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1.0 INTRODUCTION
Ark of little Angel’s children’s home (ALACH) Network, is a non-profit making charitable organisation founded in Kenya in 2010 to provide holistic approach to issues affecting children and women. However, men, youth and the community where ALACH operates are included as both beneficiaries and participants in order to realize the objectives and mission of the organization. 
ALACH takes cognizance of the fact that sustainable interventions are only possible where all stakeholders are galvanized and motivated towards shared goals and aspirations of the society. The organization thus seeks to be inclusive and to address all the aspects of human development including the physical, psychological, spiritual, social and economic and as a result, impact on the legal and political development of the society. Targeting children and women as the heart of the organization is deliberate in ensuring focus on the present and the future of the society. 
The main goal is to reach children from disadvantaged homes, mobilize them and provide relevant skills to enable environments where they can thrive in spite of their circumstances and situations. ALACH seeks healing to those hurting and restoring value and self-worth in those broken under the weighty issues of life. While empowering women is expected to directly benefit children, ALACH purposes to target children with appropriate interventions that address their vulnerabilities and unique needs, an effort which cannot be realized without involvement of men, youth and the community’s marginalized groups. 
Hence, to accelerate this goal, ALACH endears to work with groups of women at the grassroots level organized as self-help groups, women groups or community/ faith based organisations. ALACH has initiated a process of establishing such groups; recruiting existing ones and ensuring they have legal identity and mandate to operate in their respective areas. The groups will then form the membership of ALACH Network at national level while at the grassroots they act as agencies fostering the mission and vision of ALACH by implementing ALACH program alongside their other activities. The programs will also enlist the support of the other community interest groups, participation with non-governmental organisations and government institutions. 

OUR VISION
A Country strong with childen.
OUR MISSION
To accelerate development by mobilizing women into a movement organized around society’s daily struggles and modeling local solutions to national issues witha holistic approach.

CORE VALUES
· Leadership- guide the vision and execute responsibilities in a professional, ethical and results oriented manner
· Inclusion - promote unity of purpose in diversity by bridging gaps ingender, sex, age, religion, culture, politics, nationality, disability, class and privilege. 

· Healing and restoration – consistently initiate holistic interventions to uphold the physical, psychosocial and economic wellbeing of the society
· Teamwork and Innovation– pull our strengths, complementarities, successes and collectively nurture creativity and talent in addressing challenges in our daily operations 

· Transparency and Accountability -provide accurate, quality and timely management information and taking responsibility for decisions made.
1.1 2010- 2013 ACHIEVEMENTS

Counseling

The founder has mobilized psychological and spiritual counseling to children, families and groups of people. He sponsored herself to train in psychological counseling course at higher diploma level to acquire skills to engage professionally in helping the affected negotiate challenging situations in life. He has attended to over hundred clients mainly children, single mothers, women from broken marriages and survivors of gender based violence, people living with HIV and AIDS. He has supported tens of families including children to value education and accepts family members who test positive to HIV. He has worked with fellow counselors to give post-test therapy to individuals and groups directly or through referrals for counseling, medical and other appropriate services. 

Home, Groups and Institutional Visits 

The founder has visited in person or mobilized visits to homes, groups, Charitable Children Institutions (CCI) and medical facilities to give comfort, empathize and give material help to those affected specifically with HIV and AIDS. This includes individualized visits to patients at home and hospitalized, bereaved families, children homes of orphaned and vulnerable children.

Education and Sensitization

ALACH has volunteered participation in education in HIV and AIDS at individual and community levels, behavior change communication for different sub-sets of the society, sexual and reproductive health education for the adolescents and youth. The founder members have supported activities in medical and religious camps to provide education and counseling therapy. ALACH has initiated a home center program to promote development and protection of children at the early childhood level while sensitizing stakeholders including children on their rights and responsibilities. He is an expert educator, trainer and mentor 

Media
ALACH has engaged with media in content development around issues affecting children, women and the society. Specifically women have been supported to share personal stories that have been aired in programs by one mainstream media house to educate, encourage and uplift fellow women. The founder has contributed the informed opinion in a television and radio program with the Kenya Broadcasting Corporation (KBC) discussing parenting and was also interviewed by the Voice of America (VoA) to highlight partnership activities with an organization in the US and HIV and AIDS programming in Africa.

Expansion

The focus of the organizations is to develop a road map for the next five years that will operationalize in various projects location across the country. This seeks to consolidate the ground breaking activities covered, learning and experiences with the women and children sector and use the same to illuminate the strategic direction. Solid projects designed at the national level will guide the implementation and engagement of the women movement with other stakeholders, networks and strategic partnerships. 

All programs will aim at contributing to the national children and human rights development but based on global programs, strategies, conventions, legal framework and guiding principles for human development. The same will be reflected partnerships building, resource mobilization and ALACH’s organizational development.

2.0 SITUATION ANALYSIS
Social-economic and Health Initiatives for Empowered Spirits (Shines)
Children and women from all walks of life irrespective of class, culture, religion, economic and physical ability encounter broken spirits, dreams and aspirations in the cause of life. This results to deep physical, psychological, social, economic and spiritual pain and loss of the much needed self-esteem and confidence to navigate life challenges. They often yield to worthlessness and literally spend time, physical and mental energy and financial resources depending on what the environment avails them to rebuild their lives and address issues confronting them. 

Life stories of the founders of ALACH and the numerous women ALACH seeks to reach attests to this and when they are mothers, children bear the brunt of women’s broken spirit. Hence, ALACH conceptualization spins around enabling women to keep hope and vision reasons that transcend their deepest struggles so that they rise to the experience meaningful and productive lives to better themselves, their children, communities, nations and the world.

Hence, ALACH exists to facilitate environments that cushion children and rebuild their broken lives so that hope, healing and industry can spring from them to inspire others and better the society. 
2.1 RESOURCE MOBILIZATION
ALACH will largely rely on donor funding to build on the initiatives and scale up implementation of the listed activities. The capacity building of the network members is geared to enabling them generate and manage their own local fund, conduct their activities and participate in community outreach. However, ALACH is tasked to develop national programs and fundraise against them to ensure successful implementation. 

3.0PROJECT JUSTIFICATION
3.1EDUCATION

Children are forced to spend most of their time looking for money thus not able to go to school. This has motivated the founders of ALACH to bring them together in an home and support them to enable them acquire education without any socio-economic challenges.
3.2 HIV and AIDS
HIV represents one of the greatest public health challenges confronting the Kenyan people. In the face of this challenge, Kenya has mounted an exceptional challenge that has drawn on the passion and wisdom of people from all walks of life.
HIV and AIDS remains one of the leading causes of twists and turns in the lives of women and families. According to the Kenya AIDS Survey Report of 2007, increased testing among women which can be attributed to testing at antenatal clinics for pregnant women indicates that prevalence rates remain among women high at 8.7% compared to the national prevalence of 7.4% and 5.6% among men. 
A review of the most recent data underscores the epidemic’s continuing threat but also demonstrates the extraordinary impact of the programmes and policies put in place to address HIVAs of December 2011, 1.6 million people in Kenya were living with HIV. With HIV-infected individuals living longer as a result of increased treatment access, Kenya projects that the number of people living with HIV will continue to grow, placing continuing demands on health and social service systems. Adult HIV prevalence in 2010 (6.2%) is about 40% lower than at the epidemic’s peak. The number of new HIV infections among adults in 2010 was less than one-third the numbers reported in 1993, when the country’s epidemic peaked. While Kenya deals with the results of the survey conducted in 2012, efforts towards this goal means more people especially women gaining knowledge of their HIV status.  

Sexual transmission is the primary driver of Kenya’s epidemic. Heterosexual transmission within a union or primary partnership accounts for an estimated 44% of new infections. Among adults living with HIV, women represent 58% of prevalent infections. The large number of sexually acquired HIV infections among women has given rise to substantial transmission to newborns, with an estimated 12,894 children in Kenya becoming newly infected in 2011. 
Financing for HIV programmes in Kenya rose roughly seven-fold from 2000–2001 to 2008–2009. However, the continuing global financial and economic downturn threatens future HIV funding. The U.S. government, the single largest source of HIV funding in Kenya, is capping its financial support for HIV programmes in the country. In response to the uncertainty of future international 

The epidemic’s future in Kenya will be determined, in large measure, by the country’s success in attracting the resources needed to continuing scaling up essential services. According to a modelling exercise undertaken by Futures Institute, continuing Kenya’s push to achieve universal access to HIV prevention, treatment, care and support would result in 57% fewer new HIV infections in 2030 than in 2005, lower AIDS-related deaths by 41%, and reduce HIV prevalence by more than 60%. Refocusing limited resources on the especially cost-effective interventions would reduce the number of new infections by 45% and the number of AIDS-related deaths by 34%. 

Were AIDS funding to stagnate in the coming years, it is projected that the annual number of new infections would likely increase between now and 2030, reversing the steps already gained in its management.

However, Kenya has not consistently developed interventions to match the dynamics and changing face of HIV and level ground for both women and men. Women have increased accepting attitudes but men lag behind in testing hencein-deliberately or deliberately infect their partners including young unsuspecting women. Disclosure of positive sero status has been counterproductive for women with horrifying and brutal consequences such as disinheritance, loss family, resources and social status. HIV thus has continued to disempower women from making brave choices and taking action that contribute positively to their health and the health of the society.

3.3 Gender Based Violence
Gender-based Violence (GBV) is increasingly viewed as a driving force of the global HIV/AIDS epidemic, particularly in sub-Saharan Africa where women are disproportionately at risk of both GBV and HIV infection. Between 39 and 47% of Kenyan women experience GBV in their lifetime- among the highest rates in the world.It has been shown that GBV increases risk of HIV infection, and HIV-positive Kenyan women are twice as likely to experience GBV as their HIV-negative counterparts. GBV towards pregnant women in Kenya is estimated to be 13.5%, a higher prevalence than that of many conditions normally screened for during pregnancy.
In addition to adverse effects on women’s and infants’ healthresearch has evidenced that GBV may worsen uptake of essential maternity and HIV services. Women who anticipate partner stigma or violence are twice as likely to refuse HIV testing during antenatal care. Women who fear violence or a relationship break-up are less likely to enroll in HIV care. Pregnant women may choose not to deliver at health facilities for fear of being tested for HIV or disclosure

These findings have important implications for the success of our HIV care and treatment program in Nyanza Province, a region with the highest HIV prevalence in Kenyawhere 54.1% of women are estimated to experience GBV.

Increase has been noted in the survivors of gender based violence (GBV) especially among women and children attributed to the increased awareness, reporting and generalized violence experienced in the country with reports that every 30 minutes a woman is raped or violated in Kenya. The Gender Violence Recovery Centre (GVRC) in Nairobi records thirty (30) new clients with children accounting for 46%, women for 47% and men for 7% cases treated daily. 
GBV and HIV/AIDS are also intricately linked. The experience of violence directly affects the risk of infection with HIV and other sexually transmitted infections (STIs).  GBVis a pervasive public health and human rights problem world over that result in gross loss of opportunity for development of women and children and consequently that of the country.

3.3 Economic Exclusion

In some extent social and economic exclusion is related with income inequality, enduring un-employment, disable people and poverty. Since the point of view of economic analysis we could say that economic exclusion entails the lack of participation of some individuals in markets as a consequence of a gather of disabilities or a lowendowment of human capital (Atkinson, 1998). 

Low participation of women in economic activities has been defined by social norms, expectations and beliefs about gender roles. In all societies, males and females are socialized to perform different roles with girls and women spending considerably more time in domestic roles which are generally undervalued and invisible to society than men and boys who spend time in productive activity that can be exchanged for cash and kind. Even men’s community work is more public and involves high-status tasks, such as chairing committees or leading ceremonies hence more valued, often powerful and is sometimes paid as compared to women which more often than not, isvolunteer and an extension of domestic and care roles.  
The societal division of labour continues to perpetuate gender disparities and deny women social, political and economic opportunities to advancement themselves. Time poverty is the reality for women and girls and contrary to the common notion that they have a lot of time in their hands because “they do not work”, girls and women have significantly less time to rest, leisure, socialise with peers and participate in community decision making processes. This is worse for those living with HIV and AIDS, disability and other health predicaments.
The Economic Exclusion (EE) also represents the achievement education ranking in the Kenya results are graded with highest at A and lowest grade at E. Exclusion of girls and women in economic empowerment creates barriers to access to their human rights and increases vulnerability to violence, exploitation and exclusion from education and health services; the lowest grade as nation can attain.

4.0 PROJECT DESCRIPTION
4.1Rationale

The extent and scale of the impact of HIV and AIDS, GBV and EE on women and girl is great but so silent in the society that it continues to pass without remorse both the urban and rural settings. The effects spill into the family and community more so because of general acceptance of the status quo, worthlessness, low awareness on rights and increased inaction by both the rights holders and duty bearers. Women and girls are limbo. Yet Kenya basks in the glory of the minority women and communities who have managed and breaks locks that keep them out of their full potential and rise above the ceiling to attain their aspirations and become equal actors in the development of the nation.  The learning, experiences and achievements of such women can be transferred to fellow women and girls and as a result transform the wider society. 

However, both the beneficiaries must be spirited to withstand the pressures of the HIV and AIDS, GBV and EE and rise above their circumstances in order to claim the next level. ALACH recognizes empowering the spirit as key in firming the foundation where the other interventions can then be grounded. The Socio-economic and Health Initiatives for Empowered Spirits (Shines) is project and ALACH approach to global issues where women actively engage in generating homegrown solutions to issues affecting them, their children, families, communities and nations. 
Despite growing recognition of links between GBV and HIV—and the unique vulnerability of  women—there are few best practices for integrating GBV into low-resource, primary health care settings. To meet this gap, our proposalis a novel community- and clinic-based GBV intervention designed within Social-economic and Health Initiatives for Empowered Spirits (Shines)
4.1.1 Overall Objective
The goal of the project is to promote Social-economic and Health Initiatives for Empowered Spirits (Shines) and facilitate environments that cushion children and rebuild their broken lives so that hope, healing and industry can spring from them to inspire others and better the society. 
4.1.2 Specific Project Objectives

1. To promote education for children from disadvantaged families.

2. To enhance multi-disciplinary response to the HIV and AIDS pandemic and other life threatening conditions

3. To advocate for collective and public investment in Gender Based Violence.

4. To promote economic empowerment for women from all walks of life.
4.1.3 Proposed Interventions / Activities

ALACH Shines is created as an approach to leverage on the opportunity to apply psychosocial interventions otherwise largely underutilized in promoting human rights, dignity and development. It targets the internal resources of the human being to achieve inner capacity and transformation of mind sets and reconstruct mental ability to achieve physical, social, economic, political and legal development. Hence, the approach can qualify as holistic and responsive to all aspects of the society. 
1. Education for children

· Ensuring every child attains the education system up to his or her potential.

· Inculcating education spirit in children through counseling

· Providing the necessary education materials

2. Multi-disciplinary response to the HIV and AIDS pandemic and other life threatening conditions

· Screening for early detection of HIV, cancers, disability and condition for referral to services
· Education, sensitization and awareness campaigns to encourage testing, disclosure and health services seeking behavior (create and model ALACH one stop care and support outfit) 
· Strengthening of groups through therapy, life and economic skills training and support 
· Individualized professional therapy for women, men, youth, girls and boys
· Sexual and reproductive health education and services for adolescents, youth, women and men
3. Collective and Public Investment in Gender Based Violence

· Engaging men in promoting the rights and protection of women and children rights

· Strengthening of GBV laws and policy implementation, reporting and referral mechanisms 

· Mapping and linkage with service providers in psychosocial, medical and legal support

· Individualized therapy and follow of survivors and their significant others

· Research and documentation for evidence based planning and advocacy 
4. Economic Empowerment for women

· Increase economic participation through strengthening of organized groups and inclusive decision making forums

· Capacity enhancement through training, mentoring and peer-to-peer support

· Access to funding to improve the quality of their economic opportunities
· Enhance education attainment for both girls and boys including education at early childhood

· Promote access to sufficient nutrition, health and reproductive facilities
4.2EXPECTED PROJECT RESULTS 
· Produce competent children in the society
· Facilitate 10 sessions for adolescent girls and boys peer counselors on rights and responsibilities, life-skills, SRH and HIV and AIDS behavior change communication

· Establish and strengthen 10 children community clubs targeting female and male adolescents and support them to develop and participate in media activity 

· Map and prepare a directory of the government departments and civil society organizations with shared goals complete with  locations, contacts, programs and resources 

· Establish 5 ALACH groups and recruit 5 existing ones as members of the ALACH Network with missions around psychosocial, spiritual, physical and economic objectives

· Reach 50 women leaders from the 10 women groups with training on leadership, group visioning, management, accountability, financial literacy, monitoring and reporting tools

· Reach 10 women groups ranging between 15 to 50 members directly with capacity enhancement sessions in coaching and mentorship in group processes, group saving and loans

· Improve one (1) subsidized early childhood development/care center where women leave young children in safe environment and engage in economic and financially rewarding activity 

· Initiate and manage a revolving fund for the ALACH groups savings and loans scheme

· Support the trained groups to reach over 5,000 community members through peer group visits and community outreaches in churches and community barazas (meetings organized by leaders)

· Train 50 women and men as community own resource persons in women and children rights, health rights, HIV and AIDS, sexual and reproductive health for adolescences and youth

· Train 50 community health workers targeting both women and men in partnership with the Ministry of Health, Family Health Division to lead maternal and  child health programs

· Train 50 women and men respectively in basic counseling skills to provide a local resource for the groups and community 

· Sponsor 5 women and 5 men in psychological counseling at diploma level and accreditation with a professional body to provide professional counseling service and follow-up support 

· Sponsor 50 young women for training in income generating activities and business planning

· Develop ALACH media program to record and host 5 media episodes per each of 10 selected topics from sampled thematic areas 

4.3PROPOSED STRATEGIES

4.3.1Capacity Strengthening

The project will focus on strengthening children, organized groups of women, and other interest groups in the community. These will be the actors and agents for implementation the project interventions/ activities based on the relevance and local priorities. Capacity strengthening will include ensuring that the groups are registered with the relevant authorities, have the mandate of the people they represent and the leaders are democratically selected to their positions. Besides the group formation, training i.e. in group visioning, leadership, accountability and record keeping, group loan management and financial literacy will be key to include budgeting, savings, investment and debt management. 

4.3.2 Networking and Partnership Building

ALACH will strength strategies to build linkages across her network organizations and programs to achieve and sustain unity of purpose of the program goals. Focus will also be geared towards creating and participating in smart networks and collaborative activity with likeminded partners in order to build synergy and complimentary action that ensure implementation of high impact low cost program activities. Partnerships and collaborations will be at the local, national and international levels. 

4.3.2 Counseling and Psychosocial Support

Counseling and psychosocial support remains the pillar of the project goal, design and implementation; it is the meeting point of the other strategies. The strategy will be integrated in all the key intervention areas as both as group therapy, counseling for individuals and their significant others. Communities will also be sensitized and educated on the need to seek and support of mental health services to increase their ability to deal with difficult psychological challenges and mental health problems. The government will be lobbied to allocate resources to support mainstreaming and delivery of services. 

4.3.3 Media, Information and Communication Technology (ICT)
Media and ICT will be key tools for documenting and sharing information, leaning, experiences and good practices for program improvement, replication and expansion. ALACH will partner with the local media houses to produce and host programs covering the work of ALACH, personal testimonies of beneficiaries and collaborators, documentaries and discourse on thematic issues. The aim is to educate and attract participation of the wider public in issues affecting growth and development of the society. 

To support the strategy, ALACH will seek to equip groups with capacity to access and use technology so that they are not excluded in accessing information. This includes power connectivity, appropriately packaged information for example in child friendly formats and local languages. Children, women and other members of the society will be involved in production of media programs, material and participatory theatre to express themselves, air their views and opinion.

4.3.4 Lobby and Advocacy

ALACH will include campaigns in design and delivery of programs so that activities follow through processes that engage the citizenry in influencing policy formulation and implementation. Leadership will guide the ALACH Network to take advantage of national and international processes, events and celebrations to mobilize community action that bring change from global to personal level. The network and members will also participate actively in issues of national, county and local importance depending on their sphere of influence to ensure that the interests of target beneficiaries are taken into account during planning and resource allocation.
5.0 WORKPLAN

	Main Activity
Education  for all children
	Sub Activities
School visit

Co-curriculum activities

Inter-children’s homes exchange programmes
	Persons Responsible
PD,SG,POS
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	Multi-disciplinary response to the HIV and AIDS pandemic and other life threatening conditions
	Screening
	MoH, LVCT
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	Education, sensitization and awareness campaigns 
	POs, SG
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	Strengthening of groups 
	POs, SG
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	X
	

	
	Individualized professional therapy 
	(MoH), LVCT
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	Sexual and reproductive health education 
	GoK(MoH), POs, SG
	
	
	X
	
	
	X
	
	
	X
	
	
	X

	Collective and Public Investment in Gender Based Violence
	Engaging men in promoting rights 
	POs, SG, PD
	
	
	
	X
	
	
	
	X
	
	
	
	X

	
	Strengthening of GBV laws and policy implementation, 
	GoK(MoH), PD,PO,SG
	
	
	
	
	X
	
	
	
	
	
	X
	

	
	Mapping and linkage with service providers 
	PD,PO,SG
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	Individualized therapy and follow of survivors 
	GoK(MoH), LVCT, AMANI 
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	Research and documentation 
	SG, PO, PD, MoH
	X
	
	
	
	
	
	
	
	
	
	
	X

	Economic Empowerment for women
	Increase economic participation 
	PO,SG
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	Capacity enhancement 
	PO,SG, MoH
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	Access to 
	GoK, PO, SG
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	Enhance education attainment 
	GoK, PO, SG
	X
	
	
	
	X
	
	
	
	X
	
	
	

	
	Access to sufficient nutrition, 
	GoK, PO, SG
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X


6.0 PROJECT MANAGEMENT

6.1 Key Staff

ALACH will be responsible for the oversight of implementation and management of the project funds, including the procurement process. ALACH will be responsible for monitoring of activities to ensure that they are being implemented as planned, using the right inputs and on the right timelines.  The ALACH groups will be responsible for the day to day implementation and monitoring and supervision of the project. The government departments and civil society organizations will be extensively involved in the project design and will continue to be involved in project implementation.  As part of their responsibility, the partners will be engaged in various activities proposed above.  These may include but not limited to health promotion activities, periodic monitoring of the project and launch of the project once the activities are completed.  
There will be two project officers in charge of the field work, reporting to one Secretary General who reports to the Program Director 
6.2 Organizational Chart

Program director
Partners 
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secretary       General

Government Departments

Project officer 

Project Officer

ALACH Children Community Members
7.0 INDICATIVE BUDGET
	Activity/Description
1.0 Education for all children
1.1 school visit

1.2 Co-curriculum activities

1.3 Inter-children’s home exchange programmes
                                             Sub total
	 Total in Kenya Shillings 
250,000

500,000

1,000,000

1,750,000

	2.0 Multi-disciplinary response to the HIV and AIDS pandemic and other life threatening conditions
	

	2.1 Screening for early detection of HIV, cancers, disability and condition for referral to services


	1,500,000

	2.2 Education, sensitization and awareness campaigns to encourage testing, disclosure and health services seeking behavior (create and model WORTH one stop care and support outfit) 


	1,000,000

	2.3 Strengthening of groups through therapy, life and economic skills training and support 


	500,000

	2.4 Individualized professional therapy for women, men, youth, girls and boys


	250,000

	2.5 Sexual and reproductive health education and services for adolescents, youth, women and men


	250,000

	Sub total A
	4,000,000

	3.0. Collective and Public Investment in Gender Based Violence


	

	3.1 Mapping and linkage with service providers in psychosocial, medical and legal support


	100,000

	3.2 Engaging men in promoting the rights and protection of women and children rights


	200,000

	3.3 Strengthening of GBV laws and policy implementation, reporting and referral mechanisms 


	300,000

	3.4 Individualized therapy and follow of survivors and their significant others


	200,000

	3.5 Research and documentation for evidence based planning and advocacy
	1,500,000

	Sub total B
	2,300,000

	4.0 Economic Empowerment for women


	

	4.1 Promote access to sufficient nutrition, health and reproductive facilities

	1,000,000

	4.2 Increase economic participation through strengthening of organized groups and inclusive decision making forums


	250,000

	4.3Capacity enhancement through training, mentoring and peer-to-peer support


	500,000

	4.4Access to funding to improve the quality of their economic opportunities

	100,000

	4.5 Enhance education attainment for both girls and boys including education at early childhood


	2,000,000

	Sub total C
	3,850,000

	Monitoring and Evaluation 
	500,000

	GRAND TOTAL 
	12,400,000


8.0 MONITORING, EVALUATION, DOCUMENTATION AND SHARING OFRESULTS

A program monitoring system will be put in place with a monitoring and evaluation role at national level that will apply the program indicators to track each program’s performance, processes and outputs on weekly basis. Monthly, quarterly and annual narrative and financial reports will be prepared highlighting on the progress of activities and submitted to respective donors. 

Each participating ALACH group will be required to submit a month activity schedule and report that will feed into the national planning and reporting schedule. ALACH will continue to collect and analyze her data and national statistics to further inform in decision making and organizational programming.

ALACH  is proposing to send bi-annual narrative and financial reports to the donor which will also include photos and case studies demonstrating change that will have occurred as a result of the project. Monthly and quarterly meeting will held with all stakeholders for project implementation progress updates, evaluation of implementation progress and to address any challenges.
9.0 SUSTAINABILITY

The project emphasis on strengthening existing capacity so that each group has its own resource to engage in mobilizing resources, ensuring good management practice and leadership that can steer the group forward. Each group will develop a vision and mission which though contributing to ALACH Network agenda, will discourage dependence and instead encourage ownership and participation in local community agenda. 

ALACH  Network anticipates to be a self-driven movement that is fanned by investing in its human resources and motivated personnel that brings in ideas, energy and growth to the organization. 

The project is complementing government’s efforts of improving the quality of health.  Research has shown that the above reasons contribute a lot to women empowerment challenge and the proposed interventions have been proven elsewhere to facilitate success in the women empowerment.The partnerships, networking and linkage is intended to contribute to sustainability of the project.It will have a trickle down to the younger generations and quite economical and long term.
10.0 RISKS AND ASSUMPTIONS

	
	Potential Risk
	Mitigation Strategy

	1. 
	Lack of community participation


	· Clear and shared understanding     by all parties.

· Proper mobilization and sensitization

	2. 
	Resistance by stakeholders
	· Mapping, and sharing of project to concerned parties

	3. 
	Competing interest for participants 
	· Ensure ownership of the project by the community so that participate

· Make a calender of events to allocate time for project. 

· Work with other CSOs in the area.

	4. 
	Acceptance of project by Authorities


	· Authorities involved in the planning and during implementation of the project including planning meetings

· Facilitation of training by some relevant officers like in the Ministry of Health.

	5. 
	Delays in implementation
	· Planning of activities together with partners and participants

· Implement as per the workplan and DIP
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