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1. Project Overview

1.1 Background
The humanitarian situation in Sidama zone continues to deteriorate as a result of the interaction of a number of factors including drought, food insecurity, disease out break, armed conflict and gaps in the response mechanisms. The armed conflict usually occurs at the borders of Sidama and Oromia over scarce natural resources especially water and pasture. This armed conflict has been claiming a number of lives. Mostly it is a youth and adult who indulge in armed conflicts. Due to this reason, in districts such as Dore-bafano, Gorche, Malga and Wondo Genet, we find old people who are subjected to multi-directional responsibilities. 
These older people in Sidama are facing many challenges. There have been increasing reports of older people being neglected and abused. Older women and men are not only liable to HIV/AIDS, but also increasingly being forced into the role of primary carers for  their loved ones living with HIV and the children orphaned by AIDS, often with no financial support.  
According to the 2006 UNAIDS/WHO Report on the Global AIDS Epidemic, around 2.8 million people living with HIV/AIDS worldwide are aged 50 or older. Though no statistical data is available, a number of old people are affected by HIV/AIDS and malnutrition in Sidama.
Shechem along with its co-partner works towards reducing the risk of HIV among older people and the wider community. They also strive to alleviate the impact of HIV and AIDS on multigenerational households headed by older people.

1.2 Project Rationale and Justification
The HIV/AIDS pandemic has hit Ethiopia with catastrophic results.  The HIV prevalence rate is officially 6.6% (but 16% in Addis  Ababa).  2.2 million Ethiopians are infected by HIV/AIDS which is the third highest number of people infected in the world. The rapid spread of HIV and AIDS in Ethiopia is a by-product of mass denial and stigmatization of persons living with HIV/AIDS.  The stigma against people affected by HIV/AIDS is so predominant that no one admits to having the disease or even having relatives who are sick.  AIDS has become one of the most devastating diseases humankind has ever faced. While most of its victims are young adults, the pandemic has had major consequences for older people as well.
According to the US-based Centers for Disease Control and Prevention (CDC), age accelerates the progress of HIV to AIDS and blunts CD4 cell response to antiretroviral therapy. Age-related conditions, such as osteoporosis, increase the risk of severe complications.
In most cultures, older people are considered as non-productive and thus have less power to have control over resources such as land and property. This in turn undermines their emotional, spiritual and psychological well-beings, directly increases their vulnerability to HIV infection. They have little access to HIV/ AIDS information, education and communication (IEC) services that are critical for maintaining their health.                         

Older people are not only affected by HIV/AIDS, but they also lack nutritious food in order to maintain their health. Nutrition surveys carried out by some NGOs like World Vision Ethiopia have indicated the prevailing famine conditions and the urgent need for distribution of food targeting the vulnerable population including old people. Nearly all nutrition surveys, including most rapid assessments, also covered underlying causes of malnutrition, in particular food insecurity and morbidity.
As a result of food security problems, most old people in the selected districts have employed a variety of coping mechanisms such as the consumption of wild plants, borrowing money, out-migration, stress sale of animals and so forth.  All cases of severe malnutrition manifested because of low level of required nutrients.
The inadequate quality of food provided, combined with already existing traditional cultural practices leading to poor diets lacking in crucial nutrients and high rates of chronic malnutrition made old people and their beloved grand children particularly vulnerable. Hence, the HIV/AIDS prevention and control activity should be coupled with provision of nutritious food during the project period. 
2. Project Description

2.1 Objective and Expected Results
Over all Objective
To enhance HIV/AIDS prevention and control efforts among old people and their loved ones 
Specific Objective
· Raise the awareness level of old people on HIV/AIDS

· Educate HIV service providers on the need to provide age-sensitive services
· Reduce the stigma surrounding the sexual needs of older people
· Initiate community based home care system
· Training community health workers on the management of acute malnutrition
· Promotion of personal hygiene
Expected results

· Reduction of morbidity and mortality of old people 
· Nutritional deficiencies reduced among 2000 vulnerable groups
· 1000 old people be aware of the impacts of HIV/AIDS
· 120 stakeholders take position on old age policy
· Acute malnutrition identified among vulnerable groups
· 100 HIV service providers be trained
· 2000 beneficiaries get supplementary food support
· Social and religious institutions encourage home based care system
2.2 Beneficiaries

The target beneficiaries are older people and their beloved orphaned grand children.  
Table 1: List of beneficiaries

	S/n
	Beneficiary
	Number
	Remarks

	1
	Old people
	1000
	

	2
	Orphans
	1000
	

	
	Total
	2000
	


2.3 Target Area
The project operates in five districts namely Dore-bafano, Gorche. Malga and Wondo Genet within Sidama zone. 
2.4 Planned Activities

2.4.1 Beneficiary Screening
Some 2000 targeted beneficiaries will be identified in collaboration with Woreda Health office and kebele administration. A committee comprising of kebele chairperson, health extension workers and community leaders will assist the beneficiary screening process.

2.4.2 Awareness raising workshop

Due to marginalization old people have little or no knowledge about HIV/AIDS. To abridge this gap, an awareness workshop will be arranged to 1000 participants. Awareness raising will be important since it will address the needs of specific target groups in the population and mobilize the community.
2.4.3 Policy Advocacy training

Many countries including Ethiopia do not have policies on ageing. This requires taking  position and lobbying for the benefit of old people. For this reason, a policy advocacy workshop will be arranged for 120 concerned stakeholders.

2.4.4 IEC/BCC Material
To make the HIV/AIDS education more illustrative posters, brochures and leaflets will e produced and disseminated to the target community. There will also be a video show to catch up the attention of the audiences.

2.4.5 Training for health providers
The project encourages the custom of community based home-care. For this reason, a training of trainers will be provided for 100 health care providers.
2.4.6 Supplementary food

As supplementary food, the project provides famix (8.3 kg per person per month), vegetable oil(1.0 litre per person per month) for  2000 beneficiaries . 

2.4.7 Care and support
Older people and orphans require care and support to make them economically independent and thereby improve their living standard. The supports include clothing, food, medication and psycho-social support among others for 2000 beneficiaries. 

3. Project Management and Organization
The overall implementation of the project will be controlled by the development department of Shechem whose head office is based in Addis Ababa. The organization will employ a project Coordinator for close supervision of the project.

The Project Coordinator is responsible for project coordination, leadership, facilitation and regular monitoring of all activities. He/She will work closely with health extension workers and development agents of Woreda Health Office. 
The project has been designed by qualified consultant. The consultant also guides the project holder concerning proper implementation of the project.
4. Monitoring and Evaluation
Monitoring activities will be carried out on a continuous basis to follow up the effective implementation of the project in line with the stipulated objectives. Monitoring enables to take corrective actions for better achievements.  

The assigned project Coordinator undertakes regular supervision, compiles necessary data and thereby report to Shechem’s head office. Besides the regular monitoring exercise of the coordinator, Shechem along with its key stakeholders including the funding agency will monitor the process based on the envisaged plans. 

Both narrative and financial reports will be submitted to the funding agency and relevant line departments in each quarter while the annual report shall be delivered at the end of project period. 

5. Sustainability

Shechem will give due emphasis for sustainability of the project through active involvement of the target community and other development actors like DPPA, District councils and community (kebele) level administration. Moreover, the District Health Office will render technical back up as deemed necessary. 
6. Information About Shechem

Shechem L.D/Development organization is a development wing of Shechem Christian Ministry. The organization was established in year 2006 and so far has carried out remarkable development interventions in time and space. Success has been achieved in areas of HIV/AIDS, food security, emergency relief and rehabilitation programs.
7. Financial Information

For implementation of the project, a total budget of USD 1040137 is required. The budget summary is given in table 1 below.
Table 1: Budget Summary Shechem Sidama project
	 

S/n
	 

Budget Item
	Total cost

(Birr)
	Total cost

(USD)
	 

Remarks

	I
	PROGRAM COSTS
	 
	 
	 

	 
	1. Beneficiary Screening
	138000
	10376
	 

	 
	2.Awareness raising workshop
	137700
	10353
	 

	 
	3. Policy Advocacy training
	46200
	3474
	 

	 
	4. IEC/BCC Material
	30000
	2256
	 

	 
	5. Training for health providers
	54500
	4098
	 

	 
	6. Supplementary food
	4704000
	353684
	 

	 
	7. Care and support
	4800000
	360902
	 

	 
	Total (I)
	9910400
	745143
	 

	II
	RECURRENT COSTS
	 
	 
	 

	 
	Salary
	228000
	17143
	 

	 
	Others
	43000
	3233
	 

	 
	TOTAL(II)
	271000
	20376
	 

	III
	OTHERS
	 
	 
	 

	 
	Monitoring and Evaluation
	50000
	3759
	 

	 
	Audit fee
	60000
	4511
	 

	 
	Consultancy fee
	300000
	22556
	 

	 
	Bicycle for Development agents
	20000
	1504
	 

	 
	Motorbike for coordinator
	30000
	2256
	 

	 
	TOTAL(III)
	460000
	34586
	 

	 
	 
	 
	 
	 

	 
	TOTAL
	10641400
	800105
	 

	 
	Administration fee (30%)
	3192420
	240032
	 

	 
	GRAND TOTAL
	13833820
	1040137
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Appendix I: Cost breakdown for Shechem Sidama Project

	 
	 
	 
	 
	Cost per
	Total cost
	Total cost

	S/n
	Budget Item
	Unit
	Qty
	unit
	(Birr)
	(USD)

	I
	PROGRAM COSTS
	 
	 
	 
	 
	 

	 
	1. Beneficiary Screening
	 
	 
	 
	 
	 

	 
	Perdiem staff
	No
	5
	200
	40000
	3008

	 
	Vehicle rent
	days
	40
	1200
	48000
	3609

	 
	Fuel and lubrication
	days
	40
	400
	16000
	1203

	 
	Video and Photograph
	days
	40
	600
	24000
	1805

	 
	Stationary
	Lump
	Lump
	Lump
	10000
	752

	 
	Sub total
	 
	 
	 
	138000
	10376

	 
	2. Awareness raising workshop(2 days)
	 
	 
	 
	 
	 

	 
	Perdiem participants
	No
	1000
	40
	80000
	6015

	 
	Perdiem resource person
	No
	7
	250
	10500
	789

	 
	Facilitation fee
	Lump
	Lump
	Lump
	10000
	752

	 
	Transportation cost
	No
	1000
	30
	30000
	2256

	 
	Hall rent
	Days
	2
	600
	1200
	90

	 
	Stationeries
	Lump
	Lump
	Lump
	6000
	451

	 
	Sub total
	 
	 
	 
	137700
	10353

	 
	3. Policy Advocacy training(3 days)
	 
	 
	 
	 
	 

	 
	Perdiem participants
	No
	120
	70
	25200
	1895

	 
	Perdiem resource person
	No
	2
	250
	3000
	226

	 
	Facilitation fee
	Lump
	Lump
	Lump
	5000
	376

	 
	Transportation cost
	No
	120
	60
	7200
	541

	 
	Hall rent
	Days
	3
	600
	1800
	135

	 
	Stationeries
	Lump
	Lump
	Lump
	4000
	301

	 
	Sub total
	 
	 
	 
	46200
	3474

	
	
	
	
	
	
	

	 
	4. IEC/BCC Material
	 
	 
	 
	 
	 

	 
	Posters
	Lump
	Lump
	Lump
	15000
	1128

	 
	Leaflets
	Lump
	Lump
	Lump
	5000
	376

	 
	Brochures
	Lump
	Lump
	Lump
	5000
	376

	 
	Banners
	Lump
	Lump
	Lump
	5000
	376

	 
	Sub total
	 
	 
	 
	30000
	2256

	 
	5.Training for health providers(5 days)
	 
	 
	 
	 
	 

	 
	Perdiem participants
	No
	100
	70
	35000
	2632

	 
	Perdiem resource person
	No
	2
	250
	3500
	263

	 
	Facilitation fee
	Lump
	Lump
	Lump
	4000
	301

	 
	Transportation cost
	No
	100
	60
	6000
	451

	 
	Hall rent
	Days
	5
	600
	3000
	226

	 
	Stationeries
	Lump
	Lump
	Lump
	3000
	226

	 
	Sub total
	 
	 
	 
	54500
	4098

	 
	6.Supplementary food
	 
	 
	 
	 
	 

	 
	Famix
	Quintal
	1992
	2000
	3984000
	299549

	 
	Vegetable oil
	Litre
	24000
	30
	720000
	54135

	 
	Sub total
	 
	 
	 
	4704000
	353684

	 
	7.Care and support
	 
	 
	 
	 
	 

	 
	Food support
	No
	2000
	100
	2400000
	180451

	 
	Medication
	No
	2000
	50
	1200000
	90226

	 
	Clothing
	No
	2000
	50
	1200000
	90226

	 
	Sub total
	 
	 
	 
	4800000
	360902

	 
	TOTAL(I)
	 
	 
	 
	9910400
	745143

	II
	RECURRENT COSTS
	 
	 
	 
	 
	0

	 
	Salary project coordinator(1)
	Months
	12
	6000
	72000
	5414

	 
	Salary Accountant
	Months
	12
	3000
	36000
	2707

	 
	Salary social workers(10)
	Months
	12
	1000
	120000
	9023

	 
	Perdiem
	Lump
	Lump
	Lump
	25000
	1880

	 
	Telephone and postage
	Months
	12
	500
	6000
	451

	 
	Miscellaneous
	Lump
	Lump
	Lump
	12000
	902

	 
	Sub Total
	 
	 
	 
	271000
	20376

	 
	TOTAL(II)
	 
	 
	 
	271000
	20376

	 
	 
	 
	 
	 
	 
	 

	III
	OTHERS
	 
	 
	 
	 
	 

	 
	Monitoring and Evaluation
	Lump
	Lump
	Lump
	50000
	3759

	 
	Audit fee
	No
	1
	60000
	60000
	4511

	 
	Consultancy fee
	Lump
	Lump
	Lump
	300000
	22556

	 
	Bicycle for social workers
	No
	10
	2000
	20000
	1504

	 
	Motorbike for coordinator
	No
	1
	30000
	30000
	2256

	 
	Sub Total
	 
	 
	 
	460000
	34586

	 
	TOTA (III)
	 
	 
	 
	460000
	34586

	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 

	 
	TOTAL
	 
	 
	 
	10641400
	800105

	 
	Administration fee (30%)
	 
	 
	 
	3192420
	240032

	 
	GRAND TOTAL
	 
	 
	 
	13833820
	1040137
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