“Neighbourhood Care Points” – An Advocacy and Action Strategy for Realizing the Rights of Orphans and Vulnerable Children - Swaziland 2003


Background

The number of children orphaned and made vulnerable by HIV/AIDS is very high and steadily growing in Swaziland communities.  The extended family system was managing to take in orphaned children up until 2000, but between 2001 - 2002 anecdotal evidence was accumulating that the capacities of the extended family had been overwhelmed, and that a new phenomenon of child-headed households was rapidly growing. 

At the end of 2002 the Office of the Deputy Prime Minister, with support from UNICEF, conducted an assessment to determine the condition of orphaned children, especially those heading households.  The assessment was conducted in all four regions, in a selection of 38 Tinkhundla (district) centres.  Areas targeted during this assessment included education, health, community support, shelter, nutrition, gender issues, and age distribution of the children at these homesteads.  The assessment identified 10,664 children living in child-headed households in 2,600 homesteads.  These children were facing limited availability of food, low access to education, poor quality of shelter and the non-availability of community “safety net” structures for providing support. 

It was further noted that although a Lihlombe Lekukhalela community initiative of “child protectors” was playing an important role in dealing with issues of child abuse and protection, the children needed other forms of assistance beyond protection from abuse.  Children were asking for daily basic necessities only to find that the Lihlombe Lekukhalela was not able to respond adequately.

Strategy
Stemming from the assessment and the extreme drought conditions that had affected the country since 2002, there was urgent need for a community driven intervention that could mitigate the impact of drought and HIV and AIDS on children.  In a few of the 106 communities implementing the Community Action for Child Rights programme, individuals had established places where the orphans and vulnerable children could come for a meal and for some educational and recreational activities. These quickly mushroomed to more than a hundred children, which proved difficult for volunteers to manage.  The Neighbourhood Care Point (NCP) concept was therefore born as a community intervention strategy, drawing on the insights of previous experiences at the neighbourhood level. 

The NCP was conceived as a base for organized activities, to reduce the vulnerability of children living in child-headed and other vulnerable households, including to improve their access to health, nutrition, care, growth, and psychosocial support.  An NCP refers to a point in a given community where neighbours come together to provide care for children from the neighbourhood.  This place could be in the form of a house, a church, a community shed, a school, or even under a tree.  Its primary focus is on pre-school aged children, and it has a secondary objective to enable older children to leave younger siblings in a safe place, thereby enabling them to go back into school.  It also may become a place of refuge for out-of-school vulnerable children or others “after school”.  
The NCPs were promoted to communities as a self-owned, self-reliant strategy to protect and promote the rights of the burgeoning numbers of orphans and vulnerable children.  However, in the heavily drought-affected areas, the provision of food aid for meals became an essential condition for starting up. 

Results So Far Achieved 

Currently there are 198 Neighbourhood Care Points which are taking care of over 6,000 children.  A total of 862 volunteer caregivers are helping, including women, men and young people.  UNICEF has provided cooking pots, recreational and hygiene materials. Linkages with the World Food Programme have been created to secure corn soya blend for the children, and in 2004 WFP's relief and recovery operation will use the NCPs as one of their key strategies for delivering food assistance to the most vulnerable.  
The existing NCP's cover less than 10 percent of the children who need support, but they have had an important impact.  Children in scattered homesteads tend to become “invisible” to the rest of the world, including their own communities.  One of the great benefits of the NCP strategy is that it makes the orphans and vulnerable children visible to their neighbours, the Chiefs, the district, regional and national leaders, and ultimately to the international community as well.  
UNICEF has recently obtained funding from the European Commission Humanitarian Aid Office (ECHO) to scale up this initiative.  The emergency funds will be used to provide equipment and training to 220 neighbourhood care points in 80 drought-affected communities.  It is expected that this programme will reach about 11,000 children in the two regions by end-June 2004. 
Potential Implications
There are sites similar to the “neighbourhood care points” scattered over much of Africa, and most of these church or NGO-operated projects have better infrastructure and wider provision of services and support than the current group of NCPs in Swaziland.  But the Swaziland NCPs have some special characteristics:
They are community-driven responses to a crisis that will not soon go away.  The concept makes sense to communities, and they are learning from one another and pressuring for ideas and help. 
They are conceived as part of a “going to scale” strategy to put in place protection and care for orphans and vulnerable children that forms part of a national strategy to use traditional community governance structures for looking after orphans. 
Because national coverage is anticipated, the NCPs have potential to be developed as part of a programme that can be monitored and built up over time, with the goal  ultimately to “leave no child out.”
Among the challenges for the future of this initiative, are finding ways to provide at least some financial incentives for the NCP volunteers, and to ensure that children at the care points will all have access to schooling opportunities.
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