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OBJECTIVES
In a few short sentences, tell us your objectives for this global grant.

The project is designed to leverage mobile health innovations and technologies to improve health outcomes for pregnant mothers and children (0-5 years old).  By strengthening the health system Kilifi Kids mission will contribute significantly to the ministries definitive goal of covering pregnant mothers and new-borns, ultimately decreasing child and mother mortality rates.  Our project will extend the work we have already initiated in previous grants (XXXX) in terms of geographic reach and impact.  Using mHealth technology, we hope to transform the way health is delivered to the rural poor by providing efficient and effective real-time tracking, monitoring and evidence based data to ensure our Community Health Volunteers provide the required assisted care for pregnant mothers and reduce the emergence of loss to follow up on antenatal and postnatal care in areas with limited health care access and inadequate data.
Who will benefit from this global grant? Provide the estimated number of direct beneficiaries.
We will target women of childbearing age, pregnant women, and children living in rural areas.  Specifically, aiming to help the target population of approximately xxx women and children that can be subdivided into the following groups in our catchment area in Makueni County:

1. Women of childbearing age:  xxx
2. Pregnant women:  xxx
3. Children under 1 year of age: xxx 
4. Children under 5 years of age: xxx 
In total, approximately xxxx mothers and children are targeted for our services.  We expect to contribute to the improvement of the health needs of XXX residents in Kenya.    

Outline your project implementation schedule.

The implementation of the project is planned over a year’s timeframe.  The initial two months of the phase will be to train healthcare workers and install software’s at the project site once funding is secured; a gradual rollout and expansion of services is planned thereafter for the 4-6 weeks afterwards in Makueni County.  The evaluation of services will take place from the second phase of the one year - 6 months after project launch, with any program improvements implemented in the final three months of the project. 

What community needs will your project address and how were these needs identified? Provide any relevant data or survey results.

The residents of Makueni County face extreme hardships with disease and lack of medical access, particularly mothers and children.  Poor utilisation of antenatal care services at the heath facility has led to low antenatal care coverage, low facility based deliveries, and an increase in maternal mortality rates due to complications arising from deliveries supervised by unskilled birth attendants.  Children in particular are disadvantaged.  Low immunization coverage in the region is common due to low immunization rates. The mortality rate of children from preventable diseases includes measles at 39%, diarrhoea at 60%, and acute respiratory infections/pneumonia at 57%.  Other problems include high vaccine wastage rate at 50%, arising from disruption of the cold chain by frequent and unpredictable power failures, and high cases of malnutrition (52%), due to a loss of follow-up care of children after nine months of age.

Detail how your project will address these community needs.

The project leverages technologies from the cutting-edge “Mobile Health” (or “mHealth”) field of development projects—an effort to use cellular technology and other innovative technologies to improve the delivery of medical care and provide the ministry of health with good data to gather a better understanding of how, where, and why mothers are dying in childbirth in areas where we haven’t been able to get good data before.
Using a model and open-sourced software developed by a successful NGO called Medic Mobile, and with components from projects developed by UNICEF and the Millennium Villages Project, the Rotarians are working with the Ministry of Health (MOH) to provide mobile phones to staff at each medical clinic and approximately 50 CHWs.  To coordinate the CHWs, the Rotary Club and Medic Mobile will continue to use an IT system utilizing mobile text messages that focuses on improving the communication and direction of CHWs.  
This IT system, developed by Medic Mobile, will continue to provide the following services, as done in the prior grants:

· Streamline medical reporting to give administrators a clearer picture of health across the district, reduce costs, and provide an on-going funding source for the project.

· CHWs can share information about their patients through text messages—focusing on children and mothers—and communication with the central hospital; care providers can then tell them what action to take and which children are at highest risk of mortality.
· Through communication trends on the website platform , the MOH and or NGOs organization can identify the activeness of the CHWs and identify which health workers are doing their jobs well those who need  retraining.
The specific use cases that will be deployed as a result of this grant focus on the following:

· Antenatal registration and reminder alerts 

· Immunization registration and reminder alerts 

· Weight monitoring and cold chain temperature tracer (malnutrition)

How were members of the local community involved in planning the project? Does your project align with any current or ongoing local initiatives?

As noted earlier, this grant is an expansion of past work we initiated in Kilifi District since 2009.  From pre-existing relationships of Host Rotarians and past project successes, we have developed solid and trustworthy relationships with the Ministry of Health, district health facilities, the KEMRI research facility, non-profits and other organizations in the local community.  We expect these solid relationships to grow stronger in the coming  years.  
The project before initiation has built community/stakeholder buy-in to ensure their participation by; (i) Create awareness on the issues affecting pregnant mothers and the high child mortality rates due to birth complications, diseases and  sharing with the participants the  What, why, when and how, Partners in the project, Methodology (ii) Share with participants the Country’s  and County Strategic direction of eliminating maternal and child mortality rates . 
Local community members have and will play a critical role in the planning and implementation of the project.  In particular, Kilifi and Vinings Rotarians work hand-in-hand with Ministry officials and health staff to determine the project’s (use cases) based on the facility monitoring indicators, collection of health data, and training schedules for the community health workers.  Our work is locally driven and relies on the strategic vision of the Ministry.  In particular, the MOH is placing a large priority on maternal care, child immunizations, and malnutrition.  Our solution is a win-win for all parties, by being both effective and efficient to deliver optimal service.  All stakeholders have fully endorsed our effort and have requested us to scale up our services to the rest of the community as a part of this grant.  
In Makueni County,  for the past three months the Ministry of health has directly approached Kilifi Kids  requesting if  the  mHealth intervention could be implemented in  their constituency. (In fact, we were unaware of their need until they asked for our help and direction.)  Like in Kilifi, the local government is also pushing for innovative solutions to improve maternal health and child immunizations.  Our mHealth solution will rely on local community health workers to assist in delivering improved health care to local residents and this will align  well to their strategic vision for community transformation. 
Describe any training, community outreach, or educational programs, if applicable, and who will conduct them. How will recipients be selected?

Training is a key facet of our project’s success, as we launch a foreign technology to impoverished communities unfamiliar with such innovations.  We have built a close collaboration with the Makueni MOH and technology partner Medic Mobile to deliver a series of trainings to hospital staff leadership.  Specifically, we have contracted with the MOHs to provide skilled professionals to help train all hospital/clinic leadership (known as Community Health Extension Workers or CHEWs).  MOH and Medic Mobile, with oversight by Rotarians, will provide training for CHEWs in the first period of implementation.  These community leaders or CHEWS will in turn help train their staff (1 CHEW oversees on average 50 community health workers or CHWs), in tandem with MOH trainers.  

AREA OF FOCUS


Maternal and child health

How will you meet these goals?

Our mHealth interventions focused on maternal and child health centers on improving access to medical care.  In particular, we have designed use cases with our cell phones that seek the following in Makueni County:
· To increase the number of pregnant women attending antenatal clinics 
· To decrease the age of pregnancy at which pregnant women attend the first antenatal clinic
· To increase the number of antenatal clinic visits that each pregnant woman does per pregnancy to a minimum of 4 visits as per the WHO approved Focussed Antenatal Care recommendation
· To increase the number of health facility based deliveries 
· To increase the number of children fully immunized by their first year of life
· To decrease the child mortality (and morbidity) related to vaccinable diseases

· To increase emergency responses 

How will we measure your impact?
Through use of mobile technology , we intend to :

· Increase the number of registered mothers and children by 20% in 6 months from ( Input current statistics)
· Increase the number of new and existing ANC and Immunization patients treated by health professionals by 20% over 6 months from (Input current target)
· Increase attendance of mothers at 4 ANC appointments by 20% from (Input current target)
· Increase clinical deliveries of mothers by 10% from (Input current target)
· Increase immunization enrollment of children under five by CHWs by 20%  from (Input current target)

And these will lead to the following impacts; 

· Reduction of number of maternal deaths in Makueni

· Reduction of Maternal morbity  in Makueni

· Reduction of under-five mortality deaths and infant mortality in Makueni
·  reduction of infant morbidity in Makueni
Who will be responsible for collecting information for monitoring and evaluation?  

We will closely work with the Ministry of Health to collect and analyse the data collected.  In particular, the MOH employs staffers who are responsible for data collection.  Medic Mobile, in collaboration with Rotary and Kilifi Kids members, will support these efforts and assist in analysing data.  
PARTICIPANTS 

Describe your process for selecting this organization. What resources or expertise will this organization contribute?

Medic Mobile:  We underwent an extensive worldwide search for leading mHealth organizations to find the necessary technical expertise and skills to implement our innovative project.  We interviewed 4-5 organizations, including a United Nations-affiliate, D-Tree, Dimagi, among others.  We determined that Medic Mobile (formerly SMS Frontline: Medic) was the most suitable choice for our mission and ability to transform how healthcare is delivered to the poor.  We have now worked with Medic Mobile since 2009 (6 years) and found them to be excellent partners.  

Ministry of Health, Makueni:  These government-run agency oversee all health and medical  services for the residents of their respective counties.  They provide management and financial support to all health facilities (hospital, clinics, etc) and staff in their catchment areas.  Any health-related project must be done in coordination and be endorsed by these partners.  
List any additional partners who will participate and identify their responsibilities. This may include Rotary clubs, Rotaract clubs, Rotary Community Corps, or individuals.

We have built a large coalition of Rotarians and clubs to help support this project.  In the United States, we have 7 Rotary Clubs in Georgia affiliated with this project that are supporting this project financially.  In addition, Rotary clubs are collecting cell phones in their local communities to promote awareness of our cause and to be recycled for future hardware purchases.  Furthermore, we are working with other Rotarians in the region and Nairobi for assistance with government agencies and community organizations. 
Describe the role of the host Rotarians in this activity and list their specific responsibilities.

Host Rotarians will be the point persons for the implementation of the fieldwork.  The Rotary Club has already advocated the Ministry of Health to develop the necessary infrastructure and partnerships that will make this project possible.  Host Rotarians will also oversee the training of health worker in coordination with Medic Mobile, serve as a technical resource to the MOH and Medic Mobile, and support project evaluation and research.  Kilifi Kids members will also work in close partnership with Ministry leadership and other Rotarians to ensure project accountability in Makueni County.  

The club and its members are well positioned to sit with MOH officials in the planning stages, conduct interviews with the health staff to finalize configuration, and ensure financial accountability for project funding. 

Describe the role of the international Rotarians in this activity and list their specific responsibilities.

The international Rotarians also play a critical role in the design and implementation of this project.  They have already conducted extensive research into mHealth NGOs and model projects to anticipate and avoid potential pitfalls.  The international Rotarians are interfacing with these model projects to provide training materials or guidance that the Rotarians can incorporate into project execution.  Other activities of international Rotarians include the utilization of partnerships developed to bring further expertise to project work, support in troubleshooting software and providing extra software development labor, and consulting with public health officials to ensure evaluations are done correctly and provide usable data.  
Describe the role that members of the local community will play in implementing your project. What incentives (e.g., compensation, awards, certification, promotion) will you provide to encourage local participation?

As note earlier, community health workers are central to project success and involved in every step of the intervention (planning and project setup, training and preparation, and execution).  In terms of incentives, several initiatives have been setup to ensure community ownership, both today and in the future.  (Please note that no compensation is being given to any community member, as we believe this greatly prevents project sustainability.)  First, we are providing mobile phones to each community health worker, where the cell phone holder is seen as having prestige and deserves greater respect in his/her community (particularly for women staffers).  In addition, we are providing solar panels to each health worker, which allows for individual income generation (see later question for details) and helps to greatly subsidize time spent volunteering for our cause.  Finally, by supplying CHWs with new tools and continual education, we are delivering new methods and techniques to empower them to help transform the health of their community.  CHWs have already commented about the benefits of our intervention and been able to recruit new volunteers as a result of changing the lives of people in the communities they live and work in.  

Identify any individuals in the local community who will be responsible for monitoring outcomes and ensuring continuity of services. How will you support these individuals to help them take on this leadership role?

A number of skilled individuals will aid in data collection and project evaluation.  Namely, area community health extension workers (CHEWs), who are employed by the government, will be tasked by the MOH to collect and analyse the health information that we collect from our intervention.  In our first grant, we supplied computers that are collecting this data (we will shortly have data in the Cloud, where other official parties can review it).  Other administrative staffers will use these existing tools to conduct evaluations on this grant work and report findings to governing parties.  Furthermore, local Rotarians are skilled in research and are providing technical assistance to the MOH.  Our technology partner Medic Mobile is also analysing data to share with the MOH and other interested parties.  
BUDGET
Describe the process for selecting these budget items. Do you plan to purchase any items from local vendors? Have you performed a competitive bidding process to select vendors? Do these budget items align with the local culture and technology standards?

Our two largest equipment purchases are mobile phones and solar charges.  Medic Mobile, in cooperation with Rotary members, conducted extensive research and field-testing to select the proper equipment for our project.  (Note that Medic Mobile has sites around the world and are experts in cell phone technology and hardware systems.)  All equipment was purchased in Kenya and every effort was used to minimize costs.  Over the past 3 years, we have tested cell phones and chargers.  We negotiated with the cell phone carriers for competitive pricing, notably with Kenya’s leading carrier Safaricom.  We also verified with the MOH that all equipment met local culture and technology standards.  Each phone has a 1-year warranty as well.  
How will the beneficiaries maintain these items? If applicable, confirm that spare or replacement parts are readily available and that the beneficiaries possess the skills to operate equipment.

As part of our memorandum of understanding with the Ministry of Health, we agreed that the MOH would be responsible for total maintenance of the equipment after initial equipment purchase.  Please note that every phone will be owned by the Ministry and be marked with a sticker of the Ministry’s official symbol.  
Who will own the items purchased with grant funds at the end of the project, including equipment, assets, and materials? Note that items cannot be owned by a Rotary club or Rotarian.

Ownership of materials will be transferred to the Ministry of Health, with specific agreement about the acceptable use of such equipment.  As noted above, the Ministry will be required to replace the broken equipment on an on-going basis.  Efforts of sustainability (see appropriate section) will allow for a flow of funds that cover ongoing project costs; however, the Ministry of Health has been made aware that it is responsible for on-going operating costs past the first year of the project. We also ensure that the equipment purchased is of the technological standard suitable for and easy to maintain by the beneficiaries.
FINANCING 

Have you identified a local funding source to ensure long-term project outcomes? Will you introduce practices to help generate income for on-going project funding?

One of the principle tenets of this project is the importance of building a lasting community resource that lasts well beyond the grant’s term, and we have several avenues to ensure long-term sustainability.  First, the system will be built into daily MOH processes and not require special planning on an on-going basis.  Second, for costs after start-up, the project will be self-funded through MOH cost savings (fuel, paper costs, etc).  Third, the software behind the project is robust enough to meet any changing realities on the ground.  Finally, the system will be leveraged by other organizations with diversified funding and usage.

The project’s on-going costs will be in text messages and phone replacement.  The Ministry of Health will cover these costs; our mHealth technology allows the digitalization of MOH’s medical reporting system.  With less gas and less paper costs, the MOH will be able to pay for text messages and phone replacement in a cost-neutral way.

In our tackling of mHealth, we are creating a platform for innovation for the medical and public health personnel.  The tools the project provides are robust enough to be adapted by the health managers to meet a wide array of health problems faced.  They will be able to customize the package to support new initiatives and new ideas that they come up with—as seen in similar Medic Mobile projects, the tools we’re providing will truly be owned by the healthcare workers using it.  This will ensure continual use and support by local governmental agencies.  
Finally, we have gone to great lengths to ensure this project sustainable on an individual level.  Each CHW is estimated to incur a cost per month of 30 Kenyan Shillings (KES) to operate their cell phone.  To incentive the CHW and cover these costs, we have instituted an income generation program using solar chargers, given to the CHW at the same time as the cell phone. The CHWs charge their neighbors 10 KES to power their phones with the solar panels, which in turn funds their SMS/texting costs.  After three months, the average CHW was making 150 KES per month (highest at 1400 KES per month) and 100% were making a profit for themselves.  Not only have we proven that this model is completely effective but we also are the only intervention in the world that has successfully deployed this funding model.  
