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Introduction: Development of the 5-year Strategic Plan 
 
Development of the 5-year Strategic plan for ISTH started with a Management 
Retreat held at the Nova Hotel Irrua on 20th-21st April 2006 titled Management 
Retreat on Industrial Relations and Development in Irrua Specialist Teaching 
Hospital. The aims of the retreat were first, to engender a harmonious industrial 
climate in ISTH through inter-union, inter-association, inter-staff, and staff-
union/association-management interaction; and second, to provide a forum for the 
leaders in ISTH to deliberate and proffer advise on pertinent or topical issues of 
management to enable us move the institution forward as joint stakeholders and joint 
formulators and owners of the institutional objectives. These objectives were with the 
full realization that there can be no meaningful development in an atmosphere of 
industrial strife and where key staff are ignorant of the objectives of management. 
 
The retreat reviewed the progress of the hospital and the challenges facing it, then set 
targets to be met in addressing the challenges. The latter were identified as: 
Expansion of revenue base and enhancement of revenue mobilization and utilization; 
Sustenance of industrial harmony and promotion of staff welfare; Expansion of the 
Training Programmes towards enhancing training and service delivery; Expansion 
and enhancement of the relationship with the wider community, both national and 
international; Expansion and enhancement of research and publications activities; 
Expansion of service delivery through a wider reach and through the provision of 
more specialized services; and Necessary expansion of the personnel base to enable 
actualization of the aforementioned. 
 
Participants at the retreat included the Chairman, Board of Management, the Chief 
Medical Director and other members of the Hospital Management Committee (HMC), 
previous members of the HMC, HODs and HOUs, Service Committee Chairmen and 
Secretaries, and Staff Union/Association Presidents/Chairmen and Secretaries. Also 
present were Principal Officers of the COM, AAU and a firm of Industrial Relations 
Consultants, Ogbeifun Labour Consultancy. The retreat included both didactic 
lectures and group activity. 
  
The next part of the preparation followed on the workshop organized by the FMOH in 
June. HODs, HOUs and the Unions and Associations were briefed on the need and 
elements of a strategic plan after the workshop. The HODs were subsequently invited 
to produce draft strategic plans for their departments. The outputs from the 
Management Retreat and the Departmental 5-Year Strategic Plans were used to 
formulate the objectives, goals and strategies. 
 
The draft 5-Year Strategic Plan was presented and revised at a Strategic Plan  
Development Workshop involving the Board of Management, HMC, Strategic Plan 
Committee and other stakeholders (HODs, HOUs, Union/Association leadership and 
Chairmen and Secretaries of the Service Committees). The workshop was facilitated 
by Healthwise Resources Consults under the leadership of Dr Olumide Okunola.  
 
The draft plan was further revised at a workshop coordinated by Consultants from the  
Foundation for Economic Education of the University of Ibadan.
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1. BACKGROUND INFORMATION ABOUT THE INSTITUTION  
 
1.1 BRIEF HISTORY OF IRRUA SPECIALIST TEACHING HOSP ITAL 

(FORMERLY OTIBHOR OKHA TEACHING HOSPITAL), IRRUA. 
 
Irrua Specialist Teaching Hospital (formerly Otibhor Okhae Teaching Hospital), Irrua 
was Established by Decree 92 of 1993 (Appendix I) to provide tertiary Health Care 
Delivery Services to the people of Edo State and beyond. The Decree among other 
things provided for a Board of Management for the hospital with the statutory 
responsibility of policy formulation for the hospital. 
 
The hospital is located in Irrua, Edo Central Senatorial District, along the Benin-
Abuja highway at about 87 kilometers north of Benin City, the Edo State Capital 
(Appendix II). The Location of the Hospital on the Benin-Abuja highway has 
positioned it to become a notable Centre for the Treatment of Accident Victims. Plans 
are underway to establish a branch of the Save Accident Victims Association of 
Nigeria (SAVAN) in the hospital, to enable the organization complement the efforts 
of the Hospital in the provision of succor to accident victims. 
 
 
1.1.1 PROJECT CONCEPT 
The Federal Ministry of Health and Social Services in mid 1989, conceived the idea 
of establishing three more tertiary hospitals in the Country as part of its Tertiary 
Health Care Programme in line with the Federal Government’s policy on the 
attainment of Health for All by the year 2000 and beyond. One of them, Otibhor 
Okhae Teaching Hospital was cited in Irrua, Edo State. 
 
The contract for the construction and equipping of the Teaching Hospital was 
awarded to Carrids Business Consultants Nigeria Limited (CBC) as a turnkey project. 
The total land area acquired for the development of the hospital was 50 hectares, out 
of which 10 hectares was built up to house the main hospital complex and the 
residential area. The remaining land area is earmarked for future development, which 
has since commenced, to provide the totality of the remaining facilities expected in a 
teaching hospital such as Schools of Nursing and Midwifery, Medical Laboratory 
Science, Radiography, Physiotherapy, etc, auditoria, call duty rooms, dialysis centre, 
and other structures. 
  
 
1.1.2 MAIN OBJECTIVES AND FUNCTIONS OF THE HOSPITAL  
In accordance with the powers and duties conferred on the Board by the enabling 
Decree, the Board is committed to making adequate provisions for:- 
 

·  A Full range of hospital and specialist services to the community. 
·  Clinical facilities for the education of Medical and other students. 
·  Facilities for Medical Research. 
·  Facilities for the continuing education of Medical and other Graduates in 

the hospital; and 
·  Facilities for the training of Nurses, Midwives and Paramedical Staff. 

 



 6 

The main function of the hospital is the provision of facilities and personnel for the 
Diagnosis and Treatment of Patients and provision of facilities and personnel for the 
training and continuing education of various cadres of medical and related manpower.  
These are aimed at providing efficient, effective and affordable health care delivery  
services to our patients. 
 
 
1.1.3 STRUCTURAL FACILITIES  
The first phase of the Hospital was designed to provide accommodation for 260 Beds  
as follows:-. 

·  Ante Natal Ward   - 12 
·  Gynaecology Ward  - 26 
·  Paediatrics Ward   - 57 
·  Female Ward   - 44 
·  Male Ward   - 44 
·  Post-Natal Ward   - 26 
·  Isolation Ward   - 16 
·  Labour Ward   - 4 
·  Intensive Care Unit  - 5 
·  Special Care Baby Unit  - 8 
·  Accident and Emergency Unit - 12 
·  Children’s Emergency Room - 6 

       
Other structural facilities in the Hospital include the General and Consultant  
Outpatients, Service Departments, Diagnostic Radiology Department, Pharmacy,  
Accident & Emergency Unit, Operating Theatre, and Ancillary Services  
Departments including Catering, Dietetics, Laundry, Mortuary, Engineering, Stores  
and Administration Department. 
 
The Department of Administration occupies a story building. The first floor is  
occupied by the Chief Medical Director, the Director of Administration, and the 
Assistant Director of Nursing Services. The ground floor is occupied by the  
Department of Finance and Accounts, Clinical services and Training, Engineering,  
Planning Research & Monitoring, Registry and Reception. 
 
The Hospital provides residential accommodation for Medical and Non-Medical  
Staff on emergency and essential duties. Presently, there are four single 
storey buildings, two detached bungalows and 5 twin 3-bedroom blocks.  
 
The Staff Club provides among other things, a recreational centre, a restaurant and a 
300 sitter, multi-purpose hall. Plans are underway to add other recreational facilities  
such as Lawn Tennis and Badminton Courts.  
 
Apart from the electrical power supply from the national grid, the hospital has  
three stand-by generators, 2 of 500KVA capacity and 1 of 200 KVA capacity. 
 
At the beginning, the hospital was equipped with modern and sophisticated medical 
facilities, comparable to those in the other teaching hospitals in the country. Presently, 
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however, it is lagging behind, not having been included in the VAMED Engineering 
Teaching Hospital Rehabilitation Project. 
 
 
1.2 CORE SERVICE AREAS 
The Hospital provides the following core services: 

·  Urology 
·  General Surgery 
·  Pathology/Diagnostic Laboratory Services 
·  Dietetics 
·  Ophthalmology 
·  Radiology 
·  Orthopaedic Surgery 
·  Anaesthesia 
·  Physiotherapy 
·  Cardiology 
·  Respiratory Medicine 
·  Dermatology 
·  Nephrology 
·  Paediatrics and Child Health including Neonatal Intensive Care and 

Paediatric Emergencies 
·  Family Medicine and General Medical Practice 
·  Clinical Infectious Diseases (HIV/AIDS, Tuberculosis, Malaria and 

Lassa Fever) 
·  Obstetrics and Gynaecology 
·  Community Medicine/Public Health 
·  Intensive Care 

Activities in some of these areas are captured in the plates shown below: 
 
A Consultant Obstetrician-Gynaecologist on a teaching round with Medical Students 
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A consultant Physician on a teaching round with Medical Students 
 
 

 
The Honourable Minister of Health inspecting an X-ray facility 
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A Radiographer conducting a procedure in the X-ray room 
 
 

 
A Radiologist performing an ultrasound scan for a pregnant women 
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1.3 STRUCTURAL AND ADMINISTRATIVE PROFILE  
The Board of Management has the statutory responsibility of policy formulation for 
the hospital whilst the day-to-day running of the Hospital is the responsibility of the 
Hospital Management. The Board of Management is at the apex of the Organogram, 
followed by the Chief Executive, the Chief Medical Director. The organogram of the 
hospital is as shown below: 
 
Directorate of Clinical Services and Training and the Directorate of Administration.  
The Departments under the Directorates are headed by Heads of Departments.   
 
The Directorate of the Clinical Services and Training is headed by the Chairman, 
Medical Advisory Committee, assisted by the Deputy Chairman, Medical Advisory 
Committee while the Directorate of Administration is headed by the Director of 
Administration.  The Chief Medical Director is assisted by a top management team, 
the Hospital Management Committee which membership as follows: Chief Medical 
Director (Chairman), Medical Advisory Committee, Director of Administration, 
Deputy Chairman, Medical Advisory Committee, Assistant Director of Nursing and 
Head of Nursing Services, Assistant Director (Internal Audit) and Head of Internal 
Audit and the Chief Accountant and Head of Finance and Accounts Department. 
 
 
The Chief Executive is assisted by the Chairman, Medical Advisory Committee and 
Director of Administration and a retinue of staff subsumed in two (2) Directorates, the  
 
The Management of the Hospital is further facilitated by Committees put in place to 
supervise the provision of services and ensure accountability, transparency and 
inclusiveness. Each of the Committees has a Chairman and Secretary.  
 
 
1.4 STAFFING PROFILE  
The staff strength of the Hospital has witnessed a steady growth from 234 staff in 
1993 to 850 in 2006.  Specifically, the numerical medical staff strength grew from 
Nine (9) in 1993 to One Hundred and forty Four (144) in 2006 whilst the Nursing 
staff strength grew from One Hundred and Forty and Four (144) to One hundred and 
Seventy Seven (177). The staffing profile as at 2006 is further shown in Appendix IV. 
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Nursing Practice Clinics, 
Wards & Theatre 
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1.5 PATRONAGE AND TRENDS 
The hospital has made significant progress in terms of service delivery since its 
inception in 1993. It has grown from 260-bed spaces to 322 bed spaces. The bed 
occupancy has risen from 5% in 1993 to sometimes over 90% in 2006.  The trend and 
patronage are aptly captured in the medical statistics for the past 5 years, 2001-2005 
which is shown below: 
 
COMPARATIVE SUMMARY        
     2001 2002 2003 2004 2005 
          
          
Admissions     6150 8850 9092 8388 9215 
Discharges     5775 8077 8629 7966 8830 
Deaths     348 426 426 476 426 
Available Beds    225 235 236 236 245 
Total Patients Day    33001 45059 47411 42341 44338 
Total Bed Days    82125 85775 86140 86376 89425 
Average Length of Stay   5.4 5.3 5.2             5  4.8 
Turn Over Interval    8 4.8 4.3 5 4.9 
Bed Turn Over    27.2 36.2 38 36 37.8 
Percentage Occupancy   40.2 52.5 55 49 49.6 
General Outpatients Attendance  17889 22936 23004 19529 16836 
Paediatric Outpatients Clinic   4156 5525 5665 4002 5750 
Patients Attendance in Accident & Emergency Unit 2596 3223 1773 2818 3938 
Patients Attendance in Children Emergency Unit 1159 1503 1412 1498 1452 
Maternity Babies    543 766 962 796 782 
Total Operation Performed   786 1002 1009 1068 1079 
ANC Attendance    3830 5445 7440 4631 7608 
Gynae Clinic     1157 2291 2048 2146 1993 
Dental Clinic Attendance   1202 1346 1318 1050 1004 
Ophthalmology Clinic Attendance  2306 2572 3002 3465 3484 
Total Patients Seen in Pathology Department 37578 44772 49201 43556 46759 
Total Patients Seen in Pharmacy Department 32257 59169 61476 69543 48256 
Total Patients Seen in Physiotherapy Department 553 2291 1475 2139 2130 
Total Patients Seen in Orthopaedic Clinic 703 1001 1080 1087 1325 
Total Patients Seenn in Radiolgy Department 4323 7286 10121 6309 7704 
Medical Outpatients Clinic Attendance 3630 5652 7994 6765 6634 
Surgical Outpatients Clinic Attendance 1076 1970 2381 2070 2019 
Urology Clinic    0 0 69 251 393 
Dietetic Department    486 452 442 265 196 
Psychiatrics Clinic    0 0 0 0 124 
Total Number of Outpatients Seen  47917 56509 59187 51716 54886 

 
 
 
1.6 MAJOR LANDMARKS  

·  Successful delivery and nurturing of quadruplets in 1995. All 4 babies 
survived, are now at the junior secondary school level and are doing well 
physically, psychologically, neurologically and intellectually. 

·  Accreditation of three major clinical departments (Obstetrics and Gynaecology 
2001, Paediatrics 2003 and Surgery 2006) for the Residency Training 
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Programme. The first Consultant product from the programe in Obstetrics and 
Gynaecology graduated in 2006. 

·  Accreditation of the hospital by the Medical and Dental Council of Nigeria for 
the training of Medical Students (2006) and House Officers (1999) 

·  Accreditation of the hospital for the training of Medical Laboratory Science 
Students (2006) 

·  Graduation of the first set of Medical Doctors by the affiliate College of 
Medicine/University (2006) 

·  Designated by the Honourable Minister of Health as a Centre of Excellence 
for the Management and Control of Lassa Fever in 2001. The case fatality rate 
from Lassa Fever in the face of limited resources has been drastically reduced 
from >80% to <40% with treatment.  

 
 
1.7 CURRENT STATE OF THE HOSPITAL  
Irrua Specialist Teaching Hospital, although located in Edo Central Senatorial District 
and (primarily) serving Edo Central and Edo North Senatorial Districts (with a 
combined population of about 941,397 [1991census] and 1,510,666 projected for 
2006), also caters for patients from Edo South Senatorial District and the 
neighbouring States of Kogi, Delta, Ondo and Ekiti. 
 
The Hospital, since its commissioning in 1993, has witnessed a tremendous growth in 
its activities with bed occupancy rising from 5% in 1993 though 21% in 1997 to over 
90% sometimes in 2005 and 2006.  It was designated a Centre of Excellence for the 
Diagnosis, Management and Control of Lassa Fever in 2001. 
 
 
1.7.1 Recent Developments in the Hospital 
The recent developments, since 2004 are in the main: 

·  Full accreditation of the Hospital for the training of Medical Students in 2006 
with graduation of the 1st batch of Doctors also in 2006. 

·  Accreditation for the training of Resident Doctors in Surgery.  Previously, the 
Hospital was accredited only for training in Obstetrics and Gynaecology and 
Paediatrics. 

·  Growth in Specialist Medical Staff strength from 26 Consultants in 2004 to 36 
in 2006, including 3 Visiting Consultants. 

·  Construction of new 40 beds Paediatrics Ward.  This large ward was 
constructed by Edo State Government under the tenets of the Memorandum of 
Understanding for the use of the Hospital for the teaching of Medical Students 
of Ambrose Alli University. 

·  Promotion of staff welfare, including the regular payment of emoluments and 
conduct of regular and timely promotion exercises. 

·  Reduction of morbidity and mortality from emerging and reemerging 
infectious diseases:  The Hospital was designated a Centre of Excellence for 
the Control of Lassa Fever in 2001.  Over the years, mortality rates from 
Lassa Fever have been reduced from almost 100% in the absence of treatment 
to about 30% in treated cases. 

·  Computerization and networking of the Hospital, with access to the internet 
and establishment of an intranet. Currently, the Hospital is developing a Cyber 



 14 

Café and undergoing further computerization and networking while plans are 
afoot for the development of a web site for the Hospital.  

 
The Projects earmarked for the 2007 appropriation are extension of the Hospital’s  
Morbid Anatomy facility, purchase of medical/hospital equipment, purchase of  
furniture and office equipment, purchase of generators and utility vehicles,  
construction of House Officers’ quarters and Call Rooms, rehabilitation of Hospital  
roads and capacity building. We are also sourcing for the funds for the establishment  
of a renal dialysis unit, establishment of an Institute of Lassa Fever Control with  
facilities for diagnosis, monitoring and high containment nursing and expansion of  
laboratory space. 
 
 
1.7.2 Problems and Needs of the Hospital 
Despite the positive developments noted above, the Hospital remains beset with  
serious problems and want in some critical areas. Among them, the following are in  
our opinion deserving of emphasis: 

·  Lack of potable water. This is due to the persisting difficulties experienced in 
the development of a new functional borehole. The last attempt at this started 
in 2004 and failed in 2006. 

·  Delay in completion of the Administration Block.  The construction started in 
1994, but funding constraints had delayed the completion and left us with 
severe space constraints. 

·  Poor state of the Hospital’s road. 
·  Non-provision or release of funds for the Lassa Fever Control Project. It needs 

be emphasized that Lassa Fever, a highly infectious disease, has now matured 
from its previously seasonal to year-round epidemic pattern. The constraints 
with the execution of the Lassa Fever Project includes lack of isolation 
facilities, lack of diagnostic facilities and recurrent shortage of the specific 
drugs, Ribavirin. The problems and needs of the Lassa Fever Control Project 
is presented in a separate chapter as a supplement. 

·  Expansion of the Hospital’s facilities to accommodate the growing patronage:  
Ward facilities, Mortuary facilities, Laboratory facilities, and Radiological 
facilities, among others, need expansion. 

·  Rehabilitation of the Wards and general rehabilitation of the Hospital. 
·  Additional Residential Quarters for staff on essential and/or emergency duties. 
·  Recruitment of more Medical Professionals (Doctors, Nurses, Pharmacists, 

Laboratory Scientists, etc) to cater for the rapidly growing population of 
patients. The current staff strength of the Hospital, about 850, is perhaps the 
smallest among teaching hospitals in the country; and  

·  Expansion of undergraduate and postgraduate training activities and facilities 
to include Medicine, General Medical Practice, Ophthalmology, 
Anaethesiology and Community health, and training schools in 
Nursing/Midwifery, Medical Records, and Hospital equipment maintenance, 
among others. 

 
The enormity of the maintenance and developmental needs of the Hospital, its  
strategic location on the ever-busy Abuja – Edo highway with its attendant high  
accident rate, and the fact that it is the only Teaching Hospital located in  
rural/suburban settings, pose serious challenges and unique opportunities. For these  
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reasons, the Hospital is in need of increases in personnel and overhead subventions to  
cater for the rapidly expanding services demands on it. 
 
In addition, the challenge posed by recent trends in the Lassa Fever Epidemic calls for  
innovation and review of our responses.  Accordingly, we have planned for a  
national/international conference to address the issues. The Hospital is in need of  
funds for the provision of isolation and diagnostic facilities, and sustained provision  
of drugs. 
 
Furthermore, our Hospital is the only one among the teaching hospitals not  
earmarked for refurbishment under the VAMED project. We have also not been  
beneficiaries from the funds for the Millenium development Goals, even though we  
are where the most of the major health problems are to be found. These imbalances  
need to be corrected. 
 
 
1.8 CURRENT CHALLENGES AND TARGETS OF THE HOSPITAL  
 
1.8.1 The Challenges include: 

·  Expansion of revenue base and enhancement of revenue mobilization and 
utilization; 

·  Strengthening of industrial harmony; 
·  Expansion of the Residency Training Programme towards the enhancement of  

training and service delivery; 
·  Expansion of the training programme to involve other cadres of health 

professionals; 
·  Expansion of the infrastructure and equipment base; 
·  Expansion and enhancement of the relationship with the wider community, 

both national and international; 
·  Expansion and enhancement of research and publications activities and the 

dissemination of information through conferences, seminars, workshops, etc; 
·  Expansion of service delivery through a wider reach and through the provision 

of additional specialized services; and  
·  Necessary expansion of the personnel base to enable actualization of the 

aforementioned. 
 
 
1.8.2 The Targets include: 

·  Strengthening of the collaboration with Ambrose Alli University, Ekpoma; 
·  Expansion and attainment of greater effectiveness and efficiency in revenue 

generation and mobilization; 
·  Expansion of the hospital’s activities and structures; 
·  Improved service delivery; 
·  Institutionalizaton and facilitation of a feedback system for the improvement 

of services and service delivery through the establishment of a Quality Control 
Committee; 

·  Engendering the maintenance of industrial harmony in a proactive rather than 
reactive manner; and  

·  Promotion of staff welfare. 
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1.9 MAJOR CONSTRAINTS 

·  The developmental efforts of the hospital have been hindered by the low level 
of funding. The capital subvention has been inadequate to meet the enormous 
needs. The recurrent subvention has also been inadequate to meet the needs of 
manpower development to cater for the increasing service demands and the 
very high overheads as a result of lack of potable water, and low output by 
Power Holding Company of Nigeria. 

·  The location of the hospital in a rural setting removed from the usual settings 
of large urban centres with large markets and clientele with high purchasing 
power limits the charges that can be placed on services and accordingly lowers 
the ceiling of the internally generated revenue. The factor of location 
compounds the problem by raising the ceiling of overhead expenditure 
because of the logistics involved in undertaking pricing and purchasing from 
the urban centres. 

·  Non-availability of potable water in the region and the difficulty in drilling 
boreholes in the area due to the difficult substrata. 

·  Non-listing of the hospital for benefit from the VAMED project or the debt 
relief funds. 

·  A major constraint in terms of the Lassa Fever Control Project is the lack of 
provision of funds for the establishment of diagnostic and treatment facilities 
and a somewhat irregular supply of Ribavirin, which may be unavailable for 
months on end sometimes as occurred late in 2006. We remain dependent on 
sending samples to foreign countries both in Africa and Europe for the 
confirmation of diagnosis. 

 



 17 

2.0 VISION, MISSION AND CORE VALUES 
 
2.1 VISION OF IRRUA SPECIALIST TEACHING HOSPITAL  

To become  a Medical Centre of Excellence in teaching, research and 
service with particular reference to the health problems of rural and sub-
urban/small urban town communities and the diagnosis, management and 
control of viral haemorrhagic fevers, particularly Lassa Fever. 
  

2.2 MISSSION OF IRRUA SPECIALIST TEACHING HOSPITAL  
We provide specialized, affordable and accessible qualitative promotive, 
preventive and curative health care services for our patients, engage in 
research and teaching activities and serve as a Centre of Excellence for 
the diagnosis, management and control of Lassa Fever. 

 
2.3 CORE VALUES 
The core values to which we are committed as a tertiary health institution are: 

�  Courtesy 
�  Confidentiality 
�  Promptness 
�  Team Spirit 
�  Transparency and Accountability 
�  Pro-activeness 
�  Consultation and dialogue in policy making and implementation 
�  Collaboration 

These values would ensure that our patients and clients receive optimal services 
within the limits of available resources.    
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3.0 KEY GUIDING PRINCIPLES 
In accordance with the Mandate of the Federal Ministry of Health (FMOH), our 
Guiding Principles are: 

�  Provision of quality service 
�  Institutionalization and sustenance of transparency and accountability 
�  Commitment to pro-activeness rather than re-activeness in problem solving 
�  Consultation and dialogue rather than confrontation in policy/decision making 

and execution and conflict resolution 
�  Timeliness 
�  Confidentiality  
�  Affordability and accessibility 
�  Promotion of staff welfare 
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4.0 SWOT AND PEST ANALYSES 
 
4.1 SWOT ANALYSIS 
 

Activities Strengths  Weaknesses Opportunities  Threats  Way Forward. 
Teaching and 
Training 
Facilities are 
available for the 
training of 
Medical 
Students, House 
Officers and 
Resident 
Doctors, 
Student 
Midwives, and 
Medical 
Laboratory 
Science, 
Pharmacy and 
Radiography 
Interns. 

�  Dedicated 
high caliber 
staff 

�  Residency, 
undergraduate 
training 
programmes 

�  Reasonable 
level of 
infrastructu
re 

�  Enabling 
environmen
t for 
effective 
learning 
and 
training  

�  Availability 
of internet 
services    

 

�  Poor funding 
�  Suboptimal level 

of infr-
astructural 
development- 
no Hospital 
Library, no 
Central Medical 
Records Library 
and modern 
laboratories are 
few  

 

�  Large 
population 
of patients 

 

�  Inadequate 
funding 

�  Brain 
drain 

�  High cost 
of power 
and water 
supply 

�  Expand 
Residency 
Programme. 

�  Establish 
Training 
Schools.  

�  Secure more 
funding and 
improve 
revenue 
generation. 

�  Enhance staff 
motivation. 

�  Capacity 
building 

�  Update ICT 
facilities 

 

Research �  High 
calibre and 
other 
trained 
manpower 

�  Large 
rural/sub-
urban 
receptive 
population 

 

�  Underdeveloped 
information and 
communications 
technology, 
Medical Library 
and laboratories 

�  Sub-optimal 
record keeping 

�  Lack of 
research grants 

 

�  Broad, 
diverse 
research 
fields in the 
catch-ment 
area 

�  Under-
researched 
population 
groups, 
diseases and 
conditions 

�  International 
linkages and 
collaboratio
n 

�  Reduced 
focus on 
patient care 

�  Possibility 
of exploit-
ation of 
patients  

�  Capacity 
building. 

�  Create 
enabling 
environment. 

�  Secure donor 
support and 
establish 
international 
linkages. 

�  Strengthen 
Research and 
Ethics 
Committee 

 
 

Patients 
Care/Services  

�  Only Lassa 
Fever 
centre in 
the 
geopolitical 
zone 

�  Only 
teaching 

�  Overstretched 
facilities because 
infrastructure and 
equipment 
development out-
paced by demand 
for specialist 
services 

 

�  Retainerships 
�  NHIS 

registration 
�  International 

linkages 
�  Community 

support 
 

�  Underfunding 
�  Adulterated 

drugs and 
other 
products 

�  High cost of 
power and 
water 
supplies 

�  Unacceptably 

�  Capacity 
building. 

�  Establishment 
Lassa Fever. 

�  Improvement 
of other 
existing 
services, 
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hospital 
located in 
rural areas 

�  Patient-
friendliness 

�  Dedicated, 
highly 
specialized 
staff 

high level of 
insecurity 

�  Difficulty in 
attracting 
some 
categories of 
highly skilled 
specialists 
because of 
the rural 
location 

 

including 
Pharmacy 
and 
Laboratory 
services. 

�  Equipment 
modernizatio
n. 

�  Provision of 
infrastructure 
and utilities.  

�  Establishment 
of out stations 
to improve 
outreach.  

�  Marketing of 
the Hospital. 

�  Expansion of 
the scope of 
specialist 
coverage. 

�   Reduce 
patient 
waiting time 

�   
 

Referral 
Services 

�  Located along 
a main axis 
federal 
highway 

�  Easy 
accessibility 

�  Specialized 
staff 

�  Broad, 
diverse  

�  Specialist coverage 
is non-
comprehensive 

�  Low per capita 
income of the 
population 

 

�  Recruitment of 
more 
specialists 

�  Offers 
Resident 
Doctors 
opportunity for 
training in rare 
fields 

�  Development 
of model for 
the 
strengthening 
of referral 
systems in 
developing 
countries 

�  Lack of funds 
to recruit 
more 
specialists 

�  Late referrals 
because of 
underdevelop
ed referral 
system 

�  Establish more 
specialties 

�  Capacity 
building in 
management of 
critically ill 
patients and 
modern 
techniques 

�  Improve 
infrastructure 
and equipment 

�  Strengthen the 
referral system 
through feed 
back and 
capacity 
building at 
referral sources 

 
Management 
and 
Administration  

�  Well trained 
staff 

�  Use of the 
Committee 
system 

 

�  Inadequate staff 
strength and office 
space 

 

�  Capacity 
building 
through in-
service 
training 

�  Under-
funding and 
understaffing  

�  Increase staff 
strength 

�  Capacity 
building 

�  Address 
shortage of 
office space 

�  Upgrade ICT 
facilities 
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Fund 
Generation  

�  Large 
population 
base 

�  High turnover 
of patients 

�  Internal 
control 
mechanisms 

 

�  Low per capita 
income of 
population 

�  Persistence of the 
problem of patients 
who abscond 

�  Poor work attitude 
and possible 
dishonesty of some 
staff. 

�  Non-bank-based 
collection of 
revenue 

 

�  Development 
of more 
training 
schools 

�  Expansion of 
services 

�  NHIS 
�  Donor 

agencies’ 
support 

�  Commercial 
ventures 

�  Intramural 
private 
practice 

�  Development 
of high-fee 
paying 
admission 
facilities 

 

�  Competition 
from sister 
THIs and 
other health 
care facilities 

�  Insecurity 
�  Conflict of 

interest with 
diversion of 
patients to 
private 
facilities 

 

�  Expand the 
scope and reach 
of specialized 
services 

�  Bank-based 
revenue 
collection to 
reduce leakages 

�  Identify and 
replace 
fraudulent staff 

�  Establish 
commercial 
ventures 

�  Improve the 
quality of 
services 

�  Secure more 
retainerships 
and NHIS 
patronage  

 
Financial 
Resource 

Management 

�  Well trained 
staff 

�  Adequate 
record 
keeping 

�  Use of 
Committee 
System 

�  Understaffing 
�  Suboptimal capture 

of all potential 
sources of income 

 

�  Public-private 
partnership 

�   
 

�  Level of 
insecurity 

�  Industrial 
action(s) 

 

�  Computerization 
�  Bank-based 

revenue 
collection 

�  Strengthen 
internal control 
mechanisms 

 
Human 

Resources 
management 

�  Highly 
motivated 
leadership 

�  Trained 
manpower 

 

�  Inadequate office 
accommodation 

�  Underdeveloped 
ICT facilities 

 

�  Capacity 
building 

�  Improve 
industrial 
harmony 

 

�  Under-
funding 

�  Industrial 
disharmony 

 

�  Sustained 
motivation of 
the leadership 

�  Improved 
staffing 

�  Promote 
industrial 
harmony 

 
Asset 

Management  
�  Strong 

maintenance 
culture 

�  Qualified 
staff 

 

�  Under-funding 
�  Ageing and 

obsolete equipment 
 

�  Partnership 
with donor 
agencies 

�  Public-private 
partnership 

 

�  Unstable 
power supply 

�  Level of 
insecurity 

 

�  Sustain and 
improve the 
maintenance 
culture 

�  Replacement of 
old or obsolete 
equipment 

�  Secure greater 
input from 
donor agencies 
and other bodies 
and individuals 
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Quality 
Assurance  

�  Highly skilled 
and 
competent 
manpower 

�  Motivated 
personnel 

�  Adherence to 
SERVICOM 
and Medical 
Audit 
principles 

 

�  Limited 
supervision due to 
understaffing 

�  Inadequate 
infrastructure and 
equipment 

 

�  Collaboration 
�  Enhancement 

of staff welfare 
�  Sourcing for 

training 
opportunities 
externally 

 

�  Brain drain 
�  Fake and 

substandard 
drugs, 
reagents and 
consumables 

 

�  Strengthen and 
sustain 
SERVICOM 
and Medical 
Audit systems 

�  Expand staff 
strength 

�  Enhance staff 
motivation and 
discipline 

�  Establishment of 
a functional 
manpower plan 

�  Establish 
Quality 
Assurance 
Monitoring 
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4.2 PEST ANALYSIS 
 

 Strengths Weaknesses Opportunities Threats Way forward 
Political 
Analysis 

�  Stable democracy 
�  Opportunity for 

input from the 3 
tiers of 
government 

�  Improved funding 
of health care 
services 

 
 

�  Frequent policy 
change 

�  Delays in 
passage of bills 

�  Recruitment 
based on Federal 
character and not 
ability 

�  NHIS 
�  Public-private 

partnership 
�  Funding input 

from state and 
local 
governments 

  

�  Fear of 
military 
intervention or 
political 
instability 

�  Federal 
character-
based 
recruitment  

 

�  Lobby for 
increased 
funding 

�  Launch 
endowment 
fund 

�  Seek 
support 
from 
internationa
l donor 
agencies 

Economic 
Analysis 

�  Free market 
economy 

�  Large population 
base 

 
 
 

�  Low per capita 
income of the 
population 

�  Low level of 
industrialization 

 

�  Funding input 
from NGOs 

�  Free market 
economy 

�  Public-Private 
Partnership 

�   International 
linkages. 

�  Commercial 
ventures 

�  High inflation 
rate 

�  Low level of 
industrializatio
n 

�  Budgetary 
allocation to 
the health 
sector less 
than HO 
recommended 
levels 

 

�  Prudent 
financial 
managemen
t  

�  Engagement 
in 
commercial 
ventures 

 

Social 
Analysis 

�  Densely populated 
rural areas 

�  High level of 
acceptance of 
modern medicine 

�  Cordial 
relationship with 
host communities 

 
 

�  Low literacy 
levels 

�  High level of 
patronage of 
alternative health 
services 

 
 

�  Community 
group health 
insurance 
schemes 

�  Extended family 
system/strong 
structure and 
influence of 
traditional 
institutions 

�  Presence of both 
federal and state 
media houses 

�  Strengthening of 
hospital-
community 
relations 

 

�  Availability of 
alternative 
health services 

�  Breakdown of 
the extended 
family system 

�  Level of 
insecurity 

�  Misconception
s about 
orthodox 
medicine 

�  Superstitious 
beliefs, local 
myths about 
the causes and 
consequences 
of diseases 

 
 

�  Public 
enlightenme
nt 

�  Encourage 
Public 
Private 
Partnership 

�  Involvemen
t of  the 
community 
in security 
arrangement
s 

�  Advocacy 
for job 
creation 

Technolo
gical 
Analysis 

�  Availability of ICT 
facilities 

�  Computerization of 
some services 

�  Availability of 
standby generators 

 

�  Erratic power 
supply 

�  Difficult 
geological 
formation for the 
development of 
boreholes 

 

�  Solar energy 
�  Public-private 

partnership in 
the further 
development of 
ICT and 
telemedicine 

 

�  Erratic power 
supply 

�  Limited 
maintenance 
skills 

�  High cost of 
maintenance 

 

�  Capacity 
building 

�  Staff 
recruitment  

�  Develop 
alternative 
power 
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 supply 
�  Replace 

obsolete 
equipment 
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5.0 GOALS, STRATEGIC OBJECTIVES, AND TARGETS 
Goal 1: Expand the scope and quality of service 
Goal 2: Expand the scope of training and research  
Goal 3:  Improve facility and infrastructural development and expand the 

equipment base of the hospital 
Goal 4: Strengthen the referral system in the cathment areas 
Goal 5:  Expand the revenue base of the hospital. 
  
Strategic Objectives to Goal 1 (Expand the scope and quality of service).   
1.1. Increase the number of specialties in the hospital. 
1.2. Establish outreach centres.  
1.3. Improve the quality of service 
1.4. Increase the personnel base of the hospital to facilitate 1.1-1.3. 
 
Targets for Achieving Strategic Objective 1.1 (Increase the number of specialties 
in the hospital) 
1.1.1. Establish Renal Dialysis Unit by early 2008 and ENT Surgery Unit by the end 

of 2008 
1.1.2. Establish Paediatric Surgery and Histopathology Units in 2009 
1.1.3. Establish Trauma Unit in 2010 and Cardiothoracic Unit in 2011 
1.1.4. Commence the development of a Neurosurgery Unit by 2010 through capacity 

building 
 
Targets for Achieving Strategic Objective 1.2 (Establish outreach centres) 
1.2.1 Establish a rural-based comprehensive health centre by end of 2007 
1.2.2 Establish an urban-based comprehensive health centre by 2009 
1.2.3 Establish 1 outreach centre in a ‘major’ town in the catchment area per year 

from 2008-2011 
 
Targets for Achieving Strategic Objective 1.3 (Improve the quality of service) 
1.3.1 Reduce waiting time by reducing staff shortages through an increase in the 

number of clinical staff by 10% and non-clinical staff by 5% every year for the 
next five years. 

1.3.2  Construction of a new general out patient and consultant out patient buildings 
to increase clinic space and reduce waiting time by 2008 and 2009, 
respectively. 

1.3.3  Conduct bi-annual seminars on quality control. 
  
Targets for Achieving Strategic Objective 1.4 (Increase the personnel base of the 
hospital) 
1.4.1.  Recruit personnel for the new specialties and service areas six months before     

their take off.  
1.4.2.  Recruit 2 consultants and 10 nurses for each of the new clinical specialty 

within five years.  
1.2.3.  Increase the number of clinical staff by 10%, and non-clinical staff by 5% 

every year for the next five years. 
 
 
Strategic Objectives to Goal 2 (Expand the Scope of training and research) 
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2.1 Establish residency training programmes in Family Medicine, Medicine, 
Ophthalmology, Anaesthesia and Community Medicine. 

2.2 Increase the accreditation status of Paediatrics and Surgery from a 1-
postgraduate medical college accreditation to accreditation by the 2 colleges. 

2.3 Establish training schools in General Nursing, Midwifery and Post Basic 
Nursing. 

2.4 Sustain the accreditation status of accredited programmes. 
2.5 Increase research into morbidity and mortality patterns and diseases in rural, 

suburban and small urban town populations. 
2.6 Undertake capacity building in research and training. 
 
 
Targets for Achieving Strategic Objective 2.1 (Establish residency training 
programmes in Family Medicine, Medicine, Ophthalmology, Anaesthesia and 
Community Medicine) 
2.1.1 Prepare the departments for accreditation by the 2007-2008. 
2.1.2  Invite the Postgraduate Medical Colleges for visitation by 2007-2008  
2.1.3.  Recruit additional 2 Consultants and 4 Registrars per department as part of the 

preparations in 2007-2008. 
 
Targets for Achieving Strategic Objective 2.2 (Increase the accreditation status  
of Paediatrics and Surgery from a 1-postgraduate  medical college accreditation  
to accreditation by the 2 colleges). 
2.2.1 Prepare the departments and invite the second Postgraduate Medical College 

for visitation by 2007-2008 
2.2.2 Recruit additional 3 and 6 Consultants for Paediatrics and Surgery, 

respectively and additional 4 and 6 Registrars, respectively as part of the 
preparations in 2007-2008 

 
Targets for Achieving Strategic Objective 2.3 (Establish training schools in 
General Nursing, Midwifery and Post Basic Nursing). 
2.3.1.  Prepare for the accreditation in 2008. 
2.3.2    Invite the Regulatory Bodies for visitation in 2008-2009. 
 
Targets for Achieving Strategic Objective 2.5 (Increase research into morbidity 
and mortality patterns and diseases in rural, suburban and small urban town 
populations)  
2.5.1  Establish a scientific journal dedicated for the publication of research and 

clinical reports in rural and sub-urban medicine in 2007. 
2.5.2 Sustain publication of the Journal of Rural and Suburban Medicine with 

quarterly to half yearly editions in the first instance beginning from 2007. 
2.5.3 Prepare and conduct 1 workshop each on proposal development, research 

methodology, data analysis and publications writing for academic medical 
staff and Resident Doctors in 2007-2008.  

2.5.4 Organize 1 national/international conference on Lassa fever before the end of 
2007 and organize bi-annual conferences on morbidity and morbidity in rural 
populations from 2008. 

2.5.5 Secure at least 1 major research grant per year from funding bodies beginning 
from 2008 
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Targets for Strategic Objective 2.6 (Undertake capacity building in research and 
training)  
2.6.1 Prepare and conduct 1 workshop each on proposal development, research 

methodology, data analysis and publications writing for academic medical 
staff and Resident Doctors in 2007-2008. 

2.6.2 Sponsor the training of 2 Neurosurgeons and 2 Cardiothoracic Surgeons by the 
end of 2009 to develop capacity in these ‘rare’ specialties. 

2.6.3 Sponsor 2 specialists per year in the areas of Laparoscopic Surgery, 
Endoscopy, in vitro fertilization techniques, Lassa Fever diagnosis and control 
and Renal Dialysis and management of end-stage-kidney disorders. 

2.6.4 Sponsor 5% of the staff for capacity building programmes every year from 
2008-2011. 

2.6.5 Develop collaborative relationships with international institutions 
 
 
Strategic Objectives to Goal 3 (Improve facility and infrastructural development 
and expand the equipment base of the hospital) 
3.1 Completion of ongoing building projects 
3.2 Expansion of clinic, ward, laboratory and related spaces and expansion of 

residential quarters for staff on emergency and essential duties 
3.3 Secure a sustainable source of potable water 
3.4 Equip the new building with office and laboratory equipment and furniture 
 
Targets for Strategic Objective 3.1 (Completion of ongoing projects) 
3.1 Complete the on-going administration building by end of 2007 and the PTF 

abandoned 5-flats block, each flat with 5 self-contained rooms, for House 
Officers Quarters by 2011. 

 
Targets for Strategic Objective 3.2 (Expansion of clinic, ward, laboratory and 
related spaces and expansion of residential quarters for staff on emergency and 
essential duties) 
3.2.1 Extension of Laboratory building by 2008-2009. 
3.2.2 Extension of mortuary to accommodate 20 cages and shelves for 50 bodies 

by 2007 
3.2.3 Extension of theatre, Labour Ward and Special Care Baby Unit (SCBU) by 

2008. 
3.2.4 Construction of 6 bed Intensive Care Unit (ICU) by 2009. 
3.2.5 Construction of renal dialysis centre by 2007. 
3.2.6 Extension of medical records, general out-patients, consultant out-patients 

and stores buildings in 2007-2009. 
3.2.7 Construction of additional 15 units of self-contained call-duty rooms, 5 

units per year in 2007-2009. 
3.2.8 Rehabilitation of 3km roads within the hospital in 2007-2008. 
3.2.9 Construction of Lassa Fever Control Centre (with Intensive Care and 

Isolation Units, Diagnostic and Monitoring Laboratories and Health 
Education and Training Units, among others) in 2007-2009. 

3.2.10 Construction of hospital library by 2009. 
3.2.11 Extension of dental unit and Radiology buildings in 2010. 
3.2.12 Construction and equipment of Histopathology and Cytology Laboratories 

in 2008-2009. 
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3.2.13 Construction of amenity/private ward/VIP suites for high-fee paying 
patients in 2009-201  

3.2.14 Extension of Obstetrics and Gynaecology Department to include an IVF 
Unit for low income/resource-poor settings in 2011. 

3.2.15 Construction of Paediaric Surgical Ward in 2009 
 
Targets for Strategic Objective 3.3 (Secure a sustainable source of potable water) 
3.3.1 Develop 2 standard type bore holes in 2009-20011 
3.3.2 Develop 3 hand-dug wells in 2007-2009 
3.3.3  
 
Targets for Strategic Objective 3.4 (Equip the new building with office and  
laboratory equipment and furniture) 
3.4.1 Purchase of 3nos dialysis machines and accessories in 2007 
3.4.2 Purchase of mobile x-ray machines in 2008. 
3.4.3 Purchase of CT scan machine in 2010 
3.4.4 Purchase of 1no ultrasound machine in 2008. 
3.4.5 Purchase of equipment for operating laparoscopy in 2009. 
3.4.6 Maintenance and purchase of ICU equipment such as ventilators cardiac 

monitors and defibrillators in 2008-2009. 
3.4.7 Purchase of 1no 500KVA and 1no 250KVA generators in 2007. 
3.4.8 Purchase of furniture and fittings and utility vehicles in 207-2008. 
3.4.9 Purchase of equipment for Histopathology and Cytology Laboratories, Lassa 

Fever Control Centre and IVF Unit 2007-2011 
 
Strategic Objective to Goal 4 (Strengthen the referral system in the catchment 
areas) 
4.1 Assure timely referral of critically ill or complicated cases  
 
Targets for Strategic Objective 4.1 (Assure timely referral of critically ill or 
complicated cases) 
4.1.1 Quarterly and half-yearly Workshops and seminars for medical practioners in 

the private and general clinics/hospitals in the cathment area on the 
recognition and indications for referral of critically ill patients 2007-2009 

4.1.2 Half-yearly workshops for traditional and orthodox midwives in facilities in 
the catchment area 2007-2011 

4.1.3 Enlist the support and cooperation/input of the professional associations and 
regulatory bodies in 2007-2008 

4.1.4 Establishment of feedback on referred cases by 2007 to early 2008 
 
 
Strategic Objectives to Goal 5 (Expand the revenue base of the Hospital). 
5.1 Establish outreach health facilities  
5.2 Establish commercial ventures 
5.3 Establish linkages with donor agencies 
5.4 Develop collaboration with international institutions and organizations 
 
Establish commercial ventures (Establish outreach health facilities) 
4.1.1. Establish high-fee paying outreach health facilities in each of the ‘major’ 

towns in the cathment area yearly from 2008-2011 Key strategic Objective 4.2 
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Target for Achieving Strategic Objective 5.2 (Establish commercial ventures) 
5.2.1 Establish table water production and fish farm and cassava farm projects in 

2008-20011. 
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6.0 KEY INTERVENTIONS FOR ACHIEVING EACH STRATEGIC OBJECTIVE  

 
 
 

Strategic Objectives Interventions/Actions Responsible 
Department(s)/Unit(s) 

 
1.1 Increase the number of service areas 

covered by the hospital  
 

1) Determine new service area to venture into 
2) Determine the cost implication of venturing 
into these new service areas 
3). Provide infrastructural requirement for the 
new service areas 
4) Provide personnel for the take off of the new 
service areas 
5) Provide the necessary equipment for the take 
off of the new service areas 

Administration/PRS 

1.2 Increase personnel base of the hospitals 
 

1) Conduct manpower need assessment review 
in the hospital  
2). Set in motion the process of recruitment. 
3) Place recruited personnel in appropriate 
position 

Clinical Department (Medicine 
and Pediatrics), Health 
Records and Administration 

1.3. Reduce average waiting time 
 

1). Determine the average current waiting time 
of patients 
2). Provide adequate staffing at different service 
points 
3). Encourage the responsive rate of the hospital 
staff 
3). Ensure availability of appropriate 
equipments. 
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 3.1. To build structure, 
provides portable water 
and purchase equipment 
and items necessary for 
the effective running of 
the Hospital 

Determine the cost of 
providing the necessary 
structures, equipment and 
portable water. 
Identify the necessary 
contractors  
Initiate due process. 
 

PRM 

 4.1 To establish outreach 
health facilities  

 

Identify sites where facility 
will be located. 
Determine the necessary 
personnel, facility and 
infrastructure.  
Identify the operation 
consultants. 

CMD 

 4.2 To establish 
commercial ventures. 
 

Identify the operating 
consultants 
Determine the cost and 
logistics 

Management.` 



 
To expand the scope and enhance the quality of service 

This will be achieved through: 
1. Expansion of the personnel base, which is necessary to provide 

specialist service in areas not presently covered such as trauma, burns 
and plastic, paediatric cardio thoracic and ENT Surgeries.  There will 
also be recruitment of more specialists in the areas of Psychiatry, 
Ophthalmology, Paediatrics, Anaesthesia, Dentistry, Medicine and 
Community Medicine to increase the multidisciplinary nature of the 
departments in response to service demands.  

 
 The process of training of a Neurosurgeon will be initiated as the 

current lack of one has led to the referral and death of some patients. 
 
 There will also be recruitment of more Nurses, Medical Laboratory 

Scientist, Pharmacists and other Health Professionals and supporting 
staff to facilitate service delivery 

 
2. Capacity building:  There will be capacity building programmes for 

staff especially in the management of Lassa Fever and renal dialysis 
but also in the management of other prevalent conditions and common 
emergencies.  The capacity building will be through the training and 
retraining of personnel via in-house seminars/workshops, etc, and 
sponsorship to conferences, seminars, workshops, update courses and 
other forms of in-service training. 

 
3. Strengthening of SERVICOM including the use of sanctions and 

motivation to improve staff attitude and enhance service delivery. 
4. Enhancement of the culture of maintenance through maintenance 

contracts and the training of personnel in equipment maintenance. 
 
5. Sustenance of industrial harmony in the Hospital through the 

strengthening of the mechanisms already put in place including the 
provision of an effective working environment commitment by 
Unions/Associations and Management cot making ISTH a strike-free 
work place through the exhaustive use of the process of dialogue and 
adherence to agreements by all the parties involved. 

 
6. Establishment of outreach centres, particularly in Maternal and Child 

Health. 
 
7. Strengthening the referral system through capacity building of doctors 

and other key staff in general and private health facilities in the 
catchments area on knowing who and when to refer, etc. 

 
8. Expansion of the Residency Training Programme 
 
9. Establishment of an Engineering/Maintenance Workshop for the 

purpose of maintaining and servicing and repair of medical equipment 
and vehicles. 
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To expand the scope of training and research activities 
This will be achieve through: 
1. Ensuring accreditation of the Department of Surgery, Medicine, 

Family Medicine and General Medical Practice, Ophthalmology, 
Pathology, Community Medicine and Public Health for the training kof 
resident doctors. 

 
2. Collaboration with ;the College of Medicine of Ambrose Alli 

University in the establishment of a Scholl of Nursing and Midwifery 
while effort will be made to strengthen the Medical Laboratory 
Sciences Programme. 

 
3. Establishment of collaborative relationships with institutions, 

organizations and bodies both within and outside Nigeria with similar 
objectives and philosophy in research and clinical activities. 

 
4. Creation of an enabling environment for research through the 

establishment of a Hospital Library, further development of the 
hospital’s ICT facilities, computerization of the Medical Records 
Department to facilitate retrieval of data, the establishment of a 
Medical Records Library with inbuilt study rooms, expansion and 
equipment of support services such as the diagnostic laboratories, the 
provision of multi media facilities for scientific meetings in the 
hospital, and the establishment of a hospital journal. 

  
5. Enhancement of Research in the areas of common and initial ailments, 

including Lassa Fever. 
6. Operations research into urban/suburban-rural variations in 

morbidity/mortality patterns and morbidity and mortality from 
common communicable and non-communicable diseases. 

 
7. Capacity building to strengthen research through proposal 

development, and research and publications workshops/seminars. 
 
8. Expansion and enablement and sustenance of departmental and 

hospital scientific and clinical meetings, seminars and workshops. 
 
7.3 Improvement in facility and infrastructural development and equipment 

base: 
By the end of year 2011 the hospital would have developed infrastructure and 
purchase equipment and items as listed on pages 39 and 41. 
Completion of the on-going administration building. 
Provision of potable water. 
Expansion of Laboratory building. 
Extension of mortuary to accommodate 20 cages and shelves for 50 bodies 
Extension of theatre ICU, Labour Ward and Special Care Baby Unit (SCBU). 
Construction of 6 bed Intensive Care Unit (ICU). 
Construction of renal dialysis centre. This is necessary to cater for the large 

population of patients with acute and chronic renal failure in the area, 
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including those with Lassa Fever who are regularly refused admission 
when referred to other teaching hospitals. 

  Extension of medical records, general out-patients, consultant out-patients and 
stores buildings. 

Completion of PTF abandoned five-flats block, each flat with 5 self-contained 
rooms, for House Officers. 

Construction of additional 15 units of self-contained call-duty rooms. 
Establishment of oxygen gas plant. 
Rehabilitation of 3km roads within the hospital. 
Construction of Lassa Fever Control Centre(with Intensive Care and Isolation 

Units, Diagnostic and Monitoring Laboratories and Health Education and 
Training Units, among others). 

Construction of hospital library. 
Extension of dental unit building. 
Extension of Radiology department. 
Construction and equipment of Histopathology and Cytology Laboratory building. 
Construction of amenity/private/VIP suites for high-fee paying patients 
19. Extension of Obstetrics and Gynaecology Department to include an IVF 

Unit for low income/resource-poor settings. 
7.3.1 Improvement in equipment base. 
1    Purchase of 3nos dialysis machines and accessories 
Purchase of mobile x-ray machines. 
Purchase of CT scan machine 
Purchase of 1no ultrasound machine. 
Purchase of equipment for operating laparoscopy. 
Maintenance and purchase of ICU equipment such as ventilators cardiac monitors 

and defibrillators. 
Purchase of 2nos of 500KVA and 250KVA generators. 
Purchase of furniture and fittings. 
Purchase of utility vehicles. 
Purchase of equipment for the Histopathology and Cytology Laboratories. 
Purchase of equipment for the Lassa Fever Control Centre 
Purchase of equipment for the IVF Unit 

 
7.4 To improve revenue base 

1. Setting up of an Irrua Specialist Teaching Consultancy Unit (Irrua 
Specialist Teaching Hospital Consults) to run the following fund 
generating ventures: 

 1. Table water production Unit 
 2. Poultry and piggery and fish farming 

3. Outreach Health facilities and diagnostic facilities at Auchi, 
Aduwawa, Benin City 

4. Obstetrics and Paediatrics referral systems. 
2. Strengthening implementation of the Memorandum of Understanding 

(MOU) between Edo State Government and the Federal Ministry of 
Health for the use of Irrua Specialist Teaching Hospital for the training 
of Ambrose Alli University students, to provide supplementary funds 
for infrastructure and facility development.  

3. Enhanced cost recovery 
4. Construction of special amenity wards for high fee paying patients 
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5. Public-private partnership in health care delivery by encouraging 
private investments in provision of infrastructure, equipment and 
health services. 

6. Enhance capital recurrent grants through political and Administrative 
pressures. 

7. Source for grants for research and training and infrastructure and 
facility development from institutions like NDCC, UNICEF, WHO, 
USAID and other Foundations, NGOs and individuals. 

8. Enhance IGR through the establishment of  
 - Gas plant 

- Training schools such as School of Nursing and School of 
Medical Records 

- Expansion of Mortuary 
- Intramural private practice and Amenity Wards 
- Commercialization OF laundry; and 
- Expansion of Retainerships 
- Expansion of the scope of services to include Dialysis, Contrast 

Radio diagnostic studies, etc 
- Bank collection of revenue from payment points 
Strengthening of Management internal control measures 
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7.5 THE LASSA FEVER CONTROL PROJECT 
 
7.5.1 BACKGROUND 
Morbidity and mortality rates from Lassa Fever (LF) in the Northern and Central 
Senatorial Districts of Edo State have remained high since the first outbreak was 
reported in Ekpoma in 1990. In addition, the disease has transited over years from 
occurring in epidemic proportions to beig endo-epidemic. Thus, cases are now seen 
throughout the year since 2005, unlike previous years with dry season epidemics only. 
 
The 2 Senatorial Districts, made up of 11 Local Government Areas (LGAs) and with a 
population of about 2 million, are in the epicenter of the epidemic in southern Nigeria 
and indeed probably in the country as a whole. The high incidence of LF in these 
Senatorial Districts may be partly due to the common practice of drying food items, 
notably ‘garri’, in the sun on the ground, thus exposing them to contamination with 
infected rodents and their excrements which contain the LF virus. Although Irrua 
Specialist Teaching Hospital (ISTH) is one of the 3 centres designated for the control 
of LF in Nigeria, it has probably witnessed the highest case load so far.  
 
Case fatality rates in suspected cases of LF in ISTH from 2001-2006 are: 16/19 
(84.2%), 12/21 (57.1%), 24/54 (44.4%), 19/63 (30.2%) and 11/25 (44%) for 2001, 
2003, 2004, 2005 and 2006 (January – June), respectively. The proportion of 
admission due to LF rose from 0.2% in 2003 to 0.6% in 2004.  
 
The data on case load and mortality rates may represent only the tip of the iceberg as 
many patients patronize other health facilities from where they might never be 
referred to ISTH. In addition, the fluctuations in mortality rate can at least partly be 
attributed in a large measure to question of the availability of Ribavirin for treatment 
or delays in its commencement. 
 
Prognosis is better where the patients present early and are treated with Ribavirin, the 
only drug so far found effective in treatment. Delays in presentation usually arise 
from late referrals from private facilities and general hospitals/other facilities and self-
treatment for malaria which has similar features initially.  
 
Presently at the ISTH, owing to the lack of appropriate laboratory facilities, the 
diagnosis of LF is based on exclusion and the use of defined clinical criteria. This 
makes it difficult differentiating LF from other common causes of fever without 
apparent source such as malaria, typhoid, hepatitis, and septicaemia, among others. 
Thus, unless there is a high index of suspicion, cases of LF can be missed with 
attendant delay in treatment and increased mortality rate. There is also the problem of 
over diagnosis from which patients may also needlessly be subjected to strict barrier 
nursing and treatment with Ribavirin, with psychological and emotional effects in 
addition to the economic wastage inherent in over diagnosis.. 
 
There is therefore the need for the development of laboratory services as the success 
of the control programme would lie largely in the availability of facilities for 
identification of the causative agent in patients and the environment. Unfortunately, 
this is so far not the case. Also, sustainability of the supply of Ribavirin has been a 
problem. 
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In spite of these limitations, efforts at the control of Lassa Fever (LF) seem to be 
paying off and need to be intensified and sustained. Through the efforts of the ISTH 
LF Awareness Campaign Committee, Communities in Edo North and Central 
Senatorial Districts have been sensitized on preventive measures with resultant 
reductions in incidence, morbidity and mortality rates from the disease. The anti-LF 
drug Ribavirin is now also being more regularly monitored to ensure its continuous 
availability in the hospital for the treatment of cases. 
 
In addition to the need to intensify and sustain the control measures, there is the added 
challenge as noted earlier that the epidemiological pattern of LF has changed from 
that of dry season epidemics to an all-year round epidemic situation. This has forced a 
rethink of the approach to its prevention, diagnosis and treatment. This proposal is 
aimed at meeting these challenges. It is also aimed at having a comprehensive plan of 
action to bring the disease under control within an initial period of five years.  
 
7.5.2 VISION AND MISSION 
To reduce and ultimately eliminate the contribution of Lassa Fever to morbidity and 
mortality from communicable diseases in Nigeria. To apply the experience and gains 
in the Lassa Fever Control Project to the control of other emergent viral or other 
epidemic infectious disease of similar nature. 
 
7.5.3 PLAN OF ACTION   
We propose a comprehensive plan of action spanning an initial period of 5 years. 
Within this period, the goals are to:  

1. Reduce the incidence of the disease in the target communities by 80%; 
2. Reduce the case-fatality rate by 75%;   
3. Reduce nosocomial transmission to 0%; and  
4. Reduce secondary cases in households to <1% 
5. Surveillance 
 

In pursuance of these goals, 6 key activities have been identified as the hub 
around which the entire control programme shall revolve: 
1) Community health education through Mass Awareness Campaigns; 
2) Capacity development in case definition, diagnosis, management and 

prevention; 
3) Provision of laboratory facilities for diagnosis and monitoring of 

treatment; 
4) Adequate case management, including provision of dedicated facilities for 

renal dialysis and intensive care; 
5) Surveillance and programme evaluation; and 
6) Research and publication/dissemination of results. 

 
Community Health Education through mass awareness campaigns:  

a) Advocacy visits to community leaders and Local Government 
Councils; Awareness Seminars in LG Councils and market places; 
Awareness campaigns in schools. School children engage a lot in high-
risk behaviour in hunting rats for food and adventure; and Awareness 
Campaigns during NGO meetings. In all, the plan is to sensitize at least 
four thousand persons per LGA per year;  
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b) Development of health education posters, leaflets and handbills, 
carrying key messages on control measures; and 

c) Demonstration of safer methods of sun-drying food items through the 
construction of model elevated platforms; 

 
Capacity development:  

Training and re-orientation of health personnel in ISTH, Primary Health Care 
Coordinators and Private Practitioners and general practitioners in general 
hospitals/non-tertiary facilities in the endemic area through seminars and workshops;  
 
Training workshop for school head teachers. Schoolteachers properly sensitized 
become potential health educators and can facilitate the dissemination of information 
to schoolchildren and others in the community; and  
 
Training of Community-based volunteers and traditional healers 

 
7.5.3.3. Adequate Case Management: 

a) Laboratory Support: Laboratory services are essential to support the 
clinical management of cases by way of identification of the causative 
organism, diagnosis of complications and monitoring of response to 
treatment. For this, a virology unit with high containment facilities is 
required;  

b) Drug treatment with Ribavirin: The stock level of the drug will be 
monitored through liaison with the pharmacists to ensure regular supplies;  

c) Isolation of cases, with barrier nursing and strict observance of universal 
precautions; and 

d) Follow-up/contact tracing, through home visits. 
 

Programme monitoring and evaluation:  
The control programme will be monitored and evaluated through objective verifiable 
indicators (OVIs) as shown below: 
 
Activity     Indicators  
Awareness Campaign  - Number of awareness campaigns and visits carried 
out. 

- Number of persons sensitized during campaigns                                                        
 
Capacity development - Number of health personnel, school 

head teachers, community- based 
volunteers, etc trained.  

    
Adequate case management - Number of patients treated with 

Ribavirin  
- Case-fatality rate 

    - No. of patients with confirmed diagnosis 
 
General    - Incidence of disease.    
      - Incidence of nosocomial disease 
    - incidence of secondary cases in households and in the 
hospital 
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Surveillance shall be through the monthly collection of hospital data (number of 
cases and number of deaths, and their addresses, etc) 
 
7.5.3.5  Research: 
a) Surveys to determine knowledge and behavioural changes in selected 

communities; 
b) Studies of the rodents geared towards reducing transmission of the virus to 

man (e.g., identification of the carrier species ad its virus-acquisition 
mechanisms); Studies to determine modes of transmission peculiar to our 
environment, if any;  

c) Clinical research to determine the predictiveness of clinical case definition, 
operationality of clinical case definition under field conditions, determinants 
of survival, identification of non-virological criteria for diagnosis, etc. 

 
7.6 PROGRAMME NEEDS 
To meet the goals and targets, the following facilities are needed: 
1. Office accommodation; 
2. Isolation ward and facilities for intensive care and barrier nursing;  
3. Dedicated renal dialysis; 
4.   Dedicated laboratory and laboratory facilities for diagnosis and monitoring; 
5.   4 wheel drive vehicles for campaigns/community health education in difficult 

terrains; 
6.   Capacity development; 
7.   Drugs: Ribavirin, oral and parenteral and non-specific medications for 

complications, including bacterial infections;   
8.   Consumables; and  
9.   Special clothing. 
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7.0 COST AND FINANCING OF THE PLAN  
Aside from personnel emoluments and overhead costs, a total of 2.38 billion Naira is 
required for the capital projects in the plan. The financing of the plan is projected to 
be from subventions from the government, internally generated revenue, social 
responsibility of companies, grants from donor and international agencies, grants from 
institutional collaborations, grants and donations from philanthropists and grants from 
Edo State Government as part of its obligations under the Memorandum of 
Understanding for the use of the Hospital in the training of Medical and other students 
of Ambrose Alli University. 
 
7.1 A review of the achievements and planned activities for the next 5 years in 

terms of capital development is given below. 
 
REVIEW OF ACHIEVEMENT AND PLANNED ACTIVITIES FOR NE XT 
FIVE YEARS PERIOD  
 
WATER SUPPLY SYSTEM 
The Hospital water supply system hitherto provided by a borehole broke down in 
1997 and subsequently attempts to rehabilitate it has not succeeded.  In the alternative, 
three 6.3m deep and 6.3m wide concrete underground tanks were constructed to 
harness rain water.  Further more, a Mercedes Benz water tanker was procured to 
purchase water from neighbouring towns.  The hospital has also made two attempts to 
drill new boreholes which have not been successful. 
 
THE COMING FIVE YEARS  
The borehole which broke down in 1997 will be rehabilitated while a new one will be 
drilled.  Feasibility and linking the Hospital to an existing water reservoir, fifteen 
kilometers away will be done to ensure steady water supply.  The underground 
concrete tanks will be replastered inside and the overhead steel tanks refurbished. 
Another water tanker will also be procured. 
 
MORTUARY SERVICES  
The Hospital has a 12 cage mortuary facility with a capacity of 36 bodies.  It is 
regularly maintained and of the highest standard.  However, its capacity is unable to 
meet demands resulting in turning back of clients. 
 
THE COMING FIVE YEARS  
An extension to the existing mortuary shall be constructed to meet increasing demand 
with additional facilities for autopsy and histopathology services. 
 
MEDICAL EQUIPMENT  
Over the years, the Hospital has procured some state of the art equipment to meet 
clinical services. 
 
THE COMING FIVE YEARS  
The Hospital will procure more diagnostic and therapeutic equipment such as CT 
machines, dialysis machines etc, to cater for patient needs and reduce referrals.  The 
Hospital will also ensure regular maintenance of the equipment. 
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FURNITURE AND OFFICE EQUIPMENT  
Over the years the Hospital has progressively furnished its offices with the basic 
requirements necessary for work.  The Hospital however, is still expanding hence will 
continuously have to provide these facilities. 
 
THE COMING FIVE YEAR5  
The new Administrative building will be ready within this period along with some 
housing units for house officers and other ward expansions.  Tables, chairs, Air 
Conditioners, beds, reading tables, cabinets etc will be needed for these facilities. 
 
 
 
POWER SUPPLY 
The Hospital has three generators which are about fourteen years old.  Though 
functional due to regular maintenance, the cost of running the units is high due to old 
age and the incessant power outage from the public power supply. 
 
THE COMING FIVE YEARS  
The Hospital will complement the two 500KVA and one 250KVA units with 
additional two 200KVA units and also provide some dedicate smaller units of 20KVA 
to some specialized departments.  The Hospital will also go into annual maintenance 
with competent firms to ensure constant service. 
 
ROAD, CAR PARK AND BUILDING REHABILITATION  
The Hospital has a good network of roads leading into the premises and within the 
premises, though a majority are earth roads.  Also provided is a network of roofed 
concrete walkways linking all Hospital buildings.  Deterioration on the roads have 
been rectified on ad-hoc basis due to fund constraint with the result that driving into 
the premises is difficult.  Furthermore, the concrete walkways make movement 
painful and noisy to strechered patients.  Some of the Hospital buildings have not 
renovated for years and their facilities in need of replacement.  Funding has been a 
major constraint. 
 
 THE COMING FIVE YEARS 
In the coming five years, the tarred access road will be resurfaced with tar while the 
earth roads will be sand filled and graded.  New access roads will be opened to new 
developmental areas while car parks will be established particularly for the new 
Administrative building.  The existing car parks will be renovated with granite and tar 
and lands caping done. 
 
HOUSE OFFICERS QUARTERS AND CALL ROOMS 
The Hospital has four 3 bedrooms flats with a capacity of 12 occupants for house 
officers at present and is constructing an additional five rooms self-contained structure 
also to meet demand.  It also has 3 rooms call units in the Accident and Emergency 
and another five rooms structures is under construction. 
 
THE COMING FIVE YEARS  
4 units each of the 5-room house officer’s quarters and call room will be constructed 
by enhance service and training. 
 



 43 

TRANSPORTATION  
Over the years the Hospital has maintained a fleet of 24 vehicles either donated to it 
or purchased to at inception fourteen years ago, such that only three vehicles are under 
5 years old in the Hospital.  Virtually all remaining ones are unserviceable. 
 
THE COMING FIVE YEARS  
The Hospital will purchase utility vehicles to enhance services.  These will include 
mini trucks, ambulance, water tanker and pool vehicles. 
 
LASSA FEVER CONTROL AND OTHER SPECIAL PROJECTS  
Due to the persistence and efficient control put in place by the Hospital the incidence 
of lassa fever which is highly contagious and fatal has been reduced by about 30% 
over the years. 
The federal government assisted drug provision scheme has also helped greatly 
coupled with enlightenment campaigns. 
 
THE COMING FIVE YEARS  
The Hospital, realizing that provision of the basic drug, ribavirin, by the Federal 
government was not regular will source for the drugs directly to complement Federal 
government efforts.  It will also establish a well furnished dialysis center with 
facilities for lassa fever diagnostic services which in most cases is the major cause of 
fatality. 
HIV/AIDS:  Campaign awareness will be stepped up to ensure the Hospital is 
registered as a control center. 
 
SUPPORT SERVICES 
The clinical services support efforts have been outstanding in their performance.  
These include radiology services, the general stores, pharmacy, medical records etc. 
 
THE COMING FIVE YEARS  
To further enhance their services, the use of computers in all aspects of the record 
keeping will be embarked upon.  An oxygen plant will be establish to supply oxygen.  
An engineering workshop will be established to carry out routine maintenance of 
equipment. 
 
CAPACITY BUILDING/DEVELOPMENT  
The Hospital encourages staff to embark on further training to enhance services 
delivery in critical areas.  Over the years, an average of 50 staff are sent on one course 
or the other. 
 
THE COMING FIVE YEARS  
This gesture will be further enhanced to get more staff acquitted with update in their 
fields.  A functional and I. T. centred library will be established and collaboration 
with national and international agencies will be encouraged.  Training schools to 
produce needed manpower shall be established in phases. 
 
The revenue projections are based on projections from the trend in the past many 
years as shown below and in Appendix IV. 
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FOR THE YEARS ENDED 31ST DECEMBER 

              
 2005 2004 2003 2002 2001 2000
   =N=  =N=  =N=  =N=  =N=  =N=
ASSETS       

Fixed Assets 
 
252,113,845  

 
210,883,667  

 
203,581,950  

 
222,913,120  

 
229,310,428  

 
148,258,679 

Stock 
   
11,191,067  

   
21,194,017    16,829,100  

   
14,162,475  

   
11,717,980    10,733,996 

Debtors     5,635,525  
     
4,911,855      2,918,716      1,787,461      1,906,024      1,513,121 

Bank & Cash Balance 
   
17,016,646  

   
23,284,452      3,115,703      3,706,347  

   
17,885,093    22,924,078 

TOTAL ASSETS 
 
285,957,083  

 
260,273,991  

 
226,445,469  

 
242,569,403  

 
260,819,525  

 
183,429,874 

       
LIABILITIES       

Creditors & Accruals 
   
26,891,217  

   
34,991,026    22,330,915  

   
24,351,491  

   
58,119,752    38,468,161 

Bank Overdraft        870,662         714,223           71,559             9,338      4,278,824   

TOTAL LIABILITIES FUND 
   
27,761,879  

   
35,705,249    22,402,474  

   
24,360,829  

   
62,398,576    38,468,161 

       

Accumulated Fund 
 
258,195,204  

 
224,568,742  

 
202,355,500  

 
216,521,074  

 
196,733,449  

 
144,961,713 

Special Project         1,687,500   

TOTAL FUND 
 
258,195,204  

 
224,568,742  

 
202,355,500  

 
216,521,074  

 
198,420,949  

 
144,961,713 

TOTAL LIABILITIES & 
FUND 

 
285,957,083  

 
260,273,991  

 
224,757,974  

 
240,881,903  

 
260,819,525  

 
183,429,874 

       
INCOME       

Federal Govt. Subvention 
 
441,205,583  

 
379,653,809  

 
338,156,517  

 
279,156,355  

 
299,278,795  

 
207,788,923 

Internally Generated 
Revenue 

   
75,368,765  

   
89,783,355    84,089,942  

   
71,262,758  

   
54,148,955    39,932,860 

Other Income     9,376,381  
     
3,625,249      4,528,128      9,331,165      4,159,346      6,704,051 

TOTAL INCOME 
 
525,950,729  

 
473,062,413  

 
426,774,587  

 
359,750,278  

 
357,587,096  

 
254,425,834 

       
EXPENDITURE       

Staff Emolument 
 
404,545,613  

 
344,707,035  

 
301,453,010  

 
252,253,249  

 
229,672,481  

 
148,609,794 

Staff Expenses 
   
15,261,151  

     
9,478,768    10,381,390  

   
10,421,771      8,354,646      5,468,060 

Board Expenses     2,825,341  
     
1,497,658      2,187,223      3,046,893      1,356,972      1,112,060 

Admin. Estab. & Gen. Exp. 
   
31,876,240  

   
18,808,943    16,774,027  

   
13,373,905  

   
19,188,141      9,796,701 

Patient Care Expenses 
   
65,980,643  

   
58,190,768    58,147,177  

   
35,034,281  

   
35,694,326    32,366,888 

Lab. & Theatre Services 
Exp.     4,146,264  

     
6,996,702      3,673,957      2,789,028      5,423,579      7,898,243 

Eng. Maint. Service Exp. 
   
30,386,629  

   
31,422,459    26,280,482  

   
24,362,231  

   
26,027,900    31,659,657 
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Financing Plan 
Sources of Funds 

i. Annual subventions from the Federal Government 
ii. Internally Generated Revenue (IGR) 
iii.  Public-Private Partnership 

 
The costs are further shown in the Tables below: 
  
STRATEGIES,ACTIVITIES AND ESTIMATED TOTAL COSTS FOR 2007- 2011:  
A 5 YEAR  REHABILITATION AND DEVELOPMENTAL  PLAN FOR  
IRRUA SPECIALIST  TEACHING  HOSPITAL, IRRUA  
 

Estimat
ed 

Amount 

Estimat
ed 

Amount 

Estimat
ed 

Amount 

Estimat
ed 

Amount 

Estimat
ed 

Amount 

INTERVENTION/ACTI
VITY/Projects LINE 

2007 2008 2009 2010 2011 

Total 
Estimated 
Amount 
(2007-
2011) 

Procurement of Medical 
& Hospital equipments 

56m 58m 60m 62m 64m 300m 

Construction of  
Histopathology & 
cytology labs and 
equipments 

80m 7m 7.5m  6m 6m 106.5m 

Lassa fever control 
programme 

30m 35m 20m 25m 22m 132m 

Completion of admin 
block 

45m - - - - 45m 

Establishment of an 
Oxygen plant 

- - 35m - - 35m 

Maintenance of existing 
medical/hospital 
equipments 

12m 14m 16m 18m 20m 80m 

Human resource 
development and 
capacity building 

20m 20m 20m 20m 20m 100m 

Rehabilitation of 
hospital buildings/Road 
network 

20m 15m 20m 20m 20m 95m 

Water supply scheme 40m 60m 100m - - 200m 
Master Plan/Permanent 
site 

5m 141m 176m 158m 100m 580m 

Establishment of 
Training Schools and 
expansion of 
retainership base and 
outreach clinics 

76m 78m 80m 82m 84m 400m 

Total 384m 428m 534.5m 391m 336m 2073.5m 
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S/N STRATEGY 
 

 ACTIVITY AIM OF ACTIVITY REHAB
ILITATI
ON= R 
DEVEL
OPMEN
TAL =D 

ESTIMATE
D COST 
NAIRA-IN 
MILLIONS 
 

1 TECHNICA
L 
RESOURCE
S 
/INFRASTR
UCTURE 
 

A Water 
source 
rehabilitatio
n 

Ensure adequate 
water supply to the 
hospital by 
rehabilitating existing 
borehole, drilling 
new one and 
constructing 
underground water 
storage tanks  

 
 
R 

350 

  b Sanitation- 
Hospital 

Rehabilitation of – 
septic tanks/soak 
away, baths, sluice 
and sewage 

R 5 

 
 

 c Laundry 
Services 

Rehabilitation of old 
machines and new 
equipment purchase 
to enhance hygiene  

R 
 

20 

  d Engineering 
Workshop 

Rehabilitation of old 
machines and 
purchase of new ones 
to sustain services 

R 25 
 

  e Transport Maintenance and 
replacement of old 
vehicles 

R 45 

  F Electricity Maintenance and 
repairs of generators 
and purchase of new 
ones 

R 30 

  g Communica
tion 

Maintenance and 
repair of internal 
telephone network 
and linkage to new 
areas 

R 10 

  h Morgue Maintain and repair 
existing refrigerators 
and establish new 
unit 

R 25 

  I Staff 
Quarters 

Rehabilitation works R 20 

  j Administrati
on building 

Maintenance and 
repair of structure 
and facilities, 
computers and 
software installation 

R 45 
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  k Operation 
Theatre, 
intensive 
care unit, 
Special 
Baby Care 
Unit, and 
Labour  
ward 

Rehabilitation of 
structures and 
facilities 

R 10 

  l Radiology 
department 

Maintenance, new 
facilities for TB 
reassessment, replace 
Ultrasound 
equipment and X-ray 
machines and 
Darkroom processors 

R 37 

  m All Wards General rehabilitation R 80 
  n Private ward 

of 30 rooms 
Construction D 30 

  o Staff houses Rehabilitation R 20 
  p Perimeter 

fencing 
Construction R 40 

2 PREVENTI
VE 
SERVICES 

a Ambulances
/Water 
tankers 

Maintenance, vehicle 
replacements 

R 45 

  b MCH New equipment R 10 
3 SPECIAL 

PROJECTS 
a HIV 

preventive 
project 

Health information 
and prevention 

D 50 

  b MCH based 
– 
impregnated 
beds nets – 
malaria 
control 
among 
pregnant 
women and 
in-patients 

Health information 
and subsidized supply 
of bed nets and 
repellent to all wards 

D 5 

  c Lassa fever 
control 
project 

Health information 
and control and 
therapeutic activities 

D 200 

4 CURATIVE 
SERVICES 
CLINICAL 
SERVICES 

a Medical 
equipment 

Maintenance and 
procurement of 
adequate equipment 

R 300 

  b Psychiatric 
Unit 

Construction of 
building and office 
equipment 

D 30 

  c Male Ward Rehabilitation and R 13 
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extension of existing 
ward 

  d Ophthalmol
ogic Unit 

Construction of 
building and 
procurement of 
adequate equipment 

D 15 

  e Outpatient 
department 

Rehabilitation of 
existing department 

R 5 

5 CLINICAL 
SUPPORT 
SERVICES 

a Histopathol
ogy/Cytolog
y laboratory 

Enable bacteriology 
capacity – equipment 

D 250 

  b Radiology Rehabilitation R 10 
  c General 

Stores 
Expansion R 20 

  d Medical 
record 
storage 

Fireproof room D 50 

6 HOSPITAL 
CAPACITY 
BUILDING 

a Oxygen 
plant 

Construction D 35 

  b Staff 
upgrading 

Continued upgrading 
of staff 

R 80 

  c Scholarship
s 

Continued support to 
staff seeking 
upgrading education 
nationally 

R 50 

  d Internal 
education 

Arrangement of 
special courses and 
seminars as well as 
maintenance of 
seminar educational 
equipment 

D 20 

  e Library Recurrent and 
investment costs 
towards training, 
books and computers 

D 80 

  f Institutional 
collaboratio
n 

Funds for continued 
contact with national 
and international 
institutions 

D 10 

  g Partner 
awareness 

Develop 5-year plan 
and other documents 
a well as improve the 
website 

D 10 

7 COMMUNI
TY 
CAPACITY 
BUILDING 

a Training 
School  

Construct necessary 
infrastructure and 
equipment 

D 300 

  b Road Ensure access to the D 30 
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maintenance 
and 
developmen
t of master 
plan 

hospital and have a 
developmental master 
plan 

 
 
STRATEGIES,ACTIVITIES AND ESTIMATED TOTAL COSTS FOR 2007- 2011.  
A 5 YEAR  REHABILITATION AND DEVELOPMENTAL  PLAN FOR  
IRRUA SPECIALIST  TEACHING  HOSPITAL, IRRUA  
 
S/N Interventio

n/Project 
line 
 

 ACTIVITY Reha
bilita
tion 
=R 
Dev
elop
ment 
= D 

2007 2008 2009 2010 2011 ESTIM
ATED 
COST 
NAIRA-
IN 
MILLIO
NS 
 

1 TECHNIC
AL 
RESOUR
CES 
/INFRAST
RUCTUR
E 
 

A Water source 
rehabilitation 

R 70m 70m 70m 70m 70m 350 

  b Sanitation- 
Hospital 

R 1m 1m 1m 1m 1m 5 

 
 

 c Laundry 
Services 

R 4m 4m 4m 4m 4m 20 

  d Engineering 
Workshop 

R 5m 5m 5m 5m 5m 25 
 

  e Transport R 9m 9m 9m 9m 9m 45 
  F Electricity R 6m 6m 6m 6m 6m 30 
  g Communication R 2m 2m 2m 2m 2m 10 
  h Morgue R 5m 5m 5m 5m 5m 25 
  I Staff Quarters R 4m 4m 4m 4m 4m 20 
  j Administration 

building 
R 9m 9m 9m 9m 9m 45 

  k Operation 
Theatre, 
intensive care 
unit, Special 
Baby Care Unit, 
and Labour  
ward 

R 2m 2m 2m 2m 2m 10 

  l Radiology 
department 

R 7.4m 7.4m 7.4m 7.4m 7.4m 37 

  m All Wards R 16m 16m 16m 16m 16m 80 
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  n Private ward of 
30 rooms 

D 6m 6m 6m 6m 6m 30 

  o Staff houses R 4m 4m 4m 4m 4m 20 
  p Perimeter 

fencing 
R 8m 8m 8m 8m 8m 40 

2 PREVENT
IVE 
SERVICE
S 

a Ambulances/W
ater tankers 

R 9m 9m 9m 9m 9m 45 

  b MCH R 2m 2m 2m 2m 2m 10 
3 SPECIAL 

PROJECT
S 

a HIV preventive 
project 

D 10m 10m 10m 10m 10m 50 

  b MCH based – 
impregnated 
beds nets – 
malaria control 
among pregnant 
women and in-
patients 

D 1m 1m 1m 1m 1m 5 

  c Lassa fever 
control project 

D 40m 40m 40m 40m 40m 200 

4 CURATIV
E 
SERVICE
S 
CLINICA
L 
SERVICE
S 

a Medical 
equipment 

R 60m 60m 60m 60m 60m 300 

  b Psychiatric Unit D 6m 6m 6m 6m 6m 30 
  c Male Ward R  R    13 
  d Ophthalmologic 

Unit 
D  D    15 

  e Outpatient 
department 

R 1m 1m 1m 1m 1m 5 

5 CLINICA
L 
SUPPORT 
SERVICE
S 

a Histopathology/
Cytology 
laboratory 

D 50m 50m 50m 50m 50m 250 

  b Radiology R 2m 2m 2m 2m 2m 10 
  c General Stores R 4m 4m 4m 4m 4m 20 
  d Medical record 

storage 
D 10m 10m 10m 10m 10m 50 

6 HOSPITA
L 
CAPACIT
Y 

a Oxygen plant D 7m 7m 7m 7m 7m 35 
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BUILDIN
G 

  b Staff upgrading R 16m 16m 16m 16m 16m 80 
  c Scholarships R 10m 10m 10m 10m 10m 50 
  d Internal 

education 
D 4m 4m 4m 4m 4m 20 

  e Library D 16m 16m 16m 16m 16m 80 

  f Institutional 
collaboration 

D 2m 2m 2m 2m 2m 10 

  g Partner 
awareness 

D 2m 2m 2m 2m 2m 10 

7 COMMU
NITY 
CAPACIT
Y 
BUILDIN
G 

a Training School  D 60m 60m 60m 60m 60m 300 

  b Road 
maintenance 
and 
development of 
master plan 

D 6m 6m 6m 6m 6m 30 

 Total    482
m 

482
m 

482
m 

482
m 

482
m 

2410m 
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Estimated 
Amount 

Estimated 
Amount 

Estimated 
Amount 

Estimated 
Amount 

Estimated 
Amount 

INTERVE
NTION/AC
TIVITY/Pr
ojects 
LINE 

2007 2008 2009 2010 2011 

Total 
Estimated 
Amount 

(2007-2011) 

Personnel 
(Clinical –
current) 

  246,137,976 270,751,774 324,902,128 454,862,980   
682,294,470 

1,978,949,3
28 

Personnel 
(Other 
staff) 

  393,388,344 432,727,178 519,272,614 726,981,659 1,090,472,4
89 

3,162,842,2
84 

Additional 
Personnel 
(Clinical)25
% 

    61,534,494    67,687,944   81,225,532 113,715,745          
170,573,618   

   
395,789,866 

                     
’’       
(Other 
staff) 10% 

    39,338,834   43,272,717   51,927,261   72,698,165    
109,047,248 

   
316,284,228 

 New Area 
– 
Consultant
s 

    22,762,320   25,038,552   30,046,262   42,064,767      
63,097,151 

   
183,009,052 

 New Area 
– 
Registrars 

    26,021,520  28,623,672   34,348,406   48,087,769      
72,131,653 

   
209,213,020 

 New Area 
– Nurses 

    36,855,000  40,540,500   48,648,600   68,108,040    
102,162,060 

   
296,314,200 

2 
Comprehen
sive health 
centres 
(Unemeh 
Osu & 
Otuo) 

      

Personnel 
(Clinical –
current) 

  21,372,960   23,510,256  28,212,307 39,497,230   59,245,845   
171,838,598 

Personnel 
(Other 
staff) 

  46,630,992   51,294,091  61,552,909 86,174,073 129,261,110   
374,913,175 

Total 894,042,440 983,446,684 1,180,136,0
19 

1,652,190,4
28 

2,478,285,6
44 

7,089,153,7
51 
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8.0 IMPLEMENTATION FRAMEWORK  
This is as shown in the timeline of the interventions/initiatives/programes. 
This shall be within the administrative structure of the hospital as already described. 
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9.0 MONITORING AND EVALUATION – MECHANISM AND TOOLS  
 
 
A Strategic Plan Implementation, Monitoring and Evaluation Unit shall be set up 
under the Chief Medical Director’s Office with specific terms of reference and shall 
present biannual and annual reports with verifiable indices to the Board of 
Management and the Honourable Minister of Health.  
 
 
The indices shall among others include: 

·  Number of new departments with Residency training programmes (biannually 
& annually) 

·  2. Number of new residents and number of pass rate at the various levels - 
primaries, part1 and       part 2 (biannually and annually). 

·  Number of new consultants - employed and produced (annually) 
·  4. Number of new specialties introduced (annually) 
·  Infant/childhood and maternal and other mortality indices i.e PMR, IMR, 

MMR (Quarterly and annually) 
·  Internally Generated Revenue, These are: 
      (i) Revolving funds from - Pharmacy, Laboratory and Mortuary. 

       (ii)Hospital fees 
(iii) Gifts / donations 
Performance evaluation will be done by comparing budgeted revenue with 
actual revenue(biannual and annually) 

·  Number of new buildings (annually) 
·  Number of new clinics (annually) 
·  Number of new equipments purchased annually 
·  Number of functional equipments vis-a-vis number of equipments ; 

considering age of the       equipments. 
·  Trend in waiting time of patients - reduction from current state to 30minutes 

and ultimately             10minutes. 
·  Average time of  response to emergencies. Reduction from current state to a 

situation it will        not be more than 30minutes and ultimately to less than 
10minutes 

·  Curative indices linked to activities in the hospital: 
       - No of out-patients (monthly, quarterly, annually) 
       - No of in-patients (monthly, quarterly, annually) 
       - Quarterly bed occupancy 
       - Average stay per patient 
       - No of major operations per month 
       - No of minor operations per month 

With these the average number of surgeries done per consultant can also be 
auditted 

       - No of deliveries (monthly, quarterly and annually) 
       - Caesarean section rate (yearly) 
       - Top ten diseases OPD (quarterly) 
       - Top ten reasons for admissions (Quarterly) 

·  14. Number of outreach centers established annually and the collaborative 
efforts with centers in the catchment areas 


