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Friends of Londiani Healthy Village Programme

Introduction

Working for sustainable development in Kenya, which ranks 148th out of 177 countries on the United Nations development index, is a daunting task. The country faces many challenges - 6.1% rate of HIV/AIDS infection and nearly 60% of its 37 million people live on less than two dollars a day.
Andrew is one person in that 60% statistic. He lives in a village called Benditai in the Rift Valley province. He has no job, has five children under the age of 8 and lives with his wife on their 0.25 acre plot. With no running water, no electricity and a high prevalence of malaria, he depends on the monoculture of his maize crop to feed his family. His house is a thatched clay and wattle construction with no ventilation and a smoky fire that burns incessantly in the middle of the room. 
Andrew is a kind, caring man who wants his family to be healthy, safe and disease free. But how does all the internationally renowned programmes of healthcare and sustainable development impact Andrew’s daily life? The answer lies in the implementation of a Healthy Settings Programme, namely the Healthy Village. 
Development of Healthy Settings
In response to the growing need for a new public health movement around the world, the first International Conference on Health Promotion was held in Ottawa in November 1986. There followed a Charter for action to achieve ‘Health for All’ by the year 2000 and beyond. The Charter stated that “health is created and lived by people within the settings of their everyday life; where they learn, work, play and love”. Following subsequent conferences in Australia (1988), Sweden (1991) and Jakarta (1997), the World Health Organisation’s Healthy Settings Programmes took off predominantly in Europe and the Americas. The primary form of implementation was called the Healthy Cities programme, however, many other Healthy Settings have been established since and efforts have been made across the globe to expand the movement to both rural and urban settings. The Healthy Village programme is one of the extensions of this. Whilst the programme has been adapted slightly in various countries, the generally accepted definition of a healthy village includes a community with low rates of infectious diseases, access to basic healthcare services, and a stable, peaceful social environment. 

Kenya’s National Health Sector Strategic Plan

Kenya’s second National Health Sector Strategic Plan (NHSSP II – 2005–2010) defined a new approach to the way the sector delivers health care services to Kenyans – the Kenya Essential Package for Health (KEPH). KEPH introduced six service delivery levels. One of the key innovations of KEPH is the recognition and introduction of level 1 services, which are aimed at empowering Kenyan households and communities to take charge of improving their own health. 

The programme attempts to foster a holistic approach to health management through communication among community leaders and village members. Communication throughout the various social ranks of the village and a village health plan are necessary components of the programme.
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Fig 1: The Six Service Levels of the Kenyan National Health Sector

In 2006, A Strategy for the Delivery of Level 1 services was produced with the aim of taking the Kenya Essential Package for Health to the Community. It intends to make KEPH a reality at level 1 – the community level. The document was developed through wide consultation among stakeholders in the sector to help revitalise community health services in Kenya. The document clearly defines the type of services to be provided at level 1, the type of human resources required to deliver and support this level of care, the minimum commodity kits required, and the management arrangements to be used in implementation. The strategy sets an ambitious target of reaching 16 million Kenyans (3.2 million households) by 2010. It envisages building the capacity of households not only to demand services from all providers, but to know and progressively realise their rights to equitable, good quality health care. The strategy introduces innovative approaches for accomplishing these challenging but realizable targets.
Friends of Londiani
Concurrent to the development of the KEPH, an Irish NGO was developing its work in the Kipkelion District of Kenya. Friends of Londiani, a registered charity in Ireland, began working with a Children’s Home and the local community in Londiani in 2002. Since then, it has been broadening its programmes with the surrounding communities. By 2007, Friends of Londiani had become one of the stakeholders at District level and were widely regarded as a partner in the public health and medical services provisions in the District. 
FOL works in partnership with rural communities in the key areas of Health, Education and Water.  The aim of the charity is to enable people to become the authors of their own development. This is achieved by creating an environment that promotes ‘development through participation’.  FOL works with its partners to enhance the skills and resources of individuals, groups and communities. This helps communities to identify their own needs and work towards a common goal. 

FOL considers sustainability as the key to their development work and it is a requirement when deciding and selecting projects.  At all stages in a project lifecycle sustainability is considered and steps are put in place to ensure that the project continues as long as the need for it exists which may be long after the NGO leaves.
The way in which FOL has grown epitomises the importance that FOL places on sustainability. FOL began its work in Bethel Children’s Home. As the numbers of orphans in the home continued to increase, FOL decided to address the causes of this situation. One cause was a high rate of maternal deaths in the area. So FOL worked with the local community to establish a medical clinic with a maternity wing. This has helped to alleviate the problems women face during childbirth due to poor infrastructure and a lack of health services.  

Working at grassroots level with community based organisations (CBO) and local community committees, FOL adopted the Healthy Village programme as its underpinning strategy in rural community development. Since 2007, FOL and the MOH in Kipkelion district have incorporated the programme into all areas in which they work together.  

Friends of Londiani Healthy Village Programme
There are twelve steps to the approach that facilitates this community-based programme. The programme includes participation, needs analysis, community planning. It allows for regular monitoring and evaluation through repeated survey results. It is firmly reliant on the participants taking ownership of programme and this will help ensure its sustainability. It incorporates training local volunteers to become Community Health Workers to support the villages throughout the process. It is dependent on good working relationships between the Public Health Office and the Friends of Londiani at local level.
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Figure 2: 12 steps of FOL Healthy Village Programme

Twelve Steps of the Healthy Village Programme
	Step 1
	FOL &/or MOH representatives meet with the Village Chief/Elders to propose the "Healthy Village" 



	Step 2
	A Barazza (village meeting) is held by the village chief and attended by the village members together with the FOL & MOH representatives - to outline the "Healthy Village" concept and to get the villages "buy-in"



	Step 3
	A "Healthy Village" committee is elected to lead/coordinate the village activities



	Step 4
	The "Healthy Village" committee are trained (capacity building) is committee & method skills



	Step 5
	The "Healthy Village" committee conduct the village survey (with support from FOL &/or MOH). 

The "Healthy Village" survey addresses areas including - Households; Family mortality; Water & Sanitation; Cooking: Food Sources: Waste; Income & livelihoods; livestock; etc. 



	Step 6
	The "Health Village" committee together with FOL with process the results of the survey (local census-style analysis). 
This creates a complete village "baseline survey" from which appropriate development supports can be identified across all FOL programmes (not only Health) or FOL partner supports (where FOL does not have the capacity to support the development initiative directly)



	Step 7
	From the "Healthy Village" survey the context for the appropriate village/community supports & facilities to be prepared following the same principles of "Healthy…". This will include the "Healthy School"; the "Healthy Clinic"; and any other "Healthy" community facilities. 
This will be led by the "Healthy Village" committee drawing on support & assistance from FOL and the appropriate ministry (Health, Education, etc.) ensuring that "healthy Village" plans & initiatives are aligned to public services & supports (mainstreaming)



	Step 8
	A "model homestead" for the village is designed - showing the ideal household set-up, reflecting local needs, circumstances, facilities, etc. (normally the "model homestead" would be that of the Community Health Worker (volunteer) to assist them in supporting the "Healthy Village" process



	Step 9
	Resources are put into the "model homestead" to pilot the "Healthy Village" ideal, learn practical lessons and create the template for all households in the village



	Step 10
	A "Health Village" development plan is prepared - showing all that is required so that every household can achieve the "Healthy Village" model homestead (the "Healthy Homestead"). This plan is owned the "Healthy Village" committee as many resources required for a "Healthy Homestead" are available within the village/community; and many aspects of a "Healthy Homestead" will be based on shared resources across the village.
The "Healthy Village" development plan will extend into "Healthy School; Healthy Clinic; Healthy… community facilities" elements beyond the "Healthy Homestead"



	Step 11
	There is then a continual process within the village - supported by FOL and the appropriate Ministries to implement the "Healthy Village" development plan.
As part of this the village will monitor the implementation of the plan via annual Barazza's where the "Healthy Village" committee, FOL &/or MOH and other relevant ministries will attend and outline progress (compared to the development plan & the original "Healthy Village" survey)



	Step 12
	After an appropriate interval a repeat of the "Healthy Village" survey will be conducted to assess to what extent the standards & quality of life for village members has improved (repeat baseline impact assessment). This will be conducted in the same way as the original "Healthy Village" survey




The Healthy Homestead Initiative

There are a number of key elements to a Healthy Homestead as part of the Healthy Village Programme:
1. Space and Ventilation

2. Smoke free cooking environment

3. Safe Water Supply

4. Progressive Vector Control

5. Good sanitation

6. Rubbish disposal

7. Nutrition and Food Supply - Kitchen Garden

8. Improvement of Maternal and Newborn Health

9. Income Generating Activities

As one of the steps, one homestead is selected in the community and developed as the model healthy homestead. This ensures people can see the reality of the concepts. This approach has worked successfully in areas where literacy levels are low and where tactile examples are required. 
Once one ‘model’ is provided, the Village Health Committee then undertake the roll out of it across the village, using locally available materials. 
Current Situation
Whilst it is early stages yet for the analysis of the entire programme, the approach being used in the villages around Londiani seem to be gathering momentum.  Twelve villages have just completed their initial survey (step 6) in July 2009. In the pilot village the progress is somewhat further. The initial survey took place in 2007 and a second more thorough survey took place in August 2009. Although it is difficult to make direct comparisons between surveys conducted in 2007 and 2009 due to differences between the questionnaire design and sample size (243 households and 126 respectively) some of the following observations were made.

Since 2007:

· There were fewer infant deaths: nine infant deaths in 2007 compared to one death of a child under 5 years and one still birth in 2009

· There were no recorded deaths due to malaria in 2009 compared to six in 2007

· Indoor Residual Spraying completed was up from 32% (n=71) to 46% (n=58) in 2009

· The percentage of households with no Malaria Net decreased from 40% (n=98) to 32% (n=41)

The analysis of these surveys is taking place in November 2009 and it is hoped an interim report will be compiled by FOL and the MOH Kipkelion District in 2010.  

Conclusion
The Healthy Village Programme is an action-based approach of ensuring every person has their basic human rights. Pitched at community level it can make a real difference to the lives of people in both rural and urban settings. In Londiani, through the partnership of Friends of Londiani and the Ministry of Health Kipkelion District, the programme will continue to be implemented over the coming years. The review of the programme is not possible for some time yet. There will be many challenges to overcome in the meantime. Perhaps Dr. James Nyikal, Director of Medical Services, Ministry of Health best describes it in the foreword to the Kenya Essential Package for Health to the Community;
I am fully confident that the implementation of this strategy will help us address the issue of providing equitable access to basic primary health services and by so doing will help to “reverse the trends” in our health indexes in an accelerated manner. However, I am also aware that we will have to collectively, as stakeholders, face many technical, managerial and other challenges and resolve them along the way. During the implementation process, we will learn many lessons from practice and these will enrich this strategy further.

(Ministry of Health, June 2006)
And so the challenge continues. Can anyone work for the improvement of people’s health throughout Kenya?  Can we help our friend Andrew and his family in a village in the Rift Valley? By using the Healthy Village programme, then yes, village by village, is the plan. 
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Repeat the “Healthy Village” survey to assess progress





“Healthy Village” plan has direct links to other “Healthy Amenities” plans





Roll-out of “Healthy Homesteads” across the village





Based on pilot – “Healthy Village” development plan prepared





Using local resources and “testing” the Homestead for viability & sustainability





“Healthy Village” piloted with Healthy Homestead





Initiative 2: “Healthy Homestead” designed 





Initiative 1: “Healthy Amenities” identified 





Identification for wider community, security & livelihoods requirements linking in with Mainstreaming partners & initiatives & Civil Society partners





This creates a complete village "baseline survey" from which appropriate development supports can be identified across all FOL programmes (not only Health) or FOL partner supports. 





Process the “Healthy Village” survey results (census-style). 





The "Healthy Village" survey addresses areas including - Households; Family mortality; Water & Sanitation; Cooking: Food Sources: Waste; Income & livelihoods; livestock; etc. 





“Healthy Village” survey is conducted





“Healthy Village” is trained (capacity building)





“Healthy Village” committee elected





Barazza held for the village: what is a “Healthy Village”





Joint meeting between Ministry; FOL and community chiefs & elders
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