KAJO KEJI SOUTHERN SUDAN HOSPITAL PROJECT
SUMMARY


Objective:
To raise necessary capital to construct and provide ongoing funding for a much needed hospital in Kajo Keji, South Sudan.

Costs:

It is estimated that $20 million will be needed to construct and sustain the operations of this facility.  Land has been donated for the facility.  
FACTS

1. Kajo Keji covers a territory of approximately 700 square miles with a population of 500,000 and is growing exponentially with an exploding birth rate and the return of a significant number of refugees.  It is estimated that over 50% of the population are children below the age of 15.
2. One hospital, which was built in 1932, is staffed by one doctor, ten nurses, two medical assistants, and one midwife to serve this entire region.  Because of a lack of funds, the hospital is poorly maintained, inadequately staffed and lacks basic medical supplies.

3. The primary means of transportation is either by bicycle or walking.  Given the size of Kajo Keji many individuals are unable to obtain any medical treatment and many die simply because of their inability to see a doctor.

4. Kajo Keji has a very high mortality rate resulting from infections from intestinal parasites, cholera, worms, and respiratory infections such as pneumonia..  

BACKGROUND
Beginning with the occupation of the Sudan by Egypt in the early 1800s and continuing through the colonization of this country by Great Britain, Southern Sudan generally was neglected and was used as a source of raw material, food, and slaves.  Consequently there was very little development in the Southern Sudan.  Following its independence from Great Britain in 1948, the Sudan was engulfed in civil war beginning in 1955 until 1972 and again from 1983 until a peace accord was reached in 2005.  While the numbers are not truly known, It is estimated that three to five million people died during these two wars.  The Southern Sudan bore the brunt of these two civil wars.  What infrastructure existed was either destroyed or left to deteriorate to the point of uselessness.
The Southern Sudan, as a semi-autonomous region, is enjoying peace for the first time since the beginning of the civil wars and is trying to rebuild but suffers from a lack of education and basic infrastructure such as roads, electricity, and running water.  In certain parts of the Southern Sudan basic medical care simply is non-existent.  The task has been complicated by the return of thousands of refugees who fled during the civil war and who have over taxed the Southern Sudan and its efforts.

Covenant Presbyterian Church became aware of the plight of the Southern Sudan through one of its members, Dr. Joseph Dumba, who emigrated from the Kajo Keji area.  Covenant began sending mission/medical teams to Kajo Keji in 2007.
This project has the support of Bishop Poggo of the Anglican Church in Kajo Keji, who is a very influential member of the Kajo Keji community, local government officials, the government of South Sudan, and Mr. Ben Yengi, a South Sudanese who had expatriated to Australia during the first civil war.  Mr. Yengi was educated in Australia and lived there for 37 years.  Upon his retirement Mr. Yengi returned to Kajo Keji to help the people there.  Mr. Yengi, who was on the Board of Directors of an organization that managed five hospitals in South Australia, saw an immediate need for a hospital.  He created an organization known as KADI, Australia, Inc. (KADI) for the purpose of building a hospital.  Local tribal leaders have donated land to Mr. Yengi and he has developed architectural plans for the hospital.  Mr. Yengi has agreed to merge his efforts with ours to accomplish this project.

PROPSAL

It is proposed that a charitable foundation be established for the purpose of raising sufficient funds to build a full service hospital containing three operating rooms and approximately 45 beds in Kajo Keji, South Sudan.  The estimated cost of constructing the hospital is seven million dollars ($7,000,000.00). The hospital will be staffed with four doctors, three administrative personnel, 11 nurses and approximately 30 support staff.  The personnel initially will be recruited from neighboring countries such as Uganda and Kenya. The medical staff will be supplemented by medical teams from the United States who will volunteer to travel to the Kajo keji on a rotating basis.  The annual budget for operation of the hospital is approximately one million five hundred thousand dollars ($1,500,000.00). A copy of the proposed operational budget is attached.  The foundation would provide the funds for the construction of the hospital and provide ongoing funding for the day to day operation of the hospital.  It is anticipated that this would require approximately 20 million U.S. dollars to achieve this goal.
Because of the difficulty in building and managing an operation from such a great distance, the foundation would enter into a contractual arrangement with KADI to oversee the construction of the hospital and manage the hospital upon its completion.  Such an arrangement would establish guidelines for the construction and ongoing operation of the hospital to ensure that it meets the needs of the people of Kajo Keji and the goals of the foundation.  
