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EXECUTIVE SUMMARY 

Communities in their individual numbers or corporate numbers in terms of non-governmental organizations, faith based organizations, neighbour organizations; welfare organizations have the potential of making the community access fair and good health. That’s why All Round Regional Outreach Web (ARROW-KENYA) has chosen to join the road in economic development by putting up a Hospital in Kayole/Soweto slums in Embakasi Division – Nairobi - Kenya. 

Arrow-Kenya believes that the community as stakeholders in development should be involved in planning, decision-making and implementation of activities that affect them. It is true that a decision arrived at with the involvement of the community has greater legitimacy and higher chances of success with involvement of women and youth who are the majority in the Kenyan population today. 

The ownership of activities by mature and responsible citizens cultivates a culture of appreciation and a sense of responsibility. This kind of ownership allows the community to learn from the development consumers and practitioners to positively identify with them in development activities that help them and that are key to economic stability of our country. This is because people are the true measure of success of policies and programs. At the same time, people are the determinants of success. Experience teachers us that, whether in the most sophisticated cities or in the most remote villages, when people act with determination and understanding in pursuit of goals they deem essential, they achieve success. 

Our project revolves around the understanding that ordinary men and women are the most abundant, most effective and most economical tools for meeting health needs. The world is cognizant that well over 80% of all health care is self-care (care provided by the family). Achieving community participation is neither cheap nor easy. It requires a long-term investment in training and reorientation. 

Its this desire that have driven Arrow Kenya to come up with this Strategic Plan with our main focus being a full equipped Hospital in kayole-soweto Embakasi Division and also initiate 5 clinics in the course of the project in 5 identified slum areas. This will mean that much more will be done than merely complying with medical prescriptions or contributing labour or money to health plans that others have already judged appropriate for the people. 
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Acronyms & Abbreviations 

AIDS – Acquired Immune Deficiency Syndrome 

AP – Architectural Plans 

ARROW – All Round Regional Outreach Web 

A .W.B _ Arrow Web Hospital 

BQ – Bill of Quantities 

CBOs – Community Based Organizations 

FBOs – Faith Based Organizations 

GOK. – Government OF KENYA 

HIV – Human Immune Syndrome 

KANCO – Kenya AIDS NGOs Consortium 

KSHS. – Kenya Shillings 

US$ - US Dollars 

NGO – Non-governmental Organization 

NHIF – National Hospital Insurance Fund 

NSSF – National Social Security Fund 
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1.0 INTRODUCTION 

1.1 Background 

All Round Regional Outreach Web (ARROW KENYA) is a Nongovernmental Organization (NGO) Registered with the National NGO Coordination Board Act No. 19 of 1990 vide Certificate No. OP 218/051/2003/0363/2956. 

ARROW KENYA is a Non-Profit making Organization whose main priority is to help the community in tackling the health problems in their lives by offering curative and preventive health services. 

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, 

1. Primary Health Care Program, 

2. HIV/AIDS Mitigation Program and 

3. Family Planning program 

4. Ant Natal care program 

5. P.C.T.M.T PROGRAM 

1.2 Membership 

ARROW Kenya’s membership is open to all development partners including individuals who share our interests. Being an International NGO, we welcome membership from all over the world with an aim of strengthening ARROW KENYA to attain its objectives. 

1.3 Vision 

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. 

1.4 Mission Statement 

T 
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o be a catalyst of choice in participatory development both in health, education and business sectors. 

1.5 Core Values 

Being a non-governmental, not for profit making organizations, we are guided by the following values for the success of our activities; 

· Active Participation of all members. 

· Integrity, transparency and accountability in all our activities. 

· Provision of quality health care services to the community. 

· Maintaining a highly qualified staff to enhance equitable and quality services. 

· Gender balance in all levels of management, i.e. staffing and board of directors. 

Networking with other organizations and stakeholders for 

information and knowledge sharing e.g. KANCO. FBOs, CBOs. 

2. O PERATING ENVIRONMENT 

ARROW KENYA has been able to identify the following factors / 

Issues that define its working environment; 

2.1 Political Issues 

There has been tremendous goodwill by the Government in matters concerning Health. Much has been done towards ensuring that proper health services reach the Kenyan community at all levels. Kenya being a developing country, it will still take years to implement this and the burden lies with the community to find their own means of acquiring these must have services. 

Its often feared that with electioneering years, violence might erupt but this has not been so, peace have prevailed in Kenya since the colonial years and ARROW KENYA finds the political climate commendable for implementation of its projects. 

2.2 Economic Factors 

W 
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hen economic factors are mentioned, various issues come to mind, i.e. unemployment, infrastructure, crime, etc. 

Unemployment has proved to be the major issue. Many youths, women and men living in these marginalized areas are either unemployed, casual laborers who earn meager incomes, micro-small business men / women who can be seen selling their small wares on the roadsides, hawkers and idlers who move from site to site looking for manual jobs. 

The problem of unemployment has increased the rate of HIV infection in the community hence reducing the mortality rate among the youths especially girls who are highly vulnerable to the scourge. Due to this, many cannot afford health services for illnesses i.e. Malaria (which cause most deaths among small children), Tuberculosis, Cholera, Diarhoea, Common Colds, Typhoid, etc. 

It’s also clear that the impact of social and economic policies does not favour the marginalized and vulnerable groups since some benefits such as NSSF and NHIF are only beneficial to those under permanent employment thus leaving the unemployed at a disadvantage. 

2.3 Advancement of Technology Factor, 

In the modern world, technology keep on changing and health wise, new equipments are being manufactured to assist in the success of the health sector. 

In these marginalized areas, most of the clinics depend on outdated equipments. There is need to introduce a health facility in these marginalized areas where these necessary office equipments can be found such that the community can benefit from their excellent and reliable results. 

2.4 Threats 

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

· I 
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nability of the community to raise the cost-sharing amounts charged at the health centres. 

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

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

· 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. 

2.5 Achievements 

ARROW KENYA prioritized health as its first initiative. This saw the initiation of a hospital in kayole-soweto Estate in Embakasi Division, Eastland’s of Nairobi, where among the services offered are, preventive and curative health, laboratory services, family planning, and guidance / counselling among others. 

After the success of Arrow Kenya Clinic, the Board of Directors saw the need to replicate the same project this time round a Hospital at kayole-Soweto Slums in Umoja Location of Embakasi Division, Eastland’s of Nairobi. This was a major success since we were able to offer inpatient / outpatient services, maternity services and also increase the capacity to attend to more patients. 

2.6 Strengths & Weaknesses 

For success of any project, the initiator works on building the strengths and eliminating the weaknesses. 

Among the strengths we can build on include, 

· Qualified, well-trained and reliable staff, 

· A competent Governing Board, 

· Willingness of the community to attend Arrow Kenya hospital 

· C 
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ommendable and secure relationship with the community and other like minded organizations within our working area. 

· A fully documented website where interested parties can be able to catch a glimpse of our activities. 

· Good relationship with the Government having met all the requirements and gone through the required registration procedures. 

We have also identified weaknesses which we hope to eliminate i.e., failure to attend fully to patients due to various constraints, slow recruitment of members because many are not willing to dedicate themselves, lack of running capital to cater for proper administration of ARROW WEB HOSPITAL. 

3.0 ARROW KENYA’S STRATEGIC FOCUS 

Looking back at our past activities, our success has made us to prioritize our strategic area of focus on expansion of our services is to build fully equipped, national standard hospital. This strategic focus also plans to increase the number of the health facilities / clinics to other marginalized areas to the communities that walk from along areas distance to seek our services. 

The goal of this strategic focus is to enable us meet larger population than we are currently able to meet in order to bring quality and effective health services closer to them. 

3.1 Strategic Focus Objectives 

· Acquisition of land for construction of a Hospital. 

· Construction of the Hospital 

· Equipping of the Hospital 

· Hiring of time doctors and Staff. 

· Initiation of 5 clinics in identified slums areas namely 

· Mathare, 

· Kwa- Reuben, 

· Kibera, 

· Kwa – Njenga, and 

· Korogocho slums. 


3.2 Strategic Focus Financing 

ARROW KENYA will identify potential donors to solicit funds for the strategic focus. These donors will become partners of Arrow Kenya in our development initiatives and they will assist in other areas be it technical or otherwise. 

All funds received will be utilized according to the Strategic Focus Budget to enhance transparency and accountability of the responsible officers / staffs in different levels of implementation. 

3.3 Monitoring and Evaluation 

For the success of this strategic focus, proper monitoring and evaluation will be done. ARROW KENYA will put in place a Monitoring and Evaluation Board that will closely monitor, analyze, evaluate and do its recommendations so as to project. 

4.0 ORGANIZATION STRUCTURE 

ARROW Kenya’s Organization Structure provides clear reporting lines with the Board of Directors as the topmost decision maker followed by The Executive Director who concentrates on most of the strategic issues having National Project Coordinator below him who is charged with the day-to-day running of the projects. 













5.0 IMPLEMENTATION PLAN 

Strategic Objective 
Activities 
Performance Indicators 
Key Assumptions 

1. Acquisition of land for construction of a Hospital. (2007) 
Identifying of land where to set up the resource centre. 

Purchase and transfer of land through relevant Govt. offices. 
· Tenders, 

· Title Deeds 

· Receipts 

· Transfer Agreements 
· Speedy processing from govt. offices 

· Favourable donor relations. 

2. Construction of the Hospital (2007 to mid 2009) 
Bill of Quantity (BQ) and Architectural Plan (AP0. 

Engagement of a Contractor. 

Initiation of the Construction work. 


· Detailed BQ and a well layed out plan for the Hospital 

· Contract agreement. 

· Receipts, Vouchers, Cheques and the undertakings on the site. 
· Favourable donor relations. 

· Conducive environment. 

3. Equipping of the Hospital (Mid – Late 2009) 
Purchase of all required hospital equipments, installing them and testing if they are in good working condition. 
· Tender documents, invoices and receipts of all purchased items. 
· Favourable donor relations 

4. Hiring of Staff. 

(Jan 2010) 
Invitation for applications for various posts. 
· Recruited staffs Resumes and other certifying documents. 
· Favourable donor relations 

· Availability of required staff. 

5. Initiation of 5 clinics in identified slums. (Mid 2010 – 2011) 
Renting of rooms to act as clinics, equipping the clinics, hiring of staffs to run the clinics and registering the clinics with relevant authorities 
· Rental agreements / receipts 

· Tender documents, invoices and receipts of all purchased items. 
· Community Goodwill. 

· Success of the Hospital 

· Favourable donor relations 

6. Monitoring and Evaluation (2007 – 2011) 
Develop a monitoring and evaluation tool for members and stakeholders who will monitor and evaluate the project by 2011 
· P 

roperly documented reports, which will help to measure the results of the project. 
· Committed members and stakeholders will be trained. 

6.0 STRATEGIC PLAN 2007 – 2011 FINANCIAL ESTIMATE. 

Strategic Objective / Time frame. 
Activities 
Cost Item 
ESTIMATED COST 
PHASE 




KSHS. 
US $ 


1. Acquisition of land for construction of a Hospital. (2007) 
Identifying of land where to set up the resource centre. 

Purchase and transfer of land through relevant Govt. offices. 
Legal and other relevant costs 

Land (1 Acre) 
500,000 

4,00,000 
6,667 

6,250 
Phase 1 

2. Construction of the Hospital (2007 to mid 2009) 
Bill of Quantity (BQ) and Plan. 

Engagement of a Contractor. 

Initiation of the Construction work. 
Contactors fee. 

Building materials 
3,500,000 

4,000,000 
54,688 

62,500 
Phase 2 

3. Equipping of the Hospital (Mid – Late 2009) 
Purchase of all required hospital equipments, installing them and testing if they are in good working condition. 
All necessary hospital Equipments 
5,000,000 
78,125 
Phase 3 

4. Hiring of Staff. 

(Jan 2010) 
Invitation for applications for various posts. 
Salaries and administration 
2,800,000 
43,750 
Phase 5 

5. Initiation of 5 clinics in identified slums. (Mid 2010 – 2011) 
Renting of rooms to act as clinics, equipping the clinics, hiring of staffs to run the clinics and registering the clinics with relevant authorities 
Rent, equipments and administration. 
2,200,000 
34,375 
Phase 6 

6. Monitoring and Evaluation (2007 – 2011) 
Develop a monitoring and evaluation tool for members and stakeholders who will monitor and evaluate the project by 2011 
Salaries, Documentation and Administration 
1,400,000 
21,875 
Phase 7 

GRAND TOTAL (1US$ ax chance rent- 64-Ksh.) 
16,200,000 
308,230 
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