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EXECUTIVE SUMMARY

Overview

This Application has been put together by Lupwa Lwabumi Trust (LLT). It has been written in response to Global Giving. The project will implement Strengthening Systems of Preservation and Restoration Strategy. The total project cost is US$131,191.48. The project aims reach among others more than 5,000 children and 2,000 families with various services; training of 50 child care providers, strengthening of institutional capacity, strengthening of family circle associations, cluster level association and improve the policy, legal and regulatory environment. The project will be implemented in 04 districts which have both the high HIV and AID prevalence; and high incidence of orphanhood, vulnerability and streetism.
Situation Analysis

Zambia is one of the countries in Sub-Saharan region with the highest proportion of Orphans, a region with the highest proportion of orphans in the world. Based on the Zambia Demographic and Health Surveys (ZDHS), it is estimated that the number of children who are orphans as a proportion of all children rose from 7.8% in 1992 to 15.1% in 2002. The situation of Orphans and Other Vulnerable Children (OVC) is compounded by two major factors that also reinforce each other: the HIV and AIDS pandemic and high poverty levels. Zambia has a population of 10.7 million people with an HIV prevalence of 14.3% in 2007, with an estimated 1.5 million Zambians living with HIV. More than 150,000 people die every year AIDS related illnesses. One unfortunate consequence of the high prevalence of HIV/AIDS in Zambia has been a dramatic increase in the number of orphaned children widows, which is estimated at 1.2 millions most of whom (65%) are AIDS orphans. 
AIDS is both a contributor and a cause of high poverty levels in many households. The 2006 Zambia Human Development report estimated that that 73% of Zambian population is living below national poverty lines, with 76% of the population living on less than one U.S. dollar a day. These factors make children highly vulnerable to abuse; exploitation and many end up on the street to beg to earn a living, where they subjected to many dangers. A coordinated response to the OVC crisis is taking place at three levels: government, donor agencies and organizational level. These responses are in addition to the uncoordinated responses at individual, family and community levels. Despite these responses the number of OVC are who not accessing services is still high.
Program Approach and Causal Framework
The primary beneficiaries of this program are vulnerable children living under extremely difficult circumstances, which are detrimental and dangerous to them and affects their proper physical, emotional and intellectual development. This includes children living in extremely poor families especially those living in female, grand parents and child headed households. The project will strengthen the capacity of vulnerable households to take care of children and improve the welfare of children for the protection of children’s rights.
The goal of the project is to strengthen the capacity of key structures that support the well-being of the Orphans and Other Vulnerable children, such as the families, communities, organizations and key government ministries.

The project will achieve this goal through four inter-related objectives outlined below.

1. To strengthen the capacity of vulnerable families and communities so that they can take care of orphans and other vulnerable children.

2. To increase access to quality services for orphans and vulnerable children;

3. Restore broken families and those at risk of distegrating;

4. To strengthen the institutional capacity of LLT, our associations, clusters and other key stakeholders. 
Monitoring and Evaluation

The project will use a variety of qualitative and quantitative methods to monitor, evaluate and document project activities, outputs and outcomes to ensure that the project is implementing a quality program which is meeting its targets.
Management, implementation and staffing
The project will be managed by a strong and experienced project team and LLT will take the overall responsibility for the administration of this project in including programmatic oversight, financial management and accountability and reporting. Furthermore, LLT will also be responsible for interfacing with government and other key stakeholders such as Global Giving and other donors. Project implementation is expected to take off within three months of receiving funding. The project will ensure that the emotional, physical and psychological well being of staff is taken care of. This is in recognition that working with the target population especially vulnerable children and their families creates a lot of stress.
1.1 The HIV and AIDS Pandemic

Zambia has a population of 10.7 million people with an HIV prevalence of 14.3% in 2007, compared to 15.7% in 2001
. In 2006, it was estimated that close to 1.5 million Zambians were living with HIV out of which 280,000 immediately in need of ART
.  The number of people living with HIV and AIDS (PLHA) currently on ART has exponentially increased from 2003 when the Zambian government launched the national policy of providing free and universal access of antiretroviral therapy
. At that time there were fewer than 5,000 people on ART. In 2007 the number of ART clients increased from 78,683 in 2006 to 156,783. This number has now increased to over 200,000 people on ART by June 2008
. Pediatric ART has also been scaled up from almost nil in 2006 to 12,146 clients in 2007. ART centers have increased from 145 in 2006 to 197 by June 2007
.
The World Health Report (2003) 
 indicated an adult mortality rate of 700 for males and 654 for females per a 1000 population. Life expectancy for males is 39.1, while that of females is 40.2. Healthy life expectancy is 34.8 for males; 35.0 for females. It is estimated that 159,361 people died in Zambia in 2007 alone
. However these statistics are based on death certification done in hospitals, thus the numbers of deaths that occur in the community and for which no death certificate is sought are unaccounted for in the national statistics.  One unfortunate consequence of the high prevalence of HIV and AIDS in Zambia has been a dramatic increase in the number of orphaned children and widows. According to the 2004 Situation Analysis on Orphans, Zambia was estimated to have close to 1.2 million orphans, which is almost 10% of the total population.
 Zambia is irrefutably facing a deepening orphanhood crisis, one that is directly related to the HIV/AIDS pandemic: about 65% of all orphans have lost a parent to AIDS. The sharpest rise has been in the incidence of double orphans, rising 4.8 times between 1992 and 2002, compared to 1.7 times in the case of single orphans. When one parent dies of AIDS, the likelihood that the surviving parent will die within a short period of time is high
. 

1.2. Impact of AIDS and Poverty on Children
AIDS is both a contributor and a cause of high poverty levels in many households. The 
2006 Zambia Human Development report estimated that that 73% of Zambian population is living below national poverty lines, with 76% of the population living on less than one U.S. dollar a day. Although poverty is wide spread in the whole country, the incidence and severity of poverty is worst in most remote rural areas
. AIDS contributes to high poverty levels at household by the death of bread winners, which leaves surviving 
members wallowing in poverty. Poverty also leads to HIV and AIDS when poor families members especially females and girls engage in transaction sex in exchange for money for survival. The destruction of family structure caused by the death of parents and other bread winners has had devastating effect on the quality of life of children left behind. In the past these children would have been adequately taken careful by the extended family structure. However, this support system has been stretched to breaking point due to HIV and AIDS and poverty, thus unable to provide support. A study by Family Health International found out that 75% of households in some areas were caring for OVC
. 
Children from these poor families which are normally female, grandmother or child headed, struggle for survival and can barely access basic services. Many of these children have no option but to turn to the street in order to support themselves and their siblings or their families. According to the Rapid Situational Analysis on children on the street conducted in 03 districts, poverty is the main reason for children ending up on the street. Children gave three interrelated reasons for being on the street: being sent by parents, to earn money, displaced as a result of whole (refugees) and poverty
.  These children are very unlikely to go to school or access medical services. According to the Situation Analysis of children on the street
, children on the street are exposed to a wide range of risks and the majority have been victims of crime and/or forced to commit acts against their will. Twenty three Percent had been arrested by the police and claimed that they were verbally and physically assaulted by the police.  Substance abuse is significantly higher amongst the street sleepers than amongst the non-street sleepers. Although there are fewer girls than boys on the street, girls experience significantly higher levels of sexual harassment and abuse than boys. 
Other risks faced by children on the street include harassment and violence, physical, sexual and verbal abuse, substance abuse, poor health and are unlikely to be attending school.
Most of these children become vulnerable before they become orphans because of the upsurge in chronic illness associated with HIV/AIDS. Change in economic status based on illness of parents, the trauma of watching a parent die slowly, and in some cases even stepping in to look after the sick parent, are adverse conditions that make children vulnerable long before they actually become orphans. There is some evidence that, coupled with HIV/AIDS, economic deprivation is fertile ground for child rights abuse.
 This is particularly evident in the increase in child labor, child abandonment, streetism,
 and child prostitution. Orphans in general are more likely to suffer from child rights abuses. There are also gender differences between girls and boys. Girls are more frequently exposed to higher levels of vulnerability. They are most likely to be sexually abused and used as child domestic workers. Boys are more vulnerable to child abandonment, which makes them ending up on the street.

1.3.  Zambia’s Response to OVC Crisis 
A coordinated response to the OVC crisis is taking place at three levels: government, donor agencies and organizational level. These responses are in addition to the uncoordinated responses at individual, family and community levels.
1.3.1 Government Response
The Government of the Republic of Zambia’s (GRZ) response to OVC crisis is mainly through two ministries: the Ministry of Sports, Youth and Child Development (MSYCD) and the Ministry of Community Development and Social Services (MCDSS), although the issue of children cuts across almost all social sector ministries. The MSYCD oversees the development and implementation of the policy and legal framework supporting the OVC. MSYCD in 2006 revised the National Child Policy to include the issues of OVC. The National Child Policy has strong sections on the need to improve the welfare of OVC, which include child protection, basic education, early childhood development with emphasis on community-based initiatives, and the coordination of various interventions. In order to increase awareness among journalists on issues related to children the ministry has held several media workshops on the National Child Policy. In addition, the MSYCD is responsible for youth empowerment camps which provide vocational skills to former street children and other vulnerable youths, where several OVC have been trained. MCDSS is responsible for providing social welfare services to all vulnerable people including children. A Child Protection Unit has been established within the department of Social Welfare in the Ministry of Community Development and Social service. The Unit has the responsibility of protecting children who are found on the street. It ensures that children remain within the families and therefore the Unit further works with parents of the identified children that are found on the street. It implements the Public Welfare Assistance Scheme (PWAS). The PWAS is important to the care of the OVC through community-based structures. Unfortunately, it is mainly funded by donors and is by far inadequate.
Other GRZ organs active in the support of the OVC are the Ministry of Education, through bursaries to the OVC and support to community schools. The ministry also introduced the free basic education (FBE) policy in 2002 which removed a significant barrier to accessing primary education. However other barriers remain to be overcome, especially the issue of limited space in school to accommodate all the children. The Ministry of Health supports the OVC through mechanisms to increase access to health care services. The National AIDS Council under the impact mitigation theme group also deals with issues of OVC. Government has also through the Ministry of Finance and National Planning included a chapter on youth and children in the Fifth National Development Plan
. The Ministry of Home Affairs, through the Police Service has a Victim Support Unit, which handles issues of abuse of children, widows and other vulnerable members of society.
Despite all these efforts, concern has been expressed by many stakeholders that the government is not demonstrating leadership sufficient to meet the required response to the crisis. There is need to implement National Child Policy, review the legislations dealing with issues of children and improve program environment in order to secure the rights and privileges of youth and children in Zambia. At the moment only limited number of vulnerable children access services and mostly through NGOs and donor agencies. In addition, the coordination of all OVC players, which include government ministries, donors, NGOs and other players; is weak resulting in duplication of efforts, competition and wastage of resources. This situation has been made worse by lack of a compressive national database on children which would provide information on service coverage and gaps, current funding levels, geographic coverage and gaps. This is required as a matter of urgency in order to ensure that quality services are being provided to children in an equitable manner. There is therefore urgent need to strengthen coordination of OVC activities at national, provincial and district levels if this has to be achieved. In Zambia the lack of clear quality standards in the provision of services by various organizations that are working with children is also a source of concern. This has resulted in poor quality of services being provided by some players and are not regulated due to lack of standards. 
1.3.2 Donor response

Donor agencies both bilateral and multilateral have played a critical role in responding to the OVC crisis, through provision of financial resources, technical and material support. This support has increased through both the range of activities funded and the financial resources provided. The most active donors that support OVC are USAID which provides the largest amount of support through the PEPFAR; United Nations Children’s Fund (UNICEF), the World Food Program (WFP), Irish AID (IA), the Department for International Development (DFID), and the World Bank. The Global Fund to Fight AIDS, Tuberculosis and Malaria, through Zambia National Aids Network (ZNAN) and the Churches Association of Zambia (CHAZ) is also supporting several community-led OVC interventions. 

Despite increased donor agencies support there is still some concern that because of weak coordination mechanisms at the national level, provincial and district levels, donor-supported programs tend to overlap and duplicate each other. Some donor agencies representatives point to the inadequate coordination leadership on the part of the GRZ as the main problem. In addition, there is still more resources required to support the OVC due to the scale and magnitude of the OVC problem.
1.3.3 Organizational Response

There are various organizations that are providing services directly to OVC. These include International NGOs, national NGOs, Faith-Based Organizations, (FBOs) and Community-Based Organizations (CBOs). Most international NGOs get funding from bilateral and multilateral agencies; and either work directly with OVC or work through local NGOs, FBOs and/or CBOs. These organizations provide the following services to OVC and their households: improving the economic status of the households in which they live, promoting improved access to services, including health and education, psychosocial support, which focuses on the emotional, psychological and social well-being of children, and also the households they live in. Other services include policy advocacy, and promoting community participation in dealing with OVC. There are also many organizations involved in providing institutional care of children. The 2004 Situation Analysis reported that around 150 organizations are involved in institutional care
.  There are however fewer organizations that have the expertise to deal with children on the street. Most of these organizations are dealing with children at community levels. Among those with that have expertise in dealing with street children, only Lupwa Lwabumi seems to have the expertise in working with families that ‘contribute’ children to the street or those with the potential to end up on the street.
1.4 Link with the Global Giving Project Activities in Zambia
This project will directly link to the existing Global Giving project which will even be funded by other global giving Partners. Most of the partners supported through and by Global giving will network and creat effective linkages. The project will be building the capacity of its local beneficiary structures, building capacities of families, preparing families for re-integration of children on the street and those in temporary shelter. The project will also ensure it improves the capacity of families with children on the street to prevent the remaining children ending up on the street. Furthermore, the project will build the capacity of the displaced people and prepare those who would like to relocate to other countries. LLT has established two cluster associations that comprises of 120 families each with 7 more association in the process of be established that will make the intervention of this project more sustainable. It is also more suited in working with the government on developmental issues due to its wide reach of members and the strong rapport that has been built with the government over the years.
II
PROGRAMMING APPROACH AND CAUSAL FRAMEWORK

A. Intended Beneficiaries

The primary beneficiaries of this program are vulnerable children living under extremely difficult circumstances, which are detrimental and dangerous to them and affects their proper physical, emotional and intellectual development. This will include children living in extremely poor families especially those living in female, grand parents and child headed households. These are children who are at risk of ending up on the street or are already on the street. The program will also work with families who have children on the street because those children who are already on the street have siblings who are likely to end up on the street also. This will include children who are living full time on the street and those who spend a portion of days or nights on the street. However, this program will work directly with children on the communities and on the street. This program will use families and communities as entry points to reach all these categories of children.
The secondary beneficiaries of this project will include families and communities where vulnerable children are coming from. The project will provide services directly to these families and communities for the benefit of vulnerable children. The cluster level associations and family circle associations will also benefit to effectively meet the needs of vulnerable children. Other beneficiaries will include organizations working at institutional level, those working with children on the streets and those that provide temporary shelter for children withdrawn from the street but who do not yet have a suitable family to go back to or whose conditions at home are not appropriate for re-integration with their families.
The program will enable these vulnerable children to have access to improved services such as education, health, psychosocial support and recreation in order to improve their wellbeing. The children will also have access to food and nutrition through the support that will be provided to their households. The project will reach an estimated number of 8,000 of children, out of which half will be girls and the other half will be boys below the age of 18. The project will also reach an estimated number of 5,000 vulnerable adults through households taking care of children. These children will be reached with direct services and through their families whose capacity to take of children will have been improved. The rest of the children will be reached indirectly through the improvement of the policy and legal environment, which will ensure that children enjoy their rights on long-term basis.
B.  
 Problems to Be Solved

This project intends to solve several problems affecting children at various levels. Firstly, the project will work at strengthening the capacity of vulnerable households to take care of children. We believe that functional families provide the best environment for the healthy upbringing of children. Therefore this project will implement interventions to develop the capacity of these families to take care of their children. This will be done by working directly with families and through communities. Households with adult family members suffering from AIDS will be linked to the government ART program to ensure that their lives are prolonged to be able to take care of their children. The project will also ensure that conditions that cause children to end up on the street are reduced or eliminated. The second problem the project will work at is inadequate access to basic services for vulnerable children. As mentioned in the situation analysis, OVC have limited access to quality services such as health, education, food, recreation and others services. The project will also ensure that children and their families have access to HIV and AIDS services, which include prevention services, care and support and ART for both adults and children. LLT will work with other partners, other organizations, communities and the government to ensure that these children have access to a wide range of services.
The project will be implemented in 03 districts which have both the high HIV prevalence; and high incidence of orphanhood, vulnerability and streetism. These are Lusaka, Chibombo and Mumbwa. These districts were selected based on the proximity and accessibility of street kids and the rapid analysis for children on the street and many other studies.
C.
Technical Interventions and Project Activities

The project will implement interventions and project activities that will be targeted at structures that support the well-being of vulnerable children, such as the family, the community, implementing organization and key government structures. The capacity of these structures will be strengthened so that they can effectively take care of vulnerable children. By strengthening these structures, we believe that a good environment will be created for improving the well-being of children. The intervention and project activities for this project follow the following goal and the objectives of the project. 
Project Goal

The goal of the project is to strengthen the capacity of key structures that support the well-being of the Orphans and Other Vulnerable children, such as the families, communities, organizations and key government ministries.
Project Objectives

The project will achieve this goal through four inter-related objectives outlined below.

1. To strengthen the capacity of vulnerable families and communities so that they can take care of orphans and other vulnerable children.

2. To increase access to quality services for orphans and vulnerable children;
3. Restore broken families and those at risk of distergrating;
4. To strengthen the institutional capacity of LLT, our associations, clusters and other key stakeholders. 

C.1
Key Result Areas
The following project activities will be implemented in order to achieve the key results outlined below. Project implementation will be shared among three key organizations. Lupwa Lwabumi Trust (LLT) will be responsible for the implementation of all key result.
	1. Strengthened capacity of vulnerable families and communities to effectively take care of orphans and other vulnerable children.


1.1
Strengthening the capacity of communities 

The project will use communities as an entry point for reaching families because problems facing families cannot be solved without the support of the community. The community also plays a very significant role in child rearing and development. It further contributes to promoting families’ identity by belonging to a particular community. Family identity in the community set up brings healing to both the child and parents or care providers/guardians. It takes well-motivated families to build such caring communities where a family feels secure and safe. Only a family that has been preserved and restored can contribute to the building of its community, which is intended to be a safe haven for the child. Communities also look at resource mobilization within the community, Advocacy and lobby including raising awareness to support vulnerable families.
The project will through community outreach use the existing structures created by local authorities or through other arrangements, to identify vulnerable families that require help. Communities will also participate in identifying solutions to the problems that families are facing. A community mobilization will be used in working with communities. In addition, the project will also work with other organizations present at community levels such as CBOs, NGOs, FBOs and churches. The project will train community child and youth care workers who will mobilize the communities in responding to children issues through the identification and empowerment of vulnerable families.
1.2 
Strengthening the capacity of families

The project will focus its efforts on improving the capacity of families to effectively take care of vulnerable children. This is because many children do not have access to basic services and makes some of them to end up on the street if their families are not able to meet their needs. The importance of strengthening families is that no matter what support can be provided to meet children, they still need a family to go back to. Children who will be withdrawn from the street will also need to go back to a family setting. But unless conditions at home are improved, children will still end up on the street again. Only when the family is restored, preserved and ready to claim its original status, can the child be able to be taken care of.

The project will use Family Circles of Care model in improving the capacity of these families. Family circles allow and give more prominence to working with children in their own environment (life-space) and working in the moment, which is more empowering and less restrictive. Families take charge of resolving issues that surround them and will be able to determine what is best in prevailing situation. The project will use the Self Help Initiative to create family groups. The Self Help Initiative aims at identifying and solving economic-social issues such as roads, schools, healthy, sanitation, nutrition, and recreation activities for the children, skills training for the youths and empowerment for parents at family level. The Self Help initiative through the creation of family groups encourages collaboration with already existing structures. 
The family circle of care model is based on the teaching of Basic Qualifications in Child Care that centers on belonging (attachment/relationships), mastery (skills), independence (empowerment) and generosity (spirit of sharing “ubuntu”). This component will be implemented by Lupwa Lwabumi Trust (LLT), which will work closely with Zambia Association Child Care Workers both as an ally as well (as) co-partners on programs pertaining to family preservation and restoration. 

The type of services that will be provided to families will among others include psychosocial counseling, economic empowerment, and referral to other services such as health, education and other services. Families will also be taught on basic child psychology, child discipline, nutrition and child rights so that they can know how to take care of children. This will also be used to prepare families to receive children who live on the street. The project will also provide HIV and AIDS awareness services to families. They will be linked to other HIV and AIDS services provided within the community or provided by other organizations such as VCT, Condoms, PMTC and ART.   The project will use trained child and youth care workers to work with individual families on a day to day basis. These child care workers will come from the communities where the project will be implemented.

	2. Increased access to quality services by OVC to improve their well-being. 


The project will endeavor to provide direct services to children apart from the services that will be provided through their families. These services will be based on the assessment that will have been done at community, family and on the street level. The project will ensure that children are linked to health services within the community and those on the street will be linked to Mobile Health Services being provided by other partners in Lusaka. In areas where this service does not exist, LLT will work with its partners to link the children to local health centers. The project will also ensure that children who will be able to go back to school are enrolled back in school. The project through its interaction with communities will advocate for school places for children within the community. The project will in the initial stage provide some direct education support to these children but is expected that families will take up this responsibilities once they are strengthened. The older children who are unable to go back to school will be linked to the government empowerment program camps where they learn skills. The biggest weakness of the government empowerment program camps is that it does not have an exit strategy. Once children complete vocational training, there are not linked to either economic opportunities or employment. The project will work with the government to develop the exit strategy for children who will be sent to the empowerment camps.
Psychosocial support is another service that the project will provide directly to children because most of these children have gone through traumatic experiences. This will be done within their families. However the project will also organize psychosocial camps where children will interact with other children. This has proved to be very successful in Zambia. Camps will include recreation activities such as sport, drama, dancing etc. It will also include counseling on appropriate ways of handling grief. Children who have gone through traumatic experience such as severe physical, emotional or sexual abuse will be referred to specialist organizations that handle such issues.
	3. Restore broken families and those at risk of disintegrating


It is a well known fact that restoring families and those at risk of disintegrating to ensuring that children are protected from abuse, have access to basic services and enjoy their rights. Merely providing the services at community and family level without improving the environment within which children live is not adequate to guarantee long-term well-being of children. In order to ensure restoration of broken families and those at risk of disintegrating, the project will implement the family circle of care and support approach with the following measures.

3.1  
Family Circle Approach
The project will use the family circle approach to restore the broken families. The approach of family circle of care is a model that looks at strengthening community strategies to enable families start responding to issues affecting them in the four development needs namely social, emotional, cognitive and physical. This is in line with the provisions for the family members whose psycho social support has been a major concern for years now. The family circle of care approach started in December 2005 in and so far LLT has been able to established thirty (36) family circles of care and support. This approach is deeply rooted in the belief of the all essence of being human being because of the other person. It is based on the fundamental teachings of Zambia Association of Child and Youth Care Workers. It is one approach with the belief in people’s potentiality by working in the moment and in life space of each individual child and family. More people are willing to copy the initiative though it has not been easy to initiate them in this approach due to low self esteem compounded by their financial incapability or limitation. LLT as an organization all efforts are being made to share the concept with such people particularly in communities where children are most marginalized and with very little or no access at all to services to support their developmental needs. 

This approach has specific target number of families from 10 to 20 members. In this approach building the families institutions is cardinal within neighborhood, it provides for alternative care of children right within the communities as opposed to organized orphanages. The approach calls for community participation in taking care of vulnerable children and are active in the inceptions of interventions to change the welfare of vulnerable children and their families. The family circle recognizes the children and their family’s power to change things around them for their betterment. This has three levels namely:

The Family Circle Groups 

This is the first level of the concept which consists of 10 to 15 members representing different house holds living in the same locality. These members work together in most and solve their own problems. They usually have various group meetings that include even family conferencing in order to reach out to many and solve the problems that affect them individually and at community level.
Family Circle Association

This is the last level of family circle approach that comprising of 8 to 10 circles or groups. It is very strategic in character because it embraces all community members within a certain area, children and their families regardless of their status. It connects vulnerable children and other children and their families to available resources, opportunities and support for their development.    

3.2   
Self Help Approach  
The approach of self help groups (SHGs) is one approach which has the specific target group of people, the poorest of the poor; in this approach building the poor people’s institutions is cardinal. This has three levels namely:

· The self help groups 

· The cluster level association and finally 

· The Federation

Self help groups consist of 10 to 20 members from different house holds living in the same locality.  The people come together and conduct weekly meetings and help each other on the issues of economic, social, emotional and political that affects their ecology and their households and after 6 months, the group can qualify to join the cluster level association depending on the formed group.  

CLUSTER LEVEL ASSOCIATION

The eight SHGs {self help groups form the cluster level association {CLA}.  The CLA looks at its members interest (the self help groups) and take up big community action programs. The CLA has clearly defined functions that do not over lap with the activities of the SHGs and should not get involved in economic and social activities for personal gain but should establish linkages and access to information / resources to SHGs.  

BUILDING POOR PEOPLES INSTITUTION AT CLUSTER LEVEL ASSOCIATION
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FEDERATION

The federation is the last body of the people’s institution and eight to ten cluster level associations form a federation.
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The Federation has clearly defined features based on its functions, objectives and activities that compliment those of the SHGs and the CLAs. The federation executive committee plans and implements activities of the federation.

3.3   
Family / Child reunification 
Family / Child reunification makes every child belong to a family and have a shelter. Reunification does involve even the displaced children as a result of war and other calamities like floods. These children will be placed in institution as will stress their families and identify them to necessary skills. This recognises that there are different types of assets that serve to satisfy the basic needs of children and the youth, improve and strengthen the sustainability of their livelihood, and reduce their vulnerability.  
These children will be identified through street and community mobilization. The measures taken under family /child reunification are as follows:

· Street out reach

· Child care facility

· Home tracing

· Home assessment

· Skills trainings

· Creation of linkages

· Child reunification 

· Follow ups
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3.4   
Child Rights 

Reclaiming children’s rights also focuses on mainstreaming children’s rights in various processes and at various levels. It is widely and commonly believed that governments are often not comfortable with the issue of rights apart from when used in speeches. It is LLT’s belief that a lot needs to be done to change this notion. A lot of awareness raising and capacity building for government staff to understand and appreciate the need to fulfill children’s rights are proposed. To do this, activities such as orientation of planners in the government departments will be conducted. High profile orientation meetings of permanent secretaries, directors and other senior staff in identified government ministries prior to planning and budgeting processes are also planned.

The project will also work with children affected by commercial sexual exploitation (CSEC), Trafficking and Child Labor. The project will work to scale efforts in withdrawing children from CSEC as there are currently few members working in this area. Up to 30 members will work in greater depth to demonstrate innovative and effective ways of addressing these problems and then lobby government to implement and adopt some of these approaches. Overall the project will continue to play a key role in the UNCRC processes in Zambia. This will ensure that LLT embarks on a process to monitor government’s implementation of the convention in Zambia and will be continued in this project.
3.5   
Coordination

One of the biggest challenges facing the Child Sector is lack of coordination. This makes it difficult to harmonize approaches and programs. This also leads to ineffective utilization of resources, duplication and competition which lead to wastage of resources. The project will support the establishment of appropriate and effective coordination mechanisms. To input into this process of establishing coordination framework, the project will undertake an elaborate mapping exercise clearly highlighting what organizations are doing, where they are working and what linkages exist. The exercise will also look at which government department or ministry various organizations are aligned to or is appropriate for linking with their work, and more importantly who they are reaching.

Various ‘mapping’ exercises have been conducted, but an analysis of these exercises shows that all of them have really been ‘listing’ exercises or inventories, and as such cannot really provide adequate information for proper analysis to propose models for coordination. This process will also look at galvanizing the various child related programs into order to elucidate a comprehensive national program for children, indicating the various actors working in particular areas. A clear out put from this process will be a well-articulated coordination framework, a clarified and comprehensive national program for children and clear projection of targets that can then also be used to map resource requirements. This process will also lead in the development of the national database that will provide information on the number of children being reached with what services; areas of overlap and duplication, number of organizations providing services to children and areas which have been other over or underserved. 
	4. Strengthen institutional capacity of LLT, our associations, clusters and other key stakeholders.



The project will strengthen the institutional capacity of LLT, our associations, clusters and other key stakeholders providing direct services to children. This activity will be implemented while focusing on the following: organizational development, setting standards of guidelines of child and care workers we are working with and improving qualifications of staff working with children and support of other stakeholders.

4.1 Organizational Development

The project will strengthen the capacity of LLT to provide quality care to OVC. The organization will implement activities at district and community levels. The associations will be first assessed to determine various capacities available and deficiencies in associations. Thereafter, a program will be organized to provide support to them. The project will provide support to these associations in the area of capacity building, technical and programmatic areas, putting or strengthening of systems such as human resources systems and other systems that will be required. The project will also ensure that these associations have a strong monitoring and evaluation system. These associations will also be trained in resource mobilizations so that they can continue providing services after the end of this project. LLT will strengthen the capacity of about 13 associations that will work at community level under the direction of LLT.
4.2
Guidelines of Child and Care Workers
The project will work to ensure that guidelines of child and care workers are disseminated. Currently guidelines of child and care workers are used at institutional level and do not cover the members of the associations in varying ways. Second, the project will ensure that existing guidelines for child and care workers are first and foremost understood by its caregivers through various awareness programs that will be implemented. The project will provide support to all associations in ensuring they meet and exceed the standards set by the end of project. The project will also work with local structures to ensure that associations working with children comply with guidelines of child and care worker.
4.3
Family circle of Care and Support Approach.
The project will ensure that the family circle of care and support approach is understood by all caregivers in order for their capacity to be strengthened. Furthermore, the project will build capacities of individual child care practitioners to enable them enhance the quality of child care through training them in Basic Qualification in child and youth care through our partner Zambia Association of Child Care workers. The training of staff in child care sector will help to remove the constraints that might hinder the effective delivery of services to orphans and other vulnerable children. The need for training is critical because the quality of services can only be guaranteed if all individuals working with children are trained. The training of child care practitioner will be based on the basic qualification in child care curriculum that has been developed by ZACCW and TEVETA. Some of the topics that will be covered include psychosocial support, child counseling, handling traumatized children; family counseling and HIV/AIDS. 
D  
Causal Framework

Successful implementation of this project is based on the causal framework outlined below. The causal framework (See Attachment # 6) outlines key results; anticipated impact, outputs, outcomes and activities. The project is intended to reach more than 8,000 children in the three year period at a cost of £30,000. The cost per child for delivering all these services is estimated at approximated £91. The details of the budget are found in the attachment # 3.
D.1  
Project Impact
It is anticipated that by the end of the project, the project will have had significant impact on the lives of OVC in the districts where implementation will be taking place and at the national level in relation to mainstreaming of child rights and coordination of the Child Sector. 

The following are the anticipated impact:

1. Increased percentage of OVC accessing quality services in communities;

2. Reduced percentage of children ending on the street;

3. Reduced number of children whose rights are being violated in communities;

4. Improved understanding of children’s rights; and

5. A well coordinated Child Sector that promotes efficient use of resources in the country.

D.2. 
Project Outcomes
The following are the anticipated project outcomes:
1. Improved wellbeing of 8,000 OVC through access to basic services;

2. Improved capacity of at least 5,000 families to take care of their children;

3. Improved protection of children’s rights;

4. Improved coordination of the Child Sector; and

5. Improved capacity of the organization and 13 associations to provide quality services to OVC.

D.3 
Key Result Areas, Outputs and Activities
Key Result 1:  Strengthened capacity of families and communities taking care of OVC.

Outputs 1.1: The capacity of 5,000 families improved to take care of their children

Activities

1.1.1 Conduct community assessment with community leaders to identify vulnerable families;
1.1.2 Conduct a needs assessments for each family

1.1.3 Establish family circles of care
1.1.4 Hold family conferences to promote family circles, self-help groups and strong safety nets within communities;

1.1.5 Train families in parental skills, psychosocial, nutrition and HIV and AIDS;

1.1.6 Provide life skills training for affected families in income generation and entrepreneurship;

1.1.7 Link trained families to organizations providing micro-lending and business development services 

1.1.8 Prepare families with children on the street for re-integration;

1.1.9 Link sick primary caregivers to hospitals and ART programs.

Key Result 2: Increased access to quality services by OVC;
Outputs 2.1: 8,000 children reached with various services
Activities

2.1 Conduct needs assessments of 8,000 children in families/communities and on the street;

2.2 Identify children who need to be withdrawn from the streets;

2.3 Prepare them for re-integration back to their families or other relatives;

2.4 Identify children that needs to be withdrawn from worst forms of child labor;

2.5 Provide emergency education support for children in need
2.6 Provided and link sick children to medical services;  

2.7 Enroll older OVC in vocation training programs;

2.8 Conduct recreation and psychosocial camps;

2.9 Refer severely traumatized children to appropriate institutions and services;

2.10 Develop a strong referral mechanism for key services such as health, education and food and nutrition
Key Result 3:  Restore broken families and those at risk of disintegration 
Outputs 3.1
Broken and Families at risk restored 
Activities
3.1.1 Conduct family conferencing;

3.1.2 Hold various community meetings to discuss the needs to develop an action plan

3.1.3 Form family circle and self help groups to strengthen support;

3.1.4 Establish linkages with other stakeholders working with children; 

3.1.5 Develop a strong regulatory framework protect the rights and promote wellbeing of children.

Output 3.2:  Child rights mainstreaming promoted

Activities
3.2.1 Hold several child rights awareness meetings with key stakeholders, including children, their families, NGOs, government and key donor agencies;

3.2.2 Hold child rights capacity building with key policy makers such government and parliamentarians; 

3.2.3 Develop a child rights mainstreaming implementation plan with key stakeholders;
3.2.4 Conduct child rights symposium with the participation of children, their families and other key stakeholders;

3.2.5 Carry out a sustained child rights public awareness and sensitization campaigns;

Output 3.3: Improve the coordination of the child sector at national, district and provincial levels

Activities

3.3.1 Conduct assessments and analysis of bottlenecks to effective coordination;

3.3.2 Hold stakeholders meeting to discuss the bottlenecks;
3.3.3 Develop an implementation plan for improving coordination in conjunction with other stakeholders;
3.3.4 Monitor and review the implementation of coordination
Key Result 4: Strengthened capacity of LLT, associations and clusters to provide quality services to OVC, their, their families and communities.
Output 4.1: 
Capacity of 13 associations improved

Activities
4.1.1
Identify strong and committed associations to work with in the project;

4.1.2
Conduct association needs assessments;

4.1.3
Identify capacity needs of each association;

4.1.4 
Carry capacities building activities for each association

4.1.5
Carry out periodic assessments to determining improvement in capacity of various  

            associations.
Out put 4.2: 
Dissemination and implementation of guidelines of child care workers
Activities

4.2.1 Hold community meeting to disseminate and share the guidelines;

4.2.2 Conduct the assessment to determine the extent to which guidelines and used;

4.2.3 Identify gaps in the implementation of guidelines of child care workers;

4.2.4 Conduct training to promote an effective implementation of guidelines;
4.2.5 Work with appropriate government agencies to enforce the implementation of guidelines.

Output 4.3
Improve the knowledge and skills for 20 child care workers
Activities

4.3.1 Conduct assessment of the qualifications of various child care providers;

4.3.2 Identify child care providers that require training in basic qualifications in child care;

4.3.3 Conduct various training programs;

4.3.4 Establish regular peer review meetings for all qualified child care providers.
E  
Post -Project Plan

It is anticipated that project activities will continue beyond the project life for the following reasons. First, the implementing organization is already implementing these activities, though at lower scale than they will be doing it during the project life. Second, the partners will ensure that they seek additional funding during and towards the end of the project to maintain the momentum of the activities that will be scaled-up during the project life. Third, since the project will provide only limited services directly to children and families, they will continue to have access to services through referrals and linkages that will be made with other services providers. Sustainability will therefore be built in all project activities from inception of the project. That is why the major focus of this project is to build the capacities of families and communities to take care of their children and remove push factors that cause children to leave home and end up on the street.
F  
Assumptions and Constraints
F.1
Assumptions

The major assumption critical to the success of this project is mainly continuous flow of financial support from and through GLOBAL GIVING, without which implementation of the project will be adversely affected. Secondly, we hope that the government will continue to provide a stable environment which is conducive to work in. We hope that the current global economic down turn will not adversely affect the Zambian economic because doing so will increase the number of vulnerable children. In addition, funding for both government and other organizations that the project intends to link with in providing direct services will be serious affected if this happens.

F.2
Constraints

The associations, based on their experience do not anticipate major constraints to the implementation of the project outcomes, unless the assumption on which this project is based on are wrong. Improving the rights and conducive environment is the only major constraint that the project anticipants because they tend to take too long and sometimes the process too slow. Unlike other project areas that are in the control of the project, rights and environment issues are the domain of government and from experience government moves very slowly because of bureaucracy. The project will in the initial stage galvanize support with key stakeholders to put pressure on government to ensure that it sticks to the time table that will be drawn to meet certain objectives like the sixth national development plan.
III
MONITORING AND EVALUATION

 A variety of qualitative and quantitative methods will be used to monitor, evaluate and document project activities, outputs and outcomes outlined in section D above, to ensure that the project is implementing a quality program which is meeting its targets. The project will in the first three months conduct baseline studies at community, organizational and national level to assess the policy, legal and regulatory environment.  The baseline survey will be used to quantify the actual number of families and children the project will be working with and their needs. The project will also conduct organizational capacity building to assess the needs of organizations that will be working with children. A third assessment will focus on policy, legal and regulatory environment. The baselines studies will be used to determine baseline targets for the project. All the base line surveys will be used to understand the present prevailing situation of families’ children in order to enhance child protection interventions.
The project will also develop an overall monitory and evaluation plan that will be implemented, which will be a consolidation of the three monitoring and evaluations plans by the three implementing organizations. This will be done shortly after completing baseline studies. A number of monitoring tools will be developed to assist in the monitoring of the project. Monitoring will therefore be an on-going process and will comprise review meetings, monthly, quarterly and annual reports, site visits and annual audits. The project will also conduct a mid-term evaluation to determine whether the project is on course in meeting its objectives. A summative evaluation will also be conducted towards the end of the project to determine whether or not the project will have met its objectives. The evaluations will be used to quantify lessons learned, challenges faced and how recommendations on the most effective way of implementing similar programs.
LLT already have strong monitoring systems and units currently established in their organizations that will be built on. They also have experienced and trained M&E officers who will be critical in implementing the overall monitoring and evaluation plan. 

1. Number of child care providers trained in basic child care qualifications;

Number of organization mainstreaming child rights in their programs; The project team anticipants to draw the following key lessons from the project:

· The most effective way of working with communities to strengthen the capacity of vulnerable families to take care of their children;

· How to provide cost effective services to OVC by linking them to various service providers;

· How to build a comprehensive capacity of organizations to sustain project activities beyond this project;

· The most effective way of mobilizing various stakeholders including government to speed up the review of the policy, legal and regulatory frameworks in a record time, considering these processes take ‘forever’.

Outcome Indicators

The following are the key indicators that the project will use to track performance. These indicators are at outcome level. Indicators at output and activity level will be established during the development of a monitoring and evaluation plan.

2. Number of children accessing quality services;

3. Number of children linked to services through referrals;

4. Number of children withdrawn from the street and re-integrated with their families

5. Number of families strengthened to take care of their families;

6. Number of associations strengthened to provide quality services;

7. Number of people reporting improved coordination of the Child Sector.

IV
MANAGEMENT, IMPLEMENTATION AND STAFFING

IV. 1
Project Management

LLT will take the overall responsibility for the administration of this project including programmatic oversight, financial management and accountability and reporting. LLT will also be responsible for interfacing with government and other key stakeholders such as Global Giving and other donors. The project will be led by the Executive Director who will be the chief of party. The project will have one project coordinator who will be responsible for each. The coordinator will be responsible for the two programmatic covering strengthening the capacity of communities and families to take care of children and provision of direct support to OVC and capacity building and coordination issues. Other senior staff on the program will include the administration and finance manager, the M&E officer, community mobilizer coordinator and child rights coordinator. See attachment # 2 for the managerial chart.
IV.2   Project Implementation Timeline

The project team will ensure that the project is up and running in three months from inception of the project because, most of the activities described above are already being implemented by these organizations. In addition most of the key staff are already employed which will reduce on start up. The other initial activities will be the conducting of baseline studies, development of a detailed implementation plan and monitoring and evaluation plan. The next major actions will be identifying project beneficiaries and strengthening of the upcoming association by LLT and establishment in one district where it has no presence. The detail of the timeline of the major stages of the proposed project’s initiation and implementation is outlined in attachment # 5.
The project will award thirteen main sub awards to the associations. LLT will work directly with communities in the district where it has a presence. LLT will work with other organizations which have a presence in other districts and local structures. LLT will work track record of provide quality services to children and have strong linkages with communities, district and provincial government structures.
IV.3
Staff Care

The project will ensure that the emotional, physical and psychological well being of staff is taken care of. This is in recognition that working with target population especially vulnerable children and their families creates a lot of stress. The project will ensure that staffs are provided with opportunities for managing stress such as having access to counseling and an opportunity for outing where they can share challenges and relieve stress. The project will also ensure that the few staff that may be involved in outreach on the street are provided with security by working with the government security personnel.  Procedures will be provided to other implementing partners for protecting their staff from physical danger outlined above. The project will also ensure that its staff are trained in address caregiver stress, including how to identify it, and manage stress. In addition, the project will ensure that staff are trained so that they have technical skills and competencies to carry out their work properly.
V.    
INSTITUTIONAL CAPACITIES AND PAST PERFORMANCE

This project will be implemented by LLT: which will be a lead or prime agency, responsible for overall project management implementing, LLT which will implement all Key Results. The total annual budget for the project is estimated at £30,000.
V. 1
Lwapwa Lwabumi Trust’s Capacities and Past Performance

Lupwa Lwabumi Trust (LLT) was established in July 2004 and registered as a trust in August the same year. Lwapwa Lwabumi which means Family for Life, was established in response to the devastating effect of the HIV and AIDS and poverty affecting many families in the country. It was realized that there was need for an organization that can provide support to restore families that are getting devastated as result. LLT has strong management and governance structure. The organization has a modest staffing of 12 and a strong and effective board that oversees the over performance and strategic direction of LLT. Its capacity to manage finances has also grown from managing an annual budget of 20,000 to $260,000. The organization is headed by the Executive Director and founder of LLT who has many years of experience working in the Child Sector
LLT uses the Family Circle Model to reach vulnerable children through the families and communities. The model has proved very successful in restoring the capacities of families to take care of their children. In the family circles, families have been empowered to protect their own children. Children in conflict with the law are no longer subjected to cumbersome legal procedures; instead they go through a restorative process which allows them to take responsibility of what they have done. Through the family circles, families that are very poor, are identified and encouraged to form Self Help Groups (SHG) where they are being empowered to run small businesses as individuals to reduce on the exploitation of children to contribute to the family income in form of child labor. These families work in groups of 10 to15; and in these groups, they have an opportunity of borrowing money from the group’s individual contributions to start their small businesses.
Last year, LLT worked with the Department of Social Welfare and Project Concern International in the area of training outreach workers in order to build outreach teams in three provinces of Zambia i.e. Copperbelt, Lusaka and North-western. These teams have since been at the forefront of rescuing children from the streets and placing them in transit homes for rehabilitation and preparation for reintegrated into their families. 

Besides building outreach teams, LLT has also been working with the Ministry of Community Development and Social Services, specifically the Department of Social Welfare, in Lusaka to carry out empowerment of children’s families undergoing rehabilitation in camps or transit homes, in order to prepare them to receive their children back.  During the reintegration process, LLT works very closely with families to explore several prevention measures; and family empowerment being the last stage which grants a child’s safety. 
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ATTACHMENTS

ATTACHMENT #1:  CIRRICULUM VITAES FOR KEY PERSONNEL
Curriculum Vitae for Mr. Mwewa
Louis K. Mwewa

Lusaka ZAMBIA

Telephone: Cell     
++ 260 979596639

Home:   00 260-1- 268 007

Email:  louismwewa@yahoo.co.uk

SUMMARY

· Senior Zambian children's rights and welfare advocate, trainer, and program development consultant.  

· Experienced trainer in children's programming, including psychosocial counselling and abuse prevention, and care and support for Children Affected by HIV/AIDS. 

· Provide liaison, policy dialogue, advocacy and support for children's issues with Zambian Government Ministries at national and local levels, and international donor agencies, such as UNICEF, USAID, DFID, UNDP, et al. 

· Provide strategic management support and technical assistance in financial management and program development to NGO providers of services to children.

· Built a national level network for organisations working with street children and leveraged over USD$ 1.5 million from 2002-2005

· Built national-level coalitions and strategic partnerships among over 80 NGO service providers to children  

· Leveraged over USD$ 600,000 in donor support on behalf of NGO network partners from 1999 - 2001.

Experience:

Oct 2005 to date - Chief Executive Officer Lupwa Lwabumi Trust an organization committed to working with families and children through preservation and restorative approach and one of the founder members of the Trust.     
 
September 2000 to 2005 Oct.  Project Concern International/Zambia.  As NGO Affiliate Manager and Africa Kid SAFE Project Coordinator (Chief of Party), provide technical support to NGO partners in project management and development, assist NGO partners to leverage funding from donor partners, liaise with relevant GRZ ministries and local representatives of multinational and bi-national donors.  Provide leadership to Africa Kid SAFE project to maximize NGO partner utilization, improve and expand service delivery to vulnerable children.  Worked closely with Country Director in resource mobilization together mobilized $1,500 to run AKS

August 1996 to September 2000.  Children in Need Network (CHIN).  Served

as the first National Coordinator for this network of over 80 NGO service providers to vulnerable children.  Developed CHIN's National network profile, mobilized membership, and facilitated members to acquire financial, technical and material support.  Responsible for resource development, community and government relations and management of annual operating budget of USD $ 300,000      

April 1990 to August 1996.  Zambia National Red Cross Society.  As the first Program Coordinator for the ZRC Street Children's Project, developed program from inception with ZRC and Street Kids International of Canada.  Responsible for design and delivery of responsive services to street children, developed training curriculum for ZRC volunteer street educators.  Mobilized community and donor resources to support project. Developed program to support female caregivers to street children, with training and support for income generating activities. 

Education and Training:

St. Francis College, Kitwe, and Caba Nairobi, Kenya.  Religious studies, 1976 - 1983.

Certificate in Practical Psychology, Central Africa Correspondence College, 1984-1986.

Trainer of Trainers, Working with People in Difficult Situations, ENDA Zimbabwe, 1992 - 1993

Certified Trainer of Trainer in Children's Rights, 1996.

Attached to Kuleana in Tanzania to study networking among NGOs dealing with HIV and OVC issues.

Trained as Facilitator in Participatory Methodology, UNICEF.1998 HIV/AIDS Communication Techniques, AIDS Alliance of UK, 1999. Attached to Undugu Society, Kenya, to study delivery of micro-credit programs to groups of poor women Certified as Mental Health Community Counsellor at University of Zambia Psychology Dept, 2001. Done Basic Qualification in Child Care 2003  Certified Training of Trainers of Basic qualification in Child Care Durban SA 2004 Certified Master Trainer Basic Qualification in Child Care 2005 studied child and youth care at program under UNISA – SA. Recently trained as a training in for child witness a two weeks intensive course organized by Ministry of Community Development and Social Services and Trained by Child Witness Training Institute of South Africa      

Affiliations:

Child and Youth Care Network in Southern Africa, member, Board of Director’s of 

CYC net member, Children In Crisis Board of Directors member NGO dealing with abused children, Open Arms Foster Care Home, Board of Directors Member and Member of National Association of Child Care Workers of South AfricaMember of Zambia Association of Child Care Workers and Board member
Personal: Citizen of Zambia.  Born 27th August 1959.  Married with 3 children.

Summary of Experience 

I am a child and youth care worker. I have developed skills in assisting child based organizations to initiate child friendly programs, mainly responding to the plight of children from poor communities and families, build staff capacity to professionally deal with children, helping NGO staff to deal with burn out. Act as consultant for up-coming NGOs and in the last 6 years I have assisted over 40 different CBOs and small NGOs to develop into viable organizations.

In my work have always been consulted on policy issues affecting children by the Zambian Government and UNICEF, I have also been advising government line ministries on several other issues on children.  I have strong advocacy skills for vulnerable groups, once nominated as pace setter by our community radio. In the recent past I have also worked with organizations working in the area of HIV/AIDS to which I have either contributed by way of community mobilization or capacity building.

In 2000 I was nominated as board member for and I am still sitting on this board. I am a chairperson for one community based NGO and board member for an organizations dealing with abused children.

During the cause of my work I have acted as supervisor to University students in the area of OVCs, especially those who have been attached to organizations that I have worked.

Over time I have acquired a lot of experience in the field of HIV/AIDS affected children, orphans, street children, people living with HIV/AIDS, rural communities, Children’s Rights and issues of child abuse. I have spent over 15 years continued services to youth and children at risk and I have played a role of mentor to most up child and youth organisations.     
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Show Grounds

Box 50294, Lusaka, Zambia 
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World Vision International 
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Washington, DC 2002
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ATTACHMENT # 2:

 ORGANIZATIONAL CHART
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ATTACHMENT # 3A:
DETAILED BUDGET 

(See Attached Excel spreadsheet)

ATTACHMENT # 3B:
 BUDGET NARRATIVE

I. Introduction

The total budget for the one year program is £30,000 as described in the technical proposal.

II. 
Budget Narrative

A detailed is included with this technical proposal.

Personnel (US$17,832)
Outlined below is the detailed breakdown of the total personnel cost which includes the key staff as shown in the detailed budget below.
Auditing Fee (US$2,496)
The project will use local audit firms to carry out auditing for the project at the rate of $2,496
Equipment (US$45,504)
The project will purchase 3backup system for the office, 11 computers for the library, 3 sausage making machines and 3 cooking oil making machines for the vulnerable women’s income generating activities to enable them continue supporting their children. All these equipments will be purchased at a cost of US$45,504
Supplies (US$3,100)
A budget of £1,714 will go towards stationary such as paper, pens, pencils, note books and many others. It will also be used for detergents for cleaning the offices and tissue.  Other supplies will include, tea, coffee, sugar, for meetings that will be organized at the office, with outside people.
Communications (US$2,000)
The budget of US$2,000 under communication sub-category will go towards telephone, email and internet, Postage/courier and Software purchases and upgrades; in order to have an efficient communication system among different stakeholders such as sub-grantees, the donor, the government and many others.

Other Direct Costs ($42,259)

Other direct cost will include sub-grants and other direct program activities that are designed to provide direct services to children and their families, building capacity for implementing organization and improving the conducive environment and coordination. General information, education and communication will include production of public awareness materials, posters, adverts and flyers that will be used in the promotion of the children’s and bring more awareness on the plight of OVC in the country. The bulk of funds will go towards key result # 1 and 2 to provide direct services to OVC, their families and communities in the amount of US$42,259 which will be managed by LLT. 
ATTACHMENT # 5:
 
WORKPLAN/IMPLEMENTATION TIMELINE & BUDGET

[image: image5.emf]    Contribution to the Monitoring & Evaluation Allowance 1 12 255 3,060                    

    Contribution to the community facilitators Allowances 6 12 106 7,632                    

    Admin Costs - Communitication + Transport 1 12 425 5,100                    

Sub-Total 22,932                  

Total  Budget 99,582                  
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[image: image7.emf]Output 3.2:  

Activities

Output 3.3: Improve the coordination of the child sector at national, district and provincial levels

Activities

3.3.1        Conduct assessments and analysis of bottlenecks to effective coordination;

3.3.2        Hold stakeholders meeting to discuss the bottlenecks;

3.3.3        Develop an implementation plan for improving coordination in conjunction with other stakeholders;

3.3.4        Monitor and review the implementation of coordination

                                                                            ANNEX 5: WORKPLAN/ TIMELINE

ACTIVITIES

YEAR 1 YEAR 2 YEAR 3

Q1 Q2 Q3 Q4Q1 Q2 Q3 Q4 Q1 Q2Q3 Q4

Key Result 4: Strengthened capacity of LLT, associations, clusters to provide quality services to OVC, their families and communities.

Output 4.1:  Capacity of proved

Activities


ATTACHMENT # 6
CAUSAL FRAMEWORK
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		ANNEX 5: WORKPLAN/ TIMELINE

		ACTIVITIES		YEAR 1

				Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

		Key Result 1:  Strengthened capacity of families and communities take care of OVC.

		Outputs 1.1: The capacity of 5,000 families improved to take care of their children

		Activities

		1.1.1        Conduct community assessment with community leaders to identify vulnerable families;

		1.1.2        Conduct a needs assessments for each family

		1.1.3        Establish both small and large family circles;

		1.1.4        Hold family conferences to promote family circles, self-help groups and strong safety nets

		1.1.5        Train families in parental skills, psychosocial, nutrition and HIV and AIDS;

		1.1.6        Provide life skills training for affected families in income generation and entrepreneurship;

		1.1.7        Link trained families micro-lending and business development services

		1.1.8        Prepare families with children on the street for re-integration;

		1.1.9        Link sick primary care givers to hospitals and ART programs.

		Key Result 2: Increased access to quality services by OVC;

		Outputs 2.1:8,000 children reached with various services

		Activities

		ANNEX 5: WORKPLAN/ TIMELINE

		ACTIVITIES				YEAR 1						YEAR 2								YEAR 3

				Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

		Key Result 3:

		Outputs 3.1

		Activities

		Output 3.2:

		Activities

		Output 3.3:

		Activities

		ANNEX 5: WORKPLAN/ TIMELINE

		ACTIVITIES				YEAR 1						YEAR 2								YEAR 3

				Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

		Key Result 4: Strengthened capacity of organizations provide quality services to OVC, their, their families and communities.

		Output 4.1:

		Activities

		4.1.1

		Out put 4.2:

		Activities

		Activities
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		ANNEX 5: WORKPLAN/ TIMELINE

		ACTIVITIES		YEAR 1

				1		2		3		4		5		6		7		8		9		10		11		12

		Key Result 1:  Strengthened capacity of families and communities take care of OVC.

		Outputs 1.1: The capacity of 2,000 families improved to take care of their children

		Activities

		1.1.1        Conduct community assessment with community leaders to identify vulnerable families;

		1.1.2        Conduct a needs assessments for each family

		1.1.3        Establish both small and large family circles;

		1.1.4        Hold family conferences to promote family circles, self-help groups and strong safety nets

		1.1.5        Train families in parental skills, psychosocial, nutrition and HIV and AIDS;

		1.1.6        Provide life skills training for affected families in income generation and entrepreneurship;

		1.1.7        Link trained families to micro-lending and business development services

		1.1.8        Prepare families with children on the street for re-integration;

		1.1.9        Link sick primary caregivers to hospitals and ART programs.

		1.1.10      Purchase of IGA machines for income generating activities

		Key Result 2: Increased access to quality services & Recreation by OVC;

		Outputs 2.1: 5,000 children reached with various services

		Activities

		2.1 .1            Conduct needs assessments of 5,000 children in families/communities and on the street;

		2.1.2             Identify children who need to be withdrawn from the streets;

		2.1.3              Prepare them for re-integration back to their families or other relatives;

		2.1.4              Identify children that needs to be withdrawn from worst forms of child labor;

		2.1.5              Provide education support for children in school and those taken back to school;

		2.1.6              Provided and link sick children to medical services;

		2.1.7              Purchase of school requirements & payments of fees

		2.1.8              Purchase of Jerseys and footballs

		2.1.9              Conduct recreation and psychosocial camps

		2.1.10              Refer severely traumatized children to appropriate institutions and services;

		2.1.11            Develop a strong referral mechanism for key services as health, education and food

		Output 2.2: 5,000 children benefit from the refurblishment of 3 halls

		Activities

		2.2.1              Purchase of paint for renovation

		2.2.2              Painting and fixing of shelves

		2.2.3              Purchase of reading books

		2.2.4              Purchase of computers and connecting them

		ANNEX 5: WORKPLAN/ TIMELINE

		ACTIVITIES		YEAR 1

				1		2		3		4		5		6		7		8		9		10		11		12

		Key Result 3:  Restore broken families and those at risk of disintegration

		Outputs 3.1 Family Cirle Approach

		Activities

		3.1.1        Conduct baseline survey and formation of groups;

		3.1.2        Hold various stakeholders meetings to discuss the way forward for existing groups

		3.1.3        Establish more associations in order for them to start advocacting for change

		3.1.4        Conduct monitoring visits

		3.1.5        Conduct training to strengthen family cirlce association and business skills

		3.1.6        Develop a strong partnership with the associations

		Output 3.2 Self Help Approach

		Activities

		3.2.1        Conduct baseline survey and formation of groups;

		3.2.2        Hold various stakeholders meetings to discuss the way forward for existing groups

		3.2.3        Linkage creation for resource mobilisation

		3.2.4        Conduct business skills training to empower the vulnerable with skills & strengthening

		3.2.5        Develop a strong partnership with the clusters

		Output 3.3 Family / Child Reunification

		Activities

		3.3.1        Conduct street and community outreach to identify the children and sensitize the community

		3.3.2        Conduct child care facility to introduce the child

		3.3.3        Conduct home tracing and assessment

		3.3.4        Conduct business skills training to empower the vulnerable with skills

		3.3.5         Provide grants to the family and link the families to necessary linkages

		3.3.6        Child and family are reunified

		Output 3.4 Child rights promoted

		Activities

		3.4.1        Hold several child rights awareness meetings with key stakeholders

		3.4.2        Hold child rights capacity building with key policy makers such government and parliamentarians;

		3.4.3        Develop a child rights mainstreaming implementation plan with key stakeholders;

		3.4.4        Conduct child rights symposium with the participation of children, their families and stakeholders;

		3.4.5        Carry out a sustained child rights public awareness and sensitization campaigns;

		Output 3.5 Coordination

		Activities

		3.5.1 Conduct assessments and analysis of bottlenecks to effective coordination

		3.5.2         Hold stakeholders meetings to discuss the bottlenecks

		3.5.3         Develop an implementation plan for improving coordiantion in conjuction with other stakeholders

		3.5.4         Carry out a sustained child rights poublic awareness and sensitization campaigns

		ANNEX 5: WORKPLAN/ TIMELINE

		ACTIVITIES		YEAR 1

				1		2		3		4		5		6		7		8		9		10		11		12

		Key Result 4: Strengthened capacity of LLT, Family circle and Cluster Associations to provide quality services to OVC, their, their families and communities.

		Output 4.1:  Capacity of LLT improved

		Activities

		4.1.1          Identify appropriate strong associations for the project to work with

		4.1.2          Conduct association needs assessment

		4.1.3          Identify capacity needs in each association

		4.1.4          Carry out capacity buidling  activities for each association

		4.1.5          Carry out period assessments and reviews to track capacity improvement

		4.1.6          Purchase of back up system and installation

		4.1.7          Conduct advocacy meeting with parliamentarians

		Output 4.2  Improve the knowledge and skills for 50 child care givers

		Activities

		4.2.1            Conduct assessment of the qualifications of various child care providers;

		4.2.2            Identify child care providers that require training in basic qualifications in child care;

		4.2.3            Conduct various training programs;

		4.2.4            Establish regular peer review meetings for all qualified child care providers.





BUDGET

		DETAILED BUDGET FOR RESTORE THE WELLBEING OF 5,000 CHILDREN

		Item		Quantity		Months/Days		US$per Quantity		Total US$

		1. Education Support

		Purchase of schoopl uniforms		11		1		96		1,056

		Payment of school fees		11		1		447		4,915

		Purchase of school exercise books		11		1		24		264

								Sub-Total		6,235

		2. Refurbish halls for Library usage

		Paint		27		1		43		1,161

		Shelves		3		1		1,064		3,192

		Reading books		Lot		2		2,128		4,256

		Computers		11		1		1,170		12,870

								Sub-Total		21,479

		3. Recreation support

		Footballs		20		1		21		420

		Sports Jersey		45		1		74		3,330

								Sub-Total		3,750

		4. Income Generating Activities

		Sausage Making Machine		3		1		8,005		24,015

		Cooking Oil Making Machine		3		1		745		2,235

								Sub-Total		26,250

		5. Trainings

		Business skills training		150		3		9		4,050

		Child Rights and Responsibilities		150		3		9		4,050

		Strengthening of the Family circle & Cluster Associations		168		2		9		3,024

								Sub-Total		11,124

		6. Capacity Building

		Back up system		2		1		2,128		4,256

		Advocacy with Parliamentarians		10		2		53		1,060

		Audit Fees		1		1		2,496		2,496

								Sub-Total		7,812

		7. Administration

		Contribution to the Directors's Allowance		1		12		319		3,828

		Contribution to the Condinator's Allowance		1		12		276		3,312

		Contribution to the Monitoring & Evaluation Allowance		1		12		255		3,060

		Contribution to the community facilitators Allowances		6		12		106		7,632

		Admin Costs - Communitication + Transport		1		12		425		5,100

								Sub-Total		22,932

		Total  Budget								99,582
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		ANNEX 5: WORKPLAN/ TIMELINE

		ACTIVITIES				YEAR 1						YEAR 2								YEAR 3

				Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

		Key Result 1:  Strengthened capacity of families and communities take care of OVC.

		Outputs 1.1: The capacity of 5,000 families improved to take care of their children

		Activities

		1.1.1        Conduct community assessment with community leaders to identify vulnerable families;

		1.1.2        Conduct a needs assessments for each family

		1.1.3        Establish both small and large family circles;

		1.1.4        Hold family conferences to promote family circles, self-help groups and strong safety nets

		1.1.5        Train families in parental skills, psychosocial, nutrition and HIV and AIDS;

		1.1.6        Provide life skills training for affected families in income generation and entrepreneurship;

		1.1.7        Link trained families micro-lending and business development services

		1.1.8        Prepare families with children on the street for re-integration;

		1.1.9        Link sick primary care givers to hospitals and ART programs.

		Key Result 2: Increased access to quality services by OVC;

		Outputs 2.1: 8,000 children reached with various services

		Activities

		2.1              Conduct needs assessments of 8,000 children in families/communities and on the street;

		2.2              Identify children who need to be withdrawn from the streets;

		2.3              Prepare them for re-integration back to their families or other relatives;

		2.4              Identify children that needs to be withdrawn from worst forms of child labor;

		2.5              Provide education support for children in school and those taken back to school;

		2.6              Provided and link sick children to medical services;

		2.7              Enroll older OVC in vocation training programs;

		2.8              Conduct recreation and psychosocial camps;

		2.9              Refer severely traumatized children to appropriate institutions and services;

		2.10            Develop a strong referral mechanism for key services such as health, education and food

		ANNEX 5: WORKPLAN/ TIMELINE

		ACTIVITIES				YEAR 1						YEAR 2								YEAR 3

				Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

		Key Result 3:  Restore broken families and those at risk of distegration

		Outputs 3.1

		Activities

		Output 3.2:

		Activities

		Output 3.3: Improve the coordination of the child sector at national, district and provincial levels

		Activities

		3.3.1        Conduct assessments and analysis of bottlenecks to effective coordination;

		3.3.2        Hold stakeholders meeting to discuss the bottlenecks;

		3.3.3        Develop an implementation plan for improving coordination in conjunction with other stakeholders;

		3.3.4        Monitor and review the implementation of coordination

		ANNEX 5: WORKPLAN/ TIMELINE

		ACTIVITIES				YEAR 1						YEAR 2								YEAR 3

				Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

		Key Result 4: Strengthened capacity of LLT, associations, clusters to provide quality services to OVC, their families and communities.

		Output 4.1:  Capacity of proved

		Activities

		Out put 4.2:  Implementation of

		Activities

		Output 4.3  Improve the knowledge and skills for 50 child care givers

		Activities

		4.3.1            Conduct assessment of the qualifications of various child care providers;

		4.3.2            Identify child care providers that require training in basic qualifications in child care;

		4.3.3            Conduct various training programs;

		4.3.4            Establish regular peer review meetings for all qualified child care providers.
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