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Mushroom Growing and Beekeeping Projects
The Mushroom and Beekeeping projects are intended to address the socio-economic status of orphans, grandparents and disadvantaged women in the rural areas Chipinge who have been impacted the most by the HIV/AIDS pandemic.  Grandparents have taken on the role of being heads of their households which they can barely support.  Women in these rural areas bear almost all responsibility for meeting the basic needs of the family yet they are disadvantaged economically and educationally and are systematically denied the resources, information and freedom of action they need to fulfill this responsibility. This situation has been exacerbated by HIV/AIDS which has rapidly become a woman's disease. Women living with AIDS are struggling to support their children and they can’t afford the cost of receiving treatment.

Households headed by grandparents or disadvantaged women and are now faced with poverty because they have no source of income.  The goal of these projects is to produce mushrooms and honey to be used for consumption by the target groups as well as for commercial purposes to generate income for them.

Mushrooms are rich in nutrients, such as protein, fats and vitamins. In Asia mushrooms are used for both their medicinal and nutritional value. Bee pollen is also used for its medicinal value. The medicinal and nutritional values of these products will greatly benefit the targeted groups as many of them are living with HIV/AIDS and they are not receiving proper treatment. 

These projects are also intended to enter the business arena since Mushroom and Beekeeping projects are a lucrative business in Zimbabwe. Research has shown that there are a limited number of people who produce mushrooms and honey yet the demand on both local and export markets for these products is very high and there is a scarcity of them on the market. The projects are also intended to benefit the nation through realization of foreign currency which will be used for developmental purposes. 

2. Background
Over the past 20 years, the HIV/AIDS pandemic in Zimbabwe has escalated enormously.   According to UNAIDS report (2008), there are currently over one and half million infected people living in Zimbabwe, or one out of every four people over the age of 15.  Almost half of all new HIV infections occur among the youth between the ages of 15 and 24.  Over the past ten years, AIDS has become the main cause of mortality in Zimbabwe. More than 2,500 people die of Aids every week in Zimbabwe. The National Aids Council (NAC) report (2009) estimates that there are more than 1.3 million AIDS orphans in Zimbabwe and 50,000 households headed by children below the age of 18. On the encouraging side, the rate of new infections has dropped from 15 per cent in 2008 to 11 per cent last year. Most health experts attribute this drop in the rate of infection to education campaigns conducted by non-governmental agencies that were operating in the country over the past 10 years. In addition the non-governmental agencies have managed to provide AIDS patients with anti-retroviral drugs throughout the country.

However, Zimbabwe now has a sizeable population of AIDS orphans who are left with no one to take care of them. Instead grandparents and children have become heads of their households which they have no means to support. 

Despite several years of implementing HIV/AIDS interventions in the developing world, rural areas remain underserved compared to urban areas.  Rimbi village is no stranger to this problem.  Over 70% of Rimbi population lives below the poverty line and around 80% of the people rely on agriculture and farm income for their livelihood. The majority of the women in this area are disadvantaged educationally and economically. Prolonged droughts and loss of income due to the death of the breadwinner has left households headed by grandparents or women faced with an even bigger problem – poverty.  This problem has been exacerbated by the economic turmoil in Zimbabwe.

The effects of the HIV/AIDS pandemic which have been compounded by the economic situation have had a negative impact on the educational system as well.  Rural youth, in particular orphans are dropping out of school due to poverty. Unlike the urban areas where there are opportunities for the youth, in these rural areas there are no services or safe havens for school leavers. Instead, they end up being a menace to the community by getting involved in activities such, illegal trading, theft, vandalizing property and engaging in pre-marital sex.  If this problem of poverty leading to young people dropping out of school at an early age is not addressed soon this community will see infection rates climb up again among the youth. 

 2.1 Mission
The vision is to restore dignity and hope and to empower women and children affected and infected by HIV/AIDS by introducing sustainable income generating projects that will lift them out of poverty and reliance into economic independence and self-sufficiency.

2.2 Objective
· Improve the socio-economic status of women

· Restore life and human dignity so that they can continue to fight poverty 

· Alleviation of poverty among People Living With HIV/AIDS (PLWHA)

· Empower child headed households to become financially secure

· Enable children to take full advantage of their educational possibilities by meeting their basic needs. 

2.2 Goals

The specific targeted goals in the development process are:
· Ensure the long term sustainability of these projects through capacity building and the training of local partners
· Enable People Living With HIV/AIDS (PLWHA) to regain their humanity 

· Address poverty issues which are inherent in their society 

· Generate enough income to sustain livelihood

· Educate formally and informally and advise on HIV/AIDS during the project implementation phase

· Creation of entrepreneurship  as a direct means of enabling women to support themselves

· Health improvement

3. PROJECTS
3.1 Mushroom Project

The project is viable because most of the inputs are locally available. The inputs are waste from crops, such as, maize, cotton, beans, groundnuts and grass. The main goal of the project is to supply local communities with mushrooms and to provide employment. The following are some of the benefits from this project:

· Income
· Employment
· Support to the elderly and orphans – supply them mushroom soup 3x a week 
3.2 Beekeeping Project

This project can be easily run in the area because bees can survive with very minimal rainfall. Most of the work is to guard the hives to ensure that they are free of intruders.
The following are some of the benefits from this project:

· Honey – medicinal ingredients, used for baking, in drinks and in cough syrup

· Propolis – anti bacteria agent remedy for disease, replacement of bitumen in building

· Bees wax – solvent for some inject able ingredient for crayons, cosmetics

· Pollen – nutrients, minerals, vitamins, laxatives, carbohydrates

· Royal jelly – medicinal for various ailments

The two projects are ideal for vulnerable because the not strenuous.  .
3.3 Management 

The projects will be wholly owned by the members with the supervision of the director and the trainer. The director will be assisted by the trainer who will run the workshops from the on set of the projects to the selling point. The director will be responsible for the overall administration. The organizational chart below shows authority and remuneration expected:



3.4 Market 

A market has been established locally and nationally in supermarkets. There is a high demand in nutrients and the medicinal value in these products. 
3.6 Training
Number of participants = 100

Though a small number of the members have some basic skills on both projects, it is apparently necessary to put in place a training program on how to run the project in a professional manner and how to manager the funds in a transparent manner. The training will cover the following areas:

· Basic awareness treatise (public relations and leadership)

· Enable project members to implement and run the project effectively

· Basic/elementary book keeping

For each of the projects the members will be trained in 2 groups of 50

3.7 Strength
· The members are eagerly waiting to embark on the project

· Some of the materials required for the projects are locally obtainable

· Demand and supply of the products is perennials

· The projects are environmentally friendly and will be beneficial to the nation

· There is no completion in the operational area 

3.8  Opportunities

· The project has potential to grow into a huge venture creating employment

· Sustainability by the members

· Ability to increase the market by supplying counties in the region

3.9 Weaknesses 
Lack of funds 
4.0 Monitoring and Evaluation

Monitoring and evaluation of the project will be done to ensure that the project is meeting the expected results and objectives.  

4.1 Monitoring

The program coordinator, beneficiaries and the stakeholders will conduct ongoing monitoring of the program to check the progress of the project against planned tasks.  Monitoring will be accomplished through interviews with the beneficiaries, keeping of records, writing of reports. 

4.2 Evaluation
To evaluate our project the staff, beneficiaries and the stake holders will be involved. They will participate at different levels of the evaluation process.  The focus of the evaluation will be on determining needs/priorities, inputs, outputs, outcomes, and impacts.  The evaluation will cover the following: 

1. Effectiveness - Was the project equally effective for all target groups? 

2. Efficiency - To what extent did the project meet its overall goals and objectives?  

3. Relevance/Appropriateness – are the approaches/model being used relevant or appropriate to the target group?

4. Outcome – what have been the positive and negative effect (intended or not) of the interventions to date?

5. Impact - What impact did the project have on the lives of the target group?
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