  

   


  

  

  

  


PROBLEM STATEMENT:  Establishing  Arrow hospital in Kayole-Soweto Estate in Embakasi Division, Eastland’s of Nairobi, resulted in offering  preventive and curative health, laboratory services, family planning, and medical counseling to a vulnerable community.  However, as a result of the lack of resources, the organization has not been able expand its facilities in order to serve larger local marginalized groups. 
  

  

  

  

  

SITUATIONAL ANALYSIS:(Summary of opportunities and concerns, and research findings based on secondary research): 

Political issues: 

 Government  goodwill in matters concerning  deployment of  proper health services reach the Kenyan community at all levels. 

Because  Kenya is  a developing nation, the burden lies with the community to be self-sustaining in order  for the hospital to continue to operate and e xpand its facility. 

Fear that during election years, violence might erupt, hence impeding the implementation of new projects(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.) 

  

 Economic factors:  
                                 unemployment, infrastructure, crime. 
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. 
The impact of social and economic policies does not favor the marginalized and vulnerable groups since some benefits such as NSSF and NHIF ( NHIF – National Hospital Insurance Fund , NSSF – National Social Security Fund )    only benefit those persons who are employed full-time,  thus leaving the unemployed at a disadvantage and without medical coverage.  

  

 Advancement of Technology:   Lack of access                                                      
  

 Despite the advancement of medical technology, in these marginalized areas, most of the clinics depend on outdated  medical equipment. There is need to expand the facility and have it equipped with modern medical technology to better serve the community through reliable diagnosis, testing, and treatment. 

  

 Threats : During the period that ARROW KENYA has been operational 

  

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

Illiteracy levels  contributes to the  local community's ignorance about the value of medical treatment 

  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. 54% are living with HIV Aids in Nairobi. 

 Large number of orphans due to HIV/AIDS. Children under the age of five years had more than four times the mortality burden of the rest of the population, mostly due to pneumonia and diarrhoeal diseases. Among the population aged five years and above, HIV/AIDS and tuberculosis accounted for about 50% of the mortality burden 

 Increased insecurity 
Lack of proper nutrition and adequate housing.More than half of Nairobi’s population – some two million people – live in slums and informal settlements. Crammed into makeshift shacks on just one per cent of the city’s usable land, people live without adequate access to water, hospitals, schools and other essential public services.  

Up to a million people live in Kiberia, Nairobi’s largest slum, crowded onto just 550 acres of sodden land that straddles the main railway line. Most earn barely enough to rent a mud-floored, tin-roofed wooden shack with no toilet or running water. 

 Strengths : 
Qualified, well-trained and reliable staff 

A competent Governing Board 

Willingness of the local  community to get treatment Arrow Kenya hospital 
Commendable and secure relationship with the community and other like -minded organizations within our region. 

A fully documented website where interested parties can be educated about our activities.  
Fully registered and licensed by the government 

  

Weaknesses:   

Due to economic  and other constraints, Arrow Hospital is unable  to offer specialized treatment, and hence unable to meet all patients needs at times. 

Slow recruitment  of potential partners  

Scarcity of  capital for proper administration of ARROW WEB HOSPITAL                                             
AUDIENCES: 

  

Local community organizations 

Potential donors 
Local government agencies 

Administrative Volunteers 

Non-profit  funding organizations in the  worldwide 

  

  

  

 RESEARCH: 

Informal research was undertaken drawn from The Population Health Metrics Research Center in Kenya. A study,  "The burden of disease profile of residents of Nairobi's slums: Results from a Demographic Surveillance System" was drawn upon to determine overall mortality rates residing in Nairobi slums. 

  

Slum residents in Nairobi have a high mortality burden from preventable and treatable conditions. Arrow Hospital believes it is  necessary  and urgent to focus on these vulnerable populations since their health outcomes are comparable to or even worse than the health outcomes of rural dwellers who are often the focus of most interventions, and hence the results of the study are worth referencing when approaching potential donors, or partners. 

  

The study demonstrates that with increasing urbanization in sub-Saharan Africa and poor economic performance, the growth of slums is unavoidable. About 71% of urban residents in Kenya live in slums. Slums are characteristically unplanned, underserved by social services, and their residents are largely underemployed and poor. Recent research shows that the urban poor fare worse than their rural counterparts on most health indicators, yet much about the health of the urban poor remains unknown. This study aims to quantify the burden of mortality of the residents in two Nairobi slums, using a Burden of Disease approach and data generated from a Demographic Surveillance System. 

  

  

  

  

  

GOALS: 

Arrow Hospital will start an initiative to build  5 clinics in 5 identified slum areas:   Mathare,         Kwa- Reuben,       Kibera, Kwa – Njenga, and     Korogocho.  

Arrow Hospital will secure  the land that The City Council of Nairobi donated. 

 Arrow Hospital  will identify potential donors to solicit funds and also become partners to assist in other development projects.  

 Arrow Hospital  will form a monitoring and evaluation Board that will closely monitor, analyze, evaluate the program to ensure objectives are being met. 

  

  

  

Audience: Non-profit organizations in the worldwide 
  

	Objectives 
	Communication Strategy 
	Messages (grows out of strategy) 
	Tactics developed from objectives 
	Budget 
	Staff Responsibility 
	Timeline 
	Evaluation for each objective 

	By June 2010, 10  non-profit organizations in the U.S. that meet Arrow Hospital's criteria, will be approached with a formal proposal for funding  
	Employ use of proposal writing and follow submission guidelines and deadlines for filing 
	 Arrow hospital  in order to serve larger local marginalized groups and expand its facility, needs financial support 
	 Enlist a volunteer to assist in writing and submitting the proposal 

  

  
	Staff Time 
	Hospital administrator and volunteers 
	Late November 2010 
	Number of non-profits in the U.S. that respond  

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


  

  


Audience: Local government agencies 

  

	Objectives 
	Communication Strategy 
	Messages (drawn from strategy) 
	Tactics developed from objectives 
	Budget 
	Staff/Responsibility 
	Timeline 
	Evaluation for each objective 

	By Dec. 31, 2010 three official forms will be filed with the ministry of public health and the ministry of medical servcies in Nairobi 
	Gain and maintain good standing with local government agencies 
	Arrow Hospital remains fully committed to meeting the national health standard as a health facility in Nairobi 
	File forms with local government agencies 
	$346 filing fee 
	Hospital administrator 
	Dec. 31, 2010 
	Final inspection clearance demonstrating that Arrow Hospital is meeting the national public health standard 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Audience: Local community groups: 

	Objectives 
	Strategy 
	Messages (grows out of strategy) 
	Tactics devleoped from objectives 
	Budget 
	Staff/Responsibility 
	Timeline 
	Evaluation for each objective 

	The number of local community organizations partnering with Arrow Hospital will increase 10-20% by Dec. 31, 2010 
	Use one-on-one communication channels to educate like-minded organizations in the region about the benefits of partnership 
	Serve larger marginalized groups 

  

  

  

  
	Community meetings 

  

Direct mail 

  

One-to-one meetings 
	TBA 
	Hospital adminstrators 
	Dec. 31, 2010 
	Number of confirmed partnerships 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Audience: Potential donors 

	Objectives 
	Strategy 
	Messages (drawn from strategy) 
	Tactics developed from objectives 
	Budget 
	Staff/Responsibility 
	Timeline 
	Evaluation for each objective 

	By December 2010, the number of donors will increase 20-30% 
	Use grantmaking process 
	Investment in the community 

  

Enhance local healthcare 

  

Reach local marginalize groups that do not have access to quality healthcare 
	Research potential private donors via The Foundation Center 

  

Write a grant proposal 

  

Apply for grants 

  

  
	Fees associated with filing grants 
	Nabuur volunteers 

  

Hospital administrator 
	Date /Action 

  

Nov. 2009- Research donors 

  

Dec. 31, 2009- 

Begin grant proposal writing process 

  

Jan. 2009- Research grant filing deadlines 
	Number of new donors or grants 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


