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OVERVIEW

ADRA Uganda started 1987 and was registered in Uganda as a non-governmental
organization (NGO) in 1989. Since then, ADRA Uganda has been actively implementing
programs in and Education, Livelihood/Food Security, Economic Development, Primary
Health-HIV/AIDS, Water and Sanitation, Humanitarian Aid and Disaster and Emergency
Responses. Livelihood/Food Security and Education are at present ADRA Uganda’s largest
portfolios.

APPROACHES TO DEVELOPMENT

ADRA Uganda utilizes a Rights-based Approach in its development strategy. This Strategy
involves a programmatic shift from an emphasis on direct implementation and service
delivery to a focus on building the capacity of Community Based Groups/Civil Society
organizations and be a facilitator of the process of these groups/organizations own ownership
of the development they identify and decide to go for.

ADRA Uganda works directly and with local civil societies, local and central governments
and other partners and brings lessons from ADRA Network and global advances to promote
the most appropriate solutions and sharing of distilled knowledge to maximize impact and
engender sustainability.

In terms of approach, ADRA Uganda has been working closely with the local leaders, having
them become part of the Steering Committees that are nurturing and monitoring the
development of the CBOs. This has been crucial to the sustainability of the development work
that ADRA has facilitated. ADRA Uganda has been particularly effective in working for
women empowerment, through literacy and VSLA training. Especially the VSLA and Income
Generating Activities have enhanced the advocacy work that the CBO groups and individuals
have been able to accomplish.

Civil Society organisations include a broad and complex myriad of groups, organizations and
networks forming a crucial link between the state, market and the public. The primary
mandate of these organizations is to represent and express group interests. These
organizations are identified by their relationships to authorities, political parties, the press,
donors, own support base and the general public.

ADRA Uganda supports and seeks to strengthen the role of Civil Society organizations (CSO)
in Food Security, Livelihoods, Education, WASH, HIV/AIDS, Malaria, and Advocacy
activities. This includes building their capacity to mobilize people and resources, train
individuals, monitor activities, and network and collaborate with service providers and other
stakeholders. We also seek to strengthen the capacity of CSOs to dynamically engage in
evidence-based advocacy, lobbying, collaboration and networking with other relevant
organizations to address the social, economical and political issues that affect the targeted
communities.



THE TRIANGLE OF CHANGE

ADRA Uganda conceptualizes its theory of change as the linkage needed for one to enjoy the
right to development. This is articulated in a form of a triangle that links Service Delivery to
Capacity Building and Advocacy.

Triangle of Change

Empowerment for Development of Civil Society

Service delivery: This is an approach to community development that addresses actions
directly related to immediate causes of mal-development, providing a structured set of
services to defined beneficiaries through its five portfolios, not as a goal in itself but as a
means of attaining a more sustainable goal of true development and a means to spur the
growth and development of the CSOs towards self-sustainability.

Capacity Building: Raises people's knowledge, awareness and skills to strengthen and use
their own capacity and available support systems to resolve the more underlying causes of
mal-development. Capacity building helps them better understand the decision-making
process; to communicate more effectively at different levels; and to take decisions, eventually
instilling in them a sense of confidence to manage their own destinies. Capacity building
strengthens the Assessment-Analysis-Action process in the community and, therefore, leads
to more sustainability.

Advocacy: Sets in motion the dynamic process of developing consensus and a mandate for
taking action, engaging duty bearers and influence policy to deliver on their responsibilities.
Advocacy is following the ADRA Uganda Advocacy Policy and the Strategy and yearly
advocacy plans that have been laid out to guide staff and partners. ADRA Uganda works on
several levels with Advocacy — on the grassroot level, supporting CBOs in their Advocacy
plans, on the local regional levels by training local leaders in Advocacy and supporting them
in making their own plans and on the national level by working together with others in
advocating for issues that can be challenged on policy or law levels by the national
government.

ADRA UGANDA’S STRATEGIC GOAL
ADRA Uganda will contribute to the improvement, sustained wellbeing and transformation of
vulnerable communities, individuals and civil societies in Uganda with a particular focus on



the most vulnerable and disadvantaged people and geographical areas in Uganda throughout
the period of 2014-2017.
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According to the Uganda National Household Survey 2009/10, Poverty rates by region in
Uganda stand at: 49% in Northern Uganda followed by 25% in the Eastern, 23% in the
Western and lastly 14% in the Central region of Uganda. For example, poverty level of 49%
in Northern Uganda represents 3.5 million people and is more than twice the national average
of 22%. Furthermore, maternal mortality in Karamoja is over 700 deaths per 100,000,
whereas the national average is around 400.

Therefore ADRA Uganda’s priority will be Northern Uganda (Acholi sub-region), North-
Eastern Uganda (Karamoja Region), and South-Western Uganda (Kisoro) because of the
extent of need and the fact that these areas are where ADRA already has presence and has
established networks.

The Northern region of Uganda was affected by violent conflicts for over two decades and it
will take long to recover. Health facilities are few and far between and ill-equipped and
staffed. Educational access and attainment is among the lowest in the country.



Many exhibit signs of post trauma stress disorders such as high rates of depression, violence
against yourself or others, homicide and suicide. The overall goal of the Government of
Uganda’s PRDP is to consolidate peace and security and lay a foundation for recovery and
development of Northern Uganda; Rebuilding and empowering communities: Revitalization
of the economy and Peace building and reconciliation.

The Karamoja region still faces cultural barriers, particularly in respect of the Girl Child and
geographical isolation as some areas cannot attract and retain qualified teachers, particularly
female teachers for lack of teachers’ house. This puts these areas of Karamoja further behind
the rest, particularly when it comes to the teaching of Thematic Curriculum.

According to a joint report by UNICEF and the Government of Uganda, Karamoja is a
complex developmental challenge, currently manifesting as a child survival crisis that needs
accelerated actions to reduce child mortality and mitigate the impact of political and climatic
shocks on women and children.'

In Kisoro, the situation of the forest dwelling Batwa indigenous people remains a concern as
they have been displaced from their natural habitat and face unique challenges in adapting to
their new way of life, where basic essential services such as water, health and education and
assets such as land and finances remain limited.

In terms of the National Disaster Preparedness and Response Plan, ADRA will prioritize the
disasters which occur in the regions where we are already working, and in other areas where
ADRA is invited by the Government of Uganda, as long as the magnitude reaches the
threshold set by the ADRA Uganda National Emergency Management Plan (NEMP) and
funds have been secured.

ADRA UGANDA PORTFOLIOS

Basing on the priorities spelt out in the National Development Plan (such as Agriculture, Human
Capital Development, Water, etc.) and the relevant Sector Plans; drawing on lessons from its
accumulated experience; and after a thorough consultative process and based on its competencies,
ADRA Uganda has identified the following five portfolios for its operational focus during 2014-2018:
Education, Livelihood/Food Security, Health, WASH, Disaster Preparedness and Emergency
Responses.

SPECIFICS ON THE HEALTH PORTFOLIO

While health sector performance nationally remains weak, Karamoja region and part of the
North have the poorest health indicators in the country. About 100 children below five years
die each week from preventable illnesses. According to the Karamoja Integrated Development
Plan (2005), the region is "off-track in meeting health and nutrition-related Millennium
Development Goals and is the worst place to be a child, with highly elevated levels of early
childhood mortality and morbidity”.

The above situation is attributed to low access and utilization of basic health services —
averaging 24% compared with the national rate of 72%. Maternal mortality is at 750 per

! Karamoja Integrated Disarmament and Development Programme (KIDDP) (2011-2015)



100,000 live births — 50% higher than Uganda's national average. The situation is
compounded by lack of awareness among local communities.

3.1.1 Health Portfolio priorities:
In its Health Portfolio, ADRA Uganda will focus on the following:

e Sanitation

* Hygiene

* Psychosocial support in Northern Uganda and Karamoja Region

* HIV/AIDS and Malaria

* Maternal Health/Reproductive Health

*  Outreach support (ADRA hopes to make a camp for Adventist doctors for at least a
week annually to carry out treatment in the identified areas of need).

* mobile units and outreach

3.1.2 Advocacy Issues in Health
In the health portfolio, ADRA Uganda will advocate for:

*  Additional health units in the most vulnerable areas, which are fully functional

* Improved quality of the health centers (staff, equipment, medicines, effective
supervision) in the region

* Increased access to health services (mobile units, improved transport, outreach
programs) in the area

* Increased focus on Maternal and Reproductive health, especially for the vulnerable
areas of Karamoja

Key targets of our influencing work will be District Development Plans, Joint Sector
Reviews, Joint Technical Reviews, and regional and international Health conferences, among
others.

Government of Uganda Health Sector priorities include: Sexual and Reproductive health
(Maternal health); Child Health; Health Education and Control and Prevention of
communicable disease (HIV/AIDs, Malaria and Tuberculosis), among others. ADRA Uganda
will aim to reach out to 60 000 people in the target areas during the coming 4 years.

Background Experience

ADRA Uganda has had health as one of their portfolios since 1987 when the organization
started implementing projects and programs in Uganda.

Training in Hygiene & Sanitation, HIV and AIDs and Malaria has been a cross-cutting issue
in all the projects and programs. The training has been focused on:

e  Preventive measures




*  Working against discrimination and stigma
Examples of Health Projects implemented:

1. Child Survival Project — Luweero area, 1995-1997
2. Bunya Health Project - Kityerera Sub County, 1998 — 2007
3. Training Religious leaders in HIV & AIDs Counselling — Karamoja 2011-2012

NETWORKING AND PARTNERSHIPS

ADRA Uganda is an active member of the Uganda National | . AAD]?gAUDg;?SZI\E?ﬁnerS:
NGO Forum (UNNGOF), The Danish NGO Forum, The OPM | . ADRA Swe/SMC/SIDA
Disaster Preparedness and Emergency Platform, Interagency | -  ADRA International
Partner Group UNHCR/OPM and Karamoja Working Group. | E\E{’S .
These memberships have helped ADRA develop a strong | . ADRAonflléwide Network
network with national and international partners. - OPM

UNHCR

Water Aid

ADMINISTRATION AND MANAGEMENT

ADRA Uganda is administered and managed by a team of expatriates and local staff. These
individuals work in the main ADRA Uganda office in Kampala as well as at project locations.

ADRA Uganda has a strong board of Governors comprising of skilled and experienced
members of society with high professional caliber in various disciplines in Uganda. The board
as the overall governing body is responsible for policy and governance of the organization.
Below the board is the administrative committee (ADCOM) that is responsible for the day to
day running of the Organization. The ADCOM is headed by the Country Director (CEO), and
is responsible for financial, human resource and programmatic activities of the Organization.

The committee is responsible for supervising and guiding all the technical staff and volunteers
working in all the districts covered by ADRA Uganda.

There are at present three directors in the top management:

Thore Karlsson, Country Director, Thore.karlsson@adrauganda.org
Solomon Kateregga, Programs Director, solkat@adrauganda.org
Henry Kalule, Finance Director, Henry(@adrauganda.org

The Organization has highly qualified and committed personnel in key positions, and the level
of performance, work ethics, efficiency and shouldering responsibility is high throughout the
organization.

The Organization bases its implementation on the qualified staff whereby each approved
Program/Project has a Desk Officer at the Head office, and in the field Project Managers and
Coordinators are based in the geographical location of the project.



In terms of human resources, ADRA Uganda recruits, retains, develops and motivates a cadre
of knowledgeable, professional, competent and continuously learning people that will
sustainably deliver on its portfolios, working as a supportive team.

RECENT PROGRAMS AND PROJECTS OF ADRA UGANDA

Name of Partner Name/Sector of Time line
Organization Project/Program
EU/ADRA DK Literacy and Livelihood (LICCS) 2010-2012
DANIDA/ADRA DK Action for Social Change 2009 - 2015
SIDA/ ADRA Sweden Poverty Reduction and 2008 — 2015

Empowerment Program
(PREEP) (SCALE)

Food Resource Bank + ADRA
International

Kireka-Lweza Rehabilitation for
Disabled project

2009-Ongoing

IBM club Sweden + ADRA Batwa (Pygmy school children Ongoing
Uganda Staff support)
ADRA International Mokono Elderly Ongoing

Office of the Prime Minister

Karamoja Water project

New phase to start 2014

FAO Agro Pastoral program, Kotido 2010-2014
Latest Disaster Interventions
ADRA Network Kasese Flooding May 2012

ADRA Network + FAO

Congolese Refugees,
Agricultural program Ramwanja

April 2012 — February 2014

ADRA Network

S Sudanese Refugees Adjumani
+ Arua

January 2014 —July 2014

SIDA/SMC/ADRA Sweden

Education and DRR S Sudan
Refugees Adjumani

July 2014-ongoing




