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ACRONYMS AND ABBREVIATIONS

AMREF 
Africa Medical Research Foundation


ART

Anti-Retoviral Therapy

BPH 

Benign prostatic hyperplasia

CBMI

Christofel Blinden Mission International

CBR

Community Based Rehabilitation

CBRW
Commuity Based Rehabilitation Worker

CL

Cleft Lip

CME

Continuing Medical Educaation

CP

Cerebral Palsy

CTEV

Congenital talipes Equino Varus

DTLS

District TB and Leprosy supervisor

EDP

Essential Drug Programm

FOAG

Farmers Overseas Action Group

GHW

General Health worker

GLRA

German Leprosy Relief Association

HCT

HIV Counselling and Testing

HIV

Human immune Deficiency Virus

HMC

Hospital Manageemnt Committee 

HOD

Head of Department

I&D

Incsion and drainage

IDI

Infectious Disease Institute

IOL

Intra Ocular Lens

IRCU

Inter Releigious Council of Uganda

JMS

Joint Medical Stores

MSD

Medico social Department

NSSF

National socialn security Fund

OPD

Out Patieint department

PAF

Poverty Action Fund

PAYE

Paye As You Earn

PMTCT
Prevention of Mother to child transmission of HIV

PIP

Post Injection Paralysis

PPP

Post Polio Paralysis

PRS

Preventative and Rehabilitation Surgery

RCT

Routine Counselling and Testing 

TLMI

The Leprosy Mission Inernational

UPMB

Uganda protestant Medical Bureau

VVF

Vesico Vaginal Fistula

Kumi hospital at a glance
Nature

Kumi Hospital is a PNFP Hospital, was founded by Church Missionary Society as a leprosarium in 1929. It is located in Kumi district of Uganda 330 km. from the capital city Kampala, under Church of Uganda in Kumi Diocese,. It is a 300 bed Hospital providing a wide range of integrated services.

Mission

Based on the healing Ministry of Christ, Kumi Hospital shall provide holistic curative, preventive and rehabilitative services to both leprosy and non leprosy clients in a way that is efficient, affordable, and accessible to all. 

Vision

To become a centre of excellence providing quality general and rehabilitative health care service, create a financially sustainable business model; while adhering to strong Christian values and to develop into a strong disability hospital.

Values
We are a Christian Hospital with Christian witness and service

We have a commitment for caring for the leprosy patients, the disabled, and the poor.

We strive for excellence in service

We foster Transparency and accountable leadership.

We have a spirit of Team work.

We permanently communicate in the best way possible.

We give help and we receive help.

We learn from our mistakes as a family.

The services provided include: -

· General Hospital services including out patient and inpatient services

· Maternal and child care services.

· Management of leprosy and TB including socio-economic rehabilitation

· Rehabilitative and reconstructive surgery.

· Provision of Orthopaedic appliances and footwear.

· Community Based Rehabilitation services for physically disabled.

· HIV/AIDS counselling and Testing (Both Outreach and static)

· ART and management of opportunistic infections.

· Prevention of Mother To Child Transmission of HIV/AIDS

· Primary Health care activities.

· AMREF Flying Doctor services

· VVF repairs

· Pastoral care an d spiritual counselling.

· Dental services.

· Eye care.

Kumi hospital has extensive community out reach programs providing primary health care services such as immunization, school health, community health education, community based rehabilitation services, malaria control, growth monitoring and nutrition education.

Additionally there is an HIV/AIDS department and PMTCT that offer a wide range of community and Hospital based HIV/ AIDS activities including Anti Retroviral Therapy.

Website

We can be visited at our website www.kumihospital.org
E mail

kumihosp@africaonline.co.ug
Telephone number     256 772 221443

Core competence

Leprosy and TB Management and care

Disability care

General Services
Total number of staff 
215

Medical Director      Dr. John Opolot
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Executive Summary
Kumi hospital-Ongino was founded by the Church Missionary Society in 1929  as a leprosarium to cater for the specialized need of leprosy care and management. It transformed to a general hospital in 1997 by Board of Governors resolution 

The hospital is located 8 km off Kumi town in Ongino sub county, kacaboi village and is operating within Kumi Health Sub District.. Being located deep in a rural area surrounded by extremely poor communities presents a great challenge in service provision.
This annual report is a record of activities, achievement and challenges of Kumi hospital for the period 1st January to 31st December 2007. 
Throughout 2007, God provided another opportunity to serve, and through the combined effort of the staff, the Government of Uganda, the partners, friends and other stakeholders, Kumi hospital was able to deliver much needed services to mostly the rural poor communities; inspite of the severe problems caused by the flooding and other resource constraints. 

The year 2007 was eventful being dominated for the most part with events related to the consequences climate change which resulted in flooding across most of the east and northern districts of Uganda. This caused destruction of lives, properties and harvests of the already vulnerable population. Kumi hospital being the main provider of orthopaedic, reconstructive surgery and other services in the region suffered immensely because the water pumps providing Hospital water supply which were restablished 2005 became  submerged by the rise of water levels in lake Bisina.
The Human resource capacity is 215 staff members, of which 7 are Doctors, 57 Nurses, 5 Laboratory staff, 12 HIV/AIDS Counsellors, 10 Midwives, 5 Community volunteer workers and 120 technical and support staff.

Last year a total of 32,505 patients received Out- patient services while 11,292 were admitted as In patients. Treatment was provided at subsidized cost with user fees contributed 35% of the total cost.

Major events of 2007 included:

· Training of nurses and other cadres of staff sponsored by dr. Landheer and his Foundation from Holland. A total of 8 nurses, one Doctor one laboratory technologist were sponsored to various institutions for training.
· Construction of nurses houses, again funded by Dr. Landheers foundation. A total of 5 two in one houses were constructed within the quarters to alleviate the problems of acute accommodation shortage.. This works are still on going

· Construction of the maternity theatre. These works were funded by a Dutch Foundation and friends of Kumi in Holland.
· Dr. Ekure was invited to Canada by CBMI to assist in fundraising for the disability work in East Africa.
· Dr. Opolot attended a training palliative care in the UK.

· Completion of renovation of the hospital kitchen and installation of energy saving stoves
· Two wards were renovated (Ojikan ward by funding from Frances Fairhurst from UK and Maternity ward by Funding from Holland. Mosquito nets and some new equipment was also purchased 

· A Dutch television crew visited Kumi Hospital and shot a documentary that helped raise funds for purchase of a new Land cruiser.
Malaria was the major cause of morbidity and mortality in OPD and the wards. The hospital has also noted the increasing number of children becoming disabled due to post injection paralysis especially from quinine injection. A condition called gluteal fibrosis has become a common cause of disability in children.

The HIV/AIDS department recorded a lot of success. The availability of free ART services has dramatically improved and transformed the lives of many people living with HIV/AIDS virus. To date 1523 people are enrolled for HIV/AIDS services. 284 are on ART; 1043 mothers passed through PMTCT services out of who 26 are on treatment and monitoring..
The hospital continued to provide integrated services and has established itself as a preferred destination for the sick in Kumi district and beyond. It was particularly gratifying to hear many words of appreciation from the blind who could see, the lame who could walk, the people living positively with HIV/AIDS who have received hope and improved the quality of life and many sick people who made recovery. However we pray to Almighty God to rest in peace those who died under our care.

Malnutrition among children below 5 years is a big problem. This is brought about by a combination of factors; poverty, large uncontrolled number of children, illiteracy and poor food security.
The low salaries, poor state of staff accommodation, huge NSSF debt, and electricity debt  high cost of providing services, and staff attrition continued to be major obstacles to improvement of care.
 However the hospital has continued to address improvement of quality of care through:

· training and upgrading of existing staff, 

· Continuing medical Education.

· Recruitment of qualified staff 

Sharing the word in the morning assemblies ensured a strong family value within the staff. Pastoral care and spiritual counselling was a very important aspect of hospital work. The interdenominational fellowship that exists in the hospital ensured that pastoral care and counselling was administered to the sick according to their faith. 
Challenges of service provision

Our biggest challenge is to continue offering quality services in affordable manner. The cost of providing services is escalating especially; the cost of electricity and fuel. The communities are very poor and Government support in form of PHC conditional grant has steadily been declining and also was less reliable because of CHOGM.
This forces us to give some services to all instead of quality services to all. The high workload and inadequate staffing is causing fatigue and burnout on the existing dedicated staff.
Management
There is a Board of Governors composed of 12 members (see appendix).

The Board, whose role is to make policies and oversee implementation, meets quarterly. The finance committee meets regularly and adhoc committee meets whenever need arises.
Committees of the Board
1. Finance committee

2. Appointments , &disciplinary committee

3. Hospital management Team
4. Adhoc committee

The hospital management team is composed of 10 members, who include: Medical superintendent, Administrator, Senior Nursing Officer, Accountant, orthopaedic surgeon, general surgeon, eye surgeon, Farm manager. two representatives of the workers.
The hospital management team is charged with day to day running of the hospital and implementing policies set by BOG; to which it is accountable. 

The HMT meets every month while the core management team consults on daily basis.

Committees of HMT include 

Executive committee 

Quality assurance

Infection control

Inventory committee.
Human Resource
Our total number of employees is 215. There is need to reduce on the non medical support staff and determine appropriate numbers and mix.

The increased complexities in our role, performing more as a referral facility now is putting more strain on our meagre health staff. This is made worse by frequent departures of health workers seeking better employment terms and more relaxed schedules in government and elsewhere. It is expected that each employee works for 40 hours a week and is entitled to 30 days of annual leave (60 days of maternity leave; 4 days of paternity leave for males). However most times our staff work more hours due to shortage of staff.
Currently we have no human resource officer. The administrator carries out that function as well. A human resource development policy is in the offing which will be part of our five year development plan. 

All staff immediately needed in the hospital are provided with accommodation at subsidized rate, free medical treatment, water and electricity at subsidized cost. Salaries are lower compare with government scales making it very difficult to attract qualified personnel. We contribute NSSF for all our staff. All our staff are exposed to staff development opportunities though the resources are limited for this. We have a number of staff on secondment from the district (total 7). Currently our staffs are prohibited from engaging in other employment during our regular working time.

For the future, we intend to strengthen staff retention, training and staff development program, 

Hospital out puts
Trends 2003 - 2007
	
	2003
	2004
	2005
	2006
	2007

	OPD
	20679
	28373
	29214
	32505
	31286

	IP
	10129
	13375
	12699
	11292
	12500

	ANC
	2786
	3721
	2461
	3781
	2838

	Deliveries
	450
	802
	759
	952
	978
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KUMI HOSPITAL OPD/WARD/ANC/DELIVERIES JAN - DEC 2007

OPD ATTENDANCE

20679 28373 29214 32505 31286

IP ADMISSIONS

10129 13375 12699 11292 12500

ANC

2786 3721 2461 3781 2838

Deliveries

450 802 759 952 978

2003 2004 2005 2006 2007


                                           Admissions                                  Deaths

	
	2004
	2005
	2006
	2007
	2004
	2005
	2006
	2007

	Children’s ward
	6405
	6570
	4810
	5217
	151
	125
	150
	122

	Ojikan (surgical)
	2352
	1784
	1616
	1850
	19
	16
	42
	48

	Laing(medical )
	947
	  848
	831
	1006
	51
	43
	58
	42

	Maternity
	1665
	1345
	1469
	1657
	00
	03
	09
	12

	Busimo (Male)
	882
	  761
	657
	  709
	79
	82
	64
	76

	Ndahura rivate)
	331
	  310
	251
	  472
	09
	03
	05
	11

	Nutrition
	156
	 191
	190
	  206
	27
	22
	30
	30

	Eye
	00
	 185
	520
	  832
	00
	00
	00
	00

	Rehabilitation
	618
	  615
	843
	  650
	00
	00
	00
	00

	
	13356
	12609
	11187
	12599
	336
	291
	358
	341


Reproductive health

	Maternity ward
	2004
	2005
	2006
	2007

	Admission
	1665
	1345
	1469
	1654

	Referral to the unit
	  167
	145
	300
	474

	Referral out
	  25
	14
	06
	18

	Deliveries
	803
	784
	952
	978

	Live births
	774
	759
	880
	917

	Still births
	29
	23
	72
	59

	Neonatal deaths
	02
	03
	04
	04

	Maternal deaths
	00
	03
	05
	12

	Caesarean sections
	218
	210
	273
	231


Antenatal clinic
	
	2004
	2005
	2006
	2007

	1st attendance
	1022
	869
	996
	731

	Re-attendance
	2699
	1592
	2765
	2720

	4th 
	495
	880
	1040
	554


PMTCT
	
	No. tested
	No. negative
	%
	No. positive
	%

	2004
	1882
	1776
	94.4
	106
	5.6

	2005
	1280
	1222
	95.9
	58
	4.5

	2006
	740
	693
	94.5
	42
	5.6

	2007
	949
	882
	93
	67
	7.0


Family planning

	
	
	
	
	
	

	Method
	
	
	
	
	

	Oral contraceptives
	New  acceptors
	12
	00
	00
	01

	
	Revisits
	12
	00
	00
	00

	Injectables
	New acceptors
	30
	34
	12
	30

	
	Revisits
	65
	64
	22
	10

	condoms
	New acceptors
	216
	60
	50
	245 

	
	Revisits
	161
	00
	00
	13

	Bilateral tubal ligation
	
	
	
	
	

	
	
	69
	48
	29
	42

	
	
	
	
	
	


Trend of income by source the last five years 2003 - 2007
	
	2003
	2004
	2005
	2006
	2007

	User fees
	409,395,987

	444,314,385
	393,835,129
	586,650,010
	760,843,763

	PHC
	324,052,402

	273,889,391
	299,332,153
	265,617,836
	321,026,743

	TLMI
	334,531,689

	395,560,914
	200,263,050
	238,574,800
	313,567,000

	CBM
	271,103,125

	341,319,598
	202,400,080
	369,993,348
	525,898,685

	Donations
	  32,587,897

	  85,667,652
	  70,018,231
	    3,307,052
	135,760,899

	others
	  86,461,642

	142,462,745
	597,237,138
	132,153,384
	712,691,231

	Total
	1,458,132,742

	1,683,214,685
	1,763,085,781
	1,596,236,430
	2,769,788,321
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Trend of expenditure over the last five years 2003 – 2007
	
	2003
	2004
	2005
	2006
	2007

	Human resource cost
	633,418,455
	578,714622
	650,446,215
	678,922,218
	783,889,256

	Drugs


	145,331,659
	140,248,272
	216,267,420
	164,678,502
	324,873,729

	Medical consumables
	32,430,400
	 35,251,000
	 34,689,000
	43,550,600
	68,025,150

	Non-medical goods-and Consumables 
	390,239,455
	413,837,360
	638,587,926
	493,319,294
	984,774,156

	Credit line procurements


	 46,240,000
	46,240,000
	 46,240,000
	46,240,000
	46,240,000

	Utilities
	 44,727,576
	34,469,591
	 51,900,500
	57,781,600
	76,143,013



	Maintenance


	 46,758,814
	23,160,908
	109,173,111
	155,785,039
	320,115,126

	Total
	1,339,146,359
	1,271,921,753
	1,747,304,172
	1,640,277,253
	2,604,060,430
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DEPARTMENTAL REPORTS
NURSING DEPARTMENT

The Nursing Department is the core of patient care in the Hospital.  

The year 2007 was busy in every section and ward. The department tried all its best to serve all the various types of clients and patients according to their different needs.  The Nurse to patient ratio did not meet the WHO standard of one nurse to 25 patients. Find below the list of the various cadres staff and their numbers
1.
Registered Nurses



07

2. 
Registered Midwives


03

3.
Registered Comprehensive Nurses
04

4.
Registered Nurse Midwives

02

5.
Enrolled Nurse



32

6.
Enrolled Midwives



11

7.
Nursing Assistants



26

8.
Nursing Aids




13

9.
Theatre Assistants



02

10.
Ophthalmic Assistants


01

11.
Theatre Attendants



01

12.
Vaccinators



:
03

The nursing staff were deployed into the various units/wards of the hospital which include the following:-

Surgical Ward, Nutrition Unit, Eye ward, Paediatric, Female Medical ward, private ward, male medical ward, TB ward, OPD, Theatre, Maternity, PMTCT (PHC), Physiotherapy and ART Unit.
However there is also a low care unit – The rehabilitation unit which is mostly manned by rehabilitation staff.
The shortage of nursing staff and staff attrition continued to be an obstacle to the provision of quality care during the year. However, we received a boost when Dr. Bert Landheer supported the hospital to train a number of staff including 8 nurses. The Programme of training of staff is ongoing and it is hoped that in years to come the hospital will have a reasonable number of nurses trained by the hospital, minimise staff attrition and reduce further the Health worker patient ratio. There are 8 Nurses under training at enrolment and registration under this program. Dr.Landheer and his foundation is hereby thanked for his immense contribution towards training of nurses and other cadres of staff.
The department received a number of visitors who contributed towards the improvement of its infrastructure whereby the Maternity ward and the Surgical ward were renovated, painted and provided with mosquito nets and new equipment for proper service delivery. FOAG funded the provision of 300 mosquito nets to the entire Hospital.

A number of nurses attended short courses and workshops on specific areas of patient care such as Paediatric HIV/AIDS Care and Counselling, post operative care of VVF patients, TB Management (TB DOTS), supplementing the ongoing CME program of the hospital in order to improve patient care. The department also received a number of nursing students from various Institutions who equally helped a lot in its activities as they also gained experience.

Challenges faced:-

i) Inadequate equipment in wards especially dressing equipment  
ii) Shortages of consumables, supplies and drugs.
iii) Inadequate numbers of nurses in the wards.

iv) High workload leading to fatigue and burnout of staff.

However, the department wishes to perform better than this in 2008 and has the following future plans:-

1) Improve staff motivation so as to enhance performance in service delivery to the clients.

2) Recruit more skilled staff to reduce further the Nurse- Patient ratio.
3) Continue training of nursing staff on skills of patient care and service delivery.

4) To improve more on infection control and provide  a more clean environment in the wards.

Below is the break down of staff as compared to 2006 and what is expedted.
Table I: Staffing

	No.
	Cadre
	2006
	2007
	Expected

	1.
	Principal Nursing Officer
	00
	00
	01

	2.
	Senior Nursing Officer
	01
	01
	05

	3.
	Registered Comprehensive Nursing Officer
	03
	04
	02

	4.
	Registered Nurses (General)
	06
	07
	17

	5.
	Registered Nurse Midwives
	03
	02
	01

	6.
	Registered Midwives
	02
	03
	03

	7.
	Enrolled Midwives
	12
	11
	25

	8.
	Enrolled Nurses
	25
	32
	46

	9.
	Nursing Assistants
	15
	26
	15

	10.
	Nursing Aides
	21
	13
	00

	11
	Theatre Assistants
	01
	02
	03

	12
	Ophthalmic Assistants
	01
	01
	02

	13
	Theatre Attendants
	01
	01
	01

	14
	Vaccinators
	03
	03
	02

	
	
	94
	106
	119


The vaccinators are not nurses but community volunteers who are working with us. They have made a tremendous improvement to the PHC component of the hospital work, and improved more our relationship with the community.
PHYSIOTHERAPY DEPARTMENT 

The year started with the department having no physiotherapists but in July one Physiotherapist joined the hospital followed by another in August.

The department offers both Outpatients and In-Patient services.
Staffing

The department has 2 Physiotherapists, 2 Physiotherapy Assistants and 5 Co –workers.

1. Orthopaedic Officer

2. Occupational therapist
3. Patient Counsellor

4. Receptionist

5. Personal Assistant

Together with the Orthopaedic surgeon, the occupational therapist and the orthopaedic technicians, this group constitutes the rehabilitation team.
During this year, the department managed to host other specialised clinics.

· Hand surgery workshop run by AMREF
· VVF clinic run by AMREF flying surgeon services
· Plastic surgery clinics

· Urology clinics run by AMREF

There was an increase in the number of patients seen by the department compared to the previous year 2006.
The numbers of Outreach clinics have also increased.  Home visits have also been strengthened and we received visiting Physiotherapists from U.K. whose contribution has been invaluable in the improvement of outreach services.
	CATEGORY
	2006
	2007

	Cleft lips and Palates
	117
	102

	Post Traumatic Reconstruction
	660
	903

	VVF, BPH and Urethral Strictures
	148
	85

	Limb Deformity
	50
	253

	CTEV
	644
	623

	Leprosy
	-
	41

	Post Polio Paralysis
	66
	11

	Cerebral Palsy (CP)
	754
	111

	Bone and Joint Infection
	285
	557

	Fresh Trauma
	337
	454

	Epilepsy
	1723
	2003

	Others
	863
	347

	In-Patients Seen
	-
	509


There has been an increase of patients with gluteal fibrosis, a condition that is a consequence of intramuscular quinine in the villages. Many children have had the fibrosis tissue released and normal function restored 

NB:  In others: This includes patients with conditions like, Paraplegia, back pain, cellulitis, spina bifida and   elephantiasis.
Surgical Out-Patients

	CATEGORY
	NO OF PATIENTS

	Skin Tumours
	178

	Cervical Masses
	32

	Thyroid Disorders
	45

	Breast Disease
	57

	Urogenital Disorders
	118

	Hernias 
	70

	Ano- rectal Disorders
	52

	Appendicitis
	19

	Abdominal Masses
	70

	Hepato –Biliary conditions
	10

	Post-Operative Adhesions
	17

	Bladder Outlet Obstruction
	52

	Gynaecological disorders
	76

	Post burn Contractures
	5

	Dyspepsia/Oesophageal disorders
	10

	ENT/Adenoids
	9

	VVFs/RVF
	9

	Others
	173

	Paediatrics
	

	Tongue Tie
	9

	Cleft Lip Palate
	4

	Hirsch sprung Disease
	5

	Inter sex
	3

	Spina bifida
	2

	Fused labia
	11

	Umbilical granuloma
	3

	Undescended testis
	6

	Wilm’s tumor
	2

	Ectopic Anus
	3

	Others
	9

	Total
	57


Achievements:
a) 
Department received two fulltime Physiotherapists.

b)
The department also received a printer and a computer from one of the visiting .Physiotherapists from U.K.- Frances Fairhurst
c)
A lot of equipment has been obtained by the Department from friends and visitors to the department.  These include study materials, books, therapy equipments etc.

d)
A room has been secured and renovated to serve as a store for the 
Challenges

a)
Department lacks an electric POP cutter which has made clinics like club foot and fracture units work with difficulty
b)
Staff need short study courses so as to improve working skills. 
c)
Department lacks equipment such as stimulators and Ultra-sound machine to improve its work.

Recommendations:

a)
We need a fulltime work worker in the data-base management

b
There is urgent need for an exercise room  (gym) 
c)
Regular workshops should be arranged to equip  the CBR workers with more skills.
EYE DEPARTMENT 

In the year 2007, God enabled the unit to provide very much needed services to mostly the rural poor communities in the region. These services are largely free or on few occasions highly subsidized. The mobile clinics currently continue to be the backbone of service provision. About 73% of the outpatient consultations are done in the mobile clinics (figure below), in addition this is where a majority of screening for surgery is done, treatment of simple eye diseases, post-operative follow up, health education, and publicity for eye services.         


DISTRIBUTION OF OUTPATIENT ATTENDANCE

[image: image4.emf]73%
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MOBILE CLINICS

STATIC CLINIC 


Being part of a hospital with strong Christian values and a good public image the unit has the opportunity to expand its activities in all aspects in order for it to reduce on the major barriers to accessibility of eye services, and gradually encourage the disadvantaged to attend the clinic out of need, rather than resign to fate.

Activities

i) Static Clinic

· Specialized diagnostics

· Treatment of eye disease

· Refraction, prescription of glasses & dispensing of readers  

· Health education

· Eye surgery

· Screening of & referral to paediatric, retinal & orbit specialties

ii) Mobile Clinics 

· Screening for eye disease that requires surgery

· Treatment of simple eye diseases

· Dispensing of eye glasses

· Health education

· School screening

· Home visiting of post operative children 

Staffing

The eye department presently has 5 staff members, of which 1 is an ophthalmologist, 1 ophthalmic clinical officer, 2 ophthalmic assistants, and 1 ophthalmic theatre assistant.

Two of the five man the outreach clinics (OCO & 1 OA).

Statistics

The unit is progressively seeing a gradual increase in the number of patients seen and the number of surgeries done over the years.

HISTORY OF OUTPATIENT ATTENDANCE

	2004
	4393

	2005
	8181

	2006
	8509

	2007
	10970


HISTORY OF SURGERIES

	2004
	868

	2005
	862

	2006
	716

	2007
	880

	2008
	900


The numbers attending clinics continue to show a seasonal variation (bar graph below). Many patients are seen in the drier months of the year owing to the fact that the population in this region mainly relies on subsistence farming. During this time the able – bodied members of the community who would also attendants of the eye patients must tend the fields as a matter of priority.

OUTPATIENT ATTENDANCE BY QUARTER
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Cataract continues to be the most common problem seen (figure below) as in many sub-Saharan countries.  Glaucoma and refractive error are important preventable and treatable causes of visual impairment respectively. Most of the conjunctivitis is allergic in nature. Posterior segment diseases that require surgery pose a challenge because patients are often not willing move to Kampala or Mbarara for the same.
DISTRIBUTION OF OUTPATIENT ATTENDANCE BY DIAGNOSIS 
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The pattern of surgeries is also affected by the changing seasons as is the clinic attendance.  More needs to be done to encourage the communities to come forward regardless of season. The year 2007 also had its surgical numbers affected (bar graph below) when outreach surgical activities were stopped because the visiting ophthalmologists returned to their home countries and in addition the unit did not have the necessary equipment of its own to continue with surgery.

DISTRIBUTION OF SURGERIES BY MONTH
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Adult cataract surgery still ranks highest (pie chart below). There is a need to scale up paediatric cataract surgery, and other basic retinal and orbit surgeries. 

DISTRIBUTION BY TYPE OF SURGERY
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Challenges
· The number of staff is on the lower side particularly

 for the field activities and in theatre. At least two additional staff would enhance service provision.

· The number of self referrals is still low and this leads to the tendency of relying on outreach activities to case find patients in the community.

· Due to extreme poverty, transport and often food have to be provided in addition to a free service.

· Using the same vehicle for both CBR activities and eye services puts a considerable strain on both in terms coverage, time keeping, patient collection, and resources.

· The layout of the eye theatre and its location compromises a lot on infection control not only for eye surgery but also for other operating rooms in the same complex.

· There is still a big discrepancy between the number of surgeries done and the consultations. Many patients don’t access the necessary surgery for reasons that need to be investigated and addressed. An illustration of the discrepancy is shown below.

RELATIONSHIP BETWEEN MAJOR SURGERIES DONE AND OUTPATIENT ATTENDANCE BY QUARTER
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Future Plans

1. Maintain / expand outreach activities

2. Provide patients with transport

3. Ensure consistent good surgical outcomes

4. Train 1 OCO, 1 OA, 1 eye theatre assistant, 1 cataract surgeon

5. Resume specialty outreaches to the unit


ORTHOPAEDIC WORKSHOP DEPARTMENT  
During the course of the year, the department fabricated and fitted different types of the appliances and other walking aids to the disabled persons including protective footwear for leprosy patients.

 There was an improvement in the outputs compared to 2006.
Activities:

Footwear for Leprosy Patients

	
	2006
	2007

	Open sandals with MCR
	109 pairs
	126 pairs

	Plastazote shoes
	11 pairs
	28 pairs

	Shoe repairs
	249 pairs
	316 pars

	Sub-Total
	369 pairs
	470 pairs


Calipers/Orthoses:

	A.F.O
	434
	492

	KAFO
	73
	69

	Cervical Collar
	09
	03

	Above Knee Calliper
	22
	36

	Knee Cap
	22
	37

	Orthopaedic Boots
	39 Pairs
	51 Pairs

	Lumber Corset
	07
	08

	Shoe Raise
	31
	19

	Arch Support
	01
	00

	Walking Cane
	06
	07

	Wooden Crutches
	157 pairs
	170 pairs

	Steinbeck Foot Abduction Brace
	75
	99

	Cerebral Palsy Chair
	75
	62

	Standing Frame
	37
	26

	Corner Seat
	05
	04

	Hand Splint
	09
	22

	Wooden Walker
	34
	45

	Head Supporter
	01
	07

	Splints Repairs
	155
	196

	Calliper Repair
	15
	07

	Hospital Equipments Repair
	45
	159

	Total
	1,252
	1,519


Artificial Limbs/Prostheses

	Symes
	06
	01

	Trans-Tibial
	40
	29

	Knee Disarticulation
	11
	11

	Transfermoral
	20
	23

	Prostheses Repair
	29
	46

	                                           Sub-Total
	106
	110

	                                           Grand Total
	1,728
	2099


:

Training:
Orthopaedic Workshop Manager went to train Orthopaedic Technicians at Data National Orthopaedic Hospital Kano, Nigeria.

MEDICAL SOCIAL DEPARTMENT

Activities:

1. Attending doctors ward rounds for the purpose of identifying cases with social problems.

2. Responsible for the welfare of the patients (both leprosy and non leprosy)
3. Attend to problems of patients and attendants, counselling and guiding them where they can get help.

4. Carryout home visits to those who are dislocated and resettle them according to their needs.

5. Give health talks to all patients and attendants in the hospital through the public address system.
6. The department is responsible for organizing burials of leprosy patients who die in hospital, staff and their immediate relatives.

7. Sensitization and training of people affected by leprosy, disability and poverty in community development and give support where need be.

8. We carry and assessments and refer other cases beyond our intervention.

9. Socio economic empowerment of disabled people so that they regain their dignity and esteem. .

Staffing
There are 3 permanent staff and 2 volunteers
.

Activities done

	Activity
	2006
	2007

	1. Ward Rounds
	Once a week
	2-3 times a week

	2. New Leprosy patients with social problems
	20
	9

	3. Old leprosy patients with social problems.
    Poor non-leprosy patients supported in the Hospital
	129
3
	638
7

	4. Leprosy patients counselled with eye problem
	
	10

	5. Leprosy patients with burns
	1
	3

	6. Leprosy patients referred o other health facilities
	3
	2

	7. Leprosy patients home visited (identified from the Hospital)
	2
	5

	8. Leprosy, poor, disabled assessed flood affected
	
	6 Disabled
35 poor

48 leprosy patients

	9. Leprosy patients resettled
	2
	9

	10. Leprosy patients who died in the Hospital
	4
	4

	11. Patients transported back home
	4
	4

	12. Health Education/spiritual Counselling
	27
	23

	13. Meetings with Leprosy non-leprosy 
	All patients and attendants
	All patients and attendants

	Meetings with Leprosy, Non leprosy patients & attendants
	9
	16 times


Donations:

	Soap for  leprosy patients from Elspeth
	1 box
	

	Blanket from M/s office
	0
	2

	Blankets from Elspeth
	60
	39

	Mosqutoe nets
	110
	342

	Jericans (20 Lts) from Dr. Landeer
	60
	53

	Basins
	
	

	Soap and Vaseline to leprosy patients admitted
	129
	638

	Second hand clothes from Doctor Landheer
	99
	50


Christmas Party

	Leprosy Patients and staff on duty that day
	70
	70

	The desperate non-leprosy patients who benefited from X-Mas Party
	-
	50


Field report Output


	
	2006
	2007

	Meetings attended
	15
	25

	The community leaders/members health workers Community Development Officers, were sensitized and the affected identified were trained in self care and community development.

Attendance were as follows
	
	

	District T.B Leprosy Supervisors
	6
	8

	Nursing and Clinical Officers
	0
	2

	Community Leaders
	89
	97

	Community Members
	1322
	897

	Community Development Assistant/Officers
	1
	3

	Veterinary Assistant Officers
	0
	1

	The affected persons screened and trained, got knowledge and skills in self care and community development by running simple business which can lead to sustainability
	
	

	1 community groups- 2 (2006)
	
	

	Community groups – 3 (2007)
	70
	63 members

	2 /self care groups – 3 (2006)
	90
	62 members


Conditions assessed and managed or referred to other health facilities

	- New leprosy patients put on treatment
	4
	3 (1 referred)

	- Relapse from Monotherapy restarted on Treatment
	0
	1

	Suspended of Leprosy examined and advised to come to the DTLS again for confirmation
	0
	1

	Suspended of leprosy examined and advised to come to the DTLS again for confirmation.
	0
	1

	Leprosy patient referred to Kumi Hospital for steroids
	0
	1

	Skin condition disabled referred for medical attention
	
	55


Support to groups – Loans
	Kanyangan Community groups– buys and sells millet

3 x a month – Soroti district got 1,000,000= (One Million as a loan)
	
	22 members

	Kalaki community group – Kaberamaido

Bought 2 goats each got 1,000,000= (one million to be recovered as (2 goats each)
	
	21 members

	Kapir self care group in Kumi

Bought 2 goats got 1,000,000= (one million to be recovered as (2 goats each)
	
	20 members

	Kobwin self acre group was handed over to the community development officer who promised to let them join other organization there is need to monitor their progress
	
	20 members

	Kapchorwa community group were trained and was to benefit from a revolving fund from the old groups there is need to monitor the progress
	
	20 members

	Usuk-Katakwi self care group wrote a Proposal which is not yet sent.  There is need to send it this year 2008
	
	22  members


Grants

	Houses for the very poor
	
	9

	Land
	
	1

	Cultivation
	
	4

	Income generation
	
	4

	Beddings
	
	2


Revolving Funds

2006                2007

	1.Ongino group-Kumi revolve to the new  group – 42 goats and 2 cows
	
	21 beneficiaries

	2. Kapchorwa did not give a feed back on the funds revolved to the new group. 

We need to monitor and get the proper figure before we can enter in our records.
	  
	2 beneficiaries


Beneficiary Districts
	Grants
	2006
	2007

	Kumi
	
	2

	Soroti
	
	1

	Amuria
	
	9

	Katakwi
	
	1

	Kaberamaido
	
	3

	Sironko
	
	1

	Pallisa
	
	2


Challenges in the field:


.

1-
Field Social workers, Community Development Officers/Rehabilitation Officers, not very willing to join us in the meetings and trainings with the affected persons.

2-
Some Leprosy patients are not happy with the Integration, they feel the hospital, DTLSs, or donors should give assistance to them alone but not other disabled and the poor.  This is mainly from very poor leprosy patients who are the very targets for Integration and socio-economic development.

3-
In one group the Leprosy patients/group members showed no interest in the government programmes like NAADS though the CDO had promised to take over the responsibility of the group being part of her work as a Social worker in the Sub-County.

4-
Harsh climate condition and bad roads due to floods which affected some of our target communities within the zone and this affected our work.

5-
Most of our poor affected persons in some districts, within the zone, have also undergone so many disasters like displacements, due to LRA conflict, the Karamojong raiders, the floods and the high poverty levels in the communities made work so difficult since we had no resources to address the vast needs.
LABORATORY DEPARTMENT
This is a clinical Laboratory helping with diagnosis and treatment.

It has 5 sections:

1) Haematology

2) Blood Transfusion

3) Parasitology

4) Bacteriology

5) Clinical Chemistry

There are 5 trained staff running the department with some trainees who come during their practical attachment.

Our reference Laboratories are:
· Mbale Regional Blood Bank for safe blood (transfusion).

· AMREF Laboratory (Nairobi) for External Quality Assessment and
· Mulago National Hospital for Biopsy.

Within the year we received some good short courses and we would really like to thank those who did organized and called us for them.

Achievements: Out staff trained still continues with RCT/PMTCT/ART work.

2 Laboratory equipments of major use were received:

1) “Humalyser” for Clinical Chemistry, dong LFT and RFTS

2) Biological Microscope XSZ – 107T to help in the work of Haematology.

Challenges: Haematology Analyser required!, to help quicken and easen the manual work currently taking place at the section.

· Safety Cabinet (Sputum and Culture)

· A differential Counter

· ANAEROBIC JARS (Culture/Sensitivity) = 2

· A blood storage fridge

· Transport, to ease the problems when collecting blood processed from the Blood Bank Mbale.

There is need for one more Laboratory trained staff as the department is a busy one.

Outputs

Below is comparison of 2006 and 2007
	HAEMATOLOGY
	
	2006
	2007

	
	HB Estimated
	
	5067

	
	ESR
	
	1599

	
	CBC (Total)
	
	2707

	
	Differential
	
	2707

	
	TLC (Total Lymphocyte Count) 
	
	231

	SICKLING TEST
	Platelet Count
	
	06

	
	Total
	
	231

	
	Pos.
	
	91

	BLOOD TRANSFUSION
	Total Grouped
	
	3296

	
	Transfused
	
	2081

	
	Children
	
	1556

	
	Adult male
	
	124

	
	Adult Female
	
	301



	Total Number of Units collected from the Blood Bank
	
	565

	PARASITOLOGY
	
	
	

	
	Blood slides for Malaria Total

Positive
	
	22,671

8,254

	
	
	
	

	
	Others

Microfilaria Wuchereria Bancrofti
	
	3

	
	Trypanosomiasis
	
	11

	
	Positive
	
	2

	Stool Examination (Ova/cyst)
	Total

Positive
	
	1468

50

	Stool ZN  Modified Test
	
	
	2

	Concentration Method
	
	
	13

	BACTERIOLOGY
	Sputum: ZN Stain Total

Positive
	
	643

66

	RPR/VDRL
	Total

Positive
	
	2033

46

	WIDAL TEST
	Total

Positive
	
	887

084

	Hepatitis test (HBSAg)
	Total

Positive
	
	205

17

	
	
	
	

	BRUCELLA Agg Test
	Total

Positive
	
	61

10

	RHOMATOIDE FACTOR
	Total

Positive
	
	23

02

	SKIN SCRAPE (Fungal Infection)
	Total
Positive
	
	1020
347

	SKIN SMEAR (Mycobacterium Leprae)
	Total
Positive
	
	138
11

	HIV 1+2 Algorithm
	Total
Positive
	
	7603
600

	DBS (PCR DNA Test)
	Total
Positive
	
	66
11

	HVS
	Total
Positive
	
	22
21

	THROAT SWAB
	Total
Positive
	
	12
08

	CLINICAL CHEMISTRY
	
	
	

	
	Mostly LFTS & RFTS 

Total

2 Tests done on Na+,CL- and K+ 
	
	299



	CSF (Cerebrospinal fluid)
	Total
Positive
	
	173
24

	URINALYSIS
	Total
Protein

Sugar Sediment
	
	2319
749

14

385

	HCG(Pregnancy Test)
	Total
Positive
	
	320
56


HIV /AIDS CLINIC 
The clinic has continued to grow since 1998 when it was started. There are 12 trained counsellors and 2 Counselling Aides. The activities include both static, outreach and follow up. Since 1995 the hospital was accredited to provide ART by the MOH. To date up to 152 clients are on ARVs. There has been a lot of support from IRCU, USAID in facilitating counselling, Testing and palliative care.

Trends of HIV/ AIDS work since 2004

Total counselled



Number positive
	
	Total
	sex
	No,
	positive
	Total
	% positive

	2004
	4269
	F
	3005
	373
	561
	13.1%

	
	
	M
	1264
	188
	
	

	2005
	7679
	F
	5001
	488
	777
	10.1%

	
	
	M
	2678
	289
	
	

	2006
	4029
	F
	2735
	254
	436
	10.8%

	
	
	M
	1294
	182
	
	

	2007
	7643
	F
	5216
	373
	596
	7.6%

	
	
	M
	2427
	223
	
	

	Total
	23620
	
	23620
	
	2370
	10%


HIV care and ARV’s 2007
	
	Clients enrolled on care
	Clients started on ARV
	PMTCT

	
	males
	females
	Males
	females
	tested
	Positive

	
	276
	392
	63
	89
	1043
	26

	Total
	668
	152
	1043
	26


ITN and HBC distributed

	
	ITN distributed
	HBC kits distributed

	
	males
	females
	Males
	females

	
	282
	586
	271
	514

	Total
	868
	785


CD4 COUNT DONE
	Males
	females
	total

	257
	413
	670


HIV positive on anti TB

	males
	females
	total

	28
	18
	47


NUTRITION UNIT/WARD
Activities of the Department

Main activities of the Nutrition Unit are treatment feeding of children with severe malnutrition, infants or cleft-lips, educating the attendants about nutrition and hygiene and follow-up (home visits) of discharged patients.  Beside this the department provides children from other wards of the Hospital with diarrhoea diet and food assistance.  In addition to the above a co-operation with CBM was started to join outreaches and mobilize more malnourished children in the communities.
Size and Capacity of department

The department has a capacity of 19 beds.  In 2007 the peak number of patients admitted in the ward was 21 whereby the highest number of children on feeding programme was 27.

The staff consists of 1 Social Worker (In Charge), 2 Enrolled Nurses, 2 Nursing Assistants, 1 Nursing Aide and 1 cleaner. GMMT sent in the first semester 2 Nutritionists, whereby in the second semester 2 registered paediatric nurses have been working.

2. Activities of the Year

	Type of PEM
	Improved
	 Died
	Escaped/
Refused

D/C on 

Request
	Referrals
	Total  Number

	Marasmus, mid-severe
	119(89%)
	
	5(3%)
	0
	135(62%)

	Kwashiokor
	42(89%)
	
	2(4%)
	0
	47(19%)

	Marsmic Kwashiokor
	22(71%)
	
	2(6%)
	0
	31(14%)

	Others(cleft-palate, low-birth weight, infant, premature)
	5(83%)
	11*8%)
	0
	0
	6(2%)

	Total number of patients with mild-severe malnutrition
	188(86%)
	3(6%)7(23%)1(16%)22(10%)
	9(4%)
	0
	219(100%)

	Number of not malnourished patients from other wards for diarrhoea diet or food assistance
	84

	Number of patients seen in home-visit(follow-up)
	114


	Activity
	2006
	2007

	Number of Children
	190
	219

	- Marasmus
	120
	135

	- Kwashiorkor
	34
	47

	- Marasmic Kwashiorkor
	30
	31

	- Others
	6
	6

	- Deaths
	34
	22

	Follow-ups
	85
	114

	Cultivations
	Groundnuts, Beans & Soya
	Cassava, groundnuts, Maize & Vegetables

	Expenditure (Money from GMMT)
	18.714.850 Ugs
	27,035,500 Ugs

	Teachings
	Main teachings twice a week, daily teachings in hygiene and feeding
	First semester the same, second semester teachings twice a week, increasing frequency towards end of the year.

	Staff meetings
	3 times
	3 times

	Staff Teachings
	4 times
	3 times

	Training for staff
	1 Nursing Aide still for training as Enrolled Nurse 1 Nursing Aide sent for training as Nursing Assistant in January 2007
	1 Nursing Aide still for training as Enrolled Nurse 1 Nursing Aide completed training for Nursing Assistants in November 2007

	Outreaches (co-operation with CBM)
	18
	29

	Follow-up
	-
	19

	Renovation
	Painting of the teaching room
	-


3. Problems Encountered:
· Limited staff resources. Since two Nursing Aides went for training, it was not possible to cover all duties (especially night and evening duty), with this restriction seriously sick children could not be treated in the Ward.  On the other side observation and monitoring of feeding and progress of severely malnourished children proved to be difficult, if they are admitted in Paediatric ward.
· Due to changes on side of GMMT staffing, the organizational management had to be reorganized, further the duties and daily tasks needed to be shared more effectively which led in the beginning to a reduction of teachings. The numbers of patients increased massively during that period and it intensified that challenge even more.


· The stigma of Malnutrition and ignorance in the community is a big problem. Health workers are reporting high numbers of malnourished children in the villages, but the numbers of children received by the Hospital or on outreaches are still few.  Therefore it is important to intensify basic health education to deal with this problem. 

· The nutrition garden of the Nutrition to the Unit needs to be very near.    It is difficult for the mothers/caretakers to work far away while their children are admitted in the ward.

4.  Achievements

 The Management of the malnourished children has improved significantly since medical staff were added (two Nursing Assistants came back from training in November 2007 and one Enrolled Nurse joined in December 2007), and all shifts could be covered by Nutrition Unit since August 2007.

The co-operation with other departments has also improved, since it is now known that the duties are covered and new admissions get attention throughout the day.

5. Future Plans

-   Field work activities to be maintained and extended to reach more

    people in the community and Health Centres.
-   Continuous Medical Education (CME) for Nutrition Unit staff to be

   conducted once a month.

- The drug room to be renovated (repainted) and two boards added in the    existing cupboard.

SECURITY SECTION

The Security section is under the department of Administration. It has 19 personnel divided into two categories:

i) Ugandan Police Officers

ii) Hospital Security Guards

The Police Officers are six (6) in number and they are brought to the Hospital 
to second/re-enforce the Hospital Security Guards who are also 13 in number.
The Section is charged with security of life and property of Hospital staff, patients, visitors, attendants and the entire community within and around the hospital.
Problems encountered during the year are:-

Attempted murder by shooting on a Nurse residing at Kalengera quarters by the husband. This case was reported to police but the culprit has not been apprehended.
Petty theft at the Guest House and the staff quarters  

Theft of metallic water pipes by by residents of the neighbouring villages.
These cases were all referred to Kumi Central Police station for further investigations and some of the culprits are already serving their sentences.

Future Plans:
To tighten security through sensitization of the staff and community on security issues and flow of information.

To secure life and property in partnership with the public in a committed and professional manner in order to promote Hospital development.

KUMI HOSPITAL KITCHEN - CATERING SECTION

Food served to In – Patients

	ITEM
	QUANTITY
	COST
	TOTAL COST

	Posho
	6090
	1,000=
	6,090,000=

	Beans
	2960
	1,000=
	2,960,000=

	Cassava Flour
	3070
	800
	2,456,000=

	Rice
	913
	1,500=
	1,369,500=

	Sugar
	1327
	2,200=
	2,919,400=

	Garden Tea
	212 Pkts
	10,000=
	212,000=

	Mukwano Tea
	336 Pkts
	100=
	33,600=

	Cook
	177 ½ Lts
	2,400=
	426,000=

	Sweet Potatoes
	26 Bags
	15,000=
	390,000=

	Firewood
	28 trips
	30,000=
	840,000=

	Onions
	
	
	46,000=

	Curry Powder
	
	
	19,300=

	Greens
	
	
	63,000=

	Soda Ash
	
	
	7,000=

	Cow peas
	660
	2,500=
	1,650,000=

	G/Nuts
	644
	2,500=
	1,610,000=

	Tomatoes
	
	
	181,000=

	Cabbage
	
	
	176,000=

	Milk
	490
	500=
	245,000=

	Meat
	1430
	2,800=
	4,004,000=

	Salt 
	204
	500=
	102,000=

	X-mas Soda 
	5 Crates
	14,000=
	70,000=

	Meat
	30 Kgs
	3,000=
	90,000=

	Milk
	25 Lts
	500=
	12,5000=

	Cooking Oil
	2 Lts
	3,000=
	6,000=

	Cabbage
	6
	500=
	3,000=

	Green Paper
	
	
	1,000=

	Curry Powder
	
	
	7,000=

	Tomatoes
	
	
	6,000=

	Theatre Meals
	
	
	13,301,200=

	Total
	
	
	39,297,300=


MAIN STORES
Activities:

1. General Cleanliness of stores
2. Ordering items according to departments/section requests

3. Recording all purchased items to receiving book and in store ledger books

4. Quarterly stock taking during the year went well.

5. Work with Auditors during external audit exercise

6. Posting issued items to store ledger book and send originals to accounts office monthly.

Staff:

There are only two staffs in the section

1. Assistant Storekeeper

2. Stores Clerk

Record of Received and Issues during the year 2007

	ITEMS
	QTY RECEIVED
	QTY ISSUED
	B/C FORWARD
	PRICE
	AMOUNT

	 Rice
	2200 Kgs
	2144
	56
	1500=
	3,300,000=

	Salt
	323
	274
	49
	500=
	161,500=

	Cooking Oil
	516
	462
	54
	2400=
	1,238,400=

	Shelled Groundnuts
	918
	818
	100
	2500=
	2,295,000=

	Beans
	3824.5
	3572.5
	252
	1000=
	3,824,500=

	Cassava + Sorghum Flour
	3669
	3391.5
	277.5
	800=
	2,935,200=

	Cow peas Dry
	861
	768
	93
	2500=
	2,152,500=

	Sugar
	2042.5
	1900
	142.5
	2200=
	4,493,500=

	Posho
	6690
	6210
	480
	1000=
	6,690,000=

	Garden Tea-Leaves
	450
	405
	45
	1000=
	450,000=

	Mukwano Tea Leaves
	522
	485
	37
	100=
	52,200=


Stationery

	ITEM
	QTY RECEIVED
	QTY ISSUED
	B/C FORWARD
	PRICE
	AMOUNT

	Airmail
	350
	200
	150
	200=
	70,000=

	Black Pens Bic
	274
	274
	Nil
	220=
	60,280=

	Duplicate Papers
	61
	59
	02
	7500=
	457,500=

	Typing Papers
	62
	55
	07
	9500=
	589,000=

	Note book
	38
	20
	10
	1500=
	57,000

	Blue Bic Pens
	1663
	1659 
	04
	220=
	365,860=

	Paper Pins
	131
	121
	10
	1000=
	131,000=

	Counter Books
	140
	114
	26
	5000=
	700,000=

	Red Bic Pens
	383
	383
	Nil
	220=
	84,260=

	Paper Clips
	45
	30
	15
	1000=
	45,000=


FUEL:
	Diesel
	2634.8 Lts
	2609.8 Lts
	25
	2650=
	6,982,220=

	Paraffin
	716
	706
	10
	1740=
	1,245,840=


Cleaning Materials

	ITEM
	QTY RECEIVED
	QTY ISSUED
	B/C FORWARD
	PRICE
	AMOUNT

	Washing Soap
	12671267
	1257
	03
	980=
	1,241,660

	Toilet Paper
	2417
	2417
	Nil
	400=
	966,800=

	Liquid Soap
	498
	498
	Nil
	1881=
	936,738=

	Nomi for Machine
	409.5
	312
	97.5
	1836=
	751,842=

	Dettol Soap
	768
	721
	47
	927.5=
	712,320=

	Doom Spray
	265
	265
	Nil
	3500=
	927,500=

	No Hand Wash
	408.5
	408.5
	Nil
	1816.4=
	741,999.4=


RADIOGRAPHY DEPARTMENT
The radiology department provides both X Ray and ultrasound services with two radiographers one darkroom attendant and one cleaner.

A Radiologist visits once a week to carry out specialized radiological procedures such as Barium meal, myelograms, salpingograms etc
Outputs
	
	2004
	2005
	2006
	2007

	x-Rays


	2340
	3000
	3650
	3600

	Ultrasound


	360
	1352
	2240
	2500

	Total

	2700
	4352
	5890
	6100
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Challenges
1. X-Ray room is too hot for the machine cooling system may help prolong the life span of the machine.

2. Darkroom, safe light needs replacement to avoid film jogging and wastage.
3. To improve the quality of work we now requires automatic processor
4. Amount of radial leakage is high; the X ray room needs lead painting to reduce the leakage.
5. There is need to construct an appropriate building to house both x-ray and ultrasound
DENTAL DEPARTMENT

Sincere happiness and gratitude goes to God, Dentaid and the family of Mr & Mrs Robinson Elspeth for their generous efforts and support given especially donating the Dental equipment which has enabled us to carry good work for the patients in the district of Kumi and the nearby districts.  Throughout this period of time, there is evidence that a lot more people accessed dental services in Kumi Hospital as evidenced by the workload.

Below here is the break down of the activities and the number of patients seen within the Hospital and outside the Hospital during community and school visits.

The Dental department is being managed by two people:

· One trained Public Health Dental Officer

· One chair side Nurse (Assistant to the Public Health Dental Officer)

Activities  of the dental unit during the period included among others:

· Patients/Clients reception and care

· Health Education to the patients especially an oral health related problems

· Screening of patients/clients for procedures

· Counselling of patients

· Radiography services

· Extractions

· Scaling & polishing of teeth

· Conservation (filling of teeth)

· Root canal treatment (R.C.T)

· Simple enucleation of cysts especially (Epulis)

· Referral of patients with complications

· Communities/School visits.
Table showing the number of patients seen within the Hospital (Hospital Clinic)
Outputs 2007
	Month
	Adult
	Children
	Total

	
	Male
	Female
	Male
	Female
	

	January
	4
	8
	-
	-
	12

	February
	10
	15
	1
	2
	28

	March
	6
	13
	2
	3
	24

	April
	16
	12
	1
	-
	29

	May
	16
	18
	3
	2
	39

	June
	17
	24
	1
	1
	43

	July
	14
	22
	6
	4
	46

	August
	19
	29
	-
	6
	54

	September
	10
	11
	2
	8
	31

	October
	8
	16
	-
	-
	24

	November
	8
	12
	-
	-
	20

	December
	10
	08
	04
	-
	22

	Total
	138
	188
	20
	26
	372


Clients seen during community and school visits
	Month 
	No of Children Seen
	No of teeth/patients Extracted
	Schools gone

	July
	44469
	43
	Ceele Primary Sch

	
	523
	146
	Kodukul P.S.

	
	508
	67
	Oseera P.S.

	
	487
	80
	Olelia P.S.

	
	343
	-
	Omolokonyo P.S.

	
	472
	40
	Ceele P.S.

	August
	517
	-
	Kanapa P.S

	
	1232
	40
	Adesso P.S.

	
	85
	15
	Ceele P.S.

	
	73
	-
	Akolitorom P.S

	September
	428
	70
	Olelia P.S

	
	273
	-
	Omolokonyo

	
	512
	33
	Atuitui P.S

	
	937
	-
	Aakum P.S.

	October
	818
	05
	Kanapa P.S.

	
	596
	25
	Ongino P.S.

	
	617
	-
	Kacerede P.S.


Problems:

· Sometimes lack of transport

· Work over load 

· Lack of portable drilling machine for filling during school visits.
THEATRE

Theatre was busy throughout especially for the sutures due to increasing number of patients.  There are three operating theatres that can operate currently e.g. Theatre I for Orthopaedic Surgery, Theatre II for General cases and Theatre III for eye surgery.  Theatre manages both major, minor and eye operations and handled all emergencies and during the course of the year a total volume of work increased.  These operations were facilitated by 18.

Registered Nurses
-
2

Enrolled Nurses
-
5

Nursing Assistants
-
1

Theatre Assistants
-
2

Theatre Attendant
-
1

Anaesthetist Officers
-
2

Anaesthetist Assistant
-
1

Sterilisation Attendants-
2

Cleaners

-
2

There are two residential surgeons, one orthopaedic and one general surgeon.

	Date
	Surgeon
	Organization
	Type of Surgery

	13/2/07-22/2/07
	Dr. Denzel
	USA
	Orthopaedic

	13/2/07-16/2/07
	Koreans
	Korea (Kumi University
	Plastic & Gynaecology

	20/2/07-21/2/07
	Dr. Tom Raassen
	AMREF
	VVF

	26/2/07-27/2/07
	Dr. Hodges
	U.K
	Plastic 

	23/4/07-24/4/07
	Dr. Galiwago
	Kampala
	Plastic

	19/6/07-22/6/07
	Dr. Hodges & 

Dr. Galiwago
	U.K.

Kampala
	Plastic

	30/7/07 – 1/8/07
	Dr. Tom

Dr. Kirya
	AMREF

Soroti
	VVF

	21/8/07 – 25/8/07
	AMREF
	AMREF
	Orthopaedic Plastic

	9/10/07 – 11/10/07
	Dr. Wachira
	AMREF
	Urology

	20/11/07 – 25/11/07
	Dr. Galiwago
	Kampala
	Plastic


Achievements

During the course of the year Theatre was able to acquire the following:

a) Washing machine 

b) Distiller Machine

c) Orthopaedic Equipments

d) Additional Staff

e) Autoclaving staff – 2

f) Theatre Linen (New)

g) New Little sister (Autoclave)

h) Eye protective wears

i) 10 pairs of New Gum Boots

j) Replacement of Theatre Lights

Challenges

Shortages of medical suppliers e.g. sutures Vicryl, Chromo Cat Gut, Nylon, Gloves, Crepe bandages, cotton wool, Gauze.

MINOR OPERATIONS CARRIED OUT

	No.
	Type of Operation
	2007

	1.
	 BilateralTubal.Ligation
	32

	2.
	3rd Degree Repair
	06

	3.
	Disloughing/Debridment
	68

	4.
	Secondary Suture
	13

	5.
	S.T.S
	109

	6.
	I and D
	153

	7.
	SPP/SPC
	30

	8.
	Anal Dilation
	03

	9.
	D and C
	14

	10.
	Evacuation
	113

	11.
	Fistulectomy
	-

	12.
	Tongue Release
	02

	13.
	Removal of Foreign Bodies
	12

	14.
	Reduction and POP
	-

	15.
	Disarticulation
	12

	16.
	E.U.A.
	02

	17.
	Biopsy
	47

	18.
	Dye Test
	39

	19.
	Arthrotomy
	03

	20.
	Ear Syringe
	03

	21.
	Shirodikar Stitch
	03

	22.
	Others
	20

	23.
	Under Water Sewarage Drainage
	03

	24.
	Wedge Resection
	01

	25.
	Circumcision
	26

	26.
	Excission
	80

	27.
	Soft Tissue Injury
	04

	28.
	P.P.R
	03

	29.
	Amputation
	03

	30.
	Refashoning
	01

	
	Total
	805


 MAJOR OPERATIONS CARRIED OUT

TYPE OF OPERATION

	No.
	Type of Operation
	2007

	1.
	Prostatectomy
	26

	2.
	Laparatomy
	67

	3.
	Spleenectomy
	08

	4.
	Ceaserian Section
	252

	5.
	Hernia Repair
	48

	6.
	TAH
	114

	7.
	Appendicectomy
	11

	8.
	Cystocele Repair
	01

	9.
	Cholecystectomy
	-

	10.
	Ectopic Gestation
	-

	11
	Hydrocelectomy
	17

	12.
	VVF
	34

	13
	Skin Graft
	20

	14
	Amputation
	03

	15
	Burn Contractures Release
	02

	16
	Others
	25

	17
	Cystectomy
	08

	18
	Herniotomy
	16

	19
	Heamarrdectomy
	06

	20
	Manual Extraction
	-

	21
	Cholecycto Jujestomy
	01

	22
	Orchodectomy
	08

	23
	Thyroidectomy
	02

	24
	Caecastomy
	01

	25
	Mastactomy
	03

	26
	Salphigo – Oopherictomy
	23

	27
	Lobectomy
	-

	28
	Urethroplasy
	07

	29
	Anal Dilation
	02

	30
	Urethroscope
	-

	31
	Clostomy
	07

	32
	Cleft Lip
	-

	33
	Cleft Palate
	-

	34
	Sub-Total TAH
	02

	35
	Speculum Examination
	02

	36
	Gastro – Jujectomy
	01

	37
	Colporolpsy
	01

	
	Total
	718


Orthopaedic Surgery

	No.
	Type of Operation
	2007

	1.
	Munipulation
	05

	2.
	Arthrotomy
	32

	3
	Olecron Pin
	75

	4
	Saucerization
	29

	5
	Debridement
	77

	6
	Excission
	40

	7
	Amputations
	30

	8
	I and D
	28

	9
	Girdle Stone
	35

	10
	Tenotomy
	39

	11
	Release (Gluteal Fibrosis)
	26

	12
	Corrective Osteo
	44

	13
	Pin Removal
	20

	14
	Orif
	63

	15
	Sequestrectomy
	85

	16
	Fixation
	23

	17
	K-Nailing
	11

	18
	Steppling
	03

	19
	STS
	45

	20
	Austin Moore
	17

	21
	Arthrodesis
	05

	22
	Removal of Fixators
	21

	23
	Biopsy
	39

	24
	Skin Grafts
	03

	25
	Tendon and Achills Lengthening (TAL)
	50

	26
	Bone Grafting
	03

	27
	Refashioning
	13

	28
	CTEV
	00

	29
	Others
	-

	30
	PPR
	-

	31
	Sign Nailing
	21

	32
	Disloughing
	03

	33
	Disartucykatuib
	23

	34
	P.O.P Removal
	02

	35
	Secondary Suture
	02

	36
	Post Burn Contracture Release
	39

	37
	T.P.T
	09

	38
	Closed Reduction
	37

	39
	Tibulazation
	02

	40
	P.O.P Application
	32

	41
	Open Reduction
	25

	42
	Back Slab
	14

	43
	Back Slab  Removal
	01

	44
	Fibuletomy
	09

	45
	Cleft Lip
	37

	46
	Cleft Palate
	07

	47
	Arthroplasty
	01

	48
	Implant Removal
	11

	49
	Steinman’s Pinning
	01

	50
	W.I – Compartment Syndrome
	01

	51
	Wound Inspection
	02

	52
	Exploration
	05

	53
	Re Insertion of Screw
	02

	54
	Cauterization
	03

	55
	U-Slab
	01

	56
	Post Capsulation
	01

	57
	STR
	01

	58
	Modef – Milland
	02

	59
	Ear Lobe Rest ruction
	01

	60
	Bone Biopsy
	02

	61
	PMR
	02

	62
	Steppling Removal
	03

	63
	Change of Dressing
	05

	64
	Screw Removal
	02

	65
	Tension Band Wiring
	03

	66
	Orchoedopathy – Hypospadis
	01

	67
	Lip Restruction
	01

	68
	Orchoedotomy and Clitoro Reduction
	02

	69
	Fistual Closure
	01

	70
	Refashoning
	07

	71
	Groin Flap
	02

	72
	Removal P.O.P.
	01

	73
	Stitch Removal
	01

	74
	I.M. Rodding
	01

	75
	Angled Planting
	07


SUMMARY FOR SURGERY 2007

	1.
	Minor Surgery
	805

	2.
	Major Surgery
	718

	3.
	Orthopaedic Surgery
	1197

	
	Grand Total
	2720
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The following items are needed to improve work in Theatre

	ITEM
	No

	Caesarean Section Sets
	04

	Total Abdominal Hysterectomy
	03

	Laparatomy Sets
	03

	Skin Grafts Blades
	40

	Blade Handle No.3
	40

	Suction Machines
	02

	Sims Speculum
	06


WATER AND SANITATION

Water 

The year ended, had a blessed start because it was just four months from when the Hospital Water and Sanitation Project had been commissioned.  We had normal water supply and distributions only to be hit by water floods disaster from the month of August 2007 to January 2008.  This affected both Supply and distribution.  The pump house, staff house, raw  water intake suctions and filtration points were  submerged.

We had to rely on our alternative water sources of boreholes and reserved rain water in underground water tanks.

The supply and distribution for the year ended as described in the table below:
	Month
	Water (M3)
	Fuel (Lts)
	Hours Pumped

	January
	2128
	229
	213

	February
	1888
	196
	202

	March
	2047
	211
	214

	April
	1974
	216
	209

	May
	2064
	236
	222

	June
	1894
	220
	212

	July
	1765
	212
	189

	August
	1886
	223
	206

	September
	1431
	162
	152

	October
	1524
	191
	176

	November
	1277
	138
	122

	December
	1554
	202
	182

	Total
	21,372
	2436
	2299


Sanitation

Sanitation within the Hospital has greatly7 improved as patients and attendants through continuous social education are able to correctly use the increased number of Pit-latrines, toilets, rubbish pits and dustbins provided.

Problem: The bigger problem failing sanitation is that of lack of an incinerator for 

                medical waste disposal.  At the moment this is done locally by burning in 

                dug pits.

Buildings:

The department within the available resources was able to do light repairs in both the Hospital and staff quarters.

Problem:   Deteriorating structural state of buildings in the staff quarters.  This 

                  requires urgent attention to save these building from collapse.

Electricity:

We continued to experience power cuts in the year ended, but with the help of standby generator donated by FOAG,  the Hospital was able to carryon with the activities that required energy.  This made the Hospital incur total fuel consumption by generator of 614 Litres in 2007 compared to ….. in the year 2006.  

See graph below outlining monthly consumption from January to December 2007.

We were able also to do routine electrical maintenance and checks.

	MONTH
	NO OF LITRES

	JANUARY
	400

	FEBRUARY
	500

	MARCH
	700

	APRIL
	488

	MAY
	500

	JUNE
	507

	JULY
	253

	AUGUST
	400

	SEPTEMBER
	401

	OCTOBER
	697

	NOVEMBER
	995

	DECEMBER
	300
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Engine Oil
-
20 Litres

Oil Filters
-
2

Fuel Filters
-
2

Total Hours
-
1,032

TRAINING SCHOOL/GUEST HOUSE

The Training School/Guest House section of Kumi Hospital offers catering services mainly to the Hospital and the general public.

Services offered include:

i) Conference facilities

ii) Accommodation

iii) Food and Beverage service

These are offered with the support of three members of staff i.e.

· Warden In/Charge

· One Cook

· One Catering Assistant

However, more support staff are contracted when there is need.

The year under review showed a slight increase in the number of Guests compared to the previous year 2006 due to a slight increase in the number of meetings held.

The table below summarizes the number of guests received throughout the year in comparison to the previous year.
	MONTH
	2007
	2006

	JANUARY
	722
	107

	FEBRUARY
	35
	105

	MARCH
	21
	79

	APRIL
	164
	55

	MAY
	225
	138

	JUNE
	187
	142

	JULY
	196
	165

	AUGUST
	304
	16

	SEPTEMBER
	58
	12

	OCTOBER
	76
	30

	NOVEMBER
	32
	76

	DECEMBER
	21
	133


In the above table, Guest House registered 118 guests, training school 25 and 1249 represent those who attended meetings/workshops in the year 2007.

ACHIEVEMENTS

The Guest House was refurnished with 4 new mattresses, 4 blankets, 4 towels, 5 rechargeable lamps and a new floor carpet.

PROBLEMS

i) Accommodation

There is still not enough room to accommodate many visitors at a time

ii) Water

Although water was connected to the Guest House, the supply is so insufficient.  There is need to repair or replace the existing water supply system.

iii) Security

With the theft that took place at the Guest House, there is an urgent need for the place to be fenced to reduce the number of intruders and there isn need for a Day and Night Security Guard.

iv) Electricity

With the current load shedding of the staff quarters, it posses a problem to the Guests, especially when there are meetings/Workshops.  There is need to reconnect the Training School to the Hospital line.

v) Uniform

There are no uniforms for the staff.

Future Plans:

· Renovate the Training School and Guest House and create more rooms that can accommodate more guests at a time.

· Purchase more chairs and tables and repair the existing tables.

With all the above put right we may realize a high number of guests.

ONGINO FARM

Ongino Farm:  Still maintains the same vast Farm Land of seven miles perimeter and still with the Vision to uphold Dairy farming apparently the only practised income generating activity for self sustenance.

Staff:  Composed of 16 employees

Weather:

The months of January to April showed prolonged drought.  Unreliable rains appeared by May to June and some short rains existed by July – September.  Then early drought predicted by October – December.  Generally though there was excessive EENINO floods from August to December the rains for the year were not reliable.

Water:

Still remains a chronic problem for the Farm which the Management need to put serious attention in order to settle.   As long as the rains existed water was available (though unsafe) in the swampy region in the seasonal man-made valley Dam in the Western side of the Farm.  To minimise the high chances of worm infestation, high costs of drugs, vehicle hire and fuel needed for regular ferrying of water for the Dip calves and general farm use, the farm needed to be facilitated with running water.  The worst part of it is when the Dam dried up.  The flocks had to trek down to and fro the Lake Bisina shores for water which happens yearly.

Pasture:  was available throughout the year, though some wild fires set by unknown people and also some staff members trying to clear their gardens, became rampant by January to March.

CATTLE STOCK RECORD:

	HERD
	NO OF HERDS OF CATTLE

	Milking coews
	59

	Breeding Bulls
	6

	Heifers
	14

	Steers
	4

	Weaners
	24

	Youth calves
	34

	
	141 HC


Animal Sales: The Management sold 4 steers; and 1 was slaughtered to staff on Christmas celebration day and the money was recovered from staff salary deductions from Accounts office, making total number of 5 Herds of cattle.  No purchases were realised for the year.

Animal Health

The following diseases prevailed towards the end of the year. (October-December):  Anaplasmosis, East Coast Fever and CBPP(especially in Government Restocking Cattle).  The Excessive Floods influenced the rate of Disease infection and mortality in animals within and outside our neighbourhood.  However the use of antibiotics helped to suppress disease infection amongst our herds most of the sick recovering.

Vaccinations

	DISEASE
	DATE
	OWNER
	NO. OF H/C

	CBPP
	2/8/07
	FARM
	125 HC

	-D0-
	-D0-
	PRIVATE
	60 HC

	-DO-
	GOVERNMENT RESTICKING
	638 HC


Deaths:

	CAUSE
	NO OF H/C

	ECF
	6

	ANAPLASMOSIS
	5

	FOREIGN BODY (KAVERAS)
	3

	POISON(ACARICIDE)
	4

	FATIGUE(BROKE DOWN OF OLD AGE)
	1


Tick Control:  Highly effective by use of full plunge dip, which was charged on 24.10.07.  The Acaricide used is supona Extra and the dipping exercise revolves twice a week for effective tick challenge.  However towards the end of the year it was discovered that there is leakage in the Dip Tank which needs repair.

Fencing:  It hasn’t been possible to restore the perimeter fence due to inadequate funds. The plan to plant Live perimeter demarcation from Obule main Hospital gate via Omolokonyo line failed some unknown people uprooted all the poles. However, the Night Paddock fences were maintained to restrain the herds within.

Milk Production:

	MONTH
	NO OF LITRES
	DAILY AVERAGE

	January
	1008.5
	35

	February
	998
	30

	March
	750
	25

	April
	903.5
	30

	May
	1057.5
	35

	June
	1380
	46

	July
	1688
	56

	August
	1955.5
	65

	September
	1868
	62

	October
	1659
	58

	November
	1358
	45

	December
	1170
	39


Problems

1) Unreliable rains

2) Prolonged and early drought in the first and latest rain seasons

3) Lack of Farm equipment, especially Tractor – restricts the activity done to only Dairy Farming hence no crop cultivation can be possible.

4) Lack of adequate funds: - The Farm is purely a self reliant project, depending on just little /dairy.  Funds to open new income generating activities and or develop the Dairy Section are not there.

5) Lack of prominent skills and techniques in Labour provided.  Funds cannot permit recruitment or training of technical manpower and enough manual labour needed.

Future Plans:- 

There is still a bright future for Ongino Farm.  If only the unexploited resources are brought into exploitation.  The farm is very rich in her resources.

The Management need to invest considerable capital on short and long term projects which can establish a competitive busy commercial business to raise the Farm’s income as well as utilize fully the Farm’s vast acreage apparently lying dormant.

However, a careful study be undertaken and device means to achieve the target.

Projects like:

1)
Poultry - For dual purpose

Horticulture – to include growing of vegetables, citrus, pineapples – for fruit and seedlings.

2)
Apiary

3)
Goat Keeping for Beef can be productive.

Technical skills:  The Farm is operating with mostly unskilled workers. To handle any new projects, technical knowledge is needed.  There s need for knowledgeable staff, and financial resources to secure perimeter fencing, seminars or tours into other established Farms/Institutions.  These phases taken will stimulate the production output and quality and uplift the commercial business of the Farm which has great potential.

However, with spirit of commitment we bear strong positive aspirations for the future of Ongino Farm.

FINANCIAL REPORT FOR THE YEAR ENDED 31 DEC. 2007

1. 
Introduction


The year under review operated successfully.

There were however a few difficulties in meeting the timely schedules of remitting funds for NSSF, PAYE and payment of monthly salaries.  A number of activities on Palliative Care & ART, Primary Health Care and Social Economic Rehabilitation programme were fully carried out as planned.
2.
Income

The Hospital activities were financed with funds from the following sources:-


(i)
The Leprosy Mission International (TLMI)
11%


ii)
Christoffel Blinden Mission (CBM)


19%


iii)
Ministry of Health (Delegated Fund)

12%


iv)
User Fees





25%


v)
Own Activities




  3%


vi)
Presidential Emergency Plan for HIV/AIDS



Relief (PEPFAR)




16%


vii)
General Donations




14% 









          100%

3.
The highlights on the performance

i)
The support for the activities of the Hospital is greatly obtained from external resources.  The Leprosy Mission International provided funds for Leprosy control activities, purchase of vehicle for field programmes and employment costs.

ii) Christofell Blinden Mission (CBM) besides disability care, provided funds to support settlement of floods affect clients.

iii) Funds received from Presidential Emergency Plan for AIDS/HIV Relief (PEPFAR) through IRCU, facilitated activities related ton Palliative Care and ART.

iv) There was an increase in the overall income from Shs.1,660,892,260 in 2006 to Shs.2,769,788,321 in 2007 representing an increase of 66.7% of the total revenue.

4.
Major Activities

i) External Audit for the year ended 31st December, 2006 together cbm account abstract was done

ii) Palliative Care and ART activities on scaling up Care and support to People Living with HIV/AIDS were carried out successfully,

iii) Construction of junior staff quarters and Maternity Theatre was successfully started.

iv) Implemented all the Primary Health Programmes according to the guidelines provided by Ministry of Health.

5.
Constraints


Manual Accounting

The volume of accounting work has greatly doubled as a result of increased volume of activities handled by the Hospital.

Manual accounting is so slow and time wasting, leading to delayed reports.

For effective reporting of financial statements, there is need to computerizing accounting with accounting packages.

6.
Creditors/Liabilities


The following creditors were noted as at 31st December 2007

	
Particulars
	Amount

	National Social Security Fund
	51,093,973

	Electricity Bills
	80,846,696

	Carr Stanyer Sims & Co.
	3,863,674

	Joint Medical Stores
	16,843,692

	Pay As You Earn
	23,482,208

	Total
	176,130,243


7.
Income and Expenditure Statement for the year ended 31st December 2007
Find below a detailed Account Statement reflecting Revenue Sources and Expenditure prepared under historical Cost Convention and on the basis of financial policies of the Hospital.

	Particulars
	General

Hospital
	CBM
	Min.

Of

Health
	TLMI
	FOAG
	GLRA
	GMMT
	PEPFAR
	Others
	Total

	Cash 
Donations
	
	367,538,785
	
	000
228,567
	
	000
1,920
	19,032,484
	452,477,375
	
	1,069,535,644

	Govt –Cash
-Drugs
	
	
	274,285,660
46,741,083
	
	
	
	
	
	
	274,285,660
46,741,084

	Sundry Donations
	
	000
158,359
	
	000
85,000
	000
3,300
	
	
	
	
	246,659,900

	Landeer
	
	
	
	
	
	
	
	
	64,350,300
	64,350,300

	Teso Dev. Trust
	
	
	
	
	
	
	
	
	11,312,448
	11,312,448

	Dutch friends
	
	
	
	
	
	
	
	
	51,746,000
	51,746,000

	UPMB (Sexual)
	
	
	
	
	
	
	
	
	24,230,629
	24,230,629

	General Donations
	
	
	
	
	
	
	
	
	54,664,270
	54,664,270

	Benwell
	
	
	
	
	
	
	
	
	5,120,000
	5,120,000

	Bijen
	
	
	
	
	
	
	
	
	6,750,000
	6,750,000

	User Fees

	Lab
	30,199,500
	
	
	
	
	
	
	
	
	30,199,500

	Gen Wards
	328,856,500
	
	
	
	
	
	
	
	
	328,856,500

	OPD 
	68,038,500


	
	
	
	
	
	
	
	
	68,038,500

	Special Clinics
	44,453,400
	
	
	
	
	
	
	
	
	44,453,400

	U/Sound/X-Ray
	72,770,500
	
	
	
	
	
	
	
	
	72,770,500

	Consulta-

tion Fees
	19,423,000
	
	
	
	
	
	
	
	
	19,423,000

	Children’s Ward
	33,106,000
	
	
	
	
	
	
	
	
	33,106,000

	Private Ward
	78,415,000
	
	
	
	
	
	
	
	
	78,415,000

	Treatment Bills
	14,980,510
	
	
	
	
	
	
	
	
	14,980,510

	Ortho-paedicWard
	11,232,500
	
	
	
	
	
	
	
	
	11,232,500

	Dental Unit
	1,332,000
	
	
	
	
	
	
	
	
	1,332,000

	Eye Surgery
	1,000,000
	
	
	
	
	
	
	
	
	1,000,000

	Other Sources

	Advance Recovery
	41,112,603
	
	
	
	
	
	
	
	
	41,112,603

	House rent
	13,062,000
	
	
	
	
	
	
	
	
	13,062,000

	Sale of poles
	1,766,000
	
	
	
	
	
	
	
	
	1,766,000

	Bicycle Park
	811,850
	
	
	
	
	
	
	
	
	811,850

	Transport Hire
	1,217,000
	
	
	
	
	
	
	
	
	1,217,000

	Bids
	100,000
	
	
	
	
	
	
	
	
	100,000

	Theatre/Staff Welfare
	3,400,000
	
	
	
	
	
	
	
	
	3,400,000

	Guest House
	6,273,000
	
	
	
	
	
	
	
	
	6,273,000

	Asset/scrap
	1,800,000
	
	
	
	
	
	
	
	
	1,800,000

	Refunds
	1,993,900
	
	
	
	
	
	
	
	
	1,993,900

	Third Party Funds

	Water Fees
	19,165,394
	
	
	
	
	
	
	
	
	19,165,394

	Unpaid salaries
	962,264
	
	
	
	
	
	
	
	
	962,264

	PAYE
	26,426,615
	
	
	
	
	
	
	
	
	26,426,615

	NSSF
	17,477,261
	
	
	
	
	
	
	
	
	17,477,261

	Lillian fund
	16,000,000
	
	
	
	
	
	
	
	
	16,000,000

	Staff Savings
	349,591
	
	
	
	
	
	
	
	
	349,591

	Staff loans
	27,969,938
	
	
	
	
	
	
	
	
	27,969,938

	Staff Coop. Society
	5,783,300
	
	
	
	
	
	
	
	
	5,783,300

	GMMT
	20,620,000
	
	
	
	
	
	
	
	
	20,620,000

	Burial Association
	1,309,000
	
	
	
	
	
	
	
	
	1,309,000

	St. Joseph Cath.

Church
	-
	
	
	
	
	
	
	
	
	-

	St. Martin Church
	-
	
	
	
	
	
	
	
	
	-

	Total Income
	911,407,126
	525,898,685
	321,026,743
	313,567,000
	000 3,300,
	1,920,000
	 19,032,484
	 452,477,375
	218,173,647
	2,769,788,321


	Particulars
	General

Hospital
	CBM
	Min.

Of

Health
	TLMI
	FOAG
	GLRA
	GMMT
	PEPFAR
	Others
	Total

	Expenditure

	Drugs
	81,176,439
	37,198,150
	165,115672
	
	000’3,300
	
	
	
	
	 293,602,709

	Theatre Materials
	15,129,500
	
	
	
	
	
	
	
	
	15,129,500

	Lab Materials
	16,141,500
	
	
	
	
	
	
	
	
	16,141,500

	Food Lep.pts
	7,271,750
	
	
	30,000,000
	
	
	
	
	
	37,271,750

	Food Disabled Chn
	-
	31,353,400
	
	
	
	
	
	
	
	31,353,400

	SERP
	-
	
	
	27,867,000
	
	
	
	
	
	27,867,000

	Ortho Materials
	-
	10,740,750
	
	000’15,000
	
	000,

1,920,
	
	
	
	27,660,750

	Support Supev.
	-
	
	19,756,500
	
	
	
	
	
	
	19,756,500

	Lep. Contr.
	1,076,100
	
	
	13,896,873
	
	
	
	
	
	 14,972,973

	Treatmet Refund
	15,933,300
	
	
	
	
	
	
	
	
	15,933,300

	SALARIES

	Sal. & Wages
	300,795,100
	163,331,785
	76,492,324
	114,186,556
	
	
	6,032,484
	000,
82,650
	
	743,518,299

	Staff Advance
	41,225,800
	
	
	
	
	
	
	
	
	41,225,800

	Staff Loan (CM)
	42,930,542
	
	
	
	
	
	
	
	
	42,930,542

	Staff Coop Society
	14,151,200
	
	
	
	
	
	
	
	
	14,151,200

	Retirement Benefits
	300,000
	
	
	
	
	
	
	
	
	300,000


	BUILDINGS



	Buildings
Repairs
	35,893,450
	
	
	
	
	
	
	
	
	35,893,450

	Theatre (Master)
	
	
	
	
	
	
	
	
	37,037,250
	37,037250

	Nurses Houses
	
	
	
	
	
	
	
	
	71,108,300
	71,108,300

	Administration



	Telephone etc
	9,090,950
	
	
	
	
	
	
	1,800,000
	
	10,890,950

	Office Exp.
	14,926,083
	27,074,267
	
	
	
	
	
	
	
	42,690,350

	Publicity
	7,003,000
	
	
	
	
	
	
	
	
	7,003,000

	Audit Fees
	
	
	
	17,112,066
	
	
	
	
	
	17,112,066

	Ledger Fees
	1,065,152
	1,278,616
	997,800
	862,856
	
	
	
	1,169,064
	
	5,373,488

	Board Expenses
	9,242,100
	
	
	
	
	
	
	
	
	9,242,100

	Rent
	3,600,000
	
	
	
	
	
	
	
	
	3,600,000
	

	Lillian
	22,217,500
	
	
	
	
	
	
	
	
	22,217,500

	Staff Courses
	7,693,200
	3,410,000
	
	15,385,120
	
	
	
	34,387,000
	21,084,000
	66,574,200

	Unforeseen
	2,138,600
	
	
	
	
	
	
	
	
	2,138,600
	

	St. Martin Church
	
	
	
	
	
	
	
	
	105,000
	105,000

	Equip. Replacem
	
	
	
	
	
	
	
	31,433,175
	54,664,270
	86,097,445

	Forestry
	5,055,200
	
	
	
	
	
	
	
	
	5,055,200

	Cleaning Materials
	30,726,400
	
	
	
	
	
	
	37,887,500
	
	68,613,900

	NSSF
	31,889,841
	11,345,928
	
	
	
	
	
	16,200,000
	
	74,820,889

	PAYE
	11,292,900
	
	
	
	
	
	
	9,120,000
	
	20,412,900

	Guest House
	8,754,900
	
	
	
	
	
	
	
	
	8,754,900

	Uniforms
	1,947,000
	
	
	
	
	
	
	
	
	1,948,000

	Personal Withdraw
	4,335,000
	
	
	
	
	
	
	
	4,500,000
	8,835,000

	GMMT
	
	
	
	
	
	
	13,000,000
	
	
	13,000,000

	Sports & Game
	1,097,700
	
	
	
	
	
	
	
	
	1,097,700

	Burials
	240,000
	
	
	
	
	
	
	
	
	240,000

	Patients Welfare
	
	106,547,282
	
	
	
	
	
	
	
	108,547282

	Staff Welfare
	14,625,600
	4,400,000
	
	
	
	
	
	
	
	19,025,600

	St. Joseph
	
	
	
	
	
	
	
	
	5,120,000
	5,120,000

	Ledger Fees
	1,500,000
	
	
	
	
	
	
	
	
	1,500,000

	Transport
	
	
	
	
	
	
	
	
	
	

	M/V Purchase
	
	5,147,750
	
	77,436,736
	
	
	
	
	
	82,584,486

	M/V Repairs
	33,490,578
	6,324,122
	
	
	
	
	
	
	
	39,814,700

	Fuel & Oils
	44,987,470
	56,917,099
	
	
	
	
	
	9,986,581
	
	111,891,150

	M/V Insurance
	
	2,540,750
	
	
	
	
	
	
	
	2,540,750

	Travel & Acc
	48,373,135
	
	
	
	
	
	
	
	
	204,571,618

	Transport Hire
	4,205,000
	
	
	
	
	
	
	
	
	4,205,000

	SERVICES

	Electricity
	18,976,900
	5,000,000
	44,093,613
	
	
	
	
	
	
	

	Water
	8,072,500
	
	
	
	
	
	
	
	
	

	
	918,572,440
	474,609,306,455,899
	306,455,909
	311,747,207
	3,300,000
	1,920,000
	19,032,484
	381,551,803
	200,431,268
	2,617,621,023

	Bal.c/f
	(7,165,314)
	51,288,786
	14,570,834
	1,819,793
	-
	-
	-
	70,925,572
	17,742,379
	152,167,298


SUMMARY OF INCOME 7 EXPENDITURE ACCOUNT FOR THE YEAR ENDED 2007.

A:
INCOME









2006


2007
	1.
	The Leprosy Mission  (TLMI)
	238,574,800
	313,567,000

	2
	cbm
	369,933,348
	 525,898,685

	3
	Farmers Overseas Action Group (FOAG)
	19,309,000
	 3,300,000

	4
	Uganda Government (PAF)
	265,617,836
	 321,026,743

	5
	Presidential Emergency Plan for HIV/AIDS
	 31,145,464
	 452,477,375

	6
	GMMT
	14,786,200
	 19,032,484

	7
	GLRA
	
	1,920,000

	8
	User Fees
	586,650,010
	760,843,763

	9
	Dr. Landheer
	21,321,300
	71,108,300

	10
	Teso Development Trust (TDT)
	7,031,420
	11,312,448

	11
	Lillian Fund
	16,280,000
	16,000,000

	12
	Mr. Bijen
	22,280,000
	6,750,000

	13
	General Donations
	3,037,052
	129,010,899

	14
	Third Party Funds
	 
	137,540,624

	 
	
	1,595,966,430
	2,769,788,321


B:
EXPENDITURE








      2006


2007
	1.
	Investment
	105,447,000
	226,623,846

	2
	Staff Costs
	765,091,018
	842,125,841

	3.
	General Maintenance
	418,756,786
	1,021,925,107

	4
	Administration
	371,597,456
	526,946,216

	5
	Bal. B/f
	1,660,892,260
	2,617,621,010

	
	BALANCE B/F
	(64,925,839)
	152,167,311


Pastoral Ministry:

The pastoral Ministry is one of the important activities of Kumi Hospital.  The activities for the year include:-

· Daily morning fellowships

· Film shows

· Spiritual counselling

· Bible sharing, drama and music

· Baptism

· Confirmation

· Mobilizing the community for HIV/AIDS VCT programs

· Weddings.

Kumi Hospital Parish and St. Joseph Catholic Church offer full service both to the hospital and the communities including the prisons.
During the course of the year 29 adults and 577 infants were Baptised, 94 confirmed and 6 couples wedded.

We were blessed to host a visitor from Off to Mission who ministered within the Hospital and the community around.
Challenges:

With the limited resources noted in the Hospital, the following areas are for attention of well wishers. 

· Pastoral work need facilitation, training, transport and others

· The Public Address system yet needs to be extended to other areas to effectively reach all corners of the Hospital

· As poverty is still in the community and the staff, patient, I pray for staff motivation in various ways to enable them work effectively.

Praise God

 Mathew 9:35-38 NIV: Jesus went through all the towns and villages teaching in their synagogues, preaching the good news of the Kingdom and healing every disease and sickness. When he saw the crowds, he had compassion on them, because they were harassed and helpless, like sheep without a shepherd. Then he said to his disciples, “The    harvest is plentiful but the workers are few. Ask the Lord of the harvest therefore to send out workers into the harvest field”

CONCLUSION
The hospital continues to play a big role in health services delivery in Kumi district and beyond. The resource constraints coupled with an ever increasing demand for services is putting extreme pressure on the available resources.
Staff attrition remains a very big problem hampering full implementation of planned activities.

Heavy dependence on donors, worsened by very high expectations from both the workers and the community creates uncertainty on sustainability. Poverty levels among the communities remain very high making many unable to pay even the highly subsidized hospital bills.
Though we are able to meet our targets, reduced government funding, late disbursements and high employment costs have led to insufficient personnel and a constant headache to providing quality services.

The hospital has endeavoured with difficulties to be accessible and provide more specialized services in the region. Most of our operations show positive trends. The hospital is definitely making a contribution to the HSSP indicators to the district, PEAP and MDGs.

Recommendation 
While we appreciate so much the contribution of Government towards the PNFP hospitals, we feel that a lot more should be done especially to adequately support employment costs so that we are able to sustain equal terms with Government.
Government should also address the wider issues concerning work ethics so that people do not continuously wish to move to Government service where there is greater freedom, more allowances and relaxed work schedules.
His Grace the Archbishop of Uganda –Chairman AGM
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CHURCH OF UGANDA MISSION STATEMENT

The church of Uganda is an independent 

Province of the Anglican Worldwide which 

Subscribes to the Holy Scriptures. It is part  

Of the Holy Catholic and Apostolic Church 

Worshipping the one true God, the Father,

The Son and the Holy Spirit. The Church is 

Commissioned to carry out Christ’s Mission

 Of preaching, teaching, healing and 

Nurturing her people so that they may have 

Abundant life and build evangelic,

Loving, caring, worshipping, peaceful and 

Just community.
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