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Background 
 
Building on the past success, of the Millennium Development Goals (MDG) and the 
visionary 2015-2030 plan of the United Nation’s Sustainable Development Goals 
(SDG), MicroResearch aims to develop local capacity to sustain and improve 
maternal and child health outcomes. Health gains are a challenge since resource 
limited developing countries bear 25% of the globe’s disease burden with the 
healthcare professional work force of less than 1%. Furthermore, with only 2% of 
the research funds, much of it outsourced from industrialized countries with 
developing country only providing patients and data.  
 
While both the SDG plan and previous MDG encourage national and regional 
strategies and collaborations to address complex health problems, local health 
problems need local, sustainable, culturally appropriate community based 
implementation strategies and solutions. 
 
MicroResearch (http://microresearch.ca) is an innovative strategy aimed at 
building the capacity of local health care professionals to better address community 
health care problems by finding local solutions for local problems [MicroResearch: 
Finding sustainable local health solutions in East Africa through small locally 
generated and implemented research studies. Journal of Epidemiology and Global 
Health, 2014; 4,185-193 
(http://download.journals.elsevierhealth.com/pdfs/journals/2210-
6006/PIIS2210600614000161.pdf). 

Pub	
Med	Js	

MacDonald NE et al. MicroResearch: Finding sustainable local health solutions in East Africa 

through small local research studies. Journal of Epidemiology and Global Health 2014;4:185–93 
 

http://download.journals.elsevierhealth.com/pdfs/journals/2210-6006/PIIS2210600614000161.pdf
http://download.journals.elsevierhealth.com/pdfs/journals/2210-6006/PIIS2210600614000161.pdf
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The major focus of MicroResearch proposals have been on maternal child health 
given the importance of these issues in the Millennium Development Goals and the 
donor funding to Microresearch. 
 
Unique Features of MicroResearch at KABU 
 
This was the third workshop we have held at Kabarak University (KABU) with 
participation of the Family Medicine Residency Program together with the affiliated 
teaching hospitals. The University is a not-for-profit Christian university 
established in 2001 by the former President of the Republic of Kenya and the 
Chancellor of the University, Daniel T. Arap Moi, and chartered to grant degrees in 
2008. Kabarak University sits on the farm of Daniel T. Arap Moi, lying about 120 
km west of Nairobi.  
 
As MicroResearch is about local capacity building for community focused research, 
it is a program tailored to fit the needs of each site while still ensuring quality. The 
original impetus for this training workshop came from Dr. Bruce Dahlman, the 
former Head of the Department of Family Medicine and Community Care.  The 
initiative is now led by Dr. Geoffrey Wechuli, the new Department Head.  
 
The goals and focus of MicroResearch are well aligned with those of KABU and the 
Department of Family Medicine. One of its goal’s for training family medicine 
residents includes community directed research of all age cohorts, in partnership 
with other disciplines. While MicroResearch aims to develop the capacity to sustain 
and improve maternal child health outcomes, the expansion to embrace community 
health problems to all age cohorts, is much in keeping with the broader health goals 
of the Sustainable Development Goals. 
 
Funds to support the local infrastructure and operating project grants for the 
MicroResearch workshop was provided by KABU and its affiliated hospitals. The 
budget for the MicroResearch proposals that arise from the workshop will also be 
provided by KABU and affiliated hospitals. Each project will be to a maximum of 
80,000 Kenyan Shillings (~$1000 CAN). Funds for the international travel of the 
two external faulty members from Canada to Kenya was supported through 
Academics Without Borders. Thus, the stage has been set for long term 
sustainability and leadership for the MicroResearch program in Kabarak.  
 
 
The KABU MicroResearch Workshop Participants and Program 
 
Participant and Team Organization 
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Given the KABU goal to develop research capacity for family medicine residents, it 
was appropriate that several family physician residents participated. However 
many other health care professionals and 4 non-health care professionals 
participated (see Appendix 1) from the School of Education and School of Business 
at Kabarak Univeristy. No fee was charged by KABU for workshop participants. 
Participants were lodged at the Kabarak or other nearby guesthouses. 
 
Three teams of 7 members (including the coach) were formed based largely on the 
member’s hospital location (Tenwek , Chogoria and Kijabe), as the coaches were 
also active participants in the workshop program in order to more fully grasp the 
elements. The organization of teams by location will facilitate ongoing planning and 
communication. The four members who are not at the team location will travel to 
the site for data collection and analysis or other necessary team meetings. 
 
 
Program and Scheduling 
 
The Workshop began with an introduction by Dr. Wechuli, who reviewed the 
history of KABU’s association with MicroResearch and the shared goals. As with 
past workshops at Kabarak, the workshop combined lectures, interactive seminars 
and daily small group interdisciplinary, interactive working sessions. More of the 
teaching roles for the workshop then the past were assumed by local experts, 
showing that Kabarak is moving rapidly to sustainability. The schedule and 
teachers are shown in Appendix 2. One of the hopes for the workshop was that 
each team, if recommended by the judges on the final day, would be able to prepare 
a project proposal for the Nov 1, 2017 MicroResearch grant competition deadline.  
Team members were allowed extra time after the workshop to help them reach this 
goal.  
 
The participant registration was done by electronic entry into laptop computers to 
speed the process and accuracy of data entry. Because of the planned Kenya 
Presidential Election the Canadian teachers left on day 6 of the workshop. This was 
deemed prudent in order to avoid any political or social disruption that might 
accompany the repeat election. Because of the shorter stay of the Canadian 
teachers, the schedule was rearranged (See Appendix 2)  
 
At the start of the course, there were 21 participants. However, one participant (the 
Head of the School of Nursing) was unable to continue past the first day because of 
teaching and administrative responsibilities. Daily attendance for the 9-day 
workshop was 96%. A few participants missed the Saturday session because of pre-
scheduled teaching commitments or for religious reasons.  
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As in the past, each participant was asked to form their own personal health related 
question based on their experience and passion. Their question was refined based 
on the lecture: “How to develop a research question”. Teams discussed the merits 
of each question based on FINER criteria and chose one to work on as their 
workshop project. A spokesperson for each group presented the topics considered 
and the final choice on Day 3. Initial questions: 
 
Group 1 (Tenwek): Does maternal health education including the signs and 
symptoms of neonatal sepsis and hyperbilirubinemia lead to decreased mortality 
from these diseases? 

 
Group 2 (Kijabe): What is the effect of community sensitization on the uptake 
and maintenance of NHIF among the self employed 
 
Group 3 (Chogoria): The knowledge, attitudes, and practices of uptake of health 
insurance among commercial motorcycle operators in Maara Subcounty, Tharaka-
Nithi County, Kenya. 
 
On Day 4, each team presented and discussed refinements to their initial question 
and received comments from the faculty members on hand. The topics and teachers 
for each day are shown in Appendix 2.   
 
 
Meetings and Opportunities  
 
Because of the abbreviated schedule, there was little time to meet others affiliated 
with KABU. But brief discussions were held with: 

 Dr. Wesley Too MPH PhD, Dean, School of Medicine and Health Sciences: 
General discussion and encouragement to continue the 
MicroResearch/KABU collaboration. 

 Prof. Betty Tikoko PhD, Director, Institute of Postgraduate Studies: The 
discussion was exploratory on feasibility of Social Sciences holding a 
MicroResearch workshop. Because of logistic and professional challenges to 
do this some detailed discussion will be needed to explore how this may 
come about. 

 Prof. Wanyama M.N. PhD (mwanyama@kabarak.ac.ke) Dean School of 
Music: Provided a tour of the School and its facilities. 

 Dr. Stephanie Onguka: Meeting was held to explore combining forces to 
improve scientific writing skills in Kenya. This is a topic she is passionate for 
and is the subject of her Master of Education in Health Professions thesis. 
More discussion will be needed. 

 

mailto:mwanyama@kabarak.ac.ke
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Final Presentations and Judging 
 
The program for the final Day is outlined in Appendix 4. The highlight of Day 9 was 
the oral presentations by the three teams for a 10-minute overview of their research 
proposal followed by ~15 minutes of comments and questions from the judges and 
then a few minutes of constructive suggestions from the other participants on how 
the proposal might be strengthened.  

A distinguished group of judges from Kabarak University adjudicated each proposal 
and decided on the best presentation.  
1. Dr. Pamela Kimeto, PhD, Department of Nursing 
 
2. Mr. Yegon Chepkutto, MPH, PhD Candidate, Department of Public Health 
 
3. Dr. Geoffrey Kamau, PhD, School of Business 

The scoring system used took into account MicroResearch principles (see Appendix 
5).  

Final Team Questions or Objectives: 

 
Team 1 (Tenwek): Perceived factors among laboratory personnel affecting 
adherence to standard operating procedures in Bomet, Kenya 
 
Team 2 (Kijabe): Uptake of National Health Insurance Fund after raising its 
awareness among microentrepreneurs in Kijabe Ward: Quasi Experimental Study 
 
Team 3 (Chogoria): Factors affecting possession of utilization-ready health 
insurance among commercial motorcycle operators in Tharaka-Nithi County, 
Kenya 
 
 
Best Presentation Winner:  
 
The decision on which was the best presentation was most difficult. The Team 
selected by the judges as giving the best presentation was: Team 1 (Tenwek 
Hospital) for “Perceived factors among laboratory personnel affecting adherence 
to standard operating procedures in Bomet, Kenya” 
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Judges’ Summary Comments:  
 
The judges were enthusiastic supporters for all of the teams and the MicroResearch 
approach to capacity building in research. They had no difficulty in recommending 
that all 3 teams go on to develop a full MicroResearch project proposal.  The judges 
noted that each of the proposals was very relevant to the community and beyond. 
All projects would benefit from further clarification of the gap and simplification of 
the methods. They also wished the teams every success as they press on to write a 
full proposal. 
 
The specific comments for each of the three Teams are noted in Appendix 6 
 
Closing Remarks    
 
Workshop Assessment 
An assessment of the workshop by participants was obtained using structured 
evaluation forms submitted anonymously. Of the 20 participants, 60% completed 
the form and results are summarized in Appendix 7. Overall, the participants rated 
the workshop very high (all participants rated it 5 out of 5). A separate Team self-
evaluation by each individual team members is shown in Appendix 8. 
 
Outcomes and Recommendations from the 1st MicroResearch 
Workshop KABU  
 
We believe the Kabarak model has excellent potential to become a strong partner 
with the other major MicroResearch sites in East Africa. The model of combined 
funding between KABU and the affiliated hospitals is an excellent one for other 
sites. Participants perceived the MicroResearch workshop as a great success, as 
shown by strong attendance, enthusiastic participation by all attendees and the 
effective support from the site organization.  
 
Kabarak provided excellent local infrastructure support for the workshop under the 
guidance of Drs. Geoffrey Wechuli and Stephanie Onguka. The coaches helped their 
teams to develop their proposal overview and would be excellent MicroResearch 
teachers/ facilitators in the future. They commented on the benefit of taking the 
workshop as this enhanced their understanding of the whole process and the 
MicroResearch principles. 
 
Comments and Recommendations 

 
1. The KABU model with project support for the program coming from Kabarak 

University, and its affiliated hospitals should be promoted in other areas in 
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Kenya and other Eastern African countries as it can lead to greater local 
sustainability. 

2. The inclusion of other disciplines, such as education and business, is leading 
to more interdisciplinarity for MR teams. But those joining the MR 
workshop should be made aware of the process MR follows in deciding and 
developing projects.  

3. The further encouragement of KABU faculty into teaching roles during the 
workshop should continue, so that local faculty will assume an even more 
prominent role on the next workshop.  

4. The on-screen registration process should continue in order to shorten the 
time and increase accuracy.   

5. The full-day format for the workshop allowed participants to make rapid 
progress and should be considered in future if logistically appropriate. 

6. Allowing enrolment into the web based curriculum at the start of the 
workshop helps participants to make better use of the online resources. 
Organizing the Handbook and Toolkits in the memory sticks to parallel the 
format on the web page would strengthen this effect.  

 
Comments and Suggestions From KABU Faculty:  

1. Dr. Chepkutto spent several hours with teams explaining statistical tests 
relevant to each group study design. He requested that the Biostatistics and 
Epidemiology course for Kabarak Family Medicine residents occur before 
MR course in the future so at least each group would have a resident with 
foundational statistical understanding. 

2. A note on clarification- Health Law was not a new separate session but 
included within the Research to Policy MR powerpoint by session facilitator, 
Dr. Joy Mugambi. 

3. Mixed method study designs need to be covered in more depth since it is 
recognized as a separate research paradigm and there is significant interest 
among groups in using both quantitative and qualitative approaches in a 
single study. Judges familiar with MR model questioned whether a mixed 
methods design (i.e. questionnaire with Likert scale and open-ended 
questions) is doable with MR grant funding and encouraged all groups to 
consider picking either quantitative OR qualitative. After further discussion 
with judges during their deliberations and scoring, MR facilitators need to 
confirm if concurrent (QUAN+QUAL), exploratory (QUANQUAL), 
explanatory (QUALQUAN) sequential designs could be utilized. 
Regardless, these methods should be more explicitly covered in the sessions. 

4. We utilized projected soft copy of posters for critique within the powerpoint 
but this was an oversight on our part. Having actual posters to hang on the 
walls to critique would yield a more valuable exercise.  
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5. Budgets were not justified in all three proposals. MR session could include 
market rates for transcription, rates for research assistants, small incentives 
for research participants, cost of qualitative statistical software such as 
NVIVO 

6. Introduce open-source R for qualitative analysis which is widely used among 
governments in Africa 

7. A brief feedback session with 2 of the Kabarak attendees (1 from School of 
Business, 1 from School of Education) revealed mixed opinions about joining 
hospital teams versus having their own team. They requested more time to 
deliberate and see how their projects progress.  

In closing we would like to express our gratitude for the interest, energy and 
excellent organization of Drs. Geoffrey Wechuli and Stephanie Onguka, and for the 
enthusiasm of the co-presenters, coaches and the participants. They made this a 
remarkable MR workshop. We would also like to thank Academics Without Borders 
for their support of the Canadian MicroResearch faculty teachers for this workshop.  
Lastly, a thank you to Sifora Fanta Chaleabo, Amy Iyah Akim and Philip Towett for 
agreeing to have their photos taken and interviews done for AWB Facebook and MR 
Newsletter pages.  

Respectfully submitted by, 

       
Robert Bortolussi     Linda Dodds  
MD, FRCPC, FCAHS     PhD 
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Appendices: 
1. List of participants, professional backgrounds, sites and email addresses 
2. Program Outline- full day two-week workshop 
3. Topics and Questions explored by each Team 
4. Outline of final day’s program 
5. Scoring System used by the Judges  
6. Specific comments for each Team 
7. Course Evaluations 
8. Team Self-Evaluation 
 
 

Appendix 1: MicroResearch Workshop Participants Kabarak University, 
Oct 2017 

 
 Name Gender Institution / 

Organization  
Profession 
See code 

Email  

1 Kenneth 
Chebett 

male KABU-Kijabe Clinical 
officer 

kennethchebett@gmail.co
m 

2 Pete 
Olsen* 

male KABU-Tenwek Family 
Medicine 
Consultant 

peteolsenmd@gmail.com 

3 Larry 
Smith* 

male KABU-
Chogoria 

Family 
Medicine 
Consultant 

alaskanmd@gmail.com 

4 Alida 
Iradukund
a 

female KABU-
Chogoria 

Family 
Medicine 
Resident  

airadukunda@kabarak.ac.k
e 

5 Stella 
Muthoni 
Mweu 

female KABU-Kijabe Family 
Medicine 
Resident  

smweu@kabarak.ac.ke 

6 Magdaline 
C. Kerio 

female KABU- Main 
campus 

PhD 
candidate, 
Education 

megmutai@gmail.com 

7 Elizabeth-
Ann Smith 

female KABU-
Chogoria 

Other (juris 
doctorate)-
lawyer  

alaskanjd@yahoo.com 

8 Caroline 
Kerubo 
Mwaura 

female KABU-
Chogoria 

Nurse 
(Public 
health) 

Carreem2012@gmail.com 

9 Philip 
Towett 

Male KABU-Tenwek Nurse 
(Public 
Health) 

ptowet@yahoo.com 
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10 Eva 
Vaylann 

Female KABU-Tenwek Lab-other-
Biochemist 

eva.vaylann@actmed.org 

11 Anne 
Mumbi 
Ndungu 

Female KABU-Main 
campus 

PhD 
candidate, 
Education 
(Counselling 
Psychology) 

Kaandu4@yahoo.com 

12 Valerie 
Suge 

Female KABU-Main 
campus 

Head of 
Nursing 
Dept 

jepsuge@yahoo.com 

13 Amy Iyah 
Akim 

Female KABU-Kijabe Family 
Medicine 
Resident 
 

namite89@gmail.com 

14 Sifora 
Fanta 
Chaleabo 

Female KABU-Tenwek Family 
Medicine 
Resident 
 

Siforaf7@gmail.com 

15 Belyse 
Arakaza 

Female KABU-Kijabe Family 
Medicine 
Resident 
 

abelyse@kabarak.ac.ke 
 
 

16 Maltida 
Chemutai 
Sang 

Female KABU-Main 
Campus 

PhD 
Candidate, 
Business 
Administrati
on 

sangmatilda@yahoo.com 

17 Purity 
Chepkorir 
Lang’At  

Female KABU-Main 
Campus 

Allied 
Health- 
(PhD 
Candidate 
Dietetics/Nu
rtition) 

LPurity@kabarak.ac.ke 

18 Duncan 
Mutugi 
Miriti 

Male Kabu-
CHOGORIA 

Clinical 
Officer 

duncanmutugi@gmail.com 

19 Miriam 
Miima* 

Female KABU- Kijabe Family 
Physician 
Consultant 

mishkhams.mm@gmail.co
m 

2
0 

Stephen 
Kamau 
Njuguna 

Male KABU-Kijabe Research 
Nurse 

Sknjuguna1@gmail.com 

mailto:abelyse@kabarak.ac.ke
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21 Paul 
Tuitoek 

Male KABU-Main 
Campus 

PhD 
Candidate, 
Business 
administrati
on  
 

tuitoekpaul@gmail.com 

 

 *coaches – participated and coached 
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Appendix 2: Program Outline  
 

Kabarak University  
MICRORESEARCH TRAINING WORKSHOP, Kabarak, Kenya  

OCT 9- 18, 2017 

Initials- see facilitators and lecturers section of this report.  

Day 1 (Monday, Oct 9, 8:30AM-12:30 pm) 
• Welcome and introduction of faculty and participants –GW* (See Note) 
• Introduction to the Course and Objectives- RB* 
• Introduction to the Web program- SO* 
• Defining the research question- LD* 
 
Homework: Each participant challenged to identify a research question from 
their own experience to present to their Team on Day 2. 
 

Day 2 (Tuesday, Oct 10, (8:30-12:30 pm) 
• Principles of Clinical Research-Toolkit 1 – Qualitative Research- JM*/RB 
• Pitfalls in Research- LD 
 
Team activity: The Team selected a chair and a secretary and then chose one 
of their questions based upon FINER criteria to develop and refine into a 
research project. 
 

Day 3 (Wednesday, Oct 11, 8:30-12:30) 
• Research Toolkit 2 Quantitative Research- LD 
• Getting Going- RB 
• Each Team Presents the Research Questions reviewed, the one selected and 

why chosen with discussion by all workshop participants- and RB, LD, SO, 
GW 

 
Team activity: Refine research question, begin search for background 
materials, choose research design and meet coach 

 

Day 4 (Thursday, Oct 12, 8:30-12:30)  
 Research Toolkit 3 Sampling and basic statistics- LD/YC* 

 Knowledge Translation- RB 
 

Team activity: Continue development of background materials, work on 
methods  
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Day 5 (Friday, Oct 13, 8:30-1:00) 
 Basic and Local Ethics- SM/RB 

 Community Engagement-GW/RB 

 
Team activity: Refine proposal, name budget officer- begin development of 
budget, start, develop content for slides for background, further work on 
methods. Develop background, research question PPT slides 
 

Day 6 (Saturday, Oct 14, 8:30 –12:30)  

 What editors are looking for: How to get published- SO/LD 

 Writing an abstract-SO 

 Writing a Micro Research grant-RB 
 
Team activity: During break, work on community engagement as well as 
refine proposal, development of budget, work on slides for background, 
further work on methods. Start on KT 

 

 Day 7 (Monday, October 16, 8:30-12:30)               
 Writing a Report- JB* 
 Poster and Oral presentations– JB  

 
Team activity: Refine proposal- start on PPT, select “orator”, further 
refinements to methods, develop methods slides.  
 

Day 8 (Tuesday, October 17, 8:30-12:30) 

 Career Planning, Time Management and Career Documentation-JB 
 Research to Policy- JM 
 

Team activity: Refine proposal: Check in on progress- smooth out background, 
methods, KT, budget, develop next steps, polish and practice PPT, develop 
responses to potential questions from judges. 

 

Day 9 (Wed, October 18, 8:30-12:30) 
 Each Team Presents their research proposal 
Group Activity: Awards and Graduation Ceremony  

 
Day 10/11 and week 3 (Thursday, October 19- October 27) 
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 Three teams return to home site to address all judges’ comments and 
prepare full MicroResearch proposal for November 1 deadline. 

 
Note: GW* Geoffrey Wechuli; RB* Bob Bortolussi; SO* Stephanie Onguka;  LD* 
Linda Dodds; JM*  Joy Mugambi; YC* Yegon Chepkutto; JB* Jason Brotherton.
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Appendix 3: MicroResearch Teams, Proposed Questions and Coaches 
 
Question selected in Bold  
 
Team 1 (Tenwek): 
Coach: Pete Olsen, Family Medicine Consultant, Tenwek Hospital, 
peteolsenmd@gmail.com 
 
Team members:  
Philip Towet, Public 
Health Nurse, Tenwek 
Hospital, 
ptowet@yahoo.com  
Sifora Fanta Chaleabo, 
Family Medicine 
resident, Tenwek 
Hospital, 
siforaf7@gmail.com 
Magdaline c. Kerio, PhD 
Candidate, School of 
Education, Kabarak 
University, 
megmutai@gmail.com 
Valerie Suge, Head of Department of Nursing, Kabarak University, 
jepsuge@yahoo.com 
Purity Langat, PhD Candidate, Department of Nutrition & Dietetics Kabarak 
University, LPurity@kabarak.ac.ke 
Eva Vaylann, PhD Biochemistry, Tenwek Hospital, eva.vaylann@actmed.org 
 
Team list serve: eva.vaylann@actmed.org, ptowet@yahoo.com, 
siforaf7@gmail.com, megmutai@gmail.com, jepsuge@yahoo.com, 
LPurity@kabarak.ac.ke, eva.vaylann@actmed.org 
 
Questions: 

1. Does maternal health education including the signs and symptoms of 
neonatal sepsis and hyperbilirubinemia lead to decreased mortality from 
these diseases? 

2. What is the effect of Kangaroo Mother Care (KMC) implementation at 
Tenwek Hospital upon neonatal mortality for low birthweight infants (< 
2,000 grams)? 

mailto:jepsuge@yahoo.com
mailto:LPurity@kabarak.ac.ke
mailto:eva.vaylann@actmed.org
mailto:ptowet@yahoo.com
mailto:siforaf7@gmail.com
mailto:megmutai@gmail.com
mailto:jepsuge@yahoo.com
mailto:LPurity@kabarak.ac.ke
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3. What is the impact of high-resourced laboratory facilities relative 
to low-resourced laboratory facilities upon the accuracy and 
reproducibility of common laboratory tests? 

4. What is the effect of decreased HIV/AIDS funding upon patient and provider 
perception of future patient adherence with disease management? 

5. How do the challenges experienced by adolescent girls during menstruation 
affect their school attendance in Chepalungu, sub-county Bomet? 

6. What is the effect of early nutritional assessment and prompt intervention 
on the length of stay for admitted pediatric patients whose management 
requires in patient admission of more than 3 days? 

7. What are the factors that contribute to the high incidence of amputations 
among diabetic foot ulcer patients? 
 

Team 2 (Kijabe):  
Coach: Miriam Miima, Family Medicine Consultant, Kijabe Hospital, 
mishkhams.mm@gmail.com 
 
Team 
members:  
Amy Akim, 
Family 
Medicine 
resident, Kijabe 
Hospital, 
namite89@gm
ail.com 
Kenneth 
Chebett, 
Clinical Officer, 
Kijabe 
Hospital, 
kennethchebett@gmail.com            
Stella Muthoni Mweu, Family Medicine Resident, Kijabe Hospital, 
smweu@kabarak.ac.ke 
Arakaz Belyse, Family Medicine resident, Kijabe Hospital, abelyse@kabarak.ac.ke 
Stephen Kamau Njuguna, Research Nurse, Kijabe Hospital, Sknjuguna1@gmail.com 
Maltida Chemuta I Sang, PhD Candidate, School of Business, Kabarak University,       
sangmatilda@yahoo.com 
 
Team list serve: mishkhams.mm@gmail.com; namite89@gmail.com; 
kennethchebett@gmail.com; smweu@kabarak.ac.ke; abelyse@kabarak.ac.ke; 
Sknjuguna1@gmail.com; sangmatilda@yahoo.com 

mailto:abelyse@kabarak.ac.ke
mailto:abelyse@kabarak.ac.ke
mailto:Sknjuguna1@gmail.com
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Questions: 
 

• What is the impact of social entrepreneurship on people living with HIV/AIDS? 
• Relationship between birth interval and morbidity and mortality on children 
• How do Christian faith interventions influence patients/n.o.k perspective 

towards their illness at Kijabe. 
• To find out Knowledge Attitude and Practice of the community towards cholera 

prevention in kijabe. 
• Knowledge attitude and practice of health care workers towards hospital waste 

management. 
• What is the effect of community sensitization on the uptake and 

maintenance of NHIF among the self employed 
•  Effects of high clinical staff turnover on healthcare delivery at Kijabe Hospital. 

 
 
Team 3 (Chogoria):  
Coach: Larry Smith, 
Family Medicine 
Consultant, Chogoria 
Hospital, 
alaskanmd@gmail.com 
 
Team members:  
Caroline Kerubo Mwaura, 
Public Health Nurse, 
Chogoria Hospital, 
Carreem2012@gmail.com  
Alida Iradukunda, Family 
Medicine resident, 
Chogoria Hospital, 
airadukunda@kabarak.ac.
ke 
Paul Tuitoek, PhD 
Candidate, School of 
Business, Kabarak University, tuitoekpaul@gmail.com 
Duncan Mutugi Miriti, Clinical Officer, Chogoria Hospital, duncanmutugi@gmail.com 
Anne Mumbi Ndungu, PhD candidate School of Education (Psychology/counselling), 
Kabarak University, Kaandu4@yahoo.com 
Beth Smith, Lawyer, alaskanjd@yahoo.com 
 

mailto:Kaandu4@yahoo.com
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Team list serve: alaskanmd@gmail.com; Carreem2012@gmail.com; 
airadukunda@kabarak.ac.ke; tuitoekpaul@gmail.com; duncanmutugi@gmail.com; 
Kaandu4@yahoo.com; alaskanjd@yahoo.com 
 
 
Questions: 
 

1. What is the impact of the nurses’ strike on the provision of vaccines to infants in 
health centers in Maara Subcounty? 

2. A case study on prevention of “bedsores” among immobile patients in the 
Chogoria location. 

3. Which are the knowledge, attitude, and practices regarding TB among patients 
attending CCC at Chogoria Hospital from ages 15 to 55 years? 

4. Does increased direct contact with and access to the palliative care team lead to 
increased satisfaction for patients’ family members at Chogoria Hospital?  

5. What is the effect of using high fluoride drinking water in children between ages 
6 months and 7 years in Tharaka-Nithi County?  

6. What is the impact of disclosure timing on adherence to antiretroviral therapy in 
HIV-infected children and adolescents, ages 6 years to 18 years, at Chogoria 
Hospital? 

7. The knowledge, attitudes, and practices of uptake of health 
insurance among commercial motorcycle operators in Maara 
Subcounty 

 
 
 
 
Appendix 4 Outline of Day 9 (Final Day) Program  
 
Date: Oct 18, 2017 
 
Time  Activity  
8:30-9:00 Class photo and team photos 
9:00-9:30 Orientation of the judges  
09:30 - 11:00 Presentation by teams  
11:00 -11:20 Judges decision in camera  
11:20 to 11:45  Judges remarks and report  
11:45 to 11:15 Presentation of certificates  
12:15 to 12:30  Closing remarks Drs. Wechuli and Onguka 
 

mailto:alaskanmd@gmail.com
mailto:Carreem2012@gmail.com
mailto:airadukunda@kabarak.ac.ke
mailto:tuitoekpaul@gmail.com
mailto:duncanmutugi@gmail.com
mailto:Kaandu4@yahoo.com
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Appendix 5: Judges Scoring System  
 
Relevance: to local & the wider community (25 points) 
 
Feasibility: time, budget (25 points) 
 
Methods (20 points) 
 
Other (10 points each) 

o   Importance to Africa 
o   Novelty 
o    Team participation 

 
Comments 
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Appendix 6: Summary of Judges Comments for Each Group 
Judges’ Summary Comments:  
 
The judges were very positive about the research questions and proposals for all of 
the teams and the MicroResearch approach to capacity building in research. They 
felt that the proposals were relevant to the local communities as well as 
generalizable to the wider Kenyan population. They recommended that all 3 teams 
go on to develop a full MicroResearch project proposal.  The judges felt that all 
projects would benefit from further clarification of the specific questions and 
refinement of the methods. They also wished the teams every success as they press 
on to write a full proposal. 
 
Team 1 (Tenwek Hospital) 
Final Question: Perceived factors among laboratory personnel affecting 
adherence to standard operating procedures in Bomet, Kenya 
  
 
Comments: 
Judges comments on presentation/design: Commendations on group 
participation in the presentation (rather than using 1 spokesperson), good study, 
change title to “perceived factors affecting laboratory personnel adherence,” 
qualitative study should have overall goal as stated in research question slide and 
then specific research questions, how many of the public hospitals are in Bomet 
County and will be included in the study (4 of the 5 to compare labs with similar 
resources) consider evaluating all 5 or public-private mix to explore how internal 
SOPs can differ, consider 1 public, 1 private since 4 is a lot and would require much 
more funds, phenomenology is a good fit for design, simple random selection for 
focus group at each hospital, suggest holding focus group discussions then pick key 
persons who raise topics of interest to follow up with one on one interviews rather 
than random sampling for one on one interviews, transcription services will be 
costly for all the types of data, guide interviews based on SOP checklist to yield the 
most information, clarify medical laboratories are laboratories of question 
 
 
Team 2 (Kijabe Hospital) 
Final Question: Uptake of National Health Insurance Fund after raising its 
awareness among microentrepreneurs in Kijabe Ward: a Quasi Experimental 
Study 
 
Judges comments on presentation/design: Research objectives unclear since 
they were listed as primary and secondary outcomes, need a separate slide on 
objectives; randomizing is mentioned yet it was called quasi-experimental, control 
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group/procedures unclear assuming all have some awareness of NHIF, suggestion 
was defining baseline awareness levels as control OR consider using pre and post 
test approach of a given sample rather than control and intervention groups, clear 
timeline and justification for those timelines, explain what “Ward” is to 
international audience, would they include employees among microentrepreneurs, 
title suggests focus on owners yet presentation included employees which is 
confusing, suggest focusing on the owners only (microentrepreneurs can have 9 
employees) be clear about who they are targeting, title should say 
“microenterprises” if they are capture both owners and employees, recorders and 
transcription costs money that is not reflected in the budget, methods slide does not 
reflect design of the study that was presented: embedded mixed methods vs. 
sequential explanatory vs. exploratory sequential  
 
 
Team 3 (Chogoria Hospital) 
Final Question: Factors affecting possession of utilization-ready health 
insurance among commercial motorcycle operators in Tharaka-Nithi County, 
Kenya 
 
Judges comments on presentation/design: Title too long/complicated, study 
objectives not explained fully in the presentation, strengthen verbs used in research 
objectives, research question not clear, qualitative design would yield richer data, 
verify selection of factors assumed to play a role, ensure sampling techniques allow 
generalizability for the county, country (consider spatial effect by concentrating 
only on populated towns), explain how sample size was derived, consider 
exploratory design with qualitative phase first to guide survey design (quantitative), 
question of feasibility for mixed methods with MR grant of only 80,000 Ksh pick 
quantitative or qualitative, operators imply ownership, presentation focused on 
riders, riders differ from passengers, strengthen background to give statistics of 
insurance coverage, clarify the unique category of those who have insurance but 
can’t utilize for various reasons, consider role of saccos in sampling methodology, 
KT should include consideration of applicability to all riders associations in various 
counties, approach riders association in each town of the 3 sub-counties to 
determine total number of population, operationalize key terminologies/definitions 
in the background 
 

General comments for all teams from RB and LD (given on Saturday, 
Oct 14) 
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1. Congratulations. We were very impressed by all your hard work, and by your 
questions. It has been a pleasure working with all of you and we are very sorry we 
will not be able to hear your final presentations 

2. IRB submission should only happen AFTER you have scientific approval from 
MicroResearch. However, if you have concerns that consent and ethics approval 
may be complicated, please take time to speak to a member of the ethics committee 
in advance. 

3. Remember when you apply for the grant, try to have address all of the comments 
from the judges and the other suggestions that you will be given after the 
presentations 

4. Remember the international peer reviewers will NOT know how the health care 
system in Kenya is organized. If this is important in your proposal, then add a 
summary page in the Appendix to the MicroResearch grant application and then 
brief reference in the background or methods or KT where fits will help. 

5. Take care to make the KT section is well done in the MR application - it is your 
sales pitch for the value of the project  

6. Please ensure that you provide the local context for the question - why is the 
question relevant for the team - what are the local concerns? 

Appendix 7:  Workshop Evaluation  
 
MicroResearch 2017 Kabarak University, Kabarak Kenya  
 
Anonymous Workshop Evaluation 12/20 responses, 60% 
 
Score: 1=low to 5=excellent  
Number respondents (n), mean score indicated in bold 
 
Section I  
 
a) How would you rate this workshop?  
 

1(0),  2 (0),  3 (0),  4 (0),  5 (12) = 5.0 
 
b) Did it raise research issues you had not considered before?  
 

1 (0),  2 (0),  3 (0),  4 (1),  5 (11)= 4.92 
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c) Did it stimulate your interest in research?  
 

1 (0),  2 (0),  3 (1),  4 (0),  5 (11)= 4.83 
 
d) Would you recommend it to a colleague?  
 

1 (0),  2 (0),  3 (0),  4 (1),  5 (11)=4.92 
 
Section II  
 
1. Why did you come to the workshop? 
To gain more knowledge and experience in research 
To learn about Micro Research and how it can be used to address community 
problems 
It is part of the curriculum for Master’s in Family Medicine x3 
To learn something new 
To promote research among the residents 
Prior knowledge from KABU 
Invited after requesting to be trained- I am grateful 
To learn how to do research proposal, data collection and analyses and report 
To get a clear understanding on how to approach a research proposal 
Through Dr. Dino Crognale 
 
2. What was most helpful in the workshop? 
Learning various study designs and knowledge translation 
Learning how to engage communities- Knowledge translation x2 
Learning about research from experts in research 
Group work- sharing ideas using the questions provided x2 
Knowledge translation/ Methods  
Information/implementation 
The teaching 
To get introduced to research – different types 
Research methodology, knowledge translation, data analysis 
 
 
3. What might be changed? 
Nothing x5 
Allocate more time to research methods 
Give more detailed explanations on study design and analysis methods 
As a fresh learner, I need more about research methods 
Give more approaches that will involve other schools, e.g, business, education 
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Maybe more clear introduction on question formation during first two days 
Prayer before sessions 
Local funding should be sought 
Increase the frequency of training 
Add more on basic statistics 
 
4. What lecture(s) was (were) most helpful? 
Qualitative research/knowledge translation/policy 
Using the internet/knowledge translation 
Stats/qualitative and quantitative lectures 
All x6 
Qualitative/quantitative/policy change/community engagement/KT 
Study design/ knowledge translation x2 
 
5. What lecture(s) topic could be shortened or dropped? 
None x11 
Writing skills- to be specific to research report 
 
6. How will you use what you learned? 
Write more research proposals and publish/improve local research 
Will use the knowledge to write MR proposals/ seek grants and address community 
problems 
This is the beginning of doing research and I will continue to do it my whole life 
What I have learned is my guide to Micro Research. I plan to use it for future 
research. 
I will use most of the knowledge on my PhD work/ I will also use the knowledge to 
carry out more research that is community based 
Will coach future projects 
Work towards positive change through community engagement and policy change 
To polish research skills and collaborate with others 
I will improve on research work 
Get involved in research/ use the reading material to know more to help my team 
To come up with a research proposal in my work place 
In my teaching career, this will be very useful/ continue to review readings 
 
Other comments. 
The research training was very good. I learnt a lot of information that I will use for 
my thesis 
I will help my students in research and work from the knowledge I gathered. It 
really was an eye opener… good job. 
I highly appreciate each member of the group that facilitated the training. 
Good work.. Micro Research is interesting. 
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Appendix 8:  Micro Research Team Self-Evaluation by Each Team 
Member  
 
MicroResearch 2017 Kabarak University, Kabarak Kenya  
 
Kijabe 
What can support/enable your team to successfully address your 
question? 
Working as a team/consulting from experts and coaches 
Team work/Kabarak University support/funding 
Continuing support from school and hospital 
To hire a person to input data collected 
 
What are the difficulties you see in being able to successfully carry out 
this project? 
None 
Some participants may drop out/recruitment process/involving of policy makers 
Distance for people living far, but we will do our best. 
Input data collected ourselves 
 
 
How confident are you as a team to address these barriers? (scale 
1=low, 5=high) 
5/5/5/3 
 
How would you rate the degree to which you worked as a team? (scale 
1=low, 5=high) 
5/5/5/5 
 
Do you have any additional comments about your group’s ability to 
function as a ‘team’? 
We had a great team 
We worked well 
 
Tenwek 
What can support/enable your team to successfully address your 
question? 
Early engagement of stakeholders 
The attention from the county/policy makers/ and hospital administration 
Cooperation from lab managers, quality officers and lab technicians 
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What are the difficulties you see in being able to successfully carry out 
this project? 
Being able to have focus group discussions with the lab workers because of their 
busy schedules 
I think knowledge translation would be challenging by attainable 
Hospital administrators can see the research team as a threat (ie, out to expose lab 
errors) 
 
How confident are you as a team to address these barriers? (scale 
1=low, 5=high) 
4/3/4 
 
How would you rate the degree to which you worked as a team? (scale 
1=low, 5=high) 
4/4/5 
 
Do you have any additional comments about your group’s ability to 
function as a ‘team’? 
There were some difficulties understanding each other- especially between 
medicine and non-medicine professions. 
The members have been very flexible and open 
 
 
Chogoria 
What can support/enable your team to successfully address your 
question? 
Closer proximity- some members cannot travel to research site 
Funding/ongoing teamwork. We have a great multidisciplinary team 
Team work- which we already have 
Team work/ group participation 
 
 
What are the difficulties you see in being able to successfully carry out 
this project? 
Team members’ availability 
The area to cover, but this is being addressed/ funding 
Nothing 
Time factor 
 
How confident are you as a team to address these barriers? (scale 
1=low, 5=high) 
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3/4/5/4 
 
How would you rate the degree to which you worked as a team? (scale 
1=low, 5=high) 
4/4/4/5 
 
Do you have any additional comments about your group’s ability to 
function as a ‘team’? 
It is a strong team and every member is out to see the group or team succeeds 
I hope that the group activities and engagement on research work will continue and 
work on a team in future research activities 
 
 


