
 

 

 

     
         Progress Report 

Lwala Community Hospital, Lwala, Kenya 
        Please complete. Budget may be attached as additional pages. 

      Note: The rows expand, allowing room for narrative. 
 

Date: July 30, 2014                                                                                                             Prepared by: Katherine Falk 

I. Demographic Information 
1. City & Province: 
Lwala Village, Kameji Sub-location, North Kamagambo Location, Rongo District, Migori County, Kenya 

2. Organization: 
Lwala Community Alliance – Real Medicine Foundation Kenya (www.realmedicinefoundation.org) 
World Children’s Fund (www.worldchildrensfund.net) 

3. Project Title:  
Lwala Community Hospital 

4. Reporting Period: 
Apri 1

st
-June 30

th
, 2014 

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 20,000 people 

II. Project Information 
 
7. Project Goal:  
The Lwala Community Alliance is a non-profit health and development agency working in Migori County in western Kenya.  
Through the Lwala Community Hospital, the organization provides 33,000 patient visits each year. The mission of the 
organization is to meet the health needs of all people living in north Kamagambo, including its poorest. The hospital is part 
of a larger effort to achieve holistic development in Lwala, including educational and economic development. 
 

 
8. Project Objectives during this reporting period: 
 

1. Improve patient care and clinical operations 
2. Improve access and facility infrastructure 
3. Expand and improve quality of education programs 
4. Professionalize the organization through better policies and practices 
5. Properly procure and account for physical, financial, and human resources 
6. Increase impact of health outreach programs 
7. Build capacity of community members in income generating activities 
8. 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 Personnel costs for nurses Rose Gayo and Geoffrey Orangi and nurse aid Rosemary Akello 
o 58% of medicine costs 

 
 
 
 

 
10. Results and/or accomplishments achieved during this reporting period: 

http://www.realmedicinefoundation.org/
http://www.worldchildrensfund.net/


 

 

 
 

Improve patient care and clinical operations 

 The Lwala Community Hospital provided an average of 2,709 monthly patient visits in Q2, down from an 
average 3,379 in Q1. The Q2 average is comparable with monthly averages documented from 2013; the 
Q1 spike in patient visits was likely due to the malaria outbreak that occurred in the community. 

 An average of 46 babies were born each month at a health facility, a slight decrease from an average of 
49/month in Q1.  

 Documentation and data collection has improved at the hospital due to increased one-on-one mentorship 
and quality checks. 

 Staff confidence with long-term family planning procedures continues to increase through the clinical 
mentorship program. In Q2, there was a record high of 61 clients receiving IUDs compared to 9 the 
previous quarter.   

 A typhoid outbreak affected 12 staff and many community members. LCA partnered with the Ministry of 
Health to chlorinate and disinfect water sources; they also formed an infection control committee to 
address the current outbreak and prevent future outbreaks. 

 Several staff members participated in trainings including the following: 
o 1 pharmacy staff attended a two-week training on PMTCT Option B Plus 
o 4 staff attended training on the new HIV testing algorithm 
o 1 lab tech attended a training on malaria microscopy 
o 1 HIV counseling staff attending training on communication, counseling and ethics  
o Continuing Medical Education presentations (CMEs) were given on infection control, PMTCT, 

Sexually Transmitted Infections (STI), HIV Exposed Infants (HEI) management, and HIV stigma 
 

Improve access and facility infrastructure 

 Final revisions were made for the hospital expansion designs for Phase II (connecting wing) and Phase III 
(inpatient ward). All designs received approval from the sub-county and county Public Health and 
Planning departments. The tendering and bidding process is expected to begin in July and construction to 
start in September. 

 Land was purchased near the Lwala Community Hospital for construction of additional staff housing. 

 New IT/Operations Officer Kenneth Boro was hired.  

 A generator was purchased and installed to provide reliable power to run the hospital when the electricity 
is out. With frequent power outages, the generator costs approximately $800 a month to operate. As a 
result, budget money may need to be pulled from other areas to cover the expenditure. 

 
Expand and improve quality of education programs 

 The ratio of girls to boys sitting for the KCPE (Kenya Certificate of Primary Education) exam in class 8 
has increased every year since LCA’s girls’ education program began. The girl:boy ratio in primary school 
completion has improved from 37:63 in 2009 to 45:55 in 2014. 

 Through Johnson & Johnson support, 784 girls in classes 6-8 received pad kits, which include a set of 5 
reusable sanitary towels, underwear, soap, and sexual/reproductive health information. All girls receiving 
the kits participated in a pre-program survey.  

 Weekly mentoring sessions with in-school girls and out-of-school girls are ongoing.  

 50 in-school Youth Peer Providers (YPPs) continue to facilitate monthly school clubs.  

 A First Aid training was conducted for 6 teachers. 

 26 new students applied for secondary school sponsorship through LCA’s partnership with Kenya 
Education Fund (KEF). 

 There is still no funding for latrine implementation at the remaining 5 local schools. 
 

Professionalize the organization through better policies and practices 

 Liz Chamberlain was hired as a Field Operations Fellow and will move to Lwala in early August. Liz has a 
Master’s in International Development from John Hopkins and has worked at the World Bank and the 
National Academy of Sciences. She has also worked in Ghana and Liberia.   

 All Lwala Community Alliance professional staff attended a 24-hour team-building retreat at Lake Victoria 
in July. Executive Director James Nardella facilitated a participatory activity to identify core organizational 
values. The staff decided on Neighborliness, Determination, Integrity, Flexibility, and Dignity as the five 
core values and is currently planning for how to incorporate these values into the organization ethos.  

 Staff leadership created orientation materials and hiring checklists to assist the Kenya team during the 
recruiting and orientation process of new staff. 
 



 

 

 
Properly procure and account for physical, financial, and human resources 

 $100,000 from Izumi Foundation was secured towards the new hospital expansion. 

 The 2013 audit was completed. 
 

Increase impact of health outreach programs 

 Community Health Workers (CHWs) are reaching out to all households with pregnant women and 
children under 5 under the “Thrive thru 5” program. A total of 1,857 households had been enrolled in the 
program by the end of Q2. 

 13 out of school Youth Peer Providers (YPPs) and 73 CHWs are actively generating demand for family 
planning services and distributing condoms in the community. In Q2, they carried out 36 outreach and 
community mobilization events, reaching 1,095 community members with health education messages.  

 A WASH (Water, Sanitation, and Hygiene) promotion event was held with more than 400 community 
members in attendance. The participants were divided into small groups for meaningful discussion and 
education on WASH practices.  

 The number of women reached with long-term family planning methods increased from 130 in Q1 to 189 
in Q2. 

 Mentorship review meetings are held each month with all CHWs and YPPs to ensure the quality of 
activities and outreach conducted in the community. 
 

Build capacity of community members in income generating activities 

 Through the Development in Gardening agricultural training program, five school gardens have now been 
established in collaboration with school faculty and students. Students at these schools are taking the 
skills they are learning and starting gardens at their homes. Between 35-45 students from each school 
were selected to receive seed packets for their home gardens.   

 Trainings were conducted in Q2 on farm profitability and business cycles, nutrition and gardening, and 
table banking. 

 With support from Johnson & Johnson, the New Vision Women’s Sewing Cooperative manufactured over 
700 pad kits which were distributed to local school girls in Q2. 

 Three “widows groups” were created as a forum for widows to lend resources to one another through 
table banking. Currently, there are 55 active members in the groups. The group members are also 
actively engaged in the agricultural training program. 

 To date, 33 KIVA Zip loans totaling nearly $5,000 have been disbursed. The current repayment rate is 
92%. 
 

Include community in program planning, monitoring, and evaluation 

 The M&E Officer and Field Operations Office developed and populated a dashboard for tracking all 
program-wide indicators. Additional data tracking tools were developed across all departments to improve 
real time data capture relevant for all grants and program activities. 

 The Lwala Village Development Committee met monthly and approved the budgets.  

 A stakeholder meeting was held with key community leaders and members to discuss barriers to access 
of family planning services. 

 One-on-one training was conducted by the M&E Officer with the Team Leads to improve M&E skills. The 
tranining is ongoing. 

 The M&E Officer attended an OpenMRS (open source electronic medical record platform) workshop in 
preparation for LCA’s electronic medical records implementation. 
 

 
11. Impact this project has on the community (who is benefiting and how): 
The primary beneficiaries of the Lwala Community Alliance work are children, pregnant women, HIV infected persons, and 
the elderly. Prior to the establishment of the hospital, there was no immediate access to primary health care or HIV/AIDS 
testing and care. For this reason, the Lwala health intervention 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 is 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).  
 
 
 

 
OUTPATIENT DEPARTMENT REPORT 

This chart reflects the number of patients reporting for outpatient care due to illness 
and does not capture the mothers and children who report to the MCH clinic for 
growth monitoring, immunizations, family planning, antenatal care and postpartum 
care. 

Month 

MONTHLY TOTALS 

Under 5 Over 5 

Total Male Female Male Female 

  April 201 150 268 329 948 

May 166 164 305 350 985 

June 185 155 351 399 1,090 

Total outpatients for reporting period: 3,023  

 
 

 

 
 
 

 

 
 

 
 
 
 

Family Planning Clinic 

Month 
New 

Clients 
Re-

visits Total 

April 82 64 146 

May 69 67 136 

June 97 61 158 

Total 440 

Average per month 147 

Child Welfare Clinic 
This chart reflects the number of well children under 5 reporting for 
regular growth monitoring and immunizations. 

Month  

New Clients Re-visits 

Total Male Female Male Female 

April 14 22 262 245 543 

May 23 19 213 291 546 

June 17 20 232 211   480 

Total 1,569 

Average per month 523 

Inpatient ward 

Month 

Under 5 Over 5 

Total Male Female Male Female 

April 25 20 18 17 80 

May 19 24 27 35 105 

June 20 22 30 46 118 

Total 303 

Average per month 101 

Antenatal Clinic 

Month New Clients Re-visits Total 

April 32 87 119 

May 34 95 129 

June 30 98 128 

Total 376 

Average per month 125 



 

 

 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 

Deliveries and Postnatal Care 

      Month 

Number of 
deliveries at 

LCH 

Deliveries at 
partner facilities  
through MCH 

outreach  Total 

Women 
receiving  
postnatal 

care Boys Girls 

April   13 25 8 46 68 

May   23 18 2 43 86 

June   16 15 18 49 81 

Total 138 235 

Average per month    46 78 

     HIV/AIDS 
     Number of patients reporting for HIV appointments 

    Month 

Under 5 Over 5 

    Total     Male     Female     Male      Female 

   April    13    12     178     593      796 

   May    20    22     226      325    593  

   June    15    17     169    430       631  

Total    2,020 

Average per month    673 

 
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 including: 
o preventative services (including PMTCT and male circumcision),  
o counseling and testing (voluntary, diagnostic, and provider-initiated), and  
o care and treatment for people living with HIV (including ARVs and nutritional support). 



 

 

 
 
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. 

 

APRIL 

Under 5 Over 5 

 Clinical Malaria (137) 

 Confirmed Malaria (131) 

 Respiratory illnesses (76) 

 Skin infections (22) 

 Diarrhea (19) 

 Anemia (16) 
 
 

 Clinical Malaria (114) 

 Confirmed Malaria (108) 

 Respiratory illnesses (56) 

 Skin infections (39) 

 Urinary tract infection (27) 

 Rheumatism/joint pains (23) 

 Pneumonia (21) 

 Typhoid (13) 

MAY 

Under 5 Over 5 

 Clinical Malaria (127) 

 Confirmed Malaria (122) 

 Respiratory illnesses (86) 

 Diarrhea (37) 

 Anemia (15) 

 Skin infections (14) 
 

 

 Clinical Malaria (182) 

 Confirmed Malaria (114) 

 Respiratory illnesses (84) 

 Skin infections (41) 

 Urinary tract infection (25) 

 Pneumonia (22) 

 Typhoid (15) 

JUNE 

Under 5 Over 5 

 Confirmed Malaria (183) 

 Respiratory illnesses (110) 

 Clinical Malaria (62) 

 Anemia (23) 

 Diarrhea (14) 

 Skin infections (12) 
 

 

 Clinical Malaria (121) 

 Respiratory illnesses (141) 

 Confirmed Malaria (242) 

 Skin infections (63) 

 Typhoid (38) 

 Urinary Tract Infection (35) 

 Accidents, fractures, injuries (19) 

 Pneumonia (12) 

 

 
16. Notable project challenges and obstacles: 

 23 under-5 deaths were reported in Q2. Most of these deaths have resulted from anemia caused by 
advanced cases of malaria (heavy rains in the first quarter of 2014 resulted in a malaria outbreak in the 
community). Coupled with the outbreak, there has been a delay in timely seeking of qualified health services 
by some community members due to the poor health seeking behaviors, treatment fees, and cultural and 
religious beliefs. By the time these children are brought to the Lwala Community Hospital for care, the 
sickness is so advanced that treatment is often ineffective. Building on the success of “Safe Babies,” the 
CHW team is tasked with carefully tracking and reaching out to all households with children under 5 to 
positively influence health-seeking behaviors, provide health education, dispel myths, and help families enact 
practices to prevent illness (e.g., through distributing bed nets, ensuring that families have hand-washing 
stations, etc.).  

 There currently is no funding in LCA’s annual budget to procure kits [including supplies like thermometers and 
MUAC (mid-upper arm circumference) tapes to assess malnutrition] for the CHWS the to assist them in 
household follow-ups. 

 The health outreach vehicle continues to have high maintenance costs and requires frequent repairs. 

 There are still no plans in place to finish the last phase of latrine construction at 5 schools since WASH 



 

 

 
funding was cut by the funder for 2014.   

 

  
17. If applicable, plans for next reporting period: 

 Break ground on new hospital expansion and new staff housing 

 Recruit and hire Head Clinician, Clinical Officer, Nurse, Finance Assistant, Adherence Counselor, and 
Education Coordinator 

 Complete installation of server equipment as the final step of the preparation towards OpenMRS transition 

 Conduct evaluation of school gardens project  

 Launch youth friendly corner for provision of youth friendly family planning education and services 

 Select secondary students to receive school scholarships for 2015 

 Conduct stakeholders meeting on barriers to family planning uptake 

 Host 4
th
 Annual WASH (Water, Sanitation, and Hygiene) Sports Tournament 

 Conduct post-KAP (Knowledge, Attitude, and Practice) survey with girls who received pad kits 

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

 

 
 
19. Success story(s) highlighting project impact 
 
 

1. REAL MEDICINE FOUNDATION AND WORLD CHILDREN’S FUND VISIT LWALA 
 
In late May, Real Medicine Foundation Founder and CEO Dr. Martina Fuchs, World Children’s Fund International 
Program Director Doug Kendrick, and photographer Angela Hess Gedde visited Lwala to see the progress, 
growth, and impact of Lwala Community Alliance’s programs firsthand.  
 
During her 3 days on the ground, Dr. Fuchs participated in a variety of activities. She spent time in the Lwala 
Community Hospital, the pharmacy, and the lab and met with staff leadership to more fully understand the range 
of programs that are being implemented on the ground. She also visited one of Lwala Community Alliance’s 
partner schools, Kuna Primary School, where she participated in the distribution of pad kits to school girls in 
classes 6-8 and toured the school garden that is being managed and maintained by the students and teachers. 
Doug Kendricks arrived on the third day of Dr. Fuchs’ stay.  
 
He was warmly welcomed by a group of Lwala community members who greeted him with singing and dancing 
and a sign that said “Karibuni (‘Welcome’), World Children’s Fund and Real Medicine Foundation.” He, Angela, 
and Dr. Fuchs spent the day touring the site, learning more about Thrive thru 5 (a program that aims to reduce 
under-5 mortality by half by the end the of 2016), meeting with staff, and attending a monthly review meeting for 
the Community Health team, including staff and 80 Community Health Workers. In reflecting on her time in Lwala, 
Dr. Fuchs explained that she was impressed by the growth in and quality of programs and how they are making 
an impact on the ground; she stated, “if what Lwala Community Alliance is doing could be done everywhere, it 
would be a different world.” We are grateful for the time that she and our friends from World Children’s Fund took 
to travel to Lwala and hope that they will be able to return again soon! 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
   Lwala community members welcome the visitors                   Dr. Fuchs tours the garden at Kuna Primary School 

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Doug Kendrick tours the lab and meets with Lab Tech Mike Ondiek.  Dr. Fuchs with children from Kuna Primary School 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Dr. Fuchs visits with several of her namesakes in the community  

 
 

2. BENEFICIARY PROFILE: CELLESTINE ADHIAMBO 

 
18 year-old Cellestine Adhiambo smiles as she talks about what she like to do for a job someday. “I would like to 
be a nurse,” she says, “and work at the hospital in Lwala.” Cellestine’s dreams for her future point to her resiliency 
and hard work, as she recently re-entered school after having dropped out for 6 months. When she was in Class 
8 at Lwala Primary School, Cellestine became pregnant and stopped attending school once she gave birth to her 
baby girl, Francis Marion.  
 
Cellestine is the 4th born out of five brothers and one sister. Her 
parents are subsistence farmers who grow maize and sugar cane. 
After giving birth, Cellestine dropped out of school since she felt she 
couldn’t balance her studies with taking care of her newborn child. 
Then, through her visits to the Lwala Community Hospital for her 
delivery and well-child visits, Cellestine heard from staff and other teen 
mothers about a group of out-of-school girls who were meeting 
together in a mentoring group called Salama Pamoja. Curious about 
the group, Cellestine attended her first mentoring session in May 2013 
and remains in the group to this day.  
 
She says, “In Salama Pamoja, I learned how to protect myself and I 
learned about reproduction. [The mentors] also told us if we continue 
with the spirit of going back to school, they can help us. They are 
always teaching us about how we can be courageous; if we get some 
challenges in our life, we can know how to solve them. As girls, you 
can know many things as you go to school.” When she first joined 
Salama Pamoja, Cellestine was trained in Lwala Community Alliance’s 
agricultural program and learned farming techniques so that she can 



 

 

 
learn to grow vegetables to sell in the local market. The female mentors have also created a safe space for 
Cellestine to can talk openly if she is experiencing difficulties and challenges. These same mentors also reached 
out to Cellestine’s parents and encouraged them to send her back to school. 
 
As a result of what she was learning in Salama Pamoja as well as support for her parents, Cellestine re-enrolled 
in school in August 2013. She is now in Form 1 at Tuk Jowi Secondary School. Her favorite subjects are biology, 
English, mathematics, business, and agriculture. She hopes to be a role model for her younger sister and that 
someday Francis Marion will attend secondary school as well.  
 
Cellestine is demonstrating that Salama Pamoja is effectively empowering girls to continue with their education, 
gain knowledge about sexual and reproductive health, and make wise choices that will protect them from the risk 
of violence and infection. She is also actively recruiting other girls to join the mentoring group. Cellestine remarks, 
“Nothing comes without working. I am always telling girls who have dropped out about the club in Lwala that is 
called Salama Pamoja. I tell them they can come with me. Some of them have come with me and two of these 
girls have now gone back to school.” 
 

III. Financial Information 

 
Detailed accounting sent separately each month. 
 
 

Thank you!  
 

Please email to: 
Martina C. Fuchs, MD PhD 

CEO Real Medicine Foundation 
11700 National Blvd., Suite 234 

Los Angeles, CA 90064 
USA  

 
310.820.4502 phone 

310.820.9479 fax 
Martina.Fuchs@realmedicinefoundation.org 

 


