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Date: January 28, 2016                                                                                 Prepared by:  t 
 

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: 
October 1, 2015 – December 31, 2015 
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 non-profit health and development agency working in Migori County in western 
Kenya.  Through the Lwala Community Hospital, the organization provides 30,000 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: 
 

• 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 Personnel costs for nurses Rose Gayo and Vincent Onsongo 
o 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 
healthcare for the people of North Kamagambo 
• Success with near zero mother-to-child transmission of HIV. Over 30 mother-baby pairs attended a graduation 

ceremony in December to celebrate those children who were declared HIV-free after 18 months of follow-up. 
• Delivery of clinical services began through the completed hospital connecting wing. Renovations for old hospital 

inpatient wards were completed during Q4, with only the installation of furniture remaining in early 2016.  
• LCA’s HAWI (HIV & WASH Integrated) project was launched in conjunction with the public health team to address 



 

 

 
stigma and shift a heavy focus of HIV care from clinical to community care and prevention. 

Public Health Program 
IMPACT: Improved and sustained positive health-seeking behavior of the people of North Kamagambo 
• “Thrive thru 5” continues to make impressive gains with over 3,000 out of 3,800 households in North Kamagambo 

registered in the program. 
• Community Led Total Sanitation (CLTS) effort led to four villages being qualified for open defecation free (ODF) 

status. Third party verification declared one village ODF, with the other three requiring minimal follow-up for 
verification in Q1 2016.   

• The HAWI (HIV & WASH Integrated) project was launched in conjunction with the clinical team (see above). 
• Family planning targets set in the beginning of 2015 were surpassed for the year; 943 women received long-term 

family planning out of a targeted 585, and 1,809 individuals received short-term family planning out of a targeted 
1,520.  

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 well received by participants and the community; the 

in-school program will be scaled from 6 to all 13 primary schools in 2016.  
• A new eReader project progressed well in Q4 2015, as the monitoring and evaluation tools were developed for 

the pilot project, a staff and teacher training was held by WorldReader staff in October, and the selected schools 
constructed storage and charging units for the e-readers. The program is set to officially launch in Q1 2016. 

• The December Better Breaks, a week-long event for youth during the school holidays, was highly successful in 
engaging youth and providing access to health information and healthcare services. Throughout 2015, more than 
1,700 youth attended the events, and a total of 325 adolescents were tested for HIV, 189 were tested for 
pregnancy, and 99 were tested for STIs (sexually transmitted infections). 
 

Economic Development Program 
IMPACT: Increased economic opportunities to promote self-reliance and sustained livelihoods for the people of North 
Kamagambo 
• Ten table banking groups continued meeting throughout the quarter and provided an opportunity for community 

members to save money and take out loans. 
• The redesign of the Economic Development team began in Q4 of 2015, with more design focus to take place in 

Q1 and Q2 of 2016 that will involve stakeholders from the community, staff, and external parties in Kenya in order 
to optimize program success. 

 
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 the program teams to successfully track and improve their activities.   
• There has been a growing appreciation and attention to M&E as a core function by the entire organization and the 

program decision-making staff in particular.  
• Customization of the SIMBA (Salesforce Individual Management and Beneficiary Access) system is being 

supported by pro bono consultants to refine Thrive thru 5 data management and expand the system to the HAWI 
program. 
 

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 Operations team was very active in getting the connecting wing up and running, encouraging the contractor 

to complete the renovations in the old hospital wards and the new construction on staff housing, and reporting any 
problems found per the liability agreement with the architect and contractor.  

• Transportation and procurement policies were developed and are under review.   
 
Finance  
The Finance Team is responsible for all Kenyan financial activities, including budgeting, billing, payroll, tracking 
expenditures and financial reporting.  
• Monthly financial procedures were developed and are currently being implemented in the U.S. and Kenya. 

Monthly funds transfers from the U.S. to Kenya took place on time in October and November, with no cash flow 
disruptions to programs; a wire transfer was not made in December because of a high cash balance in the 
Kenyan bank accounts.  



 

 

 
• A new Chart of Accounts system was established to better track restricted versus unrestricted funding in 2016 

across the organization. 
 
Administration and Management 
• Human resource consultants completed an organizational review process in Kenya that included a salary survey, 

an evaluation of job descriptions and roles, and a review of staff recruitment and retention policies. The final 
recommendations report is expected in January 2016.  

• Under the leadership of Julius Mbeya in Kenya, team workflows and meetings have been reconfigured to optimize 
communication, decision-making, and sharing of successes, challenges, and organizational values. 

• LCA’s new Executive Director Ash Rogers began her tenure at LCA in December. Ash joins LCA after working 
nearly four years at the Segal Family Foundation, where she served as the Director of Partnerships.  
 

11. Impact this project has on the community (who is benefiting and how): 
 
The primary beneficiaries of Lwala Community Alliance work are children, 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 Monthly Totals 
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 
Under 5 Over 5 

Total Male Female Male Female 
October 109 83 187 287  666  

November 114 84 162 286   646  
December 151 120 206 298   775  

Total outpatients for reporting period: 2,087  
Average per month    696  

      
Child Welfare Clinic Monthly Totals 

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 
October 25 19 235 203  482  

November 20 15 266 220   521  
December 20 15 233 253   521  

Total:        1,524  
Average per month:     508  

      Family Planning Clinic 
  

Month New Clients Re-visits Total 
  October 83 57 140  
  November 85 55 140  
  



 

 

 
December 99 60 159  

  Total:  439  
  Average per month:  146  
  

      Inpatient Ward 

Month 
Under 5 Over 5 

Total Male Female Male Female 
October 12 12 12 19  55  

November 13 10 12 19  54  
December 12 14 17 23  66  

Total: 175  
Average patients per month:   58  

  

 
 
 
 
 
 

   Antenatal Clinic 
  

Month New Clients Re-visits Total 
  October 37 85 122  
  November 29 77 106  
  December 29 79 108  
  Total:   336  
  Average per month:   112  
  

      Deliveries and Postnatal Care 

Month 

Number of deliveries at 
LCH 

Deliveries 
at partner 
facilities 
through 

MCH 
outreach Total 

Women 
receiving 
postnatal 

care Boys Girls 
October 23 21 13 57          57  

November 17 16 10 43  46  
December 16 17 11 44  47  

Total: 144 150 
Average patients per month: 48 50 

      HIV/AIDS patients reporting for HIV appointments 

Month 
Under 5 Over 5 

Total Male Female Male Female 
October 7 15 200 452 674 

November 24 9 164 490 687 
December 18 13 158 481 670 

Total: 2,031 
Average patients per month:  677 

 
 



 

 

 
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.    
 

OCTOBER 
Under 5 Over 5 

Respiratory Illnesses: 78 Confirmed Malaria: 57 
Confirmed Malaria: 48 Respiratory Illnesses: 46 

Clinical Malaria: 27 Clinical Malaria: 43 
Diarrhea: 12 Skin Infection: 42 

Skin Infections: 11 Urinary Tract Infection: 39 
     Rheumatism/Joint pain: 15 
    Diarrhea: 14 

NOVEMBER 
Under 5 Over 5 

Confirmed Malaria: 72 Respiratory Illnesses: 73 
Respiratory Illnesses: 63 Confirmed Malaria: 58 

Skin Infections: 30 Urinary Tract Infection: 40 
Clinical Malaria: 16 Clinical Malaria: 35 

Diarrhea: 11 Skin Infection: 33 
    Rheumatism/Joint Pain: 18 
    Accidents: 11 
    Pneumonia: 11 

DECEMBER  
Under 5 Over 5 

Respiratory Illnesses: 103 Respiratory Illnesses: 101 
Confirmed Malaria: 76 Confirmed Malaria: 60 

Skin Infections: 37 Skin Infection: 56 
Clinical Malaria: 22 Clinical Malaria: 49 

Diarrhea: 22 Urinary Tract Infection: 30 
    Accidents: 17 
    Rheumatism/Joint Pain: 12 
    Pneumonia: 11 



 

 

 
 
16. Notable project challenges and obstacles: 
 

• A slight increase in the percentage of teen pregnancies at the Lwala Community Hospital over the last 6 months 
has led the teams to investigate the causes of this increase and develop strategies for dealing with it in schools 
and in the community. 

• In 2015, there was a slight decline in the girl:boy ratio of students graduating from class 8 – the ratio was 44:56 in 
2015 compared with 46:54 in 2014. The education team is investigating the causes of this drop, with one likely 
contributing factor being the 6-week long strike that took place in September during which girls may have become 
pregnant or moved away from their families. 

• A slight shift in family planning options by women of reproductive from long-term to short-term methods was seen 
during the last 6 months in 2015, likely due to changing preferences of the women. Still, contraceptive rates are 
higher than targeted at the beginning of 2015. 

• The staff housing construction project was slightly behind schedule, with outstanding fixes and final elements to 
be completed in Q1 of 2016. 
 

17. If applicable, plans for next reporting period: 
• Open the new inpatient wards to patients, shifting services from temporary spaces in the hospital. Begin shifting 

staff into the new staff housing.  
• Hold design challenges and discussion sessions with local and external stakeholders for the development of the 

Economic Development programming.  
• Begin using KenyaEMR at the point-of-care locations throughout the hospital rooms that serve HIV patients.  
• Launch a new year of education programming, including rolling out the new eReader program at 3 schools as well 

as establishing girls mentoring at 13 primary schools, health clubs at 13 schools, and 5 out-of-school mentoring 
groups in the community.  

• Complete the enrollment of HIV+ individuals throughout the community into the HAWI program (HIV and WASH 
Integration) and start service provision by CHWs at the household and community level. Continue integration of 
the HAWI program with clinical records and services.  

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

 
 
 
 
 
19. Success story(s) highlighting project impact 
 
HOSPITAL EXPANSION UPDATE 
 

The Lwala Community Hospital construction 
project is complete! The project consisted of three 
major components: 1) construction of a new 
connecting wing to provide additional outpatient 
and staff office space at the Lwala Community 
Hospital, 2) expansion of the current hospital 
building to create additional inpatient ward space, 
and 3) development of new housing units so that 
clinical staff are located nearby the hospital for 
better round-the-clock staff coverage at the 
hospital and response to emergencies. Despite 
some delay in the completion of the project, the 
project has been remarkably successful, the quality 
of the final work is high, and the new hospital 
space is already enhancing the quality of 
healthcare delivered to patients. The new 
connecting wing houses the child welfare clinic,  

 
 
 

The new connecting wing and parking area welcome 
patients on foot and in vehicles.  



 

 

 
maternal services, the pharmacy, the health records room, and an 
expanded laboratory. All of these spaces have been in service since 
August 2015. These rooms provide sufficient space for their intended 
purpose; and because of the new layout of the rooms and increased 
waiting room space, the overall flow of patients has improved 
drastically. The renovation of the existing hospital now provides 
separate inpatient wards for males and females, a pediatric inpatient 
ward, delivery and postnatal rooms, an office for the Head Clinician, 
and a Nursing Station. The new staff housing units include two 
bedrooms, a spacious living area, a modern kitchen, a bathroom, and a 
small balcony. The staff housing portion of the project is nearly 
complete, with only the final touches remaining.  
 
 
 
Prior to the project, all maternal and child health services (including well child visits) were provided from a single room 
located right next to the inpatient and sick patient areas of the hospital. With the new connecting wing, maternal and child 
health services are separated entirely from the inpatient and sick patient areas. Additionally, the adult inpatient wards 
have been expanded to accommodate more patients at any given time and to ensure that pediatric, neonatal, and adult 
patients are not mixed. 
 
The expanded laboratory space ensures no contamination of specimens as well as enough room to house a large amount 
of new equipment to accurately diagnose malaria, TB, sickle cell anemia, and more. The centralized location of the new 
lab will improve patient flow and increase nurse/clinician consultation with lab technicians in diagnosing patients. 
 
Five new service provision rooms have been added to the hospital to 
greatly assist with the increase in patient numbers that the hospital has 
seen in the last few years. Additionally, the layout of the entire hospital 
has shifted to ease patient flow. For example, the laboratory and 
pharmacy have been moved closer to the outpatient rooms to make it 
easier for patients to navigate the various services they may receive at 
the facility. 
 
With the completion of the construction project, LCA will focus on 
improving the quality of health service provision within the new space. 
Focus areas such as staff training, development and retention, and 
development of electronic data systems will receive even greater attention.  
 
The LCA operations team will be responsible for maintenance of the new construction and renovation and of all 
equipment and furniture. With these new objectives, LCA aims for community members to more frequently and 
consistently seek preventative care. In the future, there may be opportunities to build additional staff housing in 
accordance with the latest design, though we believe that the new staff housing is sufficient at present. 
 
LCA is able to better serve the community as a result of the expanded space. With a better equipped and resourced 
hospital in place to provide high quality, comprehensive healthcare and community-based programs that encourage 
positive health-seeking behavior, we anticipate that the health and well-being of the people of North Kamagambo will 
improve significantly over time.  
 
 
 
 
 
 
 
 
 
 
 

Mercy Obeiro and Mike Ondiek, Lab 
Technicians, work in the expanded lab. 

The new male inpatient ward is complete and 
awaits furniture to be placed in early 2016. 



 

 

 
BENEFICIARY PROFILE: Deborah Achieng 

No pregnant mother wishes to pass HIV to her unborn child. 
Deborah Achieng, a farm worker and mother of four children 
who had little understanding of the virus, was no different. That 
is why, after a Community Health Worker (CHW) from LCA 
visited her at home and provided health education, Deborah 
visited a health clinic where she could be tested for HIV. As a 
result of this visit, Deborah learned that she was HIV positive. 

Deborah had suspected that something was wrong with her 
health because she had been losing a significant amount of 
weight. Because she was also two months pregnant and had 
not started her antenatal care (ANC), the CHW kept visiting 
Deborah to encourage her to start antenatal care. After a one-
month follow up, Deborah finally decided to visit the Lwala 
Community Hospital.    

 

 

During her ANC visits, Deborah received counseling on infant feeding, safe sex practices, and family planning. She also 
joined a support group of HIV positive mothers at the health center.   

When Deborah went into labor, she contacted the CHW who then called for an ambulance from LCA. Deborah was picked 
up and rushed to the facility where she immediately received the single-dose anti-retroviral prophylaxis. Four hours later, 
baby Shamimah was born, and she received a pediatric dose of nevirapine. Because of Deborah’s attention to ensuring 
her child received the necessary care and treatment, Deborah’s baby is now HIV free.  

Shamimah Adhiambo finally graduated 
from the Prevention of Mother to Child 
Transmission program at 18 months 
and has been confirmed as HIV free. 
Today, Deborah is a happy mother 
who hopes that one day Shamimah will 
be a nurse. The CHWs will monitor 
Shamimah until age 5 for childhood 
illnesses and will also offer advice to 
the mother.  

 

 

Deborah says she does not pay attention to any form of stigma. When she comes for her ARVs at the clinic, she does not 
mind the stares she gets from those around. She says all she knows is that she is there to take care of herself and her 
family. Accessing treatment is something that will make her life better. She looks forward to having one more child. But 
“not immediately,” she adds, with a smile. 

 
  III. Financial Information 

 
Detailed accounting sent separately each month. 
 
 

 
 

Deborah with her four children, including Shamimah, her 
youngest who was recently declared HIV free. 

Graduation ceremony for the children graduating from the Lwala PMTCT program 
in 2015 


