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Preface
As a development arm of the diocese, SSD department continues to improve the quality of life of people
in the diocese thus recognizing the importance of a Strategic Plan in carrying out its duties. With the
current Strategic Plan (2007 – 2012) ending this year, there was need to review the current plan and come
up with new Strategic directions for the next 5 years (2013 to 2017). The plan is meant to address the
holistic needs of the KMD communities and align SSD operations within the broader development
framework of Millennium Development Goals (MDGs) and Government of Uganda Strategic
Developmental framework of Poverty Eradication Action Plan (PEAP). The SSD has mission is to work
in collaboration with other development partners to empower communities in KMD, achieve self reliance.
The department continues to help the communities sustain themselves with income and food security,
access to safe water and sanitation, have their education and other rights respected, build capacity and
social capital to be able to participate and be part of the decision making structures of local development
activities.
This strategic plan is a reflection of SSD’s experiences and lessons learnt over the past years which are
now consolidated in more forward looking strategic directions for the future undertakings. In this plan
strengthening SSD capacity to improve performance and sustainability is given emphasis. During the
period stipulated in this plan, the department shall focus on these 5 core programmes of Livelihood,
Health, Social Protection, human rights and Capacity building
In quest to meet its vision and mission, the department will work with the diocesan communities, the
development partners and local government. This plan shall be reviewed every year and the undertakings
that are not implemented within the year of review will be rolled over to the subsequent year. This review
will also enable the SSD to orient its activities to the prevailing circumstances and challenges. Overtime
SSD has learnt that improved and strengthened relations at all levels (community, organizational, and
donors’ levels) are vital for sustained and effective service delivery.
We thank the SSD staff, development partners, local government in the five districts, beneficiaries who
have been actively involved in reviewing the last strategic plan and helped in developing this new one.
We also thank Ulinzi Innovations Consult Limited represented by Mr. Luzze Fredrick who have
continuously guided us in this process.
We trust the Almighty God to be our guide in implementing this plan for the good of the people. “Ask the
Lord to bless your plans, and you will be successful in carrying them out” Proverbs 16:3

Signed

Fr Joseph Ssekyewa
Coordinator
Social Services department
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Executive Summary
Kiyinda Mityana Diocese (KMD) was established in 1981 as one of the Catholic Dioceses in Uganda
under the Kampala Ecclesiastical Province with 27 parishes which are divided into six Deaneries. It
covers the five civil districts of Mubende, Kiboga, Mityana, Gomba and Kyankwanzi. KMD operates
under the Uganda Episcopal Conference (UEC). KMD is registered under the Trustees Incorporation Act
of Uganda (Cap 165)
The SSD Department in the initials years was mainly engaged in rehabilitation, relief and community
welfare as a response to the political and civil strife that occurred from 1980 to 1985. The preceding
strategic period (2007 to 2012) provided a great opportunity for SSD department to establish itself as a,
growing and learning social services and development arm of KMD. During this strategic period, KMD
was able to offer services along five thematic areas that included; strengthening household food security,
OVC programming, health, gender and development, and working with persons with disabilities. KMD
was also able to expand geographically reaching 75 % the parishes of the diocese.
This strategic plan 2013 -2017 is the third in a series of plans put together by the SSD department since
2002 and has through a participatory process involving staff and key stakeholders provided opportunity
for KMD to build on the achievements, good practices and lessons learned from the last strategic period.
This new Strategic Plan will serve to;






Guide the overall direction of SSD department work within KMD and with other partners
Provide a reference point in developing operational plans for the department
Inform and educate our supporters and development partners on the work we are doing and foster
stronger linkages and alliances with them
Inform the wider KMD community and key institutions on our approaches and restate our
commitment to working in partnership to empower communities to achieve self reliance
Provide a framework by which our effectiveness in achieving the stated goals and objectives will
be measured and judged

This strategic plan is aligned with the Catholic Social teaching and the Social Services and Development
Commission of the Uganda Episcopal Conference. KMD is also a member of CARITAS Uganda and its
mandate and focus shape programming within KMD. The Strategic plan, has also been designed to feed
into the aims and objectives of the National Development Plan (NDP) and the Social Development Sector
Strategic Investment Plan (SDIP) of the Government of Uganda.
Based on a critical analysis of the internal as well as the external environment, this strategy has re-aligned
KMDs thematic focus to include; promotion of the respect for human rights and good governance
practices and scaling up of social protection responses. This Strategic Plan, will also ensure stronger
integration, synergy and linkage of the different thematic programmes. Along with this programmatic
growth, KMD plans to undertake ambitious organizational development initiatives necessary for the
efficient and effective delivery of the strategic Plan. The total cost of this five year plan will be Uganda
shillings 45,068,132,713/= which will be sourced locally and from donor partners.
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Chapter One
Introduction
1.1

KMD Profile

Kiyinda Mityana Diocese (KMD) was established in 1981 as one of the Catholic Dioceses in Uganda
under the Kampala Ecclesiastical Province with 27 parishes which are divided into six deaneries. It covers
the five civil districts of Mubende, Kiboga, Mityana, Gomba and Kyankwanzi. KMD operates under the
Uganda Episcopal Conference (UEC). KMD is registered under the Trustees Incorporation Act of Uganda
(Cap 165)
The diocese has an estimated population of 2.5million people, 41% being Catholics. Consequently, the
Diocese witnesses serious social and economical problems that include; high rate of orphanage, school
dropout, delinquency, poor sanitation, poor health conditions, low agricultural productivity, violence
against children and women, inadequate support to marginalized groups such as women and PWDs,
environmental degradation, and general income poverty. Over the past years the Diocese through the
Social Services and Development (SSD) Department, one of the six commissions/departments, has
worked towards solving the above problems.
The SSD Department in the initials years was mainly engaged in rehabilitation, relief and community
welfare as a response to the political and civil strife that occurred from 1980 to 1985. With the restoration
of peace in the area and changes in the needs of the community, SSD department has strategically evolved
in its strategic organizational missions. The department’s major focus areas have mainly been:
Agriculture, Health, OVC, Climate Change, Persons with Disability (PWD), Women empowerment and
Gender.
This strategic plan 2013 -2017 is the third in a series of plans put together by the SSD department since
2002. The 2013 – 2017 Strategic Plan is a result of the expiry of the 2007 – 2012 plan and was developed
through a participatory process by key stakeholders of Kiyinda Mityana Diocese.

1.2

Purpose of the Strategic Plan

With the understanding of the Catholic Social teaching and the Social Services and Development
Commission of the Uganda Episcopal Conference, this Strategic Plan 213-2017 serves several purposes.
These include the following key ones:





Guide the overall direction of SSD department work within KMD and with other partners
Provide a reference point in developing operational plans for the department
Inform and educate our supporters and development partners on the work we are doing and foster
stronger linkages and alliances with them
Inform the wider KMD community and key institutions on our approaches and restate our
commitment to working in partnership to empower communities to achieve self reliance
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Provide a framework by which our effectiveness in achieving the stated goals and objectives will
be measured and judged
.
The goal of the Strategic Plan fully corresponds with the aims and objectives reflected in the National
Development Plan (NDP) and Social Development Sector Strategic Investment Plan (SDIP) of the
Government of Uganda. Though the strategy is for five years and will require collective effort and
resources to achieve its goals, the department will strive to remain responsive to the changing
environment by reviewing the effectiveness and relevance of this Strategic Plan after the first two years.
However, this review maybe done /conducted earlier if the context changes dramatically and the
assumptions and analyses made in this plan are no longer relevant.

1.3

The Strategic Plan Development Process:

As a learning department, SSD department recognizes the importance of a Strategic Plan in carrying out
its duties. With the current Strategic Plan (2007 – 20012) ending this year, there was need to review the
current plan and come up with new Strategic directions for the next 5 years (2013 to 2017).
The process of developing this Strategic Plan involved wide stakeholder participation through internal
and external reviews and planning. The reviews involved evaluating the 2007 – 2012 Strategic Plan with
staff, beneficiaries, other departments within KMD, key partners including the district and other relevant
stakeholders where achievements and challenges were shared and recommendations made for the new
strategic period.
In addition to the participatory reviews with stakeholders, other processes included desk reviews of key
relevant documents, consultative meetings with staff and board and conducting of the SWOT analysis.
The identified gaps provided for the background of the strategic interventions of this Strategic Plan. The
SSD department selected four staff to complete the development process and come up with a new
Strategic Plan for 2013 to 2017.

1.4

Background to the Strategic Plan (2013 – 2017)

This Strategic Plan has been built on an external and internal assessment of the achievements realized and
constraints met during the implementation of the 2007 – 2012 Strategic Plan. The assessment also
involved the examination of the external environment to determine the opportunities and challenges for
this new period. Based on the review of the last strategic period and upon realizing that focusing on a
human being is more beneficial than address specific, the SSD department has enriched its thematic areas
to holistically address the challenges faced by its communities especially those marginalized.
The department during this Strategic period will focus on 5 thematic areas namely Livelihoods (formerly
agriculture); Health including HIV and AIDS and water and sanitation; Human Rights and Governance
(formerly gender and development); Social Protection (formerly OVC and PWD); and
Institutional/Organizational Development (formerly capacity building). Other key cross-cutting issues to
be addressed include; lobbying and advocacy, human rights based approach, gender, environment
protection and child protection and participation. The approaches used and services provided during the
period 2007 to 2012 prepared a firm foundation for this enrichment. For example, promoting sustainable
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agricultural practices while ensuring farmers are healthy improved community livelihoods is more
beneficial than just improving household income and food security.
These enriched thematic areas will enable SSD department address beneficiaries’ challenges and priorities
in a holistic manner that deal with the mind, body, family and community of an individual. This will see
the department respond efficiently and effectively to KMD, national and global priorities and challenges
thereby contributing to the vision of CARITAS Uganda that says, “have life to its fullness” Jn 10:10.
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Chapter Two
2.1

Political Context

Context Analysis

Decentralization is one of the key reforms adopted by the Government of Uganda to promote good
governance, improve service delivery and reduce poverty through transferring power, functions and
responsibilities from Central Government to Local Governments and lower administrative units. The
decentralization policy is entrenched into the 1995 Constitution, and its basic structure is laid out in and
operationalized by the Local Governments Act. Under decentralization, Local Government Councils are
corporate bodies with legislative and executive powers. They are mandated to plan, budget and implement
development programs using both locally generated resources and central government grants and also key
service providers. For example, schedule ІІ of the 1997 Local Government Act accords Local
Governments powers over production, primary education and community access road sectors. The policy
provides for citizen participation as a human right and therefore mandates Local Governments to allow
citizens participate in planning and implementation of community interventions.
With decentralization therefore, the 5 districts that formulate KMD become key partners for the SSD
department in ensuring self reliant communities engaged in sustainable and holistic development. This
provides the department an opportunity to empower communities through its interventions to demand for
improved service delivery from the duty bearers and protection of their rights. It is imperative that the
department participates in district planning processes and promotes district programs that lead to
community empowerment. The SSD is committed to support and work closely with Local Governments
to ensure effective participation of grass-root communities in social service delivery. The SSD Strategic
Plan further aims at strengthening GOU-NGO collaborative efforts/partnerships towards improved social
service delivery and management at house hold level.
On October 9, 2012 Uganda celebrated its 50th Independence Anniversary from British Colonial rule with
a renewed emphasis on building a prosperous future for Ugandans and moving to middle income status
within a decade.

2.2

Socio – economic Context

As a result of upheavals that beset Uganda during the 1970s and early 1980s, Ugandans experienced a
severe decline in well-being. Basic human rights were violated; there were drastic reversals in socioeconomic achievements and an almost total collapse of the Social Development Sector (SDS) (SDIP
2003). Since the late 1980s, relative peace and stability have been restored and, over the last fifteen years,
there has been considerable progress in terms of economic growth and development averaging 7%
annually though poverty remains endemic in Uganda and the level of per capita income is still very low
compared to other economies in Africa. Uganda’s past economic growth has enabled substantial poverty
reduction and some progress toward reaching the Millennium Development Goals (MDGs) and the
population of people living in poverty declined to 24.5% in 2009/10. Hence, Uganda has surpassed the
2015 Millennium Development Goal of halving the 56% poverty rate recorded in 1992/93. (Uganda
National Report, MoFEPD). Nonetheless, progress in completion of primary education, child and
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maternal mortality, access to reproductive health, incidence of malaria and other diseases, is still slow and
needs concerted efforts by all actors including the civil society to achieve national targets.
According to the World Bank, Since FY2009/10 a combination of the exogenous shocks and domestic
factors reduced economic activity down to below historical levels. Subdued export performance, high
inflation and subsequent tightening of monetary policy to restore macroeconomic stability, reduced GDP
growth to 3.2% in FY 2011/12, compared to 6.7% in FY 2010/11. Since the beginning of 2011, Uganda
has experienced price increases for food crops, fuel and most consumer goods. The general price level of
all items increased by 16.1% and by October 2011 reached 30.5%, the highest since January 1993 when it
was 34.2%. The price of food crops also rose dramatically, reaching an annualized inflation rate of 42%
in July while prices for Electricity, Fuel and Utilities (EFU) items increased by 9.1% for the year ending
September 2011 (Uganda Humanitarian Profile 2012). This situation is worsened by the already uneven
progress where inequality is increasing---more Ugandans are becoming poorer and a few becoming richer
day-by-day. There are distinct geographical patterns of unequal outcomes in health and education, and
uneven access to basic social services. The Civil Society actors need to take a more proactive step in
addressing these inequalities that violent human rights especially for the most vulnerable in our society.
A healthy and well-educated population is both a necessary condition for development and one of the
central objectives of development. In Uganda, households’ economic status is linked with their health and
educational status as well as their social capital. Therefore, actors that support the health and education
needs for the people of Uganda especially the most vulnerable poor communities are key contributors to
the development of this country.
Despite the introduction of many development programs and some achievements, there are still major
concerns in addition in those highlighted above. The HIV/AIDS epidemic continues to place a huge
burden on the country’s national resources and endangers national capacity and productivity. The
structure of the economy is still dominated by a largely subsistence agricultural sector and there are
growing unemployment and underemployment levels especially among the youth who are the majority of
Ugandans. The quality of life for many, especially in the rural areas, has not improved substantively.
Available data indicates that many Ugandans are not accessing essential services such as health care,
information, credit, education, water and sanitation among others (SDIP, MoGLSD). Perceived
deterioration of governance and increased corruption threatens to tarnish Uganda’s image as a model
reformer, and could challenge its future development efforts. Uganda needs to address growing petty
corruption, the perceived culture of impunity for grand corruption and pervasive “quiet corruption”—the
failure of public servants to deliver goods or services paid for by governments—such as unchecked
teacher and health worker absenteeism. Uganda’s overriding development challenge is to manage its
resources, notably the fast- growing youth population and newly discovered oil. Such low human
development indices are evidence that various sectors need and expect support from the Social
Development Sector (SDS) to mobilize communities to participate in and benefit from services, and
demand for quality services from the duty bearers.
With a predominantly agricultural society (80 percent of Ugandans live in rural areas and depend on
agriculture for employment), Uganda needs to ensure access to markets for agricultural produce to
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generate and increase households’ incomes and reduces poverty. The liberalization of foreign exchange
transactions and marketing of agricultural products reaps benefits for poor farmers.
In order to address these development challenges, Uganda has developed the National Development Plan
(NDP) 2010/11 – 2014/15 replacing the Poverty Eradication Action Plan (PEAP) that was the
overarching framework of the country. Learning from the experiences of PEAP, the development
approach of the NDP intertwines economic growth and poverty reduction.

2.3

Health and HIV & AIDS

Uganda’s health sector is guided by the National Health Policy (NHP II). The policy is operationalized by
the Health Sector Strategic and Investment Plan (HSSP) 2010/11 – 2014/15. These provide the
framework and standards for providing all components of health care that include; curative, rehabilitative,
preventive, and promotive as defined in the National Minimum Healthcare Package. The health sector in
Uganda is committed to refocusing priorities to interventions aimed at making positive progress towards
achieving the National Development Plan targets and Millennium Development Goals. This commitment
is also supported by the International Health Partnerships, the Paris Declaration on Harmonization and
Alignment and the Accra Agenda for Action and related initiatives (AHSPR 2011/12, MOH).
For over 20 decades now, the Government of Uganda embarked on a series of health reforms designed to
shift its spending towards areas of greatest effectiveness. These include: the abolition of user fees in
public facilities in March 2001, expansion of rural lower health facilities, provision of subsidies to the
Private Not For Profit (PNFP) sub-sector, the introduction of Health Sub-Districts structure, recruitment
of qualified health workers and increases in the volume of essential drugs purchased for the health
centres. However, currently the amount of investments (human resources and finances) for health from
GOU is below the HSSIP targets and which were already below the globally recommended targets.
Financial investment in health shows a decline over the years from 9.6% in 2009/10 to 8.3% in
2011/2012. This is also justification for the need for civil society to empower communities be able to
demand for appropriate allocation of resources and hold duty bearers accountable so as to enjoy healthy
and productive lives.
Malaria remains the highest cause of both morbidity and mortality among the children below 5 years of
age. This worsened by the 16 per cent of children in category being underweight while 38 per cent are
stunted. Human epidemics and outbreaks of disease continue to affect humans countrywide. HIV/AIDS,
viral hemorrhagic diseases [Ebola and Marburg], swine flu, cholera, dysentery, hepatitis A and B, plague,
meningococcal meningitis and malaria affect communities everywhere. Uganda has been one of the
countries hardest hit by the AIDS epidemic. AIDS has led to a distortion in the demographic composition
and structure of communities leading to households headed by children, women and elderly. These
households face unprecedented economic and social hardships. Besides, increased morbidity and
mortality of the most productive work force in the crop and livestock agricultural sub-sectors leads to loss
of farming knowledge and skills and slow adoption of technologies. It is predicted in the National
Development Plan that GDP will fall from a projected 6.5% per year in situations “without AIDS” to 5.3
% under the “With AIDS and without ART” situation. Though access to ARTs has improved from
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141,419 in 2009 to about 330,000 persons living with HIV/AIDS in 20101, of the 105,000 children living
with HIV/AIDs only 27% are accessing ART that is critical for their survival. This will worsen as 20,000
new children are infected every year.
Over 75% of Uganda’s disease burden is considered to be preventable as it is primarily caused by poor
personal and domestic hygiene and inadequate sanitation practices (failure to break the feacal-oral disease
transmission routes). The simple act of washing hands with soap and water can reduce diarrhoeal disease
by more than one-third. The observance of a sanitary environment is essential for good health and thus a
fundamental human right. By implication, investing in sanitation brings substantial economic returns,
while reducing the cost of curative health, and magnifying the benefits of education, by increasing
attendance to schools with improved hygiene and sanitation facilities. The GOU designed the Integrated
Hygiene Promotion and Sanitation strategy to guide her and other implementing agencies in addressing
sanitation challenges.

2.4

Human Rights, Governance and Gender

Lack of access to justice is a defining attribute of poverty and an impediment to poverty eradication. The
Justice, Law and Order Sector (JLOS) in Uganda perceives access to justice not only as a mechanism to
foster economic growth, but as a means to prevent and overcome poverty, by strengthening disadvantaged
people’s choices to seek and obtain a remedy for grievances. To affirm its commitment to promotion and
respect of internationally recognized human rights, the Government of Uganda has ratified a number of
international and regional human rights instruments. These include: International Covenant on Economic
Social and Cultural Rights (1966) ratified in 1987; ICCPR (1966) ratified in 1995; International covenant
on the elimination of all forms of Racial Discrimination (1965) ratified in 1980; Convention of
Elimination of All Forms of Discrimination Against Women (CEDAW) (1979) ratified in 1985;
Convention on the Rights of the Child (CRC) (1989) ratified in 1990; Convention Against Torture and
other Cruel, Inhuman and Degrading Treatment or Punishment (1984) ratified in 1989; Convention on the
Rights of Migrant Workers and Members of their Families (MWC) (1990) ratified in 1995; Optional
Protocol to the Convention on the Rights of the Child, on the Sale of Children, Child Prostitution and
Child Pornography (2001) ratified in 2002; Convention on the Rights of Children in Armed Conflicts
(2000) ratified in 2002; Convention on the Prohibition of the Use, Stock Piling, Production and transfer of
Anti Personnel Mines and their Destruction (Ottawa Treaty) (1997) ratified in 1999; The African Charter
on Human and People’s Rights (ACHPR).
With all these instruments, many marginalized groups including the most affected populations remain
excluded from political and economic development processes and violation of human rights is becoming
part of society. This situation is worsened by the high levels of corruption and abuse of public resources
that has become rampant as a result of enforcing and implementing anti-corruption frameworks such as
United Nations Convention Against Corruption, the African Union Convention Against Corruption, the
Penal Code Act, the Prevention of Corruption Act, IGG Act 2002, Public Finance and Accountability Act
2003, Leadership Act 2002, Public Prosecution and Disposal of Public Assets Act 2003.

1
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The Civil Society is realizing that active citizen participation especially by marginalized groups of
persons is an important ingredient in the fight against poverty and other related challenges. Meaningful
and active participation enhances civic awareness, action and active involvement in governance processes
and human rights protection, and demand for accountability. Therefore, it is important that communities
are part of the aspirations of the framework and citizens are able to determine their development priorities
and agenda, monitor the implementation of this agenda as well as ensure accountability. There is no better
time than now for civil society organizations to mainstream the Human Rights Based Approach in their
programming as a way of promoting respect for human rights and good governance practices especially
for the marginalized communities.
The Constitution of the Republic of Uganda promulgated in 1995, under article 21 guarantees equality of
all persons under the law in all spheres of political, social, and cultural life and the enjoyment of equal
protection by the law in all aspects. Uganda’s commitment to gender equality is therefore embedded in its
most supreme law. This is in addition to signing up to various international conventions and instruments
with a strong emphasis on gender. Uganda recognizes that while gender inequalities reproduce the
poverty of families, communities and nations from one generation to the next, they also have an impact
on growth performance and therefore have direct and indirect consequences on poverty and poverty
reduction. Gender-based inequalities in control over resources such as land, credit and skills not only
hinder women’s ability to take advantage of new opportunities created by trade liberalization, but also
constrain the output response. Gender inequalities in education, health and access to farm inputs often
dampen output, productivity and growth rates, and thus hinder export performance, particularly in
agricultural economies like Uganda dominated by smallholders.
Despite the fact that the Uganda’s policy framework shows a strong commitment towards reducing
gender inequalities as is evident in the 1995 constitution, the National Gender Policy, the Land Act, the
National Development Plan (NDP), the Equal Opportunities Commission (EOC) that is supposed to
enforce affirmative action and the Ministry of Gender, Labour and Social Development as well as other
gender desks in other ministries and lower local government, there is some disunity laxity in approach to
gender mainstreaming as is the case in many civil society organizations. Women have continued to lack
control over productive resources and assets though they dominate the care economy. Women’s lack of
decision making power has contributed to poor health outcomes in Uganda including high maternal and
child mortality rates. Women cannot therefore make choices so critical to them about their sexuality,
access to health services and information without the input of the men be it their husbands or relatives.
Lack of control has also heightened sexual harassment and other forms of violence against women hence
exacerbating the spread of HIV because of its strong linkage to violence.

2.5

Social Protection

Social Protection is globally recognized as a critical component of national development strategies and
key to achieving inclusive, pro-poor, equitable development. Social protection directly reduces poverty,
supports excluded citizens to access services, provides a foundation on which to build productive
livelihoods and enables citizens to live a life of security and dignity. It enables all Ugandans to contribute
to, and benefit from, our social and economic transformation (ESP, MoGLSD). Social Protection is a
Government of Uganda priority and is grounded within the national legal and policy framework. These
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includes: Uganda’s Constitutions Chapter 4 that stipulates the rights and freedoms every Ugandan should
enjoy; the Livingstone Call to Action (2006) and National Development Plan (NDP) that outlines
objectives for expanding social protection to reduce vulnerability and enhance productivity of the
country’s human resource with activities such as develop and implement Direct Income Support
programs; National Policy for Older Persons 2009 that has one of its priority interventions of establishing
an older persons grants scheme; the National OVC Strategic Plan 2010 that identifies the need for grants
to vulnerable households; National Council for Disability Act 2003, the Persons with Disability Act 2006,
the Uganda National Policy on Disability 2005, the Local Government Act 1997, and the Universal
Primary Education Act 1997.
According to the Uganda National Household Survey, between 2005/6 and 2009/10, the poorest saw no
change in their consumption. In 2009/10, about 45% of the income was controlled by the richest 20% of
the population compared to 9.4% of the income held by the poorest 20%. Children under the age of 18
years constitute 57.4% of Uganda’s 30.7 million people (UNHS, 2009/2010). Only three in every ten
births of children under five are registered in Uganda. Despite children representing a significant majority
of Uganda’s population, they are the most vulnerable group. Of Uganda’s 31 percent under the poverty
threshold, 62 percent are children. Currently, at least one in every four households has an orphan and 3
million children live below the poverty line. The level of vulnerability among children in Uganda is 96
percent (OVC Situation Analysis 2010). The high level of vulnerability is largely attributed to poverty,
HIV and AIDS, general gaps in the national OVC response as well as internal conflicts in some parts of
the country. Moreover only 11 percent of the 96 percent of children considered vulnerable have received
any form of external support (NSPPI 2).
The Government of Uganda as a signatory to the global and regional frameworks and standards on the
rights of the child is committed to ensuring all children in the country realize their full potential,
adequately provided for and their human rights are met. This commitment is only undermined by the
government’s failure to implement these frameworks and standards. Civil Society Organizations have a
key role to play in supporting government’s efforts to reverse and mitigate the current situation of OVC in
Uganda. This needs to be done in a more comprehensive, coordinated and multi-sectoral approach to
ensure sustainable services by all actors are commensurate with the actual needs of OVC.
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Chapter Three
Organizational Assessment
3.1

Programme Performance (2007-2012)

The period 2007 to 2012 provided a great opportunity for SSD department to establish itself as a, growing
and learning social services and development arm of KMD. Our focus on the 5 thematic areas of
agriculture, OVC, health, gender and development, and PWD enabled us make sizeable strides in striving
and ensuring that marginalized groups in KMD are able to meet their basic needs through engaging them
in sustainable integral development. We have been able to expand geographically reaching 75 % the
parishes of the diocese and increased services provided to our beneficiaries.
Through sustainable agricultural practices, the department was able to improve household income and
food security in 15 parishes out of the 27 of KMD with benefiting households able to have more than one
meal a day now. The services provided included provision of inputs such as coffee seedlings, banana
suckers, piglets, improved boer goats, cows and tree seedlings. In a bid to ensure healthy farmers, hygiene
and sanitation interventions were integrated. All benefitting households were required to have drying
racks, bath shelters and clean compounds. In addition to maintaining proper hygiene and sanitation,
farmers had to maintain good farming practices and soil conservation measures. Farmers have been
trained to embrace commercial farming as opposed to the traditional subsistence farming and Village
Saving and Loan Associations (VSLA) methodology as means of improving household incomes.
Environmental conservation practices such as construction of energy saving stoves and underground
water harvesting technology were introduced to the farmers.
All these services have led to behavior change among farmers to practice sustainable agricultural
practices as one of the key achievements realized over the last Strategic period.
During this period, SSD department has improved health services especially maternal child health care by
sourcing funding for the construction of 5 new maternity wards and 2 HC IIIs within KMD. Clinical
Officers have been recruited in 5 HC IIIs and trained different health cadres in collaboration with UCMB.
Health units integrated HIV care in their services and the health unit in Busunju was accredited as an
ART centre hence bringing the much wanted ARVs closer to the poor people in the villages. The
department has increased access to clean safe water through the distribution of water tanks for rain water
harvesting and improved sanitation by distributing pit latrine slabs to households to construct latrines in 6
parishes. All the 17 health units under SSD department have been accredited by UCMB.
Strides in have been made in mainstreaming gender in all programs though more efforts are still needed in
building the department’s capacity to critically understand mainstreaming and have gender focused
programs. Women groups have been formed at parish level and spiritual enhancement of both men and
women done to ensure harmonious living and tackle domestic violence.
The number of OVC reached and served has significantly increased during this Strategic period from 300
in 2006 to 3000 by 2012 and coverage increasing to 13 from 6 parishes. SSD department has ensured
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development and realization of the rights of OVC through increase in the number of CPAs offered from 2
(education and food security) to a more comprehensive approach of more than 4 CPAs based on the
national guidelines. Child Rights Clubs have been formed in schools. Caregivers have been mobilized
into groups and introduced to the VSLA methodology – so far 10 associations have been formed and
some registered with the Local Government authorities as groups. People with Disabilities (PWDs) from
9 parishes have been empowered and now are able to demand for their rights and speak out on issues
affecting them through supporting them access both formal and informal education and skills training. In
all the 27 parishes of KMD, there has been increased mobility and participation in community activities
by PWDs.
All these achievements were possible due support such as finance, moral and spiritual from local
including government and international partners. SSD department will continue to embrace these
partnerships and linkages for a self reliant community engaged in sustainable and holistic development.

3.2

Organizational Capacities and Opportunities

To build its organizational and institution capacities, KMD during the last strategic period engaged in a
number of capacity building initiatives. Key among these initiatives was the Civil Society Fund sponsored
Regional Technical Assistance (RTA) Model that as conducted by 3A Strategic Management Consultants.
This process commenced in December 2011 and ended in, June 2012. The process started with
conducting an organizational capacity assessment (OCAT) exercise that covered the areas of organization
development, OVC and HIV/AIDS programming. Areas that needed strengthening were identified and a
capacity building plan jointly drawn. Through different capacity building methodologies that included
workshops, mentoring and coaching sessions, KMD was supported to address gaps in the following
areas; Strategic Planning and Change management.
 Performance management(Goal Setting)
 Monitoring and Evaluation.
 Development of a Child Protection Policy
 Mainstreaming Child participation
 Developing a staff Retention plan
 Provision of basic care for OVC
At the end of the process, a closeout organizational capacity assessment was conducted and as illustrated
by the graph below, there was a general improvement in KMD’s management and organizational capacity
along the different management elements and components. The governance component on the other hand
was difficult to impact owing mainly to the structuring of the Board. The Diocese is headed by the Rt.
Rev. Bishop who oversees the running of all Diocesan Projects, assisted by a 5 member committee drawn
from different departments including Social Services and Development Department. Caritas/SSD does not
have a board of its own. Governance and external relations also will need to be improved especially by
dealing with the bureaucratic hierarchy that delays decision making. SSD will seek in consultation with
the Bishop’s committee to address this problem in the new strategic period along with broadening
membership to cater for a broad variety of fields of practice and expertise (nonprofit, academia, corporate,
government, etc.).
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Graph 01: Showing OCAT Comparison At Entry and AT Exist

Improvement in the Program Design, implementation and M&E element was largely attributed to M&E
training received at the CSF Regional workshop held at Masaka and the follow up mentoring and
coaching activities held with management and program staff. As a result there was commitment from
KMD staff and management to develop log frames for individual projects that would then fit into a
corporate M&E plan. KMD management has designated a specific staff to provide leadership for
monitoring and evaluation in SSD. To augment this further KMD has solicited technical support from one
of its donors for a professional volunteer to technically backstop the program team.
In regard to strategic planning, SSD embarked on a review of the past strategic period, and later started
the process to develop the new strategic period. Significant improvements were also made in the areas of
program design, implementation, monitoring and evaluation and organization culture.

3.3 SWOT ANALYSIS

1

2
3

4

5

KMD Strengths
KMD has strong and credible leadership structures
headed by the Bishop that gets guidance and is
accountable to the second Diocesan Synod. As a FBO
association with a strong main Church gives KMD a
sense of divine mandate and permanency

Availability of strong ,stable, committed and skilled
staff
Credibility of the Social Service Department, with
adequate expertise and long experiences in handling
development/Social services projects, has 18 Health
Units (18) and a bid asset and of resources base
including land and other capital equipment. KMD is
therefore providing vital social services in the area of
coverage
Strong financial accounting systems to handle large
funds and account for them and has had experience
working with several donors for quite a long time
Building on the Church structures, KMD in engaged in
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Strategies to build on these strength
 Take advantage of this strengthen to scale up
fundraising from different donors especially
these with a shared mandate
 Solicit more proactive involvement of the
Office of the Bishop especially in regard to
building partners, engagement in advocacy
and resource mobilization for SSD staff
 Complete and implement a Staff Motivation
and Retention Plan.
 More aggressive resource mobilization to fund
the new Strategic Plan by starting and
sustaining new projects in areas where KMD
has a niche and comparative advantage and
ensuring that all Strategic Objectives have
projects feeding into them.



Reflection of this strength in fundraising
initiatives as a way of building donor
confidence
KMD to proactively take advantage of these
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1

national and local networks and has established strong
grass root structures that enable KMD efficiently and
effectively implement programs.
KMD Weaknesses
Over 90% of SSD programmes reliant on short term
donor support

networks to scale up advocacy and policy
reform
engagement
and
community
monitoring and evaluation of programs
Strategies to eliminate weaknesses
 Diversify sources of funding by strengthening
KMD income generating projects
 Negotiate with donors for more long term
funding
 Development of a staff Retention Plan
 Recover adequate costs from projects to cater
for staff welfare needs

2

The staffs have average remuneration thus limiting
attraction and retaining of competent staff

3

Documentation and dissemination of best practices
and Lessons leant across projects is still very weak



Strengthen M&E systems

4

KMD management and leadership systems are very
bureaucratic usually causing delays that affect project
implementation and absorption/burn up rate capacities.
KMD is largely project and not programme based
creating a disjoint in the program, and missing out on
synergies and linkages that would accrues to
strengthening from building a programme.
Sustainability of various SSD projects remain a major
challenge



Strengthen policies to give more autonomy to
departments by requiring less hands on
supervision from the Bishop



Improve on the Strategic Plan (All projects
should be contributing on strategic goal

5

6

Opportunities
1

2

3

1

2



Negotiate
for
longer
term
funding
arrangements with donors and to strengthen
sustainability mechanisms inherent in projects
Strategies to build on Opportunities

KMD operates in a environment with a strong
Policy/Programme framework. Relevant Policies
include the NDP, OVC Policy/NSPPA (2), National
Strategic Plan for HIV/AIDII, National HIV Prevention
Strategy 2011-2015, NAADS etc.
There exists a favorable political environment that
appreciates the role and contribution of Churches and
FBOs towards the development



Align all new proposals to the national policy
and program framework



There a number of local funding mechanisms/baskets
available for civil society like the Civil Society Funds,
Strides for Family Health, Democracy and Good
Governance Facility.
Threats
Donor fatigue and dwindling funds available from
donors



KMD will take advantage of the Church’s
leveraged position to strengthen its
engagement in lobby and advocacy for propoor policies, legislation and programs
Build KMD capacity to compete for donor
funds

Rampant Corruption in Public Offices
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Strategies to minimize threats
 Develop a Fund Raising Strategy to guide
KMD resource mobilization capacity and
maintain excellent donor relations.
 Build KMD internal capacity to efficiently and
effectively respond to local Call for Proposal
mechanisms.
 Strengthen KMD Income Generating Projects
to provide alternative resources
 Choose low cost interventions, that empower
communities and beneficiaries contribute to
processes
 Develop and publicize a Zero Tolerance Anti
Corruption Policy to protect KMD, its Staff
and Agents from being compromised.
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3

Land grabbing, land conflicts and rampant evictions
that are likely to affect



4

Poor and precarious produce markets



5

Weak enforcement/implementation of pro – poor
policies and laws by government and wide spread
corruption in public offices
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Participate in relevant networks, link programs
with JPC initiatives and establish collaboration
with organisations the Uganda land Alliance
to lobby and advocate for land policy reform
and protection of communities being evicted
Establish collaborations, linkages and
synergies with other actors that are involved in
promoting value addition.
Engage in research, collect evidence and
lobby/advocate for pro-poor policies
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Chapter Four
The Strategic Framework
4.0

Introduction

SSD-KMD’s strategic planning and envisioning process has been buttressed on the principles and divine
mission of the Diocese which has bases in the general philosophy and thinking of the Catholic church as a
whole. The strategic planning has also been based on a critical analysis of the internal as well as the
external environment characterized by a strong awareness of capacities of KMD amidst a changing socioeconomic, environmental and political context where poverty continue to thrive and threaten the
enjoyment of basic human rights among the different diocesan communities. KMD is also a member of
CARITAS Uganda and its mandate and focus shape programming within KMD. This, combined with a
review of performance in the foregoing strategic planning period provided a basis for a look ahead
enabling KMD to make appropriate strategic choices to further address poverty within a holistic human
development perspective.

4.1

Vision, Mission, Identity and Core Values

4.1.1 Vision
This should be your ambition: to live a quiet life, minding your own business and working with your
hands, just as we commanded you before. As a result people who are outsiders will respect the way you
live, and you will not need to depend on others to meet your financial needs. 1 Thessalonians 4: 11 – 12
In line with this Christian teaching, SSD-KMD’s vision is to see the whole Diocese as a self reliant
community engaging in sustainable and holistic development.

4.1.2 Mission
A Catholic Faith Based Organization working in collaboration with other development partners to
empower communities in KMD, achieve self reliance.

4.1.3 Identity
SSD-KMD as a Catholic Christian organization will be a leading FBO that reaches out to its target group
with love and care and builds its pro-poor interventions on grassroots structures. We shall play the role of
facilitator and animator to empower our target communities to claim and enjoy their human rights. We
shall stand with the community in lobbying and advocacy at all levels to promote just and fair
development that secures the protection of all vulnerable groups including women, persons with
disability, youth and the elderly.

4.1.4 Core Values
SSD-KMD upholds her Christian virtues and dignity through observance of the following core values:



Belief in Jesus Christ

We believe in Jesus Christ and the Catholic Social Teaching guides all our development interventions
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Christian Love

God is not unfair. He will not forget how hard you have worked for him and how you have shown your
love to him by caring for other Christians, as you still do. Hebrews 6:10
Christian love demands kindness, understanding, meekness, fairness and consistency in performing your
duties. We shall therefore endeavor to witness and serve our target communities and engage with all the
stakeholders in the spirit of love, compassion, charity and selflessness.



Social Justice

Justice entails treating all people equally and fairly in all the spheres of life. It entails advocating for
people who are not able to speak for themselves. We shall therefore go all out to pursue programmes
that promote dignity and rights of all people, irrespective of race, colour, tribe, ethnicity, religion,
political affiliation and language living in KMD on the basis of fairness and equality. We strongly believe
that all humanity is created in the image of God and deserves our love.



Truthfulness

The truth is a powerful, liberating weapon. Truthfulness builds confidence and trust. The truth sets free all
those who are crucified on the basis of falsehood. We shall therefore make every effort to vigorously
promote and foster the principles of transparency, accountability and integrity in the conduct of our work



Lasting Positive Change

We work not to enrich ourselves but to create lasting positive changes to our target communities. We
facilitate and empower communities to make impactful changes at all levels.

4.2

Target groups

Over the planning period (2013-2017), the SSD of KMD will work to deepen it’s reach and coverage of
the most vulnerable and poor households in the communities under the Diocese. Particularly, the rural
poor, orphans and other vulnerable children, women, persons with disability, youth and the elderly will be
targeted to empower them to live better lives, claim their rights and participate in social, political and
economic activities. SSD will also target the KMD staff and management an in its institutional and
organizational development initiatives to be able to effectively deliver the strategic plan.

4.3

Geographical Focus

SSD will continue to work within the current boundaries of Kiyinda-Mityana Diocese that cover the
central Uganda districts of Mubende, Kiboga, Mityana, Gomba and Kyankwanzi. The diocese has 27
Parishes that are further divided into six deaneries. The area covered by the diocese has a total population
of 2.5 million people. The Diocese is institutionally defined by the Catholic Church with an existing
structural framework that enables efficient programme delivery. However, KMD will seek partnership
and collaboration with other Diocesan Development Programmes in the country especially those in the
neighborhood of Kiyinda-Mityana.

4.4

Priorities and Strategic Focus Areas

SSD has chosen to intervene through four inter-linked thematic areas. This has been based on our analysis
of current poverty and vulnerability issues in the target communities, our past experience of work in the
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Diocese, and consideration of our comparative advantage in effective delivery of social services and
development support. The four priority development themes chosen through the consultative approach
and which will be pursued by KMD through SSD in this strategic framework include the following:





Agriculture and Livelihoods support
Health, HIV/ AIDS & Water, Hygiene and Sanitation
Human Rights, Gender and Good Governance
Social Protection for Orphans, OVCs and Persons with Disabilities

In the next five years, KMD through the SSD will scale up efforts to increase it’s impact on the target
communities in the area of agricultural improvement and enhancement of livelihoods through increasing
household incomes. This will entail active mobilization of farming communities and supporting them
through modern methods of farming and business skills for saving and investment to enhance their ability
to sustainably move themselves out of poverty. Food security and nutrition will be a primary focus to
ensure that households are able to feed themselves appropriately and yet be able to raise investable
income through their efforts. In all the efforts to promote agri-business and rural savings and credit
initiatives, sustainable use of the environment and mainstreaming of gender issues will be strongly
supported.
KMD’s work in health will be focused on the need to enhance access and utilization of quality health care
services as well as disease prevention through community mobilization, behavior change and
communication initiatives. KMD will build capacity of its primary health care facilities across the diocese
and then mobilize communities to create demand for essential health care services including Sexual
Reproductive Health and comprehensive HIV/AIDS services working within the teachings and guidance
of the Catholic Church. Communities will also be facilitated to access safe and clean water as well as to
adopt appropriate hygiene and sanitation practices. The aim shall be to empower communities to demand
for quality health care services and equally take steps to prevent diseases in their own environment.
Like in all Uganda communities, Kiyinda Mityana Diocese still falls behind in human rights awareness.
The ability of the rights holders to claim their rights and duty bearers to understand their roles and meet
the demands of their communities is very much below standard. Certain groups of people like women
and girls are more disadvantaged. Local leaders are yet to be more accountable in their service to their
target groups. KMD through the SSD will in the next 5 years work to promote human rights awareness
and empower the rights holders including women to claim their rights and effectively participate in social,
economic, civic and political decision making processes to realize their wellbeing. The SSD will in
particular empower the Church Structures at grassroots (the Parish Councils) and spur their action to work
with the citizens to enhance understanding of their needs and priorities and then demand good governance
and accountability from their local government and other leaders.
Owing to extreme poverty some groups of people remain at the risk of further marginalization if no
strategic efforts are taken to protect their rights. Such groups of people include the Orphans (mainly due
to HIV and AIDS), other Vulnerable Children, persons with disability and the elderly. Efforts will be
made in the next five years under this strategic plan to enhance access to essential services to these groups
of vulnerable persons and also to lobby for strengthening policies and systems for their care and
protection. SSD will work to promote participation of these vulnerable groups in social development
initiatives and will empower them to claim their rights.
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4.5

Strategic Objectives, Intermediate Results and Key Interventions

Strategic Goal
Communities in KMD are empowered and meaningfully engaged in social, economic, spiritual and civil
development processes to better their lives
Strategic Objective (SO) 1: The poor and vulnerable households in KMD have improved and stable
livelihoods
Intermediate Results (IRs for SO1)
 Improved food security & nutrition among targeted households in KMD (IR 1.1)
 Increased incomes and investments among the targeted poor and vulnerable households (IR 1.2)
 Improved management and sustainable use of environmental resources among KMD
communities (IR 1.3)
SO1 Strategic Interventions











Support food production and productivity among 10,000 targeted Households
Promote good quality of food utilization and nutritional practices among targeted 10,000 h/holds
Support acquisition of productive and wealth retention assets-like livestock to minimize food
scarcity shocks and stress
Promote VSLA adoption for 9,000 targeted households organized in 300 groups
Promote commercial farming for 300 progressive model farmers
Promote diversification of non land based enterprises for households
Promote value addition through strengthening storage, processing and access to fair markets
Promote adoption of agro forestry, soil & water conservation technologies and planting of
household woodlots
Promote alternative appropriate energy saving technologies
Promote protection of land user rights, discourage land fragmentation and preservation of
communal land resources
Engage in markets research and dissemination of information for informed production and
marketing decisions
Support value addition and marketing initiatives including bulk purchase, communal storage,
processing and linkage to fair markets

Strategic Objective (SO) 2: Communities supported by KMD enjoy healthy and productive lives
Intermediate Results (IRs for SO2)
 Improved capacity for Diocesan Health Units to provide preventive and curative health services
(IR 2.1)
 Increased demand, access and utilization of SRH and comprehensive HIV and AIDs services (IR
2.2)
 Enhanced access to and utilization of safe and clean Water; and adoption of good hygiene &
sanitation practices (IR 2.3)
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SO2 Strategic Interventions









Build the capacity of existing 17 Diocesan Health Units to improve on quality of service
delivery
Improve the capacity of Diocesan Health Department to extend services to unreached or
underserved communities
Increase awareness on prevention of communicable diseases/alcohol &drug abuse in KMD
Increase demand and access to comprehensive HIV prevention services
Promotion of comprehensive treatment and care services to PLHAs
Increase demand and access to youth friendly Reproductive Health Services
Promote adoption and utilization of good hygiene and sanitation practices in KMD supported
communities
Improve access to clean and safe water to KMD communities

Strategic Objective 3: KMD communities thrive in an environment that promotes respect for human
rights and good governance practices
Intermediate Results (IRs for SO3)
 Improved engagement of KMD communities in influencing local government policy and
development initiatives (IR 3.1)
 Gender equity and advancement of women rights enhanced (IR3.2)
 Increased engagement of Parish Church Councils to promote human rights and good governance
at community level (IR 3.3)
SO3 Strategic Interventions









Engage in research and advocacy to inform policy formulation for local government and the
church
Support development of community action plans for KMD communities that highlight their
priorities for inclusion in Sub County and District plans
Support networking and collaboration among actors and local government to address critical key
community needs
Conduct research, documentation and dissemination of structural, cultural, socio economic,
religious issues that affect active participation of women
Support the exploration and applications of appropriate technologies and processes that reduce
domestic workloads for to release them to engage in more profitable engagements
Strengthen and empower women community based structures to enhance their participation in
decision making on matters affecting their lives and take advantage of existing opportunities
Targeting men and boys on issues affecting women and girls like GBV, property ownership,
inheritance etc
Promote civic education for all persons at all levels in KMD communities
Empower Church Councils/structures on their roles, duties and responsibilities concerning human
rights and good governance
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Promote the dissemination of information on good governance and human rights in KMD
communities

Strategic Objective 4: The poor and marginalized groups in KMD live dignified lives and access
basic social services
Intermediate Results (IRs for SO4)
 Enhanced participation of vulnerable groups as active citizens in demanding for their rights,
services, & accountability (IR 4.1)
 Improved access to and utilization of essential services for OVC and their households (IR 4.2)
 PWDs, the elderly and other vulnerable groups and their households supported to access
specialized services (IR 4.3)
SO4 Strategic Interventions











4.5

Create awareness on the rights of vulnerable persons/groups
Support formation and strengthening of community fora/groups that represent the poor,
vulnerable and marginalized groups
Support initiatives that enhance the participation of the poor, vulnerable and marginalized groups
to participate in process that affect their lives/and demand for protection of their rights and
services
Promote increased access and retention of OVC in schools
Scale up of psychosocial support and child protection services for OVC and their households
Enhance the participation of OVC in processes and events that affect their lives
Conduct research, documentation and dissemination on issues affecting
Create awareness on the need and usage of standard PWD friendly structures
Support access to education, rehabilitation and other services for children with special needs and
other persons with disabilities

Working Principles and Approaches

Equity and social justice
KMD’s work is grounded on the principles of equity and social justice for all the diocesan community
members. Programmes are designed to promote equitable access and utilization of basic social services
among the different segments of society in line with Christian teachings. We shall design our
interventions to promote social justice and fairness in our communities taking special consideration for
the most vulnerable members of our society notably the chronically poor, the women, children and
persons with disabilities.
Human Rights Based Approach
In our poverty eradication interventions, we shall take a holistic view of the human rights to look at the
social, economic, civil and political rights issues. Community members as rights holders will be
empowered through our interventions to assess r

25

Social Services and Development, Kiyinda Mityana Diocese (KMD), 5-Year Strategic Plan 2013-2017

ights fulfillment gaps and work to claim their rights from rights holders through a facilitated process of
lobbying and advocacy. Duty bearers will be made aware of the unmet community needs and rights
violations that exist. In our interventions, we shall aim to link the stakeholders to address poverty and
protection issues together in a way that promotes rights of each individual and ensures their dignity.
Participation
All our target groups will be involved in programme design and implementation without discrimination.
Opportunities will be provided through existing structures as well as beneficiary groups that will be
created to promote joint savings and investments. Through the local Parish Councils, our team will look
out for and involve groups of beneficiaries in our agriculture, health, WASH and other initiatives.
Community members will influence our actions and decisions throughout our planning, implementation,
monitoring and evaluation.
Partnership
KMD will work to partner with other development partners at community, district, regional and national
level to enhance our ability to address the critical issues identified in the Diocese. Our main partners will
be NGOs and CSOs working in our focal sectors as well as the District Local Governments of the target
districts. We shall continue to partner with various funding agencies and donors in aspects where our
work complements each other.
KMD will continue to refine and develop its partnership approach including identifying and supporting
key staff to lead in this approach across the programmes. We recognize that it is through partnerships that
we can deliver lasting changes among our communities. The rights based approach that we shall pursue
demands us to work in partnership to increase impact.

4.6

Cross cutting issues

Gender
Our programmes will consider the special needs and contributions of both women and men and actions
will be taken to provide opportunities for equitable development. Conscious efforts will be taken across
all thematic areas to ensure that there are no conflicts between men and women created by our
interventions. Special vulnerabilities of women and girls will be considered in health, livelihoods, HIV
and AIDs as well as in observance of human rights. Gender awareness and gender programming will be
an integral part of our strategic programme designs.
Lobbying and Advocacy
The SSD will work with other KMD units as well as community structures to lobby and advocate for
unmet community needs taking into consideration the capacities of both the duty bearers and rights
holders. We shall work with other CSOs to leverage support and resources as a way to support target
communities to move out of poverty and enhance their well being. Lobbying and advocacy will be a
cross cutting theme in all our sectoral priorities and we shall in particular focus our lobbying work on
Government and key development partners with potential and ability to help the community to address
their challenges in a more sustainable manner considering that we shall be working to facilitate
community development processes.
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Chapter Five
Organizational Implications
5.0

Introduction

The strategic choices we have made for this planning period place enormous responsibility on SSD
department, its partners and staff. It also has implications on how the department will position itself to
achieve stated strategic objectives. This will require the Bishop’s Committee on CARITAS and the
department to take leadership in addressing of internal weaknesses and overcome current and emerging
challenges and constraints. At the same time building on our perceived and demonstrated strengths, the
department will take advantage of already identified and new opportunities. This chapter highlights key
programming and organizational development issues that SSD department will commit to improve as a
way of enhancing its capacity to achieve its strategic goals. These will include the improvement in the
capacity of program designing, implementation, strengthening monitoring and evaluation processes,
scaling up resource mobilization and the need to review its organizational structure to match this strategy.

5.1

Strengthening Learning, Monitoring and Evaluation

SSD department will foster an organizational culture that recognizes and values the significance of
monitoring and evaluation; and promotes the integration of best M&E practices in all aspects of its work.
By developing and growing a robust Monitoring and Evaluation (M&E) system, the department will
demonstrate its results in a way that proves the impact of its program, learning, accountability and the
efficient utilization of resources. This will require continuous generation, analysis, documentation and
sharing of information from the projects to gauge the progress towards achieving strategic goals.
To achieve this, SSD department will develop a robust M&E system to ensure that program and
management quality is continuously improved for impact.
Key activities will include;
Enhancing Staff M&E skills through training on relevant computer based packages, data analysis
and reporting
Enhancing the capacity of community volunteers and beneficiaries from targeted communities to
participate in community based monitoring and evaluation.
Establish a fully fledged M&E function within SSD department.
Develop an operational plan, and a fully fledged monitoring and evaluation system.

5.2

Human Resource Development

In the last five years SSD department has seen its staff grow from 10 to 21 and 3 volunteers placed in the
field. The successful implementation of the new strategic plan will further depend on how the
organization is structured and staffed. Human resources are the most important resources available to
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SSD department and therefore its imperative that staff attitudes and behaviors must communicate the
department’s core values and that these values are internalized and practiced by staff.
During this strategic period SSD department will therefore ensure to attract, recruit, develop and retain a
competent, committed and motivated team that will facilitate the realization of the organization’s vision,
mission and strategic goals. This will lead to achieving the highest standards and best practices in human
resource management. It is also important that staff will be helped to develop the necessary professional
skills, knowledge and capacities to deliver the new programs especially given that all thematic areas have
been enriched and new areas like governance introduced.
To achieve the above, the department will ensure that the following tasks undertaken:Review the current Human Resource Policy and Staff Development Guidelines to ensure
attraction and retention of a highly competent and motivated staff team.
Review existing organization structure to align it to the new strategy so as to strengthen program
leadership and facilitate the efficient delivery of programs.
Identify and address key staff capacity gaps and through training, sustain a longitudinal
leadership development program that will support staff growth in their career path leading to the
generation of new leaders in the organization.
Strengthen performance management systems that ensure the existence of a process of setting
clear expectations and providing continuous and timely feed back to support employee
achievement of individual, team, and organizational goals in alignment with the organization's
mission and values
Annex III shows a tentative organogram that SSD department will work to complete and then fill in all
positions during this strategic period. Depending on priorities, technical needs of projects, provision has
been provided to recruit specialists in different thematic areas to technically support the program as and
when needed, and that these positions may not necessarily need to be fulltime positions.

5.3

Resource Mobilization and Budget

SSD department will need to increase its resource base in order to meet its new strategic ambitions. The
successful implementation of this strategic plan will require the development of new projects and the
scaling up of core interventions. The department currently operates an annual budget of Uganda shillings
1,238,895,749. To meet its strategic ambitions, the department will need at least UGX45,068,132,713 and
ensure that the current development partners are maintained. This however comes at a time when
development aid to Uganda through the NGOs to the target communities is on the decline. Basket funding
is increasingly being advocated for by the state as a way to allocate aid funds effectively in accordance
with the government priorities. The future implication of this is that there will be fewer funding
opportunities for direct support to communities. In addition, the global donor priority sectors are changing
with time. There is now a general preference and attention for value-addition based agriculture
development programs with increasing emphasis on HIV/AIDS, human rights, peace building, climate
change and environment as cross cutting issues.
Central to improving its capacity to attract sufficient resources to fund the new strategic plan, the
department will embark on developing a Fundraising Strategy to guide its resource mobilization activities.
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This will highlight innovations that SDD department will employ so as to exist amidst challenges
highlighted above.
Inherent in the fundraising strategy are the following key activities;Diversified donor base and increased funding from donors.
Improve on publicity and visibility of its programs
Initiate and maintain contact with private voluntary organizations, NGOs, and other development
partners working with grassroot groups in Uganda as well as relevant Government Ministries, to
compare best practices, share lessons learnt and coordinate assistance.
Establish strategic networks with national and local governments, donor agencies and the private
sectors to support sustainable grassroots development.
Pro-actively seeking out potential local donors in the corporate/private sectors
Devising ways of generating additional incomes through investments such as accumulating
income generating assets and engage in research and consultancy work in the area of social
development within the Church.

5.4

Networking and Collaborations

SSD department will during this strategic period seek to strongly engage with relevant networks at
district, national and international levels to enhance advocacy, policy influencing and initiating new
strategic alliances and collaboration with like- minded actors. Networking and partnerships will also be
used as a strategy to augment the department’s resource mobilization efforts.

5.5 Governance and Programme Leadership
The SSD department is headed by the Bishop’s committee on SSD, consisting of 5 members. The
custodian of all assets and property of SSD is bestowed on the Bishops Committee on SSD.
The Committee formulates policies and oversees the implementation of policies by department. This
committee consists of the Chairperson, who is the Bishop, the Vicar General, two representatives of SSD
and Diocesan Treasurer General.
The department has also a management committee of 4 people headed by the SSD coordinator that
oversees the implementation of department programs. These programs include: Health, Social Protection,
Democracy and Good Governance and Human Rights and Livelihoods/Food. HIV/AIDs mainstream to
these programs is done by the Diocesan HIV/AIDS focal person
The department has 4 working committees and these include Monitoring and Evaluation, Staff
Development and Welfare, Accounts and Procurement
The SSD Department coordinates and implements all activities of the department and supported by Parish
Development Committees. The Parish development committees are the SSD grass root implement
structures constituted at the District, Deanery and Parish levels composed of representatives of lower
parish
development
committees
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6.0 Management of the implementation of the strategic plan
The social services department recognizes that the strategic planning is a continuous process that needs to
be well managed at all stages and steps for it to bear fruits. The process involves different stakeholders
and each one has an important role to play. The functions, roles and responsibilities for each stakeholder
will be clearly defined so that there is no confusion as who does what during the implementation of this
strategic plan.
6.1 Responsibility:
The implementation of this plan will be the responsibility of every manager. However the department
coordinator will provide general oversight and leadership regarding its implementation. The monitoring
and evaluation office will have the responsibility of putting in place the necessary monitoring and
evaluation mechanisms to track down the progress and achievement of the goals.
7.0 Monitoring and Evaluation
The department recognizes the importance of monitoring and evaluation of the strategic plan and will
therefore make it an integral part of the entire process. The overall purpose of monitoring and evaluation
will be to measure and assess performance in order to learn and manage results more effectively and
inform decision making. The process of monitoring and evaluation will be participatory, involving all the
key stakeholders and in particular target groups
The areas to monitor will include but not limited to: performance, utilization of resources, impact,
institutional capacity and reaction of target groups. The monitoring process will involve regular
collection and analysis of information on the process of the strategic plan implementation. The process
will include: check whether implementation is on course in relation to the set objectives, help in the
documentation of the process of implementation, document milestones and key learning areas from
experience and feedback. This information will be utilized to help in decision making, planning, taking
corrective measures if any unexpected results occur, check that allocated resources are being used as
intended and cost effectively.
Monitoring tools: the department will use a variety of monitoring tools depending on the nature of the
project and donor requirements. Some of these tools will include: workplans, reports, field visits, annual
staff appraisal forms and staff meetings. Each project will determine which tools are relevant and most
suitable for their situation.
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ANNEXES
BUDGET 2013-2017
No PROGRAMMES
1
LIVELIHOOD
1.1 Improved food security and nutrition
among targeted households in KMD
1.2

1.3

2
2.1

2.2

2.3

3
3.1

2013

2014

2015

2016

2017

15,523,000.00

4,874,556,266.00

4,066,556,266

2,311,806,266

1,413,140,000

228,810,350

1,336,380,350

1,106,653,683

906,460,183

95,760,000

1,797,120,000

2,619,893,333

2,352,973,333

2,352,973,333

1,988,640,000

SUB TOTAL
HEALTH
Improved capacity of diocesan health
units to provide preventive and curative
health services
increased demand, access and utilisation
of SRH and comprehensive HIV/AIDS
services
Enhanced access to and utilisation of
safe and clean water and adoption of
good hygiene practices

2,141,453,350

8,830,829,949

7,526,183,282

5,571,239,782

3,497,540,000

491,704,000

845,204,000

912,704,000

912,704,000

912,704,000

54,650,000

65,676,000

65,676,000

65,676,000

65,676,000

621,328,000

621,328,000

771,328,000

621,328,000

771,328,000

SUB TOTAL
HUMAN RIGHTS AND GOOD
GOVERNANCE

1,167,682,000

1,532,208,000

1,749,708,000

1,599,708,000

1,749,708,000

154,084,300

154,084,300

154,084,300

154,084,300

154,084,300

Increased incomes and investments
among the targeted poor and vulnerable
households
improved management and sustainable
use of environmental resources among
KMD communities

Improved engagement of KMD
communities in influencing local
government policy and development of
initiatives

No PROGRAMMES
3.2 Gender equity and Advancement of
women rights
3.3 Increased engagement of parish church
councils to promote human rights at
community levels
SUB TOTAL
4
4.1

4.2

4.3

SOCIAL PROTECTION
Enhanced participation of vulnerable
groups as active citizens in demanding
for their rights
Improved access to and utilisation of
essential services for OVC and their
households
PWDs, the elderly and other vulnerable
groups and their households supported
to access specialised services
SUB TOTAL

5

CAPACITY BUILDING

5.1
5.2

Increase dept funding
Improve Capacity of staff to deliver
services
Improve reporting system among staff
Improve monitoring and evaluation
Sub total
GRAND TOTAL

5.3
5.4

2013

2014

2015

2017

468,141,200

468,141,200

468,141,200

468,141,200

468,141,200

68,035,770

68,035,770

68,035,770

68,035,770

68,035,770

690,261,270

690,261,270

690,261,270

690,261,270

690,261,270

48,500,000

48,500,000

48,500,000

48,500,000

48,500,000

210,848,000

210,848,000

210,848,000

210,848,000

210,848,000

573,520,000

1,333,470,000

713,020,000

573,520,000

576,020,000

832,868,000

1,592,818,000

972,368,000

832,868,000

835,368,000

5,000,000
43,400,000

5,000,000
287,400,000

5,000,000
269,150,000

5,000,000
203,400,000

5,000,000
247,400,000

4,525,200
12,900,000
65,825,200

7,225,200
16,900,000
316,525,200

7,225,200
16,900,000
298,275,200

4,525,200
19,900,000
229,825,200

4,525,200
16,900,000
273,825,200

4,898,089,820

12,962,642,419

11,236,795,752

8,923,902,252

7,046,702,470

45,068,132,713
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SSD DEPARTMENT STRUCTURE
BISHOP JOSEPH ANTONY ZZIWA
KMD

BISHOP’S COMMITTEE
CARITAS/SSD

SSD CORDINATOR
PROJECTS CORDINATOR

M&E
OFFICE

DIOCESAN HEALTH OFFICE

DIOCESAN
HEALTH UNITS

SOCIAL PROTECTION

WATER $ SANITATION
PROGRAMME

ACCOUNTS
OFFICE

GENDER /DGG/HR

CHILD SPONSORSHIP
PROGRAMME

Livelihoods/Food
Security
COMMUNITY
CAPACITY BUILLDING
PROGRAMMES

OSP
WOMEN’S GROUPS
HIV/AIDS
FOCAL POINT
IFSP
fo

OVVUCA

UNFPA
A

CSF

UNICEF
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