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4.1 VISION
Society that fully includes persons with psychosocial
disabilities.

4.2 MISSION
TRIUMPH UGANDA exists to contribute to the process
of enhancing recovery, building resilience and
investing in social networks for inclusion of persons
with psychosocial disabilities.
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TRIUMPH UGANDA
Mental Health Support and Recovery Program

Strategic plan 2019 - 2023
1.0 INTRODUCTION
1.1

Purpose and basis of the plan

This is the first ever strategic plan of Triumph Uganda Mental Health support and
Recovery Program.
The plan is for the period 2019 to 2023 and takes stock of the achievements
made by the organization and what the organization considers to be key
challenges for its future growth and development. The plan sets strategic
direction for the organizations for the next five years to enable it to achieve its
vision and mission.
The purpose of the strategic plan is not only to give direction for short-term and
long-term development but will also enable the organization to consolidate the
achievements made over the last 5 years of its existence. It is also aimed at
rallying technical, material and financial support for the fulfillment of the
organizational mission as stated in the plan. The plan will help the organization to
harmonize activities, and avoid contradictions and duplication of efforts in the
process of working with different stakeholders to fulfill its mandate. It is
envisaged that the plan will galvanize unity and cohesion among the different
stakeholders for a concerted approach to Sustainable development for persons
with psychosocial disabilities.
The Plan has been aligned to the goals and aspirations of the Vision 2040 of “A
Transformed Ugandan Society from a Peasant to a Modern and Prosperous
Country within 30 years”, the National Development Plan (NDP2); the
Convention on the Rights of Persons with Disabilities (CRPD) and Sustainable
Development Goals (SDG), and is aimed at improving human development
indicators for parsons with psychosocial disabilities who have for long been
marginalized by society. The plan outlines a clear framework for its
implementation and for monitoring and assessing success and impact.
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Finally the plan is a statement of Triumph Uganda’s continued commitment to
the mission of enhancing social-economic as well as political and cultural
development of persons with psychosocial disabilities alongside the government
of Uganda and other development partners in the country.

1.2 Triumph Uganda
TRIUMPH Uganda is an organization of and by persons with psychosocial
disabilities. It has merged to a Women led and women driven organization
which is registered as a Community Based Organization (CBO) with Jinja District
Local Government. The aim of the organization is to support persons with
psychosocial disabilities to positively cope with and manage challenges and
barriers associated with the condition and to support communities to
understand psychosocial disability so that they can accommodate and include
affected persons. It is a purely indigenous organization founded in 2008 by
young people and adults with lived experience of mental health challenges
who have walked the mental health recovery journey. The intension was to use
their life experiences to demonstrate love, care and support to affected persons
and families to inspire hope.
The organization was initiated as a small mutual support group of 8 individuals or
champions within Jinja municipality who began reaching out to other affected
families voluntarily as need arose using the local resources within their families
and communities. Gradually more support groups were started in other parts of
the district and these eventually gave birth to Triumph Uganda Mental Health
Support and Recovery Program the organization. The organization continued to
grow and impact many within local communities in the district without any
external funding or support. The key was the emphasis laid on mutual human
recognition and support and focus of the founders on internally generated
community solution. Group cohesiveness and togetherness was preferred over
big leaders and members who are not committed to the cause It is a purely
indigenous organization founded in 2008 by young people and adults with lived
experience of mental health challenges who have walked the mental health
recovery journey. The intension was to use their life experiences to demonstrate
love, care and support to affected persons and families to inspire hope.
Having established a strong foundation the organization was officially registered
as a Community Based Organization with the Jinja District Local Government in
February 2016, reg. no JJA/02/2016/00427. Triumph was also registered with Jinja
Municipal Council in 2017 and the registration Number is 022.
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Triumph Uganda is member of the World Network of Users and Survivors of
Psychiatry (WNUSP) and the Pan African Network of People with Psycho-Social
Disabilities (PANUSP).
The vision of the organization is a “Society that fully includes persons with
psychosocial disabilities” with a mission of contributing to the process of
enhancing recovery, building resilience and investing in social networks for
inclusion of persons with psychosocial disabilities.
The goal of Triumph Uganda is “Empowered society that includes persons with
psychosocial disabilities for productive and independent living”. This is in line
with the leave no one behind transformational shift of the Sustainable
Development Goals (SDGs) of the global development agenda.
The program of Triumph Uganda is focused on pursuing the shared vision of the
organization in line with its mission. The organization believes strongly that focus
on empowerment of persons with psychosocial disabilities will help mitigate their
levels of exclusion from the different facets of society. This together with
community education and awareness programs will strengthen social networks
that are pillars of support to persons with psychosocial disabilities for realization
of their rights. All the interventions are carried out through strong partnership and
meaningful collaboration with other agencies at all levels.

2.0 BACKGROUND AND CONTEXT
Psychosocial disability and development
2.1

Overview of situation

Persons with mental and psychosocial disabilities represent a significant
proportion of the world’s population. Millions of people worldwide have mental
health conditions and an estimated one in four people globally will experience
a mental health condition in their lifetime. The World Health Organization (WHO)
estimates that 151 million people suffer from depression and 26 million people
from schizophrenia; 125 million people are affected by alcohol use disorders. As
many as 40 million people suffer from epilepsy and 24 million from Alzheimer and
other dementias. Around 844 thousand people die by suicide every year. In lowincome countries, depression represents almost as large a problem as does
malaria (3.2% versus 4.0% of the total disease burden), but the funds being
invested to combat depression are only a very small fraction of those allotted to
fight malaria. Almost one million people die due to suicide every year, and it is
the third leading cause of death among young people. Depression is the
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leading cause of years lost due to disability worldwide. Mental health problems,
including alcohol abuse, are among the ten leading causes of disability in both
developed and developing countries. In particular, depression is ranked third in
the global burden of disease, and is projected to rank first in 2030. While women
and children are one of many vulnerable groups targeted for development
programs, people with mental health conditions remain overlooked.
Studies carried out in Uganda indicate that mental health problem or
psychosocial disability is a very big challenge in many communities affecting
almost all families. The functional disability study carried out by UBOS in 2017
revealed that 17% of all Ugandans 18 years and above have a disability. Of all
persons with disabilities 18 years and above, persons with psychosocial
disabilities constitute the largest percentage i.e. 9% followed by physical
disabilities at 8%. The picture is the same for population of 5 -17 years where
overall disability rate is 8% and of this, persons with psychosocial and intellectual
disabilities also constitute the highest percentage at 8% followed by deformities
and missing limbs at 3%. Even for children between 2 – 4 years, those with
psychosocial and intellectual disabilities constitute the highest percentage at
6%. The causes of the condition range from congenital and hereditary factors to
problems associated with challenges faced by people in their day to day life.
Drug abuse and reckless life styles are also a huge cause of mental health
problems, especially among young people. But this is basically an unknown
disability as many people working in this area and the affected persons say that
it is difficult to tell the people who have mental health problems apart from
those who are mad or mentally sick. Many affected persons and families also
hide the problem for fear of stigma. There is therefore no data on the disability
leading to underestimation and inadequate prioritization. The lack of
information and awareness leads to misconceptions about the condition,
especially in the local communities in which the affected persons live.
Persons with mental and psychosocial disabilities often face stigma and
discrimination, as well as experience high levels of physical and sexual abuse,
which can occur in a range of settings, including prisons, hospitals and homes
(communities). The economic cost of mental health problems is vast, while
reasonable investment in mental health can contribute to better mental health
for people. Poor mental health is both a cause and a consequence of poverty,
compromised education, gender inequality, ill-health, violence and other
national and global challenges. It impedes the individual’s capacity to work
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productively, realize their potential and make a contribution to their community.
There is growing recognition within the international and even local community
that invisible disabilities, such as mental health problems, are among the most
neglected yet essential development issues in achieving internationally and
nationally agreed development goals, including SDGs.
People with mental health conditions world over, but more so within the
developing countries, meet the major criteria for vulnerability. They are
subjected to stigma and discrimination on a daily basis, and they experience
extremely high rates of physical and sexual victimization. The UBOS functional
disability study 2017 indicates that of all persons with disabilities, little persons
were the most discriminated against with 47% of adults and 52% of children
saying they are discriminated against. Persons with deformities were in the
second place with 40% of adults and 39% of children reporting discrimination.
Persons with psychosocial disabilities were in the third position with 28% of adults
and 29% of children reporting discrimination. According to the study, persons
with psychosocial disabilities are the least recognised in marriage matters, a
huge percentage of persons with psychosocial disabilities, both children and
adults, reported to have been detained or locked up because of disability, a
huge percentage also reported cruelty in taking medication and experience of
physical sexual violence.
According to the FDS 2017 one in every four adults (25%) with psychosocial
and/or intellectual disabilities in Uganda have experienced sexual violence
compared with those without psychosocial and/or intellectual disabilities (16%).
The findings further reveal that persons with psychosocial/intellectual disabilities
in South Buganda (45%), West Nile (39%) and Bukedi (31%) experience the
highest percentage of sexual violence, while Busoga, Bugisu and Kampala subregions have the lowest rates (less than 10%). At least 54 per cent of adults with
psychosocial and/or intellectual disabilities have experienced physical violence
compared with 47 per cent of those without psychosocial/ intellectual
disabilities. (From the age of 15 years they had been hit, slapped or kicked by
someone, or something else had been done to hurt them physically.) Physical
violence against adults with psychological or intellectual disabilities also varies
by region, with the highest percentages in West Nile (82%), Kigezi (75%), North
Buganda (75%), while the figure for Busoga sub region is 23%. Two in every three
males with disabilities had experienced either physical or sexual violence
compared with one in every two females. The highest percentage was among
those with psychosocial and or intellectual disabilities. This does not necessarily
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mean that females with psychosocial and or intellectual disabilities were less
prone to physical or sexual attack compared to their male counterparts but,
irrespective of age, male persons with disabilities were more likely to have
reported that they have ever experienced any form of violence.
Persons with psychosocial disabilities in Busoga sub region argued that
frequently, persons with mental health conditions encounter restrictions in the
exercise of their political and civil rights, as well as civic, cultural and economic
rights, and in their ability to participate in public affairs. They also are restricted in
their ability to access essential health and social care, including emergency
relief information and services. Most people with mental health conditions face
disproportionate barriers in attending school and finding employment. The
biggest barrier that persons with mental health problems face in the region,
according to the affected persons, is in the area of access to justice.
Many persons with mental health problems interviewed argued that they are
arbitrarily arrested, put in police cells, taken to court and even imprisoned by
their families, friends and neighbors so that they can grab their properties. In all
the cases they said that they do not receive fair treatment as they are
considered to be of unsound mind. As a result of all these factors, people with
mental health conditions are much more likely to experience disability and die
prematurely, compared with the general population. Stigma surrounding mental
health conditions is due mainly to wide-spread misconceptions about their
causes and nature. Around the world, and especially in developing countries
like Uganda, mental health conditions often are viewed as manifestations of
personal weakness, or as being caused by supernatural forces, including
witchcraft.
Looking at the situation from a different perspective, vulnerability can lead to
poor mental health, stigma and marginalization, generate poor self-esteem, low
self-confidence, reduced motivation, and less hope for the future. In addition,
stigma and marginalization result in isolation, which is an important risk factor for
future mental health conditions. This seems to be a huge issue in Uganda,
including the Busoga sub region, especially among young people who have
unfulfilled expectations. Many resort to drug and alcohol abuse and other risky
life styles usually resulting in mental health problems. Exposure to violence and
abuse can cause serious mental health problems, including depression, anxiety,
psychosomatic complaints, and substance use disorders. Similarly, mental health
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is impacted detrimentally when civil, cultural, economic, political and social
rights are infringed, or when people are excluded from livelihood opportunities
or education.
Therefore the challenge of mental health in Busoga, and indeed the whole
country, is not just in supporting and empowering the huge numbers of affected
persons but also in preventing many more people being affected as a result of
vulnerability and social injustice.

2.2

Inclusion of PWPDs: Progress to date

Very little progress has been made to date in addressing the challenges of
mental health and inclusion of the affected persons in development processes
globally and locally in Uganda. However, a lot has improved with regard to the
legal and policy framework for inclusion of persons with disabilities, including
those with mental health problems, both at international and national levels and
this provides a huge opportunity for long term inclusion and participation of
persons with disabilities in society and development processes.
Internationally, the signing, ratification and implementation of the UN
Convention on the Rights of Persons with Disabilities (CRPD) provides a current
and unique opportunity to promote full inclusion of persons with psychosocial
disabilities in development processes and in society. The Sustainable
Development Goals (SDGs) which provide a framework for an agenda which
will guide international development to the year 2030 is driven by five big
transformative shifts including “Leave no one behind”. This slogan waves a blue
flag for the full recognition of PWDs, including those with mental health
problems, in any development agenda.
At the national level, Uganda has developed a robust legal and policy
framework for the protection and realization of rights of PWDs in the country. This
framework is clearly spelt out in the Constitution of the Republic of Uganda
(1995); the disability specific Acts such as the Persons with Disability Act 2006, the
National Council for Disability Act 2003; the National Disability Policy 2006; and
the recently passed Mental Health Act (2018) and provisions in other equality
laws and policies. Generally in Uganda, these legal and policy documents
contain many important and specific guarantees of protection of the right to
inclusion which incorporate a number of the CRPD provisions. Indeed, Uganda
has progressive laws for protection, promotion and realization of human rights
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for PWDs as well as guaranteeing their rights in various areas of development
and is considered to be fulfilling international guidelines for effective legislation
on disability.
However, while the legal and policy framework seems to be quite robust, its
implementation to ensure that persons with mental health problems in Uganda
are included and participate in development processes is still lacking. Most
Ministries, Departments and Agencies, argue that it is official policy of
government to ensure that all programs are inclusive of all citizens, including
those with disabilities. Indeed policy documents for many MDAs provide for
inclusiveness though the policies do not necessarily mention persons with
disability or those with psychosocial disability directly. Many NGOs and other
development agencies present the same argument that it is important to
include persons with disabilities, including those with mental health problems, in
development processes because they are part of society. “Disability is not
inability and persons with disabilities are citizens of the country so we provide for
them just like the other citizens” they argue. But in terms of concrete action not
much is being done to ensure such people participate in development
programs of these organizations. The biggest problem seems to be lack of
awareness and knowledge but also attitudes among policy makers and
implementers as well as the communities and families the affected persons live
in.
This situation is obviously not the most favorable for persons with mental and
psychosocial disabilities, but slowly measures are being put in place by
government, civil society organizations, and persons with mental disabilities
themselves, to reverse it and ensure increased empowerment and participation
of the affected persons in society and in development processes.




Government of Uganda has earmarked Ministry Gender, labour and
Social Development (MGLSD) as the lead ministry concerning issues of
persons with disabilities, including those with psychosocial disabilities.
Through the department of disability and Elderly affairs and agencies such
as the National Council for Disability and the Community Development
departments in the districts, support is provided to PWDs in the areas of
social protection and in enabling PWDs secure livelihoods.
Within the health sector, government, through the Ministry of health, has
established Mental Health Units at all regional referral hospitals in Uganda,

8|Page











including Jinja Referral Hospital, and at all Health Center IVs in the
country. These provide mental health services, first Aid, medical reviews
and provide essential mental health drugs when available.
There is a department of mental health in the ministry of Health that is
responsible for planning, monitoring and overseeing all interventions
related to mental health within the Ministry of Health.
There is a national Mental Health referral facility at Butabika, which is well
staffed and equipped to handle all cases of mental health referred from
various hospitals and institutions in the country. In partnership with People
with psychosocial disabilities(peer support workers), Butabika is planning
to establish the first ever mental health recovery college in Africa.
In the education sector, government of Uganda provides for education of
children with mental health problems within mainstream schools but also
supports special schools for those who cannot benefit from mainstream
schools. Government also trains and deploys special needs teachers,
including those who teach children with mental health problems, to
ensure that these children achieve learning. Due to stigma attached to
mental health problems, the numbers of children able to benefit,
especially through mainstream schools is still very limited.
There is a network of organizations working in the area on mental health
and these include Mental Health Uganda, Heart Sounds Uganda; Epilepsy
Support Association; Strong Minds Uganda; Validity International, Uganda
Mental Health Fellowship, My Story initiative, Triumph Uganda and a few
others. These are each providing different services at different levels but
their actions are not coordinated, many do not have meaningful contact
with the affected persons and there is limited documentation of the
processes and impact of their work. There is also limited partnership and
collaboration among the organization and therefore limited cross
organizational learning. There is thus an urgent need for a Forum for
persons with psychosocial disabilities, families and careers, Government,
mental health organizations and local leaders.
Other organizations which are not mental health organizations are
beginning to include issues and concerns of persons with psycosocial
disabilities n their agenda. NUDIPU, NUWODU and Legal Aid for Persons
with Disabilities (LAPD), for example, are keen on supporting marginalized
groups especially persons with psychosocial disabilities. There is a Media
Disability caucus which promotes concerns of PWDs through the media,
which also reports on issues of mental health.
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2.3

Triumph Uganda and Uganda Mental health fellowship have worked very
closely over the last 10 years to directly support persons with disabilities in
Jinja district through formation of peer support groups in the communities.
These peer support groups are not only a means of empowering the
affected persons but they also sensitize and educate local communities
with the aim of changing attitudes towards persons with mental
disabilities. Persons with lived experience have been the main drive in
these initiatives but the level of organization, including team work; the
volunteer spirit and the individual passion (heart of compassion) for
persons with mental disabilities have also been key in achieving results.
Indeed the support of funding agencies such as DRF and OSIEA has been
critical and has enabled these organizations to create positive changes
for persons with mental disabilities health problems in the district.

Main challenges barriers to inclusion

Progress so far made is insignificant given the enormity of the challenge and the
fact that mental health problems keep increasing by the day because of the
situations of vulnerability in the country. Indeed more could have been done for
persons with mental disabilities in this country but the challenges and barriers are
simply numerous:
a) Mental and psychosocial disabilities is a huge but unknown and hidden disability

The biggest challenge with mental disability as a condition is that it is an
unknown and invisible disability. Many people, including those in government,
claim they do not know about mental and Psychosocial disabilities because
they have never seen the affected people apart from the “mad” people in the
streets. There seems to be the misconception that people with mental disabilities
are only those who are mentally sick and roam villages or streets in urban areas.
Removing the cloud that covers PWPSDs and bringing them out into the open to
begin to participate in fighting for rights with the other disabilities is therefore a
key challenge. But there is also the challenge of prevention as the incidence of
mental health problems, especially among young people, seems to be on the
rise because of unmet expectations.
Related to this is the challenge of establishing the extent or magnitude of
mental health problems in the country. Whereas psychosocial disability is such a
huge problem affecting almost all families in the country, there is absolutely no
data on the extent of the problems so most policy makers underestimate the
problem and its consequence. Data collection and management is a key
challenge in this area and there is an urgent need to document all persons with
mental and psychosocial disabilities including men, women, youth and children.
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b) There is a cute lack of awareness and negative attitudes regarding mental and

psychosocial disabilities
The problem seems not to be with invisibility of the disability only, but many
people in the communities where persons with mental and psychosocial
disabilities live have no information about causes of the problem and how the
affected persons can be assisted. Because of this gap in information people
tend to find their own explanation of the condition and most associate it with
witchcraft. Many community members also consider persons with psychosocial
disabilities to be a nuisance and destructive people who cannot do anything
productive in their families and communities. Therefore instead of giving support
to such people they are shunned, mistreated and tortured in various ways. Even
some policy makers and implementers have wrong perception of the affected
as they are referred to as mad, sick or violent.
c) There is low self-esteem among affected persons

The way they are treated makes it difficult for persons with mental disabilities to
gain confidence and self-esteem. Even those who are well educated or wellplaced still struggle with the problem as they lack the confidence to come out
openly to talk about their situation. There is always the fear or question of what
people will think of me if they get to know that I have a mental health problem.
Most therefore prefer to bear quietly until they are exposed one way or the
other. This constant fear about exposure and the loss of confidence and selfesteem once the problem gets known are key barriers that prevent persons with
mental disabilities from participating effectively in development processes.
Many persons with mental disabilities who were interviewed also believed that
they are bewitched so instead of seeking for help in health facilities they go to
witchdoctors who take their money for nothing. When they see no change in
their lives they accuse family members of bewitching them, as that is what the
witch doctors tell them. This ends up causing more problems for them in their
families thus limiting the support that would otherwise be accorded to them by
their family members.
Uncoordinated policy implementation

With regard to inclusion of PWPSDs in policy implementation 4 issues are key and
these are commonly raised by persons with mental disabilities . The first is that
there are no clear provisions in government policy documents with regard to
inclusion of persons with mental disabilities . At best the policy documents make
reference to inclusive development or to inclusion of PWDs. Secondly there are
no clear guidelines for implementing the policy provisions i.e. there is no
statement on how the inclusive development is to be implemented with respect
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to PWDs. Thirdly policy implementers in government at the various levels have no
knowledge let alone skills of working with PWDs, especially persons with mental
disabilities. Finally there has been lack of or inadequate collaboration whether in
form of inter-sectoral approach to inclusion of PWDs or working with
organizations working or operating in the area of disability. The situation is most
acute in the area of mental health where the limited number of agencies have
basically operated with limited or no involvement of government institutions. All
this has meant that little or nothing has been achieved for persons with mental
disabilities in terms of policy inclusion.
d) Inadequate access to services

Many persons with mental disabilities complain a lot about inadequate access
to services. This is particularly in three main areas i.e. access to health services,
more so drugs, to control mental health problems; access to education for
children with mental disabilities; and access to justice especially where
properties of persons with mental disabilities are grabbed by family members or
other people in the communities. In the area of health respondents argued that
it is not only difficult for them to access health services to address their mental
conditions but they also lack access to health services generally. Jinja hospital
has a mental health unit but with limited services so they always refer, have to
go to Butabika, in Kampala, if they need help. They also claimed that they are
usually discriminated against when they go to health facilities for treatment for
general health conditions. They will either be the last to be treated or they do
not get treatment at all.
Since there is lack of access to holistic services, most children with mental
disabilities cannot go to school as expected. Even when some try to enroll in
ordinary schools they are eventually sent away for fear of infecting other
children. In area of access to justice many persons with mental disabilities
complain about false accusations and inability to achieve justice because
nobody listens to them and the culprits usually pay their way through the justice
system so that nothing can be done to them. Many persons with mental
disabilities argue that their biggest problems are family and community
members who torture them so they can relapse and are taken to hospital or so
they can die. The barriers faced by persons with mental disabilities in the judicial
system are as a result of lack of reasonable accommodation; prejudices,
poverty and lack of general knowledge about mental and psychosocial
disabilities, labeling them as people of unsound mind by the justice sector,
policies and laws.
5.3.6

Unclear law and policy with regard to mental health

The current law with regard to mental health is very limiting and is very much in
line with the medical model of disability. The law needs to be urgently repealed
and a new one enacted and disseminated so that all actors and stakeholders
know what the law is with regard to mental health.
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2.3

Strategic Challenges

Having reviewed the above challenges and barriers, the following were
identified as strategic challenges for the organization:
1. Inadequate information and awareness about mental health and
disability at all levels which limits acceptance and inclusion and
preventive measures.
2. Lack of access to essential services for persons with psychosocial
disabilities in the country, especially access to health education, socialeconomic and justice services.
3. Lack of empowerment of persons with psychosocial disabilities resulting in
low self-esteem and lack of confidence.
4. Unfriendly and inappropriate national laws and policies relating to persons
with psychosocial disabilities, that are not even implemented
5. Lack of strategic partnership and collaboration among the various actors
to achieve a concerted approach to interventions in the area of
psychosocial disability inclusion.
6. Inadequate data and information about mental health and disability to
inform policy and planning.
7. Increased rate of poor mental health/breakdown and limited number of
affected persons being reached and supported.

3.0 EXTERNAL AND INTERNAL CONTEXT
3.1

External Environment (OT Analysis)

Triumph Uganda operates in an external environment where there are several
opportunities it can take advantage of and threats that it needs to guard
against. These opportunities and threats will enhance as well as challenge the
organizations operations and need to be carefully considered.
1. OPPORTUNITIES

ACTIONS TO TAKE ADVANTAGE OF OPPORTUNITIES



Existence of local offices and
agents for international funding
agents in Uganda.






Increase visibility.
Lobby for support.
Network and establish good relationships.
Project applications



Existence of regional and
international mental health
bodies





Establish strategic partnerships.
Increase visibility in media.
Membership on bodies



Existence of other DPOs and Civil
Society organizations in the
community.



Establish a forum for organizations working
in the area of psychosocial disability.
Build strong networks.
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The existing political good will
from Government.






There is good will from Donors to
support DPOs in Uganda





There is Peace and Security in
the country





An open media that is willing to
engage on issues of disability.



Open space for engagement/
communication.

2. THREATS
 Reducing donor
resources/Increasing number of
organizations fighting for the
same resources


Poverty situation of persons with
psychosocial disabilities.



Limited awareness about mental
and psychosocial disabilities
among community leaders and
members
Mental health crisis/neglected
area



Establish good internal policies so that we
are able to establish partnerships.

Mobilize more membership for the
organization across the country.
 Establish peer support groups in different
locations for mutual support.
 Establish partnership with the media
disability caucus to pass information to
the public about mental health and
disability
 Strengthen communication and dialogue
regarding mental health and disability.
 Use space effectively by engaging with
different partners on mental and
psychosocial disability.
ACTIONS TO MITIGATE THREATS
 Enhance the profile of the organization
through effective communication.
 Establish effective internal policies to
make organization attractive to donors.
 Local resource mobilization
 Support Income generating interventions
and other social economic
empowerment activities through peer
support groups.
 Link PWPDs to existing livelihood programs
of government and other organizations.
 Awareness and sensitization for attitude
change.
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Advocate for inclusion in Government
programs.
Advocate for inclusive Government
policies and laws.

Strengthen awareness and advocacy
targeting local leaders, policy makers and
implementers and the public.
Strengthen effective referrals and support.
Support prevention measures.
Establish a forum of organizations and key



Institutional politics that makes it
difficult for organizations working
with PWPDs to collaborate






Low literacy levels in community.





Weak laws and policies in the
area of mental health and
disability





Stigma and discrimination









actors in the area of mental health and
disability
Leadership development
Strong internal management policies.
Increased community education and
sensitization.
Advocacy for good laws and policies for
effective inclusion of persons with
psychosocial disabilities and ensure they
are implemented.
Increased awareness and communication
about mental health and persons with
psychosocial disabilities.
Amplified voices of role models with a
lived experience of mental and
psychosocial disabilities

Dysfunctional families that cause
mental / psychological issues
health issues and fail to offer
support.




Negative cultural and traditional
values and practices that affect
persons with mental disabilities.
Corruption & bureaucracy



Community sensitization and education
about mental health and disability.



Establishing strong internal management
systems and positive organizational
culture.

Stakeholder Analysis
Stake holder Role
1. Government  Supervision
and
Monitoring
 Economic and
social
Development
 Peace and
Security
 Policies and



Psychological support for families
Partnership with families in management
of Psychosocial disability.
Building capacity of local leaders through
awareness in strengthening families.

.2
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Stake interest
 Access to
programs and
services by all.
 Economic and
social wellbeing
of all citizens
 -Enabling
environment for
participation of

How to relate
 Partnership for
Technical and
financial Support
 Advocacy for rights
of persons with
mental and
psychosocial
disability.
 ongoing



2. Donor
Agencies



Laws.
Social Services
provisions.
Law and order

Provision of
Development
assistance to
government
and CSOs







3. Mental
Health
service
organisations



Promotion of

mental health
through

awareness
advocacy and
provision of
specialized
services.

4. Other NGOs
FBOs



Provision of
services to the
most
marginalized



5. Private sector 

Provision of
goods and
services



6. Media



7. Traditional
healers.
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all citizens in
development.
Maintaining
rights and dignity
of the People.
Resources and
benefits of their
work reach the
intended
beneficiaries.
Improved
standard of living
of marginalised
groups.
Mental wellbeing of society
Integration of
persons with
mental and
psychosocial
disabilities into
family and
society.
Wellbeing of
intended
beneficiaries

communication
and information
sharing.







Networking and
establishment of
strategic
partnerships for
advocacy and
Information and
resources sharing.



Partnerships to
complement
services.
Mainstreaming
mental health and
disability in
activities of other
organs.
Partnerships for
support through
corporate social
responsibility.
Partnership for
public education
about mental
health and PWPDs
Partnership in
community
education



Profit



Public

information
and education

Inclusion of
marginalized
groups



Traditional
healing

Financial gain
from PSDs





Partnership for
Funding
Lobby for policy
reforms.
Lobbying for
inclusive
development.

8. Religious
Leaders



9. Communities



10. Beneficiaries



Spiritual
Healing
Safety nets for
community
members
Participation in
society.






Faith, Peace and
Hope building.
Followers
Harmony with
people with PSDs



Inclusion in Dev’t
processes





Partnership in
community
education
Partnership for
inclusion/
Participation.
Self-advocacy and
Independent living.

3.3
Internal environment (SW Analysis)
While assessing the internal environment within Triumph Uganda, the strategic
planning process identified several strengths that the organization could build
on and weaknesses that need to be addressed to improve its operations.
3.3.1 Internal strengths
3. STRENGTH
 Skilled and dedicated staff within
triumph Uganda
 Registered organization and
legally operating in the country
 Staff and members of Triumph
who are on regional and
international bodies.
 Meaningful engagement of
leaders with lived experience of
psychosocial disability.



Passionate and strong team
workers.



Interdenominational



Inclusive membership



Visible up to international levels

4. WEAKNESSES
 Members coming from distant
places
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ACTIONS TO BENEFIT FROM STRENGTH
 Networking with other organisations and
learning from others
 Partnership with government and other
organizations to support PWPSDs.
 Strategic engagement of the bodies to
improve opportunities for PWPSDs.
Support and empower members through
experience sharing to build self-esteem
and confidence.
 Provide leadership in self-advocacy for
persons with psychosocial disabilities PDs.
 Strong partnerships and programs for
support to persons with psychosocial
disabilities.
 Partnerships with different organizations
and all-inclusive programs.
 Strong all-inclusive programs for all
persons with psychosocial disabilities.
 Strong partnership and advocacy at
local, national and international levels
regarding mental health and disability.
ACTIONS TO ADDRESS WEAKNESSES
 Bringing services closer to members
through branches and peer support
groups.




Accessing resources is limited.






Skill gaps





Lack of our own premises





Limited awareness of our
existence
Limited staff



Inadequate transport and
equipment for the organization
Limited funding











Building capacity in terms of good
governance structures and systems.
Mobilization of local and internal
resources.
Staff capacity building through training
and partnership with other organizations.
Buy land and build triumph office and
centers.
Improved communication (Media,
websites etc.), networking & outreaches.
Volunteer policy and networking with
other organizations.
Strong partnership with organizations and
funders.
Establish strong partnership with funders
and other organizations, including
government.

4.0 DEFINITION OF ORGANISATION
4.1

VISION

Society that fully includes persons with psychosocial
disabilities
4.3

MISSION

TRIUMPH UGANDA exists to contribute to the process of enhancing recovery,
building resilience and investing in social networks for inclusion of persons with
psychosocial disabilities.

4.4

CORE VALUE

The following are the core values and principles that drive Triumph Uganda as
an organisation:
Core value


LOVE
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Meaning
Love is the foundation of everything we do as an
organization.
God is love – even though as persons with psychosocial
disabilities we have lost hope in everything, our hope
remains strong in the unshakable and indestructible Love
of God.





EQUITY AND
FAIRNESS





TEAM SPIRIT






PROFESSIONALISM





TRANSPERANCY






INTEGRITY



Therefore we love and care for all the people we work
with irrespective of any background.
Because of love we have respect for humanity and we go
an extra mile to reach and love the persons in need
wherever they may be.
We ensure that our interventions are fair and just and are
valued, enjoyed and appreciated by all and there is no
discrimination on the basis of race, ethnicity, religion,
gender, age, or any other considerations.
We work as a unit and, provide opportunities for all
PWPSDs
We build partnerships with communities and organisations,
based on trust, to ensure full participation of all PWPD in
development processes.
We work in a professional manner appreciating levels of
skill and training
There is free flow of information and we ensure that all
members and partners are fully informed of all
developments and decisions in the organisation for
effective participation.
Whatever situation we find ourselves in, we always
operate openly and on the table with the full knowledge
of all our stakeholders and partners.
Everyone is accountable for all the resources in the
organization i.e. finances, people, assets

5.0 DEFINING THE PROGRAMME
5.1

The problem tree analysis

The strategic challenges were analyzed using the problem tree analysis tool as
presented in the figure below and this facilitated the development of strategic
goal, objectives and Interventions.
Figure 1: Problem tree analysis
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Goal:
Empowered society that includes
PWPDS for productive and
independent living.

Strategic objectives/Purposes:

1. Increased awareness about
PWPSD and rights.
2. Enhanced capacity of PWPSD,
families and communities to
respond to needs of PWPSDs.
3. Increased collaboration and
partnerships for advocacy
4. Triumph Uganda’s Institutional
capacity developed for
effective response

Strategic intervention areas
1. Increased awareness about
psychosocial disabilities.
2. Empowerment of women,
families and communities with
psychosocial disabilities.
3. Strengthening and establishing
strategic partnerships
4. Policy advocacy for and
increased access to services
5. Strengthening research & data
collection and management.
6. Institutional capacity for
realisation of organ mission

20 | P a g e

Consequence of the main problem:

Inadequate inclusion and
participation of PWPD

Core or main problems:
1. Inadequate information about
Psychosocial disability and about
rights of PWPSD
2. Limited capacity in the
communities to appropriately
respond to concerns of PWSD.
3. Unfriendly laws, policies and
unsupportive guidelines
4. Limited institutional capacity
within TRIUMPH - UGANDA

Root causes of main problems:
 Lack of Awareness
 Lack of Empowerment.
 Lack of collaboration.
 Unfriendly laws and policies and
limited access to services.
 Lack of data/information
 Inadequate capacity within the
organization to bring about social
change

5.2 STRATEGIC INTERVENTIONS

5.2.1 Goal of the strategy
Empowered society that includes persons with psychosocial disabilities for
productive and independent living.

5.2.2 Strategic objectives
1. Increased awareness about psychosocial disability and about the rights of
persons with psychosocial disabilities.
2. Enhanced capacity of PWPSD, their families and local communities to
promote inclusion and participation of the affected persons in society.
3. Increased collaboration and partnerships for advocacy to increase
access to essential services by PWPSD.
4. Increased institutional capacity within Triumph Uganda to realize the
mission of the organization.

5.2.3 Strategic Interventions
Given the strategic challenges as outlined in section 2.3 above, Triumph
Uganda will carry out interventions aimed at removing barriers in the 4 main
areas to ensure reduced incidence of psychosocial disabilities and that the
affected people participate effectively in development processes. The strategic
areas of intervention proposed have however been kept broad so that different
interventions can be proposed and undertaken by the organization. This is a
deliberate move to avoid a prescriptive approach to strategy which boxes
actors in and limits innovation. It is believed that within the broad areas
proposed, the organization can afford to be as creative as possible and
propose interventions that are best suited to its context.
A. Create awareness about PWPSD and their rights
The aim of this element of the strategy will be to give accurate information
about psychosocial disability as a preventive measure and to change
perception about the condition beginning at the family level. Once families
accept and treat the affected persons with dignity, communities will find it
easier to accept them and include them in societal activities and development
processes. This will stop the false accusations, torture, mistreatment and their
isolation as these only lead to more exclusion from society and from
development processes. Advocates at family level are very strong ambassadors
for persons with mental and psychosocial disabilities in the communities.
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Community sensitization will also focus on prevention and treatment of mental
health problems and will target community members, local leaders and leaders
in government for policy inclusion of persons with psychosocial disabilities. The
aim is to develop a deliberate community awareness and information strategy
based on the empowerment and use of PWPSDs themselves to spearhead
awareness and information activities. The following will be the key elements of
this strategic area of intervention:
1. Using empowered PWPSD as Role models, Self Advocates and mentors as
important means of community education and sensitization. Mutual and
peer support groups will also be key agents of community education and
sensitization. It is essential for the public to listen to their voice more so that
there is a clear understanding of the key issues and that their needs and
concerns are effectively addressed.
2. Use of traditional means of community education and information such as
community dialogues, theatre for development, radio and TV
programmes, and participation in International days like World Mental
Health day, International Day for People with Disabilities, Human Rights
Day celebrations. Strategic engagement with the media through the
Media disability Caucus will be an important aspect of the strategy for
sensitization.
3. Develop
and
use
appropriate
Information,
Education
and
Communication materials to support community education and
sensitization.
4. Train and work with key stakeholders such as local leaders, traditional
healers, religious leaders, teachers to strengthen community education.
B. Build capacity of PWPSD, families and communities.
1. Support persons with psychosocial disabilities to build their self-esteem and
confidence so that they become agents of social change for persons with
psychosocial disabilities. Counseling and training will be areas of
intervention so that they can come out and fight for their rights.
2. Train role models whom PWPDs can look up to as mentors. This will be a
key strategy used by Triumph Uganda to reach out and empower PWPS
as they present positive examples of what can be achieved. Providing
opportunities for such role models or mentors to share their experiences
with communities, leaders and PWPDs will be a huge source of
encouragement and inspiration to do more to address the situations.
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3. Mobilise and organize PWPDs into peer or mutual support groups as a key
element in empowering them to participate more effectively in society
and development processes. The peer support groups will not only enable
them to gain more self-esteem and confidence but they would enhance
their voice to speak more strongly about their rights.
4. Train community leaders in Mental health First aid and human rights so
that they can offer appropriate support to persons with psychosocial
disabilities within their areas of operation.
5. Train and support community health, education and other service
providers in mental health, disability and rights so that persons with
psychosocial problems can benefit from these services in an integrated
manner.
6. Provide sustainable livelihood training and, where possible support
livelihood and economic empowerment activities of persons with
psychosocial disabilities and their families so that they can secure
livelihoods.
7. Mobilise and build caregivers support groups. Train these care giver in
Rights Based care and Recovery approaches.
C. Strengthen collaboration and partnerships for advocacy
Triumph Uganda plans to take a more strategic approach by seeking to
engage with and develop long term strategic partnerships with key
organizations and institutions to advance its mission. The aim will not necessarily
be to seek funding but to strengthen advocacy so that PWPSD have access to
essential services. A partnership policy will be developed to inform and guide
relationships with the partner organizations, agencies and institutions. In that
respect therefore through this component of the strategy Triumph Uganda will
address the following areas:
1. Establish appropriate linkages and referral networks to enable PWSDs to
access essential services.
2. Conduct research on Psycho-social disability, including collection and
management of data on Psycho -social disability for policy and planning
purposes.
3. Establish an advocacy network to strengthen campaigns to influence
policy and programs in favor of PWPSD.
D. Institutional capacity development
A key challenge for Triumph Uganda is to strengthen internal capacity of the
organization in order to deliver effectively on its mission. The willing spirit in this
strategic plan needs to be transformed into action, especially in managing
change for the benefit of PWPSD. There are numerous barriers that hinder
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change management and service delivery. Identifying and removing these
barriers is therefore a strategic area of intervention and focus will be on the
following critical areas among others:
1. Developing and implementing an appropriate structure to enhance
good governance and effective management of the organization. This
will include mobilization and recruitment of membership, board
appointment/election and development and building management
capacity in terms of training, equipment and other resources. It will be
very important to work with self-driven staff especially those that are
talented in the given fields.
2. Leadership development through provision of spaces for adequate
interface between leaders, staff and beneficiaries for free information
flow, sharing and learning to ensure that key competencies are
resident within the organsitizatio.
3. Develop or review key internal management systems, policies,
guidelines and standards to ensure effective human resource
deployment and development and that the organizatio’s operations
and communication are within the overall principles and objectives of
triumph Uganda.
4. Strengthen resource mobilization and management to enable
development of an effective programme of action and ensure that
there is value for money in whatever the organization does
5. Develop and implement a workable M& E framework to assess
effectiveness and impact of organization strategy and enhance
communication with others.
6.0

IMPLEMENTATION FRAMEWORK

6.1
Management and coordination
The implementation of the strategic plan will be done within the existing
governance and management systems and structure of Triumph Uganda. The
Board of the organisation is the final decision making organ and will approve this
plan and monitor its implementation through the Secretariat (management)
which is the main execution body of the organisation. On the whole, the plan
will be implemented by the various department of the organisation but effective
implementation of the strategic plan will be the responsibility of Board. The
Executive Director will take overall responsibility for the plan and will provide
oversight and leadership in its implementation. The Head of Programmes will be
directly responsibility for implementation of the plan in collaboration with the
heads of departments.
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Specifically however, the strategic plan will be implemented on the basis of
annual operational plans which will be drawn by the staff of the organisation
with coordination being done by the Head of Programmes. These operational
plans will be prepared with specific objectives for each year and clear activities
and budgetary estimates for approval by the Board before the
commencement of each financial year. The heads of the various departments
will oversee the implementation of these plans and will offer necessary support
to the departmental staff in the day to day implementation of their specific
plans. The Departments will collaborate, in accordance with the provisions of
organization policy guidelines, with government and other development
organization in the implementation of specific aspects of this strategic plan. The
organization will also participate in programmes of governments, other nongovernmental organization (NGOs) and international and UN agencies having
similar aims in pursuit of the objectives of this strategy.
1.2
Monitoring and evaluation
This strategic plan will be implemented using a process approach which means
that throughout its life care will be taken to assess its impact on the target
communities. A participatory performance assessment approach will be used in
doing this, the details of which will be developed by the organization in the form
of an M&E framework.
Monitoring will be done using specifically designed instruments based on
indicators in a log frame to be developed by the organization. On the basis of
this, monthly or quarterly monitoring reports will be prepared by the programs
department and these will form the basis for conducting annual reviews of the
plan. Lessons will be learnt from the experience of the organization
(achievements and challenges) and these lessons will feed into the annual
operational plans for the subsequent years prepared by the organization. In this
way the strategic plan will be reviewed on an ongoing basis so that changes in
the wider programme environment and lessons that are learnt will continuously
inform the planned strategies. This will be an annual process of Action-learningPlanning so that new ideas and lessons are incorporated into the plan as they
occur. A more detailed review of the plan will be done during the third year
(mid-term output to purpose review) and the outcome will inform programme
activities for the rest of the strategic plan period. An evaluation will be done at
the end of the 5-year period to assess the overall impact of the plan and this will
also be a learning process for the organization and lessons will feed into the
next strategic planning process.
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Sustainability has been in-built into the overall strategy as the focus is on
removing barriers within the existing structures, systems and procedures and
making them more efficient and able to participate in the process of change
management. When the leaders and staff of the organization are strengthened
at the various levels then they will not only be more efficient in delivering
services but will help to sustain outcomes. Focus on removing barriers also means
that huge additional resources will not be required to support interventions.
7.0

FINANCIAL IMPLICATIONS

This strategic plan will be implemented through annual operational plans which
will be prepared by the different departments of the organization The proposed
interventions are broad and line with that the financial proposal has also been
kept broad to allow for flexibility in interventions. The specific activities to be
implemented will be determined by the prevailing needs, circumstances and
opportunities. This will enable the organization to be as creative and innovative
as possible.
SN

PROPOSED ACTIONS

Focus Area1: Awareness and Sensitisation
1.1 Using empowered PWPSD as role models
Self Advocates and mentors to carry out
community education sensitization
1.2 Use of traditional means of community
education, especially community
dialogues, theatre for development, music
and dance ,media programmes.
1.3 Development and the use of appropriate
IEC materials to support community
education and sensitization.
1.4 Training and working with key stakeholders
such as local leaders, Religious leaders
traditional healers, etc. to strengthen
community education.
Sub-total
Focus Area 2: Empowerment of PWPSDs
2.1 Support persons with psychosocial
disabilities to build their self-esteem and
confidence so as to become agents of
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BUDGET
ESTIMATE
(UGSHS)

US
DOLLAR

154,500,000
42,917

95,000,000
26,389

50,000,000
13,889

65,000,000
18,056

364,500,000

101,250

55,000,000
15,278

SN

PROPOSED ACTIONS

BUDGET
ESTIMATE
(UGSHS)

US
DOLLAR

social change for PWPSDs.
2.2
2.3

2.4

2.5

2.6

2.7

Train role models whom PWPDs can look
up to as mentors.

75,000,000
20,833

Mobilise and organize PWPDs into peer or
mutual support groups as a key element in
empowering them to participate.
Train community leaders in mental health
first aid and human rights so that they can
offer appropriate support to PWPSDs.
Train and support community health,
education and other service providers in
mental health, disability and Rights

3.3

29,167

72,000,000
20,000

60,000,000
16,667

Provide sustainable livelihood training and,
support livelihood and economic
empowerment activities of PWPSDs.

150,000,000

Mobilise and build caregivers support
groups. Train these care giver in Rights
Based care and Recovery approaches.

100,000,000

Conduct research on Psycho-social
disability, including collection and
management of data on pyscho-social
disability.
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617,000,000

171,389

35,000,000
9,722

85,000,000
23,611

Establish an advocacy network to
strengthen campaigns to influence policy
and programmes in favour of PWPSD.

Sub-total
Focus Area 4: Institutional capacity building
4.1 Developing
and
implementing

41,667

27,778

Sub-total
Focus Area 3: Strategic Partnership for advocacy
3.1 Establish appropriate linkages and referral
networks to enable PWSD to access
essential services.
3.2

105,000,000

184,000,000
51,111

304,000,000
an

15,000

84,444

SN

PROPOSED ACTIONS

4.2

appropriate structure to enhance good
governance and effective management
of the organisation.
Leadership development through provision
of spaces for adequate interface between
leaders, staff and beneficiaries.

4.3

BUDGET
ESTIMATE
(UGSHS)

15,000

17,222
17,222

Develop
or
review
key
internal
management systems, policies, guidelines
and standards.

5,556

Strengthen resource mobilization and
management to enable development of
an effective programme of action.

6,667

Conduct M & E framework to assess
effectiveness and impact.

10,000

Sub-total

US
DOLLAR

5,556

6,667

10,000

196,000,000
54,444

GRAND TOTAL

28 | P a g e

1,481,500,000

411,528

9

Appendix: Logical framework

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS

GOAL



Persons with
psychosocial
disabilities living
positive, productive
and independent lives
in society
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80% of persons
with psychosocial
disabilities in
Busoga sub region
registered and in
organised peer
support groups.
At least 90% of all
the registered
adult PWPSD
involved in
productive
activity of one
form or the other
to ensure secure
livelihood.
40% of all adults
with psychosocial
disabilities able to
find partners and
living in stable
marriage
relationships
90% of persons
with psychosocial
disabilities fully
integrated within
their families and
participating in all
family and
community
activities.
50% of children
with psychosocial
disabilities of
school going age
learning within
ordinary school by
end of the plan
period.
100% of persons
with psychosocial
disabilities

MEANS OF
MEASUREMENT















Uganda
Demographi
c Health
Survey
reports.
National
report on
achievement
of millennium
development
goals.
Government
of Uganda
Sector
Review
reports.
Reports of
national
poverty
studies
Uganda
National
Development
Plan
Evaluation
Reports.
Triumph
Uganda
strategic plan
evaluation
report.
Regular
Government
reports to the
UN expert
committee
on the
UNCRPD

ASSUMPTIONS

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS





PURPOSE



Increased inclusion
and participation of
persons with
psychosocial
disabilities in Dev’t
processes within
Busoga sub-region and
the country at large.
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MEANS OF
MEASUREMENT

ASSUMPTIONS

receiving
adequate
general and
mental health
care by end of
plan period
60% of persons
with psychosocial
disabilities
ordinarily living in
good homes with
decent dwellings
and clean
environment.
At least 30% of the
persons with
psychosocial
disabilities within
Busoga sub region
living above the
poverty line by
end of the plan
period.
30% increase in
numbers of
persons with
psychosocial
disabilities who
regularly receive
information about
different
development
programmes
being undertaken
in their areas of
residence by the
end of the plan
period.
60% increase in
number of
persons with
psychosocial
disabilities who
are actively










Strategic Plan
Evaluation
report.
Reports of
international
organisations
and
agencies.
Annual
ministerial
policy
statements.
Reports of
annual sector
review
meetings.
Reports of
NGOs and
other
partners
working in









Cooperation
from all actors
within the areas
of psychosocial
disability.
Appropriate
government
policies and
legislation in
place and
being
implemented
Political good
will and security
prevails in the
whole country
The challenges
of corruption
and
bureaucracy
effectively

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS
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participating in
economic
empowerment or
livelihood
programmes
within Busoga sub
region.
40% increase in
numbers of
persons with
psychosocial
disabilities
effectively
participating in
household and
community based
programmes for
health, education
and general
poverty
eradication by
end of plan
period.
20% decline in
sexual and
physical abuse of
persons with
psychosocial
disabilities within
Busoga sub
region.
80% increases in
numbers of
persons with
psychosocial
disabilities
effectively having
access to justice
with the national
legal and
community justice
systems.
30% increase in
the level of
participation of

MEANS OF
MEASUREMENT



the area.
Media
reports

ASSUMPTIONS





managed.
Negative
cultural
attitudes and
beliefs
addressed.
Outreach
mental health
programs
facilitated by
government.

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS





OUTPUTS:



Output 1:
Increased awareness
about
psychosocial
disability and about
the rights of persons
with
psychosocial
disabilities,
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persons with
psychosocial
disabilities in
decision making
processes in
Busoga sub region
and the country
at large.
50% decline in
numbers of
persons with
psychosocial
disabilities deaths
and
stigmatization by
communities or
abandonment by
family by the end
of the plan
period.
60% of persons
with psychosocial
disabilities in
Busoga sub region
living in peaceful
homes and
communities by
the end of the
plan period.
100%
of
all
registered persons
with psychosocial
disabilities aware
of the causes of
their
disabilities,
what needs to be
done to control
the condition and
about their rights
as
affected
persons by the
end of the plan
period.
50% increase in
numbers
of

MEANS OF
MEASUREMENT









Annual
reports of
Triumph
Uganda and
partners.
Annual
reports of
Triumph
Uganda.
Reports of
partner
organisations.
Government
reports.
Report of the
Mid Term

ASSUMPTIONS







Administrative
support and
good will at all
levels in the
region.
Efficient and
effective
management
of the
resources
available to
Triumph.
Commitment
and willingness
of partners to
work with

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS
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MEANS OF
MEASUREMENT

persons
with
psychosocial
disabilities

declaring
their
conditions
and
seeking for mental
health treatment 
and services by
the end of the
plan period.
10% increase in
numbers
of
children
with
psychosocial
disabilities
enrolling
in
ordinary schools
each year.
50% increase in
the number of
cases of sexual
and
physical
abuse of persons
with psychosocial
disabilities
reported to police
and
local
authorities each
year during the
plan period.
20% increase in
the numbers of
persons
with
psychosocial
disabilities
participating
in
different
government
development
programmes
during the plan
period.
20% increase in
numbers
of
persons
with

Review of the
strategic plan
Timely
progress
reports of the
organisation
Evaluations
and surveys
carried out
by triumph
Uganda

ASSUMPTIONS



Triumph
Uganda
Improved
Attitudes
Practices
among leaders
professional
and the
beneficiaries.

NARRATIVE

Output 2:
Enhanced capacity of
PWPSD, their families
and local communities
to promote inclusion
and participation of
the affected persons in
society.

OBJECTIVELY VERIFIABLE
INDICATORS
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psychosocial
disabilities having
access to justice
each year during
the plan period.
80% increase in
the numbers of
peer support
groups of persons
with psychosocial
disabilities in the
region during the
plan period.
100% of all
registered persons
with psychosocial
disabilities would
have joined at
least one
recognised and
registered peer
support group as
a member during
the plan period.
50% increase in
the number of
mentors and role
models among
persons with
psychosocial
disabilities that
are helping to
give courage and
confidence to
persons with
psychosocial
disabilities to other
persons with
psychosocial
disabilities during
the plan period.
20% increase in
the number of
persons with
psychosocial

MEANS OF
MEASUREMENT












Annual
reports of
Triumph
Uganda and
partners.
Reports of
partner
organisations.
Government
reports.
Report of the
Mid Term
Review of the
strategic plan
Timely
progress
reports of the
organisation
Evaluations
and surveys
carried out
by triumph
Uganda

ASSUMPTIONS











Administrative
support and
good will at all
levels in the
region.
Efficient and
effective
management
of the
resources
available to
Triumph
Uganda.
Commitment
and willingness
of partners to
work with
Triumph
Uganda.
Improved
Attitudes
Practices
among leaders
professional
and the
beneficiaries.
Messages
developed will
reach all
affected
persons.

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS







Output 3:
Increased
collaboration
and
partnership
for
advocacy to increase
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disabilities who
are engaged in
productive
activities each
year during the
plan period.
30% increase in
number of
persons with
psychosocial
disabilities in
decision making
processes and in
various
development
programmes in
the region by the
end of the plan
period.
30% increase in
the number of
children with
psychosocial
disabilities
enrolled in schools
for education
purposes by the
end of the plan
period.
100% increase in
the numbers of
organisations of
and for persons
with psychosocial
disabilities in the
region and
creating impact
on PWPSDs during
the plan period.
80% increase in
the number
strategic
partnerships
established by
Triumph Uganda

MEANS OF
MEASUREMENT





Annual
reports of
Triumph
Uganda and
partners.
Annual

ASSUMPTIONS





Administrative
support and
good will at all
levels in the
region.
Efficient and

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS

access to essential
services by PWPSD.
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for policy
advocacy and
execution of
organisational
programmes by
end of the plan
period.
At least 2
collaborative
projects or
programmes
undertaken by
Triumph Uganda
each year during
the plan period.
80% of parishes
and churches
with HIV/AIDS
activities
integrated in their
programmes by
the end of the
plan period.
Gender
effectively
mainstreamed in
all Triumph
Uganda
development
programmes and
activities by the
end of the plan
period.
20% increase in
the numbers of
persons with
psychosocial
disabilities
effectively
included in
government and
other
development
programmes in
the country.

MEANS OF
MEASUREMENT









reports of
Triumph
Uganda.
Reports of
partner
organisations.
Government
reports.
Report of the
Mid Term
Review of the
strategic plan
Timely
progress
reports of the
organisation
Evaluations
and surveys
carried out
by triumph
Uganda

ASSUMPTIONS





effective
management
of the
resources
available to
Triumph
Uganda.
Commitment
and willingness
of partners to
work with
Triumph
Uganda.
Improved
Attitudes
Practices
among leaders
professional
and the
beneficiaries.

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS



Output 4:



Increased institutional
capacity within
Triumph Uganda to
realise mission of the
organisation.
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Appropriate laws
and policies
developed and
passed and being
implemented for
inclusion of
persons with
psychosocial
disabilities in
development
processes.
A well-established
and equipped
secretariat within
Triumph Uganda
owned premises
or building.
All established
positions in
Triumph Uganda
filled with persons
who have the
required
professional
background do
the job.
All
human
resource
management
systems, policies
and procedures in
place
and
operational
by
end of the plan
period.
Triumph Uganda
regularly
producing annual
operational plans
and quarterly
plans which are
approved by the
board for
implementation.
200% increase in

MEANS OF
MEASUREMENT












Annual
reports of
Triumph
Uganda and
partners.
Reports of
partner
organisations.
Government
reports.
Report of the
Mid Term
Review of the
strategic plan
Timely
progress
reports of the
organisation
Evaluations
and surveys
carried out
by Triumph
Uganda.

ASSUMPTIONS









Administrative
support and
good will at all
levels in the
region.
Efficient and
effective
management
of the
resources
available to
Triumph
Uganda.
Commitment
and willingness
of partners to
work with
Triumph
Uganda.
Improved
Attitudes
Practices
among leaders
professional
and the
beneficiaries.

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS







MEANS OF
MEASUREMENT

ASSUMPTIONS

funding for
implementing
Triumph Uganda’s
programmes and
activities by the
end of the plan
period.
50% increase in
genuine external
partnerships
established with
funders for
support to
Triumph Uganda
programme by
the end of the
plan period.
Triumph Uganda
resources being
properly
managed
according to
established
financial
management
system and
achieving value
for money by the
end of the plan
period.
At
least
three
financial external
audits done and
reports produced
and discussed by
the board during
the plan period.

Strategies/Activities:
Awareness and

Education
1. Using empowered
PWPSD
as
role
models
and
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An elaborate
community
awareness and
education
strategy




Physical
evidence
Annual
reports of
Triumph
Uganda.



Commitment of
leaders and
structures at
community
level

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS

mentors will be an
important means of
community
education
and
sensitisation. Mutual
and peer support
groups will also be
key
agents
of
community
education
and
sensitisation.

2. Use of traditional
means
of
community
education
and
information such as
community
dialogues, theatre
for
development,
radio
and
TV
programmes, and
participation
in
International

Mental Health day
celebrations.
Strategic
engagement with
the media through
the Media disability
Caucus will be and
important aspect of
the strategy for
sensitisation.

3. Develop and use
appropriate
Information,
Education
and
Communication
materials to support
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developed for
Triumph Uganda
which
incorporates the
use of
empowered
PWPSD in
spearheading
awareness
activities. .
Monthly
community
dialogues
incorporating
theatre for
development
conducted in
different
communities by
the mutual
support groups of
PWPSDs.
At least 20 radio
and TV
programmes
conducted
quarterly to
educate the
public about
rights of persons
with psychosocial
disabilities.
An appropriate
partnership
established with
the media
disability caucus
to strengthen
community

MEANS OF
MEASUREMENT







Studies and
surveys done
by Triumph
Uganda and
partners
Reports of
partner
organisations.
Government
reports.
Report of the
Mid Term
Review of the
strategic plan

ASSUMPTIONS

cooperate and
participate in
the awareness
activities.


Ability of the
peer support
groups, local
leaders and
stakeholders,
especially at
the grassroots
level, to
understand
and
appreciate the
importance of
including
PWPSDs.



Public beliefs
and attitudes
regarding
psychosocial
disability can
be influenced if
not changed.



No religious
and other
barriers will
prevent some
people from
participating in
the response.

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS

community
education
and
sensitisation.
4. Train and work with 
key
stakeholders
such
as
local
leaders, traditional
healers,
religious
leaders, teachers to
strengthen
community
education.
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education
through the
media.
Various IEC
materials
developed in
English and in the
local languages
to support the
awareness and
education
activities.
The international
mental health
day and the
International
Disability Day
marked annually
as opportunities
for advocacy and
to raise
awareness about
psychosocial
disability and the
rights of PWPSDs.
Various
categories of
stakeholders
trained in the
various
communities to
support the
awareness and
education
activities of the
peer support
groups.

MEANS OF
MEASUREMENT

ASSUMPTIONS

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS

Build
Capacity
of
PWPSDs, their families
and communities
1. Support
persons
with psychosocial
disabilities to build
their
self-esteem
and confidence so
that they become
change agents for
persons
with
psychosocial
disabilities.
2. Train role models
whom PWPDs can
look up to as
mentors. This will be
a key strategy used
by Triumph Uganda
to reach out and
empower PWPS as
they
present
positive examples
of what can be
achieved.
3. Mobilise
and
organize
PWPDs
into peer or mutual
support groups as a
key
element
in
empowering them
to participate more
effectively
in
society
and
development
processes.
4. Train
community
leaders in mental
health first aid and
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At least 10 mutual
or peer support
groups
established per
Sub County to
enable PWSPD to
develop selfesteem and
confidence.
All peer support
groups trained
and encouraged
to meet on a
monthly basis for
counselling. And
mutual support
sessions but also
to plan health,
economic
empowerment
and policy
advocacy
interventions.
Train and
empower
enlightened
persons with
psychosocial
disabilities and
role models and
mentors in all the
sub counties.
10 community
leaders trained in
each sub county
to address the
concerns of
persons with

MEANS OF
MEASUREMENT










Physical
evidence
Annual
reports of
Triumph
Uganda.
Studies and
surveys done
by Triumph
Uganda and
partners
Reports of
partner
organisations.
Government
reports.
Report of the
Mid Term
Review of the
strategic plan

ASSUMPTIONS



Commitment of
leaders and
structures at
community
level
cooperate and
participate in
the awareness
activities.



Ability of the
peer support
groups and
local leaders
and
stakeholders,
especially at
the grassroots
level, to
understand
and
appreciate the
importance of
including
PWPSDs.



Public beliefs
and attitudes
regarding
psychosocial
disability can
be influenced if
not changed.



No religious
and other
barriers will
prevent some

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS

human rights so
that they can offer
appropriate

support to persons
with psychosocial
disabilities
within
their
areas
of
operation.
5. Train and support
community
and
education service
providers in mental
health and rights so 
that PWPSDs can
benefit from these
in an integrated
manner.
6. Provide sustainable
livelihood training
and
support
livelihood
and

economic
empowerment
activities of PWPSDs
so that they can
secure livelihoods.



42 | P a g e

psychosocial
disabilities.
Train Community
Development
Officers in all the
districts and sub
counties to
appreciate and
address the needs
of persons with
psychosocial
disabilities.
Provide training in
SNE and support
teachers of
children with
psychosocial
problem to
access education
within mainstream
schools.
Provide economic
empowerment
training for mutual
support groups
and support them
to establish viable
livelihood
activities.
Support at least
10 mutual support
groups to secure
special grants
from the districts
administrations
within the region
per year during
the plan period.

MEANS OF
MEASUREMENT

ASSUMPTIONS

people from
participating in
the response.

NARRATIVE

Collaboration and
partnership for
advocacy

OBJECTIVELY VERIFIABLE
INDICATORS



1. Establish
appropriate
linkages and
referral networks to
enable PWSD to
access essential
services.
2. Conduct research
on Psycho-social
disability, including
collection and
management of
data on
psychosocial
disability for policy
and planning
purposes.
3. Establish an
advocacy network
to strengthen
campaigns to
influence policy
and programmes in
favour of PWPSD.
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An appropriate
partnership
management
policy developed
for Triumph
Uganda and
operational.
Memorandum of
understanding
signed with
strategic partners
for collaborative
interventions.
Research
conducted in at
least three areas
related to
psychosocial
disability and
reports published
and disseminated
during the plan
period.
A strong
advocacy
network (involving
various allies)
established for
policy advocacy
in the area of
psychosocial
disability and
effectively
conducting policy
advocacy
activities.
Referral network
established with
different
organisations to

MEANS OF
MEASUREMENT










Physical
evidence
Annual
reports of
Triumph
Uganda.
Studies and
surveys done
by Triumph
Uganda and
partners
Reports of
partner
organisations.
Government
reports.
Report of the
Mid Term
Review of the
strategic plan

ASSUMPTIONS



Commitment of
leaders and
structures at
community
level
cooperate and
participate in
the awareness
activities.



Ability of the
peer support
groups and
local leaders
and
stakeholders,
especially at
the grassroots
level, to
understand
and
appreciate the
importance of
including
PWPSDs.



Public beliefs
and attitudes
regarding
psychosocial
disability can
be influenced if
not changed.



No religious
and other
barriers will
prevent some

NARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS

MEANS OF
MEASUREMENT

ASSUMPTIONS

enable persons
with psychosocial
disabilities to
access essential
services.

Institutional
capacity
development
1. Developing
and
implementing
an
appropriate
structure
to
enhance
good
governance
and
effective
management
of
the organisation.
2. Leadership
development
through provision of
spaces
for
adequate interface
between leaders,
staff
and
beneficiaries
for
free
information
flow, sharing and
learning to ensure
that
key
competencies are
resident within the
organisation.
3. Develop or review
key
internal
management
systems,
policies,
guidelines
and
standards to ensure
effective
human
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Membership
mobilisation and
recruitment
enhanced
and
increased
numbers
joining
Triumph Uganda.
A
strong
executive board
elected, trained
and
inducted
and
fully
in
charge
of
governance
of
the organisation.
A
secretariat
established with
experienced,
competent and
self-driven
staff
and
with
the
necessary
equipment
to
effectively
manage
the
organisation
by
the end of the
plan period.
Quarterly
meetings
organised for staff
and board to
engage
with
leaders of persons
with psychosocial
disabilities.
Internal

people from
participating in
the response.










Physical
evidence
Annual
reports of
Triumph
Uganda.
Studies and
surveys done
by Triumph
Uganda and
partners
Reports of
partner
organisations.
Government
reports.
Report of the
Mid Term
Review of the
strategic plan



Commitment of
leaders and
structures at
community
level
cooperate and
participate in
the awareness
activities.



Ability of the
peer support
groups and
local leaders
and
stakeholders,
especially at
the grassroots
level, to
understand
and
appreciate the
importance of
including
PWPSDs.



Public beliefs
and attitudes
regarding
psychosocial
disability can
be influenced if

NARRATIVE

resource
deployment
and
development and
that
the
organisation’s
operations
and
communication are
within the overall
principles
and
objectives
of
triumph Uganda.
4. Strengthen
resource
mobilization
and
management
to
enable
development of an
effective
programme
of
action and ensure
that there is value
for
money
in
whatever
the
organisation does
5. Develop
and
implement
a
workable M& E
framework to assess
effectiveness and
impact
of
organisational
strategy
and
enhance
communication
with others.
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OBJECTIVELY VERIFIABLE
INDICATORS









management
policies
developed
for
managing
financial
resources, human
resources,
information,
assets,
procurement,
gender
issues,
child protection
and
other
important areas.
Fundraising
relationships
established with
at least 5 major
donors
and
relationship with
these
donors
effectively
managed during
the plan period.
At least one local
fundraising event
organised each
year during the
plan period.
Annual
external
audit
of
the
organisations
accounts
conducted during
the plan period.
An
effective
monitoring, review
and
evaluation
framework
developed
for
Triumph Uganda
and operational.

MEANS OF
MEASUREMENT

ASSUMPTIONS

not changed.


No religious
and other
barriers will
prevent some
people from
participating in
the response.

