
	Project Proposal- Narrative Application to Globalgiving

	Organizational Information: SOSUCCA is Non- Governmental, political, and religious profit making national Organization in South Sudan.  It was founded on 1st of May 2009 by South Sudanese Youth to give practical help to people affected by the war in south Sudan. In its 6 years of existence, SOSUCCA has collaborated with 7 partner organizations and implemented over 12 Donor funded community projects including, but not limited to, HIV/AIDS, Civic education, GBV, Child protection, food security and women empowerment.

SOSUCCA is a membership organization with democratic governance structure. The organization’s structure provides for a General Assembly of 20 members and Board of Directors, headed by Mr. Williams Aloro and includes 6 other prominent professionals (three board members are women). Additionally, SOSUCCA has an Executive Committee that includes both administrative and programme coordinators and is currently headed by Mr. Festo Bali Christopher as the executive director. SOSUCCA is legal registered with registration number (SMGSD-FORM NO.04.NO.08 and 265 with RRC) with the Government of South Sudan 

    Vision:
To see South Sudanese Communities free of Poverty, HIV health problems & a Society where everybody is valued, respected and lives in a Peaceful and Democratic Society, 

Mission:

The missions of SOSUCCA is to Educate, Empower and strengthen Capacity of South Sudanese Communities by initiating development Projects in order to address root causes of poverty and injustice and transform them for positive Change
	

	Organization Name: SOUTH SUDAN COMMUNITY CHANGE AGENCY (SOSUCCA)
Address: /Juba office along Suk Libya market road opposite blessing Cafeteria 
Email: festobali@sosucca.org , 
Fax: N/A
Phone: +211 955 194694

	

	Authorized Representative Name & Title: Festo Bali Christopher Director  (SOSUCCA)
Authorized Representative Signature: festo

	Project Title: Reaching Out: Increasing access to comprehensive HIV prevention, care and treatment services among young aged 15-30 yrs in Yei Municipality.

	Project Location & Target Beneficiaries:

Location: The proposed project will take place in Yei Municipality, Yambio and Mundri ,Yei County-Central Equatoria State and Yambio and Mundri in Western Equatoria State
Target beneficiaries:- The project is intended to reach 10000 younth 15-30 yrs, project beneficiaries as overall project target.


	Grants Budget Amount: 

The total project Budget requested  is  $ 48,500 USD,   

	Background Information: 

	Reaching out: Increasing access to comprehensive HIV Prevention, care and treatment services among Youth  in Yei ,Yambio and Mundri Municipality.
South Sudan, the newest country in Africa is not an exception to the Global HIV epidemic, with National HIV prevalence at 2.6% among the general population aged 15-49yrs. HIV sero-prevalence varies across the diverse geographic regions of South Sudan ranging from 0.3% (Northern Bahr El-Ghazal State) to 6.8% (Western Equatoria State) and tends to be higher along borders with neighbouring countries of DR Congo, Uganda, Central African Republic and areas located along road network and trading centres such as Yei,Nimule,Yambio and Juba the capital city, owing greatly to the fact that South Sudan’s neighbours Ethiopia,Kenya,Uganda,DR Congo and CAR have higher HIV prevalence and the recent influx of refugees, returnees and IDPs to and within the Country. 
In 2012, an estimated 152,000 South Sudanese were living with HIV, with as many as 13% being children and 16,000 new infections occurring annually. Approximately 62,000 people are in need of Anti-Retroviral Therapy (ART) under the current HIV treatment guidelines, and as of September 2013, only 6,724 people including 264 children (representing 10% and 3%, respectively of those who need treatment) received ART at twenty-two (22) sites
.

Coupled with the above, South Sudan is still recovering from a protracted civil war spanning over 4 decades, that has presented the country with critical challenges in security and stabilization, education, health, food security and transport sectors.

However, the conflict in December 2013 that initiated the ongoing South Sudanese civil war between the government and opposition forces, as well as persistent economic difficulties that are exacerbated by current austerity measures, have further made it difficult for the government to provide critical essential HIV prevention and treatment services. 

All the above factors are serious recipe for disaster in the context of HIV epidemic and shall greatly influence the success of any HIV intervention program in the Country.

Youth and FSW profile in South Sudan

Past studies conducted among FSWs indicate that the majority of FSW in South Sudan are migrants from neighboring countries (i.e., Uganda, Kenya, Ethiopia, Democratic Republic of the Congo, Central African Republic, and Eritrea) Mostly clients of these sex workers are young people both in and out of school.

FSW are found mainly in towns, transport corridors (e.g., the Juba-Kampala highway via Nimule and Kaya), and within hotspots (e.g., bars, lodges, and brothels) mostly in the three Greater Equatoria states. A venue-based mapping conducted in Greater Equatoria by Population Services International (PSI) found a total of 1,005 hotspots and 52 truck stops where a majority of FSW operating within the Greater Equatoria states may be reached with a mix of high impact interventions.

                       In Juba, the estimated number of FSW ranges from 2,000 to 3,500 with approximately eight to 25 percent being South Sudanese nationals
 
 
. While the percentage of South Sudanese FSW is low, with the current economic hardship in the Country young girls are most vulnerable
. They suffer from chronic poverty and engage in sex work to support their income. 

In a formative assessment supported by USAID, the South Sudanese sex workers were considerably younger than foreign sex workers. The sex workers in general were also younger than their clients, with sex workers averaging 23 years of age and truck drivers averaging 30 years of age.  It was noted that this may put sex workers at a disadvantage for negotiating for safe sex and may lead to increased cases of gender-based violence
. 

Most of the clients of FWS are local South Sudanese local , boda boda drivers, migrant workers, and humanitarian workers (both local and international). HIV knowledge levels are higher among youth who returned from neighboring countries
 
 
.  

Also  knowledge on importance of condom use is high, condom use among youth is mostly low due to:- 

(i) Ignorance of condom use among clients who sometimes tend to have high resistance to condom use. 
(ii) (iii) Higher pay for unsafe sex by clients

Although there is limited data on youth population size estimation & HIV prevalence, there is evidence of high incidence of unsafe sex among youth and their clients, thereby increasing their HIV infection risks.

Why focus on  youth and Female Sex workers/Key population

According to the Mode of Transmission (MOT) survey conducted in 2013 on the sources of new infections in South Sudan,FSW risk behaviour indicated 13% incidence rate and their clients including uniformed services was at 42.5% HIV incidence. Other clients of FSWs such as Boda Boda riders were at 5.4%.

According to SPLA sero-behavioural survey in 2013, the HIV prevalence among the military-a major FSW client population was 5%.

All the above point to the evidence that HIV prevalence among sex workers and youth, in South Sudan is commonly higher than among the general population. 

With high rates of client change and unprotected sex, including unprotected sex, hazardous alcohol use, and sexual violence, the potential for onward transmission of HIV from an infected sex worker to other clients or partners may be many times greater than from other people living with HIV (PLHIV).

 In addition, sex workers who have or may have contracted from their clients other STIs especially Gonorrhea, Chlamydia infection and syphilis; are more likely to transmit HIV, particularly in settings where men are uncircumcised. (National syphilis prevalence was 9.9% in 2009 and 8.3% in 2012, South Sudan ANC sentinel surveillance survey reports).

Most sex work in South Sudan takes place within an unhealthy and unregulated working environment, with little or no promotion of safer sex, limited control over a client’s behaviour and encouragement for a high client turnover, owing greatly to the fact that like in many countries in Africa sex work is considered illegal and legislation related to it is mostly punitive with high disregard to the human rights violation against the sex workers.

This situation is worsened by the sex worker’s difficulty in accessing general population interventions due to stigma, discrimination, cultural insensitivity and fear of getting arrested by the law enforcers in the community.

Empowering youth and young sex workers to have control over the risks in their environment could make these huge numbers irrelevant.

Why Youth and Female sex workers in Yei , Yambio and Mundri Municipalities
In the three Counties of Yei, Yambio and Mundri, there are no county-level programmes that specifically target HIV prevention among young people on an adequate scale. 

Previously, under SOSUCCA Youth and Child Imitative (SIDA) project with support from IPCS, youth receive inadequate access to HIV prevention services in Yei town, with even fewer having access to HIV treatment, care and support.



	Problem Statement (Issue the project is going to address)

	Problem Statement: Youth, and Young sex workers s in Yei , Yambio and Mundri counties have little access to appropriate HIV services and that puts their lives at potential risk of HIV infection because they have unsafe sex and low knowledge on HIV prevention.
This proposed project is focused on in Yei, Yambio and Mundri counties, which is located in the heart of Yei County in Central Equatoria State and Yambio and Mundri in Western EQuatoria, Republic of South Sudan. Yei county is situated based alongside a busy cross-road that is connecting the four highways leading to the capital city of Juba, to the Western Equatoria State capital of Yambio and,Mundri and sexual practices among the youth is high and beyond that, to neighboring countries of DR Congo and Uganda at Kaya border. Because of this busy transport route and the fact that many of the passing traders and truckers use Yei ,Yambio and Mundri  as a resting place, The three areas has a large trade population, significant sex activity and, to date, limited interventions on HIV for young people and people living with HIV among them. 
Although services for HIV counseling and testing and ARVs have been available from the public health facilities, particularly the Yei County hospital, Yambio and Mundri in the locality for the past two years, they are mostly accessed by the general community. Youth, Female sex workers, particularly those living with HIV who reside in the brothels and lodging facilities in the town have found it particularly difficult to access such services due to fear of being stigmatized socially and discriminated against at the health facilities and in the community as they are perceived to be are carriers of HIV and agents of its spread.

They are often harassed and arrested by police because sex work is considered an offence and prohibited by law. 

The young people who are positive generally feel isolated and stigmatized, while some of them are concerned that if found HIV+, they will lose their homes and thus their livelihood. 

The Young female sex workers on the other hand operate in potentially risky environment including large number of high-risk partners and clients and unprotected paid sex, with some of their clients becoming violent when sex workers insist on condom use, coupled with a lack of adequate knowledge, skills and resources to reduce their risks and that of their sexual partners and clients to HIV infection 

Such factors often weaken sex workers’ ability or determination to avoid such  working environments, negotiate condom use, or refuse sex with violent clients, and particularly access to  health, social, and legal services, and thereby preventing  or discouraging  them from protecting their health.

Similarly, a lack of apparent follow-up care and support services for those testing HIV positive, coupled with widespread HIV-related stigma and discrimination within the community has resulted in decreasing numbers of young people accessing HIV services in the three project locations, seeking VCT. As a result, many of them are unaware of their HIV status, and those who are living with HIV are not able to access information, care and psycho-social support that could be of benefit to them and their sexual partners as well.    

	Project Justification: 

	The SOSUCCA became particularly concerned about how vulnerable the young in the three counties were to HIV infection, and how rarely those living with HIV from this community accessed their SRH services. 
 Because of the stigma and discrimination the project target population-young who are always in hiding and thus have little opportunity to access HIV information, counselling and testing, medical treatment, and undoubtedly have irregular access to condoms. Hence, the need for the proposed project intervention which will see such services provided to the younth through outreaches and at their own conveniences.
SOSUCCA thought that if they could increase their peer education outreaches to the young people in the project three areas, and with the collaboration of HIV/STI & ART service providers from the Yei, Yambio and Mundri County hospital provide friendly outreach services, more young in these location and consequently their partners would be encouraged to come forward for voluntary counselling and testing (VCT) and know their HIV status. 
            They also thought that if they could provide appropriate prevention information youth community referrals and treatment & social support, specifically for those living with HIV among the target population, and link them to the government facilities offering ARVs, then more youth living with HIV from these community would have access to better health care. 
             The SOSUCCA utilized information previous projects targeting youth especially the Child and Youth project of 2012-2015,to come up with the project beneficiary needs and prioritization of the issues affecting the youth community in three counties.

	Project Goal & Objective:

	GOAL:  To improve and sustain the demand for comprehensive HIV prevention, care and treatment services among female sex workers (15-30yrs), particularly those living with HIV, in Yei, Yambio and Mundri.

IMMEDIATE OBJECTIVE OR PURPOSE of the proposed project is: To Increase the uptake of comprehensive HIV services by 20% amongst target group in Yei, Yambio and Mundri by end of project period.
Objective 1: To increase access to comprehensive HIV prevention among by target group through wider coverage.

Objective 2: To create demand for HIV services among target group through engagement and empowerment.

Objective 3: To increase advocacy on target group gender issues and human rights violations and social marginalization with key stakeholders and gatekeepers.

	Project Activities:

	Objective 1:

1.1. Community mobilization meetings to select Peer educators

1.2. Training of Peer educators
1.3. Conducting weekly door-to-door Peer Education sessions 
1.4. Supportive supervision visits with key stakeholders
1.5. Drama, and sports

1.6. Radio talk-shows and spot messages
Objective 2:

2.1. Targeted HCT & STI outreach services

2.2. Promotion, demonstration and distribution of condoms

2.3. Conduct  Defaulter tracing among youth PLHIV

2.4. Youth community-based referrals

Objective 3

3.1. Advocacy meeting on  rights to health care for positive youth
3.2. Advocacy meeting to address GBV cases among 

4. Other project activities

4.1 Project progress review meetings
4.2 Project evaluation meeting

	Project Outputs/ Outcomes

	OUTCOME 1: Reduced  participation in high-risk sexual and substance-using behaviours e.g. unsafe sex among target group
OUTPUTS: 1.1. Increased HIV prevention knowledge, skills and practices among target group


    1.2. increased demand for condoms and 
OUTCOME 2: Improved   health seeking behaviours especially for STI  & HIV treatment among target groups
OUTPUT   2.1 improved access to HIV care and treatments services among target group


  2.2. Improved HIV treatment adherence among target group
OUTCOME 3: Accepting attitudes among health workers and law enforcement towards positive people in accessing health care 

OUTPUT    3.1 Reduced gender-based and human rights violations among target group.

	Resources Required (Inputs)

	1.1. Community mobilization meetings to select youth Peer educators 
Inputs: (i) Funds for conducting meetings 

1.2. Training of youth Peer educators

Inputs: (i) Funds for conducting training workshop

1.3. Conducting weekly door-to-door Peer Education sessions 

1.4. Footballs
1.5. Supportive supervision visits with key stakeholders

2.1. Targeted HCT & STI outreach services

2.2. Promotion, demonstration and distribution of condoms

2.3. Conduct  Defaulter tracing among youth PLHIV

2.4. FSW community-based referrals

3.1. Advocacy meeting onyouth rights to health care

3.2. Advocacy meeting to address GBV cases among youth
4. Other project activities

4.3 Project progress review meetings

4.4 Project evaluation meeting

	Anticipated Results after the project is completed.
Explanation: Please provide brief discussion of the objective, outcomes and outputs that your organization will have achieved after the completion of the proposed project

	Objective 1: To increase access to comprehensive HIV prevention among by target group through wider coverage 
OUTCOME 1: Reduced  participation in high-risk sexual and substance-using behaviours e.g. unsafe sex among target group
OUTPUTS: 1.1. Increased HIV prevention knowledge, skills and practices among target group


    1.2. increased demand for condoms and 

Objective 2: To create demand for HIV services among target group through engagement and empowerment.
OUTCOME 2: Improved   health seeking behaviours especially for STI  & HIV treatment among target groups
OUTPUT   2.1 improved access to HIV care and treatments services among target group


  2.2. Improved HIV treatment adherence among target group
Objective 3: To increase advocacy on target group gender issues and human rights violations and social marginalization with key stakeholders and gatekeepers 
OUTCOME 3: Accepting attitudes among health workers and law enforcement towards sex workers in accessing health care 

OUTPUT    3.1 Reduced gender-based and human rights violations among target group.

	

	Implementation Plan (Scope of work)

	DESCRIPTIVE NARRATIVE OF PROPOSED ACTIVITIES (PROJECT IMPLEMENTATION PLAN)

1.1. Community mobilization meetings to select Peer educators

The community mobilization meetings will be conducted in venues of proximity to the youth places of work to minimize their fear of social marginalization. The method of recruitment or selection of peer educators shall be based on a selection criterion with a checklist if possible to ensure that popular opinion leaders among them who can effectively represent them are chosen and who can reach a wider population enough to create behavioral change within the target population.

Selection Criteria to be used shall include the following aspects:

1. Good representation 
2. Strong interpersonal skills and ability to maintain confidentiality.

3. Acceptability by their youth peers

4. Availability and willingness to serve their peers

5. 20% opportunity shall be availed for outhy living with HIV

The community mobilization meetings are expected involve youth and key stakeholders per meeting and will be conducted in each of the 3  project areas 

In each community mobilization meeting, it is anticipated that 5 Peer educators shall be chosen using a selection checklist to guide the process and at least 2 have to be PLHIV.

1.2. Training of Peer educators
Training shall be conducted for the 60 (20 in each project location) Peer educators by qualified trainers who are recognized or recommended by National MoH or SSAC and using relevant National Peer education curriculum if available or any other evidence-based peer education curriculum.

The training will be preceded by a training needs assessment and training program development  and is anticipated to impart Youth peer educators with appropriate knowledge, skills, attitudes and practices sufficient  to address the barriers hindering youth’ access to comprehensive HIV prevention, care and treatment services available in the locality. 

During such training, peer educators shall be introduced to the comprehensive HIV prevention package already developed then and the necessary tools for data collection on Peer education outreach sessions,, condom distribution and referrals among others and Peer outreach work plans shall be developed.

1.3. Conducting weekly door-to-door PE outreach sessions 

After attaining training in Peer education, the Peer educators shall awarded formal contracts for their service that will be include remuneration (incentives) during the project implementation period, with clear roles and responsibilities, targets and expected coverage of the target population.

Each Peer educators is expected to conduct 4 weekly outreach sessions reaching 10 youths and 30 clients in span of 2 months.

In other words, 60 weekly outreach sessions will be conducted in all and in each of the 2 months only 2 weeks are expected to be working days and the other 2 weeks peer educators are allowed to return to their normal business.

1.4. Supportive supervision visits with key stakeholders

As part of project progress monitoring, the project implementation team in collaboration with key stakeholders e.g. South Sudan AIDS Commission in the three locations will conduct supportive supervision visits to the 3 project areas to assess project status and identify areas of adjustment.

2.1.     Targeted HIV & STI outreach 
services

          
Through the respective health facilities in the three locations of Yei, Yambio and Mundri, SOSUCCA shall partner with competent HIV/STI & ART health workers from the County hospital to offer 
integrated HIV outreach services to youth in the areas at their convenience with maximum engagement of PEs in that 
respect locality. 


Such outreach services shall simultaneously increase PE coverage of targets and coverage within the locality.


At least 50% of the youth are expected to receive HIV/STI & ART services during the outreaches.

2.2       Promotion, demonstration and distribution condoms to youth


	Monitoring and Evaluation Plan:

	The project will have throughout implementation monitoring, in order to maximize project targets achievements and gauge project team performance and this will be conducted by program Coordinator, project Manager and project Finance.

Every 2 week, peer educator performance will be reviewed against program coverage indicators or contract deliverables to increase their sense of responsibility and accountability of their performance.
 The monitoring team will develop some tools based on project indicators to measure the progress of project implementation, management and effect/ impact. There will be a final evaluation conducted during the last month of project implementation. Lessons learnt during the monitoring will be shared with project team and donor agency. These could necessitate the review of project in one way or another. 

These tools will involve questionnaires, interviews and focused group discussions developed as a monitoring tool for activities implementation results against the set objectives.  

	 Risks and Assumptions:

	Risks and assumptions are usually unavoidable during any project implementation, since they are events, situations, conditions or decisions which are outside of the control of the project, but which must exist or take place for the project to achieve its outputs and its purpose.
 For this particular project the following risks and assumptions are anticipated.
(i) The current prevailing peaceful environment in the three Counties remains constant
(ii) Changes in the exchange rate can be accommodated within the project budget.
(iii) Inconsistence in funds transfer to the field of operation by the funding partner
(iv) Unwillingness of youth in the  community to own the project and ensure sustainability of intervention
(v) The MoH supplies for HIV test kits and ARVs are not interrupted in the Municipality or County.
(vi) Government remains committed and supportive to SOSUCCA’s response to HIV in the three locations.
(vii) SOSUCCA staff remain with the organization during the project duration

	Community & Organizational Contribution: 

	Community/SOSUCCA contribution:

1. Motor bike for office use

2. Office desktop computer for Field Officers’ use 

	Budget : (How much is required to implement this activities (Activity budgeting) 

See budget format in separate excel sheet.
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