PROJECT PROPOSAL PRESENTATION 

Project Tile:
Contribute to a reduced HIV/Aids Prevalence among children in Jinja District

	
	
	
	

	
	
	
	


A:
 PURPOSE OF THE PROJECT:

The purpose of this project is to increase HIV testing opportunities for the populations in Jinja District primarily targeting children and other at-rist population and increase the proportion of HIV-infected persons across Jinja District populations who are aware of their infection and are linked to appropriate services. Over\all, the project is about HIV screening and HIV counselling, Testing and referral and Support and Care Services.
B:
GENERAL BACKGROUND INFORMATION

B.1.0.
When and why the organization was formed: 
The Little Shoulders Education Trust was founded in the year 2003 and registered in 2005 under the Directorate of Gender and Community Service, Jinja District Local Government. The idea was developed as a result of the impact of HIV/AIDS scourge which burned through villages and villages across Uganda, left hundreds of thousands of orphans and forced untold thousands of older parents to bury their sons and daughters in the prime of life.
AIDS has left many families in Uganda with the burden of taking care of several orphans on top of their own children. So, in 2003 after attending another funeral, a group of us started brainstorming on ways we could make a change. We decided to start a community service organization that would address and support orphans, widows and grandmothers caring for orphans, addressing women and children’s rights and as well addressing gaps in education of HIV/AIDS and HIV/AIDS care services. We began to put in place a frame work that has become The Little Shoulders Education Trust.
B.2.0.
Mission of the Organization on HIV related issues:
The mission of the organization is to contribute to the fight against HIV/AIDS epidemic by preventing new infections and optimizing the health of those already infected. 
B.3.0.
 Accomplishments of your group since it began:
The Little Shoulders Education Trust in the past 3 years implemented HIV testing program aimed at increasing the number of persons tested each year in Jinja District which included HIV testing of adults, adolescents / youth and pregnant women through community outreaches and providing Home Based Care. Through this piece of work, the organization achieved several notable successes:
· In the 36 months, conducted over 15,000 HIV tests

· Linked persons with newly diagnosed HIV infection to medical care, partner services and other support services (for example access to ARVs)

This project proposal is intended to sustain progress so far made and expand routine testing services to new communities to reach a broader array of at-risk populations.

B.4.0.
 Collaboration:

We network with the AIDS Support Organisation (TASO) Jinja Centre and Jinja District Health Office.

On several occasions TASO has provided us with facilitators/Counselors and their drama group to help with the sensitization of local village through drama and testimonies. While the District Health Office helps us by providing technical staff and 
Jinja District is located in South Eastern Uganda bordered by Mayuge, Kamuli, Mukono Districts in the East, North and West respectively and lake Victoria in the South with a surface area of 734 sq. Km of which 90% (677 sq. Km) is arable land. The population is 413,937 according to the 2002 Population Census Report of which 344,948 (79.1%) live in rural areas with relatively high population density of 694 per square Km. The population growth is high (2% in rural, 2.8% urban) with a very youthful dependant population.
C. 
PROJECT AIM, GOALS AND OBJECTIVES:
C.1.0.
Overall aim

The overall aim of the project is to intensify community mobilization efforts on HIV that will contribute to a reduced HIV/Aids prevalence in Jinja, both to ensure that HIV-positive people live longer, healthier lives and enhance prevention efforts. Thus, the project aims to empower people, HIV positive and negative in Jinja District to manage the HIV/Aids crisis situation while primed with knowledge to prevent spread of the virus.
D. 
PROJECT ACTIVITIES:

D.1.0. Activity 1: HIV/Aids Awareness Raising Campaign and Free HIV Counseling and Testing 

The organization will organize HIV/Aids Awareness Raising Campaigns and Voluntary Counseling and Testing (VCT). 

1.
Mobile AIDS video shows and drama will be conducted to inform the people about HIV/Aids, its prevention (ABC) as well as family planning and gender-based violence. This activity will be carried out in liaison with TASO Drama Group. The actors and actresses, HIV positive themselves, show different aspects of HIV/Aids and its impact. The open and respectful association with HIV/Aids should change people behavior positively and reduce discrimination and disinformation among the people. 

2.
Along with the drama and video shows are the VCT campaigns. There will two phases of VCT in each village. After the first VCT campaigns, there will be a second phase conducted after three (3) months on the same people as a repeat test to confirm their status. At each village at least 100 people are targeted to take an HIV test on each testing day. 

D.2.0. Activity 2: Home Based Care
The organization will conduct monthly Home-based care services caring for chronically ill and bedridden Aids patients. The patients will be visited three times a month. During the visits, LITSHED will teach family members how to care for their beloved ones. Besides daily cleaning of the patient, they will be taught about the specific nutrition and medication of the patient. Each patient receives a mackintosh and bed sheets as well as soap.

D.3.0. Activity 3: Positive Living Awareness

People living HIV/AIDS will be mobilized for training to be partners in solving their problems as well as participating in stopping the spread of the virus. Acknowledging that people living with HIV/AIDS need intensive care of their lives there is need to improve their food and nutrition security. They will be trained how to make micro-gardens that would be useful in improving their dietary needs. Micro-gardens are small gardens in which a wide range of food plants can be grown on a small area and with little water. They enable poor families to eat nutritious vegetables everyday allowing them to satisfy their vitamin, essential-minerals and vegetable protein requirements.
E.
PROJECT BUDGET 

	BUDGET LINE
	PARTICULARS
	UNIT
	QTY
	UNIT COST UGX
	TOTAL COST UGX

	1.0.
	Activity 3: HIV Counselling and Testing outreaches in 15 villages 2 times in each village.  The second time to be done after 3 months = 30 HIV testing days.
	
	 
	
	 

	1.1.
	Testing kits: Determine, stat pak,unigold
	
	
	
	10,000,000

	1.2.
	Printing HCT cards
	
	20,000
	500
	1,000,000

	1.3.
	Village mobilization for HIV  Counselling and Testing , obtaining informed consent for testing -for Phase 1 and Phase 2 Travel costs for 3 project staff for 2 days in each 15   villages @ 20,000 UGX each
	Times
	60
	60,000
	3,600,000

	1.4.
	Allowance for 3 village guides per day @10,000UGX each for 2 days in each 15 villages
	Times
	60
	30,000
	1,800,000

	1.5.
	Lunch for 3 project staff and 3 village guides during village mobilization for HCT @ 6,000 UGX each person per day
	Times
	60
	36,000
	2,160,000

	1.6.
	Travel 2 Project Staff by public means to organize HCT days @ 20,000 UGX each
	Times
	30
	40,000
	1,200,000

	1.7.
	Lunch for 10 people @ 6,000 UGX per person
	Times
	30
	               60,000 
	                    1,800,000 

	1.8.
	Allowance for 4 health workers ( 2 lab. Technicians and 2 HIV Counsellors  @ 20,000 UGX each
	Times
	30
	80,000
	2,400,000

	
	SUB - TOTAL
	 
	 
	 
	23,960,000                

	
	 
	
	 
	
	 

	2.0.
	Activity 4: Conducting monthly Home Base Care Services in 2 homes per village in  15 villages caring for 30 chronically ill AIDS patients., them in 3 days per month
	
	 
	
	 

	2.1.
	Travel 2 project staff by public means @20,000 UGX each.
	Times
	45
	               40,000 
	                    1,800,000 

	2.2.
	Lunch for 2 people @6,000 UGX per person.
	Times
	45
	               12,000 
	                    540,000 

	
	First Aid Kits - for 24 patients:
	
	 
	
	 

	2.4.
	Blanket
	Pcs
	30
	               60,000 
	                    1,800,000 

	2.5.
	2 pairs of Bed sheets per patient
	Pairs
	60
	               40,000 
	                    2,400,000 

	2.6.
	Soap – 2 bars of soap each patient per month for 12 months
	Bars
	720
	                 4,000 
	                    2,880,000 

	2.7.
	Mackintosh pieces / 
	Pcs
	60
	                 7,000 
	                    420,000 

	2.8.
	Gloves- 1 packet per month per patient for 12 months
	Pkts
	360
	                 7,500 
	                    2,700,000 

	2.9.
	Glucose – 2 pkts per patient per month for 12 months
	Pkts
	720
	                 5,000 
	                    3,600,000 

	
	SUB-TOTAL
	 
	 
	 
	                16,140,000 

	
	
	 
	
	 
	 

	3.0
	Activity 5: Positive Living Awareness:- There will be one seminar on positive living for 6 months
	
	
	
	

	3.1
	Travel 2 project staff for their organization – 20,000 UGX each
	Times
	6
	40,000
	240,000

	3.2
	Allowance for 2 facilitators @ 50,000 UGX each
	Times
	6
	100,000
	600,000

	3.3
	Training materials- Manila paper, markers, etc.
	Seminars
	6
	50,000
	300,000

	3.4.
	Lunch for participants (Catered meal)
	Plates
	270
	10,000
	2,700,000

	3.5
	Venue hire
	Times
	6
	50,000
	300,000

	3.10
	Cost of vegetable seeds
	Assorted
	
	
	1,500,000

	3.11
	Cost of pesticides
	Assorted
	
	
	1,500,000

	3.12
	Spray pumps
	
	5
	150,000
	750,000

	
	Sub - Total
	
	
	
	7,890,000

	
	Grand Total
	
	
	
	47,990,000
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