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1 RLT’s primary purpose

The primary purpose of RLT is to support the débecttreatment, rehabilitation and elimination eptosy in the Rufiji District of Tanzania with aegjific
focus on support to people who have or have haddgptheir families and their immediate communitWhile this support is primarily through raisiagd
transferring funds, it also includes the offer otasional technical support from the Trustees hachetworking of others to provide material, techhiand
voluntary work inputs.

Our principal partner in this undertaking is thendivitwi Leprosy Care and Community Development Asstion (KLCCDA) and the people of Kindwitwi
‘Village'. Other partners include the Village Conittee of Nyanda / Katundu (of which Kindwitwi ispart), Kindwitwi Development Association (KDA)
and, by agreement, the leprosy treatment and ediinim programme of the Tanzanian Ministry of Heatltthe Rufiji District.

RLT also seeks to collaborate and coordinate itiwities with other groups and organisations (mabiend charitable) that support Kindwitwi, alongtwi
schools and colleges.
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2 UK activities

2

UK-based
activities that
underpin the
funding, linking
and supporting

Fundraising activities, including: applicationsitgtitutional donors, mailings to individual supges and groups, maintaining th
RLT website, production and distribution of the qedy Newsletter, development of electronic domgfiacilities, giving talks
and other related activities.

Liaising with other KLCCDA donors.

Facilitating links between individuals and groupsnstitutions wishing to develop a direct relagbip with KLCCDA and the
staff or Board members of KLCCDA.

ne

roles of RLT
Maintaining the healthy existence of the Rufiji kegy Trust as a registered UK charity.
3 Some guiding principles for RLT funding
3 Leprosy detection, treatment, rehabilitation (alimhieation) to remain our primary focus.
The principles
taken into Anything that helps a leprosy patient to gain ateprendent life with a similar standard of livingaecal residents who have not
account when had leprosy.
considering
disbursement of A role for RLT in poverty-reduction and developmanitiatives, particularly focusing on sustainabfgriculture.
RLT funds
include:

No project that risks significant damage to theirmment.

Sustainable development, based on appropriatedédyy should be a cornerstone of RLT funding. pgkbjects should be able t
demonstrate that they are sustainable in the lemg or will contribute to a stability that couldgamder sustainability.

Projects could become exemplars so that the bersgfiead.
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4 Principal activities of RLT in relation to leprosy

Kindwitwi * Funding the long-term support of the most vulnexdéprosy patients and ex-patients living in thedsaKLCCDA
4 houses or their own homes. The provision of faud @on-food material assistance and the facilitatibsocial
to provide support and personal development as required.
funding to
support » Supporting projects that help leprosy patientsaio @n independent life with a similar standardévifg to that of
leprosy relief local residents who have not had leprosy, includiegme generation and other practical and socialities.
and
elimination in » Supporting the programme of home visiting and tnegit for those patients living outside the wards.
the Rufiji
District of » Supporting the development and revision of thediives as required.
Tanzania
Rufiji » Supporting the disability prevention programme asrifne District via the work of the KLCCDA Shoemake

Occupational Therapist, the Leprosy Scout and athsociated activities.

» Exploring the possibility of increasing RLT / KLC@Dsupport to seriously disabled leprosy patients their
families living beyond the Kindwitwi area, in cdllaration with GLRA and their community-based relitgiion
strategies (CBR).

Tanzania While we have no plans to extend our fiéldperation beyond the Rufiji region, we woulgbgart learning links and
exchange visits between Kindwitwi and other lepressnmunities Funding for such projects will bexsidered by
the Trustees on a case-by-case basis. All snk& 1o be agreed by the KLCCDA Board, the Centredger and the
KDA.

5 Support for other health-related activities

Kindwitwi We would support greater activity in thirection; e.g. voluntary testing and counsellifdnis work to be directed
5.1 through the Village Committee or KDA.
HIV/AIDS

Rufiji All such work outside Kindwitwi should be tileered under the District Health Programme.
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Tanzania N/A
5.2 Kindwitwi Support for the Polack Dispensary to dooe as before with special requests being corsibias they arise.
Other health
interventions Continue to support the rehabilitation and physcdlpy activities delivered by KLCCDA.
Rufiji Were any extension to be considered, it widoé most likely to focus on physiotherapy / dikgbprevention.
Tanzania N/A

6 Support for ‘Poverty reduction and development stategies’

6

RLT support
for economic
development
and/ or
poverty
reduction
inputs

Kindwitwi

We would be in favour of extending suppéor livelihood-development projects, especiatiyélation to agriculture,
on condition that:

» the inputs were sustainable;

« the maintenance requirements are made explicit;

* anunderstanding is reached about how such mamtengaould be carried out;
» all projects meet the principles outlined in Setti

RLT will actively facilitate links between Kindwitwand other funders eg NGOs with experience ofdhmeatters.
This support may include initiatives that impaat thider Nyanda / Katundu Village community.
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Other Current financial circumstances make the extensfauch support to others in the District highlyikely. Should
communities in this change, then any funding allocation would lzlenon a case-by-case basis, on condition that:
Rufiji — . )
particularly resources were available;
those local to + genuine monitoring was possible;
Kindwitwi . o . .
» the project met the principles outlined in Sectipn
it did not take away essential resources from Kibaiy
it did not increase the workload of KLCCDA stafftiidut us providing the extra capacity to addressdgmand.
It is assumed that the requisite expenditure wbeltimited.
Modelling of sustainable development approachedrgedventions would be an important part of extegdhe
benefits to the wider community.
It is important not to create significant imbalaadetween the resources available at Kindwitwitaode of the other
communities around it.
Tanzania N/A

7 RLT support for infrastructure and special projects in Kindwitwi

7.1
Agriculture

We would be strongly in favour of supporting iniiie@s focussed on sustainable agriculture, i.engiappropriate technology and
emphasising long-term self-sufficiency.

» Provide for / continue to support initiatives unttee KDA umbrella. Encourage use of the smallescigvelopment fund.

« Start small and increase the scale of projectsrdmpto growing levels of success / capacity dfsin

* We would avoid taking on projects that incur furgdsignificant and open-ended running costs, e.gesavehicle maintenance
etc. Were the Trust to commit to such expenditur@n exceptional basis, corresponding funds ghmeilset aside to cover a 3 1

5 year period.

« Support may include the provision of expertise Aodexploring links with the District Agricultur&xtension Officer.
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There were two opposing views on large capital #esnch as tractors, that are likely to be nonasnsble and, therefore, will always
be dependent on external donors:

* One, largely based on past experience, expressedetv that such items were not sustainable amhafid not produce the
expected improvement in income.

* The other view suggested that compromise on thaisaility criteria may be needed so that a tradty example, might be
managed to maximise benefit to patients and Vilisge

7.2 This currently falls into a different funding strea
Water supply
E‘I?’ tricit | RLT has supported some infrastructure initiativiebelp bring electricity to the Village, with theipary purpose of linking the wards,
ectricity supply dispensary and offices. RLT would support theyitgrm maintenance of the electrical fixtures dttoh§is for these buildings.
74 We would continue, and even extend, our fundinghiese aspects but RLT would consider each regnestcase-by-case basis.
:ir\]/zcl)i:]ncfoznd » Inputs and projects should be shown to encourdfsdéiciency; examples might include agricultldeevelopment and fuller uge
of the Guest House facilities by, for instance,cemaging visitors and building a profit elemenbitihe Guest House charges).
* Any project must meet sustainability criteria.
« Any project must not divert RLT from its primarycias on leprosy treatment and elimination in Rifigtrict.
» Sensitive and realistic advice should be sougim fiacal experts.
75 RLT will continue:
Education

» supporting the Kindwitwi Day Care Centre;
* sponsoring patients’ children to attend primary aedondary schools; *

« creating bursaries for secondary schooling amahegsitvider Nyanda / Katundu region; *
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e sponsoring university or tertiary education in gta@nal cases and where funds allow;*

e supporting a stronger community education progranmmhe Village; possibly around ‘Education fozdithy living' or ‘Life
skills’ based on needs identified by the KDA. Theust could, for example, support the travel, accoaation and fees qf

speakers.

* None of the above should be hedged with a requént for the individual to return to the regiorgtee service.

8 Long-term role / exit strategy
8 e RLT is committed to a support role as long as irgntions in either leprosy or development are walket and sanctioned by the
Exit strategy / local community and as long as RLT has the cap&giprovide support.

long-term role
e Any exit from the leprosy programme or Village iaftves would be accompanied by making adequateigiom for any existing

KLCCDA staff to secure a livelihood beyond theivafvement in the project.

1}

e We should periodically review the role and remiRifT according to changing needs and the gradiralredtion of leprosy in the
Region.
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