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1. Overall Project Summary  
Project back ground

CORE project in Rwanda has been implemented in three provinces: Gikongoro, Gitarama and Umutara. 
Gikongoro has been characterized by extreme poverty, many remote places and ignorance rate has been high for so long. No surprise that HIV/AIDS was considered, in the beginning, as poison. Given the fact that people were not knowledgeable about HIV, the later was quickly spread by people from towns like Kigali. As a result, many children lost their parents, therefore had no school fees. Hence, more effort was needed as far as fighting HIV pandemic was concerned. 
Umutara, on the other hand, is a province newly created, without interventions in terms of mitigating HIV. Majority of people, in the province, were repatriated from Uganda after 1994, with Ugandan background where unsafe sex has been a big issue before president Museveni commits more efforts. The province is linked to Uganda by Gatuna customs. This is a place where truck drivers reside temporary when from or to Kenya. It accommodates a lot of people from different corners of the great lakes region with different back grounds. Umutara has very few primary and secondary schools. There are no vocational training centers for youth who are not eligible to attend secondary schools. 
Finally, Gitarama is known as one of the provinces with big numbers of OVCY as a result of 1994 genocide. Besides, HIV prevalence rate was one of the highest i.e. 13 % in 1999 due to rape that was carried out especially in Kamonyi district.
In all the three provinces, CARE Rwanda had launched an HIV/AIDS intervention in the name of SCORE AIDS project. The project was like a pilot. With CORE projects, therefore, CARE wanted to take into account the lessons learnt from SCORE and decided to scale up its activities. 

The major focus area for the project is to raise general awareness on HIV, implement community based HIV prevention activities, mitigate HIV related stigma and discrimination, ensure community based care and support to PLWA and OVC and provide both technical and financial support to F/CBOs and government institutions to implement sustainable HIV related activities.
Strategy 
The project first concern was to design, adapt and convey the right messages as far as HIV/AIDS related stigma and discrimination was concerned thereby limiting the spread of HIV, breaking the silence by helping people to speak openly of HIV and encouraging people to form associations of People living with HIV/AIDS (PLWA). To achieve this, CORE used a three forked strategy that is building capacity of communities, building partnerships and advocacy and networking. Prior to building capacity, the project identified associations of PLWA and facilitated new ones to be formed. Now there are 48, 18 and 21 PLWA associations respectively in Gikongoro, Gitarama and Umutara (Only in four districts). In total, CORE works with 87 associations of PLWA. Then after forming associations, the project facilitated the networking of PLWA associations; aiming at having their voices widely heard. With the network view, CORE supported the initiative of Rwanda Network of People living with HIV/AIDS (RRP+ in French) in terms of establishing PLWA networks. As a result, RRP+ networking starts from the district through the province up to the national level. Furthermore, in September 2005, CORE also supported the idea of launching Africa Network of Religious Leaders Living with HIV/AIDS (ANERELA+) branch in Rwanda. This will help a lot in fighting stigma among churches which accommodate around 95% of Rwandese. 
In line with CARE’s approach of holistic programming, savings and loan and other income generating activities (IGAs) were introduced to integrate livelihood activities to improve the lives of PLWA and OVC. For PLWA, some these IGAs include making mats, baskets, small commercial businesses, making and selling drinks etc. For OVC, the project helped few of them to attend different vocational training centers and started savings and loans activities. Briefly, the ultimate goal was to hand over the project strategies, approaches and methods to communities so that they can take over, after CARE, and continue and sustain community based care and support activities already realized.  
Objectives, key activities and outputs

Objective 1: To develop HIV prevention for 5,000 PLWA, 6,000 OVC, 850 widowers and 30,000 students , teachers and 1,000 other community members based on abstinence, faithfulness and condom use (Promote behavior change).
Key activities and outputs

	NO
	Activity
	Expected output

	1
	Planning and coordination meetings with different partners in order to  develop/adapt  HIV prevention messages materials
	# of planning & coordination meetings

	2
	In concertation with partner organizations, review community response plans to select the type of messages most appropriate for community readiness to HIV/AIDS pandemic
	23 response plans reviewed

	3
	In partnership with FVA, CPLS, FBOs and CBOs, organise and conduct at least 19 public dialogues to discuss abstinence and faithfulness messages in community meetings
	19 public dialogues

	4
	Collaborate with CPLS/CDLS to select and strengthen 14 peer support groups composed of OVCY, PLWA, Vulnerable women and trusty community members to deliver HIV/AIDS prevention messaging and promote positive behaviour change per administrative district
	14 peer support

	5
	In concertation with CPLS, National youth counsel and umbrella for faith-based organizations, develop and/or strengthen at least one anti-aids club in each of the 19 administrative districts in the three provinces so as to involve youth in designing and implementing prevention strategies of peer support programs
	19 anti-aids clubs trained and supported financially

	6
	In partnership with, CPLS/CDLS, FBOs, CBOs, review community response plans to determine the type of HIV/AIDs messages needed for mass sensitization.
	23 response plans

	7
	In collaboration with FBOs, CBOs, PLWA associations, CPLS/CDLS, conduct public sensitization campaigns as to raise VCT centers utilization.
	

	8
	In collaboration with VCT centers facilitate the referral of at least 2,142 VCT services seekers in the nine health districts of Gikongoro, Gitarama and Umutara provinces.
	2,142 people facilitated for VCT services


Objective 2: Provide quality community based care and support to 3,500 PLWA, 4,250 OVCY including home based care and ARV adherence
Key activities and outputs

	NO
	Activity
	Expected output

	1
	Identify and support (Formal, vocational and training literacy) education needy beneficiaries
	1,200 children assisted in formal education

	2
	In collaboration with youth decentralized structures, the network of artisans and local governments, assess local market opportunities and identify 550 needy beneficiaries for vocational training apprenticeships, with emphasis on vulnerable girls
	420 children assisted in vocational training

	3
	Facilitate vocational business training beneficiaries to submit training proposals and reach agreements with local mentor trainers around materials and grants
	

	4
	In collaboration with community leadership, conduct participatory identification and selection of 710 community volunteers mentors in 19 districts of Gikongoro, Gitarama and Umutara provinces
	470 community volunteers recruited and trained

	5
	In partnership with HAGURUKA, ARCT, ARBEF, FVA, FBOs, national youth counsel, provide potential community volunteers mentors with home based care skills and psychosocial support to CHH
	260 community mentors recruited and trained 

	6
	Collaborate with HAGURUKA, FVA, ARBEF, NYC and local governments to sensitize community members on the importance of birth registration.
	

	7
	In collaboration with partners, develop comprehensive service package for 2000 OVC including formal and non-formal education, health services access, shelter, nutrition support and protection.
	2000 OVC reached by care and support activities

	8
	In partnership with TRAC and health district hospitals, train 1 500 PLWA,    1 500 family members (caretakers) and 350 community volunteers   on ARV treatment literacy, including ARV adherence, treatments, opportunistic infections, TB DOTS and   ART adherence and positive living.
	3,350 people trained

	9
	In collaboration with PNILT, train 350 community volunteers to refer suspect TB cases and provide TB DOTS to needy community members
	350 community volunteers trained

	10
	In collaboration with TRAC, PLWA associations and VCT integrated, coordinate the care and support system through HIV/AIDS case management model.
	70 case managers recruited and trained

	11
	Support eligible 900 PLWAs to adhere to ARV and TB treatment through training and supervision of TB-DOTS and PLWA's caretakers, under ARV treatment.
	900 PLWA to adhere to ART

	12
	In collaboration with local partners, train and motivate 6 professional nurses per health district to train 350 community volunteers, 3,500 PLWA, 850 widowers including IGAs, psycho-social support, vocational training and protection access to health
	6 professional nurses trained, 4,700 people trained 

	13
	In collaboration with MAP, develop community-based savings and loan programs to improve economic access to health and support services for 3500 PLWA, 850 widows and 4250 older OVC.
	8,600 beneficiaries of savings & loans activities

	14
	In collaboration with AVEGA AGAHOZO, HAGURUKA and ARCT develop a comprehensive package of services to 850 widows including IGA, psycho-social support, vocational training and protection access to health.
	850 widows practicing S&L and involved in IGAs

	15
	Develop standards of care and supervision tool to monitor quality of adult-child mentoring relationship, child and widowers protection, stigma & discrimination reduction.( 50 adult mentors for 250 CHH)  
	Child mentors Code of conduct available


Objective 3: To strengthen and develop the capacity of FOSA, CPLS/CDLS, CBOs, FBOs, associations of PLWA, OVCY and vulnerable women to reduce and mitigate the impact of stigma and discrimination

Key activities and outputs

	NO
	Activity
	Expected output

	1
	Develop capacity of networks of 3,500 PLWHAs and those affected by HIV/AIDS, 4,250 OVCYs, local NGOs, CBOs, FBOs, NGOs forum and hospitals to increase clients' participation and reduce stigma and discrimination.
	District level Networks of PLWA and OVC established

	2
	Facilitate interfaith dialogue on prevention strategies and provision targeted messages for at least 4,500 HIV positive individuals in the context of ARVs services
	# of interfaith public dialogues

	3
	Support public awareness and advocacy campaign to increase community involvement in the care and support of 4,500 PLWAs and those affected by HIV/AIDS
	

	4
	Develop capacity of networks of PLWA and those affected by HIV/AIDS;                                                                                               (4,250 OVCYs), local NGOs, CBOs, FBOs and hospitals to reduce stigma and discrimination.
	19 PLWA networks, district level C/FBOs networks

	5
	Conduct HIV/AIDS vulnerability community mapping in selected sectors  and fund community response plans  through  CORE small grantees in a bid to foster greater involvement of PLWA  in HIV/AIDS programming at the level of decentralized government structures.
	Vulnerability community mapping exercises conducted in 25 administrative districts, 25 response plans available



	6
	Empower vulnerable groups representatives for advocacy campaigns on their priority issues through the participation in community dialogues on care and support for vulnerable groups
	# of advocacy campaigns for vulnerable groups


Briefly describe the project.  Include in this section information about the context in which this project was designed, the problem being addressed, the project goal, strategy, objectives, key activities, and expected outputs/results.
2. Project Results  
Objective 1: To develop HIV prevention for 5,000 PLWA, 6,000 OVC, 850 widowers and 30,000 students , teachers and 1,000 other community members based on abstinence, faithfulness and condom use (Promote behavior change).
Indicator 1: # of planning and coordination meetings held with partners, # of prevention programs: peers, drama, community dialogues, anti-aids clubs, # of project clients reached
Coordination meetings were thought about to ensure a good coordination of HIV activities in the three provinces.  The objective of the meetings is to evaluate the progress of activities, identify gaps and constraints and plan how to work together with stakeholders to improve activities in the next quarter.  It also intends to build capacity and work together with partners to avoid duplication thereby ensuring team working and sustainable results. These meetings were organized by CORE project and brought together local and international NGOs, health district directors, local authorities, provincial/district committee against HIV/AIDS, and the program advisory committee. The outcome of the meetings was joint action plans where the role of each (CORE, authorities and partners) is clearly defined. Depending on how an issue is urgent, an urgent meeting may be convened either by the government or by any of the NGOs. Otherwise they are held once in a quarter. In total 19 CORE funded coordination meetings took place within a period of ten months.
CORE project worked with 595 peer educators, 45 Anti-Aids clubs, and 19 drama clubs. All these people managed to hold 55 community dialogues. These dialogues reached 25,210 people.  

Indicator 2: # of response plans reviewed and implemented to address HIV/AIDS, # of partners involved in the process

To ensure greater involvement of local authorities, community members, CARE partners and church leaders, CORE, in partnership with Faith Victory Association (FVA), conducted a situation analysis under what was called community vulnerability mapping. This exercise covered 23 out of 25 districts in the three provinces. The outcome of these mapping exercises is the district level community response plans.  These plans are handed over to both district committee against HIV/AIDs (CDLS) and CARE. So far 23 district level community response plans have been developed. The plans are there to guide CDLS in orienting HIV activities. Small plans are drawn from the district plan and CORE supports community members to implement these small plans. These plans include but not limited to providing shelter to child headed households, garden work for bedridden PLWA, public dialogues for HIV prevention messages, community gatherings to fight stigma and discrimination etc. 152 shelters and 12 gardens constitute community response plans implemented. This is a very big achievement because most of child headed households had not adequate shelter to live in.  
As far as participation is concerned, all the different categories of the population were present in the vulnerability mapping exercises. They included solders, police men, local defense force, local authorities, church leaders, teachers, farmers; health centers authorities, hospital directors, F/CBOs. In total 1,248 people participated in the situation analysis.  Participants shaped their knowledge and skills on some topics generally but others very specifically. Solders, policemen and local authorities needed to learn about their roles in advocacy and protection to PLWA and OVC. Church leaders learned how they can be involved in fighting stigma and promote Home Based Care.  Teachers and farmers were sensitized on their role to provide community based care and support. Health centers, hospitals and F/CBOs were sensitized on how to do referrals, care and treatment and networking.
Indicator 3:  # of public dialogues conducted, # of participants

55 community dialogues were held. These dialogues reached 25,210 people. 8,027 more were reached by peer educators. In total, 33,237 people were reached by the project. These include youth, PLWA, students and teachers and Christians. The dialogues are organized at market place, Sunday prayers, in associations, trade fairs and during other gatherings like vaccination days and during community work organized by local authorities.
Indicator 4: # of drama clubs supported to carry out ABC messages, # of positive witnesses, and # of administrative districts covered by drama clubs

CORE project works with 30 drama clubs.  These clubs have 499 youth members. They were expected to convey ABC messages to bigger numbers of youth via theatres, poems, songs, sketches/drama, story telling etc. CARE worked with partners in drama playing to build capacity of these clubs. Partners included Rwanda American Partnership (RAP) and troupe INGANZO.  They trained one to two clubs in a district.  After being trained, drama clubs organized themselves, performed in different trade fairs and other community gatherings and reached in total 8,336.  The project covered 23 out of 25 administrative districts grouped into three provinces. The two others districts are covered by Food for Hungry International (FHI). 
Indicator 5: # of youth peer support groups/anti-aids clubs formed, # of response plans designed and implemented with peer educator groups,   # of clients reached by age and sex
Prior to the project launching, some anti-aids clubs were formed while others were formed after CORE project jumped in. This was facilitated by the district youth structures. 

During the grant period, 52 anti-aids clubs have been identified and supported. They have 1,223 members; 569 males and 654 females. Among club members, 349 i.e. 115 males and 234 females, have been trained as peer educators. Out of 349, 42 peer educators are students and teachers. Peer educators, after being trained, planned sensitization visits to OVC associations and anti-aids clubs. They reached 8,027 youth i.e. 3,532 male and 4,495 female grouped into 206 OVC associations. Some times, each association invites other youth in the surrounding area to attend the sensitization. However, related statistics of the youth outside these associations have not been counted. 
Indicator 6:  # of local anti-aids clubs initiated and strengthened, # of administrative districts where local anti-aids clubs have been initiated

Among the 52 anti-aids clubs identified, 19 clubs i.e. one per district have been selected and benefited different types of training from partners. The purpose of the training was to transform them into drama clubs. They were also supported in terms of uniform and each club received $ 800 to carry out activities. Out of 19 clubs, 4 clubs have been initiated by the project.
Indicator 7: # of people sensitized, # of project clients supported to access VCT
The activity here concerned sensitizing people for VCT services and supporting them to attend VCT centers. The support included providing transport and testing fees. In total 109,622 have been sensitized on VCT services. Among them 6,398 were supported to access VCT centers. Out of those who attended VCT centers, 4,989 tested for HIV and 249 i.e. 5% were tested HIV positive. Besides, CORE facilitated CD4 tests to 676 who already knew their status. 
Objective 2: Provide quality community based care and support to 3,500 PLWA, 4,250 OVCY including home based care and ARV adherence.
Indicator 8:  # of primary school beneficiaries identified and supported, # of needy OVCY identified and selected for vocational business training, # of needy OVCY identified for literacy training disaggregated by sex

247 children i.e. 115 males and 132 females were assisted in primary education. 81 children were enrolled in vocational training. 1,760 children i.e. 652 males and 1,108 females were enrolled in different literacy training centers. The support provided includes scholastic materials for primary kids and school fees for children in vocational training centers. Literacy training centers were also provided with books, chalks and equipment like benches, chairs and black boards. For those in vocational training 279 i.e. 81 children under TRACK 2.0 and 198 children under track 1.5, the project bought materials/equipment according to their career needs. These materials will be given to their career based associations after graduation. The materials will help them to start up productive activities within their associations as they will have knowledge/skills and necessary equipment. 2,578 radios from a private donor in partnership with CARE were distributed to OVCs to improve education services.
Indicator 9:  # of CHH selected, # of PLWA selected, # of community volunteers mentors selected,                      
The project targeted 4,250 CHH. It reached 8,027 OVC grouped into 206 associations. It targeted 860 community mentors and reached 655.  In Umutara province, this activity delayed and only 27 child mentors have been identified. In HIV, the project target was 3,500 PLWA. In terms of care and support 4,607 PLWA i.e. 1,604 males and 3,003 females have been reached. They are grouped into 87 associations. The project also identified widows as vulnerable members of the society. As a result, 696 widows have benefited from the project interventions. 
Indicator 10: # of community volunteers trained

CORE project opted for the approach of working with community volunteers as partners in coaching, taking care and supporting PLWA. While the project target was set at 370 community volunteers, it reached 369 reported under TRACK 1.5. To facilitate their work, CORE gave them 369 bicycles as a means of transport to quickly respond to PLWA demands in terms of referrals and home visits to bedridden. In addition, 369 home based care kits were distributed to community volunteers.  They were also trained on home based care, ART literacy, referral mechanisms, counseling and advocacy and networking. Basing on the information on the monthly meetings, they also underwent refresher trainings on the same topics as needed. They now coach 1,311 PLWA on ARVs and look after 818 PLWA bedridden.  
Indicator 11: # of people mobilized for birth registration

In partnership with government authorities, mobilization for birth registration has been intensified. This was a bit easy as the project had different opportunities to meet many people in different gatherings. Besides, the government has fixed a high fine for people who do not register their children after birth. So mobilizing people for birth registration is no longer a big issue in Rwanda. 
Indicator 12: # of PLWA, OVCY and vulnerable women enrolled in health scheme, # of beneficiaries of nutritional supplement

2,952 OVC benefited from prepaid health scheme. For the nutritional supplement, 1,992 CHH i.e. 984 males and 1,008 females (Households head) received food from World Food Program (WFP) while 1,032 households headed by PLWA i.e. 251 males and 781 females received food from CARE. Those assisted by CARE in terms of food assistance are those who become strongly sick and are not able to work for themselves.  On the other hand, 850 PLWA i.e. 241 males and 609 females (Household heads) also benefited food from WFP.  In total, 3,874 households benefited from food assistance.  
Indicator 13: # of PLWA and families trained on ARV treatment literacy, adherence, treatments, OI, TB and HIV, DOTS, and positive living, ARV Adherence rate

People targeted with ARV treatment literacy training are care takers (PLWA family members), case managers, community volunteers, hospital nurses, and PLWA themselves. As a result of CORE’s interventions, 46 case managers, 1,633 care takers and 270 community volunteers have been trained on ARV treatment literacy, adherence and treatment and positive living. After the training, they are expected to become opinion leaders as far as HIV treatment awareness is concerned. In this way, they shape communities understanding. 
Indicator 14: # of community volunteers trained to refer suspect TB cases and provide DOTS, # of PLWA from associations on TB DOTS

Only 70 community volunteers have been trained to refer suspect TB cases. Here the government/national policy says that people with TB take tablets before the health workers. The training provided is on TB symptoms so as to refer TB cases to hospitals. This is the reason why trainings of the kind have not been intensified.
Indicator 14: # of nurses trained, # of cases managed per health district

In the beginning, the project was expected to train nurses already working with different hospitals and health centers. However, nurses trained are those recruited as case managers. They were recruited and deployed according to health districts. The idea behind this was that nurses working in the hospitals would consider this as an added responsibility without additions in terms of salary. So the assumption has been that they could neglect it or invest less effort in this. 

In total 70 case managers have been recruited, oriented, trained and deployed in 9 health districts. The average per health district was fixed at 8 case managers but given the fact that there are health districts that have more health centers/dispensaries than others; the range is between 6 and 8 case managers per health district. 25 were deployed in Gikongoro, 21 in Gitarama and 24 Umutara. They were trained on case management, counseling, home based care, referral mechanisms and ARV and TB treatment literacy. Hospitals, after observing the role of case managers, might decide to cover their salary and integrate case management as a new department. If this happens, it will match with CARE’s exit strategy.
Indicator 15: # of eligible PLWA,   # of PLWA accessing and adhering to ARVs through voluntees' support

The project target for PLWA eligible to ARVs was 600 PLWA. With end July, 743 HIV positive people had been facilitated to access ARVs by community volunteers, case managers and CARE staff. The process is simple. Community volunteers keep on following up the status of PLWA. When they fall seek, they are facilitated CD4 tests and automatically those eligible to ARVs start them. However, it has been difficult to know the exact number of eligible PLWA since not all those who underwent CD4 tests on their on reported to CARE immediately.   
Indicator 16: # of professional nurses trained on ARVs and TB literacy, Ois and counseling, # of people trained on HBC, # of volunteers trained on HBC   
 As mentioned above, the project opted for training nurses as case managers rather than hospital or dispensaries nurses. Their responsibility is to over see ARVs and TB cases within project clients. As far as counseling and home based care are concerned, 46 case managers, 1,633 care takers/Parrains/PLWA family members and 369 community volunteers have been trained on opportunistic infections, counseling and home based care. 
Indicator 17: # of people involved in IGAS, # of vulnerable people involved in saving and loan schemes, amount of funds mobilized, # and amount given out, # of target groups supported by sex and age

So far the project works with 232 associations involved in savings and loans. The funds mobilized are as follows: 
	ASS. WITH SAVINGS & LOANS SCHEMES
	TOTAL SAVINGS  MOBILISED
	KITS FOR SAVINGS

	
	
	

	
	0VC
	PLWA
	WIDOWS
	OTHERS
	TOTAL
	

	23
	190000
	60000
	125000
	40000
	415,000
	115

	25
	360000
	120000
	0
	205000
	685,000
	125

	31
	480000
	1480000
	100000
	2060000
	4,120,000
	155

	30
	600000
	800000
	200000
	1600000
	3,200,000
	150

	25
	240000
	2000000
	96000
	2336000
	4,672,000
	75

	31
	392000
	840000
	60000
	124000
	1,416,000
	155

	28
	388000
	984000
	425000
	760000
	2,557,000
	140

	16
	
	
	
	
	
	56

	23
	
	
	
	
	256,500
	112

	232
	2,650,000
	6,284,000
	1,006,000
	7,125,000
	17,321,500
	1,099


All these groups of people are composed of vulnerable people as majority of them are children from child headed households and people living with HIV/AIDS. 17,321,500 Rfrs have been mobilized by 5,635 i.e. 2,091 males and 3,544 females grouped into 232 savings and loans groups. 
After savings, members of the associations are expected to demand for small credits. 420 people i.e. 132 males and 288 females received credits. With end August, the total value of the credit was equivalent to 3,374,200 Rfrs ($ 6,135) out of 17,321,500 Rfrs ($ 31,494) mobilized. Only around 20% of savings is given out as credit. This is explained by the fact that people in the country side are not used to borrowing money, doing small IGAs and paying back the money. It is easy to mobilize them to save but when it comes to using credits they seem to fear. It therefore required more time to educate them on using credits.
Above the activity of savings and loan, the project distributed livestock to 1,001 people i.e. 266 males and 735 females. These are households. The idea behind the distribution is that people get not only fertilizers out the livestock but also income. 
Indicator 18:  # of widowers involved in IGAS, # of vulnerable widowers involved in saving and loan schemes, amount of funds mobilized, # and amount given out, # of target groups supported by sex and age

Among the above mentioned people involved in S&L schemes, 615 are widowers and are doing very well savings and loans activities.  They managed to save 1, 006,000 Rfrs ($ 1,830). 
Indicator 19: # of OVCY assigned a child mentor, # of OVCY receiving a comprehensive care, support & protection package,  # of campaign/national advocacy efforts care , protection and rights support of OVCYs,  # of child mentor delivering services that meet  acceptable  standards of care

The target number of CHH to be entered into child mentoring was fixed at 1,250. As a result, 327 child headed households have been assigned 169 child mentors. 1,505 children receive comprehensive care and protection package. 
Objective 3: To strengthen and develop the capacity of FOSA, CPLS/CDLS, CBOs, FBOs, associations of PLWA, OVCY and vulnerable women to reduce and mitigate the impact of stigma and discrimination

Indicator 20: # of coordination meetings held by community leaders with HIV+ people and people at high risk; # of public dialogues oriented on care and support of HIV+ individuals in the grass root communities
After mobilizing local authorities of the need to protect and support PLWA, they decided to be involved in the whole process. As a result, 34 coordination meetings were convened and held by community leaders. The objectives of the meetings were centered on how to care and support PLWA, revealing people at high risk and debating what the government, in partnership with communities, can do to help all these people. In addition, 21 community meetings took place. The aim of the meetings was to call upon communities so as to increase their involvement in caring for PLWA.
Indicator 21: # of interfaith organizations involved in prevention strategies, # of public dialogue held by interfaith organizations in churches and communities

Given the situation of churches in Rwanda, it is almost impossible to succeed in fighting HIV without involving both church leaders and church members. This is because almost 95% of Rwandese attend Sunday prayers and feel totally attached to churches than any thing else. After finding out this, CORE worked with different churches. Examples include MOUs signed between Pentecostal church and CARE to assist in literacy training in Gikongoro and between CARITAS (Catholic Church), Byumba diocese, Association of Baptist churches in Rwanda (AEBR), Gikongoro, and CARE to provide vocational business services to CHH in Gikongoro and Umutara.
Besides, 38 public dialogues were held by interfaith organizations. They are organized during Sunday prayers in churches or in communities. Apart from these big public dialogues, priests and pastors talk about HIV every time they are preaching. All the churches in Rwanda are the members of the interfaith network against HIV/AIDS except Jehovah’s witnesses who still believe that HIV is a punishment. CORE supported this network to organize 5 big retreats in different provinces. The idea behind these retreats was to mobilize religious leaders to speak out about HIV to reduce stigma and discrimination in churches. CORE assisted the network of church leaders to organize the national conference for the official launching of Africa Network of Religious Leaders Living with HIV/AIDS (ANERELA+) branch in Rwanda. Finally, the project also works closely with PLWA network (RRP+) at the national level. It supported putting in place networks of PLWA associations at the district and province levels. 
Indicator 22: # of preparatory meetings held in the districts to increase community involvement, # of volunteers recognition ceremonies held in the districts

28 community meetings took place. The aim of the meetings was to call upon communities so as to increase their involvement in caring for PLWA. In order to build community recognition of community volunteers, volunteer recognition ceremonies were organized. In total, 6 recognition ceremonies were held in three provinces in favor of community volunteers. These ceremonies mark the official recruitment of community volunteers. These ceremonies were organized at the closing of the first training. Local authorities, partners, NGO forum members and health workers attended the ceremonies. 
Indicator 23:  Agreements reached between service providers, on clients’ referral mechanisms, # of PLWHAs and their relatives trained on ARV and TB literacy, # of community volunteers trained and providing proper HBC, # of HBC kits provided to bedridden PLWHAs

Shortly after the launching of the project, MOUs needed to be signed between CARE and health districts. This is because all the work at the field is based at the health district level. As a result, 9 MOUs have been signed between CARE and 9 health districts i.e. Kaduha, Kigeme and Munini in Gikongoro province; Gitwe, Kabgay and Remer-rukoma in Gitarama, and finally Gahini, Kiziguro and Nyagatare in Umutara province. 
4,607 PLWA and 1,592 PLWA relatives have been trained on ARV literacy. On the other hand, 369 community volunteers were trained on HBC. They all received comprehensive package kits.  In addition, 337 PLWA were also provided with HBC kits. 
Indicator 24:  # of vulnerable groups’ representatives enabled to hold advocacy campaigns, # of decision making authorities committed to prioritizing vulnerable groups proposals, # of vulnerable groups' response plans implemented  
23 groups were enabled to hold advocacy campaigns. After organizing themselves, they developed and implemented 13 response plans. These plans are related to allowing child mentors and community volunteers to attend sector executive committees to raise problems PLWA and CHH are facing. This is in line with calling upon local authorities to play their roles which include advocacy, protection and community work services in favor to PLWA and CHH.
3. Challenges and Lessons Learned  
· CLASSE methodology.  With CARE’s experience in using CLASSE methodology, it was found out that the methodology is very useful in shaping people’s livelihood. However, it requires more than one year time to go through all the phases including mobilization, accompanying savings and loans meetings and then teaching them how to manage credits from their savings until their umbrellas are linked with banks. So for CORE project, CLASSE methodology was at its half way and therefore required additional time. The lesson learnt is that it is not easy to integrate CLASSE methodology in emergency projects given the fact that budgets and staff change overtime within one year and yet the methodology needs a close and regular follow up from technical staff.
· ARVs and balanced deity. Basing on the field experience, ARVs seem to be powerful and require that people taking them to be equipped with balanced deity. PLWA testify that when they take ARVs feel very hungry. As most of them don’t have access to sufficient and balanced deity, they become weak after taking them and fall sick. To address this, CARE entered into partnership with World Food Program (WFP) and managed to secure food for six months. There is an assumption here that within this period, PLWA will have managed to get benefits out of different IGAs
· Shelter. The CORE shelter component was hindered by the government policy on environmental protection prohibiting cutting down trees. This policy fired down the community effort to contribute tree and labor to help Child headed households in terms of providing them with comfortable residences to live in. As a result, one person in the district was given a certificate by the government to make bricks and tiles which were of course expensive. Consequently, the budget allocated for shelter became not sufficient and therefore less shelter support provided. The issue has been beyond the control of the project.
· Lack of VCT services in different remote places. In most cases, VCT services are available in only two hospitals in the whole province. These services do not reach people in 20 km distance and beyond. So to ensure that VCT services reach all the needy people, CORE project entered into partnership with the provincial committee against HIV (CPLS) to organize mobile clinics. This means taking a team of nurses from big hospitals, provide them with logistics and transport and then facilitate them to reach people in rural areas. This has been successful in all the three provinces. 
· Rwanda new demarcations. Besides the budget constraints that required restructuring CARE’s structure, Rwanda new demarcations also will have implications on the project future work. Given the fact that provinces have been combined from 12 provinces to 5 provinces, and given the fact that CARE works in close collaboration with local authorities, this will lead to staff reduction and region offices as well to meet the number of provinces and districts. This will affect activities started and not yet strengthened.
· Identification of OVC. By the time the project was launched some PLWA associations were found some how organized. But OVC were scattered in child headed households and other relatives’ families and it has been very difficult to identify them. It required mobilizing community members, local authorities and church leaders to be able to have the list of OVCs. This took a lot of time compared to identification of PLWA. This explains the reason why OVC associations are not yet very well organized, and their savings and loans activities are at start up. 
· People are not used to credits. It is easy to mobilize people for savings but when it comes to using credits they seem to fear. This hindered the project approach of integrating IGAs in HIV programming to improve PLWA livelihood.

· Logistics. In the beginning, CORE projects in Umutara and Gikongoro faced the problem of under staffing but it was solved sometime later. Besides, CORE projects were not allowed to buy vehicles. They were allowed only to go for renting. This disturbed the progress of activities as rented cars frequently got broken and it is even too expensive than buying. It could have been beneficial to buy rather than renting. 
LESSONS LEARNED

· Vocational training centers. Due to the problem of many children who fail to go to secondary schools and others who lack school fees, the second best option was to facilitate children to join vocational training centers. However, it was found out that the area of VT was forgotten by the government because VT centers are not available in the remote places.  As a response, CARE grouped children by career according to their needs, bought materials they need, hired temporary trainers for a period of six months to train children. After graduating, children form career based associations, and materials used in the training will be given out to their associations. This will enable authorities, especially youth structure, to monitor the progress and the future of this support as it is within their responsibilities. 
· Faith Based Organizations (FBOs) work.  In Rwanda near 95% Rwandese are members of churches where they attend frequently Saturday and Sunday payers. It has been found that fighting HIV/AIDS without involving church leaders was not effective. This is because talking about condom use either within couples or among single people was not allowed by many churches. This was seen when CORE facilitated church leaders to launch African Network of Religious Leaders Living or personally affected by HIV/AIDS (ANERELA+). Church leaders responded massively in the provincial pre-conferences and were committed to work courageously to fight stigma and discrimination within churches. They also gave testimonies of cases of pastors who died of HIV. The national AIDS control commission (CNLS) was also excited by the initiative and decided to support the initiative and give CARE a certificate of appreciation as it is CARE through CORE who came up with the idea of starting ANERELA+ in Rwanda. 
· PLWA family members as care takers.  Care takers and community volunteers have been people from outside PLWA family. Now that CORE wanted to fight stigma from PLWA themselves through PLWA family members up to the community at large, it decided to work with PLWA family members as care takers. This helped a lot in restoring social relations among family members. It defeated stigma that was coming from family members refusing to shake hands, drink and eat together with HIV positive.  It also led to quality home based care services as people became committed to care for their relatives. 
· Case management, CARE’s innovative model.  CARE hired one case manager for each heath center. 70 case managers in total have been recruited. Their responsibility is to supervise home based care activities, link community volunteers and care takers to hospitals, ensure PLWA referral mechanisms and over see ARV and TB treatment. Case managers’ services have been welcomed by health centers especially those run by churches as they had in mind the idea of coaching PLWA associations but had no means to coordinate them. This was a testimony of a nurse running Rukara health district, in Umutara province.  PLWA enjoy the way they have someone to report to in case of any specific issue. CARE’s exit strategy is to have these case managers paid and followed up by the centers they work for or by the government in case the center is for the government. Given the fact that beyond being nurses, case managers have extra knowledge like home based care, ARV and TB treatment, referral mechanisms and basic knowledge in M&E, they are considered, by the people they serve, as right people in the right places. Therefore, their employers might not hesitate to pay them after CARE.  
4. Conclusion and Recommendations  
The primary focus of CORE projects was to raise HIV related awareness, educate people on how to fight stigma and discrimination thereby changing their behavior, ensure community based care and support to PLWA and OVC and strengthening institutional support.

To improve livelihood of people living with HIV/AIDS, the project integrated savings and loans activities and income generating activities (IGAs) in general.  However, these activities are not yet strengthened because mobilization for savings and loans activities was introduced a bit later. Most of the time was spent on mobilizing people on HIV as the main purpose. It is clear that there was need to ray hope for the future to PLWA before calling them for savings and loans. So PLWA and CHH savings and loans groups are still at an early stage. They are not yet at the stage of being productive. Therefore, more funding was needed for at least one year period to provide technical assistance to the groups. 
CORE has been facilitating networking of PLWA associations (RRP+ ) at the district level but these networks are not yet up to the extent of coordinating HIV related activities in the district. They still need to be strengthened in terms of capacity building. They still need to be accompanied by trainings and/or learning by doing.
 Due to budget constraints, the new work plan will be designed after securing resources. However, CARE will continue to coach PLWA and OVC associations whom it has been working with. 
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Annex 1

IT TOOK LONG TO ACCESS ARVs BUT AMANZINGLY QUICK TO RECOVER 

By Theophile TWAHIRWA

MUKARUSAGARA Jeanne, from Nyarubumbiro cell, Rukina sector, Kabagali district in Gitarama province, is 49 years old. She believes that her husband died 8 years ago of continuous diarrhoea. Jeanne has three children and two grandchildren and they depend on subsistence farming.
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Over the last 5 years, Jeanne fell sick often. She developed open sores, swelling and skin breakout on her face until she became blind. She became very weak to the point where she could not walk and had to depend on her son for support to move. (See photo with her son).

Finally, she went to a hospital run by Catholic sisters. The sisters listened to her personal and medical history and admitted her for two weeks for observation and medical care unrelated to HIV care. The sisters recommended Jeanne to have HIV test and transferred her to GITWE health district. She was tested HIV positive and was sent to Kabgayi hospital (Gitarama town) for opportunistic infections treatment. Kanakuze Chantal, CORE Initiative volunteer supervisor, visited her at the hospital to provide emotional support. 

Mukarusagara Jeanne has been a CARE beneficiary for the last 3 years under LIFE (Leadership Initiative for Fighting against Epidemics) project, which provides food support to PLWA. She also receives support to access Anti Retroviral drugs (ARVs), for paying health insurance (Mutuelle de Sante) and for livelihood and income generating activities and also additional food support from CORE Initiative, since October 2004. 

Jeanne is a member of an association of people living with HIV/AIDS called KWIZERA (HOPE) of Muyunzwe, Kabagali district. The association was started by Catholic Nuns. With support from CORE, Jeanne was able to join this association. She received food-aid, especially Sorghum, Soya and Maize flour (SOSOMA), which are rich in proteins, in sufficient quantities. She said that she greatly benefited from the food aid as she was unable to eat any other food.  
[image: image2.jpg]



Further, because of her pre-paid health insurance, she is now able to go to the hospital any time she feels sick, without worrying about medical fees. 

3 months after starting ARVs, She had this to say about the impact of the CARE programme on her life, “My children used to feel helpless and had given up on my life situation. They felt that I was going to die but now they have hope.  I feel a bit strong now and my wounds are healing. ‘Abakorerabushake’ (Volunteers from the local community trained by CARE to provide support to PLWA)  visit me at home on regular basis; we discuss a number of things. I don’t face any stigma or discrimination at all”.  She added, “Due to ARVs, I am able to walk 8 KM without any support from any one”. Jeanne walks 8 km to Gitwe from where she gets her ARVs. She is able to perform simple work at home, including preparing food. She expects to start field work in the near future. 

Jeanne concluded that “Had it not been for this project I would have died because I was at the extreme of every bad situation. But now, in case of a problem, I have people around me all the time, they visit me, they support me; they counsel me and address most of my problems. Thanks to God who directed the project to me”.

Mapping results

Photos, Wayne visit

Jeanne with her son and her grand daughter





Today, Jeanne is active and can see








