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BACKGROUND INFORMATION ABOUT BUCOSS

BUSIA COMMUNITY BASED SERVICES (BUCOSS) PROJECT DISTRICT – WIDE was established in 2002 having previously been operating in Busia District (Butula Division) of Western Province under the founding name of BUTULA COMMUNITY BASED SERVICES (BUCOSS) project since 1995. It is a membership organization with thirty (30) women and two (2) Youth self help groups under the umbrella of “ONGEZA MAPATO” programme (i.e. income generating) and Twenty (20) Therapy Support Groups (TSG) comprising of mainly Women Living Positively With HIV/AIDS (PLWHAs).

BUCOSS has over the years (8years) implemented a full fledged Home Based Interventions Programme on HIV/AIDS based on Prevention, Care, Support and Advocacy which currently has 1311 clients in 807 households in Butula Division, 220 clients in 110 households in Nambale Division and 191 clients in 110 households in Matayos division.

Within the stated households, there’s existence of approximately 3,970 Orphans and children made vulnerable by HIV/AIDS that are not being attended to by neither BUCOSS’ HBI programme nor any other community initiative (s). 

BUCOSS’ Home Based Interventions are confined to HIV/ AIDS clients’ needs only. This is so, due to the regulations or requirements of our current funding partners.   

 BUCOSS, as BUTULA COMMUNITY BASED SERVICES was officially registered in 1996 as a Community Based Organization under the Ministry of Culture and Social services covering One (1) division of Butula with a major focus on Economic Empowerment of women and Youth.

In May 1999, its scope of operation expanded to cover the remaining five (5) divisions of the District namely Nambale, Matayos, Busia Township, Funyula and Budalangi with its headquarters still retained at Butula Division, embracing HIV/AIDS Home Based Interventions.

As a result of the expanded mandate, its registration officially changed in 2002 to BUSIA COMMUNITY BASED SERVICES (BUCOSS) PROJECT DISTRICT - WIDE 

The Advocacy areas of the project have been based on emerging issues arising out of the Home Based Interventions for PLWHAs that have mainly been poverty reduction, Modification or completely abandoning of retrogressive cultural practices that contribute to the spread of HIV/AIDS and violate women’s reproductive health rights including abuse of women’s/widows’ and OVC’s property ownership and inheritance rights among other rights.

The main programme activities of BUCOSS over the years are:- 

· Capacity building for effective agricultural productivity of Indigenous food crops and vegetable plants for food security and nutrition amongst its clients. 

· Lobbying and Advocacy against outdated cultural practices that enhance the spread of HIV/AIDS infections. 

· Prevention, Care, Support and Advocacy Services for the HIV/AIDS infected and affected through Home Based approaches. 

· Civil Education geared towards Women’s Rights. 

· Income Generating Activities 

· Empowerment of Women and Youth in Life skills 

· Empowerment of Communities on Management of Decentralized funds.
 

BUCOSS’ PARTNERS, NETWORKS AND COLLABORATORS 

BUCOSS over the years has implemented its projects in partnership with a number of stakeholders. These among others include the following:- 

· Thirty (30) Women and Two (2) Youth groups 

· Twenty (20) Therapy support groups of People Living with HIV/AIDS. 

· BUCOSS has a network of people living with HIV/AIDS under the collaboration of Nambale Division AIDS Sensitization of Service Organization (NASSO) in Nambale Division, Butula Traditional and Health Practitioners Organization (BATHO) in Butula Division and Alung’oli Women Empowerment AIDS Support Services (AWESS) in Matayos Division. 

It is important to note that NASSO, AWESS and BATHO organizations are among the six (6) Community Based Organizations that came into being as a result of lessons learnt during a 3 day exchange study visit to Uganda Kampala TASO project in March 2003 by 65 member Kenyan Delegation among whom were Provincial Administration, Community Health Workers, Traditional Herbal Practitioners, People Living with HIV/AIDS, Opinion Leaders etc, organized by BUCOSS with funding from National Aids Control Council (NACC). The purpose of the study visit was to understudy the modification of Cultural Beliefs and practices that enhance spread of HIV/AIDS since the cultural beliefs and practices of the Ugandan Community are similar to those of Busia Community. By then the National HIV/AIDS prevalence rate of Uganda was at 6%. 

· BUCOSS is a member of the Busia District HIV/AIDS stakeholders’ Committee 

· National AIDS Control Council (NACC) which funded BUCOSS’ HIV/AIDS programme to the tune of 1.8 million shillings in the year 2002/03

· Lutheran World Relief that gave one time grant of Kshs 390,000 to promote oil seeds in year 2001

· Pathfinder International (PI) on HIV/AIDS Prevention, Care, Support and Advocacy (COPHIA Project) through Home Based Interventions, they supplied BUCOSS with Hospital equipment worth Kshs 270,000 and 22 heavy duty bicycles at a total cost of Kshs 120,000 in 2002. It provided a monthly spread allowances for 33 volunteers at a rate of Kshs 2,500 per month since 2002 up to 2006 September. It also provided Kshs 200,000 for renovation of BUCOSS’ Office near Butula Divisional Headquarters. PI has provided various capacity building services for BUCOSS IN Home Based Interventions skills for 33 Community Health Workers (CHWs) 6 Trainers of Trainees (TOTs) and 2 Master Trainers in Home Based Interventions. The funding of these activities was from USAID through PI.

· MSF – SPAIN have been supplying Home Based Care Kits since 2002 to date and have taken over the provision of CHWs’ stippen as from September 2006 to date.

It has also trained five (5) Community Volunteers on Voluntary Testing and Counseling (VCT). They have provided and continue with the provision of updates and capacity building meetings and workshops on prevention, care support and advocacy of HIV/AIDS clients. They also compliment Home Visits of bedridden clients in conjunction with CHWs. 

· AMREF – SIDA: MAANISHA PROGRAMME has funded BUCOSS to the tune of Kshs 1.8M since January 2006 to date to help address cultural issues that enhance the spread of HIV/AIDS in Butula, Matayos and Nambale divisions; and to promote the production and utilization of indigenous foods and vegetable plants that have proved to be high in nutritional and body boosting immunity values especially when consumed by HIV/AIDS clients. 

· ELTON JOHN FOUNDATION: Has provided BUCOSS with Kshs 915,000 between September 2006 to March 2007 to strengthen the Home Based Interventions Services through provision of low cost Hospice Care, Provision of Nutritional Supplements, Provision of Transport for clients that need specialized attention in the District Patient Support Clinic and they cannot afford transport, establishment of Kitchen gardens for 50 households per the three beneficiary Divisions to improve subsistence farming and provision of essential drugs through sister clinic of BUCOSS for treatment of minor opportunistic infections for clients under Home Based Interventions Programme. 

· Centre for Law and Research International (CLARION) provided facilitating funds of Kshs. 2.5 M which was utilized in conducting a 5 day residential capacity building training for 65 BUCOSS’ affiliate members in November 2006 on management of decentralized funds; enabling them to engage and interrogate the various community based devolved fund committees to check justice in distribution and usage of the decentralized funds. 

The trained members on management of decentralized funds have transformed themselves into a strong Community Based Pressure group of 35 active members. 

· In May 2007 with funding from CLARION BUCOSS launched people’s parliament to agitate for fairness in Distribution and usage of Devolved funds

VISION OF BUCOSS 

BUCOSS envisions a Community with nurtured and sustained capacity and commitment to promote positive cultural values, fight against HIV/AIDS with its impact, poverty and abuse of human rights. A community where women, men, youths and children live a dignified life with respect of their fundamental rights and freedoms. 

BUCOSS’ MISSION 

The mission of BUCOSS is to create, nurture and sustain a Community that is equipped with relevant and appropriate knowledge, skills and desired attitudes to promote positive cultural values, reduce the spread and impact of HIV/AIDS, Poverty as well as mitigate against human rights abuses. 

STRATEGIC OBJECTIVES OF BUCOSS 

The organization is committed to pursue the following strategic objectives in its short term, mid-term and long-term endeavor to fulfill its mandate and move towards achieving its mission and vision. 

· To build the capacity of individuals and groups to respond effectively to their socio-economic, cultural, environmental and political challenges that affect their sustainable livelihoods. 

· To mobilize, sensitize and lobby for support and care of HIV/AIDS infected and affected individuals and households in a holistic approach. 

· To provide a platform for re-examination and modification of cultural principles and values, beliefs and practices in the context of sustainable development, human rights and good governance. 

· To enhance the capacities of individuals and communities especially the widows and orphans to fight against food insecurity, poverty, HIV/AIDS, Disinheritance and Conditions of Vulnerability. 

· To facilitate and initiate income generating activities for the poor of the poorest in the communities under BUCOSS’ jurisdiction. 

· To promote the application of Indigenous knowledge, skills and technology in responding to the socio-economic and environmental issues affecting the community, with particular focus on indigenous vegetables, food crops, and traditional governance systems. 

CORE IMPLEMENTATION STRATEGIES 

BUCOSS has over the years adopted multi-faceted strategies in implementing its programme activities and project. 

These are:- 

· Mobilization and sensitization strategy through workshops and seminars 

· Capacity building through training, skills transfer and exposure visits / exchanges. 

· Lobbying and advocacy convening forums for public hearings. 

· Dialogue, harmonization and compromise 

· Brainstorming sessions and consultative meetings. 

· Community needs assessment and planning processes 

· Participatory and action oriented researches / baseline surveys. 

· Formative and summative monitoring and evaluation. 

· Management for results strategy (i.e. result- oriented approach)

· Home based support and care strategy for HIV/ AIDS infected persons ( i.e. integration strategy)

BUCOSS’ ORGANIZATION AND MANAGEMENT STRUCTURE

BUCOSS is a membership organization with a management Board of six (7) core members, five (5) part time experts/ advisors by membership and three (3) other members (TOT)  as follows:

i. The chairperson who is also the project coordinator 

ii. The vice chairperson who is living positively with HIV/AIDS and coordinates all the activities of the Therapy Support Groups

iii. The Secretary who coordinates all the field activities related to Home Based Interventions (HBI) interventions including supervision of quality delivery of nursing skills and procedures 

iv. The vice Secretary who is a senior Trainer of Trainees and coordinates all paralegal issues within the BUCOSS’ HBI programmes in Butula division

v. The Treasurer who deals with issues of school going orphans including counseling and she coordinates all paralegal issues within BUCOSS’  HBI programme jurisdiction in Nambale and Matayos divisions 

vi. Vice Treasurer, who supervises maintenance of kitchen gardens on indigenous vegetables within the HBI households and Income Generating Activities based on surplus 

vii. BUCOSS has three qualified and experienced women trainers of trainees (TOT) in Home Based Interventions skills and counseling. They are part of the 6 cluster supervisors of 22 Community Health Volunteers. The three (3) TOTS above are committee members to the Board and they submit two weekly reports from the fields. The Board is in charge of policy making and overseeing the management and operations of the organization. The day today management is done by the project coordinator. It is important to note that BUCOSS benefits from the part time services of 3 women experts who are part of BUCOSS’ membership but by virtue of their commitments they cannot avail their services on a fulltime basis:

 (a) One expert on Gender and Human Rights has taken lead in holding in house training on voluntary basis for BUCOSS’ HBI programme volunteers on Human Rights Approach to development, 

(b) One specialist in Bio-chemistry and indigenous food crops and vegetables. She brought the concept of promoting indigenous vegetables to BUCOSS for its HIV/AIDS clients for purposes of boosting immunity and prolonging lives, 

(c) one expert on peace building and conflict resolutions has a wealth of experience in cross-border peace building and conflict management and transformation for women in armed conflict and has brought in the aspect of peace building and conflict management to be integrated in BUCOSS programmes following the problem realized in the district after the violence that broke after the announcement of the disputed Presidential general election results on 30th December 2007

The three above are based in Nairobi hence forms the Nairobi outreach unit for fundraising.

d) A qualified Accounts clerk who offers services on part time basis to ensure accounts books and record keeping is properly maintained.

e) A communications expert with a bias in Public Relations and Advertisement gives back up services to the secretariat functions.

viii. BUCOSS has special services of 22 community Health volunteers who serve the HBI programme as Community Health Workers (CHWs- 17 women and 5 men), their roles include the following:

(a) they impart skills of HBC to caregivers on care and support of PLWHA

(b) They do counseling to PLWHA

(c) They carry out awareness creation and transformation of socio- cultural practices that contribute to the spread and increase of prevalence of HIV/AIDS

(d) They document data of orphans and vulnerable children found within the HBC target households with an aim of linking them to  possible support organizations

(e) They deal with the promotion of, production and utilization of indigenous vegetables and kitchen gardens for nutrition and food security measures within the households of HBC programmes

(f)  They occasionally work on BUCOSS’ other  project activities as mobilizers and sensitizers of the infected and affected households as well as the general public

ix) BUCOSS has 35 other community volunteers trained in management of decentralized funds and the obligation of communities. They work as community based pressure group by engaging and interrogating community based devolved funds committees by ensuring justice in usage and distribution of the said funds.
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