


LETTER FROM OUR CO-CEOS

Dear Allies,

The story of 2023 was one of change and growth—change in the Kenyan health system
to prioritize community health, and the growth of Lwala to support more communities
in making better health a reality. \When we reflect on Lwala’s founding story, rooted in the
dream of one community in Western Kenya to create access to health care where there was
none, we can't help but recognize how big this dream has grown-and the ripple effect it's
had on communities across Kenya.

We know that community health workers (CHWs) are the backbone of health care. For

many years, Lwala and our partners have been advocating with CHWs to ensure that

they are professionalized and recognized by the health system. This means paying CHWs
and giving them the tools, training, and support they need to do their jobs well. Through
Community Health Units for Universal Health Coverage, a coalition we co-founded, we made
this a priority for candidates during the 2022 Presidential elections and then continued to
build momentum through advocacy—culminating in the biggest legislative changes for
community health in generations.

These sweeping changes were threefold. In September, the national government began to
distribute standardized kits to equip CHWSs with supplies and medications needed for daily
services. The government also launched new digital tools, which Lwala helped develop,

to support CHWs in collecting household data. And finally, in October, we celebrated the
passage of new legislation that codifies CHW payment and community leadership in health.
But our work does not end here-it's up to partners like Lwala to translate these policies
into real change for communities across Kenya.

At the same time, these national changes have enabled Lwala to grow faster and dream
bigger, reaching even more geographies than we had planned for 2023-and we are on
pace to reach all 1.1 million people in Migori County by the end of 2024. Additionally, we
are now implementing an emergency obstetric care initiative in 5 counties, where we are
ensuring that health facilities have the training and tools they need to respond to obstetric
hemorrhage, the leading cause of maternal death. Over the next few years, we will be
expanding this work on emergency obstetric care to 15 high-burden counties and the
community-led health model to 5 counties, starting with Homa Bay and Baringo in 2024.

As always, we thank you for being on this journey with us. Together, we have improved health
for communities near Lwala—and that has unlocked better health for all of Kenya.

In solidarity,
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Ash Rogers Julius Mbeya

Co-Chief Executive Officer  Co-Chief Executive Officer
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WHEN COMMUNITIES LEAD, CHANGE IS LASTING TOGETHER WE ARE TRANSFORMING HEALTH OUTCOMES

Founded by a group of committed Kenyans, Lwala Community Alliance unlocks the potential of communities to In the places Lwala works, improvements in health and wellbeing tell the story of
advance their own comprehensive well-being. Our community-led health model underscores our central belief: community-led change.
when communities lead, change is lasting. We're working to make this a government-owned model across Kenya.
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66 I am thrilled each time a baby
is delivered safely and the mother

2.6 TIMES MORE LIKELY

is doing well. There is nothing more

satisfying than being able to serve
my community.”

- Millicent Miruka,
Community Health Worker

"Joseph R. Starnes et al., “Childhood mortality and associated factors in Migori County, Kenya: evidence from a cross-sectional survey,”
BMJ Open 13 (August 2023): doi:10.1136/bmjopen-2023-074056.
2 Ash Rogers et al., “Training and experience outperform literacy and formal education as predictors of community health worker knowledge
and performance, results from Rongo sub-county, Kenya,” Frontiers in Public Health 11 (April 2023): doi: 10.3389/fpubh.2023.1120922.
3Ash L. Rogers et al., “Predictors of Under-Five Healthcare Utilization in Rongo Sub-County of Migori County, Kenya: Results of a
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Troy D. Moon et al., “Determinants of Modern Contraceptive Prevalence and Unplanned Pregnancies in Migori County, Kenya: Results of a
Cross- Sectional Household Survey,” African Journal of Reproductive Health 25 (Feb 2021): doi: 10.29063/ajrh2021/v25i1.4.



HOW WE WORK WHO WE REACH

TRANSFORMING  Underpinned by our experience and expertise, Lwala is working to change health systems at the
HEALTH SYSTEMS  county, national, and global levels. We advance policies and legislation that strengthen community
health and accountability, develop curricula used to train CHWs and health workers across the

country, strengthen data systems to improve decision-making, and elevate CHWs and community BUU UUU
members at policymaking tables. We work in coalition to ensure that the health systems of '
tomorrow are built by community needs. OUR REACH IN 2023
DELIVERING Lwala supports the delivery of community health services to 600,000 people and counting.
HEALTH SERVICES Working directly with subcounty and county governments, we provide the tools, training, and 2 8 M"_I_ION
implementation support to ensure that CHWs and health facilities provide high-quality care, and .
that communities drive health decision-making. Because of this work, our communities have OUR REACH IN 2024
better access to care that keeps their families healthy.
INNOVATING Powered by our communities, we explore new ways to make health care better. We test
COMMUNITY-LED solutions and then use these insights to change policies and systems. Right now, we're exploring
SOLUTIONS innovations such as: expanding access to obstetric ultrasounds through task-shifting, training

birth companions to ensure respectful maternity care, promoting early childhood development
through CHWs, and reaching adolescents with reproductive health services through youth-led
design.

/

WHERE WE WORK

IN 5 SUBCOUNTIES IN KENYA
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2023 MILESTONES

LWALA COMMUNITY HOSPITAL LAUNCHES
BIRTH COMPANION PROGRAM TO SUPPORT
WOMEN DURING PREGNANCY, DELIVERY, AND LWALA CONTINUES EXPANSION TO
POSTPARTUM 5TH SUBCOUNTY IN MIGORI
NATIONAL AND COUNTY GOVERNMENTS REACH WORLD'S FIRST MALARIA VACCINE In partnership with the International Childbirth These national changes for CHWs
COST-SHARING AGREEMENT TO PAY KENYA'S ROLLED OUT IN MIGORI COUNTY WITH Initiative, we trained Migori County’s first birth unlocked faster growth for Lwala. In
100,000 CHWS LWALA'S SUPPORT companions at Lwala Community Hospital. November we moved to Kuria East,
Our advocacy through Community Health Units In the fight against malaria, the RTS,S These birth companions provide continuous where we partnered with government
for Universal Health Coverage, a coalition we co- vaccine has been a breakthrough in emotional, physical, and informational support, on CHW selection, CHW digitization
founded, helped fuel this national momentum for saving lives, especially for children. ensuring that women receive the respectful and training, and strengthening
CHW payment. After a national launch of the vaccine maternity care they deserve. community accountability.
in March, Lwala worked with Migori's
Ministry of Health to plan for county-
wide rollout, including training of health
workers and CHWs.
ROLLOUT OF THE ELECTRONIC b ool 42 S AL LBt S
COMMUNITY HEALTH IN MIGORI GROWS TO 1,500
INFORMATION SYSTEM FOR BRINGING EMERGENCY LWALA EXPANDS TO SUNA LGRS L DI T o
CHWS IN MIGORI LRI LISEGIE 35 WEST, REACHING 4 OF PRESIDENT RUTO LAUNCHES UNIVERSAL :: ALTI-LPR:: o CHW
This digital platform—developed KENYAN COUNTIES LWALA EXPANDS YOUTH-LED MIGORI'S 8 SUBCOUNTIES HEALTH COVERAGE AND NEW LEGISLATION ) rodug .OU © Y?arrd 5 WS
by the national government, In 2022, we reached every health SEXUAL AND REPRODUCTIVE On our journey to bring T AR T [T ; © r|V|ng‘ VOIC? |n'a voce'1cy'
Lwala, and partners—equips facility in Migori with training on HEALTH SERVICES TO 6 community-led health to all National tum -+ health or profesmonéllzatlon, weighing
CHWs with mobile tools to track emergency obstetric care and laid SUBCOUNTIES IN MIGORI 1.1 million people in Migori cualrrlw(i)::ten;ov:/ri]tehnt:;nlaz:\z;)r:)]:’lﬁzleylecet?onic " T,n both nan::aPl].and ciunty
household data. In early 2023, the groundwork for expanding to By May, Lwala had mobilized County, Lwala expanded to Community Health IW poncy: As p'art ? ht 'S vgor 715
we began to roll out the platform other counties. This March, we youth peer providers across 6 of a fourth subcounty. Suna W\WMOOOO& CHWS I bligelt mzide Dean
in Migori, and we saw CHWSs trained health providers in Homa Migori's 8 subcounties to provide West has three hard-to- CHWe. and the oacsace of new e 'islation traered as advocates, through a
trade in heavy patient books for Bay and Kilifi. By the end of the information and services to other reach populations: urban T cclodifies CHF\DN agmenm CL,”ECUMm we.helpeo: ﬁevelop
mobile devices that make their year, 329 facilities across 5 counties young people. The expansion of communities, gold-mining of advocacy. we celpebyrated .alon s)i/de o \(/\:/It l.(?ommténgy Healt Imzac:
jobs easier. have been equipped and trained to youth-led sexual and reproductive communities, and those living communitiZ; nd CHWs J oal(;tlon sindl (Lils greuinel e
save a hemorrhaging woman’s life. health has driven a 56% increase close to the Tanzanian border- ' were.
in family planning visits in new we adapted to meet their
geographies. needs.
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https://lwala.org/birth-companions-and-their-continuous-support-to-pregnant-mothers/
https://lwala.org/birth-companions-and-their-continuous-support-to-pregnant-mothers/
https://lwala.org/digitizing-kenyas-community-health-workforce/
https://lwala.org/digitizing-kenyas-community-health-workforce/
https://lwala.org/a-monumental-leap-for-community-health-in-kenya/
https://lwala.org/digitizing-kenyas-community-health-workforce/


https://lwala.org/digitizing-kenyas-community-health-workforce/
https://lwala.org/professional-community-health-workers-the-key-to-health-for-all/

https://lwala.org/digitizing-kenyas-community-health-workforce/
https://lwala.org/professional-community-health-workers-the-key-to-health-for-all/https://lwala.org/obstetric-hemorrhage-initiative-equipping-health-providers-to-save-womens-lives/

https://lwala.org/digitizing-kenyas-community-health-workforce/
https://lwala.org/professional-community-health-workers-the-key-to-health-for-all/https://lwala.org/obstetric-hemorrhage-initiative-equipping-health-providers-to-save-womens-lives/

https://lwala.org/digitizing-kenyas-community-health-workforce/
https://lwala.org/professional-community-health-workers-the-key-to-health-for-all/https://lwala.org/obstetric-hemorrhage-initiative-equipping-health-providers-to-save-womens-lives/https://lwala.org/designed-by-young-people-for-young-people-expanding-youth-led-sexual-and-reproductive-health/


PROFESSIONALIZE COMMUNITY HEALTH
WORKERS, IMPROVE GENDER EQUITY

Community health workers (CHWs) are the caregivers of their
communities. Yet for too long, this workforce has been unpaid, under-
trained, and under-resourced-only 14% of CHWs in Africa are salaried.
This denies CHWs of income, and it keeps communities from receiving
the high-quality care they deserve. Lwala is committed to creating a
professional CHW workforce, one that is paid, trained, supervised, and
equipped with commodities and digital tools.

CHW professionalization is an issue of gender equity-73% of CHWs
in Kenya are women. The status quo is that governments and donors
rely on the unpaid labor of these women to fill gaps in the health
workforce. This perpetuates gender inequality and prevents CHWs from
reaching their full potential and impact.

After years of advocacy from Lwala and our partners, this status quo is
changing-the national government passed legislation to pay all 100,000
CHWs in Kenya and launched initiatives to equip CHWs with digital tools
and a kit of commodiities.
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LWALA RESEARCH FINDS
PROFESSIONAL CHWS
PERFORM BETTER

MORE PRODUCTIVE: PRO-CHWS VISIT

mMORE THAN 3 TIMES AS MANY
HOUSEHOLDS As UNDER-SUPPORTED

CADRES'

MORE EFFECTIVE: CHILDREN
VISITED BY A PRO-CHW ARE

3 TIMES MORE LIKELY To receive

CARE WHEN THEY HAVE A FEVER?

MORE KNOWLEDGEABLE: PRO-CHWS

ARe § TIMES MORE LIKELY o ee
KNOWLEDGEABLE OF DANGER SIGNS
IN PREGNANCY AND INFANCY?

MORE SATISFIED: PRO-CHWS ARE

RETAINED 4% L ONGER THAN

UNDER-SUPPORTED PEERS?

But our work is not done. As professionalization
takes hold, women who have served as
“volunteer” CHWs risk being pushed out of the
workforce by discriminatory literacy and education
requirements. One group most at risk are
traditional birth attendants, who have provided
health services to communities for generations but
often have lower levels of formal education.

Lwala aims to remove the barriers that keep
women out of professional CHW cadres: our
research shows that professionalization and
experience are more reliable predictors of
CHW knowledge and performance than formal
education and literacy.*

THERE IS NO HALFWAY WITH PAY

Around the world, many community health
programmes are organized into a dual-cadre
system, where paid and unpaid CHWs work
alongside each other. Through joint research with
Community Health Impact Coalition, we found that
more than half of volunteer CHWs in dual cadre
programs experience labor exploitation.® These
findings will be used to advocate for proCHW
labor laws, fair contracts, and international funding
that does not exploit women'’s labor.

66 Without pay, we had to choose between
caring for our communities and providing for our
own families. And without training, supervision,
and medicines, we could not give adequate
services. But now this is changing for CHWs

across Kenya—the government has recognized us
as a formal part of the health system.

- Peris Odera,
Community Health Worker

" Joseph R. Starnes et al., “Childhood mortality and associated factors in Migori County, Kenya: evidence from a cross-sectional survey,” BMJ Open 13 (August 2023):

doi:10.1136/bmjopen-2023-074056.

2Ash L. Rogers et al., “Predictors of Under-Five Healthcare Utilization in Rongo Sub-County of Migori County, Kenya: Results of a
Population- Based Cross-Sectional Survey,” Pan African Medical Journal 41 (Feb 2022): doi: 10.11604/pam;j.2022.41.108.31618.

3Sarah A. Heerboth et al., “Knowledge of Obstetric and Neonatal Danger Signs among Community Health Workers in the Rongo Sub-County of Migori County, Kenya:
Results of a Community-based Cross-Sectional Survey,” African Journal of Reproductive Health 24 (March 2020): doi: 10.29063/ajrh2020/v24i1.13.

4 Ash Rogers et al., “Training and experience outperform literacy and formal education as predictors of community health worker knowledge and performance, results
from Rongo sub-county, Kenya,” Frontiers in Public Health 11 (April 2023): doi: 10.3389/fpubh.2023.1120922.

5Madeleine Ballard et al., “Labour conditions in dual-cadre community health worker programmes: a systematic review,” The Lancet Global Health 11 (October 2023):

doi:10.1016/52214-109X(23)00357-1.
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BIRTH COMPANIONS AT LWALA COMMUNITY HOSPITAL

Dorothy Auma Omoro, a patient attendant at Lwala Community Hospital, was
conducting informational sessions for expecting mothers when she noticed her
neighbor Mary. At eight months pregnant with her first child, Mary shared that she was
apprehensive about her upcoming delivery. “I knew that | could be her support,” said
Dorothy, who had just been trained in Lwala’s inaugural class of birth companions.

Our birth companions program is an extension of our community-led health model-as
community health workers encourage pregnant women to visit a health facility, we
must ensure that they are met with respectful, dignified care. This builds trust in the
health system-if women feel supported, they are more likely to return for services,
which drives better maternal and child health outcomes.

“Pregnancy is a very vulnerable time,” says Carren Siele, Nursing Officer In-Charge at
Lwala Community Hospital. “Women need caregivers who offer them the information
they need, encourage them to make their own choices, and advocate on their behalf.”

that continuous support during labor for women-
they need fewer pain medications, have more vaginal births, and require fewer
interventions.

In partnership with the International Childbirth Initiative, Lwala trained 24 health

care professionals as birth companions-including CHWs, traditional birth attendants,
midwives, and patient attendants—from Lwala Community Hospital and nearby
Minyenya Health Center. The week-long training equipped these individuals to provide
expecting mothers with continuous physical and emotional support, as well

as guidance during and after labor.

This training prepared Dorothy to be Mary’s birth companion. Dorothy was present
through her entire labor-she took walks with Mary, answered questions, and held
her hand in moments of fear. “Everything she needed, | provided,” says Dorothy. “At
one point, | asked her, ‘can you dance?’ And we did. We laughed that even her baby
was dancing because she liked the song. If Mary's back hurt, | would massage. Every
moment, | noticed what was needed, and | used my birth companion training to offer
the best support | could give.”

The baby was born 7 hours later, but Dorothy’s support didn’t stop there. She stayed
with Mary and gave her nutritional advice, breastfeeding tips, and insights to identify
post-delivery danger signs. From pregnancy to birth to recovery, Dorothy listened to
Mary, advocated for her, and cared for her emotional and physical wellbeing—and Mary
had the respectful, dignified care that every woman deserves.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6483123/#:~:text=Common%20elements%20of%20continuous%20support,showers%2C%20encouraging%20mobility%2C%20promoting%20adequate
https://pubmed.ncbi.nlm.nih.gov/12011880/

EXPANSION OF COMMUNITY-LED

HEALTH IN MIGORI COUNTY

For the past 16 years, Lwala has worked with
government and communities to innovate, test, and

adapt our community-led health model. As we brought

more communities into the fold, our roots in Lwala
Village grew to all of Rongo Subcounty. Over the past
two years, we expanded to four more subcounties in
Migori—Nyatike and Awendo in 2022 and Suna West
and Kuria East in 2023-where we are now working with
new communities across a population of 600,000.

We are on pace to reach all of Migori County-1.1
million people-with community-led health by the
end of 2024.

Through this work, we have built deep partnerships
with local government and developed joint work plans.
Together, we are implementing our full community-
led health model: supporting professional CHWs
inclusive of traditional birth attendants, strengthening
community governance, launching initiatives with
health facilities to improve quality of care, and
collecting data to measure change over time.

2115 PROFESSIONAL CHWS DIRECTLY
' SUPPORTED

292 COMMUNITY HEALTH COMMITTEES
EQUIPPED TO DRIVE CHANGE
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MIGORI COUNTY

AWENDO

ENTRY 2022

NYATIKE

ENTRY 2022

[ LWALA-SUPPORTED
SUBCOUNTIES

2024 EXPANSION

PERCENT OF HOUSEHOLDS VISITED
BY A CHW EACH MONTH

92%

6% o
47%
0
32%

RONGO AWENDO NYATIKE
I EARLY ENTRY 6 MONTHS INTO INTERVENTION I 04 2023

CHILD HEALTH

Professionalized CHWs track children’s growth, ensure
on-time immunization, diagnose and treat the most
deadly childhood conditions, and connect children and
families to local health clinics. Lwala also works with
community committees and government to support
local clinics to have the resources, training, and systems
to provide quality care.

This year, Lwala partnered with Digital Medic to

create a digital training tool that builds CHWs' skills in
identifying signs of common childhood illnesses, caring
for sick children at home, and referring families to
health facilities when needed. These digital tools help
ensure no child slips through the cracks.

CHILDHOOD IMMUNIZATION RATE

Percent of children who received all specified vaccinations

%% 90% 91%
70%

RONGO AWENDO NYATIKE

I EARLY ENTRY 6 MONTHS INTO INTERVENTION I 04 2023

A MALARIA-FREE FUTURE

This year marked a historic moment in the fight
against malaria—Kenya began to roll out the
world’s first malaria vaccine. Lwala is partnering
with the government of Migori County to
ensure children are vaccinated during routine
immunization. This work includes training CHWSs
to provide information, connect children with
health workers who can administer the vaccine,
and follow-up to make sure children stay on the
4-dose schedule. It also includes supporting
facility-based staff to incorporate the malaria
vaccine into health outreach events in the
community. In 2023, we helped administer more
than 100,000 doses of the vaccine, giving our

communities hope for a malaria-free future.
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ADVANCING WOMEN'S HEALTH AND RIGHTS

Women and girls have unique health needs at every stage of their life—from
contraception, pregnancy, and childbirth, to ensuring the health and wellbeing of
themselves and their families. Lwala improves the health of women and girls across
the life course, and we strengthen their representation in the health system so they
can make decisions about their own care.

This year, more women than ever had access to high-quality maternal health
care. Aided by new digital tools, CHWs continued to accompany pregnant women,
monitor their health, and support antenatal care and skilled delivery. In new
geographies, we incorporated more traditional birth attendants in CHW cadres,
transforming these trusted caregivers into champions of skilled delivery. We are also
enabling the health system to provide more ultrasounds to pregnant women, placing
ultrasound machines in government facilities and implementing a roving sonographer
program to expand access.

To address sexual and reproductive health, we supported health facilities and
CHWs to deliver a full range of contraceptive options-including services designed
by young people for young people.
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SKILLED
DELIVERY RATE

103% INCREASE IN

OBSTETRIC ULTRASOUNDS
CONDUCTED FROM 2022
TO 2023

1 16% INCREASE

IN CONTRACEPTIVE
PROVISION ACROSS

6 SUBCOUNTIES FROM
2022 TO 2023’

' As measured by couple years of protection.

EMERGENCY OBSTETRIC CARE

In Kenya, obstetric hemorrhage, or excessive bleeding during
childbirth, is the leading cause of maternal death. This life-
threatening condition is treatable with the right training and tools.
Lwala’s vision is that every mother in Kenya gives birth in a facility
that is well-equipped to save her life.

Our work on emergency obstetric care is helping us achieve that
vision. Lwala has championed a bundle of protocols and tools
that can treat obstetric hemorrhage-it relies on lifesaving supplies
like uterotonics, the uterine balloon tamponade, and the non-
pneumatic anti-shock garment.

Alongside government, Lwala brought this bundle of training and
technologies to every facility in Migori County. And over the
past year, we forged partnerships to expand this work to four
additional counties: Homa Bay, Kilifi, Mombasa, and Garissa.
We've now trained 4,200 health providers across 329 facilities,
and we are testing new mentorship approaches to reduce cost
and improve knowledge.

Lwala is also working to ensure that emergency obstetric care
is adopted throughout the country. In 2022, we celebrated
when the Ministry of Health added technologies and protocols

to national training tools for health workers. And after years

of advocacy, commodities for emergency obstetric care were
recently included in Kenya’s essential medicines lists, which will
make it easier for counties to procure the commodities they need.

HEALTH PROVIDERS TRAINED ON EMERGENCY
OBSTETRIC CARE ACROSS 3 2 {) HEALTH FACILITIES

THE NON-PNEUMATIC ANTI-SHOCK GARMENT
CAN REDUCE MATERNAL MORTALITIES RELATED
TO OBSTETRIC HEMORRHAGE BY 67%1

" Godfrey Mbaruku et al., “Implementation project of the non-pneumatic anti-shock garment and m-communication to enhance maternal health care in rural Tanzania,”
y p proj P! 9

Reproductive health 15 (October 2018): doi:10.1186/512978-018-0613-5.



56% INCREASE IN FAMILY PLANNING

VISITS AFTER IMPLEMENTATION IN 5 NEW
SUBCOUNTIES
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YOUTH-LED SEXUAL AND
REPRODUCTIVE HEALTH

For many years, Lwala has partnered with government and youth to
improve access to sexual and reproductive health services, innovating
and iterating on our model in Rongo Subcounty. We deploy a cadre

of young people to serve their peers, and we promote high-quality
comprehensive sexuality education in schools using age-appropriate
curricula. We also provide information and access to a range of modern
contraceptive methods, delivered through health facilities and other
youth-friendly access points.

At the center of this work is the leadership and knowledge of
young people.

Over the past year, Lwala expanded this model beyond Rongo to five
additional subcounties in Migori-Awendo, Nyatike, Uriri, Suna East,
and Suna West-reaching a population of 300,000 young people. We
recruited and trained 433 youth peer providers, aged 18 to 24, who
provide information to their peers on sexual and reproductive health,
as well as distribute condoms, oral contraceptive pills, and emergency
contraceptive pills. We work with youth peer providers and other young
people to plan gatherings during school holidays, where they can
access sexual and reproductive health information and services.
Additionally, youth peer providers designed the “Roving Provider
Initiative,” which brings health providers to a safe space in the community
to offer methods like injectable contraceptives and implants. Finally,

we are supporting over 100 health facilities to improve services for
young people.

As a result of this work, we're reaching more young people than ever
with the sexual and reproductive health services they deserve—unlocking
the door for better health and gender equality.

2,
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66 I don’t want to be seen as a
beneficiary. Instead, I want to
actively participate in finding
solutions to help young people
in our generation achieve their
dreams.”

- Vincent Owino,
Lead Youth Peer Provider, Rongo Subcounty

DESIGNED BY YOUNG PEQPLE, FOR YOUNG
PEOPLE: STORIES OF YOUTH-LED CHANGE

IN RONGO SUBCOUNTY, youth peer providers teamed

up with staff at Kochola Dispensary to improve services for
young people. They established a “Youth Peer Provider
Desk,” where young people are received by their peers
upon arrival. They also identified and designated an area for
youth-friendly care to improve privacy.

At the same time, all staff at Kochola underwent an
orientation to youth-friendly care, and youth peer providers
played a crucial role in bringing the perspective of their
peers to the table. Due in part to this work, family planning
visits among youth at Kochola have increased 140% from
2022 to 2023.

IN NYATIKE SUBCOUNTY, where many young people are
engaged in mining and fishing, it can be difficult to visit a
health facility for sexual and reproductive health services.
Local youth peer providers adapted the Roving Provider
Initiative to offer services at a time that works for young
people-at nighttime.

According to Benard Okeyo Nyasaya, Nyatike's Adolescent
and Youth Coordinator, after hours support is specifically
targeting young people who may have foregone health care
due to busy schedules or concerns about privacy, stigma,
and embarrassment. “The convenient location of services
and staff who are trained to provide destigmatized care
make young people feel more comfortable and at ease,” he
says. This is supported by data: between 2022 and 2023,
Nyatike saw a 178% increase in contraceptive uptake.
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COMMUNITIES
TRANSFORMING HEALTH

When it comes to improving health, Lwala believes that
communities should be in the driver’s seat. We work

within existing government structures, like community health
committees, strengthening their capacity to transform health
care and hold government accountable. Community health
committees are also key platforms to elevate women's
leadership. When women are fully represented on community
health committees, they can ensure that health services reflect
the needs of women and girls.

Across Migori County, Lwala has trained community health
committees and supported them to identify health-related
challenges. These committees then work with CHWs and health
facilities on creative solutions. At the national level, we've
helped developed curricula and tools that can be used by
community health committees across Kenya to improve health
care for their communities.
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A NEW WAY TO MEASURE
COMMUNITY ACCOUNTABILITY

Through a first-of-its-kind functionality assessment,
Lwala is measuring the ability of community health
committees to represent community needs over
time. Between 2021 and 2023, we saw significant
improvement:

44% INCREASE IN COMMITTEES WHO
ENGAGE IN ANNUAL PLANNING

88% INCREASE IN COMMITTEES'
INVOLVEMENT IN CHW RECRUITMENT

79% INCREASE IN COMMITTEES THAT HOLD
MONTHLY MEETINGS WITH CHWS TO
REVIEW HEALTH DATA

HEALTH FACILITIES
IMPROVING CARE

When people receive high-quality, dignified
care, they are more likely to return again and
again for lifesaving services. By rebuilding
trust in health facilities, we can improve health
outcomes.

Across a network of 61 partner facilities, Lwala
unites community members, facility-based health
providers, and community health workers. Together,
we support facilities to make improvements in
service delivery, health workforce, information
systems, supply chain, finance, and governance-the
6 building blocks of the health system.

We work with these groups to conduct annual
assessments, which identify areas of progress and
priorities for action. Armed with this information,
facility teams develop and implement improvement
plans, review outcomes, and make adjustments—
ultimately improving the quality of health care.

HEALTH FACILITY ASSESSMENT SCORES

Average improvement in quality of care across
61 health facilities

40% 40%
RONGO AWENDO NYATIKE
I BASELINE 2023

A TRANSFORMATION AT RONGO SUBCOUNTY HOSPITAL

When Rongo Subcounty Hospital joined Lwala’s quality
improvement program in 2021, it faced several challenges-there
was not an active governance body, the medical supply room
was in need of renovation and organization, and many staff felt
they lacked training to provide the best care to their patients.
Additionally, the hospital lacked an operating theater, so patients
in need of surgery-including cesarean sections-were referred to
far away facilities.

Just two years later, things are very different at Rongo Subcounty
Hospital because of the joint work of facility staff, community
members, local government, and Lwala. The hospital now has
an active Board that meets regularly, sets annual plans, and
drives improvement initiatives. Lwala worked with the Board

to renovate the medical supply room and streamline record
keeping, resulting in fewer drug shortages. Staff supervision

has also improved, and health providers were trained on key
health modules including obstetric hemorrhage, neonatal
resuscitation, quality improvement, focused antenatal care,

and noncommunicable diseases. Finally, the hospital now has a
functioning operating theater, meaning more people can access
the care they need, closer to home

As a result of this work, the hospital’s quality improvement score
has increased 86% since 2022. This has translated to a rise in
patient satisfaction from 75% in 2022 to 93% today-a meaningful
step toward re-establishing trust between communities and the
health system.
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OUR TEAM

171 full-time professionals and 2,115 community health workers
bring together expertise in global health, community development,
policy development, research, and operations management.

Co-CEOs: Ash Rogers and Julius Mbeya
Co-Founders: Dr. Fred Ochieng’ and Dr. Milton Ochieng’

Leadership Team: Doreen Awino, Hellen Gwaro, Hildah Ngondoki,
Robert Kasambala, Elizabeth Munyefu, Rose Adem, Sandra
Mudhune, Vincent Okoth, and Wycliffe Omwanda

Global Council: Dr. Constance Shumba (Chair), Dr. Erin Ricci (Vice
Chair), Jeffrey Tillus (Treasurer), Gladys Onyango (Secretary), Dr.
Fred Ochieng’ (Co-Founder), Dr. Milton Ochieng’ (Co-Founder), Dr.
Richard Wamai, George Srour, and Dr. Mamka Anyona

Lwala Village Development Committee: Gervasse Nyakinye
(Chair), Shem Ooko, Charles Obong’o, David Odwar, Perpetua
Okong’o, Charles Obunga, John Obunga, Rose Onyango, Samson
Mbori, Robinson Mbori, and Musa Odhiambo

46% WoMEN
96% KENYAN

64% WOMEN IN
SENIOR LEADERSHIP

IN MEMORY OF DOREEN ACHIENG’ BARAZA AWINO

On February 14th, 2024, Lwala lost a beloved leader: Doreen
Achieng’ Baraza Awino. As the Director of Health Systems

Strengthening, Doreen led Lwala’s work to advance community-led

health in Migori County and across Kenya. Because of her tireless

advocacy and relationship building, communities now have access

to health care where there was none. When someone’s child receives

care from a community health worker, or when a mother is saved

from postpartum hemorrhage, Doreen'’s fingerprints are there. She

brought light and joy to all our lives, and her passion and power had

an impact on countless people in Kenya and around the world. Rest

in peace our friend.
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ANNUAL EXPENSES

$9,000,000

$8,000,000

$6,000,000

$4,000,000
$2,000,000

$0

$500K+

RippleWorks Foundation

CRI Foundation

An Anonymous Foundation

Jasmine Social Investments

Anonymous

Co-Impact

Children’s Investment Fund
Foundation

$100K-$499,999

Sint Antonius Stichting Projecten
Grand Challenges Canada

Ray and Tye Noorda Foundation
The ELMA Foundation

The Ripple Foundation

Dovetail Foundation

Imago Dei Fund

The Erik E. & Edith H. Bergstrom
Foundation

One World Children’s Fund
Crown Family Philanthropies
Mulago Foundation

The Patchwork Collective

Epic Foundation

Every Mother Counts

Deerfield Foundation

Comic Relief

Emergent BioSolutions

Jester Foundation

Vitol Foundation

Wellspring Philanthropic Fund
TJ and Seran Glanfield*
Anonymous

$50K-$99,999K

Segal Family Foundation
Stichting Dioraphte
Greenwood Place
Posettes Foundation
Vanderbilt University
Bohemian Foundation
Izumi Foundation

Godley Family Foundation

$25K-549,999K

$1K-$2,999

Chris and Kirstin Hobday
IROH Foundation

DAK Foundation

Hobday Family Foundation*
Woven Foundation

$10K-$24,999

Elizabeth and Stephen Carr*

Sarah and Peter Lanfer

Joseph Lalka and Teresa
Ribadeneyra*

Tom and Ainin Edman

Cole and Christen Barfield

Thrill Hill Foundation

Conrad Hilton Foundation

S5k 3990

Ribon

Susan and Lewis Greenstein
Constance Shumba*
Constance Britton

Harry and Jeanne Baxter
Kevin and Kristin Harney
Ashley Marks*

Jessie and Brian Adams*
Kathryn and Mike Saunders
Lee and Mary Barfield*

Jim and Robin Herrnstein
Neal Brad Thomason

Julie and Paul Pottinger
Suzanne and Thad King
Alison Chase

Brian and Mary Campbell

$3K-4,999

Leigh and Morgan Hillenmeyer*
Annabel and Tim Barger*

Bernard Trappey

Bernadette Leber and Thomas Folan

Kelley Barnaby

Dr. Xylina Bean

Erik Wang and Brianne Johnson

Milton and Laura Ochieng'*

Jocelyn and Brain Mason*

Hunter and Glencora King

Glen Tullman*

Izhar Mbarani

Erin Blackford

John and Sallie Bailey

Abisola Ajayi

Charles Clericuzio

RISE

Kristina Swenson

Andy and Katie Friedland*

Fred Ochieng’ and Aimee Abizera

Diane and Gus Lee

Steffani Starry

Barry and Tess Russell

Frank and Ann Bumstead

Dean Savell

Jeff Weller

Jody and Craig Maughan

Michelle Lorenzini Schumacher
and Michael Schumacher

Paul Teschan

Kirby and Jim Ellis

Bill and Tracy Frist*

Marilyn Paganucci

Sheila and Daniel Riesel

Joseph and Kimberly Wehby

Karen and Justin Hill*

Victoria Heil*

2021 2022

135

CONTRIBUTORS
TO LWALA
COMMUNITY

PROGRAM
PARTNERS

Kenya Ministry of Health

Kenya Ministry of Gender, Children,
and Social Development

AMREF

Big Bang Philanthropy

Center for International Health,
Education, and Biosecurity—Kenya

Community Health Impact Coalition

Community Health Units for Universal
Health Coverage

Dandelion Africa

DataKind

Digital Medic

Dimagi

Education for All Children

Global Green and Healthy Hospitals

Living Goods

Medic

MSI Reproductive Choices

National Health Insurance Fund

Princeton in Africa

Regional Education Learning Initiative

Safecare/PharmAccess

University of California San Francisco

University of Maryland Baltimore

Vanderbilt Institute of Global Health

Village Enterprise

VillageReach

HOSPITAL'S
ENDOWMENT,
INCLUDING
40 STAFF

View a more detailed list of Lwala supporters here; see our Founders
Circle for the Lwala Community Hospital Endowment here.

*Denotes an endowment contributor
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https://lwala.org/2023-ar-donor-list/
https://lwala.org/endowment/
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