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EXECUTIVE SUMMARY

Refugees and internally displaced persons are at risk of facing mental health challenges, especially 
depression and abuse of drugs like alcohol and tobacco which may aggravate NCDs. The potential 
socioeconomic and financial implications of tackling mental health issues will benefit the refugees, 
government, aid agencies or funders when considering health care delivery in the camp.

PROBLEM FRAMING

Refugees and internally displaced persons need to focus on mental health issues and these need to 
be addressed because of the long-term effects. They are at greater risk in emergency settings and 
this fact is not sufficiently recognized by aid agencies who only offers short term relief and support.

SOLUTION

• Integration of mental health (MH) assessment in the routine primary health care service 
provision being provided in the camps.

• Advocacy, engagement and sensitization of government and relevant stakeholders on the 
importance of this integration.

• Development of standard checklist for evaluation of MH status of the persons living in the 
camp and capacity building of the existing health care workers based on the use of these 
checklists.  

• Adoption of task shifting and task sharing approach for service delivery in places with human 
resource challenges. 

• Client identification through the use of volunteers like repentant alcohol and tobacco 
abusers to sensitize others, use of pregnant women who usually visit the clinic to elicit family 
members through genealogy assessment.

• Grading of clients to presumptive MH clients and active MH clients depending on their 
response to the checklist questions.

• Counseling services to presumptive MH clients through one-to-one counseling with health 
care providers or peer counselling in support group.

• Development of QR Code for active clients for ease of referral for expert attention.

 

INNOVATION

• Development of a standard checklist
• Use of genealogy assessment as a means of targeted client identification
• Development of QR CODE to ease referral and for medical record purposes

THE SOLUTION‘S SOCIAL IMPACT

There is an acute need to focus on people living in refugee camps because existing mental health 
issues, alcohol and tobacco abuse have been found to be worsened for this particular group of 
people due to their specific physico-social conditions. Integration of mental health assessment into 
the routine primary health care service provision goes a long way towards reducing the prevalence 
rate. Also, the financial implication and overall socioeconomic impact of these mental health 
conditions in society are important to consider. The digital and reporting aspects will provide better 
data for decision making, especially in regard to health and socioeconomic planning, or e.g. crime 
rate reduction.

NEXT STEPS

• Development of business plan
• Identification of sample sites for the implementation and rollout 
• Accessing funds

Integration Of Mental Health Assessment In The Routine 
Primary Health Service Provision Offered In The Refugees 

And Internally Displaced Persons Camps
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EXECUTIVE SUMMARY

Hygge is an on demand NCD service delivery provision of affordable access to care for people 
living with NCDs. Our back-end system manages the data provided using the innovation of 
blockchain, a permanent ledger system that cannot be hacked. To ensure access to care, Hygge 
uses a crypto token model that allows governments to buy in to an ICO to give tokens to low 
income populations to access free care using the platform.

PROBLEM FRAMING

Technologies used by implementors to input data is infrequently updated because it is: time 
consuming, lack of money, lack of human resources.
There is a need for an easy way to access central data which will help with efficient resource 
allocation.

SOLUTION

Hygge is an on-demand platform for NCD management for patients, and flexible opportunities 
to build workforce using non-traditional staff as well as having access to secure data for targeted 
programs through government partnership. We are the Uber for NCD workforce.

INNOVATION

The on-demand platform is built using blockchain technology to protect the data on the back-end. 
We are using tokens to provide free access to screen services in LMIC communities or in targeted 
communities where development agencies need additional CHW workforce for NCD treatment. It 
is important to note that blockchain is an innovation because it cannot be hacked and becomes 
a part of a permanent ledger rather than needing additional upgrades of traditional technology 
replacement every few years.

THE SOLUTION‘S SOCIAL IMPACT

Hygge impact is focused on progressing towards the goal of UHC. There is an immense need for 
global coordination around accessible data to replace both electronic health records, as well as 

a central repository that governments can access without fear of being hacked. It also leverages 
additional levels of NCD workforce including primary care providers, nurses, educators, as well 
as non-traditional community servants who want to empower others through improved NCD 
management.  

NEXT STEPS

Building the budget for the technology implementation and addressing the best launch markets. 
We plan on having an ICO to select government partners who would like to invest in low income 
populations needing access to care.

Hygge
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EXECUTIVE SUMMARY

A transparent online ordering system (TransMed) delivering NCD medication to the door step of 
the patient. Innovative partnership will make this end user level, drug delivery system possible; 
LMIC governments partnered with pharmaceutical companies, IT-solution providers and already 
existing logistics service providers. Patients will access TransMed with their prescription and will enjoy 
a variety of quality, affordable choices and the power to rate the product. TransMed will provide 
necessary data to all stakeholders.

PROBLEM FRAMING

The lack of competition among pharmaceutical companies make many quality essential medication 
and technology unaffordable and inaccessible to patients with existing NCDs. 

SOLUTION

An online ordering mechanism which delivers medications to the door step of the patient. 
The system will have inbuilt complete transparency which will be achieved through innovative 
partnerships between LMICs governments, pharmaceutical companies, IT-providers and the existing 
logistics companies. This will be an end user level drug delivery system.

The online store (TransMed) will facilitate stakeholder meetings in order to:

1. Have the governments set up the infrastructure needed and collaborate with the 
pharmaceutical companies.

2. Be an incentive for the pharmaceutical companies to expand in to unexplored markets 
with a digital strategy, provide quality, affordable medicine to avoid excess products due to 
expiration. 

3. Logistics companies, e.g. national postal services will deliver medicines and take measures to 
maintain the cold chain to preserve the medicine.

Eligible patients will forward their valid prescription to the system and will have access to the online 
store with similar medicine from various companies and prices. The patient will be able to rate the 
products.
The system is adaptable to work on the internet or on mobile networks.

INNOVATION

The most innovative element is creating an inclusive digital platform that grants access of different 
pharmaceutical companies to provide the ideal concepts and quality medicine for an affordable 
price, simultaneously enabling the patients to get their medicines delivered to their home. The 
system will empower the players with equality and encourage fair play. 
The partnership of pharmaceutical companies, governments and the IT and logistic service 
providers in exploring new markets is innovative.

THE SOLUTION‘S SOCIAL IMPACT

The project aim at being able to ensure a continuous supply of quality NCD medication to patient’s 
door step improving prevention and control of NCDs, reducing the complications ultimately leading 
to a healthier population and reduced healthcare costs. The transparency of the project will spawn a 
healthy competition among the pharmaceutical companies resulting in better offers to the end user. 
The partnership may lead to a long-term improvement of the national health care in LMICs.

NEXT STEPS

1. Create a novel non-profit initiative. 
2. Bring policy makers, NGOs and service providers to kick-off the task force to bring the 

governments and pharmaceutical companies to commit to a timeline of deliverables.
3. A marketing campaign to address the significance of dialogue and coordination between 

people.

TransMed
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EXECUTIVE SUMMARY

‘Prevention Stop Shop’ will integrate an NCD prevention package into existing supply chains of 
health care of vertical programs (HIV, TB etc.) to achieve economies of scale and maximize returns 
on investment for universal health coverage and increase access to NCD services. 

PROBLEM FRAMING

NCD financing has focused on getting new and alternative funding, due to insufficient resources. 
However, increasing efficiency and leveraging already existing resources is a viable and insufficiently 
explored alternative to increase internal and additional funding sources. Existing evidence on 
cost-effectiveness of integrated care adding NCD components into existing HIV care can improve 
outcomes and reduce costs, as well it offers additional opportunities for accessing those absent from 
clinics and allow an increased coverage. Achieving economies of scale in already existing vertical 
programs by adding an NCD prevention package, would allow the MoH to efficiently allocate the 
limited resources on prevention, while maximizing the investments and impact of vertical programs.

SOLUTION

‘Prevention Stop Shop’ will harness economies of scale within the system by including an NCD 
package into existing vertical programs (HIV, TB, etc.) and leveraging their supply systems of care. 
A national policy on integrated care with the input from local and global stakeholders will be 
formulated. It will be financed through three possible sources negotiated by MoH and global actors: 
a percentage of existing budget of vertical programs; a percentage of additional funds from MoH 
and NCD departments; and a percentage of additional funds from global stakeholders.

The package will include information on prevention of NCD risk factors and will be distributed 
through two channels: at health clinics and through community health workers. Expected results 
include maximization of returns on investments of vertical programs, and better health outcomes 
associated with a decreased risk of developing NCDs and for patients to live with co-morbidities. 
This result is a win-win situation that will bring value to the entire health system and, more 
importantly, to the patients that rely on it. We recommend to pilot the intervention in countries with 
strong delivery systems at the community level, high prevalence of communicable disease and 
limited capacity on NCD prevention and control.

INNOVATION

With the principle of the Sustainable Development Goals, “leave no one behind”, and the mission 
of Universal Health Coverage 2030, tackling the NCD burden will require integration and inclusive 
services to achieve more efficient delivery of health care and to reach a larger number of people. 
Sub-Saharan countries such as Kenya, Malawi, Swaziland and Uganda have conducted pilot 
projects and demonstrated integration of services tackling HIV and TB with screening programs on 
cervical cancer and diabetes. However, there is little evidence and experience on integration of such 
services with NCD prevention packages. ‘Prevention Stop Shop’ is a policy solution that will ensure 
incorporation of an NCD prevention package into existing vertical programs and leverage the 
investment in existing supply chains of care.

THE SOLUTION‘S SOCIAL IMPACT

Through leveraging on economies of scale, this solution will ensure that:

• Increased knowledge on NCDs in the public.
• Increased information on access to screening and care for NCDs. 
• Increased numbers of people who can become active advocates for additional NCD 

resources.
• The members of the community will be able to access a wider range of services without 

inconvenience. 
• The NCD departments will have more resources free to focus on treatment and care of 

patients in need.

NEXT STEPS

1. National policy on integration (MoH + local and global stakeholders)
2. Technical development of prevention package (MoH, project managers, donors)
3. Integration of prevention package into vertical health projects
4. Delivery of packages via clinics & CHW

Prevention Stop Shop
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EXECUTIVE SUMMARY

Many families struggle to afford fruits and vegetables despite a desire to provide their children 
with a healthy and balanced diet. Live Fresh is a win-win scheme that seeks to foster and develop 
local markets’ ability to produce affordable healthy food options for low-income families by 
supplementing demand. To achieve this, ‘Health Coins’ are distributed to mothers, who are able to 
exchange them for free local produce at markets via an instant SMS payment system.

PROBLEM FRAMING

Families with young children in certain low- and middle- income settings need healthy affordable 
food options because local small- and medium-sized enterprises (SMEs), including smallholder 
farmers, struggle to compete in price and convenience with international producers of cheap junk 
foods in order to reduce their risk of diet-related NCDs. 
According to existing evidence, inadequate fruit and vegetable intake in low- and middle-
income countries contributes to 2.7 million NCD-related deaths per year (Miller et al, 2016). Low 
affordability of fruits and vegetables is the primary factor responsible for this situation (Lachat et al, 
2013).

SOLUTION

Our solution is a way to support the growth of local SME producers of healthy food products 
through a local NGO to tackle the rise of diet-related NCDs among low-income families with young 
children.

The process involves two major stakeholders; mothers and local SMEs. Mothers of young children 
are selected to receive ‘health coins’ that can be exchanged exclusively for fruits and vegetables 
from local producers. They are invited to register at an initial community meeting where ‘health 
coins’ are handed out. This meeting will also be used to share instructions about how, when, and 
where to use the ‘health coins’, disseminate health-related information, and collect baseline data. 

Simultaneously, local producers of fruits and vegetables are selected to participate based on pre-
defined eligibility criteria and offered the opportunity to sell their produce at a local market where 
an SMS-based system facilitates instant payment with ‘health coins’ without exchange of cash.

After piloting the scheme through donor funding, we would eventually seek to finance it by 
channeling a portion of tax revenues on unhealthy commodities.

INNOVATION

This co-benefit solution effectively creates a new currency exclusively for local fruits and vegetables. 
It will serve to develop and expand local markets, so that producers are better able to compete 
with cheaper, unhealthy products. The ‘health coin’ SMS payment system also offers a simple, 
instant, and moneyless payment method that reduces the risk of theft associated with cash-based 
transaction. This system will rely on an algorithm that only requires one text per transaction per 
stakeholder. 
For the system to work, mothers will only need a mobile phone and their ‘health coin’ which comes 
matched with a unique ID number. Producers will also need a mobile phone and their assigned ID 
number. Both groups will be trained on how to use the system at community meetings.

THE SOLUTION‘S SOCIAL IMPACT

By approaching the problem from this angle, the scheme produces numerous co-benefits beyond 
health improvements for users, including poverty reduction, job creation, and environmental 
benefits. Increased consumption of fruits and vegetables will reduce risk of diet-related NCDs while 
potentially improving productivity. In the longer term, this may also result in reduced inequality, 
particularly if the government accepts to fund the scheme using revenues from taxing unhealthy 
commodities.

NEXT STEPS

1. Secure seed funding to pilot the scheme (e.g. international organization, IT company) 
2. Conduct research to select viable pilot community (criteria: food price basket, availability of 

appropriate local producers, literacy, & mobile phone penetration etc.)
3. Select local implementation partner

Live Fresh: Eating Local for a Healthy Future
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