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Our Vision

For RVTH to become an excellent Teaching Hospital providing a wide range and variety
of quality healthcare for all Gambians.

Our Mission

To turn RVH into a successful RVTH

Our Objectives

To provide the highest possible quality of patient care

To have the Act, establishing RVTH as a Teaching Hospital, passed by Parliament
in the shortest possible time

To get full Accreditation to be a Teaching Hospital and as part of this to resolve
outstanding issues with the University, concerning our respective roles and financial
obligations.

To set up a programme to train Postgraduate doctors

To recruit, retain and train the staff that we need to meet our patient care objectives.

To have a Laboratory and Blood Bank service that reliably meets our needs.

To manage the Hospital professionally so that we make the best use of our human and
other resources.

To double our income, in real terms, every 5 years, so that we have enough money to
be able to pay for the staff, equipment, drugs and the other things we need to be able to
meet our patient care objectives.

To develop our Private Block facilities, both as an additional service ansd also as a
source of extra income.

To work closely with all our Stakeholders, Government, Donors, Staff, Patients and
any other interested parties to ensure the best possible development of RVTH.
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RVTH - Annual Report for  2003

Welcome to this maiden issue of the
Annual Report of RVTH.  We have
come a long way!

A look at 2003

2003 was a momentous year for the
hospital, above all because it was our
first full year with Medical Students
and because of the visit by His
Excellency, President Yahya A J J
Jammeh, to open our new Accident
and Emergency Department.

The other important developments
and changes in 2003 will be covered
by the Chief Medical Director in her
report.  Suffice it to say here that in
spite of several factors that inhibited
the optimal operation of the various
departments, the hospital has shown
an improvement in performance over
that of 2002.  This is in part due to
the decentralization of management
responsibility and authority, the better
use of the scarce resources available
to run the hospital’s development
programmes and the support of our
development partners.

Looking  forward to 2004

For the achievements in 2004 to
surpass that of 2003 all stakeholders
will need to consider thoroughly the
suggestions made in this report with
the view to addressing the constraints
that face the hospital.

We still have much to do to achieve
our Vision, Mission and Objectives,
but progress is being made. This was
recognised by Dr Samba, WHO’s
Representative for Africa, who
worked here as a young surgeon and
who  said when he came to our
Donors’ Breakfast Meeting how
impressed he is by RVTH as it is
today, how pleased he is to see it
changing and how welcomed he
always feels when he visits us.
Coming from a pioneer son of the soil
in such an exalted position in the
Continent’s health sector, it is a very

FOREWORD BY THE CHAIRMAN OF  THE HOSPITAL
MANAGEMENT BOARD, MR GEOFFREY RENNER

encouraging message – and one that we
must live up to.

Death of two Board members

Sadly, I have to record the death of two
fellow Board members, Mr Solomon
Coker (in October, 2002) and Sister
Clara Mac-Mason (on 5th July, 2003.)
‘Sister’ or ‘Auntie Mac,’ as she was
affectionately called, had been a
wonderful servant of the hospital. Over
time, she had done most nursing jobs
here. She had also been our Principal
Nursing Officer and, latterly, a very hard
working, wise and loyal member of our
Board, especially in her capacity as Chair
of the Appointments Committee.  She is
much missed.

Both Mr Coker and Sister Mac-Mason
served the Board with loyalty and
distinction and are yet to be replaced.

Thanks to all concerned

Finally, on behalf of the Board I would
like to thank the management of RVTH.
We are very fortunate to have such an
able and dedicated team, headed by Dr
Pamela Esangbedo as our Chief Medical
Director. She is ably supported by her
Deputy, Dr Malick Njie, and the rest of
the management team.

Our thanks also go to all our staff and
our development partners for their role
in helping RVTH continue to provide
quality healthcare to our patients.

Mr  Geoffr ey Renner,
Chairman, Hospital Management
Board

RVTH’ s address:

Royal Victoria Teaching Hospital
PO Box 1515
Independence Drive
Banjul. The Gambia

Telephone: (220) 4228223 / 4 /5 /6
Email: cmd.rvth@gamtel.gm
Website: www. rvth.dosh.gm

Mr Geoffrey Renner
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In this maiden issue of the Royal Victoria
Teaching Hospital’s Annual Report you will find
a review of how we have managed to maintain
service delivery whilst carrying out structural
changes to the hospital.  The latter was essential
to the transformation of the hospital into a
Teaching Hospital.

Big Changes in 2003

We are happy to report that the structural changes
we needed were largely completed in 2003 and
that we made progress in other areas as well. The
important advances included:

• More decentralized Management
responsibility and authority

• Enhanced contribution to the medical
school

• Better support, motivation and reward for
our staff

• Focus on the training needs of some of
our staff with the appointment of a  Nurse
Training Manager.

• Improved patient care by making better use
of our available human and financial
resources and by promoting mutual
respect, teamwork and accountability

• The development of our first Strategy Plan
for RVTH

• Better communication through publishing
our own newsletter, Hospital information
leaflets, and creating our own website.

EXECUTIVE SUMMAR Y FROM THE CHIEF  MEDICAL
DIRECT OR, DR PAMELA  ESANGBEDO

• More collaboration with local Health
Centres

• Improved monitoring systems in order to
avoid waste of scarce resources.

However, much more needs to be done to
consolidate on what we have achieved.

       Problems that still need solving

The year in review saw an exodus of
qualified Nurses and Doctors from the
hospital to greener pastures.

There needs to be a concerted effort from
the government and our development
partners to help us curb this brain drain.

Better pay and more incentives seem to be
the way forward.

The weak financial status of the hospital has
played a major role in the poor service
delivery and implementation of our
development programmes.

The main financier of the hospital is
Government via its subvention scheme.  This
has been irregular and inadequate thus
making planning and programme execution
extremely difficult.

How to ensure that scarce resources reach
all areas of the hospital has been a major
challenge in 2003.

Dr.  Pamela Esangbedo
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Looking forward to 2004

The main thrust of our focus for 2004 will
be expanding and improving the quality of
services we offer to our patients, including
expanding the services that we can offer to
corporate bodies.

For this to happen, adequate funding must be
made available to purchase relevant equipment
and to recruit and retain adequate numbers of
qualified and experienced clinical staff.

In addition, the need for RVTH to have
autonomous status must be an issue for urgent
consideration and approval by the Department
of State for Health & Social Welfare.

So, we hope that the review of the hospital’s
activities highlighted in this Annual Report will
enable our development partners, stakeholders,
donors and the Department of State for Health
& Social Welfare to assist us better to enable us
provide the quality health care service we all
desire for our patients.

Thanks

I would like to end by thanking all the visitors
that come to the hospital, notably His Excellency
the President and Madam Zineb Jammeh (who
visited us three times) for their kind words of
encouragement to us.

I also sincerely thank the Management and all
staff for their invaluable efforts and
contributions to the Hospital. Together we can
make a difference.

Dr Pamela Esangbedo, FDSRCS (Edin)
FWACS, Chief Medical Director

EXECUTIVE SUMMAR Y (continued)

H.E. President Yahya A.J.J. Jammeh opening our
new A&E Depar tment

The R.V.T.H. Management Team

The new Administration Of fices - one of many
new buildings put up in 2002 and 2003
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In this report I will try to give an overview of the activities
of the clinical departments in the hospital.  There are 12
clinical departments with a bed capacity of 530. The Clinical
Departments are Medical, Surgery, Obs/Gynae,
Paediatrics, Dental/Oral Surgery, Radiology, Clinical
Laboratory Services, Anaesthesia, Ophthalmology
including  Optometry, Medical Records, Physiotherapy and
Pharmacy.

The Psychiatric Hospital at Campama, the Infection
Diseases Hospital and the Polyclinic are also part of the
Royal Victoria Teaching Hospital.

With the status of the hospital having changed into a
Teaching hospital we have had to provide the necessary
facilities to support the training of medical students.  These
facilities were accorded partial/provisional Accreditation
by the GMDC in November 2002.  A subsequent visit will
take place shortly to assess the hospital for full Accreditation

Health Care Service Delivery.

The aim of the hospital is to provide quality health care to
its patients.  In this regard there has been a restructuring of
the Management of the hospital to allow for more
decentralization of responsibility and authority.

In the year under review, the clinical activities of the
Department can be summarized thus:

• The Outpatients’ clinics treated a total of 98,000
new patients and 106,402 follow-up patients,
giving a total of over 204,000 patients attending
our Outpatients clinics.

• 57,525 of Outpatients were referred from other
Hospitals and Health Centres (approx. 59 %)

• A daily average of 847 patients were treated

• The Main Theatre recorded 1537 major operations
out of which 849 were electives and 688 were
emergencies. Of the total, 1070 major operations
were performed on adults whilst 467 were on
children.

• The Minor Theatre (day case surgery) recorded
730 operations of which 16 were emergencies.

REPORT FROM THE CHAIRMAN OF  THE MEDICAL
ADVISORY COMMITTEE (MAC), DR MALICK NJIE

• The Eye Theatre recorded a total of 928 eye
surgeries, 728 of which were major eye surgeries

• The Maternity Theatre recorded 1416
operations 1123 of which were due to obstetric
and gynaecological emergencies

• A total of 6219 births were recorded, 1385 of
which were emergency referrals from Health
Centres.  Average monthly births were 518.

• The Hospital has an annual admission of
19, 954 patients distributed as follows:-

Paediatrics - 10, 238
Obs/Gynae -  6, 682
Other Departments -  3,034

Hence the great difficulty Management faces with
meeting the demands of the Paediatric and Obs/Gynae
departments.

Training of doctors

Undergraduate training commenced in November 2002.
Clinical  Lecturers appointed by the University were
accorded the status of  Honorary Consultants in the
Hospital.

A number of Young Gambian Doctors joined during the
year.  There are plans to start postgraduate training of
these resident Doctors in the Hospital and efforts are
being made to get accreditation from the West  African
Postgraduate Medical College.  The Department of
Ophthalmology is Accredited by the West African
College of Surgeons for Diploma in Ophthalmology
Training.

Also the Medical and Paediatric Departments have
partial accreditation from the West African College of
Physicians.

Dr Malick Njie
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Collaboration with other Centres

Worthy of note is the collaboration with UROLINK
Surgeons of Britain.  In 2003 they carried out 30 urological
procedures that could not otherwise have been done in the
Hospital due to lack of expertise/equipment.  The team of
Surgeons visits us twice a year led by a Gambian Urologist,
Mr. George Fowlis.

During the year also, the British Association of Surgeons
conducted a Basic Surgical Skills Course. This was well
received by the hospital staff. There was also training of
Trainers so that we can conduct the course ourselves.

Research

Presently this is done in collaboration with Medical Research
Council (MRC)

Infection Control Team

An Infection Control team has been introduced. They
educate staff on how to reduce the risk of hospital acquired
infections. They hold regular workshops and also monitor
and evaluate the progress being made by the staff.

Piped Oxygen to the Paediatric Wards

This was made possible through donor Assistance. There
are plans to provide piped oxygen throughout the hospital.

Rehabilitation of the A&E Depar tment

The A&E Department, newly named the Comfort Dawodu
A&E Department, has been refurbished into a modern self-
contained Department.

Two new Paediatric wards

The congestion that occurs in the Paediatric Wards is being
addressed by building two new Paediatric Wards with a
total bed capacity of 60 beds.

Constraints and Recommendations

1.From the Outpatients statistics recorded it is
    obvious that our clinics are overcrowded.  Patients
   attending the Outpatients clinics should ideally be
   referrals.  However, the majority of patients are
   self-referred. In addition many patients are
    inappropriately referred to the Hospital from Health
   Centres.

  It is recommended that the Health Centres be
  strengthened in order to provide basic health care.
  They need to be equipped with the essential drugs
  and have trained staff to provide primary health
  care.  There should be regular meetings between

REPORT FROM THE CHAIRMAN MAC (Continued)

   the hospital and the Health Centres to address this
   problem of inappropriate referrals.

2.The Management skills required to fully harness
    the full potential of the various categories of staff
    has been a challenge.

   A Training Manager for Nurse Training has been
  appointed. We now need a plan for the  training
  needs of the other clinical and  non-clinical staff.

3.Human resources: There is an acute shortage of
   clinical staff especially Doctors and Nurses. This
   problem needs an urgent solution as we are
   constantly losing our best staff to other institutions
   both at home and aboard. Low remuneration, lack
  of incentives, lack of career path and overwork
   have been highlighted as causes of this exodus of
   skilled manpower.

  Moreover, the first batch of medical doctors are
  expected to graduate in a couple of years’ time.  In
  the absence of an attractive  remuneration package
  we will merely be training our doctors  for export.

  The nation is already paying a high price to train
   these doctors, now we need to pay an even higher
   price to retain them to be our future specialists
  and  Medical School Lecturers.

   The Government and our development partners
    need  to come up with staff retention packages to
    stem this tide.

4. Medical Advisory Committee (MAC). This
     Committee,  which I chair, serves as an advisory
    body to the Chief Medical Director.

     The MAC has recently introduced a
     subcommittee  on Clinical Governance aimed
     at improving the standard of care we give our
     patients. Part of doing this requires us to address
     the several constraints that exist in the execution
     of our duties such as lack of adequately trained
     and  experienced clinical staff, lack of a constant
     supply of essential drugs, lack of basic medical
     equipment and the absence of a biomedical
     Engineer (please see page 12 for a summary of
     our equipment needs).

     Every staff member has a vital role to play in the
     provision of quality health care to our patients.
    However they need to be armed with the
     wherewithal to do this.

Dr Malick Njie,
Chairman, MAC.
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REPORT ON NURSING SERVICES BY
THE ACTING  MATRON, MRS AUGUSTA MENDY

Introduction

A number of changes took place within RVTH during the
year under review. The changes are as a result of the
transition from being a mere referral centre to becoming
a full fledged Teaching Hospital.

As part of this transformation, charge nurses were re-
designated as Department Matrons.  They have assumed
full responsibility for the smooth management of their
respective departments. Department Matrons are
responsible for the deployment, supervision and training
of the nursing and ancillary staff within their departments.

The limited autonomy given to the departments is a step
in the right direction in decentralisation terms.  Positive
developments are being realised.

With the commissioning of the new Accidents and
Emergency Department  building, nurses are challenged
to provide a ‘nurse led’ health care service because of
the limited number of doctors in the Department.

Nursing Division Activities

Apart from the clinical responsibilities of the Royal Victoria
Teaching Hospital, the hospital participates not only in
the training of doctors but also in providing clinical and
practical experiences for different levels of nursing
students.  In 2003, students were received from the
following training/educational institutions:-

• The University of The Gambia, School  of
Medicine and Allied Health  Sciences - B.Sc
Nursing programme.

• The Gambia College School of Nursing and
Midwifery - Registered Nurse and Registered
Midwife  programmes.

• The School of Ophthalmic Nursing – Advanced
Diploma, and Primary Eye Care Trainer’s
Certificate programmes.

• The School for Enrolled Nurses and Midwives
(2nd Level) - Enrolled Nurse/Enrolled Midwife
training programmes.

As well as providing patient care, our bedside nurses are
playing key roles in supervising students in acquiring
practical skills and experiences.

Staff Training Study Tours

During the year some nurses participated in both In-
Country and Out of Country Workshops, short courses
and study tours:

• The Matron was a member of the RVTH team,
which visited Ghana on a   study tour of two
Teaching Hospitals. The Nursing Division of the
RVTH has gained some positive insights out of
the tour, which will be used to improve certain
aspects of our care delivery systems.

• The Matron was nominated to pursue a Master’s
degree course in Hospital Management in the UK
in January 2004.

• Two Department Matrons participated in a
course in Germany in December 2003.

• One Senior Nurse also took part in a 3 week
course on New Treatments for HIV/AIDS in
Uganda.

• Two Nursing Officers (NOs) were identified, to
undergo Diploma courses in Community Health
Nursing in Botswana in January 2004.

• Two  other Nurses were also identified for
attachment to the Paediatric Ward of the Kafili
Hospital in Kenya, in January 2004.

Mrs Augusta Mendy
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In-House Training

In October 2003, a Training Committee was
established and a training  policy/plan adopted.
A Nurse Training Manager was appointed and
in-service Training for nurses and support staff is
now taking place.

There have also been a number of excellent In-
House Diabetes Seminars, organised by the Head
of Medicine, Dr. Gaye and the Department Matron,
Malang Bajan.

Constraints

We now have 61 (26%) fewer trained nurses than
two years ago, because in spite of our efforts to reward
them better, our salary levels are well below the private
sector and what can be earned abroad. The resulting
shortage of trained nursing personnel continues to
adversely affect our nursing services. Trained staffing
levels in the clinical areas are inadequate to meet the
attendant workloads coupled with the high patient
turnover rate. Interim measures have been put in place
and strategies suggested, to ensure a fair coverage of
the clinical areas at all times.  Some of the measures

taken include the double shift system and the reduction of
the night duty period from three to two months.

Recommendations

The Nursing Division is committed to ensure that high quality
nursing care is provided to patients and clients. Nurses
are also challenged to create and maintain ideal situations
that are conducive for student learning. Given these
responsibilities, the following recommendations should be
considered:

• An active system of recruitment and retention of
trained  nurses should be put in place.

• A Human Resource Development programme for
RVTH nurses should be adopted, especially in
the area of  specialisation in the different nursing
specialities.

• Department Matrons should be accorded the
opportunity to benefit from management courses
and study tours overseas including Ghana. Such
experience will enable them to play their roles
more efficiently and effectively.

Mrs Augusta Mendy
Acting Matron

REPORT ON NURSING SERVICES (Continued)

R.V.T.H.’s Matron  with some of
the Department Matrons

The Nurse Training Team
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REPORT ON PHARMACEUTICAL  SERVICES
BY THE SENIOR PHARMACIST , MS ADELAIDE SECKA

The predominant role of the Department of
Pharmacy is to provide pharmaceutical care in the
hospital by making resources, such as staff,
medicines and other therapeutic agents, available.

The Department is made up of an Administrative
unit, Production unit and the Dispensary that
provides both Outpatient and Inpatient services to
the Medical, Surgical, Paediatric, Obstetrics &
Gynaecology, Dental, ENT and Eye services.

There are also satellite Pharmacy units at
Paediatrics, A&E and Polyclinic.

The Department is managed by the Senior
Pharmacist, supported by a staff of 3 Pharmacists,
plus Pharmacy Technicians and Dispensing
Assistants.

Objectives

The main thrusts of the Department in 2003 were
to:

• Promote the rational use of drugs in the
hospital.

• Increase availability of supply through
local production

• Share expertise with other sister nations
through the Health for Peace initiative.

Key Activities undertaken during the
year included:

• Training of Dispensing Assistants. This
cadre of staff constitutes over 70% of the
total work force.

• Providing drug bulletins and updates of
prescriptions on a departmental basis

• Expanding the pharmaceutical services
network by the local production of natural
(herbal) medications.

• Helping initiate local production of eye
drops in Guinea Bissau National Hospital
under the Health for Peace initiative.

In 2003, our Pharmacies served over 160, 000
Outpatients and over 40,000 Inpatients.

 Outlook for 2004

  A.  In- service training will
        be organised for all
        categories of staff in the
         following:

• Antiretroviral
therapy, which is
about to start in
RVTH.

• Good Dispensing
Practices

• Palliative Care

• Computerized inventory control system

• Management of drug supplies.

• Rational drug use

B. A Drug Information Service that will provide
information on drugs when this is requested will be
set up.

Constraints

          •     Our major constraint is our inability to  meet the
drug  needs of our patients due to inadequate funds.
Patients are left with no choice but to try to source
their drugs from the private sector, and at times
these aren’t available even in the private  pharmacies.

This may be alleviated if the departmentcould
operate a cash and carry system – an outlet with a
mark-up of about 5% on most stocks. Such a
system would not  only provide affordable drugs but
would also guarantee supplies of those items
usually not stocked in either the private or the public
sector.

Another solution to this could be the establishment
of the local production of intravenous fluids and other
injectables.

      • Lack of structured staff development  programmes.
We need to consider the training needs of our staff
and find the best available way to meet these.

Ms Adelaide Secka
Senior Pharmacist

Ms Adelaide Secka
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Mrs Awa John

FINANCIAL  REPORT BY THE PRINCIPAL ACCOUNTANT,
MRS AWA JOHN

Note that ‘donations’ represent cash donations received and exclude the donations made by Standard Chartered
Bank, Mrs Faith Cole Mbolo and The Republic of China, Taiwan (please see page 12 for details).

Our expenditure totalled D40.9m (excluding major construction costs). This pie chart shows how this money was
spent:

Staff. At the moment, RVTH has 988 members of staff. This pie chart shows which areas they work in:

Mrs Awa John,  Principal Accountant

2003 was a busy year for us in Accounts – just trying to ‘balance the books’ is hard enough when
so many changes are taking place, but in addition to that we do many other things, including paying
our staff, organising most of RVTH’s purchasing and all the Revenue Collection from patients. But
we are pleased to be part of helping RVTH to develop and improve. The following pie charts will
give you some idea of how much money we had in 2003, where it came from and how it was spent
– and after that, there is a chart that shows how many staff worked in each area.

Our income totalled D42.2million – this excluded D6.9million that we spent on new buildings.
This pie chart shows where this income came from.
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FOCUS ON DONORS AND OTHER SUPPORTERS –
REPORT BY MR BABOUCAR NGUM, PRO AND NURSE

TRAINING MANAGER
We want to improve the quality of care that we give
to patients. Some of this we can organise ourselves
(e.g making the best use of our current resources and
training of staff to help them do their work better).

But much of what we need requires money – for
example, to be able to recruit more staff, to reward
staff appropriately, and to buy more drugs and
equipment.

The Government is our major provider of funds, but
often, this isn’t enough and the help that others can
give us is a crucial factor in our programme. So, if
you are able to help in any way please let us know.

A list of equipment we urgently need is as follows:

Fluoroscopic Unit 1
Mobile X-ray Units 2
Ultrasound Units 4
Isofluorane Vaporizers           10
Diagnostic Sets 6
Pulse Oximeters           20
Monitors – Cardio-respiratory 6
Suction machine           10
Autoclaves 2
Blood Counters 2

The total cost of this equipment would be approx.
D25m.

We also need bio-medical engineers to service and
repair our equipment.

Major Donations in 2003

We were particularly fortunate in 2003 to have major
Donations from three different sources, as follows:

Mrs Faith Cole Mbolo paid for the complete
refurbishment, extension and re-equipping of A&E,
which has been named The Comfort Dawodu A&E
Department in memory of her mother.The President,
Dr Yahya A.J.J. Jammeh, opened the new  A&E
Department in July, 2003.

Standard Chartered Bank paid for a new Paediatric
Building that will have two wards of thirty beds each
and also accommodation for medical students. (We
expect this to  be opened for use very soon.)

The Republic of China, Taiwan contributed over
D7m  to the re-equipping of our  Dental Surgeries.

Entrance to the new  A&E  Department

The new Paediatic Building

New Dental equipment
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We are also very fortunate to have continuing support from a number of
companies and people that sponsor wards, as follows:

   Ward      Sponsor           Ward             Sponsor

Obs & Gynae:     Gamtel        Maternity:           Gambian Int. Airlines

Sanatorium:      Trust Bank       I.C.U:            Standard Chartered Bank

Female Medical:    Nawec        Paediatrics:           Sponsor being sought

Male Medical:       Shell        Campama:           Faateleku Group

Male Surgical:     B.C.C.        Orthopaedic:        S.S.H.F.C.

Female Surgical:   Soroptimists         A&E:                   Mrs Faith Cole Mbolo
    International

Others who have been regular and often substantial donors / supporters of  RVTH include the following:

The Government of Cuba Catholic Relief Services
The Federal Republic of Nigeria Banjul Oxygen
The UK (through DFID) MFH Group
The Government of Egypt Nanning-Benjie
Christian Children’s Fund Rotary Club of Fajara
Sight Savers International Danish Gambia Friendship Soc.
Jamma Kafo Alh. Karamba Gassama
Gambia Ports Authority Friends of The Gambia Assoc.
MRC GEKO
Peace Corps UNDP
UNICEF VSO
WHO Central Bank

(We are planning to have a Donor Board in our Foyer that will list all our major Donors.)

We  also  have many other friends and supporters, many of whom come as regular visitors to help and encourage
both patients and our staff

To all our donors, we give very sincere thanks. We hope that they will continue to support us and that their example
will encourage others to do so as well. We are still short of important equipment and have many other needs,
particularly in being able to recruit, train and retain quality clinical staff, but thanks to everyone involved, good
progress is being made.

Mr Baboucar Ngum
PRO and Nurse Training Manager

FOCUS ON DONORS AND OTHER SUPPORTERS(Cont.)

Mr Baboucar Ngum
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REPORT ON SUPPORT SERVICES BY THE HOSPITAL
ADMINISTRA TOR, MRS JOSEPHINE CORREA

Catering: The Main Kitchen, besides providing meals
for the Inpatients, is responsible for preparing snacks and
refreshments for Management, Board and Official
meetings / workshops held in the hospital. It has a work
force of twenty two headed by the Catering Officer.

RVTH also has two other kitchens - at Campama and
the Sanatorium.

The main kitchen relies on contract suppliers for its
operations. Failure to receive supplies on time sometimes
creates problems.

Procurement of food items is done in two ways – by
tender and open market. All items bought are received,
controlled and issued by the Supplies Officer through
Departmental Requisitions.

Engineering and Maintenance Services: We have
25 permanent staff and 12 temporary staff who provide
our Maintenance Services, including Electrical
Engineering, Carpentry, Plumbing, Air Conditioning &
Refrigeration, Bio-Medics/Tech, Masonry, Painting and
Welding.

We don’t have an Auto-mobile Engineering Section and
normally contract out this work.

Laundr y: We have 29 staff in the RVTH Laundry and
provide a decentralised service with some of the staff
working in Campama, the Sanatorium and Paediatrics,
but only the RVTH Laundry has washing machines and
driers, which were kindly donated by WHO.

Librar y: We have a modern library with Internet Access
to medical journals. We have some medical books but
need a lot more.

Security: The Security team in the hospital has expanded
duties to involve Campama, Polyclinic and the
Sanatorium. They need modern communication devices
and transportation for monitoring outstations.

Compound Orderlies: The Compound Orderlies are
supervised by the Domestic Supervisor and they also
form part of the Fumigation team.

Electricity Supply - is mainly by Nawec, but we also
have 3 Generators - at RVTH, Polyclinic and Campama.
The capacity of the RVTH generator is 300 KVA and is
inadequate to meet the needs of the hospital. More efforts
are needed to purchase a larger generator.

Accommodation: Providing accommodation for all our
contract doctors and Cuban doctors has been a difficult
task due to the increases in the rents and the small fleet
of transport available to the Hospital. We have, however,
relocated all our Cuban personnel and some of our
contract doctors to the capital city, Banjul, thus bringing
them closer to the hospital. The ideal would have been
to have all such staff within the hospital area for ease of
access for duties, and efforts should be made by
Management to secure land around the hospital to build
suitable quarters – as at MRC for example.

Transport: We have a very small fleet of cars, which
includes two pick-up vans and one ambulance. In 2004,
we will continue to seek financial assistance to purchase
more vehicles – this will include an approach our Donors.
Ideally, we would like:

5 utility cars 2 trucks
4 pick-ups 2 thirty two-seater buses
2 ambulances

Constraints

Lack of tools:  New sets of tools are needed.

Training:   With the absence of the Acting Hospital
Engineer on two years Study Leave, the Maintenance
Section is being managed by a Senior Works
Superintendent.  Most of the staff in the various units
need training. Just a couple of the existing staff have
benefited from a two week training course at GTTI over
a decade ago.

Training staff in plumbing, carpentry is needed, either
locally or in the sub-region. Moreover the services of a
Bio-Medical Engineer who can train staff is vital.

Plans are also afoot for the recruitment of a Maintenance
Engineer / Supervisor, as well as a Transport Foreman
who will help solve the problems being encountered by
the Transport Unit in the repair and maintenance of our
vehicles.

Mrs Josephine Correa
Hospital Administrator

Mrs Josephine Correa
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SOME OF THE PEOPLE WHO LEAD R VTH

The Management Board of RVTH is made up by:

Mr Geoffrey Renner (Chairman)
Dr Henry R.D.Carrol (Legal Adviser)
Dr Omar Sam (Director of Health Services)
Dr Pamela Esangbedo (Chief Medical Director)
Dr Malick Njie (Chairman, Medical Advisory Committee)
Mr David Lankester (Management Adviser)

The Secretary to the Board is Mrs Josephine Correa (Hospital Administrator)

The Management Committee is made up by:

Dr Pamela Esangbedo (CMD)
Dr Malick Njie (Deputy CMD and Chair, MAC)
Mrs Josephine Correa (Hospital Administrator)
Mrs Awa John (Principal Accountant)
Mr David Lankester (Management Adviser)
Mrs Augusta Mendy (Acting  Matron)
Mr Baboucarr Ngum (PRO and Nurse Training Manager)
Ms Adelaide Secka (Senior Pharmacist)

The Secretary to the Committee is Dr Dolly Thompson (Acting Head of the Polyclinic)

The Medical Advisory Committee (MAC) is chaired by Dr Malick Njie and includes all
Heads of Clinical Departments as well as Heads of various Support Services Departments.
The Secretary of the MAC is Ms Adelaide Secka (Senior Pharmacist).

The Department Matrons, responsible to the Matron, are:

A.& E./ I.C.U: Cornelia Mendy
Campama: Anne-Marie Mendy
Dentistry: Haddy Deen
Medicine: Malang Bajan
Obs & Gynae: Ndey Cessay
Ophalmology: Jabou Puye
Paediatrics: Haddy Njie
Polyclinic: Amadou Jallow
Sanatorium: Mafu Cessay
Surgery: Momodou Jallow
Theatre: Annie Touray
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