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Love and Hope Centre (LHC) is a Faith Based Organization (FBO) that works with vulnerable and 

marginalized people often described as people of the last mile: to ensure they have  access and in 

provision of vital services including food, health, decent shelter and education/information. 

Offering the services since its inception in 1997 when the Founder Sr. Patricia Speight came to 

fulfill her missionary call in Nakuru a town within the heart of Rift valley in Kenya. Over the 

years, LHC has adapted its programmes to respond to the needs of the poorest of the poor in slums 

areas with evidence based change at individual and household level. 

 

Vision  

A world of communities that are fountains of love and beacons of hope for vulnerable and 

marginalized people   

Mission  

To restore dignity and alleviate suffering of vulnerable people and marginalized communities   

Core Values   

Compassion for the suffering, vulnerable and marginalized through;  

 Approaching people in a respectful and non-judgmental manner   

 Listening and spending quality time with them  

 offering loving and caring services 

Caring for the whole person through; 

 focusing on all aspects of the human person  

 working in partnership with likeminded organizations’  

 seeing each person as a resource rather than as a problem  

Servant Leadership and Integrity through;  

 Regular meetings and shared decision making;  

 Taking proper care and responsibility for what has been entrusted to LHC by the 

community and other supporters;  

 Being the greatest in service and first in love.   

 

 

 

 

 

 

 

 

1. INTRODUCTION 
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The St. Brigid’s Third World Group has over the years funded Love and Hope Centre (LHC) on 

Human Interest Projects – Projects that touch the core of the humanity, alleviate suffering and 

restore dignity particularly among the poorest of the poor within the Project Site.  

The reported project is no exception.  It has reached out to ill persons living in poverty and 

desperation.  The timely response in addressing the medical, psychosocial, nutritional and material 

needs in a compassionate and empathetic manner have resulted to improved health for target 36 

beneficiaries with chronically and terminally illness.  

The Covid-19 Context from early March 2020 

disrupted the ‘normal’ and planned 

implementation of the Project.  In particular, the 

government’s directives on restricted movements, 

social distancing and stay at home brought to a 

halt the twice a week day care services at LHC for 

chronically ill clients.  Health monitoring visits in 

the clients’ homes reduced considerably.  While 

these measures were necessary in containment of 

spread of corona virus, it initially led to increased 

agony and desperation for ill persons most in need 

of support.   Some were unable to access specialist 

doctors in faraway Counties for further management of their conditions.  Others declined to attend 

their clinic appointments and treatment due to fear of contracting the coronavirus within the health 

facilities. 

To counter the unprecedented situation, we adopted the newly released Kenya guidelines on 

continuity of Community health services in the context of Covid-19 to ensure continuity of service 

provision in a safe manner.  These included;-  

i. Staff and community health volunteers trained on Covid-19 while maintaining physical 

distancing. 

 

ii. Provided and ensured staffs and community health volunteers wore appropriate masks 

while performing home based care duties in the community. The staffs and CHVs were to 

observe a “low touch” protocol for assessment during case management. They were 

required to use caregivers to support in assessment. 

 

iii. During home health monitoring visits, the staff and CHVs were also required to provide 

factual information on Covid-19 with emphasis on hand washing and respiratory hygiene, 

while promoting the importance of accessing health services in case of illnesses or clinical 

appointments. 

 

2. BACKGROUND OF ST. BRIGID’S THIRD WORLD 

PROJECT 

       Benefactors such as the 
Third World Group are not 
just benefactors but angels 
disguised as people. LHC is 
very grateful to serve as the 
conduit for the empathy, 
financial and such other 
supports that relieve the 
suffering of people 
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iv. Institutional (LHC) response to the Ministry of health protocols including the procurement 

and utilization of a thermo-gun, frequent sanitization of hands and surfaces, and mask 

wearing. 

Following the ‘new normal’ care and support of beneficiaries, a significant number of beneficiaries 

are in the process of recovery.  Though some may never recover from their conditions (paralysis)/ 

terminal illnesses, they are eternally grateful for the support both financial and moral in alleviating 

their suffering.  Thank you St. Brigit Third World Group for emulating Christ teaching on loving 

our neighbors and reaching out to the least of our brothers. 

 

 

 

Social Protection initiatives 

Social Protection initiatives was a key priority strategy that addressed and mitigated growing 

health costs and declining incomes caused by chronic illnesses among the poorest households 

within the project site.  The interventions included: 

  

Access to timely medical care and support.  

 

 Medicines were procured in bulk from MEDS and dispensed as per prescription at no cost 

to the beneficiaries. Common medications accessed included Co-Trimoxazole prophylaxis, 

an integrated component of HIV care package known to reduce HIV-related mortality and 

morbidity.  There was shortage of Co-Trimoxazole prophylaxis in government health 

facilities for an extensive period of time. This particular medication was accessed by 

beneficiaries’ living with HIV. Other medication and medical accessories procured 

included simple antibiotics, antacids, anti-bacterial disinfectants, sanitizers, gloves, adult 

diapers and surgical spirits. 

 

 Worked with 25 Community health volunteers (CHVs) seconded by the Ministry of Health 

to LHC.  CHVs are an important health resource who provide extensive and reasonable 

health care to underserved populations.  They thus, close the equity gap for vulnerable 

populations in accessing quality care that corresponds to clients’ needs. 

 

The CHVs performed a wide range of duties in accessing health education and monitoring 

of 36 chronically/terminally ill persons as per the Ministry of Health home based care 

model.  Specifically, they monitored uptake of HIV, diabetes, hypertension and cancer 

treatment and clinic attendance, offered basic counselling, provided nutritional counselling 

and standard hygiene practices and trained primary care givers on management of bed-

bound clients and educated on containment measures for Covid-19 spread.  They referred 

3. Project Activities 
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higher-level interventions to LHC team and other service providers for further 

management.  LHC staff conducted follow-up home visits to ensure accuracy of CHV 

reporting and facilitated joint monthly meetings to discuss emerging issues from case 

management of target beneficiaries. 

 

 Prior to the outbreak of Covid 19, the 36 beneficiaries accessed simple physio and 

occupational therapy sessions, psychosocial and spiritual supports during twice weekly day 

care activities at LHC premises.  The 36 beneficiaries were picked and dropped to their 

homes for these activities.  They were also served tea and lunch.  None of the activities 

were charged. 

 

 Catered for medical costs not covered by the National insurance cover. This included 

certain medical procedures, tests and transport costs to and from hospital. This expenses 

were covered by the project funds whilst promoting cost-sharing. 

Access to nutritional and beddings support.  

 The Project procured highly nutritious food package that were distributed to among the 36 

direct beneficiaries.  The food support was necessary to enhance immunity and tolerance 

of medication.  It further mitigated further deprivation from the impact of Covid -19 context 

on incomes and livelihoods.  

 

 Accessed and replaced worn out/non-existent beddings (mattresses, blankets, and bed-

sheets) in order to enhance comfort particularly for bed-ridden clients.  

Advocacy for sustainability purposes 

In order to sustainably reduce the economic and social vulnerability of the target poor and 

vulnerable beneficiaries, LHC through a network of community resource persons including 

CHVS advocated the government for the following; 

 Cash transfer for 14 severely disabled beneficiaries. 

 The Government’s hunger safety net food program cushioned the vulnerable from the 

effects of Covid 19. 36 target beneficiaries were enlisted and benefitted from the 

program. 

 4 members among the target households benefitted from casual job opportunities, 

sponsored by the government, during Covid 19 context to cushion vulnerable families 

against livelihood risks.  
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Case study 1 - Naomi Wanja 

Naomi is a 42 year old single parent of three. She is categorized as one of the poorest of the poor 

among our beneficiaries.  She is housed in a tiny mud-walled and floor semi-permanent structure, 

situated in someone’s piece of land.  She is allowed to stay as long as she pays a small monthly 

fee of Euro 7.  Her stay is also tied to caretaking duty, to maintain tidiness 

of the small compound but majorly as a deterrent for illegal sale of the 

land by unscrupulous people, known to con unsuspecting land buyers to 

buy land that belongs to others.    

She tills peoples’ farms and does hand washing of their laundry at a small 

fee.  Naomi has a good relationship with her neighbors.  They each 

contributed a small amount of money that enabled her to meet the costs of 

mammogram and biopsy. Within a span of two weeks, she was required 

to undertake CT scan of the abdomen, pelvis and chest to rule out 

metastasis and determine staging.  She did not have the money for this.  At 

the same time, she could not meet the costs for daily dressing of the wound and bus fare to the 

hospital. Prior to diagnosis of CA, she was able to earn between Euro 4 and 6 per week.  However, 

she was now unable to totally fend for herself and family, and was fully dependent on well-wishers 

to meet her basic needs.  And it was too soon to rush to her neighbors for medical support. Luckily, 

she was referred to LHC for support.   

During the counselling session at LHC, it was apparent that she was in the verge of giving up.  She 

was unkempt, with discharge oozing through her dress.  She quietly wept, understandingly so, with 

her eyes betraying the agony and sadness in her soul and body.  She was taken through the stages 

of grief and loss to enable her come to terms with the recent CA diagnosis. Coupled with this 

diagnosis, she was living with HIV, which according to her, she had managed pretty well as she 

claimed to have fully complied with her Anti-Retroviral Treatment regimen. 

Through the courtesy of Third World funding, we enabled Naomi to take two tests – CT scan and 

Immunohistochemistry.  We enabled her to attend clinic appointments by personally picking and 

dropping her from her home. In this way, her wound was dressed daily, reducing her stress and 

anxiety considerably.  Her neighbors raised additional funds to enable her to enroll for National 

Health Insurance Fund that would help offset a large percentage of her medical bills.  But, the 

insurance cover has a cap and will definitely not cover all the medical bills.  She is hopeful as we 

are of the generosity of others such as the Third World funding in journeying with her through the 

process towards a rewarding health destination. 

 

 

 

 

4. CASE STUDIES 
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Case Study 2 - David Mwangi 

David is a little boy, aged 6 years. The poor boy has undergone lots 

of suffering in his young age. He was diagnosed with Lymphoma 

in September 2019, after a series of misdiagnosis.   

David has had mumps, swelling under the armpit and groin and 

tummy distention.  Likewise, he suffered a swollen fontanel and had 

started experiencing difficulty in breathing.  The family had been 

struggling with medical bills, and had lost hope of raising Euro 76 

for David’s first chemotherapy session.  It was at this juncture, that 

the Nakuru Hospital Oncology Centre referred the case to LHC for 

support. 

Through the Third World funding, we have so far supported David 

in two chemotherapy sessions.  There was initially good progress, with the swelling on the head 

subsiding and withdrawal from oxygen.  However, David condition is still precarious, with on and 

off support with oxygen.  By the time of compiling this report, David was still admitted in the 

hospital. 
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Case study 3 - Caren Aoko 

Caren is a 45 year old female and has been living with HIV since 2006.  She is an amputee, having 

lost one of her legs during a road accident.  However, Caren has a very supportive spouse, who 

though is HIV negative, has stuck with his wife through thick and thin.  The husband sold the 

family land then to cover the medical bill of his wife after the accident.  He works as a handy-man 

at a construction sites.  This is an on and off casual kind of job and earns very little.  Despite the 

financial struggles, the husband has so far proved to be a reliable man. The larger family declined 

to support financial or otherwise as they consider the Caren’s family cursed. Caren was diagnosed 

with CA of the Cervix stage 3 B in August 2019.   

Prior to the diagnosis, a series of medical examinations and tests including Biopsy was carried out 

courtesy of the support of Third World funding.  Following the diagnosis, she was referred to 

Kenyatta National Hospital, Nairobi situated 160 KMs from Nakuru, where she lives, for Radio 

and Chemotherapy and Brachytherapy LHC, through Third World funding, stepped in and 

supported with all these expenses as the family was so cash strapped they would not even afford a 

one-way ticket to Nairobi for treatment. Specific financial support to Caren included 30 sessions 

of chemotherapy, 2 sessions of brachytherapy and twice for blood transfusion.  We also bought a 

variety of prescription drugs to manage her condition. 

Caren has completed the treatment.  She is currently awaiting the final test to ascertain the 

effectiveness of the treatment. The general prognosis is positive, Caren is very grateful for the 

support extended to her. 
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Case study 4 - Jane Wanjiru Maina 

Jane is a 38 year old married woman and a mother of two.  Jane’s woes began with surgery to 

remove her uterus after diagnosis of chronic fibroids that caused heavy menstrual flow.  

Immediately after awakening from surgery, she was unable to feel any sensation in her legs.  In 

short, she had suffered paralysis of the legs.  This condition was attributed to stomach cancer.  

However, the cancer diagnosis was ruled out at Kenyatta 

National Referral Hospital, Nairobi, and diagnosed as a 

nerve problem. 

Jane had been on and off in various hospitals as her 

condition continued to deteriorate.  LHC through the Third 

World funding covered medical and related expenses.  A 

neurologist at Tenwek Mission Hospital diagnosed her 

condition as Neuro Motor Syndrome after a series of tests.  

At this stage, she had lost urine and bowel sensations. Jane was referred once more to Kenyatta 

Hospital to a neuro-surgeon. A concoction of expensive drugs were prescribed.  However, Jane’s 

condition did not improve.  The neuro-surgeon advised that a series of tests to be conducted at 

Coptic Hospital Nairobi and the tests returned to him.  Though the tests were expensive, we met 

the costs.   After the results were out, we were unable to get in contact with the neuro-surgeon for 

2 months following the declaration of COVID-19 in the Country.  Jane’s health become worse and 

worse.  Her tummy distended due to urine and stool retention.  She was admitted here in Nakuru 

Referral Hospital.  MRI was carried out and the diagnosis remained neuro nerve disease.  Enema 

was the order of the day.  Silicon Catheter was fixed.  The Orthopedic discharged and referred 

Jane to the Nero-surgeon for further management. 

Awaiting her appointment with the Neuro-Surgeon, Jane is ‘recuperating’ at home.  We bought 

for her beddings – comfortable mattress, blankets and bedsheets.  This followed a realization 

during home monitoring visit that she lay on a wooden chair devoid of beddings.  Jane misses the 

twice a week day-care sessions at LHC, even though her movements are curtailed.  She wishes to 

see an end to COVID 19 so that she and all her colleagues would once again come together at 

L.H.C. Through her pain and discomfort, Jane expresses her heartfelt gratitude for the support she 

continues to get.   
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Case study 5 - Dennis Mwangi 

Dennis is 12 years old. He is a jovial little boy and lives with his widowed mother, who ekes a 

living out of selling home cooked food stuffs at her doorstep. 

The proceeds of the sale is barely enough to cover two meals in 

a day.  

Dennis presented with abdominal pain at the age of 6 years.  He 

was diagnosed with ulcers.  For the next 5 years he was treated 

for ulcers but little improvement was observed.  In the year 2018, 

an abdominal scan revealed a swelling.  A surgical operation was 

performed and a tissue taken for biopsy.  This showed that he 

had Neuroblastoma at Grade 1.  He was booked for 

Chemotherapy but could not afford the cost.  LHC supported 

him by paying National Hospital Insurance Fund (NHIF) cover 

for a period of one-year.  His treatment commenced in May 2020 

at Nakuru Referral Hospital for 6 sessions of Chemotherapy.  However, we were forced to cater 

for costs above what the NHIF covered.   He completed his first line of treatment in November 

2019.   

After completion of the treatment, another abdominal scan was 

conducted to rule out metastasis.  Unfortunately, the results 

showed progressive disease – Gastric Tumor with Liver 

Metastasis.  Dennis was booked for another line of 6 sessions 

of Chemotherapy.  He completed the sessions in June 2020.  

Medical tests were conducted to rule out further metastasis.  

As we await the results, Dennis and the mother are grateful for 

the support and love accorded to them in their hour of need.  
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Case study 6 - David Kimani 

David’s medical story is connected to a series of wrong choices as a teenager and thereafter that 

continues to haunt him to this day.  David is currently 30 years old.  At the tender age of 23 years, 

David was diagnosed with Diabetes.  The unfortunate bit was his indulgence in hard drugs that 

impeded management of diabetes.  Slowly but surely he developed limb 

weakness and would only move using clutches.  In the year 2019, David’s 

condition deteriorated.  He was admitted at Nakuru referral hospital and 

diagnosed with Spine Tuberculosis.  He was later discharged home on 

treatment.  However, he failed to adhere to both TB and diabetic treatment.  

His condition deteriorated further and he could no longer walk with the 

support of walking frames.  We supported him with a wheel chair, 

beddings, food and insulin.  

David was re-admitted to hospital for almost 4 months for a second TB 

treatment.  However, no improvement was recorded even after completion 

of the treatment.  Currently, he is at home and bed-bound.  His brother was 

trained by LHC to take care of him.  Specifically, in management of bed 

sores, hygiene, and simple attractive meals.  Through home monitoring 

visits, we were glad to see the efforts the brother is doing to ensure David 

is comfortable.  However, the beddings were dirty and totally worn out.  

We purchased beddings (mattress, Blanket and bedsheets).  We were not 

certain whether David 

still abuses drugs as his 

own brother who takes care of him is an addict.   

Covid-19 Context interfered with our scheduled 

home visits.  However, we continued to make 

infrequent visits while maintaining social 

distancing to ensure David and the LHC team’s 

health is protected. Otherwise, the LHC team 

makes regular phone calls to monitor David and other home bound clients to assess their condition 

and care and advice accordingly.  
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NB: Exchange rate 1 Euro=Kshs 109.9 

 

 

 KSHS 

 
Euros 

A. Grant received from 3rd World Group 549,500.00 
 

5,000.00 

Expenditure     

Medicines, medical procedures and accessories (drugs, 

tests, transport to hospital) 

294,519.00 2,679.88 

Respite day care services (meals, transport to and from 

LHC, massage oil, & service of physio-equipment) 

104,884.00 954.36 

Nutritional support 
 

147,597.00 1,343.01 

Bedding 
 

2,500.00 22.75 

B. Total amount spent to date 
 

549,500.00 5,000.00 

A- B. (Balance) 
 

Nil Nil 

5. FINANCIAL REPORT 


