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By Halala USA IMPROVING HEALTH CARE THROUGH  MOBILE TECHNOLOGY
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OVERVIEWOVERVIEW

• BUDGET –$ 300.000

• DURATION – Four-year project.

• Year one – Purchase of Land.

• Year two – Construction of facility.

• Year three - Purchase of a mobile Vehicle/equip the center.

• Year four - Project begins with an income generating ability to offset

the centers daily operational expenses]



OVERVIEW OF  A HALALA CENTER/STORAGE FACILITYOVERVIEW OF  A HALALA CENTER/STORAGE FACILITY

The center should have the ability to accommodate the  
following;

1. Parking space for 100 vehicles.
2. Conference room for 200 people.
3. Floor with ability to operate as an out patient clinic.
4. Room large enough to store medicine and other 

equipment.
5. Garage to house ten mobile clinic vehicles.
6. Four Seminar rooms to accommodate 50 people at one 

time.
7. 10 Rental offices Rental offices.



HEALTH CARE SERVICESHEALTH CARE SERVICES

• Immunizations and vaccination

• Urine testing 

• Chest X-rays

• Pregnancy testing, education and counseling

• Prenatal healthcare

• Confidential testing for HIV/AIDS/STDs with counseling 

• Medication management services – HIV, Malaria, TB

• Medical and dental case management and health education

• Tuberculosis

• Malaria 

• Acute respiratory and GI infections



OVERALL OBJECTIVE/GOAL OF THE MOBILE CLINIC

To address issues of disease prevention, treatment, management, and

surveillance in hard-to reach populations in Western Kenya.
To empower Westerners  in becoming their own  principal agents in 
developing and  supporting each other through self help projects. 
To improve the health and hygiene of  residents of the region and
eradicate Malaria, typhoid, and provide essential vaccinations to children.
The Clinic’s approach aims at accomplishing the following;

– Promoting environmental health.
– Promoting unity by sharing available resources.
– Reduction of HIV/AIDS
– Improvement in access to care, availability of appropriate educational 

interventions.
– Long term providing subsidized and affordable health care system and  

jobs.



DISTRIBUTING CENTERS

Distributing centers will be established throughout Western Kenya with 
emphasis in most remote areas where hospitals and medical services are not 
available.
The following Districts will become beneficiaries;
1. Kakamega
2. Busia
3. Bungoma
4. Butere
5. Mumias
6. Vihiga

and {in the newly created Districts}



FUNDRAISING METHODS

1. Member contributions.

2. Dinner dances and performances by members.

3. Donations from friends and well wishers.

4. Grants.

5. Contributions from other Luhyia organizations around the world.

6. Donations from organizations and Governments. 

ACCOUNTABILITY:

• Progress and Financial reports will be provided at the end of every phase yearly to Halala USA and 

will be reported to members during our yearly conference in the month of August.



SCHEDULE OF FUNDRAISING ACTIVITIES IN 2009SCHEDULE OF FUNDRAISING ACTIVITIES IN 2009

Target to raise $50,000 by December 2009.

• Virginia Chapter fundraising event [January 2009].

• New Jersey Chapter Fundraising event [February 2009].

• Maryland Chapter fundraising event [March 2009].

• Halala USA’s first fundraising event [April 2009 in Washington DC].

• Luhyias  night fund raising event [August 2009] at the closing of 2009 AGM .in Maryland.

• Thank giving dinner dance event in November 2009.

• Presenting the Halala 2030 vision for people of western Kenya during the first Halala 

International Conference in Kakamega scheduled for December 20th – 22nd 2009.


