APPLICATION FOR AN OSIWA GRANT
Please use this template for all proposals submitted to OSIWA. Proposals should not exceed 15 pages (excluding
appendices). Additional details on how to complete this form are available on the OSIWA website
http://www.osiwa.org/grants.
Section 1: Project Background
Date of Submission: January 25th 2018
Project Title: Empowering communities in Kailahun district with relevant legal instruments to enhance citizens’ monitoring,
accountable and effective service delivery in the health sector
Please indicate the relevant OSIWA sub-theme. Please only select the relevant sub-themes. (See the OSIWA
strategy on www.osiwa.org for a definition of the various sub-themes)
☐Anti-Corruption
☐ Human Rights compliant counter terrorism
☐Taxation
☐ Access to justice
☐ Natural Resource & Energy Governance
☐ Food Security
☐ Citizenship, identity and documentation rights ☐ Criminal Systems & Sanctions Reform
☐ Elections
☐ Drugs Reform
☐ Government delivery of inclusive services
☐ Transparency & Accountability - Public Sector
☐ Transitional Justice
☐ Free, Quality & Independent Media
☐ Civic Engagement & Inclusive Participation in Democratic Governance
In which country(ies) will the project be implemented: Sierra Leone
Organization Name: Network Movement for Democracy and Human Rights (NMDHR)
Amount Requested: Two hundred thousand united state dollars ($200,000)
PROJECT DESCRIPTION
This project seeks to build on the successes that the Network Movement for Democracy and Human Rights (NMDHR) has
gained from the implementation of previous project in the proposed project locations. The previous intervention of NMDHR in
the health sector focused on educating the project communities about the government’s free healthcare initiative and its
relevance to the beneficiary groups which is primarily to report medical cases to hospitals and clinics promptly. It sought to
support communities to build the culture of going to the hospitals when they and their children were ill and to also generate
human interest stories on the service delivery mechanism.
This project is seeking to employ a rights-based approach to avocate for better healthcare services in the project
communities. NMDHR seek to explore this project through the use of existing legal instrument in Sierra Leone such as the
National Drugs Control Act of 2008, the Public Health (Amendment) Act 2004, the Pharmacy and Drugs Act 2001, the
Reproductive, Newborn and Child Health Policy 2011, the national malaria control policy 2002, Community health workers
policy of 2017, the Ambulance policy regarding pregnant women and the sections in the 1991 Constitution of Sierra Leone
that are designed to control the use and administration of drugs in the country, as well as to ensure that citizens realize their
right to health. Despite this plethora of laws, policies and departmental directives, many people, particularly those in rural
communities, are not aware of the existence of these laws and policy so they do not use them to lay claim to their right to
good quality healthcare services. They go in for anything and accept everything as a charitable offer, rather than a right.
Moreover on the basis of survey conducted during the current project, it was evident that some Health Personnel were not
educated or knowledgeable about the existing legal instruments. That is why some of these Health Personnel feel that they
are doing a favor to their patients or sick people who come to the health Canters for free care health services.
Against this backdrop, this project seeks to strengthen citizens’ rights-based approach to quality healthcare service delivery
through legal empowerment of community people in order to improve on the healthcare service delivery systems in the
project communities. NMDHR intends to use this project to educate the community, give the opportunity to vulnerable groups
to form part of the project, provide training on legal education, and provide them with the required skills to apply those skills /

1

knowledge imparted to their interest so as to make a positive steps towards the project in terms of community mobilizing and
reporting. Also on the role of community people on how to constructively engage service providers to improve the healthcare
delivery systems in the implementation of the governments free healthcare initiative in Kailahun district. Paralegals will be
trained to serve as shades or cover point for the community. On the basis of that training; this paralegal will in turn gather
information on the day today dispensation of the government free healthcare initiative in Kailahun district while in constant
engagement with community people.
Initially, the NMDHR project was primarily focused on community monitoring i.e. building the capacity of community monitors
to play oversight role in the distribution of the free healthcare drugs in the four project communities but because we want to
remedy key challenges during this project implementation, we are now seeking to include legal empowerment into the
implementation strategy and see how best we could improve on the level of the project implementation in the Kailahun
district.
This project will mainly focus on building the capacity of community people through knowledge and skills acquisition
mobilizing and organizing vulnerable groups to be well informed about their rights and how to demand them in terms of
service Delivery. We are of the view that the first step towards ensuring that citizens protect and demand their rights is to give
them the required knowledge and skills that will enable them to be the architects of their own developmental growth.
Specifically, the Project will employ legal education in order to empower paralegals to be knowledgeable about laws regarding
healthcare in their communities.The Paralegals shall be selected and trained from among 4 independent monitoring teams
who are based and working in project communities. They would serve as Redress Mechanism in terms of existing to help
solve common misconceptions and problems using simple dialogue skills shading the gap as mediators between the health
personnels and community members. They would educate their communities in the native dialects on common laws and
policies surrounding health care, monitor their district budget, amount of medication, track drugs supplies and facilities
available.
Also this project seek to create village development committees (VDC) that will give the following stakeholders (women, men
and youth) ; community human right activist, section chiefs, mammy queens teachers, students pupils etc. at village level.
The specific mandate of the VDC is to play oversight role in the distribution of the free healthcare drugs at village level by
ensuring that they pay proper attention to the distribution of healthcare drugs in their respective community they cover under
the broader project communities and link key findings to the facility management committee (FMC) which the project also
seek to established . the Facility Management Committee (FMC) which shall include Paramount Chiefs, Teachers, Police,
Councilors, CSOs, Parliamentarians other key community stakeholders that will be charge with the responsibility to engage
the District Health Management Committee (DHMT) on quarterly basis on complaints, and Progress made in Delivery of
services in the health sector. This facility management Committee will serve as interface between the beneficiaries and the
service providers and further engage the DHMT on what actions that are needed to be taken. The FMC will also serve as a
centre of redress where beneficiaries will channel their complain whenever they are faced with issues that are contrary with
the free healthcare policy.
See diagram below :
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PROJECT CONTEXT, PROBLEM STATEMENT AND APPROACH
The context refers to the overall environment of the country, the region and/or the specific area of work.

There has been unprecedented international focus in recent years on improving the social indicators In the health sector of
developing countries of which Sierra Leone is not an exception. This is coming against the backdrop of the belief of world
leaders that even though the MDGs have strived to save the lives of millions of men, women and children, as well as lifting
millions of people out of poverty the targets that they set to achieve by 2015 was really unmet. As a result of that, the focus is
now on the Post-2015. All over the world today, governments, civil society, religious organizations and other development
partners are working strategically to position themselves enough to address the factors that served as barriers to the full
realization of the MDGs after 2015.
In doing so, conscious efforts must be made to identify the gaps that stifled global efforts towards archieving the MDGs. As a
member of the global village, Sierra Leone has also been working very hard to improve the lives of its citizens, particularly the
poor and vulnerable class. These efforts saw the making of policies and laws that are aimed at increasing access of citizens
to good quality free healthcare system.The making of this policy was deliberate, targeting mainly poor people whose earnings
are not enough to afford them good quality public services such as healthcare and education. The Government identified user
fees in the health sector as a key barrier to many people across the country to go to public hospitals and clinics to seek
medical attention. This resulted in high death rates of infants, children and women. It was as a result of this that the
Government of Sierra Leone introduced the Free Healthcare System to address these national challenges.
Since it was introduced, the policy has contributed towards saving the lives of many, mainly children and women, across the
country. But recent studies by the Network Movement for Democracy and Human Rights, Anti-corruption Commission, civil
society groups and the Ministry of Finance and Economic Development show that the implementation of the free healthcare
policy is fraught with numerous problems that are believed to be responsible for the non-realization of the specific objectives
of the policy, thereby denying citizens adequate access to essential public services. The problems associated with the
implementation of the free healthcare policy are many but not limited to; corruption, weak supervisory and monitoring
systems, poor information dissemination and poor state infrastructure like road network and internet connectivity.
The Network Movement for Democracy and Human Rights(NMDHR) has over the years focused on advocacy skills on social
accountability aspect of the free healthcare implementation as so many cases has recently been drawn from four chiefdoms
in Kailahun District about the status of the policy implementation. With reference to the recent study conducted by NMDHR in
the OSIWA supported project title ; community monitoring for accountable and effective service delivery in the health sector
we reached a conclusion that there is still problems with the knowledge of the people in terms of the free healthcare initiative,
In line with the objectives of the study, the research instrument captured respondents’ general knowledge of FHCI namely:
their awareness of the initiative; their knowledge of those entitled to the initiative; their familiarity with the contents or
provisions of the initiative and effective sources through which they can access information about the initiative. The survey
further sought information on access to FHCI, frequency of use of FHCI, and quality of services received. Figure 3.4 shows
that 136 (87.2%) of those who are aware of the FHCI have accessed the services, whiles 12.8% haven’t. Those who haven’t
access the initiative include a single mother with under-5s, 2 lactating mothers (5% of them), and 4 Ebola survivors (13.3% of
them). Also the study discovers the Barriers towards accessing the FHCI such as: user-fees, drugs supplies or refusal to
supply and corrupt practises involve in implementation of the initiative was also captured by the survey instrument. Finally, the
study also discovers that NGOs and community are not actively involved in the implementation of the FHCI and effective
service delivery. Therefore, monitoring should be an integral component. It has been put forward that monitoring of the
initiative should be more robust and inclusive so that other stakeholders who are not MDAs should be involved in both the
implementation and monitoring of the initiative in order to ensure that the set objectives are greatly achieved.
However, the focus of this project will be on increasing the participation of beneficiary communities in all aspects of the
delivery and utilization of public services in the health sector in their respective communities. The non-participation of the
people in the entire process is the core factor that is responsible for the many challenges that inhibit citizens from realizing the
full benefits of the free healthcare policy. Without citizens involvement in the process, there is room for corruption whereby
hospital workers will collude with the community teams that are set up to defraud the people; medicines that are supposed to
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be supplied to needy people free of costs are sold out to them. In the final analysis, the purpose for which the policy was
established is defeated.
The non-involvement of community beneficiaries can be attributed to the low knowledge of these communities of the free
healthcare policy and their rights as citizens to health and education. The publicity and education mechanisms that the
Government set up to popularize the policy were not effective and sustained enough to reach out to all remote communities of
the country. Most of the work was done in urban centres. This is because the Government did not have the capability in
terms of personnel, resources and time to undertake this work all by itself effectively and adequately, and at the same time it
failed to delegate some of this responsibility to civil society groups and other partners. Because of this lack of knowledge,
even the most vibrant communities are not confident enough to ask questions, demand explanations from hospital/clinic
workers or resist paying for drugs that they know they are meant to be given to them free of costs. In addition to the lack of
knowledge, these communities are not organized.
The problem statement should be simple, clear and short. It describes what, in a few sentences, what is stopping the situation
from moving in the direction you would like, and the evidence you have that these problems are pressing? Provide relevant
statistical information or data that may justify your project.

In 2015, the global maternal mortality ratio stood at 216 maternal deaths per 100,000 live births. Archieving the target of less
than 70 maternal deaths by 2030 requires an annual rate of reduction of at least 7.5 per cent, more than double the annual
rate of progress achieved from 2000 to 2015. Most maternal deaths can be prevented. In 2016, 78 per cent of live births
worldwide benefited from skilled care during delivery, compared to 61 per cent in 2000. In sub-Saharan Africa, however, the
rate in 2016 was only 53 per cent of live births.
It was basically against this backdrop and equally against the global collective efforts to improve citizens’ access to good
quality healthcare systems around the world that prompted the Government of Sierra Leone to introduced the free healthcare
initiative for under-five children, lactating mothers and pregnant women in April 2010, and of which in 2016 the same
government of Sierra Leone thought it fit to include the Ebola survivors and the people with disabilities in the country.
The free healthcare initiative seeks to abolish user fees in Government hospitals, clinics and Peripheral Health Units (PHUs)
across the country. After extensive reflection and critical analysis of the health situation in the country, the Government came
to the realization that user fees could stand in the way of millions of Sierra Leoneans to access quality healthcare facilities.
Therefore, in order to improve citizens’ access, particularly those in low income bracket, to quality healthcare systems and in
order to encourage citizens to go to hospitals and clinics to access quality medical attention, user fees must be abolished.
There have been some improvements in the health sector as a result of the introduction of the free healthcare initiative,
though, but a lot of challenges are still inhibiting the full realization of the intended objectives. In Government hospitals, clinics
and PHUs across the country, health workers continue to demand payment for services that they render to children underfive, lactating mothers, pregnant women, people with disabilities and Ebola survivors despite the abolition of user fees by the
government. Corruption is also very rife in the health sector: cost recovery drugs are often misappropriated by storekeepers
and pharmacists, drugs leaving the medical stores in Freetown often end up in private pharmacies that are main owned by
practising actors who also use hospital facilities for the treatment of their private patients 1. And also medical supplies reached
some PHUs at a very close time to expire. Sometimes, parents go to the clinics and PHUs with their sick children only to be
told that there are no free drugs available. But no sooner they pay, their children will be treated. So the use of “no drugs” is
only a ploy to force parents to pay for the treatment of their children.
There are several factors responsible for this state of affairs. The free healthcare initiative was introduced in haste. At the time
it was introduced, the Government had not put adequate mechanisms in place to make it work fully for the intended
beneficiaries. There was not enough time and resources to effectively disseminate the information about the policy to the
targeted beneficiaries and to strengthen their capacity so that they would be part of the implementation and monitoring
process. Civil society organizations were also not fully engaged in the process of educating the masses, even though the
government did not have enough capacity to adequately cover the entire country with its messages.
The overarching problem that the project is seeking to address is the low/non-participation of citizens, particularly in remote
1

Towards a better healthcare delivery system: Systems review report of the Anti-Corruption Commission
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communities, in the management and utilization of the services that the free healthcare policy covers. This could be as a
result of one or all of the factors above. As a result of citizens’ non-participation, many intended beneficiaries do not know
much about provisions of the policy and the processes associated with it, thereby making them less confident and less
assertive in demanding their due Supervision and internal control systems in Government MDAs are weak and poorly
equipped. These challenges are denying hundreds of thousands of Sierra Leoneans of their rights to good quality healthcare
services resulting in poverty, illiteracy, under-development, poor governance and human rights abuses.
The Approach should highlight the process you will undertake to overcome the problem you have identified. It should clearly
state who the people, organizations are that you will be working with, what tools you will be using and describe how this
process leads to the change you anticipate. Please also indicate if your organization has used this approach before, and if so
what results it has yielded. If not, indicate why you believe this approach is adequate.
Please provide a brief response:

Based on the experience in working as civil society organization in the implementation of the free healthcare NMDHR
consider this project to be relevant and timely significant because the project is seeking to address issues that have mutual
relation with the poor whose rights to good quality healthcare system have been denied for a very long time. It also seeks to
address a cardinal principle of good governance, which is citizens’ participation in the processes of making decisions that
affect them through joint collaborative effort from around community people.
The Government and its development partners are spending huge sums of money to improve the health sector, but these
sums of money are not truly reflective of the health situation in the country of recent times. This calls for concern because the
health sector is critical to the overall development and growth of the country. It is an undisputable fact that the Government’s
budgetary allocation to the health sector is still very little, but if that little allocation is used judiciously and not misappropriated
as it is happening now, the health situation in the country will have been better than what we have today. There is abundance
evidence of the above situation in the proposed project communities, which can be seen through observation and
discussions. Also, NMDHR strongly believe that this project fits into OSIWA’s objectives, in that OSIWA seeks to broaden the
frontiers of democracy and governance in countries across the world to enable citizens to actively participate in decisionmaking processes. The overriding objective of OSIWA for promoting citizens’ participation is to see that there is peace,
improved living conditions, respect for human rights and the rule of law and accelerated growth. There is more likelihood of
peace, stability and high standard of living of people in open societies than those in countries where the governance system
is poor. This project seeks to reinforce this analysis.
The Network Movement for Democracy and Human Rights (NMDHR) has a wealth of experience and knowledge of the
proposed project community, as well as the project area. With support from OSIWA for the implementation of the current
project, title : community monitoring for accountable and effective service delivery in the health sector, and we have also
Implemented an advocacy project on healthcare services for rural pregnant women, lactating mothers and victims of teenage
pregnancies. In fact, the experiences and lessons that we learned from this inspired us to write this proposal, which seeks to
improve service delivery in the health sector through legal empowerment in the project communities. We will use this
experience, as well as our resources such as computers, vehicles, offices and staff, and community monitors towards the full
realization of the project objectives.
The uniqueness of this project lies in the fact that it is the people themselves that will be trained and serve as Paralegals in
the project communities, and we will also established a village development committee (VDC) and a facility management
Committee (FMC) in which there will establish a strong link between the community people, the VDC, Paralegals, FMC and
the District Health Management Team. NMDHR will ensure that there is an existing chain of communication between these
actors and the DHMT so that the it will be very easy for challenging issues to be redressed amicably in the respective
chiefdoms.
The paralegals will draw from within communities of the project implementation, NMDHR will employ a starategy whereby
community people will be given opportunity to apply for position of paralegal that will be bent on recommendation from key
community stakeholders so that paralegals will be served as shades for the community they served in orther to have
successful implementation of the project and to archieve a greater project outcome.
The paralegal will be charge with the responsibility to be mediation officers between the healthcare givers and the
beneficiaries
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Section 2: Project Objectives and Activities
ACTIVITIES
Overall
Objective

Please state the overall and long term objective of the project:

Expected
Outcome

Please state the expected outcome for the entire project. What will this project change?

Specific
Objective 1

Please state the specific objectives of the project. These objectives should be concrete, measurable and
achievable.

Empowering communities through legal instruments to monitor the implementation of the government free
healthcare initiative in four Chiefdoms in Kailahun District.

At least 1000 people in the project communities have acquired basic knowledge of relevant laws and
policies in the health sector, and demand their rights of getting quality medical services in the project
communities.

To increase the ability and capacity of local communities in the project areas to advocate for citizens’
access to affordable quality healthcare services
Activities

Please state the specific activities you will undertake to achieve each specific objective. Please provide an
indication of the duration required to complete each activity.
 Identify consultant with the right expertise to consolidate and simplify key provisions of laws and

policies on the health sector.

Outputs



Train paralegals to serve as shades for the community in terms of effective monitoring of the free
healthcare initiative




Establish Facility management committee (FMC) and train them on mediation skills
Establish a village development committee (VDC) and train them on community monitoring

Please state what you expect to achieve in respect of each activity and how this will help you achieve
the overall objectives of the project.

Rights holders in the project communities have been able to articulate their rights and responsibilities in
the healthcare service delivery
Specific
Objective 2
Activities

Outputs

To enable citizens in the project communities to hold healthcare providers accountable for their actions
and inactions in the implementation of the free healthcare



Train community activists in relevant laws and policies in the healthcare sector




Weekly radio discussions programmes to popularize laws and policies in the health sector
Organizing monthly community outreach sessions in strategic community location, and dialogue
and consultative forum between healthcare workers and the community people.

Hold dialogue meetings with religious leaders and traditional leaders to educate and lobby them on the
importance of the implementation of the free healthcare initiative

Public accountability forums of stakeholders in the health sector have been held to discuss challenges in
the health sector with the view to taking collective actions to address them.
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Specific
Objective 3
Activities

Outputs

To increase the size of the healthcare delivery systems through legal empowerment within 18 months of
the project implementation


Training community health workers (CHW) on effective healthcare service delivery in the
project communities.




Capacity building for NMDHR staff on Healthcare laws

Designing and airing of jingles on the roles and responsibilities of the health workers in the
implementation of the free healthcare initiative

Rights holders in the project communities have been able to monitor healthcare service delivery and
engage appropriate authorities on their findings.

TARGET BENEFICIARIES:
Who would benefit from this project? Please specify the communities, groups of people etc. that would benefit from this
project)? Please indicate how they would benefit from this project.

The beneficiaries of this project are many but not limited to; pregnant women, lactating mothers, children under five, Ebola
Survivors and people with disabilities. The project will be implemented in four chiefdoms in Kailahun district i.e. Luawa,
Kissi Tongi, Kissi Kama and the Kissi Teng chiefdoms it is clearly evident in the OSIWA supported project title; community
monitoring for accountable and effective service delivery in the health sector that the community people need to empower
or strengthen so that they will in turn provide relevant skills in the community. NMDHR have realize that the service
providers are of the opinion that they are free to do whatever they like in the discharge of their functions regarding the
implementation of the free healthcare initiative and that is the specific reason of the involvement of paralegals in the
implementation of this project because they will serve as shades for the community, the healthcare workers will be caution
with the presence of the paralegals in the project location because they will be there to ensure that the community people
are fully benefiting from the free healthcare initiative in the respective project communities, and Kailahun district been one
of the most deplorable district in terms of bad road network in Sierra Leone and pregnant women surfers a lot in term of the
referrer system, most of the peripheral health units (PHUs) in the district are hard to reach area during labour period and
pregnant do lost their lives as a result of the deplorable road network in the district. Therefore, paralegals will be visiting
these PHUs across the project communities and engage the facility management committee to take legal step against any
health worker that will be found of something contrary to the overall objective of the free healthcare initiative in the project
communities, and also paralegals will be constantly engaging the district health management team with regular update on
the status of the field response the discharge of the health workers in the implementation of the free healthcare initiative
WHY IS YOUR ORGANIZATION BEST SUITED TO UNDERTAKE THIS PROJECT?

The Network Movement for Democracy and Human Rights is best suited for this intervention due to its positive impact in
the implementation of the OSIWA funded project title; community monitoring for accountable and effective service delivery
in the health sector in Kailahun District. The project has made a remarkable impact in the respective chiefdoms of
implementation, and has established a credible relationship between the district health management team, the peripheral
health units (PHUs) and the community people. NMDHR have got a wealth of experience in the implementation of
community project in Kailahun District and considering the deplorable road network in the district that connect community
people and the PHUs, community people are also faced with series of challenges when it comes to the free healthcare
implementation in the district, community people are sometimes deny access to have the free healthcare services, and they
are even sometimes ask to pay users fee. Another challenge in the district is the undisputing fact that drugs sometimes
reach the PHUs at a time very close to its expiring date.
NMDHR has a baseline from the existing OSIWA project that which can be used to measure improvement as project
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progresses, and for that reason NMDHR is very much confident that adding the Legal Empowerment component by
training paralegals to serve as shades of the community, their presence in this project will further strengthen community
ownership and trust in the project communities because paralegals will constructively engage healthcare workers and
community people and they will also serve as community watch dogs to ensure that the free healthcare reach its desired
beneficiaries in the project communities.
STRENGTHS/WEAKNESSES/OPPORTUNITIES/THREATS (please be specific and short. Bullets are preferred)
STRENGTHS AND OPPORTUNITIES
to achieving the overall objectives of the
project



Specific to the
Project and
the
Organization






Specific to the
context

Experience from the implementation of the
existing OSIWA funded project ;
Staff, offices, logistics, etc

Credible track record in working with
rural communities ;
Credible track record in implementing
health-related project;
Administrative
and
operational
structures;

WEAKNESSES AND THREATS
to achieving overall objectives of the project
 Communication system;
 Filing system;
 Managing the high expectations of local
communities;
 Inadequate logistics such as vehicles,
computers, etc.
 Resource mobilization

Internal control systems for sound resource
management

 . Room for collaboration and partnership;
 Good working relationship with
stakeholders and local communities
 Legal space to operate

key

 Irregular funding – project-tied funding;
 Shrinking civil society space eg new NGO
policy;
 Public Order Act of 1965;
 State of Public Health Emergency;
 Donor fatigue/focus shift.

Please indicate how you plan to mitigate the weaknesses and threats you have identified:
NMDHR is strongly believe in networking and partnership, that is why in this project implementation we will employ the
following by making relevant impact in orther to mitigate the identified threats in the project implementation. NMDHR will
preference working closely with the community people especially those in the health sector to ensure improvement in
communication and information sharing. Also NMDHR plan to work very closely with credible like minded CSOs in the
respective project communities in the Kailahun district. NMDHR also plan to ensure that we adequately inform the local
communities about the project especially the project budget so as to lower their high expectation.
As Non-Governmental organization, we will work strictly within the laws of Sierra Leone to avoid violating the public health
emergency. Finally NMDHR will work with the local communities to improve on resource mobilization.
SUSTAINABILITY
If your proposal is approved, how does your organization intend to sustain this project after OSIWA’s support? How does this

fit in with your organization’s strategy and long term plans?
Sustainability is a key factor in designing this project. In order to ensure sustainability, the project is centered on capacity
building and strengthening of citizens groups for effective service delivery in the health sector. The strategic focus of this
project is not necessarily to establish new groups/coalitions, but to strengthen and support existing ones with relevant
expertise in order to give credible services to the community people. NMDHR will employ community led approach and will
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further encourage community people to fully be part and parcel of the project implementation.
NMDHR will make sure that the implementation of project activities will be made as participatory as possible in order enable
beneficiaries to take ownership of the process and its results, which is significant to the sustainability of any project. Further,
lessons drawn from the implementation of the project will be integrated into future plans of the paralegals, Facility
Management Committee (FMC) and the Village Development Committee (VDC) or become the subject of a follow-up
action/project by community people

Section 3: Organizational Information and Project Management Structure
In this section, OSIWA seeks to understand the objectives of your organization and its structures. The likelihood of your grant
being considered lies very much with the information provided in this section. Please attach the following documents to your
application: a) certificate of incorporation b) audited accounts c) management team and names of staff working on the
project d) last annual or organization report if any.
ORGANIZATIONAL DETAILS
Please provide the following information:
Official name of the Organization: Network Movement For Democracy And Human Rights (NMDHR)
Date your organization was registered (please provide us with the relevant document): 2002
Physical address (no post office box) : 148 Circular Road (2nd Floor).Freetown. Sierra Leone or 78 Pendembu Road, Kailahun Town.
Kailahun District.
Mailing Address: : same as above
Telephone:

+232-76- 410-137

+232-76-202-104

Email: nmdhr1@gmail.com

Fax:

Number of personnel: Eight (8) Personnel
Does your organization operate in a single country, or regionally? National
ORGANIZATIONAL MANAGEMENT
Name of the head of your organization: Abdul Karim Habib
Management team and their contact details (email, phone number):

Team Member
Abdul Karim Habib

Position
National Coordinator

Email
habibalhajie1@gmail.com

Nabieu Kamara

Programs Manager

marinabs2012@gmail.com

Melvin Sharty
James Rogers

Monitoring and Evaluation
Officer
Finance Manager

Elizabeth M Yombo

Finance Assistance

Jane Taylor

Project Officer

Msharty9@gmail.com

Contact Number
+232-76-410-137/+232-77543-865
+232-76-202-104/+232-30456-641
+232-79-589-595

jdarogers11@gmail.com

+232-78-387-047/+232-77736-417
elizabethyombo25@gmai +232-79-241-243
l.com
Janetaylor98@yahoo.com +232-78-801-026
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STRATEGY
Please provide us with the latest copy of your strategy and work plan
Does OSIWA have an on-going grant with your organization? If so, please indicate the name of the project, the duration and
amount.
Community Monitoring for accountable and effective service delivery in the health sector in four chiefdoms in Kailahun
District
Eighteen (18) months contract November 2016- May 2018
Eighty One thousand four hundred and ninety united states dollars ($81,490)
ORGANIZATIONAL/PARTNERS AND AFFILIATES
What partners or affiliates would you work with on this project?
NMDHR intend to work with Movement for Rural Development for the implementation of this project
What other national or international partners does you organization work with?
BOARD
Please provide the names phone numbers and the email addresses of all Board members and indicate the name of the
Board chair –

Name
Mrs. Marcella Samba Sesay
Mr.Sallieu Kamara
Mr.Brima A. Sheriff
Mr. Ambrose James

Phone number
+232-76-984-590
+232-76-613-324
+232-76-776-996
+232-76-660-009

Email address
cellasambasesay@gmail.com
ksalieutee@gmail.com
brimaabdulai@gmail.com
ambiejaye@gmail.com

Please provide the dates of your Board meetings in the last 2 years:
FINANCIAL INFORMATION AND MANAGEMENT
Yearly budget of the organization:
$200,000
Main funders: Open Society Initiative for West Africa(OSIWA)
Major projects and accomplishments:
The following are some of the major project that NMDHR has implemented in the past and their achievements:
1. National advocacy on preventing violence against women. The major accomplishments of this project were as follows:






Train fifty (50)civil society organization on advocacy to prevent violence against women
Train thirty Paramount chiefs on the three genders laws in Sierra Leone
Carry out three based line surveys
Established twenty school clubs in Kailahun and Pujehun on preventing violence against women.
Sensitized more than five thousand people by the use of community radio on preventing violence against women in Sierra
Leone.

2. Enhancing the capacity of Religious and Traditional Leaders to Prevent Violence against women in Sierra Leone. The major
achievements of this project were as follows:




NMDHR was able to train four hundred religious leaders (including clergies and Muslim clerics) on preventing violence against
women at community level in Sierra Leone.
Conduct human rights training for one hundred traditional leaders within four chiefdom in Kailahun District, three chiefdoms
Koinadugu District and three chiefdoms in Pujehun District respectively on the use of national and regional legal instruments to
prevent violence against women.
Train twenty media house on advocacy and lobby.
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3. National Advocacy on Political Tolerance and Gender Participation in Governance.
The Major accomplishments of this project were as follows:







Establishment of the Political Parties Registration Commission Act
Training of ten political parties in Sierra Leone on the strategic importance of political tolerance and women participation in
governance in Sierra Leone.
Train more than three hundred youths (including men and women) on preventing youth violence during elections.
Conduct district and regional dialogues and consultations with political parties and members of parliamentarians on promoting
political tolerance and women participation in governance.
Training of fifty five youth groups on the importance of electoral violence in Sierra Leone.
Conduct twenty community dialogue forums with traditional and youth group on the importance of promoting political tolerance
and women participation in governance.

4.Strenthening the capacity of Community Based Organizations to Monitor and Hold Informal Justices Institution Accountable
Some of the Major accomplishments of this project were as follows:







Improving on the capacity of forty community Based Development organizations on local court monitoring in the Tonkolili district
Northern Province of Sierra Leone.
Establishing proper court monitoring mechanisms in six local courts in Tonkolili district.
Improving on the capacity of forty local court officials on accountability.
Training of one hundred civil society members on court monitoring.
Training of twenty journalists on court monitoring and reporting
Help improving the dispensation of justices by helping local court chairperson understand the local court Act.

5.National Advocacy on Health Care services for Rural Pregnant women, Lactation Mothers and Victims of Teenage Pregnancy-This
project was supported by Cord Aid Netherland and the project was strategically focus on advocacy for the improvement in health care
service delivery for rural pregnancy women ,lactation mothers and teenage mothers.
Some of the major successes of that project were as follows:
 Facility development initiatives in three Districts. i.e. Kailahun, Pujehun and Koinadugu
 Working intensively in four chiefdoms in Kailahun District, three chiefdoms in Pujehun District and three chiefdoms in Koinadugu
District.
 Trained fifty (50) Traditional Births Attendants(TBAs) in Kailahun, Pujehun and Koinadugu Districts
 Trained ninety five (95) free healthcare monitors in Kailahun, Pujehun and Koinadugu Districts
 Trained fifty (50) Peer educators Kailahun, Pujehun and Koinadugu Districts
 Trained fifty Healthcare workers in Kailahun, Pujehun and Koinadugu Districts
 Trained fifty (50) Teenage mothers in income generating skills in Kailahun, Pujehun and Koinadugu Districts
 Trained 50 medical personnel including MCH Aid, DMOs, and CHOs. on managing the free healthcare policy and the
distribution of FHC Drugs to the targeted beneficiaries.
1. Community Monitoring for Accountable and effective service delivery in the health sector. The project was funded by the Open
Society Initiative for West Africa (OSIWA) to carried out key objective in the project communities.
 which are to train 240 people across the four project communities ,which is 60 participants per chiefdom which would include
community health officers, councilors, paramount chiefs, ward development committee members, teachers,journalist,etc on the
governments free healthcare policy in the four chiefdoms in Kailahun District, Eastern Province Sierra Leone,
 To develop baseline data on how project communities are accessing services relating to the free Healthcare system,
 To establish and deploy four independent monitoring teams in the four chiefdoms in Kailahun district,
 To generate interest and public debates around the free healthcare system
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How often does the organization produce audited financial statements?
Name of financial management system, (accounting system) if any?

The Financial Management system the organization has is Quick Book.
What is the mechanism in place in your organization for tracking grant expenditures from donor funding? Is the organization
able to keep separate records for each donor?
NMDHR has a reputable strategy for tracking grant expenditure from donor funding by ensure that there is separate account for every
project grants received by the organization. With this, NMDHR finance department can easily trace financial expenditure of all grant or
donor funds in the organization.

PUBLIC IMAGE AND COMMUNICATIONS
Please provide the organization’s website, twitter, Facebook and other social media links, Do you have a dedicated
communication staff and/or a communication strategy or plan?
www.nmdhr.org
nmdhrfacebook page

Project Management Structure
MEMBERS OF PROJECT TEAM INCLUDING THE FINANCE PERSON
For each member of the team attach brief curriculum vitae
Project Team Member
Team Lead:
Abdul Karim

Position and
qualification
National Coordinator

% of Time
allocated to the
project
10 hours per day

Main Responsibilities






Nabieu Kamara

Programs Manager

8 hours per day






Melvin Sharty

Monitoring and
Evaluation Officer

8 hours per day



Manage the project
Responsible for signing the project contract
Act as one of the signatory to the project
account.
Responsible to ensure that the project
objectives are properly executed.
Preparing mid-term and final report

Responsible for the implementation of the
project
Engaging project beneficiaries and partners
Writing of project progress report
Engaging donor partners on project update

Responsible for monitoring of project
activities through field visit
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James D A Rogers

Finance Manager

8 hours per day




Elizabeth M Yombo

Eva M Mansaray

Finance Assistant

Administrative
Secretary

8 hours per hour

8 hours per hour




Training of key project partners

Responsible for managing the project
funds
Preparing project financial reports


Assist the project financial office in the
day-to day activities.



Assist in preparing all project
financial reports




Handle all the daily project expenses
Ensure that all the project invoices are
properly kept.

Responsible for the day to day
administrative functions of the project
Responsible for the proper filing of
project documents

Section 4: Budget
This section should be completed using the budget form which is downloadable from www.osiwa.org. Please also ensure you
include budget notes to each budget line item. All budgets must be provided in US$. You may indicate your local currency
and the exchange rate used in the section provided for such.

Section 5: Conflict of Interest
Please state any relationship or association with any OSIWA board or staff member or any other OSIWA partner. The list of Board and
staff members is available on our website http://www.osiwa.org

Please provide details of any existing conflict in your organization including with your board and staff.
None

Please ensure that your answers are concise and that the entire application is not more than 15
pages long.
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