




WHERE UNCONDITIONAL LOVE TAKES ROOT.
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We envision a Uganda where each child grows up in a loving family, despite his or her disability. 
We dream of children being cared for by parents, relatives, or neighbors who can offer them 
the long-term, unconditional love, attention, and support they need. Our vision sees the end 
of discrimination towards children and adults living with special needs in Uganda – it hopes 
instead for celebration of differences. We boldly dream of the day where no more children need 
to be institutionalized. And until the day comes when Ekisa’s services are no longer needed, we 
will stand in the gap – to give respite to children who need love and care, and empower parents 
and families to best care for their children.

Ekisa Ministries is a non-profit organization based out of Fishers, Indiana. Ekisa Ministries 

provides those living with disabilities in Uganda, East Africa, a place of understanding and assists 

them in their physical, mental, and spiritual growth. In Luganda, a local language of Uganda, 

Ekisa means “Grace.” By showing God’s grace to children in Uganda living with disabilities, we 

wish to see each child transformed by His glory.

In Uganda, having a disability is often seen as a curse, and it is not uncommon for these people 

to be shunned by their communities and even their own families. At Ekisa, we create a safe and 

nurturing environment for people living with special needs who need to know love, acceptance, 

and a place to call home for a little while. We also work with communities and families in an effort 

to change the negative views towards people living with disabilities and empower families to 

better care for their child living with disabilities. By empowering these families, we fully believe 

that they will be the catalyst of change here in Uganda.

MISSION

VISION
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As I look back at the last four years, I am humbled and in awe. Ekisa has 
grown into more than I thought possible. We started for three children 
who were aging out of a babies’ home with no place to go.

By desiring to provide quality residential care for children living with 
special needs in Uganda, we quickly learned that there was a much 
greater need. We found families who were so desperate to find help for 
their child that they were willing to place them in an orphanage. Children 
with loving, caring parents, were coming to our gate, wanting “the best” 
for their child. Wanting us to “fix” their child. We could not, would not, in 
good conscience, separate these children from their loving families. So 
organically, with this desire, Ekisa’s Community Care Outreach Program 
was born. Since then we have seen over sixty children and their parents 
come to our gate desperate, yet never separated. 

As I write this in our office, I am looking at walls covered in photographs 
of children we have served and their families: smiling, happy, and 
safe together. This is the picture of Uganda, this is the Uganda I have 

A LETTER FROM THE DIRECTOR

Emily Worrall
Executive Director

grown to know and love. There is resounding strength here. There 
is unconditional love to be found. I do not want to gloss over the 
heartbreak and tragedy that we come across, but when I reflect on the 
last year I want you to see what I see: there is hope here in Uganda for 
children living with special needs. The numbers may be small, but there 
are ripples now in the community; there are families choosing to love 
their children living with special needs despite what their society and 
culture tells them. They are loving well in the face of loss and fear, and 
doing so radically. And those ripples? We pray that they will turn into 
waves that wash over the entire country. For these children are fearfully 
and wonderfully made.

Thank you, each one of you, from the bottom of my heart for believing 
in Ekisa. Each time you pray, volunteer, give or share the story of Ekisa 
with others, you are a vital part of our ministry.  We are so grateful for 
you.  

THANK YOU, FROM THE BOTTOM OF MY HEART



AS I WRITE THIS IN OUR OFFICE, I 

AM LOOKING AT WALLS COVERED IN 

PHOTOGRAPHS OF CHILDREN WE HAVE 

SERVED AND THEIR FAMILIES: SMILING, 

HAPPY, AND SAFE  TOGETHER. 
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Our staff members at Ekisa have the unique opportunity to stand up for children 
living with special needs. Through this, they love and celebrate each child, even 
when others in their community most often will not. The care and acceptance 
our workers show the children makes a lasting and profound difference in each 
child’s life. At Ekisa, half of our staff members have a special need themselves 
or have a child living with special needs. We love the insight and acceptance 
these staff members bring to our team, as we are all able to grow and learn 

My name is Isaac. I am a Ugandan and I am 23 years old. By the grace of God, 
I am a physiotherapist working with Ekisa Ministries. I honestly never intended 
to become a physiotherapist. When I  was younger I had always dreamed of 
becoming a doctor. I had high aspirations, and I really worked hard in 
school. However, to my surprise, God was not planning that path 
for me. By His grace I was offered a government scholarship to 
study physiotherapy and BANG! Physiotherapy, here I come. 
I have never known that this is what God had wanted for 
me, but I am very proud to be a physiotherapist.

I joined Ekisa in May 2014. I have enjoyed my time 
working at Ekisa, and I have and will always be proud 
of being part of their noble ministry in Uganda; although 
I never thought I would work with children. As much 
as I was willing and ready to serve others with the skills, 
knowledge and techniques that I acquired at school, it always 
kind of freaked me out to work with children. I was afraid of how 
to handle their cries and was having to repeat myself with instructions, 

MEET  ISAAC

STAFF OVERVIEW
from one another! Many of our staff members living with special needs have 
never had the opportunity to work because of their special needs or they have 
been unable to afford transport to work. Ekisa works with these staff members 
to provide employment opportunities and assist in transportation costs. For our 
staff members who have a child with a special need, we offer day care so they 
can bring their child to work. We are so thankful for our amazing staff – we truly 
would not be able to exist without their hard work!

etc. However, I ended up getting a job offer and I am really not sure how but I 
have cherished the time that I have spent with the little ones at Ekisa.

Working with a team that is compromised of over 60% women is also 
something that really had me worried as soon as I was hired. All my 

life I have always avoided women, for reasons I can’t really find. I 
guess they scare me a bit! But what a great team I have found 

in working with them. This year, I have come to realize that 
working at Ekisa is not something I chose or even secured 
for myself, rather, I believe that God actually chose me 
just like he chose all my teammates to serve His beloved 
little ones. I am then literally here at Ekisa to serve God’s 
Children. What an honor!

Nevertheless, I must confess that I have enjoyed serving 
at Ekisa Ministries and believe me when I say that, I will 

always be grateful to God and my employers for availing this 
tremendously noble opportunity. And as long as I still have the 

opportunity it will always be my pleasure to be a part of this ministry.



Our team is made up of child care staff, physiotherapists, social 
workers, nurses, educators, and managers. Each member of 
the Ekisa team plays a vital role in the running of our ministry.   MEET THE TEAM

ANNUAL REPORT | 9 



RESIDENTIAL
CARE PROGRAM





RESIDENTIAL CARE OVERVIEW
Ekisa’s doors opened in February of 2011. Since then, we have become “home” 
to thirty-three vulnerable children living with special needs. Our goal is to show 
these children the love and acceptance of our Heavenly Father. While we love 
these children to the best of our ability while they are in our care, our heart’s 
desire is for each of our children to have a family. Our Social Work Team works 
hard to engage and encourage the church and community to come alongside us 
in caring for these treasured children. 

What sets Ekisa apart from other orphanages is we fully believe that an institution 
is no place for a child to grow up. As much as we love and cherish each child 

SO WE FIGHT ON BEHALF OF THESE CHILDREN WHO CANNOT FIGHT FOR 
THEMSELVES, BECAUSE EACH CHILD DESERVES TO GROW UP IN A FAMILY.

in our care, we constantly fall short of the love a family can provide. Our social 
workers diligently work on exit plans for each child, so that they may know the 
unconditional love of a family.

At Ekisa, we believe institutionalization is not the answer, it’s like a band-aid on 
a cut that needs stitches. Orphanages do serve a purpose, but they should not 
be the end of care. It is easier to place a child in an orphanage, give them a bed 
and a roof over their head, and ignore their complicated family. It is easier to 
love a child, and so much harder to love a family. But the two are inseparable. 
You can’t love one well without loving the other.



MEET THE KIDSOver the years, we have been home to 33 children. Each one 
holds a special place in our hearts, and we pray and pursue 

permanence for each child.
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SAM’S STORY
2014 closed with a bittersweet end for the Ekisa family. Just a couple days before 
Christmas, our sweet Sam suddenly passed away. Sam had fought through so 
much in his short life, and had overcome insurmountable pain and suffering.  So 
this past Christmas, we were left to battle the paradox of celebrating the birth 
of our Savior while grieving the loss of our dear Sam. 

We are left without answers. We may never have those answers until we meet 
our Savior and see Sam again. In the meantime, we remain with the ache of 
missing his contagious belly laugh, silly games, super hero antics and sweet 
spirit.  Sam was a bright light to all who knew him, and will forever be imprinted 
on our hearts.
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6:30: At this time, most of the 
children will be waking up; the care 
takers who are on the night shift 
have already begun to prepare their 
breakfast and are getting those who 
are awake ready for the start of the 
day. The morning shift will be quickly 
arriving to assist the night mamas, 
and to assist in changing and clothing 
the children who are unable to clothe 
themselves. If school is in session, 
then the children who attend public 
school will be sitting at the table in 
the main room enjoying porridge and 
eggs, still rubbing the sleepiness out 
of their eyes.

9:00: School starts bright and 
early at Ekisa. The children begin 
with greetings, going over the date, 
sharing their feelings, singing songs, 
and reading a story. The volunteers 
assist the care takers by working with 
the children as they move through 
the circuits. School gives the children 
the opportunity to learn letters or 
sounds of letters, enjoy sensory time 
in the sensory room, and work on 
math and fine motor movements. 
During this time some of the children 
are working with one of Ekisa’s two 
physiotherapists.

10:30:  First break is at 10:30 
AM. Snack is served outside which 
includes, milk and biscuits, vegetables 
or fruit, and water. The children have 
30 minutes to eat snack, run around, 
sit on Simon’s lap, have fun on the 
swing, or enjoy cuddles from their 
caretakers and the volunteers. Ekisa 
school begins again after snack. 
Many of the younger children will get 
to enjoy baby yoga, while the older 
children will be going through specific 
lessons.

8:00: The children who slept in a 
little longer will be finishing their 
breakfast, while the rest of the 
children will be changing into their 
clothes for morning school, playing 
outside, chasing Ekisa’s “guard” dog 
Pippin, or hanging out with Simon, our 
day-guard. The children who attend 
school will be enjoying the bus ride to 
school, which they attend from 8:00 
AM to 12 PM during the week.

A DAY IN THE LIFE



12:00:  Lunch begins at 12 PM for 
group 1. Group 2 plays in in the yard 
as the children in Group 1 finish 
their lunch. When both groups finish 
their lunch, they are cleaned and 
changed into nap time clothes. Nap 
time is one of the rare times of the 
day that the house may be quiet. At 
this time, the afternoon shift mama’s 
arrive, greeting their morning-shift 
colleagues, sharing two hours of clean 
up, bible study, and staff meetings 
before the morning shift take off for 
the day.

4:00: Afternoon school begins 
with another greeting, some songs, 
and the afternoon lesson. This may 
include “messy play,” lessons about a 
chosen country in the world, or music 
class. Some of the volunteers will 
take one or two children out for their 
scheduled outing to town, for a walk 
through Kimaka, to watch a movie or 
enjoy a soda.

5:00: Afternoon school will be 
finishing up and dinner will be ready 
for group 1.  Group 2 plays in the yard 
or hangs out on the porch, waiting for 
their turn to eat. Dinner could be a 
meal of rice and beans, matooke and 
g-nut sauce, potatoes and lentil soup, 
chicken or beef stew, or possibly 
spaghetti. No matter which meal they 
are served, you know the kids have 
enjoyed it as they finish with smiles 
and bits of food all over their faces 
and hands.

8:00:  By 6 PM, the children have all 
finished eating and are taking their 
turns bathing and changing into their 
pajamas for the evening.  If you were 
to stop by one evening, you would 
find the children playing in the main 
room or cuddling up as they watch 
a movie together.  By 8:00 PM, they 
are getting into their beds, ready for 
a good night of sleep. The night shift 
mama’s arrive shortly before 9:00 
PM, and the house is actually starting 
to quiet down.

ANNUAL REPORT | 17 





At the beginning of May, we held our first annual Ekisa Special Olympics with many thanks to the great efforts 
of two loving aunties. We spent half the day playing soccer, racing wheel chairs, running obstacle courses, 
cheering each other on, and ending with a long soapy slip and slide.  All the children were able to participate, 
the aunties were the team coaches, and the mama’s were their cheerleaders. It was a fun-filled day with so 
much joy and laughter.

EKISA SPECIAL OLYMPICS
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As social workers, neither of us had a desire to work with Ekisa or children living 
with special needs in particular. Having met at Ekisa, we both realized that each 
of us had a desire to contribute positively to people’s lives, especially children.

We take on the responsibility to see that all children grow up in families. Our 
role is to advocate for children’s rights and work with other stakeholders and 
respective guardians to ensure the purpose and mission of Ekisa. Our work 
involves tracing for families that have abandoned their children and educating 
communities on the importance of children growing up in families. We work 
tirelessly for each child admitted at Ekisa to see that they are reunited with their 
family or are placed within an adoptive family.

We are never certain of what will transpire in our work, but we are consistently 
amazed with what Jesus can do. We always pray that each of our children will 
belong to a family; and we have seen this happen seven times now. Seven times 

A WORD FROM DIANA & JOSEPH

children have been reunified and others adopted by families in Uganda. In Isaiah 
1:17, the Bible instructs us to learn to do good, seek justice, help the oppressed, 
defend the cause of the orphans and fight the widows’ cause. Working with 
children living with special needs is challenging, but Jesus has helped us 
develop a positive attitude towards each child and has been a mediator in all the 
cases that are complicated. We still hope that Jesus will change the attitudes of 
the parents that have abandoned their children; to love them and accept to care 
for them. We also hope that those without parents will be adopted by loving 
Ugandan families.

Working with Ekisa has been good exposure and a good training ground because 
we have seen a positive change in parents’ attitudes. Through interactions with 
physiotherapists, caretakers, probation officers and other child advocates, our 
knowledge on disabilities has developed. We are now able to help parents that 
have children with disabilities and link them to the right services.
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THE SOCIAL WORK PROCESS

If the child is at risk or abandoned, field 
investigations are completed.  Social workers 
seek as much information about the child, 
their family history, and how they came 
into their current situation. Through these 
findings, we decide whether the child must 
be admitted into our residential program.

If it is decided a child needs to be admitted 
to Ekisa, we refer the case to government 
officials to receive the placement. Proper 
paper work is completed and signed by Ekisa 
and government officials. 

Once we are given permission, we take the 
child into our care and begin drawing up a 
care plan and complete a child assessment.

Ekisa Social Workers and, if applicable, 
the parents or family members of the child 
determine a plan for permanence for the 
child.

The Care Plan is created with the intention 
of how we will proceed with the child’s case 
in seeking permanence. Involved parties 
commit to either seeking resettlement with 
family, if at all possible, or domestic adoption, 
so that the child has an exit plan.

We receive a phone call, a visit to the gate, 
or an e-mail explaining a case.  From there 
we meet to decide how the case should be 
handled. Ekisa is a specialized residential 
facility, so we receive referrals from all over 
Uganda.

The referral is the first step. Much work 
goes into investigating the referral before 
admittance, as we believe that children 
belong in families.

CARE  PLAN 
COMPLETED

GOVERNMENT 
INTERVENTION

FIELD 
INVESTIGATIONS

INITIAL

REFERRAL



Most cases require additional tracing for 
extended family. This is done through 
field investigations, radio and newspaper 
advertisements, and networking with other 
organizations and government officials.

If family members are found, they often 
require a lot of counselling and education 
before a child is resettled or placed in kinship 
care.

We use Family Group Conferences to speak 
with the child’s family about counseling, 
education and who is best fit to care for the 
child.

This way family members all take part in the 
decision regarding the care and upbringing 
of the child; making decisions and discussing 
their issues together in order to prioritize the 
best care option for the child.

When a child does not have family, and 
tracing for family has been exhausted, we 
refer the case to the Adoption Panel. All 
prospective parents and children are vetted 
by the Adoption Panel, chaired by the Ministry 
of Gender, Labour and Social Development. 
Prospective parents are interviewed by the 
Panel and it is the panel’s decision to approve 
and match them with a child available  for 
adoption. It was set up to provide a panel of 
people who are removed from an adoption 
or foster-care case, and therefore, can 
make unbiased decisions about whether a 
family and child are a good fit for each other, 
and to ensure that all proper protocol and 
paperwork has been provided and followed.

When possible, we plan to resettle the child 
with their parents or extended family after 
counseling, education and trial resettlements.

If the family is unknown, we search for them 
through any leads we may have. If the family 
is found, we follow through with the care 
plan.  If the family is not found, we seek to 
find the child an adoptive family.

TRACING 
FOR  FAMILY

FAMILY  GROUP 
CONFERENCE

REFER  TO 
ADOPTION  PANEL

PLACE  CHILD  IN 
A  FOREVER  HOME
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In March, the Ekisa Social Work Team received a phone call from another organization 
in town; they informed them about a boy with special needs who had been found to be 
living on the streets for a few nights. He was in need of immediate emergency care and 
protection.  Among the organizations that work with street children in town, not one of 
them recognized the boy, and because he was unable to speak, no one knew where he 
came from or how he ended up on the streets. The Social Work Team worked quickly to 
make sure all the paperwork was signed so that this boy could have a place to sleep that 
night. The next day, one of the Ekisa social workers, Joseph, went to two radio stations 
and placed advertisements with them about this boy, whom the staff at Ekisa had been 
calling Tim due to the fact that when he waltzed into Ekisa that evening, he donned a Tim 
Horton’s t-shirt. So, until his family could be found and his real name known, he became 
“Tim”.    

After placing the advertisements, there was an overwhelming response – the office phone 
was ringing constantly and there were visits from over ten families in just a few short 
days. Unfortunately, not one of them knew this boy. We were starting to wonder if his 
family would ever be the ones to come to the gate but we didn’t wonder for long. It turned 
out Tim’s name was actually Meddi and after just one week at Ekisa, his Uncle arrived at 
Ekisa. His uncle informed the social workers that his parents did not want to make the 
trip down as they felt they could not handle the heartbreak if the child was not theirs. It 
turned out that “Tim”, or Meddi, was their long lost son who had wandered away from their 
home three months earlier. They had searched for him since that time, sending people out, 
and responding to other ads, but they never found him until he wandered into Jinja, and 
thankfully, was helped by caring people in town.  

Ekisa Ministries is here to come alongside and support families who are caring for children 
with special needs, and in special and unfortunate circumstances our home is open for 
emergency cases, such as Meddi’s. As much as we love the children who come into our 
care and are sad to see them leave, we are incredibly thrilled about positive stories such 
as Meddi and his family.

FINDING MEDDI 
A RESETTLEMENT STORY



“GOD HAS MADE ME STRONG TO BRING UP MEDDI FROM CHILDHOOD. 
YOU NEED TO BE PATIENT. YOU MUST KNOW THAT GOD EXISTS. BECAUSE 

WHATEVER HE HAS DONE YOU HAVE TO RELY ON GOD TO MAKE YOU STRONG.”

NAIGAGA ALISAT, MEDDI’S MOTHER
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Viola and Zeke met at Ekisa when Viola came to work with our children as a 
physiotherapist.  Viola had always wanted to work with children, and once 
she pursued a degree in physiotherapy, she grew a specific desire to work 
with children with special needs.  It was clear that Viola and Zeke had a 
unique bond early in Viola’s employment at Ekisa.  It continued to grow over 
time, and Viola approached Ekisa’s Social Work Team to discuss future plans 
for Zeke.  

She had always wanted to be a mother, she loved Zeke as though he was her 
son already and wanted him to be part of her family.  It was evident that Zeke 
felt close with Viola, as though she was his mother; he was always happy 
to be around her, easily listened and responded to her, and looked forward 
to seeing her daily.  It was an easy decision for Ekisa, seeing their special 
connection, and knowing Viola had the means to love and care for Zeke and 
his special needs.  

After a long process of paperwork, assessments, going to the Adoption Panel 
to discuss the case, concluding that she was fit and capable, and finalizing 
the decision and documents, Zeke went home to be with Viola on February 
28th.  It was an easy transition for Zeke, and he is so happy to live with 
his mom, to be able to go to school, and to have loving extended family 
members he gets to visit in the village regularly.

VIOLA & ZEKE
AN ADOPTION STORY
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COMMUNITY CARE OVERVIEW
Our Community Care Outreach (CCO) program seeks to come alongside families 
within our community who have children with special needs; by providing 
physiotherapy, counseling, epilepsy care, surgical/medical cost assistance, 
education, transport assistance to medical appointments, business classes for 
single parents, and beginning in 2015, respite care and special needs education.

Our CCO program is inclusive of all special needs, however, there are a number 
of special needs that tend to be more common in our communities.  We see 
a wide range of special needs but most commonly we see cerebral palsy, 
hydrocephalous, epilepsy and autism; however, our clients also include children 

who have down syndrome, apert syndrome, dwarfism, deafness, blindness, 
microcephalous, paralysis due to injury, and spina bifida.

In 2014, we were able to welcome 46 new clients to our Community Care 
Outreach Program.  On April 6, 2014, we held an open house to re-sign contracts 
with current clients within our program, and to possibly add a few more families 
to our program.  Expecting to have 25 families in our program, by the end of the 
incredibly busy day we had 45 families registered.  This number quickly grew to 
50, and by the end of 2014 our Community Care Outreach Program was walking 
alongside over 60 families within our surrounding community.

BECAUSE EACH CHILD BELONGS IN A FAMILY



We are trained social workers; however, despite being trained social workers, 
we feel it is a calling from God. We all love children and when it comes to children 
with special needs, we have a special love for them, and that is why we are part 
of Ekisa Ministries.

Social work is very important in community care outreach. We are trained to be 
children’s rights advocates, negotiators, mediators, counselors, policy makers 
and enforcers of the law. We provide counseling to restore hope to the weary, 
carrying out needs based assessments, for we know the problems faced by the 
communities. In needs based assessments, we define the problems and issues 
the families or children are facing, collect data and set goals. 

A WORD FROM THE TEAM
Working with children with special needs and their families is very challenging, 
but through the love of God, we have managed to develop a positive attitude 
towards their circumstances, and even towards cases that proved to be 
complicated. We have become tolerant and patient with parents who have harsh 
or different personalities and attitudes and we are able to work with different 
cultures through exhibiting complete humility, just like Jesus Christ. He is riding 
with us in the same boat to make us effective in our work, and calming the storm 
in the lives of the community care families.

“RIGHT FROM CHILDHOOD I FACED REJECTION BECAUSE OF MY DISABILITY, AND YET I WAS IN A BETTER SITUATION THAN 
MANY OTHERS; THEREFORE, I GREW UP DESIRING TO HELP THOSE IN NEED. AS A RESULT, I DECIDED TO STUDY SOCIAL 
WORK SO AS TO BECOME A CHILDREN’S RIGHTS ADVOCATE, A POLICY MAKER AND AN ENFORCER.” MARGRET GUNE
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THE NUMBERS



COMMUNITY CARE GROWTH
2011

With the addition of two new social 
workers, one physiotherapist and 
the increased number of referrals 
we have received from individuals, 
families, hospitals, organizations or 
the government, we have been able 
to increase the number of families 
we support in our Community Care 
Outreach Program, ensuring these 
families stay together. At the end of 
2014, we had a total of 63 families 
in our Community Care Program: 
a 270% increase from 2013.

2012 20142013
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Our social workers provide counseling and emotional support to all 
families in our Community Care Outreach Program. Parenting a child 
with special needs is a challenging, yet rewarding responsibility. Many 
of our families face rejection and stigmatization from their families and 
communities. A large amount of our social workers’ daily job involves 
counseling the parents, grandparents, and other family members or 
friends who are involved in the child’s life. Many of the parents and 
families in our program love their children dearly and simply need 
respite, some assistance from family, words of advice, or words of 
encouragement. Our social workers are available to sit down with each 
family to discuss the particular needs of the child or of the family, to 
educate about nutrition or finances, to ensure that the child’s needs are 
properly met, to pray for the child and the family, and to make sure that 
the family feels supported and encouraged as they care for their child. 

COUNSELING PHYSICAL THERAPY

Each Monday, we open up our facilities to our community families 

to come and receive free physical therapy for their children. Every 

Tuesday, in partnership with Soft Power Education, we have two drop-

in clinics in the community where parents who do not live nearby Ekisa 

can still access this service. This is also a time for parents to share their 

struggles and triumphs with one another, while building intentional 

community. 

During these sessions, our two physiotherapists teach the parents how 

to perform specific exercises and stretches with their children so they 

can repeat the exercises or stretches at home throughout the week. 

77% of our Community Care Families receive access to these services 

each week.

SERVICES PROVIDED



BUSINESS CLASSMEDICAL CARE

By easing the financial burden of medical expenses, Ekisa is giving 
families opportunities to save and provide for their families’ basic 
needs. With a sliding scale of what Ekisa will pay and what is required 
of families, we are able to share the financial burden of caring for 
their children. Ekisa’s Nurses assist in arranging appointments, giving 
medicine, and overseeing the general health care of all children in our 
program. 

The Community Care Outreach Program comes alongside families in 
the community to assist in transport to major medical appointments, 
provide epilepsy care assistance, follow up with families to ensure all 
children are receiving proper medical attention and care, and assist 
with major medical costs on a percentage pay-scale basis. 

Business classes are held for two hours Monday, Wednesday, and 
Friday for three months. Mary, our business class teacher, educates 
single parents about how to start and run a successful business.  Many 
of the single mothers in our CCO program do not have the ability to 
have regular hour jobs due to the demand and the needs of the child, 
and many of them do not have the education to begin a business on 
their own. After successfully graduating from the business class and 
submitting a formal business proposal, our business class students 
receive loans as start-up capital to begin their own business. With the 
flexibility of owning their own business, and with the income generated 
from their businesses, these parents have been able to increase their 
total monthly incomes, which has in-turn allowed them to care for their 
child’s needs more effectively; from being able to afford a wider variety 
of nutritious food, to being able to afford simple medication.
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In September, Ekisa Ministries launched its first CORE Therapy Group.  CORE 
stands for Community Outreach and Rehabilitative Empowerment.  These 
groups bring physiotherapy and counseling sessions to the communities where 
the families in the CCO program reside. In partnership with a physiotherapist 
and occupational therapist from Soft Power Education, an Ekisa physiotherapist 
and social worker visit two locations, each approximately 15 minutes away from 
Ekisa.  The families residing in these two locations meet our Ekisa staff at the 
same pre-arranged locations each week.

CORE Therapy Groups were started to allow families to really benefit from the 
programs we offer to the families registered in our CCO program.  Transport is 
often not feasible for families due to cost, distance, or  an inability to carry their 
child on the common form of public transportation, motorcycle taxis, known 
as boda bodas. Therefore, CORE Therapy Groups allow each family access to 
physiotherapy, counseling and the opportunity to connect with other families 
raising children with special needs in their community. 

It has been a key addition to our Community Care Outreach Program, as it has 
allowed us to reach more of our clients on a consistent basis.  Our program 
offers great opportunities for families with children with special needs, but 
without the ability for families to access the benefits regularly, the impact of our 
program was reduced significantly. Since starting these groups, we have seen 
the attendance of the families living in these two communities increase from 
50% to approximately 95%.  For a few families, their attendance at physiotherapy 
or occupational therapy sessions increased from 15% to between 90-95%.  
There are still many more families who continue to fall in the 15% attendance 
range; these families reside in other distant locations, and it is our hope to add 
three new locations to our CORE Therapy Group schedule, and to increase 
the frequency of these meetings. This will allow all families the opportunity to 
receive the many benefits our CCO program provides on a regular basis.

CORE GROUPS
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Sarah came to Ekisa over two years ago.  At the time, she was scared that 
she would be unable to care for her daughter and her specific needs; having 
recently lost the support from her husband, she was unable to work and care 
for Denise at the same time.  

She came ready to give Denise up because she thought that she would be 
better cared for by Ekisa; this would also allow her to keep a job and work 
consistently.  Unfortunately, these situations are seen all too regularly; Sarah 
was not and will not be the first parent who did not believe in their ability to care 
for a child with special needs, financially, physically or emotionally.  We stepped 
in to ensure that Denise remained with Sarah by counseling her until she felt 
confident in her ability to care for Denise well, and empowering her to believe 
Denise was in a much better place at home, with her mother.  

In 2014, Sarah, who had been unstable throughout her first year in the CCO 
Program, became passionate about her care for Denise. She brought Denise 
for physiotherapy consistently and attended our business class regularly. Sarah 
and Denise’s bond has flourished in a supportive environment; Sarah has 
broken free and gained confidence in her ability as a loving mother, to care and 
provide for her beautiful girl, Denise; a smiley and healthy 7-year-old girl, who 
loves music, dancing and learning!

“DENISE IS MY CHILD AND I LOVE HER UNCONDITIONALLY. 
I AM PROUD OF HER, AND SHE DESERVES MY TIME AND 

CARE. I FEEL HER PRESENCE EVERYWHERE I AM ”
- SARAH WINFRED

SARAH & DENISE
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CHILD CARE          $105,258

FACILITIES & EQUIPMENT       $17,584

TRANSPORTATION EXPENSES      $9,486

COMMUNITY CARE        $8,268

ADMINISTRATIVE EXPENSES      $5,168

FUNDRAISING & ALLOCATED FUNDS    $9,787

TOTAL:           $155,551

INTERNATIONAL DONATIONS:      $166,150.67

IN-COUNTRY DONATIONS: $1,592.00

TOTAL:      $167,742.67

FINANCIALS

*All financial reports are in US Dollars (USD) and an average exchange rate has been used to convert our in country accounts. $1 USD = 2,567 UGX
*Financial reports do not include US operations. Income is made up of donations received by the US office in Indiana as well as the US office in Uganda.
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CHILD CARE
BREAKDOWN

59% STAFF SALARY

14% FOOD

11% MEDICAL

7% SUPPLIES

5% SOCIAL WORK

2% ADOPTION CARE

2% SCHOOL



UGANDAN STAFF SALARIES      $62,258

FOOD            $15,143

MEDICAL CARE         $11,146

SUPPLIES           $7,656

SOCIAL WORK          $5,616

SCHOOL           $2,310

ADOPTION  CARE         $1,129

  

TOTAL:           $105,258

CHILD CARE BREAKDOWN
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LEARN MORE AT WWW.EKISA.ORG


