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APPENDICES: 

Appendix I: Project Budget (In Tanzanian shillings ) 

BUDGET 

CATEGORY 

UNIT COST NO OF UNITS AMOUNTS 

Data Collection 

-Transport fo r 4 

persons 120,000.00 6 Months 720,000.00 

-Lunch fo r 4 

persons 144,000.00 6 Months 864,000.00 

Sub- Total 1,584,000.00 

Other costs 

Office Supplie s 

o Paper s 4,000.00 10 Lims 40,000.00 

o Pen s 100.00 50 Pes 5,000.00 

o Marke r pen 6,000.00 1 Bo x 6,000.00 

o Bindin g 10,000.00 6 Copies 60,000.00 

o Printin g 15,000.00 6 Copies 90,000.00 

o Telephon e 20,000.00 5 Copies 120,000.00 

Sub- Total 321,000.00 

TOTAL COST S 1,905,000.00 
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Appendix ii: Assessing Needs Table 

Information 

Required 

Source o f 

Information 

Means o f 

Gathering 

Information 

Comments 

Factors, whic h affec t 

the provisio n o f car e 

and suppor t fo r 

OVCs 

Community 

members i n th e 

study area . 

Questionnaires 

& grou p 

discussions 

Very importan t technique , 

which provided practical 

Community 

participation i n car e 

and support fo r OVC . 

Community 

members i n th e 

study area . 

Questionnaires, 

group 

discussions & 

observation. 

The thre e method s 

complemented eac h other . 

Observation verifie d 

information provided 

Effects o f car e an d 

support t o Orphan s 

and Vulnerabl e 

Children, a s wel l a s 

Care takers 

Community 

members i n th e 

study area . 

Questionnaires, 

group 

discussions & 

observation 

The thre e method s provide d 

responses base d o n th e 

experience o f th e 

respondents. 

Skills an d knowledg e 

of CB O o n projec t 

design an d 

management. 

Community 

Based 

Organization. 

Questionnaires, 

group 

discussions & 

observation 

The tool s provide d basi c 

information t o determin e 

capacity of CBO. 
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Appendix iv: Implementation Plan 

Activities 

Identify CBO 

Conduct SWOT Analysis of CBO 

Prep project Design 

Conduct research 

Conduct meetings to develo p CBO 

proposal 

Train CB O member s o n micr o 

projects 

Identify trainees on micro projects 

Monitoring 

Evaluation 

Submit report 

Resource 

Needed 

Transport 

Stationeries 

Stationeries 

Stationeries 

Personn 

Person 

Personnel 

Stationeries 

Stationeries 

Stationeries 

Stationeries 

Person 

Responsible. 

CED Consult 

CED Consult 

CED Consultant 

Consult 

MadeA 

& 

Consultant & 

MAdeA 

Consult. 

Consultant. 

MAdeA/Consult 

MAdeA/Consult 

Consult 
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Appendix vi: Project Proposal 

ACTIVITY SUMMARY . 

Location, Activit y name : ORPHAN S A N D V U L N E R A B L E 

CHILDREN (OVCs ) C A R E T A K E R S TRAININ G PROJECT. 

Country: T A N Z A N I A 

Sponsoring Organization : 

France Embassy , Socia l Developmen t Fun d P . O . Bo x 2349 Da r e s 

Salaam. E-Mail: chloeroux@diplomatie.gouv.fr 

Delivery Organization : 

Mass Development Association (MAdeA ) 

Executive Secretar y 

P.O.Box 1119 1 

Tel 0713 916630; 

E-Mail madeamass@yahoo.com 

Dar e s Salaam. 
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2.1 Descriptio n and Purpose. 

2.2 Brie f Activity Description 

This is a one-year program that aims to building capacity of Caretakers 

at Mtoni Kw a Aziz i All y ward in Temeke Municipal Counci l in Dar es 

Salaam. Caretakers are key actors i n care and support fo r Orphans and 

Vulnerable Childre n (OVCs) ; therefore , trainin g on self-employment 

and project managemen t o f micro-projects through self-help initiatives 

is critica l fo r incom e generating . Increase d income  wil l promot e 

growth and development o f OVCs i n the area . 

Major Development Objective 

To strengthe n car e an d support fo r OVCs by training 10 0 Caretakers 

on initiatin g an d managin g micro-project s fo r incom e generatin g 

through self-employment by the year 2008. 

Timing: Star t February 2007 Finis h Date February 2008. 

Major Activity Output s 

100 traine d Caretaker s o n self-employmen t projec t desig n an d 

management 

Performance indicators of outputs 

Number of Caretakers trained on self-employment 

Number of Caretakers initiated self-help micro-projects. 

Major Activit y Inputs : training , trainin g materials , facilitators , 

organizers, venue, and transport . 
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Benefits: improve d skill s an d knowledg e o f 10 0 Caretaker s o n self -

employment, jo b creation , projec t desig n an d management , reduce d 

rate of poverty among unemployed Caretakers a t Tone Kwa Aziz i Al l y 

through self-help initiatives, and increased income, which wil l b e used 

to support OVC s i n families. 

Risks 

The risk s envisage d includ e misallocatio n o f trainees ; however , 

through facilitatio n by MAde A war d authoritie s wil l b e advise d t o 

effectively utiliz e the knowledge gained. 

Beneficiaries 

100 Caretakers wil l directl y benefit fro m this project throug h training 

and capacit y building . Also , OVC s wil l indirectl y benefi t du e t o 

improved income and welfare at family level . 

Estimated Costs, Financing and Timing. 

Budget Summary 

For th e whol e yea r commencin g fro m Augus t 20 0 t o Augus t 2001 , 

Caritas Tanzani a wil l spen d a  tota l amoun t o f US D 10,695.38 5 

equivalent to Tshs 13,904,000.00 . 
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BACKGROUND 

Source of Activity Proposa l 

Tanzania i s on e o f th e Eas t Africa n countries , whic h ha s 94500 0 

square kilometer s wit h a  populatio n o f 29. 1 million . Th e annua l 

growth rate i s 3.8%. S o far , abou t 80 % of the populatio n live s i n the 

rural areas. 

Economically, Tanzani a depends on agriculture whereby ove r 60 % of 

the nationa l income is from agriculture . Other sectors ar e tourism, and 

industrial production , whic h contribute s t o abou t 5 % t o th e nationa l 

economy, minin g industrie s especiall y fo r diamond , gold , an d 

Tanzanite. 

Culturally, Tanzani a i s a  multi-cultur e societ y wit h mor e tha n 12 0 

tribes wit h differen t custom s an d traditions . Swahil i ha s manage d t o 

unite th e tribes . Th e inter-marriag e amon g tribe s als o contribute d t o 

the unity. 

Politically, Tanzani a is a  multi-party system. Thi s was introduce d in 

1992 after 3 0 years of single party system. The system was expected t o 

expand democrac y bu t thi s ha s no t bee n th e case . Ther e hav e bee n 

malpractices withi n politica l partie s du e t o poo r leadership , lac k o f 

transparency an d embezzlemen t o f funds . Ther e i s als o struggl e fo r 

power. Wit h suc h a  situation , Tanzani a ha s a  lon g wa y t o g o i n 

building up multiparty system and democracy in general. 
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The efforts t o revive growth of the national economy have not yielde d 

the expecte d results , a s man y Tanzanian s ar e stil l poor . Thi s i s 

attributed b y a  number o f factors suc h a s unfavourabl e weather , low 

price offered b y the marke t on products and stif f competitio n from th e 

producers in the developed countries. 

Basing o n the abov e situation , Tanzania has bee n facin g a number of 

challenges, poverty being the majo r nationa l problem. I t i s estimated 

that 50% of the population who live in the rura l areas spend not mor e 

than US D 22 2 per yea r whil e 36 % of the populatio n spend US D 15 2 

per year . Indicator s ar e see n i n the households , a s man y household s 

are not sufficient in terms of food, failur e to pay school fees and othe r 

indirect costs related to education. 

The spread o f HIV/AIS i s another challenge, which ha s worsene d th e 

situation. Currently , Tanzania ha s th e overal l prevalenc e rate s o f 7 

percent among adult infected. So far, infection among women is higher 

(8%) than men (6%). The most affected ag e groups include: 40-44 and 

30-34 (10.9%) , 35-3 9 (10.7) , 25-2 9 (8.3%) , an d 40-4 9 (6.3%) . Th e 

most affected region s include : Mbeya (13.5%) , Iringa (13.4), and Dar 

es Salaam (10.9%). The most dominant mode of transmission is sexual 

contact, whic h coun t fo r 80% . Other mode s o f transmission include: 

Mother t o Chil d Transmissio n (19%); sharin g needles , syringe s an d 

the like , and also blood transfusion which account for 1% . 
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The mos t seriou s impac t o f th e diseas e i s a n increase d numbe r o f 

Orphans and Vulnerable Children (OVCs ) in the community. Tanzania 

had a n estimate d tota l numbe r o f 2.3 millio n orphan s b y 2005 . Th e 

number i s estimated to increase to about 3. 5 million by 2020. 

In 2005 , MAde A develope d a  strategi c pla n in which the proble m of 

OVCs identifie d a s a  priority . Th e pla n emphasize d o n developin g 

strategies t o addres s issue s an d problem s o f OVC s an d childre n in 

general. S o far , MAde A ha s alread y establishe d a  uni t t o dea l wit h 

children. Effort s ar e no w bein g mad e t o strengthe n suc h unit . Th e 

focus i s directed to car e an d suppor t fo r OVC s i n the community . To 

achieve this , i t ha s bee n agree d t o strengthe n an d buil d capacit y o f 

Caretakers throug h trainin g o n variou s aspect s relate d t o povert y 

alleviation such as planning, and managing income generating project s 

(savings an d credi t schemes) , jo b creatio n fo r self-employment , th e 

use o f availabl e loca l resources , etc . Usin g th e knowledge , traine d 

Caretakers wil l b e abl e t o mobiliz e resources , initiat e an d manag e 

productive income generating projects . Thi s will als o promote incom e 

in families , which are used to support OVCs . 

Training i s expecte d t o tak e plac e durin g th e initia l si x months ; 

thereafter, caretaker s wil l desig n an d com e u p wit h productiv e an d 

implementable micro-projects . 
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3.2 Activit y Setting. 

The Existing Situation 

The escalatio n of HIV/AIDS ha s caused a serious problem of OVCS in 

the community . The numbe r o f Orphans an d Vulnerabl e Children i s 

rapidly increasing. Because of death of parents, childre n are lef t alone 

with nobod y to tak e car e o f them. Bein g responsibl e children , OVC s 

are force d t o assum e responsibilitie s above thei r age . Regardles s of 

their age , they ar e compelle d to provide basic human requirements in 

families. Thes e include : food, shelter , and school fees fo r their young 

brothers and sisters. Also, they have to care for sick parents . 

Traditionally, responsibilit y for car e an d suppor t lie s i n the hand s o f 

the communit y an d familie s i n particular . However , i t ha s becom e 

difficult fo r familie s t o cop e wit h suc h increase d numbe r o f OVCs . 

According to the recen t stud y conducted at Mton i Kw a Aziz i All y o n 

Exploration o f the Factor s Which Affec t Car e and Suppor t for OVCs , 

families ar e overwhelme d by increase d numbe r o f need y peopl e i n 

families. Moreover , most of the families  have low income of less than 

twenty thousand shilling s per month. And so, poverty has become one 

of the major factors, which affect provisio n of quality care and support 

to OVCs. Under poverty, caretakers are frustrated an d exhausted. They 
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have no food , fees , an d other requirements fo r OVCs . Also , they have 

neither skill s no r knowledge on to cope with the situation . So far, no 

efforts hav e bee n don e t o suppor t families . A s a  result , individua l 

families ar e lef t alon e to streamlin e ways and means t o overcome the 

situation. The study has also established that, about 50% of community 

members d o car e an d suppor t fo r OVCs , bu t suppor t i s neede d t o 

strengthen their capacity. 

Also, majorit y of community members a t Mton i Kw a Aziz i Al l y hav e 

only completed primary education. Very unfortunately , this education 

was no t mean t t o prepare peopl e fo r self-employment . Agriculture i s 

the major secto r for self-employment in Tanzania, as i t absorbs a  total 

number of 9,115,932 people out of the total labour force in the country 

but i t i s face d wit h a  number o f difficulties amon g whic h bein g low 

income resulting from lo w production arising from poo r managemen t 

and inappropriat e technology; there are poor advisory and consultancy 

services; lac k o f goo d communicatio n an d transportatio n systems ; 

agriculture is a seasonal activit y and depends o n weather whic h i s not 

predictable and the like . 

The informa l secto r employee s ar e estimate d t o b e no t les s tha n tw o 

million people . Thi s i s mor e tha n twic e th e numbe r o f peopl e 

employed i n th e forma l secto r (Government , parastata l an d privat e 
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firms). Th e informa l o n th e othe r han d ha s th e capacit y t o emplo y 

62.5% o f the yearly increase of labour force in urban areas whereas th e 

capacity of formal sector i s only 8.5%). Despite the existin g potentials, 

the informa l secto r face s a  numbe r o f problem s suc h a s lon g an d 

cumbersome procedure s fo r loans ; lac k o f investibl e an d workin g 

capital; littl e experienc e i n technica l kno w ho w an d i n managin g 

projects, lac k of inborn norms for self employment and inability to use 

endowed persona l facilitie s to us e th e availabl e wealth in competitive 

markets. 

However, activitie s done b y caretaker s i n the communit y var y fro m 

one place to the othe r wit h age , sex and natural resources available . In 

general, they are engaged i n fishing, animal husbandry an d small-scale 

industries especiall y in carpentry , tailorin g and blacksmith . They ar e 

also involve d i n petty busines s lik e sellin g secon d han d cloths . They 

are als o involve d i n selling fruit s an d various food staffs . Despit e th e 

fact that caretakers ar e self-employe d in the above-mentione d sectors , 

they fac e a  lo t o f problem s i n implementin g thei r activities . Majo r 

problems ar e lac k o f capital , equipment an d technica l kno w ho w o r 

skill. 

A smal l number o f people a t Mton i Kw a Azizi Al l y ar e employe d in 

the civi l service , in parastatal organization s and in private sector . This 

group i s onl y a  fractio n o f th e whol e uneducate d an d untraine d 

caretakers i n the community . However, they ar e currentl y retrenche d 
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under th e economi c reform policy . Th e consequenc e o f this i s that , 

caretakers hav e faile d t o provid e basi c requirement s t o famil y 

members includin g OVCs . Also , OVC s ar e no w engage d i n 

undesirable behavio r lik e robbery , substanc e an d drug-abuse , unsaf e 

sex etc . Se x has becom e on e o f their surviva l means , s o th e ris k o f 

being infected with HIV has increased. 

3.3 Thing s That Have Made The Situation Worse 

The fallin g o f national economy, whic h i s attribute d t o unfavorabl e 

weather, lo w price s offere d b y th e marke t o n product s an d stif f 

competition from the producers in developed countries 

The Economi c Structura l Reform Polic y propounde d by Worl d Ban k 

and IMF . Man y educate d caretaker s hav e been retrenched fro m wor k 

and most of them do not expect to be employed in the formal sector . 

Changes i n politica l structur e multipartis m and trad e liberalization , 

lack o f skill s an d knowledg e in projec t desig n an d managemen t o f 

micro-projects among caretakers, and the spread of HIV/AIDS. 

3.4 Ho w has the Countr y Responded? 

The government of Tanzania has responded to the problems facing th e 

community. Effort s ar e no w bein g don e t o accelerat e povert y 

alleviation initiative s throug h the Nationa l Strategie s fo r Growt h an d 

Reduction o f Poverty known a s " M K U K U T A " . Th e strateg y i s now 

being reviewed to includ e key community issues suc h as HIV/AIDS . 
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Currently, th e governmen t ha s mad e availabl e at leas t a  total amoun t 

of 1  million U S $ for each region. The civi l societ y is also trying hard 

to suppor t individuals , groups , an d communitie s b y initiatin g 

community funds for poverty reduction. 

Also, the governmen t established the Tanzania Commission fo r AID S 

(TACAIDS). Throug h TACAIDS , a  numbe r o f effort s hav e bee n 

made. These include: development of HIV/AIDS Policy , which guides 

all HI V intervention in the country ; National Multi-sectora l Strategi c 

Framework an d resourc e mobilization . NGO s an d th e internationa l 

community hav e bee n instrumenta l i n the fight  agains t th e disease . 

They mobiliz e resourc e an d suppor t group s an d communities in their 

efforts agains t the disease . 

Apart from th e above government effort , the community has remained 

poor. Most o f the people at Mton i Kw a Aziz i Ally , fo r instance, have 

an income  o f les s tha n twent y thousan d shilling s pe r month . A n 

income, which has completely failed to meet family needs . 

3.5 Problems encountered 

The number o f OVCs i n the communit y is growing. Wit h suc h a big 

number, care and support i n institutions is completely impractical. So, 

the famil y seem s to be a better option for Care and support. However, 

little effort s hav e bee n don e t o suppor t suc h institution . Moreover, 

caretakers ar e who are mostly women and grand mothers i n particular 
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are marginalized . They hav e neithe r knowledg e no r skills . The y ar e 

unemployed with limited income, which cannot serve the purpose . 

Similarly, lac k o f loa n an d pre-loa n training , a s wel l a s capita l ha s 

adversely affecte d economi c situatio n o f the peopl e an d caretaker s i n 

particular. Also , lac k o f skill s an d experienc e o n credi t managemen t 

has becom e a  great challenge resulted int o failure to supervis e projec t 

activities. In this case, NGOs, Churc h institutions and the Internationa l 

Community ar e calle d upo n t o complemen t government' s effor t i n 

fighting povert y an d promot e welfar e o f caretakers an d OVC s i n th e 

community. 

Moreover, th e sprea d o f HIV/AIDS ha s continue d i n the community . 

Also, th e numbe r o f Orphan s an d vulnerabl e childre n has increase d 

too. S o far , caretaker s ar e strugglin g to car e fo r them . However , th e 

challenge ha s remaine d that , familie s ar e to o poo r t o manag e a n 

increased needs of OVCs. 

3.6 Existin g Programs in the Area 

There i s n o specia l program o n poverty reductio n an d HIV/AID S i n 

the area ; however , fe w NGO s includin g MAde A hav e take n som e 

initiatives to suppor t th e community . In 2000 fo r instance , MAde A i n 

collaboration wit h Temek e Municipa l Counci l ha d a n exercis e t o 

enumerate OVC s i n the municipa l council. Ver y unfortunately , littl e 

attention wa s give n t o th e Caretakers . Throug h Vic e President' s 

Office, th e governmen t o f Tanzania is supporting group s wit h capita l 
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to start income generating micro projects; however , the effor t doe s no t 

reach al l parts of the country . Few individual familie s have also taken 

some initiatives to start micro projects fo r income generating. I n most 

cases, these projects are supported by NGOs. 

In vie w o f the above , MAde A establishe d volunteer groups . S o far, i t 

has bee n organizin g voluntee r camp s t o provid e bot h mora l an d 

material supports. Similarly , volunteers are being advised from tim e to 

time to assume th e responsibilit y of care and suppor t fo r OVC s i n the 

community. 

4.0 ACTIVIT Y DESCRIPTIONS AND ANALYSIS 

4.1 Majo r Developmen t Objectives , Activit y Output s an d 

performance: 

4.1.1 Objectiv e 

To conduc t two one-week trainin g workshops for 10 0 Caretakers (5 0 

each training on designing, initiating, and managing micro-projects for 

income generating throug h self-employment a t Mton i Kw a Aziz i All y 

in Temeke Municipal Counci l by the year 2008. 

4.1.2 Strateg y 

Organize tw o trainin g workshop s fo r OVC s caretaker s wh o ar e 

residents a t Mton i Kw a Azizi Al l y ward . 10 0 traine d Caretaker s o n 

self-employment project initiatio n and managemen t 
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Activities Performance Means o f Responsible Input: 

Indicators Verification party Resource/Equip 

Conduct 2 on e Number o f Training MAdeA Training 

week training trained workshop Executive Material 

workshops for caretakers report Secretary Facilitators 

100 Caretaker s Organizers 

(50 fo r each Venue 

training) Transport 

Communication 

Provide micro- Number o f Progress MAdeA Communication 

project loan s to micro-projects reports Executive Staffs 

Caretakers initiated Secretary Loans 

Secretarial serv . 

Stationeries 

5.0 BENEFICIARIE S 

Beneficiaries o f this project are the Orphans and Vulnerable Childre n 

Caretakers wh o wil l directl y benefi t throug h trainin g an d capacity 

building. These are mostly target key people who will star t productive 

micro-projects to generate income. The income generated shall be used 

to care and support OVCs, who are disadvantaged and most vulnerable 

in the community. 
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5.1 Description s and Analysis of Activit y 

The Projec t wil l concentrat e o n training in order t o improv e capacity 

in supportin g caretakers ' activities , whic h ar e aime d a t reducin g 

poverty throug h self-employmen t initiatives . Training wil l focu s o n 

the basi c an d necessar y issue s suc h a s creativeness , jo b creations , 

resource mobilizatio n (loca l an d international ) marketing , boo k 

keeping, lobbying , communication , ho w t o mak e a  productiv e 

business, environment , net-workin g wit h othe r agencie s whic h ar e 

involved simila r field,  need s assessment , Basi c informatio n o n 

HIV/AIDS includin g HI V Scienc e and the like . 

The programm e aim s t o utiliz e th e existin g MAde A structure . 

However, thi s projec t wil l focu s a t Mton i Kw a Aziz i Al l y ward . 

Trained Caretakers wil l b e responsible for initiating, strengthening an d 

managing incom e generatin g project s i n their respectiv e community . 

The role of MAdeA therefore , shal l be to facilitate the process . 

5.2 Gende r Analysis 

The project wil l ver y much consider the issu e of gender whereb y bot h 

women and men wil l benefi t fro m development an d also accordin g to 

vulnerability to poverty 
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5.3 Environmenta l Assessmen t 

The issu e o f environmen t wil l b e considere d durin g training . 

Moreover, durin g implementatio n onl y environmentall y soundin g 

projects wil l b e established and encouraged . 

5.4 Majo r Activity Inputs 

Project input s include : training, training materials, organizers , venue , 

transport, loan s and evaluation. 

5.5 Risks 

The ris k foresee n i s tha t o f misusin g trainee s i n th e community . 

However, throug h facilitatio n and monitorin g b y MAdeA , w e shal l 

advise Loca l Governmen t Authoritie s t o effectivel y utiliz e traine d 

caretakers. 

5.6 Sustainabilit y of Development Activities 

5.6.1 Financia l Sustainability. 

The programm e wil l provid e trainin g an d capacit y buildin g fo r 

Caretakers fro m th e communit y o n self-employmen t projec t desig n 

and management. Afte r training , they wil l b e able to identify and start 

productive micro-projects . However , MAde A wil l issu e loan s a t th e 

beginning. Th e loa n wil l b e give n unde r simpl e term s t o allo w 

repayment. 

5.6.2 Manageria l Sustainabilit y 

The project wil l b e managed unde r the norma l MAdeA structure . Th e 

Executive Secretary's Offic e o f MAdeA wil l b e the leading agency fo r 
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the programm e implementation , an d hav e overal l responsibilit y fo r 

carrying out activities 

6.0 ACTIVIT Y IMPLEMENTATIO N 

6.1 Rol e of MAdeA 

MAdeA i s a  non-fo r profi t organizatio n establishe d i n 200 0 wit h a 

mission t o alleviat e poverty , improv e habitat , gende r an d health , a s 

well a s maintai n the right s o f a  chil d throug h resourc e mobilization, 

research, capacit y building , an d informatio n accessibilit y t o 

individuals and communities. However, issues an d needs of caretaker s 

were not properly coordinated though there were som e ongoing OVC s 

activities. Th e recent researc h ha s facilitate d to a  need t o concentrat e 

to familie s and caretaker s i n particular, a s a  crucia l thin g in care an d 

support fo r OVC s i n th e community . I n thi s case , MAde A shal l 

support caretaker s i n capacity building, as well as mobilizing resource s 

to support gende r sensitiv e micro-projects. 

6.2 Managemen t of the Project 

MAdeA wil l b e specificall y responsibl e fo r monitorin g projec t 

spending agains t th e approve d budge t an d monitorin g on th e overal l 

implementation process . T o achiev e th e intende d objective s th e 

structure o f MAdeA mad e u p o f sections wit h specifi c functions wil l 

be applied . Th e developmen t sectio n i s responsibl e fo r th e 

management o f caretakers' activities . 
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6.3 Activities 

MAdeA i s involved in a number o f social developmen t activities . The 

development sectio n i s intendin g to suppor t caretaker s i n the are a of 

capacity buildin g training o n initiatin g and managin g micro-projects 

for incom e generating throug h self-employment i n the community. 

7.0 MONITORIN G 

7.1 Financia l Accountability 

The Executive Secretary o f MAdeA an d th e Director , as pe r MAde A 

standard operatin g procedures , ratif y al l expenditure propose d b y th e 

Coordinator against th e budget line. 

7.2 Progra m Evaluatio n 

MAdeA i n collaboration with caretakers shall evaluate th e progra m a t 

every en d o f Trainin g Workshops . Also , fina l evaluatio n wil l b e 

conducted a t the en d o f the project . Moreover , MAdeA shal l report t o 

partners on the implementation and progress o f the Programme . 
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8.0 IMPLEMENTATION PLA N 

Conduct 2 

one week 

training 

workshops 

for 10 0 

Caretakers 

(50 for each 

training) 

Provide micro-

project loans 

to Caretakers 

Monitoring 

Evaluation 

Prepare and 

submit reports 

Transport, 

stationeries 

facilitators, 

Venue 

Stationeries 

Stationeries 

Stationeries 

Personnel 

Person 

Executive 

Secretary 

MAdeA/ 

Coordinator 

Executive 

Secretary 

MAdeA/ 

Coordinator 

MAdeA 

MAdeA & 

Caretakers 

Executive 

Secretary 

MAdeA/Coord 

inator 

Activities Project Months 
Resource 

Needed 

Person 

Responsible 
Activities 

1 2 3 4 5 6 7 8 9 10 11 12 
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9.0 PROJECT BUDGET : (In Tanzanian shillings) 

B U D G E T UNIT C O S T N O O F UNITS A M O U N T S 

C A T E G O R Y 

2 Training Workshops 

Facilitators 2prs @ 30,000 7 Days x 2 trainings 840,000.00 

Stationeries 50prs @ 5,000 2 trainings 500,000.00 

Food & Refreshments 52prs @ 5,000 7 Days x 2 trainings 3,640,000.00 

Transport (facilitators ) 2prs@ 15,00 0 2 Trips x 2 trainings 120,000.00 

Accommodation & 

Lodging (facilitators ) 2prs @ 30,000 7days x 2 trainings 840,000.00 

Venue 50.000 5 Days x 2 Trainings 500,000.00 

Sub- Tota l 6,440,000.00 

Loans 

Capital fun d t o star t 

income generatin g 

activities fo r caretakers. 5,000,000.00 

Sub- Tota l 5,000,000.00 

Monitoring & 

Evaluation 

Monitoring visit s t o 

initiated micro-projects 2prs@ 50,000 12 months 1,200,000.00 

Sub- Tota l 1,200,000.00 

Administrative cos t 

(10%) 1,264,000.00 

T O T A L C O S T 13,904,000.00 



Appendix vii: Questionnaires on orphans and vulnerable children 

(To responded by heads of households). 

General Information : 

1. Gender 

(Circle one) 

a) . Male.. . .. .... 1 

b) . Female ..... 2 

2). Age (Circl e one) 

a) . 7-17......... 1 

b) . 18-28 .... 2 

c) . 29-39 .......... 3 

d) . 40-50 .... 4 

e) . 51 and above 5 

f) . Don't know •  6 

3. Marital Status : (Circl e one) 

a) . Single 1 

b) . Married 2 

c) . Widow/widower 3 

d) . Separated 4 

1 



4). For how many years have you been in the education system? 

(Circle one) 

a) . 1-4 1 

b) . 5-7.. 2 

c) . 8-10 3 

d) . 11-13 4 

e) . 14-16 5 

f) . 16 above ... 6 

g) . Never gone to school. 7 

5) . What is your occupation? 

(Circle one) 

a) . Business 1 

b) . Self- employed. 2 

c) . Teacher 3 

d) . Nurse 4 

e) . Doctor 5 

f) . Others 6 

Support and Care for Orphans and Vulnerable Children : 

6) . How many people are you in your family 

(Circle one) 

a) . 1-4 1 

b) . 5-9.... 2 

c) 1 0 and above 3 

2 



7i) Do you have orphans and vulnerable children in your family? 

(Circle one) 

a) Ye s 1 

b) N o .. 2 

c) Don' t know 3 

ii) If yes, how many OVCs do you have in your family? 

(Circle one) 

a) 1- 2 1 

b) 3- 4 .  2 

c) 5- 6 3 

d) 7  above.. 4 

8) . Are you able to support and care for orphans and vulnerable children?(if your 

answer on number 7above was "no" skip this question) 

(Circle one) 

a) Ye s 1 

b) N o ....... 2 

9) . What kinds of support do you provide to Orphans and Vulnerable children? 

(Circle all that apply) 

Yes N o 

a) Fees and school requirements 1  2 

b) Food . 1 2 

c) Shelter... 1  2 

d) Transport'. •  1  2 

3 



e) Clothing .... 1 2 

f) Parental care 1  2 

g) Psychosocial support 1  2 

10) . Ho w satisfie d yo u ar e wit h eac h o f th e followin g service s provide d t o 

orphans and vulnerable children in the community? (Circl e al l that apply) 

Satisfactory unsatisfactor y 

a) Fees and school requirements 1  2 

b) Food 1  2 

c) Shelter 1  2 

d) Transport... ..... 1 2 

e) Clothing. 1  2 

f) Parental care 1  2 

g) Psychosocial support . 1 2 

h) A l l the above 1  2 

l l ( i ) . D o yo u ge t assistanc e t o suppor t an d car e fo r orphan s an d vulnerabl e 

children? 

(Circle one) 

a) Yes.. . . . 1 

b) N o ..... 2 

11) If yes, where do you get the support? 

(Circle al l that apply) 

a) Government 1 

b) NGO •  2 

4 



c) Volunteers ... 3 

d) Self support . 4 

e) No support 5 

d) A l l abov e 6 

12). Approximately, what i s your monthly income? 

(Circle one) 

a) 10,00 0 to 20,0000. 1 

b) 30,000 to 50,000 2 

c) 100,000 and above 3 

13. Ho w do yo u rate the qualit y o f services provide d to orpha n an d vulnerabl e 

children? 

(Circle one) 

a) . Satisfactory 1 

b) . Not satisfactory 2 

14). What problems do you encounter i n providing support and care for to 

orphans an d Vulnerable Children? 

(Circle all that apply) 

a) Lack of information on support an d care for OVC 1 

b) Inadequate resources an d funds 2 

c) Increased needs for orphans an d vulnerable children . 3 

d) Increased numbe r of orphans an d vulnerable children in families 4 

e) Lack of support fro m the government, NGOs and stakeholders 5 

f) Inadequate skills and knowledge . 6 

5 



g) Stigma and discrimination against orphans and vulnerable children 7 

h) A ll the above 8 

151). Are there effects o f support and care for orphans and vulnerable children to 

caretakers? (Circl e one) 

a) Yes .......... 1 

b) No 2 

c) . Don't know . 3 

15ii). If yes, what are the effects of deteriorating care and support for Orphans and 

Vulnerable Children to caretakers? 

Agree Disagre e (Don' t know) 

(1) (2 ) (3 ) 

Stress and burnout . • •  • 

Heavy burden of responsibility, which they cannot help. • •  • 

Tiredness as they have no time to rest •  •  • 

Feeling unsecured •  •  • 

Feeling helpless due to unmet needs of children • • • 

Feeling isolated due to nature o f the work they do... • • • 

Stigmatization . . . . . . . . . . . . . • • • 

A l l the above • •• 

16i). Are there effects of care and support to orphans and vulnerable children? 

(Circle one) 

a) Yes .. 1 

b) No 2 

6 



c). Don' t know 3 

16ii) I f yes, what are the effect s o f deteriorating suppor t an d care for OVCs ? 

(Circle all that apply) 

Yes N o 

a) Learnin g impairment a t school 1  2 

b) Schoo l dropout ... 1 2 

c) Stigm a and discrimination 1  2 

d) Stres s and trauma 1  2 

e) OVC s are compelled to move into streets 1  2 

f) Increasin g numbe r o f child headed households 1  2 

g) OVC s are turned int o working force in families 1  2 

Community Participatio n i n Suppor t an d Car e fo r Orphan s an d 

Vulnerable Children: 

17i). I s the community participating in care and support fo r OVCs ? 

a) . Yes 1 

b) . No ........ 2 

c) . Don't know. . 3 

17ii). If yes, how the communit y is participating? 

(Circle all that apply) 

Yes N o 

a). In planning activities for support an d care for O V C . 1  2 

b. In implementing activities on care and support fo r OVCs 1  2 

c). During monitoring and evaluation of care and support activitie s 1  2 

7 



d) . A ll of the above 1  2 

e) . None of the above 1  2 

18). Ar e there community strategies for care and support for orphans and vulnerable 

children in the community? 

a) Ye s 1 

b) N o 2 

c) Don' t know 

19). I f yes, wha t are the strategies, which are used to support and care for orphans 

and vulnerabl e children in your community? 

Yes N o 

a) Integrate OV C in the community 1  2 

b) Establis h centers for support and care for OVC 1  2 

c) Establish community a fund for care and support for OVCs 1  2 

d) . Plan for activities for support and care for OVCs 1  2 

e) Implement activities for support and care for OVCs 1  2 

f) . Monitoring and evaluating activities for care and support for OVCs. .. 1 2 

d) A l l of the abov e 1  2 

e) . None of the above 1  2 

T H A N K Y O U 

8 



Appendix vi i i : Questionnair e for C B O staf f 

1. Gender 

(Circle one ) 

Male 1 

Female... 2 

2 .Age . 

(Circle one ) 

a) 0-1 7 1 

b) 18-2 7 2 

c) ?H  TR. 3 

d) 39-49 . 4 

e) 5 0 and above . 5 

3. Marital Status: (Circl e one ) 

a) . Married. 1 

b) . Unmarried ... 2 

c) . Widow/Widower. 3 

d) . Divorced 4 

4). Do you support and car e for orphans and vulnerabl e children? 

a) . Yes 1 

b) .No . . . . .. 2 



5) . What kind of support d o you provide to Orphans and Vulnerable children? 

(Circle all that apply) 

a) School fe e ...... 1 

b) Food . 2 

c) Shelter. 3 

d) Transport 4 

e) Clothing 5 

f) . Parental care . 6 

g) Counseling ... 7 

h) None of the above 8 

i) A l l th e above 9 

6) . What is the highest leve l of education that you achieved? 

(Circle the correct answer ) 

a) . Postgraduate 1 

b) . Collage graduate 2 

c) . High school . •  • 3 

d) . Secondary School 4 

e) . Primary School 5 

f) Elementar y School . 6 

7) Have you attended Progra m Design and Management course ? 

(Circle the correct answer ) 

a) Yes.. . I 

b) N o 2 



8). What problems do you encounter in providing support and care for to orphans 

Orphans and Vulnerable Children? 

(Circle al l that apply) 

a) Lack of information on care and support. 1 

b) Inadequate resource s and funds 2 

c) Increased needs for orphans and vulnerable children ... 3 

d) Increased number of orphans and vulnerable children in families 4 

e) Lack of support from the government, NGOs and stakeholders 5 

f) Inadequate skill s and knowledge. 6 

g) Stigma and discrimination against orphans and vulnerable children ... 7 

h) A ll th e above 8 

i) None of the above 9 

T H A N K Y O U 



TRAINING FO R CATHOLIC NUNS ON 
BREAKING THE SILENC E O N 

HIV/AIDS HELD AT TEC 
18-19 SEPT , 2007 

FUNDAMENTALS OF HIV PREVENTION 
COUNSELING 

BY ALOYS MADULU 
TEC, Health Dept 

Objectives 

• Stat e and apply the fundamenta l 
counselling concepts and skills used in 
prevention counselling 

• Demonstrat e al l th e steps of prevention 
counselling 

What is HIV Prevention 
counselling? 

• A  client centered exchange of information 
designed to support individuals in making 
behaviour changes that will reduce their 
risk of acquiring or transmitting HIV 

• Client-centere d means the tailored to 
behaviour, circumstances and special 
needs of a person 

The si x steps of HI V Prevention 
counselling session 

• Introduc e and orient clien t to ses sion 
• Identif y clients to personal risk 

behaviours and circumstances 
• Identif y safer goal behaviour s 
• Develo p client action plan 
• Mak e referrals an d provide support 
• Summariz e and cl ose session 

Counselling skill s 

• Wha t i s counselling ? 
Counselling is communication bot h verba l an d 
non verbal, mad e in response to and in the 
presence of feelin g 

• Effectiv e Counsellin g can help clien t 
- Explor e 
- Express 
- Understan d 
- Accep t feelin g 

Counselling i s no t 

• Counsellin g is different fro m educatio n 
though educatio n ca n be a component. 

• Goo d counselling does not equa l to good 
information givin g 

• Counsellin g is not solving client's proble m 
• No t giving advice 
• Tellin g the client ho w to solve the problem or 

what decisio n or action to take 

1 



A Counsellor 

• Bring s a set o f skills to the interactio n 
that can enable the client to reach a 
better understanding of th e problem, 
deal with her/her relate d feelings and 
concerns, and assume respo nsibility for 
evaluating alternative and makin g 
choices. 

Counselling Concepts 

• Focu s on feelings 
• Manag e your own discomfort 
• Se t boundaries 

Basic counselling skill s 

• Open-ende d questions 
• Attendin g 
• Offerin g option s no t directives 
• Givin g information simply 

HIV prevention counselling 
definitions 

• Ris k behaviours 
These are the sex o r drug use actions 
that in and of themselves ca n result in 
transmission of HIV 

• Safe r goal behaviour 
• Thes e are specific actions that directly 

prevent or greatly reduce HIV 
transmission and that th e client is 
willing to try to adopt 

Definitions cont.. . 

• Actio n steps 
Specific incrementa l step s a  client can 
take to help him or her adopt a safer 
goal behaviour 

HIV prevention counselling 

Risk behaviours 

action steps 

Safer goal behaviours 



Tips for giving feedbac k 

• Giv e feedback no t suggestions 
• B e specific- state 

I like d it when you..." 
I wis h you had...." 

• Focu s on things the counsellor can 
change 



Temeke Municipal Council 

List o f W a r d 
1. Az im io 
2. C h a m a z i 
3. Chang*ombe 
4. C h a r a m b e 
5. K e ko 
6. K igambon i 
7. K ibada 
8. Kimbij i 
9. K isarawe 
10. Kurasini 
H . M a k a n g a r a w e 
12.Mbagala K u u 

N a m e s , :. 

13. M b a g a la 
14. Mibaran i 
15. M j imwem a 
16. Mton i 
17. P e m ba Mnaz i 
18 .Sanda l i 
19 .Somang i ra 
20 . Tand ika 
2 1 . T e m e k e 
22. T o a n g o m a 
23 . Vi j ibwen i 
24. Y o m bo Vi tuk a 

L e g e n d 

I |  W a r d Boundar y 

r- •  —  * 

; I  Munic ipa l Boundar y 

Arterial Roa d 2  Lane 

— - Arteria l Roa d 4  Lane 

N 

kilometres 


