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SUMMARY

Every house-owner knows very well that there are some unused medicines that have been lying around since the last time some family member was sick. Don’t you think those tablets could save a life somewhere? Yes, they are too useful to be lying there only to expire and be tossed to the trash can.

The Medibank project is a philanthropic initiative that aims to harness the efforts of volunteer community members and health workers to collect leftover drugs from households around Mombasa District. These drugs will then be carefully separated by pharmacists; their contents and expiry period noted before free redistribution through dispensing Medibank outlets within slums in Mombasa City.

The Medibank will involve the schools, the churches and the CBOs as forums for promotion of the concept and avenue for soliciting for leftover drugs, mostly tablets. The initial investment necessary to jumpstart the project is Kshs. 63,000 0r USD 1000.

PROBLEM STATEMENT

45 years after independence, Kenyans are still waiting to exhale; to get the real independence; Independence from poverty, diseases and ignorance. Health issues are as ancient as human history. Civilization and industrialization has been thought to bring comfort and better standards of living, however, in Africa it is a tale of stillborn revolution.

The healthcare in Kenya has been politicised. Legislators and doctors play poker with the health of the nation in a blame game whose end has been unnecessary deaths and denial of the right to life. The government on one side is blamed for lack of sound policies and regulation on logistics of procurement, supply and distribution of health supplies. However, the doctors on the other hand shoulder the blame for stealing, hording or selling drugs for profit. Therefore, an affordable, effective and sustainable healthcare appears to lie beyond the reach of many Kenyans. Many Kenyans died from sicknesses that can be treated with as less as Kshs. 50. With the biting economic crisis, job cuts, rising unemployment and the soaring cost of living, the cost of basic drugs have sky rocketed and become unaffordable. Many Kenyans are now turning to OTCs and self-administered treatments. Moreover, due to costs and lack of awareness, there is an increasing inclination towards herbal medicine and other such concoctions with little or no clinical value to the patient.

It a pity that even drugs for basic sickness are not freely available from the government pharmacies around the republic. There has emerged in our villages a culture of community pharmacy which dispenses drugs at subsidised costs, but not much. However, there are attending dangers in the sense that these schemes operate outside the legislation and are neither regulated nor supervised by relevant government organs. There are also the dangers of personnel qualification and profit issues where expired drugs are sold to the unsuspecting public.

But every dark cloud has a silver lining. It is a commonplace Knowledge that resources have always been limited. Medibank’s Listening surveys have unearthed the fact that an overwhelming majority of patients do not finish their dosage once they begin to feel well. The remaining prescription is either thrown to the trash or just stashed away somewhere in the house. The healthcare professionals, while may be aware of this, can do less. The patient is at their discretion beyond the reach of the doctor and wholly responsible for their own health matters.  The aim of the Medibank is to collect the leftover drugs from households around the District and redistribute them for free or less fee to those that cannot afford to buy them at the actual buying prices.

PROJECT LOCATION

Medibank is the brainchild of Logos Youth Group in Mombasa. The project area will be in Mombasa District, Coast province, Kenya.

PREVIOUS EXPERIENCE

The Medibank members are not medical professional. We are, therefore, in the process of finding a working relationship with volunteer Pharmacists in Mombasa who will be instrumental in identifying and dispensing drugs. The team leader of Medibank is professional with much experience in Higher education and community work around East Africa. There is a pool of idle labour in our community that can easily be harnessed to this worthy cause.

GOAL OF THE PROJECT

The general and long-term objective of Medibank is to create awareness and action on supply disparities with recourse to essential drugs for the poor in communities through advocacy and participation of the Medibank beneficiaries through activities and practices that showcase the benefits of sound and sustainable utilisation of limited medical supplies. Medibank aims to lobby and advocate for universal healthcare and to ensure that poor voices are heard at local, regional and national levels. Since the achievement of these lofty dreams lie beyond the implementation of a single project, Medibank’s efforts will be mainstreamed into the efforts of other players in the same field to co-work to ensure that there is in the penultimate, a full review of the of the procurement and distribution of medical supplies from the top and to redefine the Devolved Fund (CDF, LATIF) kitty to prioritise the need to invest in health infrastructures and common drug supplies at community level.

There are three specific, immediate and short-term goals of this project which can be as summarised as follows:

a. To implement a Free Drug collection and redistribution program with emphasis to the poor.

b. To create pilot grass root Medibank organizations and to mobilize the same to create awareness on drug disparity through action and advocacy.

c. To share and multiply the benefits of the pilot projects and to create space for involvement of different sectors; both local and international, both form the NGOs and form the government side.

APPROACH AND METHODOLOGY

The challenges of our time are begging and urgent. Whole other things can wait, health cannot. There is clearly a pressing need to address the problems of health in the context poverty. The approach to Medibank project is fully participatory and gender focused in the sense that the impetus to realize the goals of this project is supplied by the involvement of all people, of all classes. The approach to this project is very simple; door-to-door awareness and drug collection. Medibank will create awareness through institutions like schools, churches and CBOs. These shall also serve as leftover drugs drop-off points.

PROJECT ACTIVITIES

These are activities or actions to be undertaken to realise the aforementioned three specific objectives. Such activities include the following:

a. Drugs collection, screening, labelling and distribution

b. Research and data collection on leftover drugs

c. Networking with other like-minded organisations and professionals in this field.

OUTLINE OF OBJECTIVES

OJBECTIVE ONE: 

To implement a Free Drug collection and distribution program with emphasis to the poor 

Narrative Summary:

Medibank is a philanthropic project which aims to present an affordable drug concept. The project will harness the worthy labours of volunteers to collect and to distribute drugs. Since the collection may be limited, the project aims to engage pharmaceuticals in Kenya and around the world to source for medical supplies. We shall also solicit for funds and other health products for free redistribution. Since this concept is beyond the scope of this single paper, the project will liaise with other like minded payers to pull together to achieve a sustainable solution to the cost of common drugs at the community level.

Objectively verifiable indicators:

Several pointers will serve as guideline to interpret the progress of this project. These will include statistics of participating volunteers, households visited for leftover drugs, traffic to Medibank depositories and outlets, client database etc.

Means of Verification

There are several means to verify the progress of the project and this include statistics collected, listening survey, financial flows etc.

Critical Assumptions:

This objective assumes that there shall be a willingness by the community to render part of their time to participate in weekly rug collection. The project further assumes that it will successfully appeal to the hospitality and charity of the community to give their leftover drugs.

OBJECTIVE TWO: 

Research and data collection on leftover drugs

Narrative summary:

The pharmacist has traditionally been the last healthcare professional to make contact with the patient. There is a need to understand how the ethics and culture of dispensing medicine affect the patient’s ability to; 1) to heal, 2) to finish the complete dosage prescribed and, 3) will to visit the pharmacist for prescriptive drugs only and not OTCs. Based on the capacity and skill of each volunteer, Medibank shall undertake research to compute Medibank client’s bio data to understand underlying factors and how these factors influence healthcare seeking behaviour.

Objectively Verifiable Indicators:

Actual statistical data of attendance collected though questionnaires and inventory of attendance and participation.

Means of Verification:

Listening surveys.

Critical Assumption:

Getting people to open up, more so when they are sick, is an uphill task. The begging question is whether a pharmacy should be a business per se, or if it should have a therapeutic role to the same. Medibank has observed that if the client influx is low, it is possible to counsel with patients, but where the traffic is high there appears to be no room, and the Pharmacy is just another common shop. The assumption is made to the effect that since Medibank provides free or highly subsidised drugs alongside a post treatment therapy, the beneficiaries should be obliged to give something in exchange; like information in exchange. This package would be very vital for grassroots action and advocacy.

OBJECTIVE THREE: 

Networking with other like-minded organisations and professionals in this field.

Narrative Summary:

Sustainability and capacity for duplicity for a project are two great success fairies of a well designed and carefully implemented project. Medibank aims to share and multiply the benefits of this pilot project and to create space for involvement of different sectors; both local and nationally, both form the NGOs and form the government side. This project appears very medical from the outside; however it should be noted that Medibank is equally a social and economic empowerment program since it gives opportunity for social action by families for families and secondly, it enables the poor to save on their health budgets. This project will be duplicated in every shack (slum) in Mombasa after six months of careful implementations and feedback

Objectively Verifiable Indicators:

There are many players in drugs dissemination. However, every player appears to have different objective for running an apothecary. Nevertheless, Medibank is purely a philanthropic gesture. At the end of six months we hope to have successfully learned of the various dimensions of this project and set forth and action plan for duplicity across the slums in Mombasa. By the end of six months we hope to have established hard scientific data on the Medibank pilot activities, to have successfully established client trends and to have built a working relationship with medical consortiums as well as a rewarding relationship with the Ministry of Health and Medical Services 

Means of Verification:

Statistical data, observation and Listening survey.

Critical Assumptions:

Lack of data and coordinated response with regard to drug administration has impeded policy formulation by the central government consequent to which the poor continue to languish in depravity of fundamental human right; the right to life.

SUSTAINABLILITY

The strength of any project lies in its ability to be self sustaining and Medibank has put forth the following procedures to ensure the continuity of the project.

a) Participation of Medibank Volunteer professionals will eliminate the cost of specialized professional services; whether medical, legal or consulting etc.

b) Revenues from collected drugs will be cultivated back in the program.

c) Medibank to solicit for grants and donation from local and overseas sourcing.

MONITORING

To know how far from behind and further to the future, a project has to be monitored. There shall be put in place two levels of monitoring to run concurrently during the life of this project; the budgetary monitoring and objective monitoring. While the budgetary monitoring shall deal with all such matters as financial accountability at all levels, objective or attainment monitoring shall encompass and focus on the realisation or actualisation of the objectives of the project. We are putting in place a budgetary monitoring that shall employ proficient bookkeeping and audit system applying standard and acceptable accounting procedures with view to achieving accountability at all levels of receipt and expenditure of project funds. On the other hand, objective monitoring will encompass the general objective while staying specific with regard to objectively verifiable indicators and the critical assumptions, cast against a multi-phase mould designed to harness and interpret feedback.

BENEFICIARIES

This project will benefit directly, all the participating slum communities..

LOGICAL FRAMEWORK
	Activity
	2007
	2008
	2009

	
	NOV
	DEC
	JAN
	FEB
	MARCH 
	APRIL
	MAY
	JUNE
	JULY
	AUG
	SEP
	NOV
	DEC
	JAN

	Baseline Survey/feasibility
	  X                                                 
	X                                                 
	X                                                 
	
	
	
	
	
	
	
	
	
	
	

	Proposal Design/Development
	X
	X
	X                                                 
	
	
	
	
	
	
	
	
	
	
	

	Marketing proposal to members
	
	
	X                                                 
	X                                                 
	
	
	
	
	
	
	
	
	
	

	Marketing proposal to public
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Identifying target Communities
	
	
	
	
	X                                                 
	X                                                 
	
	
	
	
	
	
	
	

	Contacting Medical Experts
	
	
	
	
	
	X                                                 
	X                                                 
	
	
	
	
	
	
	

	Recruiting Medibank Volunteers
	
	
	
	
	
	
	X                                                 
	X                                                 
	
	
	
	
	
	

	Training of Medibank Volunteers
	
	
	
	
	
	
	X                                                 
	X                                                 
	X                                                 
	
	
	
	
	

	Equipping Medibank
	
	
	
	
	
	
	X
	X
	X                                                 
	X                                                 
	X  
	X  
	X  
	X  

	Establish Pilot Outlet
	
	
	
	
	
	
	X
	X
	X
	
	
	
	
	

	Piloting/Monitoring/Adapting
	
	
	
	
	
	
	X
	X                                                 
	X                                                 
	X                                                 
	X                                                 
	X                                                 
	
	

	Contacting Donors
	
	
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X

	Evaluation
	
	
	X
	X                                                 
	X                                                 
	X                                                 
	X                                                 
	X                                                 
	X                                                 
	X                                                 
	X                                                 
	X                                                 
	X                                                 
	X                                                 

	Pub
	
	
	
	
	
	
	
	
	
	
	
	
	
	


BUDGET AND BUDGET NOTES SUMMARY

	No
	ITEMS
	QTY 0f PP
	Unit Price
	Total Amount

	
	 

	1. 
	Baseline survey
	7
	Voluntary
	.00

	2. 
	Proposals design
	3
	Voluntary
	.00

	3. 
	Training manual Preparation
	2
	Voluntary
	.00

	4. 
	Training Materials
	4
	Donor
	8,000

	5. 
	Mobilization seminar
	14
	Donor
	20,000

	6. 
	Professional/Consultation
	2
	voluntary
	.00

	7. 
	Administrative costs
	3
	Donor
	30,000

	8. 
	Transportation/operations
	-
	Donor 
	5,000

	

	
	63,000


Grand Total= Kshs. 63,000/-
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