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Foreword 

 

It is my pleasure to present to you the SWAP’s strategic plan for the period 2014-2016. This is the 

fifth successive strategic plan for SWAP since inception in 2005. The focus of the previous strategic 

plan for the period 2012-2014 was to pilot our innovative model of enhancing health by promoting 

and selling health product through Jamii Centers and Community Heath Promoters. The model 

proofed to be a great success not only in improving the health of communities but also in 

enhancing the financial sustainability of SWAP. Our achievements in the period 2012-2014 have 

been great.  

 

During the period 2014-2018, our mission and vision will remain the same: We aim at having a 

healthy and empowered community where everyone enjoys high quality life and hope to achieve 

this by building the capacities of the vulnerable in community and supporting them to develop 

profitable health-oriented micro-enterprises Strategic focus will be to ensure our Jamii Centers 

and CHPs empowerment model works in continuing to improve the health status of the 

community and enhancing the financial sustainability of SWAP. We will also explore other 

opportunities for the development of social enterprises. These include the marketing and sale of 

our research, water laboratory and testing and training services to other stakeholders.  

 

In strengthening our institutional capacities, the focus will be improving staff technical capacities, 

strengthening programs design, strengthening systems and internal controls, increasing funding 

from donors and strengthening partnerships with the aim of achieving sustainability in the projects 

we run.  

 

We appreciate the support we have continued to receive from our partners including the 

government institutions, other non-profit organizations, research institutions, universities, the 

local community, individuals and the donors. It our since hope that the collaboration and 

partnerships we have enjoyed over the years will continue as we implement this strategic plan.  

 

We are confident that with the continued partnerships and the dedication of the board and staff, 

SWAP will succeed in implementing this strategic plan.  

 

 

Signed  

SWAP Chairperson 
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Acronyms 
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PHC:   Primary Health Care 

PSI:   Population Services International 
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SWAP:   Safe Water and AIDS Project 

SWS:   Safe Water Systems 
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UNICEF:  United Nations Emergency Children’s Fund 

USAID:  United States Agency for International Development 

VCT:   Voluntary Counseling and Testing  

WASH:  Water Sanitation and Health  
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Who We Are 

 

Identity Statement 

 

Safe Water and AIDS Project (SWAP) is a non-governmental organization that promotes 

community health through the awareness creation and door to door sale of health and hygiene 

products in Western Kenya. SWAP was founded in 2005 and is registered as an NGO under the 

laws of Kenya. It has its headquarters in Kisumu City and operates in Western Kenya.  

 

Vision 

 

A healthy and empowered community where everyone enjoys high quality life  

 

Mission 

 

To improve the quality of life of the vulnerable in community by building their capacities and 

supporting them to develop profitable health-oriented micro-enterprises 

 

Core Values 

 

• Compassion: We are sympathetic to the plight and suffering of others. Compassion is our 

driving force for action.  

 

• Partnerships: We know that we cannot, on our own, effectively address the challenges of the 

people we serve. We are forthright in strengthening and fostering partnership with local, 

national and international organizations including donors, NGOs, FBOs, CBOs and relevant 

government agencies.  

 

• Integrity and discipline: We are transparent and accountable in all our undertakings. Our 

interest is to ensure that resources at our disposal are used diligently in serving the 

community. We are committed to highest level of ethical and professional standards. This 

includes our zero tolerance to corruption policy.  

 

• Teamwork: We believe that trust and teamwork are the foundations our achievements. We 

nurture the culture of teamwork by creating a climate of trust, discipline and respect among 

staff and partners.  

 

• Responsiveness: We responsive and flexible to the changing needs of the people that we 

serve. Whenever it so requires, we adjust our approaches in a manner that facilitates service 

delivery without compromising ethical and professional standards. 
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How We Work 

 

SWAP achieves results through the use of a combination of integrated approaches. Our two 

signature approaches are the Education through listening (ETL) and the direct sale of health 

products. Other subsidiary approaches include Behavior Change Communication, capacity 

building, business skills development, partnerships development, research, and technology 

Integration.  

 

Education through Listening 

Education through Listening (ETL) an innovative behavior change communication method based 

on motivational interviewing, stages of change and social learning theory that has shown to be 

effective in motivating groups and individuals to adopt positive health behaviors. The ETL approach 

is a person-centered way of communicating and giving feedback to promote behavior change. This 

technique encourages participatory dialogue that increases a person’s inner motivation to change 

by exploring and helping them to resolve any mixed feelings, ambivalence, or suffering they may 

have about adopting a new positive behavior. The method recognizes that people are more likely 

to listen when they feel listened to. It can be used with an individual or with groups. SWAP 

recognizes that motivation to change is personal choice and uses ETL during trainings, emergency 

response and research activities. This approach integrates a number of techniques including 

training, modeling, mentoring, peer-to-peer learning, and technical support. 

 

Direct Sale of Health Products 

SWAP has mobilized and recruited Community Health Promoters (CHPs) who promote health and 

become vendors of health and hygiene products and whose capacity has been built to promote 

hygiene and provide health education to groups and individuals in the community, specifically at 

the household level. The Community Health Promoters are drawn from HIV support groups, 

widow groups, community health workers; home based care groups; orphan support groups; as 

well as any other community self help groups that show interest in SWAP’s work.  This strategy is 

in line with the Ministry of Health’s community strategy, which acknowledges that the 

communities are at the foundation of affordable, equitable and effective health care. The 

Community Health Promoters sell products from door-to-door reaching each a minimum of 100 

households with support from their local leaders, who are actively engaged to help mobilize 

communities to adopt positive health behaviors.   

 

Capacity building 

SWAP targets strengthening both the organizational and business capacities of the target groups 

(HIV support groups, CBOs and community self-help groups) that are mainly made up of the CHPs. 

 

Business skills development 

Economic empowerment of CHPs is one of SWAP’s primary objectives. SWAP conducts research on 

business opportunities in health-oriented products, recruits CHPs to market the products and 

builds their capacities in business management skills and also and link them up to both the 

suppliers of products and other actors in the value chain.  
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Partnerships 

SWAP believes in partnerships as one of its strategies for success both in businesses and programs. 

SWAP targets government agencies, the private sector, learning and research institutions, non-

profit organizations and individuals in the development of locally viable innovative and responsive 

solutions for the problems and challenges facing communities.  

 

Research 

SWAP undertakes extensive research to inform its interventions in health, hygiene and 

environment. The research is in most cases done collaboratively with other institutions and with 

technical support from CDC Atlanta. SWAP uses the results and recommendations of the research 

in improving its products and services. SWAP also makes this information available for use by 

various actors in a number of ways including the development of new products and services and 

making improvements on existing ones. 

 

Technology integration 

SWAP is always on the lookout for new technologies that are affordable and can be adapted for 

use by local communities. Access to these new technologies come a through a number of ways 

including direct purchases, partnership with institutions and research.  
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Our Past Achievement, Challenges and Lessons 

 

Our Achievements  

 

In the period 2012-2014, we made significant achievements in a number of areas. This section 

highlights some of our key achievements.  

 

Trainings 

• We trained a total of 1009 CHPs (862 in 2012 and 147 in 2013) in the sales promotion and 

marketing model. The training resulted in increased products sales as described below.  

• Our business model has had a significant economic empowerment effect on the CHPs. 

• We trained a total 83 water kiosk groups 

• We trained approximately 50 youth per quarter in proper use of condoms for HIV AIDS 

prevention.  

 

Sale of Health Products 

• Project evaluations have indicated positive health impact and increased adoption of safe water 

treatment and storage: There is a notable increase in the uptake of safe water products, 

especially waterguard and ceramic filters. In 2012 67,531 bottles of waterguard, 5,850 sachets 

of PuR, 8,973 Aquatab, 739 ceramic filters, 238 safe storage pots and 766 plastic vessels were 

sold. In 2013 these numbers increased to 152,492 bottles of waterguard, 69,755 sachets of 

PuR, 66,569 Aquatab, 1732 ceramic filters, 128 water storage pots, 621 plastic vessels. 

• We were the number one seller of waterguard products countrywide.  

• In 2013 income from sale of products supported 60% of SWAP’s operating costs.  

 

Jamii Centers and Sub-Distribution Centers 

• We established tow new Jamii Centers at Wagai and Yala. SWAP operated a total of 5 Jamii 

Centers (including the 3 established early in Ahero, Nyakwere and Rangwe. The Rangwe Jamii 

Center, however, closed later due to funding limitations and logistical problems.  

• We set up a fully functional Sub-distributors center to coordinate sale of Proctor and Gamble 

products in the Western Kenya region.  

 

World AIDS Marathon 

• We continued to organize the World AIDS Marathon. The marathon is an annual event that 

takes place in December 1stand the themes are in line with the National World AIDS Day 

themes. The 2012 event attracted over 600 Participants whereas the one in 2013 attracted 

over 400 Participants and was supported by over 500 volunteers.  

 

Support to Orphans and Vulnerable Children  

• We supported a total of 50 students with fees for high school and college students. . This 

helped enhance SWAPs Visibility and profile both locally regionally and internationally.  
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Research 

• We undertook a total of nine research studies. Seven of these studies have been completed 

while two are still in progress. The results and recommendations of the studies have informed 

the development and improvements of the products and services of SWAP. Other partners 

have also used the research in improving their products and services.  

 

Funding  

• In 2012 SWAP received grants totaling KES 43.9 Million and KES 29.4 Million in 2013.Key grants 

that SWAP received in 2013 were: USAID DIV award of US $ 1 Million for scaling up Jamii 

Centers and conducting evaluative research on the project; Aphia Plus HCM Award of KES 24 

Million; Foundation Wijjocha award of Euro 100,000; EAWAG KES 1,7 Million; Harber 

Charitable Foundation ongoing support of KES 2.5 million annually; Rand Corporation–Saving 

Lives at Birth Award - USD 171,900 

• The number of donors supporting SWAP was fairly stable in the period. In 2012 we had a total 

of thirteen donors while in 2013 we had a total nine donors. Notable donors in the period 

2012-2013 include USAID/DIV, Procter and Gamble, Vestergaard Frandsen. Liverpool School of 

Tropical Medicine, PSI-Aphia Plus HCM, Rand Corporation and Public Health Institute.  

 

Awards and Recognition 

• SWAP’s Country Director was decorated by the Dutch Queen as a “Knight in the Order of 

Orange Nassau”. The award was given in recognition of her commitment and work with the 

vulnerable communities in Africa.  

• In recognition of its work in fighting HIV AIDS, SWAP was a recipient of the 2014 Crystal of 

Hope Award from the AIDS LIFE. This came with a donation of €100,000. SWAP’s Country 

Director attended the formal award ceremony in Vienna, City Hall Square in May 2014.  

• SWAP received recognition from the Ministry of Health and Busia, where SWAP has a heavy 

presence, was noted as an area with best WASH practices in the country.  

 

Partnerships and Networks 

• SWAP continued to strengthen is partnerships and networks with a number of stakeholders in 

the health sector. Key ones included the Ministry of Health, the WHO International Household 

Water Treatment and Storage Network, Center for Disease Control and Prevention (Atlanta 

and Kisumu), Foundation Wijjocha, KWAHO, Dutch Ambassador Joost Reintjes, US Peace 

Corps, EAWAG, and HENNET.SWAP continued being active member of HENNET, a National 

Health NGO Network, where the Country serves as a Board Member.  

 

Institutional Strengthening  

 

We took a number of measures to strengthen its institutional and organizational capacity of 

SWAP. Following is a highlight of notable measures: 

• Moved to a better and more spacious office in a secure place in Kisumu, Milimani Estate.  

• Sponsored and encouraged a number of staff to undertake professional trainings in respective 

areas of specialization 
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• Revised SWAP’s management systems and policies particularly in financial management, 

procurement and human resources management  

• Procured and installed an Enterprise Resource Planning (ERP) system to improve stock 

management  

• Employed new and more specialized staff in a number of management areas including finance, 

human resources and monitoring and evaluation.  

• Continued to build new partnerships and strengthening existing ones with a number of 

stakeholders including government agencies, donors, universities, research institutions, the 

private sector and other NGOs.  

 

Challenges Encountered  

 

We encountered a number of challenges in our services and operations. Following is an outline of 

key challenges:  

• Poor sales of products, loss of stock, and, low profit margin made the business model less 

viable. 

• Weak financial and stock management systems resulting in significant loss of stock and 

income.  

• There was unfair competition from other players distributing free products.  

• Some products such as the life straw filters are not acceptable by the communities  

• Some Jamii Centers used sales systems that were different from the system SWAP normally 

uses. This made the monitoring of products sale difficult 

• Fragility and quality issues hence difficulty in mass production of safe storage pots 

• SWAP did not have a clear monitoring and evaluation plan both for its services and businesses.  

 

Key Lessons 

 

Through the implementation of the 2012-2014 Strategic Plan we have learnt a number of lessons. 

Following is a summary of the key lessons we have learnt:  

• SWAP uses a business model that has the potential to fully sustain SWAP and make it less 

donor dependent 

• The business model requires a lot of training and funding on PHC, ETL, Social Marketing, 

Business Skills, Stock Management 

• In order to succeed, SWAP must develop its technical capacity through specialized trainings 

and hire of new staff with specialized skills.  

• An effective monitoring and evaluation plan is critical in demonstrating results and impacts of 

SWAP’s work.  

• The Jamii Centers provide good avenues for reaching out to women through targeted health 

talks and experience sharing 

• SWAP needs to tighten its internal controls further in order to minimize or even eliminate loss 

of revenue and stock and improve business performance.  

• Installment payment and use of mobile phone technologies are some of the available and 

flexible options for SWAP to consider in its business model.  
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• Some products such as PUR and Aquatab are slow moving. SWAP needs to try out other 

payment options in order to increase sales of products.  

• There are opportunities for SWAP to scale up its operations from the current 6 to 18 new Jamii 

Centers and cover a wider geographical area.  

• There is need for closer coordination and collaboration between research and programs both 

within SWAP and with partners.  

• There is a missed opportunity in the use of the training of trainers’ approach. In this approach 

a few youth are trained who then in turn train others in order to expand the numbers reached. 
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Where We Work 

SWAP works in Kisumu, Homa Bay, Siaya, Kakamega and Vihiga Counties of Kenya. The 

geographical spread may be revised from time to time depending on availability of resources. The 

following table summarizes areas specifically targeted by SWAP in the countries in currently 

operates in.  

 

County  Specific Administrative Area 

Kisumu Kisumu East, West, and Central, Nyando, Lower and Upper Nyakach 

Siaya Ugenya, Alego, Usonga, Gem, Bondo and Yala 

Homa Bay Asego, Kanyada, Rachuonyo East and West 

Kakamega Butere, Mumias, Kakamega East, South, North and Central 

Vihiga Vihiga, Sabatia, Hamisi, Khwisero and Emuhaya, 

 

Our Target Beneficiaries 

Our primary beneficiaries are: households, persons living with HIV, orphaned and venerable 

children, widows and the youth. Secondary Community Health Promoters (CHPs), Support groups, 

traders and other organized groups.  

 

The following table summarizes the respective needs and expectations of the primary targets.  

 

Beneficiary  Needs and Expectations 

Households • Health information 

• Affordable quality and culturally accepted health and hygiene products 

• Referral information and support 

• Door to door services 

• Demonstration on use of health products  

• Ease of payment for products purchased e.g. M-Pesa, installment 

payments, credit sales 

• Free sample of health products  

OVC • Basic needs: food, shelter, clothing, education, and health 

• Life skills 

• Legal assistance  

• Spiritual support 

• Financial assistance 

• Psychosocial support 

Persons living 

with HIV 

• Medical care and treatment 

• Life skills 

• Nutrition 

• Prevention 

• Economic empowerment 

• Psychosocial support 
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• Health education  

• condom provision 

• Disclosure  support 

• Reduction in stigma and discrimination 

Widows • Life skills 

• Psychosocial support 

• Reduction in stigma and discrimination 

• Legal assistance  

• Economic empowerment 

• Health education 

CHPs • Training on ,ETL, Business skills, Safe water, social marketing, product 

promotion, stock management, record keeping 

• Availability of quality fast moving products  

• Profit from fast moving products 

• Credit facilities 

• Infrastructure and systems ---Jamii Centers, store, etc 

• Easy payment options such as M-Pesa, PayBill, etc 

• IEC Materials for use in marketing  

• Means of transport e.g. Motorbikes, bicycles, etc 

• Incentives 

• Start-up capital  

• Free samples  

• Discounts and bonuses  
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The Context and Strategic Drivers 

 

A number of factors form the basis of SWAP’s strategic focus for the period 2014-2016. Key factors 

include high incidences of diseases (malaria, diarrhea, respiratory infections malnutrition) and high 

incidences of poverty among the targeted populations. Other factors include reforms in the health 

sector in line with devolved system of government, climate change, dynamics in foreign aid and 

growth in the Information, Communication and Technology (ICT) industry. This section provides 

summarized analysis of the key factors.  

 

Incidences of Poverty, Unemployment and Disease 

 

The counties that SWAP focuses on are generally poor with poverty rates ranging from 35% to 53% 

against a national average of 45.9%. The rates of unemployment are also generally high among the 

active and employable population of 51-64 years. At 5% Siaya has the lowest rate whereas Vihiga 

has the highest at 10.1%. The national unemployment rate average is 8.6%. The health statistics 

are good for certain indicators and very bad for others. For instance, Nyanza and Western region 

have registered generally high rates of access to cleaning drinking water in 2012. Homa Bay has 

the lowest at 36.8% while Vihiga has the highest at 76.4% against a national average of 66.5%. 

Access to sanitation presented the best picture with lowest being 61% for Homa Bay and the 

highest being 122.1% for Kakamega. On the other hand, the results on child and maternal health, 

communicable diseases are not very good. There are also high prevalence rates for HIV AIDS, 

Malaria and tuberculosis. Kenya’s HIV epidemic disproportionately affects women who account for 

59.1% of adults living with HIV.  Among people between 15 and 49 years, HIV prevalence among 

women is 8.0%, which is nearly twice that among men 4.3%. Prevalence is highest in the Nyanza 

region at about 15%. At the national level, Kenya has witnessed a significant reduction in the pace 

of new HIV infections, although the numbers of new infections remains relatively high.  Malaria 

prevalence rates are high in Siaya and TB prevalence is high in Kisumu. According to the 2010 

survey, the prevalence of malaria in children under 5 years increased from 4% in 2007 to 8% in 

2010. Among all children under 15 years, the Lake Victoria region is an endemic malaria zone with 

an estimated rate of 38 %, which the highest prevalence rate in the country.  
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The following table summarizes these vital statistics that inform for SWAP’s strategic focus for the 

period 2014-2016.  

 

Indicator  Kisumu Homa Bay Siaya Kakamega Vihiga National 

Population (2012)       

Total  1,063,695 1,058,079 924,704 1,823,108 608,879 42,387,216 

Male 521,204 507,695 437,651 879,348 288,417 21,070,003 

Female 542,490 550,385 487,053 943,760 320,462 21,317,213 

Under 5yrs 185,083 184,106 160,899 319,044 106,554 6,518,230 

Under 1 yr 39,357 39,149 34,214 65,632 21,920 1,339,775 

Poverty (2009)       

Poverty rate 47.8 44.1 35.3 53.0 41.8 45.9 

Employment       

Unemployment rate for age 

15-64 years (2009) 
8.8 6.9 5.0 6.6 10.1 8.6 

Child Health &Nutrition (%)       

Underweight 13.8 14.0 12.5 10.2 13.8 15.0 

Stunted Growth 18.7 21.3 22.7 23.4 23.4 30.0 

Full immunization  70.8 58.4 77.7 73.9 99.0 83.0 

Maternal Health (%)       

Birth delivery at health 

facility 
57.3 40.5 51.6 34.6 38.0 44.0 

Contraceptive use 41,4 39.9 45.1 39.2 25.0 45.0 

Diseases       

HIV AIDS prevalence (%)-2011      6.2 

Mother-to-child transmission 36.6 8.7 8.8 7.3 8.2 8.5 

Malaria cases (per 100,000 

people) 
41,752 44,668 57,462 37,295 36,704 21,945 

TB prevalence (per 100,000 

people) 
479 426 322 185 198 223 

Water and Sanitation (%)       

Access to clean water 60.1 38.6 46.7 76.1 76.4 66.5 

Access to sanitation 87.4 61.4 82.7 122.1 99.1 87.8 

 

Devolution of Health Services in Kenya 

 

The new devolved system of government in Kenya is intended to improve the delivery of health 

services among other functions. However, the system is currently facing a number of challenges 

with some requiring long-term and strategic interventions. Some of the historical challenges in the 

health sector that are yet to be resolved include inadequate facilities, medical supplies and 

personnel, poor working conditions, and low morale among health care professionals. These issues 

become even worse with devolution. The recent industrial strikes witnessed among healthcare 

workers revolve around these issues and the state of confusion in the healthcare sector presently. 

It not clear among healthcare stakeholders on the status of devolution of a number of functions 

including staffing, provincial hospitals, the health sector services fund (HSSF), environmental 
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health, health information management systems and HIV AIDS. This scenario presently a situation 

where the public cannot be guaranteed of quality, accessible and affordable health care services 

for awhile. SWAP will need to work closely with other stakeholders in addressing these issues 

some in the short-term and others in the long-term.  

 

Effects of Climate Change on Health 

 

Globally, climate change is expected to alter temperature, air movement, and precipitation in 

various ways and to varying degrees across Africa with consequences on human health. Many 

African countries including Kenya have populations that are the most vulnerable to climate change 

for a number of reasons including poverty, weak institutions and armed conflicts. Climate change 

can directly or indirectly impact health. Some of the direct effects include increased levels of 

mortality and morbidity, changes in diseases prevalence such as skin cancers and other conditions, 

allergies, eye diseases, respiratory infections, and heat stress. Indirectly high temperatures may 

lead to drought with the resultant effects of famine, malnutrition, and increased incidences of 

conflicts over scarce resources. The likely high precipitation may also result in increased flooding, 

affect food yields and increased incidences of water-borne and vector-borne diseases. In its 

emergency response program, SWAP is already dealing with a number of cases related to flooding, 

destabilization of communities, water- and vector-borne diseases. There is, however, no 

conclusive scientific proof about the actual types of health outcomes due to longer-term climate 

change, versus shorter-term natural variation.  

 

Growth in ICT and Role in Health 

 

There have been considerable international discourses about the potential of Information 

Communication (ICT) technologies in improving healthcare services among the poor populations. 

Following are the potential uses of ICT in health a number of which are already in use in some 

regions: 

• Dissemination of public health information 

• Remote consultations, diagnosis and treatment of ailments through tele-medicine 

• Facilitating cooperation and collaboration among healthcare workers and stakeholders  

• Facilitating health research and dissemination of research findings  

• Monitoring of the incidences of diseases and end ensuring prompt response to health 

situations 

• Health information management systems  

• Improvement in the administration of healthcare facilities  

 

There has been tremendous growth in the ICT in Kenya in recent years. SWAP has numerous 

opportunities to take advantage of this growth to improve its operations and services through 

both the existing and new ways in through which ICT can be deployed in the health sector 

operations and services.  
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Trends in Donor Funding of the Health Sector in Kenya 

 

Healthcare is national priority for most governments both in developed and developing nations. 

The 2000 Abuja Declaration, for which Kenya is a signatory, requires African Countries to allocate 

at least15% of respective national budgets to healthcare. Kenya allocates only 6-8% of its national 

budget to healthcare services. In 2013/14 financial year Kenya allocated a total KES34.7 billion, 

which translates to only 5.7 per cent of the KES 1.6 trillion national budget. This amount is only a 

third of what Kenya among other African countries had promised to spend on healthcare under 

the Abuja Declaration. To a large extent Kenya depends on donor funding in financing healthcare 

services. Key international healthcare donors include USAID, The Global Fund, DFID, Danida, Bill 

and Melinda Gates Foundation, the Clinton Foundation and a number of UN bodies including WHO 

and UNICEF. Funding from these sources has been on the decline in recent years and in most cases 

erratic and unpredictable. A number of factors affect the flow of foreign aid to Kenya particularly 

from bilateral donors. Key ones include political interests and foreign policies of the donor 

countries, economic hardship among the Key donor countries and inadequate transparency 

mechanisms among international aid recipients. On the other hand, there is an emergency of new 

sources of funding such us international corporations and individual foundations, the corporate 

sector locally and internationally and philanthropic individuals. The government of Kenya is also in 

the process of setting up a Health Sector Services Fund (HSSF) which is aimed at stabilizing 

financing of the health sector. SWAP needs to develop strategies to tap into the new sources of 

funding while retaining the traditional sources. Development of own income from social 

enterprises will also cushion SWAP from the erratic and reduced funding that is currently being 

experienced.  
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2014-2016 Thematic Focus 

 

Summary  

 

In the period 2014-2016, SWAP will address five key strategic areas including: 

• Promotion of health and sale of health products  

• Social Enterprises 

• Support to OVC 

• Water Hygiene and Sanitation  

• Emergency Response  

 

Thematic Area Strategic Objective 

Health promotions and Sales 

To establish 18 new Jamii Centers with 360 new CHPs (drawn 

from HIV support groups and community units) reaching at 

least 36,000 households with health products and information 

by end of 2016 

Research  

To inform and influence health policy and programming 

through research, knowledge creation and information 

dissemination 

Support to OVC 
To support up to 300 OVC with scholarships and psychosocial 

support by end of 2016  

Water, Hygiene and Sanitation 
To reduce the prevalence of diarrheal diseases to less than 2 

per cent in key target areas by end of 2016 

Emergence Response  
To respond with preventive, basic and health interventions to 

the people affected with catastrophes in target areas 

Social enterprises  
To establish at least three viable, health-oriented social 

enterprises  

 

1) Promotion of Health and Sale of Health Products  

 

Objective 1: To establish 18 new Jamii Centers with 360 new CHPs reaching at least 36,000 

households with health products and information by end of 2016 

 

The Issues  

SWAP will continue promoting heath and sale of products by using the Jamii Centers model. 

Current challenges and issues affecting the Jamii Centers that SWAP must address include: 

• Inadequate number of CHP’s per center 

• Low sales volumes 

• Small profit margins 

• Inadequate training of CHPs 

• Insufficient documentation of business transactions  

• Slow pace of repayment by those that take products  
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• Cheap products from competitors  

• High poverty index among the targeted communities  

 

Strategies 

• Mobilize and sensitize the community about the health products  

• Strengthen the marketing business skills of CHP’s 

• Continuously review and update products offerings  

 

2) Research 

 

Objective 2: To influence health policy and programs through research, knowledge creation and 

information dissemination 

 

The Issues 

SWAP implements research both as a service to a number of its beneficiaries and partners and as a 

support function of its programs. In addition to developing research and a social enterprise, SWAP 

needs to improve its research practice by addressing the following issues: 

• Delayed funding and reimbursement 

• Inappropriate budgeting processes 

• Inadequate collaboration among research staff 

• Budget limitations  

• Inability of some staff to adhere to policies 

 

Strategies 

• Develop a structure of the department with clear reporting lines 

• Clearly define the roles and responsibilities of all research positions  

• Strengthen efforts of fundraising for research 

• Improve communication and teamwork among staff  

• Develop clear budgeting processes involving relevant parties  

• Management to ensure strict enforcement of research policies and procedures 

 

3) Support for OVC’s 

 

Objective 3: To support up to 300 OVC with scholarships and psychosocial support by end of 2016  

 

The Issues 

SWAP implements an OVC support project as part of its strategies to address emergencies and 

pressing community issues. SWAP receives funding for this initiative from only three key donors at 

the moment. Moving forward SWAP needs to strengthen this support by addressing the following 

issues:  

• Inadequate access to basic needs  

• Various forms of abuse 

• Lack of parental guidance 
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• The challenges of child-headed households 

• Inadequate tracking of the development pathways of the OVCs supported  

• The challenge of teenagers that were born with and are living with HIV  

• A number of donors are shifting focus way from OVCs as a strategic issue.  

 

Strategies 

• Improve funding in support of the OVC initiative.  

• Develop a clear exit strategies for the OVC support  

• Develop strategic partnerships in order to deal with issues beyond the scope of SWAP.  

• Develop an OVC tracking and documentation plan.  

 

4) Water, Hygiene and sanitation 

 

Objective 4: To reduce the prevalence of diarrheal diseases to less than 2 per cent in key target 

areas by end of 2016. 

 

The Issues 

The greatest challenge that SWAP aims at addressing is the high prevalence of waterborne 

diseases. Others are:  

• Inadequate uptake of proper hand washing  

• Diarrhea as one of the leading causes of morbidity and mortality in children under 5 years 

• Diarrhea as one of the opportunistic infections among persons living with HIV.  

 

Strategies 

• Intensify health promotion in diarrhea prevention  

• Increase access to safe water and hand-washing products  

• Build partnerships with WASH technical committees and the Ministry of Health.  

• Capacity building in Safe Water Systems 

• Floods impacts mitigation 

 

5) Emergency Response  

 

Objective 5: To respond with preventive, basic and health interventions to the people affected with 

catastrophes in key program areas 

 

The Issues 

Common emergency situations that affect communities in the regions that SWAP work in include 

floods, outbreak of communicable diseases and ethnic classes. Issues that SWAP must address to 

make its emergency responses effective include:  

• Inadequate preparedness of the affected communities  

• High poverty levels in the affected areas 

• Red tape in the procurement systems during emergency situations. Disease outbreaks 

• Inadequate collaboration and coordination with other actors such as the Red Cross.  
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• Inadequate funding for emergency responses  

 

Strategies 

• Review of emergency procurement policies and procedures 

• Disaster preparedness and response training of the affected communalities  

• Development of partnerships 

• Economic empowerment of the affected communities  

• Formation and strengthening of disaster committees 

• Increase funding raising efforts for emergency response.  

 

6) Social enterprises  

 

Objective 6: To establish at least three viable, health-oriented social enterprises  

 

The Issues 

SWAP has the potential to grow into a self-sustainable non-profit organization through the 

development of social enterprises. Opportunities for the development of social enterprises exist in 

SWAP’s current business model of selling health promotion products, water laboratory services, 

research and consultancy. In its efforts to develop these enterprises, SWAP must address the 

following issues:  

• Inadequate internal control systems  

• Weak business management practices (bad debts, losses, inadequate documentation) 

• Transport and logistical challenges  

• The water laboratory is not yet accredited 

 

Strategies 

• Improve internal control system 

• Integrate mobile telephone technologies 

• Enhance marketing  

• Improve the water laboratory and arrange for its accreditation.  

• Address transport and logistical issues 
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Organizational Capacity Development 

 

In the period 2012-2014 we made a number of significant steps in strengthening the capacity of 

SWAP. However, attaining organizational excellence is a long term journey that SWAP is already 

travelling. In the period 2014-2016 we have identified a number of issues that we would like to 

focus on including:  

• Improving program strategy and design 

• Increasing funding from donors  

• Strengthening of management systems (human resources, finance, procurement, stocks 

management and logistics)  

• Integration of M-Pesa and other technologies in the business model 

• Staff capacity development (rights skills for programs and business)  

• Strengthening partnerships  

 

This section outlines the capacity gaps and strategies for the achievement of capacity building 

objectives. 

 

Objective 1: Improve programs design and implementation 

 

Capacity Gaps 

• Inadequate capacities to design programs  

• Inadequate staff technical capacities required for effective programs implementation  

• Weak monitoring and evaluation systems of programs  

 

Interventions 

• Staff capacity building in programs design and implementation  

• Strengthening technical capacities in monitoring and evaluation.  

• Increased technical training of CHPs. 

• Staff training on integration and use of new technologies in programs and businesses.  

• Staff skills and competencies audit and realignment of responsibilities with abilities.  

 

Objective 3: Increase funding from donors 

 

Capacity Gaps 

• Inadequate proposal writing and fundraising skills  

• Limited understanding of donor interests and trends  

• Lack of proactive measures to keep donors informed about SWAP, its programs and results  

• Staff dishonesty and integrity issues  

• Limited efforts to develop new partnerships  
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Interventions  

• Train senior staff members in proposal writing skills and fundraising skills  

• Develop and implement a fundraising plan.  

• Subscribe to funds.org and respond to RFA’s 

• Update website and social media 

• Documentation and sharing success stories 

• Search for donors and opportunities for funding 

• Be responsive and proactive in communication with potential donors 

• Strengthen management systems to address corruption and other issues of dishonesty.  

• Partnerships and networking and attend social events - ongoing 

• Identity opportunities to participate and make presentations in workshops and conferences 

• Recruit PR and Communication person 

 

Objective4: Strengthen management systems 

 

Capacity Gaps 

• Inadequate documentation of business transactions  

• Some staff do not have clear job descriptions and reporting lines  

• Weak internal control systems  

• ERP has not been fully operationalized  

• Inadequate technical skills of some staff  

• Inadequate remuneration and motivation of staff  

 

Interventions  

• Improve on documentations 

• Review policy documents and orient staff 

• Clear organizational structure and job descriptions 

• Develop user rights and restrictions on the ERP management system  

• Develop clear segregation and authorization procedures  

• Capacity building and mentoring of staff 

• Hiring staff with the right qualifications 

• Continuous monitoring and auditing of the systems to ensure integrity.  

• Continuous review of the management systems 

• External review and technical support from partners/donors 

• Appraisal of staff and turn into action if any weaknesses 

• Improve the remuneration and motivation of employees 

 

Objective 5: Integrate technology in enterprises and programs  

 

Capacity Gaps 

• SWAP has not fully integrated existing technologies and innovation in its businesses and 

programs 

• Inadequate staff capacity to use some of the new technologies and innovations  
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Interventions  

• Integration of M-Pesa bulk payment 

• Integration of PayBill 

• Full utilization of SMS frontline 

• Use of Smart phones for data collection 

• Full utilization of PDA’s for research data collection 

• Full utilization of Tally ERP 

• Payment of products using PesaPoint 

• Budget allocation for purpose of new technologies  

• Use of online documents reports and tracking sheets 

• Networking and linking head office with field offices 

• Training of staff and CHPs on use of new technologies.  

• Use of online banking platforms  

 

Objective 6: Build partnerships 

 

Capacity Gaps 

• SWAP has not fully utilized existing opportunities for partnerships 

• Most of the partnerships with SWAP are loose with no defined roles  

 

Interventions  

• Stakeholder profiling to identify potential partnerships  

• Lobby for SWAP inclusion/participation in County Forums  

• Regular meetings with partners 

• Sign binding MOU’s with partners 

• Identify and develop joint projects and initiatives with partners  
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Performance Measurement 

 

SWAP will use both qualitative and quantitative methods for monitoring and evaluating the 

progress and results of this strategic plan. This section describes the quantitative indicators that 

SWAP will use in measuring its performance. SWAP will use these indicators and qualitative 

measurements to develop a comprehensive monitoring and evaluation plan.  

 

Service delivery 

Objectives  Performance Indicators  

1. To establish 18 new Jamii Centers 

with 360 new CHPs reaching at 

least 36,000 households with 

health products and information by 

end of 2016 

• The number of Jamii Centers established 

• The number of households reached 

• Volume of product sales 

• Number of CHP’s recruited and trained 

• Number of children under five sleeping under a net 

• Number of households safely treating and storing 

water 

• Number of households using SWAP products 

• Percentage gross margin of sales per CHP 

• Profitability per Jamii Center 

2. To inform and influence health 

policy and programs through 

research, knowledge creation and 

information dissemination 

• Number of research studies completed 

• Number of dissemination forums organized and/or 

attended 

• Number of SWAP projects and initiatives informed 

by its research findings and recommendations 

3. To support up to 300 OVC with 

scholarships and psychosocial 

support by end of 2016  

• Number of OVC’s supported with scholarships 

• Number of OVC’s received psychosocial support 

4. To reduce the prevalence of 

diarrheal diseases to less than 2 per 

cent in target areas by end of 2016 

• Prevalence of diarrhea in target areas 

5. To respond with preventive, basic 

and health interventions to the 

people affected with catastrophes 

in key program areas 

• Number of vulnerable individuals supported 

• Number emergency response cases attended to 

• Number of people trained on emergency 

preparedness and response  

6. To develop at least three viable, 

health-oriented social enterprises  

• The number of viable health oriented social 

enterprises initiated 

• Amount of income generated through social 

enterprises  
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Capacity Development of SWAP 

Objectives  Performance Indicators  

7. Improve programs design 

and implementation  

• External rating of programs through mid-term and end-

term evaluations  

• Percentage of staff with the required skill-sets and 

competencies for respective jobs.  

• Percentage of staff that are able to use standard tools 

correctly 

• Percentage of CHPs reconciling their individual records 

correctly 

• Number of staff oriented with capacity to use new 

technologies introduced in SWAP’s programs and 

businesses.  

8. Increase funding from 

donors 

• Total funding received from donors 

• Number of donors funding SWAP at a given time  

• Number of RFAs and other funding opportunities that 

SWAP responds to  

• Number of staff trained on fundraising skills 

9. Strengthen management 

systems  

• Incidences of staff malpractice, product and funds lost per 

year 

• Internal audit rating of the internal control systems  

• External audit rating of the internal control systems  

10. Integrate technology in 

enterprises and programs  

• Number of transaction using M-Pesa bulk payment 

• Number of CHP’s trained on M-Pesa transfers 

• Amount of funds being transacted through PayBill 

• Types and quantity of usage of SMS frontline 

• Number of transactions done through PesaPoint 

• Number and amount of transactions done through online 

banking 

11. Build partnerships • Number of new partnership 

• Number of stakeholder meetings and other forums that 

SWAP attends.  
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                                                                                            Organization Structure 
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