Differential Funding Scenarios
Here, we describe the different expansion scenarios depending upon our financial situation.  We provide ranges because we would prefer of course to have some financial cushion but at the same time need to push forward with necessary services.  So, for example, we would prefer to have $225,000 in the bank to start surgeries, but we will start at $150,000 if necessary because this is such an important service for the community.  
Estimated six-month operating costs for our currently available services will be approximately $121,000.
Additional $100,000-200,000 fundraised by end of FY2011:
· Clinical: 
· We will continue to run our currently available services, and will be able to complete the following renovations and service expansions that have been previously budgeted for the FY2011:

· Expanding inpatient services from 12 bed hospital to 25 bed hospital, divided into three wards: male, female, and maternity; 

· Addition of a separate isolation ward for infectious patients; 

· Addition of a new overnight nurses’ station in the inpatient building

· Expanding obstetrical services from one room to a three-room suite, including two delivery rooms, adjoined to a maternity inpatient space

· Expanding emergency room from four beds to six beds, 

· Addition of a new on-call room for overnight staff in the ER

· Renovating the outpatient department to include five individual rooms, complete with physical diagnosis equipment, adjoined to our ultrasound suite

· Further expansion, including the initiation of comprehensive surgical services will not be possible with this limited funding. 

· Community Outreach: 

· We will continue to run our current community health services, available in four villages thus far, and plan to expand our current community health worker program to an additional six villages by September, 2011. 

· Further expansion, including the initiation of community health education programs, will not be possible with this limited amount of funding. 

· Facilities: 

· We will be able to perform previously budgeted annual maintenance on our current facilities and plan to complete the renovation of two additional staff quarters by July, 2011. 

· Further facility construction will not be possible in 2011.

· Power: 

· Transitioning from a generator-based power system, we plan to complete installation of solar energy by July, 2011, with capacity for approximately 30% of our total electrical needs for rescue/emergency needs. The remainder of electrical needs will continue to be provided by the public electrical grid, coupled with an inverter and battery system.

· Further transition away from the faulty public electrical grid towards renewable energy sources will not be possible with this limited amount of funding. 

Additional $200,000-300,000 fundraised by end of FY2011:

· Clinical: 

· Previously budgeted baseline maintenance and expansion of services;
· PLUS Add comprehensive surgical services;

· PLUS Add emergency blood banking services;

· PLUS Expanded laboratory capacity including microbiological culture facilities.
· Community Outreach: 

· Expand to an additional six villages by September, 2011;
· PLUS Initiate community preventative health educational programs in schools, community institutions.
· Facilities:
· Complete renovations of additional two staff quarters by July, 2011;
· PLUS Complete renovations of an additional staff quarters building.
· Power:
· Complete our solar installation by July, 2011.
Additional $300,000-400,000 fundraised by end of FY2011: 

· Clinical: 

· Previously budgeted baseline maintenance and expansion of services;
· Add comprehensive surgical services;
· Add emergency blood banking services;

· Add microbiological culture laboratory facilities;

· PLUS Nutritional support programs for malnourished and chronic disease patients
· PLUS Intensive Continuing Medical Education programs for all clinical staff members;

· PLUS Initiate dentistry services.

· Community Outreach: 

· Expand to an additional 6 villages by September, 2011;
· Initiate community preventative health educational programs in schools, community institutions;
· PLUS Expand to a subsequent 6 villages.
· Facilities:
· Complete renovations of additional two staff quarters by July, 2011;
· Complete renovations of an additional staff quarters building by October, 2011;
· PLUS Construct new perimeter fencing around hospital grounds;
· PLUS Construct on-site erosion-prevention stone retention walls;
· PLUS Blacktop (pitch) road construction from main road outside hospital to various buildings within the hospital grounds;
· PLUS Construct on-site outdoor roofing over walking / stretcher paths between buildings (weather protection for patients, staff);

· PLUS Expanded on-site piped water systems to all hospital buildings with expanded on-site reservoir.
· Power:
· Complete solar installation by July, 2011; with this level of funding, contingent upon energy requirements at that time, we may also opt to invest in augmenting the photovoltaic panels previously installed with further panels to increase the percentage of overall energy requirements independent of petroleum-based energy resources. 
Additional $400,000+ fundraised by end of FY2011: 
Were we to raise this amount of money by the end of FY2011, further discussions will be needed at that time in order to evaluate our priorities subsequent to this afore-mentioned list. While clearly an amazing opportunity for our work for the people of Achham, we will likely need to recruit new on-site managerial, clinical, and community staff members in order to expand and maintain services at a rate commensurate with this amount of funding. 
