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1. Foreword

On behalf of the Board ofictors of Namutamba Rehabilitatiore@e and on my

own behalf, | ampleased to present to you tAanualReport for the periodf 201Q
During this periodNamutamba R has made significant progress towards improving
the welfare of children and youth witlisabilitiesin the targeted aredisrough its
medicalrehabilitation follow up and community awareness programs

This contributon by Namutamba Rehabilitatiore@re and its partners compliments
the childhood disability eradication efforts

As will be notedrom the report, specific achievemnts that havbeen realiset the
fulfilmentofth e or gani s a tarebighbghteddolgtheravithithe main
challenges experienced.

These achievements were ragdssible by the generous support of our partners, who
provide us with the necessatgchnical and financial resources.

In a special way, we would like to recognise the support offered by Neukirchener
Mission, Liliane Faundation ChristianBlind Mission andMityana District

Special appreciain also goes to the Namutamba Rehabilitatient@ Board

members for their strategic guidance and to the staff members for their professional

commi t ment to realising the organisationods

Ute Rudiger
Leader oMNamutamba&RC

Ss=bunya before d after surgery



2. Introduction

The fdlowing report provides details dhe programs implemented by the

Namutanba Rehabilitation €ntre and the achievementgistered irthe year 2010.

Duringthe last yearthe organisation continued to experience growth in terms of

diversity of programs analctivities implemented. This enabled the organisation to

move a step further i n tobjectiveselThd i sati on of
implementegrogramscovered fivdfocus areasanely; medical rehabilitation,

community sensitisation, outreaches andbfes up,empowerment othildren and

youth with disabilityand strengthening the organisatioeapabilities

2.1 About the organisation

The Namutamba Rehabilitati@@ente is a registered Non government organisation

founded in1995, by Mr. Burckhardt@weinbergera German Missionaryput being

run byNeukirchener Nksion in partnership with then@rchof UgandaMityana

Diocese)since 1997.

Namut amba RCO6s mandate is to contribute to
disabilities inUgandathroughcomplimening to the childhood disability prevention

and rehabilitatiocampaign/effort with particular emphasis on promoting the well

fare of children and youth with disabilities

B

2.2Vision
To enablechildren and youthvith disabilitieslive
a better fie through medical rehabilitation.

2.3 Mission

- To provide rehabilitation services as well as
involving families and communities in the
rehabilitation process of children Wwitlisabilities
- To create a favourable atmosphere for their
survival, succesand security without
discrimiration through sensitisation

- Namutamba Rehabilitationedtre focuses its
activities on children and youth ofZb years.

- The degree of rehabilitation is in accordance
with theMinistry of Health standards in Uganda.

2.40bjectives

Objectives of Namutamba Rehabilitation Center in accomplishing its mission
include:

- To contribute tamprovedrehabilitationprocess andtandards for chilen and
youth with disabilities,

- To provide medical rehabilitation and appliancesttibddren and youth with
disabilities,

- To involve parents itherehabiliation process of their children,

- To create awareness and responsibility in comrnasds regards people with
disabilities



The following services are offered:
e Admission of clildren with: Polio, Cerebral Palsy, congenital deformities,
Cleft lip, Clubfoot, Drop foot, drocegalus, Post burn contractures,
Osteomyelitis and other disabilities.

e Counselling
e Taking children to hospitals and specialsitslif needed for operation
¢ Pre-and post operative care (dressings)
e Physiotherapy
e Occupatioal therapy
e Provision of appliances
e Distribution of epilepsy drugs
¢ Informal school activities
e Sending people with disabilities to vocational training
e Fieldwork: regular outreach cliniciollow-up and home visits, community
awareness, identifying peopletiwdisabilities, training of Voluntary
Mediators.
2.5Goals
In addition to the above mentioned sergjdbe goal is to strengthen Namutamba
RCOs institutional a nndreaserthg afiedtivermessiar@ln capabi |

efficiency of the NamutambaC (the Bard and secretarigt) manage and grow the
Centein a sustainable and more significant manner

2.6 Governance

The organisation has a Board of Directors comprised of eleven memberarevho
professionals in various fields and provide technical guidance on policy issues and
strategic direction.

Structure of Namutamba RC

{ German Board } [ Ugandan Board ]
Leader of the W [ _
Centre ) L Medical In charge
| |
Administration AgriculturalD e p 6 Catering )
School, Vocational Food production Department Medical Departeme.
Trainina Physiotherapy
Nursing Care,
Follow Un




3. Program achievements
In theperiod under review, the organisation continued to implaractivities ints
five program areas as indicated below

3.1Medical Rehabilitation

The Namutamba Rehabilitation Cesifrcore value is medical rehabilitatioguite a

big number of children have been operated this year as seen in the statistical table
bdow. This is done to prevent or to curb disabilities and complications.

Tablel

Number of clients for rehabilitation 2002010

Average 2007 2008 | 2009 | 2010
Inpatients 27 24 25 22
Attendants 8 7 6 6
Outpatients monthly 223 246 239 | 282
Outpatients annual 2674 2956 | 2873 | 3381
Operations 175 149 105 | 108
New clients 530 438 640 | 685

Under this program area, the following activities were being implemented

Pre and post operatecare

A big number of children were admitted at the Centre and necessarnyizan to

them and their attendantss(shown in the statistical talile

Mostchildren are referred to CoRStbspital for assessment, and if necessary
operations are thereafter done by orthopaedic and plastic surgeons.

After operations most children areconditions that cannot be handled by there
caretakers in villages because they need daily dressing, others require change of
plaster; others need daily therapy while others need close investigations by qualified
personnel.

Physidherapy

Most of the cildren admitted at Namutamba RC attended physiothesithgr for
prevention of disakities or for functional improvemenrdfter operations.

We haveorganised special days for pareatshildren with Cerebral &sy. Our aim
is toempower and teach parsioin how to manage sucbrditions These days were
not well attendedlue to transport problems.

Provision of appliances B
Appliances (crutches, splints, '
wheelchairs etc.) are provided to
people with disabilitiesvhere it is
necessary to giveupport in
movementor prevent the
occurrence of a disabilityAs they
are expensive and costly parents
and guadiansthey are equested
andencouragedo contributeto
their childreno




Table

Number of new assessed clients treated irv22010

Type of disability 2007 2008 2009 2010
Cerebral Palsy 78 89 93 106
Epilepsy 199 195 244 289
Osteomyelitis 37 28 18 23
Cleft lip, Cleft palate 15 7 12 7
Clubfoot 15 25 44 28
Post Burn Contracture 13 15 16 10
Others 173 179 213 232
Total 530 438 640 685

3.2Community sensitisation
Under this program area, the following activities were being implemented,;

Disability screening in schools
Themedical team of NamutambaChas seriously embarked on disability screening
this year in a number of schools such aaitamba Dewnstration School, Kitemu
Primary $hool and others.

We have already seen results that are positive fronopigisationteachers have
started reportinghildren with disabilitieso Namutamba Rehabilitation Ceat

Sensitisation afTeacters training collegs

We have also commenced a program of training grade three teachers thefbasic
children with special needs. In this way, teachers are trained on how to handle
children with disabilities once they find them in class and how to heip.th



Training of Voluntary Mediators
A Refreshemworkshopwas conducted with alfoluntary Mediators at Mityanéen

: new VoluntaryMediators were trained
from Kiboga and Mubende Distritr
three daysFurther @aluation of the
VM & was done to mator the activities
carried out.
| We organisedommunity meetings and
teach ngs to focus on
this is mainly done by our trained
. voluntary mediatas, however, for
major meetings; the medical team of
Namutamba RC is always available.

3.30utreades and follow up

Field work and outreaches were done on a regular basis by the medical team of
Namutamba Rehabilitation Centre. The team carried out field work in Kiganda,
Kiyuni, Kassanda, Zigoti, Maanyi and Nabwendo. This enables the Gemntrach

out to those whare unable to come the Centre for treatment and rehabilitation.

Epilepsy program
Regular clinics are held in Namutambaganda,Kassanda,Zigoti and MaanyiA
new regular EpilepsZlinic wasopened in Kiyunto ensure better servicesdaor
clients.
Our main goals are:
- Education about the disease (this is to clients and attendants)
- Provision of antiepileptic medicine
- Monitoring clients on londerm basis

This program was commenced in 1998 and many have gained from it, quite a big
number of childrergot free from fits after completing their long term dose, while
others still have to continue for some years or throughout their lives.

Clients are requested at least make a contribution of 264000 Ush for the

medicine they get for thonths.

Table3

Clients on Epilepsy Treatment

Areas 2007 2008 2009 2010
Namutamba 58 105 117 119
Kassanda 100 153 139 181
Kiganda 119 143 173 173
Zigoti 49 62 63 109
Kiyuni - - - 133
Maanyi 63 71 108 97

needs



Follow- up and Home visits

TheFollow-up programme of discharged cliemias intensified; clients are followed
up to see how they adopt to ddlilfe after rehabilitation at BmutambdC, and to
advise accordingly depending on the nature of disabifigny parents arecenmitted
and support the rehabilitation process after discharge framutambdrC.

156home visits were carried out aB8 several lowcost appliancekke standing
frames ad parallel barsnadeto enable clients get knowledge of getting and using
locally made appliancesith the help of their families and caretakers.

This was done by thigeld work coordinator together with ooluntary Mediators.

3.4Empowermenbf children and youth with disability

Vocational training

Some youth with disabilities werefefed a chance to go for vocational trainifgr

the year under review we h&alir studentsloing tailoring and were all successful,
they received tailoring machisand we hope they will be able to sustain themselves
in all aspects of lifeWe also he 2 studentfor mechanicsone isstill on board.

TIring students

Education
The Cente has a teacher, shitdren at theCentrehave a chance of studying
Education services ar e neamindawmakei nf or mal but

There are also someildren whose formal education were partly funded aede
able togo to other schools.

Hand crafts

All children at NamutambaRC were able to learn soroeafts;they do weaving,
knitting, making matsdesigning and others. This was done every day of thelwn
the afternoon.

35St rengthening the organisationds capabil:i

Strategic planning
The Centre has embarked stnategies that will ensusistainability in the long run
and has employed qualified personnel to ensure proper strategic management.



Staffs professional development

Medical staff attended courses their professionallevelopmenthowever staffs
especially in the medical department are continually taught and givghtsen the
improvement of the quality of services towards P&/D

Income generating project

Forthe year under review we had a tree planting project, some trees were planted at
theland of N\amutamba&C, howevera proposalffor tree plantings not funded yet

and samuch is still desiréfor this project.

English website

The English website was opened to ensure easier and surer way of spreading
information to differenplaces of the worldnd to avail information foany possible
donors and volunteerbtfp:// rehauganda.orjy

Re-opening of the workshop

The workshop wagre-opened in September after the arrival of a Geroaapenter

We hope to make it more efficient and that it wilhbét the &ntre economically,

also, children and youth with disabilities get chances of acquiring some skills from it
while at the @ntre.

Membership to other organisation

Namutambaehabilitation Ceng&is networking with manyther related
organisations such a®oBSU, Katalemwa Cheshire Homes, Ministry of Health
UPMB, andothers




4. Departmental report

4.1 Medical department

Mityana District supported the Outreach Clinicspgogvidingand facilitatingqualified
personne(Psychiatric Nursewho is very hipful in treating clients with Rilepsyin all

the outreach clinics.

Ministry of Health through thBrimary Health Care dflityana District also supported

the work at theCentre by providinggome funds which enabled the Centre to cover part of
the costs for outreaches amedicalexpenditures

A workshop fortreatment of congenital clubfo(fonseti methodook placefor the
medical stafin Namutamba

Medical staff attended internal teachings, workshops and courses for professional
development

Health teachings for children and attendants were started at the Qeategular
basis.

4.2 Agriculture department

The Centre &s its own garden contributing 10% to the food (greens, beans, cabbage,
sweet potatoes, tomatoes, matodkagts and othersjo have a balanced nutrition for

the children while at the éhtre.

The Centre has a garden manager who plans, participates andsegpthe garden

work. Attendants and youth with disabilities are actively involved in foods production
and they do it promptly.

The department was also actively involved in the tree planting project that was under
taken by the Centre to ensure futustainability. Through the agriculture

department, the Centre has planted over 200 trees.

4.3 Management

Highlights of 2010

The Centre is run biwelve
employed staffssupported by
two medical staffs from
Germany

The Gentre employedfour new
staffsin 2010for the following
positions,

an AdministrativeAssistanta
Registered Nurse Night
Matron and a Weeker@ook.
A German volunteer worked
part timeat the Centre and : e 2 5L
supported teaching and leisure staffs
activities of childrerand aGerman carenterstartedworking as volunteer for one
year at the Centr&@he managemems continuously working

on afuture concept for the Centre in order to increasenthiependence

from contributions from abroaahd to ensure seffustainability.

1C



Challenges
There ischallenge oféss participation of stakeholders in planning for soahality
of the Centre and lack stipport by other organisatians

Much as the Cergrcontinues to emphasizeontributions of families towards the
medical ehabilitation ottheir children abig number of parents aret able to meet
the costs.

The car (ambulance) has moout and there were high expenses on repairs and
failures.The Cente has not raisg¢ enough money for a new car, sapport is
required for this cause.

5. Financial report

This report covers the period January 2010 to December 2010. The financial report
for this year reflects the audited books of account foCestre.

Income
There is need to expand the income base of Namutamba RC, through varioes avenu
like; donors, raising contribution fees, and viable projects foii seftainability.

MOH through Pimary Health CareéMityana District has continued to support

Namutamba RC in meeting some reatch costsThis year it contbuted 1.86 of the

organisat o mrss income.

During the year pampleasizedngcontriouirig0.8%alithee on was
gross i ncome. We hope to raise parentods cor

Expenditure

Thi s year 6s e xhghlentdhn it2Q09; the nbrease inberpenditure was
brought about bhigher costs for medical treatmetiite new concept of external audit
for the last Zyearsandemployment of one mormgualified staffand

11



