1 Short English title – COMMUNITY & HOME-BASED INTERVENTIONS FOR OVC & FAMILIES  IN OBIO/AKPOR/ANDONI  COMMUNITIES  IN RIVERS STATE, NIGERIA .
2 Contact details

- The name of the organisation: SOCIETY FOR DEVELOPMENT & COMMUNITY EMPOWERMENT(SDCE)
- The postal address of the organisation-33 INTERNATIONAL AIRPORT ROAD RUKPOKWU P.O.BOX 1540 PORT HARCOURT RIVERS STATE, NIGERIA
- Name of the principal contact person: MR KAYODE ADEDOYE

- Telephone number of the principal contact: +234-8037324465;+234-8091040102+234-803-500-7405, +234-7028110595_,+234-8033153940_______Fax: _+234-84-465539
- E-mail address of the principal contact: sdce2002tech@yahoo.com, sdce02@gmail.com_
- Web site address: www.sdc-m.interconnection.org
3 Summary

This project seeks to empower 50 caregivers, including families and communities,  provide adequate care for  450 orphans and vulnerable children, and increase the knowledge and skills necessary to provide quality, gender-sensitive care and support; provide for basic needs (e.g. clothing, food, water, hygiene, shelter, bedding, emotional support, education ,health care ,a safe environment and recreation) and life skills (at least 3+1 services) for 450 orphans in OBIO/AKPOR  Communities of Rivers State.
Beneficiaries served: 50 CARE GIVERS empowered in 12 months, 450  OVC   empowered with ICT.COMPUTER/VOCATIONAL EDUCATION materials,,450 OVC/caregivers provided with basic needs (e.g. clothing, food, water, hygiene, shelter, bedding, emotional support, education ,health care ,a safe environment and recreation) and life skills (at least 3+1 services);Community access by 1,000 COMMUNITY children,  CARE GIVERS,OVC and health workers  to digital/internet and hardcopy library  at PILOT mini- resource centre  ; Over 250,000 IEC materials produced & distributed, contacts made among youth & women in target communities by care givers directly. Community youth ,opinion leaders & women, POLITICIANS, LGA HEALTH WORKERS  have accurate knowledge of  OVC & GENDER RELATED OVC PROGRAMING,  & the need to promote networking, experience sharing &  ensure sustainable service delivery & protection of OVC; &  the need  for HVCT &  BCC. The program will also promote   knowledge and skills(peer education) on  SEXUALITY EDUCATION/ HIV/AIDS  prevention and sex negotiation and influence  250,000 young people & women in  in  OBIO/AKPOR  LGA Communities of Rivers State
Number of staff & target group trained: 10 NGO/CBO staff trained,,50 care givers trained as Peer Educators trained, 50 PLWHAs, CSW,CARE GIVERS trained, 450 OVC  TRAINED in ICT.COMPUTER/VOCATIONAL EDUCATION in 12 onths,1 ABSTINENCE/BE FAITHFUL  CLUBS FORMED,1 ICT MINI RESOURCE CENTRES /DIGITAL LIBRARY CREATED/ 2JETS CLUB/2  OVC INNOVATION CLUB  FORMED.2 COOPERATIVE UNION CREATED FOR CARE GIVERS
NOTE OVC--ORPHANS & VULNER ABLE CHILDREN
4 Location(s) :  3 COMUNITIES IN OBIO/AKPOR  Communities of Rivers State, Nigeria.
State the towns/provinces/country/countries/regions where activities will take place: 3 COMMUNITIES (Rukpokwu,Rumumini,Rumuokwuta)IN OBIO/AKPOR  Communities of Rivers State, 
5 Local partner(s):ACED, HEEC, LIO,PPI, VCI, FBI FOUNDATION,MICROSOFT WEST AFRICA,NIGERIA,MANKIND SURVIVAL
68 Legal status of your organisation(s) – NGO , INCORPORATED TRUSTEE -CAC/IT/ No19231
PACF RFP 2---PART ONE: Your proposal – the rationale
BACKGROUND/JUSTIFICATION: Nigeria accounts for about 10% of the HIV/AIDS burden in the world, with over 3 million of her citizen’s sero-positive and a HIV prevalence of 4.4%. Nigeria still has the 2nd highest burden of HIV Infection in Sub-Saharan Africa. The country is now home to a growing number of orphans and vulnerable children due to the disease. 
This unprecedented number of orphans and other vulnerable children (OVC) is an increasingly visible reminder of the devastating capacity of AIDS to destroy families and to leave behind a vulnerable generation of young Nigerians. As in many other African countries affected by HIV/AIDS, responses to Orphans and Vulnerable Children (OVC) have relied upon the extended family networks. Now with increasing numbers of orphans, the traditional social safety net is now unraveling, and the capacity and resources of family members – many of whom are already impoverished themselves, have been over-extended. Minimal social support systems outside the family exist in Nigeria. Even where basic social services are provided, they tend to be largely inadequate. Those children who slip through the traditional safety net often end up in the cities as street children, working children, or living in child-headed households. Mothers living with HIV need to be helped to prevent their babies becoming infected, by the use of ARV treatment and appropriate breastfeeding regimes
In some severely affected communities, OVC face the challenge of acting as caregivers and heads of households. These children face severe physical, psychosocial, and legal challenges, rendering them disadvantaged and undereducated, and in turn more vulnerable to HIV infection. The negative social and economic consequences are already being felt with declining school enrollment, decreased agricultural productivity and economic decline. The loss of adults in the community, such as teachers and healthcare providers creates further stress on the community already struggling to care for its children.  Alarming as the current situation is, the full impact of the disease is yet to be felt.  Estimates suggest that by 2010, 25 million African children will be orphaned due to AIDS and that by 2020, an additional 55 million Africans will lose their lives to the epidemic. In the absence of adequate care and support, there will be devastating long-term developmental impacts on children, their communities, and the future of these countries. 

As HIV/AIDS continues to ravage African societies, it leaves behind an increasing number of orphans and vulnerable children. Today there are more than 11 million AIDS orphans worldwide, 80% of which live in Sub‐Saharan Africa. This orphan crisis is affecting every segment of society as the burden of care falls to older siblings, grandparents and other extended family members, many of whom do not have the economic means to meet the basic needs of these children. Communities and faith‐based organizations aid orphans and their caregivers as much as possible, but their resources are also overstretched as the number of orphans continues to increase at an alarming rate.

HIV/AIDS is weakening the demand for education. Orphaned children, who were in school prior to the death of one or both parents, are dropping out at alarming rates, once their parents pass. Research indicates that drop out rates for orphaned children are much higher than for non orphaned children and that these children are being left to fend for themselves, thereby foregoing

key opportunities to address trauma and grief, elements which are necessary in order for the child to cope. International agencies such as Africare have made educational access a significant priority of their HIV/AIDS programs. However, the role of the schools themselves in the provision of care and support to orphans and vulnerable children has not featured prominently. Increasing enrollment and retention rates of orphans and vulnerable children, while addressing other mitigating factors including poverty, psychosocial support, nutrition and health care, remains a big   challenge. 
The 2008 OVC situation Analysis in Nigeria shows an increase in the plight and number of OVC. There are an estimated 17.5 million OVC in Nigeria, including 7.3 million orphaned by AIDS. One in every four (1 in 4) children living in households were classified as OVC.One in every ten (1 in 10) children living in households orphaned (mother, father or both)The proportion of orphans to non orphans varied by geo-political zones, with the south-east and south-south having higher proportions of orphans than other zones suffer poorer health than non-OVC among children living in households, OVC have poorer psychosocial well-being than non-OVC among children living in households.The OVC serving - organizations in Nigeria have been burdened with the over whelming situation of the OVCs and the organizations’ lack of the capacity to meet these challenges.  International donors and funders, who give aid to OVCs (e.g. Unite States Agency for International Development (USAID) have also had setbacks in disbursing funds to these organizations due to the lack of capacity of NGOs and CBOS to meet the demand of OVCs holistically. This imperatively became a bigger challenge, because if the OVC needs are to be met, the community approach will be the only way out (working with community based organizations). 

Research has shown that there are a number of organizations in the community that are willing to join the fight to reduce the plight of the OVCs, however they do not have the capacity to, both financial and human capacity. The government of Nigeria has not adequately responded to this matter.This is a huge gap that motivated USAID& other INGOs to fund & strengthen organizational capacity of the community based OVC-serving organizations to respond holistically to the plight of the OVC.(Appendix  3,4,5)
The National HIV/AIDS and STIS sentinel sero surveillance report of the Federal Ministry of Health, HIV prevalence in Nigeria idropped from 4.9.HIV in 2005 to 4.4 % in 2007,  but the prevalence rate now in Rivers State is 7.3 % .Youth ,OVC and young women of reproductive age are mostly affected .The social and economic impact of HIV/AIDS in Rivers  State is enormous since the most productive population is affected. 

Present effort on OVC Programming effort  in Rumumini-Rumuokwuta-Rukpokwu/ OBIO/AKPOR/ANDONI   Communities of Rivers State is commendable but transient; prevention ,care & support effort could only reach about 9 per cent of those in need .SDCE community dialogue feedback indicates high demand for IEC,ICT by OVC ,care giver & health workers in this  community which needs  necessary tools  for effective ICT4D  in this locality ,internet access  will also ensure access to up to date information on OVC & GENDER RELATED OVC PROGRAMING,  & the need to promote networking, experience sharing &  ensure sustainable service delivery & protection of OVC; &  the need HVCT &  BCC.The cultural norms such as wife inheritance polygamy as well as the practice of sira syndrome are fuelling the spread of HIV/AIDS in Rivers State. Women consequently have to depend on their husbands because they are not economically empowered. This project intends to address some cultural practices and increase awareness on the sexual and reproductive health and rights of  girls and young women &  HIV/AIDS prevention advocacy in Rumumini-Rumuokwuta Communities . SDCE community dialogue feedback also indicates that OVC orphaned  by HIV/AIDS need to be  empowered  with holistic service package focusing on  their multifaceted needs  at the community level.

The demand for NGO capacity building (CB), HIV/AIDS PREVENTION /sexuality education and reproductive health (RH) information, skill development promotion and services in RIVERS  STATES OF NIGERIA is very high while access is low . There is a slowly emerging & renewed interest and new investments being   made by the government, NGOS,INGOS  and companies in this direction.On the supply side, increased level of efforts is required to increase the awareness and acceptability of HIV/AIDS PREVENTION & CARE, RH & NGO capacity building services, to increase the visibility of services that currently exist, to inform people about the method available and to motivate them to seek services. The gap between knowledge and actual RH/HIV/AIDS/CB use (ACCESS) must be narrowed through an increase in the quality of services and a simultaneous increase in demand for these services through innovative approaches using ICT. Education is the only  major antidote to the spreading fury of HIV/AIDS among OVC. SDCE has received funding from WORLB BANK ASSISITED-IDA ASSISTED OVC  -HIV/AIDS PROJECT (PSYCHOSOCIAL,  SUPPORT FOR ORPHANS  & VULNERABLE CHILDREN IN RIVERS STATE and from companies- EJOM NIGERIA LIMITED,HOMAN ENGINEERING COMPANY
SDCE has worked in this domain (OBIO/AKPOR COMMUNITY for the last six years.The new proposal differs in the sense that we are expected to upgrade the MINI pilot project we carried out to a full project.

PART TWO: Working to achieve results

TARGET GROUP : OVC-(ORHPANS & VULNERABLE CHILDREN), PWLA,CHILDREN ,CARE GIVERS,HEALTH CARE WORKERS,YOUNG PEOPLE,WOMEN & FAMILIES
GOAL OR OVERALL OBJECTIVE: To empower 50 caregivers, including families and communities, to provide adequate care for  450 orphans and vulnerable children, and increase the knowledge and skills necessary to provide quality, gender-sensitive care and support; provide for basic needs (e.g. clothing, food, water, hygiene, shelter, bedding, emotional support, education ,health care ,a safe environment and recreation) and life skills (at least 3+1 services) for 450 orphans in in Rumumini-Rumuokwuta Communities of Rivers State.
OBJECTIVES

· 1a.increase the capacity of SDCE, 10 CBO/ PARTNERS to design - implement/evaluate OVC & GENDER RELATED OVC PROGRAMING, promote networking, experience sharing &  ensure sustainable service delivery & protection of OVC.

·  1b.build the capacity of 50 CARE GIVERS on Promotion  of  knowledge and skills(peer education) on  OVC & GENDER RELATED OVC PROGRAMING to provide holistic service package on multifaceted needs of OVC in  OBIO/AKPOR  LGA Communities of Rivers State .  

· (1b ii) To build the capacity of 50 YOUTH CARE GIVERS on Promotion  of  knowledge and skills(peer education) on  SEXUALITY EDUCATION/ HIV/AIDS  prevention and sex negotiation and influence  250,000 youth & women in  in  OBIO/AKPOR  LGA Communities of Rivers State
· 2a. create income generation activities for 50 care givers    &  hard to reach OVC   to embark on    IGA(  Fish/Snail Farming, , Beads Making (etc)  in 6 months and  improve on the level of care  and support for at least 450 OVC (to provide at least 3 + 1 services for 10 OVC each)

· 3. respond to PSYCHOSOCIAL NEEDS, educational health and community needs )of  hard to reach  450 OVC,CARE GIVERS via ICT /Vocational Training empowerment.
Result 1: Increased number of OVC served with 6+1 services in OBIO/AKPOR COMMUNITY.
Indicators:
· # of eligible clients (OVCs) provided with a minimum of one care service

· # of eligible clients (OVCs) who receive food and/or nutrition services

· # of health care workers who successfully completed a n in-service training program for caring for OVC 

· # of family members trained in caring for OVCs

· # of OVCs referred for clinical services

· % of OVCs who show improvement in the six pillars of care

Result 2: Gender related OVC programming issues addressed in target OBIO/AKPOR COMMUNITY.
Indicators:   # of female adolescents OVC reached with a comprehensive prevention package

· # of female child-headed household supported by the OVC program

· # of program that addresses protection issues for female OVCs and caregivers

· # of OVC  reached with individual and/or small group level preventive interventions that are based on evidence and/or meet the minimum standards required  

· # of OVC/ YOUTH reached with individual and/or small group level preventive interventions that are primarily focused on abstinence and/or being faithful, and are based on evidence and/or meet the minimum standards required

REFERENCE:  COMPLETE INDICATORS IN FRAME WORK -  ANNEX A

Methodology and Sustainability: Approach ---- (1)Reduction of socio-economic and information barriers in the general population and the target group for the promotion of specialized HIV/AIDS/ICT Education, reproductive health & rights EDUCATION,BEHAVIOUR  change: condom programming, PAL (2) Provision of accessibility to  HIV/AIDS Services (3)Improve quality & quantity of  HIV/AIDS Services available(4) Provide information to remove gap/lack of knowledge .(5) Provide education to change attitude (BCC), direct behaviour-condom use  --- advocacy, outreach work, peer education, community mobilization, recreational & support groups activities, promotional events, service referrals, drop in centre, face to face counseling, telephone help-line, training capacity building, economic strengthening, psychosocial & nutritional support; skill development training and personal economic empowerment.
We shall explore Multi-sectoral interventions via health, agriculture, education and income generation activities .

A pilot resource centre will serve as an education training ground  for workshops, skill building,

library resource centres/ICT/cybercafés  ,AIRING DOCUMENTARIES on Gender related OVC programming issues, HIV prevention ,sport; education programs; live telecast of sport shows and other development activities.

The R.C  will be a convergence point, a one stop shop for HIV prevention, care & support and integrated OVC/HIV PREVENTION services. The institution  capacity of SDCE & 10CBO/FBO /PARTNERS WILL BE BUILT. All will be provided with IT& communication hard wares & soft wares for effective advocacy & education, care & support  in all LGAs of Rivers State(at least one CBO/FBO partner in 1 LGA)

To scale up intervention, the training program designed for this program shall be stepped down(TOT)  BY EACH PARTNER CBO/FBO FOR THEIR STAFF & organization to  benefit.

One  HVCT centre will be created  in the first year and an additional 2 in the second year. Counseling services (RAPID HIV TEST & REFERRALS)will be carried out at the mini resource centre, & necessary referrals made; each centre will network with others and have  their reports documented. Sport will be used to reach many youth and will be developed in rural areas with less cost.

More than holding meetings or conferences which are traditional HIV/AIDS intervention approaches in  Rivers State. Intervention through Sport (football, basketball)  will involve  Community Centre Participation and approach.

Access to integrated RH/HIV/STI/STD education & services will be made available at these centres.

 The R C will also serve as a forum for OVC/youth to meet & discuss about themselves, their bodies, their neighborhoods, their families & their perceptions of risks for pregnancy & HIV infection (Participatory Action & Learning-PLA)(netbrief 8). 

The R C will also serve as a gateway(entry point) for HVCT & ART treatment & referral to strengthen community outreach for HVCT services

R C will  generate about 5 million  naira (22,270 GB POUNDS)in a year  to offset admin cost after a year from proceeds in internet connectivity(data services) from non beneficiaries to sustain the R.C ACTIVITIES. The  RC will provide comprehensive education and health services for OVC including hard to reach  OVC ,street children who have no access to  education. SDCE has over 30 volunteers that can provide education services to train OVC & CARE GIVERS, & acquire the JUNIOR & SENIOR SECONDARY SCHOOL (JSS,SSS) EDUCATION STANDARD including Vocational Education.
SDCE will tackle the societal level factors driving HIV epidemics in order to arrive at sustained change in risky behaviour and lasting reductions in HIV transmission .Our programs will strengthen local and state policies and systems to address human capacity development, stigma and discrimination, gender issues, and cross-cutting activities to combat HIV/AIDS.
*  SDCE PROGRAM  will support both HIV counseling and testing not only for those who seek to know their HIV status, or where knowledge of their status would enable access to care and support but we shall generate demand for HCT THROUGH OUR Designed youth friendly programs
Our programs will involved  training of caregivers in HIV prevention and home-based care.  Household-centred approaches that link OVC services with HIV-affected families (linkages with PMTCT, palliative care, treatment, etc.) and strengthen the capacity of the family unit (caregiver)  along with strengthening the community structures which protect and promote healthy child development (schools, churches, clinics, and child protection committees, et.) and investments in local and state government capacity to identify, monitor and track children’s well-being.
CAPACITY BUILDING

One community based HCT counselor/ nurse will man the Resource Centre for HVCT SERVICES.

For effective scale up ,our partner CBOs/FBOs will need to be strengthened to disseminate  solid administrative systems & capable leadership backed up by support for organizational development(capacity building)

Technical Assistance will be given to  partner CBOs/FBOs to pursue their own targets & strategies to be effective and responsive to community needs to scale up HIV/AIDS PROGRAMS  within  (POLICY BRIEFING NO1 –ALLIANCE).

SDCE shall engage 10 CBOs/FBOs partners to STEP DOWN TRAINING,ADVOCACY , PREVENTION,CARE,SUPPORT

Reduction of HIV through outreaches—drug users, sex workers will be carried out. Safer injection facilities will  provide medical supervision for illicit drug injections.
Development and advocating for the  importance of human resource development as a foundation for social and economic growth, and the central role that ICTs can play, through  learning techniques, in HIV/AIDS PREVENTION & CARE ,RH & NGO capacity building services/education and promoting skills development, targeted support directed toward strategic initiatives that would help to modernize educational/ICT/RH systems to meet the objectives set out in the Millennium Development Goals in the field of Health, Education and Development is our priority in this project. Our mission is to use ICT in our target  communities to bridge the digital divide, lack of access to HIV/AIDS/Sexual and Reproductive Health & Rights information- health, education; stimulate skill development and enhance behaviour change via BCC,HVCT activities & creating the resource centre.  

,EMPOWERMENT OF PLWAS &  CSW. It is widely recognized and acceptable that OVC & CARE GIVERS are better cared for by the support-group members who wear the same shoe with them. This proposal will facilitate in setting up of Income Generating Activities (IGA) -Beads Making & FISH /SNAILFARMING. The proceeds that will be realized from the income generating activities shall be used to empower OVC & CARE GIVERS economically, to enhance quality of life &  for sustainability.50 CARE GIVERS will embark on  FISH FARMING & BEADS MAKING  and they will be  empowered economically by the end of 2nd quarter of the project . Due to the daily increase of HIV/AIDS scourge in our society and the important roles support groups need to  play to mitigate impact of HIV/AIDS on OVC, the need to embark on income generating activity as to effectively carry out our activities on care & support for becomes imperative in Rumumini-Rumuokwuta-Rukpokwu Communities of Rivers State. This project will  improve on the level of care and support of  OVC.CARE GIVERS in  RIVERS STATE.
In the course of carrying out OVC programs, orphans below 5 years will be referred to agencies offering pediatric OVC SERVICES .The activities will ‘empower children, girls and women as change agents', it is a holistic approach to improved healthcare, education, community development, will develop the people’s knowledge, understanding and skills to enable them to make sound decisions they meet (encounter) in every day life, to ensure young people are equipped and motivated to choose vocation; enhanced ability to communicate and respond to counselling messages from thousands of youth & women using ICTs.

Our principle is by putting the young person first, promoting meaningful participation, working with a commitment to rights, promoting gender equity, and working with vulnerability as well as risk; action to reduce impact, action to reduce risk, action to reduce vulnerability will be carried out.  Multi-levelled actions, sensitive to the contextual and environmental factors structuring girls and women circumstances and lives, will be required in order to bring about and sustain change. With respect to HIV/AIDS prevention, the program will create an enabling environment in which risk reduction can occur. OVC/HIV/AIDS/ prevention with the target group consist of two principal components: the reduction of risk through specific prevention, care and impact-alleviation efforts; and the reduction of vulnerability through more broad based social, cultural and economic change. Promoting women's sexual health with integrated and joined up approach and facilitating girls and women involvement in HIV/AIDS/DA prevention and care, varied circumstances and needs action that is genuinely supportive in providing  youth & women with relationships that matter, a place to live, education, work and health services attuned to their needs will be carried out.

Will it have multiplier effects?--YES. The activities will ‘empower children, girls and women as change agents', it is a holistic approach to improved healthcare, education, community development, will develop the people’s knowledge, understanding and skills to enable them to make sound decisions they meet(encounter) in every day life, to ensure young people are equipped and motivated to choose career in the sciences ;enhanced ability to communicate  and respond to counselling  messages from thousands of youth & women  using ICT.
SDCE has carried out programs that encourage the development of creative approaches to health promotion, including the use of different vehicles such as radio, individual and group interaction, peer health education and community dramas and videos to convey key messages regarding safe Reproductive Health and Rights services, computer  technology promotion, HIV/AIDS/DA prevention, care and treatment. SDCE will collaborate with local  & FOREIGN partners to ensure that programs are culturally appropriate and effective in influencing the target populations -- -- to act on health information.
How will the project achieve sustainability?  SDCE will make  swift and significant improvements in education, healthcare and the overall standard of living, and steps will be taken to  address cultural barriers, poverty, low level of literacy, fear of stigmatization and taboos; creating  links between HIV/AIDS, poverty and sustainable development, work on life skills and sex and relationship education in and out of school , providing young people with the information, insight and resources (knowledge and understanding) as to reach settings and environments in which the health and well-being of children, young girls and women  are threatened using ICT. 

Beyond the period of the project, funds will be generated from membership fees, community contribution, local funding and earned income (internet services,fish farming project) to ensure sustainability and replicate activities .We shall have a follow-up program and communicate by e-mail, life-affirming messages in relation to the program; train children ,youth & women in ICT maintenance and internet use; training in business /VOCATIONAL EDUCATION methods with integrated HIV/Reproductive Health and Substance Abuse prevention messages in the focal communities. The program will increase  community access (75,000 COMMUNITY children, youth, CARE GIVERS,OVC and health workers ) to digital/internet and hardcopy library  at the mini- resource centres.; collaboration with innovative e-learning and gaming vendors and experts to share courseware and content; with business, e-learning, educational, and children's media and associations for outreach; with experts and authors in childhood education for articles, and with volunteers
SDCE will leverage services (GRANTS & DONATIONS) from other groups and service providers, Microfinance banks, companies local government, Ministry of Social Welfare & Development,. SDCE will ensure that services provided to each child are based on the child’s needs following the result of a child status index assessment ..

PART THREE: Management and capacity SDCE has  a good financial & management system in place to manage this project.
There will be six program staff for project; (1) Project Director (2) Accounts/Admin Officer, (3) M&E Officer (4) Program/ Mobilization Associate (5) IT/Communication  Officer, (6) / Counsellor/BCC Officer  
The Project Director will be responsible for overall coordination of the project; He will also be involved in training OVC in ICT education, Science innovation & Technological   advancement., he has over 20 years post graduate experience that spanned  through Administration ,Finance, Science  & Technology with 10 years experience in the NGO  Sector.
The Finance/Admin Officer will be responsible for managing project money, disbursement of  money, sales from IGA,etc, she holds a degree in Business  Administration
The M & E 0fficer will track the progress of activity components for the entire program. the IT/Communication officer will be  part of the team to  for train OVC in computer education, Advocacy,  Gender programming and training , manage the Resource Centre. & provide psychosocial skills training for OVC and raising OVC champions.
The Counselor/BCC officer will provide education & health counseling, (HVCT) counseling, psychosocial support to OVC & CARE GIVERS  at the RC & other locations ,make referrals to other organizations  providing 6 + 1 services SDCE can not offer, (other service providers), conduct rapid HIV test, monitor care and support for OVC.
The Youth Program /Mobilization Associate is a specialist in Agriculture, she handles IGA, matters, she holds a degree in fisheries with 3 years practical experience on  fish farming & other IGA . She is  expected together with  the P.D to train 50 caregivers on  fish/farming, breed 26,000 fingerlings, 1000 fingerlings for control and 25,000  for  the 25 first batch of care givers to be trained and empowered. The trained care givers will be expected to monitor the fish farm in rotation of 5 person  per week, and will be given a stipend to facilitate their training and community mobilization to fish out hard to reach OVC.SDCE has 6 years experience with identifying selecting and supporting vulnerable children  in Obio/Akpor communityThis program will empower 50 CARE GIVERS (at least 225 female OVC) & provide at least 3+1 services for 450 OVC in a year.The CARE GIVERS will be trained on OVC programming to render holistic services to at least 10 OVC assigned to them, monitor the formation of peer networks/group among OVC.SDCE  shall employ M & E Consultant for the project. The care givers, youth, women  and children are actively involved in the project management.
Methodology ; (1)Reduction of socio-economic and information barriers in the general population and the target group for the promotion of specialized HIV/AIDS/ICT Education, reproductive health & rights EDUCATION,BEHAVIOUR  change: condom programming, (2) Provision of accessibility to OVC & GENDER RELATED OVC PROGRAMING/ HIV/AIDS Services (3)Improve quality & quantity of OVC & GENDER RELATED OVC PROGRAMING HIV/AIDS Services available(4) Provide information to remove gap/lack of knowledge .(5) Provide education to change attitude (BCC), direct behaviour--- advocacy, outreach work, peer education, community mobilization, recreational & support groups activities, promotional events, service referrals, drop in centre, face to face counseling, telephone help-line, training capacity building, economic strengthening, psychosocial & nutritional support; skill development training and personal economic empowerment. Care givers, OVC & PWLAs, provided with Nutrition, Shelter  & Health Services and improving on the level of care & support for 42 OVC  & 7 care givers
Close The Gap International/MICROSOFT will provide the software for OVC ICT Empowerment.  We shall collaborate with organizations and other  members locally . SOCIETY FOR FAMILY HEALTH, NIGERIA, WHO, FHI , STATE ACTION COMMITTEE ON HIV/AIS IN  RIVERS  STATE will assist in the training,  production of over 50,000 IEC materials,  and monitoring and evaluation  free of charge in this  target community. SDCE leverage services from Community   for peer education training and mini resource centre for OVC & women  EMPOWERMENT

Our principle is by putting the OVC &  young person first, promoting meaningful participation, working with a commitment to rights, promoting gender equity, and working with vulnerability as well as risk; action to reduce impact, action to reduce risk, action to reduce vulnerability will be carried out.  Multi-levelled actions, sensitive to the contextual and environmental factors structuring youth, girls and  young women circumstances and lives, will be required in order to bring about and sustain change. With respect to HIV/AIDS prevention, the program will create an enabling environment in which risk reduction can occur. OVC & GENDER RELATED OVC PROGRAMING, with the target group consist of two principal components: the reduction of risk through specific prevention, care and impact-alleviation efforts; and the reduction of vulnerability through more broad based social, cultural and economic change. Promoting women's sexual health with integrated and joined up approach and facilitating girls and women involvement in HIV/AIDS/DA prevention and care, varied circumstances and needs action that is genuinely supportive in providing  OVC  with at least 3 + 1 services.
All these services will be provided for 450 OVC DEPENDING on  the particular need of the child .SDCE will leverage services from other groups and service providers, Microfinance banks, companies local government, Ministry of Social Welfare & Development, SDCE will ensure that services provided to each child are based on the child’s needs following the result of a child status index assessment, and  be in line with the SOP & M & E NATIONAL  PLANS.OVC relationships that matter, a place to live, education, work and health services attuned to their needs will be carried out. This project intends to address some cultural practices and increase awareness on the sexual and reproductive health and rights of  youth and women &  HIV/AIDS prevention advocacy among PMC, FBOs,, youth advocates, community youth, women and orphans.
PART FOUR: Monitoring, evaluation, research and reporting-M &E --The project will be monitored on activity bases using the inputs/output indicators to ensure that the project is implemented as planned. M and E Officers will be meeting on monthly or quarterly to identify problems and assist, adapt manuals and tools to capture number of persons reached, the activities carried out, any support and referrals. We are in partnership with MEASURE EVALUATION PROJECT. This project will be evaluated using both quantitative and qualitative tools in line with SOP & M & E NATIONAL  PLANS.
Evaluation tools will include before and after end surveys (questionnaires), focus groups, interviews, before-& after statistics, and participatory workshops. Information will be gathered from past researches, monitoring activities will track the progress of the project components. At the onset the project will incorporate simple and appropriate monitoring tools to each activity’s design. Monitoring will include appropriate indicators which will be tracked over time. Impact will be measured against the stated project objectives; data and special surveys will also be conducted in addition to a pre and post intervention baseline survey in randomly selected communities.. Evaluation reports will be made available internally and will be posted on the web for a wider audience. Critical mass of demand will be achieved (established) within six months.
ASSUMPTIONS &  RISKS IN FRAMEWORK –ANNEX A--   Experience over the past  years has suggested that where progress has been made in improving the knowledge, capacity and involvement of local actors in decisions over local management and resources the gains have been reinforced by local authorities who need legitimacy replicating programs. If successful in improving local involvement in management of resources and budgets, it is expected that greater investment and value for money will in turn provide some of the resources and encouragement to follow through and lock in gains. The range of stakeholders who stand to benefit from any OVC & GENDER RELATED OVC programming which brings about greater stability are considerable and we are confident that these interests would have a powerful interest in further support. The program is  designed to expand to 2 other communities(LGA) after the first year and take up additional 900 OVC and 50 care givers. Meanwhile the fund(31,000,000 naira) from the first year will be recycled and managed  to permanently take care of the 450 OVC & 50 CARE GIVERS(at least for the next five years.

COMMUNITY & HOME-BASED INTERVENTIONS FOR OVC ,YOUNG PEOPLE & FAMILIES  IN OBIO/AKPOR COMMUNITY,RIVERS STATE .
   ANNUAL MONTH WORK PLAN
BUDGET BREAK DOWN       1 USD = 150NAIRA
OBJECTIVE 1

1a.To increase the capacity of SDCE, 10 CBO/ PARTNERS to design - implement/evaluate OVC & GENDER RELATED OVC PROGRAMING, promote networking, experience sharing &  ensure sustainable service delivery & protection of OVC.

	ACTIVITY
	DESCRIPTION OF RESOURCES REQUIRED
	UNIT COST
	IN USD
	NO REQUIRED
	TOTAL COST
	COST IN GB POUNDS
	TOTAL COST OF ACTIVITY 

	Meeting by the Project Implementing Team

Dispatching of Circular

Initiate training staff of SDCE/PARTNERS/ Community Health Care Providers on Project Implementation
	- Refreshment for 4 persons 

- Communication

- Transport

- Typing of reports
	300

1,000

1,000

500
	
	4

1

4

1


	    1,200

1,000

4,000

500
	
	6,700

	Advocacy visits to Community Leaders, LGA Chairman and Health Facilities
	- Production of advocacy Letters

- Dispatching of letters

- Advocacy visits (Transport) 

   4 persons x visits.

- Lunch
	100

2,000

1,000 X 4
500 X 4
	
	8

1

4

4
	800

2,000

16,000

8,000
	
	

	
	Sub-Total
	
	
	
	
	
	26,800

	2. Tracking/selection/mapping of 10 CBOS in  target communities  in 2 states.


	- Transport

- Lunch
	1,000

500
	
	3

3
	3,000

1,500
	
	

	
	Sub-Total
	
	
	
	
	
	N4,500 

	3a. Initiate training  of SDCE/CBOPARTNERS staff  on Project Implementation(on OVC PROGRAMMING  )

3b.Conduct a 3 day capacity building workshop  on  OVC PROGRAMMING for SDCE/10 CBOS/ PARTNERS/ Community Health Care Providers in the target community 


	- Printing of Invitation Letters 

- Resource materials

- Writing material/work shop bag

- Flip chart paper

- Hiring of Flip Chart Board

- Market pen packets

- Masking Tape

- Photographs
- Video Coverage

- Hiring of Hall

- - Tea break

- Lunch

- Transport for participants

- DSA

- Honorarium for resource persons

- Printing of report/dissemination


	100

500

300

  2,500

1,000

300

100

3,000

7,000

8,000

500
     1,000
3,000
3,000
30,000

----
	
	28

26
26
1

3

1

1

1

3

3

      26 x 3

26  x 3

26
26 
2
------------------
	2,800

13,000

7,500

    2,500

3,000

300

100

3,000

21,000

24,000

    39,000

78,000

  78,000

 78,000

   60,000
----
	
	

	
	Sub-Total
	
	
	
	
	
	N,410,200

	
	Sub-Total x 4
	
	
	
	
	
	N,410,200 x2= 820,000

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Monthly M & E Meeting 
	- Transport

- Refreshment 
	1,000

500
	
	4 x 9  mnths

4 x 9 mnths
	36,000

18,000
	
	

	
	Sub-Total
	
	
	
	
	
	N54,000.00  

	M & E Visits
	- Transport 

- Food
	1,000

500
	
	12

12
	12,000

6,000
	
	

	
	Sub-Total
	
	
	
	
	
	N18,000.00 

	
	GRAND TOTAL FOR OBJ  1A
	
	
	
	
	4,055
	N----892,000 -4,055 GB POUNDS


1b) To build the capacity of 50 CARE GIVERS on Promotion  of  knowledge and skills(peer education) on  OVC & GENDER RELATED OVC PROGRAMING to provide holistic service package on multifaceted needs of OVC in  OBIO/AKPOR  LGA Communities of Rivers State
	ACTIVITY
	DESCRIPTION OF RESOURCES REQUIRED
	UNIT COST
	IN USD
	NO REQUIRED
	TOTAL COST
	COST IN POUNDS
	TOTAL COST OF ACTIVITY 

	Planning Meeting by Project Implementing Team
	 Refreshment for 4 persons 

- Communication

- Transport

- Typing of reports
	300

1,000

1,000

500
	
	4

1

4

1


	    1,200

1,000

4,000

500
	
	N6,700

	Initiate training staff of SDCE/PARTNERS on Project Implementation
	- Production of advocacy Letters

- Dispatching of letters

- Advocacy visits (Transport) 

   4 persons x visits.

- Lunch
	100

2,000

1,000 x 4
500 x 4
	
	8

1

4

4
	800

2,000

16,000

8,000
	
	

	
	Sub-Total
	
	
	
	
	
	N26,800

	3.Tracking/selection/mapping of 200 youth  volunteers in target communities 


	- Transport

- Lunch
	1,000

500
	
	8
8
	8,000

4,000
	
	

	
	Sub-Total
	
	
	
	
	
	N12,000 

	4. 3.Conduct a 3 day capacity building workshop  on   OVC & GENDER RELATED OVC PROGRAMING for  25 CARE GIVERS in the target community(1 WORKSHOP EACH IN THE 1ST & 2ND QUARTER 

5. Conduct  of focus group discussions Conduct  of focus group discussions(FGD)

Analysis of  discussions  from FGD.

Production of  drafts,-Pretext of Drafts, Final Production of materials, Distribution of materials through peer educators.


	- Printing of Invitation Letters 

- Resource materials

- Writing material/work shop bag

- Flip chart paper

- Hiring of Flip Chart Board

- Market pen packets

- Masking Tape

- Photograph

- Video Coverage

- Hiring of Hall

- Accommodation (Lodging) of  persons
- Tea break

- Lunch

- Transport for participants

- DSA

- Honorarium for resource persons

- Report/dissemination
	30
500

500

  2,500

1,000

300

100

3,000

7,000

8,000

----
   250
1,000

  800
3,000
7,000

    3,000
	
	--
25
30
             1

3

1

1

1

3

3

-----
       25 x 3

25 x 3

25
25
5
1
	---
  12,500

15,000
     2,500

 3,000

   300

   100

3,000

21,000

60,000

-----
 8,750
75,000

40,000
75,000

35,000

     3,000
	
	

	
	Sub-Total
	
	
	
	
	
	N331,150  

	
	Sub-Total x2
	
	
	
	
	
	331,150 x 2

	1C

.a Provide MOBILE HVCT & generate demand for  HVCT(i.e. facilitate access to HVCT) b. Identification of other HIV & AIDS service providers.

3. Adaptation of STANDARD  M& E tools. Monitoring of referrals. Reports on activities.


	Radio & Television Jingles, Drama Production

Subsidized Jingles & Adverts  Slots

That will generate demand for HVCT
	50,000

 4,000
	
	2

50
	100,000

200,000
	
	=662,300

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	300,000

	Monthly M & E Meeting 
	- Transport

- Refreshment 
	1,000

500
	
	4x 12 mnths

4 x 12 mnths
	36,000

18,000
	
	

	
	Sub-Total
	
	
	
	
	
	N54,000.00  

	M & E Visits
	- Transport 

- Food
	1,000

500
	
	12

12
	12,000

6,000
	
	

	
	Sub-Total
	
	
	
	
	
	N18,000.00 

	
	 TOTAL FOR OBJ 1C
	
	
	
	
	
	N372,000

	
	 TOTAL FOR OBJ  1
	
	
	
	
	
	1,034,000   


----892,000+1,034,000   =2,026,000 NAIRA= 9209 BP POUNDS
BUDGET BREAK DOWN IN  NAIRA/POUNDS
1 POUND STERLING = 220 NAIRA
OBJECTIVE 2.To create income generation activities for 50 care givers    &  hard to reach OVC   to embark on IGA(  Fish/Snail Farming, , Beads Making (etc)  in 6 months and  improve on the level of care and support for at least 10 OVC each(to provide at least 3 + 1 services for 10 OVC)

	ACTIVITY
	DESCRIPTION OF RESOURCES REQUIRED
	UNIT COST
	NO REQUIRED
	TOTAL COST
	TOTAL COST OF ACTIVITY

	
	
	
	
	
	

	Conduct a 5 day Training Workshop on Fish Farming & Beads Making
	- Printing of invitation letters

- Resource materials

- Hiring of Hall

- Writing material/Work shop bag

- Flip chart paper

- Hiring of flip chart board

- Market  x 2 packets 

- Tea break

- Lunch

- Transport

- DSA

- Honorarium for 2 resource persons

- Masking tape

- Video coverage

- Printing of pictures

- Typing / printing of report and binding

SUB TOTAL  X 2
	     100

     500

---

     300

  2,500

  1,000

     300

     300

  1,000

  1,000

  3,000

 10,000

    100

 8,000

     80

      ---
	25
25
 --
26
 3

 5

 2

54

54

54

54

2 X5 DAYS
2

5
50

---2
	   2,500
  12,500
-------
  7,800

   7,500

   5,000

     600

 16,200

 54,000

 54,000

162,000

100,000

       200

  40,000

   4,000

   -----
	466,300 x 2 =  subject to change
932,600

	Setting up of Fish Farm FOR 25 CARE GIVERS
Land provided free by SDCE
	- Juvenile 

- Water tank

- Stopper

- Pipe

- Tiger back knot

- land space PROVIDED by SDCE
- Pad lock

- Construction of borehole 

- Labour  FOR BLOCKWORK(CONCRETE POND
OVAPRIN HORMONE

1.0 KG BROODSTOCK

KAKABAN NET for spawning (10 R0LLS)
ARTEMIA FEEDS FOR 4 WEEKS

TREATENT CAPSULES

FISH MINI HAND NET 

TRANSPORTATION FOR PARTICIPANTS
ALLOWANCE FOR  LEAD FACILITATOR
TRANSPORTATION OF ITEMS

C0ST OF FISH CAGE & FLOORING
SUB TOTAL  
Feed COST(subsidized)

SUB TOTAL
	        60
   4,000

 30,000

      500

      800

      600

 -------      500

250,000

10,000
 8,000

6,000

4,000

8,500

4,000

3,000

1,000

10,000

20,000
12,000
4,000
	1000

 450
  4
  2

 10

  5
------

 26
  1
  26
3
  6
6
5
3
4
5 X25
5
1

26
450
	   60,000

 1,800,000

  120,000

     1,000

     8,000

     3,000-----
 13,000
 260,000

78,000

 24,000

36,000

24,000

42,500

25,500

12,000

75,000

50,000

     20,000
312,000
1,800,000
	2,964,000


	Procurement of other IGA Materials
	- Assorted beads

- Neck 

- Cartlog 

- Stainless Plates

- Curter/Plier

- Fish Line

- Tiger Line

- Stopper (Golden & Silver)

- Hook

- Pipe 

- Earing

SUB TOTAL
	2,000
1,000

1,000

100

1,000

1,000

1,000

100

50

100

100
	10

5

2

10

3

3

3

20

50

30

25
	20,000

5,000

2,000

1,000

3,000

3,000

3,000

2,000

2,500

3,000

2,500
3,011000
	
	
	

	MONTHLY STIPENDS FOR CARE GIVERS  TO COVER TRANSPORT -
	ALLOWANCE
	5,000
	25 X 12
	1500,000
	1,500.000

subject to change
	
	

	
	Total   FOR OBJ. 2
	
	
	24,530 BP----
	5,396,600
	
	N347,000.00 = $2,991.36

	
	
	
	
	
	

	
	TOTAL
	
	
	
	1 


TOTAL COST FOR FISH FARMING PROJECT  =3,011000 TO YIELD 25,500,000 in 12 months
BUDGET BREAK DOWN IN  NAIRA/GB POUNDS
OBJECTIVE 3.
To respond to PSYCHOSOCIAL NEEDS, educational health and community needs )of  hard to reach  200 OVC,CARE GIVERS via ICT /Vocational Training empowerment
	ACTIVITY
	DESCRIPTION OF RESOURCES REQUIRED
	UNIT COST
	NO REQUIRED
	TOTAL COSTIN NAIRA
	TOTAL COST OF ACTIVITY

	
	
	
	
	
	

	ACTIVITY
1Upgrade   mini resource centre &  connect with 1CT4D
2 Procure materials for resource centre and update computers with kids educational software in Mathematics, English & Science for community use

Meeting by the project implementing team.
	*COST OF  subsidized Cisco hardware  & internet connectivity SERVER equipment  for 1   centre 
*IPNEX HARDWARE
* COST OF SUBSIDIZED  INTERNET CONNECTIVITY FOR 12 MONTHS @N45,000 PER MONTH
*COST OF 5 OX FANS @ 30,000 /ONE  

*COST OF 5 LG AC @ 70,000/ONE 

*COST OF11 UPS BACK UP REGULATOR @ 20,000/ONE


	100,000

45,000
45,000
30.000

70,000

20,000


	            2
1
1 X12 
            5
5
11
	200,000

45,000

  540,000
150,000

  350,000

220,000

	1,505,000


	
	Cost of Subsidized 25 computers  and laptops from CLOSE THE GAP INTERNATIONAL FOR RESOURCE CENTRE
	20,000
     
	25

	500,000

	500,000

	
	COST OF 2  6.5 KVA GENERATORS FOR THE  RESOURCE CENTRE @ 85,000 NAIRA PER ONE

COST OF SOLAR BOX FOR ELECTRICITY GENERATION
	100,000

100,000
	2

2
	200,000

200,0000
	
	
	

	
	OTHER COST

      2 DIGICAL CAMERAS  @  100,000 PER ONE                                      = 200,000

      4 LAPTOPS  @150,000 PER ONE                                                           = 300,000 FOR 4 PROJECT STAFF
2 PROJECTORS @     100,000 PER ONE                                                     = 200,000

4 FLIP BOARDS @ 5,000 PER ONE                                                             =   20,000

COMMUNICATION
Trans

Intra State  Transport-
SUB TOTAL                                                                                                      

Total  for RESOURCE CENTRE = 3,725,000
,
	100,000
150,000
100,000
5,000
200,000
1000

	2
4

2

4

1
300

	2OO,OOO

600,000

200,000

20,000

200.000
300,000
	1,520,000 =

6818 BP
	
	

	7.  Conduct I day sensitization workshop titled ‘ GENDER CONCERN IN OVC SERVICE DELIVERY quarterly in target  communities Drama & song presentations by  OVC, students  & community

Drama & song presentations CD aired on TV(SENSITIZATION
	- Printing of Invitation Letters 

- Resource materials

- Writing material/work shop bag

- Flip chart paper

- Hiring of Flip Chart Board

- Market pen packets

- Masking Tape

- Photograph

- Video Coverage

- Hiring of Hall

- Accommodation (Lodging) of 100  persons x 3 days

- Tea break

- Lunch

- Transport for participants

- DSA

- Honorarium for resource persons

- Printing of report/dissemination
	30

500

300

  2,500

1,000

300

100

3,000

7,000

8,000

2,500

    250

1,000

  800

3,000

7,000

    3,000
	100

100

100

             1

3

1

1

1

3

3

100 x 3 days

      100 x 3

100  x 3

100

100

5

1
	3,000

  12,500

30,000

     2,500

 3,000

   300

   100

3,000

21,000

60,000

750,000

    75,000

240,000

80,000

300,000

35,000

     3,000
	SUB TOTAL X 4
870,900 X 4 –SUBJECT TO CHANGE

3,483,600= 

15,895 BP
	
	N347,000.00 = $2,991.36

	, 7B.  Conduct I day sensitization workshop titled ‘Sexuality Education is HIV Prevention’ in 4 selected schools & communities in 12 months. Drama & song presentations by students  & community(Drama & song presentations CD aired on TV(SENSITIZATION

	- Printing of Invitation Letters 

- Resource materials

- Writing material/work shop bag

- Flip chart paper

- Hiring of Flip Chart Board

- Market pen packets

- Masking Tape

- Photograph

- Video Coverage

- Hiring of Hall

- Accommodation (Lodging) of 100  persons x 3 days

- Tea break

- Lunch

- Transport for participants

- DSA

- Honorarium for resource persons

- Printing of report/dissemination
	30

500

300

  2,500

1,000

300

100

3,000

7,000

8,000

2,500

    250

1,000

  800

3,000

7,000

    3,000
	100

100

100

             1

3

1

1

1

3

3

100 x 3 days

      100 x 3

100  x 3

100

100

5

1
	3,000

  12,500

30,000

     2,500

 3,000

   300

   100

3,000

21,000

60,000

750,000

    75,000

240,000

80,000

300,000

35,000

     3,000
	SUB TOTAL X 4

870,900 X 4 –SUBJECT TO CHANGE

3,483,600
15,834 POUNDS wiil be raised from the RESOURCE CNTRE TO CARRY THIS PROGRAM(not part of this budget)

	5.Provide  Psychosocial support,Nutrition, Shelter  & Health Services(early infant

diagnosis; nutrition; support around maintenance of and adherence to ARV treatment;

gender equality; sexual and reproductive health education, services and rights; stigma

and discrimination.)

 for 450 OVC in 12 months.


	150 OVC IN 6 MONTHS
	10,000
	150
	1,500.000
	

	
	
	
	
	
	5,890,900

	
	PERSONNEL
	
	
	20,509 BP
	4512,000
	

	
	Total   FOR OBJ. 3
	
	
	
	
	

	
	Total   PROJECT COST  FOR OBJ 1,2,3, + PERSONNEL
	
	
	
	16, 833,500  NAIRA=76,516 POUNDS
	


PROJECT COST  FOR OBJ 1,2,3, + PERSONNEL
             1,034,000+5,396,600+5,890,900 +4512,000 = 16, 833,500  = 76,516 POUNDS
SOCIRTY FOR FAMILY HEALTH(NIGERIA WHO, FHI  SACA FOR RIVERS  STATE  will assist in the training,  production and monitoring of IEC  MATERIALS in the target community; CONDUCTION OF HCVT, PEER EDUCATORS TRAINING & ECONOMIC EMPOWERMENT FOR OVC ,CSW,PABAS,PWLAS & CARE GIVERS. 
Computer for  OVC TRAINING PROVIDED WITH  FREE KIDS EDUCATIONAL SOFTWARE IN MATHEMATICS, ENGLISH & SCIENCE FOR COMMUNITY  BY CLOSE THE GAP INTERNATIONAL &   CISCO VOLUNTEERS,MICROSOFT WILL PROVIDE  (WINDOWS) SOFTWARES FOR ALL COMPUTERS.
PERSONNEL COST
ALLOWANCE FOR 25 CARE GIVERS  NGOS,CBO STAFF, collaborating  NGOS & CBOS
 (PROJECT REPRESENTATIVE @ 5,000  PER MONTH           5,000 x 25 x 6 MONTHS = 750,000)
Summary of  Sustainable Proposal Budget 

Stipends of 5,000 naira will be given to each of the 25 care givers for six month. The fish farming project will generate 25.5 million naira from the fish IGA project .In a year from an investment of about 5.5  million, the RESOURCE CENTRE will also generate about 5.5 million naira totaling about 31 million naira.
Each caregiver is expected to monitor I,000 fingerlings into maturity and harvest 850 catfish in 5 months. Each  matured catfish weighs an average of 1.0 kg. An harvest of 850 will give a total weight of 850 kg(800 X 1.0 kg. Cost (whole sale price)of 1.0 kg of catfish is N600 naira. Therefore cost of 850 kg is 850 kg x 600 naira = 510,000 naira. TOTAL COST for catfish from 25 caregivers  =5110 x 25 =12, 750.000 naira in 6 months
60 % of the total IGA income(31,000.000 ) will be used to a. start the cycle of the next 25 care givers that will be trained and empowered b .empower the graduating care givers to engage in other IGA and form a cooperative. provide at least 3 + 1 services for 450 OVC in the last 2 quarters of the year through the care givers d. increase the stipend for the  first batch of care giverse. improve 3 +1 services  especially Gender related OVC programming issues in target community. The next cycle of CARE GIVERS  will generate about 12,500,000  in the last half of the year.40 % of realized income of 31 million naira will  be used to build the capacity of SDCE  to more successfully manage CUBS  OVC program and expand to other communities.

The 3+1 services or more  to be provided for 450 OVC will be based on the most important need of the OVC, Care Givers will be tasked, monitored and evaluate to ensure this task.

900,000 NAIRA from the fixed obligation grant  will be used to provide 3+1 services to 150 OVC in the 1st & 2nd quarter, At least 600,000 will be raised from SDCE PATNERS to leverage more support and funding to meet the needs of the pilot 150 OVC  in the first 6onths.
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