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Executive summary
The Kgothatso Orphan Care Program was started in April 2005 as a project of the Evangelical Lutheran Church in Botswana (ELCB) to address HIV/AIDS issues in the village of Gabane in the Kweneng East District. Gabane village is located 15 km west of Botswana’s first capital, Gaborone. Proximity to Gaborone it means that the community is increasingly mobile and over populated by natives people seeking jobs to the city and resulting in too many orphans and vulnerable children and again as a rural village, from this population of +-13,000 these people suffer high rates of poverty (41% in rural northwest
), unemployment (about 30% district wide
), and incidence of HIV/AIDS (4.76% district wide
). 
Due to these factors, adults lead often transitory lives, looking for employment 100-450 km away in the towns of Kanye, Jwaneng, Gaborone and Francistown capitals leaving their children behind to be cared for by distant relatives or non-family related caregiver. These children, in addition to those who suffered the loss of one or more parents due to the HIV/AIDS pandemic, make up the large group of Orphans and Vulnerable Children (OVC) residing in Gabane who suffer a lack of resources.
The Kgothatso Orphan Care Program works to ensure a dignified life for OVC ages 3-6 in Gabane, by providing nutrition, educational, and psychosocial support. It has been found that “during the first five years of a child’s life the following are critical in the child’s development – social engagement, emotional regulation, stress management and language development.”
 In accordance to this finding, the centre provides children with nutritional support, pre-primary education, physical education, and other necessities needed for survival such as clothing or school uniforms.
In addition, the centre works to empower caregivers who are typically the elderly who have little knowledge of life skills or how to support children who are not their own. Recently noted, “In pediatrics, family-centered care is based on the understanding that the family is the child’s primary source of strength and support.”
 By conducting home visits and outreach education, the centre works to ensure a safe environment for OVC free of abuse, stigma and discrimination at school and at home with their families.
By improving the lives of OVC and their caregivers, the centre aims to increase the family’s chances for a productive life as contributing members of society. Annually, the centre works to graduate children to primary school with the necessary skills to matriculate and integrate into primary school.  
The programmed is ongoing but is requesting funds to sponsor 40 children to ensure they receive optimal nutrition for 42 weeks or 3 school terms. The total amount requested is P50, 000.00 
1) Introduction
Kgothatso Orphan Care programme is a community based program originally started to address HIV/AIDS issues in the village of Gabane. Since Gabane is characterized as a rural farming village, its +-13,000 inhabitants have little access to resources in the larger towns of Kanye, Jwaneng and Gaborone which are 100-200 km away. As a result, Kgothatso Orphan Care Programme has been the second leading organization in Gabane Village addressing the needs of HIV infected and affected people. Five days a week, the centre provides assistance to 40 Orphans and Vulnerable Children ages 3-6 that are in need of special assistance as many are malnourished and lack educational and social support due to stigma, abuse and discrimination.

Vision: To see children in Gabane community leading a dignified life.

Mission: To improve the quality of life of 40 OVCs in the Gabane community, Kgothatso Orphan Care Programme provides nutritional, educational, psychosocial assistance and spiritual support to their families and the large number of HIV infected and affected peoples.
2) Problem/Need Statement
Orphans and Vulnerable Children face unique hardships that children of stable background do not face. About 13% of children under age 5 in Botswana are underweight or too thin for their age; 26% of children are stunted or too short for their age; 7.2% are wasted or thin for their height. (CSO, 2007) 

An important message emerged from JLICA’s findings: “in poor, heavily impacted communities, children who have lost parents to AIDS are part of a much larger group of children who face severe and urgent needs.”
This is evident especially in Gabane as these children often reside with a caretakers who are typically less attentive to providing optimal care to children than as if the children were their own. In result, the children in general lack basic needs for survival such as food, clothing, and access to healthcare.

As the families who reside in Gabane have little access to Gaborone, the closest center where fresh meat, vegetables and fruit can be bought, the OVC typically eat meals heavy in starch with occasionally meat or milk. In addition, government welfare programs only provide school uniforms to needy children enrolled in school which in some cases, are these children’s only form of clothing.

 The children often have little to no access to education and have trouble with language which can make it difficult for them to keep up with lessons when they begin attending Primary School. Due to stigma and discrimination, they typically lack the confidence and self-esteem that most other children have, causing them to have trouble integrating into social circles and a secondary emotional support system. 
 he purpose of the project is to address the social, economic, spiritual and psychological needs of OVC through providing nutritional support, pre-primary and physical education, and psychosocial support.  At Kgothatso Orphan Care, these children learn valuable lessons in life skills, have the opportunity to form friendships and social skills that help them build confidence and self-esteem so they can integrate and adjust when they begin attending primary school. With this support early in the onset of their lives, the children can have the resources and necessities for a better future making them less prone to engaging in risky behavior thus reducing the risk of HIV contraction, transactional sex, and teenage pregnancy. This type of support is exceptionally important for those children who are HIV positive and do not receive the care they need to maintain their health.

The centre recognizes the family as these children’s primary support system and thus utilizes a family centered approach to improving their lives. Studies have shown that, “strong, capable families must be the foundation of any long-term response to children affected by AIDS…. If families are functional and supportive, children are more likely to go to school and to perform well.”
 By involving families in workshops and school activities, the centre aims to provide the resources and skills the caregivers need to provide adequate care and support for their children.
3) Project Description

3.1 Project Goal

Kgothatso Orphan Care Program envisions a world where the children in Gabane are leading a dignified life. To achieve this end, the centre works to improve the quality of life of orphans and vulnerable children aged 3-6 through providing nutritional, educational, and psychosocial assistance.  

In alignment with the priority areas of the National Strategic Framework II, the centre provides treatment, care and support to OVC and works to dispel stigma and discrimination of those infected and affected by HIV/AIDS. Annually, the Centre supports 40 OVC and achieves to have 10-15 children graduate equipped with the skills to integrate into primary school and have productive futures. 
3.2 Project Objectives

The centre focuses on three main areas of need for OVC: improvement of nutrition and thus overall health, knowledge attainment of key subjects such as language to prepare for primary school, and strengthening of the family unit for long term sustainable support. 

3.3 Project Activities

The cook is responsible for planning meals and budgeting food inventory to ensure well balanced nutritious meals, twice a day, and a healthy snack, five days a week. By adhering to health benchmarks set by the U.S. Department of Agriculture, the cook will administer a mix of starch, meat, vegetables, fruit, and dairy. 

The teacher and assistant teacher are responsible for planning and administering pre-primary curriculum. The children are monitored on various aspects such as participation, language acquisition, and physical fitness. 
The teacher/counselor will conduct home visits to families to monitor the environment in which the children live in and also advice on the needs of the children as observed at the centre. The centre also plans to provide opportunities and activities for families to participate in such activities as the Parent Teacher Association, weekly volunteering, or participating on the graduation planning committee. By mobilizing caregivers and families, the centre aims to empower them by helping them realize their potential and making them more involved in the holistic care of the children. 
3.4 Monitoring and Evaluation

While the cook is responsible for administering well-balanced nutritious meals, the teacher is responsible for monitoring food intake during meals, ensuring food and green vegetables are eaten. Through periodic visits to the clinic the teacher will monitor the overall health of the children. The clinic will notify the centre of any issues regarding height, weight, or BMI. The teacher will notify the counselor of any observations regarding the health of the children that should be addressed.

The teacher and assistant teacher are responsible for observing the progress of the children in education, physical, and social development. The children will be evaluated based on guidelines provided in pre-primary curriculum which are also relative to each child’s improvement.

The counselor will be conducting home visits to monitor the care of the children when they are not at school. Appearance and attendance in school can be indicators of proper care at home. Also attendance to activities at the centre will be taken to monitor participation of the families.
3.5 Staff and Management Arrangements
· The ELCB Central Circuit Council oversees the Management Board and Gabane Church Congregation Board. Both boards are encouraged to participate in activities and mobilization of community support.

· The Management Board is responsible for advising and overseeing the Project Coordinator regarding the overall management of the centre.

· The Project Coordinator is responsible for day-to-day activities, logistics, and overseeing the staff. The Coordinator will also produce reports for donors, boards of directors, and stakeholders annually and per school term. The Coordinator also guides the strategic direction of the project and liaises with other NGOs and OVC centres to keep up to date on best practices for managing centres.

· The centre staffs are responsible for the care and welfare of the children while they attend the centre. The teachers will produce progress reports on the children to be given to donors and families. The bookkeeper is responsible for monitoring the finances of the centre. 
4) Conclusion
The Evangelical Lutheran Church in Botswana, Gabane Congregation, and Kgothatso Orphan Care Program are committed to serving the needs of its community. The project strives to help the people in Gabane lead a dignified life and to provide optimal care for the OVC in their care. 

The centre constantly plans to build its capacity to strategically address the needs of the community. For the future, it hopes to empower families, caregivers and the greater community as a whole so that people can support one another. To empower people, the centre plans to provide tangible and intangible resources such as teaching life skills, parenting skills, or other skills to start income generating activities such as gardening, knitting, sewing etc.
5) Appendices 

Appendix (1) Log frame

	Project Component
	Measurement Indicator
	Risk and Assumption

	GOAL

To Improve the quality of life of OVCs in Gabane

	Baseline:

1.Children lacking basic needs-food, clothing, shelter

2. No Access to Education, language & communication barriers

3. Little support at home by caregivers

Targets:

1. Children with adequate nutrition, clothing

2. Successful completion of pre-primary school curriculum

3. Participation and support from caregivers
	Adequate funding for nutritional support

Adequate funding for staff to provide nutritional support, educate the children and pay counseling visits

Provision of current pre-primary curriculum by Botswana Government

Community participation and support of OVC



	OBJECTIVES
1. To have 40 Healthy OVC

2.  To ensure OVC graduate confident and educated to go to Primary School

3. Provide OVC with peripheral circle of support by empowering caregivers

	1. Measurement of BMI, Clinical Visits

2. Monitor and measurement of learning of pre-primary curriculum, participation, language

3. Attendance, Hygiene, Participation by Caregivers 
	No drought, consistent access to fresh meat, vegetables, and fruits in Gaborone

Funding for providing education, monitoring and evaluation

Ability to mobilize community

	ACTIVITIES
1. Prepare and provide well-balanced meals

2. Pre-primary education

3. Caregiver workshops and home visits

	1.  Monitoring adherence to Botswana Dept Agriculture health benchmarks
2. Measured knowledge of language, participation, physical fitness

3. Attendance, participation in centre activities
	Continued funding for food, teaching materials, workshop materials. BMI, improvement to overall health

Ability to mobilize the community


Appendix 2 -   School Day Program
	TIME
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	
	
	
	
	
	

	7:30-8:00
	TEACHER’S ARRIVAL AND PREPARATION

	8:00-8:30
	CHILDREN’S ARRIVAL AND FREE PLAY

	8:30-8:45
	TOILET...... TOILET....... TOILET....... TOILET....... TOILET......

	8:45-9:00
	SPRITUAL AND MORAL DEVELOPMENT

	9:00-9:30
	BREAKFAST....... BREAKFAST....... BREAKFAST....... BREAKFAST....

	9:30-10:00
	LESSON 1
	LESSON 1
	LESSON 1
	LESSON 1
	LESSON 1

	10:00-10:30
	LESSON 2
	LESSON 2
	LESSON 2
	LESSON 2
	LESSON 2

	10:30-10-50
	LEARNING CENTRE
	LEARNING CENTRE
	LEARNING CENTRE
	LEARNING CENTRE
	LEARNING CENTRE

	10:50-11:00
	TOILET.....
	TOILET.....
	TOILET.....
	TOILET.....
	TOILET.....

	11:00-11:30
	LESSON 3
	LESSON 3
	LESSON 3
	LESSON 3
	LESSON 3

	11:30-11:40
	QUITE READING
	READING & ROLE PLAY
	QUITE READING
	READING & ROLE PLAY
	QUITE READING

	11:40-12:00
	CIRCLE TIME
	STORY TIME
	CREATIVE ACTIVITY
	CREATIVE ACTIVITY
	OUTDOOR ACTIVITY

	12:00-12:05
	REGISTER..... REGISTER.....REGISTER.....REGISTER.....REGISTER.....

	12:05-12:15
	OUTDOOR ACTIVITY
	CREATIVE ACTIVITY
	OUTDOOR ACTIVITY
	STORY TELLING
	CREATIVE ACTIVITY

	12:15-12:30
	STORY TELLING
	MUSIC MOVEMENT AND DANCE
	CIRCLE TIME
	MUSIC MOVEMENT AND DANCE
	STORY TELLING

	
	
	
	
	
	

	12:40-12:50
	TOILET...... TOILET....... TOILET....... TOILET....... TOILET......

	12:50-13:30
	LUNCH.... LUNCH.... LUNCH....

	13:30-14:00
	PARENTS PICKING THEIR CHILDREN HOME

	15:00-15:45
	TEACHERS PREPARATION FOR THE FOLLOWING DAY


Appendix 3 - ORGANISATION CHART
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