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Over the past years, IISAH Foundation has invested in the quality of care of private 

physical rehabilitation clinics in Western Kenya. IISAH makes investment capital 

available for physiotherapy providers and combines this with technical assistance, 

as well as aid in enabling physiotherapists to strengthen their business case, to 

increase capacity, and to improve the quality of their healthcare services. 

Being the first organization in Sub-Saharan 

Africa to focus on physical rehabilitation 

services brings a lot of challenges. There 

are no accurate data on the number 

of trained physiotherapists and existing 

physiotherapy clinics in Kenya available, 

and there are no regulations or guidelines 

in place for practitioners - meaning anyone 

can call themselves a physiotherapist. You 

can imagine the impact this has on the 

lives of impaired individuals in need of 

quality physiotherapy services. Thankfully, 

the Act for Physiotherapy recently passed 

in the Kenyan Parliament, meaning 

there is now a focus on the provision of 

physiotherapy training. The Physiotherapy 

Council of Kenya was established, which 

bears the responsibility for the registration 

and licensing of physiotherapists and 

regulation of physiotherapy practices. 

IISAH Foundation is working in close 

collaboration with the Council to ensure 

joint efforts to improve quality of 

physiotherapy services for people in need.

IISAH Foundation mainly focuses on the 

private physiotherapy sector. Contrary to 

popular belief, low-income populations in 

sub-Saharan Africa generally turn to the 

private sector for physiotherapy services, 

because of the better care and customer 

services, amongst other things. However, 

the segment of the private physiotherapy 

sector that serves low-income groups 

faces many challenges as well, such as 

substandard infrastructure and equipment, 

lack of skilled medical staff and poor 

quality of the services provided. Physical 

rehabilitation clinics serving low-income 

groups are often small stand-alone clinics 

that provide basic physiotherapy services. 

One thing they all have in common is 

the fact that they are not (yet) bankable, 

due to great difficulty living up to banks’ 
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administrative and collateral requirements. 

Banks are often reluctant to provide 

financing to private healthcare providers 

as the prevailing financial risks are 

considered too high. As a result, progress  

is stifled while the private sector does 

serve a substantial and growing share of 

the African population.

Our efforts in 2017 have been focused 

on improving and upscaling the Physio-

Rehab Project in Western Kenya. We have 

been able to support 8 clinics and 6 more 

clinics will be supported in 2018. We have 

seen significant quality improvements 

in these clinics, especially in the field of 

quality assurance, organizational planning 

and human resource management. The 

average quality improvement measured  

in the clinics was approximately 18%.

Unfortunately, due to political instability in 

the country some clinics struggled to repay 

their loan. Additional clinics faced financial 

challenges due to health insurance 

companies not paying out. This resulted in 

a decreased loan repayment rate of 60% 

compared to 92% in 2016. Efforts are made 

to monitor and guide these clinics in the 

best possible way and set up tailor-made 

repayment schemes.

While much has been achieved in a 

relatively short period, we know there 

is still a lot of work to be done. We 

look forward to working with you, our 

supporters, in the year ahead. Your 

expertise, engagements, and feedback are 

critical for the success of IISAH Foundation. 

On behalf of the IISAH team I want to 

thank you for your ongoing commitment 

and dedication to the patients and 

healthcare providers we serve in Kenya. 

Together, we can create a healthier future 

for the ones in need. 

Marieke Ponzo Dieu – de Pundert

Chairman, IISAH Foundation



We are pioneers. 
I really see the 
impact we are 
making on the 
communities and 
the physiotherapy 
clinics. 
- Scolastica Amondi, Consultant IISAH Foundation



2017
in a nutshell

Amount of 
donations 
received: 

8 LOANS DISBURSED

6 LOANS IN 
THE PIPELINE

AVERAGE 
REPAYMENT PERIOD:
14 MONTHS

CURRENT 
OUTSTANDING LOAN 
IN USD: 50.000

REFUND 
PERCENTAGE 
ENTRY LOANS: 108%

REFUND PERCENTAGE 
FOLLOW-UP 
LOANS: 50%

QUALITY 
IMPROVEMENT AFTER 
ENTRY LOAN: 18%

QUALITY 
IMPROVEMENT AFTER 
FOLLOW-UP LOAN: 46%

Average 
amount of loan:
725,000 KSH =
7,150 USD



How clinics have 
applied their loan

Best improvement 
seen in

Most room 
for improvement

HUMAN RESOURCE
MANAGEMENT

ORGANIZATIONAL 
PLANNING

QUALITY ASSURANCE PATIENT 
RE-EXAMINATION

CARE PROCESS
COMMUNICATION



The accessibility of high-quality physical rehabilitation care greatly impacts people’s 

lives. Aside from poorer health conditions, people with disabilities also face higher 

changes of unemployment, children with disabilities are less likely to go to school 

and disabled people often live in isolation due to stigmatization. 

According to the World Health 

Organization the numbers of patients in 

need of physical rehabilitation care will 

increase dramatically in the upcoming 

years due to ageing populations and 

the rise of non-communicable diseases, 

especially in developing countries. 

Evidence shows that on average 80%  

of the people in developing countries  

do not receive appropriate care for their 

disability. IISAH Foundation is therefore 

committed to improving the quality 

of life for people living with a physical 

impairment in Sub-Saharan Africa.

Improving life for people with  
a physical impairment

Our vision and mission

Vision

To make high-quality physical 

rehabilitation services accessible 

to the physically impaired in  

Sub-Saharan Africa. 

Mission

To enhance the provision of 

affordable yet high-quality physical 

rehabilitation services to the 

physically impaired in Sub-Saharan 

Africa by providing affordable loans, 

technical support and training to local 

physiotherapists. 





Investment
cycle

Assessment by IISAH 
of the clinic's financial 

and quality status 

Working capital 
to work towards 

high-quality 
services

Loan 
disbursement 

by IISAH Foundation 
through a local 
microfinance 

institution 

Preparation 
of business plan 

by clinics that 
needs to be 

approved by IISAH 
Foundation

Follow-up loan 
can be applied for 

by the clinic in 
case of 100% loan 

repayment

Training 
received by 
the clinics to 
improve their 
business and 

quality of care

Loan 
repayment 
by the clinic 
in monthly 

installments

Better physical 
rehabilitation care 

is received by 
more patients

Recruitment of 

physical 
rehabilitation 

clinics 
in Kenya



After a successful pilot year in 2016 we decided to expand the program to more 

Western Kenyan clinics in 2017 to improve quality and accessibility of physical 

rehabilitation care in Sub-Saharan Africa. A total of eight new loans were disbursed 

in Kisumu and surrounding counties. 

Aspiring candidate clinics in the  

Physio-Rehab project undergo an intake 

assessment that includes an analysis of 

the financial and quality status of the clinic. 

If a clinic is assessed as being a potential 

candidate to join the program, KMET 

(Kisumu Medical and Educational Trust) 

assists in preparing a business and quality 

upgrade plan. Clinics included in the  

Physio-Rehab Project benefit from the 

technical support they receive throughout 

the loan tenure. Before disbursement  

of a loan, the physiotherapist receives  

a one-day business training followed by 

a one-day quality and database training. 

After the disbursement of the loan, the 

clinic’s business and quality performance 

are monitored and assessed quarterly 

throughout the tenure of the loan and our 

local partner supports the physiotherapist 

with advice when needed. These technical 

support services help to significantly reduce 

the investment risk and to build mutual trust. 

Increasing number  
of clinics participating in the  
Physio-Rehab Project

Expansion of the program



 1 Clinic recruitment and selection

Month 1 2 KMET will perform an Entry Assessment to assess the fi nancial 
and quality status of the clinic

 3 Preparation/submission of fi nancial statement by external auditor

 4
Receive and discuss the Entry Assessment Report + fi nancial statement by 
KMET to assess if a clinic is a good candidate for the Physio-Rehab Project

Month 2
 5 Preparation of Quality Improvement Plan for the clinic by KMET in 

collaboration with the clinic 

 6
Preparation of Expert Opinion, Business Quick scan and business plan by 
KMET to assess the fi nancial health of  the clinic 
and indicate how the loan will be spend

 7 Send expert opinion to KMET SACCO for review and approval

Month 3

 8 Send expert opinion including Quality Improvement Plan + business plan 
to IISAH board for review and approval

 9 Indicate the clinic’s collateral for the loan and inform the credit department. 
Process to register the collateral

10 Preparation of loan agreement by KMET SACCO and submit to IISAH Foundation

11 Submission of loan offer letter to clinic for signing (submit back to SACCO)

12 Business training for the clinics

After signing loan letter and 
before disbursement of loan13 Quality training for the clinics

14 Patient database training

15 Actual disbursement of loan

16 Monitoring fi nancial status Every 3 months

17 Monitoring visit/assess progress Quality Improvement Plan Every 3 months

18 Monitoring quality status Every 6 months

19 End evaluation quality status At the end of the 
loan period

Action - Program management and reporting 
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Of the eight new loans disbursed, 

two were follow-up loans and 

six were entry loans for newly 

recruited clinics. The clinics recruited 

in 2017 are located in six different 

counties in Western Kenya. All 

clinics participating in the Physio-

Rehab project are private clinics, 

fi ve of which part of a hospital. The 

physiotherapists in the clinics have 

an average of 13 years working 

experience as a physiotherapist. 

Some have expanded their clinics 

throughout the years and managed 

to hire additional physiotherapists. 

Half of the eight clinics have at least 

one extra physiotherapist on duty.



When clinics are recruited to be part of the Physio-Rehab project, they undergo 

an intake assessment to measure the baseline of their quality and financial status. 

Based on this intake assessment a quality improvement plan is drafted to identify 

potential gaps in the quality of care which should be addressed throughout the 

loan tenure. 

Throughout the loan period the clinic 

is monitored and assisted by KMET to 

implement the quality improvement plan. 

Quality indicators are assessed on a 

biannual basis and if necessary the quality 

improvement plan is adapted to further 

enhance quality improvement. Assessing 

the quality indicators provides insight into 

the progress a clinic makes as part of the 

Physio-Rehab project.

Results from the quality assessments 

show an increase in quality for all loans 

disbursed in 2017. The overall quality 

improvement is 17.8%. The two clinics 

who received a follow-up loan in 2017 

have improved considerably: in the 

time between enrolling in the Physio-

Rehab project for an entry loan, up until 

halfway throughout the follow-up loan, 

they have improved their quality of care 

by 46.4%. Quality improvements were 

mainly observed in quality assurance, 

organizational planning and human 

resource management. Small decreases 

in quality were observed in patient 

re-examination and care process 

communication.

Quality growth observed  
in 2017

Improvements in the clinics



Best improvement 
seen in

Most room 
for improvement

HUMAN RESOURCE
MANAGEMENT

ORGANIZATIONAL 
PLANNING

QUALITY ASSURANCE

PATIENT 
RE-EXAMINATION

CARE PROCESS
COMMUNICATION



8 LOANS DISBURSED

AVERAGE AMOUNT OF 
LOAN: 725,000 KSH 
= 7,150 USD

AVERAGE 
REPAYMENT PERIOD: 
14 MONTHS

CURRENT 
OUTSTANDING LOAN
AMOUNT IN USD: 
50,000 (AS PER 
DECEMBER 31ST, 2017)

60% REPAYMENT 
RATE / REPAID

Loan
details



Loan product Loan size (USD) Tenure

Entry loan < $ 5,000 6 - 12 months

Follow-up loan $ 5,000 - $ 10,000 12 - 24 months

Throughout 2017 eight loans were disbursed to clinics in Kisumu and the surrounding 

areas. This entailed 6 entry loans and 2 follow-up loans – with a total loan volume 

of 5,800,000 KSH ($57,200). The average amount of the loans was 725,000 KSH 

($7,150) and loans had a repayment period between 12 and 18 months. 

A financial overview  
of the results

Access to Capital

Throughout 2017 we observed an average 

loan repayment of approximately 60%. 

This is lower than the repayment rate 

reported in 2016, when 92% of the loans 

were repaid. The lower repayment rate 

had to do with the political instability that 

was observed in Kenya in the second half 

of the year. Additionally, a lot of clinics 

were struggling to collect the money that 

was owed by the insurance companies. 

Some clinics have had to rely on payment 

plans to repay their loan based on the 

disbursements by the insurance companies 

to make sure that clinics would not go 

bankrupt as loan repayments were due 

but limited funds were coming in. 

Use of the loans

All clinics have used their loans to improve 

the quality of the physiotherapy and 

physical rehabilitation services, but they 

each had their own approach. Some 

of the clinics invested in buying new 

equipment to improve on the service 

delivery. Often part of the money was 

spent on appliances such as braces, 

crutches and wheelchairs to rent or sell to 

patients. Interestingly, it is becoming more 

common for physiotherapists to also invest 

in gym equipment as this is an area that 

is underdeveloped in Kenya despite an 

observed increase in demand.



St. James Hospital was established in 2014 

as a partnership between two brothers. 

At the beginning the hospital had only four 

staff members, but business started to take 

off quickly and in three years’ time they 

had retained a permanent staff of fourteen. 

The hospital faced diffi culties with patients 

in need of physiotherapy which they had 

to refer. Therefor they decided to hire a 

permanent registered physiotherapist 

to avoid losing patients. 

In April 2017, Léon Mobutu started working 

as a physiotherapist at St. James Hospital. 

He mainly sees patients who come in 

through the hospital, but even patients 

who are not referred tend to fi nd his clinic 

more often. Léon is quiet young, but when 

talking with him about his profession you 

immediately see his passion. “My long-time 

dream is to help physio grow. We started 

physio in Butere as just a clinic, but I would 

like to see it become a rehabilitation centre.” 

“As I continue learning I want to be able to 

treat more and more complicated cases”, 

Léon continues. He explains that in Kenya 

the importance of physio is often unknown. 

Physio is a neglected fi eld and it is up to 

the physiotherapists to sell themselves and 

make the importance of the profession 

well-known in the population.  

Meet our local superheroes

Physio is neglected in most 
cities. As physios we have to 
work hard, sell ourselves, so 
that we can be known. 

Read the stories of 
physiotherapists in the fi eld

Léon Mobutu 
St. James Hospital

Butere



Wilson Makokha Indangasi 
Shammah Physiotherapy Clinic 

Kakamega

We meet Wilson Makokha Indangasi at 

Shammah Physiotherapy Clinic. Wilson is 

a 26-year-old registered physiotherapist 

with a Bachelor of Science degree in 

physiotherapy. Wilson is a very eager young 

man who wants to improve the quality of 

physio services offered in his hometown 

Kakamega. During our fi rst meeting 

with Wilson, before the loan approval, 

he asked IISAH Foundation how we can 

contribute to him setting up guidelines and 

implementing diagnostic standards. This 

kind of willingness to learn and enthusiasm 

about his profession made us believe that 

Wilson would be a great candidate to join 

the IISAH program. He opened his clinic in 

late 2017 and already has an average of 

5-7 patients a day coming in. 

When he started, he was only able to hire 

a small room in the centre of the city. With 

the help of IISAH Foundation he was able 

to start off his clinic by buying some basic 

equipment and do some basic repairs. 

Wilson explains that his room had no roof 

and no plumbing, so everything had to be 

restored before it was even a proper clinic. 

Wilson is very clear on his reasons for 

becoming a physiotherapist: “It is like 

a calling. I could see how people are 

suffering, like people with strokes, and 

medications were not able to cure them. 

Medication could not make these people 

walk again, medication could not make 

these people use their normal function. 

So, I got the motivation to help these 

people and the best avenue to help these 

people to use their normal function is 

through physiotherapy. Whereby you can 

restore function, mobility and you can 

make people smile again.”

I joined IISAH as we have 
a common goal to improve 
the quality of physio in the 
country.



A chatty and charismatic personality, 

Osborn Mabalu is always eager to talk 

about his profession. Despite the passion 

in his voice, he admits that physiotherapy 

wasn’t always his fi rst choice. “I wanted 

to study medicine, but I didn’t get in,” he 

recalls. He chose physiotherapy instead, 

even though he wasn’t exactly sure what it 

was at the time. “I actually thought it was 

all about massaging people,” he laughs. 

Today, he owns a professional clinic with 

multiple treatment rooms in Kisumu. Given 

the duration of physiotherapy treatments, 

he enjoys the opportunity to spend a lot 

of time with his patients. “You really build 

a relationship with them and get to 

witness their progress. This encourages 

me.” He remembers one patient, Eliut, 

who later became a friend. He had lost 

his ability to walk and requested back 

surgery. The hospital referred him to 

Osborn instead. “I gave him exercises. 

After a week, the pain decreased. Another 

week later, the man could walk again.”

Osborn joined the Physio-Rehab Project 

during the pilot phase in 2016. He received 

an entry loan of 500,000 KSH which 

he used for expansion of the clinic and 

buying new equipment. He repaid the loan 

within the set time frame and showed a 

quality improvement of 24%. The biggest 

improvement was seen in patient/clientele 

management. After this very successful 

entry loan Osborn was granted a follow-

up loan of 1,200,00 KES which he invested 

in appliances, renovation of the wards and 

marketing for his clinic.

In fi ve years, I hope that 
my clinic will be a center 
of excellence. I will use 
the loans to expand my 
clinic and invest in better 
equipment. People will 
come all the way from 
Nairobi to get a treatment.

Osborn Mabalu 
Rapha Clinic 

Kisumu



When visiting the 
communities, we 
encounter issues 
such as lower back 
pain, neck pain and 
clubfoot. These are 
all conditions that 
a physiotherapist 
can easily treat.  
- Kennedy Otieno, Program manager KMET



IISAH Foundation was founded in 2015, and the Physio-Rehab Project as we know  

it today has been in operation since 2016. Within the project we were able to assist  

11 clinics and an additional 6 clinics have joined at the beginning of 2018. Throughout 

the project period we have learned a lot of lessons and faced some hurdles.  

We want our 2018 agenda to be driven by confronting these hurdles and identifying 

ways to improve the program in achieving our goal: to make high-quality physical 

rehabilitation care available to all.

While operating the program in Kenya  

we encountered various issues beyond our 

control. Kenya’s 2017 elections led to some 

political unrest in the region and therefore 

some of the clinics in our program faced 

difficulties in operating their business. 

Additionally, some of the clinics rely on 

health insurance companies for a big 

part of their income. Unfortunately, these 

companies sometimes face difficulties of 

their own and their payments to the health 

facilities are sometimes long overdue. 

When payments by insurance companies 

can take months, our clinics have no  

funds coming in and find it difficult to  

keep afloat.

One of the major issues in the Physio-

Rehab Project is the sustainability of 

the observed quality improvements. 

Throughout the loan period we see 

positive changes in clinics and all are 

able to improve the quality of the clinic. 

Yet once a clinic no longer participates 

in the project their quality of care may 

deteriorate again. IISAH does not currently 

focus on skill training for physiotherapists, 

something that is lacking in the field. 

Little is known about making a proper 

diagnosis and treatment plan, which may 

incur dangerous situations for patients. 

IISAH takes the issue of sustainable quality 

care very seriously and so we have set 

ourselves a goal for 2018 to come up with 

a strategy to tackle this problem.

Quality within the program is currently 

measured with a quality assessment 

tool that has not yet been validated for 

physical rehabilitation services. 

Taking the Physio-Rehab  
Project to the next level

Hurdles and chances



This is largely due to the fact that no 

specific tools for physical rehabilitation 

services are available for low- and 

middle-income countries. We at IISAH 

Foundation want to address this problem 

and are currently working with COHSASA 

to identify ways to work together and 

measure quality in physical rehabilitation 

settings in a validated manner.

The third big issue that we face is that 

physical rehabilitation services are not well 

known in Kenya and therefore resources 

are limited. This area of healthcare has 

received little government attention and 

it was not until 2017 that a functioning 

council was put in place to regulate 

physical rehabilitation services. In early 

2018 it became mandatory for any 

physiotherapist to register with the Physio 

Council of Kenya (PCK). The PCK’s data 

will hopefully give more insight into the 

number of therapists that are working in 

Kenya. The Physio Council will regulate 

clinic registration, and will also develop 

requirements and guidelines. As this is 

a new body and they have no funding 

coming in from government, the PCK and 

IISAH are currently discussing how to 

tighten bonds and support each other in 

achieving one’s goals. 





Hard work!
‘As physiotherapists we have 
to work hard, sell ourselves, 
so physiotherapy becomes 

well known...’
- Leon Mobutu, physiotherapist



Getting the message across 

Marketing,  
communication and fundraising

We are very thankful for all the support IISAH is getting in sharing expertise, good 

advice and donations of any kinds. We find there is a lot of positivity towards the 

foundation, its people, its mission and its approach. This strengthens us in the idea  

we are on the right track and to pursue in what we are doing.

This year we focused on market research, a communications plan and creating  

a marketing and fundraising strategy. Also, we launched a new website and developed  

a first short film on the work IISAH is doing. The purpose of this is to expand the 

opportunities for awareness, commitment and donations to IISAH Foundation.

Fundraising

To be able to pursue IISAH’s goals we rely 

on funding. Our 2017 funds came in through 

various channels, including these notable 

sources: 

1. In October 2017, we had the  

 opportunity to present IISAH at  

 a  KNAUS event. They have raised  

 €37,800 for IISAH Foundation.  

 The donations were made   

 by new and existing relations  

 of IISAH Foundation.

2. We received a generous end-of-  

 the-year gift by a new relation  

 of IISAH Foundation.

3. Wild Geese accepted our grant  

 submission to support our program  

 in 2019. 

Marketing & Relations

In 2017 we did market research for one  

of our target groups: physiotherapists in  

the Netherlands. The objective was to  

find a successful way to cooperate with  

this target group. This was done in 6  

in-depth interviews with physiotherapists 

from various backgrounds. The results 

were used to create a marketing strategy 

for 2018 and after. Additionally, we did 

research to identify new target groups: 

companies, asset managers, investors and 

private individuals.In 2017, Marieke had 

the opportunity to present at the World 

Conference for Physical Therapy (WCPT) 

in Cape Town where she could share 

the results of the Physio-Rehab project. 

Additionally, she was invited to take part 

at the ABN International Human Rights 

Conference as a panel speaker. 



Communication

We made a communications strategy 

to make IISAH known to a wider public. 

This entailed a plan for social media, 

the website and our monthly newsletter. 

We actively published relevant content 

on Facebook, Twitter and LinkedIn and 

send out our newsletter each month. This 

increased the number of people following 

us on all social media platforms. As of 

December 2017, IISAH had 100+ followers 

on Facebook, 25 followers on Twitter, 

and we have created a new account for 

LinkedIn. Every month we now send out 2 

newsletters: one for our English subscribers 

and one for our Dutch subscribers. We are 

also trying to increase media coverage for 

IISAH Foundation, resulting for instance in 

an interview with Marieke for the Dutch 

magazine ‘Financieel Dagblad’. 



Corporate € 139,651 93%
Individuals € 10,451 7%
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Improving the organization
A financial overview

After a successful first year in 2016 we used 2017 to improve the 

organization and make it more professional based on the lessons 

learnt since the start of IISAH Foundation. 2017 was therefore a year 

used to scale up the program and improve the quality of the program. 

Therefore, the organization in itself also grew. Thanks to this growth 

we were able to support more clinics in 2017 and provide them with 

loans and additional training and mentoring. We also entered into new 

partnerships and grew our network in order to improve the program.

The growth of the organization also 

came with additional expenditures. 

For one, we hired additional staff in 

the Netherlands. We also worked 

at branding and with this came 

a make-over of our website and 

creating footage to highlight 

the work that IISAH is doing. The 

additional expenditures were used 

to accelerate the processes to 

grow and catalyze the start of an 

improved program. With the help 

and trust of a growing group of 

financial supporters from whom 

we received a great amount of 

funding, we were able to cover our 

expenditures. As transparency is 

very important to our organization, 

we aim to give a clear overview of 

our revenue and expenses. 



* This concerns 10 loans disbursed to 

physical rehabilitation clinics in Kenya of 

which three with a tenure of 18 months 

and seven loans with a tenure of 12 

months. The interest rate for these loans 

is 12%. The principal sum of the loans is in 

Kenyan Shilling (KES).

** This loan comes from Zuiderhoofd BV 

and concerns a loan with an interest rate 

of 2%. In 2018 this loan will become a 

grant since IISAH Foundation is currently 

designed as a 'Public Benefit Orginisation' 

(ANBI).

Balance sheet

Assets Results 2017 Results 2015-2016

Current assets € €

Accounts receivable

Loan portfolio Kenya* 43,195

Other currents assets 4,531

47,726 19,472

Cash results

Bank account 62,584 68,512

Result 110,310 87,984

Liabilities

Reserves

Reserves per 31-12-2016 -17,125

Result of 2017 13,362

-3,763 -17,125

Longterm debt

Bank loan** 100,000 100,000

Shortterm debt

Creditors 2,058

Accrued liabilities 12,015 0

14,073 5,109

Result 110,310 87,984



Profit & Loss statement

Income Results 2017 Results 2015-2016

€ €

Donations 150,109 40,410

Companies 139,651 40,110

Individuals 10,451 300

Funds 0 0

Interest income 2,597 1,960

Interest income Kenya 2,552 1,062

Interest income NL 46 898

Result 152,706

Expenses

Project costs Kenya 67,768 44,626

Project KMET 59,399 40,000

Costs local consultant Kenya 3,171 4,626

Project costs by third parties 5,198

Interest charges 2,000 3,458

Interest loan Zuiderhof 2,000 3,458

Management costs 27,175 3,903

Bank costs 658 1,041

Advisory costs 19,461 0

Administration costs 908 0

Management fee loan portfolio 62 106

Rental costs 2,673 0

Fundraising costs 2,154 0

Office expenses 1,260 554

Staff costs in the NL

Salary personel 37,582 0

Result 134,525 -57,945

Currency result -4,820 -1,550

Result 13,362 -17,125



The Physio-Rehab Project has been running for two years in Western Kenya.  

We were able to support 11 clinics with 13 loans. We saw positive results in terms 

of the observed quality improvements in the clinics and in repayment of loans.  

For 2018, we will partially continue the program as we know it. An additional  

6 clinics had previously been recruited to participate in the Physio-Rehab Project. 

Our local partner KMET will continue their work in assessing and monitoring  

the clinics. 

However, we saw that the program 

comes with some challenges, especially 

with regard to the sustainability of the 

achieved quality improvements and 

the high costs involved in monitoring 

the quality improvements and loan 

repayments in the clinics. This has led 

us to believe that we should take 2018 

to reshape the program as we know it 

today and try to improve the program 

to make long-lasting changes in quality 

physical rehabilitation services in Western 

Kenya. We will therefore not recruit any 

new clinics in Kenya for loan provision 

and technical support in 2018 to prevent 

us from continuing to make the same 

mistakes in the future. All lessons that  

we have learned throughout the past  

two years will be taken into account and 

will guide our way towards achieving  

our goals. 

What’s next? 
A look at the future



Board 

Marieke Ponzo Dieu | Founder IISAH Foundation

Reynier de Pundert | Treasurer

Marja Dobbelaar | Secretary 

 

Advisory Board

Charles Boucher | Virology Education, Scientific director

Hans Buitenhek | BAC Tax & Consultancy B.V., Owner

 

Staff

In the Netherlands
Daniëlle Nijsten | Program manager 

Mieke Griffioen | Fundraiser

Léahnan Sprang | Graphic designer

In Kenya
Monica Oguttu | CEO KMET

Sam Owoko | Deputy CEO KMET, head of monitoring and evaluation 

Kennedy Otieno | Project manager

Gladys Ngina Gideon | Financial officer

Vincent Odipo | Accountant

Scolastica Amondi | IISAH Consultant 



Koptekst
tekst

‘When he gets older,  
I am confident that he will 

stand at some point. At 
least, I really hope so...’ 

- Douglas, father of Bravin

Let’s help! 

Give quality care   www.iisah.org


