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Freetown, Sierra Leone.

Implementing Agency: Alisa Women’s Farming

Type of community:   Rural
Scope: Local

Location: Thonkoba, Makarie Gbanti chiefdom Bombali District

No. of beneficiaries: 4,860 inhabitants, 75% are children, women of child bearing age  

Duration: 6months

Project cost:

Local/implementing contribution: USD$1,036.66

Amount of funding solicited from Donor Agency: USD$54,998.33 

Track records:

Alisa Women’s Farming Project operates largely in Makarie Gbanti Chiefdom, Bombali District, Northern Province, of Sierra Leone. Generally, Alisa Women’s Farming Project Support Emergency and Development projects in Agriculture, Micro Credit and enterprise, primary health care, peace building and reconciliation, child protection, reconstruction and resettlement, community capacity building  

Mission:

Alisa Women’s Farming Project supports the efforts of people in the promotion of their own development in co-operation with and through the assistance from other development counterparts within and Sierra Leone.  Alisa Women’s Farming Project supports the efforts and aspirations of disadvantaged people irrespective of creed, trine, gender or race.  It is an organization whose ethos is based on:

· A belief in development as a process which occurs in proceeds at their pace, and is achieved and not given.

· A respect for the integrity, and development of all people with whom it engages:

· Enthusiasm and necessary risk – taking matched by prudent judgment and a professional approach.

· An ability to respond quickly, creatively and effectively to people in need.

The institution is committed to the human development of the disadvantaged, the structural transformation of the societies in which they live, and the environment upon which they depend for their survival.  To effect change the institution promotes a participatory group process of integral development based on the formation of organizations among the disadvantaged.

 The problem:

The past fourteen (14) years protracted political instability has led to a total breakdown of the national, social and support services through out the Northern Province.  Most health structures including other social structures have been looted, vandalized and abandoned to demolish.  This has left the rural poor disillusioned and disenchanted.  Their sources of livelihood to cope with the challenges have curtailed and altered.  They are facing physical and psychological health hazards

What is to be DONE:

For a successful implementation of the project objectives the following strategies and activities will be under taken:

· Community meetings and consultation with local authorities and target beneficiaries on formation of village committee (VC) which will take active part in the management and the implementation of the project.

· Available local technicians i.e. mason and carpenters will be contracted.  A civil engineer will provide technical and professional services to ensure standard.

Objectives:

· To construct one community health center, one hand pump water well in Thonkonba.
·  To provide to the same community health center with basic drugs, furniture and equipments.
· To improve the general health status of 4,860 persons in Thonkoba by 40%

· To reduce maternal and child morbidity by 40% and raise community awareness on the issue of HIV/AIDS and other STIs.

Origins of project

Alisa Women’s Farming Project has been operating in Makarie Gbanti Chiefdom, where the project is to be located, since 1989 and has over the period established a close working relationship with almost all the communities in the area. Specifically Alisa Women’s Farming Project is currently implementing a   project in the Chiefdoms on food security, peace building and human rights, primary health care, and education. The experience of Alisa Women’s Farming Project in the implementation of these projects had been positive with evidences of good community participation and cooperation.

 Project Goal
The aim is to ensure an effective health delivery system that will enhance improvement in the general health situation of local communities. 

Project Summary

For almost a decade, Sierra Leone went through a vicious rebel war that has seriously destabilized the peace and stability of the entire country. The carnage perpetrated by RUF rebels and their AFRC junta allies has been manifested in massive killing, maiming, destruction of community infrastructures and livelihood systems of both rural and urban populations.   However, with a new with a new democratic government in place, the country is now with relative peace.   

The northern region, where the proposed project is to be located, has been marginalized by the current government due to tribal interest.. This situation has led to complete neglect of social infrastructure such as schools, health facilities and the like. The health sector has been particularly affected with most basic structures totally vandalized during the war and left in a state of complete disrepair, health staff have abandoned the area and go to areas where they can have better pay and working conditions, and there are little or no drugs and other health facilities available.

Assessment missions carried out by various humanitarian agencies in the project targeted areas in the North have revealed an urgent need for the provision of basic health services. Child and maternal mortality are high and cases of acute malnutrition and other diseases are common particularly amongst children and women. 

This proposal is for the provision of basic health services for an estimated population of 4,860 in Thonkoba and the surrounding villages in Makarie Gbanti Chiefdom. 

Assumptions

The project will be implemented based on the following assumptions:

· There is sustainable peace in the country

· GoSL will deliver on its responsibilities for the realization of the project objectives

· Sufficient funds are available right through the project implementation period

· Relations between Alisa Women’s Farming Project and the government remain cordial

· Cooperation of other NGOs and local partners

· The willingness and cooperation of the host community is sustained

· Host communities will realize longer term benefits from the project interventions  

Target Group

The project beneficiaries will include an estimated 4,860, in Thonkoba and the surrounding villages, destitute and vulnerable persons in the Chiefdom who are currently living under difficult circumstances with little or no access to proper health services and facilities. 

Description of the target group

Of the total 4,860 beneficiaries about 60% are women and children who suffer from malnutrition and various forms of other diseases which include diarrhea and pneumonia caused by long exposure to poor sanitation. It is noted that every week about 2 to 3 deaths are reported in the area and these are mostly women and children.

Project Implementing Strategies/Activities 

For the realization of the project objectives, the following strategies/activities will be undertaken.

· Meetings and consultations with the agency and target beneficiaries on project implementation strategies and plans. 

· The project will only complement the efforts of the Ministry of Health and other health providers. Where necessary Alisa Women’s Farming Project will provide logistic support to the agency to facilitate field operations.

· The project will provide support in the areas of primary health care service delivery, training of local health staff, environmental sanitation and reproductive health education. 

Monitoring and Evaluation/Expected outputs and outcomes

Monitoring will be key to the overall success of this project. This will be ensured through collaborative and continuous efforts based on the free and open flow of information among all relevant actors. Project monitoring will therefore be the responsibility of Alisa Women’s Farming Project, community representative structures and the target beneficiaries. Alisa Women’s Farming Project in collaboration with the communities will organise and monitor materials used to ensure quality and standards and provide regular update and progress reports to donor.  Alisa Women’s farming Project will make ad hoc field visits as part of the project audit. Monitoring will be on going through out the life span of the project. 

Project Implementation and Management 

Alisa Women’s Farming Project, that is facilitating the process of planning and the implementation of activities, will coordinate the project. The project will be under the overall management of the Coordinator while the Finance Manager will ensure the financial management of the project.  The Health Project Officer will be directly responsible for the day to day coordination and management of the project to be assisted by field-based officers and agency personnel.  Existing and credible CBOs with requisite institutional capacity and experience will be encouraged to provide support for the implementation; supervision and monitoring of work in close collaboration with identified community structures and the direct project beneficiaries. 

Alisa Women’s Farming Project is planning to institute a computerized accounting system for the recording and reporting of financial transactions.  The accountability system includes the production of monthly activity progress reports, quarterly variance reports derived from monthly management accounts that show planned expenditure, actual expenditure, utilization levels and variances.  Alisa Women’s Farming Project it’s accountability systems and procedures will be strictly followed and adhered to in the use of funds committed to the project.

DONOR CONTRIBUTION FOR PURPOSED HEALTH CENTER
	No
	Description
	Quantity
	Unit
	Unit cost (Le)
	Total cost (Le)

	1
	Cement
	360
	Bags
	35,000
	12,600,000.00

	2
	C.I. Sheets (8 x 28)
	12
	Bundle
	300,000
	4,500,000.00

	3
	Aggregate
	250
	Tons
	55,000
	6,250,000.00

	4
	Ball Stone
	350
	Tons
	15,000
	5,250,000.00

	5
	M.S. rods-1/2” X 38’
	70
	Length
	30,000
	2,100,000.00

	6
	M.S. rods-1/4” X 38’
	12
	Length
	150,000
	1,800,000.00

	7
	Binding Wire
	2
	Roll
	120,000
	2,400,000.00

	8
	Timber: 1” X12” X12’
	120
	Pieces
	15,000
	1,800,000.00

	9
	Timber: 2” X12” X12
	50
	Pieces
	14,000
	700,000.00

	10
	Timber: 3” X4” X 12
	18
	Pieces
	12,000
	216,000.00

	11
	Timber: 2” X2” X12
	40
	Pieces
	6,000
	240,000.00

	12
	Timber: 2X3 X12
	80
	Pieces
	1,700,00
	1,360,000.00

	13
	Wire Nails Assorted
	360
	Packets
	5,000
	1,800,000.00

	14
	Ceiling Nails
	15
	Packets
	8,000
	120,000.00

	15
	Building Line
	8
	Bundle
	15,000
	120,000.00

	16
	Fillet
	10
	Bundle
	30,000
	300,000.00

	17
	Paint solignum
	15
	Gallon
	40,000
	600,000.00

	18
	White Lime
	20
	Bags
	32,000
	640,000.00

	19
	Emulsion white paint
	16
	Gallons
	32,000
	512,000.00

	20
	Emulsion Assorted paint Colors
	22
	Gallons
	25,000
	550,000.00

	21
	Oil Thinner
	18
	Gallons
	35,000
	630,000.00

	22
	Gloss Black Paint
	15
	Gallons
	33,000
	495,000.00

	23
	Gloss Red Oxide (Anti Rost)
	16
	Gallons
	33,000
	528,000.00

	24
	Gloss Paint Assorted Colors
	15
	Gallons
	8,000
	120,000.00

	25
	Paint Brush: 5”
	8
	No
	7,000
	56,000.00

	26
	Paint Brush: 4”
	8
	No
	3,500
	28,000.00

	27
	Paint Brush: 3”
	15
	No
	2,500
	37,000.00

	28
	Paint Brush: 2”
	6
	No
	2,000
	12,000.00

	29
	Paint Brush: 1”
	6
	No
	25,000
	150,000.00

	30
	Celotexy Sheet 4’ x 8’
	50
	Sheets
	15,000
	750,000.00

	31
	Window Panes
	180
	No
	4,000
	720,000

	No
	Description
	Quantity
	Unit
	Unit cost (Le)
	Total cost (Le)

	32
	Roofing felt
	6
	Yards
	6,000.00
	36,000.00

	33
	Steel doors 3’ x 8’ x 7’
	3
	No
	350,000.00
	1,050,000.00

	34
	Double steel door
	1
	No
	700,000.00
	700,000.00

	35
	Single steel windows
	1
	No
	175,000.00
	175,000.00

	36
	Double steel windows
	4
	No
	350,000.00
	1,400,000.00

	Total
	
	
	Le 50,845,000.00


	NO
	DESCRIPTION
	UNIT
	QUANTITIES
	DURATION
	UNIT COST
	TOTAL COST

	1
	Material Resources:

Basic essential drugs and medical supplies
	
	36
	12 Months
	1,500,000
	54,000,000

	2

a

    
	Awareness Campaigns:

Environmental Sanitation Manual Production.
	
	
	12 Months
	6,000,000
	6,000,000

	   b


	Environmental Sanitation Awareness rising.
	Seasons
	2
	12 Months
	4,500,000
	9,000,000

	   c


	HIV/AIDS Awareness rising. 
	Seasons
	2
	12 Months
	5,000,000
	10,000,000

	   d
	Networking.

	
	
	
	6,500,000
	6,500,000

	
	Total
	
	
	
	
	Le 85,500,000


DONOR AGENCY’S CONTRIBUTION

DONOR AGENCY’S CONTRIBUTION TRANSPORTATION LABOR AND SUPERVISION COST.

	NO
	ITEMS
	QUALITY
	UNIT COST IN LEONES
	TOTAL COST IN LEONES

	1
	Transportation
	
	Lump sum
	8,650,000.00

	2
	Labor
	
	Lump sum
	9,000,000.00

	3
	Supervision
	
	Lump sum
	4,500,000.00

	TOTAL COST
	
	
	22,150,000.00


	NO
	ITEMS
	QUANTITY
	UNIT COST IN LEONES
	TOTAL COST IN LEONES

	1
	Land
	5
	30,000.00
	150,000.00

	2
	Sticks
	25 dozen
	20,000.00
	500,000

	3
	Food for work
	Lump sum
	1,500,000.00
	1,500,000.00

	4
	Sand
	12 trips
	80,000.00
	960,000.00

	TOTAL COST
	
	
	3,110,000.00


LOCAL CONTRIBUTION

PROJECT BUDGET SUMMARY IN LEONES

	NO
	ITEMS
	TOTAL COST IN LEONES
	DONOR CONTRIBUTION IN LEONES
	LOCAL CONTRIBUTION IN LEONES

	1
	Building Materials
	50,845,000
	50,845,000
	

	2
	Basic essential drugs and medical supplies
	54,000,000
	54,000,000
	

	3
	Awareness campaigns
	31,500,000
	31,500,000
	

	4
	Transportation
	8,650,000
	8,650,000
	

	5
	Labor
	9,000,000
	9,000,000
	

	6
	Supervision
	4,500,000
	4,500,000
	

	7
	Local contribution
	3,110,000
	
	3,110,000

	8
	Miscellaneous
	2,500,000
	2,500,000
	

	
	Grand total
	Le 168,105,00

$ 56,035
	Le 164,995,00

$ 54,998.33
	Le 3,110,000

$ 1,036.66


