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EXECUTIVE SUMMARY

INTRODUCTION
The Rapid Assessment, Analysis, and Action Planning (RAAAP) Initiative for orphans
and other vulnerable children (OVC) was launched by UNICEF, USAID, UNAIDS,
and WFP in November 2003. The first round of RAAAPs were carried out in 16
countries in Sub-Saharan Africa1 in 2004.
The purpose of the RAAAP is to undertake an analysis of the situation of OVC and
the response in each country, and then, based on this analysis, to produce a national
plan of action to scale up and improve the quality of the response to OVC. This plan
is then ratified by the government and provides a unifying framework that brings
together the activities of all the different stakeholders under a set of common
objectives and strategies. This includes all interventions for OVC, including activities
of national and local government, donors and civil society organisations (CSOs).
The first round of the RAAAP process consisted of a desk study2, additional data
collection and analysis in country, and a stakeholder workshop to validate the
findings and draw up the OVC National Plan of Action. The process was led and
coordinated by a national steering group which consisted of the government ministry
with responsibility for OVC, other relevant government ministries and departments,
development partners including UNICEF, USAID, UNAIDS and WFP and
representatives of civil society organisations (CSO). The involvement of different
stakeholders in the analysis and planning process is critical for ensuring their
ownership of the resulting action plan.
CSO Involvement in the RAAAP
Civil society organisations include local faith-based organisations, community-based
organisations and NGOs. They face many constraints to scaling up their response
including: limited funding, a dearth of mechanisms to supply and coordinate available
funds, weak capacity to implement and monitor activities, and poor coordination and
information flow between different agencies and partners. These constraints all need
to be addressed in the national plans of action.
CSOs need to be involved in the RAAAP process for several reasons, including
ensuring the plan is relevant to local realities, developing ownership of the plan, and
building capacity of and relationships between different stakeholders to scale up and
coordinate the response. Furthermore the relative independence of CSOs puts them
in a good position to monitor implementation of the plans.
In spite of these factors, there was only limited CSO involvement in the development
of the first round of the RAAAPs.
The review purpose and methodology
UNICEF commissioned this review to:
1. define where organisations/partners were engaged in the RAAAP, and give an
overview of the process of involvement.
2. offer recommendations for both implementing existing RAAAPs and the
development of future RAAAPs to ensure that CSO involvement is improved.

1 Central African Republic, Côte d’Ivoire, Ethiopia, Kenya, Lesotho, Malawi, Mozambique, Namibia, Nigeria, Rwanda,
South Africa, Swaziland, Tanzania, Uganda, Zambia, and Zimbabwe.
2 Conducted by The Futures Group
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The review methodology consisted of:
• a review of RAAAP reports and action plans,
• an email questionnaire distributed to CSOs through members of the OVC working
group of the UK Consortium on AIDS and International Development,
• follow-up interviews with international and national NGOs, community and faithbased organisations.
FINDINGS
CSO involvement
CSOs were involved in the RAAAPs in all countries. The type, quality and number of
CSOs involved varied from country to country. In most countries one or two CSOs
were involved as members of the RAAAP steering committee and most countries
managed to involve a wider range of CSOs in stakeholder workshops. The quality of
involvement varied. CSOs in some countries felt they were just providing information
and being told of decisions that had already been made, while in others t they were
able to significantly influence the outcomes. Certain countries had very little CSO
involvement in the RAAAP, but had recently used a consultative approach to develop
an OVC policy. Other countries had little CSO involvement throughout the process.
Overall, it was difficult to judge the level of CSO involvement. Some RAAAP reports
suggest good CSO involvement but informants were less satisfied with their
opportunity to provide inputs. Different CSOs in the same country also had different
experiences. Overall all respondents agreed that CSO involvement could have been
significantly improved.
Different country contexts
The RAAAP was undertaken in countries with different levels of awareness of OVC.
The same basic approach was used in all of them but it would be more appropriate to
tailor the RAAAP to the different context. Countries can be classified into three broad
groups:
1. Countries with an existing OVC Policy and Plan.
2. Countries that are aware of OVC issues but do not yet have well-established
structures and mechanisms in place.
3. Countries with lower awareness of OVC
The stage of awareness of OVC influenced RAAAP and CSO involvement. It may
have been a better use of time and resources to tailor RAAAP more closely to filling
gaps in existing knowledge and building on existing structures.
Factors affecting involvement
According to the informants, the main factors affecting the involvement of CSOs
were:
• Relatively short time frames made it difficult to identify and contact CSOs.
• Problems in communicating to CSOs about the RAAAP and between different
CSOs.
• Planning and organisation as the timing of the exercise in relation to other
activities was sometimes an important constraint.
• Process was devised outside the country and perceived by CSOs as top down,
which limited their sense of ownership.
• Lack of representation on the steering committee and the effectiveness of the
representation of the wider network of CSOs by those that were involved.
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•
•

Nature of existing relationships between CSOs and Government influenced how
government and CSOs worked together on the RAAAP.
Relationships between CSOs and UN agencies and between UN agencies varied
country by country and this affected the level of involvement of CSOs.

RECOMMENDATIONS ON HOW TO IMPROVE CSO INVOLVEMENT
1. Ownership
• Build on existing structures and processes
• Ensure that all-important ministries are involved in the steering committee,
including the finance ministry
2. Involvement
• Ensure that key organisations are involved at each stage – use a systematic
stakeholder analysis to consider who should be involved, and use national
organisations to identify key stakeholders
• Involve those outside of the capital – government and non-government
• Consult children during the process
3. Involve those with grassroots experience
• Ensure that groups with grassroots experience and contacts are on the steering
committee, recognising that community based organisations are key to
responses to OVC
• Involving CBOs, including faith-based organisations, may take time. These
groups may need support and capacity building to participate
• District level forums can be useful for coordinating the work of CBOs
• CBOs and FBOs can be represented by networks, but recognise that these vary
enormously and have limitations
4. Communication
• Produce a clear, well-publicised statement of intent as to how organisations can
benefit by being involved in the RAAAP.
• Produce information in accessible formats and languages
• Identify relevant organisations in advance
• Use existing networks and information channels, where possible
• Communicate with head office staff of CSOs
• Use RAAAP to publicise OVC issues and raise profile in country with donors,
parliamentarians and government
5. Flexibility of tools
• Provide scope for the steering committee to influence what information is
gathered and how
• Include tools that promote greater interaction and involvement of stakeholders at
community level to explore the issues and context at that level according to local
perspectives
• Design workshops to ensure regional participation in collecting and analysing
findings.
• Include tools that promote child participation.
6.
•
•
•

Capacity development at different levels
See RAAAP as an opportunity to develop capacity
Increase resources to allow for greater CSO involvement
Use CSOs to help carry out research
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•
•
•

Use RAAAP to identify CSO networks and to strengthen them
Use RAAAP to strengthen all coordinating bodies, including those at district level
Organise orientation/training sessions with CSOs to familiarise them with OVC
issues, national strategies and action plans as part of RAAAP process.

7. Ensure the National Plan of Action is a living document
• National Plans of Action are good frameworks but they need to be living
documents with ongoing interactions to develop realistic implementation
strategies
• Working groups should be developed at national and district levels to develop
viable implementation plans
• Establish regular opportunities to discuss and amend plan, and learn from what
works.
8. More time, money and planning
• Good planning is essential to make best use of limited time and resources and
maximise the involvement of CSOs
• Ensure the RAAAP does not clash with other national or international events
which will involve the key players involved in OVC
• If possible, plan the RAAAP to coincide with existing OVC processes.

CONCLUSIONS
The RAAAP has been a very useful process but CSO involvement was limited. It is
now possible to learn from its weaknesses and build on its strengths:
1. RAAAP has successfully raised the profile of OVC issues with governments and
donors.
2. RAAAP has helped to establish and/or strengthen OVC steering committees or
task forces.
3. RAAAP provided a good opportunity for groups to work together and to
strengthen relationships with government and between a broad range of CSOs
4. Most CSOs interviewed consider analysis and resulting national action plans as a
useful and a good framework for responses.
5. The RAAAP process needs continue and must be supported to increase
involvement of civil society. Some CSOs were involved in the RAAAP, but a
wider range of organisations need to be more closely involved to build up their
capacity and increase their ownership of the National Plans of Action.
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SECTION ONE – FINDINGS, RECOMMENDATIONS AND CONCLUSIONS
INTRODUCTION
Rapid Assessment, Analysis and Action Planning (RAAAP)
USAID, UNICEF, UNAIDS, and the World Food Program (WFP) launched the Rapid
Assessment, Analysis, and Action Planning (RAAAP) initiative for orphans and other
vulnerable children (OVC) in November 2003. The first round of planning was carried
out in 2004 in 16 sub-Saharan countries: Central African Republic, Côte d’Ivoire,
Ethiopia, Kenya, Lesotho, Malawi, Mozambique, Namibia, Nigeria, Rwanda, South
Africa, Swaziland, Tanzania, Uganda, Zambia, and Zimbabwe.
The RAAAP reports and provisional plans were presented in Cape Town in
September 20043. All stakeholders welcomed the reports. They provide a significant
amount of information about the situation of OVC and the response by different
sectors in a well-organised format. However, the involvement of civil society
organisations (CSOs) in the RAAAP process was limited. This review explores the
reasons, and looks at ways of improving CSO involvement in future national planning
efforts and in implementing the existing national plans of action (NPAs), being
launched in the first half of 2005 across Africa.
Broader framework
In June 2001, nearly 50 countries signed the United Nations General Assembly
Special Session (UNGASS) Declaration of Commitment on HIV/AIDS. Articles 65, 66
and 67 relate specifically to children orphaned and affected by HIV/AIDS4. UNICEF
then convened the Inter-Agency Task Team (IATT) on OVC bringing together a
broad coalition of stakeholders to reach consensus on a set of 10 core indicators to
measure national progress in improving the welfare of OVC. The first OVC Global
Partners Forum was held in October 2003, and an agreement was reached for
greater collaboration to rapidly scale up and improve the quality of the response to
OVC. The significance of the earmarked OVC funds within the President’s
Emergency Plan was also highlighted during this forum. Subsequently, USAID,
UNICEF, UNAIDS, and the WFP outlined objectives to conduct a rapid assessment
exercise in order to scale up the response to OVC.
In July 2004 UNICEF, UNAIDS, and a broad range of representatives from other
donor, government and non-governmental agencies (including FBOS, NGOs,
academic institutions, the private sector, and civil society) collaborated to develop
The Framework for the Protection, Care, and Support of Orphans and Vulnerable
Children Living in a World with HIV and AIDS. The five strategies within The
Framework represent an agreed-upon common agenda to support and guide the
analysis of the findings from the OVC RAAAP initiative.

3 At the AWEPA conference. AWEPA works to support the well functioning of parliaments in Africa and to keep
Africa on the political agenda in Europe
4 Children orphaned and affected by HIV/AIDS need special assistance
65. By 2003, develop and by 2005 implement national policies and strategies to build and strengthen governmental,
family and community capacities to provide a supportive environment for orphans and girls and boys infected and
affected by HIV/AIDS, including by providing appropriate counselling and psychosocial support, ensuring their
enrolment in school and access to shelter, good nutrition and health and social services on an equal basis with other
children; and protect orphans and vulnerable children from all forms of abuse, violence, exploitation, discrimination,
trafficking and loss of inheritance;
66. Ensure non-discrimination and full and equal enjoyment of all human rights through the promotion of an active
and visible policy of de-stigmatization of children orphaned and made vulnerable by HIV/AIDS;
67. Urge the international community, particularly donor countries, civil society, as well as the private sector, to
complement effectively national programmes to support programmes for children orphaned or made vulnerable by
HIV/AIDS in affected regions and in countries at high risk and to direct special assistance to sub- Saharan Africa;
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The purpose of the RAAAP itself is to undertake an analysis of the situation of OVC
and the response in each country, and then, based on this analysis, to produce a
costed national action plan. This plan is ratified by the government, and provides a
unifying framework that brings together the activities of all the different stakeholders
under a set of common objectives and strategies. This includes all interventions in
relation to OVC and incorporates the activities of government ministries, local
government, international donors, and civil society organisations.
All stakeholders are expected to take part in implementing the plan, so it is important
that all know about the plan and understand their role. The involvement of different
stakeholders in the analysis and planning process is a critical element in ensuring
this ownership. The following brief overview of the RAAAP process shows the
different opportunities for stakeholder involvement.
RAAAP process
The first step in the RAAAP process was a desk study carried out by the Futures
Group, a consultancy firm contracted by USAID.5 In some cases a national
consultant was also contracted to gather additional data and carry out part of the
analysis.
The process was led and coordinated by a national steering group, consisting of the
government ministry with responsibility for OVC, and other key stakeholders
including other relevant ministries and government departments, development
partners including UNICEF, USAID, UNAIDS, and WFP, and representatives of civil
society. The composition of the steering group varied from country to country.
The RAAAP process then followed these three stages:
1. Development of assessment tools to undertake rapid assessment
2. Analysis and action planning
3. Implementation
Assessment tools developed:
1. Situation of OVC – analysis and summary of existing quantitative data
2. Contextual assessment – overview of factors shaping lives and needs of OVC
and families affected by HIV/AIDS.
3. Response assessment/OVC desk reviews - identifying those providing
services/implementing programmes, funding and collaborating partners,
geographic and numerical coverage currently being achieved, the cost of service
provision, and the timeframe and duration of current interventions.
4. OVC Effort Index – assessment of each country’s commitment and level of effort
toward accomplishment of the five UNGASS OVC-related goals is conducted with
national OVC steering committee members by local consultants with assistance
from POLICY Project. This serves as a self-assessment of progress among key
partners and stakeholders engaged in each country’s national response on behalf
of OVC. It is a self-report of national effort to date.
5. Community Responses –provides information about existing community
responses to OVC and ways to strengthen the capacity of families to respond to
OVC and to participate in a comprehensive national response.
Analysis and Action Planning:
The input, process, and output data gathered and summarised within each of the five
assessment tools were delivered to each national OVC steering committee for
5

The POLICY Project is funded by the U.S. Agency for International Development (USAID). POLICY is implemented
by the Futures Group in collaboration with the Centre for Development and Population Activities (CEDPA) and
Research Triangle Institute (RTI).

6

validation and analysis. In some instances, in-country consultants confirmed or
added information to each tool and prepared analytic reports as a preface to action
planning. The methodology varied in different countries, for example in some it
involved focus group discussion with NGOs and with OVC. The national OVC
steering committees then prepared national OVC action plans to set priorities and
identify financial and technical support for the rapid scale-up of OVC efforts.
Stakeholder workshops:
A workshop was then held to validate the findings and the action plan. Major
stakeholders including civil society organisations were invited to discuss the findings
and feed their views into the draft action plan. This was intended to support national
ownership of results.
The assessment tools and process also provided a framework for enabling countries
to collect, assess, and routinely update their own data, and to make much needed
improvements to their OVC-specific tracking and monitoring and evaluation systems.
The importance of CSO Involvement in the RAAAP
The OVC Desk Reviews (the first part of the RAAAP process) repeatedly confirmed
what was already known: that communities are the mainstays of the OVC response.
In the vast majority of countries surveyed, communities provide far more OVC
services and direct support than government ministries, donors, or international nongovernmental organisations (INGOs) combined (see draft Country Rapid Response
tables at www.futuresgroup.com/ovc for detailed implementing partner activities). 6
Grassroots civil society organisations, including local faith-based organisations,
community-based organisations and NGOs have good links with community groups.
Many larger NGOs and International NGOs also have a long history of working in
community development and a good understanding of the issues and constraints at
that level.
For the action plans to be effective, CSOs need to be involved in the RAAAP process
for several reasons:
•

•

•

•

To contribute their experience. Grassroots organisations have the best
experience of local issues and context on the ground. Larger NGOs and INGOs
have wider experience of running programmes in different contexts, and in
different countries.
To develop ownership of the plan. The purpose of the plan is to unify all the
diverse responses to OVC within a single framework. In many countries NGOs
are used to developing their own projects and working independently.
Involvement in the RAAAP may help instil ownership of the resulting plan and
make it more likely for them to use it as a framework for their planning.
To develop capacity, The RAAAP process of analysis can help all stakeholders
broaden their understanding of the issues affecting OVC. Involvement in
assessment and analysis can help those involved develop skills for on-going
monitoring and evaluation of the action plan.
To develop relationships. Relationships between different stakeholders who are
given the opportunity to meet and discuss OVC issues as part of the RAAAP
process.

6 Executive Summary OVC RAAAP Initiative Final Report: Rapid Country Assessment, Analysis, and Action Planning
(RAAAP) Initiative On Behalf of orphans and vulnerable children in sub-Saharan Africa. Prepared by POLICY Project
in support of the OVC RAAAP Initiative, USAID, UNICEF, UNAIDS, and WFP, January 2005

7

•
•

To be involved in the permanent structures. Civil society must be involved
with those taking forward and coordinating the national action plan.
As independent monitors: Their non-governmental status also enables them to
act as relatively independent stakeholders. They may be able to criticise and
question, and can play a role in monitoring and evaluating the action plans.

Involvement of relevant government ministries is also essential to develop national
ownership and governmental control of an OVC strategy that is sustainable,
coordinated and based on a good understanding of the issues. 7
In practice, CSO involvement in the RAAAP process was found to be limited.
UNICEF commissioned this review to find out how to improve CSO involvement in
the future.
THIS STUDY
Objectives
The purpose of the review was to explore CSO experiences in the RAAAP processes
so far and to extract lessons from the experience. Its outputs are:
1. A review of where organisations/partners were engaged and where they were
not, and give an overview of the process of involvement.
2. Recommendations for both the implementation of existing RAAAPs and
development of future RAAAPs to ensure that CSO involvement is improved.
Methodology
• Analysis of reports
RAAAP reports and action plans for all the countries were analysed to look at
involvement of CSOs in the RAAAP process, as members of the steering
committees, and as participants in different parts of the process. Also to form a
view of the level of detail about the community response to OVC and constraints
encountered.
The action plans were analysed for the involvement of CSOs in the different
activities listed.
•

Email questionnaire
A short e-mail questionnaire was sent out to all members of the OVC Working
Group8 of the UK Consortium on AIDS and International Development. The
members forwarded the questionnaire to their staff and partners in the RAAAP
countries. The questions asked whether organisations had been involved in the
RAAAP, how they had come to be involved, what the level of their involvement
was, what factors helped or hindered their involvement, and how it could have
been improved. There was also a question about future involvement in the
national plan of action and other related policy processes. Responses were
received from 25 people in 14 countries.

•

Individual interviews
Follow up interviews were carried out with 28 people, mainly by telephone, to
establish what factors had affected their involvement, and how this could be
improved, both in terms of improving CSO involvement in existing action plans,

7

A UNICEF study of government involvement in the RAAAPs is currently being carried out.
The Working Group on Orphans and Vulnerable Children consists of: Amref, British Red Cross, Cafod, Christian
Aid, European Forum on HIV/AIDS, Young People and Families, HelpAge International, Hope HIV, International
HIV/AIDS Alliance, Mildmay International, Save the Children UK, Tearfund, UNICEF UK, VSO, World Conference of
Religions for Peace, and World Vision UK.
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and in carrying out the RAAAP in other countries. All of the people interviewed
have experience of working with OVC: some at the policy level, some at
grassroots, and some at both. Many of the informants are also active in national
networks with other CSOs. All were interested in the RAAAP process.
Limitations of the review
As with the RAAAP processes themselves, there was a time limit to the study. This
meant that it was only possible to interview a few people from each country, and the
findings are based on the particular experiences of those people. All the
respondents were identified through network members and so were either from
INGOs or funded by INGOs. Different organisations had different experiences of the
RAAAP, depending on their level of involvement. The findings, therefore, give an
impression of the situation in the different countries based on what was written in the
reports and on the personal experiences of a narrow range of informants.

FINDINGS
The Context: The problem and the actors.
The problem: scaling up the response to OVC.
All the RAAAP reports presented data about the situation of OVC and how the
country is dealing with the problem. The following extract from Swaziland is typical.
“As in many Southern African nations, Swaziland’s OVC response has largely relied
on the communities and extended families including religious groups to establish
informal safety nets for the vulnerable children. The basic approach being promoted
is to use existing community structures, and to further develop their capacity.
The community response assessment confirmed steady increase in numbers of OVC
at community level, and the lack of access these children have to basic food,
education, health and social support services. Community interventions do not match
the severity of the crisis as interventions and programmes do not cover the whole
country. There is an urgent need for a rapid, scaled up response involving capacity
building of communities.”

The reports identified constraints and challenges facing communities and CSOs
caring for OVC. Different constraints were identified in different countries, but many
were similar and include the following:
Limited funding, limited technical and professional skills, lack of effective
mechanisms and coordination of the funds, limited flow of information between
different agencies and partners, problems of geographic access, easier in urban than
rural, some areas affected by war; poor understanding of OVC issues and
discrimination against OVC (sometimes reinforced by religion), weak capacity to
implement and monitor activities, silence on abuses of children’s rights, FBO support
based on denomination and support charitable rather than developmental, burnout,
lack of incentives and over- burdening volunteers, poor targeting of resources,
gender imbalance in accessing training, poor transport, lack of skills to involve
children, in some cases an exclusive focus on adolescents, lack of private sector
involvement, donors funding short projects, intermediaries, limited partnering
between public sector, civil society and private for profits communities, and the
difficulty of integrating HIV and conflict and HIV and OVC programmes.
Clearly, the national plans of action need to address all of these areas to scale up the
response to OVC. Different types of civil society organisations address different
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levels: some are involved at the grassroots working directly with communities, some
provide services on a larger scale, some work in developing capacity, and in
networking, and some focus on policy and planning at the district or national level.
The Actors: INGOs and FBOs
Many of the informants for this review came from World Vision UK, Save the Children
UK, or were partners of Tearfund.
World Vision UK (WV) and Save the Children (UK SCUK) are examples of INGOs
that have been involved on the RAAAP steering committee of several countries.
They are both well-resourced, influential organisations, members of global alliances,
and both have considerable experience from many years working all over the world.
Both have a commitment to advocacy founded on experience of implementing
programmes at community level. Both have a focus on children and considerable
expertise in HIV/AIDS and the care of children who are particularly vulnerable
because of AIDS and other reasons.
Their national programme staff are used to working at policy level, and have long
established connections with ministries working with children’s issues, and with major
donors and development partners including UNICEF and USAID.
Tearfund, on the other hand, works through partners, all of whom are faith-based
organisations (FBOs). Their partners range in size from large representative bodies
(representing smaller groups) to small CBOs and congregations. Over 100 partners
have HIV/AIDS as part of their work. FBOs are often filling gaps, providing services
where the government can’t, especially in rural areas. They often operate
independently from government, and have done so for many years. Governments
and donors are now becoming more aware of FBOs as the key stakeholders in much
of the response to OVC. The increasing interest in grassroots community-level work
has shown that in many cases only FBOs are there, providing stable and long-lasting
support.
HIV & AIDS is an area where national church bodies have been consulted on
national policies. Many district and community based FBOs also want to become
more engaged in policy, and there is pressure from donors to involve civil society
groups. However, some FBOs have not been involved in policy discussion before,
and governments have to learn how to relate to organisations not used to relating to
policy programmes.
Tearfund has regional teams and technical support that manage partnerships. This
includes capacity-building and support in developing links with government.
Tearfund encourages partners to work closely with government. There are increasing
links between agencies, as each partner usually has several different funders. Many
Tearfund partners are also involved in networks9, but there are often questions about
representation. Who represents whom at national level?
Other informants included people from national NGOs, Red Cross, Help Age
International, Healthlink, representatives of NGO networks, and UNICEF.

9

Many partnerships are long standing, maybe 20 years. Partners are selected because of their interest in work at
community projects, so they are more likely to be interested in networks
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Different Country contexts
The RAAAP was undertaken in countries with different levels of awareness of OVC.
The same basic approach was used in all of them, but it would be more appropriate
to tailor the RAAAP to the different contexts. There are three broad groups:
Countries with an existing OVC Policy and Plan
Characterised by a broad awareness of OVC issues. Most actors are aware of
key role of CSOs in OVC care and the need to develop mechanisms for support
and accountability. Typically in such a country:
A great deal of research has already been carried out into various aspects of
OVC, including a situation analysis.
There is an existing OVC policy and a permanent task force or steering
committee, often with CSO representation. There may already be an OVC
National Plan of Action, or one in the process of being drawn up.
Networks on OVC have already been set up (although many are very new)
and need strengthening.
Some government ministries have a good awareness of OVC, but some do
not.
The government ministry with responsibility for OVC may need strengthening.
Therefore the role of the RAAAP is more to fill gaps in knowledge; to strengthen
networks and coordinating mechanisms at national, district and local levels, and
look in more detail at ways of coordinating and supporting the different CSOs
involved.
Countries in this category include Uganda and Zimbabwe.
Countries aware of OVC issues
These countries are characterised by a growing awareness of OVC issues, and
have some co-ordinating structures in place, but these need strengthening.
Typically in these countries:
• Research into OVC has been carried out, and sometimes a situation analysis.
• An OVC policy and strategy may be in the process of being developed.
• Some networks exist, but not necessarily around OVC.
• Some government ministries have good awareness of OVC but many do not.
In these countries the role of the RAAAP is to fill gaps in knowledge, identify and
publicise the issues and responses, and help revitalise and strengthen
coordinating mechanisms at national and district levels.
Countries in this category include, Central African Republic (CAR), Cote d’Ivoire,
Ethiopia, Kenya, Lesotho, Malawi, Mozambique, Namibia, Rwanda, South Africa,
Swaziland, Tanzania, Zambia.
Countries with lower awareness of HIV/AIDS
Characterised by low awareness of the problem of OVC and issues associated
with them. Often in such a country:
• OVC is considered as a low priority compared with other issues affecting
children, for example war and instability.
• There is a lack of understanding of the mechanisms needed to support
children and the importance of community support rather than individual
needs.
• There is a lack of knowledge about who is doing what in response to OVC.
• There is a lack of networks on OVC, child rights or HIV/AIDS.
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•
•

Complete lack of awareness in different ministries.
Often very weak ministry with responsibility for OVC.

In this case, the role of RAAAP is more to raise awareness within the national
government, create a task force, create linkages with relevant CSO bodies, and
begin the process of carrying out a situation analysis which will need to be
strengthened and deepened in the action plan. It is also to create networks and
coalitions of NGOs focussing on OVC needs.
Countries in this category include Nigeria, and many of the countries scheduled
for the next round of RAAAP.
DIFFERENT LEVELS OF INVOLVEMENT
Levels of involvement of CSOs in RAAAP
CSOs were involved in the RAAAP in all the countries to some extent, but there is a
general consensus that their involvement was limited.
In some countries specific CSOs were very closely involved while other organisations
were unaware that it was going on. This means that the reports benefit from the
detailed input of a limited number of CSOs, but that the final report does not
necessarily have a wider ownership. For example, In Ethiopia some CSOs were
involved on the steering committee, but others in the country felt excluded from the
process, in spite of a longstanding involvement in OVC interventions. In Lesotho, on
the other hand, the NGO-coalition for children was closely involved in RAAAP, and is
very active in collating and disseminating information to its member organisations.
Most countries managed to involve a wider range of CSOs in parts of the process,
particularly in the stakeholder workshop, but the quality of involvement varies from
country to country. In some countries, CSOs felt they were just providing information
and being told of decisions that had already been made. In a few they felt that they
were able to significantly influence the outcomes. Other countries had very little CSO
involvement in the RAAAP itself, but this was because a previous situation analysis
involving extensive consultation had recently been carried out (for example Uganda,
Zimbabwe and Namibia).
It is quite difficult to judge the level of CSO involvement. Some RAAAP reports
suggest high level of CSO involvement, but informants were less satisfied with their
opportunity to provide inputs. Mozambique is a good example of this. In other
countries, eg Malawi, different informants from the same country had very different
RAAAP experiences.
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√
√
√
√

√
√

*

√
√

*
*

√

√

*

√
√
√
√
√
√
√
√
√
?

√

Previous
Situation analysis and/or
OVC action plan

Already active in action
plan

Have heard about it, but
not yet involved

CSOs have seen action
plan

Consultation with
children10

Regional consultation
mentioned in report

CSOs at validation
workshop

CSOs involved in data
collection

CSOs closely involved on
steering committee

COUNTRY
CAR
Cote d’Ivoire
Ethiopia
Kenya
Lesotho
Malawi
Mozambique
Namibia
Nigeria
Rwanda
South Africa
Swaziland
Tanzania
Uganda
Zambia
Zimbabwe

√
√

√
√

√
√
√

√
√

√
√

√
√

√
√

√
√
√
√

√
√

√

√

√

√
√
√

* CSOs were not involved in collecting information, but consultants used “participatory
processes”, “focus group discussions”, “ workshops” etc. to collect views from CSOs.

More detailed comments about the nature of CSO involvement in each country is
given in [Section 2 Appendix 1.]

10
11

mentioned in the report or by respondents.
involved the ngo coalition

13

Involvement in the RAAAP steering committee
Of the cases where CSOs were closely involved throughout the process, it was
usually only one or maybe two; there were often existing links with the relevant
ministry or it was simply a case of being in the right place at the right time.
In Namibia, the CAFO was involved through being on the national task force, and is
very positive about its experience and the quality of input and ownership. It finds the
plan useful. Overall the Namibia RAAAP is considered to be of high quality.1
In Rwanda, the in-depth involvement of SCUK on the steering committee was due to
the secondment of a technical adviser within the department of children, which is now
based in the Ministry of Gender and Family Promotion (MIGEPROF). She worked
very closely with UNICEF, particularly on the development of OVC policy, along with
CARE and other INGOs and National NGOs. She was involved in developing the
national policy on OVC with the department of children, which was then in the
Ministry of Local Administration. This was started in 2002 and finished in early 2003
but officially launched in October 2003. The policy was developed through a long
process involving lots of stakeholders and included decentralised workshops, which
took place in all 12 provinces, and included CSOs.
In Lesotho, an effective mechanism for coordinating information from and to CSOs
was the NGO coalition for children. This is a Secretariat for 45 – 50 organisations, all
of which are registered and work on children’s issues. It also deals with other
organisations, including development partners like UNICEF. The coalition meets
quarterly and shares information and experiences that can enhance its members’
work. Partners include FBOs, CBOs and many grassroots organisations. It is a new
organisation, only 2 years old, and actively sought involvement in the RAAAP. Its
structure as a coalition of children’s organisations is very pertinent as it coordinates
work for children across all sectors – education, disability, child protection, health and
HIV/AIDS, and OVC cuts across all of these. The structure of the coalition makes it
possible to disseminate uniform and coordinated information, and it is always
possible from someone from the coalition to attend key meetings. A new staff
member has just been recruited which will help increase its communication, eg.
writing a newsletter to share information, and this group has a website.

CSOs involved in collecting and analysing data
CSO involvement in collecting and analysing data was perceived to be a good thing,
as it increases ownership and understanding of the plan for those involved. Due to
the limited time it was not possible, although in some countries efforts were made to
hold workshops to discuss the tools in a participatory way, which improved the quality
of information in the report.
In Kenya staff from a sample of 40 CSOs in each district were invited
to a workshop to take part in group discussion and provide information
about their organisations.
In Cote d’Ivoire, UNICEF and the lead ministry helped to form CSO
networks in 3 regions that came together to discuss the issues and
form action plans.
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CSOs involved in the stakeholder workshop
There were different experiences of the quality of involvement. Not all reports give
details of the workshops. In many, the experience of CSOs was that they were just
there to validate what had already been decided and they had no real influence over
the outcomes. In others, participants felt they did have an influence. For example, in
Nigeria the participants broke into small groups and substantially changed the draft
plan.
Involvement of children
Many informants emphasised the importance of involving OVC themselves in the
RAAAP. Consultation with children was not included in the RAAAP terms of
reference, but many of the country teams did consult with children, either in small
groups (eg Namibia), or in workshops held over several days (Swaziland). They all
felt that this was very important, but that the involvement should be at an earlier
stage in the process, so that issues raised by children could be investigated further.

According to the Swaziland report,
“The National Consultation Workshop with Children provided
valuable contributions from OVC. The children, given the
opportunity to express themselves, gained confidence to
articulate their needs, providing perspectives not gained from the
adults, and made proposals for an action plan to address their
issues”.

Informants agreed with this, but felt that by the time the
consultation workshop was held, the children were discussing
decisions that had already been made.

CSOs involved in the action plan
The following table shows the expected involvement of CSOs in the action plans.
The level of detail about the type of intervention and exactly who will be responsible
for it, varies enormously from country to country.
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NGOs,
NGOs,
NGOs &
associations associations associations
& CBOs

ETHIOPIA

NGOs,
CBOs,
Communities

LESOTHO

CNLS

Collectivities NGOs &
locales
CBOs

CBOs,
NGOs
NGOs, FBOs &CBOs
& local
sponsors

CNLS

CNLS

NGOs &
NGOs &
NGOs &
NGOs
associations associations associations

NGOs, SC/US &
CBOs Hope for
&
Children
FBOs

Grassroots NGOs,
groups
FBOs,
working with CBOs,
OVC
national
NGOs &
INGOs

CSOs,
NGOs &
CBOs

Total activities done
by CSOs

Produce policy

Monitoring and
evaluation

Situation analysis

Capacity building,
communities,
families, providers

Social mobilisation

Coordination

Psychosocial support

Health

Education

MARSUPIAL

COTE
D'IVOIRE

KENYA

Food, shelter,
clothing

Socio-economic
support

Child protection

Child participation
CENTRAL
AFRICAN
REPUBLIC

5 activities out of 38
(13%)

NGOs &
NGOs &
“Partenaires” in 36
associations associations out of 74 activities
(49%)

Of 32 next steps,
CSOs “responsible”
in 9 (28%), “involved”
in 4 (12.5%)

Actors and responsibilities not mentioned in plan.
Development Development Development
partners
partners
partners

OVC
coordinating
committee &
stakeholders

Development OVC
Development OVC
Responsible/involved
partners
coordinating partners &
coordinating in 17 of 34 steps
body
OVC
body,
(50%)
coordinating stakeholders
body
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NGOs

MOZAMBIQUE

CSOs

NAMIBIA

NGO, FBO, NGOs &
Partners & FBOs
AIDS Law
Net

NGOs

NGOs

NGOs &
FBOs

NGOs

NGOs,
CBOs &
FBOs

NGOs

NGOs

NGOs &
FBOs

CAFO,
NGOs &
FBOs

NGOs,
FBOs,
CBOs &
networks

NGOs,
FBOs &
CBOs

NGOs &
FBOs

NGOs,
FBOs &
CBOs

Total activities done
by CSOs

Produce policy

Monitoring and
evaluation

Situation analysis

Capacity building,
communities,
families, providers

Social mobilisation

Coordination

Psychosocial support

Health

Education

Food, shelter,
clothing

Socio-economic
support

Child protection

Child participation
MALAWI

NGOs

NGOs

Implementing
agencies in 29
out of 37
activities
(78%)

CSOs,
FBOs,
NGOs &
FBOs

NGOs,
CBOs,
CSOs &
FBOs

13/28 tasks
(14%) as
responsibilities
and human
resources

22 out of 53
activities, 42%

NIGERIA
RWANDA

SOUTH
AFRICA

NGOs,
FBOs,
CBOs,
children

NGOs,
FBOs &
CBOs

“Service delivery” civil society

Civil society

NGOs &
FBOs

26 out of 40
activities
(65%)

Civil Society

Responsible
for 5 actions of
29 (17%)
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Named
NGOs

CSOs

UGANDA

communities

CSOs

Total activities done
by CSOs

Produce policy

CSOs

Monitoring and
evaluation

CSOs

Situation analysis

CSOs

Capacity building,
communities,
families, providers

Named
NGOs

Social mobilisation

NGOs
various

Coordination

Named
NGOs &
CBOs

Education

Food, shelter,
clothing

Socio-economic
support
NGOs
various

Psychosocial support

TANZANIA

Named
NGOs &
CBOs

Health

Named
NGOs

Child protection

Child participation
SWAZILAND

Implementing
partners in
67/84 key
interventions
(80%)

Actors in
5/14
activities
(36%)

People responsible not listed in action plan. Timeline only provided.

ZAMBIA

NGOs &
CBOs

ZIMBABWE NGOs,
FBOs &
CBOs

NGOs

NGOs &
CBOs

NGOs &
CBOs

NGOs

NGOs

SCUK &
CRS

NGOs &
CBOs

NGOs &
CBOs

NGOs &
CBOs

Listed as
“targets” in
22/48 major
activities
(46%)
Facilitating
stakeholders
in 22/28
activities
(43%)
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FACTORS AFFECTING INVOLVEMENT
According to the informants, the main factors affecting the involvement of CSOs
were:
Time
All the informants were aware that there was considerable pressure to compile the
RAAAP and produce the action plan in a very short time. This limited CSO
involvement, as it takes time to contact and involve a wide range of agencies,
particularly those that are not already in close contact with UNICEF or the leading
Ministry. Informants also felt that they did not have time to consult with their
colleagues, and there was not enough time to follow up ideas or contacts.
There was limited time for data collection, which made it more difficult to use
qualitative or participatory approaches, to engage children in the process, or to
arrange decentralised workshops. Informants felt that the lack of time also
compromised the quality of the information. Some data was gathered by
extrapolating figures from small studies and might not be reliable, much is quite
superficial, and there was simply not enough time for qualitative or evaluative
information gathering.
In some countries there was confusion about who was responsible for organising and
funding the RAAAP process. This introduced delays that resulted in further time
constraints.

Communication
UNICEF and partners did not systematically inform CSOs about RAAAP in advance.
Many agencies did not know about the RAAAP, and if they did they were not aware
of its significance until too late in the process. This includes policy staff at INGO
headquarters, INGO staff from country offices, national NGOs and FBOs. Some are
still not aware of the scope and significance of RAAAP as a unifying national action
plan.
As some CSOs did not understand the significance, they did not make it a priority to
attend meetings. Equally, they did not realise how it was connected to other national
and regional workshops on OVC, or how it related to other policy processes in which
they are involved (eg PRSPs). Some may have been reluctant to provide information,
as they did not clearly understand the reasons for collecting this information.
Communication is inadequate for organisations outside the capital city. Many were
not aware of the process at all. Regional government was not always involved.
Furthermore, communication is even worse in countries affected by security
problems.
Communication within and between CSOs is also problematic for a number of
reasons. Many organisations, including churches, are structured in vertical
departments covering different sectors, and these do not always communicate with
each other. Communication within NGO networks does not always work effectively
and even when networks were represented on the RAAAP steering committee,
network members were sometimes unaware of the process. Communication between
NGOs is limited for a range of reasons: small NGOs and CBOs often don’t have the
resources to travel and attend meetings; some larger NGOs do not communicate
with others; high turnover of staff, particularly in the unstable countries, meaning
information about meetings is not always passed on.
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Dissemination of the final RAAAP reports has been limited in most countries. Many
organisations working with OVC have not seen the final report, and are not aware of
the current status of the national plans of action. In fact, the style of communication
employed to publicise the RAAAPs and the conceptual framework initially was
geared towards more sophisticated NGOs, and not easily translated to grassroots
organisations. It did not fully recognise the different perspectives of different
stakeholders. For example, there was no use of media to ensure broader knowledge
of RAAAP process among CBOs, local government and general public. Some
informants felt that the RAAAP should have been more widely publicised, which
would have helped to raise the profile of OVC with government and the public. This
role was not stipulated in the terms of reference, and so opportunities to publicise the
RAAAP were not fully exploited.
Planning and organisation
In several countries the RAAAP process coincided with major regional or global
meetings. In some cases this was a disadvantage, for example the HIV/AIDS
conference in Bangkok and the OVC skills-building workshop in Dakar involved the
key national stakeholders and meant there was less time to involve them in the
RAAAP. In South Africa, the RAAAP clashed with the national elections, and
therefore limited responses.
In other countries the RAAAP coincided with and reinforced existing processes to
develop OVC plans. For example, in Zambia it coincided with the update of the 1999
situation analysis. This helped to support and strengthen existing structures and
processes, and raise their profile with government ministries.
Top down approach
Most CSOs became involved in the RAAAP late when there was no opportunity to
influence its process as decisions about who to involve, what information to gather,
and how and where to look for information had already been made. This affected the
quality of CSO involvement. One NGO member of a steering committee said “There
was some [involvement], but things could improve. Decisions were already made, I’m
not sure how much influence we really had”.
When workshops for consulting children were held 12 there was no opportunity for
children to truly influence the direction of the research, rather they were only asked to
comment on information that had already been gathered.
The CSOs who were involved found the process rigid. The uniform approach was not
adapted to the particular context of each country. As a result a lot of relevant
information was excluded because it did not fit into the tools, for example, issues
about the role and needs of old people caring for children. Informants felt that the
standard approach did not make full use of existing knowledge in countries where
there has already been a lot of OVC research.
Representation on the steering committees
Steering committees were sometimes weak and under-resourced; the representation
of different government ministries was sometimes poor, including some ministries
whose involvement will be crucial for the viability of this plan, such as the Ministry of
Finance.

12

Kenya, Lesotho, Mozambique, Namibia, Swaziland, Zimbabwe
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The selection of CSOs on the steering committees was not always clear. Often, other
organisations were not aware of what criteria were used to select representatives. It
was felt by some that the lead agencies were an exclusive group, and that they did
not encourage the involvement of others. The CSOs in the steering committee were
sometimes considered to be “highflying” organisations, which may have aroused
suspicions from other smaller NGOs about the process, and purpose of RAAAP.
Relationships between government and CSOs
The existing relationship between government and CSOs affected how well they
worked together on the RAAAP. Some governments have a long history of working
with CSOs on developing policies and strategies, and thus were able to work well
together in those countries which already had long-established task force or AIDS
committees with CSO representation. Where CSOs have staff seconded to work in
ministries, they were able to make a strong contribution to the RAAAP.
On the other hand, some CSOs are used to working independently. For example,
many FBOs have a long history of providing services where there is little government
presence. The recognition of the key role played by FBOs in HIV & AIDS and OVC
interventions is quite recent, and so there is a new interest in developing relations
between FBOs and government, partly motivated by donor pressure.
The RAAAP provided opportunities for groups to work together who had not done so
before. It promoted recognition of the work of CSOs by government ministers, and
was an opportunity for government to demonstrate its commitment to OVC.
However, in some countries there is some mutual suspicion between government
and CSOs, so problems of communication and sharing are accentuated.
The strength of the government in general and OVC-coordinating ministry in
particular, is important. Where the ministry is weak it is hard for them to coordinate
OVC programmes. They are not necessarily aware of what is being done by different
NGOs or INGOs, or strong enough to exert pressure on large NGOs, INGOs and
donors to comply with national plans of action.

Relationships between UN and CSOs
The process was coordinated in most countries by UNICEF, so the relationship
between UNICEF and different CSOs in each country played an important role in
CSO involvement. In general, there is a perceived pecking order in the international
development community from UN agencies, to INGOs, national NGOs, then CBOs.
There is also tendency for UN agencies to work with those NGOs with whom they
have existing relationships. Several countries reported a lack of inclusiveness in the
UN approach, and NGOs had to persist to get information from them, or “had
requested to be involved but were waiting to hear more….” NGOs in other countries
attributed the success of the RAAAP to particular UNICEF representatives who were
good at involving CSOs. The process was seemingly more driven by interpersonal
relationships, as opposed to transparent systematic efforts to involve CSOs.
Relationships between UN bodies.
There were some examples of poor communication between the National UNICEF
representative and the regional office, and confusion about where responsibility lay
for running and financing the RAAAP.
The coordination of OVC at high level is still developing. The Global Partners Forum,
providing high level global representation is still in a formative state, having met only
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twice, and the Interagency Task Team on OVC is also still evolving now called IATT
on Children and AIDS.
Sustainability
Some CSOs found the RAAAP process useful, but have heard no more about it since
the presentation at AWEPA. 13 Several informants were of the view that the action
plan was a good start, and that the objectives were good, but that much more work is
needed to make the implementation realistic. On-going analysis and refinement at
local level is essential.
RECOMMENDATIONS ON HOW TO IMPROVE CSO INVOLVEMENT
The following detailed recommendations are derived from the interviews and reports.
1. Increase ownership
Ownership by the national government is essential for the success of RAAAP,
but is difficult to engender when the process is instigated from outside.
RAAAP works best when it is built on strategic direction offered by
government, and integrated with other existing processes and plans, for
example PRSPs, national AIDS plans.
Consider which government ministries and departments should be
represented on the steering group. Inform parliamentarians so that they will
be aware of the implications of OVC at constituency level.
If possible, use a national consultant to run the process.
Include INGOs on the regional level RAAAP advisory board14. This would
help to get information down to the major INGOs at national level, and ensure
that they have a strategic view of the purpose of RAAAP and greater
ownership.
2. Plan involvement
Engage countries first, carefully consider who to involve by consulting with
national organisations and identifying key stakeholders, and then carry out a
systematic stakeholder analysis to decide who should be involved in different
phases of the process.
Make sure the steering committee is the right size with enough organisations
to be representative, but not too large to prohibit all from being actively
involved. It may be best to set up working groups to take responsibility for
specific areas of the RAAAP. For example, the combination of a large
steering group for political representation, and a smaller, more focused,
technical committee worked well in Rwanda. The steering group must be
given the time and resources needed to make it effective.
Make use of individuals who have experience of working in both CSOs and
government as this has worked well in some countries, and involve national
bodies controlling funding so they learn about implementation plans.

13

European Parliamentarians for Africa (AWEPA) works to support the well functioning of parliaments in Africa and to
keep Africa on the political agenda in Europe. The RAAAP reports and action plans were presented at the AWEPA
conference in Capetown, September 2004
14

According to one of the respondents this was originally in the RAAAP implementation plan, but was later
abandoned.
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Hold district-level meetings and workshops to increase regional /district
involvement. These worked well in some countries and can enable
organisations with grassroots experience to be involved, and to develop
relationships between district-level organisations.
Consult children and include their perspectives, giving children an opportunity
to influence information gathering at an early stage. This must be included
in the RAAAP Terms of Reference. Capacity building or support is often
needed to make child participation effective.
3. Involve those with grassroots experience
Ensure that groups representing organisations on the ground, including FBOs
and CBOs with grassroots experience, are involved in the steering committee
(this was successful in Namibia, Lesotho, Rwanda). CBOs and FBOs may be
hard to find, particularly where they have had little or no contact with UN
agencies, national networks, or national government before, therefore, the
identification of groups by other organisations inside the country (and also
internationally in some cases) will be key.
Recognise the particular issues around involving small FBOs and CBOs.
They may have different perceptions around OVC, and may initially be
suspicious of government control. Many small organisations do not have the
resources to travel to meetings. District level forums for coordinating the work
of different CBOs and FBOs can be useful. For example there are District
AIDS Councils in Malawi but these need to be reinforced, as some exist only
in name.
Small FBOs and CBOs may need support and capacity-building to participate
in discussions about strategy and policy.
Recognise that many FBOs have been working independently of government
for many years, and that developing relationships with government may
require time and support. CBOs and FBOs can be represented by networks,
but recognise that these vary enormously and have limitations. Some do not
always communicate effectively and others are more controlled by
government and so have limited independence.
4. Increase communication
When starting the RAAAP process there should be a clear and well-publicised
statement of intent, specifying goals and outputs expected of the RAAAP and
explaining how the exercise links to other current and future OVC planning.
Produce clear information about the RAAAP and how the work of different
organisations can benefit by being involved. This information should be
accessible to all relevant stakeholders, and may need to be produced in
different formats and different languages. CBOs and FBOs are more likely to
provide information about their activities honestly and accurately if they know
how the information is to be used.
Find out in advance the main agencies involved in OVC, particularly those in
contact with or representing organisations working at the grassroots. Make
sure they are aware of how their work can be helped by the process and the
final action plan, and what are the opportunities for involvement. Use the
communication channels of the main agencies and networks (including child
rights and HIV/AIDS networks) to disseminate information about RAAAP. This
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may include newsletters, meetings, networks or websites. Communicate with
policy and programme staff at the headquarters of relevant NGOs and INGOs
in advance, so they can tell their partners and members about the RAAAP
and advise them who to contact in country.
Inform regional and district level government and networks, as they have
most contact with CSOs at implementation level.
Use appropriate and varied media to make the public aware of RAAAP and to
increase community-level ownership, particularly in rural areas. Use local
languages and local networks (inc. public gatherings, District AIDS task force
etc.) to disseminate information.
The RAAAP terms of reference should stipulate the role of RAAAP in raising
the profile of OVC. There needs to be more effort put into publicising RAAAP
and disseminating the national plan of action to all stakeholders.
5. Increase the flexibility of the tools
Provide scope for the steering committee to influence what information is
gathered and how. Use the prepared tools, but provide opportunities to adapt
the tools or to use additional methods according to the particular needs in
different countries and regions.
Include tools that enable greater interaction and involvement of stakeholders
at community level to explore the issues and context at that level according to
local perspectives. Tools also need to explore the relationships between
children, caregivers and local leadership as these dynamics will have a big
impact on implementation and funding mechanisms.
It is also important to design workshops to ensure regional participation, and
to include tools to promote child participation.
6. Develop capacity at different levels
Use RAAAP to develop skills and relationships at regional/district level as well
as national level. For example, in Kenya children’s officers at district level
were trained to collect data on NGO activities. People could be seconded
from CSO networks to help carry out the RAAAP; they would learn more by
being involved in the research.
Use RAAAP to identify CSO networks and help strengthen them. Networks
are essential for coordination, representation and support for large numbers
of CBOs. They also need to be independent of government and have a clear
mandate, which enables them to be critical. They can then have an important
role in monitoring and evaluation, and can hold the government to account.
District level OVC coordinating bodies (technical groups or task forces) need
to be strengthened and empowered. It would be useful to combine the
RAAAP with capacity-building at local level to prompt strategic thinking and
realistic budgets.
Organise orientation/training sessions with CSOs to familiarize them with
OVC issues, national strategies and action plans.
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7. Establish the Action Plan as a living document
The action plan provides a useful framework, but it needs to be a living
document with more interactions. Set up working groups, regional groups and
structures to develop implementation plans that are locally viable.
Establish regular opportunities to discuss and amend the plan, to learn which
interventions work, and consider how they can be improved - this should be
more frequent than just one national meeting a year.

8. More time, money and planning
RAAAP processes would be better if done over a longer time, and sufficient
resources are needed if CSO involvement in the RAAAP is to be taken
seriously.
Good planning and organisation are essential for involving different
stakeholders.
Ensure the RAAAP does not clash with other national or international events
involving the key players involved in OVC, but rather that it is planned to
reinforce existing processes.

CONCLUSION
All informants recognised that the RAAAP was an extremely useful process and a
valuable step forward in beginning to address the enormous problems associated
with the growing number of OVC. It has been a huge and ambitious exercise, which
has achieved many of its aims. It is now possible to learn from the experience to
build on its strengths and address some of its weaknesses.
The involvement of CSOs in RAAAP has three main purposes: relevance, capacity
building, and ownership. In much of the RAAAP there was sufficient involvement to
provide good information about the perspective and activities of CSOs. In a few
cases a limited number of CSOs were sufficiently closely involved in the whole
process to benefit from capacity building and to feel ownership of the resulting action
plan. But on the whole, the RAAAP did not succeed in involving a broad range of
CSOs to the extent of building their capacity and engendering ownership of the plan.
This report highlights some of the reasons for this, and makes recommendations on
how the involvement can be improved in the future.
Informants identified the following strengths. These can be further developed in
future planning and in implemention of action plans.
1. Clear role and status of OVC task force, steering committee, and technical
group
Setting up a task force gives leverage, profile, and potential to influence government.
It enables the multi-sectoral representation of network organisations, NGOs, INGOS
and government ministries, and provides the means for coordinating OVC
interventions. It also provides a national structure to link with the proposed regional
interagency task teams on OVC. The composition, resourcing and management of
the steering committee and the development of appropriate subcommittees form the
underlying foundation of the RAAAP and subsequent development of the action plan.
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2. Raises the profile of OVC
RAAAP provides an excellent opportunity to promote the OVC in all relevant
agencies: in different ministries, with donors, parliamentarians, CSOs and the
general public. It is an opportunity for the government to show that it is taking the
initiative (despite the failure in some countries of other initiatives), and it provides a
good opportunity to appreciate the huge range of work being done by CSOs.
3. Situation Analysis and Action Plan
In countries where there was no existing situation analysis the RAAAP research has
provided a very useful starting point, which now needs to be further developed to fill
gaps, deepen understanding and to involve more stakeholders. Plans to continue
work on this is included in several of the action plans. In countries where a situation
analysis had already been carried out the RAAAP helped to fill gaps. It also helped to
organise the information in a clear and useful format.
The national plans of action provide a useful framework, with good overall objectives
and activities, however all the respondents agreed that they need more work to
develop implementation, and that they must be living documents. Opportunities to
discuss and amend the plan at regional and local levels are essential.
Further work is now needed to ensure the OVC action plan and policy is integrated
with other strategic plans, including sectoral plans, (for example health and
education), and broad cross-sectoral strategies such as the PRSP.
4. Developing relationships
“The process was good and positive, and hasn’t happened before. We need to keep up
the momentum and work with civil society. We need to interact and work together
because civil society organisations go off and do their own thing and don’t follow
guidelines.”

The role of CSOs in the response to OVC is crucial. Support and capacity-building
are needed to enable CSOs to engage with the RAAAP process, and more work is
needed to develop a mandate for CSO involvement, and to clarify exactly what is
meant by “CSO representation” in the RAAAP process.
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SECTION TWO – BREAKDOWN BY COUNTRY

CENTRAL AFRICAN REPUBLIC (CAR)
Who was involved
CSOs participated in all phases of the RAAAP process. Nine out of 24 members of
the RAAAP national Steering Committee15 were CSOs, including a representative
from a network of NGOs for AIDS Control, and a junior MP from the children’s
parliament. Additional partners participated in the national validation workshop,
including children representatives and women’s organisations. CSOs were also
involved in thematic groups, which carried out some of the data collection.
CSOs participating in the RAAAP process were chosen from among national
Protection Programme partners and due to timing and security concerns it was
mainly carried out at the central level and only involved partners represented in the
capital Bangui.
Factors affecting involvement
The long-term involvement of CSOs in the Protection Programme made it easier for
them to participate in the different RAAAP preparation phases. The limited time
available for the exercise, however, did not allow CSO involvement and participation
at the decentralized/local level.
The CAR experience shows that CSO participation can be enhanced by their
involvement through all the phases of the national planning process. Specific briefing
and meetings to discuss issues and concerns with CSOs can help make their
involvement more effective.
Possible measures to improve CSOs involvement in the implementation phase
Organise orientation/training sessions with CSOs to familiarize them with OVC
issues, national strategies and action plans and facilitate the building up of CSOs
networks and information sharing/coordination initiatives.

15

The report lists the following institutions represented on the steering committee, (the acronyms are not all
explained): Ministry of Social Affairs (5 people), Children’s Parliament, CNSCDE, OVEUCA, Voix du coeur CNLS
(equivalent of National Aids Council (2 people), Bimbo Foster Care Centre (FBO), SORUSAS, CIC, MARSUPIAL,
Network of NGOs for AIDS control, Plan, VESOS (SOS children), WFP, UNAIDS, UNICEF (two people).
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COTE D’IVOIRE
Who was involved
The RAAAP steering committee comprised members of the Programme National
pour OEV (PNOEV). It was led by the Ministry of Solidarity, Social Security and the
Handicapped (MSSSH); Other members were The Ministry of State, Ministry of
Public Health, Ministry of the Family, Women and Children (MFFE), Ministry of
National Education (MEN), the think-tank on AIDS Orphans (CEROS),
CDC/RETROCI, WFP, UNAIDS, UNICEF, national and international NGOs providing
services to OVC; and the Network of People Living With HIV/AIDS (RIP+).
A national consultant, identified by the Futures Group, collected data using the
RAAAP tools. Interviews were conducted with NGO networks; NGOs and
associations involved in providing care and support to OVC. The data were validated
during meetings chaired by the Director and Coordinator of the National Programme,
and attended by members of the steering committee. The validation workshop was
attended by eight national NGOs16, three UN agencies, one bilateral, one INGO and
five government representatives.
The MSSSH, assisted by UNICEF, initiated and supported the development of district
networks in three regions. NGOs with experience of providing care to OVC were
brought together to develop regional OVC action plans. These were then used as the
basis for the development of the national action plan.
PNOEV, a governmental body, was officially set up in 2004 as a result of the RAAAP,
to coordinate the national response to orphans and other children made vulnerable
by HIV/AIDS. The think-tank group CEROS, which was put in place at the initiative of
the World Bank and the Ivoirian Government, has been coordinating activities since
2000. At present, CEROS, a multi-sectoral and advisory body active at national level,
is working in close collaboration with the Ministry in charge of OVCs.
Quality of involvement
The report shows that a number of CSOs were involved in the RAAAP process. It is
difficult to know what the quality of involvement was, but serious efforts were made to
contact relevant NGOs, and develop new networks in some areas.
According to informants
There were no respondents from the NGOs who were involved in the RAAAP in Cote
d’Ivoire, but members of SCUK staff responded to the email questionnaire. SCUK
works with vulnerable children and orphans associated with HIV & AIDS and with the
armed forces, but had not been aware of the RAAAP process. This may be because
SCUK works in the West of the country, while UNICEF works mainly in the north and
south, but they have worked with UNICEF, and have contact with the MSSSH.
Factors affecting involvement
Informants from UNICEF and SCUK identified several factors:
• Poor security in the country makes it difficult to travel and communicate.
• HIV & AIDS networks only work in few areas due to security problems.
• The whole country in a state of crise de guerre.

16

AMEPOUH; Association de Soutien à l’AutopromotionSanitaire Urbaine (Association to support urban health, self
promotion interventions) (ASAPSU); CHIGATA ; Integrated bioclinical research center - Abidjan(CIRBA); CLUB DES
AMIS; Groupe D’autoassistance Des Personnes Vivant Avec Le Vih–/Sida Et De Promotion Sociale (Self-help group
for people living with HIV/AIDS(GAP+ PS); LUMIERE ACTION; SIDALERTE - Cote D’ivoire; UNAIDS; WFP,
USAID (CDC/RETROCI) HOPE Worldwide
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SCUK’s lack of involvement could be because it is working in a different area
from UNICEF, and there have been problems with continuity and high staff
turnover.
SCUK is not yet involved in networks, but is becoming more so,
Historically, the UNICEF office has been weak in health and child protection, it is
now getting stronger.
The ministries involved are relatively weak

Involvement in the action plan
The Ministry is using the Action plan to ensure proposals don’t overlap, but SCUK,
which is currently submitting a proposal for work with OVC, found it difficult to obtain
a copy of the plan, and still has not seen the national OVC policy.
According to UNICEF the main problem in implementing the plan is a massive lack of
resources. UNICEF was able to support the NGO’s involvement in drawing up the
plan, but has not been able to support much more. They describe great difficulties in
getting the action plan off the ground.
“C’est une machine lourde a demarrer.”

UNICEF is currently planning workshops on monitoring and evaluation of the action
plan, and training NGOs in the use of indicators, as this is recognised as a major
weakness.
What could be improved
More resources, stronger coordination and publicising of the RAAAP and process.
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ETHIOPIA
Who was involved?
The steering committee included one National NGO (Hope for Children) one INGO
(SCUS representing the Save the Children Alliance, Director and HIV/AIDS
specialist), 4 UN agencies, and two Government Ministries: Ministry of Labour and
Social Affairs (MoLSA) and the HIV/AIDS Prevention and Control Office (HAPCO),
Participants at the workshop included Regional Bureaus of Labour and Social Affairs
(BOLSA) and the HIV/AIDS Prevention and Control Offices, Ministry of Education,
Ministry of Health, Ministry of Labour and Social Affairs, the federal HIV/AIDS
Prevention and Control Office, donors, international and local NGOs, CBOs, and
NGO forums.
Quality of involvement
The impression given by the report is that NGO involvement was mainly as providers
of information. The Save the Children Alliance was involved through SCUS, which
was on the steering committee and is now on the national task force. Other
organisations, including a partner of Tearfund, World Vision (one of the biggest
INGOs in Ethiopia), and Help Age International, were not involved at all until they
were invited to comment on the finished document in December. They feel that more
effort should have been made to broaden the civil society involvement. Key actors
missing were local NGOs and national networks. For example, the forum of NGOs on
HIV/AIDS under CRDA is a strong consortium, which was not involved in the RAAAP.
Factors affecting involvement
It was the impression of informants that UN organisations in Ethiopia tend to lean
more towards governmental organisations, and with great pressure to finish the
RAAAP on time, the major actors leading the RAAAP made it a top down process.
They gave the impression that they didn’t really look for representation, and there
was no regional representation or consultation with local government.
Involvement In the action plan
According to the report, the National OVC Task Force, soon to be formalized and
strengthened, will disseminate the results of the RAAAP, and galvanize support for
implementation of the Action Plan. There are 32 “critical next steps” listed in the
action plan. In these, civil society organisations, NGOs, CBOs, FBOs, and grassroots
groups are listed as “responsible” in 9 of them and “involved” in 4.
Save the Children US is on the task force, and through the Save the Children
Alliance members can feed in advocacy issues, particularly care and support, and
quality of care for children, and have already provided training on quality standards.
World Vision have officially requested to be involved in the Task Force and other
related OVC activities, but are still waiting to hear more.
How could it be improved?
Informants felt that the process should have been more consultative, and CSOs
should have helped select participants. Key NGO and FBO networks should be
involved, including CRDA. Regional government should be more involved as they
have more information about who is doing what on the ground than the federal
government.
The HAPCO office is now working on a strategy based on National Plan of Action
and overall HIV & AIDS strategy. It is involving government and partners, and is
following a consultative process with NGOS and FBOs. It seems to be better than the
RAAAP process, maybe because there is no immediate deadline or pressure for
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immediate results, and because HAPCO knows that its technical capabilities are
limited so they need to consult with others.
Ethiopia was judged by Unicef as relatively low quality of RAAAP reports and plans.
(53%)17

17

RAAAP for OVC: report of an Interim Review of Country Plans. UNICEF ESARO, October 2004
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KENYA
Who was involved?
The steering committee included the following government departments: the Office of
the President, Provincial Administration; Ministries of: Home Affairs; Health; Finance;
Planning & National Development; Education, Science & Technology; Gender,
Sports, Culture & Social Services; Local Government; Labour & Human Resource
Development; The Office of the Attorney-General; National Council for Children’s
Services (NCCS); and the National Aids Control Council (NACC). Development
Partners on the steering committee were: UNICEF; USAID/Policy Project; The World
Bank; World Food Programme; DfID/Futures Group Europe; and UNAIDS.
International NGOs included: Hope for African Children Initiative (HACI); Save the
Children Alliance; World Vision (WV); and Christian Children Fund (CCF).
Faith-Based Organizations included: National Council of Churches of Kenya (NCCK);
Hindu Council of Kenya; Supreme Council of Kenyan Muslims (SUPKEM); and
Kenya Episcopal Conference (KEC)-Catholic Secretariat. National NGOs and
networks included: African Network for the Prevention and Protection against Child
Abuse and Neglect (ANPPCAN); Kenya Alliance for Advancement of Children Rights
(KAACR); Child Welfare Society of Kenya (CWSK); and, Law Society of Kenya
(LSK). The private sector was represented by the Business Council of Kenya.
District Children officers were trained to collect data for the RAAAP. They sampled
40 organisations per region. Management staff of these organisations gave data and
attended regional meetings to discuss the findings. Focus group discussions were
conducted during the regional workshops and the analysis of questionnaires was
completed by the responding organizations. Data analysis and report writing was
carried out.
The national action-planning workshop was attended by key stakeholders, including
NGOs, to review the draft RAAAP report and develop the Action Plan. Finally, the
National Steering Committee reviewed the draft report and provided input.
This was then presented to stakeholders at a validation workshop. Major
organizations and CSOs including NGOs, CBOs, FBOs working on any aspect of
OVC were invited. A few schools were also invited to bring children to provide inputs
on the report and the action plan.
Quality of involvement
According to the report, the involvement of government and CSOs seems very
thorough, and a very detailed description is given of the mechanisms in which CSOs
provide care for OVC.
According to informants
Different informants had a range of experiences: In general CSO involvement was
relatively good.
• CSOs had reasonably good involvement and had some influence on decisionmaking in the action plan. At the meetings everyone was listened to equally.
CSOs who came were respected by government
• Save the Children Alliance was involved on the steering committee as a major
player in child protection. There was not enough time to have influence on the
process, but they did have a meaningful input into the action plan and were able
to provide input and training on childcare quality standards.
• Coalitions on the Steering committee did represent grassroots experience at
National level.

34

•
•
•

•
•

There was civil society representation, but mainly at national level. It would have
been good to have more district community level involvement to endorse the
process, identify the OVC and initiate the community ownership of outcomes.
Some informants who wanted to be involved were excluded and found it difficult
to find out about the process.
One drawback identified was the lack of involvement and commitment by
parliamentarians – as only 30 out of 200 parliamentarians invited actually
attended workshop. Their commitment is important, as much work needs to be
supported at constituency level.
There was a view that the NGOs on the steering committee are considered to be
“highflying” organisations and may arouse some suspicion from other smaller
NGOs about the process.
An FBO view: Many Christian organisations in Kenya do not work with the
government. No large Christian organisations were involved in RAAAP. They
probably didn’t know the RAAAP was taking place.

Factors affecting involvement
The task force and the RAAAP process were clearly government-managed, and
there seemed to be urgency around getting results. The dynamic Permanent
Secretary in the Office of the Vice President and Ministry of Home Affairs chaired the
task force, and this had some positive results. In particular, district and provincial
officers were involved in the discussion and Children’s Officers (from the Department
of Social Welfare responsible for children services) were trained in using the
research instruments to collect and analyse data. This built the capacity in the
department that has on-going responsibility for OVC at district level, and will help
provide sustainability. However, there are serious concerns that at current levels of
staffing the children’s officers will be overwhelmed.
On the other hand, there was a view that the strong government lead and the
presence of “highflying” CSOs on the steering committee may have made smaller
NGOs suspicious about their motives for asking questions. They may have been
worried that government was trying to control them. In this atmosphere the RAAAP
process needed to be more open and transparent to ensure small CSOs were clear
about its purpose.
The report states that the collection of data in the field using tool 2A was a
gargantuan task. It was hard to find exact addresses of organizations selected in the
sample survey and hard to administer and complete the instrument.
Involvement in action plan
The RAAAP process demonstrated that government and CSOs can work together,
which was a new experience. It took time but worked and the CSOs have been able
to contribute meaningfully to the agenda. The RAAAP process also helped the
government to appreciate the work done by the CSOs, and it provided a mechanism
for the OVC guidelines to be shared with the CSOs. The Action Plan does not give
details of who is responsible or involved in the specific activities. Through the
RAAAP, the government committed to OVC as a serious issue, and with the
Permanent Secretary chairing the committee they took clear ownership.
Currently, civil society organisations are steering the process of setting up overall
children’s policy with a component on OVC.
The Kenya RAAAP report and plans were judged as high quality by the Unicef
interim independent review.
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LESOTHO
Who was involved?
The National Steering committee was chaired by the Department of Social Welfare
under the Ministry of Health and Social Welfare (MOHSW). Other members were
Ministry Of Education and training (MOET), Bureau Of Statistics (BOS), UNAIDS,
UNICEF, WFP, US Embassy as representatives of USAID, and the NGO Coalition
for children. An Interim OVC coordinating body in the Dept of Social Welfare had
been formed in November 2003, but only met once, and needs to be revived.
The RAAAP process is described as a collaborative approach. Group meetings were
held with NGOs, FBOs, CBOs and Youth groups, and the steering Committee met for
updates and guidance when required. There was regular information sharing with
stakeholders for finalization of report. There is no list of participants for the
stakeholder workshop, but a list of contacts attached to the report includes:
38 people from 21 ministries or government departments; 15 NGOs (including INGOs
and national NGOS); 10 institutions or places of safety; and 11 UN Organisations.
One informant named some of the workshop participants: Lesotho Girl Guides
Association, PLOWHA, CHAL Clinics, Min of Health, Prisons Tsepong Counselling,
District Aids Task Force, World Vision.
Quality of involvement
According to the informants
The NGO Coalition for Children was the main CSO representative on the steering
group. This is a Secretariat for 45 – 50 organisations, all of which are registered and
deal with children’s issues. The coalition meets quarterly and shares information and
experiences. Partners include FBOs, CBOs and grassroots organisations. This group
inherited SCUK's partners when SCUK closed its programme in Lesotho.
The Red Cross was only involved at a later stage. It was involved in group-work,
contributing experiences to a forum and conveying information about views of
children into the process. It reviewed the child protection group. From their
perspective the role of NGOs seemed to be in sharing information rather than
actively planning.
Factors affecting involvement
The steering committee was not strong enough at the beginning, and should have
put in more time. The time available was too short for the amount of research
required, and further technical expertise was required for the budgeting exercise.
The coordination by UNICEF of government and CSOs was felt to be good.
The NGO coalition for children was a good participant. Its role in coordinating work
for children across all sectors – education, disability, child protection and health and
HIV & AIDS - made it well suited to addressing OVC issues. It can disseminate
information to its members, and could use its membership to make sure it was
represented at all key meetings.
“One thing we valued so much was the involvement of children. How we think we
should help them – through materials etc. is one thing. They showed that the
psychosocial support is so key, and is often forgotten”. NGO coalition member

How could it have been improved?
It was felt that involvement of people at ground level could be improved, and that it
would have been good to hold community-based forums where all targeted groups
could be involved. This would have helped identify issues of broader relevance to
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children. The public should be made aware of issues in advance using local
languages, networks, public gatherings, district AIDS task force, and so on. This
would give more people a sense of ownership, not just those coordinating the
process at national level.
Involvement in the action plan
Social Welfare Department is spearheading the action plan, and involving civil
society. The NGO-Coalition is still involved in the coordinating committee, which was
recently meeting every two weeks on the OVC policy.
Other CSOs are involved in workshops looking at different aspects of OVC - eg. Red
Cross is involved in a study of child domestic workers and sexual exploitation of
children. The Ministry of Health, Ministry of Planning, Department of Social Work and
Department of Justice are all working together.
The action plan does not explicitly state how CSOs will be involved. “Development
partners” are mentioned as Who is responsible/needs to be involved, in 11/30 critical
next steps. “Stakeholders” are mentioned in 2 of the next steps.
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MALAWI
Who was involved
The steering Committee was chaired by the Ministry of Gender, Child Welfare and
Community Services (MoGCWCS), Other members were key Ministries (Education,
Finance, Health), National AIDS Committee. Donors including UNICEF, UNAIDS,
USAID, and WFP. The Technical Working Group included the National Task Force
on OVC (NTFO), UNICEF, UNAIDS, USAID, WFP.
The NTFO is multi-sectoral, and comprised of various Government ministries, NGOs,
CBOs and UN Agencies. This body is chaired by ActionAid. Members from the
NTFO conducted field visits, using focus group discussion, in eleven Districts
covering each region in Malawi.
There were two NTFO Meetings: to plan data collection, and to review the RAAAP
draft and start the action plan. They then met to review the final report and action
plan, and present it to the steering group. An official launch of the RAAAP was held
for key stakeholders18.
RAAAP was also discussed by the working group for OVC which has existed for
several years as part of the National Aids Commission. When this was restructured
the working group moved to the Ministry of Gender.
Quality of involvement
There were responses from several organisations in Malawi, some with more
involvement than others.
World Vision (WV) Malawi was closely involved in the RAAAP process. It is a very
big Christian-based INGO, working in most districts in Malawi. It is active in national
and district level networks (including NOVOC) and is involved in the technical
working group on HIV, the working group on OVC, and the working group on home
based care. WV is the co-chair of the FBO group – state faith committee. At district
level WV is involved on District AIDS coordinating committee and other subgroups.
WV is an umbrella organisation for OVC work.
The process was at national level, but stakeholders from district level were involved,
including lots of people from well-established networks.
“Our involvement was good, but it was felt that decisions were already made, not
sure how much influence we really had.”

In contrast, other organisations did not know about the RAAAP, or only had very
limited awareness.
CCAP (Church of Central Africa Presbyterian) – Synod of Livingstonia is an FBO
working on HIV & AIDS (amongst other things) in the north, “literally and metaphorically
far from the centre of things”. It was not aware of the RAAAP, in spite of its involvement
in several networks including MANASO, which is the main network for AIDS covering
CBOs, NGOs and INGOs. It is also on the NOVOC committee, a network of FBOs

18

Some of the CSOs involved include: Save the Children US, Network of Orphans and Vulnerable children
(NOVOC), PLAN, FHI, Malawi network of People living with HIV (MANET+), Malawi AIDS Service Organisation
(MANASCO), CADECOM, ADRA, Muslim association of Malawi, Malawi Red Cross, Traditional Healers Association,
Action AID, Parliamentary affairs Committee (PAC), Development AID for People to People (DAPP)

38

working at national level. However was not aware of the RAAAP until they received
the questionnaire from this study, through Tearfund.
The ChisomoChildren's Club is a national NGO/ FBO working with street children in 3
regions. It is involved in policy and advocacy, especially in education, HIV &AIDs and
health and legal issues like property grabbing. It is a member of several networks,
and works closely with the Ministry of Gender and UNICEF. It heard about RAAAP
through UNICEF and provided information about its work with OVC. But they had no
further involvement and don’t know who else was involved.
Factors affecting involvement:
Consultation was based on documents that were already drafted. There was no room
for new or different ideas. This made the involvement of CSOs more passive.
The CCAP – Synod of Livingstonia was not contacted, probably because of its
distance from the capital. Resources are required to contact or visit organisations
that are far from the capital. Email is possible but not always reliable.
Improvements suggested:
Use the draft document more as guide, but be more willing to include new things.
Carry out more field visits and use more interactive approaches to learn from
experiences at community level. Involve CBOs more.
From the perspective of a CSO with little involvement, there was not enough
information or encouragement to be involved. More thought is needed to make it
more lively and interesting to different groups.
Involvement in action plan
According to the report, the National AIDS Commission (NAC) is a multi-sectoral
coordinating body comprised of representatives from government and nongovernmental sectors. They will channel resources to the communities through
support to Government line Ministries, five international Umbrella Organisations
(SCUS, Plan International, World Vision International, Canadian Physicians for AID
and Relief (CPAR) and Action Aid Malawi) and national CBOs, NGOs and FBOs.
CSOs felt that the RAAAP has helped to develop relationships and has succeeded in
bringing together many people who were previously all doing their own thing. The
process was good and positive, and hasn’t happened before. It is important to keep
up the momentum and work with civil Society. We need to interact and work together
because Civil Society Organisations go off and do their own thing and don’t follow
guidelines
But there are lots of gaps and efforts need to be made to reach more people,
especially those not yet involved. Follow up meetings and lots of dissemination is
now needed. This was a problem, especially at district level: some districts were not
involved.
The action plan needs to be a living document, and needs interaction with
beneficiaries to adjust what is not working. The OVC technical group at district level
needs to be empowered to see how the policy can be disseminated to grassroots
Implementing agencies and organisations / resource requesting organisations are
named in 78% (29/37) activities.

39

Malawi is given a high overall score on its quality (71%)19

19

RAAAP process for OVC. Report of interim independent review of country plans.
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MOZAMBIQUE
Who was involved?
The steering committee included members from the National OVC Multi-Sectoral
Nucleus, a coordination mechanism established by Ministry of Women and
Coordination of Social Action (MMCAS), and representatives from the Ministries of
Home Affairs, Education, Justice, and MINTRAB (?), the National Institute of
Statistics (INE), the National AIDS Council, and UN organisations – USAID, UNICEF,
WFP, UNAIDS plus UNDP. National NGOs such as FDC and the National Network of
Organizations of People Living with HIV/AIDS (RENSIDA), and International NGOs,
like Help Age International, HACI, and Handicap International,
The UNICEF Country Representative was Chair of the Steering Committee. A small
Working Group was formed from members from the steering committee to provide
regular guidance for the process. Weekly meetings were held to validate data,
exchange information and review reports
Consultants visited Community projects in Maputo and surrounding areas, and
interviewed key stakeholders from UN agencies, USAID, international and national
NGOs. They spoke to government officials, NGO leaders and FBO and CBO staff, as
well as orphans, PLWHA, traditional and community leaders.
A consultative workshop was held in Maputo, and three RAAAP tools were
administered through a participatory process to collect information from NGOs and
government representatives.
Two workshops were held outside Maputo in Beira and Xai Xai.Play sessions were
held with children to gather their views.
An Action Planning workshop was held in Maputo with representatives from 19
organizations. Excellent representation from the relevant ministries, international and
local NGOs, CBOs FBOs and the five lead agencies and donors. Participatory
methodology was used to foster participatory analysis, and planning.
Quality of involvement
According to the report serious efforts were made, within the existing constraints, to
ensure a meaningful contribution from CSOs, and participatory workshops were used
to gather information and viewpoints. The resulting information about the different
contributions of different NGOs and FBOs seemed to be good.
According to Informants the involvement was less satisfactory. Most organisations
only provided information but did not participate in its analysis. One of the NGOs
identified in the report as having greater involvement felt that its involvement was
quite low. They responded to the questionnaire, and participated in two half-day
seminars organised by UNICEF but felt that much of their experience lay outside the
constraints of the questionnaire, and so was excluded.
The national forum of NGOs, ”LINK” was involved, LINK is considered to be a good
representative of CSOs in Mozambique but NGOs have to be officially registered to
be a member, and most CBOs aren’t. CBOs would only have been involved if the
consultant had been asked by NGOs to visit CBO partners.
(Rede Crista Contra HIV/SIDA em Mocambique) RCHS (an FBO network) were
visited as part of RAAAP but then did not receive much feedback on the process.
They have now received a copy of the final document and have developed a
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proposal with UNICEF as part of the implementation of the NPA in responding to
OVC. They feel that the documents produced are strong on a technical level but
there was little in the RAAAP process in fully understanding the response to OVC at
the community level, and so consequently little detail on implementation with the
involvement of CBOs in the documents. Overall the process did not seem to benefit
fully from the perspective of CBOs and FBOs, which are considered as key
organisations in the response to OVCs in Mozambique.
Factors affecting involvement
Some constraints were identified in the report:
Time was very limited which restricted comprehensive data collection and validation.
Agencies and organisations were not always available for rapid responses. The
consultants could not cover the Northern-most provinces.
Lack of in-depth responses from organisations due to time consuming questionnaires
and non-availability of staff. Some organisations were unable to devote the time
required. It would have been better to have more time and opportunities to discuss
questions with colleagues.
There was difficulty in obtaining financial information as well as numbers of OVCs
being reached. People were not briefed or sensitised first to think how their work
relates to children. They were not properly prepared.
There was a lack of primary data, especially on street children and other vulnerable
groups so the findings were less than complete. The information available varied with
different partners.
Informants suggested other factors
RCHS (Christian HIV/AIDS Network of Mozambique): “We think that our low
involvement was not due to obstacles, but that there were limited possibilities to
involve everyone. In the provinces where RAAAP took place there was a lot of
participation of reference groups.”
Some CBOs which are recognised in local structures are not registered yet and so do
not belong to networks.
A new government has been recently installed, and wants to be seen to be doing
something.
The UNICEF rep is very good at networking.
Involvement in the Action Plan
According to the report this RAAAP exercise is intended to supplement the MMCAS
2005-2007 Action Plan, which is currently being developed. With the information
gleaned from RAAAP, MMCAS should be able to compile a realistic and strategic
plan for the coming three years.
The following principles will be adhered to:
Involve children and young people as active participants; pay particular attention to
the roles of boys and girls and gender discrimination; define community specific
problems and pursue locally determined intervention strategies; focus on the most
vulnerable children and communities, not only children orphaned by AIDS.
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Partnerships are crucial and efforts must be made to strengthen and mobilise
collaborative action. The action plan has been determined by the OVC Multi-sectoral
Group and shall be realised in the same manner
CSOs, NGOs, CBOs, or FBOs are listed as “responsibilities” and “human resources”
in 13 out of 28 tasks listed in the action plan. According to the UNICEF
representative in Mozambique, there has been a recent flurry of interest from NGOs,
especially INGOs, maybe triggered by this current review and questionnaires sent
out from head office. Help Age International is now attending meetings with the
Minster of Social Welfare who is leading on issues of OVC, with UNICEF and is a
member of the Commission dealing with OVC. Work is being done and discussions
are going on to feed into the plan. The Commission is not very active yet.
(Rede Crista Contra HIV/SIDA em Mocambique) RCHS (Christian HIV/AIDS Network
of Mozambique) was quite involved in the RAAAP process. RCHS is based in
Maputo and brings together many Faith-based groups in Mozambique at a national
level. Now they have started to become involved in lobbying the government and
National AIDS Council to increasingly include CSOs in discussions on HIV and AIDS
Save the children are involved in providing an input to the child policy.
Recent elections have changed the government and it is too early to tell how it will
work out. The lead Ministry is weak, but the new government is very strong and is
demanding results and accountability.
The UNICEF rep in Mozambique has identified an emerging problem: because of the
lack of ownership of the RAAAP, many agencies are developing OVC proposals and
interventions without referring to the National Plan of Action. They are not necessarily
coming to the ministry and using the national plan to design their interventions. Even
lead agencies from the RAAAP process seem to have forgotten about RAAAP.
What could be improved?
The RAAAP process did get CSOs involved, but this would have been richer and
deeper with more time to prepare and share with colleagues.
A South African organisation was chosen to do the RAAAP assessment –one
informant feels that more Mozambican organisations would have participated if the
process had been organised by a Mozambican organisation rather than an external
one.
The overall quality of the report is judged as fairly low, (56%).

43

NAMIBIA
Who was involved:
Namibia has a task force , which is multi-sectoral and multi-institutional, including
government and non-governmental representation, and is chaired by the Ministry of
Women Affairs and Child Welfare (MWACW), and which was set up after the first
OVC National Conference held in May 2001. The Task Force selected a subcommittee to be responsible for the RAAAP. Membership included representatives
from UNICEF, USAID/FHI, WFP, UNAIDS, MWACW, MBESC, two nongovernmental organisations and two faith-based organisations: AIDS Law Unit,
Lifeline/Childline, Catholic AIDS Action, and Church Alliance for Orphans (CAFO).
One consultant undertook the RAAAP. The Task Force members were the primary
key informants, complemented by interviews with other key informants in government
and civil society who responded to the mapping tool. The Consultant had already
carried out regional consultations for the development of the National Medium Term
Plan for HIV/AIDS, and had benefited from a number of consultations with
organisations working on Circles of Support for OVC in the north-central regions of
the country.
Three field visits were undertaken to hold focus group discussions with groups of
OVC involved in support programmes of faith-based organisations. Information from
previous studies that included the opinions of children was also included.
The stakeholder meeting included 19 organisations, all government or UNexcept for
two church alliances and one child lifeline.
Quality of involvement
The report suggests limited CSO involvement, but careful research into CSOs by a
consultant with an NGO background. There is good consideration of children’s views
and CSOs in M and E.
According to informants
CAFO replied to the questionnaire; “I can confirm it has been a very successful
exercise and we at CAFO feel very privileged to be part of the team in finalizing the
exercise”. CAFO were involved in every stage: Steering group, collecting data,
analysing information, providing information, attending workshops, taking part in
analysis and drawing up action plan. They also helped to get information from their
members, and support them in understanding what information was required.
CSOs were contacted through the networks and through UN list of grant recipients.
More people got in touch afterwards, as they heard about RAAAP.
The stakeholder meeting included mainly steering committee members at national
level.
Factors affecting involvement
Positive factors:
• There is an OVC national permanent task force for OVC with civil society reps on
it.
• Good networks are involved on the task force and have been for some time
including the Church Alliance for Orphans representing FBOs, and the Namibian
Network of AIDS Service Organisations. The networks are advocating for social
grants; they are assisting community groups to access grants and assisting with
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legislation. CAFO is Chair of the Care and Support Sub Committee under the
Ministry (Permanent Task Force set by Cabinet)
CAFO was able to support its members to provide information to the RAAAP
although some were initially confused about what information was required.
There is already a medium-term plan for HIV/AIDS, for a multi-sectoral response.
They are now on the third consecutive plan.
The RAAAP consultant is from NGO community and so made an effort to find out
what CBOs are doing. She found it difficult in that there is so much going on it is
difficult to keep up. Civil society is so active.
USAID (funding RAAAP) also funds Family Health International – through which
lots of money is channelled to NGOs.
There are Regional AIDS coordinating committees in all 13 regions. CSOs are
represented on them. These have been established for at least 2 or 3 years.

Negative factors
• Short time. The RAAAP was a rapid assessment undertaken by one consultant
over thirty days and thus relied heavily on existing documentation, recent reports
and studies, and telephonic consultations.
• The mushrooming number of small organisations providing services for OVC
meant that the mapping exercise alone could have consumed the entire allocated
time. Information on these organisations was found in the above-mentioned
documents as well as other secondary sources.
• The bulk of the work on RAAAP took place while many key stakeholders were
preparing for the Third International Conference on HIV and AIDS to be held in
Bangkok. There was thus a need to push many of the consultations forward.
• The budget and time frame for the RAAAP did not allow for regional
consultations, although the consultant had recently undertaken regional
consultations for the development of the National Medium Term Plan for
HIV/AIDS (MTP 3).
• A major problem was the lack of child participation, which was not mentioned at
all in the TOR. But they made an effort to do it in Namibia.

Involvement in the Action Plan
RAAAP has generated interest in the needs of OVC and what is being done to
support them. The report makes recommendations on how to improve the
representation of CSOs and to replicate national structures at regional level,
strengthening regional committees.
• CAFO say they are in agreement with what is written on the action plan because
“ we are taking ownership of the document, we were part and parcel of the
exercise. We used the document to fill the Gaps for the Global Fund application
and it is also incorporated into our Strategic Plan”.
• They are participating with UNICEF and other key agencies in developing the
next country program plan. They also participate on the Permanent Task Force.
• The steering committee does planning, M and E.

What could be improved?
• The RAAAP TOR should have stipulated the involvement of children.
• They could have used the media to get more people involved – especially CBOs
and smaller initiatives.
• Maybe the steering committee was too large to be actively involved. A smaller
group might have been more active. The committee members didn’t have time to
do more so the consultant did the research herself.
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If people could have been seconded from the network to help do the research
they would have learnt more from the process.
A longer time frame would have allowed more workshops and consultations.
Do more specific studies. A lot of information is already available in many
countries, and a lot of research into OVC has been carried out. The RAAAP
should make sure it is not replicating existing studies but identifying gaps in
information and how to fill them. For example, the issue of getting money to
grassroots is already known about in Namibia, now the mechanisms need to be
developed. Perhaps the RAAAP could have focused on helping to document and
share lessons learned on specific interventions.
Need to set up more opportunities to share learning about what interventions
work. Not just one national meeting a year.
The RAAAP tools and process got a lot of quantitative information but not enough
on qualitative, evaluative information.
Could maybe focus on a particular area (eg access to education, to treatment)
each year, and so build up social mobilisation around that area.

RAAAP was presented at the Cape Town OVC conference. This was useful for
countries and helpful for decision- makers. It got lots of publicity for OVC issues,
which was positive, but the RAAAP TOR didn’t stipulate using the opportunity to raise
the OVC profile, and it would have been possible to do more.
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NIGERIA
Who was involved?
The steering committee was composed of UNICEF, the Federal Ministry of Women’s
Affairs, National Action Committee on AIDS, USAID, World Bank and UNAIDS. The
process included focus group discussions and key informant interviews of core OVC
Committee members, an array of stakeholders including traditional, religious and
community leaders, child advocacy groups and representatives from international
agencies.
The draft report and action plan for OVC was submitted by the consultants to the
Steering Committee for review, and then shared with the broader stakeholders. The
list of participants at the consultation workshop was arrived at by consensus among
the Steering Committee members and the stakeholders, with the government in the
driving seat. (There is no list of participants in the report) Included in the review of
findings meeting were representatives from FBOs, Pathfinder, GEDE and a few local
NGOs Including Child Rights Brigade.
Quality of involvement
From the report it is not apparent that CSOs had any real involvement in the RAAAP,
apart from attending the stakeholder meeting.
According to a respondent who was at the meeting, there was quite a good spread of
participants, including representatives of the major networks of CBOs and NGOs that
tend to be representative. Other agencies involved included Save the Children,
Christians, Muslims, USAID, others. Some local NGOs attended the stakeholder
meeting.
The 5 main objectives for the action plan were presented to the meeting for
validation, but the participants wanted to discuss them further and formed discussion
groups. They did feel able to influence outcomes, for example, SC and a partner
lobbied for child participation to be included both as a separate objective and to be
mainstreamed throughout, and for child rights to be mainstreamed. They also
achieved recognition that capacity-building is essential to develop skills for increasing
child participation.
“Some people complained that it was too late – they just wanted us to validate their
action plan, there was no opportunity to develop and change the plan. Then they
agreed to split us into groups and we considerably re-wrote the Action Plan.”
The meeting highlighted the lack of understanding of how to work with communities
rather than individuals, and the lack of understanding of the importance of
consultation with children to understand their priorities and needs. As a result SCUK
is now undertaking action research to advocate on this.
The final document was not shared with NGOs, so they are not aware of the extent to
which their inputs were incorporated in the final documents. They were shown a peer
review conducted by East Africa.
Factors affecting involvement
The report and informants identified the following constraints.
• It was difficult to locate information specific to OVC, mainly due to the scarcity of
data arising from the emerging nature of the crisis. Also, the data collection
coincided with the HIV/AIDS conference in Bangkok and the OVC skills-building
workshop in Dakar, which key players attended.
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Limited time, problematic logistics, poor response rates from participating NGOs
and a poor information-sharing environment were serious constraints.
Because of the large size of the country and the limited time available, a
representative proportion of stakeholders were quickly drawn together for the
workshop. As a result, some of the stakeholders were selected by chance, for
example the SCUK delegate met the UNICEF representative and was invited to a
“sharing of findings” meeting the next day.

Involvement in the Action Plan
The main problem identified in the report is the lack of awareness of the problem.
The magnitude and consequences of the orphans and vulnerable children’s crisis are
not widely known in Nigeria and the profile of related issues is low on the national
policy agenda. The report identifies an “urgent need to develop an enabling
environment for OVC programming in Nigeria”…” it will require a shift in programming
to ensure a higher degree of community-focus and community-orientation.” For
example, the costing of the plan was developed based on the costs of individual
items required by children, rather than the cost of supporting communities. Support to
individual children does not reflect the reality of caring for OVC in poor families where
the other children don’t have basic items either.
UNICEF took the lead with the ministry to establish a steering committee to take the
action plan forward. Emails have now been sent out to various agencies to consult on
its TOR, but it is not yet clear who will be on the steering committee.
Informants believe that the Action Plan is relevant. As a two-year plan it provides a
good framework, with good objectives, but much more work is needed on the details
of implementation. The timing may also be unrealistic, as it has taken until June to
establish a steering committee.
SCUK is very keen to be involved in the Action Plan, has taken part in email
conversations on TOR, and is hoping to be on the steering committee.
A Tearfund Partner who responded to the questionnaire would also like information
about what is going on so they can make an input to programme design. They would
like to implement OVC programmes on advocacy and psychosocial support.
What could be improved?
The informants felt that with all its limitations the RAAAP didn’t miss the mark. It has
mobilised people and moved OVC up on the agenda. It has produced an action plan
and nearly has a steering committee.
•
•
•
•
•
•

More involvement of CSOs would be an improvement.
The research was conducted by consultants flown in from outside. It would have
been better if they’d had more time and engaged CBOs and agencies to help do
the research.
More qualitative information would have made implementation more realistic.
There was no real child involvement. Family visits were somewhat tokenistic.
Coordination and information dissemination about the process needs to be
improved to keep stakeholders informed about the process and ongoing
developments
Previously the state was in almost total darkness, and the level of understanding
about OVC issues is still very low. Building capacity at Ministry level as well as
civil society is now crucial.
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RWANDA
Who was involved?
The Steering committee was led by the Ministry responsible for children’s issues:
MIGEPROF20, and included the Senate, National AIDS Council, UNAIDS, UNICEF,
USAID, WFP, Save the Children UK, and DFID. Each institution or organisation
identified a technical focal point for the exercise, thus forming the Technical Group of
the SC21. The TG-SC was mandated with the day-to- day follow-up of the initiative.
Consultants completed the Tools with some input by TGSC.
A 3-day workshop with all stakeholders was initially planned, but due to time
constraints a small technical group worked for two days to produce a zero draft of the
Action Plan. This small group was a mix of the TG-SC plus other key stakeholders,
such as Care International.
With the zero draft available, an extended stakeholders’ workshop took place at the
Intercontinental Hotel, on 14-15/Sept/04 involving 43 people of whom about 14 were
CSOs. At this workshop, the draft Action Plan was presented and the rest of the two
days was devoted to in-depth discussions in working groups. At the end, the draft
had been substantially enriched and validated. This is actually the Action Plan that
was presented at Cape Town.
Quality of involvement
The report gives the impression that members of the steering committee and the
technical steering committee had an active role, and that participants in the workshop
had an opportunity to enrich and amend the draft. Children’s voices are apparent in
the analysis of community response
According to informants
SCUK was represented on the steering committee and the TG-SC having worked
since 2002 with the Department of Children on developing the National Policy on
OVC. The policy was developed through a long consultative process involving many
stakeholders and decentralised workshops, which took place in all 12 provinces, and
included CSOs. This policy development process provided a good foundation for the
RAAAP, and SCUK’s involvement throughout ensured a good representation of the
CSO perspective.
Other CSOs took part in the RAAAP by validating the plan of action. The smaller
group produced a rough draft, which the bigger group in the workshop then
discussed. There was a real opportunity at that stage for organisations to influence
the plan.
There was a parallel process to disseminate the OVC policy in all districts and
regions. The OVC policy was integrated into district level development plans, which
was helped by the fact that the Children’s Department was previously in the Ministry
of Local Administration. This made it possible to support the districts to develop
plans. The children’s department has now moved to the Ministry of Gender and
Family Promotion, which works in a more top-down way.

20
21

Ministry of Gender and Family Promotion.
TG-SC
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Factors affecting this
In general, the main difficulty with the RAAAP was the “Rapid” aspect. It was very
obvious that civil society and children were not involved at all in the process. It was
too rapid and so it was superficial and not analytic. Most of the information was
quantitative. There was some qualitative data but not enough time to do this properly.
Nevertheless, SCUK played a key role in the RAAAP due to its particular relationship
with the leading ministry. An SCUK technical adviser, seconded to the Department of
Children, is supporting the Ministry in developing policy and a legal profile for
children, and her office is in the Ministry.
She was involved in developing the national policy on OVC working with the
Department of Children that was then in the Ministry of Local Administration. This
was started in 2002, finished in early 2003 and officially launched in October 2003.
She had a close relationship with USAID, which part-funded her role until October,
and she has worked very closely with UNICEF, particularly on the development of
OVC policy, along with CARE and other INGOs and National NGOs.
In October 2003 the Dept of Children was moved to the Ministry of Gender and family
promotion (MIGEPROF) as part of a government re-shuffle. This made it more
difficult to promote and implement the strategy, as the MIGEPROF was not familiar
with the issues. The RAAAP came at just the right time to help push the OVC agenda
in the Ministry and complemented the existing work on policy. It helped to restart the
process after the reshuffle, and provided better coordination by setting up the
steering committee and the Technical Committee. It also helped with advocacy in
relation to OVC in different government structures and with different donors.
Having previously been involved in the development of the OVC policy, the members
of the RAAAP steering committee were able to adapt and individualise the data,
which had been compiled and sent from Washington. They also managed to focus
the RAAAP on the National OVC Policy.
CSO Involvement in the action plan
The RAAAP has helped the new Ministry in charge of children to understand its role
and prioritise OVC. The RAAAP Steering Committee and Technical committee are
now permanently established to ensure implementation of the plan.
The plan includes specific steps for increasing CSO involvement. For example,
strategic objective seven is” to enhance the coordination of all programs and
interventions concerning orphans and other vulnerable children to ensure systematic
monitoring and evaluation and strengthen institutional and policy framework”. One
activity under this is “to build on and strengthen existing consultation mechanisms of
stakeholders and development partners, at central and decentralized levels”. Another
activity is to complete and regularly update the OVC situation analysis, and complete
a participatory analysis of the situation of children in all districts.
Out of 40 activities listed in the plan, 26 of them mention NGOs, FBOs and CBOs
and networks as “who is responsible/needs to be involved.” Some also specify
media, private sector and children’s involvement.
•
•

A lot of CBOs and NGOS are already implementing activities in the plan.
The Steering Committee is now seeking funding for the whole plan so it can be
implemented. They are talking to Family Health International and UNICEF who
are presenting the plan to donors.
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A very important aspect of the plan is to improve the coordination and monitoring
and evaluation of CSOs and activities. “We need to involve the community and
decentralise. To do this we need to build capacity”. (SCUK)

What could be improved?
After the presentation of the RAAAP at Capetown, recommendations were made to
improve the National Plan of Action, in its monitoring and evaluation,
operationalisation and costing, and to improve the participation of children. TOR
were drafted for a consultant to help refine the plan. The NPA served as the basis
for a proposal on OVC in Rwanda to be submitted to Global Fund.
There is already a very good administrative structure in Rwanda, which goes down to
the grassroots level. It is very organised. On the downside it may be too controlling of
community initiatives, so that CBOs are not very developed as civil society
organisations.
The RAAAP has helped to improve donor and government relations, but has not
made so much difference to civil society – government relations.
RAAAP needs to recognise different countries: what effort the country has already
made to address OVC issues. In Rwanda, because of close working relations and
the good timing in relation to the National OVC policy, it was possible to say from an
early stage what were the needs and gaps and to ensure that the RAAAP was a
complementary, not a parallel, process.
In Rwanda NGOs, FBOs and CBOs and protection networks are mentioned as “need
to be involved” in 26 out of 40 (65%) of Activities.
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SOUTH AFRICA
Who was involved?
The Steering Committee consisted of three members for Department of Social
Development, Three from UNICEF, one from UNAIDS, USAID, and WFP, and two
from SCUK
SCUK was involved from the beginning. It had already set up a multi-stakeholder
body on OVC, and UNICEF had some involvement in this.
There was a considerable delay in receiving the tools, which meant that there was
not enough time left to process them and consult with a wider group of stakeholders
at the data collection phase. The action-planning workshop did have had a wide
spectrum of stakeholders, and good representation from the relevant government
Departments (except Department of Health), international and local NGOs and
UNICEF and USAID.
The workshop was confined to one day, due to budget constraints. This limited the
amount of detail covered. Morning sessions consisted of plenary and break-away
discussions to validate the data, and the afternoon session focussed on identifying
key actions to address OVCs in South Africa.
Quality of involvement
Save the Children UK was very involved. But there was virtually no involvement of
any other CSOs in the process.
The final report was heavily criticised at Capetown for gaps in information about
existing info.
According to informants
SCUK was the only NGO on the steering group. But there was a view that maybe
this was less important in South Africa than government buy- in. There are many
effective NGO networks that can disseminate information. Although the quality of
Save the Children’s involvement was very close the effectiveness of the process was
limited by lack of government involvement.
The Multi-stakeholder workshop was held in August, which was useful and brought
stakeholders together, (except for SCUK whose representatives were on holiday).
Factors affecting this
The process was poorly organised and there were misunderstandings between
global and national UNICEF about who was responsible. As a result:
• There were long delays, and the tools arrived at different times.
• The lack of financial planning and limited budget meant there were constraints in
stakeholder involvement. There was insufficient money for a workshop.
• There was a lack of communication from the global level to field offices. In
particular WFP, USAID and UNAIDS were unaware of the exercise. There was
also a lack of communication to other stakeholders. For example the Red Cross
was not officially informed about the RAAAP but found out through other
channels.
• Timing: there was very short notice so the arrival of global co-ordinator clashed
with other activities and events including the national elections and UNICEF's
internal regional programme training.
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UNICEF in-country felt the RAAAP was imposed on them by the East Africa
Office. They had ideas on ways to improve process but had to follow the
proscribed mechanism and tools.
Only one Ministry was involved and hence the scope and quality of the plan was
poor. It was not owned by government.
The involvement of SCUK was due to its long-term involvement in the field. It
does not have a large programme presence, but is very active in keeping in touch
and networking “I am always on the phone” (SCUK staff member).

Involvement in the Action Plan
The RAAAP report states that:
“ Strengthening of government-NGO partnerships on the operational level will be
essential to deliver the complex, multisectoral, and multi-level components of
comprehensive OVC programs. Government should dramatically expand programs
that strengthen the capacity of local CBOs, FBOs, and NGOs to deliver social
services vital to OVC”.
Perhaps the most significant part of process was the RAAAP presentation in
Capetown. This was the most powerful lever on the South African government to
take the process more seriously in the future, because compared with other countries
The methodology and content of its report were poor, and development of the action
plan was poor. It showed the limitations of involving only one government
department. Lots of things that are being done for OVC were not included in the plan
because of the lack of involvement of other Ministries as well as CSOs.
The chief Director of the Department presented the RAAAP at Capetown and was
embarrassed by its quality, and this may have had the most positive impact.
SCUK is already involved in developing the OVC policy framework, drawing together
all policies relating to OVCs. They are also lobbying with other NGOs on the
Children’s Bill. This will have a very big impact.
The Red Cross intends to incorporate these plans with its own planning and
programming for OVC interventions.
How could this be improved?
“In South Africa there are thousands of NGOs, FBOs, and CBOs involved in OVC
interventions. With more time and longer lead in to plan and budget the process
better it could have reached relevant organisations through media and through OVC
networks. “

More government involvement is essential but a different approach is needed to
achieve this in a country like South Africa, where the government is involved in too
many processes already. South Africa is an advanced democracy, and does not feel
so much pressure to take processes imposed from outside seriously. The
government only receives 3% of its budget from USAID, which makes it relatively
less dependent on USAID than some of the other countries.
There are lots of networks for civil society. With more time and planning these could
have been much more actively employed in the process.
“Civil society” is named as responsible for 5 actions out of 29 (17%).
The summary scoring of the quality of the RAAAP reports and plans is quite low at
53. 22
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SWAZILAND
Who was involved?
The 42-member steering committee met ten times, with an average attendance of 15
members. On the whole, the process registered high-level participation and
ownership amongst members during the meetings and the final consultative
workshops.
The National Consultation Workshop (NCW) coincided with the OVC Network review
meeting and was attended by Government ministries and representatives from 25
NGO and CBO partners. 57 stakeholders participated in the two-and-a-half day
workshop. There was also a two-day National Consultation Workshop for children,
which involved about 30 OVCs.
The action planning exercise at the National Consultation Workshop involved
approximately 60 key OVC stakeholders. Including government ministries, NGOs,
FBOs and CBOs, and was closed by the Principal Secretary for the Ministry of Health
and Social Welfare.
There was good representation of civil society. Most local NGOs, FBOs and CBOs
were involved, as were International organisations such as World Vision, and
government ministries.
There was one significant absence from the process: NERCHA - the national
responsible council on HIV/AIDS, which is responsible for disbursement of global
funds. Currently they have a poor understanding of the issues involved in
implementing activities at community level, and this would have been an opportunity
for them to have gained valuable insight. Their inclusion was suggested early on by
an INGO participant, but it was overruled due to lack of time.
Quality of involvement
The report suggests a high quality of CSO involvement. The RAAAP was
incorporated into the existing process of quarterly meetings and procedures of the
OVC network.
“The National Consultation Workshop with Children provided valuable contributions
from OVC. The children, given the opportunity to express themselves, gained
confidence to articulate their needs, providing perspectives not gained from the
adults, and made proposals for an action plan to address their issues”.

According to informants
The process was already mapped out and UNICEF wanted a steering committee,
which included government people, other NGOs, FBOs, and the private sector.
CSO engagement started with a meeting in which UNICEF shared the plan to carry
out the RAAAP with NGOs, FBOS, and CBOs. There was no possibility to modify
the plan, but some CSOs were involved almost throughout the process. They judged
the level of engagement to be medium, as they were only invited to provide specific
pre- determined information.
There was not a very good representation of CBOs, but there was too little time.
Consultation with children was also limited. They did attend a workshop, but in this
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the information was presented to the children. They were invited to give their views
on information that had already been gathered.
Factors affecting this
The main advantage is that it is a small country, and there is good existing
coordination between implementers. Most organisations on the steering committee
are already working in the community, so it was easy to mobilise the community and
know about the issues.
The main disadvantage was the lack of time.
Involvement in Action plan
The RAAAP is considered to be a good document. Most issues have been identified
well and the action plan is realistic and feasible. CSOs are mentioned as
implementing partners in 67 out of 84 (80%) key interventions, and specific NGOs
are named in different priority programme areas.
However, the SCUK informant has not heard of the RAAAP since it was taken to
Capetown, or of possible uses of the document. UNICEF and the Government are
taking it forward but have not yet consulted NGOS.
Suggested Improvements
Take more time, and involve children properly in the process.
The Summary scoring of the quality of the RAAAP report and Action Plan for
Swaziland is high, at 71%.23
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TANZANIA
Who was involved?
The Steering Committee was chaired by The Director, Tanzania Commission of Aids
(TACAIDS), and included the Permanent Secretaries from 10 Ministries and
Government Departments: of Labour, Youth Development and Sports; Community
Development Gender and Children; Education and Culture; Technology and Higher
Education; Health; Justice and Constitutional Affairs; President’s Office Planning and
Privatization; Prime Ministers Office; President’s Office; Regional Administration and
Local Government; and Home Affairs. Also on the Steering committee were the
Heads of selected UN Agencies, Global Fund and bilateral partners.
No involvement of CSOs in data gathering is mentioned.
According to the report, the stakeholders’ meeting constituted representatives from
all government ministries and agencies and representatives from all the non-state
organizations i.e. local and international NGOs, FBOs and CBOs. The stakeholders
offered opinions and insights on the current MVC/OVC care, support and protection
needs. They also shared on obstacles and existing opportunities for an appropriate
national response for MVC/OVC. Key strategic actions for scaling-up response for
the care, support and protection of MVC/OVC were also agreed upon.
Quality of involvement
This is not mentioned in the report at all.
According to informants
There were two informants from two different types of CSO in Tanzania. One was
from SCUK, currently involved working on the Tanzanian Poverty Reduction Strategy
Paper (PRSP) to ensure a clear focus on children in all aspects of the strategy. HIV &
AIDS is addressed in different areas of the PRSP: quality of life, social protection for
OVCs, supporting capacity of poor households to cope, and the prevention of
transmission.
The other informant was from Women Against AIDS in Kilimanjaro (KIWAKKUKI), a
local NGO in Moshi that works with orphans providing counselling for schools, help
with social problems and income-generating activities. Their only contact with
RAAAP was when someone came from the Ministry of Social Welfare to do a survey
in one district of Kilimanjaro. Kiwakkuki was asked about its activities and the number
of children they were supporting. Since then they have heard nothing. They are
involved with other agencies through their different external donors, and through
networking with TACAIDS. They are also involved in setting up a network on early
childhood development, and are currently holding meetings every month. They have
no contact with UNICEF.
Factors affecting this
Nobody in SCUK recalls having seen anything concerning the RAAAP.
The informant acknowledges that there may have been some information about the
process, but CSOs receive so many invitations to “consult” that they have to be
selective. The informant said that she would choose to consult only where she feels
they can have real influence. She will only attend where the agenda and objectives of
the consultation are clear.
I
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nvolvement in the Action Plan
“However there was neither structure created nor mandate given to any stakeholder
to carry the process forward. Besides that, the report of this meeting was also not
made public” Tanzania RAAAP report.

“Civil Society Organisations” are named as actors in 5/14 – 35.7% of objectives
What could be improved?
Provide very clear and brief information about the RAAAP: show what is it about,
what organisations can gain by being involved, and have very clear objectives and
agenda. Demonstrate clearly that participation in the consultation will not just be
passive.
Tanzania was given a relatively low score of 53% as summary scoring of quality of its
RAAAP report and action plan.24
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UGANDA
Who was involved?
A National OVC Steering Committee (NOSC) and National Technical Resource
Committee (TRC) already exist in Uganda.
The NOSC meets quarterly and is chaired by the Permanent Secretary of the
Ministry of Gender, Labour and Social Development (MGLSD) and the Director
General of the Uganda AIDS Commission. This important committee represents key
sectors in the formulation of the national OVC policy and plays an advisory role to the
policy and strategic planning process. It includes only one NGO, World Vision .
The TRC meets monthly and is chaired by the Director of Gender and Community
Development and the Assistant Director of the Uganda AIDS Commission. The only
NGO represented is SCUK.
“The Government of Uganda, through the (MGLSD) and in collaboration with
UNICEF, USAID and other partners, carried out a Situation Analysis of orphans in
Uganda in 2002. One important recommendation from this was the need to develop a
National OVC Policy (NOP) and a costed five-year National Strategic Programme
Plan of Interventions (NSPPI). This will inform programs, legal, policy and
administrative actions that affect the safety, well-being and development of vulnerable
children and those upon whom they depend. The process was consultative,
participatory and all-inclusive involving a cross section of duty bearers and rights
holders. The MGLSD, through the Directorate of Gender and Community
Development and the Department of Youth and Children Affairs, spearheaded the
policy development process with diligent support from development partners and
other key stakeholders.
Furthermore the National OVC Policy, as an integral part of the Poverty Eradication
Action Plan (PEAP) and Social Sector Development Investment Plan, complements
all other sectoral policies and programs. In this regard, the framework for the
implementation of this policy will involve central and local governments, politicians,
development partners, civil society organizations, the private sector, religious leaders,
cultural leaders, vulnerable children the communities and families they live in.”

(Uganda RAAAP report)
The OVC RAAAP drew a lot of its information from the process that culminated in the
formulation of the National OVC Policy. Thus, most of the RAAAP tools were
completed using information generated by the Situational Analysis, the NOP, and
other studies conducted on the care, support and protection of OVC in Uganda.
Quality of involvement
There was very little CSO involvement in the RAAAP process itself, but information
for the RAAAP was based on previous collaborative processes. There appears to be
good insightful data about how civil society organisations operate, but their
ownership of the Action Plan is not clear.
According to informants
World Vision has been on the National OVC steering committee since 2002. UNICEF
presented the RAAAP to the committee. It was not at the beginning of the process.
They were given the report and asked to provide information on the budget
component and fill in a questionnaire.
The steering group was just asked to provide information, and a consultant was paid
by the ministry of gender, labour and social affairs to put the information together.
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There was no consultative process.
What factors affected this involvement
Uganda already had a national OVC Policy and Action plan, and a national strategic
programme plan. This was put together through and extensively consultative
process, which started after the Windhoek conference in 2000.
They carried out a very participatory, thorough and professional situation analysis
that took one year, 2001-2002. This was funded by USAID, and used sampling
techniques to look at 9 districts. It involved all stakeholders including children, caregivers, traditional leaders, CSOs etc.
The MGLSD then drew up a concept paper, which was extensively reviewed and
approved through extensive consultation at national and regional levels. Regional
level consultations lasted three days and included representatives from district level
of CSOs, and others. National level consultation included Civil Servants.
It was a very discursive and descriptive process. The people leading the process
described in detail what they were talking about and had group discussions and
feedback so people had a real opportunity to influence the final policy and plan. For
example, food and conflict were not originally identified as important issues, but
children raised these. It is often difficult to involve CBOs, but in Uganda they were
represented at district level. Their voices also came through the situation analysis.
This consultation lasted from January 2003 to March 2004. The Policy and strategy
were finally approved in November 2004.
The RAAAP added a new perspective, and provided more insight into the situation of
OVC. It was a good source of additional information that people can refer to. It also
helped to reorganise and re-present existing information in another format which is
useful to planners.
The RAAAP process was not participatory at all, but it was based on findings from
the previous situation analysis.
Factors affecting this.
There was no attempt to involve CSOs in the RAAAP, but the extensive involvement
in developing the OVC policy and strategy was achieved over a long time.
Involvement in the action plan
There is no action plan given as part of the RAAAP, only a timeline.
The OVC Policy and Strategic Plan, outlines an overall framework for action.
NGOs, FBOs, and CBOs are all involved in monitoring and evaluation of the plan.
Members of the national steering committee are now involved in developing
guidelines for the OVC policy, and are taking every opportunity to disseminate and
launch the policy, plan and guidelines.
Many organisations have bought into it, but mainly at national level. It has yet to
reach down to the grassroots. A number of projects have begun to implement the
policy, many of which are USAID funded, and the informant is optimistic about the
number of programmes developing from the policy and plan. 56 million USD have
been approved to support Interventions for OVC. They are now working on the
mechanisms to subgrant funds to smaller community groups.
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The RAAAP is probably not widely known by CSOs. But the relevant Ministries know
about it, and use it as reference.
What could be improved?
Learning for the future RAAAPs from the perspective of a committee with experience
of running a consultative process:
• At the conceptual level, it is important to recognise the different perceptions of
different stakeholders, especially OVC, and find a conceptual framework to
involve them.
• Consult with the national level first to see who should be involved. Don’t bring it in
at the final stage when the national level cannot influence the process.
• Need to engage countries first, find out whom to involve, identify stakeholders,
find out how the government wants to do it and then develop tools. The Uganda
ministry found it very hard to understand how to respond to the pre-arranged
tools.
• The Involvement of stakeholders at community level is very important to really
understand the issues and context at that level. A lot of things happen at
community level, what issues are prioritised? Children, caregivers and local
leadership are all important. Then scale up the analysis from there.
• It is also important to identify structures and dynamics in different parts of the
country. For example, how do religious leaders and clan leaders view OVC?
What is the best way to create relationships between stakeholders? As a result
of the consultative process we now know the key issues and the key people. We
also know whom we didn’t consult. For example, we wanted to invite religious
leaders to attend consultation. We invited a Bishop from one religious group, but
he rang some other Bishops from other groups and when he found they were not
invited he did not come but sent a representative instead, who said that the
Bishop would only attend if other participants were of similar standing. – This is
useful information on dynamics for future consultations.
• Sufficient time is essential
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ZAMBIA
Who was involved?
The Government established a National Steering Committee on OVC in 2001 (NSC
OVC). It is chaired by the Permanent Secretary of the Ministry of Sport, Youth and
Child Development and is comprised of 21 representatives from Government line
ministries, CSO, NAC, international and local NGOs, UN agencies, traditional
leaders, donors and FBOs
The RAAAP process coincided fortuitously with the update of the 1999 OVC Situation
Analysis (Sitan). For the Sitan, a sub-committee of the National OVC Steering
Committee under the chairmanship of the Ministry of Sport, Youth and Child
Development has been established to oversee and guide the research process. The
composition of the sub-committee is representative of the broad range of OVC
actors, including key social sector ministries, research institutes, civil society, FBOs,
UN agencies and donors.
The members of the RAAAP Steering Committee consisted of representatives from
WFP, USAID, UNAIDS and UNICEF
Completion of the OVC RAAAP tools was undertaken at a three-day retreat by a
small team representing the MoSYCD, MoCDSS, UNAIDS, WFP, UNICEF and FHI.
An Action Planning meeting was held three weeks later with 20 representatives from
Government line ministries, UN agencies, international and local NGOs, FBOs and
donor community.
The report states that the next step in the planning process was to bring both findings
from the OVC RAAAP and the National OVC Situation Analysis to the National OVC
stakeholders’ workshop in November at which forum the Action Planning Process
was expected to be finalized.
Quality of involvement
There was no specific mention of CSO involvement, but the report does not cover the
stakeholders’ meeting, which had not been held at the time it was produced.
According to informants
There was hardly any involvement in the RAAAP except for some representation on
the steering committee. The situation analysis appears to be thorough, but it is not
clear whether there was any meaningful involvement of CSO at decision-making
level, rather than providing information.
Two Tearfund partners replied to the questionnaire. Neither knew anything about the
RAAAP. They are both FBOs involved in caring for OVC. They both expressed
interest in participating in the RAAAP.
The informant from world vision was aware of the RAAAP, but had only low-level
involvement. They were invited to the planning meeting and completed a
questionnaire. They experienced RAAAP as a rapid desk review carried out by
consultants. They would have liked more information about it.
One respondent was from an FBO with a focus on serving and leadership, which
carries out advocacy and training with a focus on politicians, church leaders, and
business people to make leaders accountable. They also work in communities on
OVC support, and HIV/AIDS prevention. They are involved in networks including
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Tearfund and the Church Health Association in Zambia (CHAZ). They also sit on the
District health management board, which includes local government.

Factors affecting this
According to informants, UNICEF UNAIDS and USAID only know about CSOs in the
capital. The process needs to be decentralised otherwise all organisations outside
the capital are excluded.
“We found out about it for ourselves – through CHAZ – because they found out there
is some money for it”.

Involvement in the action plan
The National action plan consultation due in November will include discussion on
indicators and framework for monitoring and evaluation to include all stakeholders.
By first quarter 2005 NSCOVC will have:
Appointed NGO Sub Committee Members and hold one day Workshops for Working
Groups to review and develop 3-year operational plans
NGOs and CBOs are listed as “targets” in 22/48 major activities (4%)
What could be improved?
“It would be good to have direct information about it”.

It would be useful to have a database of who is doing what, and what activities are
being carried out.
One informant reported interesting experience with community responses to
HIV/AIDS. They asked people what sort of community they would like to see then
found out the needs and how to respond. Their researchers were shocked by how
much people knew. They were told that a lot of resources and training have been
invested in the communities. The people said “ people train us and now they have
gone”. They said that for example they had been trained in home based care, but no
longer do it “because their heart and passion are not in it”. There was no ownership so it
does not work. In another community a club was started, it was originated by
community members and is now so successful they want to go and train others.
The summary score of quality of the Zambia RAAAP and action plan is 50%, which is
the lowest score25.
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ZIMBABWE
Who was involved?
The RAAAP was carried out by the Operations Research Unit of the STRIVE Project
of Catholic Relief Services of Zimbabwe.
Those actors most actively involved in national OVC programming, either via the
Working Party of Officials of the NPA for OVC or via the Child Protection Working
Group, chaired by UNICEF, were relied upon heavily to complete the RAAAP. A total
of sixty-five interviews and seventeen focus group discussions with children, youth,
caregivers, community members and NGO representatives were utilised as data for
completion of the RAAAP in Zimbabwe.
The stakeholders' meeting is not mentioned in the report at all.
Quality of involvement
There appears to have been very little CSO involvement. Information about CSO
interventions was all gathered through extractive research. The process was
contracted to CRS to work on behalf of UN agencies and interested NGOs
According to informants
SCUK is on the OVC National Plan of Action working party to draw up the plan, and
so found out about the RAAAP at the beginning of process, early in 2004. The
process started in Windhoek 2000. SCUK was not there, but SC Norway went.
UNICEF led the process and subcontracted it to CRS (Catholic Relief Services) to
carry out the process. The Involvement of other NGOs was reduced to providing
information.
Factors affecting this
Some respondents alluded to poor information dissemination practices that have
resulted in a “ core group” being always involved, consulted and informed.
There has been high turnover of staff in SCUK.
Involvement in the action plan
CSOs will be involved in its implementation, and are using it as a guide to all their
work addressing OVC issues.
The informant estimates that all CSOs interested in children and/or HIV will be aware
of RAAAP.
SCUK is aware of the report but not of plans for the implementation of RAAAP or the
creation of new national OVC plans.
• SC will engage with national AIDS council, the National Plan of Action for children
Secretariat, lead UN agencies and other NGOs taking forward the debates on
actions in Zimbabwe.
• The plan seems feasible, but it looks more at policy and operational framework
issues – setting up systems to implement plan. It is not so strong on actual
implementation of interventions on the ground
• SCUK have expressed interest to be on two subcommittees: strategy and
monitoring and evaluation. We are already developing indicators for work on child
protection so these can be included in the m and e frameworks.
NGOs are mentioned as “facilitating stakeholders” in 12/28 or 42.8% of key activities
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The UK Consortium on AIDS & International Development is a group of more than 70
Uk based organisations working together to understand and develop effective
approaches to the problems created by the HIV epidemic in developing countries. It
enables each agency to bring its own experience to be shared and used to help all
the members improve their responses to the epidemic, through: information
exchange - networking - advocacy - and campaigning through its ‘Stop AIDS
Campaign’.
The Working Group on Orphans and Vulnerable Children is a sub-group of the UK
Consortium and was formed in March 2004. The Working Group currently comprises
nineteen UK based international agencies working for the rights of children
and their families and carers affected by HIV and AIDS around the world. The group aims
to provide technical support to the Department of International Development (DfID),
the European Union, the United Nations, and bilateral donors in the development of
HIV and AIDS related policies and strategies, as well as to share programme experiences
among its members and other interested parties.
Working Group members include: AMREF, British Red Cross, CAFOD, Christian Aid,
European Forum on HIV/AIDS, Children, Young People and Families, Healthlink
Worldwide, HelpAge International, Hope HIV, International HIV/AIDS Alliance,
Mildmay International, Plan UK, Religions for Peace (UK), Save the Children UK,
Tearfund, UNICEF UK, USPG, Uganda AIDS Action, VSO and World Vision UK.
UK Consortium on AIDS and International Development
196 Old Street, London EC1V 9FR
Tel: +44 (0)20 7251 6201
e-mail: info@aidsconsortium.org.uk
www.aidsconsortium.org.uk

