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Funding request Hanze University Foundation 
 

NAME ORGANIZATION 

North Coast Medical Training College  

– part of Community Health Promotion Kenya (CHPK) 

 

PROJECT TITLE 

Development of the College campus for training Clinical Officers and Nurse-Midwives 

 

PROJECT LOCATION 

Kenya, Coast Province 

 
 

 

PROJECT BENEFICIARIES 

Direct beneficiaries: Students in training to become clinical officers and students in training to become 

nurse-midwives 

Indirect beneficiaries: Community surrounding the college – that is Kikambala division, Shanzu area 

and the wider Kilifi District 

 

PROJECT DURATION 

1 ½ years 

 

PROJECT CONTEXT 

Community Health Promotion Kenya (CHPK) was established early 2009 by a team of health workers 

with a lot of experience in healthcare and medical training in Kenya. The members of the team are 

dedicated to use their knowledge and experience to improve healthcare provision for Kenyans. Three 

of the four initiators are Kenyan (Julius Maina, Reuben Waswa and Kenneth Ireri) and one is Dutch 

Map of Kenya (l), Mtwapa – the biggest urban settlement in Kilifi County(top) and homestead in Bomani (down) 
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(Marianne Darwinkel). All of them have worked in healthcare service delivery and medical training for 

many years. Two of them have worked for more than ten years in the Coast Province of Kenya.  

 

The specific mission of CHPK is to support primary health care in line with the Millennium 

Development Goals through high quality training with specific focus on community development and 

maternal and infant health. To that effect North Coast Medical Training College (North Coast MTC) 

was established in Kilifi District, Kikambala Division on the North-Coast of Kenya. Many supporters 

helped us to reach where we are, among whom the HUF which funded the Skillslab equipment. In 

September 2012 the first group of student clinical officers is taking off and preparations are made for 

the first intake of nursing-midwifery in 2013.During the first two years the training will be organized 

from facilities in an existing school (Globoville College) in Shanzu, thereafter the school will move to 

its own site in Kikambala.  

 

 

The campus in Kikambala is being developed 

on a 6 acre (2.5 hectare) plot. Architectural 

planning for the first 1 acre was done with the 

aim to develop the first tuition blocks while 

also allowing space for out-patient services to 

the community. The main tuition block and two 

tutorial shades are already up and 

construction of the toilet block, connection to 

electricity and finishing of the tuition block has 

started. 

 

Kilifi District is an area that is exemplary, if not 

worse, for the poor status of Kenya generally 

on maternal health (current maternal death 

figures are 588 in 100,000) and particularly 

suffers from a high number of teenage 

pregnancies with many girls dropping out of 

school – even when still in primary. With 

exception of the coastal strip, Kilifi is a semi-

arid area which is prone to famine and 

generally health statistics are poor. 

 

To ensure and protect the relevance of the 

project for the people of Kilifi County, 

The tuition block after roofing (top) and partial plastering (r) 

Bomani village health development committee 
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communication the local 

community has been involved in 

the project from the beginning. 

The village development 

committee and the chief are all 

aware and supportive. At county 

level the “Kilifi District 

Development Committee” is 

aware and happy with the college 

and the other activities. Where 

possible we strive to support other 

health related projects in the 

community. Students of the 

Hanze University have helped 

Bomani village with renovations, 

electrification and increasing 

water storage to help ensure 

water provision in the college.  

Furthermore, we are renovating 

an existing government building 

adjacent to Kilifi District Hospital 

that can be used for student 

accommodation (both from our as well as other schools) for students on attachment in the hospital. 

 

The medical field has also been consulted on both provincial and district levels and both through 

governmental and private facilities. All have been very supportive, agreements have been made with 

various hospitals for attachment of students and currently the District Medical Officer is involved in 

identification of students from the area who would wish to study clinical medicine or nursing but who 

would need sponsorships to enable them.  

 

 

 

 

 

 

 

 

 

 

 

With time, the school will have to sustain itself from the school fees. Both lecturers and students will 

be involved in healthcare service delivery to the local community as an integrated part of their training. 

The school will provide employment for people from around but over and above that it will open up 

possibilities for secondary school leavers in Kilifi District to develop and be able to fulfil relevant 

positions for the local community in the near future. Currently, opportunities for tertiary education are 

very limited in Kilifi. Indicative is the inability to fill vacancies in the healthcare sector in Kilifi due to 

lack of people with the relevant training locally. 

 

PROBLEM STATEMENT 

 

Too many students 

In Kenya, about 400,000 students per year sit their end-of-secondary school examination (KCSE). In 

the governmental “Vision 2030” the ambition is to increase enrolment of students who sit for their 

Student accommodation at Kilifi District Hospital before and during renovation 

Kilifi District Hospital (l), Vipingo Health Centre (m) and Coast Provincial General Hospital (r) 
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KCSE into technical training and universities from 3% to 8%. The demand in Kenya is even higher – 

parents and the community already pay heavily to support their children to reach end of secondary. 

They know that, despite all their support (with school fees for provincial and national governmental 

secondary schools already averaging around 500 euro per year), without a further tertiary qualification 

their child might still not be able to achieve much in the current labour market in Kenya. Willingness in 

Kenya to support the education of their children is tremendous. 

 

Too few health workers  

On the other side of the coin, in various regions in Kenya it is very difficult to find sufficiently trained 

personnel, leaving job opportunities vacant. Over the past one year the district medical officer in Kilifi 

has in some of it constituencies been able to fill very few of the job vacancies for health workers. This 

situation is created by drainage of healthcare personnel from Kenya to other countries, relatively high 

early loss of staff due to illness and death (e.g. HIV), and by insufficient training of new healthcare 

personnel. This last reason is compounded by the huge regional inequalities in Kenya in accessing 

tertiary education which advantages students from more affluent areas like Nairobi over students from 

the arid and semi-arid areas like Kilifi. Access for the latter is more difficult due to lack of funds and 

also simple lack of access – not being able to reach and not knowing “the right people”. 

 

Problematic quality of midlevel healthcare training 

Midlevel healthcare training in Kenya is carried out by three groups of actors. The government, 

predominantly through Kenya Medical Training College (KMTC), the faith-based organisations 

(organized under the Christian Health Association of Kenya for the protestant and the Catholic 

Secretariat for the catholic organizations) and several private training institutions. The training 

standards are defined by the respective regulatory bodies (Nursing Council of Kenya, Clinical Officers 

Council of Kenya, etc). All groups have their own problems that unless controlled by specific 

measures, hinder delivery of quality training: 

 

 KMTC being a government institution is highly centralized and highly politicized and many 

decisions affecting training are based on grounds not in any way related to quality of training. 

 Faith-based institutions have many other interest areas besides healthcare training. Often 

staff in these institutions lack access to information, new developments etcetera creating a 

tendency for training in these institutions to remain very traditional, at worst out-dated. 

 Private training institutions have to sustain themselves and could be more tempted than 

others to reduce quality because of reductions in expenditure (however, the same applies to 

some extent to the governmental and faith-based institutions as the focus on “income 

generating activities” has been very strong over the past decennium). 

 The activities of the regulatory bodies are for an substantial part carried out by staff of KMTC 

creating a situation in which different interest easily entangle. 

 

Lack of focus on the community 

Midlevel healthcare workers are supposed to be on the frontline where access to the formal 

healthcare system is concerned. This implies that the training should focus on primary healthcare 

delivery. However, most of the practical training of the students takes place in the second or even 

third line healthcare delivery: in district and referral hospitals. Approximately 1/6 of the practical 

training takes place at health centres, community level on other first line outlets of healthcare. The 

other 5/6 takes place within the premises of the hospital, with most of the time being spent in the 

wards rather than the outpatient departments. 

 

Based on the above the main problem can be summarized as  

 

“Healthcare training in Kenya is limited in output, too inaccessible, easily compromised on quality 

and is institution-based rather than community-based”. 
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PROJECT JUSTIFICATION 

With North Coast MTC and the other activities of CHPK we want to contribute to improve the problem 

identified above: 

1. To increase access to healthcare training for secondary school leavers 

2. To make training accessible particularly for student from the district although we will be open 

to students from all over Kenya 

3. To deliver high quality healthcare training 

4. To be community-based both in the set-up of the training and in provision of services to the 

surrounding community  

 

To achieve the above we are doing the following: 

1. We have established North Coast Medical Training College to train midlevel health workers – 

to start with clinical officers and nurse-midwives. The clinical officers training has started, the 

first intake for nursing-midwifery is expected next year. The college has been licensed for 

training; arrangements for practical attachments have been made and while training will start 

at a rented premise in a village just South of Kilifi, we are developing our own site in Bomani, 

Kikambala. 

2. Allocate a percentage of the slots for training for people from Kilifi district and the wider Coast 

province as well as actively searching for sponsorships for students from these areas. 

3. Clearly include relevant educational approaches in all teaching and learning. The curriculum 

is competency based with the content required by the governing bodies clearly organized 

around certain themes during the various stages of the course. Competencies that need to be 

acquired at certain levels of the course are well defined and assessment will take place using 

various methods, assessing skills, knowledge and attitudes in a number of ways and more 

than once. In addition we will provide a supportive learning environment with sufficient access 

to computers, medical software, Moodle based e-learning platform, Internet, medical models 

and medical equipment for practical training, library books, and connection to services like 

HINARI (from the WHO) to promote use of research findings through accessing international 

medical and nursing journals. Of course in addition to the recruitment of qualified staff and 

dedication of our own time and effort in training the students. We will expose students to both 

public and private health care services as well as those delivered by specific NGO’s. Where 

possible we wish to collaborate with various national and international institutions in 

healthcare training to improve the quality of our training. 

4. From the first year the focus of the course will be on actual implementation of skills acquired 

for betterment of the health of the surrounding community. This will include various 

outreaches to the community during the year, community diagnosis, and the delivery of 

regular health services to the community – in particular maternal and infant care and 

emergency assistance. 

 

PROJECT OBJECTIVES 

1. To develop the premises in Bomani to start health service delivery and health care training 

2. To ensure high quality of the training of clinical officers and nurse-midwives 

3. To encourage international collaboration between staff and students of our school and staff 

and students of the Hanze University 

 

CONTACT PERSON IN THE PROJECT 

Marianne Darwinkel (alternatives Julius Maina or Reuben Waswa) 

 

PROJECT ACTIVITIES 

In our request for funding we want to ask you help and collaboration in various sub-projects that will 

support achievement of the mentioned project objectives. Some sub-projects mainly require financial 

and infra-structure inputs, others require more of expertise, and some are mixtures of both. 
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1. ICT infrastructure (learning & resource management systems) 

2. Training block – practical / service delivery site finishing and equipping 

3. Training block – classroom finishing and equipping 

4. Medical camp 

5. Hanze House 

6. Physical planning - general 

7. Architectural planning student accommodation 

8. Environmental friendly solutions 

9. Solutions for power outages 

10. Development of a sound administrative system 

11. Equipping student hostel in Kilifi 

12. Learning material development 

13. Campus gate 
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Sub-project 1: ICT (learning & resource management systems) 

 

Description: Networking and expanding the 

computer lab and opportunities for 

computerization of teaching and administration. 

 

Specifications: Computer lab wired and 

networked through a server with an additional 15 

workstations and connected to printer. Three 

laptops – 2 for teachers and 1 for administration 

with relevant software, LCD projector, and with 

stationary to facilitate production of manuals, 

hand-outs, ID-cards etc 

 

Approximate Cost: 

 

Item No Per Item Total 

Server incl. Software 1 € 2,000  € 2,000  

Workstations incl. software 15 € 400  € 6,000  

Laptop 3 € 600  € 1,800  

LCD projector 1 € 500  € 500  

Printer 1 € 300  € 300  

Paper cutter 1 € 100  € 100  

Binding machine 1 € 100  € 100  

Scanner 1 € 100  € 100  

Laminating machine 1 € 100  € 100  

Networking & electrical wiring 1 € 3,000  € 3,000  

Furniture: desks chairs etc 14 € 100  € 1,400  

TOTAL     € 15,400  

 

Technical Input: We thought that would be very helpful for us and hopefully interesting for 2 students 

from the Hanze who are specializing in ICT (maybe with some distance support from the teachings 

staff). We have explored various options of setting up the computer lab and are weighing benefits and 

disadvantages of using thin-client solutions (HP and N-computing are working in this field in Kenya) 

versus a more traditional set-up with CPU’s networked through a server. Such technical support 

should advice us on the best option in our setting, advice during procurement, assist with networking 

and installation of the computers including firewall, relevant software, setting up a helpdesk etc. Also, 

it could be very helpful if they could also assist with improving our website. They would work together 

with our computer lab assistant but would also assist students, teachers and other support staff. 

 

Implementation Period: As soon as possible advice on the best option followed by 2-3 months on site 

support after purchase of the equipment. 

 

Educational Aim: In the computer lab that our students will be using there is a computer lab assistant 

and Internet connection. However, only ten computers are available. A photocopier is available but 

printing options for students are lacking. 

 We would wish to develop the computer lab to ensure full access to digital learning materials, 

digital lessons and Internet for our students. Also, we would want to stimulate use of ICT in the 

classroom and where possible digitalize the administration (student administration, staff 

administration, finances, library, rosters). 

Current computer lab at Globoville College premises in Shanzu 
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Sub-project 2: Training block – practical / service delivery site finishing and equipping 

 

 

Description: Finishing and equipping the 

practical training / health service delivery site 

 

Specifications: Finish and equip 3 office / 

consultation rooms, the main skillslab / practical 

area and the storage area 

Note: See also Sub-project 8 on environmental 

friendly solutions  

 

 

 

 

 

Approximate Cost: 

 

Doors + slow closing arm 6 € 120  € 720  

Windows 7 € 300  € 2,100  

Ceiling with fans & tubes 1 € 2,000  € 2,000  

Wash basins 4 € 25  € 100  

Big scrub sink 1 € 100  € 100  

Wiring & sockets 1 € 500  € 500  

Floor tiling 1 € 2,000  € 2,000  

Painting 1 € 300  € 300  

Mobile walls 5 € 100  € 500  

Shelves & boxes store 1 € 600  € 600  

Desk + chair + filing cabinet 4 € 400  € 1,600  

Exam couches 3 € 200  € 600  

Total     € 11,120  

 

Technical Input: Not specifically for the finishing of the area but see also Sub-project 8 on 

environmental friendly solutions and Sub-project 4 on medical camps. 

 

Implementation Period: As soon as possible so that the first healthcare delivery activities for the 

community can be started (preferably November 2012 – see sub-project 4 on medical camps). 

 

Educational Aim: Once the training moves to the Bomani site, this area will be used for practical 

training of the students. Until then, and also partly still thereafter, the same area is intended for use for 

health service delivery activities for the community carried out by staff and students from the school in 

collaboration with others. 

Inside the practical / health service delivery site 
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Sub-project 3: Classroom finishing and equipping 

 

Description: Finishing and equipping 1 or more of 

the 3 classroom(s) 

 

Specifications: Finishing classrooms and 

equipment for sessions with 50 students 

Note: See also Sub-project 8 on environmental 

friendly solutions  

 

 

 

 

 

 

Approximate Cost: 

 

 Costs for 1 classroom 

Door + small window 1 € 400  € 400  

Windows 5 € 300  € 1,500  

Ceiling with 6 fans & 9 tubes 1 € 1,500  € 1,500  

Plastering 1 € 500  € 500  

Floor tiling 1 € 2,000  € 2,000  

Painting 1 € 200  € 200  

Wiring + sockets 1 € 500  € 500  

Chair with writing pad 50 € 40  € 2,000  

Whiteboard 1 € 200  € 200  

Noticeboard 1 € 100  € 100  

Teacher desk, chair, projector stand 1 € 200  € 200  

TOTAL     € 9,100  

 

Technical Input: Not specifically for the classroom but see also Sub-project 8 on environmental 

friendly solutions 

 

Implementation Period: Finishing the classroom end 2012, early 2013. Equipment mid-2013 

 

Educational Aim: Essential to have at least 1 fully functional classroom and preferably 2 (if both the 

courses clinical medicine and nursing-midwifery would start at the same time). 

Classrooms in Bomani 
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Sub-project 4: Medical camp 

 

Description: Be prepared for carrying out medical camps 

and carry out at least one medical camp to provide health 

services and to assess the burden of disease in the 

community 

 

Specifications: Carry out a medical camp for the general 

public with focus on elderly and chronically ill. Carrying out 

a medical camp requires drugs, medical consumables, 

some PR materials / activities, materials for educational 

sessions and transport and lunches for the healthcare 

staff. The first camp will also require acquisition of basic 

diagnostic materials. Prerequisite is that the practical / 

service delivery site is ready (or almost) and that the toilet 

block is finished (which we are trying to do from our own 

funds). 

 

Approximate Cost: 

 

First medical camp 

BP machine 5 € 50  € 250  

Diagnostic set (eye & ear) 2 € 200  € 400  

Glucometer + strips 2 € 100  € 200  

Hb-machine 1 € 200  € 200  

Urine sticks & containers (20 pieces) 10 € 1  € 10  

Essential drugs 1 € 1,000  € 1,000  

Gloves, gauze, cotton wool etc 1 € 200  € 200  

Lunch & transport 15 € 20  € 300  

PR, edu-tainment 1 € 300  € 300  

Total     € 2,860  

Sub-sequent camps    

Less costs for diagnostic equipment (only strips and sticks)   € 1,810 

 

Technical Input: Not specifically but we felt it could be interesting for some students in the medical / 

nursing / community health field and to link it to some community based research project. 

 

Implementation Period: First medical camp towards the end of the first term (November 2012) then 

regularly (approximately bi-annually) 

 

Educational Aim: The primary aim of the medical camp will be to expand access to diagnostic and 

therapeutic healthcare services as well as health education. To not exclude we want the first medical 

camp to be general. We suspect that one of the areas of real need determining a substantial part of 

the disease burden in the community are chronic conditions. For those, it is likely that most people 

lack access to health education as well as diagnostic and therapeutic options. Therefore, we decided 

to make those one of the focus points for this first camp. It will help us to focus future camps. It will 

also help us to identify areas for future research projects and might also give some inputs to the 

content of the curriculum. Participation by medical and nursing students (and staff) from the Hanze 

during such medical camps and research that might arise from such will be highly appreciated from 

our side and we think might be very interesting for them. 

 

From http://rizikikenya.or.ke/wp-content/uploads/ 

2011/11/medical-camp3-300x271.jpg 

http://rizikikenya.or.ke/wp-content/uploads/
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Sub-project 5: The Hanze House 

 

Description: Construction of two small, adjacent, 

two-bed roomed self-contained houses to 

accommodate college staff and visitors from 

abroad. 

 

Specifications: Two adjacent houses each of 

approximately 50m2 each + veranda. Each house 

has two bedrooms, a kitchen, a toilet, a shower 

and a sitting room. Architectural drawings are 

already available 

 

Approximate Cost: 35,000 euro inclusive of furnishes 

 

Technical Input: We would 

appreciate inputs in the field of 

using environmental friendly 

solutions for the house, for 

electricity (energy usage, solar), 

methods to keep the house cool 

(gets up to around 38°), durability 

(hot and humid climate) and others 

(see sub-project 8 on environmental 

solutions). Also we thought it could 

be interesting for some students 

from the Hanze to work together 

with a local contractor and 

craftsmen to actually construct the 

house. 

 

Implementation Period: Any time 

 

Educational Aim: Once the training moves to the Bomani site it will be important for some staff to live 

on site so that accessibility of for example the computer lab and the library can be guaranteed until 

the evening hours. We are trying to construct the toilet block in the coming months. Once the toilet 

block is ready it would be very possible for groups of people to stay on site in tents for example during 

the construction of the house. 

Area of the future Hanze House 



12 | P a g e  

 

Sub-project 6: General physical and architectural planning whole of Bomani site 

 

Description: Of our premises in Bomani, one acre is currently being developed. We would wish our 

ideas about the whole 6 acre plot to be translated in concrete physical planning for the whole 

premises. 

 

Specifications: The plot in Bomani 

encompasses six acres (210m x 

106m or a bit over 2 hectare). The 

area is roughly rectangular in size 

and bordered by the main road on 

one long side and a small road on 

one of the short sides. With the plot 

divided in 3x2 rectangles we are 

currently developing the rectangle 

in the corner of the main and small 

road. This area will provide all 

facilities required for teaching and learning in the coming years except for boarding. Eventually we 

would this area to change into a health centre/maternity for the community with the training institution 

moving to another part of the same plot (see sketch). The premises should also allow for 

accommodation and recreation of students and should provide a conducive area for learning while the 

rural and coastal atmosphere. The coastal setting should express itself in the construction. (round 

concepts, Islamic influence) of the area are left intact. 

 

Approximate Cost: Approximately € 1000 for development of PR materials 

 

Technical Input: We would wish to be supported by people who could – together with us – make a 

plan that will visualize how the whole area should look like in future. It would be great if such a visual 

representation could be available on internet and printed materials. 

 

Implementation Period: 2012 – early 2013 

 

Educational Aim: For the Hanze people involved we hope it can be an interesting experience in 

planning construction. We would be able to create a link with one or more local professionals to 

collaborate.  

  

Sloping area 

Garden? 

Accommodation Eventual main 

buildings 

Recreation Entree / parking Current 

developments 

Main road 

S
m

all road 
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Sub-project 7: Architectural planning student accommodation 

 

Description: To do detailed 

planning (architectural and 

structural) for the student 

accommodation in  Bomani 

 

Specifications:  The main challenge 

ahead before relocation to our own 

premises is the provision of student 

accommodation as Bomani is quite 

far from available commercial 

accommodation for students. 

Eventually we would wish to be 

able to accommodate a maximum of 200 students at this premise. It should be considered that in 

Kenya students are used to stay several students in a room (preferably maximum 4). This means we 

require 50 rooms. We would prefer to have several smaller units which would allow us to build in 

phases and to leave the general rural and coastal atmosphere intact. Accommodation for 50 students 

would be required before relocation to Bomani. Self-contained units (shower & toilet) would be 

preferable if they do not result in a dramatic increase in costs. Where possible, environmental 

solutions should be considered (see sub-project 8 and 9). 

 

Approximate Cost: Approval of plans by the relevant governmental and environmental authorities – 

we are not sure about the costs because they will be dependent on the construction but if we would 

do a rough estimate it would be € 2000. 

  

Technical Input: We would wish to be supported by people who could – work out the general physical 

plan into detailed architectural and structural plans for the accommodation area. Collaboration with an 

architect locally would help in ensuring the plans pass the relevant governmental and environmental 

bodies. 

 

Implementation Period: 2013 

 

Educational Aim: For the Hanze people involved we hope it can be an interesting experience in 

planning construction. We would be able to create a link with one or more local professionals to 

collaborate.  

Sloping area 

Garden? 

Accommodation Eventual main 

buildings 

 

Recreation Entree / parking Current 

developments 

Main road 

S
m

all road 
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Sub-project 8: Environmental friendly solutions 

 

Description: Where possible and feasible the Bomani campus should have as little impact on the 

environment as possible. 

 

Specifications: In its construction, we would want to leave as much as possible the coastal and rural 

environment intact. Trees should be left or added where possible; low energy use should be a priority; 

environmental friendly sources of energy should be used (in Bomani this would probably be a strong 

focus on solar). Also, more ways of conserving the environment of which we are not aware might be 

applicable. In Kenya there is quite a lot of activity in terms of environmental solutions (especially eco-

lodges in the tourist sector and in large-scale cooking solutions) so we believe quite some materials 

and experience might be available locally but we lack the knowledge to determine what to do and 

what not.to do. 

 

Approximate Cost: No direct costs, although inclusion of such solutions might increase costs of 

construction mentioned elsewhere. 

 

Technical Input: If there are staff and students – likely of engineering background - of the Hanze who 

could advise us in this field, we would highly appreciate.  

 

Implementation Period: 2012 – early 2013 

 

Educational Aim: For the Hanze people involved we hope it can be an interesting experience to think 

about environmental friendly solutions in a context so different from the Netherlands (hot, humid, 

rural, limited resources). For us as an institution we hope it will develop our expertise in this field so 

that we can use it in all future plans.  
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Sub-project 9: Solutions for power outages 

 

Description: The campus is being connected to the electrical grid. However, power outages are very 

common – several times per week – and measures need to be in place to ensure access to power for 

core activities and basic lighting during black outs at night. 

 

Specifications: For the teaching and learning some limited access to power in case of power outage is 

essential – e.g. to keep the server and a few computers running and to ensure LCD presentations can 

still continue. At night basic lighting (hostels, security lights) and keeping the server running would be 

core issues. Power outages only very rarely last for more than 10 hours, In construction it is useful to 

consider the issue of power outages in ensuring that rooms daylight entry in all rooms is sufficient. 

 

Approximate Cost: No direct costs, although inclusion of such solutions might increase costs of 

construction or equipment mentioned elsewhere. 

 

Technical Input: If there are staff and students of the Hanze – likely with an engineering or ICT 

background - who could advise us in this field, that would be great.  

 

Implementation Period: 2013 

 

Educational Aim: For the Hanze people involved we hope it can be an interesting experience to think 

about solutions for power outages that are not such a common problem in the Netherlands. For us as 

an institution we hope it will develop our expertise in this field so that we can use it in all future plans.  
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Sub-project 10: Development of a sound administrative system 

 

Description: We would all the administration of the college – financial, human resources, students 

etcetera – to be computerized as far as possible and in a way that is easy to use and that will also 

ease reporting. 

 

Specifications: At the moment our financial administration is run using Excel. No systematic 

organization of staff and student data are yet in place though we are working with several databases 

in both Access and Excel. We would wish to develop a more comprehensive system for both finance 

and administration and that can support continuous monitoring and regular evaluation of college 

activities. We would prefer it to be computer based as much as possible however in the situation in 

Kilifi with regular en long power-cuts advice on requirements for hard-copy back up will also be 

appreciated.  

 

Approximate Cost: No direct costs, although the administrative system suggested might carry some 

costs. 

 

Technical Input: If there are staff and students – likely of business informatics background - of the 

Hanze who could advise us in this field, we would highly appreciate.  

 

Implementation Period: 2013 

 

Educational Aim: For the Hanze people involved we hope it can be an interesting experience to think 

about administrative solutions in a context so different from the Netherlands in terms of finances, 

organization of administration, limited staffing, considering backups for long-term power cuts etcetera. 

For us as an institution we hope it will support the development of our college as a professional 

institution.  
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Sub-project 11: Equipping the student hostel in Kilifi 

 

Description: Furnishing the student hostel adjacent to the main training hospital: Kilifi district hospital 

 

Specifications: During periods of attachment to the hospital students will have to be accommodated 

close to the hospital to avoid the costs of daily transport. This applies for students from our school but 

also for those of other schools making use of the same hospital. In collaboration with the Ministry of 

Housing and the Ministry of Health we are therefore renovating and expanding a hostel that had been 

in use for the same purpose but had totally been dilapidated. When ready it will accommodate about 

32 students (2 rooms for 4 and 4 rooms for 6 students). It will be important to equip the hostel with 

beds, chairs, tables and cupboards as well as a few cooking materials. 

 

Approximate Cost:  

 

 

 

 

 

 

 

 

 

Technical Input: Not applicable 

 

Implementation Period: late 2012 - 2013 

 

Educational Aim: The hostel will be very useful during clinical attachments at the Kilifi District Hospital 

of our students and those of other institutions as it is located next to the hospital. 

Item No Per item Total costs 

Bed + matrass + pillow 32 € 100  € 3,200  

Chairs 32 € 30  € 960  

Tables 6 € 80  € 480  

Cupboards 16 € 60  € 960  

Gas cooker 2 € 200  € 400  

TOTAL     € 6,000  
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Sub-project 12: Teaching and learning materials 

 

Description: Develop and purchase learning materials for the college 

 

Specifications: The curriculum has been developed and the basic inputs for learning guides and 

practical guides are available. Also several modules for the first and second trimester have been 

worked out into student guides, teacher guides, and presentations. There are still many more units 

that need to be worked out and specifically require input in how to ensure student centred and 

competency based approaches in these guides. Moreover, we have included several units in our 

curriculum that are not included in the traditional curricula in Kenya (Differential diagnosis and 

developing a patient management plan; Aging & multiple morbidity; Rape, FGM and other medico-

legal Issues in gynaecology; cancer; time allocated to explicitly help students develop their critical 

thinking and problem solving skills in subsequent years) and which will need more than the usual 

thinking in how to make them most useful for students. The college has a reasonable set of books 

and medical equipment to start with. However what is still lacking is access to DVD’s on various skills 

that our students need to acquire and general audio-visual materials that can stimulate the theoretical 

learning. 

 

Approximate Cost: € 1000 - € 2000 (depending on costs of specific DVDs) to have like a “starters 

pack” for an audio-visual library 

 

Technical Input: Staff and senior students in specific fields and experienced in competency based 

education to help us work out modules and prepare teaching and learning materials in various fields. 

Preferably together with local teachers in the various subjects. 

 

Implementation Period: Continuously 

 

Educational Aim: To have a well-structured set of teaching and learning materials that will assist in 

providing high quality training and what will also to help induct new teaching staff into the same. 
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Sub-project 13: Campus gate 

 

Description: Finishing the entrance to the Bomani site 

 

Specifications: A wide gate is giving access to the Bomani site. The main pillars have already been 

put and both a main gate with double doors for vehicles and a pedestrian gate have been fitted. What 

is remaining is a good plan to finish it into an attractive entrance which also should include a shelter 

for the watchman and a notice board area 

 

Approximate Cost: Depending on the design but a rough estimate would be € 2000 

 

Technical Input: Architectural design for the entrance 

 

Implementation Period: late 2012 - 2013 

 

Educational Aim: Not applicable 
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PROJECT BUDGET 

 

Content Cost Comment 

Sub-project 1: ICT (learning & resource management systems) € 15,400  

Sub-project 2: Training block – practical / service delivery site finishing and equipping € 11,120  

Sub-project 3: Classroom finishing and equipping (per 1) €   9,100 Total 3 

Sub-project 4: Medical camp (first and subsequent) €   2,860 Thereafter € 1,810 

Sub-project 5: The Hanze house € 35,000  

Sub-project 6: General physical and architectural planning whole of Bomani site € 1,000  

Sub-project 7: Architectural planning student accommodation € 2,000  

Sub-project 8: Environmental friendly solutions (effects on 2,3,5) -  

Sub-project 9: Solution for power outages (effects on 1,2,3,5) -  

Sub-project 10: Development of a sound administrative system -  

Sub-project 11: Equipping the student hostel in Kilifi € 6,000  

Sub-project 12: Teaching and learning material development € 1,500  

Sub-project 13: Campus gate € 2,000  

TOTAL € 85,980  

 

 

SOURCES OF FUNDS 

Financing of the budget: 

 The above requests are for sub-projects that have not been submitted elsewhere 

 Other developments are either supported by partners (e.g. Stichting MTO is financing of the 

renovation and expansion in Kilifi), individuals (many many books; the gate; sponsorships for 

students) or paid by CHPK internal funds (e.g. toilets in Bomani) 

 Income from school fees by students supports recurrent costs, staff salaries and some funds 

for purchase of additional equipment. 

 

We are enormously happy and grateful that you are willing to take up North Coast Medical Training 

College in the fundraising efforts of the lustrum of the Hanze University. We have compiled the above 

plans and budgets to the best of our knowledge although naturally we had to provide estimates in 

many occasions. We have included those areas that are of priority to us and we understand very well 

that funds might not be sufficient to support all plans. We have also tried to not only focus on 

construction and logistics but also specifically tried to list those projects that offer opportunities for 

students and staff of the Hanze to participate in the development of ours school. 

 

Yours sincerely, 

 

SIGNATURES 

 

 

 

 

 

 

 

Marianne Corine Darwinkel  Reuben Waswa Nabie  Julius Maina Nduru 

23
th
 August 2012   23

rd
 August 2012  23

rd
 August 2012 

Mtwapa, Kenya    Nairobi, Kenya   Mombasa, Kenya 


