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Abstract: This paper is a presentation of a community led holistic integrated community approach designed and 
implemented as a partnership of various stakeholders with the aim of promoting child survival, growth and development and 
wellbeing of the general community. Inadequacies related to access to basic social services: Food, Health, Education, Water 
and Sanitation, remain a central question regarding improvements in the quality of life and  promotion of rights of children 
in poor rural communities in Uganda.    
A participatory approach that builds on local knowledge, experience and innovations stimulates the creativity of all involved, 
resulting in improvements in different aspects of life of children and the general community. Survival, growth and psycho-
social and cognitive developments are highly inter-inked processes occurring simultaneously and affecting each other. The 
paper shows that a holistic and integrated childhood care and development program is what is needed to support these 
processes. However, there are constraints that need to be addressed and pit falls to be avoided.  
 
Index terms: Integrated Approach; Child Survival, Growth And Development; Care And Support; Partnership; 
Sustainability. 
 
I. INTRODUCTION  
 
While Uganda has made progress in reducing infant 
mortality in the last two decades, the progress is still 
unacceptably low. Notably, by 2006 when the Kasito 
ADP was started, 1 in every 13 Ugandan children was 
dying before reaching age 1 while 1 in every 7 would 
not survive to the 5th birth day (UDHS 2006). Not all 
who survive beyond five years reach their full 
development potential or active learning capacity. 
It is recognized that the early years in a child’s life 
are the most crucial because this is when the 
foundation is laid for motor, sensory, cognitive, 
language, social and personality development. 
Deficits in growth or in mental development during 
this period may never be recouped. During a child’s 
early years, low birth weight, recurrent illness, lack of 
psychological stimulations, poor nutrition and 
stresses of poverty can lead to poor health and a 
general lowering of intellectual, behavioural and 
social abilities. 
These are preventable conditions for which solutions 
are known, available, fairly inexpensive and highly 
cost effective. The answer is to invest in children in 
terms of time, energy, care and resources and to do 
this from the earliest possible time, from birth and 
even before. This is when these investments are likely 
to have the greatest impact on later human 
development. 
Unfortunately, often children are deprived of their 
rights to education, leisure, play, healthy life, and 
freedoms that go with childhood. In every sphere 
since birth, children are being deprived of care and 
support that they deserve. Effectively, early 
Childhood care means an environment where children 

are protected against diseases, where there is access 
to clean and safe water, proper sanitation and 
adequate nourishment. 
 
Therefore, for all these reasons, different models or 
approaches to the promotion of child survival, growth 
and development have been tried to break out the 
poor quality of life which they live focussing on 
community attitudes and outlook on socio-economic 
issues and in the level of human development.  
 
One such approach is being implemented across the 
country in close partnership by local communities, 
local governments, CBOs, FBOs and World Vision 
an NGO working in Uganda. The approach is aimed 
at coordinating important features required for 
effective child care and reach beyond the home, into 
the environment surrounding the family.    
 
This paper sets out to document the effects of the 
implementation of these interventions with a 
particular focus on one Area Development Program 
namely Kasitu Area Development Program located in 
Bundibugyo District in the mid western part of 
Uganda. The ADP was purposively selected to 
represent similar ADPs operating in different parts of 
the country. The paper focuses on the program’s 
achievements, lessons learnt and sustainability issues.  
It is envisioned that the paper will provide vital 
information for development workers, policy makers, 
researchers, and program managers to use in 
planning, implementation, monitoring and evaluation 
of related community development programmes 
especially within the context of less advantaged 
countries of the world.  
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II. DESCRIPTION OF THE AREA 
DEVELOPMENT PROGRAMME (ADP) 
 
Kasitu ADP goal is improved quality of life for 
children and the general community of Kasitu Sub 
County by 2018. KasituADP is being implemented as 
a partnership with stakeholders in three Sub Counties 
and beyond including the local communities, Sub 
Counties’ local government structures, CBOs, 
FBO/Religious leaders and district line departments.  
All these various partners and stakeholders work 
towards achieving child well being priorities 
identified by the community. The evaluation from 
which this paper is derived covered the programme 
phase (FY 2006 – FY 2011) which is part of the 
wider program planned to end in 2018. In this first 
Phase the community identified child wellbeing 
priority projects to be implemented as Health, 
HIV/AIDS, Education and Child rights and 
protection.   
The program works closely with the office of the 
District Education department to train teachers and 
School Management Committees (SMCs) in 
schoolcurriculum interpretation, monitoring and 
supervision of the school programs. The district 
engineer designs building plans and provides BOQs 
for construction of classroom blocks and VIP latrines 
in line with the Ministry of Education standard plans 
and also provide technical guidance and monitoring 
of construction work. The SMCs and the sub-county 
leadership works with the local communities to 
provide local materials in schools where construction 
work takes place. 
The program works with the District Health 
department in enabling children to enjoy good health 
as one of the child well being aspirations. The 
District Health Office is responsible for training of 
Village Health Teams (VHTs) in RDT, treatment of 
malaria, malnutrition and diarrhoea diseases and also 
referral mechanism for all these diseases in the event 
that they cannot manage them. VHTs on the other 
hand conduct health education and hygiene in the 
community as well as mobilizing the community to 
bring children for immunization. 
Health workers at the health centresare responsible 
for all health issues in the community. They conduct 
immunization, HCT and general treatment.  
Child Monitors (Community volunteers) play a very 
important role in monitoring the Program Registered 
Children (RCs) to ensure they are attending school 
and are healthy. Community Based Organizations 
(CBOs) conduct community sensitization on child 
rights and protection. Faith Based Organizations 
(FBOs) such as religious leaders help to promote 
spiritual nurture activities in the community for all 
children so that they can experience the love of God 
and their neighbours early in life. 
In all the program endeavours, the role played by the 
political and the technocrat wings of the sub-counties 
cannot be under-estimated. They are responsible for 

mobilizing; planning and monitoring all the ADP 
activities and their feedback helps the program to 
better serve the community. 
Kasitu ADP (covering the Sub Counties of Kasitu, 
Ntotoro and Ngamba) is approximately 380kms from 
Kampala the capital city of Uganda. It is located in 
Bundibugyo District in the mid western part of the 
country. At the start of the program in 2006 the ADP 
area had a population of about 35,084 people as per 
the Belgium Technical Cooperation in Conjunction 
with Bundibugyo District Local Government 2005 
survey results. It experiences a bi modal rainfall 
pattern.  
Methodology 
This paper is a product of a critical review of  the 
2012 phase evaluation of KasituADP as a sample 
representation of similar ADPs being implemented 
across the country. The process also involved a 
review of the ADPs relevant documents including the 
Program Design Document, Assessment report, 
Baseline Report, Annual Progress Reports and local 
governments and national level documents/reports.  
For the evaluation, a retrospective research design 
was adopted involving the use of both quantitative 
and qualitative data collection techniques. The design 
entailed a systematic review of the project starting 
from inception throughout all the implementation 
stages in order to highlight successes and failures in 
relation to designed outputs and indicators. Individual 
interviews, focus group discussions, key informant 
interviews and observations informed documentation 
of primary data, whereas secondary data was 
collected through document review that spanned the 
evaluation period.  
Findings 
The results that follow are the product of the 
implementation of program activities. They reflect 
the successes and challenges/weaknesses of the 
design and implementation as identified by the 
evaluation and review of other relevant documents.  
Health 
The glaring service gaps that the program design set 
out to address under the health sector include: high 
prevalence of malnutrition/stunting, malaria and 
diarrhoea; insufficient clean water sources;poor 
health services delivery; and poor hygiene standards. 
The respective opportunities identified were clean 
mountain water sources which are protectable, 
presence of village health teams, existence of some 
expandable health units and outreaches and presence 
of trained Village Health Teams. 
Overall, analysis of the evaluation household survey 
findings as well as analysis of health facility data 
from the ADP, reveal a declining trend in respect to 
disease incidences in the communities since 2006 
through the ADP phase under review.  
Intestinal worm infestation: Reduction in 
incidences was recorded for intestinal worms with 
only 39% of the surveyed households reporting 
under-five children having suffered from worms in 
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the two weeks prior to the survey. Indeed using a 
trend analysis of health facility data from Kasitu 
ADP, the number of under-five children suffering 
from intestinal worms shows a downward trend as 
results in figure 1 show. The trends of intestinal 
worm infestation in Kasitu among children under-five 
and persons aged 5 years and above are similar. First 
years show an increment followed by a steep fall.  In 
the later years, the cases do increase again though 
slightly.   
 

 
Figure 1: Trends of intestinal worm infections in KasituADP 

2006/7 -2010/11 
 

Regarding what was done to treat the children, 77% of 
the respondents said they went to a nearby health 
centre or health provider. This is consistent with the 
2011 Uganda Demographic and Health Survey 
(UDHS) findings indicating that 80% of the children 
with intestinal worms were taken to a health facility or 
health provider for treatment. In either of the two cases 
there is a slight increase considering that the 2006 
UDHS found that 70% of the children suffering from 
intestinal worms went to health facility or health 
provider. We find that the key actors at Bundibugyo 
district and Kasitu ADP level development partners 
are behind  the efforts not only to make the health 
facility services attractive and satisfying but also 
mobilization of the population using various channels 
to utilize the existing health services. 

 

Diarrhoeal diseases: Evaluation results show that 
34% of the household respondents reported a child 
with diarrhoeain the two weeks prior to the survey. 
Comparing with the situation at the start of the 
program, the 2006 UDHS found that nationally a 
smaller proportion (26%) of children under age 5 had 
diarrhoea at sometime in the 2 weeks before the 
survey.   
Treatment seeking practices found are good 
evidenced by 77% of the respondents who gave ORT 
to the children. Comparison with the situation at the 
start of the program show that nationally a lesser 
proportion (54%) of children reported with diarrhoea 
had been treated with ORT. 
Basing on health facility records, from figure 2, it can 
be seen that the diarrhoea trend decreases steadily 
over the program years. Right from 2006 -2010, we 
note a steady reduction in the number of diarrhoea 
cases for both <5 and >5 years received at the health 
facilities.  We see a slightly steeper reduction in ages 
above 5 than below 5.  This could be as result of 
intensive sensitization of the public or any other 
related preventive measures by the government and 
NGOs. The graph shows an abrupt rise in the number 
of diarrhoea cases in the year 2011 in both age 
ranges.  This could probably be due to heavy rains 
that were experienced in the year 2011. However 
overall, there is a gradual reduction in the number of 
diarrhoea cases over the captured time period because 
all curves show a steep negative gradient.   
 

 
Figure 2: Acute diarrhoea morbidity trends in KasituADP 

2006-2011 
 
Malaria:Malaria incidences among under-five 
children in the ADP in general reveal a declining 
trend based on analysis of health facility data. 
According to the findings in figure 3 during the first 3 
years, malaria cases received exhibit negative 
gradient curves. Malaria cases among children below 
5 years and persons five years and above reduced 
gradually. The following cases were recorded: 10,193 
in 2006/07, 9,853 in 2007/08, 7,253 in 2008/09, 
8,866 in 2009/10, and 8,000in 2010/11. Whereas 
there was slight increase in the malaria prevalence 
among persons above five years after 2009, the 
malaria incidences for those under five continued to 
decline. 
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Figure 3: Malaria morbidity in KasituADP, 2006/7-2010/11 

 
Malnutrition: Further, based on health facility data 
analysis for the ADP sub-counties the number of 
malnutrition cases among under-five children in the 
year 2006/07 was 89 compared to 42 cases in the year 
2010/11. This shows a downward trend 
commensurate with the national trends. The UDHS 
2011 preliminary results indicated that 33% of the 
children were stunted lower thanthe 38% in the 
UDHS 2006. 
 
Accessibility and utilization of health services 
In the evaluation, a proportion of 39% reported that 
they live between 5–10 kms away from the nearest 
health unit. For about one quarter (25.4%), the 
nearest health unit is located less than 5 Kms away 
from their homes.  Results revealthat a considerably 
big proportion stillmove unacceptably long distance 
to reach the nearest health unit. While 22% of the 
respondents reported between 10 and 20 kms, 10% 
live more than 20 kms to the nearest health unit. It 
should be noted that the recommended distance to the 
nearest health unit is a radius of within 5 kms. 
Uganda National household survey, 2009 put the 
average distance from a household to a government 
hospital at 20km.  according to Uganda Malaria 
Indicator survey 2009, 96% of the population live 
within an average of 9km to a health centre. 
Although there are still long distances to the nearest 
health facilities, the evaluation results for this 
integrated development approach suggest positive 
attitudes towards the quality of health services at the 
health facilities. Seventy four percent of the 
respondents reported satisfaction with the services 
during their last visit. The satisfaction factors 
included getting all the prescribed drugs, undertaking 
laboratory investigations, short waiting time and 
friendly health workers.  
This could be a result of the Citizen Voice and Action 
strategy that saw the local government undertake a 
recruitment drive for health workers during the ADP 
phase. In addition, recruitment of Village Health 
Teams (VHTs) and their roles in mobilization of the 
communities towards consuming health facility 

services cannot be overlooked. Members of the VHTs 
interviewed during the evaluation appreciated that 
there is a positive response now in respect to 
utilization of health services. 
Utilization of immunization services was found to be 
impressive based on health facility records analysis. 
Clearly there is an improvement from the baseline 
even at the level of antigen analyses. Results show 
that the antigens recorded highest was for polio (at 
birth) (99%), Polio/BCG (99%) and Polio/DPT 
(99%). Seventy three percent of the cases of 
immunization doses reportedly received were verified 
by the interviewers by card. This is an improvement 
in performance compared with the baseline where a 
smaller proportion (83%) of the households reported 
to have taken their youngest child for immunization. 
Use of antenatal services was found high as 
evidenced by 85% of the pregnant mothers who 
attended antenatal services during their current 
pregnancy. However, the baseline result as well as the 
national average (UDHS 2011) were higher than what 
the evaluation found at 93% and 95% respectively. 
Kasitu ADP facility records obtained at the district in 
respect to ANC services utilization indicate a positive 
trend. The numbers of pregnant women who came for 
ANC services over the program years were as 
follows: 677 in 2006/07, 1,241 in 2007/08, 1,423 in 
2008/09, 1,238 in 2009/2010 and 1818 in 2010/11.  
The district facility data analysis for Kasitu health 
facilities indicates a positive trend in favour of 
supervised deliveries against deliveries assisted by 
traditional birth attendants (TBAs). In 2006/07, 
supervised deliveries were 137 compared to 415 in 
2010/11 while TBA deliveries in 2006/07 were 359 
compared to only 21 in 2010/11. 
 
Access to safe water and proper sanitation 
Access to clean and safe water is still low as 48% of 
the household survey respondents still access water 
for drinking from unprotected sources. The distance 
between households and their nearest source of 
drinking water is still long with close to 65% 
reporting that they fetch water from an estimated 
distance of more than 1 kilometre away. This may 
explain the over dependence on unprotected water 
sources which are within easier reach. The proportion 
of households that accessed safe drinking water 
within a kilometre is still low at 55% based on the 
evaluation survey results compared to the 2010/2011 
ministry of water and environment performance 
target of 65% and 2014/2015 target of 77%.  
However, it was noted that the ADP design and 
implementation is lacking in terms of community 
mobilization and sensitization on maintenance of the 
existing water sources. It was found that the 
functionality of existing water sources especially 
boreholes have been characterised by break downs 
without maintenance arrangements by the users. 
Results indicate a considerable improvement in 
respect to practices related toensuring drinking water 
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is clean and safe. It was found that 22% of the 
respondents boil water compared to 14% reporting 
the practice at baseline. However, more behaviour 
change communication is needed since whole 55% of 
the respondents said they do not take any action to 
make drinking water safe despite the reported 
sensitization meetings on safe water and hygiene 
practices by the program. The recommended 
household hand washing standards are still below 
expectation. Only 49% of the surveyed households 
had hand washing facilities. 
Latrine coverage remained nearly constant during 
baseline and evaluation at 97% and 98% respectively. 
Comparatively, the UDHS 2006 had the national 
latrine coverage (at the start of the program) at 88%  
The improvement is largely attributed to community 
mobilization and sensitization on the benefits of safe 
disposal of human waste. However, the quality of the 
latrines remain wanting and discourages regular 
utilization. It was also noted that the cost of sinking 
latrine pits and durable construction materials is a 
major constraining factor. Poor latrine designs tend to 
negate the positive effects so far made by the high 
coverage.  
 
Education 
The interventions under education were evidently 
necessary for improving the situation in relation to 
low enrolment and pupil retention concerns. The 
other issues requiring action as identified in the 
Baseline and Transformational Development 
Indicators reports were weak community support for 
education, lack of qualified teachers,  lack of 
teachers’ houses, poor school structures and lack of 
adequate classrooms. The opportunities for 
addressing the identified problems included the 
government’s Universal Primary Education policy, 
willingness of the local government and community 
to contribute construction materials and labour, and 
availability of school land to put up the required 
structures.  
A review of the annual reports indicates 
overwhelming performance of the program in relation 
to achievement of the education set targets. Education 
interventions include construction of school 
infrastructure, furnishing schools, provision of 
scholastic materials, child sponsorship and 
continuous assessment of children’s performances. In 
respect to construction, the ADP registered 
tremendous achievements in the construction of 
classrooms, latrine facilities and staff houses. It is 
evident that this has contributed in improving the 
school environment leading to increased enrolment in 
schools and enhanced children’s learning. 
The findings from the household interviews show that 
there was a total of 1942 school age going children in 
the 582 households visited. Of these, 76.6% were 
enrolled in the different primary schools in the sub-
counties while 18% had completed primary seven. It 
was established that 9% of the children had dropped 

out of school during the 12 months preceding the 
survey. Slightly more than half (52%) of those who 
had dropped out of school were girls.  
Comparison with the results of the baseline survey 
conducted in 2006 shows improvement in enrolment 
and completion rates.  At the baseline, out of 1053 
children of school going age found in the sampled 
households, a smaller proportion (70%) were enrolled 
in primary schools and 10.5% had reportedly 
completed primary seven. More children (11%) had 
dropped out of school during the previous two years. 
In terms of academic performance Primary Leaving 
Examinations (PLE) results obtained for the years 
2008 to 2011 for schools in Kasitu ADP show 
improvement in performance over the phase period. 
The results indicate increase in the number of pupils 
obtaining grades one and two over the years. The 
number of candidates in the poor grades i.e. three, 
four and U show a declining trend. In 2008 academic 
year for instance no candidate passed in division one 
across all the ADP P7 schools compared to 14 
candidates who passed in division one at the 2011 
PLE. In the same vein, in 2008 only 80 candidates 
passed in division two compared to 228 candidates 
who passed in division two in 2011. 
 

 
Figure 4:  Primary Living Examination Performance in 

KasituADP, 2008 - 2011 
 
It is also shown that the use of innovative approaches 
embeddedin the ADP design to ensure schools are 
attractive to children such as provision of scholastic 
materials for best performing pupils and support for 
vocational training for OVCs hold the potential for 
inspiring other children to remain in school.  
Children dropping out of school remain an issue for 
the ADP to tackle. Lack of parent/guardian support 
was found to be a key factor given that lack of school 
fees (28%), pregnancy (25%), marriage (22%) and 
ill-health (10%) in that order were the reasons for 
dropping out. It is worth noting that slightly more 
than half that dropped out were girls. It is vital for 
parents and guardians to appreciate that it is their role 
to provide the necessary educational requirements 
such as scholastic materials andmidday meals to their 
children. 
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HIV/AIDS 
Regarding HIV/AIDS, the problems identified as 
requiring action included; inadequate health workers, 
stigma and discrimination against HIV infected and 
affected persons and limited quality food production. 
The opportunities identified for dealing with the 
problems were; establishment of HCT outreach 
centres, availability of care and support programs that 
visit and provide psychosocial support to PHAs and 
availability of fertile land. 
In general, utilization of HCT services based on the 
health facility data analysis has been improving since 
2006 to 2011: 1421 in 2006/07; 2152 in 2007/08 and 
1293 in 2010/011  It was only in 2008/09 that a 
sudden drop (669) is recorded. In addition, very few 
cases of HIV+/TB Co-infected were noted in the 
years 06 and 07, zero cases were recorded in the 
subsequent years. Findings further indicate, in about 
every 35 people tested, at least 1 was found to be 
positive. The household evaluation survey results also 
show impressive community response whereby 86% 
had tested for HIV. A large proportion (92%)who had 
tested for HIV took the test from a government health 
facility. 
Results reveal variations in the levels of knowledge 
on the different HIV preventive measures reported. 
For instance, abstaining from sex that featured most 
during the evaluation at 64% was reported by only 
26.6% of the respondents at the baseline. Another 
preventive measure where the level of knowledge 
increased is avoiding unsafe blood transfusion that 
was reported at only 4.4% during the baseline 
compared to 11% at evaluation.A decline in 
knowledge however was observed in respect to being 
faithful to spouse/partner. This was the most 
commonly reported preventive measure during 
baseline at 64% compared to 52% at evaluation. 
The Radio was the most commonly mentioned source 
of information about HIV/AIDS during evaluation at 
78% compared to 35% at baseline. This was 
attributed to the mobilization and sensitization work 
conducted by the ADP through different channels 
including the print and electronic media houses. 
 
Child rights and protection 
It should be noted that knowledge of human rights is 
the best defence against violations. Learning about 
one’s rights builds respect for the rights of others and 
points to the way to more tolerant and peaceful 
societies.  
The most common forms of child rights abuse were 
child labour at the hands of parents and guardians 
themselves, denial of educational opportunities, 
defilement and early marriages. The ADP emerged as 
the main source of information and services related to 
child rights and protection in the sub-county.  
Children can be found in all forms of employment in 
family enterprises and the agricultural sector. There is 
also the problem of the invisible child that can not be 
addressed through laws. Children often work to 

contribute towards household income and general 
welfare and are involved in family inspired 
violations. The work of girls is particularly invisible 
because it is located within the domestic sphere. It is 
extremely difficulty to identify this from a legal 
perspective and who should be prosecuted is the 
dilemma.  
 
Cross-cutting issues 
Attitude towards PWDs is positively changing within 
the areas covered by the ADP. The ADP is 
responding to their needs and gives them a voice in 
community issues that affect them either directly or 
indirectly both at the local and national levels.The 
ADP implementation contributes to the realization 
that education/empowerment of disadvantaged 
categories in the community empowers them and 
increases their ability to resist oppression and 
exploitation, and to organize socially, economically 
and politically.   In the area of gender relations 
findings showed that although gender gaps have 
narrowed, women are still at a disadvantage in terms 
of decision-making and family resources control and 
therefore the need for advocacy for gender equality in 
all circumstances. 
 
Lessons learnt from the ADP implementation 
The lessons learnt from the design and 
implementation of the KasituADP draw from a 
review of the program design as well as the 
experiences during implementation. The lessons 
learnt serve to provide insights into what worked and 
did not work well in view of achieving the program 
objectives.  
Working in partnership with other stakeholders such 
as the district and sub-county local governments, 
local institutions (CBOs), ADP committees and other 
community structures like the CCCs requires well 
thought out approaches and strong guidance in order 
to achieve a common goal. This requires a continuous 
collaborative, consultative and interactive process 
whereby all the key partners participate in planning 
and decision making. It is important that each partner 
in such collaboration has defined roles and 
responsibilities for which it is accountable. In 
addition, the allocation of roles should take into 
consideration expertise, experience and resources 
necessary to execute the allocated roles.  
Over the time, the ADP has helped to build the 
capacity of local institutions in terms of equipping the 
TOTs with knowledge and skills that have led to 
improvement of implementation of HIV/AIDS related 
interventions in the community. It is however felt that 
the local institutions would perform much more if the 
ADP could sub-grant and leave more of the 
implementation roles to CBOs and plays more of a 
supportive and supervisory role.   
The practice of identifying needs through needs 
assessments and baseline surveys before conducting 
any interventions is very vital. It helps to tailor 
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interventions to the actual needs especially when the 
programme has dynamic components such as 
HIV/AIDS. The findings of the needs assessments 
and baseline survey helped to guide the design of the 
four different projects.  
Transparency and good moral behavior is very 
important in building trust and relationship with the 
community and other stakeholders. It was pointed out 
that unlike other programs the ADP was said to be 
transparent in its operations to the extent of openly 
sharing their budget with local institutions, local 
governments and the community. In addition, the 
ADP staff were commended by the community for 
their moral uprightness. This has been very 
instrumental in facilitating community acceptance 
and participation in the ADP activities.    
The practice of encouraging participation of children 
in the programme activities such as planning, 
budgeting, monitoring and decision making is of 
paramount importance. This creates a sense of 
belonging and ownership right from a tender age. 
Children grow up knowing what the community 
expects from them and thereby appreciating their 
roles and responsibilities in the community.  
The practice of reflections with partners was found to 
be very helpful because it enables the different 
stakeholders to appraise their performance and 
determine the way forward. They get to understand 
and appreciate what has worked well and what has 
not worked. It was observed that reflections provide 
opportunity for experience sharing, monitoring and 
evaluation.   
 
Potentials for Program sustainability  
The potential for the sustainability of the ADP 
interventions in Kasitusub-county exists due largely 
to the design of the program and its relevance to the 
target population and the local governments. The 
involvement of the target population and host local 
governments shows that the interventions were in line 
with their development priority needs.  
The community involvement strategy used by the 
ADP right from the assessment exercises, subsequent 
planning and implementation of the water and 
sanitation related activities  is a commendable. It 
instils a sense of ownership since in the process they 
begin to appreciate their expected contribution 
towards their own development. The institution of the 
water user committees and the training of the hand 
pump mechanics along with the orientation on their 
expected roles are prudent measures for enabling 
sustainable use of the boreholes supported by the 
ADP. 
In addition, the positive effect of the sensitization 
work by the ADP and other partners exemplified by 
improvements since the baseline such as the increase 
in the proportion of the survey population having 
latrines is potentially sustainable. The local leaders at 
the various levels will keep the candle burning to 
ensure that the vigour already exhibited by the 

population in complying with proper hygiene and 
sanitation practices/standards remain alive. The 
current warm partnership between the ADP 
management and local government leaders in the area 
is healthy and should allow for continuity of the 
program. 
Similarly, the infrastructural support such as school 
buildings and water tanks construction were provided 
by the ADP but ownership relating to operation and 
maintenance remain in the hands of the beneficiary 
population. The ADP management always made it 
clear and as a result the local government and general 
community were ever part of the process.  
The empowerment of the local institutions through 
provision of knowledge and skills was a good 
strategy used by the ADP because of two main 
reasons 1) CBOs were used to implement the ADP’s 
planned intervention activities and 2) they potentially 
will provide enduring services since they are based in 
the community. With the knowledge and skills given 
to them, they can do resource mobilization for 
identified areas of interventions under the same 
thematic areas that the ADP has been working on.  
The partnership strategy adopted by the ADP 
especially with the district and sub county local 
governments is critical considering that the line 
departments will be required from time to time to 
provide the technical backstopping for the local 
institutions which will be left behind to continue with 
service provision. 
The ADP use of the local government structures such 
as local councils at various levels is cost-effective as 
it makes it easy for the ADP to keep track of the 
conditions of the registered children. With the 
knowledge the community have about child 
sponsorship as a resource mobilization strategy, the 
local CBOs have the opportunity to take advantage in 
future to use the same to attract development 
interventions based on the community identified 
needs. 
The involvement of children through children 
committees in decision making, planning and actual 
implementation of development activities is 
commendable and very critical for the sustainability 
of the programme. This is important because as the 
leaders of tomorrow children grow up knowing their 
roles and responsibilities as members of the 
community. The exposure to their rights is an 
empowering tool that will enable the children to grow 
up as responsible and informed members of society 
and less vulnerable to exploitation and oppression.  
The willingness of the community to allow their 
children to be registered demonstrates their 
appreciation of the importance of the child 
sponsorship management. The ADP has used 
resources from the sponsorship project to provide 
services such as education to the general 
communities. This has made the community to 
appreciate that the resources are not meant to benefit 
only the registered children but the entire community. 
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This is important because it saves future programme 
implementation from any form of suspicions and 
resistance from the community.    
 
CONCLUSIONS 
 
An integrated and holistic program design and 
implementation is key to achieving outcomes and 
outputs considering that the ADP achieved most of 
the planned outputs for the first phase and holds a 
high potential for realizing expected outcomes by the 
end of the program come 2018. Already this review 
revealed a number of positive outcomes under Health, 
Education, HIV/AIDS and child rights projects. Other 
outputs such as those related to behaviour and or 
attitude change would just need time to translate into 
positive outcomes.  
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