PROJECT NAME:   Establishment of a Children’s Crisis Care Centre (4Cs) 

We are the people of Vision 2040 Resource Centre (V40RC), a Civil Society Organization in Kamwenge District Uganda. V40RC is a Christian-founded, non-denominational, Community-Based Organization aiming at facilitating People-managed processes so as to be free from poverty, hunger, diseases and injustice.
V40RC is currently seeking partnership with like-minded partners who can support the establishment of a Children’s Crisis care Centre (4Cs) Project in Kamwenge District Western Uganda. This Project is 238.75 kilometers (km) from Kampala City in Kamwenge District. 

Name of Organization: VISION 2040 RESOURCE CENTRE (V40RC)
Mailing Address: P.O.BOX 1435, KAMWENGE, UGANDA

Telephone number: +256772888149, +256752888149, +256706927637
Email: v2040rc@gmail.com.
Website: http://v2040rc.wordpress.com  

Location of Project:  District:  KAMWENGE, Sub county:  KAMWENGE TOWN COUNCIL

Project Beneficiaries: HIV/AIDS Orphans, Children Living with HIV/AIDS, Children of Parents Living with HIV/AIDS, Abandoned children)
PART 1:   PROBLEM STATEMENT

 HIV/AIDS prevalence rate in Kamwenge district is relatively higher (6.8) compared to National prevalence rate (6.4). The need for a Children’s crisis care Centre has emerged as adult mortality due to AIDS makes it increasingly difficult to find family members to care for orphans. 

One important problem raised by continuing stigma is that of informing children about their parents’ HIV status. Community health workers in Kamwenge have been trying to persuade HIV-positive parents to share this knowledge with their children, but so far with little success. Very often, the children know, or at least suspect and the workers strongly feel that if the truth of the situation could be discussed openly within families, it would be easier for the children. However, confidentiality forbids this without the parents’ consent.  

Many children in AIDS crisis are in care of their grandparents. The elderly have no social security whatsoever; they depend on their earning children to support them, as is the tradition. But with those supporting children who are dying of AIDS, the elderly are not only left destitute, but they inherit anywhere up to 5 to 10 orphan grandchildren.

As more of adults lose their lives to HIV/AIDS, more children are orphaned, and millions of others are rendered highly vulnerable. When a community loses massive numbers of people, there are survivors left to neglect and abandonment and disease.

Many of these children are already HIV positive. Many of them, thankfully, are not. There is a desperate worry, though, a plaguing concern about what happens as this group of children ages. Some of these little hearts and personalities are often left alone, regularly ignored, rarely cared for. 

The great worry, though, is for the children who are already infected with HIV, an HIV that has rapidly destroyed their immune systems and has given them AIDS. They are traumatized. They are suffering and most often, suffering unnecessarily. Society has neglected them. There is much that can be done for them. 
When loving care, nutrition and proper hygiene, replace abuse, neglect, abandonment and desperately over-taxed, extended families, this unnecessary suffering is transformed into a preciously simple condition of comfort, strength and hope. Surely, this is a basic human right, worthy of provision for children who have no one.

V40RC has registered about 800 children of sick parents who are healthy themselves, but who in future will become orphaned. The majority of them is not aware and is not prepared for the next steps of their lives.

Deciding when, and how to enroll for treatment is one set of issues that need to be considered when establishing and maintaining HIV treatment programmes for children. However, keeping children on treatment programmes – patient retention – should be considered as important a factor as boosting the numbers of children beginning treatment. All this is still very poor in the rural communities of Kamwenge district. High rates of attrition from treatment programs thus pose a serious challenge to program implementers and constitute an inefficient use of scarce treatment resources for children.
PART 2: PROJECT DESCRIPTION 

Support is needed for the construction of THE CHILDREN’S CRISIS CARE CENTRE in Kamwenge District. The establishment of the project will include a 10 beds room for boys and another one for girls, a play-therapy room for traumatized children a 100 capacity conference and training hall for children in crisis, care givers and community service providers, an administration and office space for the Centre, a sleeping room for the caretaker, a counseling room, a kitchen and store. 
The center will offer temporary placement for Children in crisis, targeting children living with HIV/AIDS, Children orphaned by HIV/AIDS, and other Neglected/abandoned children. Children can stay temporarily when a parent (especially mother) is too sick to cope, when a mother dies suddenly or when a child living with HIV/AIDS is sick and needs special attention and when an abandoned child is being helped to trace parents or relatives.

It will be a safe haven for children who are caring for sick parents where they come to learn and where they can always come to get advice, moral and emotional support, prepare for life without parents, learn to care for sick parents and also how to bring up their young brothers and sisters when their parents pass away. 
The Centre is expected to offer services to over 2000 children per year. This figure multiplied by a family unit shows the center’s work directly and indirectly will impact on over 12000 people annually. 
Children of sick parents will be invited to join the Centre in order to prepare for life without parents. They will learn to care for sick parents and also how to bring up their young brothers and sisters when their parents pass away. While learning, they share a great deal together, and also form supportive groups that, it is hoped, will help them in the future. 
Children who are living with HIV/AIDS and the orphans will be offered psychosocial support at the Centre. They will be informed about the existence of other social support services in the community, and will be referred for such services such as clinical services, economic support, and education support.
PART 3:   PROJECT PURPOSE 

Vision 2040 Resource Centre has planned to establish a home which can provide counseling, social support to children affected by HIV/AIDS, Children Living with HIV/AIDS, Children of Parents Living with HIV/AID, Neglected/abandoned and children in other forms of risky situations as a children’s crisis care center (4Cs) Project. The centre will provide a place where children can stay temporarily when a parent (especially mother) is too sick to cope, when a mother dies suddenly or when a child is neglected/abandoned by family members and the relatives.
The establishment of a children’s crisis care Centre fits well into existing services of V40RC including its clinical referral system, Family conferencing program, Care for the care givers, Economic support, HIV/AIDS compassionate care, HIV/AIDS victim empowerment, Training, and Home based care. 
With the project mission as to meet the needs of each child in AIDS crisis who are in reach of V40RC projects, our overall goal is to establish a functional Children's Crisis Care Center in Kamwenge District;

· to sustain and establish unique holistic, multidisciplinary, multifaceted “one stop Children’s crisis and trauma center” offering counseling, social services and support groups;

· to facilitate the healing and restoration of targeted communities, empowering those that are suffering to become well-adjusted members of society, restored mentally, emotionally, physically, psychologically and spiritually;

· to alleviate the fears and anxiety of dealing with trauma caused by HIV/AIDS;

· to address the effects and affects of children that are suffering due to HIV/AIDS;

· To work towards the empowerment of disadvantaged communities by means of skills developed and poverty alleviation programmes.

The aim of 4Cs project is therefore to;

· Restore hope and healing to children who have suffered as a result of HIV/AIDS crisis and trauma;

· Serve the children and children families of Kamwenge district and well beyond its boundaries regardless of race, religion, social standing and cultural differences;

· Provide and sustain an advice desk, trauma and counseling Centre, HIV/AIDS clinic referral as well as a temporary placement for at-risk children.

· Offer training and upliftment programmes to work towards the empowerment of children families in need.
Our real success lies in the stories of broken lives that will have been restored, in being able to provide comfort to a child that has just been a victim of HIV/AIDS. To be able to care and support an HIV Positive child, a child whose parent is sick with HIV/AIDS or a family who has lost a loved one due to AIDS.

Being able to make a difference in the lives of hurting children or families in our community is what inspires us to start this project and carry on –this is how we define success. 
PART 4: HOW WILL CHILDREN BENEFIT FROM THE CENTRE?

The 4C's Project seeks to: 

· Provide early comprehensive child and family evaluations to identify needed services;

· Help children in crisis (at-risk) move quickly toward the goal of a safe and promising future;

· Identify gaps in services to HIV/AIDS affected, abandoned and neglected (at-risk) children in the community. 

· Assist in more effective use of community resources;

To this end 4Cs will offer;
· Free, short-term child care for children aged 6 weeks to 18 years who are, or whose families are in crisis
· Free care for children whose families are in stressful situations due to AIDS. 4Cs’s free care will be offered Monday-Sunday, year-round

· Opportunities for donors, service groups and corporations to partner with 4Cs in a variety of ways to keep children safe. 
· Free parenting education to parents of sick children
· Community Resource Referrals
· In addition to providing safe haven for children, 4Cs will strengthen families by providing a variety of support services. 
· HIV positive children will be helped to understand, accept the diagnosis and consider a way forward. 
· HIV positive children will be helped and will develop early health care-seeking behavior.
· HIV positive children and OVCs will get continued emotional and psychological support to help them cope positively with challenges that arise. 
· HIV positive children and OVCs will be helped to confide in people who are directly affected by their Sero status and any significant persons who can provide support. 
· HIV positive children will remain in their homes; develop instrumental plans for their households.
· Strengthened community capacities to care for the physical and social needs of OVC
· Significant reduction of distress, resentment, and depression in children living with HIV/AIDS and  OVC who receive psychosocial support
· Increased and improved coordination of local community structures to mobilize resources for HIV and OVC
· Affected households and members will get counseling skills and information on hygiene, nursing, physical and emotional care and nutrition of the patient. 
· There will be increased adherence to drugs or treatment by children. 
· Clients will get information on other sources of support within the community such as Health facilities, NGOs and will be encouraged to contact them as appropriate. 
PART 5: PROJECT SUSTAINABILITY 

The inclusion of a 100 capacity conference hall will be partly for renting out to generate more income to sustain the project. It will be rent out to other projects of V40RC and when it is not being used by the Centre. 

The business analysis already done in Kamwenge indicates scarcity for such places for organizing workshops, meetings and trainings. The recent coming of different development partners in the district like World Vision, Compassion, Baylor, Strides in addition to existing programs has increased competition for venues. 

A 100 capacity conference hall is now hired at a cost between 50,000 to 100,000 Uganda shillings. On average, it is estimated that this hall can be rent out at least 12 days per month making an income for the project ranging between 600,000 to 1,200,000 Uganda shillings per month. This multiplied by 12 months it will make between 7,200,000 to 14,200,000 Uganda shillings per year.
This income will strictly be used for supporting the needs of the children who come for services at the Centre such as feeding at the Centre, treatment, transport and maintenance of the Centre.

The conference hall will be managed by the center manager and one of our volunteers at the Centre under the supervision of the V40RC Director. There will be no cash transfers between the customers and the in charge, all the monies will be paid to the children’s account in Post Bank branch in Kamwenge town, a small distance from the Centre, and bank deposit slips will be handed to the treasurer. The treasurer will compile monthly collection reports to be given to our monthly meetings and quarterly financial reports made to the Board of Directors.





















Let the children say ''I have seen that I am loved. I am grateful. I'm comfortable and I am going to go to sleep now.''
1

