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Section 1: Executive Summary

REAP (Rural Extension with Africa’s Poor) is primarily a facilitating organisation, focusing on practical teaching linked with motivation from a biblical base designed to be relevant for the rural poor.  REAP’s ministry focuses on helping churches develop their potential for the type of teaching that targets the rural poor through developing, refining and sharing both ideas and actual practical teaching.   Although REAP’s work is designed to spread through many church contacts in eastern Africa, the proactive work is in western Kenya, where new ideas are developed and shared first.  

Since REAP’s teaching is specifically relevant to the rural poor, the target population is characterised by rural farm families who have a relatively small plot of land supporting a relatively large number of family members.  Money is always short but underutilised family labour is normally available.  

The strategy that REAP has adopted is teaching which enables rural families to take control of their situation by behaviour change making use of available resources but not too dependent on having money available.  This is applied through three main programmes: the Stewardship programme teaches on sustainable agriculture and environmental care from a Biblical perspective; the Christian Women in Development programme focuses on practical teaching through women’s fellowships; and the Natural Medicine programme relates to the other two but focuses on accessible health through teaching on the growth, preparation and use of Natural Medicines.
The main problem that the Natural Medicine Programme addresses relates to an environment where there are many endemic diseases, but where health care is expensive and a major drain on family resources.  A culture of dependency on imported pharmaceuticals has developed, but these are not affordable to many and the supply and indeed quality is often erratic, especially in rural areas, so the majority of the rural population either do not have access to health care or else it is a major drain on family finances.  Since it is costly many families do not seek medical help until a condition has developed into a serious case, which is then even more expensive to treat and can become life threatening.  Furthermore a health system that depends on pharmaceuticals focuses on healing rather than keeping healthy.
The Natural Medicine programme seeks to have Primary Health Care on the Doorstep by encouraging the planting, preparation and use of a few proven and effective Natural Medicines.  Since the rural population are characterised by farmers who have some land and typically grow a wide range of both subsistence and cash crops, and have practical farming skills, we can build on this.  Many medicinally valuable plants are already grown, but their uses are not known, and other valuable medicinal plants can be included in the existing practices and their uses introduced.  There is also a strong link between nutritious home grown crops and health, and the divide between food and medicine is very blurred.  Since we see the church as being in a particularly strategic position in rural areas for such teaching, we also seek to teach on how using Natural Medicines is not only acceptable to Christians but also an appropriate response from Biblical teaching.

The approach we take is facilitation, which is an approach suitable for the Project Goal, which is “Enculturation of basic Natural Medicines in rural communities through the local church.” 

The Project Aims seek to move the teaching beyond our own control and are: 

· To enable rural families to take control of their health and reduce expenditure on healthcare.
· To spread practical and reliable teaching on Natural Medicines widely through local churches and like minded local organisations.
The Project Objectives are designed to support the goal and aims and give maximum replicability:
· To produce, multiply and distribute planting materials of effective and proven Natural Medicinal Plants.
· To develop and revise clear teaching messages and materials on Natural Medicinal Plants and products.
· To disseminate extension teaching on Natural Medicines and good stewardship through an ever-increasing number of local churches and local organisations, based on clear Biblical principles.

· To develop new practical teaching on Natural Medicines, and verify observed benefits from low level local research.
· To disperse teaching more widely throughout the region.
· To train selected contact people in the growing, preparation and use of the Natural Medicines we promote.
We have well researched teaching which has been developed into a curriculum in conjunction with anamed, based in Germany.  To this we have added further teaching based on our own experience and research.  In order to reach our objectives our approach is designed to take the teaching beyond our own limited control.  The main channel for proactive work is active contact people linked with local churches, and local organisations that we partner strategically with.  In order to spread the teaching much more widely we also develop relationships with other NGOs and churches that are able to take the teaching into new areas.  We are reactive in this respect, but also look for new opportunities to train others for this purpose.  All activities are ongoing and progressive and dependent on response.  

The main results that we expect of the work is that well researched and proven Natural Medicines will become enculturated and readily available throughout rural areas where we have contacts.  We give particular attention to the propagation and cultivation of Artemisia annua as this is such a valuable plant with no known negative side effects.  We are seeing and expect a change in attitude to Natural Medicines in the churches, and also hope to influence government policy in respect to incorporating them into the health service in a relevant way.  In conjunction with our other teaching, we also expect a change in attitude towards environmental issues.

Section 2: Background

REAP is a ministry which focuses on helping churches and other like minded local organisations to develop their potential for transformational teaching that specifically targets the rural poor.  It does this through developing, refining and sharing both ideas and practical teaching.

The work of REAP started in 1996 and REAP was registered as a Trust in both Kenya and UK in 1999.  The work has developed out of a longer term vision that was already developing, based on many years working with churches in rural Kenya, especially the African Independent ones, and seeing the potential that they have for being involved in transformational teaching, but that this potential was not being realised.  REAP focuses on helping churches to play to their potential strengths in their development activities and to develop an approach that will enable them to target the rural poor more effectively with relevant holistic teaching.  

The proactive work, which enables REAP to develop new ideas and adapt them so that they are practical, is mainly in western Kenya.  REAP’s work is however all designed to spread more widely than those areas where the programme is proactive, through developing many church and parachurch contacts in eastern Africa.  We encourage others to use our teaching.
REAP has three programmes which are interrelated and all share the same basic philosophy of holistic teaching that is accessible to and practical for the rural poor.  Throughout, the focus is on how the rural poor can make better use of the resources available to them, focusing more on reducing the need for external expenditure than on income generation.

· The Stewardship Programme focuses on Sustainable Agriculture and care of the local environment based on Biblical motivation, arising from understanding the value of working with creation and environmental awareness.  It particularly focuses on tree planting, soil and water conservation and the importance of organic matter and soil cover in sustainable production.

· The ‘Christian Women in Development’ Programme works on practical teaching for use in Women’s Fellowships, including home care, health and self-esteem issues.  There has been a particular emphasis on improved kitchens and energy saving stoves, and the programme has been seeking to introduce practical ideas that solve recognised local needs.

· The Natural Medicines Programme links closely with the other two.  It develops and extends teaching on growing medicinal plants, preparing Natural Medicines and using them effectively at the local level.
As primarily a facilitating organisation, REAP is working through existing local church and parachurch structures, focusing on making available practical teaching that is designed to be relevant for the rural poor, strengthened by a clear Biblical basis.

REAP was established with the primary role of enabling the rural poor to take advantage of the resources available to them, and to enable them to take control of their own situation, through sharing practical solutions.  Our analysis is that the rural poor are those who have a relatively small plot of land, which is probably also degraded, with a relatively large number of people to support from it.  They are however different from the urban poor in that they do have access to some land and have somewhere to call their permanent home.  By nature, the rural poor are short of money but normally have underutilised family labour available.  The target population of REAP is therefore characterised by rural farm families who have a relatively small plot of land supporting a relatively large number of family members.  

Most models of development have emphasised the purchase of external inputs in order to increase production or to improve health.  This has meant an emphasis on the generation of income, either through sale of labour or sale of produce.  Our analysis however has shown that it is difficult to substantially increase the income of many rural people without negatively impacting others.  However, through teaching we believe that we can substantially increase the amount of available cash by enabling rural families to reduce their outgoings, and this is infinitely replicable.  We have therefore developed teaching that does not depend on having much money to purchase external inputs, but which sustainably reduces outgoings.  Our analysis is that the rural poor are able to generate a certain amount of cash and if we can reduce expenditure this cash becomes available for productive use, therefore significantly reducing poverty, while at the same time raising self worth and self esteem.

Rural poverty is also frequently linked to degraded land, which becomes less and less productive when current teaching is on purchase of external inputs for which the family does not have money.  We therefore put strong emphasis on sustainable low external input production, which fits well with the labour availability and the ideals of home production.  We emphasise strategies which cumulatively improve the land rather than degrade it, in keeping with our philosophy of working with God’s creation.
We believe that the main causes of rural poverty relate to pressure on land and degradation of natural resources linked to a development model that is very heavily dependent on external inputs and money, without relevant practical messages for the rural poor.  It is also linked to an unhelpful model of development and development messages that are not tailored to the needs of the ordinary small-scale farm family.  We believe that relevant messages are those that work within the reality of the situation and do not require purchases requiring money that is not available.

REAP also believes that solutions developed in a very different socio-economic situation are unlikely to be helpful, and will certainly need modifying and contextualising if they are to help the rural poor.  REAP is working in the social environment prevalent in eastern Africa and works within that reality, seeking to build on local strengths without bringing in hang-ups that may be very real elsewhere but are not the reality of the local situation.  In this area the local church is probably the most effective local institution, and churches are very widespread.  For this reason REAP focuses on working through the local church and on developing a model relevant for people groups which have been ‘Christianised’ and have established churches that may however not be making the impact that they have potential for.  The area of focus is characterised by a large number of different denominations, though in some areas there may be a dominant one.  The church situation is very complicated but suffice it to say that there are a very large number of different denominations and we work with a wide variety of both mainline and African Independent churches.

The emphasis of existing church teaching is largely focused on “Salvation” rather than “Kingdom Living”, so REAP is struggling to bring in a different perspective of teaching that is relevant for every day living.  The emphasis on Salvation that neglects teaching on Kingdom Living is probably the greatest cause of spiritual poverty in the area.  REAP has therefore been seeking to bring a challenge to the churches that questions the behaviour of Christians as well as beliefs.  This is the basis of our motivational teaching that is drawn from the Bible.  By linking in practical ideas of what people can do when they are challenged, we seek to make Kingdom Living something practical.  REAP also believes that the failure of the wider church to mitigate against ethnic hatred is linked to the lack of teaching on Kingdom values, and that this holistic teaching is therefore very significant in the present situation.

Section 3: Project Rationale 

The main problem that the Natural Medicine Programme addresses relates to an environment where there are many endemic diseases, but where health care is expensive and a major drain on family resources.  A culture of dependency on imported pharmaceuticals has developed, but these are not affordable to many and the supply is often erratic, especially in rural areas, so the majority of the rural population either do not have access to health care or else it is a major drain on family finances.  Since it is costly, many families do not seek medical help until a condition has developed into a serious case, which is then even more expensive to treat and can become life threatening.  Furthermore a health system that depends on pharmaceuticals focuses on healing rather than keeping healthy.
Since our emphasis in REAP has always been on reducing household expenditure in order to release available cash for productive use, we conducted an informal survey on what was the greatest outgoing from rural households.  With the exception of education, which is outside our ability to address, expenditure on medical care was by far the largest expenditure, including both consultation and medication.  Not being able to afford health care was also the greatest worry of most rural households, both financially and also in relation to being able to care for the family.  Preventable deaths also bring a sense of guilt in relations who have been unable to raise funds for health costs.

Another important factor that we have long observed and identified as relevant to our strategy is the loss of productive labour due to ill health, both in terms of labour lost by those who are sick but also those who are caring for them.

In working in any form of development work in eastern Africa the prevalence of HIV and AIDS is a significant factor, and is clearly recognised as such by all with whom we work.  As we have discussed the distinctive role of churches in relation to HIV and AIDS two major potential strategic niches have emerged.  The first is the importance of absolutes and moral values in HIV awareness, especially amongst the youth.  The other is the Biblical call on God’s people to care for those who are suffering.  However, as we have discussed care the greatest obstacle to this being the reality is the perceived cost of care.  This also pointed to the need for practical teaching on care that is spiritually motivated but also does not cost money, even if there is a significant cost in time and effort.

REAP’s initial emphasis was on sustainable agriculture through the Stewardship Programme, which brings together Biblical motivation and practical teaching.  Since the emphasis of this programme is focused on what people can do for themselves, a high value has been put on improved productive subsistence production which enables families to provide for their needs from the land available.  As we have been developing the teaching we have over the years moved from just teaching on production to the use of what is produced.  From this teaching one positive message that emerged was the medicinal value of many plants already grown by small farmers.  

In developing practical teaching for the CWD programme, health teaching was an important aspect, and we started with teaching on preventive health.  However, we soon began to bring in practical teaching on use of what is available for treatment as well.  We introduced teaching on the medicinal uses of pawpaw at an early stage.  This has over the years led us to looking for other similar practical teaching.

As we looked for practical teaching we came across the teaching of anamed, a German based NGO focusing on the use of Natural Medicines, and as we interacted with them we realised that the concept of Natural Medicines was very relevant for those with whom we work and was a solution to the problems we had identified and fitted with our philosophy.  

However, although we recognised the value, we realised that our chosen channel of work through the local church presented a problem as many churches have been preaching against the spiritual danger of traditional healers, and this has by default included herbalists.  As we began talking about Natural Medicines we identified several problems in this area that we needed to address.  Although the churches have been preaching against traditional healers these have been the only ones available to many rural folk, so many have been using the medications that they have been told are evil, leading to guilt feelings.  We identified the need therefore to differentiate between traditional healers and Natural Medicines.  This is one reason we use the term Natural Medicines rather than ‘herbal’ or other terms.

Having identified health problems we have found that we have the solutions readily available.  The rural population, characterised by farmers who have some land, typically grow a wide range of both subsistence and cash crops, and have practical farming skills.  Many medicinally valuable plants are already grown, but their uses are not known, and other valuable medicinal plants have potential but planting materials and knowledge are needed.  This need has been identified through the general work of REAP, contacts through local churches and the enormous interest in teaching that our involvement in Natural Medicines has generated.  Our emphasis on use of the Bible has given us the resources for enabling churches to use Natural Medicines without fear, and even backed up with positive Biblical teaching, and thus to mitigate against guilt.

Section 4: Intervention Analysis

Since REAP is a facilitating organisation and not involved in distribution of inputs or other limiting factors, but mainly involved in teaching, which is an infinitely replicable resource, beneficiary selection criteria, needs assessment and baseline data information are not relevant for developing our programmes.  Those targeted, and indeed those interested in the teaching on Natural Medicine are the major marginalised groups including mainly the elderly, women, the sick and disabled.  No specific emphasis is therefore needed to reach the marginalised.

Being a largely facilitating organisation, REAP coordinates widely with many different organisations.  REAP has been and even sought for by some government departments seeking to integrate traditional medicine into the health service, and to incorporate medicinal plants into the agricultural system.  The main work however is through local churches, and REAP works with at least 30 different denominations at the local level.  The entry point to most churches has been through individuals who have already been active but are seeking for ideas to include in their activities and have found REAP’s teaching to be appropriate to their approach.  From these contacts REAP has become involved to varying degrees with the churches, with varying relationships to the formal structures as appropriate.  Most of the contact people that REAP works with are involved both with their own church and also with local CBOs (Community Based Organisations), which has opened the way for involvement and sharing of teaching not only with these specific ones but also other local organisations.  Some of the contacts have led more to involvement with interdenominational groups than specifically single denomination based ones.

REAP also networks closely with like-minded organisations involved in similar work.  Of particular significance is the German base NGO, anamed and other Christian NGOs (such as A Rocha Kenya and Care of Creation Kenya, CMS Africa, Centre for Environmental Stewardship, Lausanne Creation Care Network) involved in environmental issues. Others use the planting materials we have introduced and the teaching we have developed without necessarily using our philosophy and approach.  

An integral part of our networking is advocacy on the value of Natural Medicines as a strategy for the rural poor, and indeed issues relating to what is relevant to the rural poor in general.  At the church level the advocacy is often looking at the value of Natural Medicines as being a strategy for the poor, and one that is not spiritually dangerous in the way we promote them.  With secular organisations and health professionals the advocacy often involves showing that Natural Medicines are not second best but indeed work very effectively, often more effectively than ‘injections, tablets and capsules’.  With government departments our advocacy is geared more to showing how promotion of Natural Medicines is a people oriented approach and an appeal to recognise it as such.  With donors and international organisations much of our advocacy work is related to the motivation that a spiritual approach has in Africa and promoting the potential of the local church as being an effective channel that is not discriminatory in the context within which we work and when dealing with teaching rather than relief type hand outs.

Since REAP has a holistic approach based on Biblical teaching alongside the practical teaching, ministry impacts are inherent in all the teaching.  At training workshops and displays people frequently comment that they have learnt a new way to use their Bible.  We encourage them to move from just the Gospel of Salvation alone to the Gospel of the Kingdom.  In teaching on Stewardship of Creation we enable churches to see their distinctive role in the wellbeing of the nation as a whole, and having a much wider impact than they would expect.  By looking at a Biblical basis for Natural Medicines we facilitate churches to deal with a major problem of guilt and contextualising belief into the real life context of their members.  By having a holistic approach we integrate all our teaching into the core issues of any church we relate with.  By basing all out teaching on Kingdom living we believe that the teaching can also be a basis for questioning the roots of the present problems of conflict in Kenya, and help churches to contribute more to the solution than the cause.

The main development principles on which this project is based are those that are central to REAP in general, namely: All our teaching is Holistic, linking up Biblical teaching with the practical; All our teaching is intrinsically Sustainable as it is based on making use of available resources and not dependent on external inputs and structures; Discrimination does not become an issue as all our information is freely shared and all our approaches are based on the Sharing of ideas with others; All that we teach is Replicable and can spread to as many people as are interested, and since the teaching is designed to be spread and shared beyond our own involvement, our outputs are therefore not limited by measurement; All our teaching is Affordable and Accessible to any who want to take it on board, as it is specifically designed to be Relevant to the rural poor who do not have excess available money.  

The whole approach of everything that REAP is involved in is based on transformation, since the holistic approach is based upon behaviour change both from the spiritual and practical perspectives.  In the Natural Medicines programme the particular focus on widespread improved health is in itself a transformational approach.  Other factors are also important to the approach, and especially the increased self-esteem that comes from being self-sustaining and increasing self-reliance.  Since the goal is enculturation of the teaching and thus long term benefit, transformation is central. 

Section 5: Project Description

Project Goal “Enculturation of basic Natural Medicines in rural communities through the local church.” 

Project Aims:
· To enable rural families to take control of their health and reduce expenditure on healthcare.
· To spread practical and reliable teaching on Natural Medicines widely through local churches and like minded local organisations.
Project Objectives:

· To produce, multiply and distribute planting materials of effective and proven Natural Medicinal Plants

· To develop and revise clear teaching messages and materials on Natural Medicinal Plants and products

· To disseminate extension teaching on Natural Medicines and good stewardship through an ever-increasing number of local churches and local organisations, based on clear Biblical principles
· To develop new practical teaching on Natural Medicines, and verify observed benefits from low level local research.
· To disperse teaching more widely throughout the region.

· To train selected contact people in the growing, preparation and use of the Natural Medicines we promote.
The overriding assumption is that growth and use of Natural Medicines is a strategy relevant for the rural poor and that the teaching is in demand.  Our approach is based on teaching and facilitation.  The main channel for proactive work is active contact people linked with local churches.  In order to spread the teaching much more widely we develop relationships with other NGOs and churches that are able to take the teaching into new areas.  We are normally reactive in this respect but will also look for new opportunities to train others for this purpose.  All activities are ongoing and progressive and dependent on response.  
The main activities we are involved in are training and the provision of planting materials and follow up.  The follow up includes being involved in local training activities with those trained.  We have budgeted for two training workshops of five days each for our main field contact people, who are the ones who take the training into the rural areas.  We also facilitate training that others have organised but the cost is incurred by them.  The staff need transport both to get to training venues and also for follow up and delivery of materials, and we propose motorcycles to expedite this.
The other major way we share our teaching is through shows and exhibitions.  We hope to have a stand at the Kisumu regional ASK show, and are able to exhibit at other local occasions arranged by government departments or other agencies that see out teaching as relevant.  In order to extend our teaching wider afield we are developing printed teaching materials, which range for single topic leaflets, through booklets to full scale books, all with practical teaching that we seek to make appropriate, accessible and affordable.
As a backup of all our training we seek to make planting material available for the major medicinal plants that we teach on.  We have a plot near Kisumu which we have developed for both multiplication and also teaching and developing of ideas.  Much of the follow up we give is helping those trained to grow and multiply these plants, and we recognise that as they learn practically they often need to be resupplied with some of the more sensitive plants which may not have survived to be reproduced when new to the recipients.  Since it is such a valuable medicinal plant, but is not easy to grow in hot areas, we are giving particular emphasis to the growing and multiplication of Artemisia annua, and are actively promoting its growth and use.  

One important part of the teaching is the production of Natural Medicines from the plants, and this is included in all our training seminars.  REAP has recently constructed a building at the farm site, and this includes a kitchen. We would like to equip this kitchen in order to be more effective in production of natural medicinal products in an efficient manner.
The main results that we expect of the work is that Natural Medicines become enculturated and readily available throughout rural areas where we have contacts.  We expect a change in attitude to Natural Medicines in the churches, and also hope to influence government policy in respect to incorporating them into the health service in a relevant way.  We also expect a change in attitude towards environmental issues.  Since all our work is teaching and facilitating, and is based on what people can do from within their own resources, it is inherently sustainable.

The nature of the work we are involved in does not require an exit strategy.  If there continues to be a demand and finance available for further training we will continue to expand both the message and the coverage.  If not, the training already given and the teaching introduced will continue through the many channels we tap.

Budget

This budget has been worked out it detail for 2018 but is only a projection for the next two years.

		Item/Description

	Rate

	units

	Total Ksh for 2018
	$ for 2018
	$ for 2019
	$ for 2020

	Capital Items

						
	1

	2 X Motorcycle

	175,000

	2

	350,000

	3,500
	0

	0


	2

	Kitchen Equipment

	125,000

	1

	125,000

	1,250
	0

	0


	3
	Garden Lables

	25,000

	1

	25,000

	250
	0

	0


	Sub-Total

				500,000

	5.000
	0

	0


	Salaries

							
	4

	NM coordinator

	78,000

	13

	1,014,000

	10,140
	11,150
	12,270

	5

	Field Facilitator

	28,000

	13

	364,000

	3,640
	4,000
	4,400

	6

	External Facilitators

	18,000

	12

	216,000

	2,160
	2,380
	2,670

	7

	Health Insurance

			134,000

	1,340
	1,490
	1,640

	Sub Total

				1,728,000

	17,280
	19,020
	20,980

	Travel and Transport

						
	8

	NM coordinator

	12,000

	12

	144,000

	1,440
	1,620
	1,800

	9

	Field Facilitators

	6,500

	12

	78,000

	780
	880
	990

	Sub Total

				222,000

	2,220
	2,500
	2,790

	Project Materials

						
	10

	Workshops

	380,000

	2

	760,000

	7,600
	8,360
	9,200

	11

	Staff training

			120,000

	1,200
	1,500

	1,500


	12

	Materials for training

	70,000

	1

	70,000

	700
	700
	700

	13

	Printing

	130,000

	1

	130,000

	1,300
	1,460
	1,600

	Sub Total

				1,080,000

	10,800
	12,020
	13,000

	Monitoring and Evaluation Costs

					
	14

	Laboratory fees

	7,500

	12

	90,000

	918

	1,010

	1,100

	Sub Total

				90,000

	918

	1,010

	1,100

	Others

							
	15

	Outreach through Kisumu ASK Show

	150,000

	1500
	1500
	1500

	16

	Single day displays

	60,000

	600
	700
	800

	17

	Maintenance of the garden

	70,000

	700
	900
	1,000

	Sub Total

				280,000

	2,800
	3,100
	3,300

	Indirect Costs - 10% administration

		390,000

	3,900
	3,765
	4,117

	Grand total

			4,290,000

	42,900
	31,415
	45,287
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