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Letter From the Co-Founder
Dear Insiders,
I have just returned from visiting Lwala, once again with my young
family in tow. Much has changed since my brother, Fred, and I cofounded the Lwala Community Alliance eleven years ago. But as I
introduced my two daughters, Ma’lee and Maddie, to many of the
sights and sounds that are so familiar to me, I realized that so much
of what makes Lwala an amazing community has remained.
As is customary, one has to stop and greet each person one
encounters. Many of the conversations I had on these strolls
centered around the gratitude that the villagers have for the
tremendous impact that the Lwala Community Alliance has had in
their lives.
The first such conversation was with a 67-year-old HIV-positive
woman who was thrilled about the fact that she was now employed by Lwala as a Community Health
Worker, reaching out to other women and encouraging them to come to the hospital for all their medical
care. She recounted the many other people who were ashamed of the stigma surrounding HIV and AIDS
and were ashamed to seek medical care and who have subsequently passed away. She is fighting this
stigma, and is grateful that she is still alive!
Further down the road, I stopped to talk to a group of kids on their way home from school. I asked them
what they wanted to do when they grew up. My eyes watered as one little boy told me that he hoped to
become a surgeon. I could see myself in him—I remembered how I too dreamed of becoming a doctor
some 30 years ago. Many young boys and girls in Lwala now dream of things hitherto unheard of in the
village. Future doctors, lawyers, nurses, engineers, pilots, teachers, and professors abound! It’s
transformative! These are the dreams of the children of Lwala.
A few more steps down the road, I met several village elders. They noted that they had seen their own
lives touched in many ways, saying, “We used to see a lot of kids dying all the time. Nowadays we don’t see
that.” Another gentleman chimed in: “We used to see many women delivering on the dirt floors at home
and developing complications. That is a thing of the past! We are truly grateful for this work. Your parents
loved everybody. We are glad that you and your siblings are carrying their mantle and are continuing to
serve and share that love with our community.”
Ma’lee is 6 years old, Maddie is 4 years old and their cousin just turned 5 years. I am struck by the fact
that over a decade ago when we started this work, 105 out of 1,000 children in Lwala were dying before
reaching their 5th birthday. Today, as a result of Lwala Community Alliance’s efforts, that mortality rate
has been slashed to 29.5 out of 1,000 children in Lwala. That means we have so many more children over
the age of 5 in Lwala who now have the opportunity to dream of becoming lawyers, engineers, politicians,
scientists, artists, and yes—nurses and doctors.
Because of you, these children of Lwala have a magnificent hope for a bright future. Together we are
ensuring that every child celebrates a 5th birthday.
Sincerely,
Milton Ochieng’
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Executive Summary
OUR MODEL……………………………………………………………………………….4
•

We are expanding our community-led health model, which centers on community committees,
Community Health Workers, health centers, and data, throughout Migori Count to impact how 1
million people access healthcare

HEALTH SYSTEMS STRENGTHENING………………………………………………5
•
•
•

Migori County began paying stipends to Community Health Workers for the first time
We began providing services directly to our expanded catchment area of 60,000 people
We are supporting quality improvement in 7 health centers with early wins in extending operating
hours, securing pharmacy stock, and improving provision of contraceptive services

COMMUNITY HEALTH…………………………………………………………………..8
•
•
•

We published a peer-reviewed study in the Public Library of Science journal on our impact on
under-5 mortality
We certified 12 villages as Open Defecation Free with the Ministry of Health
We trained and deployed 121 new Community Health Workers, bringing our total cohort to 204
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medical records
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•

We invested $10,000 in the community savings and credit cooperative to support community
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MEASUREMENT…………………………………………………………………………29
•
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We harmonized a Data Quality Analysis tool by merging our existing tool with one used by
Jhpiego, which we will to assess the linkages between the Kenya Demographic Health
Information System and facility-level data
We expanded our Community Health Worker supervision dashboard to empower government
community health assistants to better track and supervise our Community Health Workers

LEADERSHIP…………………………………………………………………………….31
•

Our Managing Director, Julius Mbeya, was awarded the Angel for Africa award at the Segal
Family Foundation Annual Meeting

STAFF SPOTLIGHT AND BENEFICIARY STORY………………………………..32
•

Tom Magolo champions our obstetric hemorrhage initiative and Janet Okoth prioritizes her twin
babies’ health and nutrition
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Our Model: Community-Led Health
Through eleven years of bottom-up innovation, Lwala has developed a community-led health model that
is uniquely positioned to drive systems change. Lwala Community Hospital and its associated communitybased health, education, and economic programs have served as an innovation hub and center of
excellence, proving that when communities lead change is drastic and lasting. We have codified our
success over the last eleven years into a community-led health model primed for rapid-scale.
Our community-led health model centers on four key pillars:
Community Committees –
We organize community
committees to launch their own
health initiatives around water,
sanitation, and hygiene
(WASH), HIV, and nutrition.
We also train community
members to participate on the
governance committees of
public health centers and equip
them to hold the health system
accountable.
Community Health
Workers – Through
community-led recruitment,
Lwala identifies and trains
traditional birth attendants to convert them to Community Health Workers. Instead of seeing traditional
birth attendants as barriers to facility deliveries, Lwala brings them in to the formal health system. We
train, pay, and supervise traditional birth attendants as Community Health Workers, who then track,
screen, treat, and refer every pregnant mother, child under-5, and person living with HIV.
Health Centers – Through our quality improvement initiatives we provide onsite support and training
to 7 government health facilities. We employ a quality improvement framework built around the World
Health Organization’s six building blocks of health systems: service delivery, health workforce,
information systems, supply chain, finance, and governance. The evidence and refinement of our quality
improvement model emanates from Lwala Community Hospital. We run this hospital in partnership with
the Ministry of Health and it stands as our center of excellence and benchmarking facility for government
clinicians.
Data – We employ Community Health Worker-driven data by equipping our network of Community
Health Workers with tablets and our customized mobile application. The Community Health Workers
leverage this technology to monitor their caseload, collect data, and receive real-time decision support.
Our approach ensures that illnesses are identified early, and no vulnerable community member slips
through the cracks.
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Health Systems Strengthening
Lwala’s model has generated ample evidence of success
including a 64% reduction in child mortality compared to the
regional average1, 300% increase in contraceptive uptake2, and
virtual elimination of mother-to-child transmission of HIV. As
a result, the Ministry of Health has invited us to scale our
model throughout Migori County (pop. 1 million). In Kenya, it
is the county level government that sets actionable health
policy and develops health budgets. County-wide expansion
has the potential for exponential results, as counties with
evidence of success are eligible for additional public funding,
thus creating a virtuous cycle.
Lwala scaling our model throughout Migori

We are pursuing countywide scale through a three-pronged approach:
County, influencing how over 1 million people
direct service delivery, government technical assistance, and peer
access healthcare.
replication. This quarter, we doubled the reach of our direct services –
reaching a population of 60,000, collaborated with the Ministry of Health to draft a Community Health
Services bill, and pursued MOUs with peer organizations requesting to replicate our model.

DIRECT SERVICE DELIVERY
For the last ten years, Lwala has provided services directly to a population of 30,000
people in our innovation hub, North Kamagambo. We generated success through
our holistic community-led health model comprised of community committees,
community health workers, data, and health centers. This year, we doubled our
direct impact to provide services to an additional 30,000 people in East
Kamagambo, bringing our total direct reach to 60,000 people. In order to replicate
the success in our innovation hub, our direct service expansion has four key
elements:
•

Community Committees – We revived and trained facility
management committees at all 7 of our partner facilities in our
expanded catchment. These committees are an official structure
Lwala now provides direct services in North and
within the Kenyan health system, but they are under-leveraged
East Kamagambo in Rongo-Sub County.
and often dormant. With all of the committees resurrected, the
facilities are better able to advocate for their interests. Similarly, we established 6 sexual and
reproductive health committees that advocate for women’s rights and child protection and handle
incidents related to rape, abuse, and teenage pregnancy. Community and religious leaders

1

Starnes JR, Chamberlain L, Sutermaster S, et al. Under-five mortality in the Rongo Sub-County of Migori County,
Kenya: Experience of the Lwala Community Alliance 2007-7 with evidence from a cross-sectional survey. Public
Library of Science. 2018;13(9). doi:10.1371/journal.pone.0203690.
2 Audet, Blevins, Nardella, Giganti, Owuor, and Scibilia; Manuscript Under Review
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•

•

•

spearhead these committees, symbolizing to their constituents that these are issues of upmost
importance in the community.
Community Health Workers – To care for our expanded population, we recruited and trained
an additional 121 Community Health Workers, bringing our total cohort to 204. In accordance
with our theory of change, we mapped all the active traditional birth attendants in our new site
and incorporated all 16 into the Community Health Workers cadre. Likewise, we are paying all of
our Community Health Workers while advocating the government to contribute to their pay. We
have trained our expanded Community Health Worker cohort to identify danger signs in
pregnancy, link pregnant women to the formal healthcare system for antenatal care and facility
deliveries, manage under-5 immunization schedules, provide breastfeeding support, diagnose and
treat malaria, care for HIV-positive individuals, provide short-term contraceptive methods, and
more.
Data – We have provided mobile tablets to 100 of our new Community Health Workers. They
will join the 63 Community Health Workers from our existing cohort who enter real-time data
and access household information using our customized CommCare application. In addition, we
conduct comprehensive facility assessments at each of our partner health centers every 6 months
through the Quality Improvement Initiative. We use data from both sources to understand
program impact and inform decision-making.
Health Centers – We are supporting existing government health facilities in our innovation hub
and expansion area through a Quality Improvement Initiative. This initiative improves clinical
quality by holistically addressing all of the inputs that impact healthcare, including: governance,
supply chain, information systems, finance, and workforce. More details on the Quality
Improvement can be found below:

QUALITY IMPROVEMENT
High-quality health centers must compliment the work of the Community Health Workers who catalyze
demand for health services, placing more pressure on facilities. In order to prepare facilities to meet the
increase in demand and begin building positive feedback loops between facility experiences and health
seeking behavior, Lwala is investing in a comprehensive Quality Improvement Initiative at 7 government
health facilities.
Health Facility Assessment Tool – The first step of the Quality Improvement Initiative was to
develop a Quality Improvement Assessment Tool that measures facility performance across the six World
Health Organization health system building blocks. We pulled from Ministry of Health and World Health
Organization guidelines to determine 30 indicators that encompass health facility performance, against
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which we will benchmark our progress.

Source: WHO, 2007

In April we operationalized the tool at our partner facilities to generate a baseline and gather data to
inform the facility improvement plans. We translated the data collected at each of the facilities into scores
on a 60-point scale using a ranged scoring methodology that weights each data point according to its
relative importance. This first round of assessments informed our first Facility Improvement Plans and
has acted as a guide as we began working with our partner facilities.
We are currently conducting the second round of Health Facility Assessments at our partner facilities. We
are also collecting baseline data at an additional partner facility that was not operational during the
previous round. This second round of assessments will be our first chance to holistically measure change
in service delivery as a result of our quality improvement initiatives.
We conduct three elements of the Quality Improvement Assessment Tool on an ongoing basis, rather
than bi-annually as with the rest of the tool.
•

•

The first is the patient satisfaction survey, which we adapted from our long-standing patient
engagement survey at Lwala Community Hospital. Patients are surveyed on wait time, quality of
services rendered, clinician disposition, and other elements of their experience. Patient insight is
a useful proxy for clinical quality and their input is factored into the final facility scores.
Similarly, we employ a Vanderbilt-verified tool to conduct a staff satisfaction survey. The survey
focuses on three sub-factors of job satisfaction: relationship with supervisors, job content, and
relationship with coworkers. The data is being analyzed and will filter into the facility assessment
database and impact the final scores each facility receives on the Health Facility Assessment tool.
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•

Finally, we assess and improve clinical quality using a case observation guide that quantifies the
caliber of service delivery and guides the nurse mentor in providing tailored coaching. The case
observation tool evaluates clinical quality according to standard clinical protocols in antenatal
care, immunizations, and reproductive health.

Facility Improvement Planning – Using the baseline scores
generated from the Health Facility Assessments in April, we
developed tailored facility improvement plans for each facility. This
set of plans focused on active facility management committees, 24hour maternity services, and proper pharmacy management. In order
to achieve the goals set-out in the facility improvement plans, we are
implementing a Plan Do Study Act (PDSA) cycle as illustrated by the
graphic.
•

•

•

Governance – There are now functional Health Facility
Management Committees at all 7 of our partner facilities.
Strong governance is the foundation for success in quality improvement, so activating facility
management committees was our first priority. These committees are an official structure within
the Kenyan health system. However, they are under-leveraged and often dormant. We resurrected
six committees and are training them to participate in health facility improvements and
community health activities. We are now working on the sustainability and independence of these
committees, using trainings and management techniques to make sure these committees can
advocate for community needs independently of Lwala Community Alliance.
Pharmacy – Ensuring pharmacies are stocking all essential medicines, as defined by Kenya’s
Ministry of Health, is crucial to providing quality care to patients. We leveraged the expertise of
the Lwala team by engaging the Lwala Community Hospital pharmaceutical staff to coach the
pharmacists at five partner facilities on the First In First Out and First Expiring First Out
inventory management systems. During this organization process, we uncovered numerous
inefficiencies and issues that were allowing for drugs to be damaged, expired, or lost. We
implemented preventative measures and better controls to ensure that this does not continue,
which will save the facilities hundreds of dollars. We are continuing to fight commodity shortages
at partner facilities by supplementing their stock with commodities from the pharmacy at Lwala
Community Hospital.
24-Hour Maternity Services – All seven of our partner facilities now have 24/7 maternity
services, making our target of a 100% skilled delivery rate closer to a reality. The recent addition
of a security guard at Ndege Oriedo Dispenary enabled them to remain open full-time to provide
maternity services.

Future Improvement Plans – In partnership with the health facility management committee and the
clinic staff, our quality improvement team drafts facility improvement plans. Facility improvement plans
outline the goals and interventions that we will complete in each of the facilities to improve quality. Our
quality improvement team is currently drafting new improvement plans based on observations from
clinical mentoring, clinician feedback, and Ministry of Health priorities. These plans will inform our
activities in quality improvement over the next quarter.
Government Engagement – Involving the government, at various levels, in our quality improvement
initiatives is crucial to entrench support in these programs, increase government ownership, and highlight
8
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constraints felt by our partner facilities. By including the Health Reforms staff member from the county
Ministry of Health in our first round of Health Facility Assessments in March, Ndege Oriedo received
power at their facility, a key barrier to offering 24/7 maternity services.

GOVERNMENT TECHNICAL ASSISTANCE
Sub-County Implementation – We
currently provide direct services in half of
our sub-county and will reach the
remaining population by the end of 2020.
All of this work is done in close
collaboration with the sub-county health
management team. We meet weekly to
harmonize and co-implement our
activities. Together, we coordinate and
deliver trainings, outreaches, and
interventions, and set priorities for the
Community Health Worker cohort and
partner health facilities. In addition, we
conduct weekly reviews with our
programmatic focal points to evaluate
progress and eliminate constraints. We
work with the sub-county Quality Improvement Focal Point to co-implement our quality improvement
initiatives. As a result, the government shuffled staff at our partner facilities to move human resources to
clinics in need, in response to a finding in our Health Facility Assessment.
In addition, the sub-county government engaged 10 of their Community Health Assistants to supervise
our Community Health Workers according to our collective priorities. We have developed a dashboard in
Salesforce customized to key performance indicators related to Community Health Workers, allowing the
government Community Health Assistants to track progress in real time.
County Collaboration – We are co-leading an aggressive community-driven agenda with the County
Ministry of Health. Earlier this year, Migori County became one of only a handful of counties in Kenya to
include Community Health Worker payment in their strategic plan. This quarter, the policy became
practice as the government began paying stipends to Community Health Workers across Migori County.
While payment was distributed according to 2016 Community Health Worker employment levels, and
recently recruited workers did not receive payment, we believe this is a tremendous step forward in
government engagement.
To codify this commitment to Community Health Worker professionalization, we are supporting Migori
County as they draft a Community Health Services bill. Every county in Kenya is required to have a legal
framework for healthcare that is passed by the Migori County assembly, which includes representatives
from each ward and critical health systems stakeholders. We are supporting research and dialogue to
establish community health workers as an entrenched workforce within the county. Additionally, we are
seeking to influence issues around health facility management committees, health facility quality
improvement, Community Health Worker supervision, and incorporation of traditional birth attendants.
Our goal is to cement core principles of community-led health, allowing these ideas to flourish beyond
9
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Lwala. We supported the first meeting in September to form the committee that will draft the language
and priorities of the bill. In October, Lwala will host a meeting for the committee for the zero draft of the
County Community Health bill.
Regional Advisement – Lwala is a member of the Inter-County Coordination for Human Resources for
Health team, a regional technical working group consisting of 6 counties in the Lake Victoria Region and
representing ~8 million people. Through this group, we are providing advice and best practices to
neighboring counties that will define priorities at the regional level. Our major priority is to leverage this
powerful team to advocate for the professionalization of Community Health Workers and incorporation of
community-led health principles in 6 additional counties. Lwala will host the next meeting for this
working group, providing us with a powerful platform where we can showcase our model.
National Influence – At the national level, we are part of the Maternal Neonatal Health Working
Group, focused on improving provision of maternal health services across Kenya. As part of this working
group, we are sharing essential components of our collaborative work with the Migori County team
responsible for shaping the national curriculum and health policy. This quarter we have continued
highlighting our progress with the non-pneumatic anti-shock garment (NASG) for obstetric hemorrhage,
which we are in the midst of rolling-out throughout Migori County. The NASG is a lifesaving treatment for
mothers experiencing obstetric hemorrhage, and we are using the vast evidence of success in Migori to
advocate that it be included in the national Emergency Obstetric Care curriculum. This is an excellent
example of the impact that building a model county in Migori can have on the national health system in
Kenya.
Lwala will attend the Maternal Neonatal Conference steered by the African Union and hosted by the
Maternal Neonatal Health Working Group in Nairobi from October 28-31st. We will host an exhibition
where we will showcase our progress on NASG and the possibilities for scale-up of this essential
intervention at the national level.
In addition to pushing for the inclusion of the NASG in the national Emergency Obstetric Care
curriculum, we are working with the national Ministry of Health to influence national community health
strategies. To this end, we shared our community-led health model with ministry officials and we are
making the case for it to be included in the national community health system evaluation, which will
eventually inform the new national community health strategy and national health guidelines.
Global Engagement – Recognizing the value that networks of likeminded organizations have in
advancing advocacy efforts at the global level, Lwala has joined the Community Health Impact Coalition.
This collaborative cohort includes our peer organizations Last Mile Health, Living Goods, Partners in
Health, and Muso, with the goal of influencing global standards around community health.

PEER REPLICATION
In conjunction with direct service expansion and government technical assistance, we are expanding our
community-led health model through peer replication. We are engaged with a fellow organization,
RAPADO, in the development of an MOU to guide ongoing collaboration in community-led health.
RAPADO already works with and pays a number of the government Community Health Workers in East
Kamagambo, including members of our community health worker cadre. Therefore, we are cost-sharing
Community Health Worker salaries and offering them training and curricula on community-led health
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and Community Health Worker service. RAPADO will engage in peer replication activities and use our
community engagement model as they expand their services to Awendo, another sub-county in Migori.
Lwala has hosted a series of partner visits from like-minded organizations such as IPROSARUDE and
Service Yezu Mwiza, two health organizations from Burundi, and Partners in Hope from Malawi. By
sharing knowledge with organizations driving similar missions, we are multiplying our impact and
gaining recognition on an international scale. We are continuing dialogues with other organizations such
as CURAMERICAS and Grace Initiatives to develop MOU’s and provide tailored training so that they can
replicate our model in their own communities.

A LOOK AHEAD – QUARTER FOUR
Next quarter, we will…
•
•
•

•

•

Push the national government to include the non-pneumatic anti-shock garment in the national
Emergency Obstetric Care curriculum in preparation for nation-wide roll-out.
Finalize the terms of collaboration with peer organizations such as OBACODEP and
CURAMERICAS to accelerate the expansion of our model through peer replication.
Visit Ubuntu Pathways in South Africa in late October. During this visit we will attend a peer
learning workshop facilitated by the Issroff Family Foundation to discuss themes in leadership
and management, resource mobilization, and community engagement.
Attend the Maternal Neonatal Conference steered by the African Union and hosted by the
Maternal Neonatal Health Working Group in Nairobi. We will host an exhibition both where we
will showcase our progress on NASG and the opportunities for scale-up of this essential
intervention at the national level.
Implement the second round of health facility assessments using the Health Facility Assessment
Tool in October. These assessments will give us our first comparison data for clinic improvement
since a baseline was taken in March. From our findings and analysis of the assessments, we will
be able to better inform our work improvement plans for next quarter and assess change in
service delivery as a result of our quality improvement initiatives.

Community Health
COMMUNITY HEALTH WORKERS
“CHWs represent an important health resource whose potential in providing and extending a
reasonable level of health care to underserved populations must be fully tapped.” (Lehmann and
Sanders, WHO, 2007)
Our community-led health model incorporates former traditional birth attendants who we recruit, train,
supervise, and pay as Community Health Workers. Our Community Health Workers seek out every
pregnant woman, child under-5, and person living with HIV, and ensure that they receive crucial medical
care and facility services.
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Training and Expansion – This quarter we
expanded beyond our hub of North Kamagambo to a
new location, East Kamagambo, to serve a total
population of 60,000. We trained 121 new Community
Health Workers on HIV, child wellness practices,
maternal health, sexual and reproductive health,
nutrition, and water, sanitation and hygiene (WASH).
Together with the 83 Community Health Workers in
North Kamagambo, our Community Health
Workers have enrolled 11,474 households in
community-based care.

Community Health Worker Cadre
140
120

121
18

100

83

80
60

16
103

40

67

20
0
Total East Kamagambo
CHWs
Trained CHWs

Total North Kamagambo
CHWs
Transformed TBAs

To supervise our expanded Community Health Worker
cohort, we developed a more robust supervision and quality assurance structure that incorporates
government Community Health Assistants and a digital supervision dashboard that allows supervisors to
track the progress of the Community Health Workers in real time. We provided 100 of our new
Community Health Workers with tablets to collect real-time patient care data through our customized
CommCare application. The Community Health Worker service package includes monitoring for danger
signs in pregnancy, guidance on exclusive breastfeeding, immunization tracking for children and infants,
malaria diagnosis and treatment, contraceptive provision, and more.
Home-Based Care – Our Community Health Workers provided regular, home-based care to 20,326
individuals this quarter. This is a 66% increase in enrollment since we expanded our catchment. In
September, we provided a follow-up training for our new Community Health Workers cohort, which
centered on nutrition and breastfeeding support as well as community case management of malaria.

CHILD HEALTH
Lwala’s Reduction in Under-5 Mortality – This quarter we published a peer-reviewed study from
Vanderbilt University in the Public Library of Science journal on our achievements in under-5 mortality.
From this cross-sectional survey, it was found that there was a significant decrease in under-five mortality
before and after the presence of Lwala Community Alliance. In 1999 - 2006, before Lwala’s intervention,
the under-five mortality rate was 104.8 deaths per 1,000 live births. After Lwala’s intervention, this rate
was 53 deaths per 1,000 live births, and in the last five years this number has decreased further to 29.5
per 1,000 live births. This is compared to regional data which shows the under-5 mortality rate is 82
deaths per 1,000 live births.
In addition to validating the long-understood outcomes of our interventions, this study provides
descriptive statistics that will help us better target at-risk children and further refine our integrated
programming. We now know that being born less than 18 months after your older sibling increases under5 mortality rates from 11% to 29% as well as how having livestock, time of year of birth, and maternal age
impact outcomes in children under-5.
Community Health Workers – 9,492 children were regularly provided care by our cadre of 204
Community Health Workers across our innovation hub (North Kamagambo) and expansion site (East
Kamagambo). This quarter the 121 new Community Health Workers in our expansion area began iterative
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Total Cumulative Children Enrolled in Maternal
and Child Program
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Immunization – Community Health
Workers are dedicated to ensuring that
all children in our communities are
100%
vaccinated, and as a result we have
96%
95%
94%
80%
maintained a rate of 95% of children
fully immunized throughout 2018 in
60%
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57%
our innovation hub. This is significantly
40%
higher than the county rate of 57%
20%
(DHS 2014). When we entered into our
expansion site (East Kamagambo), we
0%
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found that 64% of children were fully
immunized. We expect that this rate
may decrease as we enroll more children into our Community Health Worker program that were not
previously accessing the formal healthcare system. Over time we will increase this number through
ongoing care and support.
Percent of Children Who Received All
Specified Vaccines
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Clinical Outreach – We conducted 66
0
clinical outreach events reaching 9,340
patients this year, with collaboration between
North Kamagambo (YTD: 7007)
East Kamagambo (YTD:2485)
the seven partner facilities we support. To
expand the accessibility of pediatric healthcare, we conduct clinical outreach events at common social
gathering spaces such as schools and soccer fields, offering standard healthcare services, such as
immunizations and growth monitoring. This quarter we began using our new outreach van to transport
our clinical staff to field events to provide HIV testing services, rapid diagnostic tests for malaria, and
reproductive health counseling and commodity distribution.

Sep-18

house visits to enroll children, mothers, and
HIV-positive individuals in our community
health program. This quarter we trained our
Community Health Workers to track the rate
of immediate breastfeeding after delivery and
exclusive breastfeeding up to six-months for
our infants. These practices are in line with
WHO recommendations for optimal child
growth.

Elimination of Mother-to-Child Transmission of HIV – We are currently maintaining a 98%
elimination of transmission rate for HIV-exposed children. In November we will graduate our cohort of
64 HIV-exposed infants from the eliminating mother to child transmission (eMTCT) program. Of the 64
children that were enrolled into this cohort in May 2017, only one child has turned positive. In November,
all 64 children will have reached 18-months, and their status can officially be recognized.
This incredible success is due to our integrative programming in which our HIV clients are provided
clinical, home-based, and psychosocial care through our team of Community Health Workers and
clinicians. Every pregnant woman is tested for HIV at her first antenatal care visit and again during labor.
This allows us to enroll every baby born to an HIV-positive mother into the eMTCT component of our HIV
program. This program provides the mother with specialized support throughout her pregnancy and
immediately following birth. During monthly meetings, hospital staff lead educational sessions on drug
adherence, infant feeding, and nutrition. In addition, an HIV-positive mentor mother provides counseling
and support to encourage women to accept their status and be proactive about HIV care.
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Children Treated for Malaria
Equipped with rapid diagnostic tests and
400
medication, our Community Health Workers
350
have provided rapid diagnostic tests to 99
2018 total (YTD): 1091
300
children this quarter, and 472 children this
122
year. In addition, we treated 142 children under- 250
19
116
0
18
33
5 for malaria at Lwala Community Hospital this
200 109
29
0
58
quarter, for a total of 765 this year. Between
150
21
32
39
33
234
39 204
93 230213
hospital- and home-based care, we have
65
100
1 189
177
28
174
162
42 32 21
147
0
140
130
treated 1,091 children for malaria so far
123140
122
22
50
93
90
74
72
70 60 53 76 24 48
65
in 2018. The burden of malaria decreased
18
0
significantly in mid-2017 thanks to wide-spread
indoor residual spraying by the Ministry of
Health. To continue decreasing the malaria risk
Lwala Hospital
Community
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number of cases seen by our clinic has reduced by 41% in April – September 2018 as compared to the
same time period last year.
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TRAMUTO FOUNDATION/HEALTH EVILLAGES NUTRITION INITIATIVE

Preventing and treating malnutrition is key to build a
foundation for greater health outcomes. Our
Community Health Workers work in tandem with our
clinicians to encourage mothers to exclusively
breastfeed their babies until they reach six months of
age. Our clinicians encourage mothers to initiate
breastfeeding within one hour of delivery and our
Community Health Workers track breastfeeding habits
for babies until they are six months old, keeping our
community practices in line with the WHO guidance
for breastfeeding practices.
This nutrition program also addresses a root-cause of
malnutrition – food insecurity – through practical
gardening training, nutrition principles lessons, and
seed input support. So far in 2018, we have enrolled
1,299 clients in the program, 680 of which are
HIV-positive clients. All of these individuals also
receive routine care and support from a Community
Health Worker on an ongoing basis.
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One of our lead CHWs, Euniter, uses a Middle Upper Arm
Circumference tape to help identify potential malnutrition cases as part
of our community-care nutrition program.
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MATERNAL HEALTH

2018 North

2017

2016

2015

2014

2013
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2014 County
Avg

Comparison
Facilities

So far this year, we have achieved a skilled
delivery rate of 98% in our innovation hub
Percentage of Live Births Delivered by a Skilled
(North Kamagambo), exceeding our average
Provider
performance of 97% skilled deliveries over the
past three years. Our high skilled delivery rate
speaks to the positive feedback loop we have
98%
92% 96% 94% 97% 97% 97%
created between our Community Health Workers,
70%
the community, and our partner facilities.
53%
Positive encouragement and experiences with the
47%
Community Health Workers in turn encourage
26%
positive health seeking behaviors, driving
community members to clinics. We are currently
enrolling new mothers in our community health
program in our expansion site, and we are
employing the same tactics – employing former
traditional birth attendants and tracking every pregnant woman on our mobile application – to achieve
the same result in this new location.
We provide services to 7,868 mothers through our maternal and child health program, 729 of
whom are also enrolled in our community-based HIV and WASH program. Through these
programs, mothers are visited monthly by a Community Health Worker who conducts home-based
pregnancy testing and screens for danger signs in pregnancy, malnutrition, and poor HIV treatment
adherence. Community Health Workers also provide their clients with health information in areas such as
nutrition, exclusive breastfeeding, and water, sanitation, and hygiene compliance. This quarter we added
breastfeeding support to the CHW service delivery package to encourage mothers to practice exclusive
breastfeeding until their children are six months in age.
Antenatal Care – So far in 2018, 79% of mothers enrolled in our maternal and child health
program in our innovation hub (North Kamgambo) attended at least four antenatal care
visits before delivery; our highest rate to
date. When we entered our expansion site (East
Percent of Women Who Attended 4+
Antenatal Care Visits
Kamagambo) we found that 41% of mothers were
attending at least 4 antenatal care visits before
delivery. We expect that this number could decline
initially, as our data becomes more robust and we
enroll those who have not previously accessed
formal healthcare. It will then increase as
Community Health Workers support women
through healthy pregnancies and we expand our
impact. For example, Community Health Workers
inquire about antenatal care during every monthly
household visit and encourage women to seek care,
helping them to overcome barriers to antenatal care
as they arise.
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2016

North Kamagambo

2017

2018

East Kamagambo

Obstetric Hemorrhage Initiative – This
Number of Clinicians Trained and Mentored on
quarter we have scaled up the non-pneumatic
NASG, cumulative
anti-shock garment (NASG) to treat obstetric
hemorrhage, a leading cause of maternal
180
154
160
death. To date, we have trained 17 facilities,
140
including three tertiary facilities, and
120
154 health care providers on the NASG,
100
and distributed 40 garments, and it has
62
80
been used in 31 cases. Lwala has trained 34
60
trainer-of-trainers on NASG so that they can
40 38
lead Continuing Medical Education sessions to
20
train additional clinical officers at their
0
Q1 2018
Q2 2018
Q3 2018
respective facilities, thus multiplying the
impact independent of Lwala. This constitutes
the first countywide initiative to introduce the NASG to public health centers and referral facilities
throughout the county. This low-technology, reusable tool constricts blood flow to the lower extremities
while redirecting blood flow to the vital organs, giving women an additional 72 hours to get treatment. By
training clinicians at both primary and tertiary facilities, we ensure mothers experiencing an obstetric
hemorrhage are able to receive safe, effective interventions at all levels of our formal medical system.

SEXUAL AND REPRODUCTIVE HEALTH
Our community-led reproductive health
program combines advocacy, diverse outlets for
contraception provision, and education to
empower youth and adults to take control of
their sexual and reproductive health. Through
our community-led reproductive health model,
we have drastically increased uptake of
contraceptives – providing 11,199 coupleyears of protection so far in 2018.
We divide our program into two essential
packages: community engagement and service
provision. These two components are mutually
reinforcing and acknowledge that while women
and girls may have a desire to access
reproductive health services, men and
community leaders are often the gatekeepers to these services. Thus, our approach seeks to increase
confidential access to services, while challenging social norms and increasing buy-in for reproductive
rights.
Community Engagement – The strategy of our community engagement activities is to create
overlapping forums for conversations around reproductive health and rights. This approach allows us to
reach a diverse set of the population in settings that feel most comfortable to our target populations.
Several of the engagement forums include:
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•

•

•

•

Sexual and Reproductive Health
Couple Years Protection Provided, by
Committees – Community reproductive
Sublocation
health committees are at the heart of our
12508
model. These committees are made up of
62
11,199
religious leaders, local political leaders
1904
(village chiefs), teachers, and a diverse set of
men, women, and youth. Committees
advocate for women’s rights and child
12446
9,295
protection and respond to incidents related
5771
3752
3477
to rape, abuse, and teenage pregnancy. The
committees promote contraceptive access,
2014
2015
2016
2017
2018
male involvement in contraception use, and
family health in general. They create and
North Kamagambo
East Kamagambo
execute their own initiatives and outreaches,
calling on Lwala to provide technical training, health services, or basic inputs as needed (tents,
education materials, etc). The committees held 9 advocacy events this quarter to discuss longacting contraceptives, child protection and rights, and domestic violence. 50-70 people attended
each event. Through our guidance and collaboration, the committees identified teenage
pregnancy, HIV/AIDs, and STIs as focus areas for the County Multisectoral Adolescent and Youth
Sexual and Reproductive Health Action Plan. Since the launch of the plan last quarter we have
seen increased collaboration with the government on issues brought forward by our SRH
Advisory Committee. For example, in cases of abuse we are better able to facilitate law
enforcement involvement and government provided care for victims.
Male Forums – Men are an essential target group, because they are often gatekeepers to women
and children’s health. We’ve learned that there is power in engaging boys and men separately
from women. In male-only forums we are able to directly explore norms of masculinity and create
a safe environment for men to challenge each other on harmful assumptions. Men are also given a
chance to handle contraceptive commodities and understand their uses and side effects. These
forums take place in venues where men already congregate – motorcycle taxi stages, gold mines,
local pubs, and football matches. Community Committees hosted 6 male forums this quarter,
which convene 50-100 young men. This quarter they discussed teenage pregnancy, gender-based
violence, and contraception in schools.
Youth Peer Providers – In surveys of our community, we’ve learned that most young people
first learn about sex from a peer. To better engage young people, we have trained a cadre of 52
Youth Peer Providers who are young community members trained to provide education on and
access to sexual and reproductive services, including contraceptives. This program is designed to
make adolescents feel more comfortable talking about and accessing sexual and reproductive
health services by delegating the services to people their own age. Enabling adolescents to access
contraceptives from a peer, as opposed to a clinician, has helped us increase contraceptive
distribution among youth 160% over our 2017 distribution total. Our Youth Peer Providers are
providing over 5,000 male condoms per month. This quarter, Youth Peer Providers have
conducted 8 youth outreaches, reaching 1,509 youths. At the outreaches, community members
can access informational material, STI and HIV testing services, and contraception.
Zinga Games – Zinga Games is an innovative, choose-your-own-adventure mobile phone-based
game that teaches young men about sexual and reproductive health. As men are often the
gatekeepers of women’s health, we designed the game with a focus on promoting male
18
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•

involvement in their female family members’ healthcare. The game takes the player through
multiple scenarios in which they must make decisions about family planning for their children
and other family members. We launched the game in August and Community Health Workers
have been catalyzing demand at popular events. We have trained 40 male champions,
consisting of 15 Community Health Workers, 15 Youth Peer Providers, and 10 Community
Committee members, to canvas the community and advocate for men to play the game. We are
collecting data about the individual choices made within the game to learn about men’s attitudes,
knowledge, and beliefs and to observe the ways in which their decisions change after playing the
game for multiple sessions.
Increasing Knowledge of Post-Partum Family Planning – With support from the county
Ministry of Health, Lwala led a 5-day training in September on post-partum family planning that
focused on antenatal care, family planning counseling, current medical trends, and changes in the
national guidelines, among other topics. From our pre- and post-test analysis, we saw the average
score increase by 8% with the biggest gains in knowledge surrounding questions of informed
consent and assessing when a mother is eligible for post-partum contraception. Of the 20 health
care providers trained, eight were from Lwala staff and the rest were from one of our quality
improvement partner facilities, furthering our agenda of improved service provision throughout
the sub-county.

Service Provision – The goal of our service provision model is to open as many access points to
contraceptives as possible. We provide short-term contraceptive methods, long-term methods, and clinic
days for permanent methods. We’ve found that if we can help a woman start on a short-term method
through home-based or community-based provision, she is likely to switch to a long-term method within
18 months. Our various contraception distribution networks include:
•

•

Health Facilities – We support facility-based services with a focus on long-term methods:
implants, and IUCDs. These services are deployed at 7 primary health care facilities. We provide
reproductive health training, on-site clinical mentorship, drive continuous quality improvement,
and ensure a reliable supply of contraceptive commodities. We also partner with Marie
Stopes to provide permanent methods during clinic days within government facilities. Demand
for these procedures has grown as awareness has increased in the community. This quarter, we
provided 80 couple years of protection through permanent family planning methods.
Community Health Workers – We provided our 204 Community Health Workers with male
and female condoms, two types of birth control pills, and emergency contraception to distribute
to community members during their household visits. Since distribution began last quarter,
Community Health Workers have provided 7,427 condoms and 67 birth control pill packs. As
condoms and pills are short-term contraceptive methods, home-based distribution facilitates
consistent contraceptive use by providing refills to clients directly in their homes. Community
Health Workers also generate demand for long-acting reversible contraceptives such as implants
and IUCDs. The Community Health Workers refer their clients to a health center where they can
access long-term contraceptive methods, creating a cycle of positive health-seeking behavior. To
date, Community Health Workers have referred 463 clients for family planning visits. Community
Health Workers have also led 19 community outreaches for contraception this quarter, reaching a
total of 3,225 people. At the outreaches, community members can access informational material,
STI and HIV testing services, and contraception.
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•

•

Youth Friendly Corners – We’ve
learned that while mainstreaming family
Youth-Friendly Corner Visits by Gender
planning services throughout all clinical
3000
2513
2018 YTD Total visits…
2353
departments increases uptake for women
2500
2025
who have already had a pregnancy, it
1905
1833
940
2000
1662
1091
discourages uptake from a critical age
1483
1498
391
795
621
1179
1500
1236
group – youth aged 14 - 24 without
619
698
424
474
children. Young people are more likely to
425
1000
471
1442 1284 1239 15731262
access services if they can do so away from
1043 1024 811 1059
500 370
708
the general patient population. Thus, we
328
0
equip, staff, and supply youth-friendly
2016 2016 2016 2016 2017 2017 2017 2017 2018 2018 2018
corners as separate spaces near
Q1
Q2
Q3
Q4
Q1
Q2
Q3
Q4
Q1
Q2
Q3
YFS Male Visits
YFS Female Visits
YFS Total Visits
government facilities. These corners
provide games, youth leadership training,
and access to reproductive health services in a friendlier environment than a typical health center.
These centers are supported by our Youth Peer Providers and one nurse from the government
facility. This quarter we have continued operating 3 Youth Friendly Corners in our innovation hub
and prepared 2 additional Youth Friendly Corners in our expansion sites. Next quarter, we will
officially open these 2 new Youth Friends Corners and begin receiving clients. Our Youthfriendly Corners served 6,891 youth so far this year.
Dial-a-Condom – Our Youth Peer Providers developed what they describe as “Uber for
Condoms.” Youth in our communities receive mobile numbers for peers who have a consistent
supply of condoms. They are able to order condoms on demand without having to travel to a
health facility or be seen taking a condom from a public dispenser.

HAWI – HIV AND WATER, SANITATION, & HYGIENE INTEGRATED CARE
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Consistent with our belief that holistic interventions best serve at-risk populations, Lwala addresses HIV
and WASH together in our HIV and WASH Integrated program (HAWI, which also means “good luck” in
Dholuo, the local language). Studies have shown that HIV-positive individuals are more susceptible to
malaria, diarrhea, and other enteric diseases. Therefore, we implement WASH interventions in
conjunction with HIV care and monitoring to reduce the relative risk for malaria and diarrheal diseases
among people living with HIV/AIDS. We have achieved numerous milestones including the certification
of 12 villages as Open Defecation Free by the Ministry of Health. This quarter we have enrolled 126 new
clients in our innovation hub bringing our total HAWI enrollment to 2,045.
Our HAWI model empowers community members to proactively address HIV and elevate WASH
standards in their own communities. The model is composed of 4 key components: CHW monitoring,
support groups, community-led total sanitation (CLTS), and water infrastructure rehabilitation.
7th Annual HAWI Tournament – Lwala held the 7th annual HAWI soccer tournament in August. Over
6 days teams from all over the sub-county enter the tournament, drawing an average crowd of 1,141
people per day. The crowd size and audience energy create a perfect environment for awareness
campaigns and outreach activities. During the tournament, we station clinical officers at tents to provide
HIV testing services, rapid diagnostic tests for malaria, contraception, and maternal child health
counseling. We provided HIV testing services to a total of 278 people, distributed 2,612 condoms, and
provided 276 children with healthcare. This event also served to mobilize support for our Open Defecation
Free celebrations which happened in the days following the tournament. From the tournament, 1,344
people registered for the Open Defecation Free celebrations.

ACHIEVEMENTS IN OUR OPEN DEFECATION FREE STATUS
Finally, villages make declarations of being Open
Defecation Free (ODF). When a village makes this
declaration, Community Health Workers and village level
WASH teams verify their status and then escalate their
certification to the Ministry of Health. The Ministry of
Health performs detailed spot-checks and certifies those
villages that pass as Open Defecation Free. So far, 12 Lwala
villages have been certified by the Ministry of Health as
Open Defecation Free. Because of our success providing
sanitation coverage in our innovation hub, Lwala has been
tasked to lead all villages in North Kamagambo to become
Open Defecation Free by March 2019.
Our Community Health Workers are posing with our new Open
Training and Outreach – This quarter, we held three
Defecation Free markers during the celebration of the Ministry of
WASH trainings in partnership with our 22 trainers of
Health’s official recognition of 12 of our villages being Open Defecation
trainers for a total of 9 WASH trainings and 2,803 people
Free.
trained on safe WASH practices in 2018. At the trainings,
community members learn about food-borne illness, handwashing, mosquito net use, latrine coverage,
safe water practices, and more. In addition, we hosted two WASH outreaches this quarter. During the
outreaches the Community Health Workers liaised with WASH-trained community members to provide
education and share testimonies about the benefits of WASH and avoiding the repercussions of stigma
related to HIV.
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Community Health Worker Monitoring – The HAWI program is modeled after our maternal and
child health program, providing every HIV-positive client with a Community Health Worker who provides
psychosocial support, adherence counseling, guidance on keeping a clean and healthy home, and referral
services during monthly home visits. Community Health Workers also provide counseling for discordant
couples and enroll HIV-positive pregnant women in our eMTCT program. Community Health Workers
provide additional WASH support through:
•

•

Water Treatment – As a part of their service package, community health workers encourage
their clients to access water treatment packets to purify their water. We distribute water
treatment packets at facility visits, community gatherings, and outreaches. The water treatment
packets contain chlorine to purify water that lasts a typical family for one month.
Water Filters – In addition, we offer aquaclara water filters. One water filter is sufficient for an
entire household. Community members can purchase a water filter at Lwala Community Hospital.

Support Groups – To further empower those living with HIV, we support HAWI psychosocial support
groups. The groups meet monthly to provide peer support, develop their own health initiatives, and push
forward community-led total sanitation efforts. This peer-to-peer support and education has proven
effective, as community members are more likely to heed advice coming from neighbors and friends with
whom they can relate. We currently support 40 HAWI psychosocial support groups
incorporating 983 members.
Community-Led Total Sanitation – Community-led total sanitation is a process to promote WASH
practices in our villages with community members at the helm.
•

•

First, Lwala’s village-level WASH teams trigger a particular village. To trigger a village, WASH
teams identify local leaders and influencers and train them on Water, Sanitation, Hygiene. We
typically select the highest performing HAWI clients to be the village-level leaders and
influencers, because they are proven WASH champions.
Then, they catalyze the trained leaders to promote proper WASH practices with their peers in
their own communities. The leaders follow-up with their neighbors and organize Action Days to
construct latrines and safe water sources for those who are unable to construct them on their own,
such as widows and the elderly. This quarter, community members constructed 109 latrines,
114 handwashing facilities, and 76 utensil racks due to CLTS triggering and hosted
44 Action Days, bringing the 2018 totals to 346 latrines, 456 handwashing facilities, and 177
utensil racks.

Water Infrastructure – Once a village is certified as Open Defecation Free, it qualifies for water
infrastructure rehabilitation. It is crucial to perform rehabilitation only in ODF villages to ensure that
improved water sources will not become contaminated. In addition, this criterion serves as an incentive
for villages to accelerate ODF processes. To rehabilitate water sources, community members identify
water points for rehabilitation and mobilize resources to pay for the construction. Lwala contributes the
remaining funds to cost-share the project with local communities. Each community creates a water
committee to oversee rehabilitation activities and take ownership of future maintenance. We have
completed 2 water rehabilitation projects in ODF certified villages. We converted hand dug wells into
hand pump wells, which protect the water sources from contamination and make water easier to access.
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A LOOK AHEAD – QUARTER FOUR
Next quarter, we will…
• Conduct case observations of patients in our key populations to assess service delivery and
provide instruction to our partner facilities.
• Officially launch 2 new Youth Friendly Corners in our expansion sites, providing contraceptive
services, clinical counseling, and safe spaces for youths in our 60,000 person catchment.
• Identify and train a team of motorbike drivers in our expansion area to assist in community
referrals. Community Health Workers will identify drivers in the community they are comfortable
with and train them on the protocol.

Lwala Community Hospital
So far in 2018, Lwala Community Hospital has provided 44,937 patient visits, compared to 38,725
patient visits during the same time period in 2017. In our continued commitment to reduce HIVprevalence and prevent transmission, we maintained our rate of 100% of eligible inpatients and
outpatients tested for HIV this year.

QUALITY IMPROVEMENT
Patient Satisfaction – In September we surveyed 389 patients from Lwala Community Hospital on
their satisfaction with the care they received at our facility. The results from this survey inform our
understanding of hospital procedure, perceived quality of care, and general client happiness. The
preliminary survey results indicate that average wait time was 7.9 minutes and that 88% of respondents
thought that the doctor answered all questions to the patient’s satisfaction.
Staff Training – This quarter 20 of our clinical staff attended trainings on gender-based violence,
integrated management of childhood illness, maternal peri-natal death, and voluntary male circumcision.
Our weekly Continuing Medical Education and ongoing training practices keep our staff apprised of
emerging medical practices and new treatment options for the illnesses
that are common in our catchment area.
Staff Housing – In July we officially opened our new staff housing.
By providing high quality housing, Lwala is able to competitively
recruit technical specialists and senior employees that can be difficult
to recruit in remote environments.
SafeCare Assessment – This quarter we worked on the areas of
improvement identified in the SafeCare assessment conducted by
PharmAccess in preparation for our reassessment next quarter. After
major achievements such as our pharmacy and laboratory certifications
Milton Ochieng’ s and our funders TB Cares
last quarter, we shifted our focus to infrastructural and patient
attended
the ribbon cutting of our new staff housing
experience improvements. To codify our commitment to patient and staff
satisfaction, we developed and printed our internal hospital standard operating procedures which
emphasize our commitment to transparency and procedural excellence. Additions to clinical wards such
as new curtains for inpatient rooms and breastfeeding-friendly areas uphold every patient’s right to
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privacy and comfort. We are improving procedural
components of the hospital, such as waste disposal,
human resources, and finance, to ensure ongoing
processes are established to best facilitate our clinical
staff’s excellent work.
New Outreach Van – As our catchment has expanded,
our need for transportation to facilitate program delivery
has grown proportionally. This quarter Lwala co-founder,
Milton Ochieng’, donated a matatu (van) to Lwala which
has greatly increased our ability to provide clinical
outreach, deliver supplies to partner facilities, and
transport our staff to events throughout the sub-county.

Lwala’s new outreach van, donated by co-founder Milton
Ochieng’.

OPTIMIZING TECHNOLOGY
IBM Partnership – This quarter we maintained our relationship with IBM, which has expanded from
focusing on non-communicable diseases to developing an integrated tool to facilitate communication on
patient information for a range of conditions. The application will increase patients’ ownership over their
medical information and their ability to move freely within the medical system. The referral information
patients need to provide to a new clinic sits with the patient and will allow them to move freely between
points of care, improving care continuity.
mUzima Pilot – The Monitoring & Evaluation team is
working with Moi University and Vanderbilt professor Martin
Were to investigate the integration of a platform called mUzima
with KenyaEMR. mUzima is a mobile app that connects with
KenyaEMR and allows patient records to be updated remotely.
Starting in August, we trained staff to use mUzima in the field
to register HIV-positive clients in our system. We have
identified HIV testing services at outreaches and defaulter
tracing home visits as the two primary uses. This will create a
harmonious interaction between the medical records at Lwala
Community Hospital and the information collected at
outreaches and defaulter tracing.
KenyaEMR – The Ministry of Health electronic medical
records system, Kenya EMR, operates actively in all HIV and
TB patient rooms at Lwala Community Hospital, so that patient
information is accessible in real-time. Patient records for all
HIV and TB testing, care, and treatment services are housed on
this system and allow clinicians to better track their patients’
progress. This quarter the KenyaEMR developers operationalized an updated version of the service that
included the full range of indicators included in the Ministry of Health information systems, completing
the partial set of indicators that was included previously. We are now better able to align our indicators
and internal reporting with MOH standards and Key Performance Indicators, keeping Lwala Community
Alliance appraised and accountable to the standards of care set by the government.
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NATIONAL HEALTH INSURANCE FUND
As a level 4 hospital, we are eligible for reimbursements from the National Health Insurance Fund
for services provided. Trained staff have been filing claims and enrolling community members into the
insurance program. So far in 2018, we have registered 99 individuals for NHIF insurance. We have als0
enrolled 406 women in the maternity-focused LindaMama insurance program, since enrollment began in
June, which provides free care for all pregnant women. We have seen a spike in enrollment since we hired
an NHIF and LindaMama clerk, who facilitates the enrollment process for our clients. This quarter we
received $3,316 from the National Health Insurance Fund, bringing our total to $3,741 in insurance
reimbursements for the year. This quarter we received a large reimbursement due to unpaid debts from
previous invoices. We also registered 72 of our Community Health Workers for NHIF through Lwala and
we pay their monthly registration fee as part of their salary.

A LOOK AHEAD – QUARTER FOUR
Next quarter, we will…
• Undergo our second SafeCare assessment, reviewing our improvements in patient privacy,
administrative procedures, and risk management.
• Launch mUzima for mobile patient enrollment.
• Conduct a partner visit to an organization with a similar mission and audience to review Health
Management Information Systems and better maintenance of patient information.

Education
We collaborate with 13 government-run primary schools. While we provide technical support,
training, and evaluation, School Boards of Management carry-out the design and
implementation of initiatives. The education program spans various areas of youth achievement,
from health to leadership to academics, while consistently incorporating a gender equity lens. Through
the education program, our mission is to:
“Partner with schools and communities to improve foundational learning outcomes and
create great life chances for girls and boys, both in and out of school”

HEALTH
School Health Clubs – Every week, students and teachers at the government-run primary schools hold
health club meetings. Over 2,000 girls and boys grades 6 to 8 attend the clubs during after-school hours.
The health club patrons are Lwala-trained teachers who implement a curriculum entitled Life Skills, that
discusses comprehensive sexual and reproductive health, contraception, gender-based violence, children’s
rights, and more. Last quarter we added a curriculum entitled Young Love to address the high prevalence
of inter-generational relationships that often lead to teenage pregnancy and HIV-infection. This quarter
we trained 118 students on the Young Love curriculum. Since teachers often resist teaching sex education
during class, the school health club program enables students to learn about sexual and reproductive
health and other health matters after school.
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Youth Friendly Corners – Our 3 Youth-friendly Corners
served 6,891 youth so far this year. This quarter we prepared
2 additional Youth Friendly Corners at government facilities in
our expansion site, increasing access to family planning, clinical
services, and mentorship for youth in our expansion site. Our
new Youth Friendly Corners have begun seeing patients but were
officially launched in October. Also in early October, we held our
first clinic day at the Youth Friendly Corner in Kangeso, a newly
operational partner facility.
Better Breaks – During the August school recess, we held our
second Better Breaks session of 2018. Our average daily
attendance was 411 over the 5-day program. During this August
session, we tested 229 kids for HIV and 157 kids for STIs,
The tennis court for the new Youth Friendly Corner at Kangeso
bringing our totals for 2018 to 469 youth tested for HIV and
Clinic is under construction and will be ready for use in
October.
268 tested for STIs. Better Breaks is a facet of the school health
program that engages youth during school holidays to provide leadership training, health information,
and reproductive health services, including contraceptives. Better Breaks sessions are held in April,
August, and December while the students are on vacation from school, as this idle time often enables risky
behaviors. The inclusion of games and sports creates a camp-like atmosphere and students from many
villages and both public and private schools attend.
We survey the attendants of our Better Breaks sessions on topics such as contraception access, genderbased violence, and perceptions of safety in the community. From our survey analysis we can tell that 86%
of those surveyed had been tested for HIV in their lifetime and that only 18% of surveyed participants
informed an authority figure when they experienced instances of violence in their life.

ACCESS
Supplies for Girls – For the 2018 school year, we
provided 706 girls with school uniforms and 1,120
girls with sanitary pad kits. Through our New Visions
women’s sewing cooperative, we provide re-usable
pads and school uniforms to build the self-agency of
girls to remain in school. By providing girls with these
resources, we reduce two of the largest barriers to
girls’ school completion – lack of money for uniforms
and insufficient access to feminine hygiene materials.
To prepare for the 2019 school year, we fitted 768 girls
for uniforms in June.
In-School Girls Mentoring – With the help of our
13 mentors, Lwala has enrolled 385 female students
into our mentorship program. We enroll girls who are
identified by teachers as vulnerable or at-risk. The
mentorship program increases school participation
and performance and decreases teenage pregnancy
26

A young woman sews a uniform at our New Visions women’s sewing
cooperative.
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rates for young girls in school, by working with teachers to mentor girls who have been identified as
particularly vulnerable.
Out-of-School Girls Mentoring – Similarly, we support girls who dropped out of school due to early
pregnancies through a mentorship program. This year, 117 women are enrolled in the out-of-school girls
mentorship program. Our goal is to support every girl who dropped out of school to re-enroll or enter the
workforce.
•

•

•

Re-enrollment – This term, twenty-one
girls have re-enrolled in school. To
Out-of-School Girls Status
incentivize parents to keep girls in school,
140
we provide business skills training and
120
7
micro-grants to help them pay for school
# of OSG mentees lost
100
during linkage
fees. The parents attend weekly training
80
sessions for three months, and we disburse
89
# of OSG mentees
60
a $30 grant per term upon completion,
starting an
4
40
apprenticeship- total
which happened in July. This program has
42
20
dual benefits in that it enables families to
# of OSG mentees
21
returning to school this
pay for their girls to return to school, and
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Apprenticeship – The girls who cannot re-enroll in school are linked to our apprenticeship
program after the conclusion of the mentoring. This year we linked 89 girls to an apprenticeship
program in areas such as tailoring, farming, salon, and artisanship. The graduates from the
tailoring program will help sew the new school uniforms to be distributed in January.
Entrepreneurship – Concurrently with the apprenticeships, we train the girls on business
skills following the Village Enterprise (our partner in poverty graduation) curriculum. We have
proudly witnessed positive results from this training already. This year, 27 of the girls in our
mentorship program have started their own businesses.

Board of Management Training – This quarter we trained 14 Board of Management representatives
on our 8-module advocacy training, bringing the total for the year to 66 Board of Management members
trained. This training includes material on mobilizing resources for the school, teacher supervision
methods, the no-repeat policy, among other topics identified as critical for education reform in our
catchment area. The Boards of Management are a critical education governance structure that has been
historically under-utilized in our catchment. By leveraging the Boards of Management, we engage a
sustainable oversight structure that can advocate for improvements to the education system from within
the community.
Innovations Challenge – We developed the innovations challenge to engage teachers in program
improvement initiatives. Participating teachers submitted a total of 126 ideas to combat challenges in the
areas of parental engagement, student performance, and teacher attendance, among others. Of those
submitted, 12 ideas were piloted in June and July and six were selected for long-term implementation.
The six ideas focus on positive behavior reinforcement systems, handwriting skills, teach-to-the-level
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reading lessons, providing specially fitted uniforms to pregnant students to prevent discomfort, and
increasing parental engagement in student outcomes.

A LOOK AHEAD – QUARTER FOUR
Next quarter, we will…
• Enroll a new cohort of girls for mentorship during the 2019 school year. Throughout quarter three
we have been mobilizing our networks and teacher relationships to find young mothers in our
catchment area that are eager to rejoin school or develop business skills.
• Develop a new system for teacher evaluations in coordination with the County Ministry of
Education.

Economic Empowerment
VILLAGE ENTERPRISE PARTNERSHIP
To provide economic opportunities to our community, we partner with Village Enterprise, an expert in
poverty graduation for the “ultra-poor.” Village Enterprise identifies the poorest members of the
community through a poverty assessment. The assessment uses the Progress Out of Poverty Index (PPI),
which measures household wealth and ranks households into four wealth categories. Those in the lowest
category, ultra-poor, qualify to be enrolled into Village Enterprise, making them eligible for micro-grants
and business skills training. Of the 485 individuals in the Village Enterprise program this quarter, 53 are
also enrolled in the Lwala Community Health Worker program, 17 of which are enrolled in the HIVprogram, 21 of which are in the maternal and child health program, and 15 of which are in both.
Poverty Assessment – Since Lwala began
partnering with Village Enterprise in March 2017,
3,845 people have been measured by the PPI, 2,604
have qualified as ultra-poor, and 2,119 have enrolled
into the Village Enterprise program. The most
recent administration of the PPI occurred in July of
this year and 773 individuals were measured, of
which 553 qualified as ultra-poor and 471
were enrolled into Village Enterprise. In
August we began trainings for the new business
enrollees, with our eight business mentors leading
the trainings. Enrollees are trained on topics
including leadership, group constitution, basic
savings, and managing a business, among others.
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Business Groups – We group all of the enrollees into three-person business groups and they receive
training and start a business as a team. This quarter we disbursed grants to the 140 business groups,
consisting of 425 individuals, who were enrolled in Village Enterprise in late 2017. The 471 individuals
who were PPI’d and enrolled into Village Enterprise in July have participated in trainings throughout the
quarter and will receive their grant disbursements in October. We provide each three-person business
group with a start-up grant of $100 and they are required to contribute $10 of their own money to ensure
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their commitment. This quarter, $16,200 have been disbursed to the new business groups and $56,200
have been disbursed since the beginning of our partnership.
Business Savings Groups – Village Enterprise makes groups of ten businesses, or thirty people, to
create larger business savings groups. After covering their costs and paying themselves, the participants
invest their profits into the business savings group. The businesses can then borrow from this common
pool of money to grow their businesses, and they pay interest on the loan to grow the money pool for the
entire group. This quarter, $3,204 have been saved through business savings groups, bringing the total
savings to $49,204 through 54 business savings groups since the beginning of the partnership.

COMMUNITY BANK
The Lwala Community Bank is a Savings and Credit Cooperative (Sacco) that is run independently of the
organization. In 2018, the Sacco has saved $30,246.02 USD and has provided $61,979.23 USD in loans.
Lwala made a $10,000 USD investment in the Sacco this quarter and 10 new community members joined,
bringing total membership to 157. The Sacco includes both Lwala staff and members of the community.
The Sacco is designed to increase access to fair and reliable microfinance and financial products to rural
communities. Each member pays into the Sacco when they are enrolled, and after six months they are
eligible to begin taking loans from the common pool of money. The amount of money in the Sacco grows
as the borrowers pay back interest on their loans. The loan products are specifically designed for the
needs of our community, focusing on agriculture and other small businesses. Lwala also supports
mentorship by encouraging successful business owners to mentor newer Sacco members and to motivate
other entrepreneurs to join the Sacco.

A LOOK AHEAD – QUARTER FOUR
Next quarter, Lwala and Village Enterprise will…
• Develop more specifically targeted loan products for agricultural businesses.
• Promote the economic stability of community members, particularly young women, by
connecting them with opportunities for business training and micro-grants through Village
Enterprise.
• Promote financial responsibility by increasing participation in community savings and loans
groups and expanding access to financial products.
• Continue supporting stable entrepreneurs as they graduate from the first three grant cycles of the
Village Enterprise program.

Measurement
Our Monitoring and Evaluation (M&E) system enables our team at Lwala, service providers, and
government policy makers to make client-centered, evidence-based decisions. This means that we
are building systems that collect data while also pushing analysis and conclusions at all levels of staffing,
from frontline workers to government officials. We are using emerging technologies and platforms such as
mUzima and OpenFn to inform evidence-based decision making and create information systems that can
drive systemic change.
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Lwala’s performance M&E starts with an overarching impact framework designed to assess the success
of our goals of collaborating with the community to improve overall health, agency, and wellbeing. The
impact framework consists of a suite of key performance indicators (KPIs) and associated targets
aligned with our ambitious goals. Each month, we evaluate our progress on KPIs and compare our results
with external results on comparable indicators to understand our impact. Our KPIs are chosen because
they are indicators tracked at an international level, in Kenya, and specifically in Migori County (e.g., rate
of skilled deliveries).

M&E TECHNICAL WORKING GROUP
To influence the broader data collection and management systems in Kenya, we are part of the Migori
County M&E Technical Working Group. The County Health Management Committee leads this group to
support the health sector to advocate for a county-specific M&E strategy. We have been collaborating with
the numerous member organizations, such as World Vision and PATH, to develop a workplan outlining
the county M&E plan development process. Through our participation in this working group we have
made innovations in our monitoring systems such as the harmonization of a Data Quality Analysis. We
developed this tool by merging our existing tool with one used by Jhpiego. We will use the tool to assess
the linkages between the Kenya Demographic Health Information System and facility-level data.
We are taking advantage of our position in this network to advocate for stronger capacity for information
generation, validation, analysis, and dissemination at the county level. We are also advocating for
evidence-based decision-making throughout the county by leveraging better data quality and information
systems.

MOBILE TOOL
Lwala manages a sophisticated beneficiary-centered database. With the expansion of our programs into
our new catchment area, our monitoring database has grown by 60% in the last quarter. The system is
built in the Salesforce platform, which houses health and demographic information for more than 20,000
individuals. Through a CommCare mobile application, Community Health Workers access and input
information about their maternal, child, and HIV-positive clients in real-time and the data is
automatically updated in the database.
This quarter, we began utilizing a Community Health Worker supervision module that was added to the
Salesforce system to facilitate feedback from the Community Health Assistants and the Community
Health Workers. This feedback loop has increased oversight into program activities and data quality by
allowing supervisors to react to data collection in real time.

PUBLICATION OF OUR EVIDENCE
In September, Lwala was published in a peer-reviewed article from Vanderbilt University in the Public
Library of Science journal on our achievements in under-5 mortality in Rongo-Sub County. From this
cross-sectional survey, it was found that there was a significant decrease in under-5 mortality before and
after the presence of Lwala Community Alliance. In 1999 - 2006, before Lwala’s intervention, the underfive mortality rate was 104.8 deaths per 1,000 live births. After Lwala’s intervention, this rate was 53
deaths per 1,000 live births and in the last five years this number has decreased further to 29.5 per 1,000
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live births. This is compared to regional data which shows the under-5 mortality rate at 82 deaths per
1,000 live births.

PROGRAM EVALUATION
We are in the midst of conducting a robust evaluation of our program expansion. This quasi-experimental
study employs a stepped-wedge, cross-sectional design to understand health impacts in Lwala sites
compared to control sites. The study focuses on maternal and child health, but also collects a wide range
of socio-economic data to help us understand more about the drivers of health outcomes. In March and
April we surveyed 1,100 households across our current innovation hub and primary expansion location.
Through our partnership with Vanderbilt University, the data from the most recent iteration of this
evaluation is being analyzed and validated in order to hone our methodology for our upcoming data
collection in our expansion areas. The stepped-wedge design allows us to repeat the survey every 12-24
months in new locations as we grow. The data collected in the first two sub-locations is currently being
analyzed and we are gearing up to survey two additional sub-locations next quarter.

PUBLICATION
Lwala’s work in reducing under-5 mortality was published in the Public Library of Science Journal as an
open access, peer-reviewed article this quarter. Through our partnership with Vanderbilt University we
worked with Joey Starnes, our Primary Investigator, to inform our survey methodology, data cleaning,
and reporting. The study found a significant reduction in under-5 mortality in Lwala’s catchment area –
from 59.4 per 1,000 before 2007 (the year of Lwala’s inception) to 28.8 per 1,000 since 2007.

Leadership
Our Managing Director, Julius Mbeya, was
awarded the Angel of Africa award by Segal
Family Foundation. Julius accepted this
award in October in Nairobi at the Segal
Family Foundation annual meeting. The
award acknowledges leaders building
partnerships and continually serving as a
resource for others.

Lwala’s Managing Director, Julius Mbeya, accepts the Segal Family
Foundation Angel for Africa award at the 2018 Annual Meeting.

31

Our Executive Director, Ash Rogers, and
Community Health Systems Director,
Doreen Baraza, attended the Ronald
McDonald House Charities Annual Meeting
in Chicago. At this conference, Lwala
presented on our success in growing our
model to our expanded catchment of
60,000, our increased partnership with the
Ministry of Health, and our growing
Quality Improvement Initiative.

| Insider Report Q3 2018

Our Head of Clinical Services, Wycliffe Okoth Omwanda,
received the Aidsfonds Fast Forward award on behalf of
Lwala Community Alliance at the 2018 International AIDS
Conference in Amsterdam. The Aidsfonds Fast Forward
award honors local innovation in global challenges like
HIV/AIDs and building bridges between donors and
communities. The ‘Golden Egg’ aims to link innovative local
interventions with donors in order to increase visibility and
awareness of these solutions.
As we pursue progressive, gender-sensitive programming in
all of our initiatives, we are simultaneously working to
increase gender empathy among our staff. This quarter we
held a two-day gender empathy training to further engage our
leadership team and gender committee on gender stereotypes
and stigma and the way they present in a workplace. In
quarter four all members of our Kenya-based staff will
receive two days of gender empathy training.

Our Head of Clinical Services, Wycliffe Okoth Omwanda,
receiving the Aidsfonds Fast Forward Award.

Staff Spotlight
Tom Magolo, Clinical Officer
Tom Magolo is a clinical officer at Lwala
Community Hospital and a champion of
our new initiatives at our seven partner
facilities. He has been working with Lwala
since November 2015 working on both
inpatient and outpatient procedures. Tom
joined Lwala because his ideals and
passion aligned with Lwala’s mission.
“I like to engage community-led work and
quality of care that is driven by individual
interest. Being a community-based
innovator, Lwala was advocating that”.
Tom has recently become a leader in our non-pneumatic anti-shock garment (NASG) initiative as we have
piloted this low-tech intervention for obstetric hemorrhage. Since March we have trained 17 facilities on
NASG procedures and distributed 40 garments. Tom has attended and led many of the trainings, helping
Lwala in its efforts to train over 150 clinical personnel. Tom knows that the small number of clinical
personnel available in rural areas is a major obstacle to safe healthcare. To combat this, Tom has worked
with our ambulance drivers, watchmen, and hospital support staff on the NASG because any person
within proximity to the patient can help a clinician apply the garment. He is empowering staff members in
a variety of roles to be patient advocates and capable practitioners of emergency aid.
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“One reason I am advocating NASG is that it will help reduce death from gynecological and obstetric
hemorrhage seen in resource-low facilities. I embraced it fully; now I can keep mothers here for 72
hours while I look for other interventions, more blood supply, and make arrangements for transfer. It
should be embraced in all corners and I want to be a champion for that. I can comfortably say to date,
that the quality of care in Lwala has improved. We have clients that have followed us from such far
regions that come here because they trust our care.”
Clinicians like Tom, that are dedicated to community-led success and the agile adaptation of new
initiatives, are the key to Lwala Community Alliance’s success and outcomes like our 64% reduction in
under-5 mortality.

Beneficiary Spotlight
Janet Okoth
On May 1st, 2018 Janet Okoth gave birth to twin babies
John Opiyo and Samwel Opiyo. At the urging of her
Community Health Worker, Janet gave birth at Lwala
Community Hospital. While John was a healthy, easy
delivery, Samwel only weighed 3.7 pounds. Janet was
extremely worried about Samwel and whether he could
survive at such a small weight. Janet is also an HIVpositive mother, which means her babies are at risk for
HIV transmission.
Through Lwala’s work, Janet has had the resources and
support to manage her HIV and exposure to her babies.
Janet has been on antiretroviral drugs for four years and is
now considered a well-managed patient because her viral
load remains low. Janet’s babies were given ARVs for six
weeks after birth and joined our eliminating mother-tochild transmission (eMTCT) program. Through eMTCT
Janet is provided support in monthly meetings,
educational sessions on drug adherence, infant feeding,
and nutrition.
Samwel survived and has grown to a healthy weight for a baby of his age. At Lwala Community Hospital
Janet was taught techniques such as kangaroo mother care, where the baby lies on the chest of the
mother, with direct contact to her skin. Close proximity and skin-to-skin contact have shown a strong
correlation with increased infant weight.
When they reached six-months, both babies were average weights for their age category and were still
testing HIV-negative. Through the support of Lwala Community Hospital and Janet’s dedicated
community health worker, we have two happy, healthy babies.
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