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MESSAGE FROM PROGRAM MANAGER

EXECUTIVE SUMMARY



INTRODUCTION
ABOUT ACFP

Acholi Child and Family Programme (ACFP) is a child centred NGO registered with Uganda National NGO-Board. The organization works with support from ChildFund International and is an umbrella organization of four community affiliate CBOs (Punena & Laroo Child and Family Programme (Gulu district) Ibakara Child and Family Programme (Kitgum district) and Patongo Child and Family Programme (Agago district). With regard to statistics from UBOS (2015), the organization’s operational areas (Gulu, Kitgum and Agago) have an estimated total population of 1,083,973 (Male=534,584 and Female=549,389).

From the AOP 2021/2022, three (3) Project Design Documents (PDDs) were developed to be implemented in this Fiscal Year. ACFP program interventions are hitched on life stages programing i.e. life stage 1 (Healthy and Secure Infants), Life stage 2 (Basic Education) and Life stage 3 (Youth Empowerment/Livelihoods). Further to the regular subsidy programs. This report is therefore a presentation of the activities implemented during FY 2021/2022 with highlights on key achievements, outcomes and challenges encountered during the period.

	
	Name of Community Projects 
	Ibakara, Patongo, Punena and Laroo child and family program

	
	Sub Region of Operation
	Acholi sub region 

	
	Districts of Coverage
	Gulu, Kitgum, Agago and Omoro districts

	
	Number of Sub-Counties of Coverage
	9 (Bungatira, Unyama, Laroo Division, Koro, Kitgum-Matidi, Lagoro, Patongo TC, Lukole, Patongo)

	
	Number of parishes of coverage
	235

	
	Number of villages coverage
	349

	
	Number of Staff
	25 (03 Child Fund staff, 22 ACFP staff)

	
	Project Manager
	Julius Ronald Wepondi

	
	Contact
	Julius Ronald Wepondi, 

Program Manager ACFP,

Tel: 0774060684/0704552238,

Email: wepondi@gmail.com 

	
	ACFP Address
	Acholi Child and Family Program

P.O.BOX 737, Gulu, Uganda 

Email: acholicfpfedn@gmail.com


CORE INTENT

ACFP aims to empower communities whose children, youth and caregivers make lasting improvement in their lives to realize a bright future. This will be done through establishing a self-sustaining community which provide holistic development for the children and youth to become responsible young adults who care and protect the children in their societies. 
SUMMARY ACCOUNTABILITY PEFORMANCE
A) BUDGET VARIANCE ANALYSIS (UGSH ‘000) A) BUDGET VARIANCE ANALYSIS (UGSH ‘000)

	Life Stages
	Annual Budget Current FY (A)
	Cumulative Annual Expenditure To date (B)
	Burn Rate on Annual Budget (E)

E=B/A*100%
	Total Budget Current Quarter (C)
	Total Expenditure Current Quarter (D)
	Burn Rate on current Quarter Budget (F) E=D/C*100%

	Life Stage 1

	156,480,988
	114,248,000
	73%
	  13,456,000 


	18,421,230
	137%

	Life Stage 2

	184,634,194
	100,748,000
	55%
	  52,002,400
	42,217,090
	81%

	Life Stage 3

	111,382,748
	79,382,868
	1,404%
	       20,312,000
	26,210,320
	129%

	Capacity Building
	150,949,709
	98,928,510
	71%
	        18,120,709
	17,302,290
	95%

	 Sponsorship
	155,907,388
	118,080,042
	76%
	  20,012,042
	32,306,342
	161%

	Community Contribution 
	11,400,000
	1,400,000
	12%
	10,000,000
	10,920,000
	109%

	Total 
	770,755,027
	523,707,420
	
	133,903,151
	147,377,272
	


Sources: Finance BVA and M&E reports, 
B) SUMARY OF PARTICIPANTS SERVED

	 
	Adults
	Girls
	Boys
	

	Age Group
	25 or older
	0-5 years
	6-14 years
	15-24 years
	0-5 years
	6-14 years
	15-24 years
	Total Counts

	Grants / NSPs / Emergencies
	773
	
	
	
	6
	
	24
	    997

	Community wide; (Both non- enrolled and enrolled families / children) 
	3,027 
	332 
	2,449 
	1,672 
	463 
	2,174 
	1,652 
	    11,769

	Enrolled Children
	
	274
	744 
	251
	324 
	757 
	174 
	   2,524

	Siblings of Enrolled Children
	
	               2,153             418
	                2147        390
	                  5,108

	Parents / Guardians / Caregivers of enrolled children
	5,427
	
	
	5,427

	Government staff / structures 
	192
	
	
	192

	Partner Affiliate Staff and structures 
	80
	
	
	80

	Sub Total by Gender and Life Stage

	9,583
	930
	5,346
	2341
	793
	5,078
	2240
	26,311


Sources: Activity enrollment card and Coverage table
 PROGRAM ACHIEVEMENTS
PO 1: Caregiver Empowerment Initiatives
SI 1.1: Promote IGA, Saving and Credit Access.
In a bid to adopt to the stringent measures and directives put in place by government during the COVID-19 pandemic and yet continue to deliver quality services to ACFP beneficiaries, the organization Planned to support households affected by third wave lockdown in the period of July to October 2021.cash transfer program approach was adopted, Modalities such as mobile money transfers and physical cash for households without functional mobile phones were adopted to aid the process of providing support to families.

Asum of 50,000/= to each family was transferred to support them acquire hand washing facilities and basic essentials during the lock down. A total of 622 families were reached with this support. 

Table below shows the gender and life stage breakdown of enrolled children whose families received CT for phase one second lock down:

Table below shows the gender and life stage breakdown of enrolled children whose families received CT for phase one second lock down:

Phase one Second wave (UGX 50,000)

	Beneficiaries
	Life stage

	
	Gender
	

	Community/CBO
	Male
	Female
	LSI
	LSII
	LSIII

	Ibakara
	58
	60
	24
	82
	12

	Patongo
	130
	150
	50
	50
	180

	Punena
	45
	56
	24
	70
	7

	Laroo
	65
	58
	26
	86
	11

	Total
	298
	324
	124
	288
	210


Atotal of 622 enrolled children received support and this supported them in getting basic needs for their daily use.

Since the support was unconditional some household invested the money in buying of planting seeds, as a result many families have harvested food and this was reported during the joint program monitoring done. “I bought 10kgs of beans, planted 5kgs and consumed 5kgs but today iam happy to let you know that out of the seeds planted I have managed to harvest one bag of beans” said Apio a mother to enrolled child case 123 in Laroo community.
SI 1.2: Promote Positive Parenting

ACFP conducted training of RPPM National TOTs for the implementation of the model, this Tots supported in the training of Community facilitator at community. the targeted community facilitators were majorly community based structures like the CPCs and VHTs. Atotal of 20 facilitators and 10 Assessors were trained whose role will be to roll out the trainings after the baseline survey conducted from the identified caregivers in Ibakara Community with support from District RPPM technical staff and mentors, ACFP rolled down RPPM caregiver sessions in parenting, atotal of 10 caregiver groups were reached with children aged 0-5 reaching out 242 caregivers (M80, F162). The model is meant to improve on caregiver Knowledge on parenting, Early childhood development, Nutrition, hygiene and sanitation, caregiver wellbeing and early stimulation for children to realize their full potential.
PO 2: Entrepreneurship and Business Development Initiatives.
ACFP planned to conduct refresher training 26 caregiver groups in micro enterprise development however 43 caregiver groups were trained during the reporting period. The training was planned in response to reported caregiver enterprise failure due to knowledge gaps in record keeping and financial management.

877 participants were trained in the 04 communities; In Punena 270 caregivers were reached (172 females, 98 males). In Laroo, 153 participants were reached (125 females, 33 male) In Ibakara 235 (139 males ,96 females) and Patongo 2140 (60 Males and 154 Females).

ACFP Provided extension services to caregivers’/youth farmers via extension workers. The purpose was to access the progress of the various enterprise and also to provide on-site/technical assistance on enterprise management. 

Upon various training, participants were well equipped with knowledge and skills in business development, a number of beneficiaries testified that the intervention had improved caregivers’ saving culture, access to financial services and business ideas. 

There is much improvement in record keeping, market access and collective efforts in enterprise management as well as sharing of successes amongst groups. Since during monitoring every family group was able to provide records of beneficiaries, various progress reports and individual income generating activities shared by the extension officers.

By the end of the training, participants were well equipped with knowledge and skills in business development. During a sponsorship education session, a number of beneficiaries testified that the intervention had improved caregivers’ saving culture, access to financial services and business ideas for example some groups have managed to buy plastic chairs, plates and saucepans out of their saving to help each other during social gathering
Following the training of caregiver groups across all the communities on Micro Enterprise Development Initiative, ACFP through support from District Production Departments in Gulu, Agago and Kitgum Provided extension services to caregivers’/youth farmers via extension workers. The purpose was to provide on-site knowledge on management of different farmer enterprises trained in that is poultry, piggery, crop production and income generating activities of selling and buying of produce the progress of the various enterprise and also to provide on-site/technical assistance on enterprise management. 1369 (449 males, 920 females) caregivers and youth acquired skills in record keeping, collective marketing and general enterprise management through extension services. 

There is much improvement in record keeping, market access and collective efforts in enterprise management as well as sharing of successes amongst groups.  

During monitoring Many family groups across the four communities of Punena, Ibakara, Patongo and Laroo were able to provide records of beneficiaries, various progress reports and individual income generating activities shared by the extension officers

Recommendation
· There is need train more caregiver groups and seed capital given for various businesses.

· The family groups need to be supported to register at sub-counties and trained on how to compete fairly for government projects such as Parish Development Model and many others.

Recommendations that were raised by the extension worker;

· There need for increased frequency of extension services to curb the spread of pest and disease that may arise in the due course.

· Regular follow up of the caregivers in their groups to backstopped them in the areas of weakness.

SI 2.2: Strengthen Agri-livelihood 

(Training in Agri-livelihood, farming as business, Agric-production inputs, Agric-IGA management, post-harvest handling, etc.).

ACFP in partnership with District Production-Departments in Kitgum, Gulu and Agago Districts trained caregivers and youth groups in farming both in crop and poultry. 

The training enabled caregivers acquire knowledge and skills in farming and poultry management. The target participants included both caregivers and youth.
After training 20 family groups, 3in Patongo,5 in Ibakara,6 in Laroo and 6 in Punena were supported with planting materials and chicken to start up the farming as business initiatives. By the end of the training, participants were well equipped with knowledge and skills in Farming as a business. The groups trained were supported with farm agro inputs of their choice. 
The caregivers were from Patongo and Ibakara communities, Inputs ranged from groundnuts, maize-longe5, Chicken among others. Atotal of 643 caregivers and youths were supported (274 males,369 females) 

PO 3: Early Childhood Development (ECD)

SI 3.1: Strengthen Pre-school Quality Learning
In preparation for opening of the learning institutions that included ECDs, ACFP supported in the empting and renovation of two hygiene facilities in Punena and Ibakara ECDs, equipped the ECD centers with handwashing facilities to ensure implementation of SOPs by Ministry of Health to curb the spread of Covid-19 in communities. These facilities were given as part of requirement during technical monitoring of ECDs by the Education departments.

 As part of efforts to ensure that children go back to school, ACFP supported Mobilization of parents across the four communities of Laroo, Patongo, Ibakara and Punena to take children back to school. This was done through radios, Mega phones and During community engagements. As a result of this mobilization most of the children were enrolled to early childhood learning centres in the communities we operate.

PO 4: Child Protection 
SI 4.1: Strengthen Community Based Child Protection (CBCP) System
ACFP with support from Child Fund country office and partner districts of Gulu, Agago and Kitgum planned and conducted Validation exercise for the CBCPM results and updating of the action points on community based child protection systems, the meetings brought on board the Probation departments, Health departments, Community structures like the CPCs, VHTs and local leaders. The results of the meeting were Community Action Points on child Protection which would be implemented in the subsequent financial year. The action points developed were based on each district statistics on increased cases of violence against children in the face of Covid-19 pandemic.

Actions that were previously set were reflected on and resources re-assessed. The different duty bearers were assigned tasks and timeline set for when specific tasks needed to be completed. In the last meeting, a rapid mapping of child protection systems identifying formal / less formal structures “mechanisms” had been conducted and a referral pathway developed.

Initially the pathways were only distributed at sub-county level. Due to need for referral pathways at parish and village level, copies were made by and Distributed at the sub-county and village level.
During the FY ACFP supported 8 child protection awareness campaigns, 8 Community dialogue meetings and Coordination meetings between the CP stakeholders at Sub County, Parish and Village level on case management across the four communities of Punena, Laroo and Patongo communities.  The key participants in the dialogues were LC1 chairpersons, CPCs, Polices, Teachers, political leaders and community that is parents and youths with intention of following up on. Various action points developed previously, increasing awareness on child protection issues at community.
•
The stakeholders also discussed bottlenecks that affect smooth running of the response system.

•
Development of by laws in relation to child protection concerns at community among others.
The three Engagements attracted Atotal of 2074 (M 699, F 1375) participants in the category of service providers, community structures like CPCs, Police and other duty bearers in child protection work.
SI 4.2: Strengthen Linkage between Child Protection Actors and Community 

ACFP support 46 child survivors and victims of violence / abuse to access justice in Gulu, Kitgum and Agago during the reporting period. The interventions on Violence against children are aimed at establishing linkages with services providers for victims of abuse/ violence and children with special needs and at risk of abuse.

In the current reporting financial year cases of Neglect and Defilements topped the list of common abuses, school dropout and Teenage pregnancy across the three districts where ACFP operates.

In addition to provision of services and direct support to victims of child abuse, ACFP embarked on the awareness drivers in communities on need to protect children through community engagements and sensitizations.

Overall of the reported cases 15 were on defilements, others were on child neglect, health and welfare, teenage pregnancy and girls were more affected compared to their male counter parts. However, in event of case management there has been gaps in psychosocial and Financial support to victims and survivors in the process of justice which has been amplified by corruption in institutions of mandate.
46 (Female 36, Male 10) cases of violence against children i.e. Defilement, child neglect, GBV, torture, were reported and supported by the organization in the reporting period. From the cases reported through the different CBCPMs, child neglect and Defilements is still high in the four Communities. The community case management system has been re-strengthened in partnership with other CSO, Police, CPCs and CDOs, through the sensitizations, communities are now able to report and identify cases of VAC in the communities for support.

	Nature of case
	Action taken

	Child neglect – 10 cases
	Supported the police to conduct a family dialogues with their parents, relatives and clan heads 

	GBV – 11 cases
	Family mediation

Was transported to police. 

Spouse was remanded

	Defilement – 15 case
	Support to Probation office to support on case welfare inquiry for justice processes at high court Gulu.

	Torture (physically abused ) – 4 cases
	Facilitated police to transport the girl from Gulu back to Omoro district

	Drop out– 6 case
	Facilitated police to arrest perpetrator.


SI 4.3: Promote Child Protection Behaviour Change
ACFP trained teachers, youths and children on Child friendly accountability(CFA), child protection, child participation/VAC in Patongo Community. This was to empower Children to hold and duty bearers accountable on the decision making process and also to put in consideration children and youth issues on the development agenda at village and district level, the training targeted the teachers, district and sub-county stakeholders and political leaders at various levels. The training was for four days reaching to 30 participated in the training.

ACFP supported initiatives on parents’ youths, and children on child Friendly accountability, child protection, child participation, celebration of day of African child as well as media advocacy campaigns on child protection this was done across the four communities: Laroo, Punena, Ibakara and Patongo. This was to empower Children to hold their parents and duty bearers accountable in decision making and aspect of child involvement in matters that affect them 87 children participated in advocacy through media across the supported communities, Children and youth were able to participated in the National celebrations like day of African child, Women’s day among others and children and youth issues were presented at various floras.

 As a result, Children are empowered to demand for their rights from various stakeholders and duty bearers. A case in point was in Patongo during Child fund celebration of international day of girl child two children were identified to present issues they feel need to be addressed by the various stakeholders in regard to protection.
ACFP supported child led initiatives on child Friendly Accountability through engagements of different stakeholders and follow-up on action points developed during the various reflection. Participants were able to recognize their constitutional mandate in protection of children from abuses and any form of exploitation and the existing institutions to enforce such mandates. Children, Youths and adults were engaged in identifying gaps in child protection service delivery within their communities as indicated below. The activity was with children/ youth in and out of school and parents. CDO, OC CID, teachers and CFPU police office took lead in guiding the discussions in the different communities. 

Below are some of the concerns that the different categories were presented.
Despite the existence of child protection structures at sub county and district level, there are still a series of child abuse and GBV concerns in the community. These include, defilement, denial of Education, Early marriages, child labour, use of abusive language child neglect, corporal punishment among others. Few reported children abuse cases are associated to lack or delay in accessing help from the support systems, ignorance on the referral and available support systems and non-functional referral mechanism at the community among other challenges.

Based on that, ACFP supported to rejuvenated and functionalized Child rights clubs in all the 8 supported schools in Gulu, Agago and Kitgum The engagements with CRC increased children’s awareness of their rights and responsibilities, generated action oriented dialogues between children and adults regarding issues of abuse, neglect and other deeply rooted forms of abuse within communities that have over time impacted negatively on the potentials of children to thrive through the life development milestones and these engagements reached out to 1842 children, adults and duty bears.

•
8 CRC clubs functionalized 

•
1808 participants reached with Child protection messages (M 858, 951F).

Children have established positive disciplined initiatives at school level which have be adopted by school administrations across the supported schools.
	Children
	Youth
	Adult

	· Limited dissemination of legal instruments.

· Children’s issues not given priority by institutions of government

. 

· children are not given time to participate in advocacy for their rights.
· Limited budget allocation to children’s issues.

· Lack of support systems to amplify needs assessments for children.
	· Youth are not consulted in issues that affect them.

Poor representation on leadership fora’s
· Youth innovations not supported. 
	· Community believe that Child Protection actors are only the police and the LC 1s

· Corruption is so high among the actors

· There is a lot of un healthy beaucracy in handling child protection cases at community and higher institutions of government.


PO 5: Community Health Initiatives

SI 5.1: Improve Water Access, Hygiene and Sanitation (WASH)

ACFP in partnership with sub-county health assistants supported in, Training and functionalization of school WASH committees in the eight supported schools of Pageya, Gulu PTC, Lukodi, St. Martine, Kitgum Matidi, Layamo, Patongo and Moodenge primary schools, the aim is to promote hygiene and good sanitation in schools. This targeted children and senior women/men teachers in the supported schools. The training involved safe water chain management, hygiene at school and empowerment of children to embrace personal hygiene. 205 members of school water user committees were trained and are now implementing the various hygiene initiatives like schools’ water source maintenance and hygiene among others. Were trained (97 males, 108 females) 

SI 5.4: Stopping transmission of COVID-19 to families and communities
In the start of FY22 Covid-19 was still a challenge in communities with re-surfacing of various variances, this negative impacted on the program implementation, affected many house holders within our areas of operation. The process of preventing the transmission of Covid-19 many interventions were developed to support families and individuals cope up. ACFP through use of community based structures supported dissemination of Covid-19 information on uptake of vaccination and awareness messages. This was meant to provide communities with accurate information on the virus as well as identifying those badly affected by the virus for support. The organization was able to conduct four sessions on information dissemination on covid reaching to 499 (Males 130,369 females).

PO 5: Community Health Initiatives
ACFP with Partnership with District Health department through HCIIIs conducted medical screening camps across all the four community offices of Patongo, Ibakara, Laroo and Punena. 

This exercise involved screening of children on common killer diseases like malaria, skin infection, Deworming and Malnutrition among others. 

The children identified to be sick were given treatment and critical cases referred for further management in respective District hospitals.

67 children were diagnosed of malaria, 141 tape warms and skin infections as this is as a result of early rains that have facilitated breeding of mosquitos and use of dirty water sources within communities, a total of 2309 (809M, 1190F) Children were medical examined and supported with first line treatment for various cases identified.

Parents of life stage 1&2 were sensitized on management of Childhood illnesses, first aid support and symptoms of various diseases d, as a result parents are now able to report such illnesses to the hospital for support as well as medical alerts to office for support.
The causes of food insecurity in Uganda are multifaceted, often as a result of poverty, landlessness, high fertility, natural disasters, high food prices, lack of education and the fact that majority of Ugandans depend on agriculture as a main source of income. ACFP with her commitment to healthy and secure infants through interventions in health and livelihoods supported Conducted the Nutritional assessments for children aged 0-8,in Ibakara,Patongo,Laroo and Punena atotal of 1058 children were assessed both enrolled and non-Enrolled (452 Males,606 Females) atotal of 18 children were identified to be malnourished and needed referral and support that  involved providing food and nutritional education to families of children identified to be malnourished and this also follow-up with family visitation by Village Health teams at community level.

•
18 children supported with Heath care services and food.

•
Nutritional Education conducted at facility level.

•
Parents reached out with Nutritional knowledge have established kitchen gardens as response approach to nutrition and food security basing on the nutritional issues raised.
SI 5.3.0: Improve Healthcare Utilization
Outcome 6.0: Increased % of children meeting grade appropriate minimum level of literacy and numeracy

PO 6: Child Friendly Learning Environments

SI 6.1: School Health and Safe School Infrastructure
SI 6.3: Literacy and numeracy development

In a bid to continue providing access to learning for children in Acholi with the evolving education modalities; i.e. over the radio learning, tele-education, different online platforms such as zoom, skype, google and provision of self-leaning materials, ACFP printed and distributed learning materials to 1136(501 M,635F) targeting only upper classes of P.5 and P.6 children in the 04 communities. The organization targeted enrolled children only as this will help them continue self-learning from home.
	 A total of 1136 children benefited enrolled and siblings, below is a break down per community.

Beneficiaries

 

Gender

Community/CBO

Male

Female

Ibakara

115
136
Patongo

65
81
Punena

165
218
Laroo

156
200
 

501
635
Total




As a result, children are motivated to read while at home since each child of school going age in the family was provided with learning materials. Several parents have also testified that the materials have enabled children take interest in referring back to their school notes during self-learning time and some have taken interest to call on air learning programs to seek understanding on areas that they found challenging. 

ACFP facilitated CCTs and District school inspectors to conduct two support supervision and monitoring of the 8 supported school Gulu PTC, Lukodi, St. Martine, Kitgum Matidi, Layamo, Patongo and Moodenge primary schools. The inspection was in preparation for the planned opening of learning institutions and also to provide technical support to the teachers to support learners in various learning areas and competences.
ACFP as well conducted education forum in four communities of Laroo, Punena and Patongo. The purpose was to discuss and come up with improvement plans to betters learner’s performance. This was done in partnership with respective education departments in Gulu, Agago and Kitgum, this activity involved various education stakeholders like parents, PTA, SMCs, opinion leaders and political and local leaders at district and community level, action plans were developed by each school in improvement of school performance, resource mobilization and other governance related issues on welfare among others, The schools have all adopted feeding program in order to improve of school retentions level, Formation and functionalization of Readers and writers clubs across the Eight supported schools.
literacy and Numeracy development competencies are still a challenge in our rural schools, UWEZO report 2016 reports shows that on average, 8 out of 10 primary three pupils and 2 out of 10 primary seven pupils are unable to read a primary two level story. The picture painted above was even made worse on the outbreak of COVID-19 that left schools closed for two years. ACFP through partnership with the District Education departments of Kitgum, Gulu and Agago with supported schools implemented Oral language competency activities like debates, Reading and writing essays and presentation skits with sole purpose of improving literacy skills, the activities were implemented with technical support from the CCTs and children who emerged winner were awarded gifts to encourage the reading cultures in schools. In the Eight supported schools of Gulu PTC, Lukodi, St. Martine, Kitgum Matidi, Layamo, Patongo and Moodenge primary schools. The main purpose of the initiative is to improve on literacy and Numeracy levels, subject competencies and improve on the reading culture among learners. Total of 1093(555M 538F) learners participated in the initiative across the supported schools.

SI 6.4: Capacity development for teachers and caregivers.
ACFP with support from Child Fund Uganda country office trained 6 staff on Psychological First Aid with sole objective of supporting the mental health and well-being of communities and to build the knowledge and competencies of ACFP staff on PFA to effectively train Implementing Partner staff on PFA.

•
06 staff equipped with skills and Knowledge on delivering PFA to community affected persons.

•
Trained TOTs are expected to cascade the knowledge to community and staff at different levels.
PO 7: Youth-Livelihood, Sexual Reproductive Health and life skills 

SI 7.1: Support Youth Vocational and Business Skills Development.
The project Provided counselling and guidance to youth on career choices related to non-exploitative work. This was to prepare out of school youths (boys and girls) for gainful non- exploitative employment (formal/self). Youth comprise of the biggest population in our)
ACFP support 57 youth with startup tools. These youths were both for HHR grant 32 (20M 12F) and Subsidy Youth 25(19M,6F) who completed training in April 2021.

The tools were part of the various work equipment meant to support the individual youth trained in various course/trades get engaged in   daily livelihood and income generations across the four communities of Punena, Laroo, Patongo and Ibakara.

The majority of the youth are engaged in the similar trade of training and are able to get daily income and VSLA concepts have been introduced to model them into saving culture.
SI 7.2: Promote Sexual Reproductive Health
Given the current community challenges caused by Covid-19, access to health services is quite challenging, ACFP with support from district health departments of Kitgum, Gulu and Agago supported the training of ASRH TOTs across the 8 supported schools of Layamo, Pageya, Matidi, Gulu PTC, St. Martine, Patongo Akwee, Patongo, Moodenge and Lukodi primary school. The TOTs trained rolled out the training to youth and children in and out of school on life skills, sexual Reproductive health. The main aims of the training were to enable youth and children make informed health decisions, build their self-esteem, give them hope and enable them cope during such difficult times including stemming the teenage and adolescent pregnancies in the region atotal of 1830 youth and children were reached out with ASHR messages (Males 903, Females 927). 

.

PO 8: Youth Engagement in Community Decision, leadership
In a bid to increase youths’ social skills and create platforms where they can learn and share information around Sexual Reproductive Health, ACFP Formed and functionalized 2 virtual spaces and peer groups for to ease the roll down of youth related interventions. Youths from Ibakara, were targeted with the activity.

.
As part of creating a platform for youth to voice their opinions, share information and influence decisions, Four Voice Now groups were mapped and formed in Ibakara community. With support from field staff these youth groups were able to engage meaningfully in issues that affect them.
A total of 40 (22 females, 18males) youth participated in forming virtual platforms to better engage and share information with other youths. In the FY topics that the youth have discussed have been around civic education, how they can practice their fundamental right to elect a leader in a peaceful manner, how they as leaders can encourage fellow youth can take community leadership and entrepreneurship.

. 

SI 9.2 Basic Accountability Performance 

(……...explain the table below in this space)

	Accountability indicators 
	FY22 Target  (A)
	FY22 Achievement FY (B)

	a. %  of enrolled children present
	100%
	100%

	b. % of enrolled children who Participated in program
	100%
	95%

	c. % of enrolled children attending ECD
	100%
	20%

	d. % of enrolled children attending basic education:
	100%
	100%

	e. % of enrolled children with met health needs
	5%
	1%


SI 9.3 Alert Management

ACFP supported 26 child alert cases (21 Males, 5 Females) during the Financial Year across all communities. Of the alerts 15 were health related.  ACFP supported in clearing the medical bills and 4 related to rehabilitation of burnt houses, CFP supported in the procurement of building materials for the construction of the shelters that burnt and collapsed and finally 6 were education related ACFP supported the two clear the school fees balances enabling the two children to sit for their final examinations.

ACFP registered 1 death in the Financial year in Punena community as a result of sickle cell disease. ACFP provided psychosocial support to the family that lost the child.
SI 9.4 Sponsor Retention Rate (includes all other activities of sponsorship)

Child Focused Event

ACFP conducted Child focused events across all the four communities. Children took part in a number of child related activities like letter writing, dance competition, poems among others. This was aimed at building the skills of children as they engage with one another as well as cultivating the culture of interaction that is initiated through correspondence between children and sponsor. A total of 1550(558M, 719F) children were reached and participated in the event.

ACFP through the technical lead of the community Development facilitators facilitated the life skill sessions with enrolled children across the four communities of Laroo, Punena, Ibakara and Patongo. These sessions are age appropriate and geared towards talents nurturing for children and development of self-esteem for better career and decision making opportunities. The activity reached out to 945 (M 496, F 449)

File Assessment

ACFP conducted File assessment exercises across the four communities with support from Programme Officer-Sponsorship. This was aimed checking our levels of compliance in as far as documentation of valuable documents are concerned. We found great improvement in regards to filing carbon copies of letters across the four communities. Documentation of DFC above 30 dollars improved, staff are making good use of file access book. We recommended community staff to open files for the newly enrolled children whose files were yet not in place.  

DFC monitoring

ACFP conducted DFC monitoring exercise across the four communities with support from Programme Officer-Sponsorship and ACFP Senior Management. This was aimed at checking our levels of compliance in as far DFC management is concerned. We found great improvement in regards to documentation of DFC above 30 dollars.  Management of items bought by children’s DFCs has greatly improved among parents/caregivers.  Children and caregivers give positive impacting stories DFC is creating in their lives. 518(237M, 281F) children who had received DFCs were monitored. L1= 86, LS2 283 and LS3 149.
Child Processed Reports processed.

ACFP processed 2907(1368 males, 1539 females) Child processed reports for both sponsored and non-sponsored children Ls1 441, Ls2 1763 and Ls3 703. A total of 1926 child progress reports were sent out to the sponsors in different countries.  1314 were sent to alliance countries and 544 to USA, and 68 to Korean.  This is in abide to promote sponsor retention and acquisition.
Conducted Sponsorship community education.

Conducted monthly and quarterly family home visits.

ACFP with support from Parents Executive Committees and staff conducted family visitation in all the four communities reaching to 2524 (M=1269, F=1255) enrolled families of these LS1 were 598, LS2 1501 and LS3 425. During these visits they were able to share with families what we do as office, shared with them also topics related to GBV, child protection, IGAs and others. Through the support from sponsorship department at country office ACFP was able to roll out on line family visitation platform and this in away has made it easy to track children not visited during the period as well as ability to identify critical issues reported during the visits.
.
Train staff and volunteers on sponsorship quality management and photography
ACFP trained 12 (9males, 3 females) staff and volunteers on child identification, family visitations and content collection across the communities. The CO sponsorship team facilitated the training. This was done to empower structures and staff in ensuring their quality in correspondence and better management of sponsorship across all communities.
Facilitated media orientation

ACFP held a media orientation with media house personnel and staff on branding and documentation and reporting of program activities and major happening for action. Atotal of 20 (12F,8F) media house representatives and 13 Staff (9F,4M) participated in the orientation. Action points for follow up were made
Procurement of SR Stationery

ACFP procured office assorted stationery for four communities of Laroo, Ibakara, Punena and Patongo to facilitate sponsorship and program work both at community and area office level for the whole Financial Year. 

Internal Capacity Building

Staff and Structures Capacity

Staff Quarterly Meetings

ACFP conducted four staff quarterly meetings. These meetings were aimed at having staff performance and reflections in the quarters as well as share with the staff strategies for reach out to beneficiaries and come up with the modalities to improve our programs to benefit our target communities. Among other discussion were on team building, adhering to reporting and accountabilities timelines, closing of the financial year and adherence, completion of CPRS among others. In attendance were the CDFs, CDAs, security guards, area office staff and the Board chairperson 22 (17M, 5F).

Board Meetings

ACFP conducted 3 quarter meetings for the board executives. The meetings discussed the key governance strategies for the Organization, Policy amendments and approval of the Annual Operational Plans for FY22 as well as staffing key expectations. In total 4 board members (03M,01F) female attended the meeting with the SMT (ACFP Senior Management team).

Facilitated quarterly PEC/CYEC Meeting

ACFP facilitated PEC/CYEC meetings in the four communities. Leading issues discussed were implementation of activities, improving on family visitation, monitoring of programs and strengthening family groups. 48 (33M, 15F) PEC/CYEC attended the meetings in communities of Laroo, Patongo, Punena and Ibakara.
Facilitated Parents’ General Assemblies
ACFP procured two lap-tops in FY22. One for the Program Officer and Finance and Admin Officer, two office scanners for Ibakara and Patongo to support community sponsorship work. This will support in efficient service delivery in the two departments

SI 9.5 Disaster Risk Reduction

ACFP conducted DRR training of staff and board. The training was aimed at developing the capacity of staff and Board members in identification of community risks and Disasters, support in development of community contingency plans in Disaster and Risk management. A total of 17 participants were trained (12 males and 5 females). Staff and board acquired more knowledge on different kinds of disasters and how to respond to them.

Program Portfolio Review and Development:

ACFP Participated in the Annual Program quality review meeting The review meeting aimed at sharing with key activities implemented within the FY22, Quality of designed projects, challenges encountered and recommendations. The PQR was attended by Programs Manager and two Program officers.
Monitoring and evaluation 

Monitoring and evaluation is considered one of the most important of programing aspects that inform on the progress, Modality of program implementation, impacts to the beneficiaries among others. ACFP with support from Country Office M/E department conducted a three days training in M/E basics. The training attracted CDFs, Data collectors and Area Office staff. Areas presented were Child verification Monitoring (M&E level 1&2), reporting and other verification processes as this results were used in program development and improvement. 

In the bid to achieve the core program out comes, ACFP conducted 2 integrated Program monitoring with the district technical wings in the four community offices with a sole purpose of improving on the program implementation, ensuring that programs reach the targeted beneficiaries and also draw lessons for program quality improvement among others. During the monitoring cases of un reported alerts were identified and limited engagement of family groups in program delivery.

Recommendations

· All program implementation must be done at family group level.

· Re-organization and strengthening of family groups across all the communities.

· Carry out sponsorship education to educate caregivers on our sponsorship processes and program awareness
· Need to focus on Male involvement I Parenting, Child protection and other child Focused activities to ensure that children are supported to realize their full potentials

· Develop holistic approaches to empower Teenage children who were reported pregnant during the FY since Parenting is a key challenge that may affect their involvement in various initiatives.

Innovation

Partnership.
FY 22 ACFP partnered with the following department in program implementation.

· Child Fund Uganda

· District Education departments

· District Health Departments

· District Production departments

· Community service departments

· And local leaders, CSOs etc.
Key challenges 

· Low turn up of participants due to busy family engagements during activity implementation.
· During the FY, there was Slow pace in activity implementation especially community wide and education related since education sector is not yet fully opened.

· Delay in implementation of activities mostly those that needed technical support from the District staff.

Lessons learnt 

· Involvement of stakeholders at district and sub-county level has improved on program delivery models and quality program implementation.

· Implementation through family groups has enhanced program participation

Action plans 

· Consistent monitoring of DFC and programs to impact on the livelihoods of the beneficiaries.

· Need to sensitize caregivers on the alert management during sponsorship education and Program awareness to improve participation.
· Family group is the implementation niche and all family group data must be updated with current enrolled Families.

· All activities involving stakeholders must be implemented prior to sharing of TORs with respective heads of departments and implementing staff.

FUND PORTFOLIO
	FY FUNDING TYPE
	EXPENDITURE (USD; 000)

	Grants
	

	Sponsorship and Capacity Building  
	245,312,709.43

	Non- Sponsorship Funding 
	113,666,4000

	Community Contribution 
	11,400,000


	DIRECT EXPENSE BY CORE PROGRAM AREA
	EXPENDITURE (USD; 000)

	Livelihood /Micro Enterprise Development Initiatives
	82,158,000 

	Early Childhood Development
	2,000,000

	Child Protection
	88,717,446

	Health (Nutrition)
	28,100,240

	Basic Education
	50,144,000

	Sexual Reproductive Health and Life Skills 
	99,200,000

	Youth Engagement in Community Decision, leadership
	7,480,000

	Emergency
	00
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Acholi Child and Family Programme (ACFP) is grateful for the smooth working relation with ChildFund which has enabled ACFP to impact on the lives of the children, youth and community members. In this financial year 2021/20222021/2022, program implementation continued to be hampered by the Covid-19 pandemic restrictions. ACFP realized slight decline in the projected funds partly as a result of the covid-19 pandemic which has affected the entire globe. Through funding and support from ChildFund, ACFP successfully implemented sponsorship and program activities including capacity building interventions using funds from subsidy, grants and local contribution. Through this program interventions, ACFP reached 7,659 children, youth and caregivers in the four supported communities. 


With funding received, ACFP successfully implemented most of the planned activities save for a few activities in quarter four whose implementation was interrupted by the inter district lockdown restrictions Activities not implemented will be replanned in the coming FY2021/22. 


Further, i want to commend Country office for sharing the PBF reports and the technical support which we have been able to receive this FY. We look forward for continued good working relationships 








This report presents the various activities that were planned and implemented by ACFP in the financial year 2021/2022. It also presents achievements recorded.





Broad Achievements 


Cumulative burn rate overall in programs is at 102%, Implying that most of the outputs are being delivered to program participants.  The above burn rate resonates with the overall programs participants reached at 26,311 both enrolled and non-enrolled participants. These figures shows that ACFP Has steadily continued to reach out to the vulnerable communities within her Areas of operation for the Fiscal year 2021/2022.    


Livelihoods projects especially agriculture is the backbone and traditional, cultural and social fibre in Acholi region. We continue to empower family groups to perform their roles through implementing the well-designed economic empowerment initiatives at household levels with support from government line departments aimed at improving food security and improved household income using various livelihood initiatives. 


Child protection is being the core programs ACFP implements to reduce child abuse, ACFP has invested a lot of synergies on Child protection support structures through continues capacity building, Support in case management through working with different stakeholders. ACFP has now zeroed her efforts in using the already invigorated community structures like VHTs, CPCs and police to address their plight of children at risk of abuse and those affected by abuse and violence.


FY22 saw a shift in the education system amplified by the outbreak of Covid-19, this has negatively affected the normal functionality and progress of education across the region for over a year now, in abide to support home learning, a lot of resources were committed in supply of reading materials to over 1136 children in the districts of Gulu, Agago and Kitgum. This was done in preparation of phased opening of schools.  


Overall ACFP with support from various stakeholders has directly targeted enrolled families with programs such as medical screening, IGA support to Refresher training to 26  groups,supported14 caregiver groups with planting materials and improved hens in Patongo,Laroo,Punena and Ibakara, installed borehole two bore holes in Laroo and Ibakara using NSP funds from Child Fund Uganda country office, supported child protection initiatives using community support structures, supported community initiatives to stop the  spread Covid-19 through spot messages and use of VHTs household to household sensitizations. ACFP has attributed all the FY22 achievement to continuous support from Child Fund Uganda, contribution of Various stakeholders, Partners and parents and children within her areas of operation. We believe that this FY22 will add a significant milestone in achieving our overall Areas strategic plan, vision, Mission and goals working with vulnerable communities in Acholi Sub-Region.




















Outcome 1.0: Increased % of children 0-5 living in economically growing and resilient households





Outcome 3.0: Increased % of children 3-5 years attending organized pre-school learning opportunities.  





Outcome 4.0: % reduction in cases of violence against children in supported Communities





Outcome 5.0: Reduced cases of childhood illness/ injury / malnutrition





Outcome 7.0: % youth employed in safe jobs (non-exploitative) earning a living wage meeting their basic needs





Outcome 8.0: % of youth with strong positive adult, peer relations and actively engaged in civic events





Operational Capital Investment





Risk Management








� Life Stage 1 focuses on children 0-5 years and their caregivers, siblings


� Life Stage 2 focuses on children 6-14 years and their caregivers, siblings


� Life Stage 3 focuses on youths 15-24 years of age, caregivers, siblings
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