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Background information:

Kabwata Widows & Orphans Society, is a registered non-governmental organization which was founded on the fundamental principle of selflessly serving the vulnerable in the community with the ultimate aim of uplifting their social and economic status through empowerment. Kabwata was established in November, 1999 and legally registered with the Registrar of Societies in October 2000 with registration no. ORS/102/27/356
Areas of Operation:

The CBO is based in Masaiti District, on the Copperbelt Province of Zambia. The organization’s primary concerns are education and care of orphans and vulnerable children (OVC), Women Empowerment issues, community initiatives on support and prevention on HIV and AIDS, TB and Malaria.

Mission, Goal and objectives:
Mission: To build towards a Zambia where economic power and status is not determined at birth; a Zambia where there are opportunities for even the most vulnerable to uplift themselves from poverty. 
Goal: Kabwata has one over all goal which reads; to contribute to the reduction of HIV and AIDS incidence and mitigate the impact thereof; increase access to good education and health services in Zambia.
Objectives: In order to achieve the above goal, Kabwata has three organisational objectives which relate to programmes and institutional strengthening respectively.
1. Provide continuum care (schooling, health support, nutritional and material support) to orphans and other vulnerable children in Zambia

2. To promote and conduct awareness, lobbying and advocacy programmes on issues of HIV and AIDS, Gender and Children’s rights.

3. To empower widows, grandmothers and other vulnerable women in Zambia through income generating activities and life skills.

Organisational structure and Responsibilities

In order to implement programmes that are people centred, the organisation has an elaborate and well structured Organogram as explained here below:
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Board of Trustees Kabwata has in place an effective and functioning Board which is responsible for overseeing the general operation of the organization. The board comprises members, who include a Para legal Advisor, Chairperson, Secretary and Treasurer among others. These are the legal owners of the organisation and are responsible for, among other things, providing strategic leadership to the organisation, authorization of capital expenditure, policy making, appointing the Project Coordinator. Quarterly meetings are held and the Project Coordinator provides program updates to the board. 
· Project coordinator:  Responsible for resource mobilising and daily management of the organisation. The Project Coordinator is the team leader of three other senior members of staff namely the Administrator (in charge of all programmes ensuring that they are well planned and implemented), the  Book keeper (responsible for resource management – both human and Financial), the Education Coordinator (responsible for all school programmes, M&E) They make decisions on the daily basis to make sure that programmes are being implemented successfully at community level.

· Total volunteers:

We currently have a total of 12 volunteers who are community based assisting in the undertaking the activities for the organisation at different levels

Membership: First of all, Kabwata realises that no programme can be successful without the involvement of the community. The organisation has 300 registered and committed members, all of these are women. Membership is open to all community members who have the heart to serve the vulnerable. Any person can be elected as Chairperson despite their status, gender or religion. The role women play in Kabwata is varied, from Chairperson of the Board, Treasurer, Secretary and Para Legal Advisor. Coordinators to our numerous female volunteers who are responsible for implementing programs on the ground.

Activities the organisation is involved in: 

Overview: Kabwata Widows & Orphans Society has been involved in the education of Orphans and Vulnerable Children (OVC), HIV/AIDS and women empowerment issues for the past years now, and has gained vast experience. Kabwata recognised that many of these children not only had the obstacle of poverty to contend with but also high HIV rates in the area which left many children in the care of elderly grandmothers. These brave women take on the task of caring for sometimes up to ten children but on a basis of every day life being very much hand-to-mouth. 
In Zambia, children and women have been among the principal victims of this combined political, social and economic crisis. The number of OVC has continued to rise despite many strategies being employed by CBOs, FBOs and NGOs. Therefore, the improvements in children’s and women opportunities for the participation ultimately hinge on tracking the root causes of the problems thus poverty, illiteracy and retrograde cultural attitudes and practices, including particular entrenched biases against women.  

The organisation can primarily be described as an NGO which is providing support and education to orphaned and vulnerable children. The community school run by the organisation was established to provide not only education and basic life skills to pupils, but also as a link to solving deeper sociological problems affecting these children’s future. To this extent Kabwata seeks to solve urgent problems, such as children roaming the streets in the day, sometimes even involving themselves in unsolicited activities, being diverted through education. The empowerment programme of our clients strives to ease the financial burden on the OVC household, along with its other immediate benefits of increasing the child’s concentration. However, apart from these problems which can be solved almost too quickly with enough funding, e.g. providing school books and teachers so children have a chance to learn, the organisation also tackles the long term effects of HIV/AIDS on these children. The importance of the grandmothers cannot be overestimated in the likelihood of OVC growing up to become well-rounded, healthy and responsible citizens. It is for this reason that Kabwata currently engages 140 of these women in entrepreneur and life enhancing programmes. 
Memory Box Programme: The trauma and stigmatization which orphans and vulnerable children (OVC) go through affects them negatively resulting in them not accepting to associate with the wider community. Kabwata also carries out child counseling and memory box programme to help them reintegrate with close families and the community at large. The memory box programme similarly helps OVCs to accept their situation and embrace their family history, whilst connecting with the wider community. As the programme was only launched in 2009 it is still building momentum, but we believe that it will address the ‘identity crisis’ affecting many of Zambia’s OVC. Birth certificates and other important documentation are taken into the care of responsible guardians or the local Colleges for collection once the child turns 18. Our Child Minders or Counselors help OVC to re-build their family trees, creating a sense of belonging along with an exercise (Children’s Camp) which allows the children to build something positive for their future out of their grief. It is also a great way for children to open-up on often painful memories and creates a lasting bond between the child and the counselor.  The objective of the Memory Box Programme is to enhance resilience in vulnerable children and orphans affected by HIV/AIDS. Resilience is “the ability to resume personal growth in adverse circumstances” In the context of HIV/AIDS, resilience is the ability of children to develop to their full potential without the care and support of loving parents 
Kabwata has joined a few organisations in Zambia implementing this programme.     

Food Supplement and Nutrition: Under nutrition support, we carry out feeding programme once in a month to PLWHAS.
Economic and social empowerment for widows and vulnerable women:

First of all, Kabwata realises that no programme can be successful without the involvement of the women. The organisation has 300 registered and committed members who are all women. The role women play in Kabwata is varied, from Chairperson of the Board, Treasurer, Secretary and Para Legal Advisor.Gender and Advocacy to our numerous female volunteers who are responsible for implementing programs on the ground.

The organisation is not a women’s organisation as we were established with a goal to help all vulnerable members of society, including elderly women, children and those affected by HIV and AIDS. However, as we recognise that women suffer disproportionately from poverty, violence; HIV and AIDS many of our programmes are directed specifically at women. Our programmes which are directed at women are funded and monitored by the organisation but the actual day to day running and the initiative for the projects come from the women. 
Women in our communities face a lot of challenges, gender disparities in economic power-sharing, in education, and access to adequate health care to mention a few, all contribute to the oppression of these women. Kabwata seeks to promote a focus on the rights of women and girls. Currently Kabwata is helping women primarily in Mishikishi, Nyenyezi and Kabwata with support from our Canadian partner – Stephen Lewis Foundation and the firelight foundation by providing support for income generating activities and microfinance loans to sustain their livelihoods.  In our Catchment areas our economic empowerment programme has been kick-started through business skill workshops. After an amount has been sourced the women can apply for loans to run their income generating projects at an amount that the community committee agrees they can manage. This system has been particularly successful as it installs commitment and dedication in the group and ensures that cash loan will be used responsibly. As many of these women are looking after orphans and vulnerable children, grants can also be made from these funds if requested for the use of school requisites.   
Our programs extend to providing opportunities for training in literacy, technical skills, and leadership; others for resources to enable the beneficiaries to enhance their economic well-being. The projects seek to assist in reducing the number of lives devastated by HIV and AIDS and empower these women socially and economically

Economic and social empowerment for widowed and vulnerable women:

In the future we hope to extend our programme to include more social support for grandmothers and elderly women. A recent OVC assessment survey conducted at all our catchment areas by our counselors returned worrying results concerning the children and their guardians. The majority of children who attend schools are looked after by very elderly relatives, mainly grandmothers who the survey concluded are living in extremely harsh conditions. As guardians they carry the burden of looking after sometimes up to ten children, a major task for any carer, let alone women who are so old and have suffered so much already. It seems they bury their own children, then, whilst carrying this grief take on the task of raising their children’s children. The situation becomes dire when these circumstances are coupled with the fact that most of these women are living on pitiful incomes already, and at their age struggle to find the energy and time to balance business with taking care of their family. Our future programs will therefore need to offer these women not only economic opportunities, but include into it a support system so these women no longer feel so isolated and alone in their struggles.
HIV and AIDS:

The HIV and AIDS epidemic is one of the most serious challenges faced by Zambia since independence.  Zambia is one of the worst-affected countries in the entire world.  At present the prevalence rate among the population aged 15-49 stands at 14.3%.  Over the past decade however, the rate has been around 15.6 percent among the population age group mentioned above.  The consequence has been widespread death and massive suffering among the Zambian people reversing the gains attained since independence when the Zambia economy was at its booming.  In addition, the occurrence Tuberculosis has been increased as a result of HIV and AIDS.  In a place like Zambia where Malaria is endemic, people living with HIV and AIDS, women and children are at greater risk of contracting the disease.

Many challenges have emerged around the HIV and AIDS pandemic: the ever increasing number of orphans and vulnerable children, increased TB incidences among some people living with HIV and AIDS (either unattended to or the problem of resistance as a result of non adherence), poverty due to reduced production at household level which in most communities is compounded by the increases in food prices. If this situation if not carefully handled at national level can further adversely worsen the crisis in the light of the current global financial problems.

Zambia is experiencing multiple health challenges with HIV, TB and Malaria being the major cause of morbidity and mortality in Zambia. Although the HIV epidemic is stabilising, it is still very high at 14.5% amongst the adult population. The increase in HIV prevalence also brought about the increase in TB cases. While in 1964, Zambia had only 100 cases per 100,000 people with TB it is now estimated that there are 500 cases in every 100,000 people. Malaria is another major cause of morbidity and mortality particularly amongst pregnant women and under five children. Government with its collaborating partners have made significant efforts in responding to these health challenges by increasing prevention, treatment, care and support services. However the challenges remain. The uptake and use of these services are still very low, prevalence is still high and there are new infections occurring everyday. Kabwata will contribute to preventive measures.  It will do so by focusing on three strategic directions as follows:

1. Training of Peer Educators, Daily Observed Treatment Supporters (DOTS): The training is aimed at providing the participants with knowledge and skills that will enable them carry out community sensitisation through door to door outreach in order to bring out lifestyles that deter the transmission of HIV, TB and other preventable diseases and to mitigate the epidemics negative impact on both the individuals and community.

2. IEC Material Development: Materials will be developed to ensure community members have access to latest information on HIV/AIDS and TB
3. Provide continuum care (schooling, health support, nutritional and material support) to orphans and other vulnerable children: Kabwata will continue supporting the orphans by provision, of nutritional support, education and psychosocial. Train Orphans in life saving skills and child counseling through its programmes
4. Household food security and health education support to Widows and Guardian Grandmothers: Empower widows and guardians with entrepreneurial skills and startup capital. Grandmother guardians will receive education about how to care for OVC and other HIV positive people they look after.   
5. Advocacy/Lobbying: Advocacy and lobbying have been scientifically proven as a useful strategy in the fight against HIV and AIDS and human rights as it targets decision makers who make policies at all levels. Using this Strategy, Kabwata can facilitate a wider coverage of programmes and policies on women and children’s right.  It is therefore critical to advocate for protection of women and children, creating an environment that is conducive to the survival and sustainable development of women and children in Zambia
The successes / results Kabwata has achieved in the past.
 Achievements

To illustrate Kabwata involvement in OVC support, HIV and AIDS and women empowerment activities in the past three years we highlight some past performance indicators. 

a) Care and Support to OVCs: In the last three years (2006 -2009) Kabwata has been able to provide education support to over 150 OVCs in partnership with both local and international partners like Firelight Foundation, Stephen Lewis Foundation
 .  
b) Women Empowerment: Kabwata has successfully trained over 200 women in psychosocial counseling and basic business management with support from Firelight and Stephen Lewis Foundation.
c) Capacity Building/Financial Management: Through attending the capacity building trainings and mentoring sessions conducted by CHEP and Mr KABATANA a senior lecturer at ZIBSIP we have been helped in the area of financial management. Kabwata Management and Accounts staff have been provided with financial accounting skills and introduced to accounting practices that are relevant for an organisation implementing activities at community level using donor funds. Because of this, we are trying to put in place financial controls and procedures in place. 
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