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1. INTRODUCTION

HIV/AIDS has had a debilitating effect on many nations, communities, and families. Some parts of the
world have been particularly hard hit, with sub-Saharan Africa bearing the brunt of the epidemic. Of
the approximately 50 million HIV infectionsin the world, more than 72 percent are in sub-Saharan
Africa In addition, 84 percent of AIDS desths are from Africa; of the 13.2 million children who have
had mothers or both parents die because of AIDS, 95 percent arein Africa. According to the Joint
United Nations Programme on HIV/AIDS (UNAIDS), the numbers of orphans will continue to rise,
reaching 40 million by 2010 (UNAIDS 2000). Even if rates of new infections leveled off, mortdity
rates would not plateau until around 2020 because of the unusudly long HIV incubation period.
Hence, the proportion of orphanswill remain unusualy high for severd decades, at least until 2030.
The United Nations Children’s Fund (UNICEF) estimates that Botswana, Maawi, Zambia, and
Zimbabwe will have the highest proportions of orphans through this period (Levine and Foster 2000).

Even though Africa has been hardest hit by the pandemic, the problem is not unique to that continent.
There will be large-scae effects in Asian countries such as India, Cambodia, Myanmar, and Vietnam.
The former Soviet Union countries have experienced a sixfold increase in the number of HIV
infections since 1995. In the United States, HIV rates and orphaning are on the increase among poor
urban and rura populations (UNAIDS 2000).

Clearly, the mgor—and indeed most immediate—challenge is scaling up the responses to match the
meagnitude and duration of the HIV/AIDS pandemic. Families and communities, absorbing and
providing for orphans as best asthey can, are the first line of response to the pandemic. However, the
unprecedented scale of the problem has weskened the ability of families and communities to respond
asthey have in the past. Extended families must be strengthened to absorb the growing numbers of
orphansin view of increasing dependency ratios as aresult of increasing desths among adults.

Community mohilization and capacity building are practica responses to the effects of HIV/AIDS on
families and communities. Little is known, however, about how well communities are actualy coping,
what efforts appears to be successful, and what circumstances may affect those efforts. Even less has
been documented about how effective community mobilization gpproaches may be scaled up to
benefit more children and families.






2. METHODOLOGY

2.1 Goal and Objectives

The specific god of the study wasto develop a set of recommendations on how to scale up effective,
sugtainable community mobilization and capacity- building interventions to mitigate the effects of AIDS
on children and familiesin the countries most serioudy affected by the pandemic.

The study objectives were to explore and examine the following issues.

Coping dtrategies in different communities

Stakeholder roles, responsihilities, and relationships at household and community, district, and
nationa and internationd levels

Existing or potentia plans for scaing up current orphan protection and care initiatives

Existing and potentia direct support to communities affected by and responding to the effects of
AIDS

Exigtence of an enabling environment

Establishment and support for participatory program monitoring

Mechanisms for establishing centers of learning
The team studied the program experiences and approaches in two countries: in Maawi, the
Community-Based Options for Protection and Empowerment (COPE) program of Save the Children

Federation (US), and in Zimbabwe, the Bethany Project and the Families, Orphans and Children
Under Stress (FOCUS) program of Family AIDS Caring Trust (FACT).

2.2 Guiding Principles
The following principles guided the Sudy:

1. Thenumber of orphans is Straining community coping mechanisms.
2. Families and communities are—and should remain—the frontline response to the pandemic.
3. Thefrontline response should be scaled up to match increasing the effects of the pandemic.
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4. HIV/AIDSisnot just a hedth problem but one of the greatest development chalenges facing the
world.

5. Externad agencies must ensure that their assstance does not undermine community initiative and
motivation.

6. Thereisan urgent need to share approaches that are effective, sustainable, and efficient.

2.3 The Process
The study included the following components:

Literature review of program reports, articles, andyses, and evauations

Individua and group discussons with community participants

Interviews with key informants involved in community mohilization, capacity building, and scding-
up interventions.

The study was carried out over afour-week period in July and August 2000. In Mdawi, interviews
and discussions were held in and around Lilongwe (the adminidrative capitd), Blantyre (the
commercia capital), Mangochi, Nkhota Kota, and Dedza. In Zimbabwe, meetings were held in and
around Harare, Mutare, and Zvishavane.

2.4 Program-Level Recommendations
The study team envisaged change in two main aress.

1. Programmatic methods and approaches, with analyss of strengths and limitations, for
systematicaly mohilizing and strengthening the capacities of communities to respond to the needs
of their mogt vulnerable children and households

2. Globd, regiond, and nationd efforts to develop and implement effective Srategiesto
systematicaly mohilize AIDS-affected communities to benefit the most vulnerable children and
households

The study classfied three levels of involvement: the frontline, facilitation, and policy/resource leves.
Some organizations are involved a more than one leve.

Thefrontline leve includes individuds, families and households, community groups, faith-based
congregations, and community- based organizations (CBOs). The study team sought the following
kinds of informatior

Exidting types of structures for implementation of programs

Roles of beneficiaries and volunteers and their mativation for getting and staying involved

Perception by the community of the roles of committees and volunteers

Networks, structures, and informeation exchange

Best practice principles that foster effectiveness
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Coadlition-building processes
Ways to keep ownership dive

How scaling up is achieved, including geographic coverage, replication, strategic partnerships,
policy, and legidaion

Use of documentation and dissemination strategies

Roles of nongovernmenta organizations (NGOs) in training and capacity building to achieve
scding up

Mechanisms to channd resources to individuals on the frontline of the response
Skills base and capacity of NGO mentors that provide support to community partners and issues
of ownership and control

Thefadilitation level includes community-oriented, local NGOs, rdligious organizations, internationd
NGOs, and district or subdistrict government departments and district committees. Those entities
provide services or technica assistance, capacity building, training, networking, and resources to
affected families, community groups, and others. At thisleve, the tesm sought such information as the
following:

Existence of a supportive, coordinating structure for community mobilization programs for the
care of orphans

Degree of locd ownership, involvement, and leadership of initiatives

Roles and responsibilities, experience, and capacity of facilitating organizations and committees
Commitment to participatory methodologies and transparent decision-making practices

Use of centers of learning or experiential learning methods (e.g., exchange and support visits as
opposed to or in addition to direct training, and the provision of subgrants)

Experience in and effectiveness of capacity-building community partners
Emphasis on an extended, collaborative design process to build community coditions of local
participants committed to mitigation and prevention of the effects of AIDS

The policy/resource level includes nationa and internationa donor, nongovernmentd, religious, and
intergovernmental agencies, as well as government departments and minidtries that are primearily
involved in policy formulation and resource provison. The study team sought to discover whether the
following dements existed:

A palicy and implementation environment that would be conducive to community mobilization,
cgpacity building, and scding up

A sense of urgency about the orphan criss

Politica support for the radica changes that are associated with expanded programming






3. DEFINITIONS

A st of clear definitionsis essentid. The ways in which concepts are defined affect perceptions of
problems and the framing of potential solutions. Because no universa definitions exist for many of the
concepts in this study, the study team adopted or modified a number of working definitions and
understandings, induding the following:

Orphan: A child under the age of 18 years whose mother or father has died or who has experienced
the death of both parents.

Community Mobilization: Also referred to as community action or animation, the process
dimulated by acommunity itsdf or by externd change agents of helping communities identify and teke
action on shared health or socid concerns. The community mobilization process dso amsto
strengthen the community’ s capacity to address its future needs. (Minkler 1992).

External Change Agents: Organizations or individuas based outside a community who are involved
in the mobilization of the community through activities such as technica assistance, capecity building,
implementation, networking support, funding, and palicy influence. Externa change agents use
community mohbilization techniques to assst communities in identifying and prioritizing their concerns,
recognizing and affirming exigting responses, and enabling planning and action to respond to the needs
of children and families affected by HIV/AIDS. Externa change agents must be careful to ensure
ownership of programs by the communities themsalves by facilitating local decison making and
resource mobilization.

Capacity Building: The process by which individuass, groups, and organizations increase their ability
to (1) perform core functions, solve problems, and define and achieve objectives; and (2) understand
and ded with their development needs in abroad context and in a sustainable manner. For some time,
people involved in development have thought in terms of supporting projects rather than building the
capacity of organizations. In recent years, capacity building, aso referred to asinstitutional

devel opment, has received greater recognition.

As reported by the United Nations Development Program (UNDP), priority areas for capacity
building indude the fallowing:

L eadership devel opment

Policy research and advocacy

Information access, use, and dissemination

Building of dliances, coditions, networks, and North- South partnerships
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Financid sugtainability
(UNDP 1997, Internationa Forum on Capacity Building 1998).

Intermediary Organizations. An organized body with skills to mediate between grassroots groups
or organizaions and funding or resourcing organizations. Intermediary functions include training,
capacity building, resource channeling, advocacy, information sharing, facilitating of networks and
linkages between communities, and funding of organizations or government departments (Carroll,
Schmidt, and Bebbington, 1996).

Scaling Up: A planned initiative of externd change agents to promote expansion of programming by
implementing organizations. The process, which isthe result of a strategic decision by externd
organizations (e.g., resource and policy organizations), is predominantly supply driven. Scaling up
involves the gtrategic identification and resourcing of intermediary organizationsin order for those
organizations and their partnersto increase their organizationd capacity and programmatic responses
to HIV/AIDS a the community level. The process isimplemented by developing of partnerships,
capacity building, providing resources, managing subgrants, networking, enhancing policies, and
developing a more conducive environment.

Scaling Out: The expangon or replication of existing programming by implementing organizations to
increase the number of families, communities, and organizations being reached by effective services.
Raisng awareness, training, Soonsoring exchange vidts, providing technica support, strategic
planning, and capacity building facilitate this demand- driven process.



4. AN ENABLING ENVIRONMENT

The following overviews of the enabling environment in Maawi and Zimbabwe present an
examination of government structures, nationd policy, political commitment, and resourcesin relation
to HIV/AIDS, orphans, and vulnerable children. Those overviews are followed by an anayss of the
factors (including netiond policy) underlying thet environment. Thefina section suggests ways to
promote a conducive environment.

4.1 Malawi

During 1994, the government of Maawi collaborated with UNICEF to develop a standard,
countrywide structure of AIDS committees. At the nationd, district, community (i.e,, hedth catchment
area), and village leves, the AIDS committees would involve representatives of government, NGOs,
religious organizations, the private sector, and other interested parties. At the district, community, and
village level, each committee was to have four technical subcommittees for home-based care,
orphans, youth, and high risk (i.e., prevention). In practice, however, few resources were provided to
implement the mandate; results were mixed, with little happening below the digtrict level.
Organizations in some areas, though, have provided resources, revitdizing the structure and mohilizing
action a hedth catchment and village levels.

During the 1990s, the government’ s decentralization initiative aso started to be implemented.
Decentrdization is a positive devel opment for community mobilization. It means thet didirict-level
work planswill include the mitigation of HIV/AIDS impact, especidly if Digrict AIDS Coordinating
Committees (DACCs), NGOs, and CBOs in each district advocate such measures.

The Maawi Socid Action Fund (MASAF), established with financid support from the World Bank,
has enabled communities to obtain project funding. MASAF functionsin al 27 digricts and hasled to
the establishment of community-owned projects. MASAF typicaly generates demand by making
information available in the community. Communities pressure their political representatives, who a
the same time may mobilize their congtituencies to access the funds. Communities have identified and
prioritized such projects as schoals, roads, clinics, bridges, and post offices. Projects are appraised
through a district multisectoral committee. MASAF ensures that communities are able to contribute
20 percent of project costs. The whole process, according to the communities evaluated, is
transparent and empowering. MASAF has developed atraining manuad that its officersuseto train
community committees in bookkeeping, community organization, and leadership. The second phase of
MASAF involves identification of marginadized populations that communities might target (e.g.,
orphans, persons with disability, the ederly).
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The Nationa AIDS Control Program (NACP) has worked with the private sector and didtrict
government offices in planning its nationa strategy. The NACP acknowledgesthat it isimportant to
gart with determining the issues, focusing on the mgjor themes identified by communities through
participatory methodologies. The NACP works with minigtries a the nationa levd to get them to
mangream HIV/AIDS in their plans and budgets. The efforts are intended to culminate in digtrict
srategic plans. The NACP soverd| god isto creste a more comprehensive and informed nationd
policy on AIDS.

The President of Maawi has been supportive of the effortsin AIDS prevention and care. In
November 1999, he persondly launched the strategic plan for the nationa response developed by the
NACP. In speeches, he frequently mentions AIDS and exhorts people to adopt safe practices for
sexual behavior or to abstain from sex. He aso urges people to take care of orphans and others
affected by AIDS. The President and the Vice President have both adopted orphans into their
families. The President has dso supported the establishment of afoundation headed by the First Lady
that asssts orphans and older persons. Cabinet ministers and members of parliament are involved in
AIDS-mitigating efforts, and the Cabinet Committee on AIDS, which is chaired by the Vice
President, meets consstently and has made discernible progress.

The Ministry of Gender Y outh and Community Development has coordinated orphan care programs
in the country with support from UNICEF. In 1994, Maawi became the first country in the region to
develop apolicy statement and guidelines on the care of orphans. The guiddines emphasize the
primacy of community-based solutions (rather than ingtitutiondization), coordination, and the need for
amultipartner and multisectora response. The country has yet to produce its find policy on orphan
care.

4.2 Zimbabwe

During the World Summit for Children in 1990, Zimbabwe was among the firgt nations to ratify the
Convention on the Rights and Welfare of the Child. In 1995, Zimbabwe a so ratified the African
Charter on the Rights and Wédfare of the Child. Those instruments provide a vauable framework for
implementing children’srights a dl levels. Ingtitutiond bodies have been appointed to monitor and
report on implementation progress, including the National Plan of Action for Children Secretariat. The
Child Wefare Forum (CWF), which brings together government, donors, and the private sector, has
the potentid to enhance the effort by developing systematic monitoring mechanisms for policy
implementation and reporting.

A number of key nationa policies and plansthat are under development or in place affect children’s
rights and wedlfare. They include a new condtitution, currently being written; the newly launched
HIV/AIDS policy; economic, decentrdization, and land reform policies, and draft policies on youth
and orphans. Plans have been formulated for poverty dleviation action and enhanced socid protection
srategies. The effect that those plans and polices have on children depends on the extent to which
children’ s rights are acknowledged and prioritized.

In 1993, Save the Children Federation (US), FACT, UNICEF, and the Department of Social
Weélfare (DSW) convened a committee to prepare for anational conference on orphans. The
conference, which was held in Mutare later that year, fostered the development of child welfare policy
and indtitutiond strengthening, with direction from UNICEF and the DSW. In addition, severa
nationa workshops were convened, leading to adraft policy that was approved by the DSW but
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remains unapproved at the cabinet level (possibly because of the policy’sfiscal consequences). Terms
of reference for Child Welfare Forums were included in the policy. A CWF, an intersectora
committee at the provincid, digtrict, chief, and village levels, acts as aloose network of organizations
whoseinterest isthe “wefare of children.” Callectively or individudly, its members are engaged in
child advocacy and child welfare. In some cases, leadership of CWFs, which wasinitidly provided by
officers of DSW, has been handed over to representatives of NGOs and community members. The
legd status of CWFs remains unclear in the absence of a government-gazetted lega instrument. In
some areas, CWFs are active, especialy where community organizations or NGOs participate in
Orphans and Vulnerable Children (OVC) initiatives. In other areas, however, especidly at local

levels, CWFs are inactive or have not even been formed.

The terms of reference for Child Wefare Forums are asfollows:

Coordinate dl activities for improving the welfare of children
Research the circumstances surrounding vulnerable children
Strategize children' s rights efforts

Monitor the Stuetion of children & al levels

Advocate for therights of children by lobbying policymakers and other leaders to honor their
obligationsto children

Raise awareness and educate communities on children’ srights

Mobilize community initiatives in support of child welfare

Raise funds to support vulnerable children

Network to apportion service provison and to avoid duplication

Advise government representatives and others on of child welfare maiters
In 1995, the government of Zimbabwe initiated the development of anational HIVV/AIDS palicy.
USAID provided funding for a broad-based consultative process to develop a consensus on priorities
and to ensure that the various stakeholders had full ownership of the outcome. The nationd

HIV/AIDS policy was officidly launched on December 1, 1999, by the President of Zimbabwe. The
policy' s guiding principles and strategies that relate to children affected by HIV/AIDS are as follows:

Develop and support community home care as an essential component of the continuum of care
for persons with AIDS and their families.
Promote orphan care within the community

Cater to the needs of children in households affected by HIV/AIDS, paying specid attention to
their socidization and education

Protect the rights of children and young people who have or are affected by HIV/AIDS
Avoid any form of discrimination againg children who are affected by HIV/AIDS

Support and counsdl children who are HIV-infected or who live with afamily member infected
with HIV/AIDS

Encourage and support orphaned children to remain in their community, especidly with the
extended family

11
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Educate the community and civil society on the importance of fostering and adopting orphans

Encourage shared respongibility for the financia, materia, and psychosocid care of orphans
within society among the extended family, community, government, NGOs, and churches, and
discourage the placement of orphansinto ingtitutions

Develop sports and other recreational programs to occupy youth in a creative way and assst in
the socidization of orphansin the community

Protect children and young people from any form of abuse that islikely to expose them to HIV
infection

Intensify efforts to increase community awareness of child abuse, particularly by engaging
teachers, parents, police, churches, and other community and traditiona leaders

Encourage children and youth in any setting to report sexua, psychologica, and physica abuse,
and make counseling available and accessible

Promote and enforce laws that prohibit the use of young girls for reparation or barter
Encourage changes in culturd practicesthat are likely to fud the HIV epidemic (eg., ngozi/ingozi)

An AIDS levy, conssting of a 3 percent surcharge on income tax, was introduced by the government
in January 2000. The levy, which has led to an estimated US$15 million per fisca year, supports
HIV/AIDS activities, including programs for orphans and vulnerable children. The AIDS levy is
unique in Africa. Because the provision of funding comes from within Zimbabwe, HIV/AIDS
programs there may be more accountable locally and more sustainable in the long term. However,
there is widespread suspicion concerning the accountability, management, and disbursement
mechanisms of the funds collected to date.

Parliament established a Nationd AIDS Council (NAC) to facilitate a more multisectoral government
approach to the HIV/AIDS epidemic. The NAC, led by a presidentia appointee, will assume
respongbility for HIV/AIDS resource mobilization, policy development, and overal coordination of
HIV/AIDS programs. The establishment of the NAC and the raising of local funds to support
HIV/AIDS activities are steps toward a greater level of political commitment to the epidemic. Despite
those positive moves, Zimbabwe continues to suffer from alack of high-levd commitment to
HIV/AIDS issues. In the absence of such leadership, foreign organizations and NGOs continue to
initiate a disproportionate share of HIV/AIDS activities in Zimbabwe.

4.3 Underlying Factors

For programs to assigt children and families affected by AIDS to flourish, there must be an enabling
environment. At the nationa leve, externd factors such as trust between communities and individuas
and the lack of widespread civil unrest are necessary. An enabling, or conducive, nationd
environment aso contains a number of intringc ingredients, including politica leadership, informed
nationa policies, gppropriate legidation, and the provison of resources. This section analyzes the
enabling environment in relaion to government politica structures, policies, and resources and
suggests ways in which the environment can be made more conducive to expanding support for
orphans and vulnerable children.

12
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A Supportive Political Leadership

It iswiddly recognized that a major reason for Uganda' s success in containing the expansion of
HIV/AIDS was President Museveni’ s leedership in mohilizing nationa resources to cope with the
epidemic. Paliticd leadership is crucid to the creation of an enabling environment and demands more
than occasiond referencesto AIDS or orphans at politica ralies. Words may be used as cheap
dternativesto action, especidly in countries with weak democratic traditions where politica leaders
are seldom held accountable for broken promises. Actions like those taken by the President of
Maawi do more to galvanize support for vulnerable children than paliative platitudes. For many
African heads of gate, problems more immediate than the orphan crisis thresten their politica surviva.

Without political support, however, efforts to scae up activities and programs to respond to the needs
of affected children and families will have limited results. Many critics charge alack of commitment by
politicians. Recent devel opments suggest that, in some countries, the Situation is changing for the
better. Where the top leadership is seen to be committed and responsive, the rest of the government
meachinery is not only inspired but aso obligated to participate in the vison espoused by the
leadership. This Stuation facilitates widespread scaling up of activities that have worked in government
departments and structures throughout the country. Other groups and organizations, including religious
organizations and NGOs, are aso motivated to collaborate and coordinate with the government to
achieve greater scale. Findly, internationa donors, NGOs and agencies that observe high-leve
commitment by politica leadersto HIV/AIDS-related activities are more amenable to committing
their resources to assst with such endeavors.

An Informed and Enforced Child Welfare Policy

Through laws, policies, and actions, governments have aresponsibility to establish a framework that
supports the coping capacities of communities, families, and individuas. Children will suffer
inadvertently or otherwise if no specific laws and policies exist that address the following:

Provisons to help widows and orphans retain the family property in the event of the deeth of the
husband and father

Guardianship and inheritance issues surrounding informd fogter care

Endorsement of community care modds to support orphans in extended families or informa foster
homes

Promoation, establishment, operation, and relationship to communities of orphanages

Policies have atrophied and are moribund because of alack of human resources and of attention to
amend and review them in the interest of children. Legally endorsed models of care were designed to
protect children being taken into care through stringent assessment procedures and with ongoing
supervison of foster parents by probation officers. Current legidation in most African countriesis
based on Western models of dternative care. Minimum standards set for formal foster care and
adoption are too high for many poor but willing community members. The concept of “good enough”
standards that are appropriate to the norms of the community in which the child grew up are worth
Serious congderation in countries where as many as one-third of al children face orphanhood.

13
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A Functional Government Structure

At the nationd levd, the government has arole to play in creating an enabling environment through the
development and support of policies that encourage and facilitate community-based activities. But the
government dso hasadigtinct role to play at the didrict level in facilitating mobilization and capacity
building of community groups that assist affected families.

Because of its tructure and Sze, government is the only organization with a comprehensive nationa
reach. At the didrict, subdistrict, and village levels, government cadres exist. Governments can,
through policy and adminidirative dictates, mandate relevant ministries and departments to participate
in, lead and support community-based action in response to the needs of children and families
affected by HIV/AIDS. Even where politica commitment islacking, it is sensble for agenciesto try to
activate or srengthen existing government structures if they wish to facilitate expanded responses to
orphans and vulnerable children.

Adequate Resources

The government is uniquely positioned to lead nationd responses to the Stuation of orphans and
vulnerable children. Its political leaders are well positioned to promote expanded programs. It hasthe
power to develop and enforce laws and policies that promote ethica and caring practices. And it has
adructure in place to ensure that national policies are implemented and programs are promoted. The
government is aso capable of committing its own resources or acting as a conduit for others
resources to support expanded programs. In providing health and education services, for example,
the government has demonstrated the importance it attaches to those areas by its commitment of
resources. To date, little government money outside genera hedlth and education funding has been
committed to support families and children affected by AIDS. Zimbabwe, for example, established a
child wefare unit after sgning the Convention on the Rights of the Child. That unit operates out of the
Ministry of Hedlth and Child Welfare. Given adequate resources, such units could be expanded,
thereby reflecting increased political commitment to the issue of orphans and vulnerable children.

4.4 Promoting an Enabling Environment

In the last two years, mgor initiatives and resources to respond to African children and families
affected by AIDS have emanated from governments, foundations, and organizations outside Africa In
maost African countries, there seemsto be little sense of urgency a the government level and limited
politica will to support the radical changes that need to be made to scale up effective, sustaingble
community mohilization interventions. Because of the limited commitment of politica leedersto OVC
programs, externa organizations may be tempted elther to bypass government structures and decison
meaking or to conduct token consultations. In view of the government’ s undisputed position in
influencing an enabling environment, its pivota role must be recognized and its functioning facilitated.
Thaose conditions can be met through the adoption of strategiesthat use existing government structures
and resources, involve consultations and partnerships with government departments, engage politica
leaders in community initiatives, and gpply issue- gpecific advocacy and monitoring of the problem.
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Existing Government Structures

Organizations such as Redd Barnaiin Zimbabwe have opted to directly build the capacity of socid
welfare departments because they have statutory responsibility for child welfare. Others such asthe
COPE program have chosen to work through existing government structures that mediate child
welfare activities, srengthening them in the process.

The COPE program’s strategy was to work through the District AIDS Coordinating Committee
(DACC), Community AIDS Committee (CAC), and Village AIDS Committee (VAC) structure to
fadlitate community initiatives to support OV C. Although the Structure existed, the committees were
for the most part nonfunctiona throughout Maawi. COPE staff helped resuscitate the DACCs and
worked through them to strengthen the CACs and facilitate VAC-led activities. That strategy led to
greater involvement in OV C activities by staff of government departments.

In Zimbabwe, both FACT and the Bethany Project have worked closely with the Department of
Socid Welfare. When appropriate, clients are referred to Department of Socid Wefare officers who
occasonaly accompany NGO gaff during Ste vists. Both organizations have actively supported
Child Wdfare Forum activities and hosted visits arranged under the augpices of UNICEF or the
Department of Socid Welfare. Such structures present good opportunities for synergy with effortsto
mobilize activities to mitigete the effects of HIV/AIDS.

Partnerships and Consultations With Government

To increase the impact of their programs, it isin the interests of implementing organizations to consult
with government departments and agencies as much as possible about the programs that they deliver.
It is not dways possible or desirable to implement programs through government structures, however.
The Bethany Project and FOCUS are examples of initiatives that have been established through
community mobilization of religious organizations with atraditiona and longstanding practice of
beneficence toward orphans and vulnerable children.

Engaging the government and heightened political desire to support effective, sustainable community
mohbilization interventions go hand in hand. UNICEF in Zimbabwe implemented an orphan
enumeration and a community- based intervention through the Department of Socid Welfare, partly in
an effort to increase ownership of OV C initiaives by the government. Smilarly, Save the Children
(US) and FACT in 1993 were theinitiators of a process that led the Department of Socid Wefare to
organize the first nationa workshop on orphansin Zimbabwe.

Endorsement of Political Leaders

Having an important political leader to champion the cause of orphans and vulnerable children can
have an exceptiondly postive effect on the enabling environment. In South Africa, Nelson Mandda's
asociaion with vulnerable children has raised awareness of OV C issues and has led to additional
resources. At the locd leve, programs such as the Bethany Project have benefited from their
association with the local member of Parliament.

In most countries, obtaining the commitment of senior nationd political leadersis difficult. Most OVC
programs and organizations are too smal to organize lobbying at that level. No strong nationd
networks exigt to provide high-level representation. Perhapsit isin this area that bilateral and
multilateral organizations, such as UNAIDS, UNICEF, UNDP, the World Bank, the United States
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Agency for International Development (USAID), and the Department for Internationa Development
(DFID), have aroleto play in using their contacts and influence to engage politica leadershipin
drategic diplomacy on behdf of myriad implementing organizations. Internationa getherings of
political leaders provide an excellent opportunity for peer education whereby those persons dready
committed to leading their countriesin OV C initiatives can influence those who are less committed.
Obtaining the endorsement of political leadersisacrucia step in cregting a supportive environment for
scaling up the response.

Existing Government Resources

CBOs and NGOs need to tap into localy raised sources of revenue (e.g., MASAF in Maawi and the
AIDS levy in Zimbabwe). Also, obtaining funding from nationa sources increases an organizations
accountability to the government and increases ownership of locd initiatives by fdlow nationals. The
srategy leadsto greater community satisfaction because their government is fulfilling its mandated
roles and respongbilities concerning socid safety nets. Such funding is more easily accessed by less-
established groups and organizations than by internationa donor funding sources. Smal grants made
to CBOs have the potential to lead to disproportionately great program expansion. And where such
grants are seen to be functioning, donors concerned with strengthening community initiatives are more
likely to use them as conduits to channd funds and resources to communities.

Unfortunately, in many African countries, widespread distrust exists concerning the management of
earmarked government sources of funding. In the past, funds have mismanaged (e.g., Zimbabwe' s
Socid Dimensions Fund) or misappropriated. That Stuation has led to areluctance by locd
organizations to rely on government sources of funding, which are viewed as subject to politicd
interference and unreliable. Neither NGOs nor CBOs seem to be proactive in forging relationships
and partnerships with structures of this type and are thus passing up critica opportunities for scaling
up. Where such alegacy exigts, government bodies have considerable work to do in rebuilding
confidence by establishing professond boards and indtituting transparent systems of financid
management.

Review

When NGOs and other organizations use field experience to inform and influence government palicy,
their experiences and lessons learned are replicated or adapted across the nation. The development of
anational HIV/AIDS policy in Zimbabwe took four years of consultative meetings, the placement of
skilled gtaff within the NACP and the engagement of NGOs with particular experiencein policy
development. The process led to a high degree of interaction between agencies, particularly between
NGOs, people living with HIV/AIDS, and the government. In both Zimbabwe and Madawi, policy
reviews concerning children affected by AIDS have ground to a hdlt, in part because of the lack of
capacity and skillsin policy development of the Departments of Socid Wefare. In severd respects,
child wdfare policy is more complicated than anationd HIV/AIDS palicy, paticularly in light of the
legd status of such apolicy. Staff must be hired or agencies contracted to support consultative policy
review processes that have the capacity to strengthen the supporting environment.

Advocacy
Policy frameworks define enabling environments, cregte incentives or disincentives for change, and

channel resource flows. Advocacy isasgnificant channd of communication between the private
sector and the government on issues of policy and socid investment. Advocacy efforts can help
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change policies and lead to redirection of public and private investment and more effective and
congtructive solutions to problems.

UNICEF has been the leading child advocacy organization in many African countries, and itsroleis
significant. UNICEF s voice is digtinctive and internationa. There is adegree of resistance localy to
the Child Rights framework, which is now the touchstone of UNICEF s advocacy for children. Other
internationa child development organizations are active in child advocacy. In most African countries,
few loca organizations have become involved in child advocacy. The lack of locd child advocacy
effortsin part explains the lack of progressin policy review. In Zimbabwe, the Child Protection
Society has been involved in issue- specific advocacy work and has met with some successin areas
such as orphan policy and birth certification. Multiple voices converging on the same issues can
advocate much more effectively than alone voice. UNICEF swork will be more effective as locd
efforts become stronger on behalf of children affected by HIV/AIDS.

Few locd organizations see advocacy on behaf of children astheir mgor role. Loca voices are
potentialy very important for policy and programs that affect orphans and vulnerable children, and
those voices need to be heard. Locda perspectives, loca problem identification and definition, and
local interests have a different kind of salience for government. Loca advocacy groups are not subject
to abrupt changes in policies or programs because of internationa forces; they change in response to
government. Loca advocates mohilize loca action and loca politica interests. Local advocates do
not go away. Internationa organi zations with experience in child advocacy need to build the capacity
of locd organizationsin thisimportant area. Strengthening advocacy efforts of loca organizations
helps strengthen the enabling environment for vulnerable children.

Monitoring

One reason that governments have invested few resources in programs of support to vulnerable
children isthe paucity of data on the extent of the problem. No mandate has been given to nationd
agenciesto regularly collect data on the Stuation of children. Few local organizations are involved in
collecting such data, and no mechanisms exist for forwarding data to a nationa surveillance office.
Coordinated monitoring systems would make it possible to practice more effective advocacy and
would strengthen the lobbying efforts for increased resources.
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5. CAPACITY-STRENGTHENING
METHODS AND APPROACHES

Three community mobilizetion programs that have led to expanding OV C programs are described in
this chapter. Their success has been widdy recognized. Principles of community mobilization are not
andyzed in detail because they have been comprehensively discussed in other publications. An
andyss of programmatic strengths and limitations and of the factors that promote the systematic
establishment and expansion of OV C programsis presented in the last section of this chepter and in
chapter 6.

5.1 Examples of Community Mobilization and Scaling Out
COPE Program

The COPE Program, operated by Save the Children (US), mobilized communities a areaand village
levels to respond to the needs of orphans and other vulnerable children. Phase | of the program
darted in 1995 with funding from the Displaced Children and Orphans Fund (DCOF). Initid activities
took place in nine villages around the Mangochi town areain Mangochi Didrict, Maawi. COPE Saff
worked with government, church, business, and NGO personnel. Area AIDS committees mobilized
action at the village leve by bringing people together to assess their concerns. Through committees,
COPE saff facilitated training, information provision, and access to externa resources. COPE
implemented a broad range of interventions, including the following, amed a strengthening community
capacities to mitigate the effect of HIV/AIDS on children and families:

Identifying and monitoring orphans and other vulnerable individuds

Intervening with guardians and school staff to return orphans to school

Raising community funds

Providing materid assstance to orphans and home- based-care patients

Training caregivers in home-based care

Deve oping community gardens to produce food and income for the benefit of vulnerable
households

Forming anti-AIDS clubs for youth
Organizing structured recregtion activities for children
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A 1996 evduation found that COPE’ s activities addressing health care, education, psychosocia
needs, home-based care, and income generation were relevant to the problems of affected children
and families. COPE gtaff considered the program to be community based because volunteers carried
out many activities. However, ongoing participation of volunteers depended on continuing involvement
of asizable NGO saff and materid inputs from the program. Once COPE staff moved on to work in
another part of the digtrict, it was questionable whether volunteers would continue to implement
COPE-initiated activities. Although most of the interventions were producing positive results, the cost
per beneficiary (US$162) was too high to enable COPE' s staff-intensive approach to be taken to
scae in Mdawi. (Donahue and Williamson 1996).

Asaresult, COPE modified its approach. Staff size was reduced from 20 personsto 9, and the focus
shifted from addressing problems to mobilizing and building the capacities of the communities. COPE
hel ped establish the Namwera AIDS Coordinating Committee (NACC), which isan example of a
CAC. CACs covered hedth catchment areas and were responsible for mobilizing VACs. VAC
membership comprises a cross section of the community, including traditiona and religious leaders
from various faiths, businesspersons, and youth. A disproportionate number of VAC members are
women. During 1997, 16 VACs were established with 229 active members. A totd of 1,201 orphans
were identified, with 618 not attending school; 179 orphans were returned to school; and 97 orphans
received materid assstance. NACC mobilized eight additional VACs onits own. It has established a
nursery school and community gardens, provided |oans and secondary school fees, and sponsored
skillstraining. NACC has evolved from a committee to aCBO and is emerging as an NGO with a
congtitution and a board.

In 1997, the COPE program entered its second phase by expanding into 30 catchment areas of six
districts. By 2000, atota of 4 DACCs, 17 CACs, and 208 VACs were formed with 4,420
members, 176 VACs were active in registering orphans and vulnerable children; and 15 of the CACs
and 160 of the VACs have developed community gardens for the specific benefit of vulnerable
children. In dl cases, chiefs or well-to-do members of the community donated land for cultivation, and
COPE daff members assist the committees with training in agriculturad practices. On the negative Sde,
the costs of obtaining such buy-ins were consderable. DACCs functioned largely because a COPE
gaff member sat on the committee and was committed to ensuring its effectiveness. Also, it was
difficult to meke sure that CACsfulfilled their rolein mobilizing, supervising, and training VACsin
community-based HIV/AIDS activities.

A totd of 12,624 of the enumerated orphans received ass stance through food and food security;
material assistance (e.g., clothes, school supplies); and increased response to their psychosocia
needs. Approximately 150 female heads of household were in enterprise networks; 735 youth
received vocationd skillstraining; 11,376 families benefited from agricultura inputs; and 449
caregivers recaved training in caregiving and community-based child care, while an additional 807
received home-based care training and 6,577 received HIV/AIDS prevention training. A tota of
248,967 people benefited directly or indirectly from the COPE program. The average annua cost of
the program in phase 2 was US$317,000 (DCOF 1999).

FOCUS

Families, Orphans and Children Under Stress (FOCUS) isaprogram of FACT, aZimbabwean
AIDS sarvice organization established in 1987. FACT employs 46 staff members based in Mutare,
Rusape, and Nyanga and operates 15 care, prevention, or training programs. Research on orphan
enumeration and community coping mechanisms was conducted by FACT in 1991 and 1992. In
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1993, FACT appointed a coordinator for the FOCUS program, and an assistant coordinator was
gppointed in 1996.

An independent Pentecosta church situated 20 kilometers from Mutare established AIDS awareness
and home care activitiesin 1991 in collaboration with FACT’ s Rurd Training Program. In 1993, the
church agreed to pilot the new FOCUS program by recruiting 25 women from 18 villages and severa
churches throughout the communa farming program area—approximately 200 square kilometerswith
apopulation of 10,611 people in 2,089 households. Traditiond leadersin adjoining areas asked for
the program to expand to their villages, so more volunteers were recruited. Also, more volunteers
were recruited as more vulnerable children were identified, thus enabling the visiting case load of
volunteers to be reduced to gpproximately 10 families per volunteer. By 2000, the FOCUS program
in this area had expanded to involve 40 volunteers and cover 22 villages.

The program emphasized identification and monitoring of vulnerable children through visiting
households regularly, providing community ownership, kegping children in school, establishing
income-generating activities, and training and mativating volunteers. The program was established and
maintained in close liaison with community leaders.

Respected and credible people of good standing were nominated by the community and church
leaders to be volunteers. Mot volunteers were widows or women aready caring for orphans or
vulnerable children. Volunteers were initidly trained by FACT gaff, and ongoing training, supervision,
and monitoring were provided by the program coordinator during monthly meetings in the community.

Volunteers are regponsible for identifying and visting households with orphans within a two- kilometer
radius of their homes. Those households considered more vulnerable are dlocated priority status and
are visted at least twice amonth. VVolunteers identify unmet basic household needs and provide
essential materid support, including maize seed, fertilizer, food, clothing, blankets, and school fees
(US$2—US$H4 per year). Vists provide emotiona and spiritua support, and volunteers may offer to
bathe children, sweep the house, or cook. They also monitor orphans for abuse. Psychosocia

support is provided through weekly craft, cultura, and sporting activities. Volunteers are dso involved
in advocacy and awareness raising of orphan issues.

Small volunteer incentives, uniforms, and training and meeting expenses were provided. Incentives
included monthly bus fare to supervison meetings, a T-shirt, skirt, training shoes, and scarf once a
year, aswell as an annua Christmas bonus of US$10. Some volunteers visit other programsthrough
an exchange scheme. Volunteers who care for orphans in their own homes may receive smal amounts
of materiad support (averaging US$11 per year). The volunteer dropout rate has been extremely low
during the time FOCUS has been in operation.

The pilot program was evauated in 1995. It targeted the poorest orphan households, enjoyed strong
community ownership, kept costs low, required minima externa technical support, and was deemed
to be replicable.

During 1995-99, one urban and four rurd replications were established through community
mobilization by FACT. One ste divided into two programs, and two of FACT’ s existing community
partnersincorporated orphan support into their HIV/AIDS activities. In addition, the FOCUS model
was replicated widdy by organizations in Zimbabwe and throughout Africa, partly as aresult of vidts
to FOCUS sites by participants of FACT’ sregiona and nationd training

programs.
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In 1999 and 2000, an evauation and a best practice analysis of the expanded FOCUS program were
carried out. Nine FOCUS sites had 2,764 orphan households on their priority registers; of 178 active
volunteers, 97 percent were femade. Of the five males, most of whom were pastors paid smal monthly
allowances by FACT, four acted as Site supervisors. During 1999, 142 volunteers at seven FOCUS
sites reported making 93,000 visits to 2,170 households containing approximately 6,500 orphans and
vulnerable children. Also, 992 children had their school levies paid and were attending primary school
as areault. Income-generding projects initiated by volunteers included gardening, mushroom growing,
goat keeping, poultry rearing, sawing, crocheting, and knitting.

From 1996 to 1999, the number of households visited increased from 798 to 2,170 and volunteers
from 81 to 142. Tota program costs stayed fairly constant (US$20,000-US$30,000 per year), and
approximately 50 percent of program expenditures were a the community level in the form of materid
support, volunteer incentives, and meeting codts. The annud cost per family was gpproximately
US$10 and US3$3 per vulnerable child. The cost per visit was US$0.11, and the cost per volunteer
was US$68.

The Bethany Project

The Bethany Project is an OV C program in Zvishavane, Zimbaowe, asmdl mining townina
communa farming digtrict, with a population of approximately 150,000. Following viststo FACT and
other NGOs, a British volunteer established the project in 1995. It started in two wards with 35
volunteers who were responsible for identifying orphans and vulnerable children, making regular vidts,
and providing smal amounts of materia support. Each ward has6to 8

villages, and each village has a subcommittee that meets once a month. The program involved
community members from the outset. Church leaders, chiefs, and ward committees provided home-
based assistance to orphans by repairing huts and providing school fees. Volunteers were recruited
from local churches and provided regular visits to vulnerable children living nearby. Volunteers
received a smal annua token gift.

The Bethany Project works well with other partnersin the didtrict, including government structures,
loca NGOs, and members of the Child Wdfare Forum. A strong relationship with the Department of
Socid Welfare has been beneficid to the project. DSW staff members are often unable to make vidits
to the rurd areas because of transport congtraints and frequently accompany project aff during site
vigts

In 1997-99, the project expanded to the remaining 16 rurd wards to cover the mgority of the
digtrict. Three-day workshops were conducted with a cross section of community leaders; the
community then selected volunteers for further training. The project became established in each ward
as committees were formed and volunteers identified and visited orphans and vulnerable children.

The expangion of the Bethany Project led to severd problems. The two origind project sites had
come to rey heavily on the NGO for materia support and assstance in times of need. The project’s
expanson led to areduction in the frequency of support visits and amount of materid

resources to the origind Stes.

The Bethany Project currently involves 656 volunteers. To date, no volunteer has dropped out of the
program. Children are categorized on three registers: the neediest orphans (4,952), children in difficult
circumstances (3,052), and other orphans (4,046). Only the first two categories (8,004 children)
receive regular visits and materia support. School fees, mostly for primary schooling, are provided for
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approximately 900 children. Five AIDS action—HIV prevention groups and seven income-generding
projects have been established. The project employs three staff members, and the organization's
budget for 2000 was around US$20,000.

5.2 Comparison of Model OVC Programs

The three different programs have many smilar activities and outcomes a the community level. Not
aurprisngly, many of the lessons learned have been common to al. The programs exemplify two
different approaches to community mobilization. The Bethany Project and FOCUS program have the
greatest Smilarities of program design and strategy. Both programs use community mohbilization of
churches to establish groups of volunteers who are committed to regular household visits and other
orphan support activities. One of the strengths of this gpproach is the specific focus on orphans and its
components of enumerating, prioritizing, visiting, and responding to the orphans needs. The response
to the diverse needs of orphans can be developed in steps as programs mature and the skills of
volunteers are developed. Although orphans are the focus from the onset, other vulnerable children
who are not orphans represent a significant minority of program beneficiaries. The emphasison
vulnerable children means thereis only limited focus on HIV/

AIDS issues, despite tacit acknowledgment that the epidemic is responsible for many parental deaths.
The lack of emphasis on HIV/AIDS may reduce the potentid for stigmetization through the program.
But, conversdly, it may limit the development of associated activities such as support to the termindly
ill and their familiesand HIV prevention.

The COPE program mobilizes community and village AIDS committees to engage community
membersin awide range of support activities. In the COPE program, the target is not specificaly
orphans. The community responds to the various effects of HIV/AIDS, including orphaned children.
Conggently, communities gave orphans priority atention. In the COPE model, the specific needs of
orphans might be overlooked as other consegquences of AIDS on communities take precedence. In
practice, that has not happened; communities are responding to the issue of vulnerable children in their
midst, and orphans are recaiving priority atention.

In dl three programs, communities use a vulnerability index based on their own definition and
categorization of vulnerability. Each community consders the factors that contribute to vulnerahility in
its area and establishes criteriato identify its mogt vulnerable members. Typicaly,

children living on their own and children whose two parents have died are given the highest priority.
Others given priority attention include children who have lost one parent and receive no assistance
from the extended family and children who live in a household headed by afemae grandparent. Some
of the children deemed to be the most vulnerable are not orphans. They include children with a parent
who istermindly ill and children whose mother isill and whaose father israrely a home or has
remarried and has tenuous connections with the children. When one or both parents are termindly ill
or absent, children gart to suffer materialy and psychologically even before their parents die.
Sometimes, children whose parents are dive are referred to as orphansin the local language because
of their dire Stuation. Those children may be termed “socid” as opposed to “biological” orphans.
Programs that are truly community owned do not alow such children to fal through the cracks smply
because of rigid adherence to predefined categories of vulnerability.

The definition of vulnerability of children and the prioritizing should be the responsgibility and call of the

community, not of outsde facilitating organizations. Communities know better who they are and what
they need to worry about most.
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6. ESTABLISHMENT AND SCALING OUT
OF OVC PROGRAMS

An andysis of how OV C programs become established and how they expand is presented in this
chapter. The first section describes the proliferation of community initiatives teking place in Africain
response to growing numbers of vulnerable children. The strengths and chalenges of the three
programs described in chapter 5 are andyzed in the second section in relation to scaling out. The
intent isto isolate lessons that can be learned from those programs that can help other programsin
expanding ther initiatives. The fina three sections of this chapter andyze techniques, enabling factors,
and barriersin relation to scaling out OV C programs.

6.1 Community OVC Initiatives

In the last decade, the response of communitiesin sub-Saharan Africato the effect of AIDS

on their children has been nothing short of astounding. In contrast to the limited response of
communities to persons with HIV/AIDS, thousands of communities have recognized the phenomenon
of increasing numbers of vulnerable children in their midst and are responding to their Situation with
ingenuity. Hundreds, if not thousands, of community initiatives are organizing responses and molding
themselves into coordinated child support programs. For the most part, those initiatives, programs,
and emerging CBOs are hardly known outside their immediate locae. They have hardly been studied
or documented. Few organizations have sought to partner grassroots clusters made up for the most
part of concerned charitable women. No networks exist to support their development; yet community
initiatives represent the frontline response for increasing numbers of children affected by AIDS. There
is need for much better understanding of the nature and diversity of community initiatives and their
edtablishment, organization, development, needs, capacity, and limitations. That understanding must
precede the devel opment of scaling-up programs.

Community initiatives are often the result of the concern of afew motivated individuas who come
together to carry out child support activities. Initiatives often sart informaly by extended families,
neighbors, and church groups. They spring from a sense of obligation to care for personsin need and
are led by the commitment of afew key individuas. The activities themselves are often spontaneous,
informal responses that are driven by seeing or knowing about a need; they become established
because an inadequate public service safety net exists. Theinitiatives involve decison making by
committees; local |eadership; consensus-basad activities, and local mobilization of finances, materias,
and volunteers. Community members who are involved are mainly widows, mothers, and other
women who see their involvement as a“ministry.” Responses are volunteer driven and attract
moativated individuals who love and care for children “from their hearts” Community initiatives may
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become established by copying the OV C responses of other communities, the movement of people
out of areas with existing community OV C initiatives, or facilitation by externa organizations such as
NGOs.

Types of Activities

These are Imilar to the activities of the NGO-supported OV C programs. Activities include the
following:

Fogtering care for children by extended families

Nutrition gardens

Materia support provided by neighbors

Spiritua support and counsdling

Home vigts

Income-generating projects

Raising of funds for school fees

Referrd servicesto other agencies (e.g., socid wefare, health)

Getting children back to school

Advocacy for children’sissues (e.g., school fees, rent)

Community schools
Shared ownership and leedership dlow community initiatives to grow through encouraging others,
obtaining the support of other community members, and building on successes. Program deve opment
isfacilitated by strong, charismétic leaders and by gppreciation of the service in the community.
Mohilization of the community from within leads to expansion of the volunteer and resource bases and
to scaling out of activities. Volunteers gain the support of others in the community, indluding church
leaders, businessmen and women, traditional and political leaders, hedth workers, and agriculturd
development staff. Resources, drawn mainly from within, involve reigious groups, businesses, local
leaders, CBOs, and individua benefactors. Some initiatives receive support from service

organizations, NGOs, government departments, business organizations, and donors that are outsde
the community.

Building on Existing Community Activities

Many community initiatives that support vulnerable children and OV C programs have built on such
exigting community activities and concerns as the following:

Religious indtitutions that support personsin need

Traditiond and income-generating activities (IGAS)

Home care programs

Support groups for persons living with AIDS (PLWA)
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In many religious traditions, there is a practice of caring for underprivileged persons. The practice,
which requires the commitment of both financid and human resources to identify and support the
needy persons, can be built on to establish support programs for children affected by AIDS. Faith
based organizations have proven their sustainahility through their continuous presence in human
communities for centuries, having withstood conflict, naturd disaster, politica oppresson, and
plagues. Members of religious organizations have demondtrated their commitment to respond to
human need according to the mord teachings of their faith, and they respond voluntarily and over long
periods. HIV/AIDS has created a*“ caring deficit” that continues to erode the capacity of communities
to care for affected persons. Faith-based organizations will be critica then in sugtaining the gbility of
communities to address the effects of the disease.

Maost community responses to orphans incorporate an eement of income generation on behaf of the
beneficiaries. In both Zimbabwe and Mdawi, community gardens function asan IGA. The chief or
other wdll-to-do leader usudly donates afield, which in Zimbaowe is known as Zunde raMambo
(chief’ s garden), and members of the community (usualy women) tend the field. The produce is used
to support needy personsin the community. Initiatives established by traditiona |eaders have become
focal points for supporting orphans and have led community members to establish other IGASIn
support of vulnerable children.

Having so many children affected by AIDS has prompted many home care programs to extend their
activitiesinto regular visitation and support for orphan households. Most programs use home care
volunteers who, in addition to making home care vidts, dso provide materia support to orphan
households. In some cases, the programs are “owned” by NGOs rather than the communitiesthey
serve. That Stuation leads to dependency, failure to mobilize community members, and lack of
sudtainability—an outcome that is less likely when existing home care activities involve community
members and volunteers in decison making. In Zimbabwe, the Kubatana program of S. Augustines
Mission, Penhadonga, established a FOCUS orphan support program with 12 designated child care
volunteers to complement the activities of asmilar number of volunteers who were involved in the
initid home care program.

Some PLWA support groups establish programs for their own members or deceased members
children. Of the 150 support groups for people living with HIV/AIDS that are listed in the Zimbabwe
directory for 1999, 13 specify orphan support as one of their activities. Many groups Sart activities
by providing support to the families of deceased members; those activities later develop into support
programs for other children affected by AIDS.

6.2 Scaling Out

Scaling out increases the number of families, communities, and organizations being reached by
effective sarvices. It may involve any or dl of the following:

Adding new or more comprehensive services
Expanding geographic coverage of services
Building the capacity of organizations to enable them to meet increased demand

All of the programs described above expanded their range of services by developing microcredit,
income generation, psychological support, and HIV prevention. Those programs aso succeeded in
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expanding their coverage of service provision. Building the capacity of loca organizations generaly
was not a specific objective of any of the programs dthough considerable capacity building has
occurred.

Prerequisites for Scaling Up

Scding up requires promoting the expanson of programming by implementing organizaions. The
scaling-up process assumes that a proven modd program for effective service ddlivery exists. That
mode, or the principles underlying the modd, can then be replicated or adapted by other
organizations. OV C programs that are taken to scae should have the following attributes:

Target comprised of the community’s most vulnerable children and households

Effectivenessin reducing the vulnerability of orphans and other at-risk children

Sustainable practices, or progress toward sustainable practices

Cost-effectiveness, with low cost per beneficiary

Simplicity, little need for technica support, and replicability
All three programs targeted the most vulnerable children and households. The involvement of
community volunteers and village committees ensured that material support and regular vists remained

focusad on those persons with the greatest needs. Sdlf-righting mechanisms & the community level
minimize misuse of donated materias.

Although no forma evauations of the effects of OV C programs have been carried out, each of the
three programs can demondtrate its influence on the lives of thousands of vulnerable children, their
families, and their communities. Eadly observable effects include the following:

Children who have returned to school

Material support that has been distributed

Income-generating projects that have become established through the programs

Less easly observable effects include the following:

Reduced stigma because of regular visting

Better-adjusted children because of participation in socid, cultura, sporting, or educationa
activities
Stronger socid safety net for the community through increased support to vulnerable familiesin

the form of casuad employment; agricultura, domestic, or house congtruction assistance; and in-
kind or cash contributions

Initidly, some of the community programs were heavily dependent on their NGO partners for
sustenance. Program restructuring to ensure greater sustainability occurred during the process of
scaling out. In practice, recognition of the need to actively phase out or reduce externa support and
dependency occurs when NGOs are forced to consder materia and human resource limitations.

Low cost is afeature, especialy of the two Zimbabwean programs, whose budgets were low
compared with the COPE program in Mdawi. Higher saffing levels account for much of the
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difference between the programsin the two countries. Data on the FOCUS program indicate that a
mgjority of expenditures occurred at the community level. Comparisons of codt- effectiveness and
differencesin cost per beneficiary between the programs cannot be interpreted without a detailed
definition of what condtitutes a beneficiary and what services were provided.

All three programs have served as models for
others to study and adapt underlying program
principles. The FOCUS program has been most
widdly replicated, however, partly because
FACT has developed itsdf into an intermediary
training organization thet is responsible for
sharing the lessons it has learned with other
NGOs in Zimbabwe and throughout Africa. The
FOCUS modd is aso widdly replicated because
the principles underlying the program’s
community-led orphan enumeration, prioritizing,
and vigting are smple to understand and can be
put into practice by people not acquainted with
FACT. (See the box titled Fifth- Generation
Replications.)

Reasons to Expand

OV C programs expand for one underlying
reason: in response to increasing numbers of
children orphaned because of the AIDS
epidemic. But organizations at different levels
have their own particular reasons for expanding
their OV C program activities.

Frontline Level

Fifth-Generation Replications

In Zimbabwe, Marange Methodist Church
established the first FOCUS replication in
1995 with support from the FACT FOCUS
coordinator. The Methodist pastor was the
community’s FOCUS program site
supervisor. On a visit to his home area in
another province, the pastor spoke to a
colleague about the FOCUS program. The
second pastor requested assistance from
FACT in setting up a FOCUS program,
which was established in 1996. The
program, which now operates without any
support from FACT, involves 98
volunteers, covers nearly half the district,
and provides support to approximately
1,500 vulnerable children. In 1998, the
second pastor spoke about his program at
a national conference. A third Methodist
pastor copied this program after speaking
with the second pastor. That fourth-
generation site now involves 35 volunteers
and supports 320 orphans. Three
additional OVC programs were later
established by other Methodist pastors in
the same province as a result of contact

The main reason that community-level OV C activities expand is the perception of need. Community
groups are a the frontline of response and may seek to increase access to ther services, increase the
scope of their services, and increase the capacity of their organizations to effectively ddiver more
comprehensive services. Members of the community may establish services to provide for needs of
vulnerable children and households that are currently unmet. Expangon may be within existing
program aress, in adjacent areas, or to communities remote from existing OV C activities.

Facilitation Level

Facilitating organizations such as FACT, COPE, and the Bethany Project are not direct implementers
and do not provide services directly to affected children and families. Those NGOs facilitate the
reponses of community organizations, enabling them to respond better to vulnerable children. The
decision to expand OV C programming at the facilitation level may be made for Strategic
consderations. Each of the programs engaged in pilot program development and then deliberately
sought to establish supervised replications as part of its strategy. Increasingly, donor organizations are
chdlenging NGOs to facilitate the responses of other organizations. Such initiatives may be resource
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driven. Organizations such as PACT in Zimbabwe work to build the capacity of NGOs, especidly
those with OV C programs, to enable them to increase their own capacity, develop a strategic vision,
and access more resources to promote expanded responses.

Policy/Resource Level

At nationa and internationd levels, the decison to promote the expansion of OV C programming is
often in response to the “big picture.” Long-term development cons derations combine humanitarian
concern with macroeconomic and geopolitical congderations. Organizations at thislevel use their
influence and resources to promote scaling up of OV C programming.

Role of External Organizations

Promotion of scaling out occurs at two levels. Facilitating organizations promote the scaling out of
other implementing organizations (i.e., NGOs and CBOs). Resource/policy organizations promote
scding out by facilitating and implementing NGOs or CBOs.

Externd organizations sometimes provide the necessary stimulus to other organizations to expand their
programs. Promoters may help organizations build their capacity to expand their organizations aswell
as support program expansion. Scaling up should not be imposed on an organization. The following
condraints may affect the promotion of scaling up by other organizations:

Lack of capacity of implementing organizations to expand programs

Lack of vison of implementing organizations that are content to deliver existing servicesto a
defined community

Concerns about the sustainability of expanded programsif the promoting organization
discontinues its resource provison

Lack of skillsto ddiver expanded programs, especidly if organizations with skillsin
implementation are asked to facilitate service delivery by other organizations

Top-down approaches that lead to lack of ownership by communities where scaling up
programming has been imposed

Initiatives that are driven by donors with extra money rather than by needsin a participatory
process

Short time frame with pressure for rapid results from overseas organizations

Different agendas of overseas and local organizations

Scaling-Out Mechanisms

Program expansion may beinitiated at different levels. Program implementers such as CBOs and
NGOs organizations may expand their programs by increasing coverage, expanding their area of
operation, or promoting replication by other implementers. Program facilitators such as NGOs and
government departments may encourage program expanson by new or existing partners, or they may
encourage other organizations to copy child support programs through the provision of training,
capacity building, and exchange opportunities for vigting organizations. This section providesa

30



Expanding and Strengthening Community Action

framework for the different mechanisms associated with scaling out programs for children affected by

AIDS.

Frontline Level

Community groups, the frontline response, augment their programs in a number of ways. Expanson of
programs occurs in two ways. by increasing the coverage of the program within the same
geographical boundaries and by increasing the reach of the program beyond the origina boundaries.

Those processes may occur concurrently, asin the Chirovakamwe FOCUS program. It recruited
more volunteers to increase service provision within its existing boundaries and at the same time
extended into new villages, expanding its program boundaries.

Community groups may aso establish
sigter programs. After a program expands
beyond its origind boundaries, the Ste
may divide into two adminigrative units.
An increased number of volunteers or
increased distances make it advantageous
for the program to divide. Adminigrative
and program skills devel oped by the
origina group may be rapidly passed on to
the sster program. Smadler, geographicaly
concentrated units are able to expand to
mest the needs of vulnerable childrenin
their areamore eadly than larger,
geographicaly diverse units. (See the box
titled Expanson by Divison.)

Findly, community groups may Support or
promote replications by other CBOs.
Community OV C programs are able to
spread their gpproach to other

Expansion by Division

The Chimwala CAC in Malawi was established in
1999. After six months, the CAC found it
necessary to divide its catchment area into two
administrative parts because of the difficult
terrain that members had to cross to monitor
VAC activities on the other side of the
mountain.

A similar process of expansion by division
happened in the Rusitu FOCUS program. The
number of volunteers increased because the
program expanded. Furthermore, the terrain
where the program operates is mountainous, and
communications were difficult. In 1999, the
program divided into two units. The original
mission site administered 18 volunteers, who
were responsible for supervising 385 orphan
households; the adjacent site was administered
by the Baptist church and rapidly grew to

communities with surprisng speed and effectiveness. They may even spread rapidly from one
community to another without assistance from paid staff or experienced program coordinators.

In the FOCUS program areas, no geographic replications were noted to have occurred by
spreading from one area to an adjacent or nearby area. Inditutiona replications were observed:
Spreading occurred within both the Methodist and Baptist denominations. (See box above, Fifth
Generation Replication). In the United Baptist Church denomination, two replications of the

Rusitu FOCUS program were established—one in urban Sakubvaand onein rurd Biriiri, 160 km
and 70 km, respectively, from the Rusitu Ste. Replications wereinitiated by pastors and facilitated by
the provision of awareness railsing, technica support, training, and exchange visits.

Program Facilitators

Program facilitators come from both NGOs and government departments. Program facilitators may
expand the scale of their programs by managed or responsive replications, promotion of replication,
cgpacity building, and organizational expanson.
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NGOs may supervise the replication of community-owned initiatives throughout an area. The process
whereby an NGO establishes first one community program and then repests the process
systematicaly throughout an area has been termed a“ strategic” or “managed replication.” The
process demands a high degree of commitment, especidly after the number of replications has
multiplied, so that support can continue to be provided to existing Stes while new Stesare
established. The degree to which communities own the issue as their problem determines the speed at
which program expangon can be carried out. After a*“critical mass’ of replications has been
established, community initiatives may be mutudly supporting through network building. In addition,
the kills of the fadilitating organization in community mohilization grow with each Ste establishment.
The Bethany Project in Zimbabwe is an excellent example of a managed replication; the speed with
which scaling out was successfully conducted reflects the high degree of identification and ownership
that communities have for the issue of children affected by AIDS. Phase 2 of the COPE program is
aso an example of a managed replication.

Rather than ddiberately plant replicationsin a predetermined geographic area, some NGOs
encourage replications in response to requests for assstance. The supporting NGO may proactively
fecilitate those requests by awareness raising. That strategy may lead to community initiatives being
less dependent on the supporting NGO. Or the strategy may be more appropriate if adjacent
communities do not respond to attempts of supporting NGOs to initiate community initiatives.
FACT’ s FOCUS program exemplifies that approach.

NGOs may support or promote replications by other NGOs or CBOs. Exchange vidits, attachments,
and program vidts are important means by which new programs become established or existing
programs improve ther outreach. The likelihood of program innovations incressesif vidts are
anayzed and accompanied by practica training in such areas as volunteer management, monitoring
systems, mapping, and strategic planning.

FACT s Regiond Training Program alows groups of participantsto vist and andyze a variety of
HIV/AIDS programs. The training program acts as an impetus for other groups to establish smilar
programs. New orphan programs were established in Zambia, Maawi, and Kenya after interested
parties visited other program gites.

NGOs may build the capacity of other organizations, enabling them to expand programming.
Organizations like PACT hep NGOs and CBOs increase their organizationd capacity. Capacity
building is a prerequisite for some organizations that enables them to expand their programs. Capacity
building helps organizations improve their financid, adminidrative, and programmeatic management by
tending to such areas as saff development, organizationd structure, and sustainability. Organizationd
development a0 takes place as organizations define their vison, gods, and strategies.

The government may dso facilitate action, either in coordination with NGOs or other change agents
or by itsef. In Mdawi, the government has worked through its DACCs and its Digtrict Devel opment
Committees. In some active didtricts, government offices represented on those committees (e.g., the
Department of Socid Welfare and the Department of Community Development and Hedlth) have
mobilized CACs to establish Community Orphan Care Committees. The government, given its broad
reach and mandate to initiate efforts on its own or with other partners at the digtrict level (e.g., NGOs,
religious organizations, the private sector, and community groups) iswel placed for such activity.

In Zimbabwe, the CWFs that were established are a means by which the government facilitates its

role as coordinator and encourages action to support vulnerable children. The government has dso
placed child welfare coordinatorsin the provinces to help focus and provide technica support to
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efforts. The government supports some specific community-based actions including the chief’ s garden.
That traditiond practice is being revived throughout the country as one response.

6.3 Intermediary Organizations and
Program Expansion Techniques

This section emphasizes the drategic role of intermediary organizations and anayzes techniques that
are used to scde out effective, sustainable community mobilization interventions.

The Role of Intermediary Organizations

Intermediary organizations like the three described above play a strategic role in facilitating the
development and expansion of the HIV/AIDS programs of CBOs and NGOs. Facilitating
organizations use avariety of techniques, including awareness raising, training, partnership
development, support visits, and awarding of subgrants to promote program expansion. Intermediary
organizations, usng two sets of techniques, have much greater potentia to have an effect on the scale
of the response than implementing organizations. Those techniques promote either program
development or organizationd development and capacity building.

It isgood drategy for policy and resource organizations to promote the role of intermediary
organizations. Organizations that are primarily implementers can become facilitating organizations, and
exiging intermediary organizations can expand their role and more actively support other CBO and
NGO responses. Measures that can facilitate the expansion of the intermediary organization’srole
include the following:

Help develop fadilitation skills among the implementing organization' s Saff
Build the cgpacity of organizations

Help organizations develop a vison for scaing out

Provide additiond financia resources linked to scaing out

Increase the monitoring role of government over OV C initiatives
Strengthen nationd coordinating mechanisms for OV C initiatives

To promote scaling out through community mobilization, experienced and legitimate organizations
need to advocate for the training and capacity building of more NGOs. Not every NGO can do a
good job, however. Carroll, Schmidt, and Bebbington (1996) point out that

[e]ffective ingtitutional strengthening needs to be based on a synergy between technical and socia
organizationa skills. Experience indicates that it is more feasible to provide skills and techniques to
NGOs already committed to participation than to change the attitudes of organizations in which
participation is not a strong value.

Itisvita that participating NGOs subscribe to the vision, values, and strategic plans that embody and

define community mohbilization: participation and ownership of the vison. Organizations aso need to
develop their own interna capacity to help them respond effectively to the needs of the communities
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that they serve. The remainder of this section andyzes techniques used by intermediary organizations
to promote expanded community- based responses.

Awareness Raising and Volunteer Issues

Conggtent and sustained awareness raiging is critica to the mobilization process. When communities
are ableto clearly identify, articulate, and prioritize a concern, they are more likely to have the
moativation to mobilize and work toward diminating the problem. Both externa change agents and
community participants, especialy community leaders, have arolein rasng avareness.

However, factors other than awareness of a problem determine whether communities respond.
Motivated volunteers have been akey dement of successin each of the three programs described
above. Moativation may be based on the perception of benefits (e.g., the economic benefits of cash
and time savings), instrumental benefits (i.e,, increase in skills, knowledge, problem: solving capacity),
or psychologica benefits (i.e., sense of belonging and connectedness, sdlf-esteem) (Narayan 1995).

One of the issues that many programs grapple with is volunteer incentives. If used inappropriately,
volunteer incentives can weeken community ownership of a program—as the Bethany Project
discovered and corrected. Incentives have to be balanced with a mixture of the right kind of
volunteers. More important, the fundamental motivation of the volunteers must not be driven by the
incentives. It isimportant that communities themsdves sdect volunteers who will be responsible for
the activities; the externd change agent should not impose its choices on them and jeopardize the
sense of ownership of the volunteer selection. Incentives can help sustain mativetion, but they are a
double-edged sword because they can affect sustainability and ownership of the activities and
process. Incentives have been used most successfully as motivators when they have been provided
through a collaborative process and determined by communities.

The dtruism and expressed commitment of volunteers emanate from a sense of community ownership
and cohesion that is often strongly reinforced by ardligious afiliation and orientation. Volunteerism
rooted in religion has been one of the most prominent motivating factors behind the success of OVC
programs, especidly the FOCUS programs and the Bethany Project. Women who volunteer to vist
and support orphans in those programs have been part of the churches' traditional and longstanding
practice of women's guilds in the region. The volunteers are typicaly women who are strong members
of the church through which the program is organized. They are chosen by the church elders and
community leaders. In the Six years of one program'’s history only one volunteer has dropped out—a
phenomena achievement. Religious factors appear to be a key dement in the ongoing commitment of
volunteers. Many volunteers are widows or keep orphans—another factor that contributes to the
ongoing commitment of volunteers.

Participatory Methodologies

Community mohbilization by externd change agents helps communities identify and take action on
shared hedth or socid concerns. In addition to improving hedth and socid conditions, the community
mobilization process ams to Srengthen the community’ s capacity to address its needsin the future,
Participatory in methodologies are fundamental to community mobilization. The COPE program used
techniques such as community and asset mapping to identify community strengths. It surveyed the
sakeholders and invited them to participate in initid discussions and trainings. Problem-posing
techniques engaged the full participation of communities, not just the elite members. Broad
representation increased the likelihood of community ownership.
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Partnerships and Linkages

One of the features of the modd programs is the partnerships between NGOs and community groups.
Partners had different roles, and those roles were implicitly understood by each partner even though
understandings were not defined contractually as a matter of course. For example, the COPE
program helped build the capacity of its community partners to access externd resources and to
mobilize interna resources. COPE facilitated linkages to other indtitutions and economic opportunities
without dways ensuring thet al the eements were in place for follow-through. There was not much
handholding between partners to establish, maintain, and strengthen linkages. COPE sought a baance
between a hands-off gpproach to encourage community ownership and selective interventions to help
ensure results. Maintaining such a balance presents a chalenge to facilitating organizations, especidly
if externd change agents have contractudly predetermined results to meet.

Support visits by NGOs to partner organizations enabled the NGOs to supervise activities and give
advice on program development. Vidting other organizationsis an important support activity. Vigts
need to be planned to maximize their effectiveness and to ensure the presence of key personnd. After
program replication, the existence of several community partners enabled linkages to be established
between the partners. Supervisors from severa FOCUS programs met regularly at FACT’ s offices,
thereby fostering the transfer of ideas between programs. Some programs arranged exchange visits by
their volunteers to other program sites. Exchange vidts at the community level are very important for
program learning, uptake, development, and expansion.

Training

Training is one of the most important ways that intermediary NGOs can contribute to scaling out.
Formal training has serious limitations for developing the programs of other organizations. For
example, aff can attend training courses run by other organizations, yet such courses lead to little
development of the traineg’ s program or organization. The careful selection of traineeswho are
aufficiently senior within their organization to introduce program changesis vitd if training isto have
maximum effect. Too many training courses end up with little change in activities. During the late
1990s, FACT edtablished five different training programs to assst with the development of CBOs and
NGOsin Zimbabwe and to fecilitate the transfer of lessons learned to other NGOs in southern and
eastern Africa. An evaduation of FACT’ sregiond training program found that NGOs in Kenya,
Malawi, and Zambia had successfully established OV C programs as a result of atending atraning
course and visiting a FOCUS program. Training of appropriate people, which is participatory and
practica, can lead to the expansion of OV C programming.

Capacity Building

Thereis atendency to “talk capacity building but act programming.” Most capacity-building
activities emphasi ze the establishment and improvement of programs and activities rather than
organizations.

Few NGOs have the skills to assess organizationd capacity or have developed plans and indicators
to gauge the effectiveness of cagpacity building in other organizations. As aresult, capacity building is
haphazard, and the effectiveness of capacity-building activitiesisimpossble to measure. Thelack of
indicators leads to the inability to phase out involvement and technical support. PACT in Zimbabwe
had a program specificaly designed to help build the capacity of 15 NGOs involved in HIV/AIDS
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activitiesand 6 NGOsinvolved in OV C activities. More NGOs need to learn techniques of capacity
building and put them into practice with their community partners.

Documentation and Dissemination

The three programs described above have documented their experiences and the lessons they have
learned in avariety of publications and manuds, and they have disseminated those materids. The
publication and sharing of manuas, lessons, and experiences have generated interest and helped
publicize the need for an expanded response. The University of Maawi collaborated with the
Universty of Victoriain Canada; the COPE program; and the Ministry of Women, Y outh Affairs and
Community Servicesin documentation and dissemination efforts. Such efforts help inform both policy
and practice even when planning and implementation have not maximized the potentia effect.

6.4 Enabling Factors to Scale Out

This section describes a number of underlying principles and factors thet facilitate the scaling out of
community mobilization interventions to mitigate the effect of HIVV/AIDS on children and families

Leadership

Leadership iscriticd in dl areas of response. The leaders' vison will ultimately determine the quadlity
and magnitude of responses and the possibilities of broad participation. Leadership not only must be
identified, but dso must be motivated and inspired and its capacity built to contribute to the overdl
gods of scding out.

In the frontline arena, leadership directly or indirectly affects the capacity of groups to underteke
specified action in a sustained, accepted, coordinated, and effective manner. Leaders have been
essential in mobilizing the community, especidly where they are respected. In one of the villages
vigted by the team in the digtrict of Dedzain Maawi, the heed of the village was a woman who was
aso the chairperson of the VAC. She offered her own land to the committee to grow crops that
would support orphans. The chief and her sons were the firgt to Sart cultivating the land, often waking
up a dawn during the initid days. The chief was asked what had made people in the village willing to
volunteer their time and resources to help vulnerable children. She replied that as aleader she had
demonstrated commitment and set an example, rather than order her village to contribute resources to
help orphans. When she addressed the village and requested help, everyone was willing to participate
because they believed in her and shared in the vision.

Chief Kaombain centra Mdawi’ s Kasungu district has contributed land and significant sums of
money for impact- mitigation programs. The chief has dso advocated to change nationa policy to
benefit orphans and widows in Maawi. In Zimbabwe, chiefs have given their land to the community to
have it cultivated for the benefit of orphans. Because such leaders can ingpire others to expand the
response, NGOs should congder leadership identification, capacity building, and leader-to-leader
mentoring as activities that can support scaing out.
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Religion

Organizing around ardigious body strengthens the FOCUS approach. Faith-based organizations
have credible leadership, existing structures, and effective channd's of communication. Religious
organizations and movements exist in dl societies, and their development activities relate to the
development activities of other indtitutions. Faith-based ingtitutions convene people regularly and can
speek to them with credibility and authority. They aso have experience in cregting interactive
information sharing among peer groups (e.g., persons of different ages, youth, or women). Community
members put a greet ded of trust and responghbility in the religions that they practice. In thisregion,
religionisan integrd, if not the most important, part of acommunity’slife. In those aress, religion
playsarolea dl the criticd milestonesin the lives of amgority of community members.

Not only the scale but also the duration of the AIDS pandemic presents a chalenge to the world.
Long-term commitments are necessary to control the disease, and faith-based organizations can
provide that commitment. That commitment is critical as HIV/AIDS continues to create a“ caring
deficit” and erode the capacity of communitiesto care for persons affected by the disease.

The COPE program has organized around a codition of partners through a structure of committees
that include representatives of rdigious organizations. In the Mangochi didtrict, the members of the
Mudim faith used the dawa (women'’s groups thet are Smilar in misson to the Chrigtian women's
guild) to support and visit orphans, widows, and the termindly ill. The Mudim Friday prayers were
used to raise money for acommunity chest to assist orphans. Community and government structures
facilitate care responses. Religious organizations of dl persuasions should

be an integra part of the OV C response. Where there is more than one religious group or
denomination in an areg, the larger goa of community development should be promoted. Proselytizing
should be discouraged as well in favor of broader communitywide goals. The success of that strategy
depends largely on the leadership, facilitation skills, and experience of facilitating organizations.

Structures

To expand programming, organi zations should identify and work through exigting structures as much
as possible. The composition of structures will differ from country to country; but existing structures
can be effective. In this study, two structures were analyzed that had grassroots-levd service ddivery
capability. In Maawi, the COPE program worked with the government-initiated structure of district,
hedlth catchment, and village AIDS committees. That structure was largely nonfunctiond until the
COPE program provided external resources to revitalize and mobilize the Structure at the hedlth
catchment and village levels. In Zimbabwe, FACT and the Bethany Project worked with structures
edtablished by religious organizations. That Situation contributed to the accel erated mobilization of
communities, thus alowing a heightened response to the needs of orphans and other vulnerable
children. Other programs have worked with a structure comprised of ministries of education and
schoolsin order to deliver services on awide scale.

Coalitions

The COPE program found that the involvement of people from a broad range of interests (e.g., socid
work, the agriculturd extension, the lay minisiry, community development, community health)
contributed to the success of its activities (Hayes and Wame 1998). Coalitions maximize the use of
loca human resources whose skills and knowledge mitigate the effects of HIV/AIDS.
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Advocates

In many cases, NGOs are ingrumenta in encouraging existing community initiatives to develop more
systematicaly into child support programs. But sometimes, it isa single individua who catalyzes a
community into action. Throughout this sudy, numerous individuds were influentid in raisng the
awareness of communities for the problem of vulnerable children and in advising them on how to
establish community-based child support
activities and programs. Such activities can The Role of Advocates in OVC
do not need to impose their own ideas on - o )
others for responses to be developed. The An itinerant missionary worked with FACT’s
problem of incressing numbers of ' home care program in 1993. After seeing how
vulnersble children is one that is known to the FOCUS program was established, she
o . bersd All that started working with the Evangelical

Ins]?leegoar;rlglligl’t){rum;‘end ir&vigﬁjlsﬁto help Fellowship of Zimbabwe (EFZ) to promote the

oL : establishment of OVC programs by its member
communitiesidentify the problem and congregations. Twenty-two separate visiting

develop aresponse, sometimeswith programs were established, mostly under the
mformalona"dsmd' amounts of r_nae”d supervision of EFZ pastors. The programs
support from outside the community. (See operate in 72 areas and involve approximately
the box titled The Role of Advocatesin 720 volunteers from 99 churches. Regular
OV C Program Promotion). visits are provided to approximately 7,200

families with vulnerable children.

6.5 Barriers to Expansion

Through organizations' experience with scaling out, a number of condraints have been identified.
There are problems with organizationa capacity, human and materia resources, and undermining of
community responses. The following section describes some of the barriers for organizations involved
in scaling out and ways to overcome those barriers.

Staff

Program expansion by implementing and facilitating organizations can lead to problems for g&ff. In the
Bethany Project and FACT, increasing the number of program sites led to the staff becoming uncble
to maintain monthly ste vigits. Reducing the frequency of support and supervisory vigts caused initid
problems, but it was found later that community ownership had increased. Community groups became
more involved in decison meking and less dependent on NGO g&ff to solve their problems.
Community volunteers also started to obtain more support from some of the other community OVC
programs associated with the program.

In the COPE program, staff members were expected to change ther orientation from implementation
of OV C support activities to facilitation of responses by community groups. Staff members need to
obtain skills and support materiasin community mobilization, volunteer management, and capacity-
building techniques. Saff may be helped through this transition by leaders who share the vison of new
Srategies and through training and supervison.
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Volunteers

Many volunteers dready fed overburdened and overwhelmed by the scale of the OV C problem. It is
vitd that volunteers agree with decisons to expand community programs, especidly if expansion leads
to increased volunteer time. Providing incentives and increasing the number of volunteers are
drategies that may enable scaling out to be established. Care must be taken to ensure that incentives
do not undermine dtruistic motivation and that capacity exigts at the community leve to manage
increased numbers of volunteers.

Resources

Program expansion by implementing and facilitating organizations may lead to a reduction of meaterid
resources for the initid community groups. During scaling out of OV C programs by the Bethany
Project and FACT, the leve of materid resources did not increase in proportion to the growing
number of beneficiaries. Reductions in materid support per beneficiary for the initia program stes
created resentment among initid volunteers who saw areduction in their incentives. The uniforms that
they had received from the Bethany Project at first were discontinued when the program expanded.
Also, new volunteers who saw that initial volunteers had received uniforms from the project were
envious.

Paradoxicaly, reduction in support led to greater ownership by communities of the programs. In the
FOCUS program, one community group eventualy obtained funding from a donor organization, and
as an emerging NGO, employed its first saff member. In the Bethany Project, when resources were
shared among alarger number of beneficiaries, volunteers established income-generating activities to
raise support. Needy children who had previoudy received school fees from the Project were
enabled to continue going to school as aresult of funds raised within the community. Sdlf-relianceisa
god of community programs, but thereis adanger that raising money to support orphans may be at
the expense of social components of the program.

Ownership and Dependency

The COPE program and the Bethany Project each learned alesson about ownership during the initia
stage of their programs. The ongoing participation of volunteersin the COPE program depended on
the continuing involvement of aszable NGO gaff and materid inputs. As aresult, COPE modified its
gpproach. Staff size was reduced and the focus changed from addressing problems to mobilizing and
building the capacities of the communities

Smilarly, the Bethany Project found that itsinitial two programs had become dependent on the
project rather than the community. As aresult, the project ingtituted changes to the program
methodology. Rather than work with asmall group of church-picked volunteers at first, project staff
ingtead held workshops with community Ieaders. The workshops led to the sdection of volunteers by
the consensus of awider group. Community groups and volunteers took over the primary
responsbility from project staff for carrying out home assessment visits, keeping registers, and
receiving reports. Communities aso became more responsible for raising resources and advocacy.
Consequently, the weight of ownership of the programs shifted from the Bethany Project staff to the
community groups and volunteers. Project staff members were able to decrease the frequency of their
support and supervisory vidts, and programs started to obtain materia support from within the
community and not just from the Bethany Project.
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Monitoring

Both FACT and the Bethany Project observed the flip side of increased community ownership and
less dependency: facilitating organizations received less accurate and timeous monitoring data. That
Stuation in turn raised questions of accountability. When programs are owned primarily by NGOs that
must report on their activities to externd donors, communities are forced to meet donor requirements
and to collect datato satisfy organizations and people whom they have never met and about whom
they know little. When community groups are trained in participatory monitoring, they not only learn
the vaue of data collection but dso come to understand how they can utilize localy generated
information. The imposition of ingppropriate data collection systems on frontline-level organizations
leads to poor compliance and demoativation. Ensuring accountability first to loca, then to nationd, and
findly to internationa organizationsis one method of lessening the problem.

Lack of Understanding of Community Initiatives

One danger often raised by community advocates is their fear that outside organizations will comein
with answers to community problems. That attitude among outside organizations slems not only from
alack of understanding of the nature of community initiatives but aso from alack of respect for the
people who struggle with problems such as poverty, drought, injustice, and illness on adaily bass.
Understanding the ways that community members respond to the needs of orphans and other
vulnerable children is essentid to mobilizing communities and building their capacities.

Capacity

One of the key lessons learned by the COPE program was the redlization that it was not possible for
one CAC to support up to 100 VACs in the CAC hedlth catchment area. CACs did not have the
capacity to provide such widespread support, training, and supervision. In Zambia, areview of
community initiatives found that church groups were providing food, clothing, and education for small
numbers of orphans (from half a dozen to afew hundred). Although those attempts were
commendable, they suffered from alack of focused effort and funding (USAID/UNICEF SIDA
1999). Both those examples illudtrate the lack of organizationa capacity as a barrier to scaling out
OVC programs.

Lack of capacity isnot easly overcome. Thousands of community groups and hundreds of NGOs are
responding to vulnerable children. Those groups and organizations could do much more if ther
capacity were built up, yet few organizations possess the experience, skills, and mandate to help build
cagpacity. Mogt large organizations are highly sdective in their choice of partners, preferring to work
with asmall number of relatively successful organizations. Mogt intermediary organizations are not
actively looking for partners, and few if any organizations have shown interest in partnering and
building the capacity of community initiatives. Development practitioners need new paradigms that
incorporate the widespread provision of technica support, program development, capacity building,
and amdl-scde funding as a delivery package.

Undermining Community Initiatives
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Serious concerns have been raised in some countries about the provision of support to OVC
programs in ways that undermine the role of locd efforts. Even rdaively smdl amounts of funding or
materid assstance targeted to the neediest households can undermine community coping if they are
channeled ingppropriately. Wrongly targeted ass stance can change the nature of community solidarity
and the motivations that usudly drive locd initiatives. Although there is usudly aneed a the
community level for some basic materid or funding resources, support must be paired with efforts,

including training and technical assgancein
organizationa development and resource
mohbilization, that will enable participants to
continue to make a difference after short-term
funding is no longer available.

Centrd to the provison of externa support
must be the recognition that families,
communities, and the children themsdlves are at
the frontline of the response, demongtrating
enormous capacity to care for and support
vulnerable children and adolescentsin AIDS-
affected aress. It isimperative that
governments, donors, NGOs and religious
organizations focus on strengthening and
supporting the ongoing efforts of familiesand
communities. Community ownership is
paramount if action is to be sustained.

Undermining Community Coping

A local organization in a remote rural area
mobilized volunteers who were
comprehensively supporting vulnerable
children. A city-based organization decided
to start training community members in that
area to establish OVC support activities. No
contact was made with the local
organization, and no acknowledgment was
made of the local organization’s existence
or activities. The city organization provided
substantial payments to community
members who attended the workshop. Its
actions undermined the voluntarism that
had been developed by the local
organization and risked compromising
community ownership for child support
activities that had been painstakingly
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/7. CONCLUSION: THE NEED
TO SCALE UP AND SCALE OUT

It isamigtake for strategic planners to think that the promoation of scaling up is the principa
explanation for the current proliferation of community-based child support activities. It isimportant for
policy and resource organizations seeking to promote program expansion to understand the diverse
ways in which community initiatives are being established and program expansions are taking place.
Furthermore, there is the need to ensure that top-down scaing-up initiatives avoid undermining
community-based programming and that they strategically support scaing-out approaches. Agencies
need to recognize and facilitate community-based approaches and avoid direct implementation that
bypasses organizations dready involved in promoting program expansion. Poorly designed scaling-up
programs could jeopardize fledgling community initiatives and dampen spontaneous program
expanson by affected communities.

One of the fundamentd questionsin the area of expanding programs to support vulnerable children
concerns whether the strategy should or should not be driven predominantly as a top-down scaing-up
approach. Orphans and Vulnerable Children: A Stuational Analysis, Zambia 1999,
(USAID/UNICEF/SIDA 1999) presents the dilemmawad| in a section titled “ The Absence of
Solutions that Can Be Brought to Scae’:

[Thereis an] absence of any concrete solution, or approach to a solution, that would provide for
more systematic and comprehensive family/community support and that could be brought to scale.
Projects and activities are myriad.... Yet al are essentially small-scale, local, idiosyncratic to the
circumstances for which they were created, not necessarily replicable on alarge-scale or ina
different environment. What is at issue is the need for courageous thinking that can go beyond
existing ways of providing support and encouragement to families and communities. ... The
challenge isto use all the existing social and support structures ... while at the same time
endeavoring to devise new approaches that will enable families and communities to cope ....

Animpresson exigs that outside organizations need to search for systematic responses to the
Stuation of children affected by AIDS, that if only governments and other agencies developed a sense
of urgency, an ingenious srategy could be devised to facilitate the implementation of a scaing-up
program. The problem is viewed from the perspective of strategists looking for large-scale programs
that their agencies can deliver. But there is another perspective that should be consdered.
International and national agency drategists need to redize that the problem is not primarily their own.
The problem belongs to affected communities, and many are dready congtructing solutions. When
viewed from that perspective, the primary respongbilities of outsde agencies are to strengthen the
exiging programs, activities, and endeavors that have been initiated by communities whose children
are affected by AIDS. For the specific purpose of achieving scae, the externa change agents could
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aso be engaged in the systematic and strategic mobilization of communities to respond to the Situation
of affected children and families when thereis aneed to do so.

This study argues that existing diverse ways of providing support and encouragement to families and
communities form the bads of the solution. Unlike the attitude at many ingtitutions at the nationa and
internationd levels, a sense of urgency dready exigs a the community level. With little or no outsde
assstance, thousands of communitiesin Africa have devel oped ingenious programs to cope with the
increasing numbers of vulnerable children within their midst. The problem isthat not al communities
have done so spontaneoudy. Communities that have responded are scattered. Even in those
communities, locd efforts, athough very importart, typicaly do not maich the level of need among
orphans and other vulnerable children—hence the need for systematic scaling up, scaing out, and

cgpacity building.

A number of such groups are dready bringing their solutions to scale by expanding thelr initiatives,
activities, and programs both within and beyond their own communities. To personsinvolved in
community development, the proliferation of activity is not surprisng. On other concerns and in other
places, socia groups, despite their respective capacities and socio-culturd contexts, have evolved,
adapted, and developed new mechanisms to cope with changed circumstances. In some cases, the
poorest and most vulnerable people have set up resilient and ingenious coping mechanisms such as
sf-help groups, volunteer and buria associations, and rotating credit and loan clubs. When viewed
from that perspective, the main problem for externa agencies should not be the absence of
overarching solutions but rather the congtraints imposed by

rigidity and organizationd ethos that prevent them from responding appropriately. Ingtitutiona
inflexibility limits the ability of agencies to adapt programming to support the myriad small-scale,
idiosyncratic responses that communities have devel oped.

In practice, there is considerable overlap between what condtitutes scaling-up and scaling-out
activities. They can be seen as complementary, thus alowing implementing organizations to request
support from resource organizations to expand their activities and scale out their exigting programs.
Or resource organizations may actively promote scaing up of programs by meeting with implementing
partners and helping them plan their program expangon. To maximize expanson of programming and
to keep it effective, it isimportant that scaling-up programs support existing scaing-out activities of
implementers and promote and build on community-owned

intiatives.

This sudy seeksto didtill the principles underlying scaling-up interventions to mitigate the effects of
AIDS on children and families in the countries most serioudy affected by the pandemic. Thefind
chapter of the report recommends how to scae up effective, sustainable community mobilization and
capacity-building interventions.
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8. PRINCIPLES AND RECOMMENDATIONS

8.1 Need to Understand Community Coping Strategies

Externa change agents must recognize fully that families and communities are the first line of response
to families and communities affected by HIV/AIDS. They are carrying and will continue to carry the
primary responsbility of protecting and caring for orphans and other especidly vulnerable children.

Undergtanding the ways in which community members respond to the needs of orphans and other
vulnerable children is essentid to mohbilizing communities and building their cgpacities. Externd change
agents must recognize that communities are service providers with both capacities and limitations.
That understanding will alow for gppropriate and adequately tailored support to communities. It will
aso hdp inform understanding a a globa level and possibly serve asabassfor desgning a
framework for response. But a degper understanding will be achieved only if communities themsdaves
are active participants in sudies to understand their coping strategies.

Communities mugt participate in dl phases of the program, including evauetion. It isimperative that
participation art from the outset of the mobilization process. In addition, communities must prioritize
what the main activitieswill be and what sructure they will assume.

Recommendations
1. Externd change agents need to study community coping sirategies and initiate a dialogue with
communities before program implementation.

2. Studies conducted by externa change agents should use participatory methodologies with the
deliberate and planned involvement of community membersin data collection and the
dissamination of findings.

3. Thefindings and recommendations of such studies should guide subsequent action to support
community efforts to protect and care for especialy vulnerable children.

8.2 Definition of Stakeholder Roles,
Responsibilities, and Relationships

A variety of stakeholders can be involved in mobilizing community action to respond to the needs of
orphans and other vulnerable children. They canindude the following:
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Government minigtries respongible for such interests as children, youth, women, and education
International organizations such as UNICEF and UNAIDS

Bilaterd and multilateral organizations

International and local NGOs

CBOs, religious organizations, and others

Those and other bodies have critical rolesto play in promoting, facilitating, and supporting effective
community action. However, for community mobilization and capacity building to be efficient and
effective, it isimportant that al participants are identified and thet their roles, responsibilities, and
relationships are clearly recognized and articul ated.

For example, loca NGOs and rdligious organizations are in agood position to mobilize communities
and build their capacities. Governments are responsible for policymaking, but internationd
organizations, NGOs, and donors are well positioned to advocate, support, and influence policy
development and change. They can support locd bodiesin their cataytic roles to mobilize community
action, and they can disseminate lessons learned. It is unlikely, though, that funding organizations can
create and sustain arelationship that is close enough to communities to directly implement community
mobilization and capacity-building efforts. The gpproach to community mobilization in which externa
agents catalyze communities by using participatory approaches and capacity building (rather than by
providing direct services to children and families) offers the most promise for scaing up and scding
out. The structures or bases used may vary, but to achieve scae and sustainability, community
ownership and management of those responses are the constant, key features of success.

Recommendations

4. Stakeholders must carefully define their respective roles, responshilities, and relationshipsto lay a
foundation for aworking environment that facilitates sysematic, coordinated implementation of
program dtrategies.

5. Donors and government should work together to identify and support organizations that can
catayze community action and build community capacities.

8.3 Expanding the Vision for Scaling Up

It isimperative that the vison to protect and care for especidly vulnerable children be dramaticaly
expanded. That effort will require building a broad consensus about the urgent need for an expanded
response. Underpinning that need is the redlization that the effects of HIV/AIDS on children are
unprecedented and span the whole devel opment spectrum. HIV/AIDS is not just a hedlth problem.

It isevident that uncoordinated, noncollaborative responses or those limited to a particular sector are
inadequate and ineffective in mitigating the complex effects of HIV/AIDS on children and families.
Experience has demondtrated that multisectora, collaborative, and coordinated responses are
essentid. There are anumber of successful but relatively smal and locdized responses. Given the
scae of the pandemic—the sheer numbers of affected children—the immediate challengeisto
increase the coverage of responses (i.e., scale up) to match the magnitude of the problems caused by
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AIDS. An expanded response requires strategic partnerships among policymaking and funding bodies
and rdligious, development, and catayzing organizetions.

Currently, the impetus for scaling up comes mainly from internationa organizations because that they
have greater access to awide base of information about the current and projected AlIDS Stuation and
they have geographicaly broad mandates. In contrast, NGOs and CBOs usually establish programs
based on current rather than projected impact, and they usualy target limited geographic areas rather
than countries or regions. Capacity-building organizations have akey roleto play in developing and
engaging in awider effort to scale up the collective response.

Recommendations

6. NGOs, internationa organizations, religious bodies, and other concerned parties should
collaborate with key government ministries to analyze the contexts in which children are being
orphaned and otherwise made vulnerable by HIV/AIDS. Such Stuation andyses should include
information about the current and projected scale of the effects of HIV/AIDS on children. The
studies should dso include an inventory of capacities, mapping of programs and other assets,
identification of important gaps and priorities, and specific actions needed to address those aress.
The information should be analyzed and disseminated widely to dl key stakeholders and the
public to help develop their vison for scaling up effective responses.

7. Internationa organizations such as UNICEF and UNAIDS, and internationa and national NGOs
should work together to develop materias to guide and inform nationd Stuation andyses. They
should dso provide technical and financia resources for carrying out the work.

8. Capacity-building organizations and facilitators should help key stakeholders to strategicaly
develop vison statements, and they should chalenge the stakeholders to expand their programs
and activitiesto help build collaborative, scaled-up responses.

9. Capacity-building organizations and their counterpart NGOs should identify and mentor potentia
leaders at the community level to develop and sustain expanded programming.

10. Governments and funding organizations working in partnership with implementing organizations
should promote and support networking among grassroots support organizations, intermediary
NGOs, and capacity-building NGOs to expand their vision and to recognize their contributions as
apat of alarger collaborative national and regiond response.

8.4 Providing Direct Support to Communities

Community groups that respond to children affected by HIV/AIDS need technical support aswell as
materia resources. Community members, mostly women, are responding by visiting householdswith
orphans, establishing income-generating projects, and sending children back to school. Although
some community initiatives are organized and well Strategized, others are smdl scae and rudimentary.
However, the adaptation and replication, or scaling out, of community initiatives can help protect and
support much larger numbers of vulnerable children more effectively. Outsde organizations can
provide technica support and smal amounts of targeted materid support for community efforts.

Top-down efforts to strengthen community action must not undermine community initiatives. Donors

and externd change agents should support scaling-out initiaives through flexible programming
approaches.
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NGOs are well positioned to provide support to community initiatives through partnerships with
externa agenciesthat are committed to scaling up community responses. NGOs can provide diverse
support to meet the varied needs of communities. Consequently, supporting NGOs should be flexible
in their gpproach. Innovative funding mechanisms are aso needed to provide resources to partners
that alow flexibility and credtivity to build on loca assets and opportunities. Such mechanisms should
be developed, evaluated, and replicated.

Although more resources are needed, the timing and mamer of their provison must be carefully
considered. Community action cannot be mobilized and sustained by providing resources as a
“carrot” for motivation. The direct infusion of funds a the beginning of a mobilization process can rob
communities of the opportunity and space they need to develop their own initiatives, and of the vita
sense of ownership and respongbility that comes with doing so. Giving funds as an incentive for action
creates the impression that the government or the donor is solving this problem, while it undermines a
sense of community respongbility. Funding assstance should, instead, be a response to community
action undertaken with local resources. Such targeted assistance should happen in tandem with
community cgpeacity building thet promotes needed skills and community ownership.

Recommendations

11. Before they are given externd financid support, community structures should be established or
strengthened to ensure accountability and to promote trangparency and democratic principles.

12. Donors should support NGOs with flexible funding to provide technica support and essentia
meaterid support to community initiatives.

13. Funding organizations should support capacity-building NGOs, thereby enabling them to respond
adequately to the needs of the communities. Partnerships and organizational development,
subgrant management, and resource mohilization, as well as participatory methodologiesin fied
planning, program devel opment techniques, monitoring, and evaluation, are important aress for
capacity building.

14. NGOs mugt establish a systematic but smple mechanism through which local communities can
share experiences and maximize the use of available resources in a cost-effective manner.

15. Donors should not directly provide materid and financid resources to communities without first
consdering working through existing community child support structures. They must dso ensure
that the way that resources are provided and the expectations that are created do not
undermine community ownership or the efforts of CBOs or NGOs to mobilize community-
managed and community-owned activities.

8.5 Need for an Expanded Response

Donors, governments, and internationa and local organizations that promote scaling up must redize
that an expanded responseis built through partnerships with catalyzing and capacity-building
organizations that have flexible program strategies that respond to the needs and priority concerns of
locad communities. Donors, governments, and internationa organizations need to establish
partnerships with nationa and loca NGOs and CBOs and to proactively promote their program
expangon and replication. Donors and internationa organizations should not bypass rdevant locd
organizations in ther efforts to scale up responses to the needs of orphans and other vulnerable
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children. Part of the scding-up strategy should be to build loca capacity to continue efforts over the
long term.

Recommendations

16. Policy and funding organizations should enhance the capacity of local NGOs that are committed
to reaching more children and families affected by HIV/AIDS with qudity programming through
partnerships that draw on NGO experience, skills, and resources.

17. Internationa and nationa NGOs should establish technical support and subgrant funding
partnerships with community organizations.

18. Funding organizations should avoid direct implementation that bypassesloca dructures, and they
should abide by amutualy agreesble framework and principles of response. The framework
should be based on a Situation analysis and Strategies agreed to by al relevant stakeholders.

19. NGOs should work with and build the capacity of locad leadership identified by communitiesto
promote program replication and scaling out.

20. International organizations and donors should document and disseminate to governments, NGOs,
and other stakeholders the analyses of scaling-up and scaing-out activities to identify what works
and what does not. Such information should include the cost-effectiveness of different
approaches.

8.6 Participatory Monitoring

Monitoring data, first and foremost, must serve the needs of the community. The god isfor
communities to tallor the syslematic collection of information to facilitate the design and
implementation of effective activities. There is a growing tendency among externa change agents and
donors to have communities collect increasingly complex data sets to satisfy their programmatic and
reporting needs. In many cases, the communities inefficiently collect inadequate data thet they do not
understand and that they are not likely to use,

Externa change agents can assst communities in organizing and preparing data for their own usein
program planning, implementation, monitoring, and program review. Such an gpproach should be
negotiated from the outset with donors recognizing that an important part of the motivation that helps
sustain community action isfor community members to be able to see in meaningful ways thet their
efforts are making a difference. Imposing data- geathering requirements on them undermines the sense
of ownership that is essentid to sustained community action. Telling people what to count amounts to
telling them what their interventions should be and whom they should assig.

Recommendations
21. Catayzing organizations should develop monitoring systems in collaboration with communities so
that the information that communities collect will be useful to them.

22. Donors and catadyzing organizations should adjust their expectations for data reporting to bein
kesping with the action that the community decides to undertake and the community’ s intended
beneficiaries.
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8.7 Need for an Enabling Environment

Nationd and internationd policies must be geared toward the creetion of an enabling environment that
will support community-based and community-managed responses. It is critical that at the highest
levels palitical commitment and support are behind the scaing-up of mitigation and prevention efforts
that recognize that communities are on the frontline of response. Countries need a champion for this
way of thinking. A prominent figure such as the head of Sate can be a powerful, highly visble,
credible champion for policies and practices that encourage and support community action. Donors
should support the champion in as many innovative ways as possible.

It isimportant that the policy and legd environment pertaining to children’ sissues is conducive not
only to the support but aso to the promotion of community-based and community- managed
responses to mitigate the effects of AIDS on children and families. All laws and policies affecting
children should be reviewed to make sure they protect the best interests of children, including those
orphaned and those whose parents are termindly ill. The review process should involve the affected
communities themsalves and have the highest level of support from donors, including strategic plans
for expediting the process. The United Nations Convention on the Rights of the Child provides the
standard for such areview. Some governments have initiated such action, but many are moving a a
sal-like pace in spite of the urgency of the matter. In the three countries visited, most policies and
laws affecting children, including orphan care policies, HIV/AIDS policies, foster care acts, and
adoption acts, are awaiting approva at the cabinet level or passage in parliament.

In addition, the government, donors, and other participants at the nationd and internationd levels must
be intimately involved and supportive of the gods of scaling up. They must not only provide resources
and technica assstance but also create a conducive environment and coordinating structures.
Government can contribute significantly by mandating that line ministry personnd actively support and
participate in community mohilization and capacity-building efforts.

Recommendations

23. Inthe mohilization of communities, organizations that have the capacity to respond to the needs of
vulnerable children should take steps to proactively inform and influence policy through advocacy,
research, evauation, documentation, and dissemination. Policy, if it isto be rdevant and in the
best interests of families and children affected by AIDS, should be guided by field experience.

24, Stakeholders should collaborate in multisectora efforts to develop interventions that broadly
address the protection, hedlth, education, and genera well-being of children.

25. Every country that has not aready done so should review itslawsin rdation to the United Nations
Convention on the Rights of the Child. Donors should provide financid and technical support to
those review efforts.

26. Donors and government should fund and support multisectora task forces to review, rationalize,
and harmonize dl laws and policies—an exercise that should involve community input. The review
should produce draft legidation for presentation to the parliament and cabinet. Such a process
should be completed within one to two years.
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8.8 Centers of Learning

It isimportant to recognize, affirm, and support the pivotal role that organizations and communities
can play in scaling out community action. Community mobilization skills cannot be taught effectively in
aclassroom; successful learning requires firsthand experience with what communities can do. Learning
how to replicate or adapt successful community action works best when the centers of learning are
closest to the community responses. The organizations involved should dways be learning and trying
to understand the responses and dynamics at the community level. That dynamic will engble those
organizations to adapt and refine gpproaches to programming, making them more efficient, relevant,
and better able to respond to the needs of children and families affected by AIDS.

It has aso been recognized that successful community initiatives thet receive extensive atention soon
auffer fatigue from too many visits and begin to have suspicions or expectations. For instance,
community members who do not represent the community group might start to suspect that the
committee is receiving resources that are not filtering to the community. The expectations of a
community group and the community at large can aso be heightened if they think that outsiders will
bring in resources. Such expectations can undermine community efforts and lead to a souring of
relations with catalyzing organizations as well as to envy and suspicion from representatives of other
neighborhood initiatives that do not attract as much attention. It isimportant, therefore, that an
intermediary organization act as a clearinghouse for requests to vist community groups and that such
intermediaries be able to control the timing and frequency of vidits by outside groups.

The centers of learning and the capacity builders themsalves must develop and acquire relevant
knowledge and experience as well as effective skillsin training. Support for building the capacity of
the communities that serve as learning centers must be part of the process. Catalyzing organizetions
must reorient themsdaves to focus on giving away skills, to being catalysts and facilitators and not
direct implementers or service providers.

Community-to-community learning takes place when members of one community vist a community
where activities are established and when they are inspired to initiate Smilar activitiesin their own
communities. To promote scaling out, donors and government should support, encourage, and
facilitate such learning and exchanges.

Recommendations
27. Palicy and funding organizations should support catalyzing organizations and active communities
to increase their capacity to act and serve as learning centers.

28. Government, donors, and catalyzing organizations should fund, support, and facilitate community-
to-community learning and exchanges.

29. Donors, governments, and catdyzing organizations must take care not to overburden active
communities with outsde visits, and they must consult communities about the timing and frequency
of such vists.
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PERSONS/ORGANIZATIONS INTERVIEWED

Malawi: July 3—19, 2000
Lilongwe : July 3—4, 2000

Tracy Doolan: World Services Canada, Assistant, COPE Program
Chifundo Kachizac Manager, COPE Program

Erin Kenny: Columbia University Intern, COPE Program

Joan LaRosa: Chief, HPN, USAID Maawi

Christopher Mzembe: Digtrict Coordinator, COPE Program
AlephaNamwaza: Coordinator, COPE Program

Jugtin Opoku: Field Office Director, Save the Children

Lilongwe: July 5, 2000

Sam Kakobwe: Executive Director, Maawi Socid Action Fund (MASAF)
Charles Mandaa Director, Community Subprojects, MASAF

Doreen Ngonda-Nsanje: Nationa AIDS Control Program, SPU

Neils Sandor- Pedersen: Program Officer, UNAIDS

Mangochi: July 6-8, 2000

Micheel Augtin: Deputy Director, Save the Children

Baakas VAC

George Chiweyo: Economic Opportunities Officer, COPE Program
Kabutu VAC

LundaVAC

Mangwingwi VAC

MtolaVAC

Namwera AIDS Coordinating Committee
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Mangochi: July 8, 2000

BdamanjaVAC
Monkey Bay CAC
Nzimwe VAC

Blantyre: July 10-11, 2000

Chrigtine Irene Benech: Technica Advisor, International | Foundation

Ted Nandolo: Executive Secretary, CONGOMA

Amos Ndzinza: Program Manager, CCAP, Community-Based Orphan Program
Margaret O’ Toole: Program Manager, CABUNGO

M. Sokrab: Grants Manager, Save the Children, Umoyo Networks

Dedza: July 12—-13, 2000

Chipe VAC

Gerdd Chiume: Didtrict Coordinator, COPE
Dedza DACC

MayaVAC

Village Headman Maya

Nkhota Kota: July 14-15, 2000

BowaVAC

Dwambazi CAC

KafuzilaCAC

Ted Kansanje: Economic Opportunities Officer, COPE Program
Kasitu VAC

Jestine Mphande: Digtrict Coordinator, COPE Program

Nkhota Kota DACC

Nkhunga CAC

Lilongwe: July 17-18, 2000

Godfrey Banda: Program Officer, Community and Family Care, UNICEF
Matthews Kgume: Field Manager, MASAF
Charles Mandda Acting Director, VVulnerable Groups Sponsorship, MASAF
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Fred Matenganya: HIV/AIDS Program Officer, UNDP
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Patrick Osewe: Director, HIV/AIDS Program, USAID
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Caroline De Cock: Program Officer, Oak Foundation
Maxmillan Mugabe: Program Officer, Oak Foundation
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Effie Maianga: Project Officer, Child Protection, UNICEF
Sue Parry: Director, Farm Orphan Support Trust (FOST)
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William Booth: Consultant to PACT, USAID

John Chiwarawara: FOCUS Coordinator, Chirowa Kamwe
Geoff Fogter: Director, FACT

CeciliaKanjanda: FOCUS Coordinator, Nyanga

Shana Madenga: FOCUS Coordinator, FACT

Choice Makufa: Deputy Director, FACT

Lovemore Matikinyize: Provincid Child Wefare Officer
Itya Muvandi: Consultant to PACT, USAID

Lovemore Ngwende: Deputy Director, FACT

Fiona Robertson: Coordinator, FACT

Nonia Temberere: FOCUS Coordinator, Rusape
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Choice Makufa: FACT Staff

Heather Mkandawire: Coordinator, Bethany Project
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Beatrice Smwanza: Volunteer, Bethany Project
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