RUSINGA ISLAND – ISLAND OF HOPE

The Health Centre project
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1. 
Executive summary

The project is prepared in co-operation with the community, consulted and recommended by local health authorities. The project proposal respects the community needs and calculates with active role of the community during construction and operation of the health centre. There is very good experience with active participation of the community members in various projects running on the island (supporting kids from poor families and orphans, construction and operation of community centre etc…). From this experience using human potential of the community guarantees a successful realization of the project, active interest of the community in the project significantly contributes to a long-term sustainability of the project. 

The project will consist of the following steps and with the following strategy:

· Building of the health centre in Kamasengre area and equipment - the project documentation is elaborated, the construction will take place with active participation of the community, similar to the case of the community centre construction. This will make possible a temporary creation of working opportunities and low economic costs of the construction. Basic data are part of the project documentation of the construction (Appendix 4). The land for “Island of hope” centre was donated by the community to NGO Humanist centre of Kenya. The new health centre will have a sleeping part with max. 8 beds, and will make simple surgeries possible. Thereby the number of patients, who at present has to be even with minor diseases hospitalized in distant Homa Bay, will be significantly reduced.

· Training of the medical staff – nurses from Rusinga Island. For training women from Rusinga Island, who have adequate education but did not have an opportunity to acquire necessary experience due to lack o working opportunities, were chosen. These nurses will be trained in Nairobi and Eldoret (health centre built and run by SlovakAid), and in the health centre in Rusinga Island they will work under leadership of a qualified doctors.   

· Creating co-operation plan between existing health centres and new health centre. The basic idea is to extend and improve quality of health services in Rusinga Island while using the capacities of existing health centres. Especially the laboratory capacity of the Dispensary will be used, and the activities of health centres will be mutually coordinated as a part of a long-term conception.

·  Preventive medical check-ups for kids in schools and in the second phase for risk groups of the community (persons from the families infected with HIV and other major diseases, people with significant weight reduction).  

· Health care provided in the new health centre

· Awareness of health issues in the community, health education in the community centre, at schools, home visits

· Evaluation of the project and conception proposal of health care for the following period

Above stated activities and outputs will lead to accomplishing the goal of the project which is to make access to health care and to improve state of health of the community members. 

2. 
Background and Context
The health care is usually very difficult to access in the remote rural areas in Kenya. The reason is both a low number of health centres, long distance of these centres from remote areas and also very often financial non-availability of health services. Another major problem is completely deficient health education a prevention which very often leads to the fact that people seek health care only in advanced stage of the disease. This very often demands more complex treatment, and increases the therapy costs. The goal of the project is to make the health care accessible in a remote area in Kenya – in Rusinga Island, Suba District, Nyaza Province. Apart from the health care the project puts stress on health education and prevention. 

2.1 Country and sector policy

Rusinga Island falls within Suba District. Suba District Development Plan for the years 2002 – 2008 (hereinafter SDDP) was elaborated in 2002, the executor was Ministry of Finance and Planning. SDDP and National Development Plans (NDP) as well as Poverty reduction Strategy Paper (PRSP) and National Poverty Eradication Plan (NPEP) are linked together through poverty reduction Strategies. The focus on poverty reduction emanates from the fact that poverty afflicts more than 50 per cent of Kenyans and the trend is alatmingly going up. 

NDP is focusing on poverty reduction from the macro level, while SDDP is doing it from micro level. 

Chapter 3.4 SDDP “Human resource development” includes a public health issue. The priorities are reduction of sickness rate and mortality, struggle against AIDS, vaccination, health information campaign etc. 

The submitted project links to the community activities in Rusinga Island in the social and educational field. These activities are realized within Humanist centre of Kenya, with support from Humanistické centrum Narovinu (SR, CR). 

2.2 Identification and analysis of problems

The number of Suba District inhabitants reaches, according to the 2002 data, over 170000 inhabitants, from that approx. 118000 inhabitants live in rural areas. The largest settlement is Mbita town with more that 50000 people, other settlements have less than 2000 inhabitants. According to the SDDP statistics the women in the society prevail (107:100). The annual population growth ranges around 3 per cent. In  2002 (according to SDDP) the average length of life was 52 years (men) and 53 years (women). However, the average length of live is gradually declining. The estimate for 2005 is 48 years. Further decrease is expected. New-born mortality in 2002 was 110 deaths for 1000 new-born babies and infant mortality (until 5 years of age) 130 deaths for 1000 inhabitants.

Suba district as well as other rural areas in Kenya have limited access to health care. 

Rusinga Island is an isolated area of an island in the Victoria lake with more than 20000 inhabitants The people in Rusinga are facing many problems including health problems. They are suffering from malaria, water born diseases, HIV, anaemia, malnutrition and many others.

Major problem is especially HIV/AIDS (according to different sources it is estimated that 20 to 30 % of Rusinga Island inhabitants are HIV positive). The main problems are especially:

· Social-cultural customs of Luo tribe (rituals, succession of widows etc.)

· Economic aspects – lack of working opportunities which leads to prostitution among young women and fish mongers and track drivers 

· Religious aspects (prohibition of condom using) 

Rusinga Island is an area with high occurrence of malaria and other parasitic diseases which are related above all to using unhealthy water from the lake which is practically the only source of drinking and utility water. 

Rusinga Island has only two small health centres (Dispensaries) where the nurses work. There are no medical doctors and the closest hospital with adequate care is about 50 km from the Island in Homa Bay. Because of very bad quality of the roads, the way to the hospital takes quite a long time and during the rain season it is sometime impossible to reach the hospital. This could be very risky for the patients and simultaneously financially demanding.

The access to health care in Rusinga Island and health education of wide section of population is one of the basic steps leading to improving the state of health, suppression of average age decline, decrease in now-born and infant mortality. 

2.3 Beneficiaries and counterparts involved 

Project target group is Rusinga Island community, mainly in Kamasengre West, Kamasengre East and Kaswanga areas. 

Project will help the kids, school population, adults, total number of the beneficiaries is about 10000 of the residents of Rusinga Island. 

Another group concerned is formed by the people who will participate in construction and running of the health centre (workmen, qualified staff of the health centre). Following working opportunities will be created: 

· builders – 10 persons for the period of approx. 4 – 5 months

· community manager – 1 person

· medical doctor – 1 to 2 vacancies after 2 years

· nurses – 3 nurses – ongoing

· support staff – 1 vacancy  – ongoing

2.4 Overall goal / analysis of objectives and strategies

The goal of the project is to make access to health care in the region which will lead to improvement of health state and reduction of mortality and sickness rate. Health education campaign will certainly help this goal. This campaign will be focused on early diagnosis of most frequent illnesses, and consequently also easier treatment and better outcome. 

To accomplish this goal following inputs will be made: 

· New health centre 

· Qualified personnel 

· Vast educational campaign for school population and wide section of population 

· Creating of long-term conception of health care in the region 

The project is based on active cooperation of the community so that a successful continuation of the project is guaranteed even after the termination of the two year period financed from the funds through various organisations. 

2.5 Institutional and regulatory framework

Due to lack of financial resources there have not been implemented similar projects in the region. However, local health authorities guarantee every possible moral support of the project and they welcome such efforts (see recommendation letter attached). 

2.6 Other interventions - complementarity and lessons learned 

There have not been realized projects of such extent in the area yet. Present Dispensary in Kamasengre is supported by Baptist Church, the Tom Mboya Health Centre is supported by the government. This project is the first project in this extent, the duplicity is excluded. 

3. 
Intervention (rationale and objectives)
3.1 Project goal (development objective) - long-term impact

Improvement of health state of the population

Prospective key indicators:

The health records – data comparison from dispensary an from new health centre, questionaries

3.2 Outcomes (project purpose) - immediate and mid term effects

· Access to health care (distance, finance, quality)

· Health awareness campaign for the population   

3.3 Outputs (results) - products of the project

· Health centre – indicators – the building and the equipment

· Well trained staff – qualified nurses 

· Long-term health care conception in the region 

· Operation of the health centre – records from the health centre

· Health awareness campaign – seminars for he community and school population

3.4 Activities and Inputs

OUTCOME 1. Access to health care 

OUTPUT 1.1  - Health centre
Activity 1.1.1 Building of community health centre (CHC) with outpatient and inpatient units – 5 months – responsible person – Moses Oraya and Joash Okongo




Inputs:  1.1.1.1 construction material

1.1.1.2 construction workers

1.1.1.3 services

Activity 1.1.2 Delivering and installation of the equipment of new community medical centre – 1 months – responsible pers. MUDr. Martin Jarolimek  




Inputs:  1.1.21 furniture

1.1.2.2 medical equipment – examination chair, examination couch, ultrasound, surgical couch, sterilizer, wheelchair, small health material, drugs, computer, printer 

1.1.2.3 car (ambulance)

1.1.2.4 technical staff for installation (examination chair and ultrasound)

1.1.2.5 transport of the equipment

OUTPUT 1.2  - Well trained staff
Activity 1.2.1 Medical training for the staff – 5 months nurses, 1 month medical doctor – Prof. MUDr. Vladimir Krcmery (Slovak hospital in Nairobi)

Inputs:  1.2.1.1 Nurses (3 nurses)

1.2.1.2 Medical doctor (1 month)

1.2.1.3 Trainers

1.2.1.4 Transport and accommodation

OUTPUT 1.3  - Operation of health centre, long-term conception of health care in the region 

Activity 1.3.1 Medical care at CHC and households – ongoing (nurses and medical doctor)

Activity 1.3.2 Preventive medical exams of the school population and immunisation plus preventive providing minerals and vitamins- ongoing, responsible person – doctors working in the centre

Inputs : 1.3.2.1 System of the exams

1.3.2.2 Vaccines, Vitamins

1.3.2.3 Medical doctor and nurses

Acitivity 1.3.3 Medical exams of the risk groups and immunisation plus preventive providing minerals and vitamins- ongoing (nurses and medical doctor)

Inputs : 1.3.3.1 System of the exams

1.3.3.2 Vaccines, Vitamins

1.3.3.3 Medical doctor and nurses

Activity 1.3.4 Operation of the health centre and  its continuous evaluation, creating conception of sustainable health care 

Inputs : 1.3.4.1 Medical doctor and nurses, technical staff

1.3.4.2 Drugs

1.3.4.3 Transport – fuel

1.3.4.4 Maintenance and refill of medical material 

1.3.4.5 Collection and safe liquidation of used material 

Activity 1.3.5 Evaluation of operation, creating conception of sustainable health care  (partial activities - current evaluation of health condition and stage of the population, data evaluation provided by local health authorities, 
Creating long term conception based on these datas)

Inputs : 1.3.5.1 Staff of the health centre



1.3.5.2 Project coordinators in Kenya and in CR
OUTCOME 2. Health awareness in the community 

OUTPUT 2.1  - Health awareness campaign
Activity 2.1.1 Processing of educational materials for school population and for adults, plan of seminars, securing participants and programme 

Inputs:  2.1.1.1 Learnig materials (focused on prevention, information   

about symptoms of common diseases in the area, information about treatment possibilities, information how to take care after sick people staying in families and in community,  first aid) 

2.1.1.2 Plan of the seminars prepared in co-operation with dispensary and schools

Activity 2.1.2  Awareness of the community – courses and seminars for schools and members of the community – ongoing – staff, Moses Oraya, Joash Okongo

Inputs:  2.1.1.1 Learnig materials (distribution) 

2.1.1.2 Trainers (staff of the medical centre, project coordinator Pastor Moses Oraya) 

2.1.1.3 Room for training and the equipment (the seminars will take place in community centre Island of Hope close to the hospital – education centre with the capacity more than 50 people) 

4. 
Assumptions, Risk and Flexibility
4.1 Assumptions in the project intervention

· Interest of the community

· Financial resources 

· Support of local authorities 

· Staffing 

4.2 Risks and steps to minimize them

· traditional cultural customs which contribute to spreading diseases like HIV/AIDS

· step to minimize:  successful awareness campaign based on co-operation with important members from the community  

· Lack of funds for continuous financing of services and medicines provided aiming to secure the accessibility to the health care for wide community

· Step to minimize: multi-source financing (sponsorship from different organisations, cooperation with pharmaceutical firms, system of health care contributions, …)

· Endemic increase in diseases (cholera, measles…..)

· Step to minimize: early diagnosis and reaction (continuous evaluation of epidemiologic data) 

· Political situation 

4.3 Flexibility issues (alternatives and steering mechanism)

During the realization of the project no crucial changes in implementation are anticipated. A thorough monitoring of the implementation process will be a basic condition for the success of the project. Possible early changes in factual and financial work scope will stem from the conclusions of this monitoring. Taking into account that the project will be financed from more independent resources, there is enough space for solving all possible problems. We lay stress on a very good cooperation with the community which in the past proved high flexibility while solving various problems.

5. 
Main Implementation components
5.1 Roles and responsibilities of all subjects involved

Humanisticke centrum Narovinu    
Katka Kubikova, Monika Lidicka – project coordinators of Island of Hope project
Trnava University

Prof. MUDr. Vladimir Krcmery- securing the work experience of medical staff and trainig of nurses

Humanist centre of Kenya  


Kennedy Okongo, project manager in Kenya

Moses Oraya, Joash Okongo – project coordinators – Rusinga Island, awareness campaign







Nurses from Rusinga Island 

MUDr. Martin Jarolimek, UNICEF member – general practise for min. 6 months, sponsorship provision of drugs and basic medical stuff

5.2 Work plan and timetable

The work plane is included in table no.1

Table No.1 - Timetable

	Activity/month
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	total

	construction of the healt centre
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	6

	training /nurses)
	 
	3
	3
	3
	3
	3
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	15

	training (doctors)
	 
	 
	 
	 
	 
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	1

	operation of the health centre
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	doctor (1)
	 
	 
	 
	 
	 
	 
	1
	1
	1
	1
	1
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	6

	doctor (2)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	1
	1
	1
	1
	1
	1
	 
	 
	 
	 
	 
	 
	 
	6

	doctor (3)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	1
	1
	1
	1
	1
	1
	 
	 
	6

	nurses
	 
	 
	 
	 
	 
	 
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	3
	 
	 
	48

	transport
	1
	 
	 
	 
	 
	2
	 
	 
	 
	 
	 
	2
	 
	 
	 
	 
	2
	 
	 
	 
	 
	1
	 
	 
	8

	administration
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	22

	evaluation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	2


5.3 Physical and non-physical means, budget lines

Detailed budget is included in appendix no.2
Framing budget for the main outputs and activities is summarized in table no. 2

Table No 2 – Budget (in USD)

	No.
	Budget line
	Total Budget

	
	
	

	1. 
	Construction of health centre.
	69300

	2.
	Equipment
	135100

	3.
	Personel 
	39870

	4.
	Travel costs
	30240

	5.
	Operation costs
	11200

	6.
	Administration costs 
	17143

	 
	Total
	302853


5.4 Monitoring and reporting 

Persons responsible:

Kennedy Okongo – monthly reports during the construction and operation the centre

MUDr. Martin Jarolimek – medical doctor (Czech republic), project coordinator
Katka Kubikova, Monika Lidicka – project coordinators

Pastor Moses Oraya 

Joash Okongo 
Local health authorities (Doctor Daniel O. Seti)  

Key indicators: 

Building of health centre + equipment – photo documentation, video, bills for work expenses, construction material and transport

Training of the staff – records from the training

Operation of health centre – health records

Seminars, awareness campaign – records from the seminars, assessment, attendance lists 

5.5 Special conditions and arrangements

The project is the second stage of a more extensive project of the community centre in Rusinga Island. It further follows up with medical service which is operated by local dispensaries. 

All stated activities will be mutually coordinated and will supplement one another. Coordination meetings will take place minimum once in two months, more often where appropriate. 

6. 
Factors Ensuring Quality and Sustainability
According to SWOT analysis the conditions for implementation of the project are very good. The project is based on long-term co-operation with the community. Experts with a lot of practical experience are involved in the project. The project is supported by local authorities and the community. 

SWOT analysis

	S 

Implementation team + community 

Long-term cooperation with the community 

Partnership with Trnava University (experience with similar projects (Nairobi, Eldoret)

Support from local authorities 


	W

Relatively short time for project run-in   

	O

Cooperation with other donors (Humanist Centre Narovinu (CR, SR) + individual donors, Foundation Sunflower (USA), Hand for help (CR), UNICEF, pharmaceutic companies  


	T

Lack of funds 

Possible endemic increase in serious diseases during the project implementation 

Aggravation of political situation 


6.1 Ownership by the partner and beneficiaries 

After termination of project funding from ODA, the centre and its operation will be taken over by a partnership organisation – Humanist Centre of Kenya, within the frame of this NGO the project will be part of Rusinga Island community activities (name of the project “Island of Hope”).

After financial support termination an operation funding from several sources is assumed:

· Financial aid from Europe and America  (through Humanist Centre Narovinu – CR, SR, which is co-operating with Sunflower foundation, UNICEF, pharmaceutical companies and other individual sponsors )

· Partially income from for-profit activities of the „Island of  Hope“ project

· Community contributions – “medical insurance” 

· Medical insurance of children from the distance adoption program 

· Medical attendance charges  

· Furthermore a possibility of state grants for the health centre operation will be negotiated   

6.2 Policy support

The project follows the priorities which are specified in SDDP. The project implementation is recomended and supported from local health authorities (app.no 3.), the community and partner NGO in Kenya.

6.3 Appropriate technology 

The project was prepared in cooperation with the community and thus respects needs of the community. With regard to the missing infrastructure on the island, it is necessary to follow up with the current activities of the Island of Hope community centre. An active approach of the community which proved competent in the past, is a guarantee of a good cooperation.  

Security precautions are ensured in connection with the current community centre.    

6.4 Socio-cultural issues

The project respects social-cultural issues. An active approach of respected members of the community in the project guarantees a perceptive approach to these matters. Community leader Joash Okongo and pastor Moses Oraya, who are of high respect in the community, will take part in the preparation and realization of the project. 
6.5 Gender equality

Gender equality is one of the main issues which penetrates all activities of Humanist centre of

Kenya and Humanist centre Narovinu (SR, CR) in the long-run. Both women and men took part in the previous activities (construction of community centre and its operation, various projects in education, organising of distance adoption program etc.)

6.6 Environmental protection

Healthy environment is one of the main conditions for a better health state of the population. The health awareness campaign will include also basic principles of environment protection. Another important aspect is a health centre operation without negative impacts on environment and human health (sewage, waste and contagious material disposal). 
6.7 Institutional and management capacity of the partner organization

The partnership organization is a NGO with a membership of several thousand people. In Rusinga Island the membership is about 1000 residents. Members of the community work in groups which are vertically managed and coordinated. More than five year experience proved ability of self-organization in the community and ability to start and manage various smaller projects, especially in education and agriculture. This experience will significantly contribute to the sustainability of the project. 

6.8 Economic and financial viability

It is essential to forecast realistically the economic and financial sustainability of the project after its implementation (operation, maintenance and depreciation costs) and the distribution of the added value among beneficiary groups and institutions. Attention should be given to the opportunity cost to the recipient and the willingness of the partner institution to invest in the project objectives.

After termination of the financial support of the project the project will rely on self-funding and other sponsors. A long-term intention of the project is sustainability without external grants. For the first years of operation it is however necessary to calculate with financial and material support from the outside.

Minimum monthly operation costs are summarized in table no. 3:  

Tab. No.3 – Monthly costs for the health centre operation  

	1.
	Salaries
	USD

	 
	Nurses salary  (3)
	750

	 
	Doctor’s salary (1)
	600

	 
	Technical  staff (4 hours)
	60

	2.
	Operation costs
	

	 
	Drugs
	1000

	 
	Other costs
	300

	 
	Maintainance 
	200

	Total
	 
	2910


Anticipated resources for cost coverage are summarized in table no. 4: 

Tab. No 4 – Anticipated resources for cost coverage

	Financial resourses
	Unit
	Number of units
	Sum in USD
	Total USD

	1.
	HC members contributions
	pers.
	1000
	0,5
	500

	2.
	for-profit activities of the community 
	estimate
	 
	 
	50

	3.
	"insurance" – community members 
	pers.
	500
	0,5
	250

	4.
	"insurance"-distance adoption
	child
	300
	2
	600

	5.
	treatment charge 
	pers.
	1000
	1
	1000

	6.
	pharmaceutical companies and UNICEF grants 
	coverage of drugs consumption 

  
	1000

	7.
	contributions from various organizations 
	         estimate
	 
	 
	200

	Total
	 
	 
	 
	3600


A contributory system will be set up when opening of the health centre. During 18 months of operation the operation economy and contributory system will be continuously evaluated. The nurses will be paid through the community contribution from the beginning of the operation of the health centre. The system of contributions will be modified according to the results. After termination of 18 months’ period a sustainability of the project is supposed to be guaranteed. Coverage of drugs consumption will be ensured through sponsorship.
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