1. Organizational background 

· Briefly describe the history and expertise of your organization. 
 ARROW KENYA was established as a Non-Profit making Organization whose main priority is to help the by offering curative and preventive health services at Arrow-Web Hospital.

Arrow Web Hospital opened in February of 2005 as a clinic located in a 2-room house with 3 staff members.   By 2006 the community demand for services was very high and the hospital moved to an 11-room house and some emergency equipment was purchased.  The Kenyan Medical and Dentist Board recommended Arrow Web Hospital and provided a current operating license which allowed the hospital to operate with both in and outpatient services.  In 2008 the hospital relocated again, this time to a 19-room building with a parking yard.  


• Kenya NGO registration:  

ARROW KENYA is a Non-Governmental Organization (NGO) Registered with the National NGO Coordination Board ACT No. 19 of 1990 vide Certificate No. OP 218/051/2003/0363/2956


• Provide a list of your board members and/or leadership 

S. J. Bramuel  Administrator/Founder      Bramuel holds Bachelor’ Degree in Psychology and Community Development at Makerere University.

Edwin K. Kiprotich    Doctor Edwin Kiprotich holds a diploma in Clinical Medicine from Nakuru Medical College and presently in change of the hospital

Ishmael O. Otieno     Doctor Ishmael Otieno holds a diploma in Clinical Medicine from Fidenza Medical College-Runyenjes

Purity Biwoti      Doctor Purity Biwoti holds a diploma in Clinical Medicine from Kisii Medical College. 

• What does your organization/group do? 

Arrow Web Hospital focuses on providing primary care, HIV/AIDS mitigation, family planning, ante-natal care and prevention of mother-to-child transmission.  The hospital provides medical in and outpatient care, laboratory services, and an urgent care center.  The hospital has registered more than 25,258 total patients to date. The hospital treats between 110-150 patients per week. 

More information can be found on the hospital’s website:  http://www.freewebs.com/arrowkenya/index.htm   This new web site is a work in progress by volunteers from NABUUR.com.


• What are some of your major accomplishments? 

The Arrow Web Hospital at Kayole-Soweto slums in Umoja Location of Embakasi Division, Eastland’s of Nairobi  has been a major success since we were able to offer inpatient / outpatient services, maternity services and also increase the capacity to attend to more patients.

Our strengths include a qualified well-trained and reliable staff, a competent Governing Board, the willingness of the community to attend Arrow Web Hospital, commendable and secure relationship with the community and other like minded organizations within our working area.  We also are constructing a fully documented website where interested parties can be able to catch a glimpse of our activities.  We have a good relationship with the Government having met all the requirements and gone through the required registration procedures. 


• Who have you traditionally worked with and/or targeted? 

The Kayole-Soweto Villages in the Embakasi division around Nairobi have an estimated population of more than 798,000. The majority of people living here earn less than a dollar a day. These villages in the slum areas around Nairobi have long been used as a dumping site of all sorts of garbage which has contributed to the spread of disease in the community. Malaria, Typhoid, Tuberculosis and HIV/AIDS all pose major threats to the livelihood of the community as a whole. 

ARROW KENYA was established as a Non-Profit making Organization whose main priority is to help the community in tackle these and other health problems in their lives by offering curative and preventive health services at Arrow-Web Hospital.
2. A description of the social, environmental and health concerns and/or conditions that you will address:


ARROW KENYA initiatives are at the grassroots level dealing with the community both in rural and urban slum areas of Kenya. Our main priority areas are:  Primary Health Care Program,  HIV/AIDS Mitigation Program,  Family Planning program, and  Ant Natal care program. 

Our vision is a community that realizes self-fulfillment through healthy living for all by improving the life of Kenya’s most vulnerable and marginalized groups (Women, Children & Youth) through providing quality and affordable healthcare, education and community development programs that alleviate poverty, which can be replicated by the community with little technical assistance.

In the period that ARROW KENYA has been operational, the following threats have been identified; 

· Inability of the community to raise the cost-sharing amounts charged at the health centers. 

· Illiteracy levels which lead to ignorance among the community members. 

· Lack of structures in the community which can act as an information centers. 

· Continued increase in poverty. 

· HIV/AIDS which has taken toll on many families, taking their sole bread winners. 

· Large number of Orphans and Street children due to HIV/AIDS. 

· Increased insecurity 

· Lack of proper nutrition and living in dilapidated areas.

3. An explanation of the work to be undertaken and how this will promote a change for those individuals or conditions that you are trying to affect:



Looking back at our past activities, our success has made us prioritize our strategic area of focus on expansion of our services.  We desire to have a fully equipped, national standard hospital. The goal of this strategic focus is to enable us to meet a larger population than we are currently able to meet in order to bring quality and effective health services closer to them.

It is important to grow the hospital in such a way that it can meet the required standards for accreditation so that they can apply for the National Health Insurance Fund Code (NHIF).  

In terms of finances, organization members are providing for 70% of the total operating costs of the hospital through monthly contributions. The rest is obtained via patient registrations, donations from the community and fundraising efforts. They have been able to operate this way for the past 3 years. They are operating on a very tight budget and there is no extra money to carry over from month to month.  The community members and hospital Board members are very invested and committed to making the hospital successful and bringing the services in line with accreditation standards.
 



4. Desired Assistance:

The final thing that is required  before the hospital can submit the application to have the hospital inspected for the NHIF accreditation is to obtain 8 more beds.  Earlier this year the hospital moved from an 11 room building to a 19 room building.  The immediate need is to furnish the additional 8 rooms in the current hospital building.  

The beds, mattresses, blankets, and bed sheets can be purchased locally for $104 USD per room.  So, for $832 USD, they will have what they need to apply for accreditation.   

The recent expenses in moving to the current building have drained the financial resources of the hospital and the supporting community.  They have tried unsuccessfully to raise the additional money locally and are now looking to the international community for assistance to obtain the beds as quickly as possible.

The most critical need is for the beds and thus be able to meet the required standards for accreditation and apply for the National Health Insurance Fund Code (NHIF).  The hospital is really close to reaching their accreditation goal.

.

An additional desire is to purchase an x-ray machine locally, the cheapest one is costing USD $14,680.   This is a sum totally out of reach to the hospital right now and is not required for the NHIF accreditation.   An x-ray machine would be very useful for the hospital but we would not want to jeopardize the request for the funds for the beds by adding this large sum to this grant request.


 
5. A budget:

The total cost of what is needed to add these additional beds is as follows:

8 total beds @ $53 USD/per bed=$424
8 mattresses @ $18 USD=$144
8 blankets @ $15 USD=$120
16 sets of bed sheets, 2 per bed @ $9 USD=$144


Total funds needed from The African Diaspora Medical Project for beds:   $832 USD






