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Proposal Submission to 

Clear Fund

by

Feed The Children, Inc.

August 3, 2007
COMMUNITY-BASED PREVENTION, CARE AND SUPPORT 

For

PERSONS LIVING WITH HIV/AIDS (PLWHA) & 

ORPHANED AND VULNERABLE CHILDREN (OVCs)

Nairobi, Kenya

GRANT APPLICATION:  CAUSE 1  -  EIN: 73-6108657
I. 
LIST OF PROGRAMS
A. KENYA
· Abandoned Baby Center (ABC)  & Dagoretti Children’s Center – Currently, 74 children live on campus at the Frances Jones Children’s Center – 48 children at the ABC and 26 special needs young adults at the DCC. In addition to meeting basic need, the ABC/DCC Program offers formal education to older children, developmental education to younger children, and creation and art to all.
· Supplemental School Feeding

· Partnered with Anglican Church of Kenya for the distribution of 5,000 metric tons of rice throughout Kenya – The Government of Taiwan, in response to the famine and food-insecurity in Africa, gave rice (5,000 MT = 11,000,000 pounds) that has been shipped and is being distributed.

· HIV/AIDS prevention, treatment and care program – This is our selected program. Please see item #2.
· Complementary food distribution program for people living with HIV/AIDS

· Complementary prevention of mother-to-child-transmission of HIV/AIDS program 

B.   MALAWI
· Distribution of 5,000 metric tons of rice throughout Malawi – donated by the

Government of Taiwan, in response to the famine and food-insecurity in Africa, gave rice (5,000 MT = 11,000,000 pounds) that has been shipped and is being distributed.
C. Angola, Ethiopia, South Africa, Uganda and Tanzania. 

· Basic Feeding Programs. 
FTC is currently in negotiations with WFP and UNHCR to implement the following Programs in Chad:

· Emergency supplemental school feeding for IDPs in southeastern Chad

· Nutrition, Child Protection, Informal Education Service, and Structured Activity Program for IDP children in Southeast Chad
II.  PROGRAM ACTIVITIES AND BUDGET FOR FEATURED PROGRAM​
Feed the Children (FTC) has been working in Kenya for over twenty years and in schools in Nairobi since 2003, providing hot meals and nutrition and health education.  FTC is ready to go to the next level, from responding to immediate problems to addressing long-term needs in communities that are underserved in terms of HIV/AIDS prevention, care and treatment.  We will focus activities on school children, families affected by HIV/AIDS, and orphans and vulnerable children (OVCs).
Kawangware, a slum area about 15 minutes from downtown Nairobi, is underserved in terms of other NGOs who have focused primarily on Kibera.  There are about 600,000 residents who work in the city as cheap laborers or servants. There are also uncounted refugees from Ethiopia, Sudan, Somalia, Uganda, the Democratic Republic of the Congo and Rwanda, as well as migrants from within Kenya. Six to ten people often live in one small tin-roofed shack with a dirt floor. Drainage and sanitation systems are rudimentary or nonexistent, with stagnant water and sewage overflowing and running into homes and schoolyards during rains. Additionally, the slum harbors serious crime, and children are vulnerable to drugs, pollution, and exploitation. Both girls and boys are vulnerable to having sex for money.  NGOs are reluctant to work in Kawangware because of security problems and poor government infrastructure.  For example, there is only one city council health clinic. This is clearly an underserved population, especially the refugees. 

Dandora, about 45 minutes outside of the city center- home to almost 800,000 -is the site of the largest garbage dump in Nairobi, perhaps in East Africa.  The smoke and fumes from hazardous waste cause serious health problems, especially respiratory illnesses and asthma.  Sometimes nearby schools have to be shut down. Odors and fumes become even more noxious during the rainy season.  Children with ailing parents often drop out of school to scavenge. “Mungiki” or gangs terrorize the population and there are shootouts near the schools and it is not uncommon for students to be shot.  Drug dealers encourage children to sell drugs to fellow students – and, because of conditions and security hazards, government teachers posted there do not want to stay. There are only two city council health clinics in Dandora and, as a result, many “quacks” or unlicensed health care providers and pharmacists prey upon those in need.

When implemented, the 3-year program, designed after an extensive needs assessment, will provide assistance to more than 350,000 individuals within the targeted underserved communities. Its emphasis will be on youth in the areas of prevention, care and support and treatment, as well as personal knowledge of HIV status.  The project has three avenues of interventions, based on best practices in countries that have shown success in battling HIV/AIDS:  school-based training and education; capacity-building for community-based support to PLWHA and OVCs; and community-based health care.  These three broad interventions support three project objectives:

1. Reduction in the number of new cases of HIV/AIDS among children and youth attending schools served by the project through education and training.

2. Increased support and care for OVCs through school- and community-based networks.

3. Improved treatment and care for PLWHA and HIV+ OVCs through community-based healthcare (mobile health units) and a corps of home care-givers.

Through training, teachers, counselors and other school staff who have direct, daily contact with children would gain the capacity to provide appropriate support and guidance to OVCs, transmit messages to students about stigma and discrimination, and educate them about HIV/AIDS transmission and prevention. Counseling and coping strategies for their own stress and frustration would result in healthier and more effective teachers. Concurrently, the project would expand FTC’s existing health education activities to include HIV/AIDS, sex education and reproductive health, leading to better educated youth who can protect themselves, reduced incidence of HIV in targeted schools, lower incidence of STDs, fewer early pregnancies and abortions, and reduced stigma for OVCs.
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III.  Monitoring and Evaluation
Feed The Children will monitor and evaluate the COMMUNITY-BASED PREVENTION, CARE AND SUPPORT FOR PERSONS LIVING WITH HIV/AIDS (PLWHA) & ORPHANED AND VULNERABLE CHILDREN (OVCs) program through several mediums.

The program’s oversight will be through the FTC country director in Nairobi, who will make regular sight visits – announced and unannounced:

· To ensure compliance with FTC and program objectives;

· To ensure resources are used and allocated as designated;

· To ensure that those identified as the vulnerable (both with HIV/AIDS and their families) are, in fact, receiving the help needed;

· To ensure that the medicines reach those who need them most.

FTC, with the cooperation of partner agencies, will review the project design, program monitoring, and creating the framework for effective nutrition instruction training of teachers. There will also be an Evaluation & Monitoring Officer, from FTC’s regional office, who will collects all data related to project; oversees data entry; and prepare monthly, quarterly and annual reports. The Officer will monitors program implementation and effectiveness. 
There will also be bi-annual on-site visits by Feed The Children’s International Programs office to ensure the implementation of the program; evaluate the health issues (and improvements) of the beneficiaries; and reassess the quantities of food, medicines, and on-site humanitarian workers for the project.

Among the ways we will know the effectiveness of the program will be by following up with the children in the educational program and tracking if there is a reduction of serious illness and the contracting of the HIV/AIDS virus. As the most basic “scorecard,” the success will, hopefully, be reflected by fewer new cases of HIV/AIDS and fewer deaths in the beneficiary population.

Attached is the original needs assessment as it was prepared for a grant request to PEPFAR.  Hopefully, this will answer any additional questions you might have. We stand ready to address any further informational needs you might request and appreciate the opportunity to apply for a grant to help people in Africa avoid death and extreme debilitation.

IV.  Optional InformatioN – None at this time. 

v.   cONFIDENTIALITY  - There are no issues with confidentiality. 
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[image: image1.emf]Year 1 Year 2 Year 3 TOTALS

Feed The Children 84,125         111,500        111,500        307,125       

Nairobi Womens Hospital * 37,500         56,250         56,250         150,000       

Grants/Foundations 1,396,237     1,235,334     1,233,970     3,865,541    

Total Funding 1,517,862     1,403,084     1,401,720     4,322,666    

* Value of Anti-Retro Virals donated by Kenyan Government not included)

Uses of Funds:

Community Based Education & Outreach:

Staff (Wages and Benefits) 110,929        126,770        151,811        389,510       

Educational Supplies 6,000           6,000           6,000           18,000        

Office Expenses 44,500         48,000         49,500         142,000       

Vehicles & Op. Expenses 83,000         16,000         16,000         115,000       

Office/Computer Equip. 3,700           2,500           -               6,200          

Total Education & Outreach 248,129        199,270        223,311        670,710       

Community Mobilization:

Staff (Wages & Benefits) 55,465         63,385         75,906         194,756       

Mobilizer Stipends 52,080         65,100         75,000         192,180       

Training/Materials/Supplies 15,000         15,000         15,000         45,000        

Vehicles & Op. Expenses 83,000         16,000         16,000         115,000       

2 Field Offices Expense 7,200           7,200           7,200           21,600        

Total Community Mobilization 212,745        166,685        189,106        568,536       

Community Based Health Care:

Staff (Wages & Benefits) 18,488         21,129         25,303         64,920        

Professional Staff 150,000        225,000        225,000        600,000       

Vehicles & Op. Expenses 83,000         16,000         16,000         115,000       

Medical Equipment 250,000        75,000         -               325,000       

Maint. & Repair, Fuel, Ins. 24,000         36,000         36,000         96,000        

Medical Supplies 53,000         76,000         99,000         228,000       

Total Health Care: 578,488        449,129        401,303        1,428,920    

Supplemental Food Program: 328,500        438,000        438,000        1,204,500    

Monitoring & Evaluation 25,000         25,000         25,000         75,000        

Administration (<10%) 125,000        125,000        125,000        375,000       

Total Uses of Funds 1,517,862     1,403,084     1,401,720     4,322,666    
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