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1. The New Sudan School of Health Sciences, DM Proposal Number 3290

2. Project Summary
OBJECTIVE:  The New Sudan School of Health Sciences is a pilot school for a network of 5 health science secondary schools that will contribute significantly to the threshold education and training levels necessary to jump-start Southern Sudan’s nearly collapsed health sector.
RATIONALE:  An extremely low education base-line will dramatically limit Southern Sudan’s ability to generate a viable, indigenous health care sector in the near future.  It is very difficult to encourage rapid, post-conflict capacity building in the health sector in a country where 66 percent of the children have no access to a school of any kind. Southern Sudan is almost completely reliant on outside NGOs for its health delivery systems and personnel. The fate of Southern Sudan’s health care system rests on its ability to educate its people.
INNOVATION/EFFECTIVENESS: The key to NESEI’s education strategy is to integrate secondary and even primary education - especially for girls – with vocational training.  NESEI will also offer accelerated learning programs to adult-learners and other students who have fallen behind because of war. The New Sudan Schools of Heath Sciences network will use this approach to increase human resources capacity quickly, graduating over 1,250 highly trained leaders and institution builders a year by 2015 in five important health sector areas: 1) HIV/AIDS prevention, 2) family planning and reproductive health, 3) disease treatment and prevention, 4) immunization science and 5) nutrition. 
3. Problem Definition 

A) Causes and context: The civil wars between North and South that have ravaged Sudan since independence in 1956 are among the worst and most underreported humanitarian disasters of the 20th century. 4.5 million people were killed in these wars and over 9 million displaced. The current genocide in Darfur in Western Sudan is a clear continuation of 50 years of government sponsored persecution of the marginalized people of Sudan.
As a result of nearly 3 generations of war, S. Sudan is one of the most devastated places on earth (World Bank). Education and health care infrastructure are in complete ruins. Many of the major health indicators in S. Sudan are rated by UNICEF as being the worst in Africa, including prenatal care, maternal mortality rates, child malnutrition, immunization rates for children, contraception rates, unattended births, doctors per capita, etc. Yei River County, where we are building the New Sudan School of Health Sciences, has a population of over 300,000 and has only one nurse for every 6,000 people, one community health worker for every 7,000 people and one doctor for every 100,000 people. The only health training facility for the county is closing down in May 2007.
S. Sudan also has the lowest school access rates in the world - only 1 in 3 children has access to a school - and is rated by UNICEF as ‘worst of all’ in 5 out of 11 education categories measured against the world’s poorest countries including Afghanistan, Liberia, Chad and Niger. 

B) Problem Definition: An extremely low education base-line in S. Sudan will dramatically limit S. Sudan’s ability to generate the human resources necessary to create a viable, indigenous health care sector in the near future. It is impossible to build sufficient human resource capacity in the health sector in a country where 66 percent of the children have no access to a school of any kind. Right now Sudan is almost completely reliant on outside NGOs for its health delivery human resources. The long-term fate of Sudan’s health care system rests on Sudan’s ability to educate its people:

· The education problem runs deep: Any education-based effort to increase human resource capacity must stretch into the secondary school levels (grades 9-12) and even to the primary level. Only 5% of children in S. Sudan have access to a secondary school. This is the lowest secondary school access rate in the world. As it is now, building indigenous human resource capacity in the health sector is impossible without looking at the lack of secondary school infrastructure.

· The needs of women and girls: NESEI believes that women and girls will play a critical part in building community health infrastructure in Sudan. Currently 85% of women are illiterate. There are currently 14,000 girls ages 9-16 who don’t have access to education in Yei River County alone (where we are building our first school).

· The needs of adult learners, decommissioned soldiers: There is an entire generation of adults who missed out on education because of the war. These adult learners can quickly move to serve in the health sector if they are given special curricula designed to accelerate their education and training. 
· The needs of refugees and internally displace people (IDPs): Sudan has the largest population of refugees/IDPs in the world. There are currently about 2 million S. Sudanese refugees/IDPs. In the next 2 years there will be 3,000 to 5,000 refugee children and their families who will make the decision whether or not to repatriate to Yei River County based on access to secondary education.
· State of Emergency: Because of nearly 3 generations of war, S. Sudan is in a state of emergency. This is a time sensitive issue, and human resource capacity and institution-building must be increased very quickly in order to avoid more suffering and perhaps even a return to civil war. 
C) Other NGOs: CARE, World Vision, Catholic Relief Service, USAID, ECHO, UNICEF and the UNHCR carry out nearly all of the education development work in Sudan, but they all fall under the mandate of the Millennium Development Goals (MDGs) and thus focus their efforts almost exclusively on primary education. In the past three years they have combined to create over 400 primary schools, but have created less than 10 secondary schools.  The UNICEF director for S. Sudan calls the lack of attention on secondary schools ‘the black hole’ of education development policy in S. Sudan.

4. Idea 
A) The New Sudan School of Health Sciences:
The New Sudan School of Health Sciences is specifically designed to jump-start post-conflict capacity building in the health sector in Sudan. NESEI is creating the New Sudan School of Health Sciences as a pilot school for a network of 5 health science secondary schools that will be created by 2015, serving over 5,000 students annually. This network will lay the groundwork for a future health sciences sector, graduating over 1,250 students a year who are trained in 5 high priority health sector areas: 1) HIV/AIDS prevention, 2) family planning and reproductive health, 3) disease treatment and prevention, 4) immunization science, and 5) nutrition.  
B) Leadership and institution building incubators:
NESEI schools are leadership and institution-building incubators. We will identify the most talented students and give them the specialized training they need to have the largest impact possible. 

Who are going to be the people who will lead the health sector forward in the next ten years?  How can we help them become leaders?  How can we help them to create the health sector institutions that Sudan needs so desperately?  What are the specific post-conflict problems that have to be addressed in order for us to do this effectively?

C) Program Description:

1) Vocationally focused secondary schools: NESEI’s strategy integrates secondary and even primary education - especially for girls – with vocational training. We feel that it is a logical and potentially very powerful approach to integrate various levels of learning in order to maximize our impact, especially in Sudan where the base-line education levels are so low.  Any health sector training initiative cannot ignore the educational ‘lost ground’ that has to be made up in order for there be a critical mass of people who can start energizing the health sciences field.  These schools will be integrated, ‘islands of education’ (M. Sommers, 2004) where health education is being addressed at every level, starting for women and girls in 5th grade.  These schools will include:

· Transition primary schools for girls:  These schools will be on-premises primary schools, starting in the 5th grdade, for girls and women who are not yet ready for secondary school. One hundred hours a year of health sciences education will be required of all primary students as a lead-in to the secondary level curriculum.
·  Health sciences secondary degree: All New Sudan School of Health Sciences secondary students will be required to take 800 hours of health science education in the five priority areas in order to graduate.  This health sciences curriculum will be developed by NESEI with ministry of health and education officials and local and international NGOs, and will build on the existing national secondary curriculum in the health sciences.
· One year post-secondary certificate:  This community health certificate will be offered to all of our students.  It can be earned after secondary graduation or earned simultaneously with secondary degree.  
2) Accelerated learning: NESEI believes that one of the important measures of our success in creating a viable health sector in Sudan is how quickly we can do it. Sudan needs to ramp up its development capacity very quickly. ‘Accelerated learning’ will be a large part of this strategy.  Accelerated learning was a strategy first employed by UNICEF in S. Sudan in 2003/2004 and was focused on accelerating the primary education of former child soldiers. There is an overwhelming desire on the part of Sudanese to ‘catch-up’– education has been denied to so many for so long that there is a willingness to work the extra hours needed to make up educational ground. This is especially true for adult learners.  We have developed the following programs of accelerated learning to accomodate these special needs:

· Primary Accelerated Learning (PAL):  PAL is a program that condenses a year and a half of primary school education into one year. It gives older students and adults a chance to catch up and move more quickly to secondary and post-secondary training.
· Accelerated Learning Program – Health Sciences (ALPHS): This program gives students the opportunity to accelerate their secondary degree and/or their post-secondary certificate degree. 
3) Post-graduate support: 

· School-based micro-lending: It is not enough, given the current lack of infrastructure in S. Sudan, to simply create educational opportunity for people. NESEI believes that one of the largest problems facing institution builders in S. Sudan is the complete lack of capital available for indigenous S. Sudanese investors. Social and private entrepreneurship will be the driving force behind all NESEI schools, and we will support this with micro-loan competitions for proposals developed by our students during their time at NESEI schools. We feel that this is one of our most innovative approaches to capacity building because it couples existing micro-lending practice with all the advantages that a school-based lending program can offer: knowledge and experience of our students, proven academic track records, established relationships with teachers, specific training, and extensive business model development.

· Post-secondary scholarships: NESEI will also provide scholarships for our most promising students for post-secondary education in the areas of nursing and pre-medical university studies.

5. Innovation 
We truly feel that we are creating a new paradigm for rapid, post-conflict recovery for Sudan and for other countries that share some of the same challenges. Our innovation includes:
A) New Partners Delivering Services:

NESEI believe that there is tremendous untapped power in diaspora groups around the world to effect change in their countries of origin. The Sudanese refugee diaspora is organizing NESEI, with the help and support of its international friends and neighbors, to create innovative, large-scale development projects that are designed specifically to transition Sudan from war to peace. NESEI’s theory for social change grew out of the Sudanese diaspora’s history as refugees and their special knowledge and ability to navigate through the layers of challenges facing NGOs in Sudan, especially those that are working with returning refugees. Diaspora groups act as natural bridges to Western economies and development efforts. NESEI is ‘owned’ by Sudanese, while most Western aid institutions, no matter how much they try to be culturally sensitive and involve local partners, still operate at a significant cultural distance. We believe that the key to the creativity – and practicality - of our program lies in the experience of our organization members.

B) New Technologies:

1) School-based development: NESEI is creating a new type of school-based, post-conflict development model that focuses clearly on the priority of jump-starting indigenous capacity building in the health sector. We think our model will be extremely helpful to other emerging post-conflict democracies like DRC, Liberia, Ivory Coast, Ethiopia, and Angola.
2) Infrastructure innovation: NESEI has created a plan for low cost/low-risk infrastructure that builds off of existing emergency infrastructure strategies: 1) rehabilitation and renovation of existing bricks and mortar infrastructure, 2) creation of a mix of permanent and non-permanent infrastructure, including the building of temporary structures from local materials, and the liberal use of tents and canopies (UNHCR/UNICEF style). These techniques keep infrastructure costs down, allow us to accommodate more students in less time, and lower the risk to bricks and mortar capital investment.

C) New Beneficiary Group:

We are innovative because no one else in Sudan is looking at the importance of the 14-25 year old age group.  And yet it makes the most sense to start with the 14-25 year olds if you want to lay the foundation for institution building, and at the same time give the most volatile segment of society something other than violence or early marriage/childbearing to focus their futures. The towns of S. Sudan are becoming awash with returning refugees who have no where to go. This kind of situation is very dangerous and destabilizing. A village elder in Yomchir said: “If you educate these children, we will have peace.  If you don’t, we will remain at war.” 

D) New Financing Method:

We are innovative because we are social entrepreneurs. NESEI never assumed that we would approach development in Sudan as a non-profit. We believe in the important role of the private capital markets, micro-lending, and the demand for highly leveraged development impacts that borrow from competitive business practice. We feel that we can revolutionize the education system in Sudan by creating the largest and highest quality secondary school network in the country, and we can do this in a way that will be self-sustaining by 2015, if not sooner.  

6.  Project implementation 
Table 1 gives the details of our implementation plan and a corresponding time-line. The following is a brief summary of that time-line:

A) Implementation Timeline:

1) Pre-DM funding period: The central focus of the pre-DM funding period and Milestone 1 will be preparation for the New Sudan School of Health Sciences opening in April 2008. To date we have:

· Registered in Sudan as an indigenous non-profit organization (SSRC).

· Registered as an ‘education sector partner’ with the U.N. coordination office (OCHA) in Juba as well as the Ministry of Education for the Government of S. Sudan (MOEST).

· Secured our U.S. Treasury Department sanctions license for Sudan.
· Created a local team in Yei, S. Sudan with 2 part-time employees.
· Located a school site with existing classrooms, clinic, bore holes, etc.

· Initiated a process with our local partner to secure local permissions, ownership, survey, deeding and recording of the site that we hope to complete by June 2007t.

2) Milestone 1:  Sept. 2007- April 2008
· Renovation of existing land and buildings.

· Outfitting of classrooms, dorms, etc. 

· Recruitment of headmaster, teachers, staff and students.

· PAL and ALPHS curriculum development completed.

3) Milestone 2:  April 2008 – March 2009
· April 2008 – School opens for 200 students.

· Phase 2 Construction begins.

· Recruitment begins for 150 new students, 4 new teachers, 2 new staff. for the April 2009 school year.

4) Milestone 3:  April 2009 – Aug. 2009
· April 2009 – School opens for 350 students

· Construction for phase 3 begins

· Recruitment and school expansion to 750 students begins for next school year.

B) Feasibility Studies:

1) In 2005, NESEI, in coordination with the UNHCR, Windle Trust, and Saint Michael’s College, conducted a secondary school needs assessment in Ikafe, Madi Okollo, Rhino and Inveppi refugee camps, in Arua District, Uganda. Our report is on file with the UNHCR in Arua. Arua is only 150 miles from our school site in Yei Sudan and many of the refugees in the Arua camps are from Yei County. Here is some of what we learned:

· We verified the demand for secondary school among Arua district refugees. 1,949 students were attending secondary schools inside the camps, 1,604 boys and 344 girls.

· Local teachers and ministry officials estimated that over 3,000 students in the 4 Arua district settlements had graduated primary school but had no access to secondary school because of capacity problems and lack of school fees.

· We did a survey of school fees that showed students were paying an average of $46.50 per year for their secondary school education.

· We interviewed over 200 girls and produced a series of recommendations to increase the number of girls that could attend secondary school. Those results led us to our idea of creating transition primary schools for girls as part of our program.

· Interviews with adult learners revealed a high demand for accelerated learning at both the primary and secondary levels.

· We learned of the need for teacher training and sponsored 8 teachers for secondary school teachers training.

· We conducted a feeding program study which resulted in the creation of an income generating program designed to serve over 1,200 nursery school children.

2) Commercially run schools in Uganda: In 2006 we surveyed three for-profit schools in Uganda to assess long-term economic viability of secondary schools in East Africa. We interviewed staff and school secretaries, completed a profit and loss assessment for the three schools, and created averages for all operating expenses. This has contributed immensely to our understanding of the long-term financial viability of the secondary school sector in the region.
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7.  Project Beneficiaries 
Table 2 below shows our short and long term beneficiaries. It is important to note that in addition to the students themselves benefiting from health care, housing and feeding programs, there will be many families that benefit as well and this will lead to significant repatriation, as well as encourage students – especially girls – to enroll and to remain in school.  All family members of students will have access to the school health clinic and school machinery such as grain grinding machines and farm tractors.

Long-term beneficiaries:  We have extended the timeline to 2015 to highlight the long-term beneficiaries. We estimated the numbers of people receiving services from community health care workers and social entrepreneurs who graduate from our schools at about 100 people served annually and at 600 people served annually for nursing/medical school graduates. We believe this is a conservative estimate and takes into account students (up to 50%) who will not pursue a full-time career in health services.

Table 2: Beneficiaries

    ------DM Funding----
	
	2008-09
	2009-10
	2010-11
	2011-12
	2012-13
	2013-14
	2014-15

	General:
	

	Students who have been  refugees/IDPs (in the last 18 months)
	100
	175
	375
	500
	500
	-
	

	Family members who repatriated because of enrolled students 
	200
	350
	750
	1,000
	1,000
	-
	-

	Family members who have access to health care, school machinery.
	200
	350
	750
	1,000
	1,000
	1,000
	1,000

	Students with 1 or 0 parents
	60
	105
	225
	300
	300
	300
	300

	Female teachers
	1
	1
	3
	3
	5
	5
	6

	Primary
	
	
	
	
	
	
	

	Primary students
	50
	100
	150
	200
	200
	200
	200

	Primary adult learners (age 14 +) 
	20
	40
	60
	80
	80
	80
	80

	Secondary
	
	
	
	
	
	
	

	Secondary students
	150
	250
	600
	800
	800
	800
	800

	Secondary adult learners (age 17+)
	38
	63
	150
	200
	200
	200
	200

	TOTAL Enrollment 
	200
	350
	750
	1,000
	1,000
	1,000
	1,000

	Long-term Beneficiaries:
	

	Graduates/Recipients:
	

	Primary Graduates
	14
	25
	40
	50
	50
	50
	50

	Secondary Graduates
	0
	10
	30
	50
	70
	200
	200

	Certificate graduates
	-
	-
	5
	20
	50
	75
	100

	Health science micro-loan recipients
	-
	-
	5
	20
	80
	80
	80

	Nursing/medical school scholarship recipients
	-
	-
	5
	5
	10
	10
	10

	TOTAL Graduates/Recipients
	14
	35
	85
	145
	260
	415
	440

	People Served by Graduates:
	

	People served by certificate graduates 
	-
	-
	500
	2,000
	5,000
	7,500
	10,000

	People served by health science micro-loan recipients
	-
	-
	500
	2,000
	8,000
	8,000
	8,000

	People served by scholarship recips.
	-
	-
	-
	-
	-
	6,000
	6,000

	TOTAL Beneficiaries certificate/loan/scholarships
	-
	-
	1,000
	4,000
	13,000
	21,500
	24,000


Results:

A) Outputs: Table 3 summarizes our target outputs for the 3 milestones of the project activities outlined in Table 1.

Table 3: Outputs

	
	Milestone 1
	Milestone 2
	Milestone 3

	
	Sept. 2007 – March 2008
	April 2008 – March 2009
	April 2009 – Dec. 2009

	Construction:
	

	Classrooms, Dormitories, Water, Clinic, etc.
	200 students
	150 students
	-

	Recruitment/Enrollment:
	

	Student recruitment
	200
	150
	

	Teacher recruitment
	5
	3
	

	Total enrollment
	
	200
	350

	Services:
	

	Students provided with health clinic access
	0
	200
	350

	Family members provided with clinic access
	
	600
	1050

	Students provided with housing
	0
	100
	175

	Students served by feeding program 
	0
	200
	350

	Repatriation:
	
	
	

	Students resettled or repatriated
	0
	100
	75

	Family members resettled or repatriated
	0
	300
	225

	Academic Outputs:
	

	Examination results equal to or above national average for grade level
	-
	80%
	80%

	Primary
	
	
	

	Primary enrollment
	0
	50
	100

	PAL participants
	0
	25
	50

	Primary grades skipped because of PAL 
	0
	12.5
	25

	Secondary
	

	Secondary enrollment
	0
	150
	250

	Health Sciences Vocational Training
	

	Certificate participants ALPHS
	0
	75
	125

	Years of certificate training received
	0
	38
	75


B) Outcomes: The outcomes of the New Sudan School of Health Sciences are as follows: (see Table 4)

1.
Maximize the quality of health sciences education. (Line 1 of Table 4)

2.
Maximize the number of students graduating from The New Sudan School of Health Sciences. Line 2 indicates the total number of graduates from the primary, secondary, certificate, micro-loan and scholarship programs. 

3. 
Maximize the number of people served in the health sector by our graduates. Line 3 gives the numbers of people per year who will be served by graduates from the certificate, micro-loan and scholarship programs  

4/5  To accelerate the human resources capacity of the health sciences sector as quickly as possible. Line 4 and 5 show how PAL and ALPHS condense a year and a half of education into a single year, thus accelerating learning for PAL and ALPHS participants by 50% each year.

 Table 4: Outcomes
	
	08-09
	09-10
	10-11
	11-12
	12-13
	13-14
	14-15

	1) Students above the national average on test results
	80%
	80%
	85%
	85%
	90%
	90%
	90%

	2) TOTAL Graduates/Recipients
	14
	35
	85
	145
	260
	415
	440

	3) People served by health science graduates: certificate/loan/scholarships
	-
	-
	1,000
	4,000
	10,000
	18,500
	21,000

	4) Accelerated rates for (PAL)
	50%
	50%
	50%
	50%
	50%
	50%
	50%

	5) Accelerated rates for (ALPHS)
	50%
	50%
	50%
	50%
	50%
	50%
	50%


Summarizing the cumulative outcomes given in Table 4:

Outcome 1.
80-90% of our students will perform above the national average for grade level on secondary and certificate level examinations through 2015.
Outcome 2.
Our school will graduate 1394 students by 2015

Outcome 3.
Our graduates will serve 54,500 people in the health services sector by 2015.  

Outcome 4.
Our school will accelerate primary school learning by 50% for all PAL participants
Outcome 5.
Our school will accelerate secondary and certificate learning by 50% for all ALPHS participants.
9. Measurability 
Outcome 1: Maximize the quality of health sciences education
1) How successful is our recruitment process in terms of finding high quality students and faculty?

· Look at entrance exams and annual exams vs. national average.

· Create faculty evaluations of student leadership potential, and student self-evaluations.

2) How successful is our health sciences curriculum at the primary and secondary levels in educating our students in our 5 health science target areas?

· Analyze health science examination results for secondary and primary levels, compared to entry level exams, and to other schools in S. Sudan and E. Africa.

· Create a survey to be completed by students that measures how the health sciences curriculum requirements impact their lives and the lives of their families.
3) How successful in terms of academic quality is our certificate program?

· Measure secondary and certificate examination results. Also compared to other schools in S. Sudan and E. Africa. Examination results compared to other years?
· What percentage of our students is performing above the national average on their exams?

· Student and faculty evaluations.

Outcome 2:  Maximize the quantity of students graduating from our schools
1) How successful were we in meeting our output levels for infrastructure development, student and faculty recruitment etc?

· Make quantitative measures of our success in meeting the 16 output goals listed in Table 3.

· How successful are we in meeting our financial goals that are needed to support our students toward graduation?
2) How successful is our health clinic, housing program, and feeding program in taking care of the   immediate needs of our students and their families and thus on retention, attendance, and health?

· Take capacity measures for housing, health and feeding programs, student surveys, health clinic records and interviews.
3) How successful are we at recruiting and fostering students who have an interest in gaining a health science certificate, a post-secondary scholarship in the health sciences or take part in the micro-loan program?

· Measure what percentage of our students gain health certificates, scholarships and micro-loans.

· Create a survey that measures how the health sciences education environment impacts the decision of students to gain further training. Ask the students what the factors were in their decision to either continue or to stop after secondary school. What are we doing well?  What needs to be done to increase participation? Recommendations for improvements?

· Implement an internal survey by faculty that measures the factors that encourage and discourage students to pursue post-secondary training, with recommendations for programs that will increase participation.

Outcome 3: Maximize the number of people served in the health sector by our graduates
1) What is the impact of our certificate, scholarship and loan recipients on the community?

· How many of our graduates from these programs go to work in the health sciences sector? Create sample testing. What kind of jobs are they getting or creating? Create a school profile for the sectors of health science work people are involved in.

· How many new institutions are created by our graduates?

· How many people do they serve? Create sample testing for each category.

Outcomes 4 and 5: To create human resources in the health sciences as quickly as possible.

1) What is the impact of the PAL and ALPHS programs in accelerating primary, secondary and certificate learning?

· How many grade levels are accelerated or skipped each year? What percentage of our students participate in PAL and ALPHS?  How can we get more students to participate?

· Are there any significant differences between test scores for PAL and ALPHS learners and non-accelerated learners?

· How many adult learners participate? How important is the program to adult learners who are trying to catch up? Take student surveys that measure student interest.

10. Organizational Sustainability: Project Team and Partner 
A) Organizational theory:

1) Diaspora-based development: As mentioned in the innovation section, we feel that one of the most important aspects of NESEI’s organizational model has to do with the fact that we are a diaspora–based organization. Every where we go, every presentation that we make, we see that people resonate with the story of former refugees returning home after 17-21 years of exile to re-build their country. We know that the thousands of resettled Sudanese around the world will have a fundamental role in the re-creation of the New Sudan. Our job at NESEI is to tap into that natural process – to facilitate, to augment and organize it, and then to share how we did this with other refugee communities around the world.

2) Help from international friends: NESEI is also run by international entrepreneurs and development experts who can help the Sudanese diaspora create the organizational structures that will organically grow the vision and put it in a context that Western donors can understand and trust. 

3) Powerful partnership: We believe that the key to our organization lies in our awareness of the reality that NESEI simply could not exist without input from both American and Sudanese sides.  

B) Organizational structure:

 1) NESEI is a start-up organization, founded in January of 2006. We have a total of 3 full-time and 2 part-time employees. We have an accountant on retainer who has set us up for easy auditing and have established legal counsel.
2) Leadership: Our shared leadership model reflects the priorities of our organizational theory. We are co-directed by Abraham Awolich and Robert Lair. Abraham is in charge of community outreach on both the American and the Sudanese sides, fundraising via our U.S. speaker’s bureau, and implementation of the project in Sudan. Robert is in charge of fundraising via grants, and general organizational management.

3) Board: We have a 6-member board of directors (4 Sudanese, 2 Americans) and a 5-member advisory board (3 Americans, 2 Sudanese).
4)NESEI committees: We have created NESEI committees in 18 cities and have started to organize a NESEI tour to 24 cities for 2007/2008. NESEI committees are comprised of American and Sudanese who will bring the story of Sudan to their local communities, help with national fund-raising initiatives, and help create and execute the implementation plan for Sudan. We had representatives from 16 states at our first annual meeting at George Washington University in D.C. last August. We have e-mail access to over 7,000 Sudanese in 6 countries and a growing database of over 1,000 NESEI friends around the world.

5) Sudan Leadership Team: The Sudan leadership team will be comprised of our Sudan implementing partner Robert Lomude, one field coordinator from the U.S. with experience in international development/health sector development/education (to be hired in June), and the headmaster/headmistress (to be hired in September).
C) Partner Description: Robert Lomude is our local partner in Yei River Country. Robert has been working with us a consultant since February and will begin with us as a full-time implementing partner in June.  We met Robert in Inveppi refugee camp in Northern Uganda where he lived for 11 years and where he was the coordinator for community development for over 25,000 refugees, many of them from Yei River County. He was instrumental in setting up the self-help secondary school in Inveppi, and many other community development projects in the camps.

Robert’s help is absolutely critical in three ways: 1) He is a key community leader in Yei and will provide assistance with land issues, and act as a government and local tribal liaison. 2) He will coordinate and advise on issues around refugee repatriation, especially from Arua district camps. 3) He will consult directly on every aspect of the school project, especially student, teacher, headmaster recruitment, curriculum development, staffing etc.  

11. Team leader 
As mentioned above, NESEI is a hybrid organization. To that end, we will present the leadership profiles of both Robert Lair and Abraham Awolich.  We have attached a one page resume for both Robert and Abraham. Robert is the senior co-director of NESEI and in charge of grant-writing and will thus be the official liaison between NESEI and the World Bank. 
Robert Lair is the co-founder of NESEI with Atem Deng and Abraham Awolich. Robert has been an educator for 12 years, ten of those years at the college level.  Robert has also been a businessperson, investor and social entrepreneur all of his life, most recently as a micro-lender focused on emerging, medium-sized businesses in Sudan and Uganda. Robert is absolutely dedicated to the idea of improving the efficacy of international aid via program innovation, technology, and organizational management systems borrowed from competitive business strategies.

Robert has worked in the Sudanese refugee camps in Northern Uganda, including work with the UNHCR and the Windle Trust (an NGO that works on refugee education issues based in Uganda). He has implemented a teacher training program for Sudanese refugees and created an income generating project that supports feeding programs for nursery school children inside the refugee camps in Northern Uganda.

Robert co-created an innovative international service program for college students, MOVE International, that has brought hundreds of students to some of the most challenging development forums in the world, including Calcutta, India, the Sudanese refugee camps in Northern Uganda, the Dominican Republic, and Haiti.  

Abraham Awolich is Sudanese and has lived in refugee camps for 14 years. He is one of the most important young leaders in the Sudanese diapsora community today. Abraham is connected to a vast network of Sudanese in America, Kenya, Uganda, Australia and Sudan, from government officials (the ministers of education and social welfare) to refugees left behind in refugee camps in Kenya and Uganda.  He has spoken in universities all over the country on the subjects of development in Sudan and Sudanese history and politics. He has won numerous academic awards including the Freeman and McNair scholarships and the W.A. Haviland Medal for outstanding academic achievement in field of anthropology.  He is also the 2006 Samuel Huntington Award recipient for outstanding achievement in the fields of social service and community development

12. Risk Evaluation 
A) Risk to physical infrastructure: A question that is directed at us again and again is the problem of investing in physical infrastructure in a volatile, former war zone. This is a legitimate concern and we are answering it in three ways. First, we have created a low-capital infrastructure program that combines permanent and non-permanent buildings in our building plan. We will invest a larger proportion of our money instead into the creation of flexible networks of educators around Sudan who can be mobilized and de-mobilized as conflict ebbs and flows. Second, this argument can paralyze action of any kind and this is unacceptable. We contend that if we do not proceed, and proceed very quickly, that we are actually preparing for war rather than peace. Third, we believe that the peace will hold.

B) Tribalism: The Sudanese have been successfully persecuted by the North, in part, because of divisions in their own country between tribes. Overcoming this has been a major challenge for NESEI and for Sudan as a whole. NESEI will provide a model for unity that can be used by the Sudan itself to overcome these divisions and successfully move toward a peaceful future. We will do this by proving to people again and again that NESEI serves all of Sudan, not just particular regional/tribal priorities, and this includes all the marginalized areas.

C) Finding trained personnel: One of the biggest challenges will be finding trained teachers and staff to work in NESEI schools. There are very few trained secondary teachers and health sector educators in S. Sudan. We will overcome this by budgeting sufficient resources to attract existing teachers, in addition to seeking out teachers and administrators from Kenya and Uganda when necessary.  One of the largest initiatives of the Sudanese government at this time is to train teachers, which is one of the reasons why NESEI is not directly focused on creating a full-time teacher’s training program as part of the NESEI initiative.
13. Growth Potential 
A) The New Sudan School of Health Sciences was envisioned from the beginning as a pilot school for a network of 5 health science schools to be created by 2015. Table 5 gives a broad outline of the timetable for scaling up of the network and for the numbers of students enrolled in NESEI schools:  
Table 5: The 5 School Network

	
	07/08
	08/09
	09/10
	10/11
	11/12
	12/13
	13/14
	14/15

	School 1 (# students)
	200
	350
	750
	1,000
	1,000
	1,000
	1,000
	1,000

	School 2
	0
	350
	750
	1,000
	1,000
	1,000
	1,000
	1,000

	School 3
	0
	0
	350
	750
	1,000
	1,000
	1,000
	1,000

	School 4
	0
	0
	350
	750
	1,000
	1,000
	1,000
	1,000

	School 5
	0
	0
	0
	500
	1,000
	1,000
	1,000
	1,000

	TOTAL students
	200
	700
	2200
	4,000
	5,000
	5,000
	5,000
	5,000


If we start multiplying out some of the outcomes, we can start seeing a significant impact on Sudan’s health sector. For example, we will:

· Graduate approximately 1,250 students a year from our various programs.

· Provide 100,000 learning hours a year of primary health science education.

· Provide 800,000 learning hours a year of secondary health science education.

· Provide 800,000 learning hours a year to our certificate students.

B) We will start by building a network of leading secondary schools but we hope to continue with the creation of 2 year certificate training programs, and perhaps even nursing/medical schools, and technical colleges.  
C) NESEI will actively promote diaspora-based development particularly in emerging, post-conflict democracies in Africa. We have already had discussions with the leaders in the diaspora studies field (from the Elliot School at GWU) about inclusion in the 2007 diaspora studies conference circuit.  We have also had talks with groups from Niger and Nepal about the possibility of replicating NESEI’s model in those countries. This is one of the most exciting and important aspects of NESEI’s long-term vision.

!4. Financial Viability

A) Self-sustainability: As we mentioned in the innovation section, we feel that we can revolutionize the education system in Sudan by creating the largest and highest quality secondary school network in the country, and we can do this in a way that will be self-sustaining by 2015, if not sooner.  
We have no interest in creating an organization that requires long-term funding from outside donors. We have studied the ‘business’ of East African secondary schools and this sector is not only self-sustaining but a tremendous profit vehicle in Kenya and Uganda.  Sudan, because of its history, is a special case as the vast majority of students cannot pay full school fees at this time.  We estimate that it will take the private secondary school market 6-10 years to transition to some form of self-sustainability. 
One of the many fascinating aspects of our work is that we will be the pioneers of the secondary school private sector. We will never be a for-profit company ourselves, but our goal is to set up the model for private secondary education in Sudan and then to help bring in the investors. We will show for-profit and non-profit investors that education in Sudan can and will be economically viable as the economy grows.  

 B) NESEI has created the following 3 income streams to help us in this transition to self-sustainability:
1) School Income: we expect to see income from the pilot school to increase from 30% of non-start up operating expense (OE) in 07/08 to 50% of OE in 10/11, and we expect this trend to continue: 
Table 5: School income vs. operating expenses

	Year
	Expenses
	Revenues

	
	Operating Expenses (OE) (Non

start-up)
	Fees
	Fees as % of OE
	Other Inc.
	Other Inc. as % of OE
	Total Revenue
	Revenues as % of OE

	2007-2008
	$59,600
	$10,000
	17%
	$7,800
	13%
	17,800
	30%

	2008-209
	$93,600
	$17,500
	19%
	$14,750
	16%
	$32,250
	34%

	2009-2010
	$129,600
	$37,500
	29%
	$22,000
	17%
	$59,500
	46%

	2010-2011
	$180,000
	$60,000
	33%
	$30,600
	17%
	$90,600
	50%


2)  Speakers Bureau: We are creating a national network of committees that will participate in various fundraising campaigns. For example, we have created a NESEI speaker’s bureau with a goal of making 250 appearances in 2007/2008. We have set the goal of speaking in 100 schools in 2007 and are working with Facing History and Ourselves (a genocide awareness group) to help us do this. We expect to net $15,000 in 07/08 and $20,000 in 08/09 from this activity.

3) Grants/Individual Donors/Partners:

Table 6: Revenue from Grants/Individual Donors/Partners





	Private Foundations:
	Status
	Amount
	Use

	Echoing Green Foundation
	Finalist
	$106,000
	School #1 start-up costs

	Draper Richards Foundation
	Application phase 1
	$300,000 
	School #1 years 3 and 4

	Ford, Gates,  AJWS, Lehman Bros., etc.
	Using the DM process to prepare for applications
	
	Schools #2-#5 start-up funding.

	Individuals:

	Anonymous 
	Commitment based on world bank funding
	$100,000
	School #1

	Partners:

	MedShare
	Committed
	Up to $100,000 
	in-kind medical equipment/supplies

	SAFE/BOSS – Books for Southern Sudan
	Committed
	$5,000 
	text/reference books, medical

	CARE
	Anticipated
	$20,000 estimated
	Scholarships/girls

	United Methodist  Ch.
	Anticipated
	$20,000 estimated
	Scholarships/girls


C) Budget notes: see attached excel spreadsheet.

1) See budget notes at the bottom of the excel spreadsheet outlining the specific costs of teachers, staff, construction and outfitting.
2) All other expenses are explained in the various sections of this word document with the exception of the following:

· Expense section 3, teacher training: We will have annual in-house teacher training programs for the health sciences curriculum

· Expense section 4, Sudan team travel: Travel expenses for recruitment and meetings will officials in the U.S., Juba, Nairobi and Kampala.
· Expense section 6: These expenses are related to our measurability plan, and include expenses for disseminating our data both in Sudan via NGO and government education partner meetings, but also U.S.-based diaspora studies conferences.

· Expense section 7: Covers expenses related to U.S. fundraising.
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Student recruitment and testing: 350 for sec.





Student recruitment and testing: 50 girls, prim.





PAL and ALPHS begin





Outfitting: desks, beds,  etc.





New teachers/staff begin




















Transition primary school opens: 50 girls





Feeding program begins





Health clinic opens 





MILESTONE 3       2009





Student recruitment and testing: 50 girls for transition primary school 





Phase 2:  renovation/construction: 





Pre-enrollment surveys and testing





Student recruitment: 50 girls for transition primary school





Teacher Recruitment: 4 Teachers, 2 staff





School opens:  2nd year 350 students total





Student recruitment and testing: 100 for secondary school





















































Pre- DM Funding 2007
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Teachers/staff begin





Student recruitment: 150 for secondary school





Land survey/deed





MILESTONE 1                 2007-2008





Farm renovation and expansion





Grounds/fencing rennov.





Bore hole renovation





Accelerated learning curricula development, PAL and ALPHS.








School opens 200 students





Teacher/staff recruitment: 6 teachers, 4 staff





Headmaster begins
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Phase 1 Renovation: 6 classrooms,1 clinic, 2 dorms,2  latrines































































































Pre-enrollment surveys and testing





Teacher recruit: 8 teachers, 4 staff
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