Lwala Community Hospital, Lwala, Kenya
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Prepared by: Liz Chamberlain
I. Demographic Information
1. City & Province:
Lwala Village, Kameji Sub-location, North Kamagambo Location, Rongo District, Migori County, Kenya
2. Organization:
Lwala Community Alliance
3. Project Title:
Lwala Community Hospital
4. Reporting Period:
January 1, 2016 – March 31, 2016
5. Project Location (region & city/town/village):
Lwala Village, Kameji Sub-location, North Kamagambo Location, Rongo District, Migori County, Kenya
6. Target Population:
North Kamagambo Location and those surrounding – approximately 30,000 people
II. Project Information
7. Project Goal:
Lwala Community Alliance (LCA) is a community-led, nonprofit health and development agency working in Migori County
in rural western Kenya. Through the Lwala Community Hospital, the organization provides 30,000 patient visits each year.
The LCA’s mission is to meet the health needs and build the capacity of all people living in North Kamagambo, including
the poorest residents. The Lwala Community Hospital is part of a larger effort to achieve holistic development in Lwala
and the surrounding community, including educational and economic development.
8. Project Objectives during this reporting period:

•
•
•
•
•
•
•
•

Improve patient care and clinical operations
Improve access and facility infrastructure
Expand and improve quality of education programs
Professionalize the organization through better policies and practices
Properly procure and account for physical, financial, and human resources
Increase impact of health outreach programs
Build capacity of community members in income generating activities
Include community in program planning, monitoring, and evaluation

9. Summary of RMF-sponsored activities carried out during the reporting period under each project objective (note any
changes from original plans):

•

Funded maternal and child health costs including:

o
o

Personnel costs for nurses Rose Gayo and Vincent Onsongo
58% of medicine costs

10. Results and/or accomplishments achieved during this reporting period:
Hospital Program
IMPACT: Sustained reduction of morbidity and mortality through complete and comprehensive access to quality
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health care for the people of North Kamagambo
• The hospital renovation was fully completed and occupied during the quarter, including use of a new pediatric and
women’s inpatient ward in addition to the new laboratory, pharmacy, and maternal and child health service rooms.

•

Virtually all patients who came into Lwala Community Hospital were tested for HIV, both inpatients and
outpatients. This 100% linkage is critical to reducing new infections and providing better health outcomes for the
infected.

•

There was increased participation in HIV support groups associated with the roll out of HAWI (HIV & WASH
Integrated project).

Public Health Program
IMPACT: Improved and sustained positive health-seeking behavior of the people of North Kamagambo
• Implementation of HAWI (HIV & WASH Integrated project) continued during this quarter. 739 HIV-affected
individuals were enrolled throughout the catchment area, and CHWs (Community Health Workers) were trained
on provision of care at the household level and how to refer and link patients to the hospital.
• “Thrive thru 5” continues to make impressive gains, with over 3,500 households and 3,900 children in North
Kamagambo registered in the program cumulatively.
• Cholera preparedness exercises were carried out in the community to ensure safe drinking water and hygienic
conditions in households, through both distribution of treatment packs and community education activities.
Education Program
IMPACT: Improved graduation rates, educational results, and health outcomes for school-aged girls and boys of
North Kamagambo
• The in-school and out-of-school girls’ mentoring program was launched for another year, now implemented in 13
primary schools and reaching nearly 480 young women. New mentors were recruited and trained at the beginning
of the year to successfully support the program’s growth.
• The eReader project in 3 primary schools was rolled out during the quarter, now reaching 150 students in class 6.
The project’s launch was attended by the County Governor, who continues to speak highly of LCA’s work.
• Nearly all (8 of 9) sponsored students received scores on their high school exams that will allow them to attend a
high-ranking university in Kenya.
• Ten new scholarship beneficiaries were added in early 2016: 1 supported by Equity Bank-Mastercard Foundation,
2 by Education for all Children (EFAC), and 7 by Kenya Education Fund (KEF).
Economic Development Program
IMPACT: Increased economic opportunities to promote self-reliance and sustained livelihoods for the people of North
Kamagambo
• Lwala Community Alliance (LCA) carried out a competition at the Sankalp Forum in Nairobi, called the Economic
Design Challenge. Over 10 submissions were received, and a team of judges selected an innovative idea from
Village Enterprise, which LCA began working with soon after.
• A second Economic Design Challenge was carried out among the Lwala Kenya staff, and a winner was selected.
The winning team’s idea will be piloted during Q3 and Q4 in the Lwala community.
Monitoring and Evaluation
The M&E Team is responsible for all data collection and data management for the organization and is a support
system for program teams to successfully track and improve their activities.
• A baseline assessment on literacy levels was carried out with all participants in the eReader program, along with
students from three control schools. This will allow LCA to compare the baseline results and endline results from
both the treatment and control schools to measure any significant differences.
• A culture of data usage is continuing to take root in program decisions through the introduction of an ongoing Data
Dive initiative across different teams.
• Two new Princeton in Africa Fellows were selected from a very competitive candidate pool and will begin working
on the M&E team in Lwala during July and August.
Operations
The Operations Team is responsible for management of LCA’s buildings, grounds, assets, and technology and for
oversight of policies impacting these areas.

•

The staff housing project was completed, and occupants moved into the new spaces during this quarter. The new
staff housing is fully equipped with water, electricity, and other amenities.

Finance
The Finance Team is responsible for all Kenyan financial activities, including budgeting, billing, payroll, tracking
expenditures, and financial reporting.
• The audit process in Kenya was successfully completed, and a definitive opinion was given.
• The new chart of accounts system was fully underway during the quarter, allowing executive leadership and
program managers to more accurately track and forecast their spending and fundraising requirements.
Administration and Management
• The human resource review report was concluded and presented. The report included a review of benefits and
salary scales at LCA in comparison to other organizations in Kenya.
• The executive leadership team and the finance team worked together to develop a new salary structure and
position structure, which will lead to staffing changes in the next quarter of 2016.
11. Impact this project has on the community (who is benefiting and how):
The primary beneficiaries of Lwala Community Alliance’s work are children, women, HIV-infected persons, and the
elderly. Prior to the establishment of Lwala Community Hospital, there was no immediate access to primary health care or
HIV/AIDS testing and care in the area. For this reason, Lwala’s health intervention effort has focused on primary care for
children, access to medicines (particularly vaccines and anti-malarials), HIV testing and care, public health outreach, and
safe maternity. The impact has been substantial since opening, though more work remains to be done, and systems of
measurement need to be strengthened.
12. Number served/number of direct project beneficiaries (for example, average number treated per day or per month and
if possible, per health condition).
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Month
January
February
March

Antenatal Clinic
New
Clients
Re-visits
41
84
48
99
41
102
Total:
Average per month:

Total
125
147
143
415
138

Deliveries and Postnatal Care
Number of deliveries at
LCH
Deliveries at

Month
January
February
March

Boys
19
21
21

Girls
16
19
25

partner
facilities
through MCH
outreach

9
9
9
Total:
Average patients per month:

Total
44
49
55
148
49

HIV/AIDS patients reporting for HIV appointments
Under 5
Over 5
Month
Male
Female
Male
Female
January
10
18
168
413
February
9
16
202
560
March
13
11
227
587
Total:
Average patients per month:

W omen
receiving
postnatal
care
45
49
56
150
50

Total
609
787
838
2,234
745

13. Number of indirect project beneficiaries (geographic coverage):
Approximately 30,000. The total population of North Kamagambo is 16,500, and programs are a magnet to people beyond
North Kamagambo.
14. If applicable, please list the medical services provided:

• Basic Primary Care Services
• Maternal and Child Health Services
o Antenatal and Postnatal Care
o Vaccination
o Growth Monitoring
o PMTCT of HIV
o Family Planning
• Treatment of TB
• Comprehensive care for HIV
o Preventative Services (including PMTCT and male circumcision)
o Counseling and Testing (voluntary, diagnostic, and provider-initiated)
o Care and Treatment (for people living with HIV, including ARVs and nutritional support)
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15. Please list the most common health problems observed within your region.
The morbidity charts below detail the number of patients reporting to the Outpatient department for various conditions.
Only conditions with 10 or more reported cases are listed.
JANUARY
Under 5
Confirmed Malaria:
Respiratory Illnesses:
Clinical Malaria:
Diarrhea:
Skin Infections:

135
121
34
19
17

FEBRUARY
Under 5
Respiratory Illnesses:
Clinical Malaria:
Confirmed Malaria:
Diarrhea:
Skin Infections:
Anemia:

103
97
96
30
17
14

Over 5
Confirmed Malaria:
Respiratory Illnesses:
Clinical Malaria:
Skin Infection:
Typhoid:
Urinary tract infection:
Rheumatism/Joint pain:
Accidents:
Pneumonia
Diarrhea:

129
113
42
37
27
23
14
14
11
10

Over 5
Clinical Malaria:
Respiratory Illnesses:
Confirmed Malaria:
Skin Infection:
Urinary Tract Infection:
Diarrhea:
Rheumatism/Joint Pain:
Pneumonia:

146
113
101
61
33
28
19
10

Over 5
Clinical Malaria:
Confirmed Malaria:
Respiratory Illnesses:
Skin Infection:
Urinary Tract Infection:
Diarrhea:
Rheumatism/Joint Pain:
Accidents:
Pneumonia:
Typhoid:

227
140
104
60
23
23
22
17
15
14

MARCH
Under 5
Clinical Malaria:
Respiratory Illnesses:
Confirmed Malaria:
Diarrhea:
Anemia:
Skin Infections:

221
134
127
48
21
18

16. Notable project challenges and obstacles:

•
•
•
•

Registration in the National Health Insurance Fund in Kenya is taking longer than expected, though the Kenya
team is making substantial progress in moving the process forward.
Office renovations are slightly behind schedule; two offices that housed the former laboratory and pharmacy will
become a larger conference room and a storage facility for program supplies.
Male involvement in family health care continues to be a challenge faced by multiple teams, though progress has
been made in involving men in support groups, HIV couples testing, and family planning visits through incentives
and encouragement.
Hospital fees for under-5 children are now waived, leading to higher patient visits. While this indicates improved
health-seeking behaviors, it also creates a challenge in staffing the hospital and managing patient flow, which
hospital staff is monitoring closely.

17. If applicable, plans for next reporting period:

•
•
•
•
•

Roll out the new mobile data collection process with CHWs in the HAWI (HIV and WASH Integrated) program
using tablets.
Hold the first Better Breaks week-long event during the April school holidays to engage youth and reduce any
risky behavior.
Carry out focus group discussions with groups in the community to help determine the trajectory of the Economic
Development program.
Continue to strengthen the clinical staff’s capacity to use electronic medical records during patient service
provision.
Begin recruitment of several staff members to fill out the staffing capacity at the hospital, M&E team, finance
team, and operations team to ensure the highest quality services possible.

18. If applicable, summary of RMF-sponsored medical supply distribution and use:
N/A

19. Success story(s) highlighting project impact:
SUCCESS STORY: Lwala Launches New eReader Program at Primary Schools
In early February, more than 400 pupils and community members of rural North Kamagambo, Kenya, gathered at
Kadianga Primary School for the launch of Lwala Community Alliance’s eReader pilot project. Among them was Fred
Ochieng Ouko, a 12-year-old boy in class 6 at Kadianga Primary School.
Fred is the sixth-born in a family of nine
children: three boys and six girls. Three of
Fred’s sisters are married, and none of his
siblings have attended high school. Fred’s
parents cannot afford to buy him his own
textbooks, so he shared books with two other
students in his class. The three classmates
would rotate who would take the course books
home after school, requiring the other two to
copy down questions in order to complete their
homework. Kadianga Primary School did not
have storybooks for the pupils to read at school.
In fact, besides their course books, the only
other books in the classroom were four Bibles,
which students would share during pastoral
lessons.
Fred’s circumstances are representative of
those of many children his age living in Lwala
Community Alliance’s rural catchment area. According to a survey conducted among class 6 students in January 2016,
61% of pupils report having access to only 5-10 books at school, and 82% of pupils report having access to 10 or fewer
books at home. Yet despite the minimal availability of books, the surveyed pupils express strong interest in reading, with
93% reporting they would like to have more books to read at school and/or at home.
Given this background, Lwala Community Alliance has partnered with Worldreader to launch an eReader pilot project. 150
eReaders — each with 200 books — are being used in this pilot program to change the face of learning in the community.
Prior to the launch of the eReader pilot, Lwala Community Alliance’s education initiatives were exclusively extracurricular,
functioning to supplement regular school instruction. This pilot marks the first time Lwala Community Alliance is working
with teachers to enhance learning in the classroom. Run by members of Lwala Community Alliance’s education team, the
eReader pilot project leverages an existing relationship with class 6 teachers and pupils from the in-school mentoring
program. Education team member Alfred Odhiambo, himself a former teacher at Lwala Primary School, is the lead
implementer of the pilot. After joining Lwala Community Alliance staff in October, Alfred quickly began working with
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schools to prepare for the new project. With the support of a Worldreader staff member, he trained teachers on how to
use the eReaders and incorporate the devices into their classroom lessons.
Designed as a small-scale comparative study, the eReader pilot is also breaking new ground for Lwala Community
Alliance’s monitoring and evaluation (M&E) team. Based on the strength of a written proposal, Lwala Community Alliance
selected 6 among the 13 area primary schools to participate in the pilot. These six schools were then paired according to
achievement (low, middle, and high), and one school from each pair was randomly assigned to either the treatment or
control group. The three schools in the treatment group prepared to receive eReaders, while the 3 control schools
prepared for lessons as usual.
At the start of the 2016 school year in January, the education
team delivered a baseline evaluation to class 6 pupils in all 6
treatment and control schools. The baseline evaluation was
designed to assess pupils’ reading literacy based on 3
measures: reading individual words without context, reading a
short passage, and answering comprehension questions.
Each measure was tested in both Kiswahili and English. The
evaluation also collected pupils’ demographic information,
reading behaviors, attitudes towards reading, and access to
educational resources. The evaluation will be conducted
again at the end of the school year to assess the effect of the
pilot, using a difference-in-differences methodology, changes
in literacy levels among pupils in the control and treatment
schools, and any changes in pupils’ reading behaviors and
attitudes.
Fred now has his own eReader with 200 books to use both at school and at home. Fred can carry the eReader home with
him in the evening, which makes completing his homework a much easier task and allows him to share the device with his
siblings so they too can develop a love for reading. Lwala Community Alliance believes the new eReader project can help
pupils like Fred not only become better readers, but also improve overall school performance and foster a culture of
reading and learning in North Kamagambo.
BENEFICIARY PROFILE: Rehema Atieno Adenyo
Rehema Atieno Adenyo is a young mother of three
children, ages 8, 5, and 3. Her mother died while she
was still in primary school, and Rehema married at age
15 while she was still in class 8 at school. Her husband
is a casual laborer with the Kenya Power and Lighting
Company.
Before joining LCA’s girls’ mentoring program, Rehema
had problems with her husband and mother-in-law that
resulted from a lack of money, food, and her respect in
the family. She argued with her husband and mother-inlaw quite frequently, which caused Rehema a lot of
frustration and unhappiness. At times, she even moved
back to her parents’ home to avoid this difficult situation.
She then joined the Minyenya mentoring group and
became a star participant. She was asked to join an
“advocate” training because of her strong participation in the mentoring program. After completing mentoring sessions,
she went on to join the DIG (Development in Gardening) apprenticeship program, where she learned how to farm for
income and nutrition. Throughout the mentoring sessions and DIG trainings, Rehema put a lot of effort into learning and
growing through the programs.
A few months after Rehema graduated from the mentoring program, LCA’s education team asked her if she would be
willing to be a mentor herself. The team recognized her ability in working with other young women and her knowledge in
areas of sexual and reproductive health, family communication, and making positive life decisions. Rehema agreed to
serve as a mentor, as she really had changed positively because of the program. She was already giving good advice to
newly married women in the community, maintaining a clean and hygienic household, and working a fruitful kitchen
garden. Furthermore, she had strengthened her relationship with her husband and mother-in-law. Now as a mentor, and
with the positive changes in her life, Rehema has become a role model in the community, and other young women admire

her and want to follow in her footsteps. Rehema says that her husband is proud of her and always encourages her to work
hard. She is currently training to work in a hair salon and hopes to start her own salon one day. She thanks LCA for
changing her life and is glad to play a role in creating positive impact in the community at large.
III. Financial Information
Detailed accounting sent separately each month.

