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FOREWORD 

 

The process of developing this five year strategic plan (2009 ï 2013) which began in 

2008 was finally concluded in 2009. The Strategic Plan provides HCU with a golden 

opportunity to strengthen her strategic position to remain relevant and responsive to the 

stakeholdersô needs, demands and expectations on the one hand and fulfilling her 

mandate on the other hand. In other words, this strategic planning process will go along 

way in defining the focus of Humanitarian Care Uganda (HCU) for the next five years. 

 

Since the Strategic Plan stems from the HCU desire to critically examine issues 

pertaining to the key thematic areas; the views, opinions and comments captured in this 

document reflect a cross-section of potential beneficiaries and promoters of HCU. The 

development of the HCU Strategic Plan has been an extensive participatory process 

highlighting the prevailing situation and the context within which HCU intends to address 

it in terms of Vision, Mission and Core Program Areas. 

 

We are indeed grateful to Uganda Health Marketing Group (UHMG), the organisation 

that has been funding the process of developing this strategic plan, and we call upon 

other well intentioned individuals to join hands with us as we promote peoplesô living 

conditions through capacity enhancement. 

 

HCU also wishes to recognize and acknowledge the contribution of her members, the 

Board of Directors, the Secretariat and other stakeholders for their contributions, views, 

comments and inspiration in the noble cause of developing this Strategic Plan. 

 

Thank you. 

 

 

 James Kato 

 Executive Director 

 Humanitarian Care Uganda 
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ABOUT HUMANITARIAN CARE UGANDA 

 

The need to reduce the vulnerability of the rising numbers of orphans and other 

vulnerable children in Uganda coupled with the high and rising HIV infections set a 

foundation for the establishment of Humanitarian Care Uganda (HCU) Since 2006, 

Humanitarian Care Uganda (HCU) has been implementing activities aimed at improving 

the livelihoods of the unreached or poorly reached populations who happen to be in 

special situations due to various reasons ï epidemics, natural catastrophes and many 

others.  
 

In September 2007, HCU was registered with the NGO Board as a Ugandan based, 

non-profit, interdenominational, non-governmental organisation (NGO). 
 

Vision:  ñA society where all people live a life of dignityò 
 
Mission:  HCU exists to promote peoplesô living conditions through capacity 
enhancement. 
 
Mandate:  To carry out activities in the fields of initiating programs and actions aimed at 

improving livelihood;  addressing issues aimed at preventing, caring and managing 

HIV/AIDS in communities; promote programs that improve health care and livelihood 

services; and developing sustainable mechanisms for promoting community 

participation and ownership. 
 

Values:  The core values of HCU are as follows 

 Commitment and Passion 

 Honesty and Transparency  

 Respect  

 Participatory Planning and Service Excellence 

 
The main target population groups  for HCUôs strategies are enlisted herebelow:  

 Civic and religious leaders 

 Orphans and other vulnerable Children 

 Married couples in stable unions 

 Persons with disabilities 

 Caregivers and caretakers of vulnerable people-groups 
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SITUATIONAL ANALYSIS  

We have felt it imperative to examine the contextual issues in which we operate in order 

to place HCUôs interventions into perspective.  
 

Uganda: Country Profile  
 

Uganda is a landlocked country in East Africa once described by a British prime Minister 

as the ñPearl of Africaò. Its borders are formed by Lake Victoria on the South and South 

East, Kenya on the East, Sudan on the North, the Democratic Republic of Congo and 

Rwanda to the West and Tanzania in the South. 
 

The population of Uganda has been doubling almost every 20 years: from 5 million in 

1948 to 9.5 million in 1969; and from 12.6 million in 1980 to 24.2 million in 20021. With 

an average growth of 3.4%2, Uganda has one of the highest growth rates in the world. 

Although life expectancy at birth stands at 51.9 years, the probability of not surviving to 

age 40 stands at 31.4%3 

Kampala, the capital city and seat of government, is about 1,348 kilometres from the 

Indian Ocean and the port of Mombasa the Eastern coastal city of Kenya. It is the 

nucleus of the countryôs economy, education, culture and religion.  

Despite strong economic growth averaging around 8% per annum over the past decade 

Uganda remains amongst the worldôs poorest countries. The HDI for Uganda is 0.514, 

which gives the country a rank of 157th out of 182 countries3.  

Orphans and Vulnerable Children (OVC) 

The Uganda government defines an orphan  as a person under the age of 18 years and 

has lost one or both parents. A vulnerable child  is a person below the age 18 living in 

a situation that exposes him or her to significant physical, emotional or mental harm 

such as: Childïheaded families, Street children, Child living in institutions, Child affected 

by conflict, war or disaster, Child with psychological or physical vulnerability, 

Unsupervised children, Child labourers. 

 

The population of Uganda is young with more than half are below 18 years of age. 

Recent statistics by the government ministry mandated to provide overall direction and 

guidance on orphans and vulnerable children in Uganda show that there are over 7 

million orphans and vulnerable children in Uganda that need comprehensive, high 

quality care, support and protection4. Some of the factors that accelerate the orphan 

                                                           
1
 UNDP, 2007 Uganda Human Development Report 2007. Rediscovering Agriculture for Human 

Development. Page 6 
2
 Uganda Bureaux of statistics 2006-09-07 

3
 UNDP Human Development Report 2009 Country Fact Sheets, Uganda 

4
 Ministry of Gender, Labour and Social Development, 2007 
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crisis include the death of parents due to AIDS, malaria, moral degradation, civil strife, 

poverty, and broken families. Since parenting is unavailable, the lack of adults to 

provide care guidance and support denies them an opportunity for appropriate 

transferable and behavioural support rendering them prone to many challenges. They 

have trouble staying in school and accessing medical care and are at high risk of 

economic exploitation and sexual abuse.   

HIV and AIDS 

UNAIDS estimates that there were a total of 33.2 million people living with HIV, 2.5  

million new infections and 2.1 million deaths due to HIV by December 20075.  
 

Uganda first reported HIV infection and the AIDS cases in 1982 on the shores of Lake 

Victoria, Rakai District. Uganda became the first country to significantly reduce her HIV 

prevalence from 18% to 6% by 20026. This showcased Uganda as a global champion in 

the response against HIV and AIDS and a source of learning for many countries 

especially in the developing world7. 
 

However, recent statistics indicate that the HIV epidemic in Uganda has evolved into a 

heterogeneous epidemic affecting different population subgroups thus resulting into 

multiple and diverse epidemics with different transmission dynamics. More recently, the 

epidemic has shifted from the single young aged individuals to older individuals who are 

married or in long-term sexual relationships. The largest proportion (43%) of new 

infections occur in the mutually monogamous heterosexual sex category, which 

includes almost half of the population while discordance has been shown to be high 

(50%) among couples where at least one is infected with HIV8. 

 

The justification  of the five year Strategic Plan is as follows: 

V To guide the monitoring of activities and ensure that HCUôs vision, mission and 

mandate are attained;  

V To ensure that HCU interventions in the programmatic areas are guided and 

targeted; 

V To consolidate and expand the achievements made since HCU was established; 

V To facilitate resource mobilisation and allocation; 

V To facilitate the process of collaboration and networking with other stakeholders 

with the similar objectives. 

  

                                                           
5
 UNAIDS 2008 

6
 Accelerating HIV Prevention: The Roadmap towards universal Access to HIV Prevention in Uganda, 

Uganda AIDS Commission 2007, Pg 1 
7
 Low-Beer D, Stoneburner RL. Behaviour and communication change in reducing HIV: is Uganda 

unique? African J AIDS Res 2003;  Hogle J, Green EC, Nantulya V, Stoneburner R, Stover J. What 
happened in Uganda? Declining HIV prevalence, behavior change, and the national response 
8
 Uganda_MoT_Country Synthesis_ Report _7April09 
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PART I: THEMATIC SERVICE AREAS 

Outputs Classified by Thematic Area Expected Outcomes 

SEXUAL & REPRODUCTIVE HEALTH:  To contribute to the reduction of HIV infections among married 

couples in stable unions 

 

Interdenominational HIV prevention and 

management program targeting married adults 

developed and functional 
Couples equipped with in fidelity 

skills 

Couples reached with regular fidelity 

message 

Annual marriage festival convened drawing 

marrieds from all 4 regions of Uganda 

Evidence-based awareness and sensitisation update-

service developed and operationalised 

COMMUNITY DEVELOPMENT: to increase capacity of community systems in service delivery 

 

Support program for OVCs and PWDs designed and 

functional covering Education, nutrition and 

livelihoods 

OVCs receiving education support 

PWDs receiving education support 

Environmentally-sensitive appropriate technologies 

sourced and adapted to local needs 

Gender-sensitive Information-sharing system setup 

on principle of community dialogue between 

implementers and locals 

CAREGIVER SUPPORT: to increase awareness of caregivers to emerging trends 

 

New and emerging issues and policies identified, 

documented and integrated into program design 

and flagged for implementation 
Increased and updated knowledge of 

new technologies 

Caregivers trained and provided with 

seed projects 

 

Multi-purpose HIV caregiver resource centre 

established in metropolitan Kampala 

OVC and PWD caretaker-training in 

entrepreneurship effected with income-generating 

activity sub-grants provided 

 Outputs classified by HCUôs Thematic Service Areas 
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STRATEGIC OBJECTIVE 1:  SEXUAL AND REPRODUCTIVE HEALTH 

 

 

Goal Specific Objectives  Key Activities 

Decreased HIV 

infections among 

married couples in 

stable unions 

To establish social support 

fidelity clubs for married 

couples in stable unions. 

 

Sensitise civic and religious 

leaders in 50 districts on 

fidelity. 

Form 130 12-couple fidelity 

clubs to train 27,000 couples 

in fidelity. 

Equip 3,168 couples with 

presentation and 

interpersonal communication 

skills 

Sensitise 50,112 community 

members on fidelity and 

reproductive health services 

Organise 20 retreats for 

master trainer couples  

Organise 4 annual trainee 

couples’ galas and 4 National 

marriage festivals. 

To sustain the commitment to 

fidelity of married couples in 

stable unions. 

 

To sensitise the community 

about infidelity-based sexual 

networks 

Goals, Specific Objectives and Key activities under Sexual and Reproductive Health  
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STRATEGIC OBJECTIVE 2:  COMMUNITY DEVELOPMENT 

 

Goal Specific Objectives  Key Activities 

Increased capacity 

of community 

systems in service 

delivery 

To increase equitable, meaningful-

access of OVC to quality primary 

education through scholarship, 

scholastics and nutrition support 

scheme. 

Education support package (tuition, 

scholastics, life skills) for 1,750 OVC. 

Intensive nutritional support package 

for 500 severely-malnourished OVC. 

Engage paediatric health care service 

providers to extend Child-friendly 

services to 1,750 OVC 

Develop and disseminate 5,250 age-

appropriate OVC IEC materials 

translated into atleast 2 local languages 

 

To increase uptake of 

environmentally-sensitive 

appropriate technologies by 

subsidising adapting them to local 

needs 

 

To increase uptake of gender-

sensitive HIV and AIDS prevention 

messaging through targeted 

community dialogue 

Goals, Specific Objectives and Key activities under Community Development 
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STRATEGIC OBJECTIVE 3:  CAREGIVER SUPPORT 

 

Goal Specific Objectives  Key Activities 

Increased awareness of 

caregivers to emerging 

trends 

 

To flag new and emerging 

trends relevant trends in the 

health policy framework by 

participating in the planning 

processes 

Meaningful involvement in 5 existing 

health and development advocacy and 

policy reform fora. 

 

Archive atleast 10,000 literal, video, 

audio publications and documentaries 

from different civil sociality 

organisations 

 

Engage central Government and City 

Council authorities to acquire strategic 

3-acre piece of land for the site. 

 

Train 300 OVC and PWD caretakers in 

entrepreneurship  

 

Provide 300 trainee caretakers each with 

income-generating activity sub grants 

worth USD100 

 

To establish a state-of-the-art 

multi-purpose HIV and AIDS 

caregiver resource centre in 

metropolitan area jointly with 

other local stakeholders 

To increase financial capacity 

of caretakers of OVC and PWD 

through entrepreneurial 

training and support for seed 

projects  

Goals, Specific Objectives and Key activities under Caregiver Support  
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PART II: INTERNAL SYSTEMS SUPPORT 

STRATEGIC OBJECTIVE 4:  ENHANCED INSTITUTIONAL CAPACITY 

 

Outputs Classified by Priority Area Expected Outcomes 

CAPACITY BUILDING & GOVERNANCE: increase transparency in decision-making process 

 

State-of-the-art, low maintenance equipment 

acquired and functional with respective technicians 
Staff having shared vision and 

mission. 

Increase in teamwork. 

Increased effectiveness of human 

resource in task execution. 

Increased staff retention 

Comprehensive staff mentoring and skills 

development plan drafted and operationalised at all 

levels of management 

Internal operation policies drafted, approved by top 

management and periodically revised 

RESOURCE MOBILISATION & MANAGEMENT: to sustainably increase internally mobilized resources 

 

Staff sourced, inducted into systems and adequately 

facilitated 
Increase in social accountability to 

beneficiaries 

Reduction in donor dependency. 

More effective resource allocation 

aligned to national priorities 

Transparent information-sharing and accountability 

system designed and implemented in all organs of 

leadership 

Online information dissemination portal regularly 

updated and enhanced with resource-mobilisation 

capabilities 

MONITORING & EVALUATION: increase learning and knowledge generation 

 

Promising practices in implementation identified, 

documented and published 

Increased adherence to 59-standard 

National NGO Forum - Quality 

Assurance mechanism (QuAM) 

More learning integrated into 

implementation cycle 

Increased participation of 

stakeholders in assessment 

5-year Strategic plan developed in consultation with 

key stakeholders and reviewed periodically 

Suitable Performance management and 

measurement system designed and operationalised 

with independent evaluations 

Internal systems support Outputs and Expected Outcomes classified by Priority Areas 
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The main Objective  of this strategy is to strengthen institutional organs, staffing and 

systems to ensure continuous learning, an effective, transparent, democratic and 

accountable organisation. 

 

Being a growing organisation, HCU is investing in  

 effective institutional governance 

 resource mobilisation and management 

 monitoring and evaluation systems. 

 

i) Capacity Building in Governance : At HCU, we stand for meaningful impact in 

service delivery and this is grounded in the philosophy of life of the implementing team. 

Existing policies are to be revised and new ones drafted to guide the operation of the 

difference organs ie, Board, Management, and Project teams. A comprehensive staff 

development programme will involve mentoring as a key component of succession 

planning while fostering a culture of social accountability to the people that we serve. 

 

ii) Resource Mobilization and Management : The limited skills in resource mobilisation 

have hampered the effective implementation of programs. There is therefore need to 

strengthen and expand funding sources to sustain our resource base externally and 

internally. This will be a shared responsibility between management and the 

governance organs.  

 

iii) Monitoring and Evaluation : To track achievements and progress towards the 

planned activities, the process of monitoring and evaluation shall be put in place. The 

already existing structures will be used at the implementation stage (or modification of 

the structures where necessary), and the various officers will be responsible for the 

implementation of the activities, which directly fall under their job descriptions. The 

responsible officers will come up with work plans to operationalise the objectives into 

tasks amenable to implementation.  

 

Best practices and lessons learnt  will be documented and shared with all 

stakeholders to scale up interventions. Stakeholders will participate in the M&E process 

as part of the appraisal team that will also comprise management staff, civic leaders, 

religious leaders and the targeted beneficiaries.  
 

The major aspects of monitoring  the HCU 2009 ï 2013 Strategic Plan are as follows: 

 Availability of expected inputs for service delivery, including timing, and quality. 

 Activities implemented vis-à-vis activities planned. 

 Timeliness of implementation of activities. 

 Evidence of outcomes of the activities implemented, including quality and 

amount. 

 Level of involvement of actors as planned. 
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 Beneficiaries, both targeted and unintended. 

 Activities not implemented, or rescheduled. 

 Changes, deviations, omissions, deletions or additions in activities or entire. 

 

The information generated  at the end of the strategic period evaluation will also 

support decision-making and program design to Make resource allocation decisions; 

Rethink the strategies; Identify emerging problems; Support decision-making on setting 

priorities and replicate good practices; and Build consensus on the causes of the 

problem and how to respond. 

 

The major aspects of evaluation  for Humanitarian Care Uganda are: 

 Evidence of key policy and practice changes planned to be achieved over the 

strategic planning period.  

 Effectiveness of programs of HCU in meeting the goal and objectives set. 

 Efficiency in attaining the objectives/targets, in terms of cost-effectiveness.  

 Sustainability of programs/activities. 

 Possible alternative strategies that could help or be more effective and efficient in 

attaining the same objective. 

 Unanticipated effects of HCU work. 

 

INSTITUTIONAL IMPLEMENTATION FRAMEWORK 

In alignment with the National Strategic Plan for HIV and AIDS, developed by Uganda 

AIDS Commission (UAC), HCUôs approach encourages the following: 
 

1. Alignment of programs with priorities  in national frameworks : Evidence-

based programming shall be strengthened and aligned with national priorities 

under the Three Ones principle; one national M&E framework, one national 

coordinating body and one national strategy. 
 

2. Increase stakeholder participation and own ership: Our approach is 

participatory, community-centered and family-based with provision made for 

special needs and most-at-risk people-groups so that the community takes not 

only an active role, but also owns these programs.  
 

3. Synergy , Collaboration and Linkages:  Our working partnerships with civic 

leaders, religious leaders, targeted beneficiaries and other stakeholders will 

regularly be reviewed to enhance partnership synergy and mutual accountability.  

 

4. Sustainability : HCUôs operational strategies seek to minimize donor 

dependence by promoting resource- efficiency through cost saving and internal 

mobilization of resources.  
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In the course of implementation, our assumptions  are as follows: 

a. Stakeholders, especially the collaborating institutions fully understand the HCU 

vision, mission, objectives, values and mandate. 

b. Political stability and commitment at all levels. 

c. Increased and sustained funding.  

d. Cooperation of targeted beneficiaries. 

e. Availability of credible CSOs willing and able to offer services. 

 

In the course of implementation, the management team  headed by the Coordinator 

shall ensure that funding proposals are prepared and submitted to all identified potential 

donors while the Board  provides strategic financial oversight. 
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Annex I: SWOT Analysis of Humanitarian Care Uganda 
 
 

STRENGTHS WEAKNESSES 

Á Committed staff with benevolent attitude  

Á Skilled, experienced staff  

Á Basic logistics available 

Á Systems and policies in place  

Á Extra non-donor sources of funding 

Á Addressing critical gaps eg, the marrieds 

Á Technologically-adept staff team 

Á Use of cost-saving strategies 

Á High staff turn over. 

Á Non-competitive remuneration as compared 

to other organisations doing the same work 

Á Inadequate resource mobilisation skills 

Á Limited record tracking and keeping 

Á Inadequate office equipment 

Á Rented office accommodation  

Á Weak information management system 

Á Limited equipment to support both the 

coordination office and field activities 

Á Staff not well sensitised on the systems 

Á Inadequate staff knowledge of organisational 

policy and systems 

Á Lack of clear phased out strategies to 

enhance sustainability 

Á Low publicity in public circles 

 
OPPORTUNITIES THREATS 

Á All-inclusive interdenominational approach  
Á Stable political environment. 
Á Focus on unreached or poorly reached 

populations. 
Á Willingness of beneficiaries to own programs 
Á Support from development partners 
Á Political will at all levels. 
Á Increased number of graduates from tertiary 

institutions 

Á demand for services outstripping existing 
resources. 

Á Short corporate experience as an 
organisation 

Á High competition for limited resources. 
Á Duplication of efforts by copy-cats 
Á Increasing number of OVC especially in post-

conflict Northern Uganda 
Á High and rising number of new HIV 

infections  
Á Abrupt cut of development assistance due 

to financial crisis. 
Á Abject poverty. 
Á Inflation affecting programme costing. 
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Annex II: Summary Costing of the Strategy 
 

  
1850 USD 

 
Programme / 
Institutional 
Area 

Key Undertaking(s) Projection 
for Year 1 
(2009) 

Projection 
for Year 2 
(2010) 

Projection 
for next 3 
years 

Sexual & 
Reproductive 
Health 

HIV prevention and management for 
marrieds  216,216 648,649 

6,178,378 Annual marriage festival convened 97,297 270,270 

Evidence-based information update-service 32,432 43,243 

Community 
Development 

Support for OVCs & PWDs 48,649 54,054 

1,727,027 Appropriate, adaptable technologies 64,865 162,162 

Gender-sensitive, Community dialogue fora 43,243 70,270 

Caregiver 
Support 

Policies research and reform 97,297 135,135 

6,721,622 Multi-purpose HIV caregiver resource centre 0 0 

OVC and PWD caretaker-training and seed 
projects 27,027 40,541 

Enhanced 
institutional 
capacity to 
deliver 

Capacity building and equipment purchase 
40,000 94,054 

3,213,432 

Timely resource mobilisation and 
management 11,351 18,378 

Monitoring, evaluation and support 
supervision 25,946 16,216 

Administrative expenses & contingency (5%) 
112,568 246,595 

 

Totals: 816,892 1,799,568 17,840,459 
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