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She has two children suffering from pneumonia.
Margaret can only afford the medication for
one child.
This means Margaret has to choose which of
her children lives and which dies.
The proposed Hydro Scheme will fund
Kagando for years to come, and ensure no
mother in the region will never be put in this
situation again.

3

Margaret’s Story

Margaret is a mother.
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Through the sale of surplus energy the hydro
electric scheme will also provide a much
needed source of income to secure the
future of Kagando Hospital.
350,000 people rely on Kagando Hospital
for their healthcare. The Ugandan
government spends 1.8 trillion Ugandan
Shillings on healthcare every year — that

equates to under £94 per head of population
per year. To put that in perspective — the
UK spends 23.4 times that amount, at
£2,200 per head.
Introducing Kagando Hospital
The Paediatric Wards in Kagando Hospital
have 120 beds and treat 400 children each
month, 300 of which are admitted as
patients.
Kagando Hospital currently has 250 beds
available for patients, making it a major
healthcare provider in the region.

“£ for £ there is no more effective way of saving lives”
— Dr Chris Harris, Paediatrician and trustee of The Friends of Kagando.
4

Kagando Hospital

Executive Summary
The Friends of Kagando are launching an
appeal, to install a hydro electric scheme to
supply clean, reliable, renewable energy for
Kagando Hospital.

The current power supply to the hospital is unreliable,
with regular outages, if these occur in the operating
theatre, then patient’s lives are at risk. The Hydro
Scheme will not only provide the hospital with a reliable
power supply, but the Ugandan Government (who
support this project) will buy the surplus electricity
generated. This additional income stream will support
the hospital operating costs for the next 50 years.

If ever
there was
a win-win
scenario,
this is it.

Our Pledge

Thanks to support from The Friends of Kagando to
cover the costs of this appeal, 100% of all donations
will be used for the sole purpose of funding the Hydro
Scheme, which in turn will generate profits for over
50 years, to help to secure the future of the hospital.

Rural electrification, which replaces cooking on fires,
increases life expectancy and ties in with Ugandan
Government and World Health Organisation Targets.
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After a year or so planning the trip, myself, my
husband and Maia had dreamt up a plan to
come to Kagando for 4 months. I left the UK
for Uganda feeling very nervous indeed: what
on earth was I letting myself in for. The hope
of experiencing something totally different to
work the NHS was certainly about to hit home
in a huge way. I was anxious that I would fit in
and be accepted by the doctors and nurses; I
was worried for the responsibility I might have
to take in a resource poor setting; what would
I be able to give to the Kagando community
that ultimately gave me so much.

Kagando gets into your heart and your head
that is certain. I discovered things I did not
expect to: about me, about our marriage,
about my friendships, about my faith. I was
challenged also – attitudes to health care,
patient’s rights, the attitude to dying and death
were all new to me.
There’s a huge range of emotion involved:
frustration, fear, joy, hope, anger, peace. Be
prepared to feel it, and in the same breath –
not feel it: ward rounds go on, the daily routine
continues, weeks roll by and before you know
it 4 months has passed. Returning home
was in some ways the first time I felt I could
stop to consider the place we’d just been,
the people we’d come to know and love, the
lessons learnt, the patients we’d met.

Annie’s Story

I’m Annie Warren. A junior doctor from the
UK. I heard about Kagando hospital through
a very close friend Maia.

Leaving Kagando brings with it a longing
and a hope to return, it’s a place to be
honest, be vulnerable, to give what you can
– encouragement, teaching, friendship and
prepare to be immensely blessed in return.
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During her time at Kagando Annie was drawn to write some short stories and poems, which we
are delighted to share with you here…
Retreat
The call to retreat came like a tide,
A blessed relief,
Away and a way
From all the ones I have lost.
Longing to fall back,
Forget,
Be home and be washed.
A stranger called me, held me there,
In his eyes an irresistible mystery.
Stay with me a while.
We walked along the shore of that battle,
Counting up the loss.
This is not yours alone He said.
You are at the foot of my cross.
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Heart Failure
Masika Jovet was three months old when her heart failed and stopped,
Her bright eyes dulled
Her lips blued
Her mother screamed and fled
There under the tree in the Ugandan sun the others cried ‘she is dead.’
I’ve been a doctor for thirty-one months,
My heart, did it fail too?
My eyes were dry
My lips did not move
The ward round had to be done
There under the tree in the Ugandan sun I made my resolve to go on.
That’s thirty thousand shillings Mama for your grief,
Paid in cash
Blue stamped
Home with your loss
Swaddled in blankets under that tree in the Sun
The one month fight that was lost.
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It costs about £22 a day to treat a child
admitted to Kagando Hospital.

Kagando Hospital, nestled in the foothills of
the Rwenzori mountains, in rural Uganda.

The average family in Kasese lives on about
£0.70 a day and has an average of seven
children.

Kagando is a special place, that provides
healthcare to a rural population of 350 000.

While they contribute what they can, there
is no way that they could afford to pay the
full cost of healthcare.
The profits from the Hydro Scheme will help
make up the difference.

2700 outpatients are seen every month, and
inpatient bed occupancy runs at a staggering 120%.
The hospital is an important centre for training
with some 600 students and a medical outreach
department working in the local community.
It costs around £22 to treat every inpatient,
every day.
Ugandans in this region live on £0.70p per day,
making basic healthcare unaffordable, and
while some government funding is available,
the hospital operates at a sizeable deficit.
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However, this level of support while vital is not
sustainable.
Another issue facing Kagando is power supply,
which is unreliable and endangers the lives of
patients. Put simply, when the lights go out lives
are put at risk, whether in the operating theatre,
the maternity unit or on the wards where lifesupport machines are used.
There is however a simple solution which would
fund the hospital, increase the life expectancy
of the local population, and provide additional
security to the future of healthcare in the region.

A Future for Kagando

The Friends of Kagando has supported the
hospital in numerous ways over the years and
currently supply an annual contribution to help
keep Kagando open of £300,000 per year.
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The 470KW is much more than Kagando
needs, and so the surplus electricity can be
sold to the Ugandan Power Grid.
This in turn will allow the power grid to
expand into rural locations, which in turn will
reduce the need for families to cook on wood
fires, thus reducing diseases caused by smoke
inhalation, the incidence of severe burns and
has environmental benefits.

Our Plan

We are fundraising to
create this scheme.
We need to raise
£1 million. This will
create a scheme that
can provide 470KW
every minute of every
day, 365 days a year
for 50 years.
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We have everything in place.
We have engaged Christian Engineers in Development (CED) to
act as project consultants, we have engaged a Project Manager
with experience and a track record of delivering results with
similar hydro schemes in Uganda.
We have even started work, having completed Phase 1, the
building of the water inlet, and we are about to start the second
phase of the project.
We would like to invite you to support this project, as Dr Chris
Harris a Paediatrician based in London, who runs regular clinics
at Kagando explains, “£ for £ there is no more effective way of
saving lives”.
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The charity aims to support Kagando by
•
Raising funds
•
Sending equipment
•
Encourage visits from people with
clinical, technical, management, educational,
pastoral and fund-raising expertise.
Administration costs are low, and The Friends
are supporting the cost of this appeal, so every
penny raised will go directly to funding this
project with no deductions for fundraising or
management fees.
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About Us

The Friends of Kagando is a UK based
charity (Registered Charity Number
no.1100302) set up in 2003 and managed by
a board of Trustees who are past long-term
workers at Kagando or regular visitors.

Kagando lies in the SouthEastern foothills of the
Rwenzori Mountains on a
small West-facing hill looking
out across a fertile valley, 20
km from the border with the
Democratic Republic of Congo
and 5 km North of the Equator.
On the other side the hill looks
out towards the Western Rift
Valley with the nearby Queen
Elizabeth National Park and
the Kizinga Channel linking
Lake George and Lake Edward.

Kagando hospital has been
providing healthcare to the
local population for over 50
years, it was initially run by
the Africa Inland Mission, in
1986 the Church of Uganda
took over responsibility for
Kagando.

Kagando

Kagando Hospital is the
major part of a larger
Rural Development Centre
(KARUDEC) managed by the
Church of Uganda.

The work has progressively
developed so that the hospital
is now the hub of an umbrella
organisation, KAGANDO
RURAL DEVELOPMENT
CENTRE (KARUDEC) which
oversees a diverse range of
community projects including
agriculture, education,
providing clean water supplies,
small businesses and logistics.
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This means that Kagando, like many Ugandan hospitals relies
for its funding on charging its patients, however the average
family in Kasese lives on about £0.70 a day and are simply
unable to pay for the full cost of medicine and inpatient or
outpatient care.
The Friends of Kagando, predominantly through the sacrificial
giving of its supporters provides 40% of the operating costs for
the hospital.
The developments which have taken place in healthcare mean
that treatment and investigations require a reliable electricity
supply so that operating theatres, high dependency and
intensive care units, laboratories and the general functions of
the hospital can ensure safe, quality care for patients.

Healthcare in Uganda

Although the Ugandan government spends 1.8 trillion
Ugandan Shillings on healthcare every year this only equates
to £94 per head of population. To put that in perspective,
the UK spends 23.4 times that amount, at £2,200 per head.
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The 470KW Hydroelectric Scheme has a cost of £1 million
We are seeking to raise this amount to fully fund the project.
The Scheme has an engineered lifespan of 50 years.
The stability in electrical supply will save countless lives,
over this period as lives are endangered during outages.
The sale of electricity to the grid will generate a reliable
income stream, which will close the shortfall in funding for
the hospital giving it a secure and sustainable future.

The Business Model

We have a very simple business model.
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START

Donations are
requested to pay
agreed invoices from
the construction of
the hydroelectric
scheme by KARUDEC
Hydro Power Limited
(KHPL)

Donations
to Friends of
Kagnado

Donations
held in Friends
Bank Account,
ring fenced for
this project
22

The
hydroelectric
scheme is
completed and
commissioned

KHPL is
legally bound to
gift all surplus
funds to Kagando
Hospital, thus providing
a significant income
stream to secure
the future of
the hospital

KHPL sells
the electricity
generated to the
hospital and
the grid

Funding Mechanism

KHPL take over
management of the
scheme and employ an
engineer. They ensure
through reports and
site visits by Friends
of Kagando that the
equipment is serviced
and maintained to a
high standard
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They decided to focus most of their time on the primary
school which was in great need of a face lift. They scrubbed,
repaired and painted four of the classrooms and organised
the installation of ceilings and electricity and the purchase of
some much needed equipment including four items for the
playground. What a transformation! The children were so
excited when it was time for the new term to start.
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Gary’s Story

Gary is a youth leader in two churches in West Sussex. In
August he arrived in Uganda with three lads from his Boys
Brigade, eight loaded suitcases, money they had collected in
fund raising and lots of enthusiasm, energy and good ideas
for the two weeks they were going to spend at Kagando.
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The team bought sacks of rice,
sugar, beans, salt and soap and
packed them up in parcels for 100
elderly and particularly poor people
in the community. They met with
a group of local children with HIV/
Aids — playing games, creating
messages and pictures on new T
shirts, doing hand prints on a sheet
and generally having fun. They
brought great quantities of material
for the Sunday School group and
knitted garments for the premature
babies in the neonatal intensive
care unit and maternity wards.
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“Kagando has been
much blessed and
enriched by the
generosity and
kindness of these
four young men”.
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Hydroelectricity has been proven to be the
most effective and efficient practical option
for electricity generation in rural Africa (where,
there is a suitable water source)

The situation of Kagando hospital in the
foothills of the Rwenzori mountains beside
the River Rwembya means that there is an
ecological power source on the hospital’s
doorstep. The potential of this river was
first recognised when it was surveyed and
measurements taken in 2007.

Solar power is an intermittent generator which
requires more technology and maintenance
and is only presently about 1/ 1Oth as efficient
as hydroelectricity.

Small-scale hydropower is one of the most
long term cost-effective and reliable energy
technologies to be considered for providing
clean electricity generation. (Swainson 2015)

Small hydropower schemes can play an
important part in the economic development
of rural communities, and are being adopted
in many developing countries , which has
huge potential in this sector. Africa has an
abundance of hydropower resources, but it
remains in desperate need of development .
(Ryecroft 2015)
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Hydroelectricity

Why Hydroelectricity when Africa is
bathed in sunshine?

The Design

The Kagando Hydroelectric Scheme has been designed to
make full use of the flow of the Rwembya River, there is no
net loss of water from the river nor is there any need for a
dam to be constructed so the capital costs are low and the
environmental impact is minimal.
This is known as a “run-of-river” (ROR) scheme and is ideal for
projects of this size which have an output of less than 10MW.
(The Kagando scheme is planned to produce 470kW)
29
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Rural Electrification

The rural population of Uganda needs resources
“During this 10-year planning period, the
to help overcome poverty. Education, health and
Government’s strategy is to achieve a
communications have been identified as key drivers
rural electrification access of 26% (i.e.
to allow rural communities to transition from a
consumers who will be utilising electricity
purely subsistence economy to one based on the
incubation of small businesses with associated
in their homes, businesses or institutions)
professional support services. Such an economy is
by 2022 from the current level of about 7%”
then able to meet the costs of schooling, medical
and hospital care and other amenities which are
The Uganda government is supportive of
often taken for granted in the west.
Private/Public co-operation to achieve its goals
for the 10 year strategy plan. The private sector,
Rural electrification is seen as a key driver in
including electricity service providers and
delivering this model. Rural electrification also
supporting services providers, shall continue to
transforms the life chances of rural people,
play important roles.
reducing for example diseases linked to smoke
inhalation caused by cooking on wooden fires.
The Uganda government, through the Rural
Electrification Agency are working with the
The following statements from the Government
beneficiaries and partnering private-sector
of Uganda’s Rural Electrification Agency
actors to ensure that they are adequately
Strategic Plan 2013–2022 demonstrate the
supplied with the resources and competencies
Government’s resolve to address this issue:
to implement the government’s rural
“Rural electrification is an integral component of
electrification strategy and program plan.
the Government’s overall program to promote
national economic and social development and
integration. Currently, less than 7% of the rural
population has electricity service.”
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It was an extremely diverse experience, for
which I am grateful, as it led me to grow in
both clinical competence and faith.

I had opportunities I might never have had as
a student in the UK; like delivering twins and
performing a lumbar puncture, and I made deep
and lasting friendships. I was able to direct and
organise my time in the hospital from a wealth
of options, which included medicine, surgery,
paediatrics, and outreach clinics. This allowed
me to choose to spend the majority of my time
in specialties I am interested in — and this was
hugely rewarding, particularly in paediatrics.
God used my time at the hospital to give me a
real heart for the people of Uganda, and I hope
to return as a doctor.

Libby’s Story

I spent my 6 week elective at Kagando
Mission Hospital, and to say that I loved
every minute of it would not be completely
truthful. Some minutes were deeply
challenging, others were exhausting, some
overflowing with joy, others sorrowful.

If you are thinking about volunteering at
Kagando, I would encourage you to look into
it; I am so glad that I did.
— Libby Adderley
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Following extensive and detailed consultations
with the Rural Electrification Agency (REA),
the Rivers Authority, the Environmental
Agency and Local Community Leaders the
project was given formal approval.
The REA demonstrated their support for the
project by constructing a high voltage cable
from the site of the powerhouse at Nsenyi to
the hospital at Kagando in preparation for the
project going live.

In November 2017, Phase 1 of the project
commenced with construction of the
diversion (intake) weir in the mountain above
Kagando at an altitude of 1506m above sea
level.
The weir was completed in January 2018 and
within the budget of £30,000 indicating
the efficacy of the budgeting and control
mechanisms in place.
Phase 2 will involve the laying of the pipeline
from the weir down the mountainside to the
site of the powerhouse at Nsenyi. A de-silting
chamber will also be constructed close to the
weir as part of Phase 2
Phase 3 will involve the supply and
commissioning of the turbine equipment and
connection to the power grid.
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Progress

Multi-agency support
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Minimising any negative environmental impact
has been a key consideration throughout the
design phase.

Local community leaders have been
consulted and briefed at all stages in the
project, and have given their unanimous
support to the project.

There is no dam required.

Local government officials have been
consulted and have given their support to the
project.

The water taken from the river at the weir is
returned to the river after powering the turbine
so there is no nett loss of water to the river or
the community.

The Ugandan Government has been
consulted and have give their support to the
project.

The pipeline travels down the steepest part of
the mountain where there is the least number
of inhabitants.
Environmental impact studies indicate that
there will not be any significant long-term
impact on the trees or crops in the area.

The Uganda Roads Authority has been
consulted and has shown their support by
agreeing in principle to construct a roadway
up the mountainside which will help with
access and delivery of materials for the next
phases of the project.
This road will be a valuable, permanent access
to the nearby village of Bazira, which has only
hitherto been accessible on foot.

Environmental Impact

Environmental Impact
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Very sadly Jovet’s condition deteriorated and she became
unconscious as a result of serious brain damage from the
meningitis. She was deeply asleep and unable to move, feed
herself or communicate. For two months Jovet was cared for on
the intensive care unit as we waited to see if she would respond
to treatment. Her family were by her side day and night.

Jovet’s Story

Jovet was 12 years old when she came to Kagando. She had
contracted meningitis. (A serious infection of the brain.) When
Jovet arrived she was walking, talking and behaving like many
of the other 12 years olds we’ve treated on the ward.

With support from the ITU nurses and students they learnt
to feed her using a feeding tube, they turned her, washed her,
learnt to give her medications to control epileptic seizures that
resulted from the meningitis. The prayers for Jovet and her
family came in abundance from many members of Kagando.
Jovet’s mother, despite poor eye sight and abandonment from
her husband persisted with such strength and courage.
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As time went on and Jovet’s condition did not improve we
concluded that permanent and irreversible damage had been
caused by the meningitis. A meeting was held with Jovet’s family,
myself and Siriphas (the palliative care expert). We arrived at a
decision that it was in Jovet’s best interests to get her home.
Her family were confident they could meet her care needs with
support from the palliative care outreach service. They had
reached an understanding that Jovet was unlikely to recover and
was likely to pass away in the following months. Siriphas did an
incredible job of explaining the medical facts as well as praying
for God’s healing touch.
Jovet’s family could afford the hospital bill at the set rate of
USH 3000 thanks to The Friends of Kagando C100 project.
The social, emotional and spiritual burden of caring for their
dying child was thankfully not further increased by a financial
one. Jovet’s mother was able to take her daughter home and
continue caring for her.
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Kagando — A hospital providing vital
healthcare to a rural community in Uganda.
Kagando — A hospital whose patients are
unable to pay for treatments, resulting in the
hospital running at a deficit.
Kagando — A hospital where patient lives are
endangered through unreliable electrical supplies.
Hydroelectricity — A new income stream to
secure the financial future of Kagando for 50
years.
Hydroelectricity — A reliable electrical supply
Hydroelectricity — Driving economic
development and sustainable development,
increasing the life chances of people living in a
subsistence economy.
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Support — From the Ugandan Government
Support — From the local community
Support — From you
We would like to invite you to support this
project, as Dr Chris Harris a Paediatrician
based in London, who runs regular clinics at
Kagando explains, “£ for £ there is no more
effective ways of saving lives”.
If you would like to support us then please
complete the form inside the back cover.
Or if you would like to know more, then please
read on…

Summary

“One such cause was Kagando Hospital
in Uganda, which Dr Chris Harris has
been supporting for many years. What
he has been able to do with the rest of the
team there is incredible and would be
unheard of in the UK: reducing neonatal
mortality rates by 80%, and whats more
making it a sustained impact so that it
is felt by generations, transforming care
for the local community.”
Zeshan Qureshi
Academic and clinical paediatrician, with a special interest in
global health. King’s College Hospital, London.
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When Grace first arrived she was very
sick with malnutrition and septicaemia
(generalised infection.) Mary thought Grace
would never make a good recovery and
her own family were not pleased at Mary’s
decision to care for Grace. They saw only a
sick child who brought no hope to the family.
For this reason Mary asked if Grace could go
to an orphanage.
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Our social worker Ruth spent time talking with
Mary and as she encouraged and supported
Mary and as Grace recovered Mary decided to
take Grace home as her own daughter.
Grace had arrived looking totally miserable,
she hit out at Mary and at nurses and doctors,
she would not make eye contact. Her skin
was broken and covered in sores. After several
weeks of treatment Grace made an amazing
recovery. She was smiling and high-fiving!
Mary was able to afford the hospital fee with
additional support from the Compassion Bag
and Grace was accepted by her new family.

Grace’s Story

Grace was eighteen months old when she
was brought to Kagando by Mary, a lady who
took Grace into her care when Grace’s mother
abandoned her. We believe Grace’s mother’s
marriage to have broken down and her father
to be an alcoholic.
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Email ----------------------------------------------------------Phone number-----------------------------------------------Postal address------------------------------------------------------------------------------------------------------------------We would love to keep in touch with you, and
tell you more about our work.
{{

Please find support my gift to support
the Kagando Hospital Appeal

{{

I am considering a larger donation, 		
and would like to discuss it with you.
Please contact me.

{{

I would like to know about volunteering,
visiting, or practical ways that I can 		
support Kagando. Please contact me.

Please make cheques payable to The Friends of Kagando.
If you are a UK tax payer, then the Friends of
Kagando are able to claim Gift Aid from the UK
Government, boosting the value of your gift, you can
do this by submitting this form with your gift.

May we claim Gift Aid on your donation?
{{
{{

Yes, I am a UK Income Tax Payer
No

We would love to keep in touch with you, and tell
you more about our work. If you would like us to
send you details about:
{{
{{
{{
{{

News, events, activities and points for prayer
Our Child 100 initiative
Our Palliative Care initiative
All of the above

How would you like us to communicate with you?
{{
{{

Email
Post

Giving Form

Name -----------------------------------------------------------

Please enclose this Giving Form in the provided
envelope with your gift and mail it to:
Friends of Kagando, Helen Tuddenham, 9
Coombers Lane, Lindfield, Haywards Heath, West
Sussex, RH16 2SS
You can access our Data Privacy Notice on our website
www.friendsofkagando.org.uk
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