Motorcycle Outreach

KEEPING HEALTH SERVICES ON THE ROAD IN LATIN AMERICA

Final October 2003

1. SUMMARY 

Reliable transport of primary healthcare services is severely lacking in large rural areas of eight Latin American countries. Young children and mothers are deprived of this basic human right which restricts development in more ways than missed school attendance. The type of health services include vaccinations and nutrition for infants, collection for analysis of blood samples in treating malaria and dengue fever, health education for mothers and others.  
Up to one half of the people in rural Bolivia, Costa Rica, Guatemala, Honduras, Nicaragua and Peru are not getting the health services they are entitled to because health ministry motorcycles used to deliver them are not working.  This is because training and ongoing mechanical needs are ignored.   Repairs to fix mechanical problems caused by lack of preventive maintenance are prohibitively expensive, so these repairs are rarely made. The real victims of this lack of vehicle upkeep are rural populations, who suffer from a severe shortage of basic health care.
This project introduces a proven method of ensuring that vehicles don’t break down, thereby providing dependable and sustainable health services to remote populations.  The project trains a Latin American candidate at the International Academy of Vehicle Management in Zimbabwe, Africa.  Through a process of training people to train local people in vehicle management, health ministries throughout Latin America will be able to operate vehicles that never break down, however difficult the road conditions may be.  The lifespan of vehicles can be expected to double or triple, the vehicles would never be out of action for repairs and populations would receive the health services they are entitled to on a reliable basis.
This project also adds value to new initiatives in northern Argentina, Ecuador, Mexico and Paraguay.  Health ministries in these countries express strong interest in, or have written innovative pilot projects to use motorcycles for the first time.  Small trail type motorcycles are often the only viable means of transport, due to the poor condition of roads.  This project will allow these new motorcycle fleets to have longer lives and zero breakdowns.  
2. BACKGROUND, PURPOSE AND PROGRAMS OF MOTORCYCLE OUTREACH 

Simon Milward was General Secretary of the Federation of European Motorcyclists Associations (FEMA), based in Brussels, Belgium, from 1992 to 1999.  He represented motorcyclists in the institutions of the European Union concerning road safety and consumer issues.  A collision with a car resulted in hospitalisation where he reflected on his good fortune at receiving automatic medical help.  At this moment he decided to ride a motorcycle around the world.  Whilst doing so he would raise funds for international medical aid, thereby redressing the balance a little. 

Milward chose two charities to get the cash he raised: Doctors Without Borders (or MSF, Medecins Sans Frontieres, www.msf.org, and Riders for Health (www.riders.org).  MSF is an international group of doctors providing emergency medical aid in crisis areas around the world.  MSF won the Nobel Peace Prize in 1999.  Riders provides a zero breakdown service to governments and NGOs for their motorcycles, cars, and light trucks in the Democratic Republic of Congo, Gambia, Nigeria and Zimbabwe.  It runs the International Academy of Vehicle Management in Harare, Zimbabwe, which trains people to train health ministries in vehicle management.  The service that Riders provides is unique in Africa and the organization has been recognized for its great contribution to the sustainable health of rural populations.  In Zimbabwe, motorcycles are reaching 200,000km without a single preventable breakdown.  This is sustainability where it matters, on the ground.
Since May 2002, Health for All has managed twelve motorcycles for Health Ministry workers on the remote Indonesian island of Flores.  Health for All is a pilot project supported by Milward’s fundraising.  The motorcycles transport primary health services to a population of 44,000 in 55 villages with primary health services.  In one area child malnutrician dropped from 167 to 27 cases in just seven months after the motorcycle was introduced.  The official one year work audit can be found at: www.millennium-ride.com/flores/FinalEvaluationReport0203.doc.
Motorcycle Outreach Inc. was formed in 2002 to provide tax deductible benefits for Health for All donors and to serve the needs of other areas outside Indonesia around the world.  At that time, the organization submitted an application to the IRS for 501c3 charity status.  The majority of the money, $80,000 of $108,000 total, was raised by Milward in the USA.  Due to his previous work in motorcycling he knew Mr Robert Rasor, current President of the Ohio-based American Motorcycle Association (AMA), the largest motorcyclists’ organization in the world.  Simon Milward, Robert Rasor, and Tim Owens, Esq., who acts as the AMA's legal counsel, became the three founding directors of Motorcycle Outreach.
The purpose of Motorcycle Outreach, Inc. is to help health ministries and NGOs manage zero breakdown vehicle fleets, especially motorcycle fleets.  Motorcycle Outreach aims to introduce Riders for Health's highly successful African vehicle management techniques to Asia and Latin America.
Motorcycle Outreach advocates transport sustainability, which means thorough training of enough people to efficiently and effectively manage every fleet of service vehicles.  Unmanaged fleets are not cost effective because the cost of replacing or repairing neglected vehicles far outweighs that of regular preventative maintenance.  Motorcycle Outreach encourages the international donor community including the European Community, the World Bank and USAID, that generally ignores the need for regular vehicle maintenance, to adopt a more sustainable approach to transport.  Neglecting the necessity of maintenance of vehicles, and the need to train people to maintain them, is a waste of money and propagates precisely the type of short term vision that the development community often professes to be addressing.  This policy also encourages corruption, because the buying of new fleets presents opportunities for illegal payments to corrupt officials.

3. DESCRIPTION OF NEEDS ADDRESSED AND GOALS 
There is a significant need to ensure dependable delivery of basic health services, which are essential for every member of every family in every rural community.  Basic health services include such things as: vaccinations; nutrition and alimentation control; malaria and dengue control (i.e. collecting blood samples for analysis); anti-tuberculosis programs; and reproductive health care (including sex education, STD prevention, prenatal care, medical attention during labor and delivery and family planning).  Lack of these fundamental medical services greatly affects the lives of parents and children.
The goal of this project is to introduce to Latin American health ministries an effective way of ensuring that vehicles used by health ministries to reach rural communities never break down.
The ultimate beneficiaries of this project would be young children and mothers in marginalized and remote communities. Health ministries and NGOs would also benefit. These organizations would both reduce their long-term costs for health services transport and provide more reliable health care delivery. This project will also increase the safety of health workers by training them to ride safely and by making sure their vehicles are properly adjusted.
Summaries of the health care transport needs in ten Latin American countries are presented below. This information results from formal and informal assessments made at local, regional and national levels.  Internet links contain the corresponding evidence for the claims about each country.
3.1
The need for new fleets of motorcycles

Until now, the health ministries of Ecuador, the poor Mexican states of Oaxaca and Chiapas, four provinces in northern Argentina and Paraguay have considered the problem of getting vital health services to remote communities insoluable.  This is because these ministries have not yet realized the advantages of using small trail-type motorcycles.  At the moment, health workers must walk or take the bus to the communities they serve, which is tiring, time consuming or completely impractical.  4WD vehicles are expensive to buy, costly to run, and are often too large for the roads.  Inevitably, poor rural communities in these countries often simply do not receive basic health services.  The response by health ministries to the question, “Why don’t you use motorcycles?” is often, "we didn't think of it."  In these areas the medical supplies and the workers are available; economical and effective transport is all that is missing.
ARGENTINA –  Rural mountainous communities in the Andean Province of Jujuy in northern Argentina receive no basic health services because there is no transport.  Only urban communities receive primary health services.  The link is a letter from Dr Sergio Arriagada, Head of the Department of Primary Healthcare in the Jujuy Provincial Health Ministry indicating the need for 50 motorcycles to delivery services benefiting mothers and infants.  Another three provinces in Northern Argentina (Chaco, Formosa and Salta) have similar needs.  The whole region will benefit from this project through a follow-up search for donors and because this project makes available appropriate training.  Link http://www.millennium-ride.com/en_espanol/argentina/motoquero2.jpg 

ECUADOR –  Motorcycles will be used for the first time by the Ministry of Public Health in Ecuador to reach out with vital health services to remote areas of an indigenous rural community. The link shows a pilot project of 5 new motorcycles for the ministry’s flagship area of Chibuleo in the Canton of Ambato in the Province of Tungurahua, population 12,000, elevation 3,500m.  The project shown at the link is submitted by Dr Guillermo Barragan, National Director of Nutrition at the ministry in Quito, Ecuador.  Training and maintenance, made possible by this project, will ensure that maximum value for money is gained from the motorcycles.  http://www.millennium-ride.com/en_espanol/MOTOS%20CHIBULEO.doc 

A second Ecuadorean initiative will benefit from this project.  The Cinterandes Foundation (www.cinterandes.org), run by the former national Minister of Health Dr Edgar Rodas, will  introduce motorcycles for its new primary healthcare teams in the area of Santa Ana in Azuay Province.  Initially five motorcycles are foreseen for a population of 5,000, developing into 115 motorcycles according to Cinterandes’ 5 year strategy.  This project enables training of the fleet manager so that the motorcycles give maximum performance in terms of sustained reliability.

MEXICO – The states with the worst health indicators and remotest communities in the country are the southern states of Oaxaca and Chiapas.  The link shows a proposed pilot project of ten motorcycles for the Region of Mixteca in the State of Oaxaca.  The project is submitted by Servicios de Salud de Oaxaca, Jurisdiccion Sanitaria No. 5. It will be the first time in Mexico that motorcycles are used for health care delivery.  This project will ensure that maximum value is gained from the vehicles.http://www.millennium-ride.com/en_espanol/PROTOCOLO_MOTO.doc 

PARAGUAY – 200 motorcycles would enable effective delivery of basic health services to all Paraguayans who are now deprived of them.   They are mainly mothers and children in poor remote communities.   A leading businessman and prominent motorcyclist in Asuncion, Carlos Gonzales Mayo (Carlos_gmpy@hotmail.com) is creating a Paraguayan NGO to operate a locally sponsored new motorcycle fleet for the Health Ministry.   The Paraguayan initiative will benefit from this project because of the training support offered by Motorcycle Outreach.

3.2
The need for training and maintenance

The health of rural populations suffers greatly in Bolivia, Costa Rica, Guatemala, Honduras, Nicaragua and Peru.  This is because health workers are often unable to deliver the necessary services, since the motorcycles the workers use are often broken down.  Unbudgeted expensive repairs have to wait, sometimes indefinitely.  There is no vehicle personnel training and there is little consideration to ongoing mechanical needs of the vehicles.  These unmaintained vehicles often have life spans of less than two years. When the vehicles wear out or have extensive breakdowns, they are often not replaced, and the number of usable vehicles in service is reduced. The end result is the deterioration of the health of young children and their mothers. 

BOLIVIA – Health Ministry workers use 700 motorcycles to combat Chagas Disease, a deadly, vector-borne illness. There is no organized approach to motorcycle maintenance. The Regional Director of Health welcomes assistance with maintenance and training to lengthen the lives of the machines, thereby enabling more effective Chagas disease control.   http://www.millennium-ride.com/en_espanol/Min_Salud_Bolivia.jpg 

COSTA RICA – 320 Health Ministry workers urgently need training in daily preventative checks and safe motorcycle riding techniques.  This is shown in the linked questionnaire completed by Jimmy Valverde Salas, Director of Transport in the Costa Rica Health Ministry.  http://www.millennium-ride.com/en_espanol/Costa%20Rica%20completed%20questionnaire.jpg  

GUATEMALA – Up to one half of the Health Ministry’s 300-400 motorcycles have non-existent brakes or are not working at all. The link shows a letter from the Cooperacion para el Desarrollo de Occidente (Cooperation for Eastern Development, or CDRO), a Guatemalan NGO. In this letter, the CDRO thanks Motorcycle Outreach for their advice on a zero breakdown management system for their fleet of 20 motorcycles. This is just a small part of the work needed in Guatemala. www.millennium-ride.com/en_espanol/Gracias%20de%20CDRO%20Totonicapan%20Guatemala.doc 

Further evidence of the necessity for improving motorcycle maintenance in Guatemala comes from a volunteer mechanic from North America: http://www.millennium-ride.com/en_espanol/volunteer_mechanic.html  

HONDURAS – The Health Ministry’s fleet of 526 motorcycles is in desperate need of servicing.  The link shows a letter from Hector Andrade, the chief of the Department of Transport of the Health Ministry of Honduras, indicating the country’s training and maintenance needs. http://www.millennium-ride.com/en_espanol/Proyecto%20de%20Ministry%20Salud%20Hond.jpg 

NICARAGUA - This letter from Rene Perez Gomez, the Administrative Director of the Ministry of Health in Nicaragua, conveys that country’s urgent need for a motorcycle maintenance system. The Ministry of Health uses a fleet of only 100 motorcycles. Given the size of the country, more motorcycles are needed in Nicaragua. http://www.millennium-ride.com/en_espanol/Sin%20título3.jpg 

PERU – 100 motorcycles previously donated by the World Bank and the International Development Bank are in desperate need of servicing in Cusco Region.  The World Bank is in the process of donating many more motorcycles for which no provision has been made for training and maintenance.  The Regional Director of Health for Cusco welcomes support for training and maintenance in this linked letter.  http://www.millennium-ride.com/en_espanol/Cuscoperufinal.gif 

4. OBJECTIVES & METHOD 

The objective of this project is to train a Latin American in all skills required for introducing an effective management system for Central and South American health ministry vehicles. The strategy to be followed is one of "training the trainers".  The candidate will be trained at the International Academy for Vehicle Management in Zimbabwe Africa (please see http://www.riders.org/2003/html/rider_academy.php in all aspects of the zero breakdown management of fleets of vehicles.  For this syllabus, please see the following addendum.  

A strategy for introducing new managed motorcycle fleets in the four countries described in 3.1 will be developed by  Motorcycle Outreach on completion of the academy training (see budget section 8.4).  This means that where there is a need for new fleets, they will be introduced in conjunction with a training and maintenance system.  A strategy for introducing vehicle management for existing fleets in the six countries discussed in 3.2, will also be produced following the academy training.

This project is a vital first step on the road to ensuring that health services are delivered reliably in Latin America.  It is the start of a much larger activity comprising a number of larger projects.  It has not been possible to elaborate a more comprehensive project encompassing all the activities in the countries at this stage.  This is because the initial training in vehicle management (this project) is crucial to understanding the best way in which to develop the national projects. 

Mr Ricardo Rocco Paz, Motorcycle Outreach’s candidate for the academy in Zimbabwe, is 42 years old.  He graduated in 1985 from Golden West College in Huntington Beach, California, with an AA degree in Mechanical Technology.  As an accomplished mechanic he has an insight into the needs of vehicle maintenance.  He is the delegate of the Motorcycle Touring Commission of the Ecuadorian Motorcycle Federation.  This gives him contacts in Latin American motorcycle circles allowing him to enlist local support for the projects.  His fluent command of English and Spanish would help him gain support and cooperation from North American and European donors.  Mr Rocco has taken personal responsibility for the project in Chibuleo and is now fundraising in Ecuador to support the five motorcycles needed.  He has also promoted the Latin American initiative to motorcycle groups in Canada and the USA in a voluntary unpaid manner.

5. AMOUNT OF FUNDING REQUESTED & OTHER SUPPORT PLEDGED & PENDING 

Motorcycle Outreach requests the cost of the academy training and directly related expenses, totalling US$4,670.  Please see budget section 8.3 for more details.  

Post project pending support 

International agencies like the European Community, the World Bank and USAID, will be invited to live up to often quoted principles of sustainability (ensuring that project aims can continue after the project time period has elapsed) and apply them to vehicle fleets.  This will follow the submission to them of innovative projects according to those outlined in 3, implementing the system of zero breakdown motorcycles, supported by a record of success in Africa and Asia.  Sustainability, born through the right training, is what this initiative is all about.  Health ministries and NGOs will be able to contract out the maintenance of their fleets to Motorcycle Outreach. 

Examples of health ministries and NGOs outsourcing their vehicle management needs, which could contribute greatly to sustaining this project activities, exist in different parts of the world.  In Gambia (West Africa) the Department of Health has recently started to outsource the management of its entire vehicle fleet to Riders for Health.  In Indonesia, the Family Planning Coordinating Office in East Flores recently contracted Health for All to maintain their motorcycle fleet. 

In Ecuador and Mexico, where new motorcycle fleets are planned, the health workers issued with motorcycles will pay all or part of the cost of the machine.  This approach was pioneered in the small Central American country of Belize, where malaria control personnel of the Health Ministry use motorcycles to collect blood samples. The government buys and issues the motorcycles to the riders who pay for them interest free at a rate of 10% of their wage deducted at source on a monthly basis. After three years the motorcycles wholly belong to the riders. The repaid money is held in a revolving fund to finance further motorcycle purchases.  A full description of this system is found at http://www.millennium-ride.com/diary/d030110.html.  The Cinterandes Foundation in Ecuador (see 3.1) is interested in taking this sustainable approach to introducing a growing fleet of motorcycles.   The health workers concerned in the Mexican project have indicated their willingness to pay for half the cost of the machine.  

Pledged & pending support from motorcycle riders 

Fundraising, lobbying, checking that motorcycle maintenance is carried out according to the plan and press coverage has been pledged by important Ecuadorean motorcycling figures for the Ecuador projects in the centers of both Quito and Cuenca.  The motorcycle event promoters Moto Turismo Ecuador pledges to adopt the program in Ecuador as its official social cause.  In Mexico a number of national motorcycle leaders have expressed interest in fundraising for the Oaxaca project.  These voluntary contributions in support of the projects will be encouraged. 

Significant funds are expected to be raised in the motorcycle communities of Europe and the USA by Motorcycle Outreach officials.  The donors of the US$108,000 raised by Milward will be invited to donate again.   Since they already donated to one health and transport initiative they can be expected to donate again to similar projects.  The emphasis will be on monthly or annual subscription, with incentives for those opting to pay by standing order bank transfer, thereby putting apathy to work for fundraising. 

One category of these potential donors is a list of nearly one hundred corporate donors giving 

US$200 - US$6,000, shown at www.millennium-ride.com/Corps%20list%20double%20col.5.doc.   The other category is of over 2,000 individuals, who remain contactable through email addresses currently on the Millennium Ride news server. The diary updates received by individual donors since 1999 are shown at: www.millennium-ride.com/diary/Diary.html. 

Pending support from motorcycle producers 

Motorcycle Outreach officials will secure the most appropriate motorcycles at the cheapest price.   Producers will be asked to provide quotes for new machines to cover the needs outlined in 3.1.

Motorcycle Outreach may develop its relationship with Yamaha, who supplied the Indonesian motorcycles at cost price (US$1,000 each).  The Yamaha and Honda distributors in Ecuador offer up to US$800 discounts on the buying price of the first ten motorcycles for the currently proposed Ecuador projects (proof can be furnished) and a US$300 discount on future additions to the fleet.  

The opportunities for manufacturers to get free quality advertising will be emphasised by Motorcycle Outreach to all motorcycle producers in an effort to encourage further donations and support.  A number of motorcycle producers have made significant financial and practical donations to Health for All, for example Harley Davidson.  Ducati Motor Holding and the Mike Hailwood Estate recently made a US$30,000 donation to Riders' work in Africa.  

6. HOW FUNDS ARE TO BE USED 

The funds are to be used to pay the fee for the course at the International Academy of Vehicle Management, a round trip air ticket and associated direct expenses of these.  Training at all levels of the heiracy by training trainers is the key to success in vehicle management.  Motorcycle Outreach is confident that the training foreseen will the best preparation for ensuring that populations get the health services they deserve through dependable transport. 

7. PROJECT TIME LINE 

February 2004 the training in Zimbabwe takes place.

March - June 2004 Production of short-, medium- and long term strategies for Latin America. 

May 2004 Training of riders and fleet managers in the two Ecuador pilot projects. 

Autumn 2004 and onwards: commencement of activities in other Latin American countries. 
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8. PROJECT BUDGET (all currencies in US$)

Note: the budget is in three parts, only the thrid part is covered by this application

	8.1 Needs assessment  not covered by this application
	Expenses
	Given
	Needed

	3 months salary, Milward (during Oct 02 - Oct 03)
	12,000
	12,000
	

	Per diem $30/weekday x 66 days (lodging, food)
	 1,980
	 1,980
	

	Travel (fuel, oil, wear and tear, motor insurance)
	    700
	    700
	

	Communications
	    190
	    190
	

	TOTAL
	21,070
	21,070
	000000

	8.2 PLANNING, PROMOTION & DEVELOPMENT

not covered by this application
	
	
	

	Planning & development, 1 month salary Milward (Jun-Oct 03)
	 4,000
	4,000
	

	Promotion & development, 1 month salary Rocco (Jun-Sep. 03)
	 2,500
	2,500
	

	Communications
	    200
	   200
	

	TOTAL
	 6,700
	6,700
	000000

	8.3 ACADEMY TRAINING     

covered by this application
	 
	
	

	15 days salary (travel & course time for R Rocco)
	 1,250
	1,250
	

	Academy course, 11 days (incl food & lodging)
	 2,000
	
	

	Round trip air ticket Quito - Harare 
	 1,940
	
	

	Airport taxes
	      60
	
	

	Taxis
	      40
	
	

	Daily allowance US$20 x 14 days 
	    280
	   280
	

	Travel insurance
	    100
	
	

	Visa 
	      50
	
	

	Miscellaneous 
	    200
	
	

	Total
	 5,920
	1,530
	4,390

	
	
	
	

	8.4  STRATEGY DEVELOPMENT (after 8.3)

not covered by this application
	
	
	

	Strategy development described in section 4
	2,500
	
	

	European School Costa Rica
	
	500
	

	Ecuadorean motorcyclists
	
	450
	

	Greengates School Mex. DF 
	
	400
	

	ABC School San Salvador
	
	200
	

	Legendarios MC, México
	
	200
	

	ACOMORE Costa Rica 
	
	200
	

	Individual donors Latin Am.
	
	550
	

	TOTAL 
	2,500
	2,500
	000000


9. OPERATING BUDGET OF PARENT ORGANIZATION 

Motorcycle Outreach presently has no costs since all workers are voluntary at this stage. Motorcycle Outreach has collected and forwarded US$25,000 to the Indonesian project Health for All discussed earlier. 

10. LIST OF BOARD OF DIRECTORS 

The Board of Directors are Simon Milward, Robert Rasor and Tim Owens.  The address is Motorcycle Outreach, 13515 Yarmouth Drive, Pickerington, Ohio, 43147. 

11. EVALUATION PLAN 

Maintenance of vehicles clearly gives better value for money than buying replacements or carrying out expensive repairs.  However evaluation of the effectiveness of the managed vehicle strategy, in terms of improved health service delivery and the cost of it, is a crucial part of the strategy of Motorcycle Outreach.  It will form an important part of the projects in the countries, as it did in the Indonesian project.  

Before and after health indicators will be collected and analysed in the four countries outlined in 3.1, where motorcycle fleets will be introduced for the first time.  The type of health indicators to be collected and analysed are the number of cases of bronchitis, Chagas disease, dengue fever, diarrhea, malaria, tuberculosis, upper respiratory infection, and infection by worms. The maternal mortality rate, the number of sanitation and clean water inspections, the mean birthweight of babies born before and after the start of the project, along with other measures, will also be used to gauge the effectiveness of this program.  Health ministries have existing procedures to collect this type of information.  Experience shows their willingness to both share their analyses and propose ways to improve health delivery.  An example of using existing health ministry data to evaluate the effectivess of managed motorcycles is shown in the Health for All program in Indonesia (see www.millennium-ride.com/flores/FinalEvaluationReport0203.doc). 

Before and after figures of running costs and of life of the machines will be collected by Motorcycle Outreach officials in the six countries outlined in 3.2, where management is introduced to existing fleets.  This will be accomplished by means of an interview with health ministry transport department managers at the outset of the project and at yearly intervals.  

12. DOCUMENTS OF FEDERAL TAX EXEMPT STATUS 
This document is being faxed to you separately. 

13. PHOTOS - VIDEO 

There are photographs of the proposed pilot project area in Chibuleo Ecuador at: http://www.millennium-ride.com/picturesLatinAmerica/chibuelo/HTML/index.htm.  There are photographs of the International Academy of Vehicle Management in Zimbabwe at: http://www.riders.org/2003/html/rider_academy.php.  There are photographs of the Health for All program in Flores Indonesia at: www.millennium-ride.com.  We will make available photographs and video from the training received by Mr Ricardo Rocco in Harare, if desired.  More longer term, very interesting photographs and videos can be produced documenting progress once the pilot projects are running.  Motorcycles always make interesting images and Mr Rocco has already made one commercial quality video of his own. 

14. REPORTING 

Motorcycle Outreach is prepared to report to Milagro at each stage of this project. We would aim to inform you when the Zimbabwe training takes place.  We would report once the training is completed.  One year after the start of Mr Rocco’s training we shall prepare a final report describing the progress that has been made. 

Addendum

Training Schedule  - International Academy of Vehicle Management, Harare, Zimbabwe 

General  - Although there will be many kinds of students at the academy, and they will be working in a wide range of programs, their needs will be much the same. This means that the courses are constructed from discrete 'modules'. The modules cover every aspect of what we have learned over the years of managing vehicles of all kinds under very difficult circumstances. 

Special needs and circumstances 

The factors that will condition the transport resource management programme: 

1. The country's infrastructure 

2. The roads 

3. Supply of replacement parts 

4. Supply of fuel 

5. Price of fuel 

6. Fuel quality 

7. Management of vehicles 

8. Appropriate vehicle - four wheeled vehicles, motorcycles or boats. 

9. Vehicle limits, etc. 

Modules: 

Day one 


1. Introduction to Transport Resource Management (TRM) 

2. Introduction to zero-breakdown: costs and benefits 

3. The modular system of vehicle management used in TRM 

4. The vehicle - production standards and natural mechanical life 

Day two 


5. Choosing and buying vehicles: appropriate technology 

6. Lubrication 

7. Managing fuel, lubricants and replacement parts 

8. Using local skills and resources 

9. Managing large fleets 

Day three / four / five 
10. Training as a trainer of drivers 

Day six / seven / eight 
11. Training as a trainer of motorcycle riders 

Day nine 


12. Basic accounting for vehicle management 

13. Using vehicle tracking software 

14. Vehicle use planning 

15. Ensuring effective service delivery to the community 

Day ten 


16. Gender in vehicle use and management 

17. Working with multi-lateral donors, NGOs and others 

18. Sharing skills and building networks 

19. Working with RfH and other partners

Day eleven


20. Running a vehicle management training academy
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