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ACKNOWLEDGEMENT 

It is my privilege to introduce the 2016 Annual Report of the activities of 

Minga Mission Hospital. The Board acknowledges with admiration the 

dedication of staff at all levels to patient care, education and research; 

promoting the highest standards in the face increasing challenges.  This 

annual report highlights the exceptional work that Minga Mission Hospital 

and staff accomplish on a daily basis and the successful initiatives that 

transform the quality of hospital care for our patients. It reflects on the 

achievements, limitations and challenges faced by various departments of 

the hospital during the reporting period. 

 

It has been a busy and productive year. I will highlight some of the accomplishments and challenges but 

suggest that you review the entire report to fully understand all that has been accomplished. 

 
Rehabilitation of Childrenõs ward was accomplished and the ward is expected to resume its services providing 

enough and clean health environment for children who are unwell. Another achievement was creation of 

enough room for Dental department for it to provide better services to all clients. On the 4th of December 

2016 we had heavy rains with wind that struck Minga causing damage on the ART clinic department building. 

Half of the roof was blown off which led to damage of files, registers, printers and computers (Laptop and a 

Desktop) as they were soaked. 
 

Special thanks go to the  Ministry of Health, Petauke District Health Office [PDHO),  Ministry of  

Health, CHAZ,  Diocese of Chipata and Stakeholders such as Mushin store, Kholowa store, Ibrahim,  

Mukakatala, Odi Kumawa  and many others too numerous to mention.  For their tireless efforts in 

helping this institution to try and reach the set goals despite the challenges in ensuring that all the 

clients receive quality health care services. 

All of this work directly supports our mission and vision for Minga Mission Hospital. These 

accomplishments would not be possible without the commitment and personal dedication of Minga 

Mission Hospital leadership team and staff members. 

 

I would like to thank each and every member of the staff for their commitment to the profession and 

dedication to the care of patients and I sincerely acknowledge and commend all staff for their 

dedication and contributions towards the report 

 

May God richly reward all their efforts. 

 

Sincerely, 

   

Sr. Asperanza Massawe 

Hospital Administrator 
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  LIST OF ABBREVIATIONS  

¶ MOH                      Ministry of Health 

¶ DHMT                    District Health Management Team 

¶ DMO                      District Medical Officer 

¶ CHAZ                      Churches Health Association of Zambia 

¶ ABB             Activity Based Budgeting 

¶ ACT              Artemis  Based Combination Therapy 

¶ AFB  Acid-Fast Bacillus 

¶ AFP  Acute Flaccid Paralysis 

¶ ANC  Antenatal Care 

¶ ART  Anti-Retroviral Treatment 

¶ ARVs  Anti-Retroviral Drugs 

¶ CBO  Community Based Organization 

¶ CTC  Counseling, Testing and Care 

¶ DHIS  District Health Information System 

¶ DHMT  District Health Management Team 

¶ DPT               Diphtheria, Pertussis, Tetanus 

¶ EHT  Environmental Health Technologist/Technician 

¶ EMONC  Emergency Obstetric and Newborn Care 

¶ EPI  Expanded Programme of Immunization 

¶ FBO  Faith Based Organization 

¶ GRZ  Government of the Republic of Zambia 

¶ HAART  Highly Active Antiretroviral Therapy 

¶ HAC  Hospital Advisory Committee 

¶ HAHC  Hospital Affiliated Health Centre 

¶ HB  Hospital Board 

¶ HC  Health Centre 

¶ HCC  Health Centre Committee 

¶ HIS  Hospital Information System 

¶ HMIS  Health Management Information System 

¶ HIV/AIDS       Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome 

¶ HMT  Hospital Management Team 

¶ IRH  Integrated Reproductive Health 

¶ IRS  Indoor Residual Spraying 

¶ ITN  Insecticide Treated Mosquito Net 

¶ LFA  Logical Framework Approach 

¶ MBB             Marginal Budgeting for Bottlenecks 

¶ MCH             Maternal Child Health 

¶ MDGs             Millennium Development Goals  

¶ MOV             Means of Verification 

¶ MSL             Medical Stores Limited 

¶ MTEF  Medium Term Expenditure Framework 

¶ NGO  Non-Governmental Organization 
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¶ NHC  Neighborhood Health Committee 

¶ OI  Opportunistic Infection 

¶ OPD  Out-Patients Department 

¶ OPV             Oral Polio Vaccine 

¶ PEP  Post-Exposure Prophylaxies  

¶ PHC  Primary Health Care 

¶ PMO  Provincial Medical Office 

¶ PMTCT  Prevention of Mother-to-Child Transmission 

¶ RN                          Registered Nurse 

¶ RPR             Rapid Plasma Reagent 

¶ RTI                         Respiratory Tract Infection 

¶ TB           Tuberculosis 

¶ TS           Technical Support 

¶ TSS           Technical Support Supervision 

¶ UCI             Universal Child Immunization 

¶ HTC           Health Testing and Counseling  

¶ ZDHS           Zambia Demographic and Health Survey 

¶ ZEM           Zambia Enrolled Midwife 

¶ BID                        Brought in Dead 

¶ MVA                     Manual Vaccum Aspiration 

¶ ZEN           Zambia Enrolled Nurse 
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Missi on  statement  

To provide equity of access to cost -effective, quality 

health care as close to the family as possible  and to 

promote healthy living by providing the communit y with 

quality health services.  

 

VISION 

A community where the disease burdens are markedly 

reduced to negligible levels and all people are happy, 

healthy and upholding Christian values.  

 

MOTTO 

 I have come so that they may have life.  

 

¢ƘŜ IƻǎǇƛǘŀƭΩǎ ŦǳƴŘŀƳŜƴǘŀƭ ǇǳǊǇƻǎŜ ƛǎ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ƘŜŀƭǘƘ 
treatment, care and diagnosis as well as health promotion and 
preventative services at catchment, regional and supra regional. 
Its service remits ranges in complexity from first to secondary or 
tertiary level. 

 

OVERVIEW 

THE LOCATION OF THE HOSPITAL AND SOME 

HEALTH CENTRES  

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION  

 

Minga Mission Hospital 

was founded by the White 

Missionary Sisters of Africa 

in 1933. It started as a 

small clinic which included 

a leprosariu m.  

The Leprosarium was 

closed in 1968, but the 

clinic continued to grow. 

In 1971 the management 

was taken over by the 

Assumption Sisters and 

was later handed over to 

Our Lady of Kilimanjaro 

Sisters in 1988; who are 

currently still running and 

administering the 

institution.  

 
GEOGRAPHICAL 

LOCATION:  

Minga Mission Hospital 

Hospice is  in Petauke 

District, situated along the 

Great East Road about 

400km east of the capital 

city Lusaka and 200km 

from Chipata the 

Provincial capital, 4 km off 

the Great East Road (an 

all -weather gravel road 

leads to the hospital). The 

Mission is situated in Chief 

Mumbiõs area, it is 

approximately 35km from 

Petauke, and 70 km from 

Nyimba, both towns have 

Government run hospitals. 

Due to its proximity to 

Petauke, there are some 

overlaps with the catch 

Mission Hospital in Katete, 

which as about 110km 

towards the  east. 
 

POPULATION  

Within its catchment area 

the Hospital served an 

estimated population of 

more than 105 200 people  
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HOSPITAL POPULATION AND KEY HEALTH INDICATORS TABLE  

Category  2015   2014   2013   

No. % No. % No. % 

Children 0 ð 11 Months 4,118 4% 4,018 4% 3,918 4% 

<5 Years 20,592 20% 20,090 20% 19,588 20% 

5 ð 14 Years 25,740 25% 25,112 25% 24,485 25% 

Women 15 ð 49 Years 22,651 22% 22,099 22% 21,546 22% 

All Adults 15 Years+  52,716 51.2% 51,430 51.2% 50,144 51.2% 

Total Male (All ages)  50,450 49% 49,220 49% 47,990 49% 

Total Female (All ages)  52,510 51% 51,229 51% 49,948 51% 

Total Population \ 1 102,960 100% 100,449 100% 97,938 100% 

Population Growth Rate  2,574 2.5% 2,511 2.5% 2,448 2.50% 

Expected Pregnancies  5,560 5.4% 5,424 5.4% 5,289 5.40% 

Expected Delivers  5,354 5.2% 5,223 5.2% 5,093 5.20% 

Expected Live Births  5,097 4.95% 4,972 4.95% 4,897 5% 

 

 

SOCIO -ECONOMIC PROFILE  

 

The majority are Nsenga speaking people and 

most are subsistence farmers. They grow crops 

such as maize, beans, cassava, soya beans, cotton, 

bananas, groundnuts, sorghum, sugar cane, onion 

and a variety of other vegetables.  

Some are involved in livestock farming like cattle, 

chicken, pigs, goats, sheep, donkeys and 

pigeons.  

The community has access to poverty allevi ating 

programs through Government efforts. In addition 

the community has access to free education 

(primary education), improved health services 

(free medical services), safe water (sinking of 

boreholes).  

Our community faces challenges in accessing 

secondary school and college education due to 

limited resources and this in turn causes high 

illiteracy levels.  
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HOSPITAL  ORGANISATION  STRUCTURE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

CHAZ  

Secretariat  

Catholic 

diocese  

Of Chipata  

Hospital 

Administrato

r  

 

Nursing Officer  

 

Accountant  

 

 

Medical L icentiates  

 

 Paramedics  

 

 

Clinical O fficers   

 

 

Petauke District 

Health Office  

Nurses  

Eastern Provincial Health Office  

(EPHO)  

Chipata  

 

Ministry of Health  

Headquarters  

Lusaka   

 

            CHAZ   

Provincial Office  

Classified 

Employees  

 

 

Paramedicsõ In-

charge  

 

 

AHRMO  

 

Medical officer  in 

charge  

 

HIMS  

 

 

General workers  
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HUMAN RESOURCE   

The role of the human resource is vital in the recruitment and retention of clinical and non -

clinical staff, maintaining staff morale, providing opportunities for professional 

development, and in the ability of a health care organization to deliver quality health care 

services and improve patient healt h outcomes 

 

PRESENT HOSPITAL STAFFING  

The hospital has a total of 72 staff out of 191 establishment requirement. Most of the 

essential medical staff such as Medical Officers, Licentiates, Clinical Officers, nurses (RN 

and ZEN) and Midwives (ZEM), while other departments donõt even have staff at all. Below 

is summary.  

 

STAFFING  LEVELS  BY  CATEGORY  OF  STAFF 

Category of Staff  

 Existing  

ESTABLI  SHORTFALL  

ACTUAL 

2016 

Medical Officer in Change  1 0 1 

Senior Resident Medical Officer  2 2 0 

General Medical Officer  2 2 1 

Medical Licentiate  3 2 1 

Hospital Administration  1 1 1 

Principal Clinical Officer  1 1 0 

Clinical Officer  5 2 2 

Clinical Officer Psychiatry  1 1 0 

Senior. Nursing Officer  1 1 1 

Clinical Officer Anaesthesia  2 2 0 

Senior. Clinical Officer   Dermatology  1 1 0 

Senior Clinical Officer Anaesthesia  1 1 0 

Office Orderly  1 1 0 

Nursing Sister  7 7 0 

Night Superintendent  2 2 0 

Registered Midwives  4 3 1 

Registered Nurses  10 5 5 

ZEMs 7 2 5 

ZENs 40 27 13 

Theatre Superintendent  1 1 0 

Enrolled Theatre Nurses 2 2 0 

Registered Theatre Nurses  2 1 1 

Theatre Attendant  2 2 0 

Pharmacy Technologist  2 1 1 

Senior Pharmacy Technologist  1 1 0 
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Category of Staff  

 Existing  

ESTABLI  SHORTFALL  

ACTUAL 

2016 

Pharmacy Dispenser  4 2 2 

Dental Surgeon  1 1 0 

Dental Therapist  2 1 1 

Dental Technologist  1 1 0 

Physiotherapy Technologist  2 1 1 

Physiotherapist  1 1 0 

Radiography Technologist  2 1 1 

Radiographer  1 1 0 

Senior Radiographer  1 1 0 

Darkroom   Assistant  2 2 0 

Nutritionist  1 0 1 

Ass. Human Resource Manager 1 0 1 

Registry Clerks  2 2 0 

Purchasing and  Supplies Officer  1 1 1 

Purchasing and Supplies Assistant  1 1 0 

 Laboratory Technologist  3 3 0 

Laboratory Technicians  1 0 1 

Senior. Lab. Technologist  1 1 0 

Environmental Health Technologist  1 0 1 

Typist  2 2 0 

Stenographer  1 1 0 

Telephone Operator  1 1 0 

Catering Officer  1 1 0 

Cooks 2 1 1 

Waiter  2 2 0 

Cleaner  22 4 18 

Drivers  2 1 1 

Laundrymen  3 3 0 

Tailor  1 1 0 

Mortuary Attendant  2 2 0 

Medical Records Clerk  4 4 0 

Medical Records Officer  1 1 0 

Security Guards  4 2 2 

Medical Equipment Technologist  1 1 0 

Electrical Technician  1 1 0 

Refrigeration Electrician  1 1 0 

Carpenter  1 1 0 

Plumber  1 1 0 

Outdoor Servants  1 1 0 

Porter  2 0 2 

Total  189 121 67 
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OUT-PATIENT CLINI C 

I NTRODUCTION  

Out-Patient department  (OPD) is a section of the 

hospital where patients are provided  medical 

consultations and other allied services. It has the 

following parts:  

¶ Consultations chambers  

¶ Examination rooms  

¶ Pharmacy 
The importance of OPD is such that it is considered one of 

the most valuable departments of the hospital;  

¶ It is a point of entry for more than 50% of IPD 

patients.  

¶ It is a screening point (triage)  for patients 

according to treatment need.  

¶ It is a reflection of popularity of hospital as 

more popular hospitals wound have more 

patient s coming to OPD by choice. Patients 

also get the first impression of the hospital by 

visiting OPD  

 

Our OPD at Minga M ission Hospital is currently run  

by two clinical officers and one registered nurse and 

supported by one nurse who is employed under 

Centre for Disea se Control (CDC). T he registry 

department attach ed to OPD is run by CDEõs and 

monitored by the OPD in -charge.  

OPD services here at Minga Mi ssion Hospital are 

rendered on week days from 08:00 hours to 12:30 

hours and 14:00 hours to 16 hours and Saturdays 

from 08:00 hours to 12:00 hours then closed on 

Sundays. 

Patients are seen by clinical officers and or a 

registered nurse. Referrals and speci al cases are 

seen by clinical officers, medical licentiate and the 

medical officer.  

OPD services are mainly used for people living in a 

circle of 10 -20 km around Minga. Patients are 

referred to our OPD by rura l health Centres.  

 

Registry Room with CDEs 

Clinical officer with a patient in the 

screening room  

Clinician performing a minor surgical 

operation in the treatment room  

Treatment room showing sterile 

instruments packs, emergency tray 

etc 

Image shows OPD screening rooms 

for clinicians  
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ACHIEVEMENTS  

1. We managed to ƻŦŦŜǊ ht5 ǎŜǊǾƛŎŜǎ ǘƻ ƻǳǊ ŎƭƛŜƴǘǎΩ ǿƘƻƭŜ ȅŜŀǊ ǿƛǘƘƻǳǘ Ŧŀƛƭ ǘƘƻǳƎƘ ŦŀŎƛƴƎ 
poor staffing levels. 

2. We also managed to offer the following services to our clients such as Sexually 
Transmitted Infections management and health education, Nutrition Assessment care 
and support, Provider initiated testing and counseling, and minor surgical operations. 

3. All the officers had a chance to go for trainings (workshops) and oriented other officers 
on the knowledge they acquired. 

4. The department received Two Clinical officers 

CHALLENGES  

1. ²Ŝ ŀǊŜ ŦŀŎƛƴƎ ŀ ŎƘŀƭƭŜƴƎŜ ǿƛǘƘ ǎǘŀŦŦƛƴƎΣ ǘƘŜǊŜΩǎ ƴŜŜŘ ŦƻǊ ƳƻǊŜ ŎƭƛƴƛŎŀƭ ƻŦŦƛŎŜǊǎ ŀƴŘ 
nurses at the OPD department in order to deliver quality services. 

2. The department is lacking a lot of important instruments e.g. height boards, BP 
machines, standing scales, examination lamps and quality stethoscopes. 

3. The department is operating without a toilet; ƛǘΩǎ ǳƴǳǎǳŀƭ ŦƻǊ ǘƘŜ ǎǘŀŦŦǎ ǘƻ ǳǎŜ ǘƘŜ ǎŀƳŜ 
toilet with patients. 

4. Patients come from outside Minga catchment area without referral letters making it 
very difficult for clinicians to ascertain the type of drugs the patient had taken prior to 
coming here at MMH. Hence compromising monitoring of patients. 

5. Erratic supply of drugs leading to poor management of both chronic and acute 
conditions. 

6. Screening rooms are too hot at times and therefore the department is in need of funds 
for air conditioners. 

FOCUS AREAS 

1. We are looking forward to introduce 24hours services for OPDs once we have more 
staffs. 

2. Our highest focus is to continue delivering quality health care services to our clients 
and to make sure that clients are satisfied with the services rendered to them. 

3. To intensify health education to our clients.   
4. To offer technical support to our Rural Health Centers at a regular basis. 
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PHARMACY DEPARTMENT  

Overview  

Hospital pharmacy is the health care service, which 

comprises the art, practice, and profession of 

choosing, preparing, storing, compounding, and 

dispensing medicines and medical devices, advising 

healthcare professionals and patients on their safe, 

effective and efficient use.                      

M AIN OBJECTIVE  

To promote human health through the provision of 

safe, efficacious and cost effective high class 

pharmaceutical interventions to all eligible clients.  

I NTRODUCTION  

Minga mission hospital pharmacy depar tment is 

divided into two parts;  

1. Main pharmacy ; which facilitates for the 

storage of all medical and surgi cal materials.  
2. Dispensary ; this is where drugs are 

administered to out -patients from the OPD as 

well as collection  of medication for In -patients  
 

 The pharmacy also works as a distribution centres  for 

kits to rural health centres doted around the 

catchment area which include Merwe (RHC), Mumbi 

(RHC), Manyane (RHC), Mwanjawan tu (Zonal Clinic), 

Muthumbata (HP ), Mankh ungwe (RHC) , Ongolwe 

(HP), Kaselo, Matonje (HP), (HP) Chisonso (HP) and 

Chaka (RHC). 

M AIN PHARMACY    

The main pharmac y is a sanitary sizeable room, 

furnished with multi layered shelves on which all 

received medical and surgical products from MSL, 

CHAZ and other stakeholders are stored. The 

products in the mai n pharmacy are organized in a 

FEFO standard and are monitored f requently through 

the use of stock control cards to ensure maximum 

utilization of all available stocks as well as reduce the 

incidence of stock outs and overstocking in 

accordance with pharmaceutical standards. The room 

is air conditioned to provide satisf actory storage 

conditions for thermal labile medications. The main 

pharmacy provides medicines and surgical supplies 

 

Main pharmacy entr ance 

   

Image shows CDE packing and 

entering drugs in the main 

computer  

Image shows a storage fridge for 

drugs  


