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1.0 Introduction

Lugala Lutheran Hospital is a non-profit making church hospital established in 1949. It is situated in Malinyi ward, Ulanga West. The Evangelical Lutheran Church-Tanzania, Ulanga-Kilombero Diocese, owns the hospital.

Lugala Lutheran hospital was originally established under the name of Lugala Danish Lutheran Hospital, and re-registered on 6/9/1997 with No. 054001. 

Lugala Lutheran Hospital is located at about Latitude 8oS and at about Longitude 36oE, 296m above sea level, in Ulanga West, Morogoro Region. It lies in the Kilombero Valley. Lugala is located 112 km from Mahenge Hospital in Ulanga District and 150 km from St. Francis Hospital in Ifakara, Kilombero District.

Lugala Lutheran Hospital is the only hospital in Ulanga West. The District Medical Officer incorporates Lugala in the activities of the District Comprehensive Health Planning, MCH, TB and Leprosy activities; he supplies reagents for HIV infection and Syphilis infection tests. 

At regional level, the co-operation is in the areas of training and supervision. The 

Co-operation at District and Regional levels has to be further extended considering the importance of Lugala Lutheran Hospital for the people in Ulanga West.

The number of present official beds is 57. Practically, Lugala Lutheran Hospital has 120 beds. 

In the past five years Lugala Lutheran Hospital has managed the following activities (with the help of donations from various sources):

· Training of 1 AMO and 4 Nursing Officers.

· Installation of a new thermal diesel generator.

· Installation of a new battery system for lighting in the patient rooms.

· Replacement of batteries for the Central Solar System.

· Improvement of maternity services

· Improvement of water supply.

· Improvement of the condition of some staff houses.  

· Construction of a restaurant for workers and patients.

· Improvement of air conditioning and sterilisation in the operation theatre.

· Establishment of a hospital advisory board with participation of the surrounding communities.

In the past five years, Lugala has experienced problems of:

· Shortage of trained staff (in particular midwives)

· Financial shortage

· Shortage of staff houses

· Unreliable power supply

2.0 VISION AND MISSION

2.1
VISION

Communities in Ulanga West should have easy access to health services at affordable cost.

2.2 MISSION

The diocese and the hospital staff feel the obligation to provide health services in particular for poor people as long as necessary (that is, until the Government is able to take over the services) in line with the special pattern set by Jesus. 

3.0 SITUATION ANALYSIS

3.1 POLITICAL ENVIRONMENT

The political environment within the catchment area is stable. The catchment area of Lugala Lutheran Hospital falls under two different districts namely Ulanga and Kilombero.

3.2 COLLABORATION

Lugala Lutheran Hospital collaborates with different official and private agencies. 

Table 1: Partners of Lugala Lutheran Hospital

	Partner
	Area of collaboration

	AMREF
	Supplies specialists four times per year (for a week at a time)

	Berlin Mission / Church of Sachsen-Anhalt (KPS) / Dienste in Uebersee
	Supports an expatriate medical officer

	Christian Social Service Commission
	Supports training

	Church of Sachsen – Anhalt (KPS)
	Has supported a number of different projects over the years.

	Danish Lutheran Mission 
	Supports the purchase of drugs

	Danish Mission Council
	Support for a Primary Health Care (PHC) Program

	District Medical Officer – Ulanga
	Basket Fund, Training Facilitators, Expanded Program of Immunisation (EPI)

	District Medical Officer-Kilombero
	EPI

	ELCA – Idaho Synod
	Financial support

	ELCT – Arusha
	Supports the training of three members of staff, provides general support.

	Lugala Group Wittenberg / Sangerhausen
	Financial and in-kind supports.

	Ministry of Health
	Bed and staff grant, two seconded staff


3.3  
REGULATORY FACTORS

The obligation for voluntary health facilities to pay VAT for diesel affects very much the running costs of Lugala Lutheran Hospital. It might be necessary to raise the service charges in the near future.

3.4   
CLIMATIC CONDITION

Lugala Lutheran Hospital lies in Kilombero Valley, which receives an annual rainfall of 500-1800 mm. There are two rainy seasons. The seasons are between December – January, and March – May. The current rain patterns are not reliable. 

The temperature ranges from 15 to 40oC. The weather is cooler in the months of 

June-August.

3.5  
SOCIO-ECONOMIC STATUS

Local people are farmers. They produce rice, maize, cassava, bananas, sorghum, sweet potatoes, and Soya beans. People used to cultivate cotton, but due to the lack of a market, people abandoned this several years ago (they seem to be starting again this year).

Primary source of income is agriculture (95%).

The literacy rate is around 50%

The annual population growth rate is 2.6%

About 27% of houses in Ulanga district are said to be ‘good houses’, about 83% of houses have latrines.

3.6 
INFRASTRUCTURE AND COMMUNICATION

Lugala Lutheran Hospital is located in Malinyi ward. It has no telephone connection to the outside. It is connected to the outside through radio call and radio-email. Radio-email is not reliable. Lugala can only be reached by a dirt road from Ifakara (150km). Postal services are operated from Ifakara using an agent.

The hospital is supplied with electricity using diesel generators and solar photovoltaic systems. The running of the thermal diesel generators is becoming expensive to the hospital as the price of diesel continues to rise.

The water supply to Lugala Lutheran Hospital comes from a deep well. The water is clean but its safety is questionable and the yield is low during the dry season. It would be highly desirable to get a borehole (probably around 12 Million TSH).
3.7  
CATCHMENT AREA

The actual catchment area includes the following wards: Kilosa Kwa Mpepo, Ngoheranga, Biro, Malinyi, Sofi, Usangule, Mtimbira and Itete in Ulanga District. In addition, the catchment area includes Utengule and Masagati in Kilombero District. In addition many patients come from Mlimba. Thus Lugala Lutheran Hospital serves a population of 92 659 people (National Census 2002), 41.5% of the population of Ulanga District and 3.7% of the population of Kilombero District. The population served in the radius of 5km is 1818. The population served beyond the radius of 5km is 90 841.

3.8  
INSTITUTION ANALYSIS

a) Organisation

A medical officer is in charge of the hospital. A local hospital advisory board informs the medical officer i/C of the needs, wishes and complaints of the people in the catchment area.

The next level consists of the matron, the head of finance (an assistant accountant) and the head of maintenance (an engineer).

The matron and the assistant matron supervise the nursing care in the wards, the MCH services, the laundry and the record keeping. They are responsible for all administrative issues concerning the various grades of staff. The matron is also in charge of the guest house of Lugala Hospital.

The assistant accountant is responsible for the day to day running of finances (collection of fees, payment of salaries and allowances etc.)

The head of maintenance is responsible for the hospital vehicles, generators, and solar systems, for the maintenance of the staff house and for all repairs in the wards.

The head of pharmacy reports directly to the medical officer i/C concerning the purchase (ordering) and the issuing of drugs. Likewise the head of the operation theatre usually reports directly to the medical officer concerning medical issues. 

All medical work is supervised by the medical officer in/ Charge and the assistant medical officer (AMO).

A hospital management team meets every Friday afternoon to discuss and decide on all matters concerning the running of the hospital. The management team consists of the Medical Officer i/C, the AMO, the matron and the assistant matron, the heads of finance and maintenance, as well as one clinical officer (CO). It is planned to also include a nurse in the management team.

b) Successes

In 2003 we have been able to reverse the trend of (declining numbers) of deliveries at Lugala Lutheran Hospital.  There were 936 deliveries in contrast to 757 in 2002. Thus it can be assumed that about 25% of deliveries in Ulanga West are now taking place at Lugala Lutheran Hospital. According to the figures for the first half of 2004 we can expect a further substantial increase in the number of deliveries in 2004. In 2003 there were 5 maternal deaths (giving a maternal death rate of 534/100 00); during the first half of 2004 there was only one maternal death at Lugala Hospital.

We have sent four members of staff for further in-service training. This should result in an improvement of the quality of care offered (one nurse/anaesthesia, two laboratory technicians, one nurse A).

We are in the process to building up an intensive care room for children with severe pneumonia and for special postoperative patients.

c) Constraints

There is increasing competition due to

i)
Better staffing at Government health centres

ii) Private drug stores (‘pharmacies’) and

iii) Private laboratories

which resulted in declining number of out patients at LLH.

During the first half of 2004 procedures at our OPD were streamlined in order to reduce waiting times for patients. It appears that the changes will halt the trend in declining numbers of outpatients. Of course in principle we very much welcome the better staffing at some of the government health centres. It means patients are sent to us earlier (e.g. so far only one patient with a ruptured uterus was referred to us this year). However incompetent and at times irresponsible treatment given at private drug stores can result in serious delays for patients (e.g. if a child with meningitis is given malaria treatment at a private Pharmacy. Unfortunately such cases are not rare). Within the radius of 10km there are:
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Local healers
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The health facilities, which exist within the catchment area of Lugala Lutheran Hospital, are:

· Malinyi Dispensary

Government owned

· Sofi Majiji Dispensary
Government owned

· Sofi Mission


Roman Catholic Church owned

· Mtimbira Health Centre
Government owned

· Itete Dispensary

Government owned

· Itete RC Dispensary

Roman Catholic Church owned

· Biro Dispensary

Roman Catholic Church owned

· Tanga Dispensary

Government owned

· Ngoheranga
Dispensary
Roman Catholic Church owned

· Ihowanja Dispensary
Government owned 

· Ngalimila Dispensary
Lutheran Church owned

· Utengule Dispensary
Government owned

· Tanganyika Dispensary
Lutheran Church owned

· Taweta Dispensary

Roman Catholic Church owned

At some of the health facilities the Quality of care still leaves a lot to be desired.

c) HUMAN RESOURSE DEVELOPMENT AND TRAINING

According to the recommendations of the ELCT, Lugala Lutheran Hospital suffers from a considerable shortage of skilled staff. Only around 50% (38) of workers working at Lugala Lutheran Hospital and its 2 dispensaries are skilled. The rest (33) are unskilled, see table 2 below.

Table 2: Present staffing situation at Lugala Hospital and the two dispensaries belonging to Lugala Hospital

	NO
	CADRE
	ELCT Recommendation
	PRESENT
	DEFICIT (-)

SURPLUS (+)

	1
	Medical Officer
	1
	1
	0

	2
	Assistant Medical Officer
	2
	1
	-1

	
	
	
	
	

	3
	Clinical Officer
	5
	3
	-2

	4
	Assistant Clinical Officer
	0
	1
	+1

	
	
	
	
	

	5
	Nursing Officer
	7
	7
	0

	6
	Trained Nurse/Midwife
	23
	8
	-15

	
	
	
	
	

	8
	Medical Attendant
	15
	20
	+5

	
	
	
	
	

	9
	Workshop staff
	3
	3
	0

	
	
	
	
	

	10
	Driver
	1
	1
	0

	
	
	
	
	

	11
	Cleaner
	3
	4
	+1

	
	
	
	
	

	12
	Watchman
	4
	4
	0

	
	
	
	
	

	13
	Pharmaceutical asst.
	1
	0
	-1

	14
	Pharmaceutical attendant
	2
	2
	0

	
	
	
	
	

	15
	Lab. Technician
	1
	0
	-1

	16
	Lab. Assistant
	5
	5
	0

	
	
	
	
	

	17
	Radiography Technician
	1
	0
	-1

	18
	Radiography Assistant
	0
	1
	+1

	
	
	
	
	

	19
	Dental therapist
	1
	0
	-1

	20
	Dental attendant
	2
	0
	-2

	
	
	
	
	

	21
	MCH Aids
	0
	2
	+2

	22
	Accountant
	1
	0
	-1

	23
	Assistant accountant
	0
	1
	+1

	24
	Cashier
	1
	0
	-1

	Ngalimila Dispensary: 2 rest beds

	
1
	Clinical Officer
	1
	0
	-1

	2
	Assistant Clinical Officer
	0
	1
	+1

	3
	MCH Aider
	0
	1
	+1

	4
	Nurse midwife
	1
	0
	-1

	5
	Watchman
	1
	1
	0

	Tanganyika dispensary: 4 rest beds

	1
	Clinical Officer
	1
	0
	-1

	2
	Assistant Clinical Officer
	0
	1
	+1

	3
	Medical attendant
	0
	1
	+1

	4
	Nurse midwife
	1
	0
	-1

	5
	Watchman
	1
	1
	0


There are a number of reasons that make Lugala Lutheran Hospital unable to meet the staffing level guidelines. The reasons are:

· Difficulties of paying attractive salaries and fringe benefits.

· Remoteness of Lugala Lutheran Hospital. Workers do not have opportunities for earning extra money and attend social activities.

· Lack of good means of communications.

· Lack of electricity during daytime.

However we are paying for the training of the following (future) members of staff and hope to gradually increase the percentage of trained staff within the hospital.

Table 3: Staff sponsored for further training and with an obligation to work at Lugala Lutheran Hospital after completion of their training.

	No
	NAME
	STUDENTISHIP CADRE 
	YEAR OF COMPLETION

	1
	Miss Asha Mwesya
	Nurse Midwife
	2005

	2
	Miss Betty Msigwa
	Nurse Midwife
	2006

	3
	Miss Fabiola Mbongo
	Nurse Midwife
	2006

	4
	Miss Neema Kyelula
	Nurse Midwife
	2007

	5
	Miss Sabina Mgombela
	Nurse Midwife
	2006

	6
	Miss Neema Mayagila
	Nurse Midwife
	2006

	
	
	
	

	7
	Mr. Bumija John
	Lab. Technician
	2006

	8
	Mr. Ezekiel Kaberege
	Lab. Technician
	2006

	
	
	
	

	9
	Mr. Godfrey Matimbwi*
	Doctor of Medicine/ KCMC
	2006

	10
	Miss Hilda Raspitsos
	Nurse A
	2005

	11
	Miss Lena Matimbwi
	Nurse / Anaesthesia 
	2004 


*Was not given a contract when starting training, so he may not return.

3.9   
EQUIPMENT and SUPPLIES 

In general hospital buildings and most staff houses are in good condition. We are at present renovating the maternity unit and the children’s’ ward. As money becomes available we are constantly improving staff houses.

However, most of the essential equipment is aging and will need replacement in due course. Unfortunately it is not possible to set money aside for this purpose. In particular, the Sonography (ultrasound) and X-ray equipment will need replacement soon. This will need funds to the tune of 50 Million TSH.

In addition, we need a new generator in 1 - 2 years time (15 Million TSH at today’s prices). It can further be foreseen that a new ambulance will have to be purchased in 2 – 4 years time.

Table 4: Details of equipment available at Lugala Lutheran Hospital

	No
	EQUIPMENT/MATERIAL
	CONDITION
	USAGE 
	REMARK

	Workshop

	1
	Toyota Land Cruiser TZN 2193 (ambulance)
	Satisfactory
	Yes
	It needs major repair

	2
	Toyota Land Cruiser TZG 533
	Poor
	No
	It needs major repair

	3
	Toyota Hilux Pickup TZ 
	Satisfactory
	Yes
	It needs major repair

	4
	Perkins Generator 42.5kVA
	Good
	Yes
	

	5
	Lister Petter CRK3 generator
	Poor
	No
	Probably beyond repair

	6
	Lister Petter TR3 generator 17.5kVA
	Satisfactory
	Yes
	It needs overhaul

	7
	Welding machine 3 Phase
	Satisfactory
	Yes
	It needs service

	8
	Welding machine 1 Phase
	Satisfactory
	No
	Grounded for repair

	9
	Power timber saw (big)
	Poor
	No
	Grounded for repair

	10
	Power timber saw (small)
	Good
	Yes
	

	11
	Planing machine
	Satisfactory
	Yes
	It needs new blades

	12
	Air compressor 
	Satisfactory 
	Yes
	It needs replacement

	Water supply

	1
	Submersible water pump
	Satisfactory
	Yes
	Spare required

	2
	Ground water pump
	Good
	Yes
	

	Theatre

	1
	Sonography machine for theatre
	Satisfactory
	Yes
	It needs replacement

	2
	El. Suction machine -theatre
	Satisfactory
	Yes
	

	3
	El. Suction machine - theatre
	Satisfactory
	Yes
	

	5
	Operation light-major theatre
	Good 
	Yes
	

	6
	Operation light-minor theatre
	Good
	Yes
	

	7
	Water heater
	Good
	Yes
	

	8
	Autoclave- I theatre
	Good
	Yes
	

	9
	Autoclave-II theatre
	Poor
	No
	It needs repair

	10
	X-Ray machine
	Satisfactory
	Yes
	It needs replacement

	11
	Air conditioner wall type 1
	Good
	Yes
	

	12
	Air conditioner wall type 2
	Good
	Yes
	

	Laboratory

	1
	Photometer
	Bad
	No
	

	2
	Water bath
	Bad
	No
	New one is needed

	3
	Haematokrit reader
	Bad
	No
	

	4
	Solar Fridge - lab
	Satisfactory
	Yes
	New low energy fridge and extension of charging capacity are needed.

	5
	Centrifugal machine, Sigma, electrical
	Satisfactory
	Yes
	New one is needed

	6
	Shaker, Titertek
	Good
	Yes
	

	7
	Microscope Olympus
	Good
	Yes
	

	8
	Microscope Zeiss
	Good
	Yes
	

	9 
	Microscope Zeiss, two eye pieces
	Good
	Yes
	

	10
	Battery Bank for microscope
	Good
	Yes
	

	Maternity

	1
	Delivery bed 1
	Satisfactory
	Yes
	New one is needed

	2
	Delivery bed 2
	Satisfactory
	Yes
	New one is needed

	3
	Delivery bed 3
	Satisfactory
	Yes
	New one is needed

	4
	Electrical suction machine
	Good
	Yes
	

	5
	Beam balance
	Good 
	Yes
	

	Mother and Child Health 

	1
	Solar Photovoltaic Fridge
	Good
	Yes
	

	Administration

	1
	Computer 1- Dr. office
	Good
	Yes
	

	2
	Computer 2-finance
	Good
	Yes
	

	3
	Computer 3-Library
	Good
	Yes
	

	4
	Lap Top-email
	Good
	Yes
	New adaptor is needed

	5
	Charger-email accumulators.
	Satisfactory
	Yes
	New charger is needed

	6
	Radio call Kenwood TS-50 
	Good
	Yes
	

	7
	Radio call Kenwood TS-50 
	Bad
	No
	Under repair

	8
	Photocopier
	Satisfactory
	Yes
	It needs service

	9
	Pactor PTC Plus   (1)
	Good
	Yes
	

	
	Pactor PTC Plus  (2)
	Good
	Yes
	

	
	Pactor PTC-IIe
	Good
	Yes
	

	Pharmacy

	1
	Fridge
	Good
	Yes
	

	2
	Osmosis machine (Infusion unit)
	Good
	Yes
	

	3
	Beam balance
	Good
	Yes
	

	4
	Water pump
	Good
	Yes
	Spare is needed

	Tooth extraction unit

	1
	Tooth extraction chair
	Good
	Yes
	

	2
	Lamp
	Good
	Yes
	

	PHC

	1
	Video Projector
	Good
	Yes
	

	2
	Skeleton
	Good
	Yes
	

	3
	Human being model
	Good 
	Yes
	


All essential drugs are in stock. There is no shortage of dressing material. Drugs for special cases can usually be obtained (free of charge) from DIFAEM/Germany.

3.10 FINANCIAL MANAGEMENT

Lugala Lutheran Hospital faces problems in getting enough funds for meeting its needs

Table 5: Sources of income in 2003

	Source of Funds
	Percentage
	Rank

	Patients’ fees
	47
	1

	Lugala Arbeitskreis (Friends in Germany) Wittenberg/Sangerhausen
	24
	2

	Ministry of Health grants
	13
	3

	DLM – Dr. Jeff Sorensen
	10
	4

	Washington Idaho Synod
	2
	5

	Others
	4
	6


. 

Thus about 40% of the needs of Lugala Lutheran Hospital are covered by donations. This table does not include the monetary value of donations in kind (e.g. suture material and drugs), it does not include the cost of the expatriate medical doctor and it does not include payments made directly to training institutions (e.g. by the ELCT for the training of two laboratory technicians at Ikonda).

The funds received and the payments made are documented using the appropriate receipts and vouchers. The financial reports are prepared using guidelines of the Evangelical Lutheran Church – Tanzania, Arusha. The Auditor from ELCT Arusha audits books once a year. However, no auditing report has ever been received.

3.11 HEALTH PRIORITY PROBLEMS

Underneath are the priority health problems within the catchment area of Lugala Lutheran Hospital.

Table 6: Diagnoses recorded in the OPD, Lugala Lutheran Hospital 2003 (excluding patients who were admitted)

	Diagnosis in <5 year old patients
	Number recorded
	Diagnosis in patients 5 years or older
	Number recorded

	Malaria
	1621
	Malaria
	1973

	Intestinal worm infestation
	295
	Intestinal worm infestation 
	1039

	Pneumonia
	274
	Urinary tract infection
	524

	Urinary tract infection
	95
	Pneumonia
	344

	Anaemia
	56
	Epilepsy
	213

	Eye infection
	15
	Pelvic inflammatory disease
	97

	Epilepsy
	12
	Genital discharge syndrome
	72

	Upper respiratory infection 
	11
	Anaemia
	44

	Minor surgical condition
	4
	Eye infection
	42

	Ear infection
	4
	Ear infection
	27


In the children’s’ ward there were 1523 admissions and 52 deaths in 2003.

.

Common diagnoses among children were: Malaria (60% of all diagnoses), pneumonia and respiratory infections (14.7%), anaemia (10.3%), diarrhoea and vomiting (7.9%) and fractures (1.5%). Especially children may of course have more than one diagnosis.

Not surprisingly malaria was also the main cause of death, 16/52 (30.1%) of the deaths were attributed to this cause. Anaemia (9 deaths), pneumonia (8), meningitis (4) and diarrhoea and vomiting (4) were further causes.

There were 700 admissions in the female ward and 21 deaths. 

Common diagnoses among admitted adult females were: Malaria (15% of all diagnoses), incomplete abortion (11.7%), diarrhoea and vomiting (8.7%) and AIDS (5.7)

Seven patients died from AIDS, three from pulmonary TB. Two deaths were attributed to each of the following causes: stroke, malaria and congestive heart failure

There were 637 admissions and 36 deaths in the male ward.

Common diagnoses were (inguinal) hernia (8.9% of all diagnoses), hydrocele (8.9%), malaria (8.3%), diarrhoea and vomiting (5.2%) and AIDS (4.4%).

Dilatative cardiomyopathy (leading to congestive heart failure) continues to be common among males and we still think that it might warrant some investigation given its poor prognosis. 

Leading causes of death were: AIDS (5 deaths), stroke (4), congestive heart failure (4) and pneumonia (3). Two deaths each were attributed to diarrhoea and vomiting, irreducible hernia with perforation and peritonitis, liver cirrhosis, anaemia and poisoning.

There were 1080 admissions in 2003 in the maternity unit. The number of deliveries is shown in the following table.

Table 7: Number of deliveries in 2003 per month

	Month
	Number of deliveries 

2002
	Number of deliveries 

2003
	Number of breech deliveries

 2003

	January
	55
	76
	3

	February 
	41
	49
	1

	March
	52
	58
	3

	April
	50
	59
	5

	May
	49
	47
	2

	June
	62
	53
	3

	July
	56
	74
	2

	August
	65
	80
	4

	September
	78
	129
	8

	October
	93
	139
	2

	November
	79
	104
	3

	December
	77
	68
	3

	Total
	757
	936
	39


So altogether there were 936 deliveries at Lugala Lutheran Hospital in 2003 (2000: 939; 2001: 882; 2002: 757). Of these 156 (16.7%) had to be managed by C-section (2000: 18.4%; 2001: 17.2%; 2002: 16.9%).

3.12
PREVENTIVE SERVICE COVERAGE.

Lugala Lutheran Hospital offers preventive services for children and pregnant women. The areas covered are villages of Kiswago, Sofi, Ngongwa, Lidando, Ngota, Lupemenda, Mchangani, Njasa, Ngoheranga, Ihowanja, Kilosa Kwa Mpepo and Mabanda.

4.0 SWOT ANALYSIS

	Factors 
	Strengths
	Weaknesses
	Opportunities
	Threats

	Environmental
	
	
	
	

	Competition
	The hospital has staff (medical officer, AMO) and equipment (X-ray, Sonography) others do not have. The same applies to procedures.
	Internal:

Long waiting times, staff unfriendly, some of the fees may be too high.
	New road to Songea might increase accessibility to LLH
	Upgrading of health facilities at Mtimbira and Mlimba will reduce the catchment area of LLH

	Collaboration
	Visiting specialists (AMREF) increase the range of services offered.
	
	
	

	Other factors
	
	Following a poor rainy season people do not have sufficient money to pay for services
	
	Community health fund scheme encourages patients to go to Government health facilities rather than to LLH


	Institutional
	
	
	
	

	Organisation
	The hospital is reasonably well organized, most staff seem to be honest (there appears to be little theft)
	External: poor link to the diocese

Internal: Some heads of department are weak.
	
	

	Management
	The hospital management team meets once per week and is able to share responsibilities.
	Internal: Little participation of TUGHE, no participation of junior and untrained staff


	
	

	Human Resources
	Some departments (e.g. laboratory) have recovered from losses due to aggressive District Council recruitment policy, the first three members of staff have returned from further training; two more will return this year.

Opening of a nursing school in 2007?
	Internal: Lack of nurses /midwives
	More and more school leavers apply to LLH to pay for their nursing school fees etc.
	Aggressive District Council recruitment policy may lead to further losses of trained staff

	Financial resources
	Strict control of finances
	Dependence on unreliable external sources (donors), most of whom want to finance projects rather than the running deficit.
	
	Drying up of donations, further increases in Government salary scales

	Training
	11 members of staff / school leavers are now sponsored for their training
	We cannot be sure that all those whose training we pay will fulfil their contracts
	ELCT and CSSC provide funds for training
	

	Client / market
	
	
	
	

	Health problems / health services
	Most diseases can be treated satisfactorily at LLH (except complicated fractures, eye injuries etc)


	Many problems are seasonal leading to an uneven distribution of the workload over the year
	
	


5.0 PROBLEMS At Lugala Lutheran Hospital

	Problem
	Effect

	Patients with severe malaria are brought late, in particular children
	Mortality rate unnecessarily high

	Pregnant women with risk factors arrive late at LLH
	Neonatal and maternal mortality rates unnecessarily high

	TB patients defaulting
	High mortality rate

	Rising HIV infection prevalence rates
	More and more deaths due to AIDS

	
	

	Trained staff leaving because of the remoteness of the area and because of related issues
	Poor nursing care

	Financial situation shaky because people in this area cannot really afford the services offered.
	Inability to keep pace with Government pay rises.

	No training school
	Time and money is spent on recruiting staff rather than being able to rely on nurse students

	Equipment old (X-ray, Sonography)
	Unsatisfactory quality of diagnoses


Of the listed eight problems the first four are primary problems, the next four are institutional problems.

6.0 OBJECTIVES

Common diseases are not necessarily the ones, which should be selected for intervention. Other important factors to be considered are whether we have sufficient knowledge about the local causes of diseases and whether effective and affordable means of intervention are available. E.g. there seems to be no way of reducing acute respiratory infections / pneumonia among children. Therefore it would not make sense to target this problem for intervention.

Goals set should be SMART: specific, measurable, attainable, realistic and have a clear time frame.

For its strategic plan 2004-2010 Lugala Lutheran Hospital therefore decides to choose the following objectives / targets:

1) To reduce maternal mortality rates

2) To REDUCE HIV infection rates and to introduce anti retroviral treatment for AIDS patients

3) To improve nursing care

4) To improve diagnostic facilities 

7.1
SPECIFIC STRATEGIES FOR EACH OBJECTIVE

	Problem
	Long Term Objective
	Short Term Objective
	Action

	Rising HIV infection rates in the communities of the catchment area of LLH

*(Further details also concerning the introduction of anti retroviral treatment are found in an application to the CSSC for funding)
	To reduce the prevalence rate of HIV infection among blood donors from 5.9% to 5%

*
	To persuade church leaders to accept condom use as one means of preventing transmission

To establish a voluntary testing and counselling service
	Meetings with church leaders

To improve laboratory facilities,

To train counsellors

	High maternal mortality rates (534/ 100000 in 2003)
	To reduce maternal mortality rates by 20 %
	To increase the percentage of pregnant women delivering at Lugala Lutheran Hospital to 50% (which would mean about 1800 deliveries per year).

Annual refresher courses for all staff involved in care of pregnant women.
	To advice health centre staff to refer patients with risk factors early.

To explain to village leaders why women should deliver at a health facility where C-sections can be performed.

To issue vouchers to pregnant women.

	Weak administrative and support systems
	
	
	

	e.g. supplies not ordered in good time
	Minimal stock levels of all items are three months
	Minimal stock levels of essential drugs are three months
	Introduction of bin cards for all items

	Ultrasound (Sonography) machine aging,

X-ray equipment aging
	Purchase of new equipment
	To write application for funding and submission of application(s)
	Identification of possible donors

	Diocesan leadership not assisting the hospital
	Two meetings with diocesan leaders (bishop) per year
	Agreement about regular meetings
	Discussion with the bishop

	Shortage of trained staff
	Achieve staffing levels recommended by the ELCT TANZANIA
	To have at least six midwives in the maternity ward
	To sponsor training of school leavers.

To constantly improve staff houses.

To prepare the ground for a nursing school.


Closing remarks

In general the management team of Lugala Lutheran Hospital will be responsible for the action to be taken.  It would be desirable to be more specific about the time frame for the actions to be taken. However, in practice this is not possible at present, because we have no idea whether and when we shall find / be given the necessary funds to take action.  In so far as the question mark ‘funding (?)’ hangs above most of the objectives listed even this minimal plan presented here can be called unrealistic. However, we hope that with the help of our friends in Germany, Denmark, America and elsewhere we can at least find money to achieve some of the objectives. In addition, we hope that our request for recognition of a higher number of official beds (which decide on the staff/bed grant) will one day be accepted by the Ministry of Health. That would go a long way to help us to start working on the objectives e.g. to overcome the shortage of trained staff.
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