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 EXECUTIVE SUMMARY
This study is part of a larger survey by the World Conference on Religion and Peace in collaboration with UNICEF, commissioned in six countries: Kenya, Malawi, Mozambique, Namibia, Swaziland, and Uganda. The goal of the study was to develop an improved and detailed understanding of the responses of religious organizations to HIV/AIDS and orphans and vulnerable children (OVC).  Through this study UNICEF aims to strengthen partnerships with religious organizations in order to sustain and expand activities at community level that address the needs of children affected by HIV/AIDS. The reports from the six participating countries will be compiled by the study consultant, Dr. Geoff Foster, into a final report which will be presented at one or more specifically organized seminars.

The Namibian study has been undertaken under the auspice of the Church Alliance for Orphans (CAFO), and the board of that body acted as the study advisory committee. The Church Alliance for Orphans is a new body, formed in 2002 to build the capacity of the churches and other faith-based organizations to develop and maintain programs for orphans and other vulnerable children and their caregivers. CAFO promotes the work of the churches in advocating for the rights of children and providing for orphans and vulnerable children, and assists by disseminating reliable information, providing training, and facilitating networking and fund raising. 

Data was collected from six out of Namibia’s thirteen regions, Erongo, Hardap, Kavango, Khomas, and Oshana and Ohangwena , covering thirty-five towns and villages through 158 interviews by four data collectors and a principle investigator.  The findings and the recommendations have been reviewed by the CAFO Board and are being disseminated at CAFO’s national training workshop in June when many of the stakeholders and contributors will be present.

The findings indicate that religious organizations are already undertaking activities in HIV/AIDS prevention and to a slightly lesser extent in home-based care for people with AIDS. Some of this is being done on a national or regional scale for example through denominationally linked organizations such as Catholic AIDS Action, but the rest is occurring at local congregational level as part of an indigenous grass-roots movement by people themselves closely affected by the pandemic and wanting to help others.  A few religious organizations have also started supporting OVC directly in various ways, and many more organizations expressed the desire to do so given the resources. The gap however between wanting to do something for orphans and actually undertaking a project or set of activities seems to be very wide indeed. This appears to be due to a certain degree of fear concerning the magnitude of the problem, some lack of knowledge on what are the most effective interventions, and a definite concern about being unable to access the funds necessary for start-up equipment and the on-going welfare needs such as clothes, food, and school-related expenses. It is often said that in the face of the chronic emergency brought on by the pandemic in Southern Africa families cannot do it alone. The same is true for churches and other faith-based organizations. They are able to make an immense contribution, but they require assistance. In particular the resources needed include training in OVC needs and project development, financial resources to support volunteers and families caring for OVC, and additional skilled human resources. 

Groups that were providing support to OVC did so through provision of school uniforms, blankets and food parcels; organizing soup kitchens daily or weekly; accommodating OVC into existing or newly instituted early childhood development programs such as kindergartens; offering counseling or other psycho-social support at regular meetings; visiting homes; providing emergency assistance for school fees and other financial needs; exploring income generating possibilities for volunteers and families affected by HIV/AIDS; and supporting community homes or shelters for OVC. These groups too require on-going resources, both financial and in-kind. Many of them would be able to expand their services given additional knowledge on basic book-keeping,  project planning and monitoring and given the necessary funds.   

All the groups interviewed worked through volunteers in their congregations. There are very few paid staff at congregational level, although many religious organizations and the major denominations do have staff at national or regional level specializing in HIV/AIDS. There is a great deal of variation in the response and structure of religious institutions. Some are more decentralized than others and some are better resourced than others. The most active groups appear to have a great deal of autonomy and access to some of their own resources, although they were dependent on a coordinating body for these funds initially and for training and other support functions.

Both the religious coordinating bodies at national or regional level and the congregation or community groups at local level manifest sufficient capacity to undertake the envisioned activities. Interestingly enough, the community based organizations and congregations with HIVAIDS programs usually had a constitution, a committee, and a treasurer. (75%, 81%, and 87% respectively).  Like religious coordinating bodies they also planned their activities, but were less likely to monitor these. As expected, the areas where congregations were less well equipped then larger coordinating bodies were in the fields of administrative capacity and financial support.  Congregational and community initiatives often did not have access to an office. Only 25% reported receiving support from outside the community and only thirty-one percent ever received funds from  submitting a proposal compared to 89% and 100% of the religious coordinating bodies.

The study concludes that local congregations are the best placed to identify those most in need in a community and to respond in an appropriate, timely, holistic and relevant manner. Churches must not squander their moral authority and leadership by inaction, in-sufficient response, or by silence. There is a need for churches to continue to speak out against discrimination of people living with HIV/AIDS and orphans, and to address the needs of the most vulnerable and prevent further vulnerability.  Religious coordinating bodies and congregations need the support of donor-partners to scale up their activities adequately to meet the needs of OVC and their caregivers, and UNICEF and other donors are encouraged to channel funds through religious organizations. The Church Alliance for Orphans has an important role to play as an intermediary body with advocacy, training and resource allocation capacity. 

1.
BACKGROUND

1.1 RELIGIOUS COMPOSITION IN NAMIBIA

Namibia is a semi-arid, sparely populated country, with a population of 1, 8 million people (2001 census) spread over approximately 800,000 square kilometers. The population is young, with 70% under the age of thirty and a full forty-two percent under the age of fifteen (UNFPA, 1998). Namibia is a young democracy as well, having gained independence from South Africa in 1990 after a long liberation struggle in which certain churches played an important role in focusing solidarity, providing health and education services, and advocating for justice at a national and international level – the same cluster of activities as is needed now to confront HIV/AIDS and OVC issues.

Of this population, the vast majority approximately 80% are Christians. The denominations in Namibia reflect the colonial and missionary history of the country. The Rhenish missionaries were the first to establish a stable mission station in 1844. From 1870 Lutheran Finnish missionaries were active in the far north of the country, and the Roman Catholics from early in the twentieth century. After World War 1 when Namibia became a mandate country of South Africa, the Anglicans started mission stations in the north. The African Methodist Episcopal Church was formed in the 1940s as a break-away church, active mostly in the south and central regions of the country. Although initially identified with colonial domination, many of the churches were transformed by their Namibian members to be potential vehicles of liberation “using the Christian doctrine of love and compassion to accuse the existing social, economic and political order of injustice” (Katjavivi, p. 11). Today, the religious composition of Namibia has maintained these early impulses, as seen in the table below. 

Table 1 : Religious Composition in Namibia

	Church Denominations and other Faiths
	Members
	%

	Evangelical Lutheran in Namibia (ELCIN)
	500,000*
	27.7

	Evangelical Lutheran Church in the Republic of Namibia (ELCRN)
	275,000*
	15.3

	German Evangelical Lutheran Church (DELK) 
	     4,880*
	  0.4

	Roman Catholic
	247,379*
	13.7

	Anglican
	110,000*
	  6.0

	Uniting Reformed Church of Southern Africa
	    9,180*
	  0.5

	Methodist Church
	   13,636*
	  0.7

	Dutch Reform Church
	  23,939*
	  1.3

	Protestant Unity
	  35,000
	  1.0

	Seventh Day Adventist
	  22,000
	  1.2

	Ovambo Independent
	  20,000
	  1.0

	Rhenish Church in Namibian
	  19,000
	  1.0

	Full Gospel Church of God
	  14,000
	  0.7

	African Methodist Episcopal (AME)
	   6,000*
	  0.3

	Baptist Convention of Namibia
	   8,000
	  0.4

	Other Protestant
	   8,000
	  0.4

	Evangelical Bible
	   8,000
	  0.4

	United Congregational
	   5,454*
	  0.3

	Jehovah’s Witness
	   2,000
	  0.1

	Other Denominations
	178,000
	  9.8

	Percentage Christian
	    83%   
	

	Muslims
	       400
	

	Jewish
	20 families
	

	Bahai
	
	

	Other/Non-religious
	 86,000
	


* figures supplied by Council of Churches in Namibia

1.2 
RATIONALE FOR CURRENT STUDY 

This study was commissioned by World Conference on Religion and Peace (WCRP) in collaboration with UNICEF. The primary aim of the study, to document the response of faith-based organizations to orphans and vulnerable children, is particularly pertinent now as the number of OVC in the targeted countries is reaching frightening proportions. The study has taken place in 2002/2003 in six African countries: Kenya, Mozambique, Malawi, Namibia, Swaziland and Uganda. The Study Consultant, Dr. Geoff Foster, based in Zimbabwe is responsible for putting together the final report incorporating findings from all the participating countries.

The Churches have a proud history in Namibia of being the voice for the voiceless and in providing opportunities in a hostile apartheid environment. The churches are wide spread in Namibia with some denomination represented in almost every village or otherwise isolated community. In addition religious organizations have a mandate to care for widows and orphans. (see Appendix - Ten Reasons Why Namibia Should Focus on the Role of Churches in Combating HIV/AIDS, Dr. Lucy Steinitz.)

	The church has been in the endeavor of healing, restoration, and wholeness since Jesus’ ministry and is now reclaiming that history. Christ model is to care for the sick, the rejected, the bereaved, the underserved, and the stigmatized. 

Pastor W. Diergaardt ELCAP Coordinator 


Through this study UNICEF seeks to find the most appropriate and effective strategies for strengthening partnerships with faith-based organizations in order to expand and sustain the work they are already doing at community level to address the needs of children affected by HIV/AIDS. UNICEF already supports CAFO, and this report will ideally assist CAFO in conceptualizing and developing their own support to local churches and congregations.

1.3 OVERVIEW OF FAITH-BASED ORGANIZATIONS IN THE COUNTRY

1.3.1 Religious Coordinating Bodies

The Council of Churches in Namibia (CCN) is the central coordinating body for Christian denominations in Namibia. Active since 1977, the CCN has 12 full members, two associate members and three observer members, representing all the mainline churches in Namibia. In the past decade the CCN changed its focus from that of an implementing agency to one of facilitation. The CCN has a desk coordinator for HIV/AIDS and Women. In the field of HIV/AIDS, the CCN has had some successes in this new role, for example providing seed money for a few ecumenical groups to establish their own HIV/AIDS  and OVC programs, and piloting the first VCT in Namibia which will now be absorbed into a larger VCT initiative throughout the country.   

The recently formed Church Alliance for Orphans (CAFO), affiliated to the CCN is another coordinating body with the express aim of promoting, supporting and facilitating the work of faith based organizations at national and local level to provide care and support to orphans and vulnerable children. Within a year of its founding, CAFO has one hundred institutional members and a much larger list of contacts from around the country. Membership in CAFO is free. During this initial period CAFO has spent considerable time consulting with members and establishing regional ecumenical committees to address the needs of orphans through congregational responses. CAFO held its first national workshop in October 2002 with participants from over the country.

The denominations listed above have religious coordinating bodies in-country, as well as in some cases outside the country, for example the Anglican Church which is a diocese of the Church of the Province of Southern Africa with an Archbishop in Cape Town. The Catholic, Anglican, Methodist and Lutheran Churches are lead by their respective Bishops and diocesan or conference structures. Many denominations have strong links with sister churches outside the country, and as the findings show can benefit from a number of resources generated from these contacts. Some groups have no coordinating bodies in the country. The Jewish, the Muslim and the Bahai communities were contacted at congregational level in Windhoek.

The examples below serve to illustrate the variety of responses by religious coordinating bodies and are not meant to be comprehensive.

The Roman Catholic Church through the Namibian Catholic Bishops Conference (NACADEC) established Catholic AIDS Action in 1998. CAA has since grown into the largest FBO response to HIV/AIDS in Namibia, coordinating 105 volunteer groups with 1,516 active volunteers reaching approximately 3000 homes directly in addition to offering training to other churches and organizations. In 2002 it ran 72 courses on HIV/AIDS Education – Stepping Stones and Adventure Unlimited - for youth reaching 1460 participants.  CAA recently assisted the Evangelical Lutheran Church in the Republic of Namibia (ELCRN) to establish the Lutheran Church AIDS Programme, ELCAP.  Conceived in 1999, ELCAP hopes to coordinate the HIV/AIDS activities of different parishes, providing the training and materials necessary. So far, only one congregation, that in Rehoboth, is being supported to do OVC activities. ELCAP does however know of many congregations that are requesting help due to the severity of the problem in their locality.

The Anglican Church and the Evangelical Lutheran Church in Namibia (ELCIN) have both appointed fulltime HIV/AIDS coordinators to mobilize congregational responses. 

The Anglican Church has 20 parishes (serving at least triple that number of congregations) with HIV/AIDS Committees. The Mothers Union active in almost all the parishes also serves to motivate for and coordinate care of OVC. They identified over 400 orphans in one archdeaconry in the far north. The coordinators from ELCIN, which like the Anglican Church has a strong base in the far north of the country, reported that their 55 congregations have HIV/AIDS committees which can help organize awareness clubs, home-based care and educational workshops. Of these, thirty-five congregations have home-based care programmes and have stated OVC activities.

Other churches such as the African Methodist Episcopal Church (AMEC) and the Uniting Reformed Church (URC) also have strategic plans in place for HIV/AIDS within their church structures – from national to local level.  The AME Church has an HIV/AIDS prevention programme known as Operation Zero. The Rhenish Church also started a coordinated response in 1998 through an elected committee. The program focuses on the commitment of congregation members to abstinence and the training of pastors in counseling.

The independent Pentecostal churches have established their own HIV/AIDS Forum to coordinate and support their members’ activities through information and resource sharing. This Forum has been meeting regularly to try to find common ground on certain issues, such as condoms, and to develop its platform and strategic plan.

The Windhoek Hebrew Congregation of twenty families gave N$40,000 over two years to the Orphans Emergency Fund of CAA and other grants to early childhood development initiatives.

1.3.2 Faith-based organizations and Non-governmental organizations

There are a few specifically faith-based NGOs in Namibia. Faith based non-governmental organizations include: KAYEC, COLS, YWCA, TATOCHA, Beautiful Gate, Christ’s Hope International, Philippi Trust, Scripture Union, TKMOAMS, and the Children’s Education Centre.

The Katutura Youth Enterprise Centre, a joint project between the Anglican and the Lutheran Churches offers work and life skills training to unemployed youth both in Windhoek and in Ondangwa in the far north. The organization aims to mitigate the impact of HIV/AIDS on young people partly by empowering vulnerable youth, especially young women with economically viable skills and self esteem. More recently they have embarked on income generating projects with six communities in conjunction with CAA.

The Change of Live Style Homes (COLS) started within the ambit of the churches in Khomasdal in 1997 addresses juveniles in trouble with the law. They aim to break destructive cycles including unemployment and HIV/AIDS among children and youth. They now have over 50 volunteers and programmes in youth development and health education in three centers around the country.

TKMOAMS – in Oshiwambo the abbreviation for Almighty Father Protect Our Nation Against the Disease AIDS - operates in the far north and coordinates home-based care for 32 community groups with 900 volunteers. Another 24 groups have requested training in order to start up home-based care projects. They have registered 3000 orphans last year in these communities. The groups generally operate out of a school, a church or other local institution and they work in conjunction with the local headman.  

Christ’s Hope International currently runs three orphanages in three towns throughout the country. It is in the process of constructing two more with an additional two in the planning stage. They receive money from the Ministry of Health and Social Services for the children placed in their care. In addition they support 120 children with school fees and a soup kitchen.  Beautiful Gate Ministries is planning to open a kindergarten facility especially for OVC in the Windhoek Area. 

The Young Women’s Christian Association (YWCA) of Namibia offers life-skills courses to young people.  Philippi Namibia, affiliated to Philipi UK, provides training courses on HIV/AIDS and counseling. Many other CBOs and NGOs have a faith-based orientation or history, although their structures may be totally independent and secular. In Namibia it is sometimes difficult to distinguish between clearly faith-based organizations and local NGOs and CBOs as so many of the latter grew from a Christian impetus.  Many meetings and government functions in Namibia including for example the national conference on OVC are opened with a prayer and a hymn or song. 

There are in addition a number of AIDS service organizations in Namibia.

The Namibia Network of AIDS Service Organizations (NANASO) was established to enhance the work of community-based projects and organizations, as well as to assist in the coordination of and support to Namibian NGOs. They recently compiled a directory of their members, thirty-four in all, ranging from small groups offering home-based care or prevention messages such as the Katonyela STDs and HIV/AIDS Programme, to larger more well-resourced NGOs like the AIDS Law Unit which advocates for a rights based approach to HIV/AIDS. Many of the major national NGOs such as Red Cross and Lifeline/Childline have links with their umbrella bodies outside the country. Both of these organizations have specific HIV/AIDS programs: Red Cross in home-based care and youth prevention and Lifeline/Childline in counselor training.  Women’s Action for Development assists rural women with income generating activities.

Lironga Eparu (Learning to Survive) is the Namibian network of people living with HIV/AIDS. Launched in 2001, it provides support and services to people living with HIV/AIDS. It operates at a national and branch level throughout the country with 1,500 members.

There are a few international NGOs with offices in the country active in the field of OVC. These include Family Health International, funded by USAID, IBIS, funded primarily by DANIDA and the European Union, the Family Federation of Finland which supports a small HIVAIDS and adolescence prevention program, and Oxfam Canada operating in Omaheke.  

In addition of course there are a number of bi-lateral partners assisting the Government of the Republic of Namibia to expand, develop and intensify its HIVAIDS national program. These include inter alia  French Cooperation, Finnish Cooperation, Netherlands, Swedish Cooperation, Spanish Cooperation and the United States Development Aid to name a few. The estimated global contribution to support the MTP2 is US$ 16,573,000 (Partnership Forum Matrix).  
1.4
 UNICEF

UNICEF has a four year programme of cooperation with the Government of the Republic of Namibia (2002-2005) in line with the government’s own national development plan. UNICEF has three major programmes in Namibia: 

· Young Children’s Health, Care and Development, 

· HIV for Adolescents 

· Special Protection for Vulnerable Groups. 

Communication is a common strategy for all three programmes. Although multi-sectoral in nature, one focal ministry has been identified for each project. All the programmes take a human rights approach that aims to develop the capacity among communities, civil service and development partners to realize their respective duties to respect, protect, facilitate and fulfill children’s rights.

The programmes benefit from coordination with the National Development Plan 2 and the repeated expression of commitment to human rights, especially for children, and social justice of the government of the Republic of Namibia.

The Young Children's Health Care and Development programme aims to strengthen the caring capacity of families, communities, and service providers; to reach 50 percent of all families with information on basic child and maternal care practices; to cater for 50 percent access of all children including orphans and other vulnerable groups to quality day care; to improve planning and management skills of 80 percent of health programme managers and raise by 25 percent the utilization of basic maternity and essential obstetric care; and integrate prevention of mother-to-child transmission of HIV within framework of comprehensive maternal and child care.

The HIV Prevention for Adolescents programme wants to ensure that 90% of adolescents in the country have the appropriate skills necessary for HIV prevention. The Ministry of Basic Education, Sport and Culture(MBESC) will lead the life-skills program for the 10-14 year olds. My Future is My Choice is offered as an extracurricular activity to 15 year olds. A program for out-of-school youth will be headed up by the Ministry of Higher Education, Technology and Employment Creation (MHETEC). 

The Special Protection for Vulnerable Groups has a project on decreasing marginalization which relates directly to OVC.  By the end of 2005, they aim to:

· Ensure that at least 60% of children orphaned due to AIDS and other causes will have access to basic education, medical care, counseling and protection from lose of property and at least 80% of orphans and their caregivers with have increased knowledge of their rights and services available to them.

· Ensure that at least 60% of all women and children living with HIV/AIDS will have access to basic social services and 80% will have increased knowledge of their rights and services available to them.

Technical and financial support is being provided for programme design, implementation and monitoring of community-based family care programmes and for children affected by HIV/AIDS such as orphans.  The programme also works with NGOs, CBOs and FBOs as partners on juvenile justice programme. The capacity of CAA in providing home-based care is also sited with the proviso that more financial resources are required by such organizations.

UNICEF works closely with the Ministry of Women’s Affairs and Child Welfare in the field of OVC, with emphasis in Omusati, Otjizondjupa and Caprivi regions. UNICEF envisions working to develop the capacity of communities to take care of orphans including support for planning and income generating activities. Faith-based organizations have been identified as one possible avenue for such capacity development. A few of the lessons learnt from UNICEF’s programme reviews seem particularly relevant to future work with OVC and have thus been pulled out.

· The right of adolescents, particularly girls, to protection from unwanted, unsafe, forced sex requires an integrated approach

· Advocacy requires follow-up and firm commitments to specific action

· A multi-sectoral approach has been instrumental in the successes of projects

· Capacity development in the form of training is not enough but must be coupled with resource allocation

· It is unrealistic to expect sustained volunteerism without a support system and means to maintain motivation

· Collective daycare arrangements can mitigate some of the financial hardship experienced by orphans and foster families.

· Participation by all those concerned - especially people living with HIV/AIDS, youth and OVC themselves needs to be given greater cognizance and priority program focus. 

1.5
 HIV/AIDS AND OVC IN NAMIBIA

Namibia has one of the world’s highest HIV/AIDS prevalence rates, approximately 23% rising to 3% in some regions according to the most recent HIV Sentinel Sero Survey (2000).  Approximately 230,000 people are living with HIV/AIDS in Namibia today (2002).  It appears that the prevalence trend is leveling in pregnant women ages 15-24, perhaps as a result of prevention and information campaigns. In addition recent studies posit an awareness of HIV/AIDS causes and prevention at 95%. Although the absolute numbers of people affected may not be as great as in other countries, the impact on a sparsely populated country of 1, 8 million people with a long history of colonial domination and a critically thin skills base could be devastating.  HIV/AIDS is stretching the resources of government, civil society and families. 

Namibia is fortunate to have a national strategy in place to address the HIV/AIDS pandemic and a government willing to commit the resources, as far as possible, for the implementation of that strategy. The second Medium Term Plan for HIV/AIDS (MTP2) covers 1999 – 2004, and presents a multi-sectoral approach with objectives and strategies spelled out for every ministry. The private sector and civil society are included and indeed are expected to play an increasingly important role in both prevention and in various aspects of care. The national program is led by the National Multi-sectoral AIDS Coordinating Committee (NAMACOC) situated in the Ministry of Health and Social Services (MOHSS). At cabinet level the National Aids Committee has overall policy-making responsibility.  

 The Medium Term Plan sets out five broad objectives which address issues of prevention, care, discrimination, and the socio-economic impact of HIV/AIDS. The three strategies prioritized in the MTP2 include:

1. Prevention of HIV/AIDS through the development, production and dissemination of IEC materials.

2. Prevention of HIV/AIDS infection through promoting and facilitating the use of condoms.

3. Provision of care and support to people affected by HIV/AIDS.

Additional strategies include policy and program development and research.

Orphans, other vulnerable children, youth and women are specially targeted in most of the program responses. Funding is provided from a number of traditional bi-lateral partners, and from the multi-lateral partners including UNICEF, UNDP and UNFPA and UNAIDS. The Partnership Forum on HIV/AIDS hopes to facilitate coordination between partners. Recently a small grants fund has been set up to improve the dispersal and efficacy of funds to community-based projects addressing HIV/AIDS. Currently the government of Namibia spends US$25 million on HIV/AIDS prevention, care and services.  This will need to be doubled by 2007, when death rates are expected to peak.

There are some positive signs that the HIV prevalence has stabilized in the 15-19 age group. This may be due to the relative openness of youth to new information particularly to campaigns at schools. Youth remain at risk however, partly due to the existing taboos around frank discussions on sexuality between youth and the older generation. The most recent survey of HIV in pregnant women showed an increase in the prevalence in the 20-24 year old age group from 20 to 22 percent.  The fact remains that young people, especially young men, have their first sexual encounters at a young age – 31.3% of the current 15-19 age group at the age of 15 (DHS) and are more likely to have multiple partners, increasing their risk of infection. 

Life expectancy has dropped from 60 to 42 (2000) years of age in one decade. Skilled people in every sector will become more and more in demand.  NGOs and FBOs are faced with a double jeopardy in that they are expected to expand their services while at the same time they are losing the few trained people they have. This is especially critical in management and professional cadres which are already under-developed in Namibia. Although Namibia is classified as a middle-income country, its Gini coefficient is one of the highest in the world attesting to the gross imbalances in wealth distribution and access to facilities.  The government has addressed this and spends close to 50% of its national budget on health and education, much of this (in education up to 80%) on personnel costs.  Even so, the health sector is not managing to cope with the demands generated by HIV/AIDS and already approximately 34% of the health budget is consumed by HIV/AIDS related illnesses.  A coping strategy of community home-based care for those with AIDS, as well as for orphans, is being promoted. Nationally it is estimated that HIV/AIDS is resulting in a 1% decline in the GDP every year.

On average women in Namibia bear their first child at nineteen. The infection rate of HIV/AIDS in women is slightly higher than for men (56%), and women get infected at a younger age. The prevalence rate for women in the age range 15-24 years is 20%, while or men in the same age range, the prevalence is 10%. Women bear the burden of HIV/AIDS in additional ways through caring for the sick, subsistence food production, which becomes increasingly important as wage earners die, and in the case of elderly women, care of grandchildren. Socialization practices have made girls and young women particularly vulnerable to infection either through older “sugar daddies” or through forced and unsafe sex with peers. Prostitution is illegal in Namibia, so sex workers remain largely unprotected. The spectrum of prostitution in Namibian is being researched by the Gender Research Project of the Legal Assistance Center, but it is already documented that girls in high school are often forced by economic circumstances to trade sex for material rewards, either clothes, cash, or just toiletries. Violence against women and children is a feature of Namibian society and despite a tougher Combating Rape Bill continues to be a very real and present threat for many Namibian women. 

Children are the ones who may bear the brunt of this increased poverty and loss of life. It is expected that the numbers of orphans and vulnerable children will rise to 251,000 by 2021, when it is estimated that 40% of all children under seventeen will be orphans. To date almost all of the estimated 82,000 orphans have been absorbed by the extended family. This has however put additional stress on already over-extended rural families, pushing them further into poverty. The government assistance program through maintenance and foster grants has not been fully utilized, partly due to lack of information and awareness of the process and through hitches in the expanded implementation to meet the increasing demand. 

A recent report on the impact of HIV/AIDS in the education sector points to the potential loss of investment in education as AIDS eventually debilitates and then kills close to a quarter of learners. Deaths from AIDS related illnesses are predicted to result in a loss of 19% of the educational sector workforce in the coming decade.  This has very significant impact on how education will be managed and points to some specific needs such as for school counselors and other support mechanisms within the school and the larger community, and may even force a profound re-thinking of the delivery of education. Concurrently levels of absenteeism are already noted as disrupting learning in some schools.  

Advocacy and information materials are needed to ensure that orphans have access to their right to education and health and personal security. Support to those working with orphans and providing home-based care for the dying is another area which has received some recognition, but requires further consideration. The problem of burn-out among caregivers and among others in the health service generally is a growing concern. Management and supervisors will require training in order to adequately address this at both government and NGO level.   

1.6 
 PROGRESS IN OVC WORK 

In Namibia, children under the age of 18 whose mother, father or both parents or primary caregiver has died and/or are in need of care and protection are known as orphans and vulnerable children (OVC). The Ministry of Women’s Affairs and Child Welfare (MWACW) has  responsibility for OVC, although some of the functions are still shared with the Ministry of Heath and Social Welfare, for example the processing of social grants. 

Two national conferences have been held specifically to address OVC.  These conferences built on Namibia’s strong foundation as the first African country to put in place a national Programme of Action for Children and to ratify the Convention on the Rights of the Child. UNICEF started to support children’s programmes in Namibia in 1991. 

The first OVC conference in 2001 held under the Ministry of Health and Social Services (MOHSS) and funded by UNICEF, USAID and FHI, helped to articulate the issues around OVC and to mobilize a broad base of public support and create general consensus. As the Minister of Health and Social Service’s succinctly said at the opening of that conference:

AIDS is causing unprecedented threats to the well-being and safety of children. A child’s vulnerability begins to increase long before a parent dies. Some common impacts of HIV/AIDS are food insecurity, deteriorating housing and material conditions, reduced access to health services, pressure to drop out of school and ever deepening poverty. (Minister Libertine Amathila, First National Conference on OVC, May 2001)

The conference elected a national steering committee for OVC, which has since become a multi-sectoral standing task force, and began the work of developing on OVC policy and strategy for the country.

The identification and support of OVC are paramount, and it is our aim to ensure that children remain in a family setting. What we do not want is to create more facilities for institutional care. Namibia is a land of families and we want to build on that strength, not destroy it. (Minister Libertine Amathila)

The conference and subsequent activities concentrated on OVC access to the full range of services in order to ensure that their rights are met, including education, health services, and psycho-social support. 

In preparation for the second conference a situational analysis of OVC was undertaken.

The study, filled with a wealth of information, identified that:

1. Most orphans were living with relatives; more often a grandmother or aunt on the mother’s side.

2. Many of the orphans had been living with that person long before their parent died. In this respect the orphan did not have to get used to a new living environment although the living circumstances changed dramatically due to the death of a parent(s).

3. Few households affected by HIVAIDS made provision for OVC either due to poverty or certain inheritance practices.

4. There are few child-headed households – usually only when a teenager is left in charge of younger ones.

5. The vast majority of caregivers were looking after more than one orphan.

6. The most difficulty was experience when a single grandparent was looking after the orphans.

7. Many families caring for orphans noted that they now ate fewer meals per day (from two to one or from three to two).

8. Few cases of stigmatization were experienced within the family.

9. Many of the OVC felt that they had more chores to do then previously and this sometimes disturbed their school work (maybe a result of families having less income then previously with the death of an income earner).

Of interest to the current study, none of the households reported receiving any form of support coming from outside the family, such as other households, the church or a community organization.  Government grants – such as pension – were the exception.

The families caring for orphans identified the following as the most useful type of possible assistance:

· Payment of school fees (the school fund contribution) for OVC

· Assistance with the purchase of school uniform

· Food assistance

· Payment of monthly stipend for the OVC

· Clothes

· Blankets

· Counseling

Apart from the situational analysis, a number of other studies touch upon the circumstances of OVC. The new HIV/AIDS Policy for Education and the study on how HIV/AIDS affects the education sector are especially pertinent given the priority attributed to school related assistance in the list above and given the concentration of orphans in school going age cohort. Keeping children in school not only means that their right to education is honoured but also that other adults in the community such as teachers are aware of and responsive to the needs of the child. In addition, completing education means that the orphan will not be further disadvantaged in their future choices. 

The value of continued education for HIV/AIDS prevention has been well argued.

Prevention strategies at school level have included the introduction of the UNICEF supported extracurricular lifeskills program My Future is My Choice for 15 – 18 year olds, and the inclusion of information on HIV/AIDS in the science subjects as well as in guidance and counseling slots.  These initiatives however have been hampered by the lack of teachers equipped in guidance counseling and science subjects and by environmental factors including alcohol abuse, sexual abuse of school girls, inter-generational sex for material gain and inadequate adult supervision.

Although there is yet no firm statistical evidence, it appears from school surveys and qualitative information that orphan hood puts children at risk of dropping out of school, probably due mainly to lower family incomes after the death of a productive adult member.  Orphan hood also impacts on performance as the learners may be severely stressed, have increased household responsibilities, and be in material need. Inability to pay school fees, need to earn money, the need to work at home and hunger were all listed by focus groups as reasons for orphans’ dropping out of school. These pressures in turn put orphans more at risk of contracting HIV as they are more at risk of unsafe sexual practices and abuse.

The education sector study recommends developing “circles of support” for OVC with the school as a crucial segment of the circle. School boards, with newly assigned responsibility and roles with the Education Act of December 2002, are a link between the community and the school. School boards have the authority to set the school fund contribution and to consider exemptions and exceptions to this. Church leaders are often elected on to these school boards.

Many of the recommendations from the study are now in place with the National Policy on HIV/AIDS for the Education Sector (final draft, January 2003). Personnel in educational institutions should facilitate counseling services for OVC, accommodation in hostels or community boarding alternatives, feeding schemes, and networks of support for OVC.

A study funded by UNICEF on the capacity of hostels to respond to the needs of OVC, found that many hostels were not safe and secure places for any children, much less for OVC. The government has tried to encourage community hostels as a means of sharing the costs of this service, but the community hostels were often under resourced to such an extent that the amenities were not suitable for learners. Churches could play a role in supporting these community efforts. 

The Second National Conference on OVC was held in 2002 under the auspice of the relatively new Ministry of Women’s Affairs and Child Welfare. Five key strategies and accompany recommendations were produced through working groups. These are:

1. Ensure that collaboration, coordination and dissemination exists among all OVC stakeholders to enhance PSS services to OVC

2. Develop a national comprehensive home-based family and OVC support programme to strengthen the capacities of families and communities to care for OVC within the communities.

3. Mobilize human and financial resources to ensure speedy implementation, monitoring and evaluation.

4. Establish a national database on OVC for effective service delivery

5. Capacitate educational institutions to become proactive in the establishment of circles of support for OVC in order to keep them in school. 

At that time a five year strategic plan for OVC was put forward and the new national task force on OVC elected. The five key strategies of that task force are to:

· Develop a national comprehensive home-based family and orphan support programme

· Develop a plan of action to mobilize all stakeholders’ input for a coordinated response

· Develop a national policy on OVC

· Strengthen existing prevention and care activities

· Develop and strengthen existing networking forums for OVC at al levels including constituency and regional. 

As with the MTP2, this strategy and supporting draft policy looks at ways of integrating the different levels of responses to orphans and vulnerable children and of mobilizing community resources to address their needs. Training in psycho-social support for orphans, their caregivers and in counseling generally is one area that is considered critical.  The remainder of this report considers the findings and recommendations of the study.

2. STUDY DETAILS


2.1 

SCOPE OF STUDY

Goal:
The Goal of the Study is to develop an improved and detailed understanding of the responses of religious organizations in east/southern Africa in caring for children affected by AIDS.

Objectives:  The objectives of the Study are as follows:

1. To identify, document and analyze examples of i)models for care and support of orphans provided by faith-based organizations (FBOs)  in Namibia and ii) models of advocacy for the rights of OVC by FBOs in Namibia 

2. To compile information on existing program partnerships between UNICEF and other donor-partners and religious organizations in Namibia

3. To make recommendations on how to start, strengthen and expand FBO OVC support activities including care, advocacy and training, and to provide information to assist planning for appropriate future interventions by assessing existing capacity of FBOs and identifying areas in which capacity building is needed

4. To recommend mechanisms to disseminate and utilize information on best practices among religious organizations in caring for children affected by AIDS  

5. To present the main findings and conclusions at one or more specially organized seminars involving collaborators and enable religious networks to take ownership of the recommendations and the actions arising from the study.

2.2 
STUDY TEAM


The Board of the newly constituted Church Alliance for Orphans (CAFO) was identified as the most suitable organ to act as the Study Advisory Group for the study under consideration. The chairperson, Dr. Lucy Steinitz of CAA acted as the point person for the World Conference on Religion and Peace.  A principle investigator managed the study with four data collectors.  The principle investigator was responsible for developing a plan of action for the study, training and supervising the data collectors, analyzing the data and writing the draft and the final report.

The data collectors were all chosen for their current involvement in programmatic support within religious or community organizations addressing HIV/AIDS. They all have facility in English and a Namibian language. Two had previous experience in research or data collection. Two of the data collectors were employees of Catholic AIDS Action, two were volunteers with TKMOAMS, and one was the HIV/AIDS Coordinator for the Hardap Region. All data collectors thus had intimate knowledge of their region, especially with respect to HIV/AIDS activities, and previous experience with congregations or community groups.

Hardap:
Mr. Pieters, HIV/AIDS Coordinator

Erongo:
Mr. Daniel Matsuib
OVC Contact Person in Erongo          

Kavango:
Ismael Fortunato CAA Assistant assisted by Markus 

North-central:  Ferdricka Amupolo assisted by Flavia Negumbo, TKMOAMS

The data collectors attended a two and half day training workshop in Windhoek at the start of the study. During that time they interviewed key informants and congregational leaders in Khomas region.

2.3 

STUDY SITES 

Given the time and financial limitations of the study, it was not possible to document activities in every region of the country, nor was it the purpose of the study to have a comprehensive statistical picture of every OVC activity. It was therefore recommended that four regions be chosen that reflect the different Namibian realities and have congregations active in orphan support from a variety of denominations. Khomas was not included, since many of the Religious Coordinating Bodies (RGB) have offices in Windhoek, and accordingly were interviewed during the training workshop and subsequently by the principle investigator. Erongo in the west, Hardap in the South, Kavango in the north-east and north-central Namibia were chosen as research sites. In the north-central part of Namibia, three political regions Ohangwena, Oshikoto and Oshana were covered, since church organizational structures do not necessarily follow political boundaries.

Table 2 : Research sites

	REGION
	Town/Villages
	Total

	Erongo
	Arandis, Karibib, Okambahe, Omaruru, Otjimbingwe, Swakopmund, Uis, Usakos, Walvis Bay, Waltfrienden
	10

	Hardap
	Gibeon, Gochas, Mariental, Rehoboth, Stampriet
	5

	Kavango
	Bunya, Karuci, Korokoko, Kehemu,Mbuata, Racara, Rundu, Shaghaya
	8

	North-central: 

Ohangwena, Oshikto, Oshana
	Oshakati, Ondangwa, Oniipa, Ongwediva, Odibo, Eenhana, Oshandi, Oshitowa, Omusimboti, Ohakwenyanga,Tukondjeni,  Oshinyadhila
	11

	Khomas
	Windhoek
	1


2.4 

APPROACH AND METHODLOGY

The study was designed to be illustrative rather than comprehensive. It sought to identify and document a variety of initiatives on HIV/AIDS and orphans from as many denominations and religious groups as possible in the selected regions. The informants and initiatives were a purposeful sample, identified primarily through the list of existing CAFO contacts which proved quite extensive and from the intimate knowledge of the data collectors of initiatives in their vicinity. The grassroots experience of the data collectors proved especially important in identifying OVC interventions. Additional contacts were made by interviews with religious coordinating bodies and NGOs in Windhoek and in the regions. Orphans and vulnerable children were interviewed at schools, homes, and in community settings.  The table below summarizes the interviews conducted throughout the country.

Table 3: Summary of data collection by region and respondent

	Category of Respondents


	Congrega-tions.


	RCB
	CBO
	Children
	Capacity Assessment


	NGOs

and Key informants
	Tot.

	Erongo
	17
	1
	4
	4
	  5
	7
	38

	Hardap
	  9
	3
	2
	12 
	  2
	1
	29

	Kavango
	10
	1
	2
	10
	  4
	
	27

	North-central
	12
	4
	2
	12
	  6
	1
	37

	Khomas
	  6
	7
	-
	-
	  8
	6
	27

	Total
	54
	16
	10
	38
	 25
	15
	158


Note: The RCB interviews include three interviews with CAA at Regional level. The congregational interviews include three ecumenical groups active at community level.

The key informants include headmen and district AIDS Committee members.

The information collected from the above sources was primarily qualitative in nature, reflecting the perceptions and understanding of the participants. Some quantitative aspects are also considered in an attempt to better understand trends in the response of faith-based organizations to OVC.

The study was participatory in that different key coordinating groups, especially CAFO, gave input into the research methodology, including the sites, the tools, the informants and the analysis.  Of concern to the researchers was the taxation that these interviews placed on already over-taxed community members without offering any concrete help or support. This was particularly true when interviewing volunteer groups who operate their OVC activities with little or no outside material support, but every day face the increasing poverty of their clients, not to mention their own families’ needs.  The study advisory group did recommend that all those interviewed be informed about CAFO and provided with a membership form for joining CAFO as a potential for accessing help in the future. The CAFO membership forms were appreciated and eagerly filled in.     

2.5 

DATA COLLECTION PROCEDURES

Various data collection methods were used throughout the study. 

2.5.1
Desk Review

The principle investigator undertook a review of the existing documents available on the situation of OVC in Namibia (see Appendix), on the responses by churches and other faith-based organizations, on NGO contributions to mitigating the impact of HIVAIDS on families and children, and on UNICEF programme partnerships with faith-based initiatives for OVC. 

2.5.2
Interviews

In-depth interviews were conducted using the relevant tools listed below. These tools were supplied by the Study Consultant and used in adapted form in all six participating countries (see Appendix 1).

· Congregation Response Form

· Community Capacity Assessment

· Questionnaire for Children

· Key informant interview

· Religious Coordinating Bodies

The Study Advisory Group reviewed the tools at their first meeting in January.  The PI and the data collectors piloted the tools in Khomas during the last two weeks of January at which time final amendments were made. Some shortened versions of the tools were also developed for specific groups for example those that were undertaking HIV/AIDS activities but no OVC work. The data collectors were responsible for translating the questions into the relevant local languages as required. Generally this happened during the course of interviews with congregations and volunteer groups. 

This interview schedule for religious coordinating bodies was used where appropriate with NGOs, otherwise the key informant schedule was used. Unfortunately not all congregations and RCB that were interviewed also filled in the Capacity Assessment.

2.5.3
Focus Group Discussion 

Focus group discussions took place with members of some coordinating bodies and with children.  The principle investigator met twice with the HIV/AIDS Forum to outline the aims of the study, gather information, and later to feed-back some of the initial findings. Discussions were also held with ministers’ fraternals and home-based care groups.
2.6 

QUALITY CONTROL

A training workshop was held with all the data collectors at the end of January. During the 2 ½ day workshop, the data collectors heard from the UNICEF point person, the WCRP point person, and various other resource people in OVC, including the coordinator of CAFO. 

Each study tools was discussed in detail, and used first in a role play and subsequently in a pilot interview in Windhoek after which the tools were revised. An action plan for each data collector was developed on the last day with an accompanying list of potential contacts to kick start the research.

The quality of the data collected was checked by:

· Initial team interviews in Windhoek with the PI

· Use of  Activity Report Form for each interview

· Development and use of a daily summary form submitted to the PI

· Feedback with PI – telephonically (every other day), electronically (where possible), face-to-face (once in the research period)

· On-site guidance from the data collectors’ base (e.g. TKMOAMS/CAA).

The PI traveled to three of the research sites during February to meet with the data collectors, review their interview notes, set up additional interviews, and work through any problems encountered.  Two such visits were made to the north-central site due to the numbers of OVC and congregations in those regions. In the northern part of the country strict regional lines were not followed, as church boundaries often cross regional ones. Thus data was collected from three of the four regions composing north-central Namibia: Ohangwena, Oshikoto and Oshana. The emphasis was put on diversity of response and denominations, rather than on regional coverage.

Kavango was not visited but excellent electronic and telephonic information was received on an almost daily basis. At the end of the official research period, after the principle investigator had reviewed all the data, additional interviews or contacts were carried out by the data collectors or principle investigator for clarification.

2.7 DISSEMINATION WORKSHOP

2.7.1  
In-country

The first in-country feedback workshop took place at a CAFO Board Meeting at the end of February.  Data collectors from three of the sites were present and gave verbal reports. A summary of the data was distributed to the participants and a discussion held concerning the implications of the initial findings.

The in-country dissemination workshop was held in conjunction with the CAFO training workshop in June. This allowed for the greatest possible participation in a review of the report’s findings and a consideration of the recommendations. 250 participants are expected including many of those that participated in the study. UNICEF representatives will also be present. The aims of the workshop are to:

· to present findings from the country Study

· to strengthen national inter-faith working groups involving UNICEF, religious organizations, and other partners

· to discuss country strategies by which UNICEF can expand support for the work of religious organizations involved in HIV/AIDS, 

· to prepare strategy for additional report dissemination and advocacy for FBOs regarding resources/capacity

There are so many people who interview us, but we never hear any feedback. We want feedback from this one. (CAA employee)

2.7.2
Regional Dissemination

A regional dissemination workshop was planned for April 2003 in Uganda. It was organized and facilitated by UNICEF- ESARA. The following groups are expected to attend:

· UNICEF Kenya

· UNICEF point persons from al participating countries

· UNICEGF ESARO

· UNICEFG, New York

· WCRP Regional Secretariat

· WCRP Point persons from each participating country

· WCRP, New York

· Principle Researchers from all participating countries

· Study Consultant and Study Advisors

The objectives of the workshop are: 

· to review and discuss the findings and conclusions of the country reports

· to propose recommendations to strengthen and expand the work of religious organizations

· to help develop UNICEF policy on supporting FBO HIV/AIDS initiatives
· to inform the development of the synthesis report (UNAIDS best practice , publication).
· to formulate regional advocacy strategy using the report/data for mobilizing greater support to FBOs for work on OVC issues.  

3. FINDINGS

3.1 RELIGIOUS COORDINATING BODIES

The findings in this section come from interviews using questions for religious coordinating bodies and from the capacity assessment forms.

3.1.1  Structure 

Religious coordinating bodies are often the national denominational representatives of the various religious organizations. In Namibia these may be dioceses, conferences or synods, or more informal forums among the Pentecostal churches. In some churches the coordinating bodies interviewed had specific responsibility for HIV/AIDS work within their denomination, for example Catholic AIDS Action and ELCAP and the ELCIN and Anglican AIDS Coordinators.  Those interviewed which fell into one of the categories above include: the Anglican Church, Catholic AIDS Action, ELCAP, ELCIN Coordinators, URC Moderator, Rhenish Church, AMEC, HIV/AIDS Forum. In addition the Council of Churches in Namibia (CCN) and the Church Alliance for Orphans (CAFO) as overarching coordinating bodies were interviewed.

One hundred percent of these organizations have committees which undertake their governance. Eighty nine percent have a written, approved constitution. One hundred percent have their own bank accounts while eighty-nine percent have a treasurer.   

In terms of ability to deliver services, one hundred percent said they plan and monitor activities.  About thirty percent however do not have their own offices or adequate communication capabilities. 

From the above it is evident that coordinating bodies are very strong in the area of governance and financial controls and service delivery, but could benefit from assistance in administrative capacity.

3.1.2 Policies and Guidelines on HIV/AIDS

Almost all the coordinating bodies have some policy or guidelines on HIV/AIDS. These range from a call to abstinence from members, to a well articulated policy on care, support and involvement of people living with and affected by HIV/AIDS. Some of these have been in place since 1996, but the majority is more recent.

3.1.3 Responses to HIV/AIDS

Almost all the coordinating bodies have HIV/AIDS on their agenda. In some cases, such as with the Roman Catholics and the Lutherans, this is expressed through a separate entity established to deal solely with HIV/AIDS – CAA and ELCAP being the result. Other churches, such as the Anglicans and the AME and ELCIN churches have appointed pastors dedicated to overseeing HIV/AIDS in the congregations.

The majority of RCB have specific HIV/AIDS programmes. These range in size and effectiveness from Catholic AIDS Action with an annual budget of N$ 7 million, to much smaller initiatives facilitated by one pastor for the whole denomination on a part time basis. Some of these differences can of course be attributed to the size of the faith based organization in question, but in other cases it may be a question of resources and mobilization of leadership.

Some strategies are centralized with service delivery coordinated from a national or regional office to congregations. Others employ a strategy of mobilizing congregations through training, and decentralizing services. Although the latter seems to be well integrated with existing structures it has yet to manifest the profound impact that is required. It may result in communities’ saying “we need more training and support. We are tired of people coming in for a two day workshop. We want someone who stays with us and helps us develop our program.” On the other hand the centralized approach can result in a minority of congregations’ reporting, “We do not have an OVC or HIV/AIDS program. We leave that to CAA” or “We haven’t seen ELCAP here.”

Almost all the FBOs coordinate and encourage some sort of HIV/AIDS awareness activity. Quite a few offer home-based care – to some degree – for people living with HIV/AIDS, even if is only to offer spiritual support through home visits. Few churches have active orphan programs at this time, although all are aware of the need and many state that they are considering what they can do, but require training, direction, and 

material support.

The following activities were indicated as currently underway by religious coordinating bodies. Some of these may however actually be implemented at congregational level:

· Providing a home or shelter

· Offering training workshops 

· Organizing prevention and awareness 

· Assisting with school fund contribution 

· Running hostels and kindergartens.

Surprisingly few mentioned advocacy work as part of their response even though they would be well placed to embark on advocacy campaigns, adding their influence and stature to the debate.

The larger mainline churches in Namibia and many of the smaller ones have trained their priests and pastors, to a greater or lesser extent, on HIV/AIDS either through a once off workshop or on-gong training. A newly established forum for the independent protestant churches, hopes to build the capacity of its members to address HIV/AIDS in their own congregations and to find common ground for sharing training, good practices, and information.

A number of churches – at local, regional and national level - have joined the newly established Church Alliance for Orphans (CAFO) which operates independently but under the auspice of the CCN.  

3.1.4 Nature and Source of Support

The great majority of coordinating bodies receive some outside support either from related church organizations overseas or from their headquarters. Few though have received funds from international agencies, including UNICEF. Even within religious coordinating bodies there is variation: the larger mainstream denominations having greater access to overseas funds through their affiliates than the smaller local or independent churches that may have no coordinating body as such.

Catholic AIDS Action is the largest NGO faith-based organization in Namibia. It had operational funds of N$7,1 million in the 2001/2001 financial year. These funds came from a variety of sources – 64 different organizations excluding individuals’ contributions -across the USA, Europe and Namibia. Other religious coordinating bodies and faith-based NGOs rely heavily on one or two traditional overseas partners, often church affiliated, or on their members alone.

Table 4: Source of funds for RCBs

	Funder
	Frequency of RCB response
	Frequency of  NGO/CBO response

	Members
	4
	

	Private sector
	2
	4

	National church head office 
	4
	2

	CAA
	4
	

	Church donors overseas
	6
	3

	International partner-donors
	4
	5

	UNICEF
	2
	3

	Individuals
	2
	1

	GRN -
	2
	2

	Total Number of responses
	16
	25


Religious coordinating bodies often receive their funds from sister organizations outside the country, such as churches of the same denomination, for example the Evangelical Lutheran Church in America and Finland, the United Evangelical Mission in Germany, the Archbishop’s Emergency Fund and the like.  Some receive funds from international partners such as the United Society for the Promulgation of the Gospel or Norwegian Church Aid. All RCBs receive some contributions from their own members. A few receive funds from UNICEF and the GRN; the former often in the form of IEC support, and the latter as technical support. There were also responses indicating support from the private sector including NAMDEB and various fishing companies, and from local civic groups such as the Lion’s Club. 

The CCN received N$252,000 this year to distribute to congregation and community based initiatives for OVC. Some of this money has come from Norwegian Church Aid. CAFO has received funds from UNICEF and the American Jewish World Service for its current operations.  Some faith based bodies receive money from anomalous sources such as an association of doctors in Germany. 

All the RGBs indicated that they had in the past submitted and received funds from a proposal. CAA receives funds from diverse sources including Missereor, Family Health International (USAID), Lux Development, Secure the Future: Bristol Myers Squibb, the Catholic Medicine Mission Board, Ford Foundation and UNICEF.

Still, as explained below, funds remain the major barrier to expansion and effectiveness. 

3.1.5 Strengths and Effectiveness

Many similar themes emerged around the strength of faith-based organizations. These include the:

· Willingness and motivation of volunteers

· Motives of compassion not profit or gain

· Good will and trust of the public and business sector towards FBOs

· Existing facilities such as church buildings, kindergartens, hostels

· Religious mandate to care for orphans and other marginalized and vulnerable groups.

Our members have compassion in their hearts to care for the least of our brethren. Anglican Bishop

There is a hadith which says a person who helps orphans is on a footing with the prophets. (Windhoek Imam)

It is widely acknowledged that churches and church members are well-placed to offer psycho-social support to OVC through home-visits, through counseling sessions, through preaching and through existing youth and women’s groups. Catholic AIDS Action has recently developed a training of trainers course on psychosocial support for OVC. This course has had an impact on a number of key individuals within the churches who subsequently felt motivated and able to start some local initiatives.  

The churches have consistently advocated for ministry to the whole person – spiritually as well as materially. The churches have a long history of offering educational, health, and other material services to communities, which could be strengthened and geared to serve orphans. As the report on HIVAIDS in the education sector says, “Basic needs were consistently identified as priorities for orphans and vulnerable children. Children who do not have basics such as food, clothing, shelter and fees are unlikely to have successful education outcomes regardless of other services. Many psychosocial problems can be resolved or avoided if stresses related to basic needs are resolved.”  (p. 15)

This sentiment was echoed by the Bishop of the Anglican church  saying “I do not believe in this clear separation between the material and the psychosocial. Many psychosocial problems are caused by material deprivations. The grandmother who cannot afford to feed the children in her care, will be unhappy and her unhappiness will be communicated to the children.” In the past FBO have been at the forefront of responding to people’s physical and material needs in times of crisis. This history and tradition needs to be activated for OVC at the community level.

Compassion for the poor and the vulnerable is proscribed by many religions. Throughout the Torah there is a clear bias towards the poor, institutionalized in the seven year jubilee when debts are forgiven. Alms giving to the poor is one of the five pillars of Islam, along with prayer and profession of faith.  In the New Testament, Jesus says that those who do not visit the prisoners, feed the hungry, and cloth the poor will be as goats, separated from the sheep. Widows and orphans are singled out time and again for special care and attention. It is said that society’s can be judged by how well they care for the least advantaged, and the most vulnerable and weak;  likewise many faiths call upon their adherents to respond to the needs of the sick and the poor. Certainly HIV/AIDS has created more vulnerable people in our midst, and faith based organizations are responding.

3.1.6 Challenges and Limitations

The overriding challenge limiting the developmental and expansion of OVC interventions is the gap between the demand and the resources available, especially financial resources. As the table below indicates funds were identified as the most pressing need in the majority of cases.  Funds were needed to provide materials to OVC, including school uniforms, and to help volunteers and communities with transport and IEC materials.  

Table 5: What RCBs require to expand or develop OVC programs

	Requirements
	Frequency of RCB response
	Frequency of CBOs/NGO

Response

	Training on OVC needs
	6
	5

	Training specifically on counseling
	2
	1

	More funds (often for transport/salaries)
	10
	11

	Food
	2
	3

	Clothes
	1
	1

	Other materials (IEC mainly)
	4
	4

	A facility (center/building)
	2
	2

	Human resources (more skilled people)
	6
	3

	Better adherence to religious teachings
	2
	

	Planning skills
	2
	

	More community support and involvement
	5
	4

	Total respondents
	16
	25


Capacity building, through training and additional human resources are clearly required for RCBs to expand their support to OVC.  The same sentiment was expressed at the inaugural CAFO conference in 2002. 

In this regard, it was stressed time and again by participants that training is a vital part of any course of action. Such training interventions include assistance with assessment and registration of orphans with the authorities; training around HIV/AIDs in general; training in counselling orphans themselves; leadership training within communities etc. Pastors and other clergy expressed their anxiety about their lack of knowledge and experience in dealing with orphans, and their need to be able to counsel the community on AIDS and orphans. The issue of the lack of social workers in Namibia was raised several times, as pastors are under pressure to serve as social workers without the necessary training. (Executive Summary, CAFO)

Weak networking and isolation were mentioned as inhibiting factors. Some smaller churches in particular felt that they did not have the same sort of access to resources as larger churches and were not receiving any support. Hopefully this is an area that CAFO will address. It was also noted that sometimes the church leaders stand back and are less proactive than community members in establishing OVC responses. Although many of the churches have trained their clergy, this training is not always shored up with materials or ongoing communication and follow-up.

The problem of good intentions but lack of a concrete plan of action was seen in many of the responses.  In the past an occasional lackadaisical response to monitoring and reporting by some churches, or inexperience in dealing with funds among smaller churches, could be a hindrance to expanding programs.

One respondent mentioned that doctrinal difference between the churches hampered their work together. A more significant factor inhibiting the work appears to be the stigma and secrecy still attached to HIV/AIDS. Many churches were helping to mitigate the stigma, emphasizing the acceptance of the church, love for all people, and compassion for those who suffer, but in some cases the quiescence of churches around questions of sexuality generally contributed to continued secrecy. 

Another potential danger is that with their own sources of funds – often from richer Northern countries – certain churches could go it alone, without sufficient networking with each other and with the GRN. Greater decentralization and localization of responses and funds was recommended by a number of clergy.

3.1.7 Comparative Capacity Assessment between Congregations/CBOs and Religious Coordinating bodies/NGOs

Interestingly enough, CBOs and congregations with HIVAIDS programs generally had a constitution, a committee, and a treasurer. (75%,81%,87% respectively).  Like religious coordinating bodies they also planned their activities, but were less likely to monitor these. 

As expected, the areas where congregations were less well equipped then larger coordinating bodies were in the fields of administrative capacity and financial support. 

Congregational and community initiatives often did not have access to an office. Only 25% reported receiving support from outside the community and only thirty-one percent ever received funds from a proposal, as compared to 89% and 100% of the RCBs. (The discrepancy may be due to the understanding of the word “outside”). Rarely do congregations receive technical support from any source.

Table 6: Comparative Capacity Assessment 

	
	Congregations and CBOS
	NGOs and RCB

	
	Frequency
	%
	Frequency
	%

	Constitution 

(written and approved)
	12
	75%
	8 
	89%

	Committee that meets

(occasional or regular)
	16
	100%
	9 
	100%

	Treasurer
	14  
	87%
	8 
	89%

	Bank account
	12  
	75%
	9 
	100%

	Office (own or shared)
	7  
	43%
	7 
	77 %

	Communication

(regular or some)
	7
	43%
	9
	100%

	Equipment


	7  
	43%
	7 
	77%

	Plan activities
	16 
	100%
	9 
	100%

	Monitor activities
	13  
	81%
	9 
	100%

	Community involvement
	14  
	87%
	8
	89%

	Support from community
	7   
	43%
	7  
	77 %

	Support from outside
	4
	25 %
	8 
	89%

	Funding received

(full or partial)
	5  
	31%
	9 
	100%

	Technical support

(Substantial or regular)
	4 
	25%
	7 
	77%

	Support from Gov (occasional or regular)
	2 
	12.5 %
	6 
	67%

	Total Number of respondents
	16
	
	9
	


3.2 CONGREGATIONAL RESPONSES  

3.2.1 Affects of HIV/AIDS

Those interviewed at both national and congregational level had no problem identifying the impact of HIV/AIDS on their people. 

AIDS is the biggest problem in our church. (Assemblies of God pastor)

Every day 2 – 3 people are dying in my parish. (Lutheran pastor in Rundu)

The affects of HIV/AIDS mentioned include:

· Older people that are not infected are having to do more

· Older people not having the money to care for all the children

· There are many more deaths and funerals

· More young people are dying, especially young women

· There are more ill people to care for

· There are more OVC than before

· Families are in greater need of basic supplies such as food, clothes and school fees

A number of churches expressed the particular worry that young girl OVCs would be forced by economic straits into prostitution or some sort of transactional sex. 

3.2.2  Responses to HIV/AIDS

Almost all congregations interviewed were doing something about HIV/AIDS, whether it was teaching the tenets of the faith regarding morality and family life, or running extensive home-based care programmes. Even those few respondents who indicated that they were not addressing HIV/AIDS, said they would like to start but needed training and information. 

Religious services, youth groups and youth camps are used to teach prevention messages focusing on abstinence and faithfulness to a partner within marriage. Some life-skills training is also taking place with a greater emphasis on building self-esteem and protection strategies. Catholic AIDS Action trained 72 groups of youngsters reaching 1460 young people with the Stepping Stones or the Adventure Unlimited programs. The 105 peer educators who were used for this training constitute a sustainable resource for the communities. One protestant denomination since 1995 has given talks in 243 high schools reaching 180,000 learners with the Choose to Wait material. Anecdotal information suggests the program has some successes, but there has been no evaluation of the approach. The Muslim community in Windhoek arranges special sessions for young people on life skills, values and religious morality.

The following table clearly indicates that the great majority of congregations undertake prevention talks, followed by counseling for PLWHA.  Home-based care for PLWHA is another major activity necessitated as the numbers of deaths from AIDS start to increase. Home-based care is the official government policy and some home-based care groups have been trained by the Ministry of Health and Social Services. Others have been trained by Catholic AIDS Action.   Although protection of property is a right for children, the churches do not seem to be addressing the writing of wills as a mechanism to protect orphans. 

Table 7: What FBOs are doing for OVC and PLWHA

	Activity
	Frequency of congregational response
	Frequency of RCB response
	Frequency CBOs/NGO

response

	Offering moral support and prayers
	12
	5
	3

	Counselling
	7
	4
	4

	School uniforms or clothes
	7
	6
	3

	School fund contribution
	3
	4
	2

	Soup kitchen
	7
	3
	1

	Food (including Xmas parcels)/clothes
	10
	3
	3

	Drop in centers
	2
	2
	

	Shelter/Home
	2
	1
	4

	Vegetable gardens or income generating
	4
	2
	2

	Prevention talks in church/schools/youth groups
	14
	7
	6

	Material support to families/caregivers
	3
	1
	1

	Kindergartens
	7
	1
	1

	Hostels (RCC and ELCRN)
	5
	3
	

	Info on HIV/AIDS – AIDS awareness 
	12
	1
	6

	Prayers and counseling for PLWHA
	11
	1
	1

	Home-based care for PLWHA
	16
	4
	3

	Training workshops
	4
	7
	3

	Will writing/Funeral assistance
	3
	1
	

	Nothing
	6
	-
	4 (no OVC)

	Total
	54
	16
	25


3.2.3 Interventions with OVC

The table above indicates that congregations have not yet fully developed their OVC responses to the same degree as the HIV/AIDS awareness and prevention programs or as the home-based care interventions. This could be because up until recently the majority of orphans were being absorbed and accommodated by the extended family network, but this mechanism has now become strained as the number of bread winners decreases and OVCs increases. It may also be because the numbers and needs of the OVC overwhelm church leaders and members and they are not sure how to respond. Orphan interventions are generally new or only nascent. As some organizations in the North said:

Our HIV/AIDS activities have been going since 1996, but our orphan activities only started last year (FBO in the north).    

There are so many OVC. We just give information on how to care for them. We don’t have anything to give them. But they don’t have anything. Not even to eat (Lutheran Pastor in Rundu)
We have stopped identifying orphans, because it is just too much. (RCB)
Many congregations said that they were not carrying out any activities for orphans; some mentioned counseling, prayers and moral support. A few have ad hoc programs such as Christmas parcels to needy children; a Sunday meal on special days or an occasional donation of clothes. Still other congregations have come up with strategies within their means, including Saturday drop-in centers or soup kitchens. One rural group is offering a soup kitchen based at a school to ensure that the OVC receive at least one meal a day. 

Still others had fairly well developed regular interventions, from Saturday fun days, through daily soup kitchens, to emergency shelters and material support. In some cases these interventions are supported by the religious coordinating body and in other cases they are totally dependent on local support from the community.  Generally, the groups that are actually doing something are connected to a larger faith movement – such as Catholic AIDS Action, TKMOAMS, ELCAP, CCN etc. The congregations whose churches have not initiated committees and programs have also identified the need for orphan care, and in some cases offer a weekly soup kitchen, a weekly drop-in activity, home-visits, or the occasional school uniform. A few of the more common approaches are highlighted below.

a) Institutions

One faith-based organization – Christ’s Hope – has orphanages in three towns in the country and is planning four more.  This is the exception, as most churches are looking at ways of strengthening their existing home-based care volunteer run outreach to incorporate orphan support. A congregation in Windhoek is supporting a community orphanage for 25 children in Katutura. Another congregation in Ondangwa wants to do the same with a nearby home caring for 35 children. A private initiative, with support from churches, has started a home in Walvis Bay where a couple care for 5 – 10 children. Such community-based initiatives have perhaps a greater likelihood of replicating a home environment, especially crucial for early childhood development.   

Many more of the congregations do have kindergartens or early childhood development centers. The church kindergartens that were visited all reported that they were caring for orphans and vulnerable children, with slightly more of the latter. All the kindergarten teachers seem to know how many actual orphans they had in their care and could provide statistics. The churches in Namibia have a long history of providing early childhood education programs in rural areas. These are now serving OVC. Other churches and faith-based NGOs plan to start kindergartens in order to serve OVC in their area. For the past few years UNICEF has spearheaded a project providing those kindergartens which waive fees for OVC with some materials support. Some of those kindergartens were church affiliated. This program has not been evaluated, but may have lessons for the larger education system with regard to creating a fund for schools which waive fees for OVC. Ideally such a project should result in development and education benefits for all the children in the center. 

The Uniting Reformed Church is starting an emergency shelter for orphans which will provide a family-like environment for OVC while awaiting return to a home – either within the extended family or with a foster family. This approach recognizes that children may fall through the cracks of family support and require a refuge for limited periods of time.

b) Soup kitchens and feeding schemes

An effective organic community-based response is the soup kitchen. The soup kitchen concept differs from setting to setting. In urban settings, under CAA for example, it consists of a meal every weekday after school at the drop-in center. A group active near Narraville on the coast receives N$200 from a FBO which they augment through their own fund raising and use to provide soup on a daily basis.  In rural areas, some local women’s groups and parent committees have initiated soup kitchens operating at a school for those identified as OVC. Some communities manage to offer this once a week, some four times a week depending on their resources. These soup kitchens seem to be viable feeding schemes for OVC and could be strengthened with a more consistent supply of food, especially in rural areas during the traditionally difficult seasonal patches.

In some cases these soup kitchens are a community response. At one school in the Oshikoto region, Omathya Combined School, teachers noticed the poor performance of certain children. On further investigation the teachers found four child headed families in their community and many more OVC. Liaising with the parents and the headman a regular soup kitchen was established and land was given for additional cultivation to serve the OVC in particular.  The CCN also contributed a small amount for clothes. The community was mobilized partly because, today it is these children. Tomorrow it can be our children.  Similar stories were related all over the country. In some cases however where external support was not forthcoming, the plans could not be fully carried out or the potential of the group maximized.  The ability to access small amounts of money at critical points seems an essential ingredient in supporting community and congregational level responses. The joint effort illustrated by this school provides a concrete example of a circle of support for OVC. UNICEF supports a similar community response in Caprivi.

Another ecumenical group in an informal settlement in Katutura requested training from the CCN on HIV/AIDS and orphans. The twenty volunteers started a feeding scheme from a community center two days a week feeding 200 OVC. 

c) School uniforms and school fund

The awareness of the importance of providing education to OVC was well developed in all respondents. Two areas which were mentioned in this regard were school uniforms and school funds. School uniforms, though not mandatory in schools, mitigate any stigma for an OVC, provide a sense of belonging, and in many cases are the only new clothes a child may receive that year.  OVC interviewed have said that they cannot go to school as they do not have a uniform. CAA in Erongo region distributed 500 school uniforms to OVC, with similar figures in the other regions. 

The school fund contribution is more complicated. One function of the school board is to set the expected parent contribution to the school fund – sometimes incorrectly known as the school fee and usually somewhere between N$15 – 50 per year in the poorer rural areas. Although according to the constitution primary education is free, parent financial contributions generate much needed extra resources.  Primary schools receive as little as R46 per learner per year for textbooks, stationery and any additional resources required, and are thus forced to implement alternative fund raising strategies in order to provide quality education. Schools that take on a large number of OVC exempted from the school fund risk offering lower quality educational services to all the children in that school. The OVC are at risk of receiving an inferior education.

The contribution to the school fund can however be prohibitive for poor families, especially families caring for OVC. There is much anecdotal evidence of learners having to repeat a year or being denied registration if their school fund contribution was not paid. This in turn led some learners to drop out.  The procedure for official exemption from this fee is fairly complicated, involving a letter from the headman and/or a social worker report. School boards have a crucial role to play in addressing this and the possible marginalization of orphans that it causes. Churches in turn can also play a role in advising schools and advocating for the rights of the child.

In order to mitigate stigma, to encourage the OVC, and to assist the under-resourced local school some congregations and RCBs do pay the school fund contribution. CAA does this from its OVC Emergency Fund. While government looks at the ramifications of official policy (exemption from the school fund) certain intermediate measures are necessary to ensure that OVC exercise their right to a quality education.

d) Income generating activities

The churches and UNICEF have identified income generating activities as a mechanism for supporting community groups to care for OVC. Income generating activities can benefit volunteers and OVC by providing volunteers with some additional source of needed income and additional funds to buy supplies for OVC and their caregivers. Groups in urban areas have had perhaps greater success with their income generating activities which range from holding bazaars to more business like arrangements hiring out catering equipment. The income generated, supplemented by donations from fish factories, has been used to purchase food parcels for OVC households.  

Garden projects have also been initiated to provide a supply of vegetables to OVC households and for the volunteers.  Volunteers sometimes share in a percentage of the fund raising events or the harvest.

TKMOAMS has piloted one sewing project with a community group in the north. The members are given materials with which they sew school uniforms. They receive an allowance of N$5 for each completed uniform which in turn are handed over to the home-based care groups to distribute to OVC. Thus the volunteers receive some incentive and the OVC receive a school uniform. The project relies on donor funds for the on-going provision of material and the allowance.

It is important to note that these income generating activities do not purport or aim to provide a livelihood for the members, but rather they intend to generate small amounts of money to help the volunteers diversify their own income base and provide some additional resources to support other caregivers and OVC.  A community liaison worker in Oshana reported more and more child-headed households which rely on the goodwill of neighbours. Projects which can build community capacity to care for such households and other particularly needy households with OVC should be commended and replicated. 

e) Psycho-social support and counseling

Home-based care giving, the most frequent congregational response to HIV/AIDS is integrally linked to OVC. The volunteer caregivers are intimately aware of families caring for a dying relative. Children start to suffer long before the relative dies as family resources are stretched through health care, work burdens increase, and emotional anxiety about the future sets in. The volunteers thus not only providing care for people dying of AIDS, but are also identifying OVC and assisting the household before actual bereavement by helping in the home and providing psycho-social support. Most volunteers however are not yet trained specifically in psycho-social support or counseling, although some of the pastors and leaders may be. 

Some congregations offer week-end youth camps and holiday camps to offer psycho social support to OVC. This may be in specialized setting such as Scripture Unions camp, or at the church on a Saturday afternoon. 

      e)  Examples

Some congregations, usually those affiliated to a religious coordinating body with an HIV/AIDS program, appear to be caring for large numbers of OVC, up to 200. This care may often be quite minimal, a visit or occasional material assistance such as a school uniform or food parcel, but it may be the only assistance the OVC receives from outside the family.

In Walvis Bay a RCC congregation under the auspice of Catholic AIDS Action has a volunteer group of  twenty-two, 17 women and 5 men who undertake home-based care and OVC activities. There are 6 elected members of the committee. They make visits to the hospitals to see people who are sick. They collect R2 from each member in order to provide soup once a week for the OVC. They have identified 115 OVC in their community. They asked for donations from some local shops in order to provide food parcels to the OVC once a month. They visit the OVC once a month at least and help with school work and offer counseling. When appropriate if they are doing home-based care they assist with will writing.  They don’t have any transport to get to the hospital or to the homes. Some assistance with transport would be a big help.

Groups such as the one described above are active throughout the country. They have been  trained and established  by CAA, by TKMOAMS and more recently by ELCAP, ELCIN and the Anglican Church. Given the overwhelming demand for assistance that they see around them, congregational responses seem to follow three different possible roads.

Development 1: Volunteers in a community are trained by CAA or ELCAP  or similar RCB to offer home-based care. They form their own committee which usually, but not always, overlaps with a parish. As the volunteers identify more and more OVC, an OVC component is added, whether it be delivering food parcels, visiting the children at home, or assisting with a school uniform.

Development 2: Regional coordinating bodies begin to offer mobilization and awareness training to congregations and encourage the start up of HIV/AIDS committees. These committees then coordinate any response to HIV/AIDS or orphans in the community. The committees will then begin to organize training for volunteers to offer home-based care and support, prevention activities, or OVC support such as a soup kitchen. 

Development 3: Women’s groups or other groups in a congregation feel compelled to offer some support to the OVC in their community. They begin to offer some emergency assistance to children or families, either through home visits, a soup kitchen, or whatever available resources they can muster. Each of these strategies has certain potential strengths and weaknesses, but all stem from the members desire to respond urgently and appropriately to the overwhelming human need evident around them. In addition all the strategies rely heavily on the use of volunteers.

3.2.4 Use of Volunteers

The initiatives outlined above rely on community and congregational volunteers. The numbers, training and supervision of volunteers vary from congregation to congregation.

Table 8: Use of volunteers

	Size of group
	0-5 Volunteers


	6-10 Volunteers


	10 and up


	Total



	
	8 responses
	8 responses
	19 responses
	35

	Meetings
	Weekly
	Monthly
	Quarterly


	

	
	8 responses
	9 responses
	2 responses
	19

	Training
	CAA/ELCAP/

Philippi
	MOHSS/

TKMOAMS
	Other

(CCN/Lifeline)
	

	
	14 responses
	6 responses
	9 responses
	29

	Ages
	15-25
	25-45
	45 and up


	

	
	4 responses
	9 responses
	4 responses
	17

	Gender
	Female
	Male
	
	

	
	10 primarily female groups and 5 with half members female
	6 groups with half the members male
	
	16


a) Composition

The great majority of volunteers are women between the ages of 20 to 50 years. A few groups have an equal number of men and women. This is not surprising, especially in the rural areas, where most of the households are female-headed. Many of the men and younger people move to the urban areas in search of employment opportunities. A large percentage of the volunteers are unemployed. 

b) Training

Most of the volunteers have been trained by one of the religious coordinating bodies, even those who are not from the same denomination. Catholic AIDS Action has trained many groups in home-based care and many trainers in psycho-social support for OVC.  Five hundred new volunteers were trained in 2001 alone through CAA in conjunction with Philippi Trust. TKMOAMS together with the Ministry of Health and Social Services also trains volunteers in home-based care. They have trained 32 groups total. Many times groups mentioned that the training motivated them to start work on OVC in their own congregations. The reverse was also mentioned, in that in some cases poor training has inhibited the congregational response. Almost all respondents mentioned more training as a critical ingredient to improving or expanding or starting a program for OVC.

c) Incentives

Volunteers, their commitment, devotion, and stamina, are the largest reserve which churches and communities have to address HIV/AIDS and OVC. Simultaneously however, these very volunteers themselves must deal with many of the same issues as their clients: general poverty, in some cases illness, and lack of resources. The situation makes programs which are so reliant on volunteers also vulnerable to volunteer fatigue and burn-out. The issues which relate to home-based care also reflect the situation of volunteers addressing OVC. The problems volunteers face include:

· Lack of food for themselves and their own families

· Lack of food and other materials to bring to the families they care for

· Long distances to visit families, attend meetings, and training

· No available transport

· Working without incentives of any sort

· Lack of material to give to OVC since they only register them

They have nothing to make the OVC happy. (RCB)

They walk long distances and then if they find their client without food they go back to their home and take their own food to give to the client.  They walk long distances without eating . They are not paid for their work.  Ombome Oto home-based care initiative in Ohangwena

The same sentiment is echoed over and over again in the reports. The incentives that volunteers do receive range from nothing, to a T-shirt or a Christmas parcel of food, and in some cases (CAA) a small amount of N$10 a month. TKMOAMS provides T-shirts to everyone and N$25 a month to the chairperson of the group. Some groups also receive incentives in the form of acknowledgement either during a special church service or a presentation of medals for long service.

In Namibia there is wide discrepancy between incentives offered to volunteers of different organizations. Faith-based organizations give their volunteers little or nothing, and rely on their spirit of compassion and commitment.  Some NGOs follow the same example, but others may receive up to N$200 a month which is clearly unsustainable for most groups. For all groups an increase in the regular assistance or an annual gift would be appreciated, especially since many volunteers themselves are poor. Uniforms, T-shirts, caps, ID cards, umbrellas, bicycles and mosquito nets were also mentioned as possible incentives for volunteers. Volunteers remain however motivated by their religious beliefs and by the need they see around them, compassion for the children and the people with AIDS.

We do it for the love of our community (Erongo volunteer).

d) Supervision

All groups that use volunteers report monitoring of the volunteers, either at monthly meetings or through more regular consultations.

3.2.5  Sources of Support

Congregations receive support primarily from their members. Support has also been forthcoming from the national church head office, including CAA. Individual churches and church members from overseas also make donations at congregational level.  In some cases local individuals and businesses have made contributions to assist a congregation. 

Table 9:  Source of  support for congregations

	Funder
	Congregations
	CBOs/NGOs

	Members
	11
	

	Private sector
	3
	4

	National church head office 
	3
	2

	CAA
	6
	

	Church donors overseas
	7
	3

	International donor partner
	-
	5

	UNICEF
	-
	3

	Individuals
	2
	1

	GRN 
	1*
	2

	Total number of respondents
	54
	25


* Governor of Oshana

The fact that congregations are able to respond at all to OVC with only their members’ contributions to rely on, bodes well for future sustainability of OVC initiatives at congregational level.

3.3 
POSSIBLE AREAS OF EXPANSION

At an ecumenical Pentecost service with close to 1000 people attending organized by an urban minister’s fraternal HIV/AIDS working groups were established. These groups looked at how programs on HIV/AIDS and on OVC could be started and expanded. Suggestions from that group looked at areas of finance, networking, awareness raising and practical support. These included:

· Allocate church contribution annually or quarterly to be budgeted for

· Hold bazaars and  special days to collect money for OVC

· Partner with other existing organizations

· Hold more workshops and seminars

· Distribute literature and other IEC materials

· Provide shelter, food, compassions and education for OVC

· Preach from the pulpit on these issues

· Establish special prayer groups to address these concerns

These ideas in whole or in part were repeated by most congregations interviewed during the study. A number of congregations expressed an interest in starting a soup kitchen and in offering school uniforms to OVC to augment and flesh out the encouragement and spiritual support they currently provide. Generally the congregations feel that they would like to be more involved in feeding and educational provision – mainly through provision of school fund and school uniforms.

We pray and comfort sick people and their family, but we don’t have much support to give due to our limited resources (Pastor Assembly of God).

We want to start orphan activities if there’s help because the HIV/AIDS problems will be higher if orphans start selling themselves for money (Pastor).

Congregations want both to expand their own training of others and to receive more training for themselves. Congregations clearly feel capable of passing messages on to others in their own community, but want more information and IEC materials in order to do so more effectively.

It is interesting that in both rural and urban areas the need for shelter for OVC was raised. A number of groups expressed a desire to open a shelter or a home. Given the fact that it is government policy not to invest in more institutions for OVC and given the well documented limitations of institutions in providing children, especially very young children, with the attention they require various alternatives should be explored such as drop in centers, emergency short term shelters, material and emotional support to families who are trying to care for OVC, and special week-end or holiday activities. 

An additional area that was mentioned involves providing hostel like facilities to allow OVC to attend school. The government actually encourages the establishment of community hostels, and although some of the ones which have been evaluated are not fully able to meet the needs of children, there is potential with the necessary injection of resources to provide safe, secure, and supportive environments for school age OVC during term time to relieve some of the pressure on families.  Many of the churches already have substantial experience under their belt in the field hostel provision in different parts of the country.

There are many hidden, but excellent practices which take place within a family, at a school, between church members, or even between institutions which are by their very nature not easily captured or documented. The congregations supporting families through home-based care and some minimal support are willing and able to up their contribution. Currently, the assistance these groups receive from their head office – either CAA or TKMOAMS or ELCAP or some other – is being channeled through to orphans as school uniforms or as food assistance. These activities could easily be scaled up if more funds were available and more training on offer. The table below shows the responses from different groups according to how they would like to expand their activities. 

Table 10: What congregations and RCBs would like to do for OVC and PLWHA

	Activity
	Frequency of Congregation

Response
	Frequency of RCB

Response
	Frequency  CBO/NGO

Response

	Offering moral support and prayers
	1
	
	

	Counseling
	3
	3
	1

	School uniforms or clothes
	5
	2
	3

	School fund contribution
	4
	2
	3

	Soup kitchen
	4
	2
	3

	Food
	3  
	
	3

	Drop in center/kindergarten
	6
	1
	3

	Shelter/Home/Hostel
	5
	2
	4

	Vegetable gardens or income generating
	3
	2
	5

	Prevention talks in church/youth groups
	2
	1
	3

	Material support to families/caregivers
	2
	1
	1

	Train others
	4
	2
	6

	Give HIV info workshops/talks
	4
	3
	

	Have a special HIV/AIDS point person
	1
	3
	1

	Expand our current services
	12
	7
	2

	Total
	54
	16
	25


There are other areas of potential expansion not yet fully activated, but which have been explored. The study suggests that the following interventions would be well articulated within existing activities and able to make a substantial additional impact:

· church links with schools to offer counseling services (a few Lifeline/Childline volunteers were requested by schools to come in on a regular basis to give counseling and HIV/AIDS information . They have piloted this and their services have been very welcome at the school, but they have neither the staff nor the funds to expand this service)

· support to early childhood development programs with a subsidy for OVC

 (this has been piloted by UNICEF, but could be easily expanded through targeted funding to churches for their own programs)

· development of drop-in centers for OVC as places for afternoon or week-end activities/support

· week-end and holiday camps

· working in hostels to offer counseling, mentoring and protection

· community-based accommodation such as hostels (for older children) and/or feeding programs as an alternative to the expressed desire for more homes

· links with government social services in order to provide personnel to assist with grant applications and other social work functions. Pastors could be given specific training on the paper work and home intervention required in order to ease the massive burden on the few ministry social workers in place currently.  

· more involvement of people living with HIV/AIDS. Small groups of PLWHA seem marginalized from many activities and in addition suffer when dynamic founding members die. It was even reported that some agencies do not trust groups of young HIV positive people, saying “they only want to get money to go drink and party.” This is a new slant on the stigma faced by youth and by PLWHA. Such attitudes need to be challenged. Groups such as the Friendship Club and Omwene tu Tatulula (Otta) in Oshandi are willing to do more for OVC given the resources. They gain additional purpose and direction while caring for others. 

3.4   LIMITATIONS AND CHALLENGES

A number of congregational leaders highlighted the need for an ecumenical approach to HIV/AIDS and orphans. As one pastor said, “I am attempting to reorganize an ecumenical structure to address social problems. Faith based organizations operate individually and do not have the necessary momentum to address HIV/AIDS.”

Other perceived challenges to a church response to HIV/AIDS and OVC included:

· too little networking among churches

· dominance of larger churches

· need for forums and network organizations

· the stigma attached to HIV/AIDS means that people are often not open about family circumstances, sicknesses and deaths. The fear of stigma adds to the stress for PLWHA. “We are not all open about HIV/AIDS.”

· the demand outstrips resources

· cultural patterns which prohibit open discussion about sexuality 

· the increasing number of sick people and OVC

· alcohol abuse among population

· centralized programs do not always reach outlying areas with sufficient resources

· pastors are becoming overworked with hospital and home visits, counseling and funerals, or conversely

· lack of  leadership from church

Congregations identified what they need in order to address these issues above and to  undertake some of the activities reflected in Table 9.

Table 11: What congregations and RCBs require

	Requirements
	Congregations
	RCB
	CBOs/NGOs

	Training 
	11
	6
	5

	Training specifically on counseling
	4
	2
	1

	More funds 
	29
	10
	11

	Food
	7
	2
	3

	Clothes
	3
	1
	1

	Other materials (IEC mainly)
	10
	4
	4

	A facility (center/building)
	7
	2
	2

	Human resources (more skilled people)
	6
	6
	3

	Better adherence to religious teachings
	4
	2
	

	Planning skills
	4
	2
	

	More community support and involvement
	5
	5
	4

	Total respondents
	54
	16
	25


In the interviews people stated that they needed:

· more training on HIV/AIDS

· more training on how to care for OVC

· transport assistance for volunteers

· IEC materials to use in training and awareness

· incentives for volunteers

· people to open their hearts

· experienced well trained people

· leadership from bishops, ministers, governors, school principals and teachers

· funds for school uniforms and school fees

Lack of funds was the major limitation faced by FBOs at congregational and coordinating level.  The funds were required in the majority of cases in order for the provision of direct assistance to OVC support, for example to purchase school uniforms or provide food, and secondly for incentives or transport for the volunteers. Additional funds were required in a few instances for operational costs such as salaries and office equipment.  It must be noted that few FBOs have sufficient human resource capacity to address the burgeoning numbers of OVC in their communities, and would require a few key salaried personnel to scale their activities up and across. 

Training, both on OVC needs specifically and on project interventions generally, was cited frequently. Congregations have identified the need, are eager to respond, but lack confidence on what options are available to support OVC and secondly on how exactly they could do it. This weakness within NGOs, CBOS and FBOs was echoed by interviews with HIV/AIDS personnel at national level. Yes, churches are well placed to spearhead a community response to OVC and their families, but need the structures and tools to sustain and manage a project.  Accountability and monitoring were mentioned as crucial elements of project management needed in order for FBOs to develop and expand their programs: accountability not only for funds but also for achieving the stated outcomes, and the monitoring mechanisms necessary to allow them to do so.

It was reported however, that training alone is insufficient. Training without the tools to follow through may be frustrating community groups’ ability to deliver services.  Small injections of resources are required to build the capacity of community groups and to sustain the initiatives. 

The three Cs - cellphone, car and cash - are often used to encapsulate what young women expect from sugar daddies and are the currency of much transactional sex.  In contrast to this, and perhaps to counteract it, faith-based organizations are asking for the four Ms – materials, money, mobility (transport) and more training. Churches cannot afford to squander their moral advantage, and need to be guiding youth and children through engagement in issues around values, respect, choice, and in developing greater educational and economic opportunities. Training of church personnel and volunteers has the advantage of establishing a core of already motivated people who will be on-hand to deliver the services and interventions. Training of trainers and refresher courses could result in a cadre of resource people based in the community to monitor and support OVC activities, so necessary for the sustainability of motivation and direction.

From the study, the willingness of church communities to assist OVC is evident. What is still lacking is the capacity, financial and in some cases technical, especially in the remote rural areas to respond to the very urgent and manifest needs of children and their caregivers.

3.5
WHAT CHILDREN SAY

All but two of the thirty-eight children interviewed are attending school which is very encouraging but may be partly due to some of the interview sites - a school, a hostel, a children’s home. The one child, six years old, is not attending school because the school application was sent back since there was no school fund contribution attached.  The other boy not attending, a 14 year old boy who reached Grade 6, said that the other children made fun of him and he felt disgraced and quit.  One child started school late at nine years old because of the lack of school fee.

Most of the children expressed the need for help with school fees, although in a few cases their caregiver, a relative, or the government had paid. The school fund contribution appears to be a big worry for the children, either that it isn’t paid or that they are in arrears. It is obviously a cause of anxiety and worry, since all children expressed the desire to remain in school and valued their education. They also expressed satisfaction with their situation at school and their relationship with teachers.

All the children expressed the need for a school uniform. Many of the children indicated that they wanted more food, especially food to take to school for those not in a hostel. One boy said he was never given any food from home to take to school. Another boy at a hostel said that although his fees were covered by the government he didn’t receive any soap or washing powder and thus had to beg for these from the other children. Another boy staying with his sister said there was money for food, but not for clothes of school fees.

All of the children attend church. None of the children had received any material support from a church per see although they did report feeling better after attending church, and some families had received food parcels or other assistance from CAA.  The children requested support through provision of soap, blankets, school uniforms, shoes, and washing powder.  The help they did receive from outside the home appears insufficient – wash cloth, petroleum jelly, and soap on a once off basis.

A group of children attending a hostel felt that the hostel matron as well as the Spiritual Healing Group to which they belonged helped them with their problems. They also appreciated the food and hostel fees and school fees which they received. Other children apparently felt somewhat isolated.

I don’t have anyone to talk to about my problems. My cousin is too busy. She is a cleaner at the hospital and we are seven children in this small house. (18 year old boy living with a cousin)

If there is a problem, I don’t have anyone to talk to. If it hurts too much sometimes I cry and then I feel better. (14 year old girl living with an aunt)

Few of the children complained about the work they undertook at home. Chores ranged from planting mahanhgu, to herding cattle, fetching wood and water, washing the clothes, collecting bottles to buy food.  One child complained that he didn’t do his school work because of chores and then got in trouble at school. One girl was upset because her aunt always sent her and never her own daughters to fetch water and wood. 

The following descriptions from three children sum up what many Namibian OVC face on a daily basis and serve as a fitting end to the study findings.

I am currently in boarding school but stay with my grandmother on off week-ends and holidays. My father is unemployed and struggles to pay for my school fees and hostel fees since my mother past away. My father’s sister sometimes buys me clothes.  My grandmother’s daughter supports us by providing money and food since she is a domestic worker on a commercial farm. We used to experience problems at home when my father’s brother was drinking. Sometimes there wasn’t much to eat. He’s in prison now.

At times we do not have something to eat and it’s a bit difficult. My grandparents are both pensioners. They applied for a maintenance grant for me but could not succeed due to the loss of my father’s death certificate.

We live with our grandpa. None of the family assists us. We only have his pension. (R200 per month) The most difficult time is when there is nothing to eat at home. We have to wait until the time Grandpa receives his pension. We struggle but we go to the local soup kitchen. (4 days a week)

3.6 

GOOD PRACTICES

3.6.1
Volunteers

The commitment and dedication of volunteers in every home-based care group from every denomination is in itself an example of exemplary practice. Volunteers walk long distances to visit clients and OVC often using their own resources to provide a little support where possible. The same volunteers attend training sessions and meetings with supervisors. Yet, incentives, in the form of recognition, advancement opportunities, income generating possibilities, or simply allowances to cover their expenditure in time and energy are required to sustain this motivation and to ensure that the churches do not exploit their own people.

3.6.2 Leadership

Political and religious leadership is critical in establishing and sustaining HIV/AIDS and OVC activities. The motivation provided by a high profile leader recognizing or commending a group on its efforts should not be underestimated. When the religious and the political leadership get together behind the same message and program, the impact can be tangible. In many regions governors provide such political HIV/AIDS-friendly environment, as do many of the bishops and similar religious leaders. The challenge is now for priests, lay leaders, deacons, and pastors to provide sufficient local leadership and support to their congregations. Where they have done so, groups tend to flourish despite many constraints. 

3.6.3 Sustainability

In southern Africa HIV/AIDS has been described as a chronic emergency. In such a situation questions of sustainability must be rephrased, acknowledging that resources are needed at every level. HIV/AIDS is affecting the sustainability of many institutions, from local governments, to businesses, to certain families.  Any efforts that attempt to provide some additional resilience, cohesion and effectiveness to such institutions are to be commended.  Providing some income generating activities to volunteer groups and congregations is one way to help sustain their work; delivering food and services to families is a way of sustaining their ability to care for the many children under their protection; strengthening the church’s voice for the marginalized such as PLWHA can sustain a human rights approach and culture.  Faith based organizations that undertake one or more of these activities should be congratulated on their good practice, and encouraged by donor-partners with additional financial resources which are in reality only one small aspect of sustainability. 

3.6.4 Partnerships

The partnerships that congregations and religious coordinating bodies have with their sister organizations in other parts of the world have greatly benefited faith based organizations. The solidarity shown by religious organizations throughout the world for orphans and vulnerable children and families affected by HIV/AIDS should be noted as a best practice.  Additional partnerships were highlighted in the course of the study, for example between regional government structures and churches, and between churches and communities. In every case and in whatever form, partnerships seem to strengthen the delivery of services to the most vulnerable children and families. 

3.6.5 Integrated models and mainstreaming

Some of the most active church groups combine care for people dying with HIV/AIDS, with caring for OVC, with acceptance of PLWHA, with youth education and with income generating for volunteers and for families. Such integrated approaches, seen in Walvis Bay and at Oshandi in the far north and elsewhere, have a palpable spirit of dynamism.  

3.6.6 Localized control

While supervision and accountability are important for the sustainability of projects, localized decision making and control is critical for relevant and adaptable responses.  The regionalization of Catholic AIDS Action is a positive example of such devolution of authority, without compromising on delivery.  In a vast country like Namibia with a small population often scattered in remote areas, it is essential that authority and resources are vested in as decentralized an agency as possible.

4.  
RECOMMENDATIONS AND CONCLUSIONS

4.1 CONCLUSION

The family is still the best mechanism for the care of orphans and vulnerable children, and indeed has been adapting to the extreme pressures brought to bear on it by HIV/AIDS. The extended family provides almost the only safety net for people affected by HIV/AIDS. Families however are becoming stretched to the limit and require bolstering. To date, some support has been forthcoming from church and community members either in the form of home-based care, feeding programs, provision of basic supplies including school uniforms or the formation of support groups. These local groups, in many cases under the auspice of a church, can easily identify who in their community are the most needy and target their rather meager material resources accordingly. These initiatives should be the target of any external support enabling them to continue and expand their coverage of OVC and families.

The study found that the churches at both congregational and coordinating level having already established home-based care and prevention strategies are prepared and indeed eager to address the plight of orphans and vulnerable children and their caregivers in the local congregation. The magnitude of the perceived problem and the lack of resources to address it seem to be the major stumbling blocks. If these were addressed, the churches appear to have the capacity using their existing structures and volunteers to build an expanded community response to OVC. 

HIV/AIDS prevention activities, home-based care and support, access to treatment and OVC support are not disparate activities, but are part of an integrated approach addressing the whole person and mainstreaming HIV/AIDS. The services provided by home-based caregivers, supported by a FBO, are an important element of the continuum of care for OVC. Helping to care for a dying relative can relieve a small part of the burden carried by children in that household. Lay counseling to address bereavement and trauma can be added as required at a later stage. The provision of basic materials and household goods and assistance with school requirements are all mechanisms for OVC care. The increase in OVCs could lead to an increase in HIV/AIDS infections, and supporting OVC, including access to education, is a tested means of preventing HIV/AIDS.

The upsurge in homes or quasi orphanages for OVC needs serious and urgent attention. A trend may be emerging whereby Namibia will see more and more of these initiatives, mostly privately financed from overseas or in some cases from local private sector or church donors. Although based on the best of intentions it must be said in some such homes infants may not be receiving sufficient one-on-one attention. In some other cases the adult-child ratio may be too high to guarantee quality care. Many respondents spoke of wanting to set up homes for orphans, perhaps at least in some instances because they knew of few or no alternatives. It is the policy of the Namibian government that institutional care should be the last resort.  Infants require the love and attention of a consistent caregiver, preferably one, so that a healthy, trusting, and confident view of the world and the child’s place in it can be established. Babies left in a hospital ward or without much stimulation in a home, are at risk of never developing to their full potential. Namibia cannot afford such a waste. The church has a responsibility to encourage the extended family or community members to provide a real home environment for these infants – either in the extended family, or through fostering, or through the development of community care with an identified caregiver. Every effort should be made to ensure that orphaned children can stay in their current community in well-known surroundings to avoid further disruption to their lives.

More and more it is acknowledged that the socio-economic constructs which promote vulnerability and restrict the attainment of rights must be addressed in all HIV/AIDS campaigns. Stigma, gender discrimination, poverty, isolation, all contribute to vulnerability. Faith based organizations which profess to value the whole person are perfect partners for an approach promoting choice, responsibilities and rights not only at a personal level but also at a structural level. The mid-term review of the overall national strategic plan for HIV/AIDS calls for more locally developed information, education and communication strategies. Again, the church is well placed to help with the development of such materials having an intimate knowledge of the predominate values and primary constraints of a particular community.

The mid-term review of the Medium Term Strategic Plan (MTP2) for HIV/AIDS as well as the recent Impact Assessment of HIV/AIDS on Municipalities reiterate the central role  of leadership in combating HIV/AIDS. Faith-based organizations have a cadre of leaders who already play an important part in mobilizing communities. This leadership potential needs to be further developed and exploited, so that all the FBO leaders regularly guide their congregations in matters relating to HIV/AIDS including prevention, care and OVC support. The churches have the moral responsibility as well as the required mandate and mechanisms to provide such direction and leadership. People still congregate in churches and still respect the spiritual guidance of its pastors and priests.  As one interviewee said, “pastors must preach it from the pulpit.” 

Local NGOs and FBOs could be assisted with donor funds and technical support to over the necessary financing and training of the community churches and ecumenical groups already active. This support might take the form of:

· Training in children’s rights

· Training in advocacy tools

· Funds to buy supplies and equipment

· Simple monitoring tools

A word of caution regarding training activities may be appropriate at this stage. Once off training activities have little impact and should be reserved for already skilled participants or those with a particular leadership function. Secondly, training interventions must guard against an over-professionalism often coupled with an over-emphasis on theories, and rather concentrate on basic skills that build on existing knowledge and experience. Organizations such as CAFO and CCN could provide this sort of training at regional level, which in turn makes provisions for the community level responses. 

CAFO has already identified many of the needs highlighted through this study. They have in addition started to address some of them, for example building local ecumenical networks. CAFO will need to move quickly to put in place training modules that address the need for planning and monitoring skills. To make this effective they may want to consider a rapid training needs assessment and a mapping of existing training resources locally, so that follow-up and on-going training is available in the regions.

Secondly CAFO will need to develop monitoring tools that can be easily used by FBOs including those at community level. These two measures would naturally lead to congregations requesting financial or material support from CAFO, which needs to be forthcoming, and which was an initial impetus for a CAFO type organization. Training must be matched with adequate resources. The major resource available is volunteerism- this seems to have been well tapped by several organizations. Some organizations are better at mobilizing resources from the outside and thus expanding and strengthening their services.

The recommendations below are well within the UNICEF mandate of supporting and strengthening faith-based organizations and communities to respond to the emerging demand for orphan care and protection.

4. 2 

RECOMMENDATIONS

4.2.1 
FOR RELIGIOUS COORDINATING BODIES INCLUDING CAFO AND CCN

1. CAFO to strengthen its emergent local networks in order to share information on OVC needs, to assess the different strategies already in place, to standardize certain practices if appropriate e.g. volunteer incentives, to assist with developing monitoring mechanisms and to build local knowledge.

2. CAFO to collect and review available IEC material from a variety of sources and distribute to the churches at both national and local level, for example through the above mentioned ecumenical networks.  

3. CAFO to begin as soon as possible to provide some small pilot grants to churches or ecumenical groups at diocesan or regional level to support local activities. The granting of funds will in itself provide learning for CAFO on how to structure its future support.

4. CAFO and CCN to encourage local church leaders (pastors, deacons, and youth leaders) to be in close contact with school boards, school personnel, and local and regional authorities including Ministry of Basic Education, Sport and Culture and Ministry of Health and Social Services so that HIV/AIDS information and OVC care are mainstreamed into all programs and partnerships developed. In this regard, RCBs should maintain registers of OVC interventions in their congregations and regularly monitor and support these initiatives.

5. CCN and/or CAFO to identify key church leaders able to address with their peers the issue of i)stigma and discrimination  ii) gender-based violence and related practices iii) factors inhibiting the full participation of youth and PLWHA in church based HIV/AIDS interventions. Those identified be assisted to spread the message through publications, workshops, leadership conferences etc. 

6. RCB to encourage the use of youth groups and current awareness training of youth and children to develop the full participation of children in caring for each other and for OVC, including providing prevention messages. CAFO could be tasked with sourcing and reviewing appropriate IEC materials for the different RCBs.

7. CAFO and/or RCB to look at ways of strengthening their advocacy role for children, including their access to education (exemption from school fund) or access to government services (including maintenance grants).

8. CAFO and the CCN to liaise with the Ministry of Women’s Affairs and Child Development to consider ways that church leadership could be used as para-social workers to streamline some of the processes above.

9. RCBs to run on-going courses for clergy and other church leaders on various aspects of HIV/AIDS, including prevention, care and support and ways of mitigating the impact. 

4.2.2
 FOR CONGREGATIONAL LEVEL ACTIVITIES

10. Churches accommodate and integrate OVC into existing youth activities, such as camps, social and recreational activities, Bible Studies etc. and to develop or initiate such activities where necessary.

11. Congregations to address issues of child development with a focus on the special needs of OVC.

12. Local churches to organize regular recognition and commendation of volunteers and encourage material support for them and for their work.

13. Practice and preach non-discrimination towards and active acceptance of people living with or otherwise affected by HIV/AIDS. 

14. Engage youth in dialogue about their own role in combating HIV/AIDS and uplifting the community, including issues of gender equality and personal and community responsibility.

15. Devolve authority and funding to a local level while maintaining monitoring and reporting procedures.

16. Develop local networks with other NGOs, churches, ministries and local authorities.

17. Faith-based organizations to strengthen their traditional role in education – whether by providing bursaries for OVC to stay in school, school uniforms or improved hostel facilities.  Staying in school is in itself a preventative measure, and provides OVC with the information, structures and the access to qualified personnel they may need.

18. Local churches to pay particular care to children’s homes in their locality, promoting placement in a home environment through fostering or adoption for all infants and through materially and emotionally assisting families to care for their children if that is what is required.

4.2.3 
FOR PARTNERS

19. Donor partners to increase their assistance to the RCBs to develop their capacity so that they in turn can channel resources to their congregations. This may include core support for coordinators, for training, for administration, but once this is up and running, it could eventually be subsumed under a church budget. 

20. UNICEF has considerable experience in Namibia with income-generating activities since the time of Independence. This experience should be harnessed for communities caring for OVC whether in the form of training workshops for coordinating bodies or start up funds.

21. Two strategies be explored to test the water: i) a direct grant to an RCB or an ecumenical network in order for them to support and develop their congregational responses and ii) a grant to CAFO to support the smaller churches in similar activities. The outcomes of both should be monitored.

22. UNICEF to assist CAFO or another coordinating body to develop a cadre of Master Trainers in Namibia on HIVAIDS and OVC. These master trainers can in turn train groups of other local resource people, but maintain a quality of training necessary. The church leadership cadre – priests, pastors, deacons, lay leaders – constitute an untapped resource for advocacy and training. Since these individuals are already placed in a local institution, they could be further skilled and mobilized to offer on-going mentoring and side-by-side training to others. 

23. Training however must be linked to concrete support to undertake the tasks at hand. Once groups are trained they need to be given or helped to get, the resources required to undertake the proposed intervention – be it a feeding scheme, a drop in center, or a counseling services. Training should be more practical and less theoretical at every level.

APPENDIX 1: List of people interviewed

KHOMAS

Ms. Hiveluah


Permanent Secretary MWACW

Bishop Petrus Hilukiluah
St. Georges Anglican Cathedral

Rev. Angela Veii

Lutherans Women’s Federation

Pastor Roy Wallace

HIV Forum and Gospel Outreach

Ken Boltt


TATOCHA

Joe Holtzhausen

Christ’s Hope International





Ludwig Beukes

Scripture Union

Rev. Michael Yates

KAYEC, Director

Tom Minney


Windhoek Family Support, St. George’s Cathedral

Pam Kinghorn


Beautiful Gate

Jane Shitywete

IBIS, Regional HIV/AIDS Coordinator

Dr. Henry Platt

Coordinator, CAFO and Moderator of URC

Kathleen Waal


The Ark, Imkerhof

Selma Shejavali

HIV/AIDS and Women coordinator, CCN

Pastor Biwa


Coordinator of National Conference, AMEC

Rev. Nangula Kathindi
General Secretary, CCN

Rt. Rev. Shihala Hamupembe
Bishop of Anglican Diocese of Namibia

Doris Roos


Project Officer, UNICEF, Namibia

Lavinia Shikongo

Project Officer, UNICEF, Namibia

Nepeti Nicanor

Consultant, Red Cross

Pastor J. Rieck


East Side Baptist Church

Barry DeKlerk


Evangelical Mission Church

Rev. Edwar D. Pick

Pastor of the Rhenish Church

Rev. Cornelia Nel

Methodist Church in Southern Africa





Wesley Society in Khomasdal

Annalie Brandt

Congregational Church

Susan
van Rensburg

Philippi Trust

Ingrid Louis


OVC Coordinator, CAA

Imam Arzani


Quba Mosque, Windhoek





Bahai Community

Dr. Lucy Y. Steinitz

Vice-president Windhoek Hebrew Congregation

HARDAP

Rev. Wilfred Diergaardt
ELCAP

Rev. Petrus Diergaardt
ELCAP

Pastor Fredericks

ELCRN

Rev. J.J. Neu


Uniting Reformed Church

Ms. Clarke


Methodist

Mr. Kaoseb


Jehovah’s Witness

Rev. Goosen


NG Kerk

Katrina Isaak


Tsoa Tsoa Women’s Group

J. Boois


We Care

Rev. Kirsting




Brother Geibeb

Rehoboth Covenant Ministries

Rev. Jonkers


RCC

Rev. J.M. Benz

Rhenish Church, Moderator

Rev. J.T. Benz


Rhenish Church, Pastor

Benjamin Jagger

Community Leader HIV/AIDS Coordinator 

Mr. Topnaar


AMEC

Rev. R. Pedro


Methodist Church

KAVANGO

Rev. Margaret da Rocha
Full Gospel Church

Pastor Christof Mambo
ELCIN

Magdalena Ventura

Catholic Women’s Action

Mr. C. Mambo

ELCIN, deacon


Pastor Stefan Stein

Christian Revival

Rev. L. Hausiku

Uniting Reformed Church

Pastor Greg Jaeg

Jehovas Witness

Mrs. Erwina Shintango
Contact person

Ms. Klotilde Ndara

Contact peson

Shiyambi Leonard

Zion Church

Edward Ndumba 

Full Evangelical Church

Johannes Kote


Assembly of God

Josef Kuwanayo

New Apostolic

Maria Shikongo    

Child

Kasamba Johannes

CAA volunteer

Father Kapena


RCC 

Sabine Sinate                          Child

Mr. Denis Mukumgu

Lironga Epara

ERONGO

Mrs. P. Doeses

Fatima Creche, RCC

Mrs. O. Tsuses

Neudeggers House mother

Children


Neudeggers House

Mr. D. Gariseb

Jesus Centre

Mr. A. !Auxab


Counsellor, ELCRN

Mrs. A. Gurias


ELCRN

Mr. N. Thaniseb

Headman

Mrs. T. Thanises

Youth Camp ELCRN

Mr. B. Haraseb

Youth Camp ELCRN

Rev. Xoagus


Chairperson ELCRN

Mrs. T. !Gaekes

ELCRN

Mr. H Xoagub


RCC Deacon

Rev. Ouiob and children
Hostel

Mrs. D. Haser


EK Hostel

Mr. A. Hoaeb


New Temple Pentecostal

Mr. H. Xoogub

WAD 

Mr. Tjikua


RCC

Mrs. Kwandjomundi

RCC, Holy Trinity

Mr. Charles


Erongo Woman Network

Mrs. R. van Wyk

Children’s Education Center, RCC

Pastor A. Kheibeb

Maranatha Church Ministry

Mrs. E. Kleinrobes

ELCAP

Justine Namupala

CAA District AIDS Committee

Mrs.M. Kheirabes

RCC Youth Group

Mr. T. Iyambo


Regional HIV/AIDS Coordinator

Mrs. A. Narises

Youth Health and Development Program Trainer

Mrs. Daniels


Home-based care group CAA

Mrs.I. Doeses


AMEC Mother Circuit

A. Baai


AMEC

Mr. C.J. Ch


CAA

Rev. W. Balie


AMEC

Mr. Enwtushi


Future Home-Care CAA  

Oshana, Ohangwena and Oshikoto

Diana Shilongo

TKMOAMS Coordinator

Liina Namupala

Ombome Oto Home-care group

Timoteur Hinaunye

Oshana Youth Choir

Festus Negumbo

Foursquare Gospel

Bonifatius Josef

Omusimbuti RCC

Martha Nehepo

TKMOAMS (Oshitowa Group)

10 volunteers


TKMOAMS (Oshinyadhila Group)

Rev. Fr. Samuel Boulos
Coptic Orthodox Church

Wendy Hilongwa

Red Cross OVC Employee

Paulina Mpinge

TKMOANS (Tukondjere group)

19 Volunteers


CAA

Diana Iyambo


CAA Oshakati

Daniel Indongo

Friendship Club

Spiwe Kwaira


Jesus Center

George Hikumwah

URC Church

Rev. Paulus Uwandja

Odibo – Anglican AIDS Coordinator

Rev. V.H. Shivute

ELCIN (Oniipa)

Rev. Eradius Mwaetako
St. Thomas Anglican Church, Oshakati

Paulita Haihambo

Omwene Tumenga Home-based Care Coordinator



Efraim Shivolo

Oshakati ELCIN

Lovisa Andjamba

TKMOAMS

12 OVC

Titus Shilongo


Ohakwenyaga Combined School Principal
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APPENDIX 3:

 Extract from When Spider Webs Unit: The Work of Volunteers in Providing Home-based care in Namibia,  Dr. Lucy Y. Steinitz 
· Spirituality is very important to the Namibian people
· Churches get the message across, with strong leadership and regular audiences at both church-based and community settings.

· Churches are found everywhere, in every village and neighborhood of the country.  

· Churches maintain moral authority and espouse values of compassion, care, and youth outreach.  
· Churches possess a reservoir of committed members, existing groups and youth activities on which local efforts can build for community-based volunteers, as with home-based family care and youth-education.

· Churches offer existing leadership, education and outreach in the community onto which additional HIV/AIDS programs can be integrated for rapid scale-up.  
· Churches have a strong history of cross-denominational co-operation, based on the long struggle for Namibian independence

· Churches fill gaps that are left out by government and other institutions.

· Churches can often respond faster and more effectively than government institutions, especially to local conditions.

· Churches are there for the long haul, even if program funding is irregular or drops off

Appendix 4: Tools

1. Religious Coordinating Bodies

A. 
Religious Coordinating Body

1. How many congregations (members) are there in your area?

2. How is HIV/AIDS affecting congregations that you supervise or coordinate?

3. How has your organization responded to HIV/AIDS?

4. When did your organization first become involved in supporting HIV/AIDS or OVC activities?

5. What are the challenges facing your organization in responding to HIV/AIDS and orphans issues?

6. Can your organization assist congregations (members) to meet the needs of  OVC?  All / some / little/ hardly at all

7. What support can you give to your members to help them respond to orphans or HIV/AIDS?  ( probe: training, workshops, funds, information etc.)

8. How effective has the support been that you provided to congregations?

9. Do you operate your own HIV/AIDS or OVC program?  If so, please describe it.

10. Do you employ anyone who is specifically responsible for OVC or HIV/AIDS?  Full time or part time? When did they start in the task?  What do they do?

11. Do you have contact with other partner organizations working on HBIV/AIDS and orphans? Which ones?

12. Do you work with any government people or NGOs? Which ones? How?

13.  Do you have any donor partners? Who? How do they support you?

14.  Had UNICEF ever supported you? How?

15. How would you like to see UNICEF and donor organizations develop their                  support to religious organizations?

16.  Can you describe your relationship with your donors? Is it helpful or a problem?

 17. What do you see as weaknesses or disadvantages of religious organizations in the area of HIV/AIDS and orphan support?

18.What is your view of the role of religious organizations in reducing or increasing stigma against people affected by HIV/AIDS?

19. How would you like to develop your work in HIVAIDS and with OVC?

20.   What assistance do you need to develop you HIV/AIDS and orphan work?

21.   What are some of the lessons you have learnt about HIV/AIDS and orphan work?

22.      What recommendations can you make in improving OVC activities by the churches?

23.  Do you have any other comment to make?

B.
More Details about Member Congregations

These questions can be asked if there are active members doing OVC work.

24
When did one of your congregations first become involved in HIV/AIDS activities?  How did this happen?

25
What OVC activities are you members involved in?  Describe the commonest OVC activities of your congregations.

26
How many of your congregations do you estimate are involved in HIV/AIDS activities?

27
How many congregations do you estimate to be involved in OVC activities?

28
How were the activities initiated?

29
Are the congregations doing any youth-related HIV Prevention activities? What kinds of activities?

30. 
What activities do you think are most effective?

31.
What are the greatest challenges facing congregation in responding to HIV /AIDS & OVC?

32.
Are there any activities specially for  women or girls? What are these?

C. Identification of groups and Best Practiced

33.  Please could you give me a list of names and contact details of congregations with OVC activities that our research team can visit.

34.Do you consider your OVC activity to be an outstanding example that should be copied by other organizations (Best Practice)?  If so, why is this? 

2. Congregation responses 

This questionnaire is for congregations or community groups active in OVC or HIV/AIDS work.  Some questions may not be relevant to programs which are just starting or not well developed. It may be a pastor, a women’s group leader, a youth leader or a committee group leader who answers these questions.

Name of Group:



Contact Details:

Locality:

A.  All Congregations Questions 1 - 5

1. In which district, town or township is your congregation?

            Is this Rural or Urban?/

       2.
How has HIV/AIDS affected your congregation?

3. Have you or members of your congregation done anything as a result?(probe: care and support/awareness and prevention).    Have you done anything specifically in response to orphans?  (Probe: material support; visiting; children’s activities)

4. What would you like to do? Why?

5. What help would you need in order to do this?

You can stop here if there are no OVC or HIV/AIDS  activities. Questions 6 – 27 are only for groups that have an orphan support activity.

6
What was your main concern about children when your orphan support activities started?

7
What did you do as a result?  How did your orphan support activities start?

8.
Who was responsible for starting the orphan support activities? 
9
When did your activities start?

10.
What helped you get your activities started?

11.
Is anybody else working with you on these activities? (probe: What dot hey do?)

12.     Do you get support from anyone? If yes, what kind of help do you get?

13.     Is the support adequate? Why or why not?

14.    Does your organization generate (have) its own funds; if so, through what means?

15.     How is this money used?

B 
COMMITTEE AND VOLUNTEERS

These questions (16 – 25)  are asked if there are volunteers and a committee for orphan support.

16.
Is  there a committee responsible for supervising you orphan support activities?  Yes/No


16a
How often does the committee meet?
Weekly/monthly/other (plse state)

16b
How many people are on this committee? …………………

            How many men…………………..How many women? …..……….

16c
Who are they? (sisters, pastors, school teachers, grandmothers) 
17.
How many volunteers are involved ?.....................

 How many men?................................How many women?....................

Age group: 15 – 30……….. 30 – 45 ………. 45 – 60 ………. Over 60…………..

18.
What motivated people to become volunteers?

19.
Have the volunteers been trained? 

Yes/No

20. What kind of training? Who did the training?

21.
Do volunteers involved meet regularly to report on and discuss their activities and receive training?
Yes/No


21a
How often are these meetings and how long do they last?

21b
Where do they meet?

21c
What usually takes place in these meetings?

22. What type of support do volunteers get from the organization and community?

23. How are volunteers supervised?

24. What challenges do volunteers face?

25. How are volunteers supported to carry out their work effectively?

C. 
 ACTIVITIES AND NUMBERS OF CHILDREN SUPPORTED

26. What services does your program provide? How many children are reached?
Activity



Nr Households/Children benefiting

1. Regular visiting

2. Income generating project

3. Provision of primary school fees

4. Provision of secondary school fees

5.  Soup kitchen

6. Food parcels

7. Counseling

8. Helping write wills

9. Helping with school work

10. Other?

27
Are the children who are benefiting orphans or not?

Number of orphans ………………………………………………..

Number of other vulnerable children
number……………………………




28
Does your group carry out any HIV prevention activities?    
Yes /No: 

If no, Why not?

28a
What do you do?
Talk / Discussion / Q&A / other (describe)

28b
How often are such activities conducted?
Weekly /Monthly / Quarterly

28c
Who is responsible for leading the activity?
Pastor / Youth Leader / Youth / Other

29
Which OVC initiative could be replicated (copied)  elsewhere?  

D. EXPANDING ACTIVITIES

We want to learn how your orphan support activities grew & what helped them to grow

30
How is the nature of your orphan support activities different to when it first started?

31
Have people from other congregations visited your orphan support initiative
Yes /No 

31. a If yes, why did they visit and what was the result of the visit?

32.
Have people from your initiative visited other orphan support initiatives

Yes /No
32. a If yes, why did you visit and what was the result of the visit?

33
Did you receive extra material resources for your activities? 
Yes / No

            Who was the support from? What kind of support was it?

34.  Do you think there is need for your orphan support activities to expand?  Explain your answer

35.  How would you like your orphan support activities to develop in the next three years?

36 What additional resource, training or advice do you need to develop your orphan support activities in the future?  Where do you think you could obtain these from?

37. State the 3 biggest challenges that face you in expanding your current orphan support activities.

38. What are the 3 most important lessons that you have learned about helping orphans and vulnerable children?  How could these be shared with other groups that wish to start similar Initiatives?

39. What recommendations can you make for improving congregation orphan support activities?

C. Key Informant Interview

To be used with key NGO staff, government personnel, and traditional authorities.

Name:



Contact details:

Locality:

1. What is your position in the community?  (e.g Traditional Leader; Headmaster)

2. Are you aware of any Initiatives in your community support OVC?  Which ones are faith-based?

3. How are these organizations you mentioned helping orphans and other vulnerable children?

4. What challenges do these organizations face in supporting these children?

5. Do you think they are doing a good job?  Why ? (Probe for quality of program).

6. How do people treat orphans in the community?  (Probe – on discrimination)

7. Are there any problems that the children have that are not being addressed?

8. How do you think the response to HIV/AIDS and OVC could be strengthened? 

D. Community Assessment Tool 

To be used with community organizations and local orphan support committees.

Introduction to be used by data collectors:

My name is ………………………………………. and I work for ………………………

We are doing  a study for UNICEF on how community organizations and churches assist orphans.  I would like to talk to you about your organization so we can see what the needs are of groups like yours that try to support orphans.

	Measure
	Question
	Capacity Score

	
	
	0
	1
	2
	3

	Governance (5)



	Constitution
	Does your organization  have a constitution?
	No Constitution
	Some principles written Down
	Written constitution, not approved or non-functional
	Approved Constitution which guides organization

	Governing

Committee
	Do you have a Committee that meets and makes decisions?
	No meetings
	 Rare meetings; few decisions
	Occasional meetings;  some decisions
	Regular meetings and frequent decisions

	Secretary
	Does your  committee have a Secretary who keeps minutes?
	No Secretary
	Secretary appointed but  no minutes
	Secretary keeps minutes but these are not used.
	Secretary keeps minutes which are used in meetings

	B. Finance (3)



	Treasurer
	Does your organization have a Treasurer who supervises the finances?
	No Treasurer
	Treasurer appointed but does not do the work.
	Treasurer does some of the supervising of finances.
	 Treasurer supervises the finances 

	Finance 
	Does your organization keep accounts and  make reports?
	No accounts kept
	Accounts  monitored and presented annually
	Accounts are kept monthly or quarterly and presented annually
	Accounts are kept and presented monthly.

	Bank Account
	Does your organization have a bank account?
	Has no funds at all
	Has funds but no account
	Uses someone’s personal account
	Has its own bank account

	C. Human Resources (6)



	Volunteer Involvement
	Does your organization involve a number of volunteers who have different areas of responsibility?
	Under 5 volunteers
	5 – 10 volunteers all doing the same thing.
	5 – 10 volunteers, doing different jobs.
	Over 10 volunteers with different responsibility

	Volunteer supervision
	Does your organization supervise the quality of work of its volunteers?
	Not at all
	Slightly
	Sometimes
	Frequently

	Volunteer meetings
	Does your organization hold meeting at which volunteers discuss their activity experiences?
	No meetings of volunteers
	A few meetings for volunteers to share activity experiences
	Irregular meetings for volunteers
	Regular (e.g. monthly) meetings for volunteers to share activity experiences 

	Volunteer Skills
	Do volunteers have sufficient skills to carry out their responsibilities? 
	Volunteers skills not adequate to provide reasonable service
	Volunteers skills not adequate to provide quality services
	Volunteers skills adequate to provide reasonable services
	Volunteers skills adequate to provide quality services

	Volunteer Training
	Does your organization provide any training for volunteers? 
	No training for volunteers
	Sporadic training
	Occasional training
	Regular appropriate training

	Volunteer Management
	Does your organization provide incentives for volunteers and ensure they are not “overworked”


	No  incentives and/or overworked volunteers
	Few perks and/or overworked volunteers
	Some perks and/or somewhat overworked volunteers
	Perks and volunteers not overworked

	D Administration (3)



	Office
	Does the organization have its own office base?
	No office
	Access to someone’s office.
	Office shared with another organization or an individual
	Own office

	External Communication
	Does the organization produce any materials to share information? 

( brochures, annual reports or newsletters?)
	No information materials.
	Very little.
	Some information given out.
	Regular reports  and distribution of information.

	Equipment
	Does the Organization possess its own equipment to produce reports?
	Hand-written
	Typewriter only
	Access to word processing equipment
	Own word processor or computer

	E Service Delivery (4)



	Activity Development & Planning (1)
	Does the Organization plan the development of its activities?
	No planning
	Occasional planning
	Some planning 
	Organization plans activity development

	Activity Development & Planning (2)
	Who is involved in planning? 
	No planning 
	An individual
	A few members of the committee
	Committee and wider community 

	Activity Monitoring
	Does the Organization have monitoring systems.
	No monitoring 
	Sporadic monitoring reports
	Occasional monitoring reports
	Monitoring reports at least monthly

	Record keeping 
	Are records of the Organization’s activities kept?
	No records kept
	Records kept but incomplete
	Records kept but not easily to accessible
	Regular records kept and are accessible

	F. Community Ownership / Sustainability



	Committee Selection
	Who is on your committee?
	No committee
	Small number of self-appointed people
	Small committee appointed by a few members 
	More than 6 people appointed by Community 

	Community Awareness & Involvement
	Are members of the wider community involved in the organization’s activities?
	No involvement or awareness by community
	Little awareness or involvement of community
	Some awareness and`

involvement of community
	Community members actively involved  

	Community Liaison
	Does the Organization keep its surrounding community informed about its activities?
	No communication with community
	A little communica-tion with community
	Some communication with community 
	Regular communica-tion with community

	G. Financial Support / Sustainability (3)



	Within Community 
	Does the Organization obtain financial or material support from its  community?
	No support from the community
	Occasional support from the community
	Some support from the community
	Frequent, strong support from community

	Outside Community
	Does the Organization obtain financial or material support from outside the community
	No support from outside the community
	Occasional support from outside community
	Infrequent or moderate support from outside community
	Frequent, strong support from outside the community

	Funding Proposal
	Has the Organization ever submitted a funding proposal and received support?
	Never submitted funding proposal
	Submitted proposal, no support received
	Submitted funding proposal and had partial support
	Successfully submitted funding proposals

	H. Technical Support15 / sustainability (3)



	Support from NGO
	Has you Organization received technical support from an external NGO?
	No support from NGO
	Has taken part in NGO workshop
	Has received training from an NGO
	Regular support from NGO

	Support from Individuals
	Do individuals from outside the community provide technical support to the Organization?
	No external technical support from individuals
	Some external technical support by individuals
	Substantial external technical support by individuals
	Regular external technical support from individuals

	Support from the Government 
	Do Government departments know of your Organization’s existence and provide support?
	Local / central government unaware of Organization
	Government knows of Organization but no support provided
	Government occasionally provides support to Organization’s activities
	Regular government support to Organization activities


Discussion Questions:

1. Of the 8 organizational areas, which are my organization’s 3 strongest and 3 weakest areas?

2. Why are these areas weaker?

3. What can my organization do to become stronger in these areas?  Who can help?

Name of organization:………………………………………………………….

Location:…………………………………………………………………………

_________________________

Technical Support includes organization or program advice, support visits, facilitation of exchange visits, information material provision, training, mentoring etc



Score:

0-10

Community Response





11 -30

Emerging Community Initiative





31 – 60
Establishes Community Initiative / Emerging CBO





61 – 90
Established Community-Based Organization

E. Questionnaire for Children

To be used in communities where they OVC programmes are run. Do individually or with a small group. Remember to get the consent of the guardian. 

Location: ………………………………………………………………………….

Introduction:  My name is ……………………..I work for………………………...

We are doing a study, funded by UNICEF, on how churches and communities care for orphans and other vulnerable children. We would like to talk to you about your own experiences. You do not have to talk to us and if there are some questions you don’t want to answer, that is alright. We are not going to write your name down.

1 What is your name?



boy/girl

2  How old are you?

3 Do you go to school?


3a If not, why not?

3b 
What are class are you in now?

4.  Who takes care of you (Probe: pays school fees, gives food, clothing, shelter, health care)

5. What kind of work so you do at home?  How is it?

6.  Does anyone outside your family give you any help? Who is that? What help do they give you?

7. Do you attend a church? Do you like it?

8. Does the church give you any help? How could it help more?

9. How is it going at home?  Is there anything you would like to change?

10. How is it going at school? Do you have any problems? If so, what problems do you have?  How do you solve your problems?

11. Who do you talk to?  What help do they provide?  Are you satisfied with this help?
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