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SIGBI - Federation Project Bid 2016-19

Child Mortality in Malawi
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Submitted by SI Kenilworth and Friends of Sick Children in Malawi with the support of Midland Arden Region

Proposal from Soroptimist International (SI) Kenilworth to Soroptimist International of Great Britain and Ireland (SIGBI) Federation 

Project bid 2016-2019

Title of the project:  
‘Child Mortality in Malawi’

“Enabling and empowering Malawian women through education to contribute to the development of sustainable child healthcare in their nation”
Purpose of the project:

To:   1. Improve the lives and status of women and girls in Malawi through education,  

             creating empowerment and enabling opportunities for them; and
        2. Contribute to the development of nationwide sustainable healthcare for the children of   

             Malawi

Background to the bid
Malawi is one of the ten poorest nations on Earth with half the population aged 18 years or under; in effect half the population are children. 

Until recently, specialist medical services for children were not a national priority and one of the results of the brain drain to the West is that there are more Malawian paediatricians practising in the UK than there are practising in Malawi. This, combined with insufficient numbers of Malawian paediatric nurses, meant that infant, child and maternal mortality rates were very high, amongst the worst 20 in the World.

Some relevant comparisons between Malawi and the UK are attached as Appendix 1.

The objective of all the parties involved in this bid (see below) as regards children’s medicine is the creation and establishment of sustainable, national paediatric health services throughout Malawi. This will be achieved by the services being progressively led and managed by Malawian paediatricians, Malawian paediatric clinical officers and Malawian paediatric nurses - it will not be achieved by the continual short term importation of the relevant skills (even assuming that were possible) from outside Malawi.

As Appendix 1 shows, since 2000 there have been sustained impressive improvements in child health. Under 5s mortality rates have fallen dramatically and Malawi is one of the few countries on the continent that will achieve UN Millennium Development Goal 4 “Reduce Child Mortality”. Central to this fall has been provision of more and better trained medical staff – trained in Malawi to work in Malawi. Staffs that train in Malawi tend to stay in Malawi. Their training is more appropriate to the medical problems they face. Most of the reduction in mortality has come through prevention of diseases such as malaria, diarrhoea or HIV.

Yet, despite the good progress, mortality rates in children remain unacceptably high. Further progress and improvements 1 in care are dependent on better provision of specialist medical and nursing staff to care for children with increasingly complex chronic diseases and to care for small babies. 
Essential to achieving the overall objective is the training, development and retention of Malawians as doctors, nurses and clinical officers specialising in Paediatrics. 
Partners to the bid 
The Bid is fully supported by the UK registered charity (registration number 1140578) Friends of Sick Children in Malawi (FOSCiM), the Malawi registered charity Friends of Sick Children (FOSC) and the Kamuzu College of Nursing (KCN) in Blantyre, Malawi, S.E. Africa. 
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The principals at FOSC are key senior paediatricians from the University of Malawi Medical School and Ministry of Health who lead the development of Children’s Medical Services at The Queen Elizabeth Central Hospital (QECH), Blantyre, and the base from which national services are being developed. 
The hospital, the Medical School and the College of Nursing are near neighbours in Blantyre and interact and collaborate on a regular basis. As a result of this close collaboration two specific courses in children’s nursing have been established in the last five years – an upgrading course taking diploma level general nurses to BSc degree level and a Masters  in Child Health course for experienced children’s nurses. 
The BSc upgrading course, established through direct collaboration between FOSC and the College of Nursing, has been operational for two years with a high demand for places. Until this course was developed, no existing child health nursing course existed at BSc level in Malawi.
Friends of Sick Children in Malawi exists and operates ONLY for the children in Malawi. The Trustees are: 


Gordon Cowie MBE – Chairman, Fundraising and Donor Relationship Management


Stuart Reynolds – Finance, Governance and Compliance


Professor Elizabeth Molyneux OBE – Malawi in-country Trustee and Medical Needs Liaison


Alexis Cowie – Children’s education and clothing and similar supplies

There are no employees and overheads are minimal. No Trustee takes any remuneration or recovers any out-of-pocket expenses; in 2014, 99.7p in every £1 raised was applied directly to the healthcare of Malawian Children.

The stewardship of donor funds is closely managed. The last external audit in Malawi was unable to find anything to criticise or comment negatively upon. 
What is our project bid?

Our project seeks to train up to a possible 18 Malawian specialist child health nurses over the next three years. We know that 18 more educated, empowered and enabled Malawian women is not, of itself, a complete solution but will be a very valuable addition to the ‘team’ and will hopefully pave the way for others. It will increase by 25% the number of places available each year for the education and enablement of Malawian women on this important course.

The training would be up to BSc. Child Health level qualification, and take place at KCN. Students would have a pre-existing diploma level qualification and be aged typically from 20 to 30 years.  The degree course is two years and the cost of the fees over two years is currently £5,680 (approx.) per student – for a cohort of 6 students - and includes tuition and lodgings.  It is proposed that the first intake of nurses would be for the Academic Year starting September 2017 with second and third cohorts of 6 starting in the September 2018 and 2019. 
These specialist nurses will be involved in caring for children on the wards in QECH and other central or large district hospitals. With their new qualification, they are likely to become ward-in-charge or deputy in charge.  As such, they will be supervising student nurses doing enrolled and diploma level courses. In addition they will teach their specific child-health skills to nurses who work with them and have not been on the course.
The required funding and funds flow for such a scenario would be as follows:
                                                  SIGBI Project period
	 
	Academic years
	 

	 Fees calculated using US $ due to high inflation rate in Malawi and converted to GB £
	2016-17
	2017-18
	2018-19
	2019-20
	2020-21
	Total

	Funds raised - say
	£35,000
	£35,000
	£35,000
	
	
	£105,000

	
	======
	======
	=======
	
	
	========

	Course costs
	
	
	
	
	
	

	Nurse students: 
	
	
	
	
	
	

	        Cohort 1        6                                   
	
	£17,500
	£17,500
	
	
	

	        Cohort 2        6
	
	
	£17,500
	£17,500
	
	

	        Cohort 3        6
	
	
	
	£17,500
	£17,500
	

	 
	
	-----------
	------------
	--------
	---------
	------------

	Total 18 students
	
	£17,500
	£35,000
	£35,000
	£17,500
	£105,000

	 
	
	======
	=======
	======
	======
	========


The numbers starting each two year course could be adjusted, before the selection process for an academic year, for the timing and level of funds actually raised and the actual costs at the time.
It will be appreciated that funds must be available in advance of an academic year and available and sufficient to allow students who have completed year 1 to enter year 2. 

The students would be in addition to 24 nurses who are funded per annum by other philanthropic bodies, thus increasing the places by 25% to 30. 
Students will compete for a scholarship and be selected on the basis of academic merit and commitment to children’s nursing. Candidates for the course will be recruited from existing Ministry of Health (MOH) employed nurses. The MOH will agree to allow the students to take a 2 year study break, with the intention that on graduating (completing the course) the newly qualified nurses would take up posts as leaders in children’s wards in Ministry of Health hospitals all over Malawi. 
Successful recipients of the scholarship will enter a contract with the Ministry of Health to cover this arrangement. This includes signing a Bond with the Ministry of Health which will commit them to work for the Ministry of Health for at least 3 years after qualification. If the candidate fails to fulfil this commitment, they must repay their training grant.

The impact this higher level of qualification will achieve for women and patients.
This higher level of qualification will provide the nurses with better skills and knowledge to guide the management of sick children and teach others.  Financially, this higher level of BSc qualification automatically allows progression to a new ‘principal’ grade. Currently, many nurses hit a pay –grade ceiling which can be demoralising and demotivating.

For the patients, it is well recognised that sick children receive much better care if they are looked after by people who are trained to care for children as opposed to those trained in the care of adults. In the UK,  policy has been developed for sick children to be cared for in children’s units with appropriately trained staff. As general child mortality rates fall, the children cared for by the QECH become more complicated in their medical needs. Falling numbers of children with relatively straightforward problems such as malaria or pneumonia means that there are more children to be treated with multiple complicated problems, such as HIV with malnutrition and opportunistic infections, or cardiac failure due to rheumatic heart disease or cancer.
The following due diligence and monitoring arrangements are proposed:
· Confirmation from KCN that the additional students had been recruited.

· Signed contracts between the students and MOH governing their training arrangements and further employment.

· Confirmation from the KCN that fees have been received from SIGBI through FOSC/FOSCiM.

· A report each term from the Nursing School on progress.
· A copy of relevant audited accounts from KCN 
· A final report from the KCN on graduation
· A notification that the newly qualified nurse had started work within MOH facilities
In addition, Gordon Cowie MBE, The Founder and Chair of Trustees of the UK Charity, will discuss progress on the project with FOSC colleagues in Malawi on a regular basis and, when in Malawi, will make a point of visiting the College to discuss progress, following which he will be able to report back to us in the UK.
Legacy of the Project

The project will:
· Result in up to 18 additional Malawian nurses with enhanced qualifications in child health being available in Malawi which will make an invaluable contribution to establishing sustainable, national paediatric health services throughout the country.
· The Malawian women chosen to undertake the training will have achieved a highly regarded and prestigious nursing qualification and will have established a firm foundation for their own future working lives. They will also act as an inspiration and beacon for others to follow their example.
These additional nurses are likely to take up positions in children’s wards throughout Malawi and will have a key role to play in improving infant mortality through the knowledge and skills obtained through their training and being part of the development of a nationwide specialist children’s service.
Within the Soroptimist movement it will be a living example of the impact of  our strategic goals and  what our combined efforts can achieve to make lives better for women and girls in a third world country by education, empowering and enabling.

A proposed communication and PR plan to support the project is included within this submission.
Submitting Club
The Bid is submitted by Soroptimist International (SI) Kenilworth who are part of Midland Arden Region (MAR). The Bid was supported at the MAR meeting on the 21st March 2015 following a formal vote and is recorded in the Minutes. SI Kenilworth is a vibrant and growing Club with 44 members.   Clear feedback from the new recruits is that they are motivated to join by the Programme Action work undertaken and believe that our efforts are having a real impact on improving the lives of Women and Girls.
SI Kenilworth has a Friendship Link with SI Blantyre who also fundraise and support the Queen Elizabeth Central Hospital in Blantyre. This will be developed to help maximise the PR and Marketing of the Project.
 Relationship between SI Kenilworth and FOSCiM
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A strong relationship between SI Kenilworth and FOSCiM has been developed since 2012. SI Kenilworth has supported the following projects at the QECH:
1. The higher degree development of Nursing Sister Charity Kanyanda.                                                The further development of Sister Kanyanda, a senior, valuable member of the FOSC team, is seen as an important investment in the nursing foundation of the future of the project. The Club has received regular updates on her progress and training.                                      

2. [image: image6.jpg]


Funded the community training of law enforcement officers and members of the justice system in the role of the QECH One-Stop Centre for women and girls abuse victims, simple ways to avoid re-victimisation of clients and the types of medical evidence that the medical staff can or cannot provide. This also allowed opportunities for valuable discussion on the types of offence the authorities could reasonably hope for a prosecution on. 
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Funded vital nourishment for 12 months for mothers who are staying in the Special Care Baby Unit practising Kangaroo Care. The nutrition of new mothers with premature babies is especially important to ensure the mothers are able to breast feed their babies so they can develop and thrive. This is part of the efforts to reduce infant (and maternal) mortality.
Gordon Cowie has regularly attended Club meetings, keeping members informed of developments in Malawi and the use of our donations.  Prior to supporting FOSCIM, due diligence checks were undertaken by the Club using the framework provided by SIGBI.

Regular reports on the projects supported at QECH have been reported to MAR and SIGBI through Programme Action reports. 

Alignment with Soroptimist Goals
Goal 1: Soroptimist International will improve the lives and status of women and girls through education, empowerment and enabling opportunities.

The project will:

· Enhance the professional education of the women selected for the programme and provide an example to other girls and young women to follow their example. As is well established in developing nations, education of women and girls is one of the most potent forces for future security and development.  
· Women and girls already play a substantial role in the Malawi culture and their development and education will be vital to the future of Malawi.
· For the Malawian women selected to undertake this further education programme, their lives and status will be enhanced through this additional professional qualifications, with the attendant development to their employment and the economic benefits that will bring to both themselves and their families, but also their contribution to helping to address some of the fundamental problems that exist in their nation.  

PR and Communications Plan
We envisage the following partners being involved in a collabrative PR and communications plan that will be a flagship project for SIGBI of both local, regional, national and international significance.  This plan will use both traditional communication methods but also social media to engage a wider audience and enable up-to-date information to be available on progress. 
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Relevant comparisons between Malawi and the UK                         Appendix 1 

	
	Malawi
	UK

	
	

	Size (000’s of sq km)
	       118.5
	244

	
	

	Population (millions)
	17.4
	63.7

	                                      % of population under 18
	50
	24

	
	

	GDP per capita-a relative measure of wealth
	£540
	£22,380

	
	

	Doctors     per 50,000 people
	1
	140

	Nurses       per 50,000 people
	17
	440

	
	

	
	2006
	2014
	

	Child mortality per 1,000 live births <1 year 
	72
	46
	4

	                                                               <5yrs          
	122
	71
	5

	
	

	Maternal mortality per 100,000 births
	807
	460
	12

	
	

	Life expectancy Male/Female
	58/62
	78/83

	
	

	Health spend per head
	£45
	£2,080

	
	

	                                     Sources: CIA World Book, World Bank, UNICEF, WHO
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