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The concept of Village Saving and Loans 
Associations (VSLAs) is not new. It was 
initiated by CARE International in Niger in 
1991 and in Uganda in 1998 (Allen & Staehle, 
2007, p. 9). Over the years, use of VSLAs 
has been adopted by more Non-Govern-
ment Organizations (NGOs) and the Gover-
nment of Uganda to address the financial 
service gap from formal financial institu-
tions and offering access to finance which 
are customized in order to meet the requi-
rements of the poor, inclusive of the rural 
women. VSLAs have been credited for rising 
household incomes, improving health, edu-
cation and participation of members in their 
communities (CARE 2014). 

The VSLA component under the Towards 
an AIDS Free generation in Uganda (TAFU) 
program seeks to address socio-econo-
mic barriers and to facilitate economic and 
psychosocial empowerment to enable ca-
regivers of children living with HIV to meet 
the nutrition, health care and other needs of 
children. This documentation provides a de-
scription of the VSLA intervention as part 
of the TAFU program. The documentation 
draws on experiences from six selected Vil-
lage Saving and Loans Associations initiated 
under TAFU 1 program in Serere, Mubende 
and Mityana Districts.   

1. Introduction
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2.1 Towards an AIDS free 
generation in Uganda
The Towards an AIDS free generation in 
Uganda (TAFU1) program started in 2015 in 
five rural Ugandan Districts (Serere, Mo-
roto, Napak, Mubende and Mityana) and 
the second phase July 2017 – July 2019 is 
ongoing in Mubende, Mityana, Kyenjojo, 
Ntungamo and Soroti districts. The TAFU 
programme aims to reduce HIV infection 
rates among infants in rural Uganda and 
increase the number of children living with 
HIV receiving treatment, by empowering 
families living with HIV, strengthening the 
community response, and increasing colla-
boration between community actors and 
health facilities. The program emphasizes 
use of community structures to address 
barriers to linking communities and health 
facilities to ensure that children living with 
HIV are identified, enrolled and retained in 
care.

The first phase of TAFU program involved 
collaboration of two Dutch technical organi-
zations (Aidsfonds and ICCO Cooperation) 
and five Ugandan non-government organi-
zations (NGOs). 

The Ugandan organizations were: Delive-
rance Church Uganda – The AIDS Interven-
tion Programme (DCU-TAIP) in Moroto, 
Pentecostal Assemblies of God – Karamoja 
Integrated Development Program (PAG-KI-
DEP) in Napak, Health Need Uganda (HNU) 
in Serere District, Community Health Allian-
ce Uganda (CHAU) in Mubende and Mityana 
Districts and The National Forum of People 
Living with HIV/AIDS Networks in Uganda 
(NAFOPHANU) supporting in all districts. 

The second phase of TAFU involves Aids-
fonds a Dutch technical and funding organi-
zation and four Ugandan non-government 
organizations: Health Need Uganda (HNU) 
in Soroti, Community Health Alliance Ugan-
da (CHAU) in Mubende, Mityana and Kyen-

2. Background
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jojo Districts, Appropriate Revival Initiatives 
for Strategic Empowerment (ARISE) in 
Ntungamo District and The National Forum 
of People Living with HIV/AIDS Networks 
in Uganda (NAFOPHANU) supporting in all 
districts (see fig 1 for program areas). The 
VSLA component of the program seeks to 
address socio-economic, psychosocial and 
knowledge related barriers so as to ena-
ble caregivers of children living with HIV to 
meet the nutrition, health care and other 
needs of children.

2.2 The Village Saving and Loans 
Associations Under TAFU Program
The Village Saving and Loans Associati-
ons in TAFU are membership associations 
owned and managed by members united to 
meet the needs of children living with HIV 
under their care. The VSLA aims at promo-
ting self-responsibility in seeking for health 
among caregivers of children living with HIV, 
while building solidarity for income genera-
tion and addressing other needs of children 
and their caregivers. The VSLAs seek to 
achieve personal growth, social organizing, 
life skills and directly to contribute to the 
overall objective of economic empowerment 
of caregivers and improve the wellbeing of 
family members. Therefore, VSLAs under 
TAFU have a unique potential of breaking 
multiple barriers in the care for children 
living with HIV beyond economic ones. 
Each member of the group saves, takes out 
loans, repays loans with interest, and inves-
ts. VSLA participants have been known to 
borrow money for children’s health care and 
education; investing in livestock, or starting 
a small business. In addition, VSLAs provide 
space for health education and psychosocial 
support for caregivers.

Under TAFU caregivers of children living 
with HIV are mobilized and sensitized by 
staff of TAFU implementing NGOs on the 
need to improve care for children living with 
HIV including the need to come together to 
save and borrow to better meet their needs 
and those of children under their care. Ca-
regivers who agree form VSLAs of 20-30 
members each, decide on venues and time 
for meeting and select group leaders. Group 
members receive a 3 –day training during 

which topics such as group membership, 
roles and responsibilities of members, group 
leadership, savings (amount and intervals), 
loans (loan amount, interest and repayment 
periods), record keeping and making group 
constitutions and linkages with other actors 
especially local government are discussed. 
Unique to VSLAs under TAFU, the needs 
of children living with HIV and how these 
can be met including use of linkages with 
the health system and community structu-
res such as village health teams and other 
community resource persons are included 
in VSLA training and are part of the weekly 
group meetings. Drawing on lessons from 
TAFU I where in some districts (Mubende 
and Mityana) only group leaders were train-
ed and tasked with orienting their group 
members, unlike in Serere where whole 
group trainings took place; under TAFU II 
training events involving all group members 
are conducted.  Whole group training even-
ts help to ensure uniform understanding of 
member expectations, group purpose, rules 
and management procedures. 

VSLAs receive on going mentorship and 
support from TAFU partner NGO staff. 
Staff attend group meetings and provide 
guidance as needed including on savings 
mobilization, loan disbursement and re-
payment, conduct of group meetings and 
record keeping. NGO staff attendance of 
group meetings are intense during the first 
6 months but reduce gradually as groups 
mature and increasingly manage their own 
affairs. During the mentorship phase, VSLA 
members are guided to come up with group 
constitutions and are provided with or gui-
ded to purchase VSLA start-up kits (inclu-
ding a savings box, stamp, group and indivi-
dual record books). During TAFU I, VSLAs in 
Serere were provided with VSLA kits while 
those in Mubende and Mityana purchased 
kits on their own. The groups in Muben-
de and Mityana districts acquired the kits 
gradually, a process that delayed adoption 
of proper group management procedures. 
For instance, some groups started saving 
before purchasing savings boxes and proper 
record books which exposed members’ sa-
vings to risks of miss-use. In addition, funds 
to purchase such items were drawn from 
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The VSLA groups also provide space for 
health education, experience sharing and 
for members to support each other. Health 
education and experience sharing related to 
addressing challenges in the care for child-
ren living with HIV such as nutrition, medi-
cation adherence and responding to stigma. 
Health education in VSLAs is conducted 
by expert clients or VHTs who double as 
group members or operating in the same 
area. This opportunity for health education 
through VSLA could be extended to involve 
health care workers. 

2.3 Rationale of VSLA model           
Documentation   
To describe the VSLA intervention model as 
a component of the TAFU program which 
can be used by TAFU and other programs or 
civil society organizations in the HIV res-
ponse. 

Specifically, the documentation describes 
the VSLA approach in TAFU Program, suc-
cesses, lessons learnt, challenges and nee-
ded actions to further strengthen the mo-
del to deliver the intended benefits. 

 

group resources which limited the ability of 
groups to provide loans to members. Follo-
wing these learnings, in TAFU II all groups 
are provided with VSLA kits on completion 
of training. 

Individual members save 1000- 10,000 
Uganda Shillings (0.27 – 2.7 USD) weekly 
and take loans of 10,000 - 1,000,000 de-
pending on group capacity and member’s 
needs. The main reasons VSLA members 
took loans in order of priority were to:
• cover expenses such as transport to 

health centres
• buy medicines
• pay school fees
• invest in income generating activities

Given the low levels of savings in groups, 
TAFU provides a top-up fund of 500,000/ 
Uganda shillings (about 130 USD) per VSLA 
group to boost group funds available for 
loaning to members. Groups run annual 
saving cycles at the end of which members 
share their accumulated savings and start 
a new cycle of saving. The top-up fund 
provided under TAFU is not shared at the 
end of the cycle and becomes the starting 
point for the next cycle. Annual cycles were 
chosen by groups to enable members accu-
mulate substantial resources which would 
be difficult to accumulate on their own and 
in a short run. Some members had used 
such resources to purchase assets like land, 
goats, cows and pigs. Others mentioned 
renovating or constructing houses (see 
appendix 1 for a summary of stages under 
TAFU VSLA).

During weekly VSLA meetings, group mem-
bers receive updates about each other and 
the children under their care. On the basis 
of such updates, caregivers or children in 
need of support are identified and support 
mobilized. For instance, those in need of 
home visits, the responsibility is assigned to 
some members who conduct the visit, pro-
vide support and report back to the group 
the following week. Where resources are 
required for the caregiver or child to go to 
the health cenntre they are provided either 
from the group fund or collections at the 
meeting.  
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This documentation is an outcome of a par-
ticipatory process that involved VSLA mem-
bers and staff of Non-Government  Orga-
nizations (NGOs) that were part of  TAFU 1 
program. The VSLAs involved in this docu-
mentation were formed under TAFU 1 (Ta-
ble 1) while the NGOs have been part of the 
TAFU I and II phases of the program. Overall 
six group discussions (2 from each district) 
of 10-12 participants were held with VSLA 
members in Serere, Mubende and Mityana-
Districts. These provided insights on prepa-

ration and functionality of VSLA groups in 
cluding successes, lessons learnt, challenges 
and current needs. Staff and management 
of NGOs involved in the programme pro-
vided insights on how the VSLA approach 
was implemented, successes, lessons learnt, 
challenges and the changes needed for 
TAFU II to be more effective. In addition, key 
programme documents including program 
proposal, baseline and endline reports were 
reviewed.

3. Model Documentation Methodology
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Group name and 
District  

Background of 
the group

Group Description 
at study time

Target Children 
in groups1

Basoka Kwavula 
Group - Kiganda, Mu-
bende

•  45 members at 
start

• Supported by 
CHAU at the start 
no ongoing sup-
port when TAFU1 
ended

• 20-25 willing 
members

• Nonfunctional 
group (lost chair-
person & face loan 
repayment chal-
lenges)

7

Kabo Caretakerss 
Group, Mubende

• 18 members at 
start

• Supported by 
CHAU at the start 
no ongoing sup-
port when TAFU1 
ended

• 23 active mem-
bers

• Active group

6

Bulera People Living 
with HIV VSLA Group, 
Mityana

• 23 members at 
start

• Supported by 
CHAU at the start 
no ongoing sup-
port when TAFU1 
ended

• 7 active members
• Most members 

are living with HIV
• Weak group

2

Kikandwa Health 
Unit-People Living 
with HIV Association, 
Mityana

• 32 members at 
start

• Supported by 
CHAU at the start 
no ongoing sup-
port when TAFU1 
ended

• 32 active mem-
bers

• Active group

10

Ogata Women’s 
Health Care Group, 
Serere

• 32 members at 
start

• Supported by 
HNU at the start 
no ongoing sup-
port when TAFU1 
ended

• 32 active mem-
bers

• Active group

3

Okodo Women’s 
Health Care Savings 
and Credit 0 Kateta, 
Serere22

• 32 members at 
start

• Supported by 
HNU at the start 
no ongoing sup-
port when TAFUI 
ended

• 30 active mem-
bers most are 
people living with 
HIV

• Active group

7

Table 1: VSLA groups under TAFU1 that took part in the study by district

1 Target Children in TAFU means Children Living with HIV
2 This group existed as a PHA support group and was strengthened by TAFU. Other groups were formed as 
part of TAFU program
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necessarily those caring for children living 
with HIV.   
 
Under TAFU II efforts were being made to 
form groups with particular attention given 
to encouraging caregivers of such children 
to be members of those groups. 

In all groups, there was mention of HIV 
exposed children that had tested HIV ne-
gative. Caregivers of such children credited 
group support in form of transport to at-
tend antenatal care and give birth at health 
facilities as well as overcoming HIV related 
stigma owing to experience sharing during 
group meetings as key factors that enabled 
adherence to the eMTCT program leading 
to HIV free babies.   In this regard, while the 
VSLA groups had few children living with 
HIV, these groups had enabled several of 
their members living with HIV to give birth 
to HIV free babies. 

Membership in the six study VSLA groups 
ranged from 7 to 32 active members. Over-
all, two groups (Bulera in Mityana and Ba-
sokakwavula in Kasanda formally Bubende 
Distric) were weak. These groups were 
characterized by leadership challenges and 
mistrust among members. The chairperson 
of a group in Kasanda died before paying a 
loan he had taken, the secretary and treasu-
rer were not active. At the end of the first 
cycle, some members who had saved in the 
group lost all their savings and thus had lost 
interest and trust in the group. The VSLA in 
Bulera, most members did not trust the lea-
dership to keep their savings and thus many 
had dropped out. 

The number of children living with HIV with 
caregivers in VSLA groups was low ranging 
from 2 in Bulera to 10 in Kikandwa (Table 
1).In TAFU I most VSLA groups included 
members willing to join such groups not 

4. Group Membership and Target Children
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The TAFU program seeks to identify child-
ren living with HIV, link and retain them in 
care. It also aims to ensure that HIV expo-
sed children are protected from HIV infec-
tion by ensuring their mothers enroll and 
are retained in eMTCT program. Findings 
revealed that VSLAs contribute to achieving 
these intentions in the following ways: 

a. Group meetings used to identify 
children requiring follow-up support: 
Group members revealed that during 
VSLA weekly meetings members shared 
about children living with HIV in their com-
munities (those of group members and 
others known to members) who missed 
health facility appointments or are sick. 
Tasks for follow-up are assigned to VSLA 
members especially those who doubled as 
VHTs who conduct home visits to assess 
the situation and provide the necessary 
support including counseling on ART ad-
herence, feeding and encouraging caregi-
vers to take children to health facilities for 
assessment.  
 
It was also noted that group members 
were instrumental in providing support 
and encouragement to colleagues facing 
stigma and discrimination. Thus VSLA 
were a vehicle to strengthening care for 
self and children. 
 
b. Borrowing from the group to meet 
needs of children: In all groups, most 
members credited the VSLA groups for 
being a source of affordable credit in 
times of need. Most VSLA group members 
mentioned that they had borrowed money 
from their groups to:

• Pay school fees for children living with 
HIV under their care

• Pay transport costs to health facilities 
when children fell sick

• Buy medicines when they are not availa-
ble at health facilities including on sever-

al occasions Septrin for themselves and 
their children

• Buy food to supplement what families 
produce

• Start or boost income generating acti-
vities. In this regard members had star-
ted small businesses such as buying and 
selling of produce, piggery, sell of second 
hand clothes, retail shops and agricul-
ture. It is important to note that some 
IGAs were for individuals while others 
were for groups. As a result, they were 
able to generate income to meet the 
needs of children under their care and 
those of their families.

By enabling caregivers access loans, VSLA 
groups aided retention of children in care, 
adherence to treatment and meeting health 
and education needs of children. As noted 
earlier funds borrowed from groups enab-
led caregivers to pay for transport costs to 
health facilities for clinic and drug refill ap-
pointments or sick visits as some caregivers 
explained:  

“There is a time when my child was sick, 
couldn’t even raise transport, I came bor-
rowed and took the child to the hospital” 
(FGD Kabo) 

“For me there is when I went to the health 
facility and there was no septrine, I came 
here and borrowed and bought the septrine” 
(FGD Kabo) 

“For me I borrowed money to purchase 
medicine and transport for my sick child, at 
least I was able to save a life of my young 
one. Even that time, Septrine had run out of 
stock at health centers and I had to travel to 
the nearby town to purchase some. So this 
money helps us in times of emergencies” 
(FGD Bulera) 

5. The main activities of VSLAs and how they 
help to achieve TAFU objectives
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c. VSLA members identify and refer 
children suspected to be living with HIV to 
testing and care centres: Though on a small 
scale, some VSLA members were involved in 
identification and referral of children sus-
pected to be living with HIV to health faci-
lities for testing and ensuring those found 
positive are initiated on ART.  
 
“For me in my village there are parents 
who are on drugs (ARVs) but had feared 
to take their child for testing, but I encou-
raged them to take the child and the child 
was found positive and was put on drugs. 
The problem is that convincing a parent is 
very difficult (they don’t want to have their 
children tested) but we keep on talking” 
(FGD Kabo) 

The implication here is that VSLA groups 
have potential to increase identification and 
linkage to care for children. 

d.  Participation in VSLA groups pro-
motes use of eMTCT services: It was noted 
that HIV positive pregnant and lactating 
mothers received encouragement and sup-
port from peers in these groups to adhe-
re to eMTCT program which had helped 
many women to give birth to HIV negative 
children. Some women spoke of how VSLA 
groups had helped them to access credit to 
enable them visit health facilities for drug 
refills and to deliver at health facility.
As a person living with HIV and a member 
of this group, I have benefited from the 
sensitization sessions I received; I have since 
given birth to two (HIV) negative children. 
I only got to know from this group that a 
positive mother can give birth to a negative 
child (FGD Basoka Kwavula). 
What is emerging from the above narrative 
is that VSLAs provided space for awareness 
raising that enhanced utilization of eMTCT 
thus contributing to paediatric HIV preven-
tion. 
 
e. Health education and HIV talks: Some 
VSLA members/VHTs in groups noted that 
they conduct HIV talks in their groups and 
communities to encourage HIV testing for 
children as a gateway to prevention and tre-
atment.

These findings show that VSLA had hel-
ped to reduce economic challenges, limited 
knowledge and stigma as major barriers in 
accessing HIV services by children and mo-
thers. This in turn led to:
increased enrollment and retention of child-
ren and mothers in ART, increased support 
for children and reduced stigma

 
 

“Our 
role is that when we hear 
that any of the children under 

care has fallen sick we visit the 
family, find out whether the 
child has gotten drugs, check 
the books (find out if the viral 
load is getting down), we encou-
rage parents in case of transport 
challenges we encourage them to 

get money from the group” (FGD 
Ogata VSLA).
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Leadership challenges such as limited trans-
parency in handling groups activities espe-
cially in Mubende and Mityana where only 
2 leaders had been trained. The death of a 
chairperson in one group in Mubende limi-
ted group continuity and success. Non-re-
payment of loans and low savings and some 
members shifting to other locations making 
it difficult to continue with group activities 
were other challenges. 

Location: Groups in TAFU I were mobilized 
at health facility level by bringing members 
from different parishes. As a result, some 
members from distant villages found it hard 
to continue attending group meetings and 
saving. 

At the end of TAFU 1 groups were still young 
and required follow-up support (they had 
not yet completed the first cycle of saving). 
Thus they lacked the needed mentorship 
support in addressing challenges related to 
managing savings and loan re-
payment. Given that TAFU partners phased 
out of the old target areas and had no bud-
get line to continue with activities in these 
areas, providing low-key follow-up support 
to VSLA groups to mature as recommended 
by the endline evaluation was not possible. 

6. The challenges and risks of the 
intervention model

Groups which were not provided with VSLA 
kits (record books, stamps, savings boxes) 
struggled on their own to find such items by 
using some of the savings thus reducing on 
group funds. Besides, such groups started 
saving and credit activities without follo-
wing the necessary procedures to safeguard 
members’ savings. For instance, savings 
were kept by individual members in their 
own ways instead of using saving boxes a 
widely known best practice in VSLAs. This 
also hindered proper record keeping.

In general, the number of children behind 
VSLA groups was low as this was not a 
major consideration during the formation of 
these groups during TAFU 1. However, the 
few caregivers with children in these groups 
attested that being part of these groups 
had helped them in meeting the health and 
other basic needs of children living with HIV 
under their care. In addition, some women 
living with HIV linked support from groups 
(financial, moral, psychosocial and informa-
tion) to have helped them in ensuring that 
the children they gave birth to were HIV 
negative. 
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Whole group training enabled members to 
understand their roles and the processes for 
saving and acquiring loans which was a cri-
tical building block for transparency in run-
ning group activities. This in turn increased 
trust among members. 

Integrating community resource persons 
such as VHTs and expert clients in VSLA 
groups was another success factor.  The re-
source persons helped in conducting health 
education (in VSLA groups and communi-
ties), identification and referral of children 
and women suspected to be living with HIV 
to testing and care centres. 

Having people living with HIV in VSLA 
groups facilitated experience sharing regar-
ding living positively and care for children 
living with HIV. In this way VSLA groups 
also function as peer support groups and 
were critical in enabling caregivers to over-
come HIV stigma and increasing adherence 
to clinic appointments and treatment. 

7. The key success elements of VSLAs 
initiated under TAFU

Provision of top-up funding to groups incre-
ased the money available for group mem-
bers to borrow and meet their health care 
and education needs of children in a timely 
manner. Indeed, most study participants 
had borrowed money to meet basic needs 
and praised their groups for providing such 
loans at low interest rates.

Provision of VSLA kits to groups including 
savings boxes, record books and stamps (for 
documenting group and individual member 
participation as well as savings and credit 
transactions). Providing these kits at the 
start of groups in Serere, was critical in 
ensuring effective group management and 
increased chances for success. 
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8. Key recommendations to strengthen the 
TAFU VSLA model

8.1 Needed Actions for VSLA 
Groups initiated under TAFU 1
1. Allocate resources to NGOs imple-
menting TAFU II to visit all groups to as-
certain the ones still existing in all the 3 
districts including number of active mem-
bers in each group, activities they are under-
taking, number of children living with HIV 
under the care of group members and the 
needed support to strengthen the group.

2. Urgently provide follow-up support 
training to all active VSLA groups (whole 
group training on VSLA for groups in Mu-
bende and Mityana where only leaders were 
trained and refresher training for groups in 
Serere).  The training should address:

• Emphasize the goals and objectives of 
TAFU and how the VSLAs should help to 
achieve those goals and objectives.

• VSLA management including disburse-
ment and recovery of credit.

• Role of VSLA in the care for children 
living with HIV.

• Leadership skills- including helping mem-
bers to understand their constitutions, 
expectations, roles as well as conflict 
management 

• Business kills including identification 
and management of income generating 
activities. As part of this documenta-
tion, some VSLA group members in all 
districts had started doing business but 
have not been trained. 

3. These groups should be linked to rele-
vant Sub-county and District Officials espe-
cially in the department of community 
development to enable them access additio-
nal support and guidance.

8.2 Recommendations for VSLAs 
under TAFU II
1. Consciously mobilize groups with 
target children in mind (prioritize caregivers 
of target children in forming groups). The-
se should be close to each other preferably 
from the same village or neighboring villa-
ges to avoid challenges related to long 
distances and related costs in participating 
in group activities.

2. As more children are identified and 
enrolled in HIV care, their care givers should 
be linked to the nearest VSLAs or whe-
re numbers are adequate and VSLAs do 
not exist/are not suitable, such care givers 
should be mobilized to form their own VS-
LAs.

3. Standardize the training package for 
VSLAs in all TAFU II areas as is the case with
training VHTs.

4. Ensure whole group VSLA training 
events are done in all areas. In addition, all 
VSLA members should be trained on Inco-
me Generation (IGA)/Business skills and ba-
sics of HIV prevention and care. This is key in 
enabling members to identify and manage 
income generation ventures. Training on 
HIV prevention and care should make expli-
cit the expected role of VSLAs in meeting 
TAFU goals.

5. Provide complete VSLA kits to all  
groups after the training (saving boxes and 
related stationary). This should be provided 
at the end of the training to ensure that 
groups start off following correct procedu-
res for savings and credit management.
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6. Provide mentor-ship support to 
groups on appropriate use of record books, 
savings, credit and managing group dynami-
cs. It is important that intensive support is 
provided for at least one year to guide the 
group through one savings cycle.

7. Integrate and promote food security 
and nutrition in VSLAs. Activities such as 
promotion of backyard and kitchen gardens 
as well as educating caregivers and commu-
nity members on how to prepare nutritious 
meals and balanced diet should be part of 
VSLA training and group running. 

8. Throughout the process of group for-
mation, training and support, linkages with 
Sub-county and District leadership should 
be promoted. In this regard NGOs can orga-
nize joint meetings for VSLA groups to-
gether with relevant Sub-county 

and District leadership such as the depart-
ment for Community Development; involve 
them during training and supporting these 
groups to register with these entities. This 
has potential to attract additional support 
for these groups and improve chances for 
success.  

9. VSLA should be used for health edu-
cation. In this regard linkages with health 
facilities and community resource persons 
are key.

 
Lessons learnt from VSLAs under TAFU I 

• VSLAs help caregivers to access credit for transport to health facilities, purchase of 
medicines and paying for school fees

• Integration of community resource persons in VSLAs helps in raising awareness 
about the needs of children living with HIV including the need for early diagnosis, 
linkage and retention in care. 

• Village Savings and Loan Associations (VSLAs) especially those with a high number 
of people living with HIV provided an opportunity for members to share experiences 
including on fighting HIV related stigma and increase adherence. 

• Providing supplementary funding was key in increasing funds available to provide 
loans to group members. 

• Providing VSLA kits at the start, training all group members and continued mentor-
ship are critical to increase chances of group success. 

• Whole group training enhances members understanding of roles, expectations and 
fosters transparency.

• Linkage with local government structures especially community development de-
partment and other organisations provides opportunities for groups to access addi-
tional support. Targeted efforts during the mobilisation of group members is impor-
tant to increase the number of  children benefiting from groups.
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9. Conclusion

19

Some VSLA groups initiated under TAFU 
1 were still active and involved in activities 
that aided identification, linkage and re-
tention of children living with HIV and their 
caregivers in care. Groups were a source of 
information, emotional and financial sup-
port for caregivers of children. Caregivers 
had accessed credit to pay for transport for 
children to health centres when sick or for 
drug refills, pay school fees, buy food and 
for some to start income generation activi-
ties. Some group members were involved in

conducting home visits to support children 
with adherence to treatment and linking 
those suspected to be living with HIV to 
testing centres.  However, all groups re-
quire support to enhance their knowledge 
on care for such children including building 
their capacity to initiate and manage IGAs. 
Groups can also benefit from follow-up 
mentorship to address leadership challen-
ges and ensuring linkages with sub-county 
and district leadership will be key to impro-
ve chances for group success.
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Support to groups by 
TAFU Program

• Mentorship on group manage-
ment 

• Support to make constituti-
ons- (later in implementation)

• Provision of VSLA Kits (Sere-
re) or guidance to buy them 
(Mubende & Mityana)

• Group top up fund (500,000)
• Groups encouraged to re-

gister with authorities 
(Sub-county and District)

• Mentorship on group manage-
ment 

• Support to make constitutions
• Provision of VSLA Kits (savings 

box, individual and group record 
books & stamps).

• Group top up fund (500,000) 
• Groups encouraged to register 

with authorities (Sub-county and 
District)

• Linkages with Sub-counties 
(CDOs) and other institutions

End of Savings and 
credit cycles

• Share savings among mem-
bers to meet personal needs 
including paying school fees, 
medical bills, improve housing, 
start or expand businesses 
among others

• Groups under TAFU II have not 
yet reached this stage

Appendix 1: Major phases of VSLA under TAFU I and II

Phase Description/Activities un-
der TAFU1

Description/Activities under 
TAFU II3

Community Mobiliza-
tion and sensitization

• Mainly Health facility 
      based by NGO staff

• Health facility and Community 
based

• Done by NGO staff and  VHTs 

Inception • Those willing to join VSLA 
invited to a central venue usu-
ally – HF

• Those willing to join VSLA invited 
to a nearby place in a village or 
neighboring village

Training • In Serere whole group training 
for 3 days

• Mubende & Mityana trained 
selected leaders (2 per group 
in a central place for 1 day)

• Whole group training being con-
ducted

• Issues: leadership, management 
of savings and loans as well as 
care for children living with HIV 

Group meetings and 
mentorship

• Issues affecting members and 
children under their care such 
as school fees & sickness are 
discussed

• Held on rotational basis in 
Serere

• Fixed venues in Mubende & 
Mityana

• Members save an agreed 
amount weekly Provision of 
credit and repayment

• NGO staff attend group 
meetings and provide ongoing 
mentorship

• Issues affecting members and 
children under their care such as 
school fees & sickness are discus-
sed

• Fixed venues mainly at village level
• Members save an agreed amount 

weekly NGO staff attend group 
meetings and provide ongoing 
mentorship

3 Staff of TAFU implementing NGOs provided insights on the adjustment they have so far made in the imple-
mentation of VSLAs based on lessons learnt from TAFU 1
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