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ABOUT THE
FOUNDER

Born February 92,1960, in Cap
Haitien, Haiti, Jose Ulysse, from a
very young age, always showed a
great interest in social issues. Mr.
Ulysse attended "Grand Séminaire
Notre Dame" to become a priest
studying under the Scheut Fathers.

More than halfway through, Mr.
Ulysse discontinued his studies to
financially support his family -- a
common practice by older siblings
in Haiti who suddenly must take on
parenting responsibilities.

Despite his modest beginnings,
the desire to serve and give back
never wavered.

As aresult, in 1991, at the age of 31, Mr.
Ulysse founded a small clinic in Fontaine,
Cité Soleil, Haiti known as Fontaine
Hospital (CHF) .

CHEF is located in a highly marginalized,
underdeveloped, and underserved
community where gang violence, since
2022, has significantly imited or cut off
access to healthcare for a majority of the
community members.

CHF is recognized as the only operations
hospital in the commune of Cité-Soleil
(with an official estimated 300,000
inhabitants ) by the Ministry of Public
Health and Population (MSPP).

In addition to medical services, CHF’s
campus is serves also as an education
hub developing and recruiting local talent
in vocational and academic training in an
effort to revitalize the local economy.

Today, 70% of CHF’s personnel lives in and
around the community of Fontaine,
Drouillard-Duvivier, Cité-Soleil, Haiti.

CHF Mission Statement : to provide
quality, affordable, compassionate
healthcare to at least 100,000 a year with
an emphasis on the most vulnerable.

CHF’s Vision: That CHF hospital has the
human resources, material , equipment,
energy in every department and the
financial means to maintain or raise the
standard of care each year.



PROGRAM MISSION &
EXECUTIVE SUMMARY

Our mission is to address the unique medical care , nutrition, and maternal and
child health challenges faced by the highly marginalized communities at CHF or in
the communities through our mobile clinics.

Our vision is a Haiti where healthcare is a universal right, with every community
having access to primary healthcare establishment within a five mile radius and at
least one regional hospital in every department.

In response to the growing healthcare disparities prevalent in highly marginalized
communities, and displaced groups our grassroots nonprofit organization has
developed a multifaceted program to address the population's diverse needs. The
program comprises three core services: Mobile Clinics, Nutrition Services, and Pre
and Postnatal Care, each tailored to provide essential support to those who most
need it.

Our foundation executes its healthcare programs through its main local healthcare
institution Centre Hospitalier de Fontaine or Fontaine Hospital (CHF).




EXPECTED
IMPACT

By the end of our program's first year, we
aim to benefit 10,000 individuals in highly
marginalized communities directly.

Our holistic approach seeks to improve
overall health outcomes,treat and prevent
malnutrition, reduce mortality rates, and
empower women and families to lead
healthier lives.

Improve overall community health and
well-being.

e Reduce mortality rates, particularly
among women and children.

e Enhance nutritional status, reducing
malnutrition.

e Empower women with comprehensive
maternal and child health support.

e Alleviate the burden on local healthcare
facilities by providing essential services
through mobile clinics. o, o

e Foster community and solidarity .

through shared nutritional and T_—':
healthcare initiatives. a0
e Contribute to long-term community ':_'5
development by addressing health ;_-’-1:

disparities. =i s
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MOBILE CLINIC
PROGRAM HISTORY

Our mobile clinics started as a humanitarian response to the Aug. 14, 2021,
earthquake in the Southern regions of Haiti.

Every week until it was no longer safe to do so, Fontaine hospital's (CHF) medical
and trades team of 10-14 people traveled from CHF to remote regions affected by
the earthquake to provide healthcare and build temporary living quarters,
classrooms, and places of worship.

Once the commute through Martissant became too dangerous for our staff, we
unfortunately stopped our work in the south. Since then, our mobile clinics have
been servicing various communities in the commune of Citée-Soleil ( Pyeé, Radyo
Soley, Blanchard, to name a few).

Two years later, with the increased number of internally displaced groups living in
various schools and churches, our mobile clinics now serve displaced groups in
Tabarre and Delmas, working with mayors and public entities such as Civil
Protection.




MOBILE CLINICS
GENERAL INFO & SERVICES

Where We Work
o West Department, Haiti

Who We Serve
o Marginalized Communities

o Internally Displaced People (IDPs) Communities
o School and University Students
o Church Congregations

o Employee Corporate Healthcare

Average Number of Consultations Per Clinic
o 200-300

e General Consultations: Infants - Seniors
e Pharmacy
o Provision of affordable and MSPP authorized generic essential medications
o Systematic follow up via registration of patients
e Mental Health Counseling
e Emergency Rehydration
e Emergency Hospital Referral
o 72 hours of care if needed
e Lab work
e Patient File / Building Patient History
e Follow Up Call - Phone/ Telehealth
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KEY PERFORMANCE INDICAT()RS (KPIS)
e Number of Mobile Clinic Outreach Events:
o Goal 100 per year
e Number of general consultations provided : 150 -300 per clinic

e Percentage of patients receiving required medications from clinic
pharmacy :
o Goal 60% of beneficiaries per clinic

e Number mental health counseling sessions conducted
e Access to treated water and meals during mobile clinic visits
e Number of emergency patient transport to Fontaine Hospital (CHF)

e Patient Satisfaction Rate:
o Goal 90%

e Community Health Agent Engagement
e Train and engage 30 community health agents

e Measure the impact of community health agents in facilitating program
services and community education.
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NUTRITION

PROGRAM SUMMARY

There is a critical link between nourishment and healing, as well as
nourishment and work performance.

Our nutrition program is committed to providing at least two (2) daily warm
meals to:

1.CHF inpatients and outpatients
2.the CHF personnel
3.Community seniors

We aim to contribute to patients' and staff's holistic well-being by addressing
the fundamental need for proper nutrition and fostering a foundation for
recovery and resilience.

Key Performance Indicators (KPlIs)

e Retention Rate: Percentage of teachers who remain employed
within the program for a specified period (e.g., academic year).

Professional Development Participation: Percentage of
teachers actively participating in professional development
workshops and training sessions offered by the program.

Mentorship Program Effectiveness: Improvement in the
performance and job satisfaction of teachers participating
in the mentorship program.




MATERNAL AND CHILD HEALTH
PROGRAM SUMMARY

For years now, Haiti's healthcare system has been imploding. Between the
sociopolitical climate and the Biden administration's immigration policy, the few
remaining institutions struggle to find qualified medical professionals and all
supportive services within healthcare institutions.

Pregnant mothers and new mothers, especially pre-teens and teenagers, fare the
worst in those unstable climates.

Our organization is inching towards facilitating access to comprehensive maternal
and neonatal care and support services to the ones caring for this great nation's
future.

The primary purpose is to prevent fetal and maternal mortality, especially premature
infants and low birth weight due to maternal malnutrition, through pre and 6 months
post-party support.




MATERNAL AND CHILD HEALTH
PROGRAM SERVICES & KPIS

e Prenatal Care

Two - Three Ultrasound
Doctor Consultation
Lab work
Prescription
Birth
= C-section
= Natural
2 emergency visits
Warms meals while an in patient
Breastfeeding education/support
Family Planning Education
Family / Trauma counseling

O O O O ©o
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e Post Natal

48 hours stay

Breastfeeding support

Lab work

Prescription

Neonatal Intensive Care (if needed)
Warm meals

Hygiene kit

Dry food kit upon release

0O O O O 0O 0O O O

KPIs

Provide pre-natal and post-natal services to 500 marginalized women/ year
Ultrasounds.
Labor and Delivery
Parenting counseling/education
Neonatal care.
Breastfeeding support
Neonatal Intensive Care:
o Support 80% of mothers in successful breastfeeding;
o provide NICU for 20 newborns annual
Incidence of natural births versus C-sections.
Neonatal Intensive Care Unit (NICU) admissions and successful outcomes.
Number of newborns who start their vaccination schedule
Number of women enrolled in family planning post birth
Number of women enrolled in family planning pre birth
Number of pregnant 10-17 year old girls
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BUDGET: \

SPONSOR ONE OR MORE
EVENTS

Project Duration : 15 months

Mobile Clinics:
USD 4,000/ clinic

e Goal:150 clinics / year

. : 200 beneficiaries / clinic

Nutrition
USD 3, 000/ month
e Goal: 2-3 meals/ day
. : 7 days / week
o : 500 beneficiaries

Maternal and Child Health

USD 500 / mother / Labor & Delivery
USD 700 / mother/ Labor & Delivery
+1week NICU stay

e Goal: 500 mothers
e Goal:100 preteen & Teen
mothers

** With two (2) more diesel school buses, one
(1) Diesel RV, Two (2) All-Terrain Diesel
PickUp trucks, two (2) Diesel All Terrain
Sedan / SUVs we can double the number of
program recipients, and increase program
efficiency.
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KAREEN ULYSSE

CENTRE HOSPITALIER DE FONTAINE FOUNDATION ®
N4 ULYSSE.KAREEN@CHFFOUNDATION.ORG




