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FOREWORD

This Iringa regional Hospital Strategic Plan is an important instrument in responding the on going Health sector Reform and Public Service Reform within the country.  Since 1985 the MOH has been gradually introducing a number of reforms in the health sector to match with government’s introduction of public sector Reforms.

Some of the reforms include financial and institutional reforms at regional and district health facility levels. However, in Public Health Sector Reform requires every public service organization to develop a three year strategic plan and an Annual services improvement plan, based on its strategic objectives.  Principally, the assessment of annual performance appraisal of human resource requirement shall be made on the basis of annual tasks that the organization expects to implement that expelled in the Strategic plan.

Iringa regional hospital has taken measures to involve and improve communication with stakeholders in the region aiming at accessing valuable contributions and feedback from them, which assist in reaching the dream of quality service improvement to the customers.

Some of positive gains have been achieved in the hospital for the previous year planned programmes.  This has been result of increasing government financing through health basket finance that contributed to the increasing improvement of hospital infrastructure and diagnostic facilities.

However, despite some of these positive gains the hospital is still facing formidable challenges in provision of quality health services to the community.  

The contributing factors include shortage of staff to some extent, and commitment of employees to meet client’s real expectations and needs is still commendable.  Concerted efforts have to be taken by all stakeholders (supplier’s management, employees and client) to address this formidable challenge.

Dr. O. Gabone

Medical Officer Incharge

Iringa Regional Hospital
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ACRONYMS

AIDS          = Acquired Immune Deficiency Syndromes

AMO         = Assistant Medical Officer

CCHP       = Comprehensive Council Health Plan

CHMT       = Council Health Management Team

GOVT        = Government 

HIV            = Human Immune Virus

HMT          = Hospital Management Team

IMCI         = Integrated Management of Childhood Illness

IMR         = Infant Mortality Rate

MMR 
      = Maternal Mortality Ratio

NOs          = Nursing Officers

NGO         = Non Governmental Organization

OPD         = Out Patients Department
RMO         = Regional Medical Officer

PORALG  = Prime Minister’s Office Regional Administration and Local Government

RA             = Regional Accountant

RCH          = Reproductive and Child Health

RHMT      = Regional Health Management Team

RLGO        = Regional Local Government Officer

RPLO        = Regional Panning Officer

RS             =Regional Secretariat

STI             = Sexually Transmitted Infection

UMR         = Under five Mortality Rate

CHAPTER ONE
1. INTRODUCTION

Iringa Regional has an area of 58,939 square kilometers.  It has a total population estimated at 1,565,840 people with a growth rate of 1.6% per year according to the last population census conducted in 2002.

Administratively the Region is divided into 6 Districts and 7 Local authorities which a subdivided into 33 Divisions, 138 Wards, 7720 Villages and 365,953 households.

The Region is serviced by a fairly good network of health facilities.  It has a total of 15 Hospitals, 37 Health Centers and 303 dispensaries owned by the Government, faith based organizations and the private for profit sector.

Among these Hospitals, one is the Iringa Regional Hospital, which is supported by a satellite of 4 District Hospitals (Mafinga, Njombe, Ludewa and Makete), and 10 Rural Hospitals mostly owned by faith organizations.  

3. Historical Background of Iringa Regional Hospital
Iringa regional hospital has capacity of 365 beds and it renders general and specialized services. This Hospital used to serve as a District Hospital for Iringa Municipal Council, Iringa District Council and Kilolo District Council, which currently have no District Hospitals. Currently both districts have their District Designated Hospital.
The Regional Hospital we see today was formerly was a first Aid and a Concentration Camp for Labourers who were mobilized in this region as well as from the neighboring regions for working in big Sisal and Sugarcane plantations during the colonial Era.

After independence in the 1960s it was converted into a District Hospital and letter into a Regional Hospital as it is until today. It was officially launched on 26.1.1990 by the late Vice President of United Republic of Tanzania and The President of Zanzibar Idrisa Abdul Wakil.
The global economical recession of the 1980’s also affected our country’s economy severely.  This resulted into severe deterioration of Social services including Health.  The Iringa Regional Hospital was one among the Government Health facility, which was hit by this problem.

Its buildings were in very bad state of repair; there was a severe medical equipment shortage as well as inadequate medical supplies and drugs.  All these problems together with shortage of skilled medical personnel resulted into a very bit Community dissatisfaction and cry.

4. Departments
The hospital divided into three major departments, which are Medical, Paramedical, and Non-Medical departments. The Medical department comprises the Surgical, Pediatric, Internal Medicine, Obstetrics and Gynecology, Anesthesia and Reproductive and Child Health Services, Dental and ophthalmology.

Paramedical departments includes the Pharmacy, Physiotherapy,  Laboratory, and X-ray; whereas the Non-Medical departments are  Medical records, Accounts, Registry, Laundry, Workshop, Kitchen, Store, Mortuary and Security.
5. Services Provision 
Apart from the common and routine services rendered at other District Hospitals, The Regional Hospital offers specialized services in the areas of General Surgery, Gynaecology and Obstetrics, Psychiatry, TB, Pediatrics and Dental Surgery, X-Ray & Ultra Sound. These services grouped into Curative, Diagnostic and preventive services.

Curative Services
Curative services comprises OPD, in patient, Reproductive and Child Health Care, Major and Minor surgery, Physiotherapy, Ophthalmology and Optical services. Others include maternity waiting home, Counseling services and Mortuary services.
Diagnosis Service
Diagnosis services include Laboratory diagnosis, X-ray machines which provide Ultra- sound and other normal X-ray examinations.

Preventive Services
Preventive services include Immunization to under- five and pregnant mothers, health service promotion through health education on prevention of diseases and proper refuse disposal.

6. Vision, Mission, Values and Philosophy
Vision
QUALITY SERVICES, EFFECTIVE AND ACCESSIBLE TO ALL DELIVERED BY WELL PERFORMING STAFF.

Mission
TO ENSURE THAT THE HOSPITAL PROVIDES HEALTH SERVICES ORDERLY, TIMELY AND EFFECTIVELY BY USING THE AVAILABLE RESOURCES.

Values
The values of the hospital: High Quality, Transparency, Effective communication, Corruption free, Clients satisfaction and Team work.
Philosophy
IRINGA regional hospital believes that, clients are unique individuals with different needs, physical, psychosocial and spiritual. Every individual has own past experiences so that individual people react differently basing on their past experience. So every client needs a special attention that is to be recognized and valued as a human being. The motto of Iringa regional hospital is to satisfy a client’s needs.
7.  Institutional Framework
Iringa Regional Hospital is a public health facility fully owned by the government of Tanzania. It is under the Ministry of Regional Administration and Local Governments in the Prime ministers’ Office and is directly governed by the Regional Administrative Secretary.

The hospital serves as a level II Health Facilities receives patients from councils of Iringa, Mufindi, Njombe, Makete, Kilolo and Ludewa districts hospitals. It is the main hospital for Iringa Municipal Council which has a population of 117,008.
The Hospital Management Team (HMT) is the organ which is responsible for day to day activities in the hospital and comprising heads of departments. The medical officer in charge is the chairperson of the HMT. 

The hospital has   sub committees which are responsible to the Hospital Management Team.
· Hospital Therapeutic committee, 

· Infection Prevention and Control committee

· The Emergency Preparedness and Response Team

· Maternal Audit Committee

· Hospital Discipline Committee

· Quality Improvement committee
· Blood  Bank Committee

7.1 Public Private relations
Iringa regional hospital has many partners in health provision who have contributed much in improving health services provision in the hospital. Among these partners are:  CUAMM  - Improve infrastructure, VICENZA Hospital – Infrastructure equipment and training of staff, USAID – Care and Treatment Programme, and AMREF – Flying doctors visited at regular interval to provide specialized health services.
7.2 Relationship with other sectors, programme and project
The hospital is involved in several programme on going, E.g. TB/HIV programme, DCT programme, VCT programme and PMTCT programme. These programme improved health services at the hospital in terms of finance, knowledge, drugs and supplies.
2. Objectives prior sets for the previous Year (2006)
1. Maternal mortality ratio is reduced by 50% by end of 2011

2. To reduce under-five mortality rate by 50% by end of 2011

3. To provide services to all staff infected and affected with HIV/AIDS by 2011.

     4. Essential drugs, equipment, diagnostic reagents and supplies are always available for service delivery by 2011.

5. To ensure quality care is provided to all clients by 2011

      6. To ensure availability of enough working space for service delivery by 2011

7. To improve referral system in and out of the hospital by 2011

8. To raise community awareness on various health issues by 2011

     9. To raise staff awareness on laws, regulations and professional ethics by 2011

Achievements

· The data collection and reporting was improved in the year 2007. This occurred due to improvement and availability of collecting tools and fixing of reporting date.

· The infrastructures were improved due to availability of funds from 35% of Council Health Fund budget from Iringa Municipal, Kilolo and Iringa district councils.  Also the rehabilitation was possible due to availability of Development of funds from the government. This enabled the hospital to constructs grade one building of 8 rooms.

· Construction of new building under support of Deloit and Touch for providing Care and Treatment Centre for people living with HIV/AIDS. The buildings worth Tshs 96,000,000.

8. Main Budget Summary for the Year 2007/2008 
In the year 2007/2008 the hospital  run under a total budget of Tshs. 3,417,979,838.77 from the following sources: -
Table: 1. Summary sources of Fund

	Source of Fund 
	Amount received for the year 2007/08

	Cost Sharing & NHIF
	 102,790,836.00

	Other Charges
	 360,000,000.00

	Basket Financing
	     41,398,800.00

	Capitalization
	     13,500,000.00    

	Donors (USIAD)
	    197,266,182.75

	MSD
	   320,340,789.77

	Personnel Emolument
	1,882,683,231.00            

	Development Expenditure
	 30,000,000.00 

	TOTAL
	2,947,979,839.52


CHAPTER TWO

2.0: SITUATION ANALYSIS

2.1: RESOURCES
2.1.1: Human Resources
Doctors

The hospital has two Specialists doctors instead of six doctors, there are five Medical doctors general (three attended Masters Programme). The hospital has 13 Assistant Medical Doctors, the ideal number is 18.

Provision has been made for six Specialists i.e. one specialist per major specialty and these are: Physician, Paediatrician, Obstetrician/Gynaecologist, Surgeon, Ophthalmologist and Psychiatrist. The seventh Medical Officer General as an in-charge of Out patient department. However the number of Medical Doctor General has been determined by the number of Specialists. Provision have been made also for 14 Assistant Medical Officers with the following distribution: Five at OPD basing on shifts that exists, two in the morning, one in the evening, one night shift and one off days. The remaining nine Assistant Medical Doctors work in the wards, one AMO per ward. Clinical Officers provide services at out patient services contrary to the guideline; this is due to the great shortage of doctors in the hospital. In addition, due to shortage of Specialists Doctors, the two available Medical Doctor General cover the gap of 4 Specialists Doctors, and 13 Assistant Medical Doctors cover the shortage of the Medical Doctors General. Meanwhile the available Clinical Officers cover the gap created by the shortage of Assistant Medical Doctors.

Enrolled Nurses

The hospital has 42 Nursing Officers (NOs), the ideal number is 56, there is 105 Nurses required 122, and Medical Attendants 108.

The required number of nurses depends on the actual bed capacity of the hospital under the following ratio: There should be one Nursing Officer in-charge in every ward at any given time, one Nursing Officer per 10 beds, one Nurse per 3 beds, and 1 Medical Attendant (Nurse) per 4 beds. Also there should be one Psychiatric Nursing Officer, one Public Nursing Officer, two Operating Theatre Nursing Officers, one Ophthalmic Nursing Officer, and one Paediatric Nursing Officer. The hospital has 13 wards with bed capacity of 365 beds therefore establishment staffing level for nurses should be 59 Nursing Officers, 122 Nurses and 93.
Medical Technicians 

The hospital has total of 13 Medical Technicians one Medical Technician has Bachelor of Medical Laboratory Science he is qualified to be a Chemistry. There distributions are: 6 Laboratory Technicians, 3 Radiographers, 3 Opticians and one Therapeutic Technician. The hospital has shortage of one Dental Technician, three Laboratory Technicians and one Therapeutic Technician.
Physical Therapists

The hospital has two Physiotherapists who provide rehabilitation services for in and out patients at regular visits. However the hospital has no Occupational Therapist as indicated in the established manning level.
Pharmacists
The hospital has one pharmacist and one pharmaceutical technician.

Administration
The hospital has one Health Secretary, one Office Supervisor, one Registry, two Office Assistants two Secretaries and two Telephone Operators. In addition, the department has two Accountants, one Record Management Assistants, 5 Security Guard and 3 drivers.
Recruitment

The reporting period, a total of 55 new vacancies approved for recruitment for the following cadres: 4 transfers of Medical specialists, 2 Medical doctors, 5 Assistant Medical Officers, 4 Medical Technicians, 1 Radiographer, 4 Record Management Assistants, 11 Nursing officers, 25 Nurses and 3 drivers. Out of 55 vacancies the Public Service Management grand 33 permits for recruitment. These are 5 Assistant Medical Officers, 1 Clinical Officers, 2 Medical Technicians, 3 Nursing Officers, 20 Nurses and 2 Medical Attendants.  
Staff Development 

The hospital has objective of staff carrier in various cadres. In the reporting period a total of 26 staff are trained in various fields. Table below shows the training details:
Table 2.0 Human Resource development
	SN
	Cadre
	Number 
	Type of Training
	Training Institution
	Duration of Training
	Sponsorship

	1.
	Medical Officer
	1
	Ophthalmic Surgery
	KCMC
	3 yrs
	MOH& SW

	2.
	Medical Officer
	2
	Msc Obs & Gyn and Physician
	MUCHS
	3 yrs
	MOH& SW

	3.
	Clinical Officer
	1
	MD
	KAIRUKI
	5 yrs
	Loan Board

	4.
	Health Secretary
	1
	MSc. in Health Service Administration
	Mzumbe University
	1 ½ yrs
	PSM

	5.
	Nurse
	5
	Advanced Diploma in Nursing 
	
	2 yrs
	MOH& SW

	6.
	Medical Attendants
	18
	Nurse
	
	3 yrs
	RAS

	7.
	Medical Attendants
	2
	Laboratory Technician
	
	3 yrs
	RAS

	8.
	Lab Technicians
	2
	Adv. Diplo. Lab Techn.
	MUCHS
	3 yrs
	RAS

	TOTAL
	32
	
	
	
	


Deaths/Termination of Staff

In the year 2007 total of 10 Staff died. Table 3.0  below shows the names, cadre and date of death.
Table 3.0 Death of staff
	SN
	JINA
	CHEO
	CHECK NO.
	Date of Death

	1.
	Veronika  Joseph Lally
	Afisa Muuguzi
	5254370
	15.09.2007

	2.
	Marwa  Julius Matiko
	Medical Attendant
	8486972
	31.10.2007

	3.
	Cosma Mligo
	Medical Attendant
	7311718
	20.09.2007

	4.
	Joseph Malati
	Medical Attendant
	7811961
	19.01.2007

	5.
	Yusuph Mhuwa
	Medical Attendant
	6897526
	19.04.2007


Table: 2. Retirement of staff

	SN
	JINA
	CHEO
	CHECK NO.
	Date of retirement

	1.
	Tarchisia Ndenga
	Muuguzi
	8066602
	15.12.2007

	2.
	Enedina Nyundulwa 
	Muuguzi
	3924732
	10.12.2007


No staff designed or terminated on disciplinary ground in this year.

2.0:  Disease Statistic
Between 50% of medical admissions are HIV/AIDS related, whereas 50% of TB cases are HIV/AIDS.

In the wake of STI/HIV/AIDS, the hospital also practices Blood safety interventions such as screening of all Blood donors using Cap illus, Determine and Elisa Test methods, Pressure Sterilization of medical equipment and careful disposal of medical waste.  Also the Hospital offers Voluntary Counseling and Testing for HIV/AIDS clients in view of promoting behavioral change and Impact mitigation as well as syphilis screening for pregnant women.

In the Area of Malaria the Hospital implements some roll back Malaria strategies including proper management of Malaria patients, use of ITN (all Hospital beds have ITN), screening of Hospital windows, and Health promotion sessions

2:1: Out Patients Diagnosis 
2.1.1 Morbidity statistics:
Basing on the 2007 report, the top ten leading diagnosis of out patients for patients above 5 and below 5 years of age shows in the table below:

Table 4: Morbidity statistics to under 5 years of age and patients above 5 years of age

	Patients Under 5 Years Of Age
	Patients 5 Years Of Age And Above

	Rank
	Diagnosis
	No. of cases
	Rank
	Diagnosis
	No. of cases

	1
	Malaria
	2470
	1
	Malaria
	2534

	2
	Diarrhoea
	674
	2
	Fractures
	744

	3
	Pneumonia
	484
	3
	Diarrhoea
	530

	4
	ARI
	372
	4
	Typhoid
	442

	5
	Fractures
	338
	5
	Pneumonia
	437

	6
	Typhoid
	306
	6
	Clinical Aids
	52

	7
	UTI
	192
	7
	ARI
	286

	8
	Skin Infection
	162
	8
	Intestine Worms
	210

	9
	Intestine Worms
	162
	9
	Skin Infection
	146

	10
	PEM
	72
	10
	Asthma
	106

	11
	All others
	334
	11
	All others
	1112

	TOTAL………..
	5566
	
	
	6500


2.2 In Patients Diagnosis
2.2.1 Morbidity and Mortality statistics
Basing on the 2007 report, the in patient diagnosis and deaths for patients below 5 years of age shows in the table below:
Table 5.0 Morbidity and Mortality to patients under five years of age
	Diagnosis To Under 5 Years Of Age
	Deaths To Under 5 Years Of Age 

	Rank
	Diagnosis
	Number of Diagnosis
	Rank
	Diagnosis
	Number of Deaths

	1
	Malaria non-complicated
	996
	1
	Malaria severe complicated
	32 

	2
	Malaria severe complicated
	462
	2
	Pneumonia
	27

	3
	Pneumonia
	446
	3
	Malaria non-complicated
	21

	4
	ARI
	76
	4
	Protein Energy Malnutrition
	14 

	5
	Diarrhea Disease
	66
	5
	ARI
	13

	6
	Protein Energy Malnutrition
	36
	6
	Clinical AIDS
	3

	7
	Anaemia
	33
	7
	Diarrhea Diseases
	3

	8
	Burns
	15
	8
	Anaemia
	3

	9
	Poisons
	13
	9
	Burns
	1

	10
	Clinical AIDS
	9
	10
	Poisons
	1

	11
	All Others
	2127
	11
	All Others
	85

	TOTAL……..
	4279
	
	
	203


Basing on the 2007 report, the in patient’s diagnosis to 5 years of age and above,
Table 6.0 Morbidity and Mortality to patients above five years of ages
	Diagnosis To 5 Years Of Age And Above
	Deaths To  5 Years Of Age And Above

	Rank
	Diagnosis
	Number of Diagnosis
	Rank
	Diagnosis
	Number of Deaths

	1
	Malaria non-complicated
	1113
	1
	ARI
	59 

	2
	ARI
	881
	2
	Malaria non-complicated
	58 

	3
	Malaria severe complicated
	850
	3
	Malaria severe complicated
	37

	4
	Ill-defined Symptoms
	352
	4
	Poisoning
	41 

	5
	Diarrhea Disease
	175
	5
	Clinical AIDS
	33 

	6
	Tuberculosis
	161
	6
	Tuberculosis
	12

	7
	Clinical AIDS
	156
	7
	Hypertension
	11

	8
	Pneumonia
	132
	8
	Ill-defined Symptoms
	5 

	9
	Hypertension
	134
	9
	Diarrhea Diseases
	4

	10
	Poisoning
	127
	10
	Pneumonia
	3

	11
	All Others
	9067
	11
	All Others
	442

	TOTAL……
	13148
	
	
	705


3.0 Services
3.1: Reproductive and Child Health Services
3.1.1: Labour Ward
Staff

The labour ward has a total of 13 health providers; 2 Nursing Officers, 11 Nurses and 3 Medical Attendants.

Services

Labour ward have a total of 13 delivery beds which enable to provide delivery services to 13 mothers at once. In the year 2007 Average Daily Admission to labour ward is 22 mothers, Average number of deliveries per day is 22 deliveries.

3.2: Surgical Department
Staff 

Department has one Surgeon assisted by 2 Assistant Medical Officers.

Services 

Services are summaries in the table below:
Table 7.0. The Top Ten Minor and Major Operations
	Minor Operations
	Number
	Major Operations
	Number

	Manipulation & POP
	265
	Lapatomy
	103

	Incision & Drainage
	86
	Herniorrhaphy
	69

	Excion of tumours
	34
	ORIF
	41

	Steinmann’s pin
	31
	External Fixation
	36

	Biopsy
	30
	Surgical toilet
	24

	Dressing
	29
	Soft Tissue Reconstruct lease
	19

	Surgical toilet
	24
	Amputation
	19

	Sloughectomy
	21
	Osteotomy
	19

	Foreign body removal
	19
	Sequestrectomy
	16

	Male circumcisions
	14
	Orchidectomy
	15

	Others
	83
	Others
	121

	TOTAL
	636
	
	482


 3.3: Medical Department
Staff 

Medical department have no Medical specialist, there are Five Medical Doctors; one is a head of department, and two Assistant Medical Officers. Three Medical Officers undergoing training of specialization in different universities.
3.3.1 Important Hospital Indicators

The 2007 hospital indicators are:- Average Daily Out patient attendance   ~ 103 patients, Average Daily Admissions ~55 patients, Average Daily In patient Census   ~217 patients, Average Daily Discharge   ~ 42 patients, Average Length of stay 5 days 

Bed Occupancy Rate   ~69%, Patient Turn Over Interval 3 days and Death rate   ~ 48 per 1000 patients. However Bed occupancy rate is more than 100 in ward Five and Postnatal ward which is 115.2 and 136.7 respectively. Nursery ward have the lowest Bed Occupancy rate which is 15.2%.

3.3.2 Care and Treatment Clinic (CTC)
The hospital provides care to people living with HIV/AIDS under support of Family Health International (USAID).
Services are summaries in the Table below:
3.4 Pharmaceutical Services
The department have role to supply drugs and medical supplies in other departments for services provision to patients. 
The financial year 2006/2007, the Ministry of Health and Social Welfare (MOH & SW) located a total of Tshs. 320,340,789.77 for drugs and medical supplies the funds deposited to MSD in regional hospital drugs Account. In the reporting period the department provides drugs and medical supplies worth 533,670,600 Tshs to the hospital. Tshs 312,766,200 from MOH & SW and Tshs 220,904,400from user fees (cost sharing and Drug Revolving Funds programme). The main supplier to the hospital is Medical Store Department (MSD). Nevertheless some items are not available at MSD, the hospital purchased from private suppliers by using other sources of funds. 
3.5 Financial Report
In the year 2007 2008 the hospital spents a total of Tshs 3,470,446,414.77 for service provision in the hospital. This amount were budgeted from Recurrent (Other Charges – OC) Tshs. 360,000,000,

Development Funds Tshs. 500,000,000, Health Basket Grand Tshs. 153,865,376.00, Donors (USAID) Tshs. 197,266,182.00, Personnel Emoluments Tshs. 1,882,683,231.00, User fees (Cost sharing Funds and National Health Insurance - NHIF) Tshs. 102,790,836.00, Drug Revolving Fund – DRF or Capitalization Tshs. 13,500,000.00 and MOH&SW through MSD Tshs. 320,340,789.77. 
Table 8.0 Financial allocation and Utilisation
	Funds Allocation
	Funds Utilisation

	Source of Fund
	Tshs
	Percentage
	Tshs
	Percentage

	Cost Sharing & NHIF
	 102,790,836.00
	2.96
	 102,790,836.00
	2.96

	Other Charges
	 360,000,000.00
	10.37
	 360,000,000.00
	10.37

	Basket Financing
	 153,865,376.00
	4.43
	 153,865,376.00
	4.43

	Capitalization
	   13,500,000.00    
	0.39
	   13,500,000.00    
	0.39

	Donors (USIAD)
	 197,266,182.00
	5.68
	 197,266,182.00
	5.68

	MSD
	 320,340,789.77
	9.23
	 320,340,789.77
	9.23

	Personnel Emolument
	1,882,683,231.00            
	54.25
	1,882,683,231.00            
	54.25

	Development Expenditure
	 500,000,000.00 
	14.41
	 500,000,000.00 
	14.41

	TOTAL
	3,470,446,414.77
	100
	3,470,446,414.77
	100


3.6 Physical State and Equipment:
Buildings
Buildings generally have good state of repair though some need minor renovations and others are dilapidated.

Buildings which need minor renovation are; out patient building, Ward 4, Administration block “Bima ya Afya clinic” and Grade one. Buildings that need major repair include the workshop and doctors offices buildings.

Labour Ward and Grade have inadequate working spaces; therefore they need expansion of the wards.

3.6.1 Equipment/Facilities
Vehicles
	Condition of vehicles
	Total

	Working
	Vehicle Off the Road (VOR)
	
	

	Cars
	Motor vehicles
	Cars 
	Motor vehicles
	Cars
	Motor vehicles

	4
	0
	1
	1
	5
	1

	
	
	
	
	
	


Laboratory

	Condition of Item
	
	Total

	Item
	Working
	Un-repairable
	

	Microscopy
	6
	2
	8

	Deep frizzier
	1
	0
	1

	Refrigerator
	3
	1
	3

	Clinical chemistry analyzer         
	1
	0
	1


Pharmacy
	Condition of Item
	
	Total

	Item
	Working
	Un-repairable
	

	Shelf

	1
	0
	1

	Refrigerator
	1
	0
	1

	Infusion machine
	0
	1
	1

	
	
	
	


Labour Ward
	Condition of Item
	
	Total

	Item
	Working
	Un-repairable
	

	Autoclaves

	2
	0
	2

	Delivery sets

	3
	0
	3

	Suctions machines
	1
	0
	1

	Vacuum sets
	2
	0
	2


Theatre
	Condition of Item
	
	Total

	Item
	Working
	Un-repairable
	

	Laparatomy sets
	3
	0
	3

	Caesarian section sets

	3
	0
	3

	Orthopaedic sets
	3
	0
	3

	Autoclave machines
	1
	0
	1

	EMO Machines
	1
	0
	1


X-Ray
	Condition of Item
	
	Total

	Item
	Working
	Un-repairable
	

	Ultra-sound Machine
	1
	0
	1

	X-ray Machine
	2
	0
	2

	
	
	
	


Dental

	Condition of Item
	
	Total

	Item
	Working
	Un-repairable
	

	Dental Chair
	1
	0
	1

	Machine
	1
	0
	1

	
	
	
	


Administration and Communication 

	Condition of Item
	
	Total

	Item
	Working
	Un-repairable
	

	Telephone line

	4
	0
	4

	Handset
	1
	0
	1

	Radio call                                             
	1
	0
	1

	Internet connection    
	1
	0
	1

	Phaxmachines
	2
	
	2


Laundry

	Condition of Item
	
	Total

	Item
	Working
	Un-repairable
	

	Laundry Machine
	3
	0
	3

	Ironing Machine
	1
	0
	1


Mortuary
	Condition of Item
	
	Total

	Item
	Working
	Un-repairable
	

	8 Space Mortuary Refrigerator


	1
	0
	1

	
	
	
	


3.7 Challenges/Problems
· Inadequate skilled Human resource for Health especially in the Nursing Department.  However the Government has started providing vacancies for New Recruitment direct from the Ministry of Health and Social Welfare.

· Malaria and HIV/AIDS continue to be the leading causes of Deaths.  Since October 2005 the hospital started to providing Anti Retroviral Drugs to patients living with HIV/AID the programme funded by Family Health International (FHI).
· Limited Local availability of spare parts of some of the Hospital equipment. E.G. Washing machine, normally we have been requesting CUAMM to assist in securing spares from Italy.  Thanks CUAMM – has been always providing.

· Limited knowledge & skills of hospital staff on maintenance of medical equipment.  

· Irregular availability of essential Drugs and supplies at MSD.

· The Permanent Exemption Mechanism on the Cost Sharing System covers a big portion of clients attended at this hospital.
· Low quality of medical equipment at Medical Store Department (MSD).

4.0 CHAPTER FOUR PRIORITY PROBLEMS
4.1: Problems
In the reported period indicators shows the hospital has the following problems: 

4.1.1: Health Problems
1. High maternal mortality Ratio

2. High perinatal deaths

3. Inadequate TB/HIV/AIDS prevention intervention at workplace
4.  High prevalence due to diarrhea diseases
4.1.2: Non Health Problems
1. In adequate drugs, equipment and medical supplies

2. In adequate quality of services provision in Nursing Care

3. Lack of staff morale in performing duties
4.  In appropriate data collection, compilation, analysis, storage and utilisation 

5. Inadequate space for service delivery

6. In appropriate dressing in maintaining personality among staff members (smartness of staff)

7. In adequate referral system in and out of the hospital

8. In adequate monitoring of severe emergencies to children (<5 years)

9. In adequate knowledge on disabled among community

10. In appropriate arrangement storage of equipment supplies in the hospital

11. In adequate knowledge on basic life support for critical ill patients
4.2. The Major Objectives to be achieved by June 2011
1. Maternal mortality ratio is reduced by 50% by end of 2011
2. To reduce under-five mortality rate by 50% by end of 2011
3. To provide services to all staff infected and affected with HIV/AIDS by 2011.
     4. Essential drugs, equipment, diagnostic reagents and supplies are always available for service delivery by 2011.
5. To ensure quality care is provided to all clients by 2011
      6. To ensure availability of enough working space for service delivery by 2011
7. To improve referral system in and out of the hospital by 2011
8. To raise community awareness on various health issues by 2011
     9. To raise staff awareness on laws, regulations and professional ethics by 2011
5.0: CHAPTER FIVE
 5.1 Objectives, Targets, and Planned Interventions
	PROBLEMS
	OBJECTIVE
	TARGETS
	PRIORITY AREA
	INTERVENTION

	High maternal mortality Ratio
	Maternal mortality ratio is reduced by 50% by end of 2011

	Hospital attain Baby Friendly Initiative and initiate treatment of severe  malnutrition by 2011
	Reproductive Child Health Promotion and care
	Obstetric care including emergency care

	High perinatal deaths
	To reduce under-five mortality rate by 50% by end of 2011
	Hospital attain Baby Friendly Initiative by 2011
	Reproductive Child Health Promotion and care
	Care of new born

	Inadequate HIV/AIDS prevention intervention at workplace
	To provide services to all staff infected and affected with HIV/AIDS by 2011.
	Patients receiving ARV drugs comply to the treatment schedule, ARV drugs and respective laboratory tests are available by 2011
	Communicable disease control
	HIV/AIDS and STD

	High prevalence due to diarrhea diseases
	Essential drugs, equipment, diagnostic reagents and supplies are always available for service delivery by 2011.
	Hospital have essential drugs for treatment of diarrhoea diseases by 2011 
	Communicable disease control
	Health communication for behaviour change - IEC

	In adequate drugs, equipment and medical supplies
	To ensure quality care is provided to all clients by 2011
	Availability of functioning of essential basic drugs and medical supplies, diagnostic laboratory equipment and tests  in the hospital by 2011
	Strengthen  Organizational structures and Institutional capacities  for improved health services Management at all levels
	Preventive maintenance/rehabilitation/repair of facilities and equipment

	In adequate quality of services provision in Nursing Care
	To ensure quality care is provided to all clients by 2011
	Availability of essential basic drugs, medical supplies, equipment and functioning diagnostic laboratory equipment and tests by 2011  
	Strengthen  Organizational structures and Institutional capacities  for improved health services Management at all levels
	Preventive maintenance/rehabilitation/repair of facilities and equipment

	Lack of staff morale in performing duties
	To raise staff awareness on laws, regulations and professional ethics by 2011
	Quality health services delivered to the clients in the hospital by 2011
	Strengthen  Organizational structures and Institutional capacities  for improved health services Management at all levels
	Orientation Training 

	In appropriate data collection, compilation, analysis, storage and utilisation
	To improve data collection, compilation, storage and analysis by June 2011
	Availability of data and utilized in for planning and service provision by 2011
	Strengthen  Organizational structures and Institutional capacities  for improved health services Management at all levels
	Data management

	Inadequate space for service delivery
	To ensure availability of enough working space for service delivery by 2011
	Enough space for proper storage of drugs, supplies and equipment in the hospital by 2011
	Strengthen  Organizational structures and Institutional capacities  for improved health services Management at all levels
	Rehabilitation of health facility

	In appropriate dressing in maintaining personality among staff members
	To improve personality to the hospital staff members
	Quality health services delivered to the clients in the hospital by 2011
	Strengthen  Organizational structures and Institutional capacities  for improved health services Management at all levels
	Improve staff personality and discipline of work

	In adequate referral system in and out of the hospital
	To improve referral system in and out of the hospital by 2011
	Quality health services delivered to the clients in the hospital by 2011
	Strengthen  Organizational structures and Institutional capacities  for improved health services Management at all levels
	Utilities management

	In adequate monitoring of severe emergencies to children
	To reduce Under five mortality rate by 50% by end of 2011
	Under-five mortality rate reduced by 50% by 2011
	Reproductive Child Health Promotion and care
	Intergraded Management of Childhood Illnesses (IMCI)

	In adequate knowledge on disabled among community
	To raise community awareness on various health issues by 2011
	Communities will be mobilized to support health staff on their health services by 2011
	Health promotion and  environmental health and sanitation
	Health communication for behaviour change - IEC

	In appropriate arrangement storage of equipment and medical supplies in the hospital
	To increase space for proper storage of medical equipment and supplies by June 2011
	Enough space for proper storage of drugs, supplies and equipment in the hospital by 2011
	Strengthen  Organizational structures and Institutional capacities  for improved health services Management at all levels
	Rehabilitation of health facility

	In adequate knowledge on basic life support for critical ill patients
	To increase knowledge of health providers on basic life support for critical ill patients
	Morbidity and mortality of patients reduced by 2011
	Strengthen  Organizational structures and Institutional capacities  for improved health services Management at all levels
	Orientation Training


6.0: CHAPTER SIX
6.1 Targets and Monitoring Performance Indicators
Monitoring implementation of Strategic hospital plan will be conducted by using the hospital based data. The data will be compiled, analysed and presented to the hospital management team. The exercise should be conducted at the end of every quarter. However, the hospital will use the established performance indicators for health assesses achievement of preset goals. (See appendix performance indicators)
7.0: CHAPTER SEVEN
7.1 Assumptions and Risks
Assumptions and Risks might affect the performance in implementation of the Hospital Strategic Plan effectively. These might delay or hinder effective performance in specific activities. The focus is on the standards and available resources. 

The following are assumptions and risks might affect the implementation of the plan:-

· Availability of qualify health providers to execute the activities for set performance of the services.
· Supply of drugs, medical supplies and equipment for services provision. The hospital depends mainly from Zonal Medical Store Department for drugs and medical supplies.

· Availability of technical assistants. Some items might need technical assistants. For instance laboratory equipment, x-ray equipment and communication equipment facilities.
· Political support: implementation of certain activities may need strong political support. 

· Financial resources and their timely availability for implementation of activities in the hospital.

· Change of National health policy and realization of health sector reform
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