




























 
 

Project title Wheels that Heal: Providing Mobile Health Services to Marginalised Communities, in Federal Capital Territory, 
Nigeria 

Project Reference No  
Applicant organisation(s) The Leprosy Mission England, Wales, the Channel Islands and the Isle of Man 

Description Unit Cost Quantity Total 
Cost 

Provide a description of each item in the budget, giving detail of the purpose and specifications of each item    
You may wish to break down cost areas into categories under headings (e.g. transport, construction, training)    
Develop workplan for a trained & supervised provider team of government & TLM Nigeria health workers    
Ensure availability of relevant and sufficient medicines, products, & equipment (including buying & kitting mobile 
clinic mini-bus) 

   

Buy mobile clinic bus, renovate and buy insurance £56,531 1 £56,531 
Purchase medical equipment for mobile clinic £11,367 1 £11,367 
Leprosy detection (biannual community skin camps to screen leprosy & NTDs) £856.50 4 £3,426 
MDA and MDT provision £321 1 £321 
Treatment given for leprosy complications (anti-reaction & ulcer care) £428.50 2 £857 
Provide treatment and complication management to people with disabilities £749 1 £749 
Distribution of L-PEP £535.50 2 £1,071 
Site Selection within Yangoji & Karmajiji to agree mobile clinic sites with Government / community 
leaders 

£64 2 £128 

Site Preparation (prepare and disinfect chosen sites ensuring that services can be delivered safely and 
privately no matter the location.) 

£107 2 £214 

INTERNATIONAL DEVELOPMENT – SMALL GRANT FUNDING 
Budget Template 





 

 

 
 
Project title Wheels that Heal: Providing Mobile Health Services to Marginalised Communities, in Federal Capital Territory, 

Nigeria 
Project Reference No  
Applicant organisation(s) The Leprosy Mission England, Wales, the Channel Islands and the Isle of Man 

 

Project 
Outcome 

Project Objectives 
Description of activities to 
achieve objective 

Timeframe 
for 

activities 
Monitoring mechanisms Person/Area 

Responsible(s) 

  

List the key objectives 
of the project 

List the activities that will take 
place in order to achieve this 
objective 

Outline the 
timeframe for 
these activities 
(e.g. key 
dates, 
deadlines) 

How will these activities be monitored in 
order to ensure that they achieve the 
project objectives, and remain within the 
planned timeframe? 

Please provide 
detail of any key 
persons/bodies 
responsible for an 
activity. This is 
particularly 
important for 
partnerships 

A healthier life 
of dignity for 

people affected 
by leprosy, 

disability and 
internal 

displacement 
who live 

isolation in 
decaying under-
served Yangoji 
leprosy colony 
and Karmajiji 

1.  Reduce illness 
among people 

affected by leprosy, 
disability, internal 
displacement and 
discrimination in 

Yangoji and 
Karmajiji; by 

initiating catalytic 
quality mobile 

clinical outreach 
services and 
information 

1.1   Develop workplan for a 
trained and supervised 
provider team of government 
and TLM Nigeria health 
workers.  

Month 3 - 6 Our approach to monitoring is 
tracking information on project 
benefits from the perspective of 
people affected by leprosy, disability, 
internal displacement and 
discrimination. 
 
TLMEW will support the TLMN to 
develop a simple quality assurance 
framework to track the following 
information during each mobile 
outreach clinic:      
 

Programme 
Manager TLMEW 
Clinical Director 

TLMN  
M&E Officer 

TLMN 
Director of 

Health Services 
FCT 

    
1.2 Ensure availability of 
relevant and sufficient 
medicines, products and 
equipment (including buying 
and kitting a mobile outreach 
mini-bus) 

Month 1- 6 

    

INTERNATIONAL DEVELOPMENT – SMALL GRANT FUNDING 
Project Delivery Plan Template 



disability 
sanctuary  on 

the out-skirts of 
Abuja, Nigeria.  

(including leprosy 
and mental health 

first aid). 

1.3 Site selection within 
Yangoji and Karmajiji. Agree 
mobile clinic sites with 
government leaders. 

Month 5-6 1.1 Fully-functional mobile outreach 
van procured and kitted.      
  
1.2 Number of new leprosy cases 
identified early and treated during 
mobile clinical outreaches (New 
cases = 50; Leprosy Prophylaxis 
is = 250; Treatment = 490 (319 
Women; 172 Men)) 
 
1.3 Number and type of disabilities 
treated early or successfully referred 
(preventing complications) during 
mobile clinical outreaches (Number 
= 350:  42 Boys; 53 Girls; 151 
Women; 101 Men), type = TBD 
during implementation)  
 
1.4 Number of people provided other 
relevant non-leprosy/disability health 
services from mobile outreach. 
(Number = 250: 55 Boys; 85 
Girls; 78 Women; 33 Men) 
 
1.5 Number of mobile clinical 
outreaches conducted (Once a week 
X two communities X 13 months 
= 104) 
 
1.6  Percentage increase from 
baseline in clients who are satisfied 
with mobile outreach services ( at 
least 40% from baseline).   
 
Acquiring a mobile clinic van or mini-
bus is a key work package which will 
be overseen by a project management 
team (TLMEW/TLMN). They will 

    
1.4 Site preparation: prepare 
and disinfect chosen sites 
ensuring that services can be 
delivered safely and privately 
no matter the location. 

Month 5-6 

    
1.5 Demand creation: Support 
community health assistants to 
fan out across nearby villages 
talking to people affected by 
leprosy, disability, internal 
displacement and 
discrimination and community 
leaders about upcoming mobile 
outreach visits. 

Month 7-9 

    
1.6 Conduct skin camps for 
leprosy detection  

Month 9-21 

    
1.7 Provide leprosy prophylaxis 
is to those without skin 
patches who have come into 
contact with leprosy cases  

Month 9-21 

    
1.8 Provide leprosy treatment 
(multi-drug therapy) to leprosy 
cases.  

Month 9-21 

    
1.9 Treat leprosy complications 
during outreach  

Month 9-21 

    



1.10 Treatment of disabilities Month 9-21 manoeuvre key constraints such as 
ensuring competitive bids from 
suppliers, getting tax exemptions on 
imported parts and government 
clearances.   
 
Satisfaction data will be collected by 
SMS from clients. Service delivery 
data, by tablets entering data real 
time into an online database designed 
to provide real time analysis of 
performance. This will ensure TLMN's 
clinical director and SMT have timely 
information to takes necessary 
corrective steps to improve services 
and ensure targets are met or 
adjusted appropriately. Ultimately the 
Project M&E officer will be responsible 
for designing relevant tools for 
collecting data and ensuring the data 
is of good quality. S/he will receive 
support from TLMEW's Programme 
Manager who ensure Nigeria has 
access to good database designers. 

    
1.11 Provide other relevant 
non-leprosy/disability health 
services during outreach. 

Month 9-21 

          
2. Increase 
ownership and skills 
of Yangoji and 
Karmajiji 
government health 
workers and leaders, 
for sustaining 
initiated services 
through 
demonstration 
mentoring and 
skilful partnership 
working.  

2.1 Appoint Mental Health 
First-Aiders/Community Health 
Assistants living in Yangoji and 
Karmajiji 

Month 3 - 6 The approach to monitoring capacity 
development will be collaborative 
supportive supervision. We will track 
information on the following:  
 
2.1 Mental Health 1st Aiders/ 
Community Health Assistants are 
appointees who live in affected 
communities (Two CHAs). 
 
2.2 Number of trained government 
health workers who are able treat and 
support people with leprosy effectively 

Programme 
Manager TLMEW 
Clinical Director 

TLMN  
M&E Officer 

TLMN 
Director of 

Health Services 
FCT 



      with empathy (15 health workers). 
 
2.4 Number of self-care groups 
established (4 self-care groups 
with membership of 80). 
 
2.3 Sustainability plan developed 
jointly with FCT officials, partner 
hospitals & disability organisations, 
and patient community leaders. 
(Outline Sustainability plan 
developed by Month 12, Detailed 
Sustainability Plan by Month 18, 
Submission to FCT and other 
donors for resourcing by Month 
24). 

  

2.2 Organise joint training 
sessions on leprosy and other 
health services provision, for 
government health workers, 
partnering hospitals, 
community health assistants 
and TLMN Mobile Clinic 
Outreach Team. 

Month 3-6 

      

  

2.3 Organise health services 
initiation and sustainability 
planning and review sessions 
with FCT officials, partnering 
hospitals and disability 
specialists and patient 
community leaders. 

Month 6, 
Month 12, 
Month 18, 
Month 24. 

      

  
2.4 Facilitate establishing and 
resourcing of patient self-care 
groups in Yangoji and Karmajiji 

Month 3- 12 

      

  
2.5 Facilitate government 
health providers to participate 
in skill-sharing joint mobile 
clinical outreaches. 

Month 7- 24 

      

  
2.6 Train and mentor health 
workers at the poorly-run 
Yangoji leprosy clinic 

Month 6-12 

          



3. Empower people 
affected by leprosy, 
disability, internal 
displacement and 
discrimination with 
information 
promoting health-
seeking behaviours 
and better inner-
wellbeing  

3.1 Facilitate Mental Health 
Aiders/ Community Health 
Assistants to provide face-to-
face sessions with clients and 
self-guided wellbeing exercises 
addressing common mental 
health problems such as 
Depression, Anxiety, Stress, 
Feeling alone and ongoing 
signposting options. Home 
visits to encourage patients to 
attend planned mobile clinical 
outreaches. 

Month 9-18. An active monitoring plan for this 
objective will be led by a trained 
safeguarding and inner-wellbeing 
officer who ensure the quality of 
service is maintained. A self-care 
group wide reporting structure will 
enable enables us to clearly 
understand uptake and effectiveness 
across the two communities. They will 
track the following information: 
 
3.1 Number of patients with common 
mental health problems engaged by 
Active Monitoring (200,  70 girls, 30 
boys, 55 women and 45 men) 
3.2 Percentage of people engaged 
who are experiencing clinical levels of 
depression fully recovered or reliably 
improved (50%) 
3.3 Number of safeguarding incidents 
reported and addressed satisfactorily 
(TBD) 

TLMN 
Safeguarding 
and Inner-

wellbeing Officer 
TLMEW 

Safeguarding 
and Inner-
wellbeing 
Advisor 

      

  
3.2 Train self-care groups on 
inner-wellbeing and 
safeguarding 

Month 9-12 

      

  3.3 Provide high quality mental 
illness first-aid and referrals  

Month 6 - 24 
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Project title Wheels that Heal: Providing Mobile Health Services to Marginalised Communities, in Federal Capital Territory, 
Nigeria 

Project Reference No  
Applicant organisation(s) The Leprosy Mission England, Wales, the Channel Islands, and the Isle of Man 

Identified Risks Potential impact on the 
project Severity Probability Steps Taken Risk 

Owner 
Operational Risks 
e.g. delays in procurement, change in 
project scope, failure by partner 
organisations, ‘on-the-ground’ risks 

How would this impact the 
project’s ability to carry out its 
activities and meet its objectives? 

How 
severe 
would the 
impact 
be? (High, 
Medium 
or Low) 

How likely is 
this to occur? 
(High, Medium 
or Low) 

What steps have been taken, or 
will be taken during the project, 
to minimise the risk? 

Who is 
responsible 
for 
preventing/ 
managing 
this risk? 

Slight risk of low-quality mental 
health first-aid provided by mental 
health first-aiders recruited from 
Yangoji and Karmajiji. 
 
 
 
 

Common mental health 
illnesses progressing to 
complications which require 
lots of resources to treat and 
therefore limiting the project’s 
ability to promote health-
seeking behaviours and 
improved inner-wellbeing. 

Medium Low We have designed a mental 
health Active Monitoring 
framework. At the core of it, 
is a well-trained mental 
health specialist to provide 
ongoing training, mentoring 
and quality assurance of 
mental health first-aiders 
work.  We will also provide 
them best-practice tools to 
recognise, assess and 
manage mental health risks 
including suicide and self-
neglect. 

Pius, 
Trained 
Mental 
Health 
Professional 
who is on 
the senior 
manageme
nt team of 
TLMN. 

INTERNATIONAL DEVELOPMENT – SMALL GRANT FUNDING 
Risk Assessment Template 
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Mobile clinical outreach vehicle 
breaking down  
 
 
 

Conducting planned clinical 
outreaches would be 
impossible.  The medical team 
will not be able to access the 
target communities.  

Medium Low The bus which will be bought 
for mobile services is 
assembled in Nigeria.  As 
such spare parts are readily 
available.  Also, we have 
budgeted for adequate 
comprehensive insurance, 
breakdown cover and repair 
costs. 

TLMN 
logistics 
officer. 

Partnership working failure with 
relevant government officials. 
  
 
 

Partnership working with 
government officers is vital for 
increasing ownership of 
initiated services. In Nigeria, 
this is however relatively 
challenging to achieve.  

High Medium Our strategy is targeting 
officer at middle-ranking 
levels whom we have already 
established a good working 
relationship.  Secondly, 
involving them from the 
beginning of the project in 
planning services and 
logistics.  
 
We are planning to work with 
them on developing a 
sustainability plan for 
initiated services from the 
outset of the project.  
 
We have planned to support 
them to develop their 
individual capacities 
(individual benefit) as well as 
strategies to raise funding 
within the government 
system (institutional benefit). 
At the very core have deep 

TLMN 
national 
director. 
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experience of developing 
mutually respectful 
relationships with 
government.  This is a must 
to succeed, and our local 
partner has a robust 
experience of this way of 
working. 

Financial Risks 
e.g. fluctuations in currency exchange 
rates, delays in receipt of funding from 
partner agencies, risks in the transfer 
of funds from the Isle of Man to 
project location, cash handling 

     

Whether at the design stage, 
approval of permissions and 
licenses, the government is 
involved. With decision-making 
control concentrated in the hands 
of a relatively small number of 
people, there are many 
opportunities for bribery solicitation 
by Nigerian public officials. 

Limiting resources available for 
providing treatment and they 
care for people targeted.  

High High Prevention: TLMEW and 
TLMN have expended 
considerable resource to 
ensure that they avoid even 
coming into contact with 
corrupt officials. For each 
project, we undertake a 
comprehensive bribery and 
corruption risk assessment — 
considering the type and 
location of projects so that 
specific risks are identified 
and understood.  
 
We have designed and 
implemented a code of 
conduct, with full 
communication and training 
for employees.  
 

Programme 
Manager 
TLMEW 
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We will create and implement 
a compliance programme 
with training for employees 
and third-party employees 
alike. 
 
Detection: We have 
undertaken due diligence of 
TLMN and have 
recommended implementing 
of clear contracts with public 
agents that refer to anti-
corruption procedures, giving 
us audit rights over relevant 
contract records, and 
undertaking. 
  
TLMN implements a system 
of review and approval of 
payments to third parties 
including expenses and 
claims.  
 
We have instituted a whistle-
blowing system that is 
acceptable and accessible to 
local employees, associates, 
third parties and the wider 
community. 
 
We are supporting TLMN to 
develop the capability to 
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react quickly to any whistle-
blower allegations 
 



 
 

Project title Wheels that Heal: Providing Mobile Health Services to Marginalised Communities, in Federal Capital Territory, 
Nigeria 

Project Reference No  
Applicant organisation(s) The Leprosy Mission England, Wales, the Channel Islands, and the Isle of Man 

INTERNATIONAL DEVELOPMENT – SMALL GRANT FUNDING 
Communications Plan Template 



Communications Activity Reach Objective Timeframe 
Communications activities in the Isle of Man 

 
TLM England and Wales has an allocated Regional 
Manager working across Isle of Man. The Regional 
Manager will be 
 

1. Speaking in churches about the projects 
 

2. Present in Isle of Man school assemblies 
 

3. Showcase the work of TLM and its work in 
Nigeria through local radio (MANX) during the 
Sunday morning show. 

 
 
 
 
 

1300 
 

2000 
 

3000 

 
TLM has experience working through churches and 
local radio to inform and raise funds about the projects. 
Through this mechanism we will be able to garner 
support for the project, including additional funds. It 
will also provide a platform for the communities to 
learn about the way their money is spent and its 
impact. 
 
Working in schools is important, as this enables young 
people to think about global development and provide  
a platform for young people to talk about the poverty 
in the global context and understand issues around 
disease stigma.  

 
Dec 2019 to 
July 2020 
every 
quarter 

    
Communications activities in the project region 

 
Mobile Clinic will have a sign on side of the bus to show 
IoM support and wherever the clinic will set up the 
welcome signs will show IoM flags.  
 

 
 
 

5000 

The plaque will provide visibility to beneficiaries and 
external partners (Govt) on the supportive role of IoM 
in developing the potential of this project. 
It will also become a symbol for illiterate beneficiaries 
of recognising the mobile clinic services. 

 
July 2019 
when bus is 
provided 
and mobile 

    
Other communications activities 

  
 

  



 

Publications from TLM will show IoM flag against the 
project feedback. 

• New day newsletter 
 

• Appeals for gifts  

 
2,600 

 
4 (two per 

year) 

Through the newsletter mailing and reach we will 
ensure the supporters of TLM are aware of the work, 
showcasing the beneficiaries and their stories. 
The mailings will also provide an opportunity of raising 
additional funds for the project, looking towards 
sustainability after the 2-year duration.   
 

Start of 
programme 
to end 
duration 

    



 
 

Project title Wheels that Heal: Providing Mobile Health Services to Marginalised Communities, in Federal Capital Territory, 
Nigeria 

Project Reference No  
Applicant organisation(s) The Leprosy Mission England, Wales, the Channel Islands and the Isle of Man 

Identified Persons at Risks Steps Taken Risk Owner Procedure for Reporting/ Dealing  
with Misconduct 

Vulnerable adults and children fleeing 
conflict 

- Ensure the mobile clinic is in a 
secure location, far away from 
conflict 

- Ensure doctors recognise and 
are able to treat mental 
wellbeing of trauma victims 

- Ensure mobile clinic is 
advertise secure and 
appropriate ways 

- Risk assessments will be 
conducted monthly, and in 
high incidents/reporting 
assessments will be conducted 
weekly to consider location, 
environment, and reports of 
conflict/violence 

TLM Nigeria Project 
Office and Country 
Officer 

As per TLM’s Safeguarding Policy the 
Project Officer and Country Officer will 
be the initial point of contact and they 
will report to the Designated 
Safeguarding Officer (DSO). The DSO 
will share the issue with the TLM Isle 
of Man DSO, and an investigation will 
be conducted following the policy 
guidelines.  
 

INTERNATIONAL DEVELOPMENT – SMALL GRANT FUNDING 
Safeguarding Template 



TLM Nigeria staff could be in danger, for 
example due to a breakdown of the 
vehicle 

- Follow local media/radio 
reports of any nearby issues 

- Conduct risk assessments if 
there are any reports before 
departure  

- Locate safe exit locations if 
they need to exit by foot 

- Ensure vehicle is well 
maintained 

- Project Officer checks in on 
arrival and departure including 
any near misses 

Vehicle driver to 
maintain vehicle. 
Project Officer to 
oversee the preparation 
of the vehicle and each 
excursion as well as 
exit strategies and 
check ins.  

TLM Nigeria’s Safeguarding Policy 



Gender privacy within the clinic – private 
one to one treatment rooms 

- Ensure all staff are police 
checked and declared safe to 
be working with vulnerable 
adults 
 

- Give the option of patients 
being chaperoned, especially 
for girls/women 

 
- Clinic privacy settings being 

agreed and ensuring staff 
comply with them.  

 
 

Doctors/staff of TLM 
Nigeria working in the 
mobile clinic 

Doctors and staff members to notify 
Project Officer, who will follow the 
procedure outlined within the 
Safeguarding policy. 
 
Beneficiaries will also have a 
comments box available, should they 
have any concerns. The number of 
the independent Safecall line will also 
be advertised, for individuals and 
beneficiaries to report any 
concerns/whistle blow confidentially.   



Self-perceived conflicts between ethnic 
groups  

- Ensure the Christian nature of 
our work does not 
discriminate against people of 
other religions 

- Be aware of tensions that may 
exist and plan excursions to 
communities accordingly 

- Look where possible to 
support group mediation 
sessions, to promote harmony 

Project Officer and 
Mobile Clinic Staff 

Issues reported to the Project Officer 
in case of any backlash and to 
safeguard staff. 
  



More marginalised communities being 
stigmatised by other members of the 
community so much that they cannot 
access health services 

- Assessing the number of staff 
needed to meet the demand 
of the clinic 

- Assessing the number of times 
the clinic needs to go to each 
community 

- Ensure clinic is available to 
communities at appropriate 
times for accessibility  

- Staff are trained in using 
appropriate language 

- Training Government staff / 
external service providers 
about leprosy and some of the 
issues people with Disability 
and IDPs may have with 
health services.  

Project Officer and 
partnerships with local 
Government leads. 

Doctors and other clinic staff report 
any concerns to Project Officer, who 
in turns discusses management issues 
with DSO. 
 
Comments box available, for any 
beneficiaries to report independently 
any issues 



Clinic duration stop at the location and 
Staff safety 

- Ensure clinic services are only 
run during daylight hours to 
ensure the safety of mobile 
clinic staff 

- Project Officer checks in on 
arrival and departure including 
any near misses to TLM 
Nigeria office. 

- If staff unable to attend 
clinics, due to health worries – 
ensure a protocol in place for 
when the service can run 
efficiently and staffed 
accordingly 

 

Project Officer Project Officer to report if an incident 
occurs during daylight or if a situation 
has occurred that has meant staff 
needed to stay past sunset.  
 
Pre-arrange holiday covers so ensure 
the clinic is running efficiently. 



 
 

For children: 
- Physical risks 
- Sexual risks – from 

staff/community leaders  
- Emotional risks  

 
  

- Appropriate procedures will be 
put in place to safeguard 
against both the harm of 
beneficiaries and project staff, 
for example chaperones being 
available to beneficiaries and 
other staff members being 
close by 

- Staff are yearly 
trained/updated with 
safeguarding training and 
code of conduct 

- Self-help groups will be 
developed and trained in 
safeguarding and knowing 
their rights  

- Expanding on self-help groups 
we will establish a community 
based safeguarding/child 
protection mechanism. – 
committees set up for 
reporting  linked to social 
services. 

Project Officer; DSO 
Safeguarding Advisor in 
Nigeria and UK. 

Any issues will be reported to the 
Project Officer in TLM Nigeria and will 
be reported using the procedure 
outlined above.  




