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Overview

MISSION

Unlocking the potential of communities to advance their own comprehensive wellbeing

VISION

When communities lead, change is lasting

VALUES

Community-Driven
Excellence
Dignity

Innovation
Integrity

Neighborliness

OUR VALUE PROPOSITION

We match community innovation with scientifically backed research and evaluation to push remarkable
improvements in health outcomes in Kenya
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1. Improve maternal and child health outcomes through collaboration with national and county
governments to create a community-led and gender-responsive health system

2. Improve health outcomes for young people through supporting national and county governments
to implement community-led sexual and reproductive health and rights strategies

3. Demonstrate exemplary and resilient primary healthcare delivery and remain community-driven
for generations to come by positioning Lwala Community Hospital as a Center of Excellence

4. Deepen understanding of innovations that deliver equitable primary healthcare through
partnering with communities

Goals

GOAL 1

Improve maternal and child health outcomes through collaboration with national and county
governments to create a community-led and gender-responsive health system

e Support additional Kenyan counties and peer organizations to deliver community-led health

e Work in coalition with communities, health workers, civil society, and governments to ensure
national legislation, county legislation, and government financing to unlock gender-equitable
Community Health Worker (CHW) professionalization

e Build evidence and shift mindsets toward gender-equitable and functional community
governance systems

e Support supply chains and health worker capacity training and mentorship to ensure health
facilities are delivering the highest possible standard of care for women and children

e Publish and disseminate studies that meaningfully contribute to the global movement for health
equity

e Kenyan counties delivering community-led health
e Maternal case fatality rate

Under-5 mortality rate

Immunization coverage

% increase in well-child visits

% of households visited by a CHW each month

% increase in antenatal care visits

% of community units that have an active, gender-inclusive community health committee to
represent their priorities in the health system

% CHW stock availability

e % of community health committee members that are female

e % of months CHWs are paid

o % of the CHW workforce that is female
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o % of health facilities trained and equipped with evidence-based technologies to respond to
obstetric hemorrhage
e Number of published studies

Goal 1 Theory of Change

Systems-Change Strategy
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In achieving a community-led health system of the future, Lwala has identified 3 levers of change:
professionalizing community health workers (CHWs), strengthening community governance, and
improving service delivery at health facilities. In our strategy we will target both national and county-level
change as necessary levels of engagement to see real change in health outcomes. Additionally, we will seek
to work with peer organizations through coalitions, co-implementation, and sub-granting arrangements
to increase the technical scope, cultural relevance, and sustainability of our work.

Levers of Change

1. Professionalized, Gender-inclusive Community Health Worker Cadres

CHW Payment: national legislation, county legislation, and national-county cost-sharing agreement in
place to unlock CHW payment

CHW Digitization: national electronic Community Health Information System rolled out to CHWs
across 47 Kenyan counties

CHW Accreditation: all CHWs are selected, accredited, and registered according to revised
government systems and guidelines, which remove bias against women

CHW Supervision: community health assistants have the skills and tools required to provide
supportive supervision to CHWs
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CHW Training: CHWs receive standardized training through a blended digital & in-person
curriculum, which accelerates the pace of training while lowering the cost to the system

Commodities: community health commodities are included in the national supply chain

Gender Inclusion: national guidelines and policy on CHWs selection are gender sensitive and avoid
barriers for women and marginalized groups

2. Gender-equitable community governance systems

Community Health Committee Coverage: gender-representative community health committees
are activated for every community unit

Community Health Committee Training: every community health commitee is trained on their
roles, responsibilities, and strategies to improve health system accountability

3. High-quality emergency obstetric and newborn care

Facility-Based Training: health providers are trained on the updated emergency obstetric and
newborn care mentorship guidelines

EmONC Commodities: essential commodities, including the non-pneumatic anti-shock garment and
uterine balloon tamponade, are integrated into the national supply chain

Coverage of Maternal Health Interventions: counties support training of trainers to cascade
emergency obstetric and newborn care mentorship across facilities and allocate budgets for non-
pneumatic anti-shock garment and other essential maternal newborn health commodities

GOAL 2

Improve health outcomes for young people through supporting national and county governments to
implement community-led sexual and reproductive health and rights strategies

Deliver community-led sexual and reproductive health across Migori County

e Support government to develop a community-led strategy to reach young people with sexual
and reproductive health services

e Support additional Kenyan counties and peer organizations to deliver community-led sexual
and reproductive health

e Increase access points for youth-focused sexual and reproductive health services

e Work with communities to shift norms and promote rights and agency among youth, especially
girls

e Work in coalition with communities, civil society and governments to advance adolescent and
youth sexual and reproductive health policies

e Publish and disseminate studies that meaningfully contribute to the global movement for sexual

and reproductive health and rights

e Kenyan counties delivering community-led sexual and reproductive health
e Contraceptive prevalence rate
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Couple years of protection amongst youth

New contraceptive users

Adolescent client visits

Population served by Youth Peer Providers

Population represented by Community Advisory Boards and Youth Advisory Boards

% of reference groups (parents, teachers, religious leaders, key opinion leaders) demonstrating
positive perceptions on priority norms

Goal 2 Theory of Change

Adolescents & Youth Theory of Change
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GOAL 3

Demonstrate exemplary and resilient primary healthcare delivery and remain community-driven for
generations to come by positioning Lwala Community Hospital as a Center of Excellence

Strategies

e Work with third-party quality assurance firms, community members and hospital staff to run
continuous quality improvement initiatives and increase quality of care and environmental
sustainability

e Center communities in the governance, vision-setting, and assessment of hospital plans and
services

o Establish an endowment and long-term sustainable financing strategy for the hospital
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e Design a new climate-smart master plan for the hospital and develop the infrastructure to meet
the growing needs of our communities

e Develop and implement a green and healthy hospital policy that optimizes the use of resources
and minimizes the release of waste

e Act as a training ground for the next generation of primary health care workers

e SafeCare assessment score

e Health facility assessment score

e WHO climate resilient health facility score
Patient satisfaction score

Staff satisfaction score

Qualitative feedback from community dialogues
Well-patient visits

HIV viral suppression rate

Number of health workers trained

Metric tons of CO2 emissions
Kilowatt-hours of energy saved through energy conservation measures
% hospital revenue covered by earned income and endowment revenue

e Promote holistic, dignified health care with an emphasis on primary care and maternal & child
health

e Optimize environmental sustainability

e Improve campus flow and accessibility

e Provide space for training health workers

e Adequate space for emergency response

e Improve support staff efficiency

e Promote community leadership and empowerment

e Support flexibility and scalability

e Support 24-hour care

GOAL 4

Deepen understanding of innovations that deliver equitable primary healthcare through partnering with
communities

e Partner with communities and global experts to test solutions with potential to increase
equitable access to primary health care

e Co-fund community-owned projects that tackle the social determinants of health

e Measure impact, document learnings, and disseminate findings
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Community projects co-funded

Dollars deployed through the community fund
Most significant change stories

Learning pilots implemented

Number of published studies

Priority Learning Areas:

In this next strategic period, we will pay special attention to the following areas, which have been
identified by our founding communities as particular gaps in existing systems.

Early Childhood Development: What opportunities are there to scale community-led early
childhood development and find pathways to government adoption?

Health access for people with disabilities: People with disabilities face unique barriers to
accessing quality care in our communities. Leveraging existing systems, what interventions
can lead to increased access and better health outcomes for these populations?

Mental health: There are significant rates of mental illness in our communities. What
interventions can lead to increased access to mental health services within the primary health
care system?

Interpersonal violence: There are disproportionately high rates of interpersonal violence in our
communities. What intervention can lead to a decrease in this violence and/or increase access
to services for survivors?

Climate Change: Our communities are already facing adverse effects of climate change—
increased flooding, recurrent cholera outbreaks, high incidences of malaria, and much more.
Using local knowledge and emerging lessons in climate change mitigation, how can we ensure
our communities and programs adapt to climate change?

Health facility quality improvement: How can continuous quality improvement tools and
cycles be integrated into government systems with fidelity?

KEY CAPABILITY 1

Develop and model best practices in community-driven development, ensuring community leadership in
the design, implementation and evaluation of our work

2028 Strategy

Continually move programs along the “participatory continuum” while increasing gender equity

Build representative and gender-equitable community committees appropriate to match each
program strategy

Support communities, especially women, to engage with governance systems and advocate for
their own development

Establish strong, gender-equitable structures for organization governance and leadership to
represent communities
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Develop mature and aligned governance structures poised to support growth, represent our communities’
interests and ensure strong systems

KEY CAPABILITY 2

e The governance structure will be comprised of the US 501c3 and Kenya NGO boards and
jointly referred as the Global Council

e Atleast 50% of Global Council board seats held by members who also serve on the Kenya NGO
board
At least 50% of Global Council board seats held by women
Prioritize representation, expertise, network building and strategic alignment in board
membership and remove financial or social barriers to participation

KEY CAPABILITY 3

Build a diverse, durable, and flexible revenue portfolio & strong financial and risk management systems to
support our growth

Maintain a 4-month cash reserve

At least 30% of funding is recurring / multi-year

No revenue source makes up more than 30% of budget in a 3-year period

Maintain 30% of budget as unrestricted funds

Up-to-date budget projections for full strategy

Strengthen strategic finance function to enhance planning, sustainability and agility

KEY CAPABILITY 4

Become a model employer through the creation of a work environment which demonstrates principles of
equity, inclusion, transparency, and high-performance

Workforce and leadership reflect the diversity and experience of our communities served

Promote diversity, equity, inclusion, and access at all levels of the organization

At least 50% of workforce and leadership positions are held by women

Implement best-practice standards that prioritize the physical and mental wellbeing of

employees and ensure an environment free from harassment and discrimination

e Develop systems for clear communication and feedback loops between board, leadership, staff,
and community

e Develop and maintain transparent, competitive, and equitable compensation and benefits

packages that align with industry standards and reflect the value employees
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KEY CAPABILITY 5

In collaboration with the Kenyan government, academic institutions, peers and global stakeholders
undertake research, monitoring and evaluation to uncover lessons, facilitate advocacy, and improve
program delivery.

Increase community participation in research design, implementation, analysis, and
dissemination

Implement digital health information systems focusing on real-time data collection and
monitoring and decision support

Explore the integration of machine learning for enhanced data analytics and insight
Engage a network of local and global scientists that contribute to the organization's learning
agenda

Maintain a continuous-learning culture that prioritizes active data feedback cycles
commitment to data quality, and an ethos of radical inclusivity and humble curiosity
Develop knowledge management systems that promote organizational efficiency, retain
learnings, and drive program improvement

Publish data with actionable insights to improve health systems

KEY CAPABILITY 6

Enhance the positioning and visibility of the organization as a thought partner to the Kenyan government
and leader in global health and community-driven development

Position the organization as a thought partner to the government and civil society in shaping
health policy, leading to more effective and equitable health outcomes.

Increase the visibility of the organization through strategic partnerships, advocacy efforts, and
communications initiatives, demonstrating our impact and innovation to local, regional, and
global audiences.

Engage with and lead global and national coalitions working to build a movement for
community-led health and development

Provide community health workers with global and national platforms to advocate for their
communities and their profession, ensuring they have the advocacy skills, and the networks
required to amplify their voices.
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