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Construction of Attendants Shelter for Kumi Hospital 


Sum Requested: 
£12,000

Introduction

Kumi Hospital is a private, non profit making hospital located in eastern Uganda. It is a rural hospital, in an area that suffers from extreme poverty. Most of the patients are what the locals term ‘peasants’, as they live off the land with no form of income other than occasionally selling a goat or cow. The average nuclear family size is 12 where most parents struggle to pay for school fees, or the children stay at home and work on the land. Unfortunately 40% of the hospital’s income is expected from patients’ fees, therefore the cost of the operations and medical treatments are often absorbed by the hospital, as the patients are unable to pay.

We are a UK based charity that supports Kumi Hospital through financial aid for its overall development and its aim to become ‘A Place of Excellence in Rehabilitative Medicine and Disability Care’.  We request funding for a construction project due to take place in May 2009, where skilled volunteers will be spending 2 weeks at Kumi Hospital, working with nationals to construct an attendants shelter as part of a wider project to reduce hospital acquired infections in the wards caused from overcrowding. 

Friends of Kumi Hospital: Who We Are

Friends of Kumi Hospital is a newly established charity in its first year of charitable business. It was created at the end of 2008 in response to the financial difficulties that Kumi Hospital has been facing since the early 90’s, when conflict in the region had left the hospital in a state of total collapse both in services and infrastructure. Since then Kumi Hospital has gradually grown back, undergoing major structural development and upgrading of facilities, it now has the only orthopaedic surgeon in the region of east Uganda and is a referral hospital for orthopaedic surgery as well as leprosy and TB. However, funding support has remained fragile.  A variety of charities have supported different individual projects at the hospital, resulting in some departments developing at a faster rate than the rest of the hospital. 

The aim of Friends of Kumi Hospital is to provide aid for the development and support of Kumi Hospital as a whole. The objectives are to do this through assistance with funding for: 

- Development of infrastructure of the hospital

- Medical equipment for the hospital 

- Training & continuous education of national staff 

- Facilitating links with visiting clinicians

- Projects to raise the profile of the hospital as “A Place of Excellence in Rehabilitation Medicine and Disability Care” 

- Projects aimed at the local community in health education and community based rehabilitation (CBR) 

Friends of Kumi Hospital was registered with the Charity Commission in December 2008 (# 1126962) with a UK and Ugandan membership. The charity has 2 Ugandan national trustees, who manage and represent the Ugandan members. Friends of Kumi Hospital is committed to responding to the needs of the hospital, therefore all projects and plans are discussed closely with the medical superintendent and heads of the departments to establish the priorities. The first year of charitable business starts with a project aiming to target the high number of hospital acquired infections in the Surgical Ward. 

Infection Control: The Challenge 

The theatre, orthopaedic department and physiotherapy department are all areas that have benefited from outside funding, with a large focus on CBR – targeting disabled children in the community. This has resulted in an increased number of patients being referred to Kumi Hospital for reconstructive surgery, orthopaedic management and clinics for visiting surgeons such as Vaso Vaginal Fistula (VVF) surgery and plastic surgery for children with cleft lips. The problem however, is that there is only one small surgical ward for all of the patients pre and post surgery, which is struggling to cope with the increased number of patients being admitted for treatment. 

The ward is a 65 bed ward for men, women and children. Although efforts are made to split the men from the women and the adults from the children, it is more important that clean wounds are split from dirty wounds, and even then, this often is not possible. When the ward becomes full, further places are made for patients by placing mattresses on the floor for extra bed spaces. 

An audit was carried out in 2007 to identify the numbers and types of wounds that were becoming infected and to identify the main causes of the spread of infections. The audit found that over the course of a year, 43% of all large wounds on the ward became septic. When looking at amputations specifically, 83% of all above knee amputations became septic and 75% of all below knee amputations became septic. 67% of these patients with septic wounds had no other recorded co-morbidity, indicating that the hospital environment they were in was a highly likely cause of the infection / sepsis developing. 

The result of a wound becoming septic was demonstrated in the audit by the length of stay in the ward. The average length of stay for a septic wound was 49 days, which was double the length of stay that the non-septic patients stayed. The resulting cost of this was not only high for the patient, but also for the hospital, as often the patients were unable to pay their bills and the hospital did not recover the costs of treatment. In addition to this, the cost of returning to surgery for wound debridement was also absorbed by the hospital. The non-financial costs incurred from developing wound sepsis, ranged from the most severe cases of death to the more common debilitation from disabilities such as limb deformities or amputations that would not previously have been necessary. 

The main areas identified for causing this high infection rate was divided into hospital environment and non-hospital environmental. Under the category of hospital environment, the overcrowding was one of the largest problems leading to spread of infections. This was due to there being too many patients on one ward, but also due to the large number of attendants that each patient had with them. In Uganda patients admitted in hospital have to take their own attendants (usually family members) who are there to clean the patient, make their food and assist them in other daily care, as there are not enough staff for the hospital s to provide this service. Patients will often have 2 or 3 attendants, who then sleep either with them or under their bed. During the day they cook outside, but during the frequent rain storms in the rainy season they all come inside the ward, bringing with them all their cooking equipment and belongings. 

The construction of an attendants shelter is something that the hospital has long been planning for, but has not had the funds to undertake. The shelter would be for all attendants to stay in and keep all their belongings in, when not caring for the patient. This would more than half the number of people in the ward at one time, grossly reducing the overcrowding and therefore the risk of spreading infections. 

The Project: Construction of the Attendants Shelter

In May 2009 a group of 15 skilled volunteers, trained in bricklaying, carpentry and engineering will be assisted by 15 non skilled volunteers, who for 2 weeks will be working with the ground and maintenance staff of Kumi Hospital to construct the attendants shelter in an identified plot of land near to the surgical ward. The aim of the project is to have the shelter completed by the end of the 2 weeks. If the project is not completed by its target date, it will then be finished at a further cost by local engineers from Kumi. 

The volunteers’ costs are being covered through personal contribution and individual fundraising. Therefore all of the labour is being provided free of charge - the only cost that needs covering for the construction project is the price of the materials, which comes to a quote of £12,000. 

As part of the larger infection control project, the other priorities for funding from Friends of Kumi Hospital for 2009 are to purchase an industrial washing machine (cost of £5000) for use in the theatre and for washing of all hospital bed sheets, which are currently not in use due to lack of ability to wash them. The industrial washing machine is able to wash at temperatures over 60 degrees, effectively killing all bugs and infections.  The third initiative is for funding nurse training. This aims to target the poor nursing procedures in the long run and provide lasting human resources. The nurses that will be sent for training will be nursing assistants currently working at Kumi Hospital, therefore reducing overall staffing costs and ensuring retention of staff. The total cost of training each nurse is only £600, so for the 2009 intake, 2 nurses will start in May and a further 2 in October (total cost of nurse training £2400). 

Justification: Prioritisation of the Attendants Shelter
In 2007 following the results and recommendations of the audit, fundraising took place for refurbishment of the surgical ward, as well as the purchase of a large quantity of sterile nursing and dressing equipment, fumigation equipment and provision of bed sheets, blankets and mattress covers for every bed. However, the overcrowding which is known to be a large contributing factor remains unmanaged, and continues to be a high risk for spreading infections. 

Although there are plans for the construction of a second surgical ward, the costs and logistics of this are not yet able to be met, and so remain a future project. The Attendants shelter is a smaller project that can immediately reduce the levels of crowding in the ward by over 50%. Due to the simplicity of the building, the labour can be provided for free, enabling the creation of an extra building for the hospital at a minimal cost. Once constructed the building can then be used by the attendants of all patients in the hospital, as currently they have no area allocated to them and spend their time in any space they can find in the hospital grounds. Targeting the attendants in the hospital grounds should also help to reduce the general hygiene problems that are around the whole hospital. It is for this reason that the attendants’ shelter is the first priority. 

Costs and Funding

The cost of the overall infection control project will be £19,400. Funding will be secured from a mix of grant support and membership fundraising. 

The Budget 

Costs are based on the current exchange rate of £1 = 2700 Ugandan Shillings. 

	Item
	Total Cost 

	Construction materials for attendants’ shelter 
	£12,000

	Industrial washing machine (purchased in Uganda) 
	£5,000

	Nurse training grants x 2 (living costs included) 
	£4,800

	Total
	£21,800
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