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Abbreviation/Acronyms 

AIDS

:
Acquired Immune Deficiency Syndrome 
AJWS

:
American Jewis Worldwide Service

ART

:
Antiretrial Viral Treatment 

BUDICWA
:
Busia District Christina Women Association 

BUSNET
:
Busia Network of People Living with HIV/AIDS

BUMWA
:
Busia Marachi Widows Association 
CPA 

:
Core Programme Area 
DBS

:
Dry Blood Spots
DV

:
Domestic Violence 

FGM

:
Female Genital Mutilation 
FHI

:
Family Health International 
FSGs 

:
Family Support Groups 
FOC-REV
:
Friends of Christ Revival Ministries  
FPU

:
Family Protection Unit of Police 
HBC

:
Home Based Care
HCT

:
HIV Counselling and Testing 
HIV

:
Human Immune Virus 
IOM 

:
International Organisation for Migration

MAR

:
Most At Risk Population 

MOH

:
Ministry of Health 

MOMOT
:
Women and Vulnerable Ministries 

NACWOLA
:
National Community of Women Living with HIV/AIDS
NOP

:
National Orphans and other Vulnerable Children Policy

NSPPI

:
National Strategic Programme Plan of OVC Interventions 
OVC

:
Orphans and other Vulnerable Children 
PCPC

:
Parish Child Protection Committees
PLWA

:
People Living With HIV and AIDS  

PMTCT
:
Prevention of Mother To Child HIV Transmission 
PSS

:
Psychosocial Support 

SL

:
Sustainable Livelihood 

STI

:
Sexually Transmitted Infections 

TASO

:
The AIDS Support Organisation 

TIP

:
Teachers Initiative for Prosperity  
UNASO
:
Uganda Network of AIDS Service Organisations
UNICEF
:
United Nation Children Fund 
UPE

:
Universal Primary Education 
USE

:
Universal Secondary Education 
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Message from the Chairperson FOC-REV Ministries Board

The year 2009, has been an inventive one as FOC-REV was more focused and expanded not only its geographical outreach but also coverage of the target population, impact on the vulnerable children and HIV/AIDS high risk population. The Board takes this opportunity to register yet other milestones in its quest to transform society and the disadvantaged citizens of Uganda.

Based on the National HIV/AIDS Strategic Plan 2007/8 – 2011/12, FOC-REV has been guided to target the Most at Risk population (MAR) in the implementation of HIV and AIDS programmes. Other policies and plans that guided implementation include; National Orphans and other Vulnerable Children Policy (NOP), 2004, National Strategic Programme Plans of Interventions for OVC (NSSPI) 2004/5-2008/9 and District OVC strategic Plans. FOC-REV has created the greatest impact on vulnerable children through provision of an integrated and comprehensive service delivery mechanism. With funding from Civil Society Fund of Uganda AIDS Commission, FOC-REV implemented projects in Busia and Apac districts that scaled up our outreach to 5,600 OVC receiving three or more Core Programme Area (CPA) services. We appreciate all our development partners who have supported us financially, materially, morally and technically to effectively and effectively implement all the programmes.  
FOC- REV has continued to implement projects in Bugiri, Busia, Nakapiripirit and Amudat districts. We take this opportunity to thank all our stakeholders for the support. As we move to another year, a lot requires to be accomplished in the fight against HIV/AIDS and poverty in Uganda and the world at large.

On behalf of FOC-REV Board, Management and the entire staff pledge total commitment to development and implementation of a new 5 year strategic plan which will take us to higher achievements. 
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Chairperson
Board of Directors 
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Mr. Oketcho John Francis

 Executive Director, FOC-REV Ministries Ltd
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FOC-REV Ministries acknowledges the funding agencies for their technical and financial support. The following funding agencies contributed tremendously to the achievements during the year;
i. Uganda AIDS Commission (UAC) 

ii. Civil Society Fund (CSF)
iii. GOAL Uganda
iv. United Nation Children Fund (UNICEF)
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We also wish to specifically acknowledge the support the districts of Busia, Nakapiripirit, Amudat, Apac and Bugiri have provided technically and administratively.
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1.0 Introduction

1.1 Background of Friends of Christ Revival Ministries (FOC-REV)

FOC-REV Ministries Limited is an indigenous Non Governmental, Non-Profit, Non political, charitable community based Christian organization that was established in 1999 by a group of volunteers arising out of the crisis that has been caused by HIV/AIDS and poverty in the rural communities of Busia and Bugiri District in Eastern Uganda.  FOC-REV Ministries Limited is registered with the NGO board number S.5914/4340. It’s a registered member of Uganda Network of AIDS service Organizations (UNASO) and is a member of the Busia and Bugiri Networks and currently a vice chair of BUNASO. 
FOC-REV’s Vision is a “society free from poverty situations, diseases, cherishes social justice, unity and love for human race; effectively utilize available human and material resources for self-reliance and community development”.

Our Core Values; FOC-REV Ministries seeks to be a competent organization committed to societal vision and mission, with clear and accountable systems and structures, practices transparency, justice, respect of human race, maintains good relations

Our Mission is to “to work with the rural poor marginalized people of Uganda, to improve their livelihoods and increase self-reliance through education support, health services, and advocacy/networking work with stakeholders that enable quality, and equitable service delivery”.
Organisational Strategic Objectives;

i. To increase and expand HIV/AIDS community based health services to cater for a big number of the population

ii. To intensify awareness campaigns, behavioural change trainings, publicity for voluntary counselling and testing (VCT) services in order to reduce the incidences and infection rate of HIV/AIDS.

iii. To increase income food security, income and nutrition levels of PLWAs, the orphans and their families and the entire community. 

iv. To contribute towards the education requirements for youth and orphans by providing school fees, scholastic materials and exploring the possibility of offering vocational training.

v. To acquire adequate physical, financial and technical infrastructure in order to cope with the increased demand services.

1.2 FOC-REV Operation Areas

Currently FOC-REV implements programmes and projects in five districts of Busia and Bugiri in Eastern Region, Apac in the North, Amudat and Nakapiripirit in the North East. With increased mobilisation of resources, the organisation plans to expand programmes to Tororo, Moroto and Amuru districts in 2010.
2.0 Programmes Achievements
2.1 Health and HIV/AIDS Programme 

2.1.1 Prevention of Mother to Child HIV Transmission (PMTCT) in Apac District  

The project aimed at supporting Apac district local Government in reducing the current 27-30% risk of mother to child transmission (MTCT) by 50% by end of 2009. It was implemented with funding from UNICEF Uganda Country Programme.
	Proposed ACTIVITIES 
	Targets 
	Operational Result
	 Intermediate Long term impact

	1. Capacity Building for PMTCT

	a). support training of Health workers on Paediatric ART
	15 Health workers
	15 Health workers trained
	Increased number of trained staff in Paediatric ART and improved service delivery

	b). support refresher/orientation of Health workers on PMTCT
	40 health workers
	38 trained 
	Increased level of knowledge on PMTCT.

	c). support training of Health workers at PMTCT sites on concept of Family Support Groups (FSGs)
	25 health workers
	35 trained 
	Strengthened Concept of FSG, reduce level of stigma, increase enrollment in FSG, increase in male involvement in PMTCT

	d). support training of Health workers on Early Infant HIV diagnosis (PCR)
	15 health workers
	30 trained 
	Strengthened management of infants/ children in HIV/AIDS care, increase knowledge, improved referral of children  

	2. Support for static and Outreach PMTCT Services

	a). support transportation of Dry Blood Spots (DBS) for PCR testing
	
	227 specimens collected & transported
	Strengthened DBS collection and testing for PCR, 

	b). Support to PMTCT outreach services
	48 out reaches
	24 conducted
	Increased number of testing for HIV, increased enrollment in PMTCT care, increased male involvement in PMTCT.

	c). Support formation and functioning of family support groups during pregnancy and after delivery 


	20 mothers 
	3 groups formed, 45 members


	Increased enrollment in PMTCT care, strengthened existing FSG groups, reduces level of stigma, increased male involvement in PMTCT, and enhanced positive living.

	d). follow up of mother-baby pairs
	15 mothers 
	20 baby- mother pairs followed
	Enhanced support by families members to the mothers and the children, strengthened community level follow up and improved referral system to Health facilities.

	e). Community mobilizers/VHTs participation 
	6 mobilisers 
	12 mobilises supported
	Strengthened community level support, empower Community mobilises with basic knowledge, increased ownership.

	3. Social Mobilization, Communication and Advocacy for PMTCT

	Development and production of posters and pamphlets to Apac situation 
	8000 copies
	
	8,000 posters printed and disseminated 

	Community sensitization on PMTCT services and 
	
	
	Increase awareness on HIV/AIDS, enhanced positive behaviour change, increased PMTCT service up take, reduce stigma, strengthened referral.

	Advocacy on mass media/radio talk shows
	12 
	8 conducted
	Increase awareness, strengthened partnership, stockholders involvement, enhance lobbying for HIV/AIDS care in Apac

	4. Procurement of supplies and Logistics

	Procure PMTCT supplies, Procure HCT supplies

Procure materials for PCR testing, 
	Comprehensive package of PMTCT (MOH)
	All required supplies delivered
	Improved care and support, reduce morbidity and mortality due to HIV/AIDS, availability of PMTCT supplies and testing kits

	Procure office consumables
	Assorted 
	All delivered
	Improved and suitable working environment.

	5. Supervision, Monitoring and Programme review: 

	Support district PMTCT quarterly review meetings, 
	4 
	1
	Strengthened monitoring, interaction, mentorship and improved SWOT analysis. 

	Monthly PMTCT support supervision, 
	12
	4 conducted
	Increased support to lower level staff enhanced SWOT analysis, improved communication.

	Quarterly joint PMTCT supervision with MOH team/district  
	4
	1 conducted with district
	Increased support to lower level staff, enhanced SWOT analysis, improved mentoring communication and strengthened monitoring 

	Monthly PMTCT data collection, analysis and use
	
	
	Improved data collection, analysis and utilizing for planning.
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ii) Integrated HIV/AIDS, Sustainable Livelihoods and Child Protection, Bugiri district
The FOC-REV Ministries- GOAL funded project in Bugiri contribute towards care and support for PLWHAs and AIDS to mitigate the adverse effects of the HIV/AIDS epidemic in the four  sub counties of Banda, Buyinja and Muterere in Bugiri district. It focuses on Home Based Care and support services and Sustainable Livelihood (SL) initiatives to PLWHAs and their families. HBC targeted 104 direct beneficiaries and indirect 4224 beneficiaries, Support groups’ targeted 180, beneficiaries while SL and Fuel saving stoves targeted 440 PLWHAs. 

 Number of SL Beneficiaries supported 

	Sub county
	Number of SL beneficiaries
	Support provided

	
	M
	F
	Total
	Supported 440 PLWHAs with improved inputs and animals and further trained them in improved agronomic practices and livestock.

	Banda
	31
	79
	110
	

	Buyinja
	32
	78
	110
	

	Buhemba
	52
	58
	110
	

	Muterere
	36
	74
	110
	

	Total
	151
	289
	440
	


Source: FOC-REV Ministries Activity reports 2008/9
Key Achievements  

i. Identified 440 beneficiaries in four sub counties with involvement of the local community.

ii. Trained 440 beneficiaries in animal husbandry and crop production and management skills.

iii. Provided improved seeds (maize, beans, passion, fruit seedlings, cassava sukuma week and Ground nuts to 44o households.

iv. Trained 440 beneficiaries in fuel energy saving stoves.

v. Provided 40 exotic male goats to 40 focal persons and 400 female local goats to 400 beneficiaries.

Table distribution of support items to beneficiaries 

	No
	Item
	Total units
	Beneficiary
	Comments

	1. 
	Groundnuts
	3080 kgs
	440 PLWHAs
	7 kg per beneficiary and PFP

	2. 
	Beans
	1320 kgs
	440 PLWHAs
	3 kg per beneficiary and PFP

	3. 
	Sukuma Wiki
	440 packets
	440 PLWHAs
	1 packet of 200 grams per beneficiaries and PFP

	4. 
	Maize
	3080 kg
	440 PLWHAs
	7 kgs per beneficiary and PFP

	5. 
	Cassava cuttings
	 440 sacks
	440 PLWHAs
	1 sack per beneficiary and PFP

	6. 
	Passion fruits
	3080 seedlings
	440 PLWHAs
	7 per beneficiary and PFP

	7. 
	Female local goats
	440 goats
	440 PLWHAs
	1 per beneficiary

	8. 
	Male exotic goats
	32
	32 PFPs
	1 per PFP for cross breeding.

	9. 
	Hoes
	440 pieces
	440 PLWHAs
	1 per beneficiary and PFP

	10. 
	Pangas
	440 pieces
	440 PLWHAs
	1 per beneficiary and PFP


The project also supported 440 PLWHAs with improved inputs and animals and further trained them in improved agronomic practices for both livestock and crops. PLWHAs households were provided with improved seeds, goats and other inputs. In addition PLWHAs households undertaking SLI were provided with technical support during the planning and implementation of SL initiatives. As a result house holds food security and economic status improved and some of the beneficiaries are now roll models in their villages in fields of modern farming.
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A beneficiary standing with FOC-REV SL staff holding a good yield cassava stem 

2.1.2 Advocacy for rights of children infected and affected by HIV/AIDS in Busia District

This was a one year project implemented with support from America Jews Worldwide Service (AJWS). Its goal was to contribute towards improved lives and advocate for the rights of children infected and affected by HIV/AIDS in Busia District. The key achievements are; 
ACHIEVEMENTS AGAINST PLANNED ACTIVITIES 
	Activity planned
	Activities implemented 
	Results achieved
	Comments

	To identify 200 OVC in Busia district who require food security support for improved nutrition and health.
	200 OVC from 100 households were identified for support in food security from the sub-counties of Masaba, Lumino and Lunyo. 
	The selected 100 households were reached after carrying out a needs assessment on food security.  


	Due to exhausted soils and looming poverty situations in the rural areas, there is need to train the OVC households in modern agricultural methods 

	To conduct food security training for 100 households.
	100 care givers from 100 households were trained in modern goat management methods and crop production.
	100 care givers trained, put up goat shelters, managed ticks and goat diseases.

Increased crop yield thus improved food security  
	These care givers need to be clustered to enable them access micro credit for sustainability purposes.

	To provide 100 households with goats and high quality beans and maize seeds.
	· 100 caregivers trained in goat production skills to enable them rise cross breeds that require tender handling.

· 100 local she goats were procured and distributed to 100 caregivers.

· Each care givers received 10 kgs of beans and 10kg of improved maize for planting. 
	Constructed 100 goat houses.

Good harvest of beans and maize up to an average of 600kg of maize and 300kg of beans despite the drought situations during the last month of the season.


	There is need to provide the caregivers with improved pasture seeds to supplement the local pastures that are prone to drought and also construct water reservoir tanks to preserve water for both animals and crop irrigation. 

	Monitoring and support supervision of the food security project.
	The beneficiaries have received 4 monitoring and support supervision visits from the agricultural assistant who is employed by FOC-REV
	The support visits made have helped the beneficiaries to manage their crops and goats well
	These monitoring support visits are very useful so there is need to for consistence in order to make this project sustainable.

	Provide school uniforms and school supplies for 140 primary school OVC 
	140 school children received a math set, a bag and school uniform each during the first term 
	Increased child retention of supported OVC in schools because this support covers the entire parent or care givers obligation.
	The number covered is small because there is overwhelming demand by other OVC not yet on support.

	School fees payment for 60 OVC in secondary OVC.
	Fees for 60 OVC has been paid out to schools covering three terms.
	Out of the 12 A level students who sat last year 8 have qualified to join university on government sponsorship 
	This shows that the AJWS support has brought hope to both the children under support and their caregivers.

	Monitoring and evaluation
	· FOC-REV shares activity reports with local leaders during the stakeholders meetings.

· Management staff, board members and local leaders are involved in monitoring of all project activities.
	This has yielded quality and timely services to the beneficiaries.

This has facilitated quick decision making and good planning for programs.
	There is need to facilitate Board meetings to enable the do policy monitoring and evaluation.

	Train teachers in primary schools to provide psychosocial support to the supported OVC.
	20 teachers from 10 schools where OVC study were trained in providing psychosocial support to the traumatized children.

10 counselling desks to assist the OVC who have psychosocial problems.
	Supported children have been able to cope with the misfortune that has befallen their families and are now able to concentrate on studies 
	As result of this intervention there is an improved academic performance of OVC are now passing from one level to another.

	Promote education among parents and OVC caretakers.
	3 community meetings have been held with the education officer and the care givers
	Caregivers realize the importance of education and raising literacy levels in communities.
	It a government requirement to sensitize the communities on the importance of education. 

	Attachment of 20 OVC to local artisans
	20 OVC were identified and attached to local artisans to be trained in apprenticeship skills like tailoring, carpentry and brick laying.  
	The 20 OVCs have been graduated after completion of their training in August, shall be   empowered with startup tool kits to start work.  
	OVC advocacy officer will continue to guide the trainees to in business management for a period of 6 months

	Provide supplies and equipment to Lumino health clinic.
	Medical equipment and drugs were procured for use in the health unit. (See financial report).
	See medical report provided
	


2.1.3 Integrated HIV and AIDS Project, Busia District 
This project was implemented with funding from by Family Health International (FHI) by a consortium of NGOs. FOC-REV was the lead organisation of the consortium. Other organisation are Busia Network of People Living With HIV/AIDS (BUSNET), Busia Marachi Widow Association (BUMWA), National Community of women living with HIV/AIDS (NACWOLA), Teachers Initiative for Prosperity (TIP), Busia district Christian women association (BUDICWA), and Women and Vulnerable  Ministries (MOMOT). The project targets PLHA, Women, and children among others. It is being implemented in the Busia Municipality. The several interventions were implemented resulting in the following achievements;  
i. Home based care services (HBC). The project reached out to 804 PLHAs (238 males and 566 female) and a total of 3,242 family members. All these were availed information on care and support especially on Nutrition, hygiene and sanitation, condom use, pain management, drug adherence, referrals, psychosocial support counselling among others. Referrals were made; ART -131, STI- 77, OI- 32, HCT -251, TB- 63, PMTCT- 105 and FP- 104. The cluster trained 86 volunteers (36 Male and 50 female) in home based care services. Procured and distributed 40 home based care kits to 40 caregivers who are doing Home based care and support services to PLHAs and their family members. Procured and distributed 250 mosquito nets.
ii. Psycho social support (PSS). PSS counsellors reached out to 804 PLHAs (238 male and 566 female) and a total of 3,242 other family members also accessed psycho social counselling services, other family members reached include children, caregivers within the households taking care of PLHAs. The PSS counsellors referred 251 people for HCT Moonlight at Bamacoda in the homes and other community gathering and small group discussions.
iii. Child counselling. The trained child counsellors counselled 7,123 children in schools like Bananda H/S, Integrated P/s, Madibira P/s, Busia Boarder P/s, Busia S.S to mention but a few and some households. They were given counselling basing on their age groups and the messages have been basically Abstinence. 
iv. HIV Counselling and testing (HCT). Counselled and tested 3,251 people (1,326 female and 1,925 male). 93 registered reactive (55 female and 38 male) and were referred to Busia health centre IV, Masafu hospital and TASO Tororo for advanced services. 
v. Memory book writing. Reached 2,293 people (1,517 female and 776 male) in form of community meetings with the people, provided skills and information about memory book writing and its importance especially to PLHAs and their family members. The project procured 250 memory books for the PLHAs to use in writing memory books and 106 books written.

vi. Alcohol anonymous (AA). Reached out to 510 people (146 female and 364 male) through community meetings by the counsellors in collaboration with local leaders targeting drinking places. Places included Mawero, Kisenyi, Sofia, officer’s mess among other areas, and those    identified victims were referred to Busia health centre IV for treatment and medication.

vii. Gender based violence (GBV). Total beneficiaries were 646 people got the message on GBV through community dialogue, sharing of experience with community members. Referrals for other services were 86 (84 females and 2 males) to Police and probation office for further attention. 
viii. Steering committee meeting. The PLHA cluster conducted steering committee meetings of 12 members every month to review the progress and performance of the activities and planning for the entire cluster 
ix. Training in governance and leadership, Financial, Palliative and STI Management. 17 people (10 females and 7 males) were trained in governance and leadership for 3 days. Conducted training in finance management for 3 days for 7 people attending (3male and 4 female). Trained 100 PLHAs (33 male and 67 female) in palliative care management. PLHA cluster mobilized and trained 40 PLHAs (13 male and 27 female) with additional knowledge in STI.
x. Training in business skill and entrepreneurship. Trained 34 PLHAs (12 male and 22 female) on how to manage and handle Business. 
xi. Training in monitoring and evaluation (M&E). The cluster conducted training in M&E for 100 caregivers and other cluster members; where 26 are male and 79 female, this training was to equip skills and knowledge on how the M&E tools are used at different levels.
xii. Nutrition and food security. Conducted training in Nutrition and Food security for 30 PLHA volunteers (8 male and 23 female). It equiped the volunteers with farming skills to improve on their nutrition levels within the PLHA households and extending knowledge to other members. Secured 8 acres of land from Busia Town Council for the demonstration and the PLHAs with no access to land. It will be utilize to improve on their nutrition levels and generate small income after selling some of the vegetables. 
xiii. Special events. Collaborated with other partners in Busia during the celebration of World AIDS day, candle light day, women’s day, the day of African women among others. It is estimated that a total of 3,500 people were reached. During these events drama, HCT, Testimonies and songs on HIV/AIDS and equal rights/advocacy messages were conducted.  
2.2 Orphans and other Vulnerable Children Programme 
i) Nakapiripirit District (which include the current Amudat district)
At the beginning of 2009, FOC-REV in partnership with Community Action for Rural Development (CARD) and Nakapiripirit Youth Alliance (NYA) was awarded a grant of Ushs.190,085,012= by the Civil Society Fund to implement a scaled up comprehensive and integrated service delivery project for OVC. It contributed to the District OVC Strategic Plan 2007/8-2012/13 and the National Strategic Programme Plan of Intervention for OVC (NSPPI) 2005/6-2009/10.

The project was implemented in six sub-counties of; Loroo, Namalu, Mouita, Lorengedwat, Karita and Nakapiripirit Town Council. It aimed at increasing the number of OVC receiving comprehensive services from 18% (12,075 OVC) to 25% of 70,945 OVC in the district. The project targeted 4,620 direct beneficiaries including 2,820 OVC and 1,800 caregivers (660 males and 1,240 females).
Services provided according to NSPPI Core programme areas included; Socio-economic security, Education support, Psychosocial support and Child Protection 
Achievements 
a. Socio-Economic Security Interventions 

i. 1,800 OVC caregivers were trained in enterprise development. 
ii. Provided improved seed and farm inputs to 1,800 households targeted. Each OVC household also received 9kg of beans, 1 panga and 1 hoe. 

iii. Provided 400 OVC families with one goat. 
iv. Apprenticeship training; OVC trained in tailoring, carpentry, block laying and concrete practice and hairdressing. 
b. Education Support to OVC

i. Sensitization on the benefits of UPE. This now requires to be translated into increase children school enrolment and retention.  
ii. School requirements to 4,620 most vulnerable OVC to rejoin school. Each OVC received 24 books, 15 pens and Uniform and one 1said there is need for more scholastic support.
iii. Trained PTA Executives on promoting increased enrolment & retention UPE & USE. 
c. Psychosocial support 
i. Trained teachers in psychological support provision to OVC.
ii. Trained OVC caregivers in psycho-social support service delivery. 

iii. The project trained 60 PCPC (Parish Child Protection Committees) in psychosocial support who in turn provided counselling services through home visits.

iv. Provided information on the dangers of FGM to education of children Most of targeted stakeholders confirmed to be committed to taking action in one way or the other to end FGM. 
d. Services received through referral 

i. All the OVC households targeted were referred to other service providers for support in areas of food security and nutrition 

ii. At least 32.6% of all OVC targeted got referral for health services and this was by referring them to hospitals. 
iii. 21.7% of all beneficiaries were provided with child protection and legal support through being referred to CDOs, police, local councils or CSOs. 

iv. For care and support, 4.3% of all beneficiaries were reported to have got care and support services mainly from relief agencies.
ii) Integrated and Comprehensive Socio- Economic OVC Services in Busia
Funded by Civil Society Fund (CSF) of Uganda AIDS Commission (UAC), the project has been under implementation for the last one year. It provided social economic security, psychosocial support, Basic health and child protection services to 1,542 OVC and their households.

Table 3: Number of OVC Served and the name of the service outlet where the service was provided

	Geographical Location of OVC Served
	
	No. of OVC served by type of support
	
	No. of OVC served Per Core Program Area

	District name
	Sub-county name
	Service Outlet
	Primary direct
	Supplemental Direct
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	name
	Type (1=community based 2=facility based)
	Male 
	Female
	Total
	Male 
	Female
	Total
	Social Econ.

Sec.
	Food Secur.   Nutri.
	Care & Support
	Mitig. Impact

Conflict
	Educ.
	Psycho

Social

Supp.
	Basic

health
	Pall.

Care
	Child

Prot
	Legal

Supp

	Busia 


	BTC
	FOC-REV offices 
	2
	256
	186
	442
	
	
	
	442
	
	
	
	
	442
	442
	
	442
	

	Busia 
	Dabani 
	Dabani S/C HQTRS
	1
	120
	80
	200
	
	
	
	200
	
	
	
	
	200
	200
	
	200
	

	Busia 
	Masafu 
	Masafu S/c Hqtrs 
	1
	157
	93
	250
	
	
	
	250
	
	
	
	
	250
	250
	
	250
	

	Busia 
	Masaba 
	Masaba Hqtrs 
	1
	122
	78
	200
	
	
	
	200
	
	
	
	
	200
	200
	
	200
	

	Busia 
	Lunyo 
	Lunyo Hqtrs 
	1
	127
	73
	200
	
	
	
	200
	
	
	
	
	200
	200
	
	200
	

	Busia 
	Lumino 
	Lumino Hqtrs 
	1
	145
	105
	250
	
	
	
	250
	
	
	
	
	250
	
	
	250
	

	Total  OVC served per type of support
	891
	611
	1502
	
	
	
	
	
	
	
	
	
	
	
	
	

	Grand total of OVC served (Primary direct+ and Supplementary Direct)
	 1542
	1542
	
	
	
	
	1542
	1542
	
	1,542
	


Achievements per Core Programme Area

a) Child Protection 

Child protection is one of our Core Program Areas (CPAs) FOC-REV Busia is handling and during the program interventions. Trained 280 Child Rights Advocates (CRPs) and also conducted sensitization programmes to the communities in issues on child rights protection and out of this we have a story to tell. There is great impact in the communities that our interventions have caused in the lives of the people in regard to child protection issues. 

Case Study 

One of the child rights advocates led to the arrested a man for defiling a girl He claimed to a pastor but with the help of the local police put the culprits to prison to face the courts of law.  The girl was 15 years, had lost her parents and was staying in a rented house alone while studying in the nearby primary school. The man took advantage of this and threatened the girl that if she revealed the information, she could be killed. With the skill imparted in the CRPs in detecting such habits, he managed to investigate and found out the exact situation the girl was going through. Together with our field officer of the area they managed to report to police and the man was arrested and taken to police and later transferred to Masafu prison waiting to face the courts of law. The girl was advised to stay with the remaining relatives and at this point the life of this OVC is in safe hands.
One OVC caregiver described the children protection interventions as; “The training and sensitization programs provided to our communities has brought in great change for child abusers can now be are exposed and taken to the courts of law and our children will be saved” says one of the local leaders of Jinja parish.
FOC REV shared this experience with the communities and other CSOs including Child Fund International and World Vision in the different exchange visits, reports and meetings. 
Child rights sensitization. Child rights is a good practice which helps the children know their rights and access to the concerned persons who can help them in case of any violate acts to them, and also parents or caregivers to know the rights of the children in their respective capacities therefore according to the above background 18 sensitization meetings were held in the six sub counties of Masafu, masaba, Lunyo, Lumino, Dabani and Busia town council, these communities have been empowered and child rights are protected.
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Mr. Sikenyi John and Ms. Stella Nangobi (Standing in white and Green T-shirts respectively) conducting a child rights training session in Jinja Parish, Lumino Sub-county, Busia District
Memory book writing and will making. After a successful training on succession planning, 30% OVCs caregivers have began memory book writing and will making, this has helped in planning and preparing a fertile ground for their children in the future.
b) Social Economic Security
The intervention aimed at improved income generation. By the end of the year, 16 goats produced, 23 goats were pregnant providing hope for the OVC caregivers in overcoming poverty in their respective communities. 60% of the caregivers had harvested maize and beans, 20% had harvested ground nuts despite the unpredictable weather and delayed planting within the season. OVC caregivers have used the income to cater for many things like buying uniform for the OVC, meals at schools and scholastic materials. Some caregivers have replanted the seed which is a good practice in the communities and sense of continuity. Under vocational training, 42 OVC successfully completed the skills training and are waiting for graduation and start up kits. 
c) Psychosocial Support
14 counselling desks were established and are operating in the sub counties of Masafu, Lumino, Lunyo, Masaba, Dabani and Busia town council, these counselling desks are basically in Primary schools and Secondary schools. This intervention has helped young people to overcome some practices that affect their growth and development and change of personal attitude has been realized.

d) Basic Health services involved establishing 11 village health teams, existing and operating in Dadira parish, Lumino Sub-County. On the part of malaria control, after successful sensitization on Home based Malaria management, OVC were provided with treated mosquito nets and 95% of OVC are utilizing them. There is reported reduction in malaria cases in their respective community health centres, meaning that the communities are able to reduce costs on malaria treatment.
2.3 Lumino FOC-REV Health Centre, Busia District
Lumino FOC-REV Health Unit is located in Lumino sub-county, Busia District along the shores of Lake Victoria. It was opened on 25th September 2008 and provides basic primary health care unit especially for the people of Lumino sub-county and other neighbouring sub counties. The services available/ offered are;
Services offered.

i. General OPD consultation.

ii. Laboratory services.

iii. HIV/ AIDS counselling and testing.
iv. Basic HIV/AIDS services and management of opportunistic infection.

v. In patient management.

vi. Minor surgical procedures (e.g. I & D).

vii. Comprehensive eye care services

viii. Basic ENT services

ix. Mental health services.

x. Family Planning 

xi. Immunization.

xii. Nutrition services, growth monitoring.

xiii. Oral / oral care.

xiv. ANC services.

xv. Community out reaches

xvi. Referral 

The most common causes of morbidity among the people by category of age segments are RTI, malaria, skin diseases injuries/trauma/wounds, GIT and eye infection.

	Disease 
	Total 
	%

	RTI 
	208
	33.3%

	Malaria
	173 
	28%

	Skin diseases
	64
	10.2%

	Injuries/trauma due other causes/wounds
	57
	9.1%

	GIT
	50
	8.0%

	Intestinal worms
	47
	7.5%

	Diarrhoea- Acute
	44
	7.0%

	Eye conditions 
	39
	6.2%

	STI/STDs/PID/UTI
	35
	5.6%

	Oral diseases and conditions
	22
	3.5%

	Total diagnoses
	739
	


Priorities activities for the Health Unit
Delivery of the minimum health care package in our heath facility according to HSSP II levels with focus on:

i. Health Promotion, Disease Prevention and Community Health Initiatives Elements, Health Promotion &Education ,Environmental Health, Control of Diarrhoeal Diseases School health, Epidemic Preparedness and Response.
ii. Maternal and Child Health Elements, Sexual Reproductive Health and Right, Newborn Health& Survival, Management of common Childhood Illness EPI, Nutrition.

iii. Prevention and Control of communicable Diseases Elements, STI/HIV/AIDS, Malaria Tuberculosis, and Diseases Targeted for eradication and elimination.

iv. Prevention and Control of Non communicable Diseases Elements, Non communicable Diseases, Injuries, disabilities Palliative care, Oral health,   integrated clinical care, mental health and control of substance abuse, Gender based Violence

Staffing: All these staff are full time workers in the health unit except for the Medical Doctor who visits every Tuesdays and Thursdays.
	s/no.
	Cadre
	Number
	Remark 

	1
	Medical Officer/ Physician 
	01
	 Part time 

	2
	Senior Clinical Officer
	01
	Full time     

	3
	Clinical Officer/ Ophthalmic Clinical Officer
	01
	“       “

	4
	Comprehensive Nurse
	01
	“       “

	5
	Public Health Dental Officer
	01
	 Part time 

	6
	Councilor
	01
	Full time

	7
	Enrolled Nurse
	03
	“       “

	8
	Laboratory  Technician 
	01
	“       “

	9
	Accountant
	01
	“       “

	10
	Cleaners
	03
	“       “

	11
	Askari
	01
	“       “

	12
	Administrator
	01
	“       “

	13
	Administrative secretary
	01
	“       “

	14
	Community Volunteers
	11
	“       “

	
	Total 
	28
	


2.4 Prevention and Mitigation of Gender Based Violence 
The gender based violence project is funded by the Mifumi project, a developmental NGO and Women’s rights organization based in Tororo District. It focuses on reduction of conflict in families and support to affected women in finding justice, equality and equity. The project aims at raising awareness, lobbying and advocacy on issues of Domestic Violence, Bride Price and strengthening the referral mechanisms for DV victims by information desks within the MHRD network.

Activities and achievements

a) Community meetings 

During this period three meetings in Masaba sub-county and in two parishes of Busia Town Council were conducted. The project reached out to 32 people in formal meetings and 154 people in informal meetings in the sub-counties of Masaba, Busia town council and Lumino. The DV sensitization meetings in each of these sub-counties were carried out at sub-county levels. Among the people reached, were sub-county women counselors, women NAADS groups to mention but a few. During these meetings few challenges were highlighted such as the continuous need for contact centres of DV activities at sub-county level and long distances for survivors to the m’net offices in cases of emergencies and increasing number of survivors.

b) Distribution of flyers

· 300 flyers were distributed during the community sensitization meetings and special events like youth day celebrations which were held in Busia Town council.

· A joint meeting was held Police Family Protection Unit and discussed networking and referral system for the survivors as a conduit to curb the DV problems in the district since they control major centre of referral for the DV survivors.  The family protection unit in police is positively responding to the survivors referred to them case in point. 

Success story of Ajiambo Miria

· Ajambo Miria married with 4 children to Oyuki of HESSED ministries thrown out of her home by the husband and sought assistance form FOC-REV. FOC-REV later on referred her to police. The police summoned the man together with m’Net members counselled them and then was left for police to act. This case has been followed up by the volunteers and the reports reveal that the case has been referred to court pending to heard on 27th Nov.2008
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The husband at Busia police station before being taken to court (above)
Maria with her four children after family protection unit counselling and referring them to court (below)

b) Referral mechanisms:

The network now has a strong referral system for implementing the DV work in the district. FOC-REV is continuously implementing GBV in collaboration with Family Health International which established a gender based violence task force in collaboration with the police, court and probation office. They hold formal and informal interactions in the community in relation to DV and BP on intervals basis to review the challenges and progress and make recommendations to FOC-REV dedicated desk. 5 cases were reported, 3 were referred to police (FPU) that counseled them and after forwarded to probation and court of law. Among the cases reported and reported to police 2 are still under investigation and one of the abandoned children was referred to probation. 

 c) Lobbying and advocacy:

FOC-REV is using the existing partnerships with the district line ministries e.g. probation and social welfare, police and other NGOs e.g. Family health international to address the DV & BP issues through monthly meetings and other forms of interactions. 

2.6 Staff Capacity Building 
FOC-REV is an opportunity employer and promotes skills development of its staff in their careers. During the year, several board members and staff attended different trainings as indicated below;

	
	Area of Training
	No of Staff attended.

	1.
	Child Protection
	20  (15 Staff & 5 Board )

	2.
	Sustainability
	18  (11 staff, 2 Board members & 5 Intern students)

	3.
	Organization Capacity Assessment
	21  (16 Staff and 5 Board members)

	4.
	Rapid HIV Tests
	8  (2 staff & 6 Volunteers)

	5.
	HIV/AIDS Counseling and testing
	8  (2 staff & 6 Volunteers)

	6.
	Governance Training
	3  (2 Board and 1 staff)

	7.
	TOT HBC
	1 Staff

	8.
	Monitoring and Evaluation
	3

	9.
	HIV Prevention 
	2

	10.
	Advocacy 
	1
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Mr. John Francis Oketcho, Executive Director addressing staff during the training in Busia

3.0 Lessons Learnt and Best Practices 

i. Many beneficiaries demand for family planning services along side PMTCT service delivery.

ii. Low attitude of male involvement in ANC services to support there partners.

iii. The communities highly appreciate the use of drama groups and PHAs in PMTCT community sensitization.

iv. Some members of the community fear to go for HIV/AIDS or PMTCT services due to stigma.

v. Involvement of the political wing at all levels is very important in creating awareness in the communities.

vi. The use of FSG and follow of baby-mother pairs is paramount.
vii. Involvement of community leaders in planning, implementation and participatory monitoring eases the mobilization work.

viii. Networking and collaborations with ministry of health, office of the community development, District administration and other implementing partners is very crucial for the success of providing quality OVC services.

ix. OVC families provided with skills in enterprise development greatly improve incomes within their households e.g. buying pigs, cows etc.

x. Involvement of OVC in the decision making as pertains their vocational trades gives them the first chance to express their views on what is best for them.
xi. Trained peer counselors who are children themselves to have effective counseling among peers  because some students are not free with other teachers
xii. Professionally and technically guided trainings of the beneficiaries is a good  practice in that there is effective capacity building and skills  provided to the beneficiaries as an empowerment strategy  which in itself is a means of sustainability. 

xiii. OVC households provided with skills and improved seeds result to increased crop yields thus enough food and better nutrition at the end of it all high food availability.

xiv. Monthly meeting of beneficiaries promotes spirit of belonging where they share ideas that promote positive living.

4.0 Challenges 

i. Only 50% of OVC households indicated to be utilizing the knowledge and skills for business enterprise development and the rest indicated lack of capital as the main hindrance to establishing income generating activities.  

ii. High expectations by the beneficiaries to provide all their needs 

iii. Inadequate resources to equip the day care centre at Lumino to provide comprehensive services.

iv. Due to high population growth their rate of soil exhaustion is alarming.

v. Most beneficiaries are farmers and depend of agriculture but are affected by unpredictable weather changes.

vi. The number of OVC that need interventions is overwhelming but FOC—REV reach is very small compared to the need in the communities. This has brought a lot of dissatisfaction among the communities.
vii. For domestic violence project, the police lack transport in executing their work.
viii. The need to continue sensitizing local authorities in handling DV cases because they still believe that the MHDRN members can handle DV cases at all levels
ix. Financial constraint among the survivors of DV.
x. Lumino FOC-REV Health Centre faces unique constraints that among others include;
a) Inadequate beds for patients.

b) Inadequate facilities for harvesting water.

c) Lack of proper examination screens.

d) Shortage of some basic equipments e.g. maternity, refrigerator for storage of vaccines and other

e) Inadequate facility for disposal of medical wastes e.g. incinerator.

f) Staff remuneration/ retention very difficult.

g) Lack specialized laboratory equipments like haemo analyzer, centrifuge, X-Ray, Ultra Scan Machine etc. 

h) Shortage of some drugs and medical supplies.

i) Referral of emergency cases and complicated ones.

v. Provision of HCT is still facing challenges of space, lack of a public address system, generator which can greatly improved the performance and realizing the set target.
5.0 Future Plans for 2010

For the year 2010, FOC-REV will scale up its current programmes in Nakapiripirit, Busia, Bugiri, and Apac. With increased resource mobilization, hopes to expand geographically success current model in HIV and AIDS, Child Rights Protection and Domestic Violence to Tororo, Amuru and Moroto districts.

FOC-REV plans to implements the most recent project evaluation recommendations. This will include paying more attention to the sensitization of men in order to improve their health seeking behaviors and also adopt HCT so as to have more men enrolled into care to access the basic services.

The HBC project had massive benefits for the PLHIVs, however, it is through sustained series of health education sessions aimed to change PLHIVs mindsets that such benefits can be realized. It’s the Board of Director’s recommendation that PLHIVs selected as HBC beneficiaries should be on this project for at least 2 years and also be part of the sustainable livelihoods intervention for the same period of time. This however calls for a review of the SL strategy because currently it stipulates one year periods for its beneficiaries.

PLHIVs association through support group and agricultural units (for those in SL) should be encouraged as PLHIVs stand to benefit from these interactions. This greatly reduces stigmatization and also helps PLHIVs understand the implementation of the SL intervention, especially goat rearing and crop growing.

Beneficiaries should always be reminded of the benefits that accrue from involving their household members in the SL activities, especially during the trainings that are conducted in their respective homes. The fact that the beneficiaries are PLHIVs limits their ability to undertake all the activities on their own; they thus do need support of their families to help them implement.

FOC-REV will continue to source funding through proposal writing to raise more funds to help cover the excess gap and also hope that CSF will give another opportunity next year so that outreach is extend to more OVC in the districts of Busia and Nakapiripirit.
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FINANCIAL STATEMENTS
for the year ended 28 February 2009

Balance sheet

2008

ASSETS shs
Non-current assets
Property, plant and equipment 127,652,446
Current assets
Cash and cash equivalents 10,327,486
Total assets 137,979,932
FUND AND LIABILITIES
Accumulated fund i
Capital reserve 4 27(1 605,451 127,652,446
Income and expenditure reserve 5 1%7,766,794; 10,327,486

360,372,245 137,979,932
Total fund and liabilities §§’§;372,245f’ 137,979,932

The notes on pages 13 to 32 form an integral part of these financial statements.

The financial statements were approved by the directors on -B’-?-‘}-fd%gyand signe
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Appendix 2: List of Board Members 

	Full name 
	Title
	Date position held

	Hon. Justice James Ogoola 
	Patron 
	2008-2010

	Mrs. Akello Jennifer
	Chairperson 
	2008-2010

	Mr. Peter Kabagambe
	Vice Chairperson 
	2008-2010

	Mr. Ouma Titus
	Treasurer
	2008-2010

	Mrs. Odwori Florence
	Secretary 
	2008-2010

	Mr. Malinga Isaac
	Member
	2008-2010

	Mr. Oundo Ogalo
	Member
	2008-2010

	Ms. Nabwire Perusi
	Member
	2008-2010

	Ms. Ayo Florence 
	Member 
	2008-2010

	Mr. Francis Oketcho
	Ex-Official
	2008-2010


Appendix 3: List of Staff Members  

	S/NO
	EMPLOYEE NAME
	JOB TITLE
	DUTY STATION

	1. 
	OKETCHO JOHN  FRANCIS
	EXECUTIVE DIRECTOR
	BUSIA

	2. 
	NAMUHISA SHEDDY
	PROGRAMME COORDINATOR
	BUSIA

	3. 
	NEDDA DOWHATSHAHI
	AJWS VOLUNTEER
	BUSIA

	4. 
	OLIVIA BURCHETT
	PEACE CORPS VOLUNTEER
	BUSIA

	5. 
	BATAMBUZE  MOSES
	FINANCE & ADMIN. OFFICER
	BUSIA

	6. 
	NAMUGABWE  PETRINE
	ACCOUNTANT
	BUSIA

	7. 
	MBUGA HENRY KALEGA
	SL FIELD OFFICER
	BUGIRI

	8. 
	NAGAWA ROSEMARY
	SL FIELD OFFICER
	BUGIRI

	9. 
	WANDERA STEPHEN
	SL FIELD OFFICER
	BUGIRI

	10. 
	OTWEYO CHRISTIANO
	SL FIELD OFFICER
	BUGIRI

	11. 
	WAISWA SAUL
	HBC FIELD OFFICER
	BUGIRI

	12. 
	MUHUMUZA CHRISTOPHER
	PROJECT COORDINATOR
	BUSIA

	13. 
	OKODOI LEVI
	OVC PROJECT MANAGER
	BUSIA

	14. 
	WERE ANATOLI
	OVC PROJECT MANAGER
	NAKAPIRIPIRIT

	15. 
	ECEGA ALFRED
	PMTCT PROJECT MANAGER
	APAC

	16. 
	NABIRYE PHEOBE
	PMTCT PROJECT OFFICER
	APAC

	17. 
	KUSASIRA DARLSON
	PMTCT PROJECT OFFICER
	APAC

	18. 
	ONGUU PATRICK
	PMTCT PROJECT OFFICER
	APAC

	19. 
	WERE JULIET
	ADMIN. SECRETARY
	BUSIA

	20. 
	NABWIRE ANNET
	ADMIN. SECRETARY
	BUSIA

	21. 
	OUNDO BEN KIBANDA
	DRIVER
	BUSIA

	22. 
	EFUMBI CHRISTINE EVA
	ACCOUNTS ASSISTANT
	LUMINO

	23. 
	KACHISA WINFRED
	LABORATORY TECHNICIAN
	LUMINO

	24. 
	KUTEESA IVAS K.
	OVC FIELD OFFICER
	BUSIA

	25. 
	EGESSA JAMES
	ACCOUNTS ASSISTANT
	BUSIA

	26. 
	OUNDO DANSON
	OVC FIELD OFFICER
	BUSIA

	27. 
	TAABU CHRISTINE
	NURSING ASSISTANT
	LUMINO

	28. 
	MUGENI JOHN
	COMPOUND CLEANER
	LUMINO

	29. 
	SIKENYI JOHN 
	OVC FIELD OFFICER
	BUSIA

	30. 
	LOKIRU FRANCIS
	OVC PROJECT MANAGER
	NAKAPIRIPIRIT

	31. 
	LUTALO NOYE
	OVC FIELD OFFICER
	NAKAPIRIPIRIT

	32. 
	WANYAMA RICHARD
	OFFICE ASSISTANT
	BUSIA

	33. 
	WANDERA MOSES
	HBC FIELD OFFICER 
	BUSIA

	34. 
	OPAPO COLLISON
	SG NURSE
	BUGIRI

	35. 
	AWINO CLEMENTINA
	SG NURSE
	BUGIRI

	36. 
	NANGIRA DAMALI
	SG NURSE
	BUGIRI

	37. 
	LOBOT  JOSEPH  NANGOLE
	OVC FIELD OFFICER
	NAKAPIRIPIRIT

	38. 
	KAKIDI NOWA
	OVC PROJECT MANAGER
	BUSIA

	39. 
	BWIRE ANTHONY
	CLINICAL OFFICER
	LUMINO

	40. 
	NANGIRO HELLEN
	OVC  FIELD OFFICER
	NAKAPIRIPIRIT

	41. 
	ALIAU LYDIA 
	OFFICE ASSISTANT
	NAKAPIRIPIRIT

	42. 
	ACHAN RUTH
	HIV/AIDS FIELD OFFICER
	BUSIA

	43. 
	KYENDA EVELYN
	ENROLLED NURSE
	LUMINO

	44. 
	LOGOSE ANNE
	ENROLLED NURSE
	LUMINO

	45. 
	APIO MARGARET
	REGISTERED NURSE
	LUMINO

	46. 
	WANYAMA LAWRENCE
	SECURITY GUARD
	LUMINO

	47. 
	NASONGA JOHN BOSCO
	SECURITY GUARD
	LUMINO

	48. 
	AUMA SELA
	CLEANER
	LUMINO

	49. 
	NASIRUMBI CAROLINE
	CLEANER
	LUMINO

	50. 
	WERE DAVID
	CLEANER
	LUMINO


Behind Cover Page (Logos of Partners)
1. Uganda AIDS Commission (UAC)
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2. Civil Society Fund (CSF)
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3. GOAL Uganda
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4. United Nation Children Fund (UNICEF)
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5. Family Health International (FHI)
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6. Independent Development Fund (IDF)
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FINANCIAL STATEMENTS
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Income statement

;Actéfit ;ﬁ’ Actual
Opening halance Current Total budget “” year ended ’ Balance year ended
on budget budget available i 28-02- 009@1{? on budget 29-02-2008
Notes shs shs shs y ? g shs shs
Project income
Partners' grants 6 35,501,102 1,156,694,020 1,192,195,122 ? ﬁw&g 560,521,276 781,223,299
Less: Transferred to capital fund 2 11,387,299 11,387,299 (11,387,299) - (136,861,421)
Available for recurrent expenditure 35501,102  1,168,081,319 1,203,582.421 62%’286@:77 560,521,276 644,361,878
Project recurrent expenditure
GOAL 7A 32,704,900 220,976,171 253,681,071 99,178,217 167,459,500
UNICEF 7B (64,596,499) 259,032,850 194,436,351 90,387,601 280,205,286
American Jewish World Service (AJWS) 7C 10,363,744 76,530,898 86,894,642 (18,011,994) 38,903,756
Royal Netherlands Embassy - KNIP (Bugiri) 7D () (6,780) 5,040,320 5,033,540 (6,780) 51,063,300
Royal Netherlands Embassy - KNIP (Karamoja) 7D (i) 16,160,500 - 16,160,500 } 16,160,500 38,659,500
Family Health International (FHI) 7E 28,644 74,665,500 74,694,144 9,304,709 85,043,235
NAADS 7F 674 - 674 - 4,609,832
Firelight Foundation 7G (29,782) 17,400,000 17,370,218 (3,029,782) 16,757,400
AGRADU 7H 270 - 270 - 720,000
MIFUMI Human Rights Defendant Network (MHRDN) 71 45,500 2,480,000 2,525,500 - 1,770,000
Civil Society Foundation (CSF)
Nakapiripirit e 194,064,200 194,064,200 171,111,700 -
Busia 7K 190,085,012 190,085,012 167,004,712
Total recurrent expenditure (5,328,829)  1,040,274,951 1,034,946,122 532,098,883 685,191,809
Surplus/(deficit) 30,172,273 127,806,368 168,636,299 28,422,393 (40,829,931)

The notes on pages 13 to 32 form an integral part of these financial statements.
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7. American Jewish Worldwide Service (AJWS)




8. MIFUMI Project




9. Firelight Foundation 




Contact 

Executive Director,
FOC-REV Ministries

Plot 10, Equator Road, Munnu Complex, 

P.O. Box 6, Busia, Uganda – East Africa, 
Telephone: +254 772- 647011/702 310297


Email: foc-rev@yahoo.com, ed@focrevministriesug.org, info@focrevministriesug.org

Website: www.focrevministriesug.org
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