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Of an estimated 15 million Kenyan children, approximately 1,700,000 are orphans, a third of who are under five years old. 650,000 have lost their parents to AIDS UNAIDS, UNICEF and USAID. Children on the Brink. 2004. The number of orphans and other children made vulnerable by HIV/AIDS (OVCs) is projected to grow to 2.5 million by 2010. 500,000 of these children will have lost both parents, mostly due to HIV/AIDS. To date, OVCs have been primarily absorbed into the extended family system, but this social safety mechanism is now under threat due to the twin menaces of economic stagnation and the HIV/AIDS epidemic. 

Given that 56% of the Kenyan population lives below the poverty line, most families who are prepared to take in OVCs are themselves barely able to afford food, shelter and basic services including education and healthcare. Their willingness to accept additional children into their family is typically determined by their ability to feed and clothe them, and to provide them with care and shelter, even while they struggle to care for their own offspring. Preliminary evidence from elsewhere in the region suggests that providing small cash grants to families prepared to take in children might dramatically reduce the number of children living in 'child-headed households', through encouraging relatives or other community members to take responsibility in providing care. Such care is crucial to avoiding OVCs falling into a vicious cycle, whereby they have no choice but to live and work on the streets or engage in risky behaviour in order to survive. 

In recognition of the above issues, the Government of Kenya is in the process of developing a policy for OVCs, a key aspect of which is the provision of a direct cash subsidy to families caring for OVCs. To inform this policy, UNICEF is supporting a pilot project on cash subsidies for OVCs initially on a small scale, with plans for scaling it up once additional funds become available through tax revenues and other sources. The rationale for this undertaking is to provide evidence on whether a ‘safety’ net system is feasible and sustainable. This pilot project is modelled on similar existing systems in South Africa, Zambia and Tanzania. 

UNICEF in Kenya has committed a budget of $60,000 to implement the pilot project in nine communities in three districts (Garissa, Kwale, and Nairobi). The basic underpinning of the project is to support poor families taking care of OVCs by providing them with monthly cash grants of KSh. 500 ($6.25); the initial phase is covering 500 OVCs. An aggregated matching amount will also be provided to the community via CBOs as a whole to provide common basic social services to other OVC who have not been selected for the cash subsidy. The pilot will be closely monitored over a twelve month period, starting from November 2004, at the end of which it will be evaluated.

The main criterion for receiving the funds is primarily that families should already by taking care of the OVC. Families living with double-orphans receive priority, while poor families living with single orphans may also qualify if the orphans` circumstance is determined to be the same or worse than that of a double orphan. A family can receives a subsidy for each child they are caring for. 

The conditions associated with receiving the funds are that they should be spent on the welfare of the OVC. Households are advised on the type of expenses they should be incurring with the financial supplement to their budgets (e.g. nutritious foods, health services etc) and are also cautioned that their support may be suspended if abuse is found or suspected. The funds provided to the CBOs should go towards common basic social services such as the provision of water, school uniforms, day care etc. The families and the community as a whole are encouraged to make some contribution to demonstrate ownership of the initiative and the general care and support of their orphans. This could be in cash or kind (e.g. food, clothing, time/labour). Advocacy activities and awareness creation on adoption, fostering and succession planning will also be supported. The communities will be sensitized on fostering and adopting children as a way of providing alternative family care. They will be trained in the writing of wills and making other plans for succession. 

The process for receiving the funds has been spearheaded by the District Children’s Officer. The first step was a mobilization meeting with community members describing the project and outlining its goals, an output of which is the formation of community committees to oversee implementation at the grassroots level. The committees then conduct research as to which families in their community currently support OVCs but could use additional support; this list is provided to the District Children’s Officer. This information is then validated by the District Statistics Officer and trained enumerators, using a standard questionnaire. The socio-economic indicators are also used to prioritize the households to receive support in cases where there are more families supporting OVCs than there are funds; this final list is then approved by the community in a public meeting. Only then is the cash subsidy is provided to the selected households. 

The management of the project is in the hands of the Children’s Department in the Ministry of Home Affairs at the national level. At the district level, the District Children’s Officer is taking the lead, in conjunction with the Area Advisory Councils (AACs). AACs are composed of GoK officials and civil society organizations which promote child rights. Discussions with the Post Bank are under way to explore possibilities of channelling the funds directly to the families in question through the various branches of the bank. 

The project’s communication strategy emphasizes its pilot nature and that plans of realizing scaling up will be dependent on the success of the pilot. An exit strategy will be developed in collaboration with the communities for the continuation of a relevant scheme of community support should external direct cash subsidy prove not to be widely-supported or sustainable. 

The monitoring of the project will mainly be done by the District Children’s Officers and their sub-district associates, with support from their headquarters and also from UNICEF staff. The implementation team has developed a monitoring form which will be used to track the progress of the project. The transparent and participatory nature of the selection and implementation process has also facilitated a high level of informal community monitoring.

The evaluation of the project will be conducted at the end of the twelve-month period. The data gathered in the selection process, together with data from the 2002 baseline survey in these same communities, will be used to measure any improvements in the situation of the OVCs, especially in terms of school attendance, child labour, health status etc. The project will also evaluate the efficacy of supporting the CBOs.

The anticipated results include:

· Improved capacity of households and communities to respond to the plight of OVCs
· The cash subsidy system will also provide an entry point for registering OVCs and regularly monitoring their welfare
· Improved capacity of national and district stakeholders to supervise and evaluate the programme, collect and analyse data, and conduct participatory reviews of the OVC interventions
The main implication of this project is that the evidence gathered on the efficacy of using cash subsidies to support households who are fostering OVCs will determine whether or not the Treasury and/or international donors can be convinced to expand this approach using Kenyan taxpayers’ money. Thus, if the pilot project is successful, OVCs across the country would be better provided for within families, rather than in institutions. 

Legislation and policy formulation: An OVC Bill will be drafted and tabled in Parliament for discussion and enactment; attempts will be made to form a Standing Parliamentary OVC Committee; the recently developed National Action Plan will be operationalised; and various stakeholders and key Government Ministries and/or departments will lobby for increased budgetary allocations for programmes targeting OVCs. With additional funding, UNICEF Kenya will be well placed to provide the technical expertise and advocacy platform necessary for these initiatives to succeed. 

Expansion of service delivery through families and CBOs: UNICEF KENYA is in the process of sourcing additional funds to expand this initiative in 2005. Strengthening the capacity of families to protect and care for OVC and the mobilization and strengthening of community-based interventions will be supported. An added component will be developing the capacity of communities to mobilize additional resources to ensure sustained support for OVCs at the local level.
