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1) Name: Love4Bukwo Hospital (L4BH) 
 
2) Executive Summary 
Love4Bukwo is a faith-based social enterprise doing humanitarian work by building, equipping, 
and operating a hospital/outpatient clinic/educational and economic development center in 
Bukwo, Uganda, which will directly serve three districts of Uganda and one county of Kenya 
and positively influence the healthcare systems of East Africa.  

• https://www.love4bukwo.org/ 
• https://www.youtube.com/watch?v=a0R8fB_P7hU 

 
We are introducing American medical expertise, education, technology, and medical 
partnerships into one of the most remote and medically underserved communities in the world.  
We cofounders grew up in East Africa and received our medical education in the United States 
where we are now citizens. We have been asked by the people of Bukwo to bring them the 
modern healthcare they desperately need. We have answered that call whole-heartedly.  
 
Construction of the hospital is 90% complete. To open, we still need additional equipment 
including hospital beds, personal protective equipment, ventilators, an incinerator, a backup 
generator, and lab diagnostic medical equipment for prevention and treatment.  
 
Donated medical equipment and supplies from the USA will help us provide high-quality 
medical care, improving the health and sustainability of three Districts of Uganda and the county 
of Trans-Nzoia, Kenya.  
 
We have developed a close relationship with the Ugandan Ministry of Health. Last year, they 
authorized interdepartmental and international cooperation, allowing us to deliver a medical 
equipment donation in a remarkably efficient and cost-effective way. A Ministry representative 
attended our celebration.  
 
Our partnerships with several universities, including Arizona State University (colleges of 
nursing and biomedical engineering) and University of Eastern Africa, Baraton will help us with 
training for proper implementation, use, and maintenance of technical equipment. We provide 
global health training for US nursing, medical, and other relevant students and professionals, 
while they help us expand the quantity and quality of our treatment.  
 
Equipment donated through this program will be put to maximum use to transform one of the 
most critically underserved locations into a viable healthcare model for others in the country and 
region to follow. Once this hospital is fully equipped, staffed, trained, and operating, we hope to 
serve as regional coordinators to request donations for other hospitals in Uganda and East Africa. 
 
Our community members are grateful for these American partnerships improving their lives, and 
we hope to model the importance of friendship and medical partnership between the USA and 
Uganda to improve global healthcare and diplomacy throughout the region. 
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3) Overview of the Applicant Organization 
We cofounders were born and raised in Bukwo (Uganda), and Kenya respectively. We came to 
the United States for higher education, became US citizens, and raised our family here. I (Peter 
Ole-Sabay) hold a BA in Global Health from Arizona State University and have 20 years of 
healthcare administration and training experience in the US and East Africa. My wife Margaret 
“Maggie” Sabay is a nurse-practitioner working on her PhD in Industrial Psychology at Grand 
Canyon University where she serves as Chief Infectious Disease Officer and works in the 
campus Health and Wellness Clinic and part-time at FastMed Urgent Care. She has worked in 
intensive care units in several hospitals in Arizona. Once she graduates (October 2020), she will 
join me at the hospital. We will hire a staff of 50-60 people, including a medical doctor, nurses, 
lab technicians, and support staff.  
 
We contributed $350,000 (USD) of our own money, and through the support of family and 
friends, increased that fund to a half-million US dollars. We received some of the needed 
equipment through a generous donation by the Mayo Clinic.  
 
We hired local labor to build this medical center to modern standards while using local materials 
from Uganda and Kenya, modeled after traditional homes, with handmade bricks. This inspired 
and trained the community to improve their homes and livelihoods. The hospital includes four 
wards (surgical, maternity, women and children, and men), an 
outpatient clinic, and administration and support services and a 
campus mission house includes 20 rooms for patients’ family 
members, medical teams and other visitors to stay on site, and 
homes for the doctor and some of the professional staff. It will 
also include a conference center with kitchen and restaurant to 
serve patients, though food is not typically provided in Ugandan 
hospitals. It will become the first restaurant in the community, 
providing training in food preparation.  
 
The people already feel pride and ownership in the hospital, which will also become a 
community learning center. We will train them in health, sanitation, disease prevention, and food 
safety and preparation. Some of these topics overlap with key job skills and entrepreneurship, 
which will increase social and economic capital. We can also provide information and 
announcements by radio. The station nearby is owned by the local churches we already partner 
with, and everyone in the area listens on their phones. 
 
First, we only intended to improve existing hospitals. When we visited Bukwo District Hospital, 
a government hospital and the only one in the district, we found crumbling infrastructure, peeling 
paint, termites, medical instruments being reused for Caesarian sections and other surgeries 
without sterilization, multiple patients per bed, and rats eating corpses in the hallway. There are 
no mortuaries in the area or even a refrigerated container for storage. We feel compelled by 
compassion to do something about this and have learned there is no substitute for being there.  
 
Local people are excited about this new hospital. We believe that by combining our cultural roots 
there with our American medical and educational experience, and with the help of American 
partnerships, we can help transform life for the whole region. 
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4) Program Description 
a) Situational Analysis and Rationale for Participation in the Limited Excess Property 
Program 
i) Country 
In “USAID Uganda Country Development Cooperation Strategy 2016-2021,” you reported: 

• The population is doubling every 16 years. 
• Uganda’s development challenges are intertwined and mutually reinforcing. 
• The goal is for Ugandans themselves drive sustainable development forward. 
• USAID/Uganda has learned that it must understand and work within local systems, even 

those that pose risks. 
 
We agree. Our plans take those realities into account. 
 
The World Health Organization ranked Uganda’s health system performance 159th out of 191 
countries,1 and Bukwo District, in the mountains of eastern Uganda near the Kenyan border, is 
one of the most medically underserved communities in the country. Currently, there are only two 
hospitals in the region serving Kween, Kapchorwa and Bukwo districts, with about 350,000 
people over 200 square miles. None of these districts have running water, and all the roads are 
dirt, which become impassable during the rainy season.  
 
Risk factors associated with death are often related to socioeconomic inequalities: child and 
maternal malnutrition, unprotected sexual activity, multiple sex partners, contaminated water, 
poor sanitation, and air pollution.2  
 
Communicable Diseases (CDs) dominate Uganda’s disease burden (75%). In 2016, the top five 
leading CD causes of death in Uganda were HIV/AIDS, tuberculosis (TB), malaria, respiratory 
tract infections, and diarrheal disease.3 The region is unprepared to manage an epidemic. When 
Kween experienced a Marburg virus outbreak in 2017, because no hospital was available, WHO 
sent tents to help contain the spread. 
 
NCDs are emerging as a threat. As a low-income developing country, the Ugandan people face 
socioeconomic inequalities affecting every aspect of their daily lives. The economic challenges 
do not provide easy access to healthcare or affordable healthy living. The top three NCDs are 
alcoholism, household air pollution from solid fuels, and childhood underweight. NCDs like 
diabetes mellitus (DM) and cardiovascular disease (CVD) are expected to increase ten-fold over 
the next 20 years because of increasingly unhealthy lifestyles.4  
 

 
1 Ajay Tandon, Christopher JL Murray, Jeremy A Lauer and David B Evans, “Measuring Overall Health System 
Performance for 191 Countries,” GPE Discussion Paper Series: No. 30. EIP/GPE/EQC World Health Organization, 
https://www.who.int/healthinfo/paper30.pdf  
2 Lillian Ayebale et al., “HIV Risk Sexual Behaviors among Teachers in Uganda,” Journal of Public Health in 
Africa, accessed May 14, 2020, https://doi.org/10.4081/jphia.2014.350. Walter Mwesigye, “Quality of Kampala Air: 
A Deathtrap,” Daily Monitor, accessed May 14, 2020, https://www.monitor.co.ug/SpecialReports/Quality-Kampala-
air-deathtrap/688342-4310794-11eynt/index.html 
3 “UNICEF Uganda,” accessed May 14, 2020, https://www.unicef.org/uganda/. 
4 “The Uganda NCD Alliance Strategic Plan,” n.d.,https://ncdalliance.org/sites/default/files/Sample%206-
UNCDA%20Draft%20Strategic%20plan%202016%20-%202019.pdf.  
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The community is in dire need of maternity care and both prevention and treatment of 
communicative and non-communicative diseases. Both local hospitals (in Bukwo and 
Kapchorwa) are out of date, unhygienic, and suffer from failing infrastructure and obsolete 
equipment. Bukwo District Hospital has fewer than 100 beds (often with multiple patients per 
bed), and its laboratory can only test for a handful of conditions such as malaria. Those who can 
afford it prefer to travel over two hours to Kitale, Kenya for proper health care, when roads 
allow. 
 
China is constructing a highway, the first paved road in the area, crossing from Kenya into 
Uganda, through Bukwo. This is perfect timing to improve access to our hospital and promote 
economic development. However, because this is part of China’s attempt to be the leading 
influence in Africa, American partnerships are especially important now, helping protect 
American interests and promoting peace and democracy in the region.  
 
With increased rates of both CDs and NCDs, and maternal care as a critical need, Uganda needs 
greater access to hospitals and community lifestyle training. Uganda has 155 hospitals: 139 
general hospitals, 14 regional referral hospitals and 2 national referral hospitals (Mulago and 
Butabika). In 2015, Uganda had only 0.091 physicians per 1000 people.5 In 2010, Uganda had 
only 0.5 hospital beds per 1000 people.6 The extreme shortage of doctors and hospital beds 
contributes to the difficulty of obtaining healthcare in life-threatening situations.  
 
The Ugandan government had been working to implement policies to reduce absolute poverty 
and increase per capita health expenditures. Unfortunately, since 2016, the health expenditure as 
a percentage of Ugandan GDP has been decreasing. In 2016, Uganda spent less than $18 (USD) 
per person per year.7 
 
Larger healthcare institutions like Mulago National Referral Hospital (MNRH), are the main 
healthcare training centers for the country. MNRH turns over 250 patients per day. During the 
2014-15 fiscal year, MNRH served over 800,000 in outpatient visits and 750,000 hospital 
admissions.8 Smaller general and regional hospitals have fewer resources to meet healthcare 
demand and the hardships experienced in low-income communities are severe.  
 
This program is centered in the Bukwo District of eastern Uganda and two surrounding districts, 
then extending into western Kenya. This hospital will fill a regional need and help us improve 
the healthcare systems of Uganda and Kenya by partnering with other hospitals.  
 
 
 

 
5 “Physicians (per 1,000 People) - Uganda, United States | Data,” accessed May 15, 2020, 
https://data.worldbank.org/indicator/SH.MED.PHYS.ZS?locations=UG-US&amp;most_recent_value_desc=false.] 
6 “Hospital Beds (per 1,000 People) - Uganda, United States | Data,” accessed May 15, 2020, 
https://data.worldbank.org/indicator/SH.MED.BEDS.ZS?locations=UG-US&amp;most_recent_value_desc=false. 
7 “Current Health Expenditure (% of GDP) - Uganda | Data,” accessed May 15, 2020, 
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=UG. 
8 Luke Nyakarahuka et al., “Marburg Virus Disease Outbreak in Kween District Uganda, 2017: Epidemiological and 
Laboratory Findings,” PLoS Neglected Tropical Diseases 13, no. 3 (March 18, 2019), 
https://doi.org/10.1371/journal.pntd.0007257.  
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ii) Prior experience 
As natives of Bukwo, Uganda, and neighboring Kenya, we know the people, both culturally and 
individually. We understand their needs, dreams, and greatest challenges—we have literally been 
there. As US citizens with American educations in medicine and global health, we see this 
hospital as a natural extension of our preparation, the best way to bring modern healthcare to 
people who need it most. 
 
Maggie’s experience as a certified nurse practitioner and her doctorate in Industrial Psychology 
will help us create an excellent medical culture, with a highly qualified and compassionate team. 
My BA in Global Health and 20 years of healthcare experience in the US and East Africa 
prepared me as well. I have worked for Mayo and Choices Pregnancy Center, spearheaded an 
HIV/AIDS program in Tanzania and Uganda and facilitated discussions in Kenya. As a recipient 
of the Benjamin A. Gilman International Scholarship, I used that award to teach HIV prevention 
in East Africa, and I am a certified health facilitator and trainer through Heal International. I 
even have experience with shipping donated medical supplies into Uganda. The Ugandan 
Ministry of Health is directly involved to see that donations are ethically imported and protected.  
 
iii) Recipients 
Projected 2019 population for the immediate Bukwo area was 113,500, with 57,800 males and 
55,700 females, 103,800 rural and 9,700 urban.9 Over 80% of the Ugandan population lives in 
rural areas, where gaining access to healthcare is difficult.  
 
The hospital will primarily serve these three Ugandan districts. 

  2014 
Projected 

2019 
Bukwo 89,356 113,500 
Kween 93,667 106,700 
Kapchorwa 105,186 120,500 
  288,209 340,700 

 
Approximately 200,000 residents of Trans Nzoia County, Kenya are also near enough to benefit 
from the center. And Kenya has universal health coverage, which will also help make the center 
sustainable.  
 
The population of Bukwo district in 2014 was 89,356, divided by age:10  

0-9 years 36.7% 
10-19 years 25.8% 
20-39 years 24.6% 
40-59 years 9.5% 
60+ years 3.4% 

 

 
9 https://www.citypopulation.de/php/uganda-admin.php?adm2id=059 
10 https://ubos.org/wp-content/uploads/publications/2014CensusProfiles/BUKWO.pdf 
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These statistics illustrate how devastating the HIV/AIDS pandemic was to older generations. 
Maggie grew up during that time, when many friends and colleagues died. She responded by 
helping to establish an orphanage. 
 
The statistics also show the current population explosion. Having such a young population means 
we can train this rising generation in modern health and cultural practices. It also means that the 
need for maternity care is extreme. Patients who cannot reach Kenya or cannot pay for services 
locally often die of complications that might have been managed if care were available. 
Caesarian sections are performed in inadequate facilities with tools that are not sanitized, leading 
to dangerous infections.  
 
In Bukwo, 24.5% of households lack access to safe water and 9.7% of households lack a toilet.11 
The people of Bukwo suffer from a contaminated water source and lack of adequate sewage 
facilities, often resulting in diarrhea, cholera, dysentery, typhoid. This could even risk a 
resurgence of polio.12 These diseases cause heavy socioeconomic burdens, which then prevent 
development that would prevent disease. And in Bukwo, 13.6% of households are at least five 
kilometers from the nearest public health facility on inaccessible or impassable roads.13 
 
Ugandan policies are attempting to improve healthcare and socioeconomic inequalities 
throughout the country, focusing on bettering the economy and increasing healthcare access. The 
key is creating safe water and equitable healthcare access and costs throughout the country. 
Health outcomes are directly affected by health services and the lack thereof. We intend to assist 
in this improvement through hospital and clinic medical care and through community education 
and prevention programs.  
 
We address many of Uganda’s socioeconomic inequalities and disparities. In our holistic medical 
environment, everyone will be valued and honored regardless of their ability to pay. Offering 
high quality medical care will help the model become sustainable: those who can afford to pay 
for services will remain in Bukwo instead of traveling two hours into Kenya, thus helping offset 
the cost of caring for those who cannot pay. We have learned that free is not sustainable for the 
organization, and is not as valued by the recipients, so when patients are able to exchange value, 
we will barter for agricultural products needed in our food services, train in food safety and 
production, and hire traditional practitioners to teach modern healthcare. Preventative care and 
training will reduce many of the current medical needs and increase economic development. And 
all patients, whether or not they can pay will receive the same high quality care.  
 
In order to provide this quality medical care, we need lab equipment for accurate diagnosis of 
more diseases, hospital beds, and supplies to protect staff and patients from infectious 
diseases. With successful capacity building of tools, technology, and mentorship, we plan to 
become a key contributor in saving lives and dramatically improving community health. 
Obtaining equipment from LEPP would help us reach the goal of quality care at an affordable 

 
11 Uganda Bureau of Statistics, “Bukwo District,” National Population and Housing Census 2014 Area Specific 
Profiles (The Republic of Uganda, April 2017).  
12 World Health Organization. “Drinking-Water,” accessed May 16, 2020, https://www.who.int/news-room/fact-
sheets/detail/drinking-water. 
13 Uganda Bureau of Statistics, “Bukwo District.” 
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rate for the community of Bukwo and the surrounding regions, and once we are fully equipped, 
we plan to help other hospitals obtain training and equipment to improve their outcomes. 
 
In addition to HIV/AIDS prevention, the area has additional training needs. For example, only 
20% of households have access to electricity, so wood is the common cooking fuel. These unsafe 
cooking habits in low-income countries lead to a range of chronic illnesses and acute health 
impacts. Currently, household air pollution causes more than 20,000 deaths in Uganda every 
year.14 The Global Alliance for Clean Cookstoves (GACC) began working to help provide a 
safer household environment for women and households, promoting clean cooking solutions to 
assist three billion people in their daily household cooking techniques fueled primarily by smoke 
pollution and open fires or inefficient stoves, ultimately harming their health.15 This intervention 
improves health, while also reducing forest degradation and helping women and children 
reallocate time previously spent collecting fuel to focus on education. Our hospital food services 
program will train the community to use modern stoves, so they can safely and confidently cook 
at home. 
 
iv) Gender-specific programs 
The region deeply suffers from the lack of OB/GYN services, particularly when maternal 
complications occur, and from the practice of female genital mutilation, even though it is 
officially banned.  
 
We have learned that the reason mutilation persists is that practitioners rely on it for income, and 
they are respected teachers in the community. They spend a month with those young women 
during the recovery process, teaching and mentoring them in how to become a woman. That is 
why banning the practice and shaming its practitioners has only driven it underground. We will 
hire those traditional practitioners and train them to teach modern health practices and women’s 
empowerment, which will allow them to make a living and continue to be respected, while they 
help end harmful traditions and teach cultural traditions that benefit women and society. We 
cofounders met because Maggie fled to Kenya to escape that ordeal. Now she returns as a well-
educated woman, and the women of her hometown respect her. They will listen and help us 
change the culture, creating a model to be replicated wherever that practice persists in the world.  
 
Maternal health was one of the prime personal motivations for building L4BH because Ugandan 
mothers especially lack needed medical intervention during complications. Growing up in 
Bukwo, Maggie was deeply affected when her mother and then her older sister nearly died of 
maternal complications for which medical care was unaffordable or unavailable. This continues 
to be a grave need in the region. WHO defines maternal health as the health of women during 
pregnancy, childbirth, and the postpartum period,16 and Uganda’s maternal mortality rate was 
440 per 100,000 live births from 2008 to 2012 while the Millennium Development Goal (MDG) 

 
14 Institute for Health Metrics and Evaluation, “GBD Profile: Uganda” (Global Burden of Diseases2, n.d.), 
http://www.healthdata.org/sites/default/files/files/country_profiles/GBD/ihme_gbd_country_report_uganda.pdf. 
15 “Clean Cooking Alliance,” Clean Cooking Alliance, accessed May 16, 2020, 
http://cleancookingalliance.org/resources/reports/fiveyears.html. 
16 “Maternal Health,” World Health Organization | WHO, accessed May 14, 2020, https://www.who.int/health-
topics/maternal-health#tab=tab_1. 
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is 131 per 100,000.17 MDG includes having all births in Uganda attended by a skilled health 
professional, which is not currently possible.  
 
In 2019, a US team performed 90 pregnancy 
ultrasounds in the area, and began to teach some 
midwives about sonography. Almost ten of those 
mothers were carrying twins and did not know it. 
One woman had a deceased twin and the other in 
danger. The visiting team was able to send her to 
Kenya for care.  
 
Regional hospitals currently lack facilities to care 
for complications. Everyone involved feels an 
urgency to complete the hospital which will include 
a maternity ward and outpatient maternity clinic to 
help improve maternal and infant survival.  
 
In rural areas, finding access to skilled health 
professionals is challenging because of the costs of 
treatment and transportation, the difficulty and distance of traveling during an emergency, and 
the inadequate numbers of medical personnel and hospital beds. Therefore, mother often seek 
help from traditional birth attendants (TBAs). TBAs are trusted, regardless of their level of 
professional healthcare knowledge and training, because they embody the traditional cultural and 
social life. While assisting pregnant mothers, the lack of TBAs’ healthcare knowledge can lead 
to dire complications during labor. TBAs may be trained in birthing techniques, but they are not 
prepared to deal with most labor, delivery, and recovery complications. Risky medical 
procedures performed by TBAs often lead to higher rates of maternal mortality.18 In addition to 
reliance on TBAs in rural areas of Uganda, maternal mortality rates continue to rise due to low 
use of contraceptives, home abortions and miscarriages, and high rates of HIV/AIDS in pregnant 
women.19 
 
Ugandan mothers also lack sufficient antenatal care (ANC). Fewer than 50% of women received 
the recommended four ANC visits in 2011, and only 42% of births were attended by a skilled 
health professional: only 29% of the poorest 20% of Ugandans, and 77% of the wealthiest 20% 
were attended by skilled health personnel.20 There have been some improvements. Tremendous 
inequalities of wealth, education, residence, and geographic zone remain. Healthcare coverage 

 
17 Ugandan Ministry of Finance, Planning and Economic Development, “Millennium Development Goals Report for 
Uganda 2013” (The Republic of Uganda, September 2013), 
https://planipolis.iiep.unesco.org/sites/planipolis/files/ressources/uganda_mdg_report-oct_2013.pdf. 
 
18 Anne Mugisa, “Maternal Mortality Rate Rises,” New Vision, accessed May 15, 2020, 
https://www.newvision.co.ug/new_vision/news/1317103/maternal-mortality-rate-rises. 
19 Mugisa 
20 Ugandan Ministry of Finance, Planning and Economic Development, “Millennium Development Goals Report for 
Uganda 2013.” 
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has improved for all indicators among women in the lowest socio-economic groups, but the need 
is still extreme.21 
 
We will train TBAs to improve their skills because we know they will still be involved, and we 
will provide prenatal, labor and delivery, and antenatal care.  
 
v) Faith-based initiatives 
We partner with all the local churches and two US faith-based nonprofits so far, seeking 
additional partners eager to help with fundraising and medical mission support.   

• Partners in Action (PIA), a member of the Accord Network, comprised of 100 of the 
largest global humanitarian ministries. https://www.partnersinaction.org/ventures/find-a-
venture/love4bukwo/ 

• Vines and Branches Global Ministries http://www.vabgm.org 
 
vi) Determination of participant numbers and needs 
Population numbers came from available census records and reports of global agencies, and 
needs have been personally assessed on location and discussed with global health professionals 
in many partnering organizations. Once the hospital opens, detailed records of the clinic, 
hospital, and health training programs will track the number of participants benefitting from 
services. Records will be available to USAID on request, and you will be welcome to visit.  
 
vii) Comparative advantage 
Nothing can compare with combining hometown social ties with medical and global health 
training and US healthcare experience, supported by US partnerships. Once we can obtain vital 
equipment, this hospital can successfully improve the health, economy, and political stability of 
the region and become an influence throughout Africa.  

 

 
21 Lenka Benova et al., “Two Decades of Antenatal and Delivery Care in Uganda: A Cross-Sectional Study Using 
Demographic and Health Surveys,” BMC Health Services Research 18, no. 1 (October 4, 2018): 758, 
https://doi.org/10.1186/s12913-018-3546-3. 
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We have already had several medical teams 
visit short-term, including a physician’s 
assistant and nurses from Mayo Clinic, to offer 
medical evaluations and treatment. Over a 
thousand residents have participated, 
demonstrating to the community the value of 
completing the hospital and clinic. They are 
eager for us to open so they can improve their 
health.  
 
viii) Synergies with other organizations 
Since 2016, we have been working with the Uganda Ministry of Health to alleviate the severe 
inequities in healthcare for the rural area of Bukwo District. In 2019, a delegation from the 
Ministry joined our community celebration as the main hospital building was nearing 
completion. They are personally involved and smoothing the way for our success.  
 
In 2020, I met with Her Excellency Rachel Rutto, wife of the deputy president of Kenya. We 
discussed ways to collaborate with her to develop the talents of women in both countries.  
 
We will collaborate with the district government hospital and their doctors to improve treatment 
and training for all the medical needs of Uganda’s large rural population. 
 
Existing medical partners providing faculty and student exchange programs include Arizona 
State University’s Departments of Nursing and Biomedical Engineering, St. Luke’s Hospital in 
Kenya, and the University of Eastern Africa, Baraton.  
 
Our partnerships with local churches help us engage the community, serve patients, and improve 
life for whole region. We seek to partner with Samaritan’s Purse, which provides physicians to 
work hospitals and helps train local physicians.  
 
Additional partnerships are in development in Uganda, Kenya, and the US. 
 
 
b) Program Objectives 
i) Description of objectives 
We share USAID’s mission of “international development and humanitarian efforts to save lives, 
reduce poverty, strengthen democratic governance and help people progress beyond assistance.” 
We will provide medical care that is currently unavailable or inadequate, including maternal 
care, and treatment and prevention training for communicable and noncommunicable diseases 
and injuries.  
 
Acquire new diagnostic medical equipment and supplies including PPE 
While we have some limited equipment and supplies, it is critically important to acquire new 
modern equipment so we can provide the best healthcare in the region and be prepared to contain 
epidemics and pandemics.  
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Properly install, test, and maintain equipment and train staff 
The project includes planning, acquiring and storing equipment, shipping and installing, testing, 
and training of personnel. It also includes completion of all documentation, manuals, and training 
aids to support accurate and effective use.  
 
Open the hospital and bring quality medical care to the whole region 
By leveraging our reputation for superior quality and user-friendly services, and capitalizing on 
new technology, we can position L4BH as the premier provider of effective, accessible and 
affordable quality healthcare in Bukwo and the whole region of Eastern Uganda and parts of 
Kenya. We are already gaining a reputation for quality healthcare delivery and prevention, and 
the community takes pride in knowing the facility will serve the wider region. 
 
ii) USAID’s values, priorities, and outcomes 
USAID is a natural partner for us because of our shared values and priorities.  
Values 

• Passion for Mission: We are trading comfortable American lifestyles to help change the 
world. 

• Excellence: We strive for the highest quality, best training, most effective methods, and 
meaningful results for the best outcomes possible. 

• Integrity: We are honest and transparent. We never pay bribes or participate in 
corruption. We develop trusted partnerships with ethical government leaders and other 
organizations.  

• Respect: We demonstrate respect for our team, partners, and the community we serve, 
offering the highest quality of care to all.  

• Empowerment: We involve everyone on our team and the whole community to create a 
new culture together. We invite traditional practitioners to help us change the culture and 
open opportunities for girls.  

• Inclusion: We address the root causes of social and economic inequities to benefit the 
whole community, country, and continent. 

• Commitment to Learning: We continually evaluate, train, and improve ourselves, learn 
and teach through international partnerships, and emphasize learning for every member 
of the community.  

 
Priorities 

• Promote Global Health: We save lives and improve the health of rural Ugandans, 
offering training in all areas affecting health, and preventing the spread of communicable 
diseases within and beyond the region. We train US partners in global health.  

• Support Global Stability: We support peace, health, sustainability and US reputation for 
generosity in Africa, a region that matters for US security.  

• Provide Humanitarian Assistance: We improve lives in one of the most medically 
underserved locations in the world.  

• Catalyze Innovation and Partnership: We access American technology and partner in 
medical training and care.  

• Empower Women and Girls: We saves lives of mothers and infants. We transform the 
experience for young women coming of age. We offer clean cookstove training to reduce 
household pollution and time women and girls once spent gathering fuel, thus promoting 
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education. We train them to help them improve their family’s health and economic 
potential.  

 
Outcomes 

• Sustainability: We offer high quality care that attracts those who can pay, helping cover 
the costs those who cannot. We prepare to contain epidemics and improve maternal 
outcomes.  

• Leadership and Performance: We engage with the community, provide community 
leadership, and effectively communicate and disseminate American values of democracy 
and human dignity. Globally, we partner with universities and medical professionals to 
improve healthcare training for the region and train global health teams so they can serve 
elsewhere.  

• Showcasing American Technology and Education: We apply American scientific, 
medical, and technological innovations. We demonstrate the advantage of US education 
and medical systems.  

• Diplomacy: We model good citizenship and US partnerships, influencing the community 
and East Africa. 

 
iii) How US Government surplus property will enhance both humanitarian relief and long-
term development objectives 
The medical need could not be greater. If you want to save lives, share supplies with Bukwo. As 
we meet those needs sustainably, with both intervention and prevention, and collaborate with 
others, the whole healthcare system of the region will increase in quality. As the community 
learns to improve their health and their economic power, the economy of the nation and the 
region will improve, and alliances with the US will be strengthened. 
 
c) Partnership Details 
Leadership of Love4Bukwo Hospital prepared this application and will serve as in-country 
recipient. 
 
We have many trusted partners. We are currently operating without formal MOUs, but many 
collaborations have been successfully completed, and we will formalize partnerships if they 
include roles in a donation shipment.  
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Partners in Action, faith-based US 
nonprofit 
Jerry Bowman, CEO 
3233 W Peoria Ave, Suite 211 
Phoenix, AZ 85029 
jerry@partnersinaction.org 
480.272.0562 
 
Vines and Branches Global Missions, 
church 
James Hayes 
PO Box 639, Peoria, AZ 85380-0639 
jhayes@vabgm.com 
602.499.7309 
 
St. Luke's Hospital 
Eldoret, Kenya 
Mary Chemai (Lelei) 
chemaimary@gmail.com 
+254-722457090 
 
Ministry of Health, Uganda 
Dr. Olaro Charles, MBChB;MMED| 
FCS|ECSA|Msc HSM;MBA. 
Director Clinical Services| 
Senior Consultant Surgeon| 
P.O BOX 7272, Kampala, Uganda 
Plot 6 Lourdel Rd, Nakasero 
olarocharles@gmail.com 
mobile: +256-775163630 

University of Eastern Africa, Baraton 
Vice Chancellor, Prof. Phillip Maiyo, BSc 
(Hons), MBA (Finance), MSc (Computer 
Science), PhD, CCNSP 
P.O. Box 2500-30100, Eldoret, Kenya 
Mobile: 254-703537736 
vc@ueab.ac.ke 
www.ueab.ac.ke 
 
ASU (Arizona State University) 
Department of Biomedical Engineering 
Professor Bert Jacobs, School of Life 
Sciences, Member, Biodesign Center for 
Immunotherapy, Vaccines and Virotherapy 
Arizona State University 
bjacobs@asu.edu 
cell: 480.201.3497 
office: 480.965.4684 
 
ASU (Arizona State University) Edison 
College of Nursing  
Dean Judith F. Karshmer, PhD, PMHCNS-
BC, FAAN 
500 North 3rd Street 
Phoenix, AZ 85004 
602.496.2200 
judith.karshmer@asu.edu 
https://nursingandhealth.asu.edu 
 
 

 
d) Standards and Do No Harm Assessment 
We will comply with all USAID requirements including the following: 

• We will implement the acquired property to carry out medical treatment and preventative 
services and promote public purposes for the people we serve. Use them for education 
and public health. 

• We will not sell or trade equipment for other assets. 
• We will acquire the property for the use of L4BH and use it for authorized purposes.  

Medical equipment is listed as Moderate risk for USAID, requiring these evaluations:  
Requirement 
Group  

Do No Harm Analysis 
Required Considerations  

Risk 
Level Explanation 

1. Financial  
Probability of 
disincentivizing local 
production 

Low Local region cannot produce this 
equipment. 
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Probability of increasing 
unemployment or displacing 
workers  

Low Hospital is already increasing 
employment. 

  

Probability that the benefit 
of property donation will 
exceed the total costs 
incurred by all actors to 
make the 
transfer happen 

 Low 

We have prior experience in 
budgeting for costs and evaluating 
donation value. Uganda and Kenya 
national and local governments 
provide direct support to minimize 
costs and risks.  

  Probability of distorting the 
local economy  Low 

Hospital will improve local 
economy, increasing medical care 
and retaining paying patients who 
would have gone to Kenya. 

2. Environmental  Property meets IEE 
requirements.  Low Medical equipment coming from the 

US is expected to be compliant. 

  

Property can be refurbished (or 
decontaminated if necessary) 
prior to transfer to prevent 
introduction of harmful 
contaminants, such as: 
fertilizers, pesticides, and 
chemical residue, soil, seeds, 
and organic materials 
- No transfer of pesticides 
- Agricultural equipment and 
supplies in new condition, 
or any previous used equipment 
is washed and free of chemical 
residue, soil, seeds, and any 
organic materials 
- Property under certain supply 
classifications shall be 
decontaminated (in accordance 
with the USDA/APHIS and 
CDC/HHS requirements) and/or 
sterilized, or in unused sterile 
condition prior to transfer (See 
Attachment 3: Listing of 
Federal Supply Codes by 
GSAXcess Internet Categories) 

  
Not applicable for most categories. 
Any needed sterilization of medical 
equipment will be performed. 

3. Health 

Probability of causing 
harmful health impacts 
(psychological or physical) 
associated with 
implementing, maintaining, 
and dispositioning the 
equipment. 

Moderate 
Proper training and supervision will 
be performed for any equipment 
which could be hazardous.  

4. Discrimination 
against one or 

Probability of creating 
schisms between socio- Low Hospital has a non-discrimination 

policy.  



 15 
 

more socio-
economic, 
religious, 
political, ethnic, 
or other citizen 
subgroups 

economic, religious, 
political, ethnic, or other 
citizen subgroups 

  

Probability of creating 
“haves” and “have nots” 
among socio-economic, 
religious, political, ethnic, 
or other citizen subgroups 

Low 
Hospital will serve patients without 
regard to their social category or 
ability to pay.  

5 Corruption 

Probability of equipment 
being misappropriated or 
used for unallowable 
purposes 

Low 
Leaders have experience with 
ethically and successfully importing 
medical equipment to Uganda.  

6 Dependency  
Probability of creating a 
dependency on continued 
support from the program 

Low This is for initial equipping of a new 
hospital.  

  

Probability of disruption in 
the event the equipment 
fails and cannot be repaired 
or replaced 

Moderate Contingency plans will be prepared.  

7. Public 
Diplomacy 

Determine that the residual 
value, serviceability, and 
appearance of the requested 
property will not reflect 
unfavorably on the image of 
the United States 

Low 

Equipment will be inspected and 
tested to be sure that that the 
property will reflect favorably on the 
generosity of the United States.  

  

Determine that there is 
minimal risk of adverse 
media publicity or negative 
press coverage related to the 
appearance and/or 
utilization of the property 

Low 
It is more likely that media publicity 
and press coverage will be extremely 
positive.  

 
5) Program Management and Structure  
a) Organizational Structure 
i) Headquarters support 
I will personally manage and execute donation projects. We have budgeted for receiving donated 
equipment and training, based on the previous donation shipment, including all costs for the 
successful completion of the project, including training and implementation.  
 
ii) Organizational chart 
We are developing hiring plans and our early organization of 50-60 people is expected to look 
something like this:  
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iii) Monitoring and evaluation 
I will oversee monitoring the resources, and our university partners will assist with inspection, 
evaluation, refurbishing or calibration if needed. We have created plans for managing change, 
communications, cost, procurement, project scope, quality, and risk.  
 
iv) Communications and outreach 
I will communicate with organizational managers on the progress and performance of each 
project resource.  

Public communications will include the local radio station owned by local churches which the 
whole community listens to on their phones. When the radio announced our celebration, an 
enthusiastic crowd turned out on short notice. In addition to using that medium to teach health 
information and announce trainings, we can keep the community updated on hospital progress, 
including equipment donations when they are ready for use.  

b) Receiving and In-Country Transfer System  
i) Physical presence 
Hospital construction is nearing completion, and personnel are prepared to receive the 
equipment. Community members feel ownership in the project and government leaders at all 
levels are committed to supporting, expediting, and protecting it. The site has security cameras 
and a security guard on site. 
 
ii) Transportation, receiving, and securing property 
The Ugandan Ministry of Health has visited the hospital site and given their blessing. They 
actively authorize interdepartmental and international cooperation to facilitate safe, efficient, and 
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duty-free donations to Love4Bukwo. When we imported a donation from Mayo Clinic last year, 
the Ministry streamlined paperwork and routed it through the nearest Kenyan entry port, Suam. 
Shipping it directly to the hospital site for their verification, instead of to Kampala as is usually 
required, significantly reduced time, transportation costs, and corruption and crime risks. The 
Kenyan revenue authority provided an escort for safe passage across the border to our location.  
 

Delivery and government inspection of medical equipment delivery at hospital 

             
 
iii) Refurbishing capabilities 
We have experience with hiring a company to refurbish medical equipment and our partnership 
with ASU’s Biomedical Engineering Department adds confidence that we can refurbish 
equipment if needed.  
 
iv) Contingency and Security Planning  
Training and contingency planning for natural 
and manmade disasters are based on US 
standards, adaptable to potential circumstances 
of the area. All stakeholders are collaborating to 
support this community project, and security 
cameras and a security guard protect the site. 

 
c) Plan Conclusion 
We are grateful for your dedication to 
transforming lives of individuals, families, and 
communities who benefit from quality medical 
care that depends on advanced technology. We 
are well-prepared to receive donated equipment 
safely, and to make complete and effective use 
of it. We hope to partner with the LEPP 
program over many years to help alleviate deep 
and widespread suffering in Eastern Africa and 
promote regional development and stability. 
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