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Mrs. Gertrude Shumba
Board Chairperson

I was greatly honored and equally challenged to lead the process of developing a Strategic Plan, which will give direction to operations of Diocese of Mutare Community Care Programme (DOMCCP) for the next five years (2021-2025). The Strategic Planning process comes at a time when Covid-19 was infected and killing millions, negatively affecting global economies and disrupting the way the world used to do business. You will agree with me that planning in such an environment is a huge challenge.

In developing this strategy, we had our eyes on the operating environment and all the challenges faced by communities, and then came up with practical strategies that will alleviate these challenges. Ahead of us was an environment where donor funding was declining and the future was uncertain. No one was sure of the future of the Covid-19 pandemic and its effects, including the effects of climate change on people’s lives, yet the NGO community is always called upon to do more to improve lives and livelihoods. Our strategic plan paid attention to these realities and crafted strategies to mitigate them, as we cannot wish them away.

I am glad that the board, management, staff and stakeholders applied all their minds and energy to this very important task and came up with a foresighted Strategic Plan that will guide the work of DOMCCP and remain relevant to the end of its term. 



MRS GERTRUDE SHUMBA
Chairperson
DIOCESE OF MUTARE COMMUNITY CARE PROGRAMME


[bookmark: _Toc66015250]PREFACE

[image: C:\Users\DOMCCP\Pictures\POTRAITS\A2.jpg]
Mr. Robert Munhenga
Executive Director

Coordinating people and resources to develop DOMCCP’s strategic plan (2021-2025) was a welcome challenge for me. Noticing that all concerned parties treated this process with the seriousness and importance that it deserved, I had every reason to look forward to a strategy that will not only consolidate DOMCCP’s work but also foster growth.

Our programming has evolved over the years with more emphasis on increased interface with and involvement of communities in all aspects of programming. However, challenges brought by the Covid-19 pandemic require minimal physical contact to prevent spread of the disease. This calls for a dramatic paradigm shift in the way we work, and compelled us to design programme implementation strategies that create a balance between human interface and quality delivery of interventions. 

Mindful of the need to retain relevance, the strategic plan was crafted in a way that not only makes it inclusive of contemporary development and emergency issues, but also able to forecast their future over its lifespan. This will ensure that DOMCCP maintains its relevance to the communities that it serves.

It is my hope that the DOMCCP strategic plan 2021 – 2025 will guide the organisation to greater heights. 



ROBERT MUNHENGA
Executive Director
Diocese of Mutare Community Care Programme
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Development of this strategic Plan was facilitated by Parker Randal Strategy who did a wonderful job coordinating this process. This was at the height of the second wave of Covid-19 in Zimbabwe when everyone was scared for their lives and gravitating towards virtualisation to reduce human interface. DOMCCP is grateful that the experience of Parker Randal Strategy came in handy to ensure that development of this strategic plan was conducted in a consultative manner

The DOMCCP board did a splendid job leading the strategy development process from the front. They need to be saluted for their timeliness in having this strategy developed just after expiry of the former strategy to ensure that operations of the organisation are guided accordingly into the future.
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Lastly, DOMCCP is grateful to Trocaire Zimbabwe who provided financial support for developing this strategy. 
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	CBO
	Community Based Organisation

	CPC
	Child Protection Committee

	CRDC
	Chimanimani Rural District Council

	CSR
	Corporate Social Responsibility

	C-WEEP
	Chipinge Women Economic Empowerment Programme

	CWD
	Children With Disability

	DOMCCP
	Diocese of Mutare Community Care Programme

	DREAMS
	Determined Resilient Empowered AIDS-Free, Mentored and Safe

	EU
	European Union

	GBV
	Gender Based Violence 

	GoZ
	Government of Zimbabwe

	HDDS
	Household Dietary Diversity Score

	HH
	Household 

	HIV
	Human Immunodeficiency Virus

	ICT
	Information Communication technology

	IEC
	Information Education and Communication

	IGAs
	Income Generating Activities

	IIDF
	International Institute for Development Facilitation

	INGO
	International Non-Governmental Organisation

	ISAL
	Internal savings and landing

	IT
	Information technology

	M&E
	Monitoring and Evaluation

	MNCH
	Maternal and newborn child health

	MOHCC
	Ministry of Health and Child Care

	MOU
	Memorandum of Understanding

	NGO
	Non- Governmental Organisation 

	OVC
	Orphans and Vulnerable Children 

	PESTLEG
	Political Economic Social Technological Environmental Governance/Global 

	PLHIV
	People Living with Human Immunodeficiency Virus

	PPE
	Personal Protective Equipment 

	PSP
	Participatory Scenario Planning 

	RMNCH
	Reproductive, Maternal, Newborn and Child Health 

	SASA!Faith
	SASA! Faith is an initiative in which leaders, members and allies of a religion come together to prevent violence against women and HIV.

	SGBV
	Sexual and Gender based violence

	SME
	Small to Medium Scale Enterprises

	SHI
	Stakeholder Happiness Index

	SRH
	Sexual and Reproductive Health 

	SRHR
	Sexual And Reproductive Health And Rights

	SWOT
	Strengths Weaknesses Opportunities and Threats

	ToC
	Theory of Change

	UNICEF
	United Nations International Children’s Fund

	UNDP 
	United Nations Development Programme

	USAID
	United States Agency for International Development

	VAW
	Violence Against Women

	VFU
	Victim Friendly Unit 

	WASH
	Water Hygiene and Sanitation
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 (
      OUR 
VISION
OUR MISSION
ABOUT US
Healthy, empowered and productive communities
Empower communities to own their development for sustainability and improved standards of life
Diocese of Mutare Community Care Programme (DOMCCP) is a 
community based
 organisation working in Manicaland Province of Zimbabwe. Established in 1992 as a Trust, the original focus of DOMCCP was 
set on 
reducing the impact of HIV and AIDS through the home-based care programme
. This was
 at a time when there was no 
anti-retroviral 
treatment 
(ART) 
and many HIV positive people were disc
harged from healthcare facilities 
to the care of their families
 at home
. However, the passage of time witnessed 
an 
evolution of the AIDS pandemic and 
the 
advent of anti-retroviral treatment
,
 which reduced the burden of care from communities. This saw DOMCCP transforming its focus and strategies to address contemporary health and development challenges of communities, especially the marginalized. In 2015, DOMCCP was registered as a Private Voluntary Organisation (PVO) in compliance with the laws of Zimbabwe, showing our serious intention to continue serving the needy 
with greater accountability 
within the confines of the law. Our work is guided by 
successive 
five-year strategic plans which seek to address challenges facing the people that we work with, in order to improve their lives 
)


Empowering communities for the future
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· IMpartiality
Valuing equitable distribution of services
· Professionalism
Exhibiting skills and competences consistent with our work while serving communities

· Accountability
Affirming commitment to being accountable to the fulfillment of all duties and professional obligations associated with its work 
· Compassionate 
Feel for the less privileged and disadvantaged communities guided by Christian values.
· Transparency
Embracing promotion of openness, honesty, responsibility and adherence to good governance practices by all members
· Integrity
Committed to being honest, consistent and upright, in everything it does for the benefit of the community it serves
· Non-discrimination
Non-denominational and apolitical in terms of service provision.
[Acronym – IMPACT - IN]

[bookmark: _Toc66015255]PROGRAMMING PRINCIPLES

· Evidence Based Programming: Programmes will be implemented in light of traceable indicators
· Gender Sensitive: Programmes seeks to remove all types of discriminations and stereotypes that negatively affect all members of the community. As such, equal access, responsibilities, and opportunities will be given to women and men, girls and boys. 
· Rights and Responsibilities: In providing varied services, programmes will be guided by the principle of respect for human rights that integrates international, regional and national human rights norms, principles, standards and goals into plans and processes.
· Participation: The organization believes in fostering broad participation by its stakeholders in decision-making that enables members to be identified with its decision and creation of alternative ideas.
· Empowerment and Sustainability: DOMCCP believes in community ownership of interventions, therefore it transfers sustainable skills and knowledge among and between community members to leave behind resident capacity in the communities
· Innovation: The new strategy accommodates innovation and creativity in tackling structural and contemporary challenges
· Standards: Adherence to National, Regional and International declarations and protocols signed by the government of Zimbabwe
· Common Good: The organisation strives to facilitate the protection of human life and human dignity.
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Manicaland province is located on the eastern part of Zimbabwe and is made up of seven districts namely Mutare, Makoni, Mutasa, Nyanga, Chipinge, Chimanimani and Buhera.It borders with Mashonaland East Province to the north, Midlands Province to the west, Masvingo Province to the south and southwest, and the Republic of Mozambique to the east. According to the 2012 population census statistics, Manicaland is the second most populous province in Zimbabweafter Harare, with a population of 1,752,698 (Zimstats 2012 Census).

Manicaland province is a food deficit area. According to Chingarande et al (2020) the food security situation in the province is exacerbated by recurring natural disasters, droughts and high input costs. Food insecurity has led to increasing levels of vulnerability for families. This slows down development interventions and exacerbates other challenges facing communities. 

According to Human Rights Watch (2019) Zimbabwe still experiences high levels of child marriages with 34% of the girls married before their 18th birthday while 5% are married before the age of 15. The drivers of child marriages include poverty, level of education, religion, family honour and harmful traditional practices (Girls not Brides, 2019) During the Covid-19 induced national lockdown in Zimbabwe, four districts of Manicaland Province recorded 400 cases of girls who dropped out of school because of pregnancies and other factors (Zimbabwe Herald 2020). Manicaland is home to apostolic sects well known for promoting child marriages. In December 2018, Zimbabwe launched the National Action Plan and Communication Strategy on Ending Child Marriages (ministry of Women Affairs, 2018) in a bid to reduce child marriages

Sexual and gender based violence are also rampant in the country. According to Zimbabwe Cluster on Protection and Gender based Violence (2020), about 1 in 3 Zimbabwean women aged 15 – 49 have experienced physical violence and about 1 in 4 women have experienced violence since the age of 15. Waterman et al (2020) however noted that there is very low utilization of violence-related services, such as prevention, treatment, and support services, despite efforts by civil society organizations to promote utilization of the same. 

Zimbabwe is not being spared from the effects of climate change. In 2019 Manicaland Province was the worst hit by Cyclone Idai which left many homes destroyed, people dead, livelihoods assets destroyed and some of the farming lands severely degraded. Some 344 people were recorded dead and at least 257 people are still missing, with about 60,000 people having been displaced by the Cyclone. The districts hardest hit include Chimanimani, Chipinge and Buhera (IFCRC, 2019). Districts like Buhera, Mutare, Makoni and Nyanga have also been severely affected by droughts in the past years.

While Covid-19 emerged as the greatest threat to human life in 2020, diseases like HIV, TB, malaria, non-communicable and other diseases outbreaks also affect the lives of people in Manicaland. National HIV prevalence was estimated at 13.3% in 2017, with Manicaland having an estimated 126268 adults (15+ years) and 8869 children (below 15 years) living with HIV (MoHCC, 2018)

[bookmark: _Toc66015257]Critical issues for the strategy 2021 – 2025

The following critical issues that informed this strategy came from current contemporary and projected development trends and responses from questionnaires by the various stakeholders. 

[bookmark: _Toc66015258]Sexual Gender based violence
A general increase in cases of sexual and gender based violence was noted in the province. This was worsened by the Covid-19 induced lockdowns which saw families confined in their homes. The role of the Church in tackling SGBV was projected to be criticalgoing forward, as program data showed that involvement of church leaders and faith communities produced very promising outcomes. 

[bookmark: _Toc66015259]Emergency response
Communities in Manicaland expressed concern that DOMCCP relegates them during times of emergencies when their lives are in danger. This is because the organisation offers no emergency response services and has no budgets that cater for the same. Existing trends showed continued recurrence of emergencies with high chances of these continuing into the future

[bookmark: _Toc66015260]Covid-19
Covid-19 took the world by storm, infecting and killing millions. Manicaland was not spared this scourge. Although government wasencouraging strict adherence to preventive measures as well as making efforts to introduce vaccines, it did not look like Covid-19 would go away sooner. It became important for DOMCCP to play a bigger role in fashioning out community-based responses to this pandemic andadapt to the new normal of programming in the Covid-19 era

[bookmark: _Toc66015261]Health and wellbeing
The health and wellbeing of our communities is constantly under threat from HIV, TB and malaria. Epidemics like cholera and other water borne disease call for improvements in availability of clean and safe water. Thefuture therefore beckonedfor a proactive DOMCCP to ensure access to prevention, treatment and other relevant support services by communities to improve their health and well being

[bookmark: _Toc66015262]Disability inclusion
People with disability, especially children are being side-lined from mainstream development. DOMCCP staff needs grounded capacitation in disability inclusion to be able to be of better service to people with disability by implement meaningful disability inclusion programmes for their benefit

[bookmark: _Toc66015263]Women Economic empowerment
The marginalisation of women is far from being over. Women economic empowerment is a powerful tool that also reduces women’s exposure to abuse as it reduces their over-dependency on men
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[bookmark: _Toc66015265]2.1 SWOAT Analysis
The internal operating environment analysis conducted revealed the following strengths, weaknesses, opportunities aspirations and threats for DOMCCP

Figure 1 : DOMCCP SWOAT Analysis
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An analysis of potential effects of the external operating environment on DOMCCP’s operations was conducted and the results are shown below. DOMCCP’s anticipated responses to these effects are also outlined.

Political
	Factor 
	Effects 
	2021-2025 Strategic responses

	Inconsistent government policies 
	Organisation will not be able to plan well into the future as plans can be derailed by inconsistent policies
	-Constant risk analysis to inform planning and programming
-Adopting quick adjustment measures to new policies 
-Developing contingency plan

	Political violence 
	Disrupts programme activities and derails progress at times reversing the gains of programming
	-Capacitate community to implement interventions with minimal support
-Adopt remote/virtual support to  programme implementation 



Economic
	Factor 
	Effects 
	2021-2025 Strategic responses

	Local currency instability 
	Has effects on budgets, may even results in budget deficits. 

	-Keep program funds in USD and convert to local currency at use
-Constant environmental risk analysis
-Adopt lessons learnt from previous experiences

	Fuel shortages 
	Failure to carry out program activities
	-Use foreign currency to procure fuel
-Complement field visits remote/virtual support

	Inflation 
	Goods and services become more expensive and there can also be scarcities
	-Keep money in foreign currency to hedge against inflation
-Consider use of substitutes in case of scarcities. 



Social
	Factor 
	Effects 
	2021-2025 Strategic responses

	Increase in community poverty levels 
	Unable to meet community needs 

	-Collaborate with development agencies fighting poverty.
-Empower the communities to be resilient.

	Perpetuation of retrogressive cultural and religious norms and beliefs 
	Derails progress and efforts made in programming
	-Continuous community engagement through community and religious leaders to foster behaviour change 




Technological
	Factor 
	Effects 
	2021-2025 Strategic responses

	Virtual/remote program support
	Improved operations through use of technology
	Capacitate staff and volunteers on virtual/remote programming

	Quality ICT infrastructure 

	Ease of locating areas of interventions
	-Invest in technological advancement such as GIS technology for ease reference to project areas 
-Compile GIS coordinates for all programming areas 



Legal 
	Factor 
	Effects 
	2021-2025 Strategic responses

	New legislations affecting NGO operations 
	Programming time and money spend in fostering compliance
	-Be proactive and put in place compliance measures quickly

	Operating MOUs from local authorities
	Ease of operating when  operating MOUs are updated on time
	-Renew MOUs as and when due
-Provide all information required by local authorities to operate



Environmental
	Factor 
	Effects 
	2021-2025 Strategic responses

	Natural disasters 
	-Increase vulnerability of communities
-Derailing of project goals.
-Nullify programming gains  
	-Set up and operationalize an emergence preparedness and response Unit
-Staff capacity development on emergency response

	Climate change 
	Potentially has negative consequences on development 
	-Community awareness on climate change and its effects
-Design and implement climate smart interventions 
-Staff capacity building for better understanding of climate change and relevant climate change interventions. 



Governance
	Factor 
	Effects 
	2021-2025 Strategic responses

	Corruption 
	Artificial shortages and increase in the cost of doing business
	-Adopt a zero tolerance to corruption
-Avoid illegal shortcuts  which give short term benefits






[bookmark: _Toc66015267]2.3    Analysis of Existing Players

The following are the major players identified as sharing the development work space with DOMCCP in Manicaland Province as of December 2020;
· FACT Zimbabwe (Family AIDS Caring Trust)
· Plan international
· Caritas
· Simukai Child Protection Programme
· Zimbabwe Health Interventions
· Women Coalition of Zimbabwe
· International Institute for Development Facilitation (IIDF)
· Tsuro Trust

DOMCCP’s approach in the current strategy is to forge partnerships with like-minded organisations operating in Manicaland Province.This will enable us to leverage on the strengths of bigger organisations to nurtureour own organisational growth and development, while on the other hand,DOMCCP will support the strengthening of weaker organisations to improve their programming capabilities for the general good of the people of Manicaland Province


[bookmark: _Toc66015268]3.0.	2016 -2020 STRATEGY – ACHIEVEMENTS, CHALLENGES AND LESSONS

During the tenure of the strategic plan 2016 -2020 some outstanding achievements were made. Challenges were also faced and the organisation drew lessons from the experience of implementing this strategy. Below are the key achievements, challenges and lessons learned;

[bookmark: _Toc66015269]3.1 	Achievements

· DOMCCP celebrated its centenary anniversary on 9 June 2017, marking 25 years of illustrious service to the Manicaland community
· Pioneered implementation of the SASA FAITH methodology in Manicaland and even helped develop capacities of other NGOs in use of the methodology
· Increased geographic coverage by re-entering Chimanimani district where it had long stopped implementing interventions. Processes were also at an advanced stage to start interventions in Buhera marking a complete coverage of the entire province.
· Over the past five years DOMCCP enjoyed media coverage of its interventions as a result of aggressive communication to inform the province and nation on the work done by the organisation
· Acquired large grants which were implemented over periods of five years as compared to most of the grants which ran for three years and below
· Enhanced access to education through the construction of infrastructure which includes classrooms for early childhood development (ECD), primary school, secondary school and low cost boarding facilities for the girl child
· Supported economic empowerment for women by supporting Internal Savings and Lending Groups, Income generating projects, skills development and market linkages
· Supported access to constant supply of clean and safe water families in Chipinge and Mutare district through rehabilitation and maintenance of community boreholes
· Operated the first community based CD4 count and Viral Load testing laboratory which provided services to people living with HIV in Manicaland
· Reached a major milestone by initiating work to support the inclusion of children with disability

[bookmark: _Toc66015270]3.2	Challenges

Some of the challenges faced during the tenure of our strategic plan 2016 – 2020 include;
· Declining door funding due to global economic recession
· An aging fleet of vehicles in an evolving environment where most funding partners are no longer funding the procurement of vehicles
· Recurrent natural disasters which increased the vulnerabilities of communities and stretched the few resources available for programming resulting in a huge gap of unmet needs among the communities that we serve
· The Covid-19 pandemic affected the way we used to do business and presented a plethora of challenges in programme implementation stemming from government imposed national lockdowns and travel restrictions to contain spread of the corona virus


[bookmark: _Toc66015271]3.3	Lessons Learned

The following are the major lessons learned during the life of the past strategic plan
· Covid-19 and Cyclone Idai took DOMCCP by surprise and exposed the organisation for its inability to respond to emergencies and fail to come to the rescue of people when both their lives and human dignity are under threat. The need for having an emergency response budget cannot be overemphasised.
· Engagement of communities in the selection and monitoring of volunteers is very critical as it brings more accountability on the part of the volunteers and nurtures community ownership and involvement. In the long run this translates into sustainability of programmes.
· There is need for DOMCCP to come up with innovative and more contemporary economic strengthening models instead of over reliance on the internal savings and landing (ISAL) model
· People with disability are being left out in mainstream development, hence the need to mainstream disability inclusion in DOMCCP programmes.


[bookmark: _Toc66015272]4.0		STRATEGIC GOAL AND PROGRAMMING PILLARS 	2021 – 2025

[bookmark: _Toc66015273]4.1 	Strategic Goal

DOMCCP’s strategic goal for the period 2021 – 2025 is to ensure that Communities in Manicaland Province improvetheir health and wellbeing, are resilient, adaptive to climate change and have enhanced access to their rights by 2025. The strategy therefore aims to address issues related to access to healthcare services, response to emergencies, adaptation to climate change, gender and access to people’s rights. 
To achieve the strategic goal, there are four strategic pillars, with each pillar having a strategic objectiveto be achieved.

[bookmark: _Toc66015274]4.2	Programming Pillars

The four programming pillars for the 2021 – 2025 strategy are;
1. Health and wellbeing
2. Social development and rights 
3. Climate change, emergency and resilience
4. Institutional development 

4.2.1 [bookmark: _Toc66015275]Strategic Pillar 1: Health and wellbeing

Strategic Objective:To improve health and wellbeing of communities through tailor-made interventions that support access to and uptake of prevention, treatment, support and psychosocial services

[image: C:\Users\DOMCCP\Desktop\MKOMA ALECK\Rights 01.JPG]DOMCCP will implement evidence based programming to ensure access to and increase uptake of HIV and TB prevention, treatment, care and support services for adults and paediatrics. The thrust will be to reduce new HIV infections through promotion of proven prevention methods, promote uptake of HIV testing services and ensure improved access and adherence to ART and TB treatment. The uptake of SRH and MNCH services among communities will also be supported through community based interventions while working with service providers. DOMCCP will also implement Covid-19 interventions by promoting adherence to WHO prescribed preventive measures, access to treatment and supporting home-based recovery. Psychosocial support is a cross-cutting issue that will receive due attention to ensure good mental health.The organisation will also implement interventions that ensure that communities have clean water as this is very important for health and hygiene

Interventions

· Promote access to and uptake of proven biomedical and behavioural HIV prevention methods, support access to HIV and TB treatment and diagnostic services including adherence to treatment, promote access to testing services and linkages to care. 

· Promote access to sexual and reproductive health (SRH) information and linkages to services for both adults and the youth; promote increased uptake and access to MNCH services

· Facilitateaccess to information on prevention of Covid-19, promote adoption of WHO guidelines on Covid-19 prevention, advocate for early testing, vaccination and diagnosis, design and implement community based interventions to support the care of infected persons recovering from home as well as contact tracing

· Promote the community seeking behaviour for psychosocial support services, provide basic psychosocial support and refer complicated cases for specialist attention.

· Promote hygienic lifestyles, access to safe and clean water through rehabilitation of water sources and community capacity building onmaintenanceof water sources 

4.2.2 [bookmark: _Toc66015276]Strategic Pillar 2: Social development and rights

Strategic Objective:To promote peaceful coexistence, social inclusion and access to rights for marginalised members of community, men, women and children in all the communities in which they live


[image: C:\Users\DOMCCP\Desktop\MKOMA ALECK\Females Engagement C.JPG]On this pillar DOMCCP will implement interventions that improve peaceful coexistence of people in communities through implementation of interventions that seek to eliminate gender based violence, child abuse, rape, early child marriages. Interventions will also target retrogressive religious and cultural practices, norms and beliefs that perpetuate other societal ills. The universal declaration of human rights asserts the importance of all people to be able to access and enjoy their rights. In this respect DOMCCP will support communities to know and access rights where access to such is compromised. Programming will also focus on inclusion and empowerment of marginalised members of society, including but not limited to women, youth, children and people with disability



Interventions
· Promote access to information on sexual and gender based violence (SGBV) and implement proven strategies and methodologies like the SASA FAITH that seek to reduce SGBV, advocate for communities to speak out against SGBV and support access to services for survivors of SGBV. 

· Target and denounce retrogressive norms, values, beliefs and contemporary practices that perpetrate child marriages, facilitate access to support services for survivors of child marriages including empowerment to ensure that they are able to continue with their lives. 

· Engage community leaders, parents and all those who work with children to make commitments and put in place child protection measures that create safe communities for children

· Promote access to people’s rights, ownership and control of resources and livelihoods bymarginalised members of the community through interventions that educate, advocate, empower and hold duty bearers accountable. 

· Promote social and economic participation of women through tailor-made empowerment programmes 

· Promote inclusion and access to services by people with disability especially children and mainstream disability inclusion in all DOMCCP programmes. 

4.2.3 [bookmark: _Toc66015277]Strategic Pillar 3: Climate change, emergency and resilience

Strategic Objective:To support response to emergencies; build resilient and adaptive communities that can withstand and mitigate the negative effects of climate change

[image: Cyclone Idai: Lessons learnt for disability in Zim]Manicaland experiences recurrent natural disasters and is not spared by other emergencies that affect Zimbabwe. It was the worst Province affected by cyclone Idai in 2019. DMCCP interventions will focus on working with communities to build their capacity on emergence preparedness and coordinating emergency responses upon the occurrence of emergencies. Interventions will also focus on building resilient communities through developingcommunity capacities to adopt climate smart and environmentally friendly livelihoods and lifestyles.







Interventions
· Information dissemination to increase community awareness of their risk to emergences and capacity building of communities on emergency preparedness and response

· Setting up community based emergence response systems and coordinating emergency response to save lives and maintain human dignity during times of emergency. 

· Through capacity development of communities, promote conservation of natural resources, adoption of environmentally friendly and climate smart livelihoods and lifestyles 

4.2.4 [bookmark: _Toc66015278]Strategic Pillar 4: Institutional development

Objective:To strengthen systems,processes and human resource capacity to improve the programming and workflow processes of DOMCCP 

[image: C:\Users\Aleck Matingwina\Desktop\Strategic Plan\Institutional Development One.jpg]DOMCCP is a learning organisation which always strives to improve its systems and workflow processes. Interventions in this pillar will focus on acquisition of enabling equipment, establishment of IT infrastructure, capacity development of staff and volunteers, setting up of structures that enhance programming and improve resource mobilization
Set up new units to improve organizational capacity to respond to contemporary issues affecting communities.




Interventions
· Capacity building of staff on disability inclusion, emergence preparedness and response and other identified capacity gaps

· Recruit, train and engage community based volunteers and provide refresher training to existing cadres to create a critical mass of foot soldiers who promote programme implementation and community engagement.

· Procure IT equipment and capacitate staff on virtual/remote work to ensure continuity of programme implementation where there will be challenges of direct interface.

· Engage a full time resource mobilizationofficer and set up a strong proposal writing team to support proposal writing

· Develop a resource mobilization strategy for DOMCCP



4.3 [bookmark: _Toc66015279]Conceptual Framework
[image: ]Refer to Annex 1 for the Results Framework.




5 [bookmark: _Toc62314623][bookmark: _Toc66015280]MONITORING, EVALUATION, RESEARCH AND LEARNING

5.1 [bookmark: _Toc62314624][bookmark: _Toc66015281]Monitoring and Evaluation

DOMCCP designed a Monitoring and Evaluation Framework which ensures that information gathered conforms to the organization’s data management and research agenda whilst informing adaptive management processes. It allows for on-going learning, program adjustments and informed discussions with community, implementing and funding partners.

DOMCCP’s key principles in data demand and utilization include:

• Valid and Reliable Program Data:	The effectiveness of the M&E system will depend on access to data that meet all the quality dimensions which are mainly reliability and validity.
• Informed Decision-Making:The M&E system is designed to ensure that management decisions at all levels are informed by the best available information on projects’ performance at all given times.
• Organizational Learning:	The M&E framework is designed in such a way that data collection, analysis and dissemination of results, best practices and implementation strategies are well documented. 
• Communicating Lessons Learned: The M&E system enables the organisation to communicate achievements and share lessons learned with stakeholders and partners.
• Finally, the M&E system will ensure a rigorous, coherent, and cost-effective data management system. A beneficiary and projects database will be created for effective data management.
Evaluation of projects is carried out internally and/or by external evaluators. Evaluations are based on the following criteria; efficiency, effectiveness, relevance, impact and sustainability.

5.2 [bookmark: _Toc66015282]Collaboration, Learning and Adaptation

DOMCCP shall thrive to promote local ownership of activities through adoption of tried and tested methodologies supported by robust technical oversight that will ensure quality and effectiveness of programmes. The organisation will work with in other development partners to ensure that during the strategic plan period (2021 – 2025), there will be increased responsibility for implementation in a way that will build capacities, transfer expertise, and ensure sustainability.

The DOMCCP strategy will be reviewed annually, tracking progress using Community Score Card© approach. The Community Score Card© (CSC) will provide a platform for structured interface, involving listening, discussing and agreeing on action between communities duty bearers and rights holders to bring about agreed change. The CSC methodology encourages engagement of all partners, creates a safe space for citizens and service providers to express themselves and facilitates joint action to address barriers to accessing and improving services.

A robust adaptive management system will support DOMCCP’s Collaboration, Learning and Adaptation approach. The adaptive management continuum will draw on staff collaboration and enabling conditions such as a culture of openness, network-building, and continuous learning and improvement. Using these enabling conditions as a foundation, iterative learning for adaptive management will move through a three stage process which is:



1. M&E to generate high-quality, fit-for-purpose data; 
2. Learning from data analysis, observation, and regular feedback meetings and 
3. Subsequent adaptation of the Strategic plan. 

These changes will be documented and shared with staff to encourage transparency, accountability, and motivation for continued learning empowerment.





6.0 [bookmark: _Toc66015283]ORGANISATION STRUCTURE

6.1 [bookmark: _Toc66015284]Overview
DOMCCP is governed by a 9 member management board, with a wide range of expertise, elected from the community. It draws its mandate from like-minded individuals, groups and institutions within the province of Manicaland who have an interest indevelopment. The Board is ultimately accountable to the program holder, who is the sitting Bishop of the Roman Catholic Diocese of Mutare. Our Board is comprised of individual with diverse expertise and experiences relevant to the work of DOMCCP, enabling them to fulfill their oversight and advisory roles. The skills base includes law, health, human resources, NGO managementand finance. A person representing affected communities also sits on the board

In implementing this strategy, the Board will primarily focus on its traditional role of providing policy direction and oversight as enshrined in the board charter. Skills and experiences of board members will also be summoned to support other aspects of the operations of DOMCCP as and when such strategic support and guidance will be required.

6.2 [bookmark: _Toc459723298][bookmark: _Toc66015285]Implementation structure
The day to day management of the organization is headed by the Executive Director whose span of control comprises a Senior Programme Manager, Finance and Administration Manager and an M & E Manager. In view of the dynamic nature of the programming environment, our structure will not be cast in stone as changes will be made as and when necessary to ensure effective organisation management and programme implementation. Cognizant of the fact that any such changes may call for additional skills and responsibilities, DOMCCP will guarantee that staff members are adequately capacitated to ensure that they do not lose momentum in implementing the overall organisation strategy.

Refer to Annex 2 for organogram
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[bookmark: _Toc66015288]ANNEX 1 DOMCCP RESULTS FRAMEWORK
Goal-Communities in Manicaland Province have improved health and wellbeing, enhanced access to their rights and are resilient, to climate by 2025
	Strategic Pillar 1 –Health and well-being

	Objective
	Outcomes
	Outputs
	Initiatives

	Health and wellbeing of communities improved through tailor-made interventions that support access to and uptake of prevention, treatment, support and psychosocial services
	1.1 Access to and uptake of prevention measures improved.
1.2 Access to HIV and TB treatment and supportive services improved.
1.3 Number of PLHIV participating in livelihood and economic empowerment activities as HIV mitigation measure increased.
	-Number of people accessing HIV and TB preventive services
-Number of people accessing and adhering to HIV and TB treatment.
-Number of people accessing TB and HIV supportive services
-Number of PLHIV participating in livelihoods and economic empowerment activities.
	· Promote access to and uptake of proven biomedical and behavioural HIV prevention methods, 
· Support access to HIV and TB treatment and diagnostic services including adherence to treatment, 
· Promote access to HIV testing services and linkages to care.
· Support economic empowerment of girls and women to reduce incidences of sex work and transactional sex
· Design and promote livelihoods programmes for PLHIV

	
	1.4 Knowledge of SRH and MNCH improved.
1.5 Access to and uptake of SRH services improved.
1.6 Access to MNCH services improved
1.7 Maternal and child death figures reduced.
1.8 Male involvement in MNCH and SRH increased 
	-Number of people with improved access to SRH information.
-Number of people with improved access to MNCH information.
-Number of people linked to SRH services.
-Number of people linked to MNCH services
-Number of MoHCC facilities supported.
-Number of males supporting SRH and MNCH issues.
-Number of males supporting access to MNCH and SRH services
	· Promote access to sexual and reproductive health (SRH) information.
· Promote access to Maternal, Newborn and Child health (MNCH) information.
· Linkages to services for both adults and the youth, 
· Promote increased uptake and access to MNCH services
· Training and linkages to service providers and MOHCC.
· Support MoHCC facilities to avail services to people
· Provide community linkages to services 
· Special focus on promoting MNCH among the apostolic sects and other objectors
· Promote male involvement in MNCH and family health

	
	1.9 Response to  
Covid-19 and other emergency health threats improved.

	-Number of people reached with Covid-19 awareness messages
-Number of people practicing preventive measures recommended by WHO
-Number of volunteers trained in community management of Covid-19 cases and contact tracing
	· Facilitate access to information on prevention of Covid-19, promote adoption of WHO guidelines on Covid-19 prevention, advocate for early testing and diagnosis, 
· Design and implement community based interventions to support the care of infected persons recovering from home.
· Improve community based Covid-19 contact tracing
· Support vaccination activities

	
	1.9.1 Access to PSS improved
1.9.2 STI and opportunistic infections burden reduced.
1.9.3Access to youth friendly STI management centres improved.


	-Number of people reached with PSS support.
-Number of people practicing safe sex to avoid contracting STIs.
-Number of youth accessing services from youth friendly STI management centres. 
	· Promote positive psychosocial support services seeking behaviour among community members, 
· Provide basic psychosocial support and refer complicated cases for specialist attention.
· Foster behaviour change towards safe sex
· Training and linkages with service providers and MOHCC initiatives.
· Advocate for youth to access STI treatment at youth friendly areas 

	
	1.10 Access to WASH services and facilities for vulnerable households improved
	-Number of HHs accessing clean water
-Number  of functional boreholes with clean and safe water for household use
-Number of Water Point User Committees (WPUC) established and doing operational
-Number of households adopting hygienic lifestyles.
	· Promote rehabilitation of water sources 
· Community WASH training
· Establishment of Water Point User committees (WPUCs)
· Promote adoption of hygienic lifestyles 




	Strategic Pillar 2:  Social development and rights

	Objective
	Outcomes
	Outputs
	Initiatives

	To promote peaceful coexistence, social inclusion and access to rights for marginalised members of community, men, women and children in all the communities in which they live
.
	2.1 Equal economic and social participation of women and men  enhanced
2.2 Improved financial position and decision making power by women, girls and youths.
2.3SGBV and VAW cases reduced.
	-Number of men and women accessing SGBV and VAW information.
-Number of people receiving training on gender transformation
-Number of men supporting SGBV prevention.
-Number of women and girls reporting SGBV and child marriages.
-Number of SGB survivors accessing services
	· Promote access to information on sexual and gender based violence (SGBV)  
· Implement proven strategies and methodologies like the SASA FAITH and male engagement that seek to reduce SGBV, 
· Advocate for communities to speak out against SGBV and support access to services for survivors of SGBV
· Target and denounce retrogressive norms, values, beliefs and contemporary practices that perpetrate child marriages, 
· Facilitate access to support services for survivors of child marriages including empowerment to ensure that they are able to continue with their lives.

	
	2.4 Cases of SGBV, child marriages and violence against women and girls reduced.
	-Number of community and religious leaders committed to end SGBV, VAW and child marriages
-Number of men advocating for the reduction in SGBV, child marriages and violence against women
-Number of people speaking out against SGBV, child marriages and violence against women 
	· Engage community and religious leaders to support reduction of SGBV, child marriages and violence against women.
· Engage and involve men to champion the cause for reduction of SGBV, child marriages and violence against women
· Encourage all community members from all walks of life to speak out against SGBV, child marriages and violence against women

	
	2.4 Access to rights by the most marginalized groups improved.
	-Number of people accessing rights.
-Number of marginalised people with access to resources and services.
-Number of cases/Incidences where duty bearers are held accountable. 
	· Promote access to people’s rights, ownership and control of resources and livelihoods by marginalised members of the community through interventions that educate, advocate, empower and hold duty bearers accountable. 


	
	2.5Social and economic participation of marginalised persons (women, youth, PWD etc) improved.
	-Number of marginalised persons with access to financial resources.
-Number of marginalised persons in business.
-Number of V with technical and entrepreneurial skills.
-Number of women with improved financial decision making. 
-Number of marginalised persons with access to productive resources 

	· Promote social and economic participation of marginalised persons through tailor-made empowerment programmes 
· Improve business and entrepreneurship skills for marginalised persons
· Training on technical skills 
· Linkages to micro financial institutions and markets
· Promote and support access to productive resources by marginalised persons


	
	2.6Inclusion and access to services by children with disability in all the communities improved.
	-Number of people with disabilities participating in development programmes. 
-Number of PWDs accessing services and support. 
-Number of community leaders committed to support PWD
	· Promote inclusion and access to services by people with disability (PWDs) especially children and mainstream disability inclusion in all DOMCCP programmes.


	
	2.7 Access to education by orphans and vulnerable children and the girl child improved.
	-Number of OVC accessing education
-Number of educational institutions 
	
· Support access to and retention in school for girls and OVC
· Provide educational and other support to OVC in difficult situations
· Provide linkages for psychosocial support and social welfare support to OVC



	Strategic Pillar 3:  Climate change emergency and resilience

	Objective
	Outcomes
	Outputs
	Initiatives

	To support response to emergencies; build resilient and adaptive communities that can withstand and mitigate the negative effects of climate change
	3.1 Community disaster preparedness improved.
	-Number of communities accessing information on climate change and its associated risks. 
-Number of disaster preparedness plans functional.
- Number of Communities with functional Community Based Disaster Reponses Mechanisms (CBDRM).

	· Information dissemination to increase community awareness of their risk to emergencies
· Capacity building of communities on emergency preparedness and response
· 

	
	3.2 Households resiliency to shocks improved
	-Number of communities practicing climate smart livelihoods and adopting climate smart lifestyles-Number of HHs with diversified livelihoods
-Number of community members trained in livelihoods skills
-Number of HH that are food secure
	· Promote and support the acquisition of livelihood assets and household level
· Promote smart livelihoods and lifestyles 
· Encourage diversification of livelihoods sources
·  Facilitate formation and training of resilience committees.
· Promote commercialisation of agriculture in communities


	
	3.3 Risk of emergencies reduced.
	-Number of community emergency response structures established
- Number of people supported during emergency response
	· Establish an emergence preparedness and response unit at DOMCCP
· Establish linkages with the civil protection unit and participate in its activities
· Establish community based structures for emergency response 
· Build community capacities in emergency preparedness 
· Respond to all emergencies in a timely manner
· Promote environmental protection to  reduce progression of climate change




	Strategic Pillar 4:  Institutional Development

	Objective
	Outcomes
	Outputs
	Initiatives

	To strengthen systems, processes and human resource capacity to improve the programming and workflow processes of DOMCCP
	4.1 Workflow Processes improved.


	-Number of staff with specific skills in strategic planning, management and workflow processes.

	· Capacity building of staff in workflow processes.
· Learning visits
· Sponsored learning
· Performance Evaluation

	
	4.2 Use of latest equipment and software products
4.3 High quality work submitted timely
	-Number of staff members with access to latest IT equipment at the workplace. 

	· Acquisition of enabling equipment.
· Establishment of IT infrastructure (Online database, Digital data gathering e.tc)


	
	4.3 New units established to improve resource mobilisation.
	-Number of staff equipped with skills and capacities
-A viable and functional resource mobilisation unit
-
	· Capacity development of staff and volunteers, setting up of structures that enhance programming and improve resource mobilization
· Set up new units to improve organizational capacity to respond to contemporary issues affecting communities.



[bookmark: _Toc66015289]Annex 2-Organisation Structure
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Finance and Admin Manager
Programmes Manager
Project Officers
Accountant
Accounting Assistant
Community Volunteers
Driver/Logistician
Janitor
Security Guards
Project Holder (Bishop)
Executive Board
Executive Director
Monitoring, Evaluation, Research and Learning Officer
Data Capture Clerk/M&E Assistant
Communications Officer
)
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