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1. Background

In 2002 Nakaseke had a population of 341,317 persons with an average annual growth rate of 2.2 percent. The
current population size of the district is estimated to be 137278 persons, 59% are children below 18years that’s
201,297 16% of the children were orphaned by 2002 and this is being a single category of the OVC but the total
number for OVC is estimated to be 23%.

1.1  Categories of OVC in Nakaseke
Orphans who have lost one both parents.
Disabled children

Children faced with labour
Children abused (sexual abuse etc.)
Children neglect

Children affected by HIV/AIDS
Children in need of alternate care.
Children living in the streets.
Children in conflict with the law.
0. Child prostitutes.

1. School dropouts.
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2. Introduction

The Ministry of Gender, Labor and Social Development (MGLSD) in particular the OVC secretariat is using
the Technical Support Organization (TSO) approach to strengthen the capacity of Community Based Service
Departments (CBSD) of districts to design, plan, implement, manage and evaluate OVC services. Save the
Children USA was mandated by MGLSD to take charge of central region of which Luwero is part.

In order to achieve the above objectives, the CBSD together with the TSO agreed to begin capacity building by
first conducting an OVC stakeholders’ mapping exercise.

3. Mapping Process

3.1  Objectives of the exercise

To establish the number of OVC service providers in the district.

To establish the number of OVC in the district.

To establish the locality of every OVC service provider in the district.

To draw a credible distinction of the various services that a particular OVC service provider is

offering.

= To establish the legality of such OVC service providers.

= To establish the level of compliance of the various OVC service providers with the national policy
guidelines.

= To establish commendable referral systems for OVC work in the district.

3.2  Target Organizations
= Schools with special OVC services
= Civil Society Organization catering for OVC



= Non-Government organizations involved in OVC work
= Health Centers.

3.3  Training

A 2 day mapping training exercise was conducted by the TSO in which CDOs, CBSD staff, 2 politicians were
sensitized about the NOP& NSPPI and mainly majored on the OVC core program areas and the guiding
principles. The participants were later oriented about the draft mapping tool, were given a chance to review and
comments were incorporated and revised finally. This was followed by an exercise where each CDO was
requested to Identify OV C service providers in there respective Sub- Counties.

On day two, the district held its first OVC coordination meeting where the participants discussed the OVC
coordination mechanism, proposed the composition of the district OVC Coordination Committee and the
probation officer was left with the responsibility of ensuring that the CAO officially appoints the committee.

3.4 Data Collection
Methodology
= Questionnaire administration
= Verification meeting at the sub-county.

The orphan and vulnerable children service provider’s mapping exercise was conducted by community
development officers in 8 Sub-counties and 1 Town Council of NakasekeDistrict namely;

- Kinyogoga S/C

- Wakyato S/C

- Semuto S/C

- Ngoma S/C

- Nakaseke S/C

- Kapeeka S/C

- Kikamulo S/C

- Kasangombe S/C

- Butalangu TC
The CDOs compiled data and presented it to the point person in the Community based service department that
is the probation and welfare officer for analysis and verification.
This exercise was done in collaboration with the district supervision team from the community Based service
department.

The service providers considered were Schools, Health centers, Hospitals and CSO. The S/C CDO collected
information from the individual Health Centers and CSO. Verification information was collected from at least 6
children and 6 Care Givers from each sub county. Additional information of schools and health centers were got
from the district line departments.

All the OVC service providers were not covered for one reason or another but the CBSD mobilized resources
from CCF and mobilized for OVC stakeholders’ meeting which will fill in the gaps from the mapping exercise.

3.5  Support Supervision
The OVC coordination committee first activity was to offer support supervision to the CDOs during the
mapping data collection exercise.



In each sub county, a verification exercise was conducted where all data collected was verified by the sub-
county technical planning committee and the politicians at the sub county level. This meeting was chaired by
the representative from the coordination committee whose responsibility was ensuring that data compiled was
accurate and of quality.

3.6  Quality Assurance Measures
1. Support supervision by the Community Services Department i.e. District Community Development
officer, Senior Probation officer and the community Development Officer in charge of Gender Affairs.
2. [Feed back meetings at the sub-county for guardians and children, politicians and service providers.
3. Holding the district OVC coordination workshop and the district stakeholders’ meeting after the survey
(refer to the relevant reports attached).

4, Mapping findings:

4.1  OVC receiving services

Data collected from the district shows that Nakaseke service providers are offering services to OVC are 1845 of
which 886 are male and 911 are females. Of the 886 male OVC 271 are OVC with disability and of the
911female, 277are OVC with disability.

4.2 Coverage
From the mapping exercise a total of 27 service providers were identified with Kapeeka recording the highest
number of service providers being 8, followed by Kasangombe with 6 Nakaseke 3 and Kikamulo 3,Ngoma 3
Kinyogoga and Wakyato 3 lastly Butalangu town council with only 1 service provider.
4.3  Service provider per Core Program Area
There is at least an OVC service provider in each of the 9 sub counties in Nakaseke district offering the
following services: Health, Care and Support, Psychosocial support and education. However, the least offered
services are: Socio-Economic Security, Capacity Strengthening, Child Protection & Legal Support
Health, Care and Support, Psychosocial support, Education, recorded the highest number of service providers
with 18, , child protection and psychosocial being 17 health 15 ,food security and nutrition 11, Social —
Economic 6 capacity strengthening 11 care and support with only 2 providers.
4.4  Quality of service delivery
It is evident from the mapping findings that a lot needs to be done in the area of OVC quality service delivery.
The guiding principles which we used to assess the quality of service delivery are generally not well adhered to
by many service providers.
Below are the guiding principles which we used to measure quality in their order of priority to sensitize the
service providers.

= Support service delivery through decentralization
Ensuring the social inclusion of marginalized groups
Facilitating community participation and empowerment
Building on Human Rights-based approach to programming
Designing age-sensitive programmes
Reducing discrimination & stigmatization
Treating recipients with respect
Ensuring the participation of vulnerable & families
Making family & the community the first line of response



OVC service providers in Butalangu TC, and Ngoma sub counties are not fully adhering to the principle of
focusing on the most vulnerable children and households i.e. their selection of the beneficiaries is still wanting.

45  Capacity gaps of Service Providers

The finding from the mapping exercise evidently show that majority of the providers lack technical skills,
financial resources, skilled personnel, ignorance of the OVC policies and guidelines, lack a referral system
among CSOs, lack technical support supervision from the districts, lack of skills among CSOs to handle child
protection and legal support to OVC.

4.6 Findings from the Children, Parents and Care Givers

There are very few service providers in the district

Most of the disabled children are hidden by there parents and taken as a curse in the family

Some service providers get conditioned funds thus they could alter the founder’s conditions.

The authenticity of which children qualify for for the services was problem since many people

would lie and there children support denying the true target group chance

The community members are worried that government has started many programs and have failed due to
4. inadequate funding that it could be the same problem with this plan yet people put in a lot of effort
5. Problems/Challenges faced

1. Most service providers could not reveal the status of their legality such as registration numbers to the
interviewers although were Government Workers duly instructed to undertake the exercise.

2. The questionnaire was too long that it derailed many respondents’ morale to the exercise.

3. Most organizations lacked factual evidence on the number and ages of their beneficiaries.

4. The period of one week was such a little time to collect desired information and, conduct the respective

meetings at the sub-counties.

Inadequate resources to cater for the whole exercise.

Transport was a big problem as the vehicles used were borrowed from other departments.

7. In some places, the local people to answer to the questionnaire were not around yet exercise had a time
limit to beat.
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6. Lessons Learnt

Stakeholders’ meeting should be held on a quarterly basis.

Management information System at district level and sub-county level is very important.
We need to create a coordination mechanism at all levels.

Good practices by some NGOs need to be shared.
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7. Recommendations
1. The OVC service providers mapping exercise should be a periodically continuous duty to update the
District OVC coordination committee, the contractual agency and the Government at large about the
existing service providers and those decide to pull out.
2. The probation office being the focal point office in not only OVC work but all children at the district
level should be equipped with a computer set to institute a stable database for all the children in the
district OVC and their service providers.



3. All the OVC service providers should be equipped with at least a copy of the NOP and NSPPI such that
they integrate the policy guidelines and methodologies of intervention give for those in documents
within their work plans.

4. The OVC service providers should always write and submit quarterly reports to the OVC district focal
point person-The Probation Officer.

5. The capacity gaps identified during the survey should be addresses accordingly to help every service

provider engaged in OVC work attain the spirit of the NOP and NSPPI.

Create an MSI database

Sensitizations on the policy and NSPPI is a requirement

Capacity building for NGOs, CDOS and Sub-County staff is very important.

NGOs need to restructure their staff for quality assurance.
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NAKASEKE SUMMARY OVC SERVICE PROVIDERS

| Number of service providers in District | 27

Table 1.

# of OVC reached (Disaggregate by sex/ Age/ Disability ) per sub count

Sub- County | 0-5 6-12 13-18 OVC Disabilities
Male Female | Male Female | Male Female | Male Female

Butlangul 0 0 0 0 0 0 0 0

T.C

Ngoma 18 11 21 31 24 28 0 0

Wakyato 0 0 29 25 34 27 0 0

Kinyogoga |42 144 129 69 51 69 220 211

Nakaseke 0 0 0 0 0 0 0 0

Kapeeka 40 50 35 42 116 156 51 65

Kasangombe | 0 0 0 0 0 0 0 0

Kikamulo 8 10 126 55 62 55 1 0

Semuto 0- -0 49 54 102 85 1 1

Total 108 215 389 276 389 420 271 277




Table 5:

SUMMARY OF SERVICE PROVIDER PER CORE PROGRAM AREA (CPA)

CORE PROGRAM
AREA

# SERVICE PROVIDER

SUB-COUNTY

Social Economic Security

Health

Education

Child protection

Care and support

Food security and nutrition

Psychosocial support

Legal Support

Capacity Strengthening

Others referral

Table 7

Summary of capacity gaps per core programme area (CPA) per sub — county as per the mapping

exercise.

Core programme area
(CPA)

Capacity gaps

Sub-county

Socio-economic security

Lack of resource
mobilization.

Ngoma, Kinyogoga,
Kikamulo, Butalangu TC
and Nakaseke.

No advocacy and lobbing
skills

Ngoma, Kinyogoga,
Kikamulo, Butalangu and
Nakaseke.

Food security and Nutrition

People with HIV/AIDS
have no supplementary
foods.

No growing food for both
home consumption and for
sell since most of them is
cattle keepers.

Ngoma, Kinyogoga and
Butalangu TC

Care and support

Counseling and guidance
skills are not given to OVC

Kinyogoga ,Semuto
,Kapeeka ,Ngoma
,Kasangombe

Parents ignore OVC
responsibilities

All parishes.

Mitigation of the impact of
conflict

Psychosocial support




Education

Most UPE teachers are not
trained to handle OVC.

Kinyogoga, Kapeek, semuto
and Nakaseke

School structures do not
cater for OVC e.g. the
disabled

Kapeeka Butalangu, and
Kinyogoga.

Vocatitional skills are not in
place

All parishes

Health

There are no drugs in the
health centers

Health centers are not
enough.

OVC are not aware of the
available health services.

Most of the sub counties
apart from Kasangombe and
Kikamulo.

Child protection No remand homes at all. All parishes
OVC policies are not All parishes apart from
implemented may be due to | Kasangombe
ignorance.
Child protection offices are
no facilitated

Capacity strengthening Support supervision of the | Ngoma Butalangu TC

OVC is still lacking

Nakaseke Summary of Deliverable of Quality services using the OVC guiding principles




OVC SERVICE PROVIDER INVENTORY NAKASEKE DISTRICT

SUB COUNTY | PARISH NAME OF TYPE CONTACT CPA SERVICE
ORGANISATION ADDRESS
NGOMA Ngoma Good Samaritan’s CBO Tel: 0774574673 | ¢ Care and Support, e Scholastic material
Vision Faith Based Ngoma Sub e Psychosocial,
County HQ e Education,
e Health,
e Strengthening
Capacity.
District wide All Parishes Plan International International | Tel: 0414620021 | ¢ Psychosocial, e Scholastic materials
Program HQ in NGO e Education e Birth and Death
Wobulenzi e Child Protection Registration
e Legal Support o
e Capacity
Strengthening
Wakyato e Nakkonge | Save the children International | Tel-0392767154 | e Care and support, e counseling
-Kissoga NGO Box 26345 e Psychosocial -Scholastic materials
-Missumwa Kampala Support -School fees as support
-Kirrinda e Education
child protection
Wakyato e Kisoga Compassion Uganda | International | Tel -0772855090 | ¢ Psychosocial e Counseling

NGO

Box -187 Luwero

support

e Child Protection
-Education
-Health
-Capacity
strengthening -
Food security and

Linking clients

- Scholastic materials
-Accommodation—
shelter

Vocation training
-School fees

-Relief old clothes
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nutrion

Wakyato e All parishes | Plan International | Tel-0782-309636 | o .
NGO
[} [} [ ]
Nakaseke Mpwede World vision e Internatio | Tel: 0772841129 | e Food Security and e Counseling
-Bukuku nal NGO | P.O Box5319, nutrion e Vocational training
KAMPALA e Health, e Provide seeds
e Education e School fees as support
e Care and support e Scholastic material
e Psychosocial e Relief - old clothes &
support food items
e Peer Education
e Drama
e HIV/AIDS traings
Nakaseke Mpwede VIDES e Community | Q772466316 e Psychosocial support e  Mental Health Programme
based . e  Seeds as support
organization e  Capacity Strengthening
Nakaseke All parishes Plan e International | Tel 0782-309636 e Birth and death e  Peer Education
NGO registration e Drama
-Psychosocial support e Film shows on HIV/AIDS
-Education o
-Care and support
Kapeeka e Namussale Good News Ministries CBO Tel: 0774-490170 e Socio-economic security | ¢  Vocational
-Naluvule e Education e  Construction of buildings
-Kisimula e Capacity Strengthening | e  Supply of planting materials.
-Kapeeka
Kapeeka All parishes Single Mothers CBO Tel: 0772412833 e Food Security & e Training in tailoring
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Nutrition
Psychosocial Support
Education

-Training and sensitization

e Health
Kapeeka o Kito Christ the king International Tel: 0772-872722 e Education e Counseling
-Kivumu international NGO Box-22 semuto e Care and Support -Provide shelter
-Namussale development foundation e Health -Legal support
e  Child Protection
Kapeeka Kapeeka Kapeeka orphanage and CBO - e Education -Scholastic materials
children home e Food security & -Children home
Nutrition -vocational training
e Health
e Child Protection
e Care & Support
Kapeeka Namusale World vision Private school Tel: 0772863239 e  Socio-economic security | ¢  Basic Educ
Kivumu P.O Box 413, e  Food Security e Basic Needs
Naluvule Masaka &Nutrition e S
Kisimula SEMBABULE. ° Care and Support
Nalu e Psychosocial
e Education
e Health
e  Child Protection
e Capacity Strengthening
Kikamulo Kikamulo New hope e International | Tel-0772411471- e Health e Mental Health Programme
magoma NGO 0392711470/1/2 e Care and Support provide shelter
e Food security & counseling
Nutrition scholastic materials
vocation training
relief
Kikamulo Kiwoko Kiwoko youth friendly e CBO -Tel-0772395863 e Education e Basic Educ
magoma e Care & Support Drammer groups
e Health Councilling
e  Psychosocial support Vocational training
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Child Protection
Capacity Strengthening

Kikamulo e Kiwoko Concern for girl child e International | Tel-0772662852 e Socio-Economic e Counseling
Kasana NGO Security, e Vocational training
Magoma e Health, e  Provide seeds
e Education e School fees as support
e Care and support e Scholastic material
e Psychosocial support e  Construction of houses
e Relief - old clothes & food
items
e  Peer Education
e Drama
e  Film shows on HIV/AIDS
Semuto AFXB International Tel0772504181 e Education Vocational training
e mpwede NGO e Health Tree planting
semuto e Food Security poultry
&Nutrition counseling Construction training
e Psychosocial support
e  Capacity Strengthening
Semuto e Kikande Single mother association | ¢  CBO Tel:0772412833. e Food security & °« -
kilema nutrition, e Peer Educators
migigye e Care and support e  Nursery, Primary and
kisega e Education Secondary Education.
Semuto e SegalyeC Child development e FBO Tel: 0751074511 e Food Security & e Scholastic materials
bukatila center Nutrition e Basic Needs
e Education
Kasangombe e Nakaseta Akuwela omwana OVC CBO Tel - 0774371668 e Socio-economic security | ¢  Vocational
organization e Education e  Construction of buildings
e Capacity Strengthening | e  Supply of planting materials.
Kasangombe e Bukuku NACODI CBO Tel: 0772-656237 = Education -Social support
Bulyake = Social economic security | -support children with disability
Mpwede = Psychosocial support -
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kasangombe e Mpwede Mpwede children care CBO Tel-0753364469 e Care and support Counseling services
association e Health Mental Health Programme
e Child Protection
Kasangombe e All parishes World vision International Tel: 0772522734 e Social economic Support to children with
NGO 0392751640 security disabilities
e Education Guidance &counseling
Kasangombe = All parishes AFXB International Tel: 256031263342 = Food security &Nutrition School fees
NGO -0772-504181 = Care and Support Basic needs
= Psychosocial support Counseling services
= Education Immunization
= Health
= Child Protection
Butalangu TC All parishes Plan International - = Education School fees
NGO Scholastic materials
kinyogoga All parishes Plan International Tel-0782-309636 = Birth and death Education
NGO registration support children with disabilities
Kinyogoga Kinyogoga Kinyogoga seed sec CBO 0772-630885 = Education Coccuricular activities
school -07722-630855 Care and support Counseling on HIV/AIDS
health Peer education
Psychosocial support Immunization
Kinyogoga Rukono Kinyogoga health center | CBO BOX-451 = Care and support Immunization
Buwana LUWERO Social economic support HIV/AIDS counseling
Care and support
Kinyogoga All parishes Save the children International = Care and support

NGO

Social economic support
Education
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Nakaseke Summary of Deliverable of Quality services using the OVC guiding principles

1) Do the services provided by your organization meet the OVC Principles?

Yes

Fairly

No

Principle 100% | (50-30)% | (0%) Total
Building on Human Rights-based approach | 13 13 27 48%
to programming
5Making family & Community the 1% line of | 15 9 27
response 33%
Facilitating community  participation & | 14 9 27 33%
Empowerment
Treating recipients with respect 17 4 27

100%

Reducing discrimination & stigmatization 18 5 27 18%
Ensuring the social inclusion of marginalized | 14 11 27 40%
groups
Ensuring the participation of Vulnerable 11 12 27 44%
Children & families
Support service delivery through 11 14 27 51%
decentralization
Designing age-sensitive programmes 14 10 27 37%
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10. Focusing on the most Vulnerable Children and Communities

2)

What criteria do you use to enroll/identify the beneficiaries? (Tick which ever is applicable — multiple

responses acceptable)

Selection committee

Referred by Partners

For any service

Others specify?

mentioned 1, 2 rank

50% and didn’t mention as 0%

1,2 (100%)

lor2 (50%) 0% Total

9

15 0 38%

3) If Yes, give their names (e.g. Local structure/government and civic/NGO/CBO agencies) and state how

you work with them.

Name of Agency

How you work with them**

1.

2.

3.

4.

For any service provider who mentioned working with 2 and above organizations rank it as 100%, 1 or 2 as 50% and didn’t mention as 0%

2 and above (100%)

lor 2 (50%) 0% Total

16

7 0 60 8.3%

provider who
it as 100%, 1 or 2 as
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