PROJECT



POSITIVE LIVING

PROJECT LOCATION:                            Oredo And Ikpoba Okha LGAs,Edo State.               
SUB CONTRACT DATE:                           November 1, 2006 – June 31, 2008

TOTAL BUDGET:


   N 4,677,100
DOLLAR EQUIVELLENT:
                $36,540
CEDPA CONTRIBUTION:

   N4,677,100:00:

NAME OF GRANTEE:                                Keep Hope Alive Support Group
ADDRESS OF GRANTEE:                          RED CROSS SOCIETY BUILDING,

    8 RED CROSS   ROAD,

    OFF IKPOKPAN ROAD, 

    G.R.A.,BENIN CITY                    

NAME OF GRANTOR:                Centre for Development and Population activities (CEDPA)/Nigeria.

ADDRESS OF GRANTOR:
107 Ademola Adetokunbo Cresent

                                                                               Wuse 2 Abuja

NAME AND DESIGNATION OF CONTACT PERSON


Abanda,Mathias Tabot


Co-ordinator, 


Keep Hope Alive Support Group.

NAMES and TITLES OF AUTHORIZED OFFICIALS

_______________________



__________________________

CEDPA Country Director



KHASG Authorized Official

ACRONYMS

AIDS 

Acquired Immune Deficiency Syndrome

ARV

Anti-Retro viral 

BCC

Behavioral Change Communication

CBO

Community Based Organization
CEDPA 
Center for Development and Population Activities

GHAIN
             Global HIV/AIDS Initiative in Nigeria

HIV 

Human Immune Deficiency Virus

HBC

Home Base Care

IAs

Implementing Agencies

LGA 

Local Government Areas/Authority

NGO 

Non- Government Organization

PAC 

Project Advisory Committee

PC 

Project Coordinator

PD 

Project Director

PMT 

Project Management Team

PLWHA

People Living with HIV/AIDS

PABA

People Affected by AIDS

SE

Special Events
KHASG 
Keep hope alive  Support Group

TOT

Training Of Trainers

EXECUTIVE SUMMARY

The support group, Keep Hope Alive hereby submits a N1, 570,500 million proposals which purpose is to Building capacities and strengthening HBC in areas of HIV Prevention, Community mobilization and palliative care to improve the quality of life for PLWHA and their families in oredo and Ikpoba Okha LGAs effective delivery of community Home Based services KHASG will work with CEDPA to build capacities of health personnel and caregivers, and strengthen the existing support services in areas of HIV/AIDS prevention; community home based care services and palliative care. 

Also, Advocacy and community mobilization will be carried out to community leaders in the project community to ensure stigma reduction, ownership and effective participation of community members in project activities. All the above therefore form the thrust of this proposal.

Technical assistance to be provided by CEDPA will include:

1. General direction on all program activities.

2. Training of program management team members.

3. Assist with the development of the counseling training curriculum.

4. Training on media materials adaptation and development.

5.  Training skills in computer and financial management. 

 2. NGO PROFILE
Keep Hope Alive Support Group is a membership non-profit, non-governmental organisation made up of persons living with HIV/AIDS (PLWHA’s).  

Keep Hope Alive Support Group was inaugurated 31st October 2003 with 25 members.  Presently, we are now 62 active members that attends the group monthly meetings.

Keep Hope Alive is presently registered with State Action Committee on AIDS (SACA) Edo State and registration with Ministry of Women Affairs and social development on-going. 

Keep Hope Alive was formed basically for the care and support of PLWHAS/PABAs who experience feelings of absence of love, denial, rejections due to stigma and discrimination. People who tested positive to HIV experience a number of emotional and psychological problems amongst which are:  the right information, who to contact, how to manage infections, etc.  Keep Hope Alive was established on the realization that the needed care, love and support for PLWHA can be better provided by skilled PLWHA themselves and also for the global felt need for the greater involvement of PLWHA (GIPA) principle.

Keep Hope Alive also works with non-governmental organizations and development partners like child survival campaigns and Documentaries (CSC&D) Foundation Builders, Balm Initiative, Family Health International (FHI) Imade Foundation, Lift Above Poverty Organisation (L.A.P.O) Life Aiders Support Group and Society for Family Health (SFH) Center for the Right to Health (CRH) Action-aid International Nigeria among others.

Keep Hope Alive is a member of Network of People living with HIV/AIDS in Nigeria NEPWHAN, Civil Society Network on HIV/AIDS in Nigeria (CISNHAN) and Global Network of people living with HIV/AIDS (GNP+).

VISION STATEMENT 
Our vision is to see communities have increase access to palliatives   home based care and support and also to be free from stigma and discrimination against people living with/affected by HIV/AID (PLWHAs PABAs) why there is an increase assess to treatment/management. 

GOAL

To mobilize and equipped all communities were we work to be active participant and be involved in HIV/AIDS prevention, Home based care and support why stimulating and supporting behavioural change and positive living among people living with/affected by HIV/AID PLWHAs/PABAs. 

Objectives

· To provide palliatives home base care and support to people living with/affected by HIV/AID (PLWHAs/PABAs) in the communities 

· To improve the lives of people living with/affected by HIV/AID (PLWHAs/PABAs) through positive living 

· To empower people living with/affected by HIV/AID  (PLWHAs/PABAs) through capacity building activities and skills 


3. PROBLEM STATEMENT

Today the HIV/AIDS pandemic is one of the most important development issue confronting the world. It has become a great concern and challenging while there is a great spread in communities. The absence of funding and financial resources makes it difficult for the majority of people living with HIV/AIDS have assess to ART and comprehensive home base care.

Another major problem is the absence of services such as Positive Living Centers that will serve as an emergency system for treatment of OIs and also for rejected and abandoned PLWHS/PABA.

Very little is been done in provision of palliative home base care and support services to PLWHS/PABA.

It is our desire to reach the people in Edo State with comprehensive HIV/AIDS intervention.

The support group, Keep Hope Alive hereby submits a N1, 570,500 million proposals which purpose is to Building capacities and strengthening HBC in areas of HIV Prevention, Community mobilization and palliative care to improve the quality of life for PLWHA and their families In Oredo and Ikpoba okha  LGAS

 For effective delivery of community Home Based services KHASG will work with CEDPA to build capacities of health personnel and caregivers, and strengthen the existing support services in areas of HIV/AIDS prevention; community home based care services and palliative care. 

Also, Advocacy and community mobilization will be carried out to community leaders in the project community to ensure stigma reduction, ownership and effective participation of community members in project activities. All the above therefore form the thrust of this proposal.
5. GOAL

To improve the overall quality of life of PLWHAs and their families through expanded community level access to quality palliative/home-based care and support services.

6. Objectives: 
· To provide expanded and comprehensive gender sensitive home-based care and support (HBC) service to 1000 PLWHAs and their families.

·  To provide prevention messages including messages on abstinence ,be faithfull and correct and  consistent condom use to about 20,0000 persons within communities of intervention. 

· Create an enabling environment that will stimulate dialogue within the communities on HIV prevention, control and stigma reduction.

1. Build capacity of caregivers and volunteers to provide gender sensitive care and support services to PLWHAs and PABAs

STRATEGIES

 KHASG will use the under listed strategies to realize the project objectives – 
· Capacity building,

· CHBC service Delivery

· Referrals and linkages

· Monitoring and Evaluation,

· Community mobilizations/sensitisations

· Advocacy

· Behaviour change communication.

.

RESULTS FRAME WORK

	Objective 1: To provide expanded and comprehensive gender sensitive home-based care and support (HBC) service to 1000 PLWHAs and their families.

	Intermediate Result
	Indicators
	Source of Data
	Activities

	Increase the number of PLWHA accessing palliative care services
	· # Of care givers providing PC.

· # of kits provided

· # Of kits distributed

· # of people reached with PC services

· Type of services being provided.

· # of home visits made

· # of referrals made


	- service statistics

- activity reports

- ELICO maps

- statistics from referral centers

 
	· Home visits

· One on one counseling

· Model mothers mentoring

· Linkages and Referrals
· Distribution of Palliative Care Kits
· Elico Training and Mapping
· Strengthening of support groups
· Support Group Meeting
· Setting up PL Centers:

· Forming HC teams

	Objective 2: To provide prevention messages including messages on abstinence ,be faithfull and correct and  consistent condom use to about 20,0000 persons within communities of intervention



	Increase in the number of people reached with prevention messages
	· # People reached with messages on abstinence.

· # People reached with abstinence and be faithful messages

· # PLWHA reached with prevention messages.

· # advocacy visits made

· # sensitization rallies held

· # Leaders who make supportive statements on the project.
	· activity reports

· attendance list at meeting
	·  Peer education among in and out of school youths

· Religious outreach programme

· Prevention for Positives:
· Sensitization/Awareness creation activities
· IEC Materials Development Workshop:

· SPECIAL EVENTS



	Objective 3: Build capacity of  KHASG  caregivers and volunteers to provide gender sensitive care and support services to PLWHAs and PABAs



	Increase the number of volunteer palliative care service providers. 

Increase the capacity of KHASG to manage palliative care project

	· # of additional volunteer care givers engaged

· # of volunteer care givers trained in PC

· # IEC materials developed and distributed by type

· # of  SG members trained at start-up

· Items on organizational development plan implemented

Items on sustainability plan implemented

· Formation of Programme management Team  

· Formation of Programme Advisory Committee (PAC) (Community leaders, Market women leaders, other key opinion leaders
· Procurement of Desktop, Flip Chart Stand, Printer, UPS, Digital Camera, 3 Tables and 6 chairs
	- training reports

- attendance list at trainings and meetings

- samples of IEC materials developed

- Training reports

- OD plan

- sustainability plan

- project implementation report
	· Workshops – TOT, PC/HBC, Start – up, sustainability, IEC materials development

· Meetings – PAC, PMT, Caregivers,  support group, advocacy

Organizational Assessment.


PROGRAM IMPLEMENTATION

ACTIVITIES. 

Objective 1.

To provide expanded and comprehensive gender sensitive home-based care and support (HBC) service to 1000 PLWHAs and their families.

Activities:

1. Home Visits:

In order for the PLWHA and PABA have access to counseling services and home care and reduce visits to health centers, the outreach workers trained will be equipped with home care kits for home visits within the respective communities. Additional outreach workers will commence visits as soon as they are trained.

The outreach workers will commence home visits as soon as they are trained, when another batch of 20 get trained they will join the first batch. Trained volunteers will conduct an average of 8 visits per month which will be spread across the workers, it is expected that a total of 96 visits will be conducted in each community and a total of 1000 PLWHA will be reached with services during the project period.

Collaborating partners will help to develop a simple recording keeping system that will be maintained by the support groups to keep track of the number of people contacted at home visits and the number of referrals made to the care and support project.
.

2. Counseling Sessions for PLWHA:
Continuous counseling sessions will be conducted throughout the project period to provide information and supportive advice on HIV/AIDS, home- based care, prevention of systemic infection and STD/HIV risk reduction for both PLWHA and PABA who are referred from collaborating health care facilities. KHASG will conduct counseling sessions within its office complex KHASG will maintain the center and ensure privacy to people seeking services. This counseling session when fully established it will provide referrals to collaborating health facilities for PLWHA and PABA who have not yet consulted health care facilities for treatment and care.

The members of the support group and the trained volunteers will conduct one on one talk within the target communities on the need for PLWHA to register with the support group in order for them to benefit from the palliative care services being provided. After each talk handbills and pamphlets will be distributed to reinforce learning, those requiring health facility services will be referred to identify health facilities providing treatment for care treatment and support
3. Model Mothers Initiative: 
From the home based care providers the project will select 10 mothers who have experience in PMTCT and infant feeding options to assist in the care of positive inexperienced pregnant and lactating mothers in the community. Working in collaboration with TBAs the target groups will be identified monthly group discussions will be conducted, during which infant feeding and other pregnancy and delivery related issues will be discussed. 

4. Linkages and Referrals:  

The outreach workers will commence home visits and provision of care and support services, to PLWHA in their homes, during the course of service provision cases needing further medical attention will be referred appropriately for continued service, while clients needing other support services and treatment of OIs will linked to the PL centers. The following Community Health facilities that will serve as PL centers will be assessed for suitability to provide quality care and treatment for opportunistic infections:

· St Matthias Anglican hospital

· PHC Idogbo.

In demand creation clients who require ART and other clinical services will be referred to:

· Central hospital,Benin.

Clients with symptoms of TB will be referred to the DOT center, for diagnosis and treatment. The palliative care coordinators will coordinate the activity and ensure compliance.

Client who  need support services will be referred to community groups that provide such services as nutritional support, educational support for OVCs etc.

5.Distribution of Palliative Care Kits: 
To ensure efficient and effective high quality service delivery volunteer palliative care providers will each be given category two home based care kits (total of 60). Each kit will contain the following replenish able items:

JIK.






· Oral rehydration salts.



· Gauze.

· Dettol Soap.





· Surgical gloves



· Oraldyne

· Calamine lotion.




· Plastic Apron




· Plaster.

· Paracetamol.





· Makintosh.




· Register.

· Hand Towels.





· Forceps.




· Biro.

· Water Guard.





· Galipot.




· Soap dish.

· Vaseline.





· Kidney dish.




· Bowl.

· Gentian Violet.




· Cotton Wool.

· Dettol lotion.





· Bandage

6. Elico Training and Mapping: 
The volunteer palliative care providers will be provided with a 3-day orientation on the ELICO (Eligible Individuals and Couples) Initiative. The training will involve 2 days of orientation on the initiative and 1 day of practical mapping of their areas of coverage, the training will equip them with skills to use maps to identify, counsel and track clients being provided with palliative care in their individual areas of operation. The training will be conducted in the first quarter of the project period and will be conducted in three batches of 20 participants each

7.Strengthening of support groups

KHASG will strengthen four existing Support Groups to encourage members to live positively and provide basic home based care services to their by facilitating their monthly meetings. KHASG will support them with amongst other things information, nutritional support and multivitamins. Their coordinators will also be trained on team building, leadership and other relevant skills. The project coordinator will be responsible for this activity which will run throughout the life time of the project. This will enhance positive living, reduce isolation, and increase access to palliative care and increase ability to cope with the virus.

8. Support Group Meeting:

Members of the support groups will meet monthly. during these meetings, the members will share their experiences on stigma and discrimination, reassure one another, clarify rumors beliefs and misconceptions about STDs/HIV/AIDS, they will discuss how to live positively and emphasize prevention for positives. It will also be pertinent to have all Health care providers in attendance, it is expected that 100 members of KHASG  will attend the meeting which will hold the last Saturday of the quarter.  The meetings will also promote open disclosure of status especially between spouses.

9. Setting up PL Centers:
Two PL centers will be setup during the project period. these centers will be existing health facilities such as PHCs, faith based health facilities etc. The PL centers set up within these facilities, will serve as treatment sites for the treatment of opportunistic infections. a doctor and a qualified nurse will provide services at this center. A counselor will be attached to this site to see to the psychological needs of the PHAs. If a faith-based facility is used for this purpose, spiritual counseling will be also integrated as a means of encouraging positive living.

The facility will be negotiated with to provide space for this center. Simple/minor renovations will be carried out. Some basic diagnostic/treatment equipment will be supplied to ensure quality care. Capacity of staff will also be built to ensure standard operating procedure.
CEDPA will provide the needed support for the establishment of this center.

10 Forming HC teams
Home care teams will be formed and strengthened in the communities of intervention. Capacity building in the form of trainings will be carried out. Periodic monitoring and support meetings/visits will be held with the teams.

Objective 2

To provide prevention messages including messages on abstinence, be faithful and correct and consistent condom use to about 20, 0000 persons within communities of intervention

Activities

· Peer education among in and out of school youths

The peer education strategy will be used to reach both in an dout of school youths in the areas of intervention. Training will be conducted  for a minimum of 50 youths who will reach out to their peers with correct abstinence information.the project will work with the ministry of education in order to adapt/adopt the existing family life education manual for the training of the p[eer educators and teachers who will serve as mentors to the peer education team.

The choose a future manual will also be adapted for use to train the out of school youths. Peer facilitators will be further trained to provide leadership/co-ordination to the peer educators.

· Religious outreach programme
KHASG will buy into existing religious programmes in order to reach out to the teaming populations at such events with prevention and stigma reduction messages. Such outreach programmes include religious crusades, seminars and camp meeting sessions.

· Prevention for Positives:
Prevention for positives will be a major focus of the project. This will be carried out through several strategies which will provide PHAs the needed information, skills and support needed for the prevention of OIs including STIs.

· .Sensitization/Awareness creation activities

A minimum of two sensitization/awareness activities will be carried out monthly throughout the project life. These activities will be geared towards providing correct and standardized prevention, messages especially abstinence and Be faithful messages in the different communities. These activities will take advantage of existing community events as well as religious events to provide prevention information to people.
· IEC Materials Development Workshop:

The development and production of IEC materials print and electronic will be coordinated through the field office together with other grantees; two representatives from KHASG will attend the joint materials adaptation meeting of all Positive living grantees in Edo. The materials to be developed will be in the form of pamphlets, posters, handbills, T-shirts, face caps, stickers, and badges. Translation of existing materials into local language will be required for better understanding and acceptance. Appropriate IEC materials will also be sourced for, and or produced for distribution during program activities and training workshops.
· SPECIAL EVENTS:

1.World AIDS Day Celebration:

During the world AIDS day celebration a sensitization rally will be conducted within the project communities to increase awareness on HIV/AIDS services available to them, stigma and discrimination. The project communities will be encouraged to use their local drama groups in dramatizing STI/HIV messages to help sensitize and increase knowledge and thereby develop a positive attitude to People living with AIDs and programmer/activities.  To complement these activities, the volunteers will also provide information, materials.

2.White/Red Ribbon Alliance Day.

On safe mother hood day, the day will be celebrated with all service providers working on the project. lectures will be delivered to the public on safe PMTCT and the need for encouraging pregnant women to seek ANC in designating hospitals. Repu 

3.Community special events

KHASG will buy into community special events to provide prevention and stigma reduction messages to various community members.
4. Breast Feeding Week.

On the 8th of August the breast feeding week will be celebrated, the day will be celebrated with all service providers working on the project. Various community mobilization activities will be planed and executed. lectures will be delivered to the public on safe breast feeding options and the need for encouraging pregnant women to seek ANC in designated hospitals and primary health centers.

Objective 3

Build capacity of KHASG caregivers and volunteers to provide gender sensitive prevention ,care and support services to PLWHAs and PABAs

Activities

1. Training of Trainers in palliative Care. (TOT)

The training of trainers will be conducted to build the capacity of the State positive living training team. Trainers comprising counselors from service delivery point’s, members of the participating organizations, identified providers who could provide training will be trained as trainers for two weeks who will be able to conduct a 10 days step down training on palliative care and support to volunteer service providers. The training will be planned and conducted centrally by 2 trained master trainers. 

2. Training of Home based care Providers (PALLIATIVE CARE)

In the third month of the project, a 10 day workshop for 60 volunteer home care providers (Comprising members of the support group members, TBAs, CHEWs and PABAs) on palliative and home based care will receive training on basic Nursing techniques, supportive counseling, adherence counseling, nutritional support, spiritual, psycho-social, and confidentiality and data collection on HIV/AIDs. Three facilitators will be engaged to facilitate the workshop. A training curriculum will be adapted and developed with TA from GHAIN/ NACA/Nigeria. This train ing will be non residential.. Care providers will be expected to use this knowledge to provide quality home and community based palliative care services in the three project communities. The training will be conducted in 3 batches of 20 participants each.

3. Sustainability Assessment /Training:

CEDPA will conduct assessment to look at the viability of the support group when funding withdraws, sustainability training will be conducted for all partners, using the developed CEDPA protocol. KHASG are expected to assess their NGO sustainability together with other sub-project staff. This will assist KHASG in developing strategies to ensure project sustainability before the end of the project.

4. Project Management:
The Project Director and Project Coordinator will manage the project with active support from the community and PAC members who will meet on quarterly basis to review activities. The Accountant will be responsible for handling funds, recording transactions and preparing monthly financial reports.  He will make all approved project payments and maintain an interest bearing account for income generated from the sales of family planning commodities.  He will also keep an inventory of project equipment and commodities and assist CEDPA in project auditing as required. The Secretary will type all reports emanating from the project activities and maintain the filing system for all correspondences. In addition the following activities will be conducted as scheduled for effective program management.

 5 Formation of Project Advisory Committee:
A project advisory committee will be formed in the first month of the project. The committee will meet on a quarterly basis to review the progress of the      implementation plan. The project Manager will chair the team as it meets quarterly to review project activities, assess progress, and help resolve problems encountered during implementation, however the team will not be involved in the day-to-day management of the project

6 Formation of project management team/PMT meetings.

A PMT will be formed also at the beginning of the project.

For effective and consistent management, the project management team comprising of Project Director, Project Coordinator, Project Accountant, Palliative Care Coordinator and CEDPA Program Officer will meet quarterly during the general meeting. The meeting will review progress report from the field. Recommendations and modifications will be made to improve the output and quality of services.  It is also expected that project implementation will be reviewed at this level.

7  Quarterly Review Meetings

There will be quarterly meeting to review project progress, coordinate project implementation and plan the way forward. Representatives from each unit of the project will attend these meetings. At such meetings, the quarterly reports from the project will be circulated and discussed.  Any necessary adjustments will be made to the project activities carried out by each unit to ensure the attainment of project goal and objectives. The second quarterly review meeting will serve as a mid-term project evaluation meeting to assess progress made and review the project to ensure that project goals will be attained.

8  Service providers monthly Meetings

The trained PLWHA/PABA working as volunteer caregivers will meet every month to share experience and plan project activities for the forthcoming month. Supervisors and program management team will attend such meetings, whenever possible. KHASG project staff  shall facilitate and attend such meetings.

.Monitoring, Supervision and Evaluation:

1.Supervision:

The overall management of the project is by the Project Director and Project Coordinator. The Project Director will supervise the activities of the PC.  The Field Supervisors will visit the volunteers and caregivers at least fortnightly for monitoring purposes.  The Supervisors will then report to the Project Coordinator to appraise work plans, assess project implementation and evaluate data from the PLWHA/PABA, The Project Coordinator will also conduct monthly supervisory visits to each of the project areas under their supervision to supervise activities within the communities. Reports compiled by the Coordinator will be reviewed by the Director to ensure that activities are being carried out according to the work plan. The Project Director and Coordinator will also monitor supplies and logistics. This is to ensure that proper forecasting and purchases are done and adequate records are being kept. The CEDPA Programme Officer will also carry out at least monthly Monitoring and Supervision visits to the KHASG project sites. Necessary technical assistance will be provided during these visits. 

A.
MONITORING and EVALUATION:
By Grantee:

In each community, one supervisor will be identified among the volunteers to assist the Project Coordinator in monitoring of project activities. From the third month, the Project Coordinator, Supervisors will each conduct two field monitoring visits every month to assess the coverage and quality of the project activities. During these visits each Supervisor may, at random, accompany his colleagues on visits with a view to assessing their message formulation and counseling skills. Each Supervisor and the Project Coordinator will adopt the same process. They may also provide feedback and technical assistance as is necessary to improve the quality of their information and counseling. These visits will further enable them compile data and problem-solve with the field staff. The Supervisors will submit quarterly reports to the Project Coordinator who should provide them with regular feedback during  visits.

The Project Coordinator will supervise the activities of the Volunteers by regularly joining them during their meetings and community mobilization activities to ensure that the correct information is disseminated in an appropriate manner. During these meetings, they may clarify any rumors beliefs and misconceptions STDs/HIV/AIDS, People living with HIV/AIDS and other minor ailments as held by the audience. It will also be pertinent to have all Health care providers, PLWHA; Counselors in each locality attend the activities that will be conducted in their areas.

The Project Director will conduct quarterly visits to all the service outlets to monitor activities and services. Prior to the visits, she will review reports submitted by the Project Coordinator, and the Supervisors. The Project Management Team (PMT) will hold monthly meetings to discuss project progress, problems and lessons learned.

ii.By CEDPA:

In the first month, CEDPA Program Officer will conduct the first visit to orient the project staff on Standard terms of CEDPA awards, the various financial and programmatic reporting forms and general project management.

Regular monitoring visits will be conducted thereafter to assess the project’s progress. During each monitoring, Technical assistance (TA) will be provided to the grantee as necessary. CEDPA/Nigeria staff, technical advisors from CEDPA/HQ, national consultants, may provide TA. TA will include but will not be limited to: record keeping and use (1.5 person months), training (1.0 person month), quality of community-based care (0.75 person months), financial management, and cost recovery. To the extent possible, TA needs will be determined by CEDPA to ensure that TA provision is cost effective and has maximum impact.

B.Evaluation
Internal evaluation will be conducted on an on-going basis. Data collected from the field, plus regular reports prepared and submitted to CEDPA will be used to assess project effectiveness. The Project Director will analyze the project’s monthly reports and provide feedback to the PMT during monthly meetings before they are compiled into quarterly ones for submission to CEDPA.

CEDPA will use the quarterly reports submitted by the Project Coordinator to continually assess the progress of the project. It will also provide technical assistance to address management and programmatic issues raised in the quarterly and field visit reports.

.Record keeping and reporting

The process of collecting, analyzing and creating project reports shall be in accordance with guideline and reporting schedules agreed upon by CEDPA. Raw data will never be submitted at any level. Rather an interpretation of data, its meaning and significance will accompany service statistics and reports. The reporting process will proceed as follows:

The volunteers   will use the agreed forms to report number of clients served as well as the number of people that have been reached with Home base care palliative services. 
The PC will compile reports and submit them quarterly to the Positive Living Chief of Party, through the CEDPA Edo Field Office in compliance with reporting schedules. A narrative report and service statistics are required. CEDPA/Edo Program Officer will review subproject service statistics for    completeness and adequacy before sending to CEDPA/Abuja with review and comments. Field visits will be conducted to assist in their completion when necessary. Areas requiring technical assistance or special attention will be highlighted and corrective action taken for continuous quality improvement in project implementation. Both progress and financial reports will be analyzed by CEDPA Program Officer and feed back provided to the KHASG project. CEDPA/Edo will then utilize the reports to reflect trends, compare subprojects, address subproject issues and make management decision.

 Financial Management system:   

KHASG  has been operating a current account for its operations and a savings account for income generating activities; the organization will open a separate account for CEDPA project. The organization maintains all financial records in accordance with financial guidelines. 

KHASG will be responsible for managing funds made available for this project. The Project Director, Project Coordinator and the project Accountant will open a separate interest bearing bank account for project funds, which will be operated. The Project co-ordinator will approve all financial transactions made by the project. She will submit Quarterly Financial Reports on CEDPA supplied forms along with project bank account statements and reconciliation. The Project co-ordinator will review and approve all quarterly Financial Reports prior to submission to CEDPA. CEDPA may require additional financial reports.

WORKPLAN

	s/n
	Activity                        
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	Model mothers mentoring
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	Peer education training for in and out of school youths
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	16
	Religious outreach programme
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	17
	Prevention for Positives:
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	18
	Sensitization/Awareness creation activities
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	19
	IEC Materials Development Workshop
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20
	TOT workshop
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	21
	PC/HBC stepdown training
	
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	22
	Start – up workshop
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23
	Sustainability training
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	24
	PAC meeting
	X
	
	
	
	X
	
	
	
	X
	
	
	
	X
	
	
	
	X
	
	
	X

	25
	PMT meeting
	
	
	
	X
	
	
	
	X
	
	
	
	X
	
	
	
	X
	
	
	
	X

	26
	Service providers meeting
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	27
	World AIDS Day Celebration
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	

	28
	White/Red Ribbon Alliance Day.
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	29
	Breast Feeding Week.
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	30
	Bi   weekly reports
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	31
	Quaterly reports
	
	
	
	X
	
	
	
	X
	
	
	
	X
	
	
	
	X
	
	
	
	X

	32
	End of project report
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X


JOB DESCRIPTION

Project Director (10% of time)

Job summary

The PD will provide leadership and support especially in making contacts and making representations on behalf of Taimako 

Job responsibility

· Overall accounting officer of the project

· Supervises the PC and other project staff members

·  Approves all payments made in respect of the project

· Signatory to the project account

Project Coordinator (100% of time)

Job summary

The PC is the overall supervisor of all aspects of the project. This includes the activities and performance of the volunteers and maintains close relationship with the project communities and other project stakeholders.

Job responsibility

· Overall day to day management of the project

· Responsible to the PD for implementation of project plan

· Recommend/assist in, recruitment of qualified staff for the project

· Maintain good working relationship with community, government agencies, individuals and institutions involved in Home Base care in the communities

· Review program operations regularly and identify and correct performance problems

· Review all quarterly program and statistical reports and monthly financial reports and submit them to CEDPA

· Ensures that statutory meetings are held and shall be secretary at each such meetings

· Hold monthly meetings with care providers and review the progress of the work. 

· Make requisition for and ensures retirement of advances for project activities

· Make logistic arrangements for trainings

· Responsible for commodity logistics and ensure regular supply of commodities and IEC materials

· Follow-up on clients, both referred to clinic and non-referred, at community level

· Carry-out any other responsibilities given to him by the PD and management team (PMT)

· Shall be a signatory to the project account

Accountant (100% of time)

Job summary

Generally responsible for typing all financial report 

Job responsibility

· Responsible to the PC for all financial matters

· Keep all books and records of accounts and updates same regularly

· Raise cheques and payment vouchers for all transactions

· Ensure advances are retired properly and in time

· Collect bank statements and ensures reconciliation promptly and regularly

· Produce monthly financial reports

· Carry out other responsibilities assigned to him/her by the PC

· Keep confidential and other files placed in secretary’s possession up-to-date

· Keep custody of all project stationary and office equipment

· Do all other assignments as delegated by the PC.


Palliative Care Coordinator. (100%)

Job summary

Supervises Volunteer Palliative care providers and report to PC

Job responsibility

· Coordinate, supervise and monitor the volunteers in the area.

· Responsible to PC for all non-financial matters, and to accountant for all financial matters.

· Map out the area of responsibility of each volunteer and ensures it is adhered to.

· Assist volunteer setting targets for IEC acceptors and referrals

· Maintain accurate and up-to-date accounts of the statistics.

· Confirm referrals of clients to clinics at the volunteer level.

· Collect and summarize clients referral data from both volunteers and clinic and submit to the PC.

· Act as liaison between volunteers and subproject management.

· Submit progress report of supervisory areas to the PC.
· Qualifications

· SRN/SRM, SCHEW or JCHEW

· Experience in supervision of field workers in donor funded health programs

Volunteer Palliative Care Provider: 30%. 
Job Summary:

Provides Palliative care services to PLWHA.

Provide referrals and linkages to service areas.

Promote through IEC palliative care services within communities to individuals, couples and groups in the community.

Recruit and serve clients with palliative care services.

Job Responsibilities:

· Provide palliative care to eligible clients.

· Replenish the contents of home base care kits.

· Store the home based care kit securely.

· Attend monthly scheduled meetings and collect statistics.

· Refer clients to approved clinics for other services.

· Keep clients and supply records.

· Follow-up clients, both referred to clinics and non- referred at the community level.

· Work with other volunteers to avoid duplication and overlapping of clients.

· Comply with supervisory visits.  

Qualifications:

Must be a support group member, TBA, or PABA.

Ability to mix well and communicate effectively.

Must be accepted by the community.

Demonstrate interest in provision of palliative care.
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