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MAIN OBJECTIVE 

 

To empower and increase the freedom for disabled individuals by building a sense of 

“ownership-mentality” that can enable small societies become self- dependent in helping 

those who are disadvantaged in their communities and to create bright future for Africa’s 

next generation. The project focuses on building capacity for disabled individuals. 

 

BACKGROUND  

 

It is an indisputable fact that slavery and colonialism left Africa and her people suffering 

not only with economical disabilities but also psychological defects that resulted in 

colonial hangover. Through colonial propaganda, many Africans were made to perceive 

that they are an inferior race, and the concept still remains a stigma to many.  

 

Small-scale farmers, hunters and herders own most of Africa. Introduction to employment 

by colonial rulers changed the set up of the original way of thinking for many Africans. 

Working hard for reward from owner’s land and properties was replaced by either a daily, 

weekly or monthly wages from employers. This changed the “ownership-mentality” of 

indigenous Africans to “employment-mentality”. As a result, many rural areas remain to 

be places for the elderly, the disabled and the disadvantaged.  

 

At the same time, population increase in many African states does not match the level of 

production that can sustain these states. The influx of young people to towns and cities has 

removed the backbone of small-scale producers who supported the economy. This means 

that most governments are not able to sustain growth in the infrastructure and social 

services required to support the increased population. Poverty, disease and ignorance still 

remain a big threat to the development of the continent. NGO’s, voluntary organizations, 

and locally formed organizations have been organized to help the government to cover the 

gap. It is against this background that this project has been organized.   

 

PROJECT LOCATION 

Suji village 

Same Kilimanjaro 

Tanzania 

The village is situated on the slopes of Kilimanjaro Mountain about 70 miles from Moshi 

town and about 25 miles from Same town (District headquarter). With approximately 200 

families, the village boasts of two secondary schools, two primary schools and a 

dispensary. Like many communities in The Kilimanjaro area, the village’s resources do not 

match the population. The land has been continuously cultivated and production is less 

each year.    

 

PROJECT BENEFICIARIES 

1. Women- Always left with the responsibility of caring for the needy 



2. The Disabled, the elderly, and children. 

 

PROJECT DESCRIPTION 

 

Project name:    NAETWE DAY CARE SERVISES.  

 

Local survey in Suji area shows that many people with capability to work in various 

sectors of production are not able to do so due to responsibilities involving taking care of 

their old parents, orphans or disabled family members. Though many families share 

similar circumstances, there have been no attempts or initiatives to pool available 

resources and work together for common goal.  

 

To release some of the workforce into production, a day care center will be built to 

shelter up to ten people at a time. A caretaker will be appointed either permanently or 

temporarily. Families involved will give each other turn to care for their relatives if 

temporal staff measures will be opted.  

 

Those who need to go to work will bring their needy people in the morning and take them 

in the evening. (NOTE: These are people who do not necessarily need medical attention). 

 

LAND 

The Singo Family will provide 20 acres of land for the project. 

  

BUILDINGS 

A seven-bedroom house, chicken runs, a small shop, and a Playground have been proposed. 

Efforts by the Singo family have seen some work in progress. Foundation, poles for the 

first floor is done.  Stones, bricks and sand for the house are already ordered to be at the 

building site by April 2017. Running tape water is available. Efforts have been made and 

the electricity is currently in the site. 

 

The property will have a common room for day care residents and will be facilitated with 

two sofa sets, armchairs, music equipment, video deck, TV and piano or organ. A dinning 

room with a sizeable dinning table and chairs with fitted kitchen will be adjacent to the 

common room.  

 

The bedrooms will be used for rest purposes when the users of the facility are tired. 

Occasionally, some will be allowed to sleepover to give their families a break. 

 

PROVISION OF FOOD AND OTHER NECESSITIES 

The concept here is to help people to support their own life. 

 

1. The Singo Family, will avail the land to be used by those who have their 

relatives in the institution. They will be allowed to grow crops such as 

beans, maize, sweet potatoes, Irish potatoes, green vegetables, wheat, 

banana, cassava etc. These will be used at the Day care Center. Note that 

even now those who need care, are still being fed so food will not be a 

problem, as the family members will still contribute even if they do not 



take part in the farms. We want to increase productivity and the sense of 

ownership by allowing those who can work not to be restricted 

continually. 

 

2. The day care users will be using the facilities to improve their physical 

fitness and self-dependence. They will train physically by walking to the 

center, back home and around the compound. 

 

3. The center users who are able to do some chores and light jobs will run 

the chicken and vegetable projects around the compound. This will 

increase their confidence and their usefulness in the community. 

 

PARTNERSHIP 

The center will form partnership with other organizations like; the Adventist 

mission dispensary, New Health Center, and the government social services 

department so that other required services like; health, counseling, and 

pastoral visits can be made available when required.  

 

STAFFING 

Manager:  Rehema Tachave,  

Currently helping to care for one person in need of care. 

(See case below)  

Others:  1. Mrs. Joyce Frank (carer) 

   2. Mr. Addison Abihudi (Care taker) 

    

SELECTION OF SERVICE USERS 

Few families have been approached on friendly basis and have shown their 

willingness to take part in the initial stage. There after application will be 

made and spaces offered based on acuteness of need and availability of 

space. A selection committee of 5-7 people will be formed to ensure that 

there is right of access to every person in need of the service. In this stage 

we suggest that our local Rotary Club takes charge of project expertise at 

the field.  

 

CURRENT EXAMPLES 

CASE I 

Peter is about 50 years old. His parents passed away for more than 10 

years ago. He carries disability which is believed to have come as a result 

of polio in his young age. He walks on his crossed legs with an assistance 

of a small rod. Of late I have heard that he moved to Moshi town due to in 

availability of someone to take care of him. 

 

 

CASE II 

Christopher is one of the two first disabled people. He carries a life 

disability due to polio that struck him when he was three month old in 

1963. He walks with difficulties, has only one hand in use, and one of his 



eyes has partial sight due to accident sustained in 1978 when a child threw 

a stone which caught Christopher’s left eye. Both his parents passed away. 

He lives with difficulties almost without any help as brothers and sisters 

are scattered in various places for life struggles.   

 

Peter, Christopher, and others will become the first users of the Center. To 

my knowledge, there are more than five families of this kind in Suji area. 

Nevertheless, it is not a strange thing in Tanzania or other parts of Africa 

today. Based on these two examples, it would be a good thing to start a 

small project with an aim of empowering people and to help them to live a 

more satisfying and independent live. 

 

AVAILABLE RESOURCES 

1. An area of two acres for buildings.  

2. At least twenty acres of land that can be used for crop production. 

3. Basic building materials such as bricks and stones for foundations. 

4. Workforce. 

 

BUDGET 

Phase 1 Building is done. 

Phase II building………………………………….. 40,000 NOK. (£4,000) 

Furniture………..………………………………… 10,000 NOK. (£1000) 

*Bajaji (Rickshaw Tricircle) .……………………  23,000 NOK. (£2300) 

Labor……………………………………………….. 5,000 NOK. (£500)  

TOTAL……….…………………………………… 78,000 NOK. (£7800) 

 

SOURCES OF FUNDS: 

Mette and Johnas…………………………………………10,000NOK 

Andrew and Tussaje (England)…..………………………...15,000NOK 

First donor – Rotary Club in Horten.............................….______NOK ? 

TOTAL…………………………………………………...25,000 DEFICIT NOK. 58000  

                          

All the materials will be sourced locally to ensure low costs and promoting local products 

by maintaining uniformity of the infrastructure and to preserve traditions and 

environment. The vision can be expanded into other parts of the country. It can be an 

example to other donors and aid givers. At the same time, we will have helped people to 

see and exercise their abilities to be owners and to be able to help themselves. 

 

 

TRAINNING AND LEASURE 

1. We will constantly run seminars to help the society in the following things: 

a. The spirit of hard working, 

b. Team working and team building 

c. Time management 

d. Self improvement 

e. Small business management 

f. Developing skills 



2. We will arrange games and sports activities 

3. We will arrange trips to other parts of the country for both service users and their 

relatives 

 

FUND GENERATION 

Establish various fund generating projects. 

 

PROJECT EVALUATION 

We will constantly acquire views and challenges from project users and make 

improvements wherever necessary. 

  

FINAL RESULTS 

 

1. Better living society, (trained and open minded people).  

 

2. Owners not just employees, hence caretakers and hard workers. 

 

3. More investors in the rural areas.  

 

4. Example to other parts of the country and other investors globally.  

 

5. Increased life expectance as a result of the above-mentioned results. 

 

6. Reduced movement to towns by providing important services in rural areas. 
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