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[bookmark: _Toc141214016][bookmark: _Toc156160354]Abstract:
The implementation of my social change initiative presents the vision and objectives of the Right to Smiles Foundation (RSF), a compassionate not-for-profit organization dedicated to enhancing the quality of life and livelihoods of vulnerable and disadvantaged individuals in Njinikom Subdivision Boyo of Cameroon. Targeting groups such as the elderly, young widows, orphans and vulnerable children (OVC) affected by the ongoing on going war in English-speaking regions of Cameroon, RSF endeavors to address their unique challenges through a holistic approach, emphasizing medical care and economic empowerment and human development. This initiative outlines the mission, vision, core values, and specific goals of the foundation, while also discussing ongoing achievements, current challenges, and future projects. The focus of the first phase of this initiative was the profiling of clients and this phase entailed a lot of sensitization and awareness raising, getting a legal framework before the profiling proper.
The primary aim of RSF is to create a supportive and healthy environment for those who are in need, the destitute, offering them a chance to experience happiness and contentment even in the face of adversity. Through the implementation of a three-pillared structure for the time being, RSF seeks to address the multifaceted needs of its beneficiaries affected by a ravaging war effectively.
Holistic Medical Care: One of the core pillars of the foundation's approach is to provide comprehensive medical care to the elderly, who often face numerous health issues due to age-related conditions. By offering medical services that encompass not only physical health but also mental and emotional well-being, RSF aims to improve their overall quality of life.
Economic Empowerment: RSF recognizes the importance of financial independence in elevating the status and dignity of vulnerable individuals. To achieve this, the foundation envisions implementing various economic empowerment programs for young widows and orphans and vulnerable children (OVC). These initiatives might include vocational training, skill development, and support for income-generating activities, empowering them to become self-sufficient and self-reliant.
The foundation is driven by a strong set of core values, such as empathy, inclusivity, integrity, and transparency. These values underpin the organization's commitment to making a positive impact on the lives of those it serves, ensuring fairness and accountability in all its endeavors in line with the 08 pillars of positive peace.
RSF has already achieved significant milestones in uplifting the vulnerable communities it serves. The foundation has touched the lives of many, enabling them to overcome hardships and experience moments of joy. However, the journey is not without challenges. Funding constraints, resource limitations, logistical obstacles  and security and safety challenges have tested the resilience of the organization. Nonetheless, RSF remains dedicated to adapting and finding innovative solutions to overcome these hurdles.
During the last 09 Months, I did a lot of consultations and set up a Board of Directors, provided a legal framework for RSF, identified the stake holders involved, identified their immediate needs, and acquired some material and logistic needs including Offices, personnel, Office equipment and transport among others. To do this I worked closely with the administration and security officials in the region.
I tried to ensure the application and incorporation of all the 08 pillars of positive peace to the greatest extent possible where applicable. The focus of this SCI is the Comprehensive Profiling of the clients in Pillars 1 and 2 involving destitute old people and young widows. Despite the challenges, this went on successfully and the results are presented in a table below. The momentum will continue.
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[bookmark: _Toc141214017][bookmark: _Toc156160355]CHAPTER ONE
[bookmark: _Toc141214018][bookmark: _Toc156160356]Introduction
The Right to Smiles Foundation is an ambitious social change initiative established to alleviate poverty, improve access to healthcare, and promote education among vulnerable populations, particularly children and families. Poverty remains a critical global issue, with millions facing daily challenges related to their basic needs and well-being. According to the United Nations (UN), around 9.2% of the world's population lives in extreme poverty, surviving on less than $1.90 daily (UN, 2021). A lack of access to quality healthcare and education in developing countries further exacerbates this issue. To address these pressing concerns, the establishment of a Not-for-Profit Humanitarian Organization called Right to Smiles Foundation has been born.
1.1. [bookmark: _Toc141214019][bookmark: _Toc156160357]Background and Rationale
The background and rationale for establishing the Right to Smiles Foundation (RSF) are rooted in recognizing social issues affecting vulnerable and disadvantaged groups, a commitment to humanitarian values, and the aspiration for positive social change. This section will elaborate on the key factors that led to the creation of RSF, drawing upon existing literature and sources highlighting the need for such an organization.
Social Issues and Vulnerable Groups: The decision to establish the Right to Smiles Foundation is driven by the urgent need to address the challenges faced by vulnerable and disadvantaged individuals affected by the protracted conflict in Cameroon since 2016 between "Ambazonia" and the State of Cameroon. This conflict has led to a devastating humanitarian crisis, with Ambazonians declared terrorists, resulting in arbitrary arrests, torture, detentions, disappearances, rape, abductions, burning of villages, and attacks on hospitals, churches, and schools. The situation has caused massive displacements of youths, resulting in over 1 million internally displaced persons (IDPs) and over 500,000 refugees across Africa and the world. 
Empathy and Humanitarian Values: At the core of the Right to Smiles Foundation lies a deep sense of empathy and a commitment to humanitarian values. Research on social change initiatives and humanitarian efforts consistently emphasize the importance of empathy in driving positive change and helping vulnerable individuals overcome adversity (Bar-Tal, 2018; Tolba, 2020). The founders and stakeholders of RSF are inspired by the desire to make a difference in the lives of those affected by the conflict and contribute to creating a more compassionate and inclusive society.
Gap in Existing Support Systems: While various governmental and non-governmental organizations work towards addressing social issues, the ongoing conflict in the English speaking regions of Cameroon has created significant gaps in support systems, leaving certain vulnerable groups underserved. The establishment of RSF is motivated by recognizing these gaps and the need to fill them by providing targeted and comprehensive support to those affected by the conflict, addressing their needs and challenges.
Holistic Approach: The Right to Smiles Foundation adopts a holistic approach to improving the lives of its beneficiaries impacted by the conflict. This approach integrates medical care, economic empowerment, and emotional support to address the multifaceted challenges faced by vulnerable groups affected by the conflict. Research has shown that a holistic approach is crucial for sustainable and effective social change initiatives (Cohen, 2019; Norton et al., 2020). RSF aims to empower its beneficiaries by enhancing their overall well-being and resilience,  and enabling them to lead fulfilling lives despite the adversities they face due to the conflict.
Not-for-Profit Model: The choice of a not-for-profit model for the Right to Smiles Foundation is driven by its humanitarian mission. Not-for-profit organizations are known for their focus on social impact and service to communities rather than profit generation (Boris & Steuerle, 2019). This structure ensures that all resources and funds are directed towards the foundation's mission and objectives, maximizing the positive impact on the lives of those affected by the conflict in Cameroon.
1.1.1. [bookmark: _Toc141214020][bookmark: _Toc156160358]Pillared Structure
The Right to Smiles Foundation is committed to the successful realization of its contemplated interventions, focusing on four pillars. Below are the key activities outlined for the pillars:

Pillar One: The Old and Housebound
This pillar targets individuals aged 70 and above, who are housebound, lack adequate family assistance, companionship, and health insurance. The Right to Smiles Foundation (RSF) aims to provide essential support and palliative care through a dedicated volunteering system. The foundation has so far  recruited compassionate volunteers who  offer their time and companionship to the elderly, ensuring they receive the care and attention they deserve during their final stages of life. 
The activities undertaken so far include:
Comprehensive Profiling: Conducted confidential assessments to identify elderly individuals aged 70 and above, who are housebound and lack necessary support systems. This task has been successfully accomplished despite the challenges encountered.
Volunteer Training: Training and equipping volunteers with the knowledge and skills to provide compassionate care, companionship, and emotional support to the elderly beneficiaries. This task is currently ongoing.
Medical Assistance: Coordinating with healthcare professionals and facilities to provide medical check-ups and necessary treatments for elderly beneficiaries without medical insurance. This task is currently ongoing.
Shelter Improvement: Collaborating with local partners and communities to improve the living conditions of the elderly beneficiaries, ensuring they have access to decent shelter.
Palliative Care: Establishing palliative care programs to enhance the quality of life for the elderly during their challenging times, providing pain relief and emotional comfort.
Pillar Two: Young Widows
[bookmark: _Int_lKHVNpke]RSF focuses on young widows below 50 years old, who face financial and emotional challenges, including caring for their children without adequate support. The foundation seeks to bring young widows together to share their experiences, offer mutual support, and empower them financially and emotionally. 
The activities under this pillar include:
Identification and Outreach: Identifying young widows in the targeted communities who require support and reaching out to them with empathy and understanding. This task is currently ongoing.
Support Groups: Establishing support groups where young widows can connect with others who have similar experiences, offering emotional support and sharing practical advice.
Economic Empowerment: Providing financial literacy training, vocational skill development, and access to microfinance programs to help young widows become economically independent and self-sufficient.
Childcare Assistance: Offering childcare support and services to young widows, ensuring that they can pursue economic activities without neglecting the care of their children.
Empowerment Workshops: Organizing workshops and seminars to enhance the emotional resilience of young widows, equipping them with coping strategies and life skills.
Pillar Three: Orphans and Vulnerable Children (OVC)
This pillar targets orphans and vulnerable children aged 18 and below, aiming to provide them with educational opportunities and empowerment to become independent, productive individuals. The activities under this pillar include:
Educational Scholarships: Providing scholarships and educational support to vulnerable children, enabling them to access quality education and realize their potential.
Vocational Training: Offering vocational training programs to equip older children and teenagers with practical skills that can lead to meaningful employment opportunities.
Entrepreneurial Skills: Providing training in entrepreneurship and business management to instill creativity and self-reliance in OVC, encouraging them to become future entrepreneurs.
Psychosocial Support: Establishing counseling and psychosocial support services for OVC to address emotional traumas and promote mental well-being.
Recreational Activities: Organizing recreational and extracurricular activities to ensure that vulnerable children experience decent childhoods filled with joy and positive experiences.
The Right to Smiles Foundation is committed to diligently implement these activities, making a positive difference in the lives of the elderly, young widows, and orphans, and contributing to creating a more compassionate and inclusive society.
1.2. [bookmark: _Toc141214021][bookmark: _Toc156160359]Implementation Strategies: GOALS
The Right to Smiles Foundation is committed to achieving the following goals through its implementation strategies:
Improve the Quality of Life and Livelihoods of the Elderly: The foundation aims to bring smiles to the faces of the elderly, especially those above 70 years old who are often bed-ridden and face significant challenges in their daily lives. The focus will be on providing them with medical care, social, and psychological support to enhance their overall well-being and ensure they age with dignity and comfort.
Support Spouses of Deceased Individuals: The foundation recognizes the hardships faced by spouses who have lost their husbands in the conflict. RSF will extend support and protection to these widows, ensuring they receive the assistance they need to rebuild their lives and find a sense of security and belonging within their communities.
Foster Community Associations: RSF will facilitate the establishment of recognized community associations to empower vulnerable individuals, such as the elderly and those with disabilities. These associations will promote self-help initiatives, savings schemes, and mutual support, strengthening community bonds and resilience.
Provide Protection to Vulnerable Groups: The foundation is dedicated to providing protection to aging vulnerable groups, including individuals with disabilities. By addressing their unique needs and challenges, RSF seeks to create an inclusive and safe environment where these individuals can thrive and feel valued.
Implementation Plan: Incorporation of the Positive Peace Framework.
[image: ] 
To realize these goals, the Right to Smiles Foundation will follow a comprehensive implementation plan in line with the 08 Pillars of Positive Peace, encompassing the following key steps:
a. Needs Assessment: A thorough needs assessment was conducted in the target regions affected by the conflict to gain an in-depth understanding of the challenges faced by vulnerable groups. This assessment served as the foundation's guiding compass in designing effective and tailored interventions following acceptance of the rights of others, good relations with neighbors and free flow of information. 
b. Stakeholder Engagement: I actively engaged with local government, non-governmental organizations, and community leaders to build strong partnerships. Collaboration with these stakeholders has ensured the foundation's initiatives are aligned with existing efforts, maximize resources, and creating a unified approach towards addressing the identified needs.
c. Fundraising and Resource Mobilization: The foundation will launch fundraising campaigns and seek grants and sponsorships from national and international organizations. Adequate financial resources are crucial to implementing sustainable and impactful projects that bring smiles to the faces of those in need. As of now, RSF has not received any funding from any other but private sources.
d. Organizational Structure: RSF has established an efficient organizational structure, comprising a board of directors, dedicated teams, and volunteers inline  well-functioning government positive peace pillar. This structure will facilitate effective project management, coordination, and implementation, ensuring the foundation operates smoothly and efficiently.
e. Program Implementation: Based on the needs identified during the assessment phase, RSF programs are now focused on healthcare, education, women empowerment, and livelihood development. These programs will be tailored to address the specific challenges faced by vulnerable individuals affected by the conflict.
f. Monitoring and Evaluation: The foundation implemented a robust monitoring and evaluation system to track the impact of its initiatives. Data-driven insights will be used to assess the effectiveness of the programs and make necessary improvements, ensuring the foundation's efforts bring positive change to the lives of its beneficiaries.
g. Advocacy and Awareness: I launched advocacy campaigns and awareness programs that garnered support from the public, governments, and international bodies following the free flow of information positive peace pillar. These initiatives will continue raise awareness about poverty alleviation, human rights promotion, and the needs of vulnerable populations affected by the conflict, rallying support for the foundation's mission. All the positive peace pillars was applied.
[image: ]
[bookmark: _Toc141214022][bookmark: _Toc156160360]1.3. Objectives and Mission
The main objectives of the Right to Smiles Foundation are as follows:
a. Provide Access to Healthcare: The foundation aims to establish medical clinics and mobile health units in underserved regions, ensuring that vulnerable populations receive basic healthcare services and medical assistance (World Health Organization, 2021).
b. Improve Educational Opportunities: Through various educational programs, scholarships, and infrastructural support, the foundation will enhance access to quality education for children from disadvantaged backgrounds (United Nations Educational, Scientific and Cultural Organization, 2021).
c. Empower Women and Girls: Recognizing the role of gender equality in sustainable development, the Right to Smiles Foundation will focus on empowering women and girls through education and skills training (UN Women, 2021).
d. Foster Livelihood Development: The foundation will implement vocational training and microfinance initiatives to promote sustainable livelihoods and economic independence among marginalized communities (International Labour Organization, 2021).
e. Raise Awareness and Advocacy: Right to Smiles will engage in advocacy efforts to raise awareness about poverty-related issues, promoting social change and collective responsibility (Oxfam, 2021).
[bookmark: _Toc141214023][bookmark: _Toc156160361]1.3.1. Mission and Vision
Mission
The mission of the Right to Smiles Foundation is to provide holistic medical care to the elderly and economic empowerment to the needy, particularly young widows and orphans. RSF aims to create a supportive environment that fosters happiness and dignity, allowing individuals to live with smiles even in challenging circumstances.
Vision
The vision of the Right to Smiles Foundation is to improve the quality of life and livelihoods of vulnerable and disadvantaged individuals, ensuring they receive adequate care, support, and empowerment to lead fulfilling lives.
[bookmark: _Toc141214024][bookmark: _Toc156160362]1.4. Key Initiatives
a. Oral Health Awareness and Education: The foundation will develop and implement oral health education programs in collaboration with local communities and healthcare providers. These initiatives will raise awareness about the importance of oral health, preventive measures, and proper oral hygiene practices (Patel et al., 2018).
b. Mobile Dental Clinics: To reach remote and underserved areas, the foundation will establish mobile dental clinics equipped with essential facilities for oral health screening, dental treatments, and preventive services (Nayar et al., 2015).
c. Capacity Building and Training: The foundation will provide training and capacity-building programs for local healthcare workers, including dentists, dental hygienists, and community health workers, to enhance their skills and knowledge in oral healthcare delivery (Kamath et al., 2019).
d. Advocacy and Policy Change: The Right to Smiles Foundation will advocate for policy changes at local, national, and international levels to prioritize oral health in public health agendas and improve access to oral healthcare services (Benzian et al., 2017).
e. Research and Data Collection: The foundation will research to gather data on oral health issues in underserved communities, enabling evidence-based decision-making and targeted interventions (Glick et al., 2017).
[bookmark: _Toc141214025][bookmark: _Toc156160363]1.5. Justification of the Study
The study of the Social Change Initiative: Establishment of Right to Smiles Foundation is justified for several reasons, considering its potential impact on vulnerable and disadvantaged individuals and broader society. Justification for the study can be outlined as follows:
Addressing Social Issues: The study focuses on establishing a Not-for-Profit Humanitarian Organization to address pressing social issues faced by vulnerable groups, including the elderly, young widows, orphans, and vulnerable children (OVC). These groups often experience hardships, social isolation, and lack of access to essential services. Studying the initiative will help identify the most effective approaches to support these communities and create a positive change in their lives (Anheier & Leat, 2018).
Holistic Approach: The Right to Smiles Foundation's mission is to provide holistic medical care and economic empowerment to needy people. The study will explore the effectiveness of this approach, considering the interconnections between healthcare, economic support, and social well-being. Understanding the impact of a holistic approach is crucial for creating sustainable and comprehensive solutions to complex social issues (Benzian et al., 2017).
Evaluation of Effectiveness: The study will assess the effectiveness and outcomes of the foundation's initiatives. Evaluating the impact of the programs and interventions will provide valuable insights into the foundation's success in achieving its objectives. This data-driven evaluation will guide future strategies and organizational activity improvements (Kandelman & Petersen, 2017).
Social Impact Measurement: Measuring the social impact of the Right to Smiles Foundation is essential to demonstrate the value of its humanitarian efforts to potential donors, supporters, and stakeholders. The study will provide evidence of the foundation's contributions to the well-being of vulnerable communities, building trust and credibility with various partners (Listl et al., 2020).
Sustainability and Resource Allocation: The study will help optimize resource allocation by identifying the most effective and impactful initiatives. Understanding which programs yield positive results and which may require adjustments will ensure that resources are utilized efficiently. This evaluation contributes to the long-term sustainability of the foundation's activities (Marmot et al., 2020).
Lessons for Replication: The study of the Right to Smiles Foundation's establishment and initiatives can serve as a model for other humanitarian organizations or social change initiatives. The knowledge gained from this study may be shared with similar organizations to inspire and guide their efforts in supporting vulnerable populations (Watt et al., 2017).
Community and Stakeholder Engagement: The study involved engaging with the beneficiaries, local communities, and stakeholders. This participatory approach allows their voices and perspectives to be heard and considered in shaping the foundation's programs. The study serves as a platform for building strong community partnerships and fostering social cohesion (Nayar et al., 2015).
Ethical Considerations: The study ensured that the Right to Smiles Foundation adheres to ethical principles in its activities. Ethical considerations are vital in humanitarian work, and the study will assess the organization's commitment to respect, dignity, and transparency in its operations (Patel et al., 2018).
Studying the Social Change Initiative: Establishment of Right to Smiles Foundation is justified due to its potential impact on vulnerable individuals and society. The study provides valuable insights into the effectiveness of the foundation's initiatives, resource allocation, and social impact, supporting evidence-based decision-making and contributing to the broader field of humanitarian work and social change initiatives.
[bookmark: _Toc141214026][bookmark: _Toc156160364]1.6. Challenges and mitigation
Foresee Several Challenges and Strategies for Overcoming Them
General Lack of Funds: One of the primary challenges for the Right to Smiles Foundation is the general lack of funds to support ongoing and future projects. As a not-for-profit humanitarian organization, RSF relies heavily on donations, grants, and sponsorships to sustain its initiatives and expand its reach. To address this challenge, RSF will proactively engage in diversified fundraising efforts, including online campaigns, corporate partnerships, and grant applications. Building strong relationships with potential donors and sponsors will be crucial in securing the necessary financial support to ensure the continuity and effectiveness of RSF's projects (Petersen, 2020).
Disruptions caused by Armed Conflicts:  One of the challenges that I encountered was security and safety challenges. I witnessed disruptions caused by armed conflicts in remote areas where vulnerable communities reside. To mitigate this challenge, RSF will continue to prioritize safety protocols for its team members and beneficiaries. Close collaboration with local authorities and organizations will be essential to monitor security situations and navigate potential risks. Additionally, the foundation will develop contingency plans to adapt its operations and ensure timely assistance, even during periods of conflict (Shenoy et al., 2019).
Limited Means of Transportation: In remote villages and underprivileged areas, the lack of proper transportation infrastructure hindered my outreach efforts. RSF will invest in suitable transportation solutions, such as vehicles suitable for rough terrains, and establish partnerships with local transport providers to ensure efficient travel to target communities. Moreover, the foundation will explore the use of mobile health clinics and telehealth services to reach beneficiaries in remote locations (Kamath et al., 2019).
Need for Essential Supplies: RSF faces challenges in ensuring a steady supply of essential items required to support its beneficiaries. The foundation will establish strategic partnerships with suppliers and manufacturers to secure a consistent supply of medical and caregiving items. Moreover, RSF will explore opportunities for local production or sourcing of essential supplies to enhance sustainability and reduce dependency on external sources (Glick et al., 2017).
Continuous Motivation and Support for Volunteers: Volunteers play a significant role in RSF's operations, dedicating their time and efforts to support the organization's initiatives. RSF will implement a comprehensive volunteer support program, including regular training, recognition events, and opportunities for personal and professional growth. Providing a sense of belonging and purpose within the organization will help maintain a motivated and committed volunteer base (Watt et al., 2017).
Requirement for Permanent Services and Para-medical Staff: To deliver consistent and high-quality services, RSF may face the challenge of recruiting and retaining permanent para-medical staff. The foundation will focus on building strong professional networks and partnerships with educational institutions to attract qualified professionals. Providing competitive compensation packages, career advancement opportunities, and a supportive work environment will be instrumental in retaining talented staff in remote or underserved areas (Kandelman & Petersen, 2017) if the means permit. For now, RSF will rely mostly on volunteers..
By acknowledging and addressing these challenges proactively, the Right to Smiles Foundation can strengthen its capacity to bring about positive social change and improve the lives of vulnerable and disadvantaged populations it serves. With strategic planning, collaboration, and a resilient approach, RSF can work towards achieving its mission effectively and making a lasting impact on the communities it serves.
[bookmark: _Toc141214027][bookmark: _Toc156160365]1.7. Achievements
The Right to Smiles Foundation has made significant strides since its inception, including the establishment of its three-pillared structure and the recruitment of dedicated volunteers. Some achievements include:
· Successfully providing palliative care to elderly individuals in Njinikom Sub Division and surrounding villages (Shenoy et al., 2019).
· Empowering young widows through financial support and advice-sharing sessions (Nayar et al., 2015).
· Providing scholarships and vocational training to several orphans and vulnerable children (Patel et al., 2018).
· The focus of this SCI is the Comprehensive Profiling of the clients in Pillars 1 and 2. Despite the challenges, this is going on successfully.



[bookmark: _Toc141214028][bookmark: _Toc156160366]CHAPTER TWO
[bookmark: _Toc141214029][bookmark: _Toc156160367]LITERATURE REVIEW
[bookmark: _Toc141214030][bookmark: _Toc156160368]2.1 Introduction
The literature review for the Social Change Initiative: Establishment of Right to Smiles Foundation is critical to the research process. It comprehensively examines existing scholarly works, research articles, reports, and relevant literature related to humanitarian organizations, social change initiatives, and strategies to support vulnerable populations. The literature review aims to build a theoretical foundation for the study, identify gaps in knowledge, and inform the research design and objectives.
[bookmark: _Toc141214031][bookmark: _Toc156160369]2.2. Theoretical Framework
The theoretical framework guiding the establishment of the Right to Smiles Foundation is rooted in a combination of humanitarian principles, social justice theories, psychological concepts, community development theories, social capital theory, and systems theory. These foundational principles provide a comprehensive approach to addressing the needs of vulnerable populations, promoting social change, and creating a supportive and compassionate environment where individuals can thrive and experience happiness and dignity.
[bookmark: _Toc141214032][bookmark: _Toc156160370]2.2.1. Humanitarian Principles:
The Right to Smiles Foundation is guided by humanitarian principles, placing compassion, empathy, and the protection of human dignity at the core of its mission. The foundation's initiatives are driven by the belief that every human deserves respect, care, and support, regardless of their circumstances. By adhering to these principles, the foundation aims to address the pressing needs of vulnerable and disadvantaged individuals, including the elderly, young widows, orphans, and vulnerable children (OVC) (Anheier & Leat, 2018).
[bookmark: _Toc141214033][bookmark: _Toc156160371]2.2.2. Social Justice Theories:
Social justice theories underpin the foundation's approach, emphasizing the importance of equity, fairness, and the distribution of resources and opportunities to reduce societal disparities. The Right to Smiles Foundation seeks to promote social justice by addressing the structural and systemic factors that contribute to the marginalization of vulnerable groups. Through economic empowerment and providing access to essential services, the foundation aims to create a more just and inclusive society (Marmot et al., 2020).
[bookmark: _Toc141214034][bookmark: _Toc156160372]2.2.3. Maslow's Hierarchy of Needs:
Maslow's Hierarchy of Needs theory is highly relevant to the foundation's initiatives as it identifies the fundamental human needs that must be met to achieve personal growth and well-being. The Right to Smiles Foundation's holistic medical care and economic empowerment programs align with this theory by addressing the beneficiaries' physiological and safety needs, as well as their need for belongingness and self-esteem. By fulfilling these basic needs, the foundation seeks to empower individuals to reach their full potential and achieve self-actualization (Glick et al., 2017).
[bookmark: _Toc141214035][bookmark: _Toc156160373]2.2.4. Community Development Theories:
Community development theories play a pivotal role in the foundation's approach, emphasizing the importance of involving the community in planning, implementing, and evaluating initiatives. The Right to Smiles Foundation's community outreach and awareness strategies focus on engaging local stakeholders, community leaders, and beneficiaries to ensure that programs are culturally sensitive, relevant, and sustainable. By actively involving the community, the foundation fosters ownership and social cohesion, which are essential for driving meaningful social change (Nayar et al., 2015).
[bookmark: _Toc141214036][bookmark: _Toc156160374]2.2.5. Social Capital Theory:
Social capital theory is also integrated into the foundation's theoretical framework, highlighting the value of social connections and networks in promoting individual and community well-being. The Right to Smiles Foundation places emphasis on building social support networks and community integration for the targeted vulnerable groups, aligning with this theory. By strengthening social capital, the foundation enhances the beneficiaries' resilience and capacity to cope with challenges, ultimately leading to improved outcomes and social change (Shenoy et al., 2019).
[bookmark: _Toc141214037][bookmark: _Toc156160375]2.2.6. Systems Theory:
Systems theory plays a significant role in the foundation's theoretical framework to understand the interconnectedness of various elements in society and how changes in one part can have ripple effects on the entire system. The Right to Smiles Foundation recognizes that addressing the complex challenges faced by vulnerable individuals requires a comprehensive and integrated approach. The foundation's multi-pillared structure, including holistic medical care, economic empowerment, and community outreach, reflects this systems perspective, aiming to create positive and sustainable change at different levels of the beneficiaries' lives (Watt et al., 2017).
In conclusion, the theoretical framework for establishing the Right to Smiles Foundation draws upon humanitarian principles, social justice theories, Maslow's Hierarchy of Needs, community development theories, social capital theory, and systems theory. This comprehensive framework guides the foundation's approach to address the needs of vulnerable populations, promote social change, and create a supportive and compassionate environment where individuals can thrive and experience happiness and dignity.
[bookmark: _Toc141214038][bookmark: _Toc156160376]2.3. Operational Framework
An operational framework, also known as an implementation framework, is a systematic and structured plan that outlines the processes, strategies, and resources required to execute a specific project, program, or initiative effectively. In the context of the Social Change Initiative: Establishment of Right to Smiles Foundation, an operational framework would be the detailed plan that guides the foundation's activities and actions to achieve its mission and objectives (Benzian et al., 2017).
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Figure 2.1 Conceptual Framework
[bookmark: _Toc141214039][bookmark: _Toc156160377]2.3.1. Dependent Variable:
Overall Impact and Effectiveness of Right to Smiles Foundation's Interventions:
The dependent variable in this social change initiative is the overall impact and effectiveness of the Right to Smiles Foundation's interventions. It represents the ultimate outcomes and changes experienced by the targeted vulnerable and disadvantaged individuals as a result of the foundation's initiatives. The dependent variable measures the success of the foundation in achieving its mission and objectives, reflecting the extent to which it has brought about positive social change and improved the lives of its beneficiaries.
The overall impact and effectiveness of the Right to Smiles Foundation's interventions encompass several key aspects:
a. Improved Quality of Life: This aspect evaluates the extent to which the foundation's initiatives have positively influenced the living conditions and well-being of the beneficiaries. It measures improvements in physical health, emotional well-being, social connections, and access to basic necessities for vulnerable groups such as the elderly, young widows, and orphans and vulnerable children (OVC).
b. Empowerment and Economic Independence: The dependent variable also assesses the level of economic empowerment achieved by the beneficiaries. It measures the success of the foundation's economic initiatives in providing vocational training, income-generating opportunities, and financial support to help individuals become self-sufficient and economically independent.
c. Access to Essential Services: Another critical dimension of the dependent variable is the improvement in access to essential services, particularly in healthcare. It evaluates the foundation's success in providing holistic medical care and support, including medical check-ups, treatment, counseling, and the provision of necessary medical supplies.
d. Community Integration and Social Support: The dependent variable also considers the impact of the foundation's initiatives on fostering social support networks and promoting community integration among the targeted vulnerable groups. It measures the extent to which beneficiaries have overcome social isolation and established meaningful connections within their communities.
e. Sustainability of Positive Changes: The dependent variable accounts for the long-term impact of the Right to Smiles Foundation's interventions. It assesses whether the positive changes experienced by beneficiaries are sustainable and continue to improve their lives beyond the immediate assistance provided.
[bookmark: _Toc141214040][bookmark: _Toc156160378]2.3.2. Independent Variables:
[bookmark: _Toc141214041][bookmark: _Toc156160379]2.3.2. Holistic Medical Care Initiatives:
One of the independent variables in this social change initiative is the foundation's holistic medical care initiatives. This variable represents the medical services and support provided to address the health needs of the vulnerable groups, including the elderly and OVC. It includes medical check-ups, treatment, counseling, and the provision of necessary medical supplies to improve their overall well-being.
Medical Check-ups and Assessments: This construct involves regular medical check-ups and assessments for the targeted vulnerable groups, such as OVC. It includes health screenings, physical examinations, and medical history reviews to identify existing health conditions and address potential health risks. The Right to Smiles Foundation ensures a comprehensive understanding of the beneficiaries' health needs by conducting thorough check-ups, laying the groundwork for personalized medical care (Kamath et al., 2019).
Multidisciplinary Treatment and Counseling: The multidisciplinary treatment and counseling construct focuses on providing a holistic approach to healthcare. Additionally, counseling services address mental and emotional well-being, providing emotional support to cope with life's challenges (Glick et al., 2017).
Access to Medications and Medical Supplies: This construct emphasizes ensuring the availability of essential medications and medical supplies for beneficiaries. It involves establishing partnerships with pharmaceutical companies, suppliers, and healthcare facilities to secure a reliable and sustainable supply of medicines, medical equipment, and other necessary supplies. Ensuring adequate access to these resources is crucial for effectively implementing medical care initiatives (Watt et al., 2017).
[bookmark: _Toc141214042][bookmark: _Toc156160380]2.3.3. Economic Empowerment Programs:
Another independent variable is the foundation's economic empowerment programs. This variable involves initiatives such as vocational training, skill development, financial support for income-generating activities, and entrepreneurship opportunities for young widows and OVC. The objective is to empower these individuals economically, enabling them to support themselves and improve their livelihoods.
Vocational Training and Skill Development: The vocational training and skill development construct focuses on providing beneficiaries with training and education in various trades and skills. It aims to equip them with the necessary knowledge and expertise to pursue income-generating activities and secure stable employment opportunities. The foundation identifies relevant vocational training programs and workshops that align with the beneficiaries' interests and market demands (Kandelman & Petersen, 2017).
Financial Support for Income-Generating Activities: This construct provides financial support and seed capital to enable beneficiaries to start income-generating activities or small businesses. The foundation may offer micro-loans, grants or financial assistance to help them establish and sustain their entrepreneurial ventures. Additionally, financial literacy training is provided to ensure proper management of finances and promote economic independence (Petersen, 2020).
Mentorship and Business Support: Mentorship and business support are critical components of economic empowerment programs. The foundation pairs beneficiaries with experienced mentors or business advisors who provide guidance, expertise, and ongoing support to help them navigate the challenges of entrepreneurship. Regular mentoring sessions and business consultations help beneficiaries build their confidence and skills, increasing their chances of success.
[bookmark: _Toc141214043][bookmark: _Toc156160381]2.3.4. Community Outreach and Awareness Strategies:
The third independent variable encompasses the foundation's community outreach and awareness strategies. It involves efforts to reach out to remote and underserved areas where vulnerable individuals reside, ensuring that they are aware of and have access to the foundation's services. This variable also includes campaigns and programs to raise awareness about the issues faced by the targeted groups.
Needs Assessment and Community Mapping: The needs assessment and community mapping construct involve conducting thorough research and surveys to identify the specific needs, challenges, and assets of the communities targeted by the Right to Smiles Foundation. This data-driven approach ensures that outreach efforts are tailored to each community's unique requirements, optimizing the impact of the foundation's initiatives (Listl et al., 2020).
Communication and Advocacy Campaigns: This construct focuses on developing communication and advocacy campaigns to raise awareness about the foundation's mission, objectives, and activities. Various communication channels, such as social media, public events, and awareness drives, engage the public, potential donors, and other stakeholders in supporting the foundation's cause (Anheier & Leat, 2018).
Partnerships and Collaboration with Local Stakeholders: The foundation actively seeks partnerships and collaboration with local stakeholders, community leaders, and existing organizations working in the target areas. This construct emphasizes building strong relationships with local entities to ensure community buy-in, cultural sensitivity, and the effective mobilization of resources and support (Nayar et al., 2015).
[bookmark: _Toc141214044][bookmark: _Toc156160382]2.3.5. Volunteer Engagement and Support:
The fourth independent variable represents the foundation's strategies to engage, support, and retain volunteers. Volunteers play a crucial role in the success of the foundation's initiatives, and this variable includes recruitment, training, and ongoing support to ensure their dedication and commitment to RSF's mission.
Recruitment and Training: This construct systematically recruits volunteers who align with the foundation's values and objectives. The foundation identifies individuals with relevant skills, expertise, and a genuine commitment to the cause. Once recruited, volunteers undergo comprehensive training that equips them with the necessary knowledge and skills to fulfill their roles effectively.
Recognition and Appreciation: Recognizing and appreciating the contributions of volunteers is essential for maintaining their motivation and dedication. This construct includes implementing recognition programs, volunteer appreciation events, and regular feedback sessions to acknowledge their efforts and express gratitude for their service (Shenoy et al., 2019).
Ongoing Support and Well-being: Volunteers play a critical role in the success of the foundation's initiatives, and their well-being is prioritized. This construct involves providing ongoing support, regular check-ins, and access to resources that help volunteers cope with the emotional challenges of humanitarian work. Creating a supportive and inclusive volunteer community ensures their continued engagement and commitment to the foundation's mission (Patel et al., 2018).
In summary, the three constructs of each independent variable in the Social Change Initiative: Establishment of Right to Smiles Foundation represent the elements and strategies that drive the foundation's efforts in providing holistic medical care, economic empowerment, community outreach, and volunteer engagement. Each construct contributes to the foundation's overarching goal of positively impacting the lives of vulnerable and disadvantaged individuals, fostering social change, and promoting a supportive and compassionate society. 





[bookmark: _Toc156160383]CHAPTER THREE
[bookmark: _Toc141214046][bookmark: _Toc156160384]METHODOLOGY
[bookmark: _Toc141214047][bookmark: _Toc156160385]3.1. Introduction
The study's methodology for establishing the Right to Smiles Foundation involves a systematic and rigorous approach to collecting data, analyzing information, and drawing conclusions about the effectiveness and impact of the humanitarian organization. The methodology encompasses various research methods and techniques to comprehensively understand the foundation's initiatives and their potential for social change. The steps involved in the methodology are as follows:
[bookmark: _Toc141214048][bookmark: _Toc156160386]3.2. Research Design:
a. Descriptive Research: The study adopts a descriptive research design to provide an in-depth description of the process of establishing the Right to Smiles Foundation. This design allows for a detailed examination of the foundation's objectives, mission, initiatives, and strategies.
b. Longitudinal Approach: The study follows a longitudinal approach, tracking the foundation's progress and impact over an extended period. This approach enables the researchers to assess the sustainability and long-term effects of the initiatives.
[bookmark: _Toc141214049][bookmark: _Toc156160387]3.3. Target Beneficiaries
The primary beneficiaries of the Right to Smiles Foundation's initiatives will include
a) Low-income families and individuals without dental insurance.
b) Refugees and internally displaced populations.
c) Elderly individuals facing financial constraints.
d) Rural and remote communities with limited healthcare facilities.
e) Vulnerable populations, including homeless individuals and orphaned children.
[bookmark: _Toc141214050][bookmark: _Toc156160388]3.4. Sampling Strategy
The study will employ a purposive sampling strategy to select participants with direct experience with the Right to Smiles Foundation's initiatives. Beneficiaries from different target groups, volunteers, and key stakeholders will be selected for interviews and surveys. The sample size will be determined based on the research objectives and the diverse experiences needed to understand the foundation's impact comprehensively.
Beneficiaries: A representative sample of beneficiaries from different target groups, such as the elderly, young widows, and OVC, will be selected to participate in the study. Sampling will be stratified to ensure a balanced representation of demographics and geographic locations (Frencken et al., 2017).
Volunteers and Staff: A purposive sampling approach will be used to select volunteers and staff who have been actively involved in the foundation's initiatives and can provide valuable insights into the organization's functioning.
[bookmark: _Toc141214051][bookmark: _Toc156160389]3.5. Data Collection
a. Quantitative Data Collection: To assess the impact of the Right to Smiles Foundation's initiatives, quantitative data will be collected through surveys and structured questionnaires. Surveys will be designed to gather information about the beneficiaries' demographic characteristics, perceptions of the foundation's support, and changes in their quality of life and economic well-being. The surveys will also include health outcomes, economic empowerment, and community integration indicators.
b. Qualitative Data Collection: Qualitative data will be collected through in-depth interviews and focus group discussions with beneficiaries, volunteers, staff, and other stakeholders involved in the foundation's activities. These qualitative methods aim to understand the beneficiaries' experiences, challenges, and perceptions of the support provided by the organization. The interviews and discussions will provide rich insights into the lived experiences of vulnerable individuals and the effectiveness of the foundation's programs (Van Dijk et al., 2020).
[bookmark: _Toc141214052][bookmark: _Toc156160390]3.6. Data Analysis
a. Quantitative Data Analysis: The quantitative data collected from the surveys will be analyzed using statistical software. Descriptive statistics will be used to summarize the demographic characteristics of the beneficiaries. In contrast, inferential statistics may be employed to test the significance of the changes in quality of life and economic outcomes before and after the foundation's interventions.
b. Qualitative Data Analysis: The qualitative data collected from interviews and focus groups will undergo thematic analysis. The transcribed data will be coded and categorized into themes to identify patterns, common experiences, and unique perspectives related to the foundation's initiatives.





[bookmark: _Toc141214053][bookmark: _Toc156160391]CHAPTER FOUR
[bookmark: _Toc141214054][bookmark: _Toc156160392]RESEARCH FINDINGS
[bookmark: _Toc141214055][bookmark: _Toc156160393]4.1. Budget
Creating a budget for a study under the Social Change Initiative: Establishment of Right to Smiles Foundation involves careful consideration of the resources required to conduct research and gather essential data to inform the foundation's initiatives. The study's budget should include personnel, research tools, logistics, and administrative expenses. The specific details of the budget may vary depending on the scope and scale of the study. Here is an overview of the budget with elaboration:
[bookmark: _Toc141214056][bookmark: _Toc156160394]4.1.1. Personnel Costs:
Research Team: This includes the salaries or stipends for researchers, data collectors, and fieldworkers involved in data collection and analysis.
Research Coordinator: The coordinator oversees the study's implementation, manages logistics, and ensures the research adheres to ethical guidelines.
Project Manager: If applicable, a project manager may be included to oversee the study's progress and manage communication with the foundation's stakeholders and partners.
Personnel costs constitute a significant portion of the study's budget. Hiring skilled and experienced researchers and fieldworkers is essential for conducting a comprehensive and reliable study. The project manager and research coordinator are crucial in coordinating and managing the study, ensuring its successful execution (American Academy of Pediatric Dentistry, 2021).
[bookmark: _Toc141214057][bookmark: _Toc156160395]4.1.2. Research Tools and Equipment:
Data Collection Tools: This includes the cost of designing, printing, or purchasing questionnaires, surveys, and interview guides.
Digital Equipment: Expenses for purchasing or renting audio and video recording equipment, cameras, laptops, and data storage devices for data collection and analysis.
Quality research tools and equipment are necessary to gather accurate and reliable data. The costs of printing or purchasing questionnaires, interview guides, and other data collection tools should be considered. Digital equipment, such as audio and video recording devices, is essential for capturing qualitative data during interviews and focus group discussions.
[bookmark: _Toc141214058][bookmark: _Toc156160396]4.1.3. Travel and Logistics:
Transportation: This includes travel expenses for researchers and fieldworkers to reach different locations for data collection.
Accommodation and Per Diem: Costs for accommodation and daily allowances for researchers and fieldworkers during data collection trips.
Travel and logistics costs are essential considerations if the study involves data collection in various regions or communities. Researchers and fieldworkers may need to travel to remote or underserved areas to reach the target population, and these expenses should be factored into the budget.
[bookmark: _Toc141214059][bookmark: _Toc156160397]4.1.4. Data Analysis and Interpretation:
Software and Tools: Purchasing or subscribing to data analysis software and statistical tools costs.
Data Analyst: If expertise is required, the budget should include expenses for hiring a data analyst to process and interpret the collected data.
Data analysis is a critical phase of the study and access to reliable data analysis software and tools is necessary. Hiring a data analyst, if needed, ensures accurate and meaningful interpretation of the collected data (World Dental Federation (FDI), 2019).
[bookmark: _Toc141214060][bookmark: _Toc156160398]4.1.5. Ethics and Permissions:
Institutional Review Board (IRB) Fees: Costs associated with obtaining ethical approval from the IRB or relevant ethics committee.
Permissions and Licenses: Expenses for obtaining permission to conduct research in certain settings or to use copyrighted materials.
Adhering to ethical guidelines and obtaining necessary permissions is essential for the study's credibility and integrity. IRB fees and expenses related to obtaining permissions and licenses should be included in the budget.
[bookmark: _Toc141214061][bookmark: _Toc156160399]4.1.6. Reporting and Dissemination:
Report Writing and Editing: Costs associated with writing, editing, and formatting the final research report.
Dissemination Events: Expenses for organizing events to disseminate the study's findings to relevant stakeholders, communities, and partners.
After completing the study, the research findings must be compiled into a comprehensive report. The budget should account for the costs associated with report writing and editing. Additionally, the foundation may organize dissemination events to share the study's results with stakeholders and the broader community.
Contingency: A contingency fund should be included in the budget to account for unforeseen expenses or changes in the study's scope.
Unforeseen circumstances may arise during the study, requiring flexibility and additional resources. A contingency fund ensures the research can address unexpected challenges without disrupting the study's progress.
In conclusion, the budget for a study under the Social Change Initiative: Establishment of Right to Smiles Foundation should encompass personnel costs, research tools and equipment, travel and logistics, data analysis, ethics and permissions, reporting and dissemination, and a contingency fund. Proper budget planning is essential to ensure the study is conducted effectively and delivers meaningful insights that can inform the foundation's initiatives and contribute to positive social change (American Dental Association, 2021).
[bookmark: _Toc141214062][bookmark: _Toc156160400]4.2. Funding Strategy
To sustain its operations and achieve its goals, the Right to Smiles Foundation will adopt a diverse funding strategy, including
a. Grants and Donations: The organization will seek financial support from government grants, international organizations, and private foundations dedicated to healthcare and social welfare.
b. Corporate Partnerships: Collaborating with corporate entities will enable the foundation to access additional funding and in-kind contributions.
c. Individual Giving: Encouraging donations through fundraising campaigns and online platforms will help raise awareness and generate community support. d) Social Entrepreneurship: The foundation may explore revenue-generating activities, such as dental product sales, with proceeds reinvested into the organization.
The foundation's funding strategy will involve actively seeking support from various sources, including government entities, corporations, individuals, and social entrepreneurship endeavors. By diversifying its funding streams, the Right to Smiles Foundation can ensure financial stability and long-term sustainability in pursuing its humanitarian mission (World Health Organization, 2013).
[bookmark: _Toc141214063][bookmark: _Toc156160401]4.3. Potential Impact
The establishment of the Right to Smiles Foundation holds the potential for significant social change and a positive impact on underserved communities. By providing access to healthcare, preventive measures can be taken to reduce illness and mortality rates (World Health Organization, 2021). Improved educational opportunities will empower children with knowledge and skills, enabling them to lead better lives and contribute positively to society (UNESCO, 2021).
Empowering women and girls through education and skills training will lead to gender equality and women's economic participation (UN Women, 2021). Livelihood development initiatives will create self-reliance and economic stability within marginalized communities (International Labour Organization, 2021). Moreover, raising awareness and advocacy will help mobilize collective efforts to address poverty and social inequalities (Oxfam, 2021).
[bookmark: _Toc141214064][bookmark: _Toc156160402]4.4. Anticipated Impacts
The establishment of the Right to Smiles Foundation is expected to bring about several positive impacts, including:
a) Improved Oral Health: Providing access to dental care will lead to better oral health outcomes, reducing the incidence of oral diseases and associated complications (Baker, 2018).
b) Enhanced Quality of Life: Addressing dental health issues will alleviate pain and discomfort, improving overall well-being and productivity among beneficiaries.
c) Empowerment and Dignity: By improving the oral health of underserved populations, the foundation will empower individuals to lead healthier lives with increased dignity and self-confidence (Watt et al., 2017).
d) Social Equity: The Right to Smiles Foundation's initiatives will reduce health disparities, foster social equality, and promote inclusivity.
e) Long-term Savings: By focusing on preventive care, the foundation can help reduce the burden on the healthcare system and save costs associated with treating advanced oral health problems (Listl et al., 2020).
In addition to these impacts, the Right to Smiles Foundation's broader goals include:
Creating a healthy environment for the very old, bedridden, and those approaching the end of life, ensuring they live happily and in peace, and ultimately pass away with smiles on their faces.
Empowering abandoned widows to become self-supporting, resilient, and caring for one another, leading to fulfilled and productive lives as contributing members of the community.
Providing orphans with decent childhoods and empowering them with education, vocational training, and entrepreneurial skills to become productive and self-reliant adults.
Conserving the environment, managing waste and deforestation, and promoting a healthy atmosphere for human development, contributing to sustainable communities and a healthier planet.
Through these initiatives, the Right to Smiles Foundation envisions a future where vulnerable individuals and communities experience improved well-being, social inclusion, and economic empowerment. By addressing critical challenges and promoting positive social change, the foundation aims to create lasting impacts and a brighter future for those in need.
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THE DISTANCE FROM THE HEAD OFFICE TO THE VARIOUS VILLAGES COVERED
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	TABLE ONE:       GENERAL DISTRIBUTION FROM INCEPTION TO JUNE 2023


	
	NAME OF VILLAGE
	TOTAL NUMBER OF CLIENTS
	NUMBER WITH SPECIAL NEEDS

	
	
	OLD
	NEW
	MALE
	FEMALE
	MALE
	FEMALE

	
	
	JUNE 2017
	JUNE 2023
	
	
	
	

	1
	BOCHIAN
	08
	0
	02
	06
	01
	03

	2
	MUNGOAGOA
	06
	0
	01
	05
	01
	01

	3
	ATUILAH
	12
	0
	07
	05
	07
	02

	4
	ATUKONI
	03
	0
	02
	01
	02
	01

	5
	ANTEINILAH
	03
	0
	01
	02
	01
	0

	6
	YANG
	0
	0
	0
	0
	0
	0

	7
	ISO
	0
	0
	0
	0
	0
	0

	8
	TINIFOINMBI
	0
	08
	04
	04
	03
	02

	9
	BALIKUMATO
	0
	07
	02
	05
	0
	03

	10
	WOMBONG IKWI
	0
	05
	01
	04
	01
	02

	11
	MULOMBO 
	0
	01
	0
	01
	0
	01

	12
	MUGHEFF DOWN
	01
	03
	03
	01
	03
	01

	13
	WOMBONG DOWN
	0
	04
	02
	02
	02
	02

	14
	ISAILAH
	0
	0
	0
	0
	0
	0

	TOTAL
	33
	28
	25
	36
	21
	18



TABLE TWO: ANALYSIS
	S/N
	TOTAL CLIENTS
	TOTAL CLIENTS
	TOTAL CLIENS WITH SPECIAL NEEDS

	
	OLD
	NEW
	MALE
	FEMALES
	MALE
	FEMALE

	
	33
	28
	25
	26
	21
	18

	TOTAL
	OLD AND NEW        61
	61
	39



The 28 new clients recently identified between May and June 2023 by the 5 new volunteers need to be visited by the coordinator to seek those with real special needs.
Since inception to June 2023, the Foundation has been able to recruit 83 clients and 13 volunteers and 2 have moved out leaving 11 to continue to journey with them.  
We have experienced 22 of the clients died smiling more than we met them on our first interviews. Most of them who had special needs were attended to, the more reason they found a reason to smile even when dying.
Some two of the volunteers with counseling skills where able to counsel some of them who had unfinished businesses with their loved ones, and they were able to reconcile before dying.
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Picture 1: picture of old man with caregivers

[image: C:\Users\USER\Desktop\Photos RSF\Photo with client 1.jpg]Picture 2: picture of Old Woman with Caregivers

[image: ]Picture 3: Group picture of young widows
[image: ]Picture 4: Pictures with Partners 

[image: G:\Pictures_Document\Welcoming stateholders to first sensitization meeting 00..JPG]
Picture 5: Welcoming Stakeholders for a Sensitization Meeting
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Picture 7: Volunteers mixed with Young Widows of RSF
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OLD CLIENTS FROM JUNE 2017

		RSF CLIENTS STATISTICS AS OF JULY 2023



		NAMES OF VOLUNTEER		RSFS/N		V/N		NAMES OF CLIENTS		SEX		AGE		ADDRESS		HEALTH CONDITION		STATUS		DOR		PRESENT NEEDS1		CARER		CELL		RELATION		LOCATION		REMAKS

		MR KEVIN MOKENYU NGWA		1		1		BERTILA CHIAMO		F		21		BOCHAIN		Crippled from birth		single		16/12/2017		Bed		mama  Anasthasia				mother		BELOW TAMAWI

				2		2		Foingwe Ambrose		M		18		BOCHAIN		Crippled from birth		single		16/12/2017		school fee		Prisca Nyangha		679336544		Aunt		OPPOSITE SAMAGS

				3		3		BOBE GODFREY NGONG		M		75		MUNGOAGOA		PARTIAL STROKE/AGE		MARRIED		18/03/2018		ROUTINE MEDICATION		ELIZABETH NGONG				WIFE		BELOW MILE 4

				4		4		MAMA ALMA ANGUO		F		40		BOCHAIN		MENTALLY DERINGED/AGE		SINGLE MOTHER		17/6/2018		FEEDING/REGULAR VISITS		ANGUO AGNES		0		mother		BEHIND CONVENT

				5		5		MAMA AGNES  ANGUO		F		60		BOCHAIN		MENTALLY DERINGED/AGE		SINGLE MOTHER		17/6/2018		REGULAR CALLS/VISITS		MRS MUNTEH				NEIGHBOUR		BEHIND CONVENT

				6		6		BOBE YOUNG PIUS		M		70		ANTEINILAH		MENTALLY DERINGED/AGE		SINGLE		14/1/2022		FEEDING/REGULAR VISITS		BOBE MUMNJANG		0		FATHER		NJINIKOM 3 CORNERS

		MRS CELESTINA DJAM		7		1		MAMA VERONICA FUTUNGHA		F		70+		MUNGOAGOA		COUGH/AGE		WIDOW		22/08/2018		REGULAR VISITS/FEEDING		NANGE BRIDGET		676264504		DAUGHTER IN LAW		BELOW MILE 4

				8		2		MAMA ANASTHASIA FENDIENG		F		70+		ANTENILAH		AGED		WIDOW		26/9/2018		FEEDING/REGULAR VISITS		MARGARET KEH		673497130		DAUGHTER 		MISSION ROAD

				9		3		MISS MBANG JUDITH		F		41		ATUILAH		CANCER		SINGLE		27/8/2018		REGULAR VISITS		MBANG EMMERENCIA		673970684		MOTHER		BELOW BOBE CK BARTH

				10		4		MISS PETRONILAR YOUNG 		F		46		ATUKONI		LOWER PARALYSIS		SINGLE		28/9/2018		REGULAR VISITS		YOUNG GLADYS		0		MOTHER		BELOW DO's OFFICE

				11		5		MAMA KUO BI		F				ANTEINILAH		AGED				27/01/2023		REGULAR VISITS								ANTEINILAH		24/05/2023

		MRS ANKIAMBOM OLGA YEIN		12		1		MAMA VERONICA FUMOH		F		80		ATUILAH		DECREASED SENSE OF HEARING		WIDOW		20/11/2017		MEDICAL ASSISSTANCE/ FEEDING		0		0		0		BELOW BOBE MBAH		LV MAY 2022

				13		2		MAMA GRACIANA TINI		F		80		ATUILAH		AGED/DEAFNESS/LUMBAGO		WIDOW		11/11/2018		MEDICAL ASSISSTANCE		ALBERTINE ANKIAMBOM		0		GRAND DAUGHTER		BELOW BOBE JOHN CONGO 		May-23

				14		3		BOBE JULIUS MUFUIA		M		80+		ATUILAH		HYPERTENSION/AGED		MARRIED		12/4/2021		MEDICAL ASSISSTANCE										23-May

				15		4		MAMA ANNA MAI		F		80		ATUILAH		AGED		MARRIED		20/1/2021		REGULAR VISITS/FEEDING		JANE FRANCIS		685677605		DAUGHTER IN LAW				23-Jun

				16		5		BOBE ANDREAS MAWUH		M		80		ATUILAH		BLINDNESS/AGED		MARRIED		20/1/2021		REGULAR VISITS/FEEDING

		CHIANGEH ROSEMARY		17		1		SUSANNA DENG		F		80		MUNGOAGOA		AGED		SINGLE		18/03/2020		A BED/SHEETS/DRINKING/BATHING BUCKETS		VICTORINE		0		DAUGHTER IN - LAW

				18		2		MBEL SECONDA		F				BOCHAIN		AGED		WIDOW		5/1/2020		REGULAR VISITS		JUDITH ANKUNGHA				DAUGHTER		BOCHIAN DOWN		5/1/2020

				19		3		NUH JACOB		M		75		MUGHEFF DOWN		STROKE/ASTHMA		WIDOWER		18/06/2023		MEDICAL ASSISTANCE /FEEDING		0		0		0		MUGHEFF DOWN		18/06/2023

				20		4		EMMERENCIAL NAYAH		F		80		MUNGOAGOA		AGED		WIDOW		3/1/2023		FEEDING/REGULAR VISITS								MUNGOAGOA		 03/01/2023

				21		5		MUSI THERESIA		F		85		BOCHAIN		AGED/HOUSEBOUND		WIDOW		5/1/2023		REGULAR VISITS/CARER		EMMANUEL KUH		650787049				MUMGOAGOA DOWN		5/1/2023

				22		6		MAMA VERONICA FUAM		F		87		MUNGOAGOA		AGED		WIDOW		10/12/2020		FEEDING/BED/BEDDINGS/CLOTHINGS		PATRONILA NGVUMA		664428894		DAUGHTER		MUNGOAGOA

		ANCHANG REGINA/PAMELA JAM		23		1		YUH PHILIMON TOH		M				ATUILAH		HANDICAPPED - ENCAPHYLOPATHY		CHILD		21/012/2019		PHYSIOTHERAPY		SIMON YUH TOH				FATHER		ATUILAH- BO FATHER YUH		8/5/2023

				24		2		NDI HIERONYMUS		M		51		ATUILAH		HANDICAPPED - BIL. PARALYSIS		SINGLE		18/12/2020		FEEDING/REGULAR VISITS		MAMA JOSEPHA FUNKUIN				AUNT		ATUILAH		12/5/2023

				25		3		AFUMBOM GABRIEL		M				ATUILAH		HANDICAPPED		CHILD		16/10/2020		PHYSIOTHERAPY/REGULAR VISITS						GRAND FATHER		ATUILAH		10/5/2023

				26		4		MAMA ANITA BI		F				ATUILAH		AGED				16/10/2023		BEDDINGS/FEEDING/REGULAR VISITS								ATUILAH		24/08/2022

				27		5		ANCHIMBOM DIEUDONNE		M		30		ATUILAH		HANDICAPPED - MENTALLY RETARDED		SINGLE		21/12/2020		BEDDINGS/REGULAR VISITS		NKAWIN ROSALINE		674293158		AUNT		ATUILAH OPP. SUNDAY MARKET		7/5/2023

				28		6		YONGHA LAMBERT		M		48		ATUILAH		MENTALLY DERANGED		SINGLE		23/12/2020		REGULAR VISITS		YONGHA IRENE KUOH		670358417		SISTER		ATUILAH - NEAR DR NJONG		19/05/2023

		ANKUNGHA JUDITH		29		1		FRIDA NJANG		F				MUNGOAGOA		AGED/ POOR VISION				25/9/2020		REGULAR VISITS								MUNGOAGOA		7/5/2023

				30		2		BOBE NJUA		M				BOCHAIN		AGED		MARRIED

				31		3		BOEB NDONGCHIA JOSEPH N		M		78		ATUKONI		STROKE/SEMI PARAPLAGIA		MARRIED		25/09/2020		REGULAR VISITS/PHYSIOTHERAPY		BRIDGET NDONGCHIA 				WIFE		BELOW DO's OFFICE		26/05/2023

				32		4		SUSAN MAKAIN		F		94		BOCHAIN		AGED/HYPERTESION		MARRIED		6/5/2017		MEDICAL ASSISTANCE /FEEDING/REGULAR VISITS		REGINA IFWILUM		677498994		DAUGHTER		BELOW PASTOR		4/9/2022

				33		5		BEBE JEROM FUCHI		M		80		ATUKONI		AGED/HOUSEBOUND		MARRIED				REGULAR VISITS /MEDICAL ASSISTANCE								BELOW THE FIELD





NEW CLIENTS FROM JUNE  2023

		RSF CLIENTS STATISTICS FROM JUNE  2023



		NAMES OF VOLUNTEER		S/N		V/N		NAMES OF CLIENTS		SEX		AGE		ADDRESS		HEALTH CONDITION		STATUS		DOR		NEEDS EXPRESSED BY CLIENT 1ST INTERVIEW		CUSTODIAN		CELL		RELATION		LOCATION		COORDINATOR'S INITIAL REMAKS DRAWN FROM QUESTIONAIRE

		CHIA TERRENCE KIMBI		34		1		0		M		106		TINIFOINMBI		AGED/HOUSEBOUND		MARRIED		13/6/2023		BEDDINGS/FOOD/MEDICAL ASSISTANCE		EUCHARIA KEHNI		670878024		DAUGHTER		TINIFOINMBI CENTER		ACTIVITY DEPENDENT ON AID

		677-41-68-57		35		2		JAMES YONG 		M		82		TINIFOINMBI		BLIND/AGED/HOUSEBOUND		MARRIED		11/6/2023		BEDDINGS/FOOD		MAGDALENE FUCHU		0		WIFE		TINIFOINMBI CENTER		ACTIVITY DEPENDENT ON AID

				36		3		SIH MUH		F		89		BALIKUMATO		AGED/HOUSEBOUND		MARRIED		17/6/2023		BEDDING/FOOD		SAM ERIC		677503688		SON				ACTIVITY DEPENDENT ON AID

				37		4		NGONG PETER		M		86		BALIKUMATO		AGED/HOUSEBOUND		MARRIED		17/06/2023		REGULAR VISITS/FEEDING/		IDA ANYEAH		674038408		WIFE				ACTIVITY VIABILITY /POOR PERSONAL HYGIEN

				38		5		DIYEN PETER		M		82		BALIKUMATO		AGED/HOUSEBOUND/LUMBAGO		MARRIED		17/06/2023		BEDDING/FOOD/MEDICAL ASSISTANCE		ELIZABERTH DIYEN		670849824		WIFE		BALIKUMATO CENTER		ACTIVITY VIABILITY/ NEAT ENVIROMENT

				39		6		DESMOND MALA		M		31		TINIFOINMBI		HANDICAPPED-SPINAL BIFIDAL		SINGLE		12/6/2023		CLOTHING/FOOD/ REGULAR VISITS		MUBEH PRISCA		679446244		MOTHER		TINIFOINMBI CENTER		IMPAIRED HEARING/TALKING- ACTIVITY DEPENDENT ON AID

				40		7		ELIZABETH FULAI		F		75		TINIFOINMBI		AGED/HOUSEBOUND		MARRIED		12/6/2023		BEDDNINGS/ FEEDING/MEDICAL ASSISTANCE		MUBEH PRISCA		679446244		DAUGHTER		TINIFOINMBI CENTER		ACTIVITY DEPENDENT ON AID WITH REDUCED MORBILITY

				41		8		ANGELA MBEH		F		96		BALIKUMATO		AGED/HOUSEBOUND		MARRIED		14/06/2023		REGULAR VISITS/FEEDING		ASSUMPTA MARY NAYAH		672528276		DAUGHTER		BALIKUMATO CENTER		ACTIVITY ON MORBILITY DEPENDENT  DUE TO MEMORY LOST

				42		9		JULIANA CHIA		F		105		TINIFOINMBI		AGED/HOUSE BOUND		MARRIED		12/6/2023		BEDDINGS/FEEDING/REULAR VISITS		MUBEH PRISCA		679446244		GRAND DAUGHTER		TINIFOINMBI CENTER		HEALTHY/ACTIVITY DEPENDENT DUE TO AGE.

		VIVIAN FUNKUIN		43		1		PRUDENCIA JUMA		F		81		BALIKUMATO		BLIND/AGED/HOUSEBOUND/DEAF		MARRIED		15/6/2023		BEDDING/FOOD		MARCELUS SAH		0		SON		BALIKUMATO 		ACTOVITY DEPENDENT ON AID DUE TO REDUCED VISION AND HEARING

		677-43-09-55		44		2		PATRICIA MUSI KIMBONG		F		95		TINIFOINMBI		AGED/HOUSE BOUND /STROKE		MARRIED		4/6/2023		FEEDING/REGULAR VISITS		SANG PRECILIA		677779455				TINIFOINMBI CENTER		ACTIVITY ON MORBILITY DEPENDENT  DUE TO PARTIAL STROKE

				45		3		MARY BI		F		88		BALIKUMATO		POOR VISON/HEARING/AGED/HOUSE BOUND		MARRIED		14/6/2023		BEDDINGS/FOOD/MEDICAL ASSISTANCE		CHIA HYCENTHA FIEN		651746216		DAUGHTER		BALIKUMATO CENTER		POOR VISION/HEARING DUE TO AGED

				46		4		CHRISANTUS LUCHUO		M		76		TINIFOINMBI		AGED/ HOUSE BOUND/ POOR MORBIDITY		SINGLE		11/6/2023		FEEDING/REGULAR VISITS/BEDDINGS		0		0		0		TINIFOINMBI CENTER		POOR MORBILITY / ABANDONED

				47		5		MATHILDA KIEY		F		83		TINIFOINMBI		BLIND/DEAF/AGED/HOUSE BOUND		MARRIED		10/6/2023		FEEDDING/CLOTHINGS/REGULAR VISITS		NKAIN CELESTINA		670858135		DAUGHTER		TINIFOINMBI CENTER		MORBILITY DEPENDENT ON AID DUE TO REDUCED VISION

				48		6		CATHERINE BI		F		79		BALIKUMATO		BLIND/AGED/HOUSE BOUND		MARRIED		4/6/2023		BEDDINGS/CLOTHINGS/FEEDING		THERESIA  NDUM		0		DAUGHTER		BALIKUMATO		MORBILITY DEPENDENT ON AID DUE TO REDUCED VISION

		KABEH PRECILIA		49		1		AWOH ANTHIONETE KOUKOU		F		15		WOMBONG		HANDICAPPED - LOWER LIMBS		SINGLE		30/06/2023		SHOES/FEEDING/MATRASS		EUPHRESIA NENG		673875162		GRAND MOTHER		MULOMBO		MORBILITY DEPENDENT ON AID FROM BIRTH

		682-90-96-15		50		2		NSANGLI GRACE		F		48		WOMBONG		HANDICAPPED -DUMB		SINGLE		30/06/2023		FOOD/BEDDINGS/MATTRASS/MEDICAKASSISTANCE		CHATOH THOMAS		675946259		BROTHER		MULOMBO		DUMB

				51		3		SAMUEL NKWAH		M				WOMBONG		HANDICAPPED - BLIND		MARRIED		2/7/2023		FOOD/LENSES/OIL/SAVON		EASTER DZISI		0		DAUGHTER		MULOMBO		MORBIDITY ON AID DUE TO ACCIDENT LEADING TO BLINDNESS

				52		4		DOROTHY FIEN		F		37		MULOMBO		POOR VISON DUE ACCIDENT		WIDOW		2/7/2023		LENSES/MEDICATION/FOOD/MATTRASS		MARIAM ANDIENSA		675746585		MOTHER		MULOMBO		WIDOW WITH POOR VISION

		KABEH GODFREY 		53		1		NTOH CELESTINE NGONG		M		53		WOMBONG		HANDICAPPED - BLINDNESS AT THE AGE OF 18		MARRIED		28/06/2023		FEEDING/MEDICAL ASSISTANCE/MATTERASS/SCHOOL FEE		MERCY NGAIN 		673729423		WIFE		MULOMBO DOWN		MORBIDITY ON AID DUE TO NATURAL BLINDNESS 35YEARS AGO- FARMING

		670-03-90-53		54		2		NDOH STEPHEN		M		83		BAINMUGHEFF		FRACTUR OF LEG DUE TO ACCIDENT		MARRIED		28/06/2023		FEEDING/REGULAR VISITS/MATTERASS		LYDIA NKUMI		0		WIFE		BAINMUGHEFF 		NEEDS TO FIND OUT IF HE WAS ALREADY OPERATED/ REGULAR VISITS.

				55		3		ADIO BENARD		M		82		MUGHEFF		HARDESON'S DISEASE- POST TREATMENT		SINGLE		28/06/2023		FEEDING/MEDICAL ASSISTANCE/MATTERASS.										REGULAR VISITS/ FEEDING/MEDICAL ASSISTANCE.

				56		4		FUL IDA NENG		F		46		BAIMUGHEF		NATURAL BLINDNESS		SINGLE		28/06/2023		MEDICAL ASSISTANCE/FEEDING/MATTERASS		FUL SIMON 		0		GRAND SON		BAIMUGHEF		MORBIDITY ON AID DUE TO NATURAL BLINDNESS 

		FUL FONGWI FRANCIS		57		1		MARGARET ANDIENSAF		F		89		WOMBONG IKWI		AGED		WIDOW		17/06/2023		MEDICAL ASSISTANCE/FEEDING/REGULAR VISITS		MEDIATRICE NDIM		670076682		DAUGHTER		WOMBONG IKWI		ACTIVITY VIABILITY / CLEAN AND HAPPY

				58		2		VICTORIA AGHII		F		88		WOMBONG IKWI		AGED		WIDOW		11/6/2023		FEEDING/CLOTHING/REGULAR VISITS		LUCY NSOM		652214498		DAUGHTER IN- LAW		WOMBONG IKWI		ACTIVITY DEPENDENT ON AID DUE TO OLD AGE

				59		3		NGES SONG ELIAS		M		68		WOMBONG IKWI		AMPUTATED LEG		SINGLE		17/06/2023		FOOD/POOR SHELTER/ PSYCHOSIOCIAL COUNSELLING								WOMBONG IKWI		MORBIDITY ON AID DUE TO AMPUTATED LEG

				60		4		HENRIETHA NANGE 		F		63		WOMBONG IKWI		HANDICAPPED		WIDOW		18/06/2023		FOOD/ LIVELY PROVISION- POULTRY		CARINE DRACE NIH		675259125		SISTER IN- LAW		WOMBONG IKWI

				61		5		NYANGHA EDITH		F		47		WOMBONG IKWI		STROKE/HANDICAPPED		SINGLE		4/6/2023		FINANCES/FOOD/MEDICATION		CHRISTIANA KOUKOU		673785221		MOTHER		WOMBONG IKWI		MEDICAL ASSISTANCE FOR HER REGULAR MONTHLY MEDICATION/FOOD
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GENERAL DISTRIBUTION

		TABLE ONE :       GENERAL DISTRIBUTION FROM  JUNE 2017 TO  JUNE 2023

				NAME OF VILLAGE		TOTAL  NUMBER OF CLIENTS								NUMBER WITH SPECIAL NEEDS										TOTAL CLIENTS				TOTAL CLIENTS				TOTAL CLIENS WITH SPECIAL NEEDS

						OLD		NEW		MALE		FEMALE		MALE		FEMALE								OLD		NEW		MALE		FEMALES		MALE		FEMALE

						Jun-17		Jun-23																33		28		25		26		21		18

		2		MUNGOAGOA		6		0		1		5		1		1

		3		ATUILAH		12		0		7		5		7		2

		4		ATUKONI		3		0		2		1		2		1

		5		ANTEINILAH		3		0		1		2		1		0

		6		YANG		0		0		0		0		0		0

		7		ISO		0		0		0		0		0		0

		8		TINIFOINMBI		0		8		4		4		3		2

		9		BALIKUMATO		0		7		2		5		0		3

		10		WOMBONG IKWI		0		5		1		4		1		2

		11		MULOMBO		0		1		0		1		0		1

		12		MUGHEFF DOWN		1		3		3		1		3		1

		13		WOMBONG DOWN		0		4		2		2		2		2

						25		28		23		30		20		15





OLD	NEW	MALE	FEMALES	MALE	FEMALE	TOTAL CLIENTS	TOTAL CLIENTS	TOTAL CLIENS WITH SPECIAL NEEDS	33	28	25	26	21	18	







Sheet1






image8.png




image9.jpeg




image10.png




image11.png
Ute

=S
kY




image12.jpeg




image13.jpeg




image14.jpg




image1.png
Positive Peace
Positive Peace creates the optimum environment for human potential to flourish.
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High levels of Positive Peace are
associated with:

> Higher per capita income

> Resilience

> Better environmental outcomes
> Higher measures of welbeing

> Better performance on SDGs




