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1. INTRODUCTION 
Massage from the Executive Director  
 
 
 
 
         Mr. Namwoyo Samson 
 
This is Kagumu Development Organizations’ annual report noting the advancement of 
its Work in financial year 2012/2013 disseminated to the general assembly. It describes 
progress and impact of the work done in partnership with the target beneficiaries, 
donors, local governments and other development partners.  
The report is  disseminated to all our members, partners including lower and Districts 
Local Governments in which the organization operates to enable them have access to 
the achievements and challenges out of the development work conducted in the 
financial year 2012/13. It is also posted to our website www.kagumudevelopment.org for 
other users who may wish to read it. The report has three major sections. The first 
section highlights the organization back ground, planned activities and out puts. 
The second section of the report provides results from the planed activities for the 
financial year. Thirdly it highlights key lessons and challenges the struggles to expedite 
the planned activities. It covers; service delivery, human rights and good Governance; 
Human resources and Organizational Development; Local Partnership; Communication; 
Finance; external l Audit. 
The report expounds on the organization status, planned activities and non planned 

activities, work plans and budgets. The report also details on the challenges and 

success of the organization through the year. The report is to facilitate stake holders to 

advance boulevards for enlargement in the pathetic extents and to brace /withstand 

improved areas of the organization and this is the basis for disseminating it to all 

stakeholders. 

Thanks goes to KADO Board, Staff, Members, Local leaders, District technical officials 

and the community for their cooperation in the financial year. Thanks further goes to our 

donors for year for their financial support that enabled the organization execute its 

planned activities for the year and request goes to other development partners for 

financial, physical items, moral and any other kind of support to facilitate the 

organization achieve its goals as per the strategic plan 

.  

Namwoyo Samson 

Executive Director 
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MASSAGE FROM THE CHAIR PERSON BOARD 
 
  MR. DAMBA JACSON  
 

31st June of every year marks the end of our financial years. This report is therefore a 

summary on the progress our activities for the financial year 2012/2013 in relation to the 

organization strategic plan 2009-2013.  
Thanks goes to the government of Uganda, Kibuku, Pallisa and Budaka District local 

government for the enabling environmental and, all development partners who provided 

support both material, financial and any other form of support that enabled KADO to 

execute the five year strategic plan  

 Thanks further goes to KADO board and staff for their co-operation and hard working 

during the year of which without them nothing would have not been done/ reported. 

 Pallisa civil society organizations net work (PACONET) is still appreciated for their 

cooperation and information sharing, and also for the maintenance of its information 

center which we visit in the search for information. 

Special thanks go to the board members for their being effective and functional for the 

year. 

Thanks to the general public for owning KADO as their organization. Honest thanks 

goes to the religious, local and opinion leaders for the communal mobilization and 

assistance they gave during the assemblies while they are so-called. 

 This is again our humble request to all members and development partners to join 

KADO in a way of promoting development process under decentralization program 

 
 
ENG DAMBA JACKSON 

CHAIRPERSON BOARD 
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SECTION 1   
 

BACKGROUND OF KAGUMU DEVELOPMENT ORGANISATGION (KADO) 
KADO is a non government organization (NGO) initiated in 1998, registered in 1999 as a 

community based organization (CBO), 2004 as a Non- governmental organization 

(NGO) in the ministry of internal affairs. It’s also a registered company limited  by 

guarantee in the ministry of justice in 2006 .It’s registration number is S.5914/5364 as a 

Non- governmental organization and 86195 as a company limited  by guarantee. 

Organization mission 
To improve the lives communities through empowerment, service delivery and 

networking.  

Vision 
“A self reliant and sustainable community able to provide support to   improve on quality 

of life” 

Values 
 Quality services 
 Team work. 
 Integrity 
 Transparency 
 Accountability 
 Timeliness. 

Strategies 
 
 Community Mobilization, Sensitization and training. 
 Resource mobilization 
 Networking and collaboration  
 Effective service delivery. 
 

Activities of the organization 
1. Operation of a health center 111 

2. Provision of comprehensive health education and services focusing on HIV/AIDS, 

malaria and other communicable diseases.  

3. Provision of knowledge and skills in Integrated Sustainable Agriculture. 

4.  Provision of Care and support to orphans, vulnerable children and the elderly.  

5. Advocacy and lobbying on human rights and good governance  
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6.  Empowering Communities Environmental preservation and Conservation. 

RESOURCES 
 Personnel  

The year ended when the organization maintained the very 10 fulltime staff and one 

part-time staff 

Full time staff   

S/n Name Qualification Position 

1 Namwoyo 

Samson 

Bachelors Degree Education , 

Diploma Project Planning and 

Management and Dip 

Education 

Executive Director 

2 Kisule Yolam Bachelors Degree  Accounting Accountant 

3 Kaigo James  Diploma in business studies  Assistant accountant 

4 Bwokino Jacob  Diploma clinical medicine Project officer health and 

OVCs 

5  Tino Mary Certificates in lab tech In charge lab 

6  Anyait Martha  Certificate in general Nursing In charge OPD 

7 Igoe Gorret marry  Nursing assistant  In charge immunization  

  Nakola yazid  O level  Watch man 

8 Kitembe Hassan  A level Volunteer 

 
 
Part time staff: 

     
Sn Name  qualification Title  

1 Naula Florence  Diploma general 

agriculture  

Extension worker  
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LIST OF BOARD MEMBERS 

 

NAME  SEX  QUALIFICATION  TITLE  

Mr. Damba Jackson M Engineer Chairperson 

Mrs. Sabano Mary F Teacher Vice 
chairperson 

Mrs Watolya Angela F Teacher Secretary 

Mr Mulwani Daniel M Teacher Treasurer 

Mr Mbulakyalo Yeku M Social worker Member 

Mr Muchoba Magidu M Social worker Member 

Mrs Kageni Florence F Agricultural officer Member 

Mr Nabulele Joseph M Engineer Member 

Mr. Kabanda Duson M Nursing officer Member 
 

SOURCES OF FUNDS FOR THE ORGANIZATION FOR THE YEAR 2012/13 
The organization receive limited external support to implement its activities in the 
financial; year that includes; 
1. Membership  

2. Annual subscription fee 

3. Kagumu Health Center 111  (primary health care) 

4. Primary health care  (PHC Funds) 

5. Independent Development Fund (IDF) 

6. Global Giving  

7. General business 
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SECTION 2: PERFOMANCE AGAINST PLANED ACTIVITIES FOR THE YEAR 
2010/2011 
This section details performance of planned activities for the financial year.  

KAGUMU HEALTH CENTER 111 
 
The organization managed to execute the health center, the following activities 
successfully in the financial year:   

 OPD 
 Inpatient 
 Antenatal 
 Postnatal 
 Deliveries 
 Prevention of mother to child transmission of HIV/AIDS (PMTCT) 
 HIV/AIDS counseling and testing 
 Eye car 
 Immunization 
 Health education.  

 
THE TABLE BELOW SHOWS THE ANNUAL TOTAL OUT PATIENT DEPARTMENT 
ATTENDANCE (OPD) FOR THE FINANCIAL YEAR 20012/13 
 
 
 
CATEGORY 

0-4 yrs 
Male 

 
FEMALE 
 

5 YEARS-  ABOVE 
MALE       FEMALE 

 
TOTAL 

NEW 
ATTENDANCE 

3476  3657 2421 1805 11359 

RE-ATTENDANCE 5467 6252 4373 3448 19540 
 

 

IN PATIENTS: 
The organization carried out inpatients services and five beds are utilized. A lot total of 
three hundred and eighteen (318) patients are admitted in the health unit. 
 

THE ATENATAL SERVICES 
The Health Center conduct   ANC Services, most of the Patients are handled in the 
Health Centre and they Return for Maternity Services 
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The Table below Shows the Number of Clients who come for Antenatal Services 
 
 
CATEGORY 

 
NUMBER 

NEW ANC ATTENDANCE 
 

 
542 

 
ANC RE-ATTENDACE 

413 

 
RE$FFERAL TO UNIT 

 
11 

 
REFFARAL FROM UNIT 

 
7 

 
FIRST DOSE OF IPT(IPT1) 

481 

 
SECOND DOSE  OF IPT(IPT2) 

489 

A HEALTH WORKER IN AN ANTENATAL ROOM SCREENING A MOTHER 
FOR HIGH BLOOD PRESSURE  



9 

   
 
 
 

 

 

MATERNITY 
The health center conducted the integrated deliveries in the health centre through 
examining the mother and screening for HIV/AIDS in order to care for both the 
mother and the child. 
 
THE TABLE BELOW SHOWS THE TOTAL ANNUAL DELIVERY IN THE HEALTH 
CENTER. 
 
CATEGORY 
 

NUMBER 

Delivery In Health Unit Live Birth 
 

180 

Babies Born With low Birth Wt (25kg) 
 

 
02 

 
DELIVERIES WITH TBA (Traditional Birth Attendant) 

24 

IMMUNIZATION DAY AT THE HEALTH CENTRE 

IMMUNIZATION DAY AT THE HEALTH CENTRE 
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STILL BIRTH (DEATH) 

 
04 

 
REFFARAL FROM UNIT 

 
13 

 
REFFARAL IN THE UNIT 

 
00 

 
TOTAL 

 
223 

 
 

EPI/IMMUNIZATION SERVICES 
The health center maintained and conducted the immunization through the out-reaches 
in the following villages, Kagumu 1, Kagumu 2, Nawoja and daily immunization at the 
health center. 
 
THE TABLE BELOW SHOWS THE TOTAL ANNUAL IMMUNIZATION, OUT 
REACHES/AT THE HEALTH UNIT. 
 
VACCINES 

 
UNDER 0-1 YR 

BCG. 462 
POLIO-O. 462 
POLIO-1 425 
POLIO-2 493 
POLIO-3 362 
DPT  HEB  HIP  1 552 
DPT  HEB  HIP  2 426 
DPT  HEB  HIP  3 325 
MEASLES. 188 
 

TETANUS VACCINATION 
 THE TABLE BELOW SHOWS THE TOTAL ANNUAL TETANUS VACCINATION FOR 
PREGNANT MOTHERS FROM1st -5th DOSE. 
PREGNANT MOTHER VACCINES. NUMBER 

DOSE 1. 353 
DOSE 2 155 
DOSE 3 134 
DOSE 4 49 
DOSE 5 44 
 
TOTAL 

735 

 
THE TABLE BELOW SHOWS THE TOTAL ANNUAL TETANUS VACCINES FOR 
NON PREGNANT MOTHERS 
 
TETANUS NON PREGNANT  PERSON 
VACCINES 

NUMBER 
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DOSE 1 152 
DOSE 2 54 
DOSE 3 43 
DOSE 4 32 
DOSE 5 5 
TOTAL 286 
 

VITAMIN A SUPPLEMENT/DE –WORMING 
 
THE TABLE BELOW SHOWS THE TOTAL ANNUAL VITAMIN A SUPLEMENT / 
DEWORMER. 
Category 
 
 
 
 

0-4 Years) Total  
Male `Female  

Vitamin A dose 1 245 276 521 
 Vitamin  A Dose 2 189 171 360 
 
 
 FAMILY PLANNING SERVICES 
The health center conducts the family planning services only inject plan, condoms, and 
natural methods. 
 
THE TABLE BELOW SHOWS THE TOTAL ANNUAL CLIENTS WHO RECEIVED 
FAMILY PLANNING SERVICES IN THE HEALTH CENTRE. 
 
 
CATEGORIES 

 
NEW CASES 

 
RE- ATTENDANCE 

 
TOTAL 

Condoms 2672 2543 5,215 
Depo-Provera 780 650 1,430 

 

 

POST NATAL SERVICES. 
  
 
THE TABLE BELOW SHOWS THE TOTAL ANNUAL POST NATALS CLIENTS IN 
THE HEALTH UNIT. 
CATEGORIES 
 

NUMBERS 

Number of  Children  served in  PNC  45 
Number of Mothers for PNC 60 
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LABARATORY SERVICES 
The health Centre runs a laboratory and most of the test s carried were managed in the 
health Centre and few were referred to the health sub district for further management. 
 
THE TABLE BELOW SHOWS THE NUMBER OF TEST CARRIED IN THE 
LABORATORY. 
 
CATEGORIES 

MALE FEMALE TATOL 
 

MALARIA. 416 519 935 
RPR 45 56 101 
HCG. 00 140 140 
HCT. 750 300 1050 
TB. 24 30 54 

 

 

 

FAMILY PLANNING 
CONDOM DISTRIBUTION  
CATEGORIES MALE FEMALE TATOL 

 
NEW CASES  203 - 232 
RE-ATTENDANCE  330 - 330 
TOTAL    533 
 
DEPO PROVERA  
CATEGORIES MALE 
NEW CASES  79 
RE-ATTENDANCE  36 
TOTAL  115 
 
 

A LABORATORY OFFICER ON DUTY 
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PILPLAN  
CATEGORIES MALE 
NEW CASES  00 
RE-ATTENDANCE  00 
TOTAL  00 
 

PROJECTS IMPLEMENTED IN THE YEAR WITH FINANCIAL SUPPORT FROR 
DEVELOPMENT PARTNERS  
 

1. Primary Health Care (PHC) Project  
 
The government of Uganda annually supports the organization with Primary Health Care 
Fund Funds. Funding facilitate the running of the health centre. It is this funding that 
enabled the realization of the above results.   
 
In addition to running the health centre, the following activities were conducted. using 
PHC funds: 
 
  
 

2. Community Empowerment on Sustainable Approach to Sustainable Public 
Service Delivery in Pallisa and Kibuku Districts, Uganda  

  
This project was implemented in partnership With Pallisa Civil Society Organizations’ 
Network (PACONET) With Financial Support from Independent Development Fund 
(IDF). It was two year project that started in 2012 and ending 2013 July.  
Output of the project activities in the financial year included; 
 
 Drama shows 
 Nine drama shows were conducted and 2880 people received the message. The 
drama educated the community on their maternal health rights  
The drama took place in Kibuku and Pallisa districts in the Sub countries of Buangira 
and Petete Sub Counties respectively. 
   

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

DRAMA ACTORS IN ACTION  
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Monitoring and evaluation  
This activity involved onsite visits to the project areas with the aim to assess the progress of 
project work by the Community Resource Persons (CORPs), to document evidence from 
the field on monitored service delivery points so as to be in position to meaningfully engage 
with the duty bearers for needed action.   This monitoring exercise also paid critical 
attention to human right issues that had previously been raised during the feedback 
accountability meetings and the major purpose was to ascertain whether there was a tall 
any action from the duty bearers to provide remedy. During the monitoring exercise, the 
following was observed: 
 
 
 The community concern regarding Pulaka-Kakutu and Kiryolo road, had been attended 

to and the culvert repaired.   
 
 
 Bulangira Health Centre had not been completed and there was no sign of any action as 

earlier promised.  
 
 The construction of a urinal at Buangira Sub County had attracted no any action yet and 

there was sign indicating a response.  
 
 Pulaka Primary school compound not yet fenced and it is a grazing ground for animals 

up to now.   
 
 Kapunyasi Health Centers construction had resumed and the contractor had roofed the 

building with good progress of work. 
  

 CAIIP market construction in Petete Sub County is incomplete and there is no 
response or corrective actions   

 
In Bulangira Sub County at the sub county headquarters, the construction of the urinal at 
the sub county head quarters is still incomplete. The construction works was under the 
supervision of the senior assistant secretary Mr. Kikondo James. The construction of the 
urinal was shoddy and incomplete. The floor was not made and the internal plaster. 
However, it was plastered externally and rough casted made outside. This issue was raised 
by the CORPS during accountability feedback meeting in the previous quarters and the 
council pledged to follow up this issue. In the sub county accountability feedback meeting in 
this quarter, the council resolved to take Mr.  Kikondo in court of law since they reported the 
issue to CAO Kibuku District and no response was provided 
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 In the same sub county, contraction works at bulangira health centre i.e. renovation of a 

staff house was still incomplete in the seventh quarter. During seventh accountability 
feedback meeting in Bulangira sub county on 7th/3/2012. The council also resolved to 
give PACONET and KADO minutes and the report it submitted to the district for follow 
up.  The council have written to the CAO but no response up to then had been realized 

 
  

  
 

INCOMPLETE STAFF HOUSE AT BULANGIRA 
HEALTH CENTRE 111 

EXTERNALLY PLASTERED URINAL AT BULANGIRA SUB COUNTY 
HEADQUARTERS 
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In petete Sub County, Nasuleta health centre which its contraction had been stopped by 
the CORPS failure for the contractor to produce BOQ was resumed. During the seventh 
quarter, the contractor provided BOQ to the community and the structure had been 
roofed pending plastering, fixing doors, windows and finished.  
During the seventh quarter monitoring exercise, there was progress because the 
windows and doors had been fixed. Because it is not complete, we still follow this project 
up to its completion stage. The health facility had also acquired a staff house which was 
under construction. The progress of work was at slab level and shoddy work was 
observed. The project officer argued the chairperson LC1 to report to relevant authority 
and still follow up this project to completion stage. 

 
 
 
 
 
 
 

 
 
 
 
 
Nagwere health centre 111 in petete Sub County was still not complete. The construction of 
the maternity ward had stall for the last three years. During sub county feedback meetings 
and quarterly review meetings, many reports have been raised complaining of the 
completion of the said structure. However, during the seventh quarterly monitoring visit, 

STANDING IN A JACKET IDS PROJECT OFFICER WITH 
LC1 ON STAFF HOUSE SLAB AT NASULETA HEALTH 
CENTRE 11 

NASULETA HEALTH CENTRE 11 INCOMPLETE AND 
SHODDY WORK DONE  
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there was an improvement. The buildings have been plastered in and out and windows 
fixed. We sill follow up this project to completion stage.  
 
 

 
 
 
 
 
 
Sidanyi Kachabali Community Road  
 
This road in petete sub county in Pallisa district. During this contraction under CAIIP project, 
the contractor excavated marrum near the road and created there a valley. The contractor 
had disappeared without filling that that valley and it had caused three accidents to the road 
users. Community resource persons reported this issue to the sub county authority and 
mentioned it in the sixth quarterly review meeting. However, there was no intervention 
made. This was also witness by the project officer during the seventh quarter monitoring 
and evaluation exercise and it is an action for follow up until interventions to rescue the 
situation is made. 

 

NAGWERE HEALTH CENTRE MATERNITY WARD CONSTRUCTION  
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Accountability feedback meetings  
 
Quarterly accountability meetings were conducted in the quarter in Pallisa and Kibuku 
districts in the sub counties of Buangira and Petete. Two meetings were held in 
Bulangira and one in petete Sub County. The meeting created local leadership 
awareness on the gaps of poor service delivery in the areas of jurisdiction. 
 
 

 
 
 
 
 
 

3. GENERAL BUSINESSS 
 
The financial year ended when the organization was still implementing Kaderuna 
secondary construction school project under UPPET/APL1. In the same year the 
organization secured a construction project at Kasodo technical institute. The Project 
work at Kaderuna secondary school was construction of nine classrooms and two –five 
stance pit latrines at a cost of 236 million and the project was still under construction ant 
at Kasodo technical institute was at Uganda shillings 59,000,000 million. The year ended 
when Kasodo technical school construction was complete and certificate of completion 
issued to the organization. 
 
 
 

CHAIRPERSON LC111 GIVING REACTIONS TO THE ISSUES RAISED BY 
COMMUNITY RESOURCE PERSONS IN A FEEDBACK OUT REACH MEETING 
AT BULANGIRA SUB COUNTY , KIBUKU DISTRICT  

PROJECT OFFICER WITH ROAD USERS AT THE DANGEROUS VALLEY ON 
SIDANYI KACHABALI ROAD  
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4. SUPPORT 320 OPHANS WITH IMPROVED GOATS  

This project was supporting 320 0phans with improved goats. The project area was 
Kibuku, Pallisa and Budaka districts in Eastern Uganda. 
 Project activities included procurement and distribution of improved goats to OVCs 
 Training of OVC households in improved goats rearing  
 Procurement and distribution of caliandra seedlings to OVC households 
 Monitoring and evaluation.  

 
The year 2010/11 ended when the organization had only secured Uganda shillings 
706,750 and procure two improved goats and distributed to two orphans. The project 
funding is not constant and it is moving slowly. Yet the orphans are many and have 
many demands. 
 

 
 
  
 
 

5. SUSTAINABLE AGRICULTURE AND ENVIRONMENT  
 
The organization didn’t secure funding from any of our development partners and 
therefore used it own resources to implement activities under sustainable agriculture. In 
the financial year, the organization was able to implement the following; 
 
Monitoring of agriculture activities  
This was done to provide agricultural advisory services to the members of the 
organization. 
25 households were monitored and provided advisory services 
   
 
 
 
 
 
 
 

M&E OFFICER AND ORPHAN WITH HIS IMPROVED HE GOAT 
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6. Establishing improved cassava multiplication sites 
 
The organization was able to secure only fifty bags of improved cassava cuttings and 
provided to 5 members for multiplication and distribution to the members. Only four and 
a half acres were established in four parishes. The year ended when cassava cutting 
were distributed to 20 members and established 40 acres in the project area and the 
demand was great yet multiplication was low due to limited inputs. 
 

 

 

 

Achievements 
 Planned project activities were not successfully implemented although reported to 

our development partners/funders. Limited financial support was realized during 
the financial year yet communities have high expectation in the organization.  

 There was high community support during the implementation of project activities 
 

 Our website had been  reviewed and it is operational 

 

 

Challenges 

 
 There was limited income in the financial year. Most of the funded projects had 

come to an end and most of the planned activities as per the work plan were not 
implemented.  

IMPROVED CASAAVA  MULTIPLICATION GARDEN 
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 There were high community expectations from the organization as per the work 
plan and strategic plan. However little was realized 
 

 Staff salaries were a concern to the organization. and therefore it was not paid in 
time always. This was reducing  staff moral to work 
 

 Transport for taking vaccinators for immunization out reaches was  still a challenge 
since the organization had got only one bicycle which is also old  

 
 The organization lack sustainable  donor for its activities  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BEST PRACTICES  

  Collaboration and partnership with sub county and district local leadership. This 
collaboration facilitated effective and efficient accomplishment of the organization 
task and without interruptions. 
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 Collaboration with the existing civil society organizations in the project is area. 
Through this, mobilization of communities was made easier during the 
implementation of our project activities. 

 

 

 

 

 

 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
SUCCESS STORIES  
 
In Bulangira Sub County, the contractor was paid all the money for construction of CAIIP 
roads. The contract never finished the works and disappeared. The roads had even started 
collapsing. This was raised in the previous quarter’s feedback meetings. The sub county 

JUST AS THE ORGANIZATION HAD RECEIVE THIS SECOND BEST GRANT 
AWARD IN 2008, THAN IT AGAIN RECEIVED QUAM NGO QUALITY 
ASSURANCE CERTIFICATE 

BOARD MEMBERS AND STAFF ABOVE POSING FOR A PHOTO AFTER 
RECEIVING THE QUAM NGO QUALITY ASSURANCE CERTIFICATE IN THE 
FINANCIAL YEAR 2012/2013  



23 

officials followed up the contractor up to the district and the ministry of local government and 
the roads are now repaired by the contractor  
 
 

 
 
 
 
 
 
 In the project areas that is Bulangira and petete subcouniries, communities had ignored the 
utilization of health services in government health facilities due to poor health service 
delivery. The average turn up of patients in a busy health facility was 50-60 per day. Health 
workers used to abuse patients, come on duty late and leave early and on several 
occasions absent themselves from duty.  The drama conducted empowered communities 
and added them consciousness of their right to health services, challenges in accessing 
health services in public health institutions and the strength inherent in the community to 
demanding for better health services from government institutions using the power of their 
right as enshrined in the constitution and other human rights procedures. Currently 
communities without fear demand for their health rights, report human right violations and 
health workers have changed their attitudes.  Because of this the turn up of patients in 
public health institutions have drastically improved. In Nagwere health centre, tyhe daily 
average turn up of patients is 300 per day.  
 

 
 
 
 
 

STATUS OF THE ROADS  
BEFORE (KISALE BRIDGE)  
 

STATUS AFTER REPAIR  

PATIENTS AT NAGWERE HEALTH CENTRE SEEKING FOR TREATMENT 
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7. In the project areas as well, local government officials had been secretive of 
information related to sub county development programmes. Sub county budgets 
and work plans of were never published for public consumption yet it was mandatory.   
In this project, sub counties in the project areas were proved with a sign posts to 
facilitate them pin programmes of development programmes in the sub county. At the 
beginning, it was not been observed by local government technocrats. The 
empowerment of communities to demand for accountabilities and programme  work 
plans and budgets have forced technocrats to display accountabilities and 
programmes of development project on the notice boards.  

 

  
 
 M$E OFFICER READING BULANGIRA SUB COUNTY PROGRAMMES,  

WORK PLANS AND BUDGETS AT THE NOTICE BOARD PROGRAMS  
 


