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i) Mission Statement
The Cameroon Baptist Convention Health Services seeks to assist in the provision of care to all who neafdGhastaamexpre

love and as a means of witiressder that they might be brought to God through Jesus Christ. Thus, the Health Board sk

exemplary health care with genuine compassion and with overriding purpose of evangelical witness.

i) Vision
Quiality care to all

i) Acknowledgement
The results presented in this report are achieved through the collaborative efforts of our patients, partiames suqpivideds w

us in prayers and with material and financial resources.



A. INTRODUCTION
We thantod foanother year and for hygootunity and privilege to be of service to Him and to mankind through the Camero

Convention Health Services (CBCHS), from her humbleibd@B6ibg§merican iskionariesndwhich latéransitioned into a
solid indigenous organization inTif8Y6&BCHSas grown to be the second largest healthcare organization in Cameroon and «
runs a networkhefalth facilities that include 9 HospitategB2ted Health Centers, 50 Pttealth Centers and a Pharmaceutical
Procurement and Distribution service. Other services and programs that contribute to enhancing patienstamiimcigde th
School for Health Personnel, Banso and the Baptist Institutecidéridedd(HS) that trains Clinical and Paramedical Personr
for the Health Systarcpmprehensive AIDS Care and Prevention ProgtampiNmicable DisesBeogram, Malaria Program,
Services for Persons with Disabilities, the Centre for Clinical Paistorah@&®&amal Services,aa@dmmunity Counseling
Clinic. Té services of the CBCHS are in 8 of Regibds of Carnen. The CBCHS addresses both Clinical ance&tiblic H

problems affecting individuals and communities in Cameroon anginternationall

In 2020there was an overall increase in outpatient and a decrease in inpatient service uptake. The socio pdlitcal env
Northwest and Southwegionsontinue to make service uptake unpredictable. We appreciate the suppgeraadtdrmour

Board members, the stadf@ur International Partii@r&od be the Glory.
B. NARRATIVE REPORT

1. BANSO BAPTIST HOSPITAL

The ongoing sociopolitical crisis continues to negatively affect our patient turnout at both outdatieht and inpat

In spitefthe verylowat i ent s 6 a tabiliey fiodcliemts te pag their bilts, BBH hHasithrough the Perforn
Based Financing progizeen able to purchase equipment wotthemighreemillion ancECFAamongst which are

a Risogiph photmpier, Canon photocopier, Theatre Gailipg, B Bilaght and Firmare laboratory machines, two
Lawn Mwes, and support towards the new StidfeRtiadreaworth two million five hundradcBCFAetc. Our
supervised Healtknterbaveequally benefited enormously from this programme.

The @eratinfRoomRemodelingéject with external funding fra8rMDs. James Norman has received additional fund
and is well in progress.

DonationsSome individuals and international orgarizatogacefully donated both equipment and drugs to alle
our threatening situgtyiving us hope and courage to face the days ahead.

TheDirectoof Health Services donatgubesBiketo easehemovement of personnel and drugs.

We receivedZ2Millionfianc<CFAthrouglr. Ndontp settle biltdf Okwictims brutalized and admitted av\BB#iso
received donated laboratory regents and other consumabNsrfroWWelse Regional Fund for Health



Dr. Eniko Molnar paid dete@nd parbhpital bills of over seventeen penders, contributed tavehaipiachase of
an Anesthesia Machine for the Operating Theatre. She has plans to return tal@&&ét aitsancas the ongoing
crisis gets better. CBM made funds availabledarftimctional solar water pumping system at the OPD.

The International Committee of Red Cross (ICRC) denatadaadiugs for kids and sanitary items to fight-the Co
19 Pandemic.

The Crisis Relief Fund through the assistance of Mr. @alvias)pbid many outstanding hospital bills for bill penc
to keep the hospital functioning.

BBH resumed support visits to Bangolan, Jikijem and Finkwi (MBH supervised Health Centre) with the hope t
other supervised health centres bgryaand also secure a water catchment area at Kikaikelaki to help boos
sufficiency in the hospital especially during the dry season.

Supervised HealtbentersExcept for Bangolan and Jikijem, six of our supervisedtbesdih only be azssed by
motor bikes over rough, insecuteghudstfinancial settlement.

Ndu HealtiCenter The patient attendance is on a steady increase and the site is currently being prepared to st
materials for the memodel hogtoft hteh eva ctheadter. WMonghy tatisbro n
of doctor from BBH is ongoing with the hope to station a doctor fulltime by January 2021.

Jikijem and RomkortgealttCentersow enjog more constant availability of elewiticitye installation of solar panels
thanks to funds from PBF.

The leading causefsdeath at BBH and acrossa#th@entergemains; Malay CHF, Pneumonia, Septicaamdia
Meningitis. The leading prevalent diseases are HypertensiivieDiabeted Psychosis (Neurosis).

On November 21, 2020 we lost a second staff by death in this year. Meme Confidence was a Laboratory Aux
on January 1, 2003 and was buried on Saturday, November 28, 2020 at Bangolan.

2. MBINGO BAPTIST HOSPITAL
As compared 2918 and 2019, Mbingo Baptist Hospital is ending20R0iyesh better because of the reduced
lockdowns and road blocks. It is ourtpadtyeryear 2021 will be free of road blocks and lockdowns to enable p

accesgare withut fear of harassment

Assistant Administrator for Finance
Mr. Lukong Franklin took over from Mr. Monono Hans on September 3, 2020.

Baptist Institute of Health Sciences (BIHS):



For now, the BIHS runs twogmsgrPAACS and CIMS. A BSaRiEulinmas been developed. An Executive
Committee meeting was held in Yaounde and an ad hoc Committee meeting held in Bamenda 202 0loyembg
work on the integration document. A Management Committee of BIHS with Prof. Denis Palmetuasd:hair was

PAACS AND CIMS PROGRAMS:

The Mbingo PAACS prograopeeed her doors on Janudn2@20 after suffering a 13% months suspension fr
November 162018 to Decembet,2019. A special white coat ceremony was organized for 8 newPrkaidEnts (4
and 4 CIMS). Unfortunately, just a few months into the training, one of the CIMS residents, Dr. Ngwayu Mary u
withdrew from the program.

A befitting solemn graduation was organized on NoWez0B6r Z&e three residents whaatgddare: Dr. Mabanza
Kibuka Tresor from Democratic Republic of Congo (PAACS), Dr. Epande Richard Enang and Dr. Nkwetateb
(CIMS).

LA |
'Ben:

Mbingo 1 Inclusive School and Sign LangCageer(ISSLC):
The ISSLC is doing well. The enrolment for this academic year 2020/2021 that startezD2A0sttoins &t 510.

Insecurity:

As regards security, there is great improvement asthiemegareroad blocks between Mbingo and Bamenda. The
are rarely in Bambui now. However, the boys still come out once in a while and mount checkpantsiineBab
attendance is gradually improving.



Building projects:
The loveost buildg projects of four blocks with a total of 9 apartments were completed and now occupied b
greatly appreciate and thank David and Janet Preston and the Director of Health Services, Prof. Tih Pius fc

raising funds respectively.

COR®IA VIRUS:
The Mbingo Baptist Hospital Corona Virus statistics since its advent in March 2020 are as follows:
Total Males Females
Number tested 2773 1252 1521
Total positive 154 63 91
Staff positive 58 29 29
Admission 54 23 31
Deaths 13 4 9

HYDROELECTRIC PLAMTt authorization was obtained from the Ministry of Environment, Protection of Ne
Sustainable Development for the construction of the hydroelectric plant. The customs charges for theslearing
and he accessosevas to cost 160 Million FCFA Q% exoneratwas obtained for which we are thankful to Go
330 pipes of 6Mch were purchased in Douala. Most of the pipes have been transported to Mbingo.

The construction of theDast atCoffee u a r hasbeers ddmpleted and the secanddDthéBack ValleQu ar t e
will begin sao Pipewill soon be laid in the trenches. The target is to complete this project in April 2021 and st
uninterrupted electricity and abundantpter s

Completed Danml #




OXYGEN PIPING PROJECT:

The Oxygen piping project equipment were successfuinihtialleigping done in all twel¥¥he heatre and the
ICU. We will get Oxygen flowing in the \Weatie &tc. as soon asabeKVAGenerator is repaired. The other
component tifis system is the bottlingkg€n.Phase twof this project is the piping obsungjiin the akds.

Oxygen piping production center

Oxygen filling station




PERFORMANCE BASED FINANCBFS3:

Mbing®aptist Hospitalaerolled withe PBF in the second quarter (April to June) ofig@ahgmeell both in quantity
production and quality. During this second quarter, the Hospitaersain of 19,060,309 FCH%& scheme is
promisig since all patients are taken into aaclikenin the past where only patients from Fundong Health Distric
considered.

2020 RETIREES:
A retiement program for somestaiir was combined with the PAACS/CIMS graduation on N@22Bberizie
who retired gidrs Aluv Victorine Ngwi,Elijah Kuimichi Chikdins Kongla Edith aktis Kah Theresia Njung.

HEALTHCENTERS

It has been calm in the feadtHCentersupervised by MBH. No major incident of regret has been recorded. A sol
to ensure securiilye that of Sabgiealth Centbias been constructed in Kwighe BaptisOdasdthFinkwi Baptist
HealtlCenter has started @eag thdaternitiplock in areas that do not have friErgedy with funds from PBIS.

our wish that the Boaxtends her support to enable Finkwi complete this projécused fabga Baptist Health
Centenow has a resideotcidr and surgerags being de. A Chemistradhine was purchased and installdsyan Sa
Afuma Irene is now the Chiéénfenf Belo Baptist He&intereplacing Mr. Loh Isaslcile Mr. Lavngeh Tobias
replaced Mrs. Nchi Engelbelta as Chief of Gantgrepfhomoved tdikilem Baptist Hedlntestill as Chief of
Center

Major challenges:

The major challenge MBfdcing is frequent electhtagkoutby ENE@nd the nefunctioning of the 350KVA and
20KVAgenerators. They are being repaivedare now limping with a 3@KNeérator which carries onljithatre
and the Intensive Care Unit (ICU).

Secondly, the denial syndrome of the realityDsf32@%¥ made it very difficult to sensitize and treat some of tf
patients. Family memahesist to convey corpsdbdwm homes for burial agaioge@ment regulations. There is no
public cemetery around Mbingo and with the absence of the Council workers to conduct burials, it has furthe
worse. We hope COW®will disappr or a vaccine found for it.

3. BAPTIST HOSPITAL MUTENGENE

Accomplishments
1 We received 6 neantilatorfor the Traumaer Itensive care unit. In the timeara 2 bed ICU has been set
up while waitifgradditional equipment including monitoiss use all the ventilators
1 The ground floor of the Trauma Center with 4 Operasing ear complefidre OR Lights and Anesthesia
Machines have been ordered. The decking of theffoartardl roofing will proceed as soon as some pled
funds are made available



1 We received the Regional Delegate of Public Healtbufibnitest 8n November 6, 2020 with a demkage
the President of the Republic annldhieaelydestinedbr one of the students who survived the Kumba massa

1 Some Psbyteriand3tors from Buea also visited and supposed students with 350,000 HGEWospital
expenses are being ceddry Doctorsitbut Borders (MSF).

1 We received two new Geneaatiffoners and 2 Orthopadige®n®nPractical ExperienDr. Ndifor Bonny
Laurette N. Br. Edoube Ebona Marthe MaaeArTima Serge and Ravier Penda respectively.

1 From Novemi®v, 2020 we had a workshop on Mentorsleiaderdhip for the Administrators and all the Hea
of DepartmentghvDrNkemayim Nee B. Florérara the University of Basstihe main facilitator.

1 We reeived some donations of Oxygere@trats, Pulse Oxymeters and Infraexdhdmeters amongst other
items from Defam, Germany.

1 A supplementaryrbhole at the He&@#rvices @nplexvasdriled and has been linked todbkpitdl to augment
its water supply

1 A facelift to the Outpatiepiaiment is ongoing with PBF funds

1 A new Carte@ has been established in dlspitdlafter the olstructures at the minimarked vemovated still
with PBF funds.

1 The Director of CBC Health Services visited us on October 16, 2020 to listen to some of our con
encourage us.

Kumba Baptist Health Center

Accomplishments

Two Oxygero@centrators were acquired

Construahwork otthe fence by the sire (Kimbahater) has commeneéth PBF funds

There has been a marked increasaffing especially in the Maternitgtaomdtbry to meet service needs

Bafia Baptist Health Center
A new Chief oé@er hataken over amslsettling down well. Work is going on well.

Ekondo Titi Baptist Health Center

Accomplishments

A new Chief oéter hataken ovelhe burnt billboard has been replaced, Lighting in the compound has been in
uporand a steady wateipply has been achieved

There is ongoing sensitization @htirehes around and sojaegi\houses to increase patient load.

A courtesy visit to the DihasiOfficer of Ekondo Titpalath hadlth committee chairman was carried out.

Challenges
The effects of the current sociopolitical crisis is still persistent.

4. MBOPPI BAPTIST HOSPITAL DQUALA

We gie Godhe Glory for the strengthveisdom he gave us to render senkiesimeyard.



We express our sincere gratitude and appredi&tibnHdt Prof. Tih Puis Muffih and the Health Board for their st
and encouragement.

Highlights of Major Activities.

COVIEL9

TheCOVIEL9 Rindemic was a big obstacle to our services in 2020. It threatened the lives of staff and g&tients.
staff were djaosed positive and treaftbdnks to the Lordedbn ed. We ar e grateful to
whichhe gave us free of charge and it was so effieeteavas @rop in patient attendance anddmadncing this
Panaemic. Howevehjngs are getg back to normal. The nuaflmses are dropping considering the fact that only
patients were diagnosed positive within the past three months.

Chapel Renovation

OurChapel was renovatedontain more staff duringing devotien¥ of the staff can now comfortably attend chay
service. Social distancing can easily be maintained during worship.

Donations.

Some organisaisodonated somediwal items to help us enforeeentive measuagminst Covi

U NestleCameroumonatedome of their products suchlkrd\Nelscafeyiaggi to strengthtre staff during this
period.

i 1 AM CAMEROONa@Civil $cietyOrganizatiatonated &emasksoves etc.

i CBM Emergency Funds; Mboppi was one of the beneficidBd9dfd@dOMe CBM. Part of the hospital was
renovated for inclussbRersond.iving withigahlities. Preventive material macke available and chairs
purchasgto ensure social distancing. Thankpaotiteeship with CBM.

U Brain Project Foundatadt'SA baskAssociation donated medical sapplthe d$pital. This was done in
Kribi.

U Ndu Baptist HealtenteFund Raising. MBHD staff thierfirst to respond to this fund raising. The staff willin
raisel the sum ofvb million, one hunitaa sixty one thousands FrancZE&L,00@p construct ah€atre
at Ndu.

U WICUDAViya Cultural and Development Association also swgpooject with the sum of 1.9 Million FCFA,
promising to do mdiée appreciate their effort.

Accomplishments

Equipment acquired in 282lidePatient bhitorDental Gaiy Electro SurgicahdhineOxygen
ConcentratpExaminatioraimps AnesthesiachineBaby \@rmerHead Lamps fdnéatre 1 and Rigital
SecurityfCameras

Challenges

Waste managemegraisa big problerdeighborsomplain of smoke fromntiaérator.

Out of stock drug syndrome.

Inadequate cash flow.

Decreasmpatient attendance due to GO¥ID

Increase number of bill penders.



KRIBBAPTIST HEALTTENTER

The Lord Jesus Christ has helped us through this difficult timeCaimeid éalihg well now, especially during the las
guarter of the year. We are still maintaining our staff SGeWghachieved jtiS%our @ak due to some difficgltie
such a€ovidl9 and the restrictions to gatineighboring communitiesensitization and outreach programs.

Outpatient attendance dgrasitly increased. We dwacverage daily attendance of 70 patients1ZPM\liocols are
being respectedpecially at the level of the inpseiemces. Screening is done by all Consultants aaddDatcédir
consultation aredsiagas partially done due to fewer staff. A KYN (Know Y@)rudiimaisdre created and 2 staff
trained. We still have issues concerning our land, but follow up is going on.

CHALLENGES

Waste incineration

Limited space to expand our services

Land issues.

Lack of a residertaplain for spiritual health of the clients and the staff
We also need.aboratory Assistant, a Midwife and 2 Asgisisit N

< <K<K

5. BAPTIST HOSPITAL BANYO
Baptist Hospital Banyo has continued to provide quality care to the visiting patients. The staff strengtfithas inc
in 2019 to 75 in 20PBe lone Medicaldior heibeen transferred to Bafous$@sawaita replacement from the DHS.
It should be noted that the departurdaiBs Smith has contributed to a drop in atiesdsmmaeatients preferred
that a Missionary Doctmisuithem. However we contivittemore sensitization and improvement in our lbegwyce de
There has been a drgpaitient attendance during the last 9 months due to th® Q@EHak.
Some medicalegment were purchased for the Hospital; Blood Bank, Oxygen Ceatiesnsratonifdr, Suction
Machines, Autoclaves. We are still in need of more egpgxnisdiytan @kound Unit and an Anestivistaine.
Once the PTidgk is completed during the first trimester of 2@@bsit patient servicesaad provide more working
space for bettergees in OR. At the momentdbgitdl is in need dfidwife and Nurse to be assigned to éterMty
due to an increase in deliveries and thanks to cheque santé. .

Allat Baptist Health Center

This ishte leading Healtbrifer in the area, although it has suffered many effects of drug hawkers in Tt comm
health area is very extensive ma&irerage a challenge. One of the major challenge that if handled can offset
patient turnout isrghasing ahputting to use an Ultrasound Machine. This \aititdratsiervices. Purchasing a
motorbik&o will help in the planned vaccination outreaches done &higr\wegkcts include constructing a hous:
for theChief of Centend cometing the laundry and patient toilets.

Nyamboya Baptist Health Center
The Centrauffered heavy storm in the third quaf2620 that d&oyed theof. A new roof has been put on the buildin
and services are going on normally. There has begnrecistaae in patient attendance and Antenatal services |




almost tripled with the tramdfer Miwifeto the €nter To make this permanent, an Ultrasound machine has b
requestetb benefit from the Cheque Sante sefvieeSBR services are piging steamAClubfoot treatment site
has been approviedthe center funded by the Lilliane Btimeisservicbg theSEEPDPrograrsuch as Mental Health,
Eye Care services, Cerebral Palsy and PT services will now be organized wedikdynitle suppovising hospital.
Finally the electricity supply will need to be improved upon by installing a stronger and moremeiathie swiall sys
SDMO generator.

Sarki Baka Baptist Health Center.

Attendance at the Health center is expeidedvith the recent trarssthetcenter of an experienabaifd. To achieve
this and in order to scale up activities and servitrespoandJMthine is programmed to be bought given the incre:
number of Antenatal cases and the availalfibiyue Santé Sersic8he New OPD Blizck full use now though
plumbing and electrigsiallations are still pendingpdern laundry wilcbeastructed soon. Theregieaheed foa
housedor the Chief of Centre and improvepenesuplyto the facility.

Tibati BaptiseHlth Center

Congruction of th@utpatient Department on the newly asieibegides the existiegt€r will begin this year. While
registration of the 10 hectares of land acquired along Yoko Road Whkmigianecuteodage of nursing staff. A
Mdwife is urgently neededercémter. Though the attendaasealropped duecmmplains diigh drug bills by the
community, we expect to attract usage afihéyagetting an Ultrasouschieghere within the first threethsoof
2021, requesting foridwife, sinking a well to enable steady supply of portable water to the system and finally
Motadbike for outreaches and vaccination services.

6. ETOU&EBE BAPTIST HOSPITAL

1 Staffcapacitg48
7 General Practitioners, 3 Dentae®s, 3Nuse Practitioners and a hosticdfed\ Raramedical and support
staff, all to ensure effective quality services.

Frontal view of EBHY

a.) Service Improvementin rendering effective quality services, our greatest goal is to reduce clients walitir
much as possible.

1 We rura3 shift system for more than 2 years now. Thisasgstem imp r o v e d -out, birce geraides e
are all round the cloabctDrs are on calls every night.




1 The General Consultation, Pharmacy, Laboratory, TreatnmgttiBo@nd Observation UmianEe are
involved, while others are on calls.

1 We have a Neurologist who does consultations on Mondays and Tuesmi@ysa3éisdiaats turn out in the
Mental Health unit.

YL B

| Neurologist consulting a client

1 The observation unit is actively serving clients who needed BOstiSHamtson leaving give appreciative
remarks about the care they have received. Patmdrsisraed for a maximum of four days and if still persis
they are referred.

1 With the presenceadBlood Bank, many patients matimadhave been transfused anddigeyn their health.
Campaign for free blood donatioig@ngfor regular supgd into theaBk.

1 We have good equipment for resuscitatioraass to improve care.

PERFORMANCE BASENANCING’BF)
PBFis ongoing and we hadeatra coaching done by taeager for us to improve in our services. The PBF in Et
EbeHospital has since October 2019 been monitored in all the indicators of performance of the Health facility
indicators and verification has been very consistent and the error margin has been minimal. The technical gt
has beenery encouraging. We were rated 81% in the technical quality indicators that embodies plan of ac
hygiene and safety, hospitalization, Family Planning, tracer drugs, laboratory services, maternity services,
ANC, OPD services. Wgerhost of our polmgésause there is no functiosdickBlock to create space for tteriity
and we keep on ranging in quality between 68.25% and 81%. The community satisfaction indicator gave |
community &lvocating we should staternity servic®BF has haddus to improve on many sresgecially client
satisfaction indicator and infection control measures and safety.

Generally during this CENIntense year our patientsotirdropped drastically. The Eye, Denthl iweng i n g .

barely a month and a half, that our patientods at

The resident Ophthalrgist and Internist from E#oum Baptist Heatenterconsult on Thursdays and Fridays
respectivelzynecologi§ibstetrician constitia has just been increased to twiaka Tweesdays and Fridays. This
will gladden the client heWfeslad no Dermatologic consultation since thel@@¥ied in March but can and now
consulting four days a wEle&.monthly Orthopedig8onsdve been regular, satisfying many clients.

The weekly corgaces for all consulting etaify Thursday, has helped to improve consultation skills.

The presence of the Reproductive Health Specialist has also boosted the quality of care.



For the varioatinics, all is well. There has been a steady increase especially in Diabetic, higpattd rdinesA
With the increasethe number cdloietic patientbe clinic has been split imeetgroups and the hyperteimsmtwo
groups.

The Wod Diabetes Day Celebration

This was celebrated under ®Nowmkei@2thiasteadioNhegdidhe s and
convenience of the clients on their clifibalaglebration started after their care with sporting@xaécrsastes
which was enjoyed byMake than 150 Clients were in attendance

4:31 PM

ACHAP donation for the fight against Gb9id

The MedicakRord system is now in place.

Supervision:

We lave had a series of supervisionfragitshe Central Administration of CBCHS, Ministry of Health, Re
Delegation of Public Health, Health District / Area and other partners like:

Performance Base Finarn(&Bgr).

SIMS/GSMo access HIV/AIDS activities.

GHSS/MOt$ access quality of our laboratory.

WHO/UNICEHFor vaccination.
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Regional Delegation of Labour and Social Security.

Christophel Bigen Mission (CBM)

We appreciatke Central Administration and IPC WASH supervision that has strengthened and encout
do better.

Visit of the Director of CBC Health Services

The DHSisited the Hospital on the 30/9/2020 and encourageddeagtaiied everyonetioa ned for
accountability of resourcestrols on leakages from drug store, pharmacy and finances; this done we sl
our institutions afloat. He later came ochdh®a®ber 2020 and clarified the staff on the s¢akbrianthe
leaders meag to sustain the organization.

The lone pressing need ofgaility is construction of the MettickliB Etotgbe Baptist Hospital.
CollaborationWe are having cafdelationships with the Field, Associatidruestees; MOH, Biyem Health
Digrict and MveRetsi Health Area and other partners.

The coming together of all the leaders of CBC instituGamgannks/8/2020 through thating of the Field
Pastor, iproof of a close relationship that is existing between us.

A revamp olr sporting activities igang amongst the CBCHS @ehter

Durirg this COVADO Randemic we received donations from CBM, ACHAP, Longnich) Gifted

CBM really assisted thegital in the fight against CO¥ Wy providing the following:

Congruction of a maskeft structure to decongest the OPD and the Pharmacyg, 2608 F18 litreef Hand
sanitizer8 fAf oot o p ebasmgl@ldfrdRedhiharmametefBRE) Hsolation gownyvedo 100 plastic
chairs, 10 hand wash buciats4 reusable gowns.

Gift donated tohthe physically challenged



T

Donations by CBM to fight COX(ED

Spiritual Activities:

The Chaplaincy department is doing fairly well with thefizedwaqlains and work is more effective:
Beside routine devotions to staff and clients at the 8 sites and bible studies on Wednesdmondh staf
counseling of staff and clientsgeingCounseling is ongoing in many dimensions, pfaméyitdlerapy etc.
We administered tterd Supper in the Hospit@ivospiritual retreatshioild up the staff of EtBbg Baptist
Hospitalvere also organizéthere was a choir retreat on thiaatary 2020.

The spiritual theme for 20Bbugc be Bapti st Hospital was @ABe 1in
The Field Pastor presented on anger manageineasasalgood and helpful and has teslped some level

of rudeness that existed before.

The Prayer band, Spiritual life comBstieesisters and Abraham beytied the Pastoral care to the bereavec
activities are moving on well.

Security:

A surveillance camera has been installed in thbadarhjob has improved the security situation in the.compc

ChallengesThemajorcchallenge remains the issue of space.

Inability to completely follow up of our ANC clients because of lack of maternity services.
Increasing number of bill penders mostly internally displaced persons.

Way forwardAwaiting the construction of #gekchIBlock, that will solve most of the space issues.



Voundou Baptist Heal@enter

Staff body
The year has been a sound one for th€katdttue to the fact that, no staff has been referred to seek medical att
in the hospital nor seek specialist attention challenges dud % T@WDE19, the socmolitical crisis in the
Nortlwest and Shwest [Rgions have displaced many families and tmayplkeréo pay for medical bills.
Achievements
Constructed a-Bfeter deep well and now the Healtbr@as regular flow of water.
Purchased a Solar Fridge foramginés
Acquired an Ultrasouaithe hich is helping our patients and pregnant women especially.
Purchased a photocopier which also helps in printing of documents.
Able to start an EyepBrtment with tBkt Lamp, mounted Ophthalmoscope eindciive set.
Able to constt a three roorause to host Eye Department, Ultrasound Department and &ratmaay With help
from PBF.

Able to maintain outreach services to Maa Jerusalem, Maa Kamkata and Nguila. We began outreatd servi
and Tambe but lsdaspended

We also caed out church visitafmmhealth talks especiallyarddmmunicablésBases.

The spiritual emphasis was also carried out successfully.

Purchasda medium pressure pot for autoclaving of instruments.

Intensiédsporting activities.

The Healthedtethas been able to have steady supply of drugdicaddsopplies thanks to CP and the collaboration
the pharmacy staff on ground.

This year, we have been able to foigiyearcontract withBF.

Working hand in glove with the supeBrgting (NUI) as evidenced by two visits of the District Medical Officer t
healtlCentethis year.

Constructed a concrete el the taling area due to the fact that the arraudds

The 6 hectare$ land owned the health center has been distritoustaff and sommembers of the commdaity
farming so as to occupy it and currently planting palm trees at the boundaries to avoid persons intruding into



Challenges

We have an ultrasound machine without a tg@onographernd patientome every day for the service and go
back angry, because of high transport fare. We have a Sonographer who coiflee Baptigitblagh every two
weeks

Lack ofegulaenergy supply as it is very costlytterganerat@dthourdyecause, flandmaintenance is very costly
here. W need the solar energy to be upgraded.

There is a need for the seconddbike present one cannot $erwitreaels and othefients out there.

We need Maternity and MedarasVds patients are nursedumapproved condition, jeopardizing quality care.
Patients come to us with some Minocalqunageduresd we refer them to far distances, example BAFIA, NTUI v
cost them a lot of money.

We store laboratory geats and vaccines in the same 8dtprhence theeed foanotheone.

We needa lawn mower.

Still awaiting PBF funding inspite of all the preparations and groundworks to benefit from the funding.

NKOABANG BAPTIST HEACENTER

The year 2020 started well in Nkoabang BaptiSeHiesaliththe midst of the outbreak of the corona virus pandemic
following achievements were made;

The Rysiotherapy Department:

The Rysiotherapy department was adesdirand equippet,staff sent last September and activities started. \
purchaed a consignment of crutches, and a stationary bicycle for the department and so far work there is mo

Anew modern agdod qualitgptop was bought for thes&y to replace the desktop that was there formerly. This
greatly facilitatednw in that department

The Dug Store:

We got a new AC for the drug store which was installed and functioning well and our drugs are well preserve
The MedicakRord room that wadsoharboring the statistician is now decongested as a temporal room was con
for the statistics office behind the chaplaincy. This has gaeedlyviailin this departmenstatidtics are now
submitted on time.

KNOW YOUR NUMBHERYNSERVIES

A kiosk has beeonstructed for KgitNheoutPatienDepartment beside the security post and put idfwsetioning
well. This has also contributed to the increase of patient turn out as many of them are referred through know

Know Your Numb&€Check Point



Security cameras were installearafushctioning weltlding to therdworkirggecurity personnel of the compound. This

has also improved supervision.

CHALLENGES:
Facility too tiglar activities to be carried gryolike the chaplaincy merged with nutrition counseling, care
treatment room; there are just two consultation rooms. Additional consultation rooms to the present I
we have the garage will be an added advantage to increase spese for servic
Borehole nestb be rehabilitated to have portable water. Our patient and staff are not able to have got
water thereby causing severaultatiortd staff

1 There are constant leakages on the roof which need repairs or changéddeedk@aigesamo patients in the

Ward.

CBC HEALTH SERVICES RESOUERNEERMVAN

The CBCHS Resource Center which is located at Carrefi@aucded/Camn, oppedite Military Airport, hase3 R
rooms, 5 halls as well as spaces and facilities for hosting of offices. It is very accessible, secure andabeasts o
and power supply. It has an ultramodern lift making all the floors of the buildings, accessible evealiditipstsons
It has 44 staff including an Assistant Administrator and a Chaplain. It is a place to be.

In 2020, the CBCHS ResdDergerMvan continued to gain exposure as more and more persons discovered th
and came for her services. The feddirackustomers and users of the services were very positive. Most persol
excited to find out that such a center with the facilities in it, is owned by the CBCHS. The rate of userfenevents
institutions increased significantly asnfessed that they had found a place which had all the facilities they neet
more so, very accessible and secure. The rate of returning customers also increased.

During the last quarter of the year, after the administration put up the sippankest amd@rial media marketing in
September, the rate of use of the center tripled, as the center hosted major events on almost every week. Th
very busy and fulfilled. Sometimes customers who did not book early enough werectyesdsending with a
lineup of events booked for the month of Deaechb@s has become the normal.

KEY ACHIEVEMENTS OF 2020

Completion of the New Rest House Block:

In May2020, th&lew Rest House and Office Block was completed and handed over to the CBC. A symbolic g
handed to the Yaoundé Field Pastor who represented the CBC Executive President. With the new block, 1
boasts of 14 additional comfortalgaglegoms, an additional hall which can host between 100 and 150 persons, &
12 rooms of office space and parking to host more than 30 vehicles. All of this gave the center additiopal cap:
with the rising demand for her seandsgiay on top of competition.



Hosting of major events:

In the year 2020, the center successfully hosted key meetings of the CBCHS such as the Chief of Centers
Goal s & Budget meetings, t he Dr u geetiRgetheoSEERPD &@@di F u
meeting, just to name a few. Internal trainings such as-18TaeRidrce trainings, NCD Program trainings, EL
STEP training, ALSO trainings, Neonatal Care training, etc. were also hosted at the center.

Some key evelmatwasalso hosted by the center include the launching of the Scholarship fund for pers
disabilities as well as the Pedialiniescent AIDS Treatment for Africa (PATA) Summit. The summit which was
one, enjoyed the physical activenpeeséabout 40 participants, 14 of who were Adolescent Champions livi
HIV/AIDS.

Many meetings were hosted by the center, organized by external intuitions such as:

Georgetown Global Healtimistry of Social Affdilgistry of Public Hedihvate Protestant Education Agency
International Association of Providers of AIDS Card-{igtRAGies International

Lodging:
In the year 2020, the rate of lodging of persons at the resource center greatly increased. Even though there
documentation of lodging data in 2019, and in the first half of 2020, there is observable evidence that m
persons within and without the CBCHS have made the resource center their number 1 choice of a place to |
in Yaoundé. The nemnéortable VIP rooms of the center is a major attraction for guests because they are v
than the price, as some colifesgteresting to note that in the month of September, just 29% of the income @
Rest House was from within the OBi@ld$he rest 71% was from out of the CBCHS. This new trend was inc
of the fact that the facilities and services provided at the given prices were found by members of the
competitive enough. However, in the months of October lzer] iNorzedifferent because of the many Heal
Board meetings which saw the booking of most of the rooms of the center for many days, by the CBCHS.

On a general note, the New Rest House witnessed an average booking rate of 13 out of 30 mightsuh Sep
of 31 nights in October and 18 out of 30 nights in November, while the Old Rest House witnessed an av
rate of about 16 out of 31 nights in October and 17 out of 30 nights in November. At the time of this repc
the montbf December was still ongoing.

It is hoped that at this rate, the year 2021 will withess a major increase in the rate of utilizationed tife lodg
the center.

Hosting of Other Organizations:
In the year 2020, the center has been the host of a number of different businesses with diverse operal
COMTRASECAM, ZAATI Consulting, JESS Consulting, Renewable Energy Innovators Cameroon a
Logistics. There is still some officegp@cemmodate more organizatioi@ertealso hosted the chiefarfters
meeting and also goals and budget meeting of CBC Health Services for 2020/2021.



Installation of a Transformer:
The year is ending with the installation of a transfornoenfer. thikis will be a major boost for the center af

struggling with low power supply for most of the year 2020.

KEY GOALS OF 2021

In the year 2021, the Administration of the center will be working to achieve the following in ordeetai¢egprove
of the center:

Introduction of-trejob training in customer care, marketing, public relations, and other areas, for staff of
Introduction of a Customer Care office for customer complaintgpasivielloas for reservations
Exploitation of different marketing methods especially on the social media, to pull more customers to tl
Installation of an alarm system and extension of the video surveillance cameras, to step up the securit
Acquisition of a generat@piace the current one which is malfunctioning

Acquisition of a vehicle for the center, to ease movements and also assist customers

o gk wnNE

It is hoped that with all the above in place, the center will withess an average utilization rate of afded&ie30% of
and services.

CONCLUSION

2020 has been a great year at the ReSenteeStaff also experienced major blessings as two staff got wedded a
others were blessed with the addition of a baby. No staff was lost to death. The ¢matecialsupgport to staff of
BHM and HSC Mutengene whose personal belongings were lost in a fire incident. We give God all the glory.

PHOTO GALLERY

9 Sep 2020

CBCHS Resoure&enter MvarYde (front view of the New Rest House Block)



MultHlevel parking space to host 30+ vehicles Inside the Ultrenodern Lift



7. EKOUNOU BAPTIST HEACENTER
Ekounou Baptist He@lédmtestarted the year 2020 with a lot of anxiety and Z=alteEngerienced a lot of growth
as patient turnover is concerned during the first half of the year before the ouiSredh&ebtembntinueto
function all round the clock.

Ekounou Baptist Heal@enter 2020

The staffingas grown from 205 in March to 214 as at December 2020. We are having 6 General Practitioners
Ophthalmologist, 2 Gynecologist, an internist functioning in double capacity as CMO, a tRefpediaisieardal
a Pediatricusgeon whoorks on part time. He consults every Taeddayday. We have a hostiseN and other
paramedical and support staff.

Service Improvemeand Achievements

The Healt@enters functional 24/7 wigshift prografar the Maternity areh€ral olesvation. The general consultation
rurs from 6:30am to 8pm whiledh®i3 take turns for calls. The rest of the departments operadarirtmB8660D
p.m daily.

The COPE committee corgtittumeet regularly to follow up the progress of timemdations. Several supervisory
teans from the Centralministration have visited the facility and from the district level. The PBF team continue t
evaluate our services every month. Their inputs and recommendations have greatly canerovisiegutdithe
clients.

The Infection Prevention/Hygiene and Safety Committee ofGketétealttinue to meet regularly to work and
encourage staff to take precautitarsamswork, safety and the fight agaundit9 is concerned. Thédrrak of Covid
19 caused tl@enteto take drasticeasures for capacity buildingrainchg.



Excemembers with Infection Prevention team. Covid19 training at Mvan March 2020

The greatéschievement made this year is the acquisitiBhaibtherapy Unit for the Neomatahé purchase of a
Hiace Bus for the Hospital and Denture equipmergrituréhaBoratory. This has boosted care as neighboring h
facilities refer and make good use of it. The numbers of delivetesncoasise@ue to the presence of the theatr
services.



Newly acquigtPhototherapy unit

Amongst other services, we have the Eye, Dental, WHP, Physiotherapy, MéotaltdwaltPharmacy, Care and
Treatment, NCD Program, Social Se@Gacésen and Securigp&rtment, Wound care, Statistics, TSD and Finan
Work is going on well in the various departments though the number of clients seerddaigytbaSoetdndhe

ENT services are on a halt due to insuffin@ritant&ye surgeries have been going on sipieanBer 2019 till
present. The Diabetésic has been divided into smaller groups for better and quality care.



World DiabeteBayWalk2020
Spiritual Activities

Ekounou Baptist He@lémtenow has two Chaplains. They continue to givesdedopimvide a full coverage to the
entirecCentenlongside with the interpreter. Thanks to this addition.

New Equipment

1 Phototherapy una@tRaniVarmer, IOL Mastieaboratory Microscope

NewHiace Bus with the Driver

Outreach Activities

1 Eye department and Diabele&lCYN have been havingeagh activities in churches and during
Association and Field Bible conferences.

1 Dr. Nana and his team continue to come for support visitdampmatfdnis with surgical cases have
been able to benefit from this.

1 Hand washing demonstrations is a routine in the hospital for staff and clients as well.



1 There areontinuous service conferences going on in th€ddeaitith presaations on tHight
against Cancem\wdl9 just to name a few.

1 The Palliative Canerde has been on a tour weekly in the community to offer care and follow up ti
especibly for clients diagnosed vatit€r.

i Staff continue to attend CB&lthEervices tramys and otheratibnal anthternational trainings to
enhance continugocapacity building and growth

1 Zonal sporting activity was launched early November and it is oegaiitg thgetphorts team from
Nlkoabang and EtceHge.

EkounowHandbalboysteam 2020

Achievements

1 A Service vehicle for daily hospital activities acquired.
1 SurvelanceCamera put in place to reinforce security.
1 Pediatric Surgeon, two Gynecologistidgoatigologist offering consultatiorCerttes
1 A number of new leaborn to the family
1 Many staff are getting married
Needs
1 250KVA Transformer for theptital
Challenges Encountered
1 The number of Nurses aitlivMes versus the ANC, IWC, Labor and Delivery is still not enough a
staff went for internal training.
1 The muddy entranigehe facility when it ramsses clients to bring in a lot of mu€Ctntae
Lack of a Medical Ward is a challenge for the Internist and team to implement better quality care
1 The Lift system has been having some dysfunctional challenges lately due to the fluctuation
voltage.
1 TheCenteexperienced insecurity issues this year but measures are being put in place.

==



8. NKWEN BAPTIST HEAICEINTER
Punctuated with the usual ghost towns and a couple of lockdowns as we all know; and wor$dphalli¢neicCOVII
NkwerHC and her supervised facilities witnessed a general draw back in their normal andsaotiagiati¢ié srand
growth.

ServicesNkwen now offers the following specialty services with the respective specialist doctors all in plac
Orthopedics, Urology, Ophthalmology, Internal Medicine, Obstetrics/GyNeseldgpaEHENT). The inpatient
services havemanded from general wards to more specific wards for each group/set and or gender of the vari
we receive; as we have succeeded to put the second block to use. A pharmacist is also on seat to accompe
team i n t hesipgradualey pasisoding NewvereHC ad theiyoungest referral hospital for many pati
within and out of the region.

Equipment/Infrastructure/Renovationshe second block (Block B) of the health facility is about 95% comple
renovatonwos i n the old block are ongoing. We did eng
ongoing, to create more wards for our patients as we hope to major in Pediatrics and MCH services. We upgra
services with an Elecardiogram system (ECG), a digitals}{stem, a panoramiyxfor dentistry, and an additional
Ultrasound machir&r automobiles, both the hilux and the bus which we use as ambulances for patient evaci
refurbished and are manageablafarhile hoping for a standard ambulance and a separate vehicle for regular ot
by our specialists to the rest of the CBCHS major institutions as eXpeckeckdbuward to optimizing the man powe
and investments already made by canthlesetting up, strategically equipping, and providing stable electricity.

COVIEL9:About the COVID, with directives and support from the DHS in collaboration with the government, w
wash hand points at the main entrances into théeBtgtiatl the Hospital with hand sanitizer boxes. The assig
medical personnel screen those coming in and ensure constant availability of water and detergent. We did re
of Personal Protective Equipment (PPESs), spraying machirtidar disihé®me financial assistance from CBM a
other partners through the DHS offices, to improve on the inclusion in the fight against the pandemic irdour sel
more as the virus is resurfacing after a drastic\Wecthmenk God thatyoh staff had been tested positive and wa:
treated. But since then, with the measures takef,9Q@¥éDts have become rare. We have however remai
consistent with the regular testing; necessary precautions and barrier measures acebstiteingplpexidte this
reportsee pictures from Page 4.

HEALTKENTERSUPERVISED BY NKWEN

Ashong Baptist HCGovernment posted 2 doctors to a new health facility in the same vicinity (the structure
HealtlCentestarted services to the population). The HC staff were encouraged to focus on the vision of the b
assurance that patients always choose their health care providers based on the quality of services. The laund
roofed, and sofawwer installations started.




Mamfe BaptisdC Water and space remain a challenge. The HC was chosen as a merGaieialtihhe&evision
where patients are referred. The UNFPA also created a maternity village in the HC for pregtehtjuamnees. Th
wererenovated for more comfort to the staff.

Nine (9) staff with other Christians in the Mamfe Baptist church were arrested in their houses in the Baptis
detained by forces of law and order who accused them of collalse@airagist fighter. The matter went to court ai
was finally dismissed for false allegations after several sessions and with the intervention of the DHS throug!
based there in Mamfe. The government forces were on the wrong.

Ndebaya Bapti$iC The COC of Mamfe visited the facility and the village head to discuss the possibilities o
the HC. A team of 5 lead by the COC of Mamfe visited the facility on"Sapgéheet @és able to do some clean
up and minor structunaais. We have continued with support visits.

Digital Xay system




Dental Panoramicay




Hospital Blocks A, B and C




Fight against COMI¢

9. BAFOUSSAM BAPTISHALTHCENTER

Bafoussam Baptist O6Hospital dé i s dinitedeeicepace apd tleewflur g
of patients, we are obliged to extend the structure by permiaesns attdamakeshift structor@scommodate some
services. The CBM CGMDEmergency project ignited these moves to create more service areas by st
supplementary water system project for the Hospital. We appreciate the Board for sending more qualified
consigent standard of the quality of care. The increase in the number of doctors, especially the internist is a
center. A systematic specialist support visits of Ophthalmologist, Orthopedic and ENT surgeons brought mo
to our cligs and impetus to the workers.

The West Region is one of the regions hardest hitlByp@odieimic and Bafoussam Baptist Hospital was amonc
leading health facilities statistic wise. The Board stood by all the workers in all dimensiyeigsooral sugapprt,
provisions of various test kits, provision of PPE and, vat@uslat®ddnedical equipment. The Routine visits from
DHS and central supervisory team were laudable strife to motivate the workforce. These activitiats micdted tl
the staff and our clients, for which we thank God for no major casualty.

Bafoussam Baptist Hospital received PPE and medical equipment for fight-2gdiresh @@nfibrs as follows;
LONGRI CH, AROC 45, 61 AdJCBCHSME Rd2@rbigham. We GadaifPturn ptoBidéd CQ
19 kits to some Baptist Churches and Primary Health Centers and CBC Primary Schools.



The Regional Delegate of Public Health for the West Region, Dr. Chinmoun Daouda during hislitisgsnasHealt
so elated with CBCHS institutions in the West Region in terms of quality of care, structural setup, godd prest
and clean environment. He offered his support to facilitate the upgrading of Bafoussam Baptist Heaio Cente
Baptist Health Center to Hospitals.

As part of our culture to ensure good public relations during December/January Celebrations, we visited the |
West Region H. E. Awa Fonka Augustine accompanied by the Chairman of the CamE&wore@BajtiMr
Yosimbom Mkong John to pray with him and to appreciate his leadership, collaboration and support. We use
to present among other concerns limited land for our services in the West Region. His response wag very [
hope to reap the fruits as our Chairman is following up.

We have done two supervisions and evaluations of our services at our level of West Region involving the five
to encourage and ensure compliance to policies and standatdeofitsirand second half of this year.

Koussam Bapt i $uldingleaad facélift ade thetc@nmbndy is so pleased that the dilapidating stru
received dued attention. (See figure I)

Kouhouat Baptist Health Centefunctioningelk Bayangam Baptist Health Center experienced a rubbery attack
September 12, 2020 with materials damages on the doors, safe and some money taken. One of the Elites
assisted with additional surveillance cameras to reinforcyg tidrsetaritity.

Ngounso Baptist Health Centecurrently experiendintteeservicespace to accommodate more wards. Presentl
eighteen beds ward is at roof level which expected to put to use by February 2021.

We continue to enforce CQYIDeasres in spite of the reduction in the incident of the virus in our institution.
May the Lord uphold and bless the Health Board in particular and CBC as a whole

KoussarBuildingefore KoussarBuilding\fter



Supervisory Visit to Bayangam BHC

39



Partner support for CA@tPPE

40



10.BAPTIST TRAINING SCHOOL FOR HEALTH PERSONNEL (BTSHP)
Introduction

With the vision of fAquality health cawaming, o al |
thus, the motbd the schqdl q u @aining for quality caeialitys a continuum and not an eveng and

what happens at all points of baginninffom reception to consultation, investigative departments, bills
and the pharmadlywe have to guarantee quality health care to all, we must invest more and develop
infrastructure and personrieeafchoollt is not an over statement tthai#there can be goality care

without the BTSHP.

Background

The Baptist Trainirgp&ol for Health Personnel, BTSHP, Banso was created as a grade two midwifery sc
in 1955 At 65 yeat®daythe school has grawform andractureand has graduated more than 5,000
studentsmostof which are currently serving wi@BiBieHdeh Services. It has 9 departments and 29
programmesThe school has been managed by 8 directors, 6 of which are missionaries.

2019/2020 academic A@awid 19.

We successfully completed all the courses despite challenges impogethbystepolitical crisis

and the coronavipendemic, and all the students posted except a few in the Nursing Assistant class.
class was suspended.

The outbreak of coronavirus, calledlg@ovmgbosed new way of life, aighificanthallenges the

already exist diffimdin Banso, makitegachingind learningctivitieshallengingCourses were not
suspended despite the call from the MOH téadeesepreventive measures were striptgment]
includingcompulsory wearing of mapkgsicatistancingandhand hygiene. Sitting positions were
rearranged to allow only one student per table, instehdsyfamsuring laygical distance of at least 1.5
meters Three studentgerenfected with the virus during inteingttipy all recovered.

New Programmes

The MOH approved the Pharmacy AgBistAhtinBharmacyechniciafPHT) coursedfective January

2020. Classes will fully start this academWaazarstill following up the applicagotetad the Séat
Registered Nursing prograBiRié)

Need for more lecture hislsmorandum of Understanding (MOU) with BBH

The need for more lecture halls has become eminent with increasing number of programmes, especi
Pharmacy Technicians and Pharmacy Assistant, and eventually the SRN if it is granted. We need at I¢
halls for the Pharmacy Departmer€arsiyuction of second block has been included in the strategic plan
for 2022024.Plans are also the way to create satellite campuses in Bamenda, Mbingo and Yaoundeé.
The MOU was signed with BBH in 2017 to transfer the Rest House, in exchaaolgediobltiek aidar

the maternity block. Once this s implemented, the block will be renovated to create more lecture halls.
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Personnel Development

The staffing continues to dwindle eacRgrsannel development has been very slow compared to the
growth fothe schoolWWe need at least three teachaifyveith at least MSc to comigtimthe new
requirement from the MElahs are on the way to improve the faculty and expand trainings. We need
intentionally and strategically fipans@nnel developnmesa means of retaining staff and sustaining the
school.

Chaplaincy services

Full time chaplaincy services begun fulitimmeechaplain in September 2019. Our goal is to graduate
students who are spiritually conscious amhailgmivolved in discipleship. Consequently, discipleship
classes, bible students, and other spiritual activities on going on daily and weekly basis. We succe
discipled and baptized 10 students in Mayeim@@2@icatd® nursing assistant® discovered nursing

as a calling and a means of witness.

Conclusion

We are thankful to god for sustaining us through this vényedifdéiremain grateful joaotmers and
the Health Board for sup@ad. bless you.
Sincerely,

11.HEALTHSERVICES COMPLEX

The Regional Training Center (RTC) for Excellence

In collaboration with Mildmay Institute of Health Sciences in Uganda, the RTC for Excellence is ct
running the following programs; BSc in Health and Social Systems ManageirdatedMB0)
Manchester University in UK, Diploma in Public Health (DPH08/09) and Diploma in Human Nutritic
Clinical Dietetics (DHND) validated by Mildmay Institute of Health Sciende$ G higaamldcademic

Dean (Mr. Nkuoh Godlove Nkwali@) Registrar (Dr. Helga Jam) as well as a Management Committee an
an Academic Committee. The Academic Committee has created 4 Departments to organize and
programs with 1 program that started in November 2020 Diploma in Logistics aMbSageiyeDihain
(LSCM) and 3 programs starting soon namely: Certificate in Leadership, Management and Governance
Diploma in Pharmaceutical Production Assistant (PPA) and a program on Biomedical Engineering Tec
and Management (BMERYC has apgti for authorization from the Ministry of Higher Education in
Cameroon to operate as The Baptist School of Public Health (BSPH). The commission met recently .
authorization was granted.

Community Initiative AIDS Care and Prevention (CIACP) Program

The Community Initiative AIDS Care and Prevention (CIACP) Program had been in a transition perioc
6h phase of the project ended BBt 2020 with an audit donetoduB02020.The project was to
receive the project funder from GermafoussBm on theé"t® March, but due to the CQY iiutbreak,

they suspended their trip to Cameroon. ThaTQltPeak has equally affected some outreach activities.
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However, a new project proposal was finalized and submitted to Breaddotitbe&¥otltree years.

This is thefphase of Community Initiative AIDS Care and Prevention program.

Before the close of thelease, CIACP organized a close out Support Group (SG) conference that brout
together 308 (50 males, 258 females) eh&ffeCon the®@f June 2020 under th

COVIEL 9 0 . Featuring on program were testimonies
Tips, Singing of SG anthem and exhibition and award of prizes to outstanding groups.

The ne/ phase of the CIACP Project that was approvedod 39 2020 wi | | run wi
Based AI DS Prevention and I nformation Progr ami

linkages), Malaria (Sensitization, testingeatnuert subsidy) and Humanitarian support to Internally
Displaced Persons (IDPs). Thus, the project main go#lioagbiss#o contribute to the prevention of
new infections and treatment of HIV, Malaria and other infectious disease$Dnt@uamgrig@¥ople
in the South West Region and nearby Regions including IDPs by giving them medical and psychosocial
The specific project objectives include identification of the target population on ways to reduce the
contracting HIV, Iafaéa and COVID, ensuring that people living with HIV receive medical and psychosoci:
support, and finally Internally Displaced Population (IDPs) and vulnerable community members have a
malaria services (Test and Treatment).
So far, the maield activities for CIACP Program are HIV testing, Partner Notification, Supervisions
Coaching and recently the creation of community Male Clinics. A total of 1,223(604 males, 619 female
been tested for HIV in 16 communities in Fako andrggot@ivigion. Of this number tested, 8 (2 males,
6 females) were HIV positive, 5 have been linked to care and treatment services of their choice while 3
being followed up. In Partner Notification, 168 Index persons (IPs) were ide®@if{@é6 ofaldscid2
females) were old cases and 100 (30 males, 70 females) were new cases. From this number of IPs id
a total of 250 (168 males, 82 females) contact persons (CPs) were identified, 243 of CPs (162 ma
females) notified of wBR{25 males, 14 females) CPs tested positive for HIV and 22 (12 males, 10 femal
linked to care and treatment. As concerns, supervisions and coaching, 15 Support Groups have re
mentorship and coaching sessions from CIACP within this perioch dusimyey to assess the impact
of ClI ACP6s intervention in SG was administere
in Mile 4 Heal@entein Limbe (¥7April 2020) and the other at New Bonakwr{g02020) with a
membership of 47.
Specifically, the two major activities that CIACP has carried out within this new project phase are traini
World AIDS Campaign VCT as follows:
1 This training of Seventeen (17) staff on Project Moniteviagadiot facilitated by SIRDEP
prepared the CIACP project team freon220July 2020 for the new project phase.
1 Eighteen (18) staff were trained on Financial Management Procedures for 4 days at Health Se
Complex.
1 Twenty (12males, 8 fematddanteers were trained on HIV, Malaria and €O\g®and impact
their communities
1 Concerning, World AIDS Campaign activities, the CIACP team visited 45 sites in Fako Division
3,492 (1,537 Males, 1,955 females). Of that number testade 8B males) tested positive
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for HIV. Of the 85 positive cases registered, 52 were old cases and 28 new cases, 9 of whic
already linked to care in health facilities of their choice.
1 During the WAC activities, other health interventiond/BuBiPak¥ge checks, malaria and blood
sugar tests were also carried out in the communities with the following results,
BMI measurement; 904 persons
BP checks; 1,537persons, 52 referred
Blood sugar test; 388 persons, 8 referred
Eye check ;914 persons, fétres
40 persons tested for Malaria, 6 referred for treatment.
Statistics from other parts of the Southwest Region (Meme, Ndian, Kupe Muanenguba, Lebi
Mamfe) still awaited.
1 The CIACP organized and hosted about 300 persons at HSC for the naphMé&ridratioS
Day onsilDecember 2020.

= =4 =4 8 -4 -

Youth Network for Health (YONEFOH)

Youth Network for Health (YONEFOH) of the Cameroon Baptist Convention Health Services is an e
based behavior change communi c adandPreveptioro ACP m i
Department. Since it creation in 2003, YONEFOH has penetrated both the urban and rural settings w
tailored messages that take into account the specificity of ydang@eoptehealthy behaviors and
reduce the transsis of HIV and Sexually Transmitted Infections (STIs).

Education and sensitization

With funds from EGPAF, YONEFOH was able to educate an888&ngditbdand studelessons

such as; Basics of HIV & AIDS and other STIs, Practical stepsframabstaiontil marriage,
Consequences of drug abuse & smoking, Gender based violence, Sexual abuse, Assessing Relationsl
were presentethis activity was carried out at 28 education sites in 2020 in five (South West, Littoral, V
North West drAdamawa) Regions of Cameroon.

Peereducatords workshops/ Trainings

We carried out 4 peed u ¢ avarksho@wghin this period with a to@0®@fouths trained in schools,
churches and in the community and 3 trainings to children teachers, Pastors and youth leaders with a
200 trained. The workshops took place in Nkongsamba, New Bonako, Zion CBC Church, Douala and
Baptist Church, tBlee while training for children teachers took place in Lingam, Adamawa Region, C
BanyaMamfe and Macedonia Baptist Church, Buea.

Youths and students were trained asdpeators to build their capacities in order to get them involved in
education onlVand related issues according to their age. In addition to lessons on sexual abuse, p
pressure, HIV and other STIs, this time around, we included lessons on GBV, career orientation and t
waits.
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Lessons presented during the workshopsavedetdaviards building the capacity of these 200 youths and
teenagers to educate other youths and teenagers of their age groups on HIV and related issues in orde
the spread of HIV amongst youths, delay sexual debut and prevent other isexdliaife dtemsn

Challenges

The effect of Coli@ pandemic that led to no schools in the second quarter of the year, timid commu
activities with government restrictions on public gathering to maximum 50, limited YONEFOH activitie
communitse schools and churches. Also limited finances could not permit other planned workshops
education and sensation plans to go operational as scheduled.
Way forward
1 Continue with Health Education and Sensitization on HIV and related sshesshobugthes
and communities.
1 Hold a parent speak up training on HIV and related issues in the months ahead to get more pe
children workers and gate keepers involve in the fight against HIV at honehwschesls and

12.CENTRAL PHARMACY

Procurement and Distribution of Medicines and Medical Consumables

The Central Pharmacy has continued to meet the needs of patients by making approximately 65 to 70
of the essential medicines available to all CBC Hospitals and Health @h#ensiMantk CFA in 2020.

While the value of medicines and pharmaceutical raw materials in stock at Central Pharmacy stand at 1
FCFA. Meeting the needs of clients at the various health institutions of the Health Board have been wit
ofchallenges given that the Drug Revolving Fund (DRF) owes local suppliers outstanding bills for drug
into inventory worth 964.5 million FCFA. There are international orders pending prepayment worth 77:
FCFA while 209 million FCFA prepagsi®&eeh advance for international drugs orders pending arrival at
Central Pharmacieanwhile, CBCHS institutions owe the DRF over 1.5 billion FCFA distributed as follc
MBH & HCs (520.8 million FCFA), BBH (506.9 million FCFA), Etoug Ebe 8li6iCECEFA,BHM &

HCs (157.9 million FCFA), Banyo & HCs (135.1 million FCFA), Nkwen & HCs (32.7 million FCFA
Bafoussam & HCs (27.6 million FOeSEe challenges are compounded by the ravaging sociopolitical crisi:
in the North West and South Regions of Cameroon and the COVID 19 pandemic that is negativel
affecting pa®neefthé Bighribudidn trueks th £€entrak Pharmacy was replaced with a fair
used one in 2020. Thus, Central Pharmacy has two (2) 20 tons tateks tbdatdlivery of medicines

and medical supplies to the CBCHS institutions.

Donations

CP received 6 containers of donated items for 2020; 4 from Hope and Healing International in Canad
from White Cross which contained mostly hospital bestfical consumables. There are prospects of
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receiving more containers of donations from CBM, White Cross and | Am Cameroon (IAC) before the
the year.

Pharmaceutical Production

Sterile Production unit in 2020 produced a total of 314.584rfag®offluids, of different volumes were
produced while a total of 230.567 bottles of Eye Drops were produced.

It is worthy of note that this is the pharmaceutical production unit that has fully automated their 2 pro
lines and these lines haaenbinspected by the Ministry of Public Health. CP is looking forward that tf
government can issue a Certificate of current Good Manufacturing Practice (cGMP) to compleme
Authorization to manufacture that was obtained in March 2017. ItGMWRitbettiBcation that CP
produced IVs and Eye Drops can be conveniently consumed outside the CBC Health system. Conse
there are plans to apply for a marketing authorization and scale up the production of intravenous infusi
(IVs) and Eyedps in 2021.

NonsSterileProduction unimanually produced 15.542, 100ml bottles of paracetamol 120mg syrup, 8.9:
liters of Hand Sanitizer gel, 5.255, lliter pack of MMT powder and other oral liquid preparations. W\
creams and ointments, 815 Keeb Relief Cream and 965 kg of ultra sound gel, amongst other topice
preparations were produced.

This is the next production unit in the line of automation, God willing. When automated, CP will be
produce oral morphine and the others syeuPralThquid machine is therefore a top priority in 2021.

Chemical Production upitoduced 43.155 tablets of medicated (treatment)/antiseptic soap, 22.197 liters
bleach, 3,166 packs of 4kg sachets of powder detergent, 6.059 liters of |iQueBSditergenit hand
wash, 1.150 liters of Palm Oil and others smaller items.

The inadequate supply of the main raw materials for Chemical Production unit such as palm keri
Permethrin and neomycin sulphate greatly affected the productatmehtheeticated soaps and
powder detergent. Meanwhile, the constant lack of containers restricted the production or the bottling
products such as hand wash and liquid detergent. However, we are working on improving the quality of
prodicts produced by Chemical Production unit.

Palm Plantatiomhe palm plantation at Nyamboya has started yielding palm nuts which when processet
produce palm oil and the nuts used to produce kernel oil which is the raw material for the production of tr
soap and detergent. A locally made palm aviawhiing has been bought for the Nyamboya palm plantation
while the kernel mill is in Bankim. In Lingam, about three thousand (3.000) palm seedlings have
transplanted in Lingam on about twenty (20) hectares. We are still having one (L@ bd&acdeffty
unplanted. Consequently, a nursery of 20,000 chitted palm nuts is been nursed to complete the plar
midyear. The Chief of Lingam is very appreciative with the work that is going on in the Lingam Palace
completion this Decemlitérties and labrim, the palace will have a facelift.
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HESCO Watbnpttled 211.637 liters of water. The major challenge with HESCO Water bottling unit is thg
bottling line is completely worn out and even spare parts for maintenance arbecatseditable

company does not manufacture spare parts for the mark of machines that HESCO acquired over 15 ye
Thus, frequent breakdown of machines and out of stock of raw materials (preforms) account for the low

Quality Assurance umitorkig relationship with the Ministry of Public Health is improving and has result
in the Drug Quality Ministerial team to send 105 medicine samples from 7 pharmaceutical companies ir
for quality control. This exercise has fetched over Smilkaridf @FEAQA unit. Laboratory activities also
increased as a result of the increased production activities from the CP Production units.

Meanwhile in a bid to standardize pharmaceutical production techniques to attain current Good Manuf
Practicess Quality Control (QC) unit has been carved out from the QA unit. While the QA unit will foc
regulatory and compliance issues in pharmaceutical production, the QC unit will focus on in process
testing of all CP produced pharmaceutical cesnmoditi

Challenges

In fact, CP is awaiting a Certificate for current Good Manufacturing Practice (cGMP) which will ena
acquisition of the authorization to manufacture oral morphine. Also, a cGMP Certificate will facilitate th
produced produtisbe ready for the external market after sufficiently feeding CBCHS institutions. The ¢
challenges are manual production processes that need to be automated, obsolete HESCO Water m:
that need replacement, the acquisition of pharmaceuti¢atiabsy spare parts for machines and
inadequate packaging of finished products.

13. TECHNICAL SERVICES DEPARTMENT
2020 has been a year of prospection and progressive achideDepsstment focused on completing
the few and crucial projects likeithNgeven artdeelaboration of development fdaheskine, and
poject desigrisrEtougebe Medical Block and EkoumMternity.

GOALS
There were nine goal areas for the year. Wddragkshalthree of the areascaweonclude that we
attaied a success rate of about 70%.
MESKINE BAPTIST HOSPITAL PROJECTS
The year kicked off with a focus and desire for the department to:
1 Fully know the existing infrastructure in Meskine,
1 Study the infrastructure needs, and
1 Propose plans for upgradingoyatal.

This resulted in three major project files and booklets. One had the initial plans for renovations. The
had major upgrading development and the ministry of Public Health and other partners were targeted. 1
focused on major develaopsiargeted for CBM. Responses are hopefully being awaited.
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NKWEN BAPTIST HOSPITAL PROJECTS.

The sociopolitical crisis has maintained a high pressure on the infrastructures of Nkwen.

V The second block completion has been pursued to a 90%deuphktidreof some levels of the

blackstarted on October 11, with RayX@partment. At moment, the buildingadyafrosting

over 30 patientd)@macy store, PT and some offices.

V The Ch iald dxtersioroirs NkWén is also ongoing. Somevezeievesie to add some floor

levels and increase working space. We hope to have the adjusted quotes before the year runs «

OTHER PROJECTS

COMPLETED PROJECTS

Mvan Resourcer@ier was provisionally received onhROZ09

Nkwen Bck B is programmedédoeption in December.

MBH Central Oxygen lsladicalGas project programed to end November 2020.
MBHLowcostHousing projects 12 houses.

Nyamboya roof replacement and major repairs completed.

ONGOING PROJECTS

<K<K KKK LKL

Mbingo Hydro Electricity project 50%.

BHM TaumeCenter 30%

NgounsdVard extension 60%.

Kumba Health Cerfence 10%.

Bafoussam HealtkntekNaterTower and extension 70%.
NkwerCh i | dhard ext@rsion plus landscaping 40%.
BBHLowcostHousingProject 75%.

Banyo PBlock 75%.

PROJECTS THAT WHHESIGNED OR REVISED AND WHICH ARE JUST ABOUT TO KICK OFF

<K <LKK<LKKL

Ndu Baptist Health Center Theater ancrasy W
Meskine OPD, Biogas and renovations.
Etougebe new Medicabek.

Ekoundoum Maternitch.

MBH Radiologyity

Further extensions at the Mvan ReSauntes

PROJECTS THAT REMAINED ON HOLD

Vv
Vv
Vv

BBH OR Extension
BTSHP Extension.
Many others.
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OTHER ACTIVITIES

Baptist Vocational Training Centr& 18

Vv
Vv

We succeeded to get the Authorization renewed for the center.

We sucaaded to obtain technical authorization for the training in Hotel Management and Caterin
their letter of 2&ugust 2020 pending final authorization from the Ministry of Employment ar
Vocational Training, Yaounde.

The Hotel Management and Catemgngrprinained its pioneer batch of 25 candidates, eight (8) of
which will be sitting for Di@oma examinatiorganized by the Ministry of Employment and
Vocational Training

The total enrolment in all BVTC programs was 112. Those of the st tetcgjoind in for the
finalDiploma examination in other disciplines.

Total number of those enrolled for the Ministry end of course examination are 25.

Applicants for the next batch of Hotel Management and Catering training are over 60 in number.
selection is in process to train at least 40 candidates.

BIOMEDICAL UNIT.

Vv

Vv

Biomedical staff were moved from Bano Baptist Hospitdbiantions under tliedfor of Health
Service8 Of f iTeclnical Seflibes Department continues to praideipsesision and
coordinatiosfbiomedical activities and training.

The biomedical supervision team carried out routine maintenance amn&sapenstime
at the Nkwen Baptist Hospipaliring the 2@@ttsggenerator.

IPC/WASH AND ENVIROMENTAL ISSUES

< << L

TheEnvironmentRblicyDocument was approved 8rARsil 2020 by the DHS.
TheWasteManagememolicy document has been produced (pending printing and dedication).
The studies foragcling of glass bottleseattemptetut the trial processes are still going on.

The trial process to augment the burning system of the ordinary incinerators with fuel run flame
not completed and is carried forward.

GRANT PROPOSALS AND OTHER STUDIES WORKED UPON

< <K<K <K<K <LKKL

A solar power projecppsal was prepared but did not get selected.

Meskine project proposal submitted for the ministry evaluation and financing.

Meskine project proposal submitted for CBM evaluation and financing.

Tibati Baptist Hospital propilasteiPlan prepared for laitié tpplication foHay

Followup files for AFD were prepared.

Proposed residence for the CBC Womenbés Dir
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COST SAVING MEASURES

V TheTechnicdbervicePepartment has developed more ways to curb cost in project execution. Muc
money are being saved from properly estimated and or contracted projects.

CHALLENGES

V TSD is still operating in the renteel with inadequate office spaeelequate class rooms,
inadequate workshops and storage for the department tools and equipment

V Asecond drer is necessary soon.

V The DHS shouidlly direct all activities ofBthmedical unit under TSD. Biomedical training is
registered under the BVTC training programs but the tr&iantdiedaréhe Baptist Training
School for Health PershnBansaeven though the TSD Administrator is charged with the
responsibilities to coordinate the training of BVTC and BiomedicBilbi@edmalgchnicias
are electricians, plumbers of the TSD trainedtéskranlli should be made to fusotiomder
due supervision of the TSD and station management to avoided hiring.

CONCLUSIOMe thank God for seeing us through and wish the leadership of the system good health
long life as we match into the year 2021 in Jesus name.

14.SOCIO ECONOMEIMPOWERMENT OF PERSONS WITH DISABILITIES (SEEPD) PROGRAM

Introduction
SEEPD Phase |1V started in January 2020 and ru
Persons with Disabilities: B uhe foclis in gn stteogthening i t |

systems of organisations to embrace a disability inclusive agenda. That is ensuring that various organ
and sectors become sensitive to the importance and need for disability in their service delivery
interventionm this phase are mainly in the domains of health, education, livelihood, community,
empowerment with crosscutting issues including advocacy, safeguarding, and communication. While re
actions have spanned over the whole CBCHS systent, tiigbligpts work done in the NW, West and
Adamawa regions and is presented per domain of intervention.

A. Progress Report for period January to December 2020

1. Health
The overall objective of medical interventions was to increase access to ahdaltiiizataoes

by persons with disabilities.
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0 Actions to prevent, treat and rehabilitate disabilities included health promotion,
identifications, referral and fof)evand resulted to access to medical ser¢ite58%
people with disabilities.ZB geople at risk of disabilities accessed Eye cargNT,445
18,786 PT/ORT&hd 5,72BMental health services to prevent disabilities.

o COVID19 prevention messages were produced and disseminated in accessible forma
reach 41061 people with 60#®) Eeople with disabilities. Further to this, the WASH
capacity of 6 of our facilities (MBHD, BBH, MBH, NBHC, EBH and BHM) was enhance
provide an inclusive response to @9VID

0 As part of early interventions to prevent disabilities, neonatahgawasiatroduced as
a pilot in 4 facilities (Tubah District Hospital, Bamenda Regional Hospital, Nkwen Ba
HealtiCenteand Mbingo Baptist Hospital) in the Northwest region. The aim of this initiati
is to detect ear defects in babies as &attyrad days of birth and refer them for appropriate
care. 4 Maico Otoacoustic Emission Machines were donated to the pilot facilities and 8
were trained on the use of the effective use of the machines.

2. Education
The objective for education waséase access and participation of leaners with disabilities in educatio

in mainstream settings.

0 Awareness on the right to education for children with disabilities was done in 335 commur

o Capacity building on inclusive education was dortedoné&42hrough workshops and
sector conferences organized by regional delegations of basic and secondary education.

o Technical support was provided to the regional delegates of basic and secondary educ:
and the Cameroon General Certificate of Ed@@@d) Boards to collect disability
disaggregated data, improve access-tplaridés and improve inclusion in end of course
exams.

o0 These interventions led to the creation of two special ezaménddiooandidates with
disabilities taking tBEE exams, revision of exams guidelines to be more inclusive (e.g.
increase in extra time from 15 mins per subject to 30 mins per hour per subject) «
introduction of disability screening in enrolment in 122 government primary and secon
schools in thidorthwest region. The Baptist Education Department institutionalized rap!
screening for disability in their admission process. it is anticipated that these actions
improve data on access and participation of children with disabilities in education.

3. Livelihood
The goal of livelihood is to increase the number of people with disabilities involved in gainful econo
activities.

o0 The table banking was piloted in 2018 and 2019 in the heart of the political crisis and
proven to be an effective beelimtervention to build the finance base of poor sections of
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the community. This has led to an increase in the number of groups from 32 in 2018 to -
2020.

A pilot for cash transfer was initiated this year with direct cash assistance ggven to 8 pat
of children with disabilities. This is another learning process aimed at identifying the exte
which parents could take up more responsibility in the education of their children if t
financial base is improved. Learning from this willdafeum a s

4. Empowerment
The work in this area has been about enhancing the capacity of associations of persons with disab

to function as an organized, independent and responsive entity. The program has thus:

(0]

Supported in the reorganization of thiari2RBEape by funding the process and assisting

to develop and propose working tools and strategies to facilitate the process. By the er
the reorganization process over 88 association would have been tedfeisioddl sub
Organizations of Persotfs Risabilities (OPDs), (7) divisional OPDs and (1) regional OPD.
This process will amplify the voice of the disability community to advocate for social inclu
Assisted the Coordinating Unit of Association of Persons with Disabilitiesnid identifying
mobilizing resources for support their mandate. This led to the approval and subseqt
funding of an inclusive environmental management project being executed by the CUAP\

5. Local Governance
The aim of this domain is to mainstream disability in the development plan and services offered by

councils.

o

Training on disability inclusion was done for 26 mayors and secretary generals from
councils.

An Inclusive Local Governance Advisoppeaser to facilitate relationship with local
councils and decentralization support structures.

6. Crosscutting issues

(0]

Safeguardinghild safeguarding policy was reviewed and upgraded to a safeguarding poli
with focus on protecting children, women and adults at risk of sexual exploitation,
harassment and abuse.

The Gender and DID community of practice created in the pre\asu® pifiaise o

and expanded to now include 7 humanitarian actors. Advocacy and awareness undertak
by the community led to 265 survivors coming forward to report cases of abuse. and a p«
officer assigned as focal point to the community of paactieeneelstigations in GBV

and child abuse cases.

Advocacy actiodglvocacy for inclusive health targeted 5 health programs and 40 health
facilities with the provision of: training on inclusion to 46 staff; and technical support to ac
universal designbuilt up areas and service delivery.
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(0]

(0]

(0]

Advocacy to humanitarian actors resulted in the training of 24 staff on DID and introducti
of disability disaggregated data in humanitarian service delivery.
Communicatianeasures to improve documentatiograhpoutcomes resulted to the
documentation of 2 case studies, 2 emerging practices and 4 success stories. These act
have served to intensify awareness on program activities/impact as well as improve
organizational visibility.

Advocacy on right tocedion resulted to the setting up of a scholarship managements
service for children with disabilities.

7. Clubfoot Care
Advocacy to include clubfoot in the health system in Cameroon led to the:

(0]

o

adoption by the Minister of Health of the Ponseti treatdeas thetgold standard for
clubfoot management in Cameroon;

appointment of a focal point for clubfoot at the MoH and putting in place of a national clul
management committee;

harmonization of health messages and data collection tools on;clubfoot care
development and insertion of clubfoot indicators in the national HIMS;

designing and rolling out of an electronic database;
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15.LILIANE FOUNDATION

INTRODUCTION

In 2014, thanks to the recognition of the CBC Health Services as an outstanding provider of disability
in Cameroon, the Dutch Based Liliane Foundation entered into Partnership with the CBCHS to serve
Strategic Partner Organization in @am@rois role gave the CBCHS the responsibility to coach, mentor,
coordinate, supervise, monitor, evaluate and provide financial assistance to over 20 disability p
Organization in 8 regions of Cameroon who had disability as their core mavldatee CBEHS to
effectively play this role, the Director of Health Services, Prof. Tih Pius Muffih put in place a team wi
called AThe Empower ment and Disability 1Inclus
reflects the objectieéshe program. This team works alongside the Socio Economic Empowerment Pers
with Disability (SEEPD) team to provide the needed support to partner organizations.

The Liliane Foundation funds the plans of the Partner Organization and the rGB€: ldeajtbaBy

basis. The role of the Partner Organization is to identify and financially assist needy children with disak
have access to education, healthcare, social and livelihood opportunities as well as ensure that all |
hinderingheir inclusion in the society are eliminated. Some of these barriers include communica
infrastructural, attitudinal as well as institutional barriers. On yearly Basis, the Liliane Foundation sug
total of 3000 children and youths withidssatbdlt the above listed domains. This report presents the goals
planned and activities implemented from January to November 2020. A more updated report will be pr
in January 2021 which covers January to December.

GOALS ACHIEVED (83fth QURTER OF CURRENT YEAR)
Direct Interventions to Children and Youths with Disabilities

During the reporting period January to June, data from 18 out of 23 POs revealed that a total of 808 ¢
and youths had benefited from direct interventions in at least one CBR domain (figl). In addition, ovi
children benefited from COVID X§eamog kits distributed by POs while a total of 12,782 persons benefite:
indirectly. Compared to the first half report of 2019, there was a significant drop in interventions. |
understandably so because of the barrier measures put in pla@€l tarlo@ of which was closure

of schools. Partners were advised to mostly handle emergency health and rehabilitation needs of bene
and also ensure children were safe during the period.
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1 Figl: Direct and Indirect Beneficiaries.
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Fig 2: Beneficiaries per CBR component

Even though, schools were stopped abruptgd®aCOVID 19, it may be surprising to see that the
education component still had the highest number of interventions (fig 2). This is explained by the fz
chidren were already going to school, and partners already paid school fees before the COVID 19 res
measures. As a result of the COVID, partners could not involve in social and livelihood interventic
beneficiaries, which accounts for the tiamitber in these two interventions as presented in fg 2.
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As usual, interventions for beneficiaries with mobility impairment was highest, followed by hearing imp;
This is ofteso because POs tend to classify impairments mostly in 4 categories, visual for all s
impairments, hearing for both hearing and speech limitations, mental/intellectual and mobility. Mobility
contains a lump of many other impairments indudingily cerebral palsy, amputations, muscular
dystrophy, club feet, genu valgum, genu valgus etc. Cerebral Palsy is only beginning to be classified se
because of the STEP pilot which is enabling the POs who participated to belabiiéyttheeanrhygition

without a specialist diagnosis (Fig 3).
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Support Of Partner Organization Plans and COVID 19 Challenge

At the beginning of the year (2020), after the approval of the plans of thelR650D108FREFA out

of 264,000,000 butighvas sent to 16 POs to enable them implement their action plans for the first hal
the year. However, few weeks into the implementation, the COVID 19, struck the world, advancing rap
the western world toelAébratnionOofthleeeirWeofi
17 2020, the government outlined several measures effective immediately to help in curbing the sp
the virus. These measures included: ban on gatherings of over 50 people, respactiohsacidl d
complete closure of schools amongst others. This caused the cancellation of the campaign and also
the implementation of other interventions by the PO and SPO. Notwithstanding, the SPO applied :
approval from the donornkilfaundation, to support children with disabilities and their families throug
Partner Organisations prepare and prevent COVID 19. POs were guided to plan and to use the funds &
to them during the first half of the year to provide emergeadsiteegpbaneficiaries. The SPO ensured
regular updates about the virus was received from authentic sources and context appropriate me
communicated to the POs for implementation. Letters and daily guidance through the WhatsApp forum
SPO dse to the POs during this challenging period.

From 28May to BJune 2020 the SPO team undertook field visits to determine how the POs were coj
with this challenge and others. The overall feedback was very encouraging.

Key Interventions

PersonaProtective Equipment to POs for Home Vi SPO provided reusable face masks and hand
sanitizers to all POs who were determined to continue visiting and sensitization and supporting bene
during this period of COVID 19.lettisis were itten to the POs outlining safety guidelines for field workers
before and during visits to homes of CWDs. POs were encouraged to use MIVA donated cars for fiel
and where not available, to hire taxes so that they were the only occupdriscimutiress taiild friendly
booklets and posters were printed in accessible formats and also provided to POs to use in sensitizing
of Children with disabilities about the COVID 19 as well supporting parents with tools to enable them c

withthe education of their children at home.
.
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Sensitization and creation of awareness on BVAD1&re actively carrying out sensitization to over

2000 families of CWDs. With the use of My Hero and COVID 19 booklets provittesl figidhe SPO,
workers communicate with these children and their families on what COVID 19 is all about and
prevent themselves from getting infected. During the back to scli&f)20, Jiefeeviorkers visited
schools and educated the matesdre@with Disabilities on COVID 19 using the booklets.

Construction of Tippy taps in homes of CWDs for effective hand washing
A PO also devised an innovative way of enabling the children maintain hand hygiene in setting
water scarcity and#oR i st ent Af ormal 6 taps and wash h
Whatsapp forum for other POs to learn from.

Provision @mergency response Kitmsidering that the economic burden resulting from the COVID
19 is increasing on daily basis and is higher among families of children with disabilities; The
approved that POs use part of their budget to purchase amepgewickeresponse packages for
needy families of children with disabilities.

58




d.
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Involvement of other stakeholslengors, Quarter Heads, Regional and Divisional Delegates and

religious leaders have been involved by POs in the distribution of these kits across the national t
hence increasing community participation, awareness and the visibilifyafribdaticimiee SPO

and POs. This gesture is in a bid to pave the way for advocacy. This action has also provid
opportunity for additional resource mobilization from these stakeholders.
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MAIRIE DE FOUMBOT
FOUMBOT COUNCIL

1.1Workshops

Workshop to train POs on cultivation and marketing of Mushroom

As a result of COVID 19, POs could no longer do exchange visit with one another, after consull
with the Liliane foundation, the program manager Mrs. Agho Glory répiyosdtihisescaining

of PSGs on how to cultivate mushroom. In 5 locations: Bafoussam, Bangang, Bamenda, Yaoun:
Ndikiminiki 100 Parents of children with disabilities were trained on how to cultivate and m
mushroom hence increasing their iandreabsequent contribution in the care of their children. A
mushroom farming organization was engaged and effectively has already trained and set up mus
farms in Bafoussam and Bangang and will continue to the Center Region and end in Bamenda.
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Workshop on Local Resource Mobilization and Advocacy
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Froml7hto 22dof February 2020, before the outbreak of CO\diRed@ekintensive workshop

held at Mvan Yaoundé to train all 23 Partner organizations on local resource mobilization and advoca
The workshop was presided by the Director of CBC Health Services, Pro. Tih Pius. The objective of 1
workshop was to capacitatetB@ffectively mobilize resources and also advocate for the inclusion of
disability issues in local development plans. The facilitators were Mr. Abanda Alphonse (head of CBC
Resource mobilization department); Mr. Foyeth Eugene (The AdvocadyhasarPdlicyAwa

Jacque Chirac and Mrs. Agho Glory. Who did a good blend between theory and practice of these t\
concepts. The workshop ended with participants guided to develop local resource mobilization ar

advocacy plans for their respectivezatmas, which the SPO was to support them in implementing.

o IIIll i Illl |
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Visit to POs in the North West Region
From the Z8anuary to thé Bebruary, the SPO sent out a team to visit with the following POs
in the North West region: Holy Rosary Sisters, Caritas Bamenda, Women's work Department
Tertiary Sisters of St. Francis and CBCHS CBR. The main objective of the visit was to strengthe
thecapacity of POs in planning, implementing and reporting.

62



Visit to POs in the West, Littoral and South West Region

From May 25 June %the SPO visited Bafoussam Baptist Health center, the West Regional
Delegation of Social Affairs, Choose life generation and Filles de la Charite in the west regior
Spiritaine in the Littoral and the Presbyterian community Rehabilitation sartheesokithmba i

West were also visitéde visit had the following objedtivascompany POs in advocacy
endeavors; review advocacy and Local resource mobilization effort, Orientate POs on reportin
forms and strengthen the capacity of POs in implelar@mith@ctivities amidst CENID

Pandemic.
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Visit to POs in the East, North and far North Region

From 187 31t July, 2020 the SPO team lead by the program manager visited the Passioniste
sisters in the East, SILH CORDAS in the Garoua dod Betfuaem in Monda, Far North
RegionThe visit had the following objet¢tiveescompany POs in advocacy endeavors; review
advocacy and Local resource mobilization effort, Orientate POs on reporting forms and strengthe
the capacity of POs in implénggolanned activities amidst CO3/Handemibraft MoU was

handed to Mayors in Bertoua, Maroua, Moutourawa, Ngong and Garoua councils. The mayors &
expressed desire to work with the CBCHS laadl Ipartnets ensure inclusion and care of

childen with disabilities. Also, POs wermetrgitedo know that despite the COVID 19
challenges the SPO was still close by to acthbemparaytor these children. In the Far North

Region the team had a wonderful time while lodged at Meskine Baptist Hospital.

Visit to POs in the Center Region

From 20 October 5 of October, 2020 the SPO team visited PROMHANDICAM, Etoug Ebe Baptist
Hospital, Missionaire Claretian, Filles de la charite Yaoundé and Nicoddujdgdirre.of hiee visit

was to help POs come up with a technical assistant plan addressing gaps identified during th

64



organizational assessment. The POs were orientdtetk tthhe gaps identified into their 2021 plan

Also the visit had as objective to filled an extensive fiekilysitvision tool which will provide data.

In 2019, the Liliane Foundation through the CBCHS EDID program called on POs and PSGs to write
proposals to be funded with the objective of ensuring sustainability and reduce dependence on the
Funds for the care and support of (REEsnSupport Groups in Foumban, Bandjoun and Bamenda
(Caritas) were selected to implement innovative projects initiated by the Strategic Partner Organiz
The 3 POs received a total of 7million, shared as 3million for Filles de Charite in Soppdran, Parent
group in Bandjoun 2million and Caritas Bamenda 2million. A total of 82 parents in 3 PO/PSG are ir
in the implementation of the project. 25 families in Foumban were handed 120,000FCFA each to ¢
in petit businesses. In Bandjoun the A pasn association jointly engaged in increasing the number
of pigs they were farming; while in Caritas 40 families were selected and grouped into 4 differer
divisions to carry out socio economic empowerment activities (cultivationgbteops)dés)nirhe

projects are generally doing well with a lot of lessons to learn and with the gradual realization
objective of making parents more financially independent so as to reduce their dependency on the
Foundation and CBCHS Eigramm for funds to take care of their children. The SPO visited the projec
sites and gather lessons learned through interviews and focus group discussions with the pare
sample size of 30 parents and 5 supervisors were interviewed and 46cusmitmers discussions

was considered. The actual size of the project is 25 parents and 5 supervisors and a total of 55 me
in focus group discussions.
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Some of the key lessons learnt are: Parents were able to scale up their business by including othel
Business that were favorable during the lock down yielded more profit, Starting off their businesses
and eventually increase supply, Mentimermsere flexible and smart changed their business, Some
members invested in short term businesses while other invested in long term businesses, The grar
from the LF through the EDID program when it was highly needed, The selectiones tfe right spe
animals to farm, Training at the beginning of the project and Good preservation techniques.
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Scaling Out of STEP to all Partner Organizations

Parents and caregivers of Children Living with Cerebral Palsy (CP) in Cameroon have axpressed the
expectations and hope for their children who have been beneficiaries of the (S)upport (T)ools (E)r
(P)arents STEP Approach. The STEP Approach which seeks to ensure the better rehabilitation and c:
children with CP, also works at imphavprgdess of caregiving, thereby making live more comfortable for
both the children and their families. Cerebral Palsy is one of the most common causes of disability in
in Cameroon, unfortunately, it is given the least attention. The Cash€moreBapn, thanks to support

of its strategic partner the Liliane Foundation, has through the Empowerment and Disability Inc
Development (EDID) Program mapped out strategies to better attend to the needs of this vulnerable ne
group of ddren with disabilities caused by Neurological Disorders. The EDID program offers interventi
beneficiaries (children) across different disability areas, with CP topping the chart of interventions. The i
in CP figures has been attributezl $@ EP Approach, which has enhanced not only numerical progress bt
also rendered visible improvements and recorded quality of care. After a field evaluation of the pilot tl
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the team visit all the regions implementing the STEP Approach iih @artesrdattoral, Adamawa,

West, Southwest and Northwest Regions earlier in July and August 2020. An evaluation meeting che
Mrs. Agho Glory the EDID program manager was held in Mvan Yaoundé where the upscaling plans we
This assessment waargd towards enabling better planning for the upscale of the program to other part
the country to enable more children living with CP to benefit. Registered success stories will info
replication of the STEP Approach to other beneficiasealimgevilpbegin from Octob¢o 2bvember

20h 2020 in Bamenda, Bafoussam, Yaoundé and Maroua bringing together over 50 field worker
caregivers/parents of children with CP, 10 CBCHS PT staffs and other PT service providers. After the
some field workers and physiotherapist gave the following3feetflback:e t he pr ogr am.
carter for my little girl, | was unable to understand her, but with these trainings, | now have hope for a
future for my child. Ivwisht t hi s training continueso Mbock
AnGi ven that medication, massage and other rehe
core to embrace the STEP program in abid to ensure that everytbresaameptatform. More so, the
STEP program should be scaled up via general campaign, awareness raising in a bid to improve the s
of I'iving of all children with CPO. Mr Nfor W
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Scaleout of Issues and Feedback Mechai(ibiv)

The Management, staff and some resource persons of the Empowerment and Disability Inclusive Deve
(EDID) Program met on August 17, 2020 at the CBC Health Serviceshasddvea to brainstorm
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and map out better ways to provide edidsedecare to beneficiaries of the program. The participants
reviewed the Issues and Feedback Mechanism (IFM) that had been piloted among 5 Partner Organi
(POs) in th€enteregion and strategized onatesout to the rest of the 23 POs and over 3000 direct
beneficiaries in 9 regions of the country. The pilot which was highly successful, revealed excitement f
beneficiaries and their parents who saw their feedback now taken into considenatoesignpro
implementation, monitoring, evaluation and learning. The Program Manager of the EDID Program, Mr
Glory, chairing the meeting told participants of the commitment that the Liliane Foundation has been su
the CBC Health Servicestrengthen all its programs and services. The IFM mechanism, she said, is jt
part of a larger project to improve Planning, Monitoring, Evaluation and Learning of the entire CBC
Services, a project headed by Mr. Achataseh Godwill, whddedvaltiagipn. There were appreciations

to the Liliane Foundation and Prof. Tih Pius Muffih, the Director of CBC Health Services for enabling
happenAfter the pilot of the IFM to 6 POs in the center region last year this year an evawatcbn was d
the need to scale out to all the other POs. The scale out plan had zone one which constitutes POs in th
region and East region, organized orht8ep2®mber at Mvan resource center. During the training the
Director of Health serviceTihdPius thanked the POs for their sacrifices and encouraged them to be bett
and honest managers of the funds put under their caneeddig@ntansive training lead by the Program
manager Mrs. Agho Glory, the POs were given the chanceaca degsrantby visiting beneficiaries
under their care. A team of PMEL manager and EDID staffs together with field workers visited benef
and were drill ed on h dog,figldovorkersamne visit log, fleleswsskero | s
log, supervisors log and the STEP log) to both thanchpdrents.




Vehicle and Communication Items provided to POs to facilitate Field Work

In an effort to ensure plaatner organizations effectively carry out interventions in the field and report,
the program supported the acquisition of means of transport and communication to some POs wi
applied for. These include PROMHANDICAM who have benefited frorpatuisitvérangth

disabilities from their homes to school and other service provision points, the Coordinating Unit of tl
Association of Persons with Disabilities also benefited from computers and cameras to enable the
improve on reporting and wsébilit the WINHECAM as a key innovative implementing partner was
given a Toyota hilux.

~ PROMHANDICAM ASSOCIATION
 SERVICE POUR LA PROMOTION DES HANDICAPES DU CAMEROUN

&
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Advocacy and Partnerships

a.

Partnership with Ministry of Social Affairs

The CBC Health services and the Ministry of Social Affairs, have signed a Memorandur
Understading (MoU) geared towards fostering collaboration framework in the domain of the prote
and promotion of disabilities rights and prevention of abuses against persons with disabilities
signing ceremony took place on Friday, 15 May 2020=a¢tive ¢@tifNo 1 of the ministry of social
affairs. The ceremony took place in the presence of 25 members from the CBCHS, MINAS and |
organizations. The signing was done by the Minister, Her Excellency, Irene Pauline Nguene, a
Director of CBfealth Services, Prof. Tih Pius Muffih. An action plan has been developed from the N
and an implementation committee set up
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