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" The Hospital

U Murambinda Mission Hospital (MMH) is the Designated District

“ une Hospital for Buhera District in Manicaland Province, Zimbabwe.
The Hospital was founded in 1968 by the Sisters of the Little
Company of Mary (LCM), under the Catholic Church’s
Archdiocese of Harare. The Hospital carries out its mission to care
for the poor by serving a population of around 300,000 people in an
area with a diameter of 200 kilometres.

The hospital is led by Sr Fyllis of LCM, the Hospital Executive Manager and Sr Tawodzera is Matron,
and Dr Shelton Kwiri as District Medical Officer. They are supported by a Management Board and
Hospital Executive Committee.

The aim of improving the health services for all the people of Buhera and to be a “Pool of Healing”
continues to be pursued with energy and dedication.

Murambinda Town Image by Carolyn and Richard Rigby

The District

Buhera District consists mainly of ‘Communal Land’. This means there is no title ownership of land,
(except within designated growth points, Murambinda and Birchenough Bridge). Land use is
governed through a system of traditional leaders and elected councillors. Buhera covers an area of
5,364 km?. The area suffers from very low rainfall, and a miniscule land area is under irrigation.
Irregular rainfall leads to poor harvests and food shortages.

Through hard work and experience gained from previous periods of hardship, the population of
Buhera has developed a remarkable capacity for survival. Poverty remains a great hindrance to the
development of Buhera and its people. MMH, among others, aims to assist the community to
overcome these hurdles.



Message from the Chair Building care through sharing

This year we have been delighted to welcome aboard three new Trustees. Drs Huw Howells, Izzy
Terrington, and Matthew Anderson have all spent time at Murambinda Mission Hospital and give us
fresh insights and energy.

In March Carolyn Rigby, our Treasurer, and Richard her husband, visited the Hospital to listen to
staff, management and patients and to learn from their experiences. Richard and Carolyn had
worked as doctors at Murambinda from 1994-1996, and Carolyn has made several visits since. Their
visit was a time to rekindle old friendships, to look at how past projects that we have funded are
faring, and to discuss current challenges and how the Hospital management plan to address them.
These visits by Trustees supplement our twice yearly joint online meetings with Hospital
Management. At both the meetings, and the visits we learn a great deal, and both reflect our
philosophy of working in partnership as friends, not as passive givers and receivers.

In this report you will see the wide range of projects that your donations have funded in the last year.
From toilets to medicines, from salaries to water tanks, from catering equipment to new hospital
flooring.

Thank you for your generosity. Please continue to support us in the exciting year ahead, as we

grapple with questions such as these:
e How can we help the hospital balance the needs of the middle-class town dwellers (in-

creasingly with urban conditions of diabetes and hypertension), with needs of the rural
poor?

e How can the hospital improve its financial sustainability without disadvantaging the
poor?

e How can nurse training be expanded to help fill the vacancies secondary to “brain drain”
to neighbouring countries and to the UK?

e What can be done to help retain staff?

We cannot solve these international problems, but we can make a difference to this particular place,
and these particular people.

With your help, we can help provide the tools that the great pool of talent at Murambinda
Mission Hospital are asking for; so that they can get on with the job.

Dr Mike Thompson Chair of Friends of Murambinda Hospital



FRIENDS OF MURAMBINDA HOSPITAL
FUNDING FEEDBACK FORM.

Application Title: Water project
Name of main Applicant: Murambinda Mission Hospital

Date Submitted: November 2023 Date Approved: May 2024

Approved by Hospital Board Yes.
INCOME
DATE Project Detail Amount in US$
15/05/2024 Funding for water tanks 14,358.00
Total Income 14,358.00
Less EXPENDITURE
Date USS$
10/09/2024 Woodlands Engineering 12,368.25
2" payment —~Woodlands 600.00
02/10/2024 Engineering
3 Payment 774.25
Final payment 600.00
TOTAL US$14,342.50
Balance USS 15.50

We are happy to submit the final report for the water tank installation project at Murambinda
Mission Hospital. The project was designed to improve the hospital’s water storage capacity and
reliability. The project involved procuring and installing two water tanks with a total capacity on
24,000litres.

Murambinda Mission Hospital had a total water storage capacity of 85,000 liters which could run
for four to five days without interruptions. Water tanks leaks reduced our capacity down to 25,000
liters which could not last a day. The new tanks have increased our water capacity to a total of
49,000 liters.

Water and sanitation are key to good hygiene practices, and good hygiene practices promote good
health. A safe and clean water supply is required at the hospital for the following applications

o Handwashing and hygiene

e Safe Drinking

e Food preparation and hygiene

e Flushing toilets and bathing patients

o Laundry and CSSD services (e.g., cleaning and sterilization of surgical instruments)

e Reprocessing of medical equipment (e.g., endoscopes, surgical instruments, and accessories)
to mention a few.



Conclusion

We would like to thank FMH for supporting the water tanks project at Murambinda Mission
Hospital. The water tank installation project has successfully improved the hospital’s water storage
capacity and reliability, supporting patient care and hospital operations.

Tanks delivered Lifting into place

Fully installed



FRIENDS OF MURAMBINDA HOSPITAL
FUNDING FEEDBACK FORM.

TUCKSHOP PROJECT REPORT

INCOME

DATE Project Detail Amount in USS

24/11/2023 Tuckshop project $USD9,000.00
Total Income USS$9,000.00

Less EXPENDITURE

Date Capital expenditure uss

23 May 2024 Catering equipment USS2,249.61

24/05/2024 Refridgerators USS 666.00
Gas cylinders and connections USS 320.00
Initial stock uss

09/05/2024 stock 146.45

22/05/2024 stock 462.12

20/06/2024 stock 430.23
Stationery 32.00

Total expenditure 4,306.41

Balance 4,693.59

We are very grateful and happy to report that the tuck shop project is running and is showing some
positive results though our net sales are still at low levels but we are expecting a growth as we
introduce new ideas and stocks. We have been granted authority to renovate one of the houses
near to the main gate and turn it into a canteen. We are going to use the remaining balance to

renovate the structure and to increase our stocks.

The tuck-shop project aims to increase our sources of income as a hospital, and we need to
increase unrestricted revenue so that the hospital has the flexibility to allocate such funds to where

there is need.

MMH Tuckshop

Profit and loss for the period ended 31 October 2024

Sales

Less Cost of Sales
Purchases

Less C/stock
Gross profit

Less operating expenses
Wages
Net Profit

3,485.83

3,785.43

3,257.92
527.51

0
300.00
227.51




FRIENDS OF MURAMBINDA HOSPITAL
FUNDING FEEDBACK FORM.

Application Title: Staff Accommodation
Name of main Applicant: Murambinda Mission Hospital

Date Submitted: 02 May 2024 Date Approved: 04 May 2024

Approved by Hospital Board Yes.
INCOME
Amount in
DATE Project Detail US$
Staff
accommodation -2 semi
detached houses
11/10/2024 FMH funding 52,692.97
22/01/2025 1¢t Payment — Beit Trust 35,687.40
01/04/2025 2NP Payment- Beit Trust 12,850.00
Total Income 101,230.37
Less EXPENDITURE
01/11/2024 15T semi —detached houses US$61,299.28
22/01/2024 27 semi-detached houses US$61,299.28
TOTAL US$122,598.56
Balance (US$ 21,368.19)

The staff accommodation project at Murambinda Mission Hospital aimed to provide
comfortable and secure living quarters for hospital staff, improving their quality of life and
enhancing staff recruitment and retention.

We would like to extend our heartfelt gratitude to Friends of Murambinda Mission Hospital
and The Beit Trust for generously funding the staff accommodation project at Murambinda
Mission Hospital. The Little Company of Mary Sisters (LCM) is helping us to settle the
balance with the contractor.

Your support has made a significant impact on our staff and patients; we are truly thankful
for your kindness and commitment to improving healthcare in our community. We are now
able to attract qualified staff to work at Murambinda Mission Hospital.

We have successfully completed two semi detached staff houses, see pictures below.









y Child and Adolescent Resource Center
~— >) PVO 58/18

PO Box 20, Murambinda, Tel: 021-2274
Email: murambinda@bsatt.com

INTRODUCTION

Teenage pregnancy is a global challenge that continues to impact the lives of young people even in
Bubhera district. It is a complex issue with far-reaching consequences for both individuals and society.
Early childbearing often interrupts education, limits economic opportunities, and increases the risk of
health complications for both mother and child. To address this pressing issue, a multifaceted ap-
proach is necessary. This report will delve into various strategies and initiatives that CARC used
aimed at preventing teenage pregnancy in ward 10 Buhera District. We will explore the effectiveness
of the project through its activities such as comprehensive sex education, access to contraception,
youth development programs, and community-based interventions. By understanding the factors con-
tributing to teenage pregnancy and implementing evidence-based solutions, everyone can work to-
wards a future where young people have the power to make informed choices about their sexual and
reproductive health.

Baseline Survey

In the first quarter CARC conducted a baseline survey in ward 10. The team saw it beneficial to
consult the Department of Social Development (DSD), District Development Officer (DDC), Buhera
Rural District Council, Murambinda Mission Hospital ,community and religious leaders these offices
and individuals are the gate keepers in the communities. By gathering firsthand information through
focus group discussions and interviews, we gained a comprehensive understanding of the challenges
faced by teenage mothers and pregnant teenagers in the area and the strategies that can be employed
to address them. Also, focus group discussions with young people at 3 schools in ward 10 which
included St John’s Chifamba high school, Hande High school and St Micheal’s Mambo Secondary
School were conducted. The team saw it beneficial for the youth to provide valuable insights into their
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knowledge, attitudes, and behaviors regarding sexual health and relationships. This information was
used to tailor interventions to their specific needs and preferences. Parents and teen mothers were also
interviewed through focus group discussions and a lot of information was gathered to foster a mean-
ingful approach towards helping teenagers.

Figure showing parents and guardians group discussing during one of the group discussion.

RESULTS OF THE PROJECT

Ward 10, Buhera District, has made significant strides in preventing teenage pregnancy through a
concerted effort involving multiple stakeholders. Key strategies and initiatives that have been
successfully implemented include:

Comprehensive Sexuality Education

After the training of volunteers which include teachers at the 3 |
secondary schools the project has successfully managed to

motivate schools to engage in age-appropriate sex education
into their school curricula, empowering young people with
knowledge about sexual health, relationships, and
contraception. This was achieved through guidance and
counseling sessions that are being done at the schools.

Figure showing a nurse from MMH offering SRHR education to girls at Hande high school
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Enhanced Access to Reproductive Health Services:

The project has helped the community in establishing Youth-friendly health services at Munyanyi
clinic. The services include providing confidential and accessible services, including family planning,
STI testing, and counseling. Also through village health workers in the communities’ teenagers now
have access to protection and can now practice safe sex however abstinence counseling sessions are
also offered before issuing of condoms. CARC was implementing the Rapid Response to Elnino
Induced drought which had the youth hub element where we distributed 120 reusable sanitary pads
and the 3 secondary schools benefited. They also received health education from the nurse from
Murambinda mission hospital on sexual Reproductive Health. Mobile outreach programs with
Murambinda Mission hospital were also done where education and contraceptives were issued to the
hard to reach populations from the apostolic sect.

Figure showing girls who benefited from the reusable sanitary pads
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Community Mobilization and Awareness Campaign

Community and religious leaders have actively engaged in raising awareness about the risks of
teenage pregnancy and promoting positive behaviours through sensitization at public events, during
church gatherings and also during community court sessions. We have learnt that these are very
influential members within the society and their involvement in the prevention of teenage pregnancy
is very crucial. By punishing perpetrators and by teaching their congregants these leaders are very
important.

Figure showing members of the community and schools in attendance in one of the campaigns
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LESSONS LEARNT

1. There is need for Empowerment Programs for Young Women:

Programs focused on empowering young women through education, skills training, and economic
opportunities should be implemented to delay early marriage and pregnancy. There is much need to
involve the youth in these projects since they are the primary targets. More so parents and guardians

2. Collaboration and Partnerships:

Strong partnerships between government agencies, NGOs, and community-based organizations have
facilitated the sharing of resources, expertise, and best practices. By combining these strategies, Ward
10 has witnessed a positive impact on reducing teenage pregnancy rates and improving the overall
well-being of young people.

RECOMMENDATIONS
1. Expand the Reach of Comprehensive Sexuality Education:

e Incorporate into the Curriculum: there is need to partner with the Ministry of Primary and
Secondary Education to ensure comprehensive sexuality education is integrated into the school
curriculum at all levels.

e Train Teachers: Provide comprehensive training to teachers on how to deliver age-appropri-
ate, culturally sensitive, and evidence-based sex education.

e Peer Education Programs: Empower young people to educate their peers through peer edu-
cation programs, addressing sensitive topics in a safe and supportive environment.

2. Enhance Access to Youth-Friendly Health Services:

e Mobile Clinics: Organize mobile clinics to reach young people in remote areas and provide
confidential reproductive health services.

o Community Outreach: Conduct outreach activities to raise awareness about available ser-
vices and encourage young people to seek help.

e Confidential Counseling: Train healthcare providers to offer confidential counseling services
to young people, addressing their concerns and providing accurate information.

3. Strengthen Community Engagement:

e Community Dialogues: Organize community dialogues to address societal norms and atti-
tudes towards adolescent sexuality and pregnancy.
e Parent Education Workshops: Conduct workshops for parents and caregivers to equip them
with the knowledge and skills to communicate openly with their children about sexual health.
o Faith-Based Partnerships: Collaborate with religious leaders to integrate messages about
sexual health and responsible sexual behavior into religious teachings.
14



4. Economic Empowerment Programs:

e Vocational Training: Provide vocational training and skills development opportunities for
young people to improve their employability and economic prospects.

o Entrepreneurship Initiatives: Support entrepreneurship initiatives among young people,
providing them with the necessary skills, resources, and mentorship.

o Financial Literacy Education: Offer financial literacy education to help young people make
informed decisions about their finances and future.

5. Monitoring and Evaluation:

e Regular Data Collection: Collect data on key indicators such as pregnancy rates, contracep-
tive use, and knowledge of sexual health.

o Impact Assessments: Conduct regular impact assessments to evaluate the effectiveness of the
interventions and identify areas for improvement.

» Adaptability: Be flexible and adaptable to changing circumstances and emerging needs.

Conclusion

CARC would like to thank FMH by helping with Funds to implement these activities; however we
can further empower young people Buhera District to make informed choices about their sexual and
reproductive health through enrolling the project to other wards.
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FRIENDS OF MURAMBINDA HOSPITAL
FUNDING FEEDBACK FORM.

Application Title: PROMOTING A HEALTHY ENVIRONMENT FOR THE PREGNANT
MOTHERS ADMITTED IN THE MOTHERS WAITING SHELTER.

Name of main Applicant: Murambinda Mission Hospital

Date Submitted: 02 May 2024 Date Approved: 04 May 2024

Ap

proved by Hospital Board

Yes.

INCOME

DATE Project Detail Amount in USS

24/05/2024 Hospital renovations $USD4500
Total Income 4,500.00

Less EXPENDITURE

Date ussS
Construction of new toilets and USS$6,884.50

09/10/2024 showers at Mothers waiting shelter
TOTAL US$6,884.50
Balance -USS$2,384.50

We would like to thank FMH for your support towards the construction of new toilets and

bathrooms at the mothers waiting shelter. Thank you very much this project has greatly improved
the living environment of the pregnant mothers admitted at Murambinda Mission Hospital waiting
mothers waiting shelter.
The Environmental department recommended that we construct a water system toilet since Blair

toilets are difficult to maintain. The cost for plumbing materials increased our budget from the

initial quote of USD4, 500.00 to USD6, 884.50.
We secured the additional fund from the rentals received from our Partners.
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Old toilets

New toilets
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Old bathroom

New bathroom
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Pregnant mothers happy and grateful for the new toilets and showers.
Thanks to FMH for funding this project.
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FRIENDS OF MURAMBINDA HOSPITAL
FUNDING FEEDBACK FORM.

Application Title: Pharmacy project
Name of main Applicant: Murambinda Mission Hospital

Date Submitted: November 2024 Date Approved: 30 November 2024

Approved by Hospital Board Yes.
INCOME
DATE Project Detail Amount in US$
02/01/2025 Pharmacy project 6,350.00
Total Income 6,350.00
Less EXPENDITURE
Date US$S

Shrub Marketing - Pharmacy
expenditure R111,538.50 @ 17.90

11/03/2025 rate :1US 6,231.20
TOTAL US$6,231.50
Balance USS$118.80

We are happy to submit the final report for the pharmacy project. The project aimed to procure
essential drugs and sundried for Murambinda Mission Hospital to ensure uninterrupted healthcare
services to the community.

The hospital experienced frequent shortages of essential medication and sundries evidenced by stock
outs and patients were being referred to private pharmacy in Murambinda that affected our health
delivery system.

Disrupted patient care — Impacted patient treatment and care hence a drop in OPD attendances
and inpatient was noted during that period.

Intervention

We managed to procure essential medications and sundries addressing immediate shortages. We
extend our heartfelt gratitude for your generous support in addressing the drug and sundry shortages
at Murambinda Mission Hospital. Your contribution has made a significant impact on our ability to
provide quality patient care.

Outcome.

The project achieved the following outcomes
1. Improved availability of essential medications and sundries - evidenced by re-
duced stock outs and ensured continuity of patient care.
2. Enhanced patient care- Patients are now receiving timely treatment without interrup-
tions
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Conclusion

The project successfully addressed drugs and sundry shortages, ensuring continuity of patient care
and improving hospital operations. Thanks to your support, our pharmacy stocks improved by 10%,
allowing us to cover two months worth of medication. This was a remarkable milestone, as our in-
patients and outpatients no longer had to seek medication from parallel pharmacies. Your
contribution had a direct and positive impact on the lives of our patients.
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Medical student electives

The trustees of the Friends of Murambinda Hospital have promoted
and facilitated the placing of medical students on elective a policy
the hospital has welcomed.

A helpful guide for medical students considering an elective at
Murambinda Mission Hospital has been produced by FMH trustees
Drs Isabella Terrington and Huw Howells.

: Walter Buttery, a medical student at Kings and The London School of
i e —— Medicine recently returned from his elective. Extracts from his
: i thoughtful and informative report are reproduced below.

Changing pattern of HIV in Murambinda

Before arriving in Murambinda, I had heard from previous elective students about their experiences.
The impression I gained was that HIV had, at one point, placed an enormous strain on Murambinda
Mission Hospital (MMH), with a large proportion of patients in the wards affected by the virus.
However, the current situation has evolved. With the introduction and widespread use of
antiretroviral therapy (ART), the medical community has made significant progress in controlling
HIV. As a result, the hospital now sees more patients presenting with non-communicable diseases
such as congestive cardiac failure (CCF) and hypertension (HTN).

That said, HIV has by no means disappeared. I still encountered many patients living with HIV,
often facing complications either due to side effects of treatment or, more commonly, due to poor
adherence to their medication regimen. This highlights that while HIV is now better controlled,
ongoing efforts are essential to manage a substantial HIV-positive population.

In the broader global health context, one of my key concerns is the potential withdrawal of
international aid and funding for HIV treatment. Such changes could jeopardize the progress made
and risk a resurgence of the disease, particularly in low-resource settings like Murambinda.

While MMH has made commendable efforts to mitigate the impact of limited infrastructure, the
surrounding town and rural district are far less supported. In these areas, power and clean water are
often unreliable. This has serious implications for the management and prevention of communicable
diseases such as HIV/AIDS, tuberculosis, malaria, and cholera. Without consistent electricity,
refrigeration for vaccines and medications is compromised. Inadequate water supply and poor
sanitation increase the risk of outbreaks, especially of waterborne diseases like cholera.

To improve public health outcomes under these constraints, strategies such as expanding solar
infrastructure, community-based health education, mobile health units, and investment in basic
sanitation infrastructure are essential. Supporting community clinics with off-grid energy solutions
and water purification systems could significantly enhance disease prevention and control in the
wider Buhera District.
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Personal and Professional Growth

During my elective at Murambinda Mission Hospital (MMH), I was exposed to a broad range of
clinical experiences, primarily in the theatre and outpatient departments. Practicing medicine in this
resource-limited setting posed significant challenges. Often, the lack of diagnostic tests, or patients
being unable to afford them, meant that clinicians had to rely heavily on clinical judgement.
Diagnoses were sometimes based more on presenting symptoms, medical history, and clinical
judgment, rather than expensive confirmatory investigations.

Despite these constraints, I was deeply impressed by the clinical expertise of the local doctors,
particularly in managing infectious diseases common to the region. Their familiarity with
complications and opportunistic infections in HIV/AIDS was remarkable. I encountered conditions
such as Kaposi’s sarcoma, something I had only previously studied in textbooks, which underscored
the clinical burden of HIV in this context.

MMH continues to treat a high number of tuberculosis (TB) cases, and a smaller but significant
number of malaria cases. These illnesses appeared routine for the medical team, though
conversations with clinicians revealed growing concerns about drug-resistant TB strains. I also
learned that while malaria is now less common in the area, the cases that do present are often severe
and require intensive management.

This elective enhanced my clinical and problem-solving skills, as I was constantly required to think
critically in the absence of extensive investigations. It also developed my communication and
adaptability, as [ had to work effectively with patients and staff from different backgrounds. It was
often difficult to navigate the language barrier with patients especially.

Final Thoughts

Overall, my time at Murambinda Mission Hospital was humbling. The experience deepened
my appreciation for the resilience and ingenuity required to deliver patient care in low-
resource environments. MMH continues to be a vital central hub for the people of Buhera.
Supporting their work, whether through donations, infrastructure support, or by encouraging
more electives and volunteers is more than worthwhile.

B &
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Guest house at the hospital
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FMH Income and expenditure 2024 -2025

The Friends of Murambinda Hospital has always recognized that retention of long
serving and devoted staff is of paramount importance for the Hospital.

A scheme to provide basic foodstuffs for staff has been continued.

The charity recognizes that this limits the use of its resources for improving drug
supplies, supporting structural improvements and encouraging good governance.

Balance brought forward 31,166.81

One off donations 66,462.75

SVMH 52,052.86

Standing orders 23,119.22

Gift Aid 10,436.38
Interest 92.61

Total new income 152,163.82

Expenditure

Salaries and staff incentives 15,251.00

Severance pay 12,823.00

Groceries 11,108.00

Drs incentive payments 7,616.00

Bank charges 148.00

Pharmacy 5,000.00

New floor tiles 15,520.00

Waiting Mothers’ Shelter 3,600.00

Staff Housing 40,720.00

Water tank 11,486.00

Neonatal care equipment 944.00

Laundry and catering equipment 8,458.00

Total expenditure 132,674.00
Balance 50,656.63

Special thanks to the following for their contribution to our work.

Generous donation in memory of Elspeth Cameron

All Saints Gosworth nominating FMH as their charity of the month

Mayfield Salisbury Church Edinburgh

Carol singing, sale of Christmas cards and refreshments at concerts

Sunderland Hospitals Charitable Foundation

Bill Colombi’s Ascent of the Eiffel Tower (See fund raising below)

John Hunter and Brian Smith London Marathon runners (See fund raising below)

26



Fund Raising

The trustees continue to be grateful for the dedication and fortitude shown by those who raise funds
for the Friends of Murambinda.

Eifrel ‘T’owegzg;ml‘imp Challenge

Delvering g  Light
for the i aimingto cut
Friends of ' Neo-Natal
Murambinda deaths by

Barely drawing breath from ‘Bill Colombi’s 75 challenge’ he has raised
more money by climbing the Eiffel Tower and crossing innumerable
bridges over the Seine.

Hospital

John Hunter and Brian Smith submitted to the discipline of running 26+ miles in the London
Marathon raising in excess of £5,000 for the hospital.

Brian Smith John Hunter
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Donors

Once again FMH is deeply indebted to each and every donor for their efforts and generosity. Every
contribution large or small, named or anonymous is much appreciated both from those listed below and those

not mentioned.

All Saints Church Gosford Robert and J Last Cynthia Takundwa
Helen Belger Teresa Lawlor Teeside Wind Band
Bert Community D Maclean Three Course Theatre

Alison and Bill Brichieri-
Colombi

Debbie and John Matthews

Nienke van Trommel
Gordon and Fiona Thomson

R Burridge Alexander McCall Smith Michael and Brenda Thomson
Neil MacGregor Madeleine Thompson

Alastair Cameron Ellen Matingo Mike Thompson and Kay

Nigel and Elaine Carden Shepherd

Professor Douglas Chamberlain Mayfield Salisbury Church, Naomi Todd
Edinburgh

CHOolICE Ltd (affiliated to City Mazars Charitable Trust Alison Totty

Hospitals Sunderland NHS FT)

Jonathan Clark Dr John Millard A Uzochukwu

Judith Clark Dr Richard Millard Wolsingham Parish Church

M Clark John and Mary Miller

Clare Connolly

John and Ann Connolly

Carol & John Cooper R & M Mitchell

Ann Cudworth W J Nutt

Richard de Souza & M Dunkley | William and E O’Neill

Martin and Sue Dennis Order of St Lazarus
Pollockshields Parish Church

Catriona and Sean Doran Mary Paris

Stewart Falconer Dr Stephen Pope

R Finnie

Richard and Jane Fortin Julie and Malcolm Potter

Peter and Margery Grant Ruby Potter

Margaret Hahn Clare Quigley

Margaret Hart & Peter Jennow

Judith Harvey Aidan Rigby

Joanna Haward Alice Rigby

Amanda and David Jonathan Rigby

Higginbotham

Kathy Howard Richard and Carolyn Rigby

Marion Howard & Richard Karsten and Brenda Saunders

Germain

Nicholas Glover Roy & Janette Scott

Guisborough Choral Society Rob Skelly

Clare and Neil Hunter Ineke Sipkema

John Hunter

David Jones

Elizabeth Jones

Brian Smith and Nicky Portergill

M Kerr Marie Smith

Dermot Killingley David and Penny Stableforth
Beth Kirby Liz & Alan Stark

Michael Kirby
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Trustees

There are nine trustees. Dr Matthew Anderson, Dr John Connolly, Dr Huw Howells, Mrs. Mary
Miller, Dr Carolyn Rigby, Dr Isabella Terrington, Dr Michael Thompson, Dr Michael Thomson and
Dr Nienke van Trommel of SVMH as a trustee based in the Netherlands. All of them have worked at
or been involved in other ways at Murambinda Hospital in the past.

N.B. All money donated went to Murambinda Mission Hospital. The trustees bear all administrative
costs themselves and give their time freely. No money is spent on fundraising, advertising or
management.

It is with deep sadness that the trustees heard of the passing of Ineke Sipkema, mother of Nienke van
Trommel. Ineke was the leading light in Stichting Vrienden Murambinda Hospital (SVMH) who
worked tirelessly and devotedly to raise funds for the hospital. She will be sorely missed by family,
friends, FMH trustees and the staff at the hospital.
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John Connolly

=
Huw Howell

Michael Thomson MMH 2004

Nienke van Trommel with Monica Glenshaw
2004

S .2023- bela Terrington 2023
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Contact details:

Dr Mike Thompson, Chair Dr Carolyn Rigby,

55 Wilbury Avenue, Treasurer,

Hove BN3 6GH East Park Cottage,

f.m.h@live.co.uk Hutton Lane,
Guisborough
TS14 8AA

Donate whatever you can:

1. Online at www.fmh.org.uk

2. By sending cheques payable to “Friends of Murambinda
Hospital” to the treasurer at the address above

3. By filling in a standing order form above.

4.  Or if you have a non-UK bank account please contact the
treasurer for SWIFT and IBAN details.

Murambinda Mission Hospital is a beacon of good care. It is more
reliant than ever on external funding due to conditions within
Zimbabwe.

FMH relies entirely on donations to pay for the projects we are
asked to fund.

All donations go to help projects at Murambinda; none is spent on
administration.

All administrative costs are met by the trustees; we have no paid
employees and no advertising or fundraising costs.
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CHARITY COMMISSION |__ 1L\ avinoA HOSPITAL
Receipts and payments accounts CCl6a
For the period To
from 6.4.24 5.4.25
Section A Receipts and payments
Unrestricted Restricted Endowment
funds funds funds Total funds Last year
to the nearest £ to the nearest £ to the nearest £ to the nearest £ to the nearest £

Al Receipts
ONE OFF DONATIONS 118,516 - - 118,516 63,225
TAX RECLAIMED ON GIFT AID
DONATIONS 10,436 - - 10,436 7,118
STANDING ORDERS 23,119 - - 23,119 21,222
BANK INTEREST 93 - - 93 53
SHARE DIVIDEND - - - - 710
SALE OF SHARES - - - - 16,085

. 152,164 5 - 152,164 108,413
Sub total(Gross income for AR)
A2 Asset and investment sales,
(see table).

Sub total - - - -

Total receipts| 152,164 | | | 11 152,164] | 108,413

A3 Payments

Murambinda Hospital Staff 35,690 - - 35,690 45,933
Groceries 11,108 - - 11,108 22,400
Bank charges 148 - - 148 208
Pharmacy 5,000 - - 5,000 9,500
Renovations and new buildings 71,326 - - 71,326 7,200
Medical Equipment 944 - - 944 -
Laundry and catering equipment 8,458 - - 8,458 -
Sub tota 132,674 3 : 132,674 93,199

A4 Asset and investment
purchases, (see table)

Sub tota . . . .

Total payments| 132,674 | | 1 -] 132674] | 93,199 |
Net of receipts/(payments) 19,490 - - 19,490 15,214
A5 Transfers between funds - - - - -
A6 Cash funds last year end 31,167 - - 31,167 15,953
Cash funds this year end 50,657 - - 50,657 31,167




Section B Statement of assets and liabilities at the end of the period

B1 Cash funds

B2 Other monetary assets

B3 Investment assets

B4 Assets retained for the
charity’s own use

B5 Liabilities

Signed by one or two trustees on
behalf of all the trustees

Unrestricted
funds
to nearest £

Restricted
funds
to nearest £

Endowment
funds
to nearest £

Total cash funds

(agree balances with receipts and payments

50,657

account(s))
Unrestricted Restricted Endowment
funds funds funds
Details to nearest £ to nearest £ to nearest £

Fund to which . Current value

Details asset belongs Cost (optional) (optional)
Fund to which Cost (optional) Current value

Details asset belongs p (optional)

Fund to which Amount due When due

Details liability relates (optional) (optional)

Signature Print Name Date of

approval

CAROLYN RIGBY 11.4.25




@? CHARITY COMMISSION
FOR ENGLAND AND WALES

Section A

Report to the trustees/
members of

On accounts for the year i

ended

Set out on pages

Responsibiiities and
basis of report

Independent
examiner's statement

Signed: [ i

Name:

Relevant professional
qualification(s) or body
(if any):

Address:

IER

independent Examiner’s Report

Independent examiner's
report on the accounts

FRIENDs 0F MURAMBINDA HOSPIZHE
Charityno | , _
0304[zs (if any) | LOZ397&

| report to the trustees on my examination of the accounts of the above
charity (“the Trust”) for the year ended

As the charity trustees of the Trust. vou are responsitie for the preparation
of the accounts in accordance with the requirements of the Charities Act
2011 (“the Act’).

i repori in respedt of my examination of the Trust's acCouniS cafried out
under section 145 of the 2011 Act and in carrying out my examination, |
have followed the applicable Directions given by the Charity Commission
unoer secnon 145(5)b) of the Act

| have completed my examination. | confirm that no material matters have
come to my atiention {other than that disciosed below *} in connection with

the examination which gives e cause w believe that in, any material
respect:
e accounting records were not kept in accordance with section 130 of
the Act or

¢ the accounts do not accord with the accounting records

i nave no congemns and have come across no oiher mallers in connection
with the examination to which attention should be drawn in order to enable a
proper understanding of the accounts to be reached.

* Please delete the words in the brackets if they do nof apply.

An ot
LVW’?CW | | 94 [25

3 I
CLhiRE  RuigLey |

ASSOCIA 7700 OF CCRTIFISD ACC duN7AN TS (,'ﬁcfc_,zy
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' " .~ The Hospital

ol
EAMBIE " TS - MATHOMALAND |
7 Fasioaia FAREHAUND i)

e . =" Murambinda Mission Hospital (MMH) is the Designated District

S N S e Hospital for Buhera District in Manicaland Province, Zimbabwe.

Tinta Were

somswaa R we’ &35, . The Hospital was founded in 1968 by the Sisters of the Little

- AN g D Company of Mary (LCM), under the Catholic Church’s
womima 2o = Archdiocese of Harare. The Hospital carries out its mission to care
P for the poor by serving a population of around 300,000 people in an

area with a diameter of 200 kilometres.

The hospital is led by Sr Maryof LCM,the Hospital Executive Manager and Sr Tawodzera is Assistant
Matron and currently acting Matron, and Dr Shelton Kwiri as District Medical Officer.. They are
supported by a Board of Trustees and Hospital Executive Committee.

The aim of improving the health services for all the people of Buhera and to be a “Pool of Healing”
continues to be pursued with energy and dedication.

Murambinda Town Image by Isabella Terrington or Huw Howells

The District

Buhera District consists mainly of ‘Communal Land’. This means there is no title ownership of land,
(except within designated growth points, Murambinda and Birchenough Bridge). Land use is
governed through a system of traditional leaders and elected councillors. Buhera covers an area of
5,364 km?. The area suffers from very low rainfall, and a miniscule land area is under irrigation.
Irregular rainfall leads to poor harvests and food shortages.

Through hard work and experience gained from previous periods of hardship, the population of
Buhera has developed a remarkable capacity for survival. Poverty remains a great hindrance to the
development of Buhera and its people. MMH, among others, aims to assist the community to
overcome these hurdles.



Message from the Chair Looking ahead with hope.
Dear All,

Thank you once again for your generosity this past year. This report shows the direct practical way
that your donations are effective.

We always look to the future; ideally, we would like to get to a position where we are no longer
needed as Murambinda Mission Hospital is self-sufficient. This is why we have invested heavily in
the past in solar power and in the kitchen garden to reduce running costs and why we are investing
in the tuck shop this year. The hope is that it will provide a source of income to the hospital as well
as a benefit to staff and visitors.

Looking to the future is not just a matter of trying to achieve better finances but trying to improve
the prospects and lives of the next generation. The project to reduce teenage pregnancy through a
grass roots community initiative is showing early promise and we are pleased to have been able to
fund it.

FMH has been managed by six trustees for some time, we are delighted to welcome three new
younger trustees, all are UK Doctors with experience of Murambinda. They will provide fresh ideas
and impetus as we look ahead.

All running costs are covered by trustees, none of your donations are spent on administration or
publicity. Thank you for your support, please do what you can to help us in the coming year.
www.fmh.org.uk/donations-2/

Dr Mike Thompson
Chair of FMH



FRIENDS OF MURAMBINDA HOSPITAL
FUNDING FEEDBACK FORM.

Application Title: HOSPITAL FURNITURE AND MEDICAL EQUIPMENT.
Name of main Applicant: Murambinda Mission Hospital

Date Submitted: 09 May 2022 Date Approved: 18 May 2022

Approved by Hospital Board Yes.
INCOME
DATE Project Detail Amount in US$
Funding for hospital furniture and 17,542.84
01/08/2022 Medical equipment
Total Income 17,542.84
Less EXPENDITURE
Date UssS
24/05/2023 DMD Healthcare — 15 Wheelchairs | 2,850.00
24/05/2023 Vital Medicals — Trolleys 3,200.00
24/05/2023 Dynamic Medicals- Stretcher beds | 1,100.00
Walcort Furnishers —Ofiice and 3,300.00
13/11/2023 nurse chairs
22/11/2023 Kapslocke — Patient chairs 5,400.00
TOTAL US$15,850.00
Balance USS$1,692.84

Hospital furniture and Medical Equipment play important role in modern healthcare. They help
health professionals to perform their operations with utmost safety of patient. They are also
important for patients to feel comfortable during their stay in hospital. Medical equipment is
important to provide efficient and effective healthcare to the patient.

Murambinda Mission Hospital was using old furniture and required to refurnish all the
departments including the Administration Block.

We would like to thank FMH for supporting us with funds to procure new furniture and essential
medical equipment required for day to day operations.
We are planning to use the balance to do upholstery for the old chairs that are still repairable.



~ Old worn wheelchairs replaced with new.

v

New dressing trolleys provided



New patient and office chairs



FRIENDS OF MURAMBINDA HOSPITAL
FUNDING FEEDBACK FORM.

Application Title: Funding for Pharmacy.

Name of main Applicant: Murambinda Mission Hospital

Date Submitted: 30 May 2023

Date Approved: 03 June 2023

Approved by Hospital Board Yes.
INCOME
DATE Project Detail Amount in US$
11/07/2023 Funding for Pharmacy 11,974.95
Total Income 11,974.95
Less EXPENDITURE
Date USS$
Shrub Marketing —needles and 186.00
03/10/2023 cannulas
03/10/2023 Shreesai- Sml syringes with needles | 200.0
Sons of Samson- Glycerine and 690.94
03/10/2023 ichtammol
Surgical gloves and Sodium 550.00
03/10/2023 Hypochlorite
03/10/2023 Jogmart - Drugs 1,073.10
03/10/2023 PCD — Drugs 1,917.55
03/10/2023 Dynamic Medicals- Dental supplies | 335.00
03/10/2023 Hire Care — Sutures and catheters 2,305.00
03/10/2023 CritiCare — Drugs and surgicals 4185.00
TOTAL US$11,642.59
Balance US$332.36

Murambinda Mission Hospital faced a serious drug shortage in the first and second quarter 2023.
The hospital due to limited financial resources had failed to replenish pharmacy stocks for some
time and the stocks continued to drop see the table below. A good diagnosis is not much useful if the

patient cannot obtain the necessary drugs. We noticed a drop in outpatients as patients preferred to

go to other hospitals where they could get drugs.
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Project Title: HOSPITAL FLOOR TILES

PROBLEM STATEMENT.

Hospital floors are in bad state, particularly in areas of high traffic-Maternity and
Children’s ward. The floors and tiles are worn out and have developed patches that are
difficult to clean. Patched floors can harbour germs, posing the threat of infection.
Currently Maternity floors are worn out. They require replacement with vinyl tiles. The
same is required for the Children’s wards. The tiles have outlived their span and need
replacement.

BACKGROUND.

Murambinda Mission Hospital is moving away from the smooth cement floors that
required use of cobra for cleaning. The shiny gleam floors pose danger to both staff and
patients as they trip, slip and fall. There are high chances of patients” injuries hence liability
risk. Vinyl floor tiles were laid in Male and Female wards. Remaining are Maternity and
Children’s wards. Vinyl has a non —slip surface thus promoting patient safety.

Project importance

Vinyl floor tiles are required in Maternity and Children wards. The exercise will help
improve infection control in the hospital and promote the well being of patients. A clean
and safe environment promotes good healthy and facilitates the healing process of our
patients.

Worn and shabby corridor tiles...



...transformed.

We are kindly requesting for funds to buy floor tiles for Children ward and maternity department.

We are going to vinyl sheeting which is now recommended for hospitals

PROJECT COST.

Activity Quantity Price Per Rolls Amount in US$
Removal of old tiles - - 500.00
Vinyl Tiles 33 Rolls 340.00 11220.00
Adhesives - - 2680.00
Labor and other - - 5000.00
materials

19400.00
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Project Title: Tuckshop project

Image by Freya Harding

Brief Summary Of The Proposal

In 2022 Murambinda Mission Hospital developed a
strategic plan starting from Year 2022 to 2026. Goal
number 5 of the strategic plan is to ensure that
hospital has sustainable funding base by year 2026 for
the sustainable operations of the hospital.

The hospital is struggling to meet its operations cost,
pharmacy expenditure being the major concern.
Revenue from hospital services thus( user fees) is not
enough to cover for the hospital expenses and for this
reason the hospital in the past depended heavily on
donations to meet the operations budget.

We have noted a drop in donations over the years due to global recession and other external

factors affecting donor community.

The hospital is planning to embark on income generating projects to help cushion its funding gaps.
We are kindly requesting for funds to construct, equip and stock hospital tuck shop.

Why Is The Project Important

This project will help us to increase our source of income as a hospital, and we need to increase
unrestricted revenue so that the hospital has the flexibility to allocate such funds to where there is

need.

Project Costs.
Details Prices USD
Renovate or improve and convert the 3,000.00
waiting area into a Canteen
Equipment, one deep freezer 1,000.00

One upright fridge, electric 3,000.00

and Gas frier , Gas stove and some
kitchen utensils
Initial stocks 2,000.00
Total Project cost 9,000.00

Conclusion

This project will help us to increase our revenue base and profits from this project will help us to
kick start other small projects like the poultry project. Self sustainability remains the key result

area.

11



Child and Adolescent Resource Center
PVO 58/18

PO Box 20, Murambinda, Tel: 021-2274
Email: murambinda@bsatt.com

PREVENTION OF TEENAGE PREGNANCY PROGRESS REPORT

Friends of Murambinda Hospital have contributed to setting up, supporting and funding CARC,
which supports HIV +ve children and adolescents and their families.

The CARC Cordinator is Mrs Evelyn Natale, a former Buhera
District Nursing Officer, with many years of experience in
community involvement, counselling and the coordination of
services for many in the deprived population of Buhera.
Research has found that early sexual experience, including
teenage marriage, subsequent pregnancy and dropping out of
school compound the effects of poverty and poor nutrition to
damage the health of young women and their babies.

CARC conducted a pilot survey to seek the views of teenage girls
and boys, including teenage parents, as well as traditional and
religious leaders, parents and teachers. The opening of a new
mine in the area, leading to an influx of well-paid male miners,
was found to be a significant risk factor leading to pregnancy in
vulnerable young girls. Other factors were bribery by older men, peer pressure and the mixed sex of
herders of cattle.

Adverse effects of teenage pregnancy include sexually transmitted infections including AIDS,
increased health risk during delivery, exclusion of vulnerable girls from their families and
communities and economic exploitation.

CARC recruits and trains volunteers from all sections of the community to impart moral values,
responsibilities, rights, faithfulness and compassion by means of meetings in churches, villages,
schools and establishing supportive youth activities. These include education in sexual and
reproductive health and promotion of positive peer relationships.

Meetings have taken place in schools with pupils and adults

12



FMH Income and expenditure 2023 -2024

1 The Friends of Murambinda Hospital has always recognized
: that retention of long serving and devoted staff is of
: paramount importance for the Hospital.

A scheme to provide basic foodstuffs for staff has been
continued.

| The charity recognizes that this limits the use of its resources
for improving drug supplies, supporting structural
improvements and encouraging good governance.

Balance brought forward 15,952.56

One off donations 38,516.00
SVMH 24,709.00
Standing orders 21,222.00
Gift Aid 7,118.00
Sale of shares 16.085.00
Share dividend 710.00
Interest 53.00
Total new income 108,413.27
Expenditure

Salaries and staff incentives 27,120.00
Groceries 22,400.00
Locum costs 3,264.00
Drs Incentive payments 15,549.00
Bank charges 208.00
Pharmacy 9,500.00
CARC 7,958.00
Tuck Shop 7,200.00
Total expenditure 93,199.00
Balance 31,167.00

Special thanks to the following for their contribution to our work.

Wolsingham Parish Church Beatles arranging Ramblers Lunches
All Saints Gosworth nominating FMH as their charity of the month
Mayfield Salisbury Church Edinburgh

Mazars Charitable Trust

Sale of Christmas cards

Carol singing, Guisborough

Sale of refreshments at Guisborough Choral Society events
Sunderland Hospitals Charitable Foundation

Bill Colombi’s 75 Challenge (See fund raising below)
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Fund Raising

Devoted fund raising.

Bill Brichieri-Colombi completed his 75™ birthday endeavour and raising funds for the hospital by
his own physical effort.

To mark his 75 birthday an endeavour entitled ‘75 Challenge’ involved his walking up a local hill
named Roseberry Topping 75 times, a distance of 5.7 miles round trip. He did this approximately
three times a week. He completed this magnificent feat on 22" September 2023.

At the top for the 75" time. ..

...with supporters. Images from Bill Colombi
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Donors

As always we are deeply indebted to each and every donor for their efforts and generosity. Every
contribution large or small is much appreciated both from those listed below and those not mentioned.

All Saints Church Gosford Robert and J Last Cynthia Takundwa
Helen Belger Teresa Lawlor Teeside Wind Band
Bert Community D Maclean Three Course Theatre

Alison and Bill Brichieri-
Colombi

Debbie and John Matthews

Gordon and Fiona Thomson

Hospitals Sunderland NHS FT)

R Burridge Alexander McCall Smith Michael and Brenda Thomson
Nigel and Elaine Carden Neil MacGregor Micheline Thompson
Professor Douglas Chamberlain Ellen Matingo Mike Thompson and Kay
Shepherd
Mayfield Salisbury Church, Naomi Todd
Edinburgh
CHOolICE Ltd (affiliated to City Mazars Charitable Trust Alison Totty

Jonathan Clark Dr John Millard Nienke van Trommel
Judith Clark Dr Richard Millard A Uzochukwu
Clare Connolly John and Mary Miller Wolsingham Parish Church
John and Ann Connolly

Carol & John Cooper Marion Mitchell

Ann Cudworth W J Nutt

Richard de Souza & M Dunkley | William and E O’Neill

Martin and Sue Dennis Order of St Lazarus

Catriona and Sean Doran Mary Paris

Stewart Falconer Dr Stephen Pope

Richard and Jane Fortin Julie and Malcolm Potter

Peter and Margery Grant Ruby Potter

Margaret Hahn Clare Quigley

Margaret Hart & Peter Jennow

Judith Harvey Aidan Rigby

Joanna Haward Alice Rigby

Amanda and David Jonathan Rigby

Higginbotham

Keith Howard Richard and Carolyn Rigby

Marion Howard & Richard Karsten and Brenda Saunders

Germain

Nicholas Glover R & J Scott

Guisborough Choral Society Rob Skelly

Ineke Sipkema

David Jones

Stina Sipkema

Elizabeth Jones

Brian Smith and Nicky Portergill
M Kerr Marie Smith
Dermot Killingley David and Penny Stableforth
Beth Kirby Liz & Alan Stark
Michael Kirby
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Trustees

At the time of this report there were six trustees. Dr John Connolly, Mrs. Mary Miller, Dr Carolyn
Rigby, Dr Michael Thompson, Dr Michael Thomson and Dr Nienke van Trommel of SVMH as a
trustee based in the Netherlands. All of them have worked at or been involved in other ways at
Murambinda Hospital in the past. Since then we have welcomed three more trustees all of whom
have worked at the Hospital. They are Isabella Terrington, Huw Howells and Matthew Anderson.

N.B. All money donated went to Murambinda Mission Hospital. The trustees bear all administrative
costs themselves and give their time freely. No money is spent on fundraising, advertising or
management.

Carolyn Rigby and Mary Miller in Murambinda 2020 Michael Thomson MMH 2004

Michael Thompson at Murambinda in 2018 Nienke van Trommel with Monica Glenshaw
2004

John Connolly
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Contact details:

Dr Mike Thompson, Chair Dr Carolyn Rigby,

55 Wilbury Avenue, Treasurer,

Hove BN3 6GH East Park Cottage,

fm.h@live.co.uk Hutton Lane,
Guisborough
TS14 8AA

Donate whatever you can:

1. Online at www.fmh.org.uk

2. By sending cheques payable to “Friends of Murambinda
Hospital” to the treasurer at the address above

3. By filling in a standing order form above.

4. Or if you have a non-UK bank account please contact the
treasurer for SWIFT and IBAN details.

Murambinda Mission Hospital is a beacon of good care. It is more
reliant than ever on external funding due to conditions within
Zimbabwe.

FMH relies entirely on donations to pay for the projects we are
asked to fund.

All donations go to help projects at Murambinda; none is spent on
administration.

All administrative costs are met by the trustees; we have no paid
employees and no advertising or fundraising costs.
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x CHARITY COMMISSION
%} FOR ENGLAND AND WALES

Receipts and payments accounts

For the period
from

06.04.2023

To

05.04.2024

CClb6a

Section A Receipts and payments

Unrestricted
funds

to the nearest £

Restricted
funds

to the nearest £

Endowment
funds

to the nearest £

Total funds

to the nearest £

Last year

to the nearest £

Al Receipts
ONE OFF DONATIONS 63,225 - 63,225 56,637
TAX RECLAIMED ON GIFT AID
DONATIONS 7,118 7,118 10,963
STANDING ORDERS 21,222 21,222 20,733
SHARE DIVIDEND 710 710 639
SALE OF SHARES 16,085 16,085 -
BANK INTEREST 53 53 52
Sub total (Gross income for
108,413 108,413 89,024
AR)
A2 Asset and investment sales,
(see table).
Sub total _ B
Total receipts | 108,413 | 11 -11 108,413 | | 89,024
A3 Payments
Murambinda Hospital Staff 45,933 45,933 48,029
Groceries 22,400 22,400 23,066
Bank Charges 208 208 190
Child and Adolescent Resource Centre 7,958 7,958 11,405
Hospital shop 7,200 7,200 -
Pharmacy 9,500 9,500 -
Medical Equipment - - 19,683
Renovations 13,241
Sub total 93,199 93,199 115,614
A4 Asset and investment
nurchases. (see table)
Sub total - -
Total payments | 93,199 | -1 | -1 | 93,199 | | 115,614 |
Net of receipts/(payments) 15,214 = = 15,214 26,590
A5 Transfers between funds - - = -
A6 Cash funds last year end 15,953 - 15,953 42,543
Cash funds this year end 31,167 = = 31,167 15,953

CCXX R1 accounts (SS)

26/01/2025



Section B Statement of assets and liabilities at the end of the period

Unrestricted

funds
to nearest £

B1 Cash funds

B2 Other monetary assets

B3 Investment assets

B4 Assets retained for the
charity’s own use

B5 Liabilities

Signed by one or two trustees on
behalf of all the trustees

CCXX R2 accounts (SS)

Restricted

funds
to nearest £

Endowment

funds
to nearest £

Total cash funds

(agree balances with receipts and payments

31,167

account(s))
Unrestricted Restricted Endowment
funds funds funds
Details to nearest £ to nearest £ to nearest £
. Fund to which Cost (optional) Current value
Details asset belongs P (optional)
. Fund to which Cost (optional) Current value
Details asset belongs P (optional)
) Fund to which Amount due When due
Details liability relates (optional) (optional)
Signature Print Name Date of
approval
CAROLYN RIGBY 6.4.24
2 26/01/2025




l CHARTY [

Section A

Independent Examiner’s
Report on the Accounts

Independent Examiner’s Report

Report to the trustees/members of

On accounts for the year ended

Set out on pages

Respective responsibilities of trustees
and examiner

Basis of independent examiner’s
statement

Independent examiner’s statement

Signed

Name

Relevant professional qualification(s)
or body (if any)

Address

Charity Name

FRISNDS OF MURAMBINDA HOSPITAL

0| 5 O| 4 2.4‘ Charityno (ifany) | | | O H 2 g1 7 x

(remember {o indlude the page numbers of additionsl sheets)

The charity’s trustees are responsible for the preparation of the accounts. The charity’s
trustees consider that an audit is not required for this year under section 144 of the
Charities Act 2011 (the Charities Act) and that an independent examination is needed.

It is my responsibility to:
examine the accounts under section 145 of the Charities Act,

to follow the procedures laid down in the general Directions given by the Charity
Commission (under section 145(5)(b) of the Charities Act), and

- to state whether particular matters have come to my attention.

My examination was carried out in accordance with general Directions given by the
Charity Commission. An examination includes a review of the accounting records
kept by the charity and a comparison of the accounts presented with those records.
It also includes consideration of any unusual items or disclosures in the accounts, and
seeking explanations from the trustees concerning any such matters. The procedures
undertaken do not provide all the evidence that would be required in an audit, and
consequently no opinion is given as to whether the accounts present a ‘“true and fair’
view and the report is limited to those matters set out in the statement below.

In connection with my examination, no matter has come to my attention (other than
that disclosed below™):

(1) which gives me reasonable cause to believe that in, any material respect, the
requirements:

to keep accounting records in accordance with section 130 of the
Charities Act:

- to prepare accounts which accord with the accounting records and comply
with the accounting requirements of the Charities Act have not been met; or

(2) to which, in my opinion, attention should be drawn in order to enable a proper
understanding of the accounts to be reached. -

* Please delete the words in the brackets if they do not apply.
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Section B Disclosure

Give here brief details of any items that the
examiner wishes to disclose

Only complete if the examiner needs to highlight material problems
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- ~wrwe The Hospital

Murambinda Mission Hospital (MMH) is the Designated District
Hospital for Buhera District in Manicaland Province, Zimbabwe.
The Hospital was founded in 1968 by the Sisters of the Little
Company of Mary (LCM), under the Catholic Church’s Archdiocese
of Harare. The Hospital carries out its mission to care for the poor
by serving a population of around 300,000 people in an area with a

diameter of 200 kilometres.

The hospital is led by Sr Shamu of LCM,the Hospital Executive Manager and Sr Tawodzera is
Assistant Matron and currently acting Matron, and Dr Shelton Kwiri as District Medical Officer and
Acting Medical Superintendent. They are supported by a Board of Trustees and Hospital Executive
Committee.

The aim of improving the health services for all the people of Buhera and to be a “Pool of Healing”
continues to be pursued with energy and dedication.

The District

Buhera District consists mainly of ‘Communal Land’. This means there is no title ownership of land,
(except within designated growth points, Murambinda and Birchenough Bridge). Land use is
governed through a system of traditional leaders and elected councillors. Buhera covers an area of
5,364 km?®. The area suffers from very low rainfall, and a miniscule land area is under irrigation.
Irregular rainfall leads to poor harvests and food shortages.

Subsistence liVing Image by Pauline Hagele
Through hard work and experience gained from previous periods of hardship, the population of
Buhera has developed a remarkable capacity for survival. Poverty remains a great hindrance to the
development of Buhera and its people. MMH, among others, aims to assist the community to
overcome these hurdles.



Message from the Chair Teaching, toothache, toil and tiles.

Dear All,

Thanks to your generosity in the last year we have been able to support a broad range of projects.
This includes a major development of the nurse and midwifery training school at Murambinda
Mission Hospital with a new building housing a lecture and demonstration room. This should help
with the education of future generations of staff and provide much needed extra hands on the wards.

Many of our projects are less glamorous and mundane but in our view are nevertheless important.
Anyone who has known the misery of toothache and the difficulty of getting seen by a dentist will
approve of our grant to help better equip the dental therapist at Murambinda. This has led to an
increased throughput of patients.

The project to replace worn out flooring in wards improves hygiene standards and morale. We have
also funded some repainting of wards and replacement of old furniture and wheelchairs which are
yet to take place.

Economic difficulties in Zimbabwe remain a real challenge to staff recruitment and retention. As a
result a major part of our funding goes to supporting the backbone of the hospital which is the
personnel.

We were also pleased to be able to support the Child and Adolescent Resource Centre who do vital
work to counter social marginalisation and exclusion of children and young people with HIV, boost
their self-esteem and life chances and engage in community education.

Please continue to donate or fundraise (/fmh.org.uk/home/fundraising-ideas/)

I can assure you that your donations are well spent in Murambinda. None are spent on running costs
in the UK, and all directly or indirectly help to lift people out of illness, misery and disease.

Michael Thompson Chair of FMH


https://d.docs.live.net/09d9c54970931e94/FMH%20April%2022-Mar23/fmh.org.uk/home/fundraising-ideas/

Demonstration block.

We are pleased to report that the demonstration block has been
successfully completed. The block is now ready for use. We are

preparing for the official opening ceremony to be held on 16t
June 2023.

Work complete June 2023



Dental department improvements

Murambinda hospital dental Department
Requirements.

Vacuum Producer

Dental Vacuum Pump which can be
increase or decrease the vacuum using
knob switch.

Model Max-1000

Single phase power required 190v-240v
7.0Amp , Maximum 20Amp branch circuit
Type KA Thermal Protection.

Frequency 50hz 1hp.

Should Operate in fresh water supply at
4-10 bars.

Thank you.

T. E. Makii HEM Department.
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Project Title: HOSPITAL RENOVATIONS

Murambinda Mission Hospital is a busy hospital on
average the hospital sees 100 patients per day in OPD.
Whilst the hospital remains busy the facilities and
structures that we use need to be maintained and
kept up to date. There is need to have a clean safe
environment in the hospital for safety and to promote
patient well being.

Due to limited financial resources hospital infrastructure,
medical equipment and furniture have for a long time
suffered lack of repairs and maintenance.

In the healthcare industry, facilities management is an
=1 . important key to keep the organization operate
LL.L‘ -1 smoothly and safe whilst maintaining a healthy
environment. Healthcare facilities management cares about the patients’ quality of life and saves
patients from deaths

Facilities management must create a positive impact and good impression in the eyes of customers
in order to create a conducive human experience for patients.

PROBLEM STATEMENT

Due to limited financial resources our buildings have for a long time suffered lack of maintenance
as a result the buildings have developed some cracks , have peeling and falling off paint. We have
areas that have gone bad and not nice for a health environment.

The whole structure requires complete renovations but it is very unfortunate that we do not have
the funds to do a complete overhaul. We are going to do stage by stage starting with the most
affected areas.




Floor tiles before and after
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Male ward before and after



Anaesthetic machine.

A hospital in a remote rural area with a maternity department must have the ability to perform
emergency deliveries. Caesarian section requires the patient to be anaesthetized. Whilst the hospital
has staff to anaesthetize the patient and carry out the surgery none of this is possible without reliable
apparatus with which to work. The hospital identified a more modern, suitable anaesthetic machine
the provision of which will avoid the dangers of transferring patients in labour to Mutare.

We were able to secure funding for this equipment..




Child and Adolescent Resource Center
PVO 58/18
PO Box 20, Murambinda, Tel: 021-2274
Email: murambinda@bsatt.com

CHILD AND ADOLESCENT RESOURCE CENTER REPORT APRIL 2022 TO
SEPTEMBER 2022

Introduction

In April 2022 the Child and Adolescent Resource Centre (CARC) received $15
000.00 USD from the Friends of Murambinda to continue implementing the We
Are The Future (WATF) 3 project. We are very grateful.

The Child and Adolescent Resource Center (CARC) is a Private Voluntary
Organization which was established by Doctor Monica Glenshaw and Mrs. Miller
in 2008 .The organization was formed to provide psychosocial support to children
and adolescents living with HIV (CLH) and their primary caregivers. The founding
members observed that although children were receiving Anti- Retroviral-Therapy
(ART) they needed comprehensive psychosocial support in order to cope with their
HIV status and its implications.

The mission of CARC is enhancing a satisfactory and dignified life for
disadvantaged children and adolescents and building sustainable capacity on
primary caregivers and the community at large.

Activities conducted

Psychosocial support sessions were conducted monthly for children and
adolescents living with HIV. The sessions were conducted by trained volunteers
who were health workers, in particular Primary Counselors, Community
Adolescent Treatment Supporters (CATS) and Child Care Workers (CCW). CARC
supported the sessions with refreshments for the children

The CATS conducted home visits to monitor adherence to medication, provide
basic counseling to children with problems and referred children with problems to
relevant service providers. Health center staff asked the CATS to follow up
children who missed appointments, children with high viral loads and the CATS
gave reports on findings to the health center staff.

PSS monitoring meetings were done on a quarterly
basis to ensure that the volunteers, CATS, CCWs and
the health center staff are well informed and
confident when they are performing their community
voluntary work. Moreover these meetings were
helped to cultivate a team spirit among different
specialties so that good practices are strengthened
and also to note areas that needed improvement. As
a tradition of the organization CARC conducted these monitoring visits with the
Department of Social Development and Ministry of Health and Child Care and
Buhera Rural District Council. Each CCW and CATS of the area presented their
challenges faced during the period under review and also explained how they dealt
with each difficult circumstance and questions were asked by the members present
and if need be the monitoring team helped solve the most difficult cases and also
to suggest possible methods of intervention. At times, for most difficult cases CARC
and Department of Social Development conducted home visits and convened
conferences with the family members to resolve issues.




Case Study Example — Rural Health Centre No. 23, Monthly Meeting
Present:

The Psychosocial Support monitoring team, comprising representatives from the
District Health & Social Care Services and Mr Mativenga, the Psychosocial support
Officer for CARC, met in the Health Centre, with the Health Centre’s Primary
Counsellor, two nurses and the local Child Care Volunteers.

Mr. Mativenga highlighted that every member present has to effectively participate
in the session so that children’s problems discussed would be handled well and
cases referred to relevant departments. He also emphasized the need to work
together as a team.

Case Discussion All names have been changed.

1. Tatenda Mugamba, 11 years old, who was staying in a local village, was de-
faulting from treatment as a result of being physically abused. A volunteer
health worker made a home visit and managed to see the caregiver, who is
the grandmother. The grandmother said the abuse occurred when she was
not around. Now that she had been alerted she promised to take care of the
grandchild and ensure that she adheres to medication. The CATS for the area
was asked to visit the child at least twice a week until she takes medication

properly.

2. Tonderai Dhambe was also defaulting due to lack of food. Arrangements were
made to visit the family and offer food support.

3. Precious Mukatekwa had dropped out of school due to early marriage to a
fellow student at the local high school. The department of Social Development
representative encouraged the Child Care Worker to work closely with the
Department and Ministry of Education to help the children to return to school.

4. Tafadzwa Mushonga, one of the beneficiaries of CARC, had earlier refused
to go for Vocational Skills Training but now wanted to go. The team noted
that the child was misinformed the last time, and will be considered again
when CARC secures more funding for vocational training.

5. Givemore Mdowo (14) had dropped out of school due to religious misconcep-
tions. The Child Care Worker who was handling the case said Givemore had
been told that he has a calling to be a white garment prophet, thus there
was no need for him to go to school rather than follow his spiritual calling.
The child was now living at a nearby shrine. The CCW engaged the parents
of the child, who stated that they feared the wrath of God if they took their
child out of the shrine. The Department of Social Development took up the
issue and undertook to visit the shrine and the home of the child and en-
gage the parents and church leaders.
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6. A number of children on ART were facing discrimination from their families
because they were HIV+. CCWs also said that there was an outcry from or-
phans and vulnerable children who are lacking clothes and school fees.
These children were living mostly with their grandparents and this has led
to many of these children dropping out of school. It was agreed to refer
these children for further support where possible.

TRAINING OF WARD AND SCHOOL CHILD PROTECTION COMMITTEES

CARC and the department of social development also conducted the training of
ward child protection committees both at community level and in schools. These
communities were equipped to handle issues on child protection at ward level and
in a school environment.

Sample of report on ward child protection committee meeting

Introduction

CARC, Department of Social Development (DSD) and Buhera Rural District Council
conducted monitoring sessions on Ward Child Protection committees. The team
trained CPCs in 2022 from ward 3, 4, 10,14,19 and 20 , these CPCs were trained
on child protection issues and the reporting and referring methods when cases arise.
The monitoring sessions are now being done on a quarterly basis to assess if the
teams are properly handling child protection issues that are arising in their wards.
The sessions also help both teams to map a way forward and also address problems
that are not easy to address at ward level. Present in the meetings were the
traditional leaders, Child Care Workers (CCWs), teachers, village health workers,
nurses and other government departments who will be mentioned in the report.
Below are some of the highlights and photos from the meetings.

WARD 4
Membership: 25
Present: 21

Key issues

Wellington Gonese

A report was given that Wellington Gonese is failing to properly care for his children.
The main issues was said it was due to his divorce to the mother of the children
and he told the monitoring team that visited him that he was finding it difficult to
pay school fees, buy clothing and even buying food for his family. The team that
visited him consisted of 2 CCWs and another member from the committee. The
team saw it useful to engage the grandmother to these children and present the
problem at hand. At the time of reporting the grandmother was said to have agreed
to stay with her grandchildren and take care of them.

2. Shelter Toriro

Another issue of concern was that of Shelter Toriro a mother of 8 children with no
birth certificates. It was reported that Shelter was again pregnant and she said that
she had no capacity to go to the registration offices in Buhera or Murambinda for
her children to have birth certificates. The visiting team consisted of 1 CCW and 2
other members from the committee. After the engagements the team contacted
Ministry of Women Affairs and they helped the children in taking birth certificates.
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Mirriam Mashanyira

The visiting team reported that Mirriam ,a mother on ART was defaulting and it was
very worrisome because she was abusing her own children by beating them and
also that the children were not going to school. The team also said that the mother
also beat her children if they disclose their mother’s where about because there
were several attempts to engage the mother but with little success. At the time of
report the team said that they were still to get her and if they succeed they were
going to refer her to the clinic for further management.

Challenges of the team

The team raised some challenges that they were facing during their operations
which included;

1. Some perpetrators were very violent thus it was very difficult to confront them or
them knowing that you have a hand in helping their victims.

2. The committee asked for some form of identity like T shirts or anything that
shows their identity for visibility purposes.

3. The team asked to be supported with refreshments when they conduct their
monthly meetings because some travel a long distance to the meeting point.

4. Mobility, sometimes the members walk a long distance to attend to cases.

Picture showing ward 3 CPC meetmg takmg place at Garamwera shopping
centre
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FMH Income and expenditure 2022 -2023

The Friends of Murambinda Hospital has always recognized
that retention of long serving and devoted staff is of
paramount importance for the Hospital.

A scheme to provide basic foodstuffs for staff has been
implemented.

& The charity recognizes that this limits the use of its resources
for improving drug supplies, supporting structural
improvements and encouraging good governance.

Income 6.4.22 — 5.4.23 £
Balance brought forward 42,542.73
One off donations 24,571.27
SVMH 32,066.00
Standing orders 20,733.00
Gift Aid 10,963.00
Share dividend 639.00
Interest 52.00
Total new income 89,024.27
Expenditure

Salaries and staff incentives 27,788.00
Groceries 23,066.00
Locum costs 4,502.00
Drs Incentive payments 15,739.00
Groceries for staff 190.00
New floor tiles 8,565.00
Furniture, trolleys and wheelchairs 14,805.00
Dental equipment 4,878.00
CARC 11,405.00
Renovations 4,676.00
Total expenditure 115,614.00
Balance 15,952.56

Special thanks to the following for their contribution to our work.

Wolsingham Parish Church Beatles Acapella

A Willamson and S Hill wedding

Micheline Thompson’s 100" birthday

Three Course Theatre Productions

In memory of David Dunn

Carol singing, Guisborough

Sale of refreshments at Guisborough Choral Society
Sunderland Hospitals

Bill Colombi’s 75 Challenge (See fund raising below)
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Fund Raising

The Friends continue to be very grateful for the lengths to which fund raisers go to help us support
the hospital in difficult times.

Sometimes he isn’t alone at the top.

Devoted fund raising.

Once again Bill Brichieri-Colombi has raised
funds for the hospital this time by his own physical
effort.

To mark his 75 birthday an endeavour entitled
75 Challenge’ involves his walking up a local hill
named Roseberry Topping 75 times, a distance of
5.7 miles round trip. He does this approximately
three times a week and is writing a blog which can
be followed at;

https://www.threecoursetheatre.org/challenge

...and the sun can be beautiful...

...but not always!

Images by Bill Colombi
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Donors

As always we are deeply indebted to each and every donor for their efforts and generosity. Every
contribution large or small is much appreciated both from those listed below and those not mentioned.

All Saints Church Gosford

David Jones

Dr Peter Sheppard

Helen Belger Elizabeth Jones Ineke Sipkema

BERT Community Mary Kelly John and J Slater

Alison and Bill Brichieri- Bushra Khizar Brian Smith and Nicky Portergill
Colombi

R Burridge Dermot Killingley Marie Smith

Nigel and Elaine Carden Beth Kirby David and Penny Stableforth
Professor Douglas Chamberlain Michael Kirby David Stanley

Cheltenham Cleeve Vale Rotary
Club

Nicholas and Sally Kuenssberg

Liz & Alan Stark

CHOoICE Ltd (affiliated to City Robert and J Last F Steele

Hospitals Sunderland NHS FT)

Jonathan Clark Teresa Lawlor Cynthia Takundwa

Judith Clark Loanhead Parish Church Three Course Theatre
Women’s Guild

Matthew Clark John and Lesley Mackay Gordon and Fiona Thomson

Louise Coidan D Maclean Michael and Brenda Thomson

Clare Connolly & Bob Cannell Boris de Man Micheline Thompson

John and Ann Connolly Debbie and John Matthews Mike Thompson and Kay

Shepherd

Mary and Jim Connolly Alexander McCall Smith Naomi Todd

Carol & John Cooper Neil MacGregor Alison Totty

L & E Crawford Arlene Williamson & Stuart Nienke van Trommel
McMillan

Ann Cudworth Dr John Millard Suzanne Wanazala-Ryan

Aidan Cullinan Dr Richard Millard Rev. [ain Whyte (formerly Tibden

Trust)

Roisin Cullinan

Wolsingham Parish Church

Alison Davies

A&M Miller Charitable Trust

Richard de Souza & M Dunkley | John and Mary Miller
Martin and Sue Dennis Gerry and S Milne
Catriona and Sean Doran Marion Mitchell
Stewart Falconer W J Nutt

Richard and Jane Fortin

William and E O’Neill

B Fox Orchard Hill Parish Church
Peter and Margery Grant Order of St Lazarus
Pauline Hagele Mary Paris

Margaret Hahn Dr Stephen Pope

Margaret Hart & Peter Jennow Portslade Health Charity
Judith Harvey Julie and Malcolm Potter
Joanna Haward Ruby Potter

Hilary Hide Clare Quigley

Keith Howard Alice Rigby

Marion Howard & Richard Jonathan Rigby

Germain

Nicholas Glover Richard and Carolyn Rigby
Guisborough Choral Society Karsten and Brenda Saunders
Margaret and Lorna Hudson Second Wind Band

Clare and Neil Hunter R & J Scott
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Trustees

There are six trustees. Dr John Connolly, Mrs. Mary Miller, Dr Carolyn Rigby, Dr Michael
Thompson, and Dr Michael Thomson and Dr Nienke van Trommel of SVMH as a trustee based in
the Netherlands. All of them have worked at or been involved in other ways at Murambinda Hospital
in the past.

N.B. All money donated went to Murambinda Mission Hospital. The trustees bear all administrative
costs themselves and give their time freely. No money is spent on fundraising, advertising or
management.

Carolyn Rigby and Mary Miller in Murambinda 2020 Michael Thomson MMH 2004

Michael Thompson at Murambinda in 2018 Nienke van Trommel with Monica Glenshaw
2004

John Connolly
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Contact details:

Dr Mike Thompson, Chair Dr Carolyn Rigby,

55 Wilbury Avenue, Treasurer,

Hove BN3 6GH East Park Cottage,

f. m.h@live.co.uk Hutton Lane,
Guisborough
TS14 8AA

Donate whatever you can:

1.  Online at www.fmh.org.uk

2. By sending cheques payable to “Friends of Murambinda
Hospital” to the treasurer at the address above

3. By filling in a standing order form above.

4.  Or if you have a non-UK bank account please contact the
treasurer for SWIFT and IBAN details.

Murambinda Mission Hospital is a beacon of good care. It is more
reliant than ever on external funding due to conditions within
Zimbabwe.

FMH relies entirely on donations to pay for the projects we are
asked to fund.

All donations go to help projects at Murambinda; none is spent on
administration.

All administrative costs are met by the trustees; we have no paid
employees and no advertising or fundraising costs.

18


mailto:f.m.h@live.co.uk

&% | CHARITY COMMISSION
FOR ENGLAND AND WALES
Receipts and payments accounts CC1l6a
For the period To
from 06.04.2022 05.04.2023
Section A Receipts and payments
Unrestricted Restricted Endowment
funds funds funds Total funds Last year
to the nearest £ to the nearest £ to the nearest £ to the nearest £ to the nearest £
A1l Receipts
ONE OFF DONATIONS 56,637 - - 56,637 99,871
TAX RECLAIMED ON GIFT AID
DONATIONS 10,963 - - 10,963 11,982
STANDING ORDERS 20,733 - - 20,733 23,323
SHARE DIVIDEND 639 - - 639 634
BANK INTEREST 52 - - 52 -
. 89,024 - - 89,024 135,810
Sub total(Gross income for AR)

A2 Asset and investment sales,
(see table).

Sub total 5 . - . B

Total receipts| 89,024 | | -1 -11 89,024 | 135,810 |
A3 Payments
Murambinda Hospital Staff 48,029 - - 48,029 44,452
Groceries 23,066 - - 23,066 13,152
Bank charges 190 - - 190 251
Child and Adolescent Resource Centre
11,405 - - 11,405 -
Medical Equipment 19,683 - - 19,683 24,627
Renovations 13,241 - - 13,241 49,522
Pharmacy - - - o 10,000
Sub total 115,614 - - 115,614 142,004
A4 Asset and investment
purchases, (see table)
Sub total - - - - -
Total payments)| 115614 | | -1 -1 115614 | | 142,004 |
Net of receipts/(payments)| - 26,590 - - - 26,590 | |- 6,194
A5 Transfers between funds - - - - -
A6 Cash funds last year end 42,543 - - 42,543 48,737
Cash funds this year end 15,953 - - 15,953 42,543




Section B Statement of assets and liabilities at the end of the period

B1 Cash funds

B2 Other monetary assets

B3 Investment assets

B4 Assets retained for the
charity’s own use

B5 Liabilities

Signed by one or two trustees on
behalf of all the trustees

Unrestricted
funds

to nearest £

Restricted
funds

to nearest £

Endowment
funds

to nearest £

Total cash funds

(agree balances with receipts and payments
account(s))

15,953

Unrestricted
funds

Restricted
funds

Endowment
funds

Details to nearest £ to nearest £ to nearest £

. Fund to which Cost (optional) Current value
Details asset belongs P (optional)
Share portfolio - 19,853

Fund to which

Cost (optional)

Current value

Details asset belongs (optional)
. Fund to which Amount due When due
Details liability relates (optional) (optional)
. . Date of
Signature Print Name approval

CAROLYN RIGBY 14.4.22




Section A

CHARITY COMMISSION
FOR ENGLAND AND WALES

Independent examiner's
report on the accounts

Independent Examiner’s Report

Report to the trustees/
members of

OF MURPMBINDA HOSPAZA. ArzeeihfeZ=

CEL ENDS

On accounts for the year
ended

Charity no

06/04-/ h2

Set out on pages

Responsibilities and
basis of report

Independent
examiner's statement

Signed:

Name:

Relevant professional
qualification(s) or body
(if any):

Address:

IER

| report to the trustees on my examination of the accounts of the above
charity (“the Trust”) for the year ended

As the charity trustees of the Trust, you are responsible for the preparation
of the accounts in accordance with the requirements of the Charities Act

2011 (“the Act’).

| report in respect of my examination of the Trust’'s accounts carried out
under section 145 of the 2011 Act and in carrying out my examination, |
have followed the applicable Directions given by the Charity Commission
under section 145(5)(b) of the Act.

| have completed my examination. | confirm that no material matters have
come to my attention (other than that disclosed below *) in connection with
the examination which gives me cause to beiieve that in, any material

respect:
e accounting records were not kept in accordance with section 130 of
the Act or

e the accounts do not accord with the accounting records

| have no concerns and have come across no other matters in connection
with the examination to which attention should be drawn in order to enable a
proper understanding of the accounts to be reached.

* Please delete the words in the brackets if they do not apply.

Date:

ot ‘//:2-/!2.5

Assgerrmon OF Ceenier® Aacwu*fww’s (/:[.C # )

35 (LANCASTER  Roh)

BRIGH 70N

EN | 5’%

1 October 2018



Section B

Disclosure

Give here brief details of
any items that the
examiner wishes to
disclose.

IER

Only complete if the examiner needs to highlight matters of concern (see CC32,
Independent examination of charity accounts: directions and guidance for

examiners).

NN

e

October 2018
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e The Hospital

.......

: — :’:‘ ““.55% Murambinda Mission Hospital (MMH) is the Designated District
poTSwANA e o ST Hospital for Buhera District in Manicaland Province, Zimbabwe.

- S 2 o The Hospital was founded in 1968 by the Sisters of the Little
wimino we . Company of Mary (LCM), under the Catholic Church’s Archdiocese
S of Harare. The Hospital carries out its mission to care for the poor

by serving a population of around 300,000 people in an area with a
diameter of 200 kilometres.

The hospital is led by Sr Ellen of LCM, the Hospital Executive Manager and Sr Silindiwe is Assistant
Matron and currently acting Matron, and Dr Shelton Kwiri as District Medical Officer and Acting
Medical Superintendent. They are supported by a Board of Trustees and Hospital Executive
Committee.

The aim of improving the health services for all the people of Buhera and to be a “Pool of Healing”
continues to be pursued with energy and dedication.

The District

Buhera District consists mainly of ‘Communal Land’. This means there is no title ownership of land,
(except within designated growth points, Murambinda and Birchenough Bridge). Land use is
governed through a system of traditional leaders and elected councillors. Buhera covers an area of
5,364 km?. The area suffers from very low rainfall, and a miniscule land area is under irrigation.
Irregular rainfall leads to poor harvests and food shortages.

Murambinda Growth Point Image Helen Belger

Through hard work and experience gained from previous periods of hardship, the population of
Buhera has developed a remarkable capacity for survival. Poverty remains a great hindrance to the
development of Buhera and its people. MMH, among others, aims to assist the community to
overcome these hurdles.



Message from the Chair Working through Covid

Dear All,

Coronavirus and its associated Public Health measures impacted our ability to meet and fundraise
but did not stop us. Likewise, the work of the Hospital at Murambinda was slowed but not stopped,
and now activity and needs are accelerating. Serious lockdown measures and widespread use of
Sinovac the Chinese vaccine helped contain the severity of the impact of COVID 19 in Zimbabwe.
In the last year, the long-cherished dream of refurbishing and extending the Waiting Mother’s
Shelter has been completed thanks in part to clinicians in Sussex donating wages for COVID
vaccination sessions to FMH. This should help improve maternal and child mortality.

Lyke Wake Walk is 42 miles across very rough ground in the North York Moors. To complete this
“walk” in daylight requires much of it to be run! It is not for the faint hearted. A team of supports
lead by the Rigby family organised a sponsored walk and successfully completed it in June
2021.This magnificent endurance feat has led to extending solar power to the hospital pharmacy,
laboratories, and outpatient departments. This will improve reliability of supply, reduce running
costs, pollution, and reliance on diesel generators. Good work in the year of COP26.

Your donation this year has helped to finance the support of staff, medicines for patients and medical
equipment. We are especially pleased also to have provided funding for the Child & Adolescent
Resource Centre at Murambinda to support their vital work supporting children and young people
living with HIV, emotionally, spiritually, and practically.

Please continue to think of fundraising activities; we are happy to advise and support you. All
money donated goes to projects at Murambinda, all expenses and administration is paid directly by
the Trustees.

Thank you for your generosity, your giving reaps great rewards!

Dr Mike Thompson
Chair of Friends of Murambinda Hospital



Funding applications supported

Extract from a proposal from the hospital pharmacy.

STATEMENT OF THE PROBLEM

Murambinda hospital Pharmacy department is going through a very tough patch in building and
maintaining a reliable stock due to limited financial resources. The little the hospital is generating is
distributed towards all the user departments like pharmacy, administration and settling utility bills.
National pharmaceutical company (Natpharm) provides mainly primary health care commodities for
the clinics, thus making a vital foundation for any health facility in the country. However, as a
hospital we have little access to these medicines which only constitute 56% if fully accessed and of
late we have been witnessing an order fill rate of at most 32% in relationship to our original order to
the institution. There is a long list of items that are not supplied through Natpharm or that are not
fully supplied by Natpharm. Murambinda hospital has always tried to go an extra mile by sourcing

donations from its donor partners to support pharmacy department.

The most affected areas of our therapeutic categories are the chronic medicines. These include anti-
hypertensive, anti-diabetics, anti-asthmatics and anti-psychotics and recently anti-biotic (injectable)
Whatever we are collecting from the strategic business unit is consumed by those nonpaying

patients.

Murambinda Mission hospital is the designated district hospital in Buhera. Buhera is one of the
poorest district in the Country. Most of our patients are the elderly and have chronic conditions

and they are not able to pay for their medications.

THE PROJECT BUDGET PER MONTH

CATEGORY COST

Surgical Sundries US $ 23,000.00
Medicines(chronic) US $ 13,000.00
Total cost US dollars US $ 36, 000.00
USER FEES US$ 6,000.00
RBF USS$ 4,000.00
Natpharm -Donations US$ 5,000.00
GAP/Month US$21,000.00
Request for 3 months US$63,000.00




There has been a drop in RBF due to
covid 19, a drop in numbers of patients
coming to the hospital due to lock down
affected our RBF earnings. It has
dropped from USD17, 000 down to
USD15,535 in second Quarter 2021.

This budget remains useful and
effective if our clinicians stick to the
hospital formulary and the standard
treatment guidelines. We are targeting to
achieve a bulky buying for 2 to 3 month
supply so that we can as well generate
more money as we have put most items
on cash basis, and we will be able to

maintain at least a monthly supply.



Child and Adolescent Resource Centre (CARC)
PVO 58/2018

PO Box 20, Murambinda, Tel: 021-2274
Email: murambinda@bsatt.com

The Child and Adolescent Resource Centre (CARC) promotes the protection and psychosocial well-
being of HIV positive children, adolescents and their caregivers. The Friends of Murambinda helped
to set up of this service in 2008 in response to the devastating impact of HIV infection. With many
parents succumbing to the disease children were left as orphans with complex physical, emotional
and educational needs.

Under the devoted efforts of Mrs Evelyn Natale, the
current Coordinator, the Centre has blossomed and has
expanded its services throughout rural district, training
and supporting volunteers to support an increasing
number of children and adolescents affected by the HIV
epidemic. CARC also trains a cadre of adolescents to
support their peers with treatment and social and
economic issues.

CARC does not receive government funding but works
with the Ministry of Health and Social Welfare, schools
and village structures to protect children. It secured funding from UK AID (formerly DfID) to
implement a successful microcredit programme that has improved the economic situation of a
number of caregivers, but is sadly now discontinued due to cuts in UK AID. CARC has been funded
over the years by intermittent and time limited resources from generous donors to Danish Seniors
without Borders, SVMH and the Friends of Murambinda Hospital.

Volunteer training



Solar Panel Installation.

The abundance of sunshine in Zimbabwe combined with an intermittent grid
supply of electricity makes the installation of solar power a sustainable way
forward. The Friends have been pleased to support proposals from the hospital to
enhance their use of solar power.

Successful trials of solar lights have been expanded to providing power to many
hospital departments the financing of which has been achieved through the efforts
and generosity of supporters of the Friends of Murambinda Hospital.

bff loading panels. Installation on the pharmacy...

...and the out-patient department.



Waiting Mothers’ shelter.

The hospital has a large geographical catchment not well served by public transport. This makes it
difficult for pregnant mothers who are in labour to get to hospital. Murambinda Hospital has always
had a building, matumba, where near term mothers could lodge whilst awaiting the onset of labour.
A separate building for cooking was also provided. Inevitably these buildings have become
dilapidated and a scheme for providing a new facility was proposed by the hospital which FMH,
with a help of a donor from the Netherlands and the Order of St Lazarus have been pleased to fund.

The mothers’ shelter under construction.

The new cooking shelter in use. The completed mothers’ shelter.



Anaesthetic machine.

A hospital in a remote rural area with a maternity department must have the ability to perform
emergency deliveries. Caesarian section requires the patient to be anaesthetized. Whilst the hospital
has staft to anaesthetize the patient and carry out the surgery none of this is possible without reliable
apparatus with which to work. The hospital identified a more modern, suitable anaesthetic machine
the provision of which will avoid the dangers of transferring patients in labour to Mutare.

The Friends’ with the help of a donor in the Netherlands, were happy to fund this purchase.



FMH Expenditure 2021 -2022

WiE ;1%“63’
Fsai

1.

Income 6.4.21 — 5.4.22

Balance brought forward

One off donations

SVMH

Standing orders

Gift Aid

Share dividend

Total new income

Expenditure

Salaries and staff incentives

Locum costs

Drs Incentive payments

Groceries for staff

Pharmacy

Nursing demonstration room (SVMH)
Solar power

Sister Mudzingwa (paid by the trustees)
Waiting Mothers’ Shelter

Anaesthetic machine

Bank charges

Total expenditure

Balance

Special thanks to the following for their contribution to our work.

Lyke Wake Walk

Portslade Health Centre Covid Immunisations

Kuenssberg Charitable Foundation

In memory of Jim Robertson

In memory of Raymond Potter

John & Lesley Mackay’s weddin

Cheltenham gleeve Vale Rotary Club

Micheline Thompson’s 99th

Stewart Falconer in memory of Kate

Order of St Lazarus of Jerusalem Grand Bailliewick of Scotland

A scheme to provide basic foodstuffs for staff has been implemented.

£
48,736.73
62,745.62
37,125.38
23,323.00
11,982.00
634.00
135,810.00

26,488.00
2,890.00
13,874.00
13,152.00
10,000.00
15,404.00
23,802.00
1,200.00
10,316.00
24,627.00
251.00
142,004.00
42,542.73

The Friends of Murambinda Hospital has always recognized that retention of long
serving and devoted staff is of paramount importance for the Hospital.

The charity recognizes that this limits the use of its resources for improving drug
supplies, supporting structural improvements and encouraging good governance.
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Fund Raising

The Friends continue to be very grateful for the lengths to which fund raisers go to help us support
the hospital in difficult times.

The Lyke Wake Walk. A number of intrepid runners tackled this challenging 42 mile run across
the moors in July 2021 and raised over £20,000 through sponsorship.

Amateur dramatics.

THREE COURSE THEATRE  #458]

i associzUen st MizdlesbraughLittiz Theatre

it Gy Long term supporter Bill Brichieri-Colombi produces

TWO WAYS TOWOO plays the proceeds of which are donated to the hospital.

A pair of very different one act plays on the theme of love
Directed by Bil! Colombi

The Flawed :
Flautist ;
?

by Allistair Briche
withapoleges to W/ Mezart /l

London Marathon.

Nicky Portergill ran the London Marathon sponsoring
Murambinda Hospital and raised £700.00 (including
Gift Aid)

‘Tﬁe Singular Act
no
yf an;
Bergerac

by Alistair Briche

A concertinaed version of
Edmoad Rostand’s onginal

‘Wednesday 26th Octoher ~ Billingham Theatre Upstairs
Thursday 27th October ~ MLT Studio Theatre, Toft House
Friday 28th October ~ St Mary's Church Hall, Nunthorpe
Satarday 29th October ~ Salthurn Community Theatre

All tickats €5 avatabila fam thi vanies, on-lics vie a Tama Cauras Thaste wahaita o 3t tha daor

In i ofthe Murambinda Mission Hospital, Zimbabwe, via the Friends of Murambinda Hospital (FMH)

tmh.nnguk arg Uk

Image courtesy of Brian Smith and Nicky Portergill
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Donors

As always we are deeply indebted to each and every donor for their efforts and generosity. Every
contribution large or small is much appreciated both from those listed below and those not mentioned.

All Saints Church Gosford

Clare and Neil Hunter

Brian Smith and Nicky Portergill

David Jones

Marie Smith

Helen Belger Elizabeth Jones David and Penny Stableforth
BERT Community Mary Kelly David Stanley

Mary Kerr Liz and Alan Stark
Alison and Bill Brichieri- Michael Kirby F Steele
Colombi
R Burridge Nicholas and Sally Kuenssberg
Nigel and Elaine Carden Robert and J Last
Mary and Jim Connelly Teresa Lawlor Cynthia Takundwa
Cheltenham Cleeve Vale Rotary John and Lesley Mackay Michael and Brenda Thomson
Club D Maclean

Professor Douglas Chamberlain

Debbie and John Matthews

Gordon and Fiona Thomson

CHolICE Ltd (affiliated to City
Hospitals Sunderland NHS FT)

The Hospitaller Order of St
Lazarus of Jerusalem

Micheline Thompson

Louise Coidan Alexander McCall Smith Mike Thompson and Kay
Shepherd
Neil MacGregor Naomi Todd
Jonathan Clark Dr John Millard Nienke van Trommel
Dr Richard Millard
A&M Miller Charitable Trust Alison Totty
Clare Connolly & Bob Cannell John and Mary Miller Suzanne Wanazala-Ryan
John and Ann Connolly Gerry and S Milne Revs. lain and Isobel Whyte
(formerly Tibden Trust)
L & E Crawford Marion Mitchell
Jim and Mary Connolly Boris de Man Wolsingham Parish Church
Carol & John Cooper William and E O’Neill
Ann Cudworth W J Nutt
Aidan Cullinan Orchard Hill Parish Church
Alison Davies Mary Paris
Richard de Souza & M Dunkley Dr Stephen Pope

Martin and Sue Dennis

Portslade Health Charity

Catriona and Sean Doran

Julie and Malcolm Potter

Stewart Falconer

Ruby Potter

Richard and Jane Fortin

Peter and Margery Grant Clare Quigley
Margaret Hahn Alice Rigby
Margaret Hart & Peter Jennow Jonathan Rigby

Judith Harvey

Richard and Carolyn Rigby

Karsten and Brenda Saunders

Joanna Haward Second Wind Band
Hilary Hide

Keith Howard R & J Scott
Marion Howard & Richard Dr Peter Sheppard
Germain

Nicholas Glover Ineke Sipkema

David and Margaret Howard

Margaret and Lorna Hudson

John and J Slater
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Trustees

There are six trustees. Dr John Connolly, Mrs. Mary Miller, Dr Carolyn Rigby, Dr Michael
Thompson, and Dr Michael Thomson and Nienke van Trommel of SVMH as a trustee based in the
Netherlands. All of them have worked at or been involved in other ways at Murambinda Hospital in
the past.

N.B. All money donated went to Murambinda Mission Hospital. The trustees bear all administrative
costs themselves and give their time freely. No money is spent on fundraising, advertising or
management.

f Mary Millar 8ill Colombi )
|
‘ ;
v

Michael

RONALD PARTINGTON John €onnelly ‘ ‘!

Beth Kirby Jessica

Beth Kirby Jessica

FMH meeting 14th May 2022
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Contact details:

Dr Mike Thompson, Chair Dr Carolyn Rigby,
55 Wilbury Avenue, Treasurer,
Hove BN3 6GH East Park Cottage,
fm.h@live.co.uk Hutton Lane,
Guisborough
TS14 8AA

Donate whatever you can:

1. Online at www.fmh.org.uk

2. By sending cheques payable to “Friends of Murambinda
Hospital” to the treasurer at the address above

3. By filling in a standing order form above.

4. Or if you have a nonUK bank account please contact the
treasurer for SWIFT and IBAN details.

Murambinda Mission Hospital is a beacon of good care. It is more
reliant than ever on external funding due to conditions within
Zimbabwe.

FMH relies entirely on donations to pay for the projects we are
asked to fund.

All donations go to help projects at Murambinda; none is spent on
administration.

All administrative costs are met by the trustees; we have no paid
employees, no advertising or fundraising costs.
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J 3 CHARITY COMMISSION
w FOR ENGLAND AND WALES|FRIENDS OF MURAMBINDA HOSPITAL
Receipts and payments accounts CC16a
For the period To
from 06/04/2021 05/04/2022
Section A Receipts and payments
Unrestricted Restricted Endowment
Py fintle Sonda Total funds Last year
® I.he:oarast to the nearest £ to the nearest £ to the nearest £ to the nearest £
A1 Receipts
ONE OFF DONATIONS 99,871 - - 99,871 105,005
TAX RECLAIMED ON GIFT AID
DONATIONS 11,982 - - 11,982 11,517
STANDING ORDERS 23,323 - . 23,323 21,608
SHARE DIVIDEND 634 - - 634 537
Sub total (Gross income for
135,810 - . 135,810 138,667
AR)
A2 Asset and investment sales,
(see table).
Sub total = - L - B
Total receipts | 135,810 | aE 11 135810 | [ 138,667 |
A3 Payments
Murambinda Hospital Staff 44,452 - | 44452 | | 45781 |
Grocenes 13,152 - - | 13152 | | 14,585
Pharmacy 10,000 - - 10,000 | 11000
Solar Power 23,802 - - 2802 | 1224
Waiting Mother's Sheiter 10,316 - - 10,316 7.7%
Nursing Demonstration Room/ Hospital !
Maintenance 15,404 - - 15,404 2342
Medical Equipment 24,627 - - 24527 10,798
New Vehicle - - - " 20348
Bank Charges 251 - - 251 | 224
Sub total 142,004 - - 142,004 | | 123,082 |
A4 Asset and investment
purchases, (see table)
Sub total - - = s -
Total payments | 142,004 | | -11 -1 142,004 | | 123,082 |
Net of receipts/(payments) | - 6,194 - 41 - 6,194 15,585
A5 Transfers between funds - - . = d
A6 Cash funds last year end 48,737 - - 48,737 33,152
Cash funds this year end 42,543 - 42,543 48,737
CCXX R1 accounts (SS) 1 12/11/2022




Section B Statement of assets and liabilities at the end of the period

B1 Cash funds

B2 Other monetary assets

B3 Investment assets

B4 Assets retained for the
charity’s own use

BS Liabilities

Signed by one or two trustees on
behalf of all the trustees

CCXX R2 accounts (SS)

Unrestricted Restricted Endowment
funds funds funds
to nearest £ to nearest £ to nearest £
Total cash funds 42,543 - -
—
(agree balances with receipts and payments
account(s))
Unrestricted Restricted Endowment
funds funds funds
to nearest £ to nearest £ to nearest £
Fund to which - = Carert v
Details asset belongs s [ootonal
Share Portfolio 21677
Fund to which . Current value
Is : Cost (optional) (optio E.‘;.“
Fund to which Amount due When due
liability relates (optional) (optional)
Signature Print Name Date of
approval
CAROLYN RIGBY 9.4.22
2 12/11/2022




Section A

Report to the trustees/
members of

On accounts for the year
ended

Set out on pages

Responsibilities and
basis of report

Independent
examiner's statement

Signed:

Name:

Relevant professional
qualification(s) or body
(if any):

Address:

IER

CHARITY COMMISSION
FOR ENGLAND AND WALES

Independent examiner's
report on the accounts

Independent Examiner’s Report

| Friends of Murambinda Hospital

L

5" April 2022 Charity no

(if any)

1973978

| report to the trustees on my examination of the accounts of the above
charity (“the Trust”) for the year ended 05/04/2022

As the charity trustees of the Trust, you are responsible for the preparation
of the accounts in accordance with the requirements of the Charities Act
2011 (“the Act”).

| report in respect of my examination of the Trust's accounts carried out
under section 145 of the 2011 Act and in carrying out my examination, |
have followed the applicable Directions given by the Charity Commission
under section 145(5)(b) of the Act.

| have completed my examination. | confirm that no material matters have
come to my attention (other than that disclosed below *) in connection with
the examination which gives me cause to believe that in, any material
respect:
e accounting records were not kept in accordance with section 130 of
the Act or
e the accounts do not accord with the accounting records

| have no concerns and have come across no other matters in conneciion
with the examination to which attention should be drawn in order to enable 2
proper understanding of the accounts to be reached.

* Please delete the words in the brackets if they do not apply.

e
BZmem Date: | 10/10/22
= X1

Claire Quigley J

Association of Chartered Certified Accountant, ACCA

35 Lancaster Road

Brighton

BN1 5DG

1 October 2018




Section B Disclosure

Give here brief details of
any items that the
examiner wishes to
disclose.

IER

Only complete if the examiner needs to highlight matters of concern (see CC32,
Independent examination of charity accounts: directions and guidance for
examiners).

None

2 October 2018
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For better security at the hospital a boom gate and stone walls are being installed using a donation

from FMH. All images by Mr C Mudzi unless otherwise stated
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' ‘ ‘ The Hospital

e AN TATGNTRE Murambinda Mission Hospital (MMH) is the

o "’ﬂ.«.m;?;- D Designated District Hospital for Buhera District

in Manicaland Province, Zimbabwe. The

HIOANGY, 3, s oies Hospital was founded in 1968 by the Sisters of

orswans BRGNS "Mhocp the Little Company of Mary (LCM), under the
- i D A 5 Catholic Church’s Archdiocese of Harare. The

- e t 2 Hospital carries out its mission to care for the
el AR T = poor by serving a population of around 300,000

MATABELELAND e - people in an area with a diameter of 200

kilometres.

The hospital is led by Sr Silindiwe of LCM,the
Hospital Executive Manager and Sr Tawodzera is Assistant Matron and currently acting Matron, and
Dr Shelton Kwiri as District Medical Officer and Acting Medical Superintendent. They are supported
by a Board of Trustees and Hospital Executive Committee.
The aim of improving the health services for all the people of Buhera and to be a “Pool of Healing”
continues to be pursued with energy and dedication.

The District

Buhera District consists mainly of
‘Communal Land’. This means there is
no title ownership of land, (except
within designated growth points,
SIS Y Murambinda and Birchenough Bridge).

74  Land use is governed through a system
SRR i 7 of traditional leaders and elected
councillors. Buhera covers an area of
5,364 km?. The area suffers from very
low rainfall, and a miniscule land area
is under irrigation. Irregular rainfall
leads to poor harvests and food
shortages.

Murambinda Growth Point Image by Carolyn Rigby

Through hard work and experience gained from previous periods of hardship, the population of
Buhera has developed a remarkable capacity for survival. Poverty remains a great hindrance to the
development of Buhera and its people. MMH, among others, aims to assist the community to
overcome these hurdles.



Message from the Chair. What a Year!

What year we have all had! When the first wave of COVID hit the UK, we shared our experience
with MMH and made an emergency donation of £10,000 for PPE, disinfectant and cleaning
materials. Thankfully so far Buhera has been relatively lightly hit with a total of 27 admissions to
the isolation ward with proven COVID and so far, no staff have died. All staff have now been
offered two doses of COVID vaccine from China.

You can be proud that thanks to your generosity the following has been achieved from April 2020-
21

e Decent toilets have been built for patients to improve comfort and hygiene.

e The digital x-ray service has been extended to 3 sites to improve the efficiency of clini-
cians working and reduce running costs by reducing the need for x-rays to be printed
onto film.

e The Hospital has been made more secure with a better entrance gate and better flood-
lighting (this was following an armed robbery).

e All staff have received food parcels,some staff have had salaries or supplements paid by
FMH to improve recruitment and retention.

e The vehicle used to get supplies such as oxygen cylinders and food for the hospital was
replaced through funding from FMH thanks to Dutch Friends of Murambinda Hospital.

e The Hospital Nutrition Garden irrigation project has been completed and should reduce
carbon emissions, improve patient nutrition and help the sustainability of the hospital by
reducing the need for outside suppliers.

e Substantial sums have been raised towards extending solar power at the Hospital and
towards a complete refurbishment of the Waiting Mothers’ Shelter. We expect these pro-
jects to be completed in the next year.

Thanks to Trustees 0% of your donations were spent on administration or management. We have no
paid employees.

This year we have held our six monthly FMH supporters meeting by video link. If you have not
previously received an invitation and would like to join the next meeting please email
f.m.h@live.co.uk .

Murambinda Mission Hospital is under great pressure, in particular salaries (paid by the
Government of Zimbabwe) are very low, so staff retention is a problem. Also hospital income is too
low to allow the pharmacy to be properly stocked. Your donations can help improve both these
areas.

As COVID restrictions ease please think how you could help fundraise.

If you need advice or help in setting up a fundraising webpage or resources to organise an
exhibition, Quiz night, presentation or a Charity marathon place please email f.m.h@live.co.uk . See
more ideas at Fundraising ideas — Friends of Murambinda Hospital UK Charity 1073978

(fmh.org.uk)

Best wishes

Dr Mike Thompson
Chair of FMH


mailto:f.m.h@live.co.uk
mailto:f.m.h@live.co.uk
https://fmh.org.uk/home/fundraising-ideas/
https://fmh.org.uk/home/fundraising-ideas/

Covid 19.

Like most of the world Africa has been affected by the Covid 19 pandemic. The hospital has seen
cases of the disease but vaccination of staff has been started. The Friends wanted to ensure that the
loyal hospital staff were not short of PPE to be able to protect themselves. Emergency funding of
£10,000 was provided for the purchase of masks, gowns, eye shields and non-contact thermometers.

I would like to take this opportunity to express my deepest gratitude to Friends of
Murambinda Hospital for their unwavering support even during emergency times as
such during the Covid 19 scare. Surely this funding has helped us.

We, however have a gap in terms of our surgical supplies as our adequate stock
parameters remain 7 months of stock, especially when dealing with an outbreak such as
we have at the moment. We have been working with so many assumptions and theoretical
projections.

Report compiled by

BT Chitsva

Pharmacy Manager




FRIENDS OF MURAMBINDA HOSPITAL
FUNDING FEEDBACK FORM.

Application Title: Garden Irrigation and solar pump

Name of main Applicant: Murambinda Mission Hospital

Date Submitted: June 2020.

Approved by Hospital Executive?

Date Approved: June 2020

Yes.

INCOME
Request in US$ Allocated
DATE Project Detail Request in GBP in US$
Garden irrigation and solar 7,803.00
June 2020 pump 6,320.00
Total Income 7,803.00 7,803.00
Less
EXPENDITURE
Date Details of expenditure Local Currency RTGS uss$ Equiv in £
Solar pump , and fittings 7,250.00
Replacement of drip pipes-
irrigagtion 550.00
TOTAL 7,800.00

This project mainly focused on improving our garden project and maximise production

e We replaced the diesel pump that brings water up from the river with a stronger, solar-pow-
ered pump.

We have been using a small diesel-powered pump drawing water from the river to a 10,000
liter tank. This has been expensive to run because of the high cost of fuel. A solar powered
pump is less expensive (very low to no running costs) and will give us constant water supply
as we have enough sunlight throughout the year. We managed to install solar powered pump
giving us constant water supply and we have already planted maize and potato.

e Replaced some of the 10-year old drip feed hoses, which have been destroyed over the years,
and now unable to deliver more water across the garden.

We needed to replace the old drip hoses with much stronger and bigger capacity hoses to
increase the water supply from a litre to 2 litres per plant per day. New drip pipes were
purchased and installed see attached photos.

o Install an area with sprinklers for potato and maize production.

We managed to purchase 4 sprinklers and were installed.

CONCLUSION.

Thank you very much for your support. This project is going to improve water supply to our
garden and help us to maximise garden production. We are targeting to increase vegetable
production to supply our hospital kitchen and reduce the admission costs. There is a
possibility of the excess production going to Murambinda market and increase our revenue.
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Hospital renovations

FRIENDS OF MURAMBINDA HOSPITAL
FUNDING FEEDBACK FORM.

Application Title: Hospital renovations
Name of main Applicant: Murambinda Mission Hospital

Date Submitted: June 2019. Date Approved: 15 June 2019

Approved by Hospital Executive? Yes.
INCOME
DATE Project Detail Request in US$ Equiv in £
June 2019 Construction of new toilets 6,000.00
Boom gate and face lift 8,143.00
Total Income 14,183.00
Less
EXPENDITURE
Date Details of expenditure Local Currency RTGS US$ equiv Equiv in £
10/12/2019 Plumbing materials- toilets 23,306.22 1,457.85
24/02/2020 Floor tiles - toilets 59,733.38 3,449.47
Labor Plumbing and floor tiles
14/04/2020 installation 805.00
Total 5,712.32
Balance 8,470.68

Toilets and bathrooms in female and male wards were in a bad state and were no longer
user friendly and expose users to health hazard. The toilet systems were old some were
not flashing properly some equipment rusting and becoming very difficult to clean. The
floor tiles in bathrooms and toilets were worn out and had developed patches that could
harbour bacteria and could cause infections. These toilets produced bad smell that spreads
all over the place polluting the environment.

We managed to procure materials and constructed new toilets and installed new floor tiles.
This project helped us to improve on sanitation in the hospital and promote the well being
of our patients. A clean and safe environment promotes good healthy and facilitates the

healing process of our patients. Thank you very much for your continued support.
We are still working on the main gate walls and the controlled boom gate. This project has
been delayed because of the Covid 19 Pandemic.




Before and after




Security and staff welfare.

Security of the hospital compound, equipment and staff is a constant concern in this resource poor
area. The Friends of Murambinda have supported the request from the hospital for better control of
the main access to the hospital grounds and the provision of solar powered lighting in the face of
intermittent mains supply of electricity.

The Zimbabwean government has not been able to increase public service salaries. Due to inflation
the staff at the hospital are faced with rising food prices. The Friends were keen to support them
with a quarterly supply of basic food. This has been much appreciated by the staff.

Dear Friends.

We would like to express our deepest gratitude for your kind contribution to Murambinda Mission
Hospital. Your donation is very important to us as it helps in the continuity of our commitment to
serving the community in these harsh economic times we are facing.

Your donation towards our groceries goes a long way in alleviating some of the hardships which we
are facing and have no solution to in sight hence we do appreciate your timely intervention.

We are very blessed to have you as part of our family and we really appreciate all your efforts and
support before, now and in future.

On behalf of MMH staff, I thank you for your generosity. Yours sincerely, Bertha Madziwa
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Hospital transport

FRIENDS OF MURAMBINDA HOSPITAL
FUNDING FEEDBACK FORM.

Application Title: Service Vehicle

Name of main Applicant: Murambinda Mission Hospital

Date Submitted: June 2020. Date Approved: June 2020
Approved by Hospital Executive? Yes.
INCOME
DATE Project Detail Request in US$
06/08/2020 36,424.00
FMH — Grant income 26,122.94
Less
EXPENDITURE
Local Currency
Date Details of expenditure US$
02 October 2020 | Deposit for vehicle 18,105.00
Final payment vehicle 14,794.00
Accessories including canopy 4,390.00
TOTAL 37,289.00
Balance -11,166.00

= \We managed to secure co funding of
- % US$17,175 from Maeve trust to pay for the
MURAMBINDA MIS&IDI HOSPIT Vehicle. The extra helped us to pay for
suzsz  INSUrance and to repair the T35 TRUCK.

We are very pleased to report that we have
‘ managed to buy a new service vehicle for

¥ the hospital. The vehicle was delivered in
March 2021, as there were some delays due
to Covid 19 restrictions.

The hospital was operating with a single
general purpose vehicle, which lengthens
our lead time, hence negatively affecting service provision. We are very grateful for the
funding. We managed to buy another service vehicle and we now have a reliable fleet to
service the hospital needs in time, without interruption.
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Improving technology

FRIENDS OF MURAMBINDA HOSPITAL
FUNDING FEEDBACK FORM.

Application Title: Digitalisation of X-ray department and networking with other
clinical departments.

Name of main Applicant: Murambinda Mission Hospital

Date Submitted: 02 November 2020. Date Approved: 07 November 2020

Approved by Hospital Executive? Yes.
INCOME
DATE Project Detail Request in US$
Digitalisation of Xray department and 14,765.00
networking with other Clinical
November 2020 departments
Total Income 14,765.00

Less EXPENDITURE

Local Currency

Date RTGS
Purchase of software , hardware US$14,765.00

25/02/2021 and installation

28/04/2021 Purchase of UPS and installation US$ 950.00
TOTAL US$15,715.00
Balance -$950.00

The hospital is looking at linking the X-ray department with
some essential points including clinicians workstations in
General side, Theatre and OPD including the doctors’ offices.
We managed to set three X-ray viewing points for the Clinicians
thus in theatre, General side and OPD in doctors’ office.

The participating doctors and nurses can simultaneously access
various patient data and evaluate them together for a quick
diagnosis, report and communicate, enhancing the quality of
treatment. The PAC system will help us to effectively store X-
ray data for our patients and improve accessibility when such
data is required.

A doctor using a terminal in OPD
We managed to buy a UPS for the system so that it is not affected by power cuts.

The PAC system is going to help us reducing the consumption of X-ray films and the cost.
We also had a challenge of space shortages for storing patients’ films hence a digital
system is very effective for data storage and retrieval. Thank you very much for the
support.

11



FMH Expenditure 2020 -2021

Thanks to many generous donors the Friends of
Murambinda Hospital have been able in addition to
supplementing staff salaries, to support the staff by
improving the hospital infrastructure and provide
improved facilities for them and patients. The Friends
recognize that there are still many unsatisfied needs which
they would be keen to fund notably drug and surgical

supplies.

Income 4.4.2020 to 5.4.2021

One off donations 84,656.96
Standing orders 21,608.00
Gift Aid 11,516.63
SVMH 20,347.78
Share dividend 537.00
Sale of shares 0
Total new income 138,666.65
Expenditure

Salaries and staff incentives 28,592.00
Locum costs 1,600.00
Parcels for all staff twice a year 14,585.00
Doctors’ incentive payments 14,914.00
Extra top-ups for doctors April-June 2020 675.00
Nutrition garden 6,242.00
Covid 19 emergency payment 10,000.00
Solar security lighting 3,224.00
Bank charges 224.00
New vehicle 20,348.00
Hospital grounds maintenance 3,100.00
Waiting Mothers Shelter 7,780.00
PACS computer system for X-rays 10,798.00
PPE supplies 1,000.00
Total expenditure 123,082.00
Balance 5/4/2021 48,737.00



Notable fund raising activities and donations;

Christmas card sales

John Miller’s virtual cycle ride from Lands End to John O’Groats.
Orchardhill Parish Church Jerusalem pilgrimage.

Sale of pre-loved books to an online company

Tribute to Reverend R Raby

Sale of a wedding dress

Fund Raising

Those who raise funds for the Friends
can go to extraordinary lengths. Last
year Rev John Miller decided during
lockdown to ride his bicycle from
Lands’ End to John O’Groats in his
house!

For 12 weeks between 7 and 8 am, 5
days a week he ‘cycled’, ‘travelling’ a
total of 874 miles. In the process he
raised in excess of £20,000.
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Donors

As always we are deeply indebted to each and every donor for their efforts and generosity. Every
contribution large or small is much appreciated both from those listed below and those not mentioned.

All Saints Church Gosford

Clare and Neil Hunter

David and Penny Stableforth

Jack and Hannah Barker Mary Kerr
Helen Belger Liz and Alan Stark
Bert Community Mary Kelly Cynthia Takundwa
Nicholas and Sally Kuenssberg Rev. lain and Mrs Isobel Whyte
(formerly Tibden Trust)

Alison and Bill Brichieri-Colombi

Robert and J Last

Michael Thompson & Kay Shepherd
Michael and Brenda Thomson

R Burridge Micheline Thompson
Nigel and Elaine Carden Teresa Lawlor Alison Totty
Margaret Marshall Joan Weir

Cheltenham Cleeve Vale Rotary Club

Wolsingham Parish Church

Professor Douglas Chamberlain

Debbie and John Matthews

CHOolICE Ltd (affiliated to City
Hospitals Sunderland NHS FT)

Mayfield Salisbury Parish Church

Louise Coidan

Alexander McCall Smith

Ms Judith Clark Tracey McCulley
Neil MacGregor
Dr Richard Millard
Clare Connolly & Bob Cannell Dr John Millard
John and Ann Connolly John and Mary Miller
Marion Mitchell
Jim and Mary Connolly Newton Mearns Parish Church
C & J Cooper William and E O’Neill

Ann Cudworth

Mary Paris

Alison Davies

Order of St Lazarus of Jerusalem
Grand Bailliewick of Scotland

Miss Jessie Pickering

Richard de Souza & M Dunkley Dr Stephen Pope
Martin and Sue Dennis Julie and Malcolm Potter
Ruby and Ray Potter

Catriona and Sean Doran

Queens Park Govanhill Church
Guild

Catherine and Stewart Fakconer

Clare Quigley

Jonathan and Ruth Rigby

Richard and J Fortin

Richard and Carolyn Rigby

Giffnock, Orchardhill Parish Church

Norton Rose Charitable Trust
Novaria Trust

Peter and Margery Grant

Scottish Council for Christians and
Jews

Margaret and Peter Hahn

Margaret Hart & P Jennow

Judith Harvey

Karsten and Brenda Saunders

Graham Hassall

R & J Scott

Joanna Haward

Kirsten Scott and John Somner

Laura Smith and David Harding

Keith Howard

Dr Peter Sheppard

Marion Howard & Richard Germain

John and J Slater

Nicholas Glover

Brian Smith and Nicky Portergill

Marie Smith
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Friends of

Murambinda
Hospital

Trustees

There are six trustees. Dr John Connolly, Mrs. Mary Miller, Dr Carolyn Rigby, Dr Michael
Thompson, and Dr Michael Thomson and Nienke van Trommel of SVMH as a trustee based in the
Netherlands. All of them have worked at or been involved in other ways at Murambinda Hospital in
the past.

N.B. All money donated went to Murambinda Mission Hospital. The trustees bear all administrative
costs themselves and give their time freely. No money is spent on fundraising, advertising or
management.
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Contact details:

Dr Mike Thompson, Chair Dr Carolyn Rigby,

55 Wilbury Avenue, Treasurer,

Hove BN3 6GH East Park Cottage,

f.m.h@live.co.uk Hutton Lane,
Guisborough
TS14 8AA

Donate whatever you can:

1.  Online at www.fmh.org.uk

2. By sending cheques payable to “Friends of Murambinda
Hospital” to the treasurer at the address above

3. By filling in a standing order form above.

4. Or if you have a nonUK bank account please contact the
treasurer for SWIFT and IBAN details.

Murambinda Mission Hospital is a beacon of good care. It is more
reliant than ever on external funding due to conditions within
Zimbabwe.

FMH relies entirely on donations to pay for the projects we are
asked to fund.

All donations go to help projects at Murambinda; none is spent on
administration.

All administrative costs are met by the trustees; we have no paid
employees, no advertising or fundraising costs.

17


mailto:f.m.h@live.co.uk

Financial Reports TO 5.4.21 2020-21 2019-20 2018-19 (2017-18 (2016-17 2015-16 (2014-15 2013-14 2012-13
BALANCE BROUGHT FORWARD £ 33,152.08| £ 20,387.02 | £ 17,910.00 | £ 26,761.81 | £ 15,849.14| £ 20,314.34| £ 59,633.18| £ 60,140.00 | £ 74,688.99
INCOME:

ONE OFF DONATIONS £ 84,656.96 | £ 37,325.10| £ 35,526.00 | £ 22,403.00 27,441.29 | £ 31,692.00| £ 29,886.00 24,680.50 | £ 33,018.00
STANDING ORDERS £ 21,608.00 | £ 19,073.00| £ 19,548.00| £ 19,214.00 17,729.00 | £ 18,049.00 18,274.00 17,252.00 | £ 16,733.00
GIFT AID £ 11,516.63| £ 5,460.92| £ 6,328.00 £ 5,620.53 5,685.50| £ 5,729.01 5,369.01 6,498.60 | £ 19,294.00
SVMH £ 20,347.78 | £ 48,845.13

SHARE DIVIDEND £ 537.28 | £ 616.56| £ 969.00| £ 1,492.00 2,403.44| £ 3,896.00| £ 3,225.00

SALE OF SHARES 0 £ 15,000.00 [ £ 20,000.00 35,000.00 | £ 15,000.00

TOTAL NEW INCOME £ 138,666.65 [ £ 111,320.71 | £ 77,371.00| £ 68,729.98 88,259.23 | £ 74,366.00 | £ 56,760.00| £ 48,481.14 | £ 69,045.00
EXPENDITURE:

Salaries [from 2019 FMH staff only] £ 28,592.00 29,286.00 | £ 38,221.00 | £ 44,403.00| £ 58,908.00 | £ 58,751.00 | £ 57,890.00 £ 29,665.00| £ 53,118.00
Groceries £ 14,585.00 9,529.00

Drs Incentive Payments £ 14,914.00| £ 10,057.00

Extra top-ups for doctors April-June 2020 £ 675.00

Locum costs £ 1,600.00 | £ 3,824.00

Bank charges £ 224.00| £ 152.00| £ 186.00 | £ 106.00 | £ 110.00 | £ 80.00 | £ 40.00

Garden £ 6,242.00 £ 4,160.00

Covid 19 emergency payment £ 10,000.00

Solar Security lighting £ 3,224.00

SVMH vehicle £ 20,348.00

Hospital grounds and Maintenance £ 3,100.00

Waiting Mother's Shelter £ 7,780.00

PACS system for xray £ 10,798.00

PPE £ 1,000.00

Toilet repairs and security £ 11,530.00

SVMH- school fees (Tawadza) £ 3,562.00

SVMH- Christmas Gift £ 4,453.00

CARC- test payment- later added to pharmac £ 100.00

Durbin in2019- theatre equipment £ 4,242.65 £ 19,701.70 | 2nd salaries not pajd 2013-14 no banK
Pharmacy £ 10,540.00 £ 20,008.00 £ 10,640.00| £ 10,000.00

New floor tiles £ 7,780.00

Staff accommodation repairs £ 3,500.00

New Equipment £ 8,420.00

Water Tank £ 3,527.00

Workshop £ 846.00

Mr Mudzi's visit £ 143.00| £ 1,633.56




CARC £ 6,261.00| £ 12,076.00

Equipment servicing £ 4,115.00| £ 5,838.00
Training School office £ 1,210.00
TB Alert £ 1,500.00
Stakeholder Event £ 812.00
Marathon Charity Places (directly reimbursed £ 405.00

Fire Damage Payment £ 130.00

Renovations and Hospital Furniture £ 26,164.00

TOTAL EXPENDITURE £ 123,082.00| £ 98,555.65| £74,894.00| £ 77,582.00| £ 77,346.56| £ 78,831.00| £ 96,079.00| £ 48,988.00| £ 83,659.48
BALANCE £ 48,737.00| £ 33,152.08| £ 20,387.00| £ 17,909.79| £ 26,761.81 | £ 15,849.00| £ 20,314.00| £ 59,633.18 | £ 60,140.00
NOTABLE DONATIONS

Christmas Card Sales £ 250.00

Gibson Graham Charitable Trust £ 500.00

OSL)Grand Bailliewick of Scotland £ 1,500.00

Kuenssberg Charitable Foundation £ 2,000.00

John Millers LEJOG cycle ride approx £ 23,861.66 |including GA

LCM (Novaria Trust) £ 12,005.13

Orchardhill Parish Church Jerusalem Pilgimagé £ 1,593.00

Scottish Council for Christians & Jews £ 100.00

Norton Rose Charitable trust £ 1,000.00 |PPE

Neil McGregor £ 10,000.00




2011-12 2010-11

£ 25,25859|£f£ 29,279.00
£ 85,279.00| £ 32,881.00
£ 15,515.00|f£ 15,535.00
£ 6,865.00 | £ 6,819.00
£ 107,659.00| £ 55,262.00
includes £50,000 sipgle donation

£ 41,969.00|f£ 44,158.00

acct so towards Dur]

bin order




£

58,257.00

£

59,283.00

£

74,689.00

£

26,919.00




Section A

Report to the trustees/
members of

On accounts for the year
ended

Set out on pages

Responsibilities and
basis of report

Independent
examiner's statement

Signed:
Name:

Relevant professional
qualification(s) or body
(if any):

Address:

IER

@ CHARITY COMMISSION
FOR ENGLAND AND WALES

Independent Examiner’'s Report

Independent examiner's
report on the accounts

HUCAMDS OF MUuRAMBIAMDA  HOSPIZAL

Charity no

05/ 04—{?_ [ (if any)

[0 F 3934

(-1

| report to the trustees on my examination of the accounts of the above
charity (“the Trust”) for the year ended

As the charity trustees of the Trust, you are responsible for the preparation
of the accounts in accordance with the requirements of the Charities Act
2011 (“the Act”).

| report in respect of my examination of the Trust's accounts carried out
under section 145 of the 2011 Act and in carrying out my examination, |
have followed the applicable Directions given by the Charity Commission
under section 145(5)(b) of the Act.

| have completed my examination. | confirm that no material matters have
come to my attention (other than that disclosed below *) in connection with
the examination which gives me cause to believe that in, any material
respect:
e accounting records were not kept in accordance with section 130 of
the Act or
» the accounts do not accord with the accounting records

| have no concemns and have come across no other matters in connection
with the examination to which attention should be drawn in order to enable a
proper understanding of the accounts to be reached.
* Pleasg, delete the words in the brackels if they do not apply.

/] {

Date:
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Section B Disclosure

Only complete if the examiner

needs to highlight matters of concern (see CC32,
Independent examination of ¢

harity accounts: directions and guidance for
examiners).
Give here brief details of
any items that the NAMe
examiner wishes to
disclose.

IER October 2018
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