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1.1 Program Goal and Objectives 
The Priority Areas to be contributed to in respect of Malaria are: 

- Strengthened parasitological diagnosis of fevers (incl malaria) using RDTs and microscopy 

- Strengthen programme management to ensure use of combination drugs, not pure 
Artemesia, and offer clinical alternatives to presumptive treatment with ACTs 

- Support prompt diagnosis of fevers and mitigation of symptoms, especially among young 
and those with weakened immunity. 

Studies in Uganda relating to the continued risk of malaria and the benefits of accurate diagnostic 
methods (RDT or blood slide microscopy) are numerous.  Work by the Malaria Control 
Programme, Ministry of Health and their partners at the Infectious Disease Institute and the studies 
by the JMUP project and UCSF efficacy of RDTs all support the policy of Diagnose First. 

Hope Clinic wishes to support Diagnose First in Lukuli parish and the adjoining parishes of 
Makindye Division through the extensive stocking and distribution of approved RDTs at every 
health service point.  Health service providers will offer the RDT as a necessary consultation tool 
towards diagnosis and it will be provided alongside rehydration and fever mitigation therapies. 

     

1.1.1 Our Goals  
Hope Clinic Lukuli has been accredited by the Ministry of Health as an NGO that is working in 
collaboration with national and district priorities.  We have worked with the Malaria Consortium 
in a trial of ITN retreatment to become LLINs, we have been stockists of the Coartem brand since 
its introduction to Uganda and we continue to offer laboratory and RDT diagnosis of fever at the 
clinic. 

Clinically-diagnosed malaria is the leading cause of morbidity and mortality, accounting for 25-
40% of outpatient visits at health facilities, 15-20% of all hospital admissions, and 9-14% of all 
hospital deaths. Nearly half of in-patient deaths among children under five years of age are 
attributed to clinical malaria.  The likelihood of death is hugely increased by delay in starting 
accurate drug medication of the disease and management of the symptoms, especially dehydration. 

Our goal is to build on the work of the MU-UCSF Malaria Research Collaboration on RDT 
diagnostic protocols and training of health workers.  The encouragement to guardians of children 
and to people who themselves feel they ‘have malaria’ to promptly seek and obtain accurate 
diagnosis as to the cause of the febrile state will reduce child and general malaria mortality.  
Whilst continuing IPT for pregnant women, the self diagnosing of ‘malaria’ and then using ACT 
or pure Artemesia as presumptive treatment is either a waste of centrally funded ACT stocks, a 
risk to premature resistance among the parasites to the effect of Artemesia and an unnecessary use 
of the household’s income by miss-treating the symptoms which were perhaps viral or bacterial in 
cause.  We will safeguard the patient by managing the dehydration and febrile symptoms and 
promote microscopy at the nearest available health facility/ when it next opens for patients.      

Hope Clinic Lukuli would map and then train every health service point in Lukuli (less than a 
dozen) that offer malaria treatment and also those in adjoining parishes of Makindye.  In close 
consultation with the JUMP trainers and with Dr Timothy Musila, formerly of KCC, now Ministry 
of Health planning department, we have developed a protocol of diagnosis with RDT leading to 
ACT provision if positive else fever mitigation and rehydration if RDT-negative with referral to a 
laboratory test during clinic opening hours.  We would request Dr M Mubiru to provide oversight. 

Each health service point – whether clinic with microscope, dispensary or informal drug shop, 
would be provided with a stock of commodities for an initial month and monitored and restocked 
thereafter.   
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The restock and data collection allows supervision of correct stock usage: 

• Approved brand of rapid diagnostic tests with buffers and blood sample extractors 

• Printed guide (English and Luganda, with images) of the testing protocol and justification 

• Pre-constituted cartons (200ml volume) of ORS formula to Uganda hygiene standards 

• Preliminary stock of ACT drugs – Coartem or locally procured and approved brand 

• Data collection forms to record use of RDT, dispensing of ORS and decision to prescribe 
course of ACT or refer to laboratory for microscopy 

Each month a tally of tests and dispensing of ACT and fever mitigation drugs will be recorded and 
support provided through radio and loudspeaker to encourage prompt diagnosis of fevers (which 
results in free to client ORS) and reduced presumptive use of ACT and trust in diagnose first. 

The Diagnose First concept has the following design and implementation plan, as previously 
discussed with JUMP, Dr Musila and the Malaria Control Programme staff for GF Round 7. 

 [Preliminary] 
- Document Government/KCC endorsement of project concept and of health practices 
- Confirm ORS production facility (using existing food-grade manufacturing facility) 
- Obtain sufficient malaria rapid test kits for six months and UCSF JUMP IEC materials 
 
[Establishment and Setup] 
- Determine geographical implementation area based on transport routes and population areas 

around resource base (Hope Clinic Lukuli). Use 2002 Census to identify gender, age and other 
socio-economic indicators of target; 

- Using City Council data, Ministry of Health database of providers and Hope Clinic Lukuli 
outreach, map the different health providers in the implementation area.  Determine hierarchy 
for testers, Coartem outlets and laboratory services as well as multi-medic facilities for more 
serious referrals.  GIS/GPS may be adopted; 

- Using mapping, invite attendees to zone-level awareness training comprising health providers, 
elected officials, popular opinion leaders and others to ensure the widest population knows of 
the initiative and accurate explanation of pricing and products; 

- Agree form and key content messages for ongoing mobilization to the community and mixture 
of print and broadcast media as well as through group announcements at schools, churches and 
other religious or sporting gatherings;  

- Using mapping and Census data, and available epidemiology data, estimate stock levels and 
distribution nodes as well as individual outlets to be resourced from that node.  Agree stock 
flow and reporting documents and form of audit of correct use; 

 
[Implementation and fieldwork] 
- Distribute stocks of rapid test, ORS and IEC for first month, have second and third month at 

resource base; 
- Undertake program of community mobilization incorporating foot ‘patrol’ to identify children 

with relevant ailments in past weeks and conduct brief questionnaire on site of treatment and 
whether the new initiative was offered, declined or adopted; 

- Prepare month end ‘praise and guidance’ awards for health providers with best client adoption 
statistics.  Circulate and collect monthly reports of related ailments using the governments 
standard HMIS #105 form for out-patient consultations; 

- Based on mid month stock use and resulting demand for Coartem and other non-malarial 
medication, prepare re-stocking program for end of month to ensure sufficient stocks for 
coming six weeks.  Repeat four-weekly thereafter. 

 



The Hope Clinic Lukuli 
 (NGO:5914-4003) clinic@hcluganda.org PO Box 4290, Kampala www.hcluganda.org 
 

 Tetunoonya Magoba – Tufa Kubulamu Bwo                    Page 3          Not for Profit; for the Community 

1.1.2 Our Objectives  

In 2008 a mapping of Lukuli parish in collaboration with the WHO Health Mapper team and 
Kampala City Council GIS and HMIS staff concluded that less than 15 sites in the Lukuli parish of 
12,000 residents existed to test for malaria.  All sites were closed at night and only two offered 
microscope-based diagnosis at any time of day or night.  The result was widespread presumptive 
treatment, but often with SP/Fansidar or other non Artemesia drugs.  The cost of ACT at the time 
was prohibitive to most households. 

Our objective is to demonstrate that availability of free to client RDTs at every health service point 
to which a person will take themselves or their children for fever medication will lead to increased 
diagnosis through RDT or microscopy prior to medication with anti-malarial medications.  Ths 
Diagnose First campaign will focus on the parish of Lukuli and adjoining parishes, some 60,000 
people across 15,000 households.  To encourage a ‘patient’ to even consider diagnosis before 
medication, the health service point will offer hygienic ORS drinks in pre-packed 200ml cartons 
(same volume as fruit juice ‘Splash’ or ‘Ceres’ brand).  Every dehydrated patient who presents 
with other symptoms of fever will receive two cartons, information on home production of ORS 
and the offer of a free to test RDT.   

The result of the RDT will determine whether the patient is offered non-malaria related fever 
mitigation medication to purchase (eg paracetamol syrups) or be dispensed with free to client 
ACTs (only if the RDT shows positive for malaria).  If the RDT is negative, the patient may 
choose to purchase ACT or other medication but will be advised to attend the nearby clinics with 
laboratory services (which will also stock the free ORS and free ACTS). 

By enrolling district health officials, local administration leaders and community elected officials, 
and a campaign of information and clarification, we expect to significantly reduce presumptive 
treatment using ACTs.  We request Dr M Mubiru to provide support and supervision to our work. 

In 2007 and 2008, the Joint Uganda Malaria Training Program (JUMP) provided comprehensive 
malaria training targeting all relevant personnel in a health facility (i.e., laboratory personnel, 
clinicians, nurses, and data managers). Through this innovative team approach the program 
improved malaria diagnosis, strengthen case management of malaria, and further developed the 
malaria surveillance record keeping and reporting to the HMIS.  Hope Clinic’s objective is to 
utilise this proven training and experienced trainers for the health services in Makindye Division. 
A post-training evaluation of the JUMP program found that integrated team-based training was 
associated with significant improvements in malaria case management. Most significantly, there 
was an increase in the proportion of patients with suspected malaria being referred for microscopy 
and a decrease in the proportion of those with negative blood smears being prescribed anti-
malarial therapy.   The JUMP training was a five- to six-day training that took place at a central 
location and so the NMCP developed a shorter course to be implemented at the health facility 
level.  

It is this NMCP three-day training on RDTs for laboratory staff and clinicians and a three-day 
microscopy training for laboratory staff that we would adopt. These trainings will be conducted at 
the facility level in order to limit the interruption of service provision. Facilitation of 
communication between the different health professionals at the facility level and the health 
service points is now achieved through supportive supervision visits and in-service training. 
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1.2 Costed Program Activities 
Activity 1 - engagement with Makindye health service providers on JUMP/ Diagnose First concept 

Item of Budget Unit desc'n. Cost/ unit Units cost/month cost/ year UShs 

Diagnose First Coordinator person month       650,000  1          650,000             7,800,000  

Parish level supervisor person month       350,000  6      2,100,000           25,200,000  

JUMP Trainers NMCP Person days          50,000  40      2,000,000           24,000,000  

JUMP materials 3 days trg set          10,000  50          500,000                 500,000  

 

Data management officer person month       450,000  1          450,000             5,400,000  

 

Supervisors/ stock manager person month       650,000  1          650,000             7,800,000  

       

      

         70,700,000  

 

Activity 2 - Information materials for point of diagnosis and explanation to clients of health options 

 

Item of Budget Unit desc'n. Cost/ unit Units cost/month cost/ year UShs 

 

Health provider job aide set per site         30,000  50      1,500,000             1,500,000  

 

Posters: Diagnose First sheets A3            5,000  50          250,000                 50,000  

 

Design of info campaign Design/ drama       500,000  1          500,000                500,000  

 

Leaflets on treatment A4 trifold            2,500  3000      7,500,000             7,500,000  

 

Drama/ info delivery Info sessions       150,000  2          300,000             3,600,000  

       

      

         13,350,000  

 

Activity 3 - data collection, delivery of restocking, retraining and recognition of health providers 

 

Item of Budget Unit desc'n. Cost/ unit Units cost/month cost/ year UShs 

 

JUMP trainers refresher trg qtrly meeting         50,000  10          500,000             2,000,000  

Mtgs for restock division visits         20,000  20          400,000             4,800,000  

Retrain/ recognition event six month mtg       200,000  1          200,000                 400,000  

           7,200,000  

 

Equipment for Malaria Diagnose First/ JUMP project 

Item of Budget Unit desc'n. Cost/ unit Units cost/month cost/ year UShs 

Monitoring tools Computer    1,500,000  2      3,000,000             3,000,000  

 

Monitoring tools Printer- colour    1,200,000  1      1,200,000             1,200,000  

 

Mapping tool GPS handheld    1,000,000  1      1,000,000             1,000,000  

 

Stock control Barcoder       750,000  1          750,000                 750,000  

 

Training equipment Projector    1,500,000  1      1,500,000             1,500,000  

Training equipment Laminator       400,000  1          400,000                 400,000  

Community notice boards metal stands       150,000  20      3,000,000             3,000,000  

Transport to restock Motor cycle    4,000,000  1      4,000,000             4,000,000  

      

         14,850,000  
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The summary of costs for year one (three activities) is UShs 91,250,000, however this excludes 
the cost of the rapid diagnostic tests, the ACT for proven malaria cases and the ORS cartons.  
These are estimated below based on 10,000 people with febrile symptoms screened per month. 

Activity 3 - stocks of RDTs and ORS cartons for use at health service point (pop'n x 4 episodes a year) 

       

 

Rapid Diagnostic Test test kit            2,000  10000    20,000,000         240,000,000  

 

ORS 'ready to drink' Carton of ORS                500  20000    10,000,000         120,000,000  

 

Stocks of ACT/ Coartem course of drugs            4,000  2500    10,000,000         120,000,000  

       480,000,000  

 

1.3 Overall estimated cost 
Hope Clinic Lukuli has prepared a budget that includes the cost of implementing the JUMP/ 
Diagnose First training and concept across a population area of 60,000 people in 15,000 
households.  If this five year programme excludes the cost of centrally purchased RDT and ACT, 
the costs per year and for the five years are as follows: 

Year 1 Year 2 Year 3 Year 4 Year 5 All Years 

Activities 91,250,000 91,250,000    91,250,000       91,250,000  91,250,000 456,250,000 

Equipment 14,850,000 

    

14,850,000 

ORS Cartons 120,000,000 120,000,000 120,000,000 

       

120,000,000  120,000,000 600,000,000 

Total Ushs 226,100,000 211,250,000 211,250,000 

       

211,250,000  211,250,000 1,071,100,000 

RDT & ACT 360,000,000 360,000,000 360,000,000 

       

360,000,000  360,000,000 1,800,000,000 

Overall Total 586,100,000 571,250,000 571,250,000 

       

571,250,000  571,250,000 2,871,100,000 

 
Excluding the RDT and ACT, the overall estimated cost is UShs 1,071,100,000 over five years. At 
June 2010 exchange rate, this approximates to US$510,000 over five years.  The estimated cost of 
the RDT and ACT are an additional US$170,000 per annum. 

1.4 Performance Indicators with annual targets for five years 
The individual patient/ event data that can be gathered from the health service providers will 
include:  

• the incidence of the ailment and date of reporting;  

• the testing outcome, dispensing of ORS, prescription of ACT or of mitigating drugs; 

• gender, age and location of home or zone of residence of the patient - names and other data 
could also be collected but would not be reported to ensure confidentiality.   

With assistance from the Ministry of Health, we would distribute the Government’s health unit 
monitoring form (#105) to all health service providers and then gather them monthly.  The NMCP 
Strategic Plan 2005-2010 cites its objectives as greater community action (Obj 13), advocacy (Obj 
12) and support to the NMCP and health systems (Obj 15 and 16). 
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Over the period of the initiative we would show increased access/ use of each service provider.  
We would need anecdotal reports from those providers for their ‘normal’ level of activity and to 
what extent even the first month in higher than normal. 

A person would be required at the resource base (Hope Clinic Lukuli) to compile the stock records 
and the HMIS #105 forms.  This would be electronic and provide a detailed epidemiology data set 
for the Ministry, city council and other interested parties 

Indicator M1:  Number of health service points in the Lukuli parish and adjoining parishes that 
have been trained in high quality clinical and parasitological diagnosis of malaria (NMCP Obj 8) 

Target for Indicator M1 – ten per parish or 75% of all active sites per parish to be active in the 
Diagnose First project. 

Indicator M2:  Number of children under 5 receiving appropriate treatment within 24 hours of 
onset of febrile symptoms (relates to National Malaria Strategic Plan target of 55%, OBJ 6) 

Target for Indicator M2 – 70% of patients who attend a health service point in the project area will 
confirm that febrile symptoms began within the past 24 hours.  

Indicator M3:  Proportion of patients to whom ACT were prescribed/ dispensed who only receive 
ACT after confirmation of malaria parasites through RDT and/or microscopy 

Target for Indicator M3 – 50% of patients visiting health service points in the project area will 
only receive ACT after RDT or microscopy. (compares to 8% national rate) 

1.5 Geographic coverage 
Hope Clinic Lukuli is situated in Lukuli LC-II (parish), part of Makindye LC-III Division of 
Kampala.  The Division as a whole represents 299,000 people counted at the most recent Census.  
Based on that Census data, the neighbouring LC-II areas within 2km of the clinic’s site can be said 
to include 60,000 people across 15,000 households.  The clinic also provides services to people 
living in a wider radius as Nsambya Hospital and Kiruddu health centre are 4km and 5km distant, 
respectively.  

1.6 Management Capability Statement 
The Hope Clinic Lukuli is a Ugandan NGO and is registered as a primary healthcare facility with 
the Registrar at the Ministry of Health.  We attach letters of recognition from the Makindye 
Division Medical Officer and the Director of the department of health, Kampala City Council.   

In terms of management of the funds and delivery of services in line with national medical and 
public health guidelines and fiduciary regulations, our recent achievements include:  

- The Hope Clinic Lukuli has been recognised by the Ministry of Health as having the medical 
facilities and systems which enabled it to be designated as an ARV Therapy Centre (February 
2006).  It is a centre of excellence for the Joint Clinical Research Centre (JCRC). 

- Following regular inspections by Kampala City Council nursing in-charge, the matron for 
youth services and the Divisional Medical Officer for Makindye we have received the PHC 
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grant and consumables to support our maternity and child health services.  Our accountabilities 
are made promptly as they fall due. 

- Hope Clinic Lukuli has successfully managed capital and operational grants, including from: 
Rotary International; Belgian Technical Cooperation (twice); Until There’s a Cure; Aggreko 
International (twice); and DFCU Group.  The NGO has also received three awards from the US 
Embassy small grants department in respect of counselling and testing services and currently 
administers a grant for income generation activities to benefit HIV positive households. 

- The Director of the NGO who is responsible for financial management is a Chartered 
Accountant with over 11 years experience of development programme implementation in 
Uganda under Government and funding agency regulations of PEPFAR and the European 
Commission.  The onsite administrator uses the Quickbooks accounting software and are 
willing to have financial spot checks on our transactions by your financial supervisors. 

- Our record-keeping combines the requirements of the HMIS Database for Health Units and the 
Quickbooks accounting software which was introduced during 2006.  Each month our HMIS 
form #105 is provided to Makindye’s Divisional Medical Officer and we have regular 
supervisory visits from Division and central KCC staff.   

- Our medical staff contingent includes two full time Clinical Officers and two part-time Clinical 
Officers to provide 24 hour cover from senior staff.  In respect of HIV, the senior Clinical 
officer, Annet, has received 2 years mentoring on the job as well as formal training from the 
Joint Clinical Research Center.  They work with Registered and Enrolled nurses and midwives 
as well as laboratory technicians and graduate counsellors.     

- The clinic is up to date with its Uganda Revenue Authority returns and has been reconfirmed as 
being charitable in its purpose and having audited financial statements. 

1.7 Name of Organisation 
The organisation is Hope Clinic Lukuli, a company limited by guarantee and a registered NGO. 

1.8 Contact Details of Organisation  
The telephone contact for the organisation is 0712 738076.  There is no fax machine.  E-mails can 
be received at clinic@hcluganda.org and the physical address is: 

Hope Clinic Lukuli, Lukuli-Nanganda, Makindye Division, Kampala   (PO Box 4290, Kampala) 

1.9 Contact person for the proposal within the organisation 
The Director to be contacted in respect of this proposal is Philip Mitchell (Philip@hcluganda.org).  
He is a UK Chartered Accountant with experience in health marketing and communications, grant 
management under PEPFAR and financial management of European Commission funded projects. 

1.10 Type and legal status of the organisation (attach certificates) 
Hope Clinic Lukuli Limited (registration number 59745) is a company limited by guarantee and 
registered in the Republic of Uganda on 23 July 2003.  The company has been considered by the 
Uganda Revenue Authority who have designated it as charitable in nature and exempt from 
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taxation on donations in receives and other sources of income to the clinic.  The certificate of 
incorporation and letter of exemption from the Uganda Revenue Authority are attached. 

1.11 Short profile of background and achievements 
Hope Clinic Lukuli took on the management of a small maternity unit in Kalule zone, Lukuli LC-
II in April 2000.  Working with the community management and resident midwife, the clinic 
services were expanded to include child immunisation visits from St. Francis hospital at Nsambya 
and HIV counselling visits from the Aids Information Centre.  Through the period from 2000 to 
2003 the clinic expanded its work to include a separate delivery room and laboratory services.  
The ability to serve patients outside of the Lukuli and beyond being a CBO led us to formalise 
relations with the Makindye Division and the NGO Registration Board in February 2003. 

Also in 2003, the Hope Clinic Lukuli limited company was formed and we approached 
construction materials companies in Kampala for support and registered ourselves with the 
Uganda Protestant Medical Bureau (UPMB).  The clinic was functioning from small premises 
without adequate water or lighting and so a new facility was designed with charitable architects 
and land provided to us on a rent-free lease of 25 years.  In 2004 we began construction of the 
current facility.  At that time we were seeing over 150 patients a month, of whom over 50 had 
malaria, and we also assisted 1-2 deliveries a week and offered HIV testing on Saturdays reaching 
30 people a month.  We had been provided with HIV test kits and drugs from the PMTCT unit of 
the Ministry of Health and so all mothers attending our ante-natal sessions were tested as were all 
who delivered at the unit if they had missed our ANC. 

The response from companies in Uganda, from Rotary International and from Belgian Technical 
Cooperation allowed the new facility to be built and opened on 5th July 2005.  In the three months 
before entering the new clinic, we were seeing about 300 patients a month.  The additional space 
in the new facility, better location and extra staff meant that by the end of 2005 we were seeing 
over 400 clients a month, of whom over 120 were confirmed with malaria requiring treatment.  
Our HIV services also expanded as we were able to take on a counsellor during the week and were 
testing almost 50 people a month, including the expectant mothers.  Kampala City Council 
encouraged us to provide child immunisation services independently of Nsambya Hospital and we 
begun to immunise every Monday and by the end of 2005 were making 200 vaccinations a month. 

We made a request to the Kampala City Council and Ministry of Health for recognition as a HIV 
treatment centre and of our role in the HIV and primary health response to needs in Makindye 
Division.  This was successful and we have received PHC and EDG funding for 2006/07, 
accreditation as an Anti-Retroviral Therapy centre and receive HIV test kits and Coartem from the 
Ministry of Health through NMS/DELIVER and JMS.  We are therefore fully coordinating our 
work with the district and national authorities and are an example of a successful public-private 
partnership in health service provision.    Our grant performance is covered below. 

1.12 Proven track record of managing related grants 
Hope Clinic Lukuli has a strong record of not only managing grants, but of fund-raising from 
national and international sources.  We are also used to compiling and submitting commodity 
usage reports to the Council.  As a mark of our good management, we have received second grants 
from a European embassy in Kampala and from a large international company working in Uganda. 
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In 2004 and early 2005, Hope Clinic Lukuli designed and built the current medical facility and this 
was planned and implemented through cooperation with Ugandan corporate donations and 
international grants.  Significant donations in kind were made by Roofings Limited, Hwan Sung 
Limited, Hima Cement, Sadolin Paints, CTM, the Tile Centre and the Delegation of the European 
Commission in Uganda.  A capital grant was also awarded by Belgian Technical Cooperation from 
whom a ‘letter of grant completion’ was received and a second grant award has been made.  The 
construction budget was in excess of US$ 30,000 including donated materials.   

The equipping of the health facility was through a grant of $21,000 from Rotary International 
which was concluded in 2006 with the purchase and free distribution of 1,500 long lasting 
impregnated nets (LLIN).  The grant was in the form of financial transfers and procurement was in 
line with a pre-arranged budget.  The grant enabled the purchase of fixed and portable medical 
fittings and instruments as well as a power back-up which allows light for the clinic to function on 
a 24 hour basis.  

In 2006 grants were received from Belgian Technical Cooperation (BTC) for a medical incinerator 
and meeting tent and from Aggreko International (a power generation company) for our counsellor 
and nursing staff and additional equipment.  Also in commenced in 2006 was a grant of $5,000 
from a US charity, Until There’s A Cure (www.utac.org) which has funded Septrin to our clients 
and also the recent Stay Alive programme of HIV and youth-health awareness for 9-11 year olds 
through the schools in our catchment area.  This was successfully completed in April 2007 with 
participation from schools, LC-II and LC-III officials in the planning and implementation.  Mrs 
Bonabona, the representative for Heath and Education at Makindye Division also took part. 

The Rotary Club of Makindye and the Executive Director of UTAC have offered to confirm the 
successful completion of their grants with us.  We can provide the final report letter from BTC. 

We have also successfully managed funds under the PEPFAR regulations from the US Embassy.  
The following are extracts from the final reports by past funders relating to our good management. 

1.13 Audited accounts for the last 3 years 
The audited accounts (receipts and payments, balance sheet and notes to the accounts) are 
available for the three financial years ended 30th June 2007, 2008 and 2009.  We have also 
confirmed with the Uganda Revenue Authority our continued status as a charity.  

As attachments to this proposal, we include these audited accounts, the NGO Registration 
certificate through to 2012 and reports from Kampala City Council and recent funders. 
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