 2016. This is reflected in the 2016
November AGD Assessment that highlighted solutions proposed by groups, including
increase the drugs and other supplies at the health center, conduct more health outreaches
in order to empower the community with health knowledge, increase the number of staff
and their housing at health centers, conduct follow-up visits to patients, and improve
health unit equipment and supplies for effective service delivery. These will be points of
concern for successive actions.
➢ Problem Analysis 2: Access to Reproductive Health and HIV Services Insufficient or
Needs Constant Attention
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The reproductive health component ensured that men and women of reproductive age
were informed of how to access safe, effective, affordable, and acceptable methods of
birth control. Antenatal care services concentrated on the expectant mothers who were
screened for STIs, and examination for healthy pregnancy, health education, iron
supplements, and malaria prophylaxis were done constantly. Maternity care ensured safe
deliveries, and in case of complications mothers were referred to Kiryandongo and Gulu
hospitals, while postnatal care checked the health of the mother and child, including 24hour observation and immunization of the newborn. The maternal health program put
much emphasis on institutional delivery and strengthening all component services. As a
result, deliveries conducted doubled from 1,405 safe deliveries in 2015 to 3,207 by
December 2016. Of these, 819 were refugees, while 2,388 were nationals.
The recruitment of 8 midwives reduced maternal death, and other services like cervical
cancer screening, routine testing for pregnant mothers (to enhance PMTCT done by
recruiting laboratory staff), and family planning services enhanced comprehensive
services in the Maternity department.
Analysis of the Health Information System indicators showed that antenatal care
indicators reported a coverage of syphilis screening in pregnancy at 31%, with
prevalence of syphilis (ANC) at 4.7%, coverage of complete antenatal care at 88%,
coverage of antenatal immunization at 94%, and coverage of IPT for malaria in
pregnancy at 93%.
Delivery care indicators showed the proportion of births delivered by skilled health
workers (w/o TBAs) at 96%, deliveries at a health facility at 96%, low birth weight
deliveries at 7%, and obstetric complications treated in a health facility at 100%.
Postnatal indicators showed the coverage of complete postnatal care at 11% and the
contraceptive prevalence rate at 54%. Indictors in immunization coverage, ANC, and
family planning improved from 28.8% to 60.1% immunization coverage and 77% to
88% ANC coverage in 2016, but are still below the standards. There is a need to devise
strategies to improve these indicators to nationally acceptable standards. Syphilis in
pregnant women was rated at 4.7%, which is considered to be very high among the
pregnant population.

Number of live births in Kiryandongo Refugee Settlement 2016 – Source HIS report 2016
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The 2016 HIS annual report from the refugee settlement reported an HIV/AIDS
prevalence at 7.2%, which is above the national acceptable standard. There is a challenge
of new infections in Kiryandongo Refugee Settlement, which is less than 5 kilometers
from Bweyale Town, an MARPs area. ART enrolment at Panyadoli Health Centre III as
of December 31, 2016, indicated 1,301 clients active on ART.
HIV counselling and testing (HCT) remained a critical entry point to other HIV and
AIDS-related services: initiation of antiretroviral therapy, prevention of mother-to-child
transmission of HIV (PMTCT), child care, psychosocial support services, referral for
health care, and support services, among others.
HIV/AIDS services involved creating HIV awareness among the population, conducting
voluntary HIV testing, and providing care and treatment for persons living with HIV.
Awareness activities involved reaching out to the community and conducting health
education about HIV: how it’s transmitted, how it can be avoided, pre-exposure
prophylaxis (PrEP), and how to get treated and stay in care if infected. As a result, over
60,000 people were reached with HIV/AIDS awareness messages. Use of posters and
radio spots that underlined the benefit of knowing one’s status and the services that are
available for people who are HIV-positive created a positive impact in the services.
HCT was promoted through personal testimonies of people who dealt with the realities
of their HIV-positive status and developed strategies to live positively. This gave hope
to many people who consequently went for HCT. Activities like moonlight testing and
community testing during days of events like World AIDS Day linked people to HCT.
This approach worked well, because people were motivated to get tested after hearing
encouraging messages, and it was easy to take the next step of testing with the services
so accessible. People living with HIV also gave testimonies during these functions on
their positive living strategies. Community referral work also took place, with VHTs
referring people to HIV prevention services, including HCT services.
Care and treatment services supported clients’ access to antiretroviral therapy (ART)
services, which involved use of HIV medicines to treat HIV infection. People on ART
take a combination of HIV medicines. ART can’t cure HIV, but HIV medicines help
people infected with HIV live longer, healthier lives. ART also reduces the risk of
HIV transmission.
Psychosocial support was provided to clients as a supportive measure to educate clients
of the potential risks of ART, which include unwanted side effects from HIV medicines
and drug interactions between HIV medicines or between HIV medicines and other
medicines a person is taking. Poor adherence—not taking HIV medicines every day and
exactly as prescribed—could lead to drug resistance and treatment failure.
Hence, though most mothers showed a positive trend in seeking maternal health services,
they still battle with sociocultural barriers; men have not been appreciative of
reproductive health services such as family planning, antenatal care, postnatal care, and
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couples testing, and their perceptions of institutional deliveries as a result of pressure to
rebuild the population still affect reproductive health services.
However, it is evident that 2016 achieved much, as most of the service indicators were
maintained at reasonable levels for a stable and healthy population. For instance, the
crude mortality rate was at 0.0, with an under-5 mortality rate of 0.1, measles vaccination
coverage 60.1%, infant mortality rate 6.1, neonatal mortality rate 0.0, and 100% access
to primary, secondary, and tertiary health care.
➢ Problem Analysis 3: Operations Management and Coordination Insufficient or Needs
Constant Attention
The need to support and strengthen RMF’s coordination was identified to optimize
support to the operation if persons of concern were to continuously receive desired
lifesaving health services. RMF continued to support health services by the maintenance
of 63 staff members through the payment of staff salaries all through the reporting period
for 38 health and 25 non-health staff attached to the health facilities.
Program operations were supported by one coordination vehicle, two ambulances for
referrals, and two motorcycles. For efficient management of the program fleet, fuel,
maintenance, and repair for the vehicles and motorcycles and procurement of tires for
timely delivery of services were secured. As a result, 13,378 liters of diesel were used for
ambulance services, 5,377 liters of diesel were used for coordination, 1,393 liters of petrol
were used for the generator, and 920 liters of kerosene were used for waste management.
Monthly and review staff meetings were crucial in tracking project progress and impact,
weekly continuous medical education was held to ensure the health staff are up to date
on changes in the medical field, and quarterly Health Unit Management Committee
meetings informed stakeholders of the progress at Panyadoli Health Centre III.
2.0

POPULATION OF CONCERN/OTHER SUPPORTED ENTITIES

2.1

Project’s Population of Concern

As of December 31, 2016, there are currently 68,275 individuals registered by the OPM (Office
of the Prime Minister) in Kiryandongo Refugee Settlement and an estimated 40,000 nationals
living within the settlement and the surrounding communities who continue to receive services
at our health facilities.
2.2

Demographic Data

7

Agreement Symbol: <insert data from PPA Art. 4.2>
Project Performance Report

Population as of January 1, 2016
Population Planning Group:
Sub-Group (if Applicable):
Age Group
<1 years
>4 years
<5 years
Live birth
Total:
Major Sites:

South Sudanese and Others
Asylum Seekers
Male
Female
Total
Number
Percentage
Number
Percentage
Number Percentage
904
2.0
946
2.0
1,850
4.0
18,315
39.7
19,572
42.3
37,887
82.0
3,142
6.8
2,889
6.2
6,031
13.0
250
0.5
238
0.5
488
1.0
22,611
49.0
23,645
51.0
46,256
100
Kiryandongo Refugee Settlement as of December 31, 2015

Population as of December 31, 2016
Population Planning Group:
Sub-Group (if Applicable):
Age Group
<1 years
>4 years
<5 years
Live birth
Total:
Major Sites:

South Sudanese and Others
Asylum Seekers
Male
Female
Total
Number
Percentage
Number
Percentage Number Percentage
1,338
2.0
1,393
2.0
2,731
4.0
25,020
36.6
26,050
38.2
51,070
74.8
6,691
9.8
6,964
10.2
13,655
20.0
405
0.6
414
0.6
819
1.2
33,454
49
34,821
51
68,275
100
Kiryandongo Refugee Settlement as of December 31, 2016

It is evident that there has been a population increase of 32.2% from the point of the project’s
design. Currently, the project is serving a total of 68,275 individuals as indicated in sections
2.1 and 2.2 above, and it is also estimated that 40,000 nationals from Bweyale Town Council
and surrounding villages received various health services during the calendar year.
2.3

Other Supported Entities

Some asylum seekers continued to benefit from the project’s provision of health care services
throughout the reporting period. Additionally, an estimated 38% of nationals within and
around Kiryandongo Refugee Settlement also received health services from the program. These
statistics indicate that by the end of 2016, the project served well over 96,000 individuals, far
above the planned figures.
3.0

IMPLEMENTATION ARRANGEMENTS

3.1

Implementation

During the reporting period, 2016, OPM has been responsible for the physical security of
refugees, maintenance of law and order, regulation of public information, determination of the
status of new arrivals, facilitation of the acquisition of land, and other advisory services for the
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program. UNHCR provided operational funds, while the District Health Officer provided
significant technical support to the program throughout the reporting period.
RMF’s program office based in Kiryandongo Refugee Settlement directly supervised all
aspects of implementation and monitoring of the program, with the mandate of reporting to
UNHCR, OPM, and RMF Country Director and Chief Executive Officer based in Kampala
and Los Angeles, respectively, who also provide enormous support to the program
management. The two medical officers recruited by RMF continued to offer quality services at
Panyadoli Health Centre III, with the number of unnecessary referrals reduced.
In addition, through its operational program, RMF made additional contributions to the health
program. The contributions continue to be made in terms of medicines and medical supplies to
Panyadoli Health Centre III, support to schools in terms of scholastic materials, vocational
skills training, and staffing.
3.2

Risk Management

In order to mitigate risks that could affect the outcome of the program, the following measures
were undertaken:
➢ District leadership: RMF worked closely with Kiryandongo District Local Government.
Through the office of the district engineer, building plans were approved for a Minor
Operating Theatre and an expansion of the Maternity ward at Panyadoli Health Centre III.
The department also provided support supervision of the building progress; the District
Health Teams were involved in program supervision to ensure compliance and ownership
by the district and HUMC leaders.
➢ Community: RMF involved the beneficiary community in all aspects of the project, from
planning to implementation and monitoring and evaluation. This was done to enlist
cooperation from the persons of concern and the community at large for sustainable
ownership of interventions, since they were the target in this project.
➢ Cooperation with other partners: Full cooperation and coordination with other
implementing and operating partners delivering services at the settlement involved sharing
of work plans, referrals, and any other relevant information that enhanced the coordinated
approach to service delivery.
3.3

Coordination

As a lead UNHCR Healthcare Implementing Partner, RMF had to adequately address
coordination and integration of interventions with other partners in order to avoid overlap or
duplication of interventions within the health sector. For instance, we took the lead in health
sector coordination, compiling the monthly reports and representing other partners in the
monthly coordination meetings, as well as sharing reports and work plans with UNHCR and
the Office of the Prime Minister (OPM), the coordinating arm of the government for refugee
programs at settlement level. Program achievements, challenges, and opportunities have been
9
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shared that significantly informed program decisions through health sector meetings and other
channels. These coordination mechanisms have enhanced accountability measures for RMF
activities in the eye of the funding agency (UNHCR).
3.4

Review and Reporting

In 2016, RMF submitted situational reports, monthly progress reports, quarterly performance
reports, and any other reports with UNHCR and OPM. In all reports, the program’s progress
has been highlighted in order to monitor the results.
Meanwhile, UNHCR field staff at the Kiryandongo office continued with routine monitoring
of project activities on a daily basis, whereby on-site feedback has always been shared.
3.5

Visibility

RMF procured materials and supplies for the community structures and the health unit, all have
been branded with the tripartite logos. Additionally, through various fora RMF continues to
recognize the efforts of UNHCR in providing assistance to the persons of concern.
Additionally, RMF constructed a new maternity and a minor theatre which are expected to be
completed by the end of February. If all goes as planned, these will be equipped and is expected
to impact positively on the delivery of health services around the refugee settlement and the
hosting community of Kiryandongo.
4.0

RELATED INPUTS AND PROJECTS

4.1

Partner

Through its operational program, RMF supported health, education, and vocational training for
persons of concern in Kiryandongo Refugee Settlement. Support was in terms of:
➢

Quarterly provision and support of drugs to Panyadoli Health Centre III

➢

Supported health services with salaries for 1 driver, 1 security guard, and 7 cleaners

➢

Funded construction/expansion of the Maternity ward at Panyadoli Health Centre III

➢

Funded construction of a Minor Operating Theatre at Panyadoli Health Centre III

➢

Continued sponsoring vocational skills programs at Panyadoli Vocational Training
Institute (PVTI) in four major areas: Hairdressing and Beauty Therapy, Tailoring and
Garment Cutting, Bricklaying and Concrete Practice, and Carpentry and Joinery
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➢

Supported Kiryandongo District Local Government during the celebration of the national
event for World AIDS Day

➢

Provided RMF and local government staff with Christmas gifts as an appreciation of each
individual’s contribution towards addressing the health concerns of the PoC

➢

Supported staff with a year-end party

4.2

Other Parties

➢

The Government of Uganda (GOU), through the Office of the Prime Minister (OPM),
provided land, ensured security, and oversaw program activities and camp administration
for refugees, as well as public information on refugees.

➢

UNHCR provided most of the operation funds, supervised program activities, provided
legal protection and core relief items, and in conjunction with GOU, facilitated voluntary
repatriation for Kenyans.

➢

IRC continued to support reproductive health and WASH interventions, while ACF and
Concern Worldwide conducted nutritional assessments, capacity building, IMAM, and
IYCFP, while TPO provided mental health services.

➢

UNICEF, through the local government and DRC, provided significant support to
WASH, livelihood, and school infrastructure.

➢

CDC, through IDI, also continued to support management of HIV/AIDS and TB through
training, facilitation of peer mothers, expert clients, and one counselor, provision of
stationery and other supplies, and supervision of activities in the ART clinics.

➢

Save the Children, through the University Research Council (URC), supplied medical
equipment such as BP machines, baby weighing scales, and an autoclave, just to mention
a few. URC continued to support maternity through a program targeting mothers and
infants through supervisory services, training, and statistical analysis.

➢

Others actors included: InterAid Uganda for community services, environment,
WASH, and livelihood; Samaritan’s Purse for food distribution in collaboration with
WFP; Windle Trust for education; and AIRD for logistics. Kiryandongo District
Local Government provided oversight monitoring function to all sectors during the year.
It is important to note that service provision in the settlement benefited both the refugees
and the host community.

5.0

UNHCR PROVIDED SUPPORT
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Additional budgets: During the project’s implementation, RMF’s program team identified
rising needs, which if not addressed would prevent the achievement of desired program results.
Amidst shortfalls in the operational budget, UNHCR provided additional funds to RMF for
LLTN (long-lasting treated nets) in the first and second quarter as additional budgets (ADD 1
and ADD 2) to address these gaps. This provided support was critical for the achievement of
the desired results.
Quarterly funds: It is also worth noting that quarterly funds were released in a timely manner
by UNHCR except for the last quarter, which caused a delay in staff salaries. Timely
disbursement propelled timely delivery of health services to the persons of concern in
Kiryandongo Refugee Settlement, although the delay in salaries demoralized staff since the last
quarter is a festive season.
Physical verification: The verification exercise done by UNHCR staff confirmed that the
initial targets agreed upon were reached, RMF followed international acceptable financial
standards of operation, and assets were physically accounted for. This strengthened trust and
cooperation between RMF and UNHCR during the implementation period.
Medical stores: UNHCR handed over the medical store to RMF and with this, a pharmacy
technician was employed. This has improved the management of drugs, and the medicines and
supplies are delivered directly to the regional stores, making it easy to trace consumption and
distribution of the drugs.
Capacity building of medical staff: The capacity of RMF’s medical staff was greatly
enhanced with the various trainings held. The pharmacy technician and 7 medical staff
members were taken to Gulu, where they learned new guidelines for prevention and treatment
of HIV in Uganda. Two staff members attended three trainings on GBV. It is anticipated that
over time, the quality of management aspects of the operational plan, from assessment to
design, implementation, and monitoring and evaluation will greatly improve. Continuous
medical education of all staff members was also done on a weekly basis to enhance knowledge
acquisition.
6.0

CONCLUSIONS/LESSONS LEARNED

➢ The 32.2% population increase from the point of the project’s design had an impact on
planning. There were frequent drug stock-outs, especially during the last quarter of the
year.
➢ Health services within Kiryandongo Refugee Settlement have been overstretched due to
an overwhelming number of patients; there is inadequate access and utilization of health
care services. Hence, there is need to increase preventive services through health education
to limit increased hospitalization and consequently reduce the resource burden of treating
illnesses that could be prevented.
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➢ Collaboration between refugee community leaders, implementers, and health workers and
health facilities increases success, especially through proper community based
approaches. For instance, refugee leaders need to participate in sensitization of their
communities to seek healthcare services, as they command more respect from the
communities than any other structures.
➢ Organizational stability and having staff with the requisite skills, experience, and credentials as health workers was an important factor that enhanced the quality of
implementation during the reporting period. Recruitment was carefully assessed, and this
reduced the caseload of patients due to the influx. These benefits were heightened by
additional training through workshops and technical assistance by IDA, and organized
CMEs also positively impacted implementation.
➢ Interagency links in the treatment programs for PoC that required the coordination of a
client’s treatment plan and those requiring a referral base of clients need clear
communication to sustain an ongoing system of mutual interaction.
➢ The distant location of health facilities from some community homesteads obscured these
communities from receiving healthcare services. Providing comprehensive integrated
services to distant locations like Cluster G will bring services nearer to the communities
and thereby promote access to health services.
➢ Cultural barriers hinder service uptake. Men have not been appreciative of reproductive
health services such as family planning, antenatal care, postnatal care, and couples testing.
Future programs should target men specifically, so as to create a positive attitude and also
increase their participation in supporting reproductive health and HIV services.
7.0 RECOMMENDED ACTION PLAN FOR IMPROVEMENT OR REVISION
REQUIRED
➢ While the focus of the program is heading in the direction of more care and treatment, it
is important to emphasize an aspect of community health preventive services, with more
involvement of refugees to take ownership of their health by increased awareness of
healthy living and lifestyles.
➢ There is need to engage the refugee leaders in conducting dialogues to increase community
health seeking behaviours and sustain achievements already registered in healthcare
delivery.
➢ There is need to engage the host community to address the high rise of HIV/AIDS and TB,
which has also led to an increase in new infections among the refugee population. The
community can be engaged though radio talk shows, following up with HIV and TB
patients, providing medicines to treat opportunistic infections, equipping the laboratory to
enable early diagnosis and progressive monitoring of the health status of clients, and
strengthening outreach posts in host communities.
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Agreement Symbol: <insert data from PPA Art. 4.2>
Project Performance Report

8.0

ACTUAL PROGRESS ACHIEVED TOWARDS PLANNED RESULTS

Results Chain
Population Planning
Group:
Goal:
Rights Group:

Objective Name
Problem Description:

South Sudanese Refugees and Asylum Seekers
Protection and Mixed Solutions
Basic Needs and Essential Services

Health Status of the Population Improved
Most of the current service indicators are stable and within the acceptable range for a stable refugee population,
though other indicators are still low and require attention. For instance, analysis of the Annual Health Information
System indicated a crude mortality rate of 0.0, an under-five mortality rate of 0.1, access to primary, secondary,
and tertiary health care at 100%, a hospital utilization rate of 1.0, consultations per clinician per day at 1:63, an
immunization dropout rate of 16.5%, malaria prevalence rate at 46%, mosquito net usage less than 40%, complete
ANC coverage 88%, BCG coverage 51.8%, polio coverage 47%, DPT coverage 47.2%, measles coverage 60.1%,
and a contraceptive prevalence rate of 54%.
However, despite the above achievements in Kiryandongo Refugee Settlement, overall health services are still
inadequate to meet the needs of the ever-increasing population. More specifically, challenges facing this settlement
are significant. According to the findings of the 2015 AGDM exercise and RMF’s implementation experience, it
was noted that the quality of curative services is still poor and coverage of basic preventive services such as
antenatal/postnatal care, nutrition and growth monitoring, family planning, awareness creation, community
dialogue, disease surveillance, health education, and capacity building activities still need to be addressed.
Basic health unit equipment and supplies are still lacking. For instance, current laboratory services do not meet
the recommended quality and safety standards, i.e. there is no standard working bench and supplies and work
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space are limited. Overall health unit equipment and supplies for effective service delivery are a point of concern
in this proposed action.
Kiryandongo District Hospital and Gulu Regional Referral Hospital serve as major referral points for the
population of Kiryandongo Refugee Settlement and beyond. Feeding into these main arteries is the Panyadoli
Health Centre III, which also receives referrals from the lower units, namely Panyadoli Hills Health Centre II,
Nyakadot Health Centre II, and the Reception Centre Clinic. However, refugees do not have sufficient income to
meet their upkeep at referral hospitals, and if not addressed, this will lead to self-discharge and non-adherence to
treatment. Additionally, it is observed that language barriers and unfamiliar hospital environments have affected
the refugees in accessing services at the referral hospitals.
In order to keep up to the efficient referral system as per SOPs, there is need to support refugee patients with
upkeep during admissions, transport, and payment of other diagnostic services like x-rays, ultrasound scans, and
CT scans. The proposed action will also ensure that two health workers shall be identified and facilitated to assist
refugees to access services at Kiryandongo and Gulu referral hospitals respectively.
With the ever-increasing numbers of the population served, the staffing level will be carefully reviewed with keen
interest to recruit additional health workers across all departments, including the laboratory, OPD, maternity,
IPD, ART, and other areas on a need basis.
In summary, RMF has envisaged a strategy to strengthen both the curative and preventive service components of
health through recruiting staff, equipping health facilities, and extending preventive services from static units
directly to beneficiaries with limited access to the health facilities through support of integrated outreaches
covering immunization, antenatal care, HCT, family planning, and health education.
Specifically, 13,430 under-5 children and 2,523 pregnant mothers will receive regular vaccinations, routine
antenatal care including folate and iron supplementation, and preventive treatment for malaria, 29,644
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schoolchildren will receive regular preventive health education, deworming, and vitamin A supplementation
through school-based health programs.
Overall, 63,072 people comprising the target population will have ready access to quality curative services through
the established health units by the end of 2016.
Intended Impact:
Actual Impact:

Improved Health Status of the Population through Delivery of Quality Healthcare Services
RMF maintained 38 health and 25 non-health workers; equipped the health facilities with medicines, medical
supplies, and medical equipment; maintained commendable hygiene and sanitation levels at the health facilities;
and supported the extension of preventive health services through a cohort of 44 VHTs and 8 interpreters.
Analysis of the Annual Health Information System indicates a crude mortality rate of 0.0, an under-five mortality
rate of 0.1, access to primary, secondary, and tertiary health care at 100%, a hospital utilization rate of 1.0,
consultations per clinician per day at 1:63, an immunization dropout rate of 16.5%, malaria prevalence rate at
46%, mosquito net usage less than 40%, complete ANC coverage 88%, BCG coverage 51.8%, polio coverage
47%, DPT coverage 47.2%, measles coverage 60.1%, and a contraceptive prevalence rate of 54%.

Impact Indicator(s)
Impact Indicator Name
Site/Location
•
Crude mortality rate (per 1,000 Kiryandongo Refugee Settlement
population/month)
•
Under-5 mortality rate (per 1,000
population/month)
•
Measles vaccination coverage
•
Extent persons of concern have
access to primary health care
•
Extent PoC have access to secondary
and tertiary health care

Actual
0.0 Crude mortality rate
0.1 Under-5 mortality rate
60.1% Measles vaccination coverage (immunization
coverage)
100% PoC have access to primary health care
100% PoC have access to secondary and tertiary health care
16
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Output
Output 1: Access to Primary Health Care
Provided or Supported

Status Update on Progress Achieved
RMF strengthened both the curative and preventive services component of health through
recruiting and involving 63 staff members, equipping the health facilities with medicines and
medical supplies, providing medical equipment, and maintaining commendable hygiene and
sanitation levels at the health facilities. Additionally, RMF supported the extension of
preventive health services from static units directly to beneficiaries with limited access to the
health facilities through a cohort of 44 VHTs and 8 interpreters, together with health workers,
and through support of integrated outreaches covering immunization, antenatal care, HCT,
family planning, and health education.
In order to keep up the efficient referral system as per SOPs, refugee patients were supported
with upkeep for admission, transportation, and payment of other diagnostic services like x-rays,
ultrasound scans, and CT scans. Two health workers were identified and facilitated to assist
refugees to access services at Kiryandongo and Gulu regional referral hospitals, respectively.

Performance Indicator(s)

RMF distributed 21,000 long-lasting insecticide-treated nets (LLINs) to 12,000 households,
with 1.75 nets received per household. This was a key intervention to reduce the burden of
malaria in Kiryandongo Refugee Settlement. This resulted in an increase of the household
ownership of at least one ITN from 3% in 2015 to 60% in 2016. The percentage of under-5
children and pregnant women using ITNs also rose from 33% and 44% in 2015 to 43% and
47% in 2016, respectively.
Site/Location
Performance Target
Actual Progress
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Number of health workers recruited and
trained

Kiryandongo Refugee
Settlement

•

45 health workers recruited 38 health workers
recruited

•

30 health workers trained
on drug management

25 health workers trained

•

An assortment of IPD,
OPD, and referral forms

100% of referral forms
procured

•

24 carbonated referral
books in line with MOH
forms and formats

24 carbonated referral
books in line with MOH
forms and formats

•

5 discrepancy forms

5 discrepancy forms

•

5 Uganda Clinical
Guidelines (UCG)

5 Uganda Clinical
Guidelines

•

5 Uganda Essential
Medicines & Medical
supplies lists

5 Uganda Essential
Medicines & Medical
supplies lists

•

5 requisition and issue
vouchers

5 requisition and issue
vouchers

•

Hospital forms & formats
(ANC cards, patient cards,
referral forms)

100% hospital forms and
formats procured

•

Pallets (5 feet *4 feet)

12 pallets

•

Ladder

1 ladder

•

Calculator

1 calculator

Number of forms and formats procured

Other equipment procured
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•

Double-locked cupboards

2 double-locked cupboards

•

Pairs of scissors

3 pairs of scissors

•

1 self-inking stamp

1 self-inking stamp

•

2 wall thermometers (15
gauge)

2 wall thermometers

•

1,000 stock cards and bin
cards

1,000 stock cards and bin
cards

•

2,000 labeling pads

2,000 labeling pads

•

2 stock books

2 stock books

•

3 office tables

3 office tables

•

1 curtain inside medical
store

1 curtain for medical store

•

10 box files

10 box files

•

14 pallets (42 inches * 5
feet)

14 pallets

•

5 British National Formula

5 British National Formula

•

5 window curtains &
curtain holders for
pharmacist’s office

5 window curtains &
curtain holders for
pharmacist’s office

•

3 office chairs

3 office chairs

•

2 filing cabinets

2 filing cabinets
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Service fees and staff salaries paid

•

1 pharmaceutical
refrigerator

1 pharmaceutical
refrigerator

•

6 padlocks

6 padlocks

•

4 loading/unloading fees

4 loading/unloading fees

•

12 months’ salary for
Pharmacy Assistant &
NSSF

12 months and NSSF

•

11 months’ salary for
Community Health
Assistant & 10% NSSF

11 months and 10% NSSF

•

52 months’ salary for
Midwives & 10% NSSF

52 months and 10% NSSF

•

38 months’ salary for
Laboratory Assistants &
10% NSSF

•

36 months’ salary for
Watchmen & 10% NSSF

36 months and 10% NSSF

•

24 months’ salary for
Medical Officers & 10%
NSSF

24 months and 10% NSSF

•

28 months’ salary for
Drivers & 10% NSSF

28 months and 10% NSSF

38 months and 10% NSSF
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•

36 months’ salary for
Ward Cleaners & 10%
NSSF

36 months and 10% NSSF

•

24 months’ salary for
Compound Cleaners &
10% NSSF

24 months and 10% NSSF

•

24 months’ salary for
HIV/AIDS Counselor &
10% NSSF

24 months and 10% NSSF

•

24 months’ salary for Data
clerks & 10% NSSF

24 months and 10% NSSF

•

91 months’ salary for
Nursing Officers & 10%
NSSF

91 months and 10% NSSF

•

12 months’ salary for
Nurse & 10% NSSF

12 months and 10% NSSF

•

68 months’ salary for
Clinical Officer & 10%
NSSF

68 months and 10% NSSF

•

12 months’ salary for
HIV/AIDS Nurse
Counsellor (Paediatrics) &
10% NSSF

12 months and 10% NSSF
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Output
Output 2: Community Based Preventive
Services Provided

Performance Indicator(s)
Number of integrated outreaches

•

4 months’ salary for Store
Keeper & 10% NSSF

4 months and 10% NSSF

•

12 months’ salary for Data
Manager & 10% NSSF

12 months and 10% NSSF

•

12 months’ salary for
laboratory Technician &
10% NSSF

12 months and 10% NSSF

•

24 months’ salary for Data
clerks & 10% NSSF

24 months and 10% NSSF

•

11 months’ salary for
Enrolled midwife & 10%
NSSF

11 months and 10% NSSF

Status Update on Progress Achieved
RMF supported the extension of preventive health services from static units directly to
beneficiaries with limited access to the health facilities through a cohort of 44 VHTs and 8
interpreters, together with health workers, and through support of integrated outreaches
covering immunization, antenatal care, HCT, family planning, and health education.
Site/Location
Performance Target
Actual Progress
Kiryandongo Refugee
•
144 integrated outreaches
72 integrated outreaches
Settlement
conducted
•

12 medical outreaches to
schools carried out

22 medical outreaches to
schools

Number of VHTs supported
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•

5,000 IEC materials

1,000 IEC materials

•

30 VHTs supported
100% of all VHTs provided
with protective wear

44 VHTs supported
100% VHTs provided
protective wear

•

100 VHTs trained on
disease surveillance and
outbreak

44 VHTs trained on
disease surveillance and
outbreak

Percentage of suspected cases followed up
and action taken

•

100% of all suspected cases
of AFP and other diseases
of outbreak potential

100% followed up

Other key activities supported

•

4 meetings held with key
stakeholders

4 key stakeholder
meetings held

•

12 HUMC meetings

3 HUMC meetings
conducted

•

100% of planned LLTIN
activities supported

100% LLTIN activities
supported

•

12 CMEs

12 CMEs

•

30 post-mortem & burial
expenses

8 post-mortem & burial
expenses supported

Number of VHTs trained

•
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Output
Output 3: Health Services to Children
Under 5 Delivered

Status Update on Progress Achieved
Health services to children under 5 ensured to deliver immunization to all children under five
years. HIS report 2016 shows the vaccine coverage rate disaggregated by BCG coverage at
51.8%, Polio coverage at 47.0%, DPT coverage at 47.2%, and Measles coverage at 60.1% and
fully vaccinated at 60.1%.
This is way below the national standard which is rated at 95% for vaccine coverage. This
therefore informs programing to develop strategies so as to increase the vaccine coverage rate
near or to the nationally acceptable standard.
Program dropout rate is another indicator that describes proportion of infants not receiving all
three required does of DTP after receiving an initial dose, compared number of infants who
receive an initial dose reported by HIS at 16.5% against the national standards which should be
less than 10%.

Performance Indicator(s)
Percentage of children under 5 with
immunization cards mapped

Site/Location
Kiryandongo Refugee
Settlement

•

Performance Target
90% of children mapped

Actual Progress
60% of children mapped

•

5,000 IEC materials

1,000 IEC materials

•

10 IMCI protocols, SOPs,
and charts

10 IMCI protocols, SOPs,
and charts

•

8 register books procured
for outreach posts

8 register books procured
for outreach posts

•

1 refrigerator procured for
child health

1 refrigerator procured
for child health
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Output
Output 4: Referral Mechanisms
Established

Performance Indicator(s)
Number of patients/caregivers supported

Status Update on Progress Achieved
RMF maintained the referral mechanism by supporting health care expenses of refugees
referred from Panyadoli Health Centre III for lifesaving and obstetric care at Kiryandongo
Referral Hospital and/or Gulu Regional Referral Hospital. Referrals were for intermediate
health care that included diagnosis and treatment performed in those hospitals, which have
specialized personnel, equipment, laboratory facilities, and bed facilities. As a result, a total of
9,000 patients were referred from Panyadoli Health Centre III
Site/Location
Performance Target
Actual Progress
Kiryandongo Refugee
•
150 patients/caregivers
566 patients/caregivers
Settlement
supported
supported

Number of referral nurses supported

•

2 referral nurses provided
top up allowance for 12
months

2 referral nurses provided
top up allowance for 12
months

Number of patients supported with
specialized investigations

•

120 patients supported with
specialized investigations

384 patients supported
with specialized
investigations

Output
Output 5: Access to Essential Drugs
Provided

Performance Indicator(s)

Status Update on Progress Achieved
RMF maintained its quarterly contribution towards the provision of essential drugs. However,
during the peak of a drug stock-out, additional purchases were made to cover the gaps that had
been created as a result of the high numbers of patients at the health facilities. The drugs
provided mainly treated the five most common diseases: malaria with 36,411 at 50%, URTI
with 25,909 at 36%, skin diseases with 5,298 at 7%, UTI with 2,898 at 4%, and finally intestinal
worms with 2,003 at 3%.
Site/Location
Performance Target
Actual Progress
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Number of patients supported

Percentage of all supplies procured

Kiryandongo Refugee
Settlement

•

80 patients supported with
supplementary drugs

222 patients supported
with supplementary
drugs

•

100% of all supplies
procured

100% of all supplies
procured

Output
Output 6: Quality of Laboratory Services
Improved

•

Status Update on Progress Achieved
RMF supported the health facility with laboratory supplies and equipment, and maintained 1
laboratory technician and 6 laboratory assistants. The quality of laboratory services addressed
accuracy, reliability, and timeliness of the reported test results. Laboratory results must be as
accurate as possible, all aspects of laboratory operations must be reliable, and reporting must
be timely in order to be useful to the health facilities. However, services in the laboratory faced
many challenges: long queues for services with a small area/shelter for waiting patients, the
working environment of the laboratory still leaves a lot to be desired, and issues of working
benches. Other quality challenges in the laboratory that need to be addressed include the
laboratory environment, quality control procedures, communications, recordkeeping,
competent and knowledgeable staff, and good quality reagents and equipment.
Performance Indicator(s)
Site/Location
Performance Target
Actual Progress
Percentage of laboratory reagents and Kiryandongo Refugee
•
100% laboratory reagents
100% laboratory reagents
supplies
Settlement
and supplies
and supplies

•

Number of gas cylinders

•

1 gas cylinder

1 gas cylinder

•

Number of times the gas cylinder is
refilled

•

4 times gas cylinder refilled
in a year

4 refills provided

•

9 tins microcuvettes

9 tins microcuvettes
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Objective Name
Problem Description:

•

100% epidemic
preparedness and response
activity

100% preparedness and
activity

•

Strips for testing syphilis

100% syphilis testing
strips

Population Has Optimal Access to Reproductive Health and HIV Services
In Kiryandongo Refugee Settlement, there is evidence of an increasing trend toward institutional deliveries from
less than 1,405 safe deliveries by December 2015 to 3,207 by December 2016. Unfortunately, there has not been
enough concurrent improvement in infrastructure, especially at the lower health units and health staffing for MCH
services. During or after childbirth, abortion, or any complication of pregnancy, women may need specialized
health services to ensure their survival. But in Kiryandongo, the maternal health program strongly emphasizes
institutional delivery, without adequately strengthening all component services; both postnatal and complete
antenatal coverage are still low, and tracking children born with HIV/AIDS still remains a challenge. This is
attributed to low levels of staffing and inadequate logistics for follow-up with communities.
Though most mothers have shown a positive trend in seeking maternal health services, they still battle with social
and cultural barriers; men have not been appreciative of reproductive health services such as family planning,
antenatal care, postnatal care, and couples testing. Their perceptions of institutional deliveries as a result of
pressure to rebuild the population still affect reproductive health services.
In Kiryandongo Refugee Settlement for the year 2016, HIV/AIDS prevalence is recorded at 7.2%, which is still
above the national acceptable standard. There remains a challenge of new infections, since Kiryandongo Refugee
Settlement is less than 5 kilometers from Bweyale Town, which is an MARPs area. ART enrolment at Panyadoli
Health Centre III stands at 2,546 clients since the beginning of the program; this calls for accelerated intervention
efforts to prevent new infections and respond to the HIV/AIDS scourge in the year 2016.
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In an effort to promote sustainability and health awareness among communities, linkages will be created between
schools, existing community structures, and health units to promote awareness of preventable diseases including
HIV/AIDS. RMF recruited Community Health Promoters during our 2014 implementation, who work as a replica
of Village Health Teams (VHTs) in refugee settlements and have been very vital in community health. With
indicators in measles coverage, ANC, and family planning still below the standards, there is need to maintain these
groups and also build their capacity in order to support the health sector and play vital roles such as reporting
disease outbreaks, providing first aid at the community level, as well as social mobilization for health interventions.
The present proposal seeks support to implement this strategy.
Generally, 12,614 women of childbearing age will be targeted for reproductive health services and 29,644 primary
school students (under 12 years old) and teachers will benefit from HIV/AIDS awareness trainings, 50,458
community members will be reached with HIV/AIDS messages, and 127 PoC (only refugees) will benefit from ART
services.
Intended Impact:
Actual Impact:

Reduced Levels of Maternal Deaths, Increased Percentage of Live Births Attended by Skilled Health
Workers, Prevalence of HIV/AIDS Reduced from 7.2% to 3.5%
The reproductive health component ensured that men and women of reproductive age were informed of how to
access safe, effective, affordable, and acceptable methods of birth control. Antenatal care services concentrated on
screening expectant mothers for STIs, and palpation of pregnancy, health education, iron supplements, and malaria
prophylaxis were done constantly. Maternity care ensured safe deliveries, and in case of complications mothers
were referred to Kiryandongo and Gulu hospitals, while postnatal care checked the health of the mother and child,
including 24-hour observation and immunization of the newborn. The maternal health program put much emphasis
on institutional delivery and strengthening all component services. As a result, deliveries conducted doubled from
1,405 safe deliveries in 2015 to 3,207 by December 2016. Of these, 819 were refugees, while 2,388 were nationals.
RMF’s intervention involved the recruitment of 8 additional midwives, with the aim to reduce maternal death
through antenatal care, maternity services, and postnatal care. Other services provided include cervical cancer
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screening, routine testing for pregnant mothers (to enhance PMTCT done by recruiting laboratory staff), and
improvement of family planning services.
Analysis of the Health Information System indicators showed that antenatal care indicators reported a coverage of
syphilis screening in pregnancy at 31%, with prevalence of syphilis (ANC) at 4.7%, coverage of complete
antenatal care at 88%, coverage of antenatal immunization at 94%, and coverage of IPT for malaria in pregnancy
at 93%.
Delivery care indicators showed the proportion of births delivered by skilled health workers (w/o TBAs) at 96%,
deliveries at a health facility at 96%, low birth weight deliveries at 7%, and obstetric complications treated in a
health facility at 100%. Postnatal indicators showed the coverage of complete postnatal care at 11% and the
contraceptive prevalence rate at 54%. Indictors in immunization coverage, ANC, and family planning improved
from 28.8% to 60.1% immunization coverage and 77% to 88% ANC coverage in 2016, but are still below the
standards. There is a need to devise strategies to improve these indicators to nationally acceptable standards.
Syphilis in pregnant women was rated at 4.7%, which is considered to be very high among the pregnant population.
Impact Indicator(s)
Impact Indicator Name
Number of PoC receiving ART

Site/Location
Kiryandongo Refugee Settlement

Actual
352 (exceeding our initial goal of 127)

PoC have the same access to ART
services as the local community
(yes/no)

Yes

PoC have access to male and female
condoms (yes/no)

Yes

Number of qualified midwives/MCH
staff

8 qualified midwives
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Output
Output 1: Safe Motherhood Services

Performance Indicator(s)
Number of children followed up

Status Update on Progress Achieved
RMF understands well the hope of every pregnant woman for a healthy baby and an
uncomplicated pregnancy. Safe motherhood services were supported to ensure that no mother
dies from problems related to pregnancy and childbirth. To accomplish this, 8 midwives were
recruited, which has boosted services in antenatal care, maternity, and postnatal care. This
supported health education and palpation of expectant mothers, regular maternity care by a
trained health worker at least four times during every pregnancy, birth assisted by a skilled
midwife, access to specialized care if there were complications, and the mother and baby are
checked regularly during the 24 hours after childbirth, in the first week, and again six weeks
after the birth. As a result, 3,207 deliveries were conducted at the health center, of which 819
were refugees and 2,388 were nationals.
Site/Location
Performance Target
Actual Progress
Kiryandongo Refugee
•
60 children followed up and 120 follow-ups and
Settlement
necessary support provided necessary support
provided

Number of community dialogues carried
out on safe motherhood

•

4 dialogues carried out

24 dialogues carried out

Number of protective gear procured for
MCH staff

•

11 pairs of protective gear
procured

11 pairs of protective gear
procured

Number of mothers provided with
ultrasound scans

•

150 mothers receive
ultrasound scans

236 mothers received
ultrasound scans

•

100% of all cervical cancer
screening supplies procured

100% cervical cancer
screening supplies
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Output
Output 2: Preventive Reproductive
Health and HIV Services Provided

Performance Indicator(s)
Number of post-test clubs supported

Status Update on Progress Achieved
Preventive HIV services involved awareness creation and HCT services. HCT services were
strategically planned; moonlighting testing was provided to target MARPs, mainly in Bweyale
and Mulokonyi; routine HCT was done at the health facilities; for pregnant mothers, eMTCT
was encouraged during events like World AIDS Day; awareness, HCT, and referrals were
provided for HIV-positive people for further management. Use of testimonies was strategically
employed; people were motivated to get tested after hearing encouraging messages, and it was
easy to take the next step of testing with the services so accessible.
In spite of the stated strategies, the 2016 HIS annual report from Kiryandongo Refugee
Settlement reported HIV/AIDS prevalence at 7.2%, which is still above the national acceptable
standard. There is a challenge of new infections in Kiryandongo Refugee Settlement, which is
less than 5 kilometers from Bweyale Town, an MARPs area. ART enrolment at Panyadoli
Health Centre III as of December 31, 2016 indicated 1,301 clients active on ART.
Site/Location
Performance Target
Actual Progress
Kiryandongo Refugee
•
2 post-test clubs supported
2 post-test clubs
Settlement
supported

Extent activities during WAD supported

•

60% of World AIDS Day
activities supported

90% of World AIDS Day
activities supported

Number of awareness T-shirts printed

•

150 awareness T-shirts

150 awareness T-shirts

Percentage of testing kits, buffers, and
vacutainers

•

100% of all supplies
procured

100% supplies procured

Number of clients traced

•

300 clients traced

496 clients traced
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Output
Output 3: Care and Treatment of Persons
of Concern Living with HIV and AIDS
Provided

Performance Indicator(s)
Number of clients supported
Number of outreaches: ART
Objective Name
Problem Description:

Status Update on Progress Achieved
Care and treatment services supported clients’ access to antiretroviral therapy (ART) services,
which involved use of HIV medicines to treat HIV infection. People on ART take a combination
of HIV medicines. ART can’t cure HIV, but HIV medicines help people infected with HIV live
longer, healthier lives. ART also reduces the risk of HIV transmission.
Psychosocial support was provided to clients as a supportive measure to educate clients of the
potential risks of ART, which include unwanted side effects from HIV medicines and drug
interactions between HIV medicines or between HIV medicines and other medicines a person
is taking. Poor adherence—not taking HIV medicines every day and exactly as prescribed—
could lead to drug resistance and treatment failure.
Site/Location
Performance Target
Actual Progress
Kiryandongo Refugee
•
30 clients
1,301 clients
Settlement
•
144 outreaches
104 outreaches

Operations Management, Coordination Strengthened and Optimized
Real Medicine Foundation continues to support health services by provision of quarterly drugs and payment of
salaries for cleaners and guards. Additionally, RMF’s Uganda office offers support to the field team to ensure that
planned results are achieved. To this effect, RMF provides its Country Director and Deputy Country Director to
offer support, supervision, and monitoring. The one-year implementation period has identified the need for more
support to the Uganda office to facilitate transportation costs, utility bills, and communication costs to ensure
optimum program management in delivery of health services, thus demonstrating a need for program overhead
costs in the proposed project.
The program is implemented by a dedicated team of 63 contracted national staff backed by 3 reputable,
experienced international staff members based in Los Angeles. An additional 44 incentive earners consisting of
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community health promoters and interpreters constituted from the beneficiary refugee and host communities also
support the program.
To support program operations, we have a coordination vehicle, an ambulance for referrals, and two motorcycles.
For efficient management of the program fleet, there is need for fuel, maintenance and repair, and procurement of
tires for timely delivery of services.
Regular monthly/annual planning and review meetings are crucial in tracking project progress and impact;
however, these meetings need to be facilitated in order to draw meaningful participation from the staff and
partners.
With the expanding number of staff, the available furniture should be supplemented, and as step forward to ensure
efficient service delivery, the proposed project will ensure that all supplies, equipment, and amenities required to
support the program are all procured on time.
Intended Impact:
Actual Impact:

Improved Service Delivery to PoC in Health Sector
The need to support and strengthen RMF’s coordination was identified to optimize support to the operation if
persons of concern were to continuously receive desired lifesaving health services. RMF continued to support
health services by the maintenance of 63 staff members through the payment of staff salaries all through the
reporting period for 38 health and 25 non-health staff attached to the health facilities.
Program operations were supported by one coordination vehicle, two ambulances for referrals, and two
motorcycles. For efficient management of the program fleet, fuel, maintenance, and repair for the vehicles and
motorcycles and procurement of tires for timely delivery of services were secured. As a result, 13,378 liters of
diesel were used for ambulance services, 5,377 liters of diesel were used for coordination, 1,393 liters of petrol
were used for the generator, and 920 liters of kerosene were used for waste management.
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Monthly and review staff meetings were crucial in tracking project progress and impact, weekly continuous
medical education was held to ensure the health staff are up to date on changes in the medical field, and quarterly
Health Unit Management Committee meetings informed stakeholders of the progress at Panyadoli Health Centre
III.
Impact Indicator(s)
Impact Indicator Name
Number of assets provided to partners

Site/Location
Kiryandongo Refugee Settlement

Actual
0 assets provided to partners

Percentage of international
implementing partners with HQ
overhead costs provided

7% of international implementing partners with HQ
overhead costs provided

Other project management services and
support established, maintained, and/or
provided (yes/no)

Yes

Number of monitoring visits conducted
and recorded

4 monitoring visits conducted and recorded

Output
Output 1: General Project Management
Services Provided

Status Update on Progress Achieved
63 staff members (38 health and 25 non-health workers) were maintained on RMF’s payroll
throughout the reporting period. Health staff (including 2 doctors, as well as nurses and
midwives) and support staff (including a finance assistant and drivers) were provided to the
health facility, vehicles and motorcycle fleets were maintained, airtime was procured, a monthly
internet subscription for coordination of program activities was paid, travel allowances for
authorized staff on mission were paid, district staff was facilitated, office supplies/stationery
were procured, group insurance and medical coverage for all the contracted staff was provided,
bank charges were paid, and an assortment of cleaning materials were secured to maintain the
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Performance Indicator(s)
Number of staff

Number of travel missions authorized

hygiene and sanitation of the health facilities. These all contributed to the efficient management
of the program, thereby enhancing and securing timely and quality services for the PoC.
Site/Location
Performance Target
Actual Progress
Kiryandongo Refugee
•
5 senior management staff
5 senior management
Settlement
members
staff members
•

150 travel missions

184 travel missions

•

100% of all staff benefit from
medical insurance coverage

80% of staff benefitted
from medical insurance

Extent support costs paid

•

Support costs: airtime,
recruitment process, and bank
charges timely paid

100% support costs paid

Liters of petrol

•

895 liters of petrol per year for
motorcycle

762 liters of petrol per
year for motorcycle

Liters of diesel for ambulance

•

9,625 liters of diesel for
ambulance

13,378 liters of diesel for
ambulance

Liters of diesel for coordination vehicle

•

4,550 liters of diesel for
coordination vehicle

5,377 liters of diesel for
coordination vehicle

Liters of petrol

•

1,330 liters of petrol for
generator and mowing
machine

1,393 liters of petrol for
generator and mowing
machine
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Other procurements and supplies

•

947.5 liters of kerosene for
waste management

920 liters of kerosene for
waste management

•

8 tires for motor vehicles

8 tires for motor vehicles

•

4 tires for ambulance

4 tires for ambulance

•

8 tires for motorcycles

8 tires for motorcycles

•

4 waste bins

4 waste bins

•

10 tables for Reception Centre
Clinic

10 tables for Reception
Centre Clinic

•

5 handwashing facilities

5 handwashing facilities

•

10 benches for Reception
Centre Clinic

10 benches for
Reception Centre Clinic

•

4 procurements of stationary
and supplies

4 procurements of
stationary and supplies

Number of IDs procured

•

72 IDs procured

63 IDs procured

Senior management salaries paid

•

12 months’ salary for Finance
& Administration Officer &
10% NSSF

12 months’ salary &
10% NSSF
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Output
Output 2: Assets Provided
Performance Indicator(s)
Number of assets provided to the project

•

8 months’ salary for Head of
Finance & Administration
Officer & 10% NSSF

4 months’ salary & 10%
NSSF

•

12 months’ salary contribution
for Country Director

12 months’ salary &
10% NSSF

•

12 months’ salary contribution
for Deputy Country Director

12 months’ salary &
10% NSSF

•

12 months’ salary contribution
for Program Manager & 10%
NSSF

12 months’ salary &
10% NSSF

Status Update on Progress Achieved
<Brief status update on the implementation of activities specific to the output>.
Site/Location
Performance Target
Actual Progress
Kiryandongo Refugee
1 double cabin pickup for
None
Settlement
community health
1 vehicle for head office

None

1 generator for community health

1 generator for
community health
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