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INTRODUCTION


The purpose of this paper is to present a conceptual plan for a developing a health care delivery system in the Republic of Congo (ROC).  The concept is based on discussions with U.S. Ambassador Weisberg during late June 2006 at which time he requested Medical Missionaries, Inc. (MM) to develop a concept for implementing a U.S. sponsored health care support system and on a needs assessment conducted earlier in the year..

Implementation of the plan will be done in conjunction of with our strategic partner in ROC, International Partnership for Human Development (IPHD).  IPHD is currently conducting USDA and USAID sponsored food programs in ROC, and MM is conducting public health and medical programs.  

The following defines the overall scope of the conceptual plan.  
· The health care delivery system would support U.S. interests in the country.
· The health care delivery system would include the entire county with out regard to religion or political affiliation.

· The health case delivery system is designed to enhance the health of the poor, indigent, and debilitated in ROC.
· Private and public sector funding will be required for implementation and will need to be based on formal grant proposals and internal fund availability.  In most cases, MM will provide in-kind, matching funds in the form of donated equipment and supplies and drugs and pharmaceuticals and volunteer medical and lay personnel.
STRATEGY

The overall strategy includes four elements: the approach, the operational and logistics plans, and funding implications associated with implementation.


Approach.  Medical Missionaries would use a five-year, phased approach to implementing a U.S. sponsored health care system in ROC.  It would include the following services:
· Donated and non-donated medical equipment and supplies
· Donated and non-donated drugs and pharmaceuticals

· Medical/public health specialty teams, e.g., field clinic teams, surgical teams, dental teams, public health teams
· Health care administrative and training support
· Research projects
· Special projects (e.g., HIV/AIDs and/or Malaria programs, immunization programs, malnutrition and diarrhea programs, maternal health programs, pharmacy network development)

The first step in the approach is for MM and IPHD personnel to conduct a detailed needs assessment on a health care facility or region in order to define precise capabilities that MM apply to health care problems and issues.  


Operational Plan.  The operational plan considers three phases and five years to complete, as follows.  The operational plan assumes timely funding. 

Phase 1: Years 1 and 2.  As shown in Figures 1, Phase 1 covers two calendar years.  In order, MM would:
· Continue to support Caritas, Point Noire with

· A sea shipment in years one and two; 
· One medical specialty teams in mid-year two.
· Conduct needs assessment of Dolisie Hospital: Caritas, Nakyi; and Caritas, Kinkala late in year one/early year two.
· Based on results of needs assessment, send a shipment of medical supplies and equipment to Dolisie hospital and Caritas Nakyi in early to mid-year two.
· Based on needs assessment, conduct Medical/public health specialty teams to Caritas, Point Noire; Dolisie Hospital and Caritas Nkayi in year two.
· Submit grant proposal(s) for establishing a special program. 

Phase 2: Year 3and 4.  As noted in Figure 1, MM would begin widening its health care support, as follows:
· Maintain Phase 1 efforts.
· Conduct needs assessment on Caritas, Kinkala; Impfondo Hospital; and Caritas, Impfondo. 

· Based on needs assessment, send a medical/public health specialty teams to Caritas, Kinkala; Impfondo Hospital; and Caritas, Impfondo..

· Submit grant proposal(s) for establishing a second special program. 

Phase 3: Year 5.  Health care support continues to widen out in years four and five, as follows: 
· Maintain Phase 2 efforts.
· Conduct needs assessment of Caritas’, Owando and Ouesso early in year five.

· Based on results of needs assessment, send a shipment of medical supplies and equipment for Caritas’ Owando, and Ouesso mid-to late year five.
· Based on results of needs assessment, conduct a send a medical/public health team to Caritas’ Owando, and Ouesso mid-to late year five.
The operational concept in years three, four and five will be rearranged, as new health care requirements arise or priorities change.

Logistics Plan.  As illustrated in Figure 1, the logistics plan uses two storage IPHD facilities located in Point Noire and Brazzaville.  Point Noire is the sea point of entry for sea shipments.  The supply hub in Point Noire will transport materials to the supply hub in Brazzaville and service the region around Point Noire.  The hub in Brazzaville will service the Brazzaville region.  In year three, a third storage point will be established by IPHD.       


The air point of entry is Point Noire or Brazzaville, depending on the recipient location.  MM, Caritas personnel, and/or other designated personnel, will accompany all air shipments.


In country servicing of customers, e.g., Dolisie Hospital, Caritas Kinkala will be via rail, road, air or boat via river accesses.

Funding Implications.   The implementation of the operational and logistics plan requires private and public sector funding, as follows: 
· Sea, air, and surface shipment of materials;
· Air fare, lodging, subsistence, and in-country transportation for medical/public health specialty teams; and,
· Special projects cost for specialized equipment/supplies, consultant fees, airfare, lodging, subsistence, and in country transportation of subject matter consultants, if needed.  

If U.S. Government and/or ROC Government aviation and surface transportation assets are made available, costs will significantly be reduced. Finally, MM would provide matching funds of donated medical equipment and supplies, and drugs/pharmaceuticals.  
SUMMARY


In sum, MM and our partner, IPHD, can and will provide the health care services outlined above.  The major restraint to successful implementation is receiving required funding in a timely manner.  We look forward to serving the heath care needs of the poor and indigent of ROC.  
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