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COMMUNITY FOCUS UGANDA SOROTI HEAD OFFICE

P.O.BOX 549

SOROTI MUNICIPALITY, UGANDA.
CONCEPT NOTE ON INTEGRATED COMMUNITY BASED PREVENTION PROGRAMMING TO REDUCE POVERTY IN TESO SUB REGION
(ICBP)
1. STATEMENT OF THE PROBLEM:
Teso region has suffered a protracted civil conflict over the past two decades, with the displacement of virtually the entire population to Internally Displaced Persons (IDP) camps, the most recent of this was the Lord’s Resistance Army rebel (LRA) invasion in 2003 which left hundreds of people killed and thousands displaced. The Uganda Government’s Peace, Recovery and Development Plan (PRDP) for the greater North and Teso have now been operationalized, focusing on four objectives: consolidation of state authority, rebuilding and empowering communities, revitalization of the economy, peace building and reconciliation. 
Livelihoods (predominantly agriculture-based) have however been decimated by decades of conflict and disruption, raiding by Karimojong, natural calamities such as floods leading to high levels of food insecurity and poverty among the population. Food, nutrition, education, poverty reduction and health awareness considerations should therefore be integrated into any comprehensive community programme to tackle vulnerability, taking into account both risk-reduction and impact mitigation aspects. However, very few specific nutrition services, health and poverty alleviation projects are available in the region, with most agencies focusing on food security and medical interventions. Sustainable nutrition, education, food security and livelihood services specifically for those vulnerable households would complement existing ones which are now urgently required in Teso sub-region
A Girl Child is the most disadvantaged in Uganda and in most of the African countries especially in rural communities. Other factors like armed conflict and poverty greatly affect education of a girl child where some of them end up being sources of livelihoods in their households through early marriages. Girl Child education and skills empowerment is a means towards poverty eradication and acceleration of societal development since women are considered drivers of economic growth right from household to national levels.
The low status of women and poverty appear to be the most imposing challenges to adequate health care and attention to cervical cancer. Uganda has enacted female affirmative action in many ways to address such problems. However these policies often do not extend to the most marginalized women, those who live and work in the most rural areas. Despite efforts of many kinds by government and partners, the figures (prevalence rate) are worrying both the medical profession and politicians. And while there is an increase of cancer cases, the responses from the government in terms of resources and manpower to manage the disease have been inadequate. Cancer problems affect all parts of Uganda (both rural and urban) and the same attention need to be put however, the current challenge is that, there are few centres for cancer problems.
2. JUSTIFICATION OF THE PROJECT:
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Health infrastructure in Teso is still recovering from war and health facilities are overwhelmed with patients, with cases of malnutrition, HIV, malaria etc and in need of treatment and care. In the Therapeutic Feeding Centre (TFC) at Soroti hospital, 10% of admissions are found to be HIV-positive and these children account for 68% of deaths; in other feeding centres HIV rates are still higher. There is growing international consensus on the importance of nutrition in the management and prevention of other diseases, including increased nutrient needs and the management of malnutrition as a disease; breastfeeding practices in HIV to prevent mother-to-child transmission; and nutrition requirements for effective anti-retroviral drug use. The capacity of facility and community health staff to recognise and manage malnutrition and have links between nutrition and other disease is therefore vital.
Instruction on management of malnutrition, HIV nutrition linkages and care does not currently feature in most Government health staff training, and technical capacity at health facilities is therefore low. The Ministry of Health does however recognise the importance of good nutrition in the fight against other diseases including HIV, and has created two sets of written guidelines for service providers and carers. The Ministry of health has now produced a comprehensive HIV nutrition and integrated management of acute malnutrition training curriculum, and hopes to roll out this standardised training across Uganda, covering health facility staff and community health volunteers. 
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The years IDPs have spent in camps has decimated any businesses functioning before the conflict, and undermined the traditional transfer of skills related to agriculture; families have returned to overgrown land often with little knowledge and no tools or seeds with which to produce food. Vulnerable household (whether through current illness in the family; death of a productive household member; or the alteration of household demographics through the fostering of orphans) are often hardest-hit by this return process, having less human and financial capital available with which to re-establish themselves. The social and economic strain placed on individuals at this time may also lead to high-risk behaviour and contribute to further vulnerability.

Out of organisations providing food security and livelihoods programming in Teso, all declare an inability to cover the large numbers of people in need, and projects are often inappropriate for the reduced labour capacity of vulnerable households. There is therefore a huge and pressing need to supply basic inputs and skills for small-scale high-nutrient growing, and income generating activities, in order for vulnerable households to recover their livelihoods and start to produce food for themselves and market.


Despite efforts of the government of Uganda through the Ministry of Education and Sports, donors and other NGOs, education of a Girl Child remains an elusive reality in Teso sub-region. There is still growing disparity in terms of gender enrolment where boys still enjoy a comparative advantage over their counter parts, especially in upper primary school levels, Secondary and Tertiary levels. Negative Community attitude resulting from traditional beliefs and mythical conceptions, inadequate sanitary facilities, early and forced marriages leading to pregnancies and school drop outs, lack of instructional materials, focus on academics rather than technical skills are some of the contemporary challenges affecting girl child education in schools which is vital to be addressed at this point in time.


The low status of women and poverty appear to be the most imposing challenges to adequate health care and attention to women’s issues. Uganda has enacted female affirmative action in many ways to address such problems. However these policies often do not extend to the most marginalized women, those who live and work in the most rural areas.  According to the most recent census data from Uganda, 59.1% of rural women are illiterate compared to 29.5% of rural men. Maternal mortality is astonishingly high at 1100/100000 births. This stands in sharp contrast to the US Maternal Mortality Rate of 8 maternal deaths per 100000 births. Among 15-19 year old women in Uganda, 21% are pregnant before their 20th birthday. That means that even the rate of cancer problems is proportional to illiteracy rate. The barriers to empowering women to take control of their health care are overwhelmingly high in a country so burdened by socioeconomic distress. However it is precisely such a place where a small amount of education for Cancer awareness could have a huge impact.

3. PROJECT SUMMARY:

Component objective 1: To build the capacity of local institutions and organisations in HIV prevention and nutrition
	Expected Results 
	Proposed activities

	1.1 75 health facility staff and 300 community health workers trained and supported in HIV nutrition linkages and care.
	1.1.1 Train trainers in the use of MoH training curriculum and materials

1.1.2 Conduct training sessions with DHO staff, health facility staff, and community VHT workers.

1.1.3 Ensure provision of HIV nutrition guidelines and education materials to health facilities, counselling centres and feeding centres.


Component objective 2: To improve food security and nutrition in HIV-affected and HIV-vulnerable households

	Expected Results 
	Proposed activities

	2.1 50 PHA support groups are educated and the community is sensitised on HIV and nutrition linkages.
	2.1.1 Design and broadcast mass media (radio) HIV nutrition education messages 

2.1.2 Implement nutrition education and demonstration sessions at peer-support HIV groups 
2.1.3 Conduct community drama and film shows to educate members of public

	2.2 2000 HIV-affected and HIV-vulnerable households are supported in vegetable gardening and food preservation projects 
	2.2.1 Identify beneficiary communities and households

2.2.2 Administer household baseline FSL questionnaires

2.2.3 Implement household vegetable gardening and food preservation projects

	2.3 50 PHA business groups are supported in income-generating micro-projects
	2.3.1 Identify beneficiary groups through partner organisations

2.3.2 Conduct feasibility studies of micro-projects and support application process

2.3.3 Administer group and household baseline FSL-IGA questionnaires

2.3.4 Implement business skills training and in-kind support for group micro-projects


Component objective 3: To improve girl child education and vocational skills

	Expected Results 
	Proposed activities

	3.1 100 girl child have increased opportunity to stay at school
	3.1.1 Provide scholastic materials to girl child

3.1.2 Provide/link a girl child to scholarship

3.1.3 Skills training on income generating activities and provision of start up capital.

	3.2 100 girl child has improved behaviour and saving skills for their future
	3.2.1 Training and mentoring on savings skills-VSLA methodology
3.2.2 Training and mentoring on behaviour change


Component objective 4: To create awareness about the predisposing factors and prevention of cervical cancer

	Expected Results 
	Proposed activities

	4.1 20,00 women are sensitized on the predisposing factor and the cause of cervical cancer
	3.1.1 Training about the predisposing factor and prevention of cervical cancer
3.1.2 Showing film about cancer as a case study
3.1.3 Organising quarterly cancer walk as means of awareness raising

	4.2 20,000 women are referred for screening of cervical cancer as a prevention method.
	4.2.1 Referring mothers for screening and other guidance

4.2.2 Referring the mothers for treatment 


4. PROJECT MONITORING FRAMEWORK: 

Monitoring data will be collected at various points in the 12-month project cycle, and regular reports compiled by the Programme managers.

	Operational results
	Verifiable indicators
	Means of verification

	1.1 75 health facility staff and 300 community health workers are trained and supported in HIV and nutrition linkages and care
	( Number of trainings

(Number of staff/community workers trained

( Proportion of health facilities with  nutrition guidelines and education materials available
	( Training attendance records

( PM reports

	2.1 50  peer support groups are educated and the community is sensitised on HIV and nutrition
	( Number of radio broadcasts

( Number of letters/calls received about radio message 

( Number of education sessions

( Number of People attending education sessions
	( Radio station records

( Education session attendance records



	2.2 100 HIV-affected and HIV-vulnerable households are supported in vegetable gardening and food preservation projects
	( Number of households enrolled, trained and supported

( Number of households with functioning micro-garden after 12 months

( Number of households regularly consuming and selling fresh and preserved produce
	( Verified participant lists

( Training attendance records

( FSL field worker reports

( Household baseline and follow-up questionnaires

	2.3 50 PHA business groups are supported in income-generating micro-projects
	( Number of groups enrolled, trained and supported

( Number of households represented in groups

( Number of groups with functioning micro-project after 12 months

( Number of households creating regular income through new business 
	( Verified participant lists

( Training attendance records

( FSL field worker reports 

( Baseline and follow-up questionnaires (with groups and with individual households represented in groups)

	3.1 100 girl child have increased opportunity to stay at school
	· No. Of girl child at school

· No. Of girl child who manage to finish school
	School record

Program report

	3.2 10,000 girl child has improved behaviour and saving skills for their future
	· No. of girl child trained on savings

· No .of girl child with positive behaviour change
	Training report

Program report

End line survey

	4.1 20,000 Women are sensitised on predisposing factors  and referred for screening as prevention
	· No. of session of training conducted

· No. of women in attendance

· No. of film and radio talk shows conducted

· Number of calls or questions asked during the film/radio talk show.
	 Training report

Radio talk show report

Program report


5. ORGANIZATIONAL BACKGROUND

A. VISION, MISSION AND GOALS/OBJECTIVES: 

i. Vision: A society with equal opportunities.

ii. Mission: To contribute towards community driven approach for sustainable development

iii. Objectives/Goals: 

a) To improve the health of vulnerable communities by addressing issues that undermine their good health such as access to health services, counseling services, safe water, sanitation and management of preventable and treatable diseases.

b) To promote formal education, vocational training, life skills and human rights awareness to vulnerable communities to help them cope with life challenges.

c) To increase household incomes among vulnerable communities through programmes that ensure self-reliance and sustainability.

d) To provide agricultural, value addition support and market linkage to vulnerable communities to ensure empowerment and development.

B. HISTORY 

Community Focus-Uganda (COF-Uganda) is not for profit organization initiated in May 2012. The organization was formally registered on the 27th August 2012 with registration number 154565 to legally formalize its operations in Uganda. COF-Uganda has further processed registration with Soroti District local government where its headquarter is located. This is necessary to complete recognition and operations of COF-Uganda as a legally recognized not for profit organization. 
COF-Uganda interventions are in 4 main areas; health and HIV/AIDS, education, livelihoods and human rights awareness promotion. To achieve these core objectives, the organization will work very closely with the community and in collaboration with the government both at national, district and Sub County levels, international and national non-governmental organizations working within and around Uganda or elsewhere in the world. 

The strategy to realize our mission lies in community involvement during problem identification, planning, implementation and program evaluation process. COF-Uganda believes that, to change community attitudes and strengthen their skills and knowledge, there is need to take into account their potential and involvement to become a just, enlightened, healthy and democratic community free from hunger, disease, poverty, and all forms of exploitation based on age, sex, religion and ethnicity. 
C. GOVERNANCE STRUCTURE:
COF-Uganda has the following structure;

a. Directors; this is the founding body of Co-Uganda which is composed of 6 members (5men:1woman). This body constitute the general assembly of COF-Uganda and is the Supreme body which guides the day today affairs of COF-Uganda. They constitute the board of directors (Governors) with powers to appoint and dismiss employees of 

b. The secretariat; this has an office headed by the Coordinator as head of Administration, assisted by other staff members as determined by the Board. It is the working and implementing organ of the of COF-Uganda programmes, policies and decisions made by the Board. 

c. Programme Managers: are employees of COF-Uganda appointed by the board of directors to implement projects, policies and administration of COF-Uganda.

d. Finance and investment; is the department in charge of managing, soliciting and disbursing COF-Uganda funds according to donor policies and COF-Uganda finance policies.

e. Mobilizer: In charge of resources mobilization and public relations of COF-Uganda

f. Coordinator: he/she is the head of programmes leading the operations of COF Uganda.

D. CONTACT PERSONS:

	Contact
	Aongat Cuthbert

Executive Director COF-Uganda,

PO Box 549 Soroti, 

Office: +256 (0) 774 772 744

Mobile: +256 (0) 756 158 644

directorcommunityforcusuganda@gmail.com
Skype: cuthbert.aongat

Ajwang Fatuma

Deputy Director COF-Uganda

P.O. BOX 549 Soroti,

Mobile: +256 (0) 772 326 128

Deputydirectorcof.ug@gmail.com
Elumu Peter

Programme Coordinator COF-Uganda

P.O.BOX 549 Soroti

Mobile: +256 (0) 777 730 038

Office:  +256 (0) 706 272 418

Cell     : +256 (0) 754 285 945

coordinatorcof@gmail.com


6. BUDGET

Problem 1: Need for capacity building of health staff and institutions





Problem 2: Need for support of nutrition, food security, and livelihoods for vulnerable household





Problem 3: Need to promote girl child education and vocational skills











Problem 4: Need to create awareness about cervical cancer among the community.
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