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Dear Friends, Family and Ministry Partners, 

 We’ve been promising for several months to explain Banda Health now that Bob is part of the team, and this 
time we’re finally going to fulfill that promise!  But first, here are a few brief updates:  
 

N95 Masks for Kijabe Hospital 

 When we returned to Kenya in mid-April, much of our 
luggage carried items we had promised to bring from the U.S. for 
others.  Among those items were over 100 N95 respirator masks 
designated for Kijabe Hospital, which our engineer son Josiah had 
“printed” on his bank of 3-D printers.  These masks can be sterilized 
and re-used, only requiring the replacement of the filter itself.  
Josiah sent not only the masks but also a generous supply of the 
filters.  The hospital was delighted to receive this donation of N95 
masks.  The masks are being put to good use, especially in the 
operating theatre and during potentially aerosol-producing 
procedures.  There were also enough to share with our sister 
hospital, Cure Hospital, which provides life-transforming specialty 
orthopedic surgeries to impoverished children.  

 

In-person Classroom Teaching 

 Due to COVID restrictions, we began the term using the 
online, virtual classroom format that we used last term.  But two 
weeks into the term the government allowed the resumption of 
in-classroom education, and as of May 10 we celebrated the 
return of students to campus and of in-person teaching.  We all, 
faculty and students alike, are delighted to be back in the 
classroom again.  Term 3 is the shortest term in the academic 
year at Moffat.  Already we have completed mid-term break and 
are now trying to get through the remaining material before final 
exam week, which begins the week of July 5.  Graduation Day will 
be on Saturday, July 10. 

 



Prayer Garden Update 

 As we write this update, work is progressing on establishing a prayer garden at Moffat and even the workmen 
are getting excited about it.  Kijabe Station Management generously allowed us to make the Cross out of an electrical 
pole that was no longer in use, and yesterday Bob helped to set it in place.  Hope had arranged with a local iron worker 
to make a metal gate and fence for the garden, and today those are being cemented and welded into place.  Our 
principal, Dr. Kamunge, wants to commission the prayer garden on Graduation Day, so there is still much to be done in 
the next four weeks.  But it’s all coming together quickly, and we are thankful to see the transformation that is taking 
place.  

 

The Banda Health Story:  
Transforming lives in slums and villages with gospel-shaped healthcare innovation 

Background: 

 For well over a century, Christian medical missions have been presenting the Gospel in both word and deed by 
providing compassionate, Christ-centered health care in some of the world’s least visible and most vulnerable commu-
nities.  Today, Christian-led health services, including hospitals, clinics, community health programs and training 
institutions, provide around 40% of all African healthcare.  The main alternatives are private for-profit hospitals that 
provide good-quality care but are expensive and beyond the reach of the poor, or government-run health services that 
are least-preferred but financially more accessible.  Christian health care has therefore long been the preference of the 
poor and vulnerable, being seen as offering the best combination of quality and price. 

 However, over time costly advances in medical science and technology have made it increasingly challenging to 
continue serving “the poorest of the poor” by providing them with high-quality health care.  The result has been that as 
fees have been forced up to recover the cost of providing services, fewer and fewer of the poor are able to afford 
health care at Christian mission hospitals and clinics.   

 But a fourth option does exist.  Increasingly, the most poor and vulnerable are making this option their first 
choice when sickness or injury strikes.  These are the small, privately owned and operated storefront clinics located 
primarily in the densely populated urban slum centers but occasionally in impoverished rural areas as well.  These 
clinics, located in the most extremely limited-resource areas, operate on a shoestring.  They minimize their costs by 
keeping a skeleton staff, stocking a very limited pharmacy, and having a medical lab with only the most basic tests.   

 Many of these frontline clinics are owned and run by Christian nurses or clinical officers (physician assistants) 
who feel called by God to use their professional training to provide compassionate care to the poor.  They could be 
earning a comfortable living as an employee of a hospital or health center; but instead they are struggling to make ends 
meet while caring for those with no resources in obedience to God’s divine call.  Wouldn’t it be wonderful if a way 
could be found to provide these frontline clinicians with the business and clinical support they so greatly need?  Well 
now, there is.  



Enter, Banda Health… 

 In 2012, Dr. Steve Letchford and Wes Brown started the SIM OpenHMIS (Health Management Information 
System) Project with the dream of using technology and relationships to reach and empower frontline clinics caring for 
the world’s poorest patients.  In 2016 with the support of SIM, the project recruited an independent Board of Directors 
and became incorporated as Banda Health, a 501(c)(3) non-profit organization, positioning itself for long-term impact.  
Why "Banda Health"? Because bandas - Swahili for makeshift shelters - are where life happens in the kind of communi-
ties that don't have access to good healthcare.   

 The Banda Health mission is to transform healthcare for some of the world’s lowest-income patients by 
empowering those who care for them.  Because information technology (IT) has great potential to enable good 
healthcare in the midst of poverty, Banda Health’s “big picture” dream is to develop and implement comprehensive IT 
systems that are both affordable and effective.  As Steve says, “In low-resource settings, what keeps patients from 
getting good healthcare is obvious: There are not enough resources.”  (www.bandahealth.org) 

 For this reason, the priority focus so far has been developing user-friendly business software, so that small 
frontline clinics can provide good quality care in the midst of scarcity.  This open-source, customizable software package 
has been named “BandaGo” and its team of innovative programmers work out of Nairobi. 

BandaGo: healthy clinics, healthy patients. 

 What can a clinic management IT system do for very-low-income healthcare?  Simple.  It can save time, save 
money, and improve care.  The 41 clinics currently using BandaGo with over 200,000 patient visits logged have discov-
ered the value of using an IT system built with them in mind.  With BandaGo automating inventory, cashier, accounting 
and reports, these clinics have stopped running out of medicine, cut out hours of paperwork, and no longer need to 
guess at their clinic’s financial health.  As they maximize the use of their available resources, they are spending more 
time improving the clinical care that they deliver.    

 Banda Health has set a goal of bringing 75 clinics online with this software by the end of 2022.  A just-launched 
collaborative relationship with LifeNet International (www.lninternational.org) will help to achieve this goal.  The time 
has now come to help these clinics improve their clinical quality and capacities by adding high-value clinical features to 
BandaGo.   

Where does Bob come in? 

 Adding a clinical dimension to BandaGo means that the programmers need more access to clinical input.  For 
this, Steve has recruited Bob to join the Banda Health team as a Clinical Consultant.  Bob’s position description is “to 
help the Banda Health team transform lives in economically vulnerable communities by increasing Banda’s long-term 
impact on clinical health outcomes; and strengthening its 
partnerships with and empowerment of local churches in these 
communities, particularly on issues at the intersection of faith 
and health.”  This is a task that Bob can really sink his teeth 
into! 

 On May 27, Bob attended his first Banda Health team 
meeting.  During the meeting, the team heard first-hand from a 
SIM worker assisting slum-dwelling street children and the 
realities of their world.  They are greatly impacted by the "social 
determinants of disease."  This is a greatly-needed ministry 
opportunity for the many small slum-based church congrega-
tions.  These children are all around them, but they seem ill-
prepared to face the problem.  What would happen if these 
churches and frontline clinics joined hands? 

 Bob greatly enjoyed getting to know the other team members and is looking forward to working with them.  
It’s going to be a great group to work with!  

 

https://www.bandahealth.org/solutions/#banda-go
http://www.lninternatioinal.org


 

Praise and Prayer Points: 

Thank God for: 

• The provision of over 100 N95 masks and replacement filters to Kijabe Hospital and Cure Hospital. 

• The ability to hold in-person classroom teaching at Moffat now. 

• Progress being made on the construction and planting of the Prayer Garden. 

• Banda Health and its vision to equip and empower frontline clinics caring for the world's poorest patients.  Also 
thank God for the opportunity that Bob has to participate in the development and implementation of this signifi-
cant effort. 

• His gracious healing of the missionaries we were praying for in the last update. 

 

Pray for: 

• A successful second half-term at Moffat - especially that the final-year students would be able to complete all their 
work in the short time remaining. 

• The prayer garden:  that the remaining work will be completed in time for it to be commissioned on Graduation 
Day, and that it would be a place of peace, grace, beauty and serenity that will bless the prayer lives of the Moffat 
community. 

• Bob, as he gets to know the other members of the Banda Health team and as he engages in the new ministry 
opportunities afforded by Banda Health. 

Thank you! 

 Your friendship, prayers and words of encouragement have been such a blessing to us over the years; 
and even when our plans have not turned out as expected you have stood with us and interceded for us 
before God’s great throne of Grace.  Thank you for your steadfast faithfulness and for your presence with us 
in this ministry.  In you we see the Father’s wonderful love and provision.  May God bless you even as you 
have been a blessing to us. 

First Assignment:  Mapping Diagnostic Codes 

 Last week Bob completed his first assignment:  to “map” international diagnostic codes to each of the diagno-
ses being reported by the clinics that are using the “Banda Go” software package, and then slot them into the different 
categories of diagnoses used by the Ministry of Health and required for the monthly reports that must be submitted 
from each clinic.  Currently, it takes each clinic 2-3 man-days of work at the end of each month to generate these 
reports by transcribing and counting all the diagnoses for the month from their hand-written case registers.  Once the 
mapping and coding has been tied into the software package, it will be possible to print the required monthly reports 
with the click of a button.  This will save considerable time and help the clinics to function more cost-effectively, 
freeing clinicians to focus even more time on providing good patient care.  


