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FOREWORD
The current administration of the University of Benin Teaching Hospital (UBTH) recognises that
the health challenges facing us in this clime have not only been on the rise but have also changed
dynamics. Unfortunately, this comes with paradoxical dwindling of economic resources. Hence,
it is imperative to pause, reflect and appropriately strategize on how to manage this Herculean
situation and ensure excellent healthcare delivery that is relevant and differentiating in this era.
This thought led to the birth of this strategic reform plan which has been painstakingly developed
to provide a pragmatic framework that will guide all stakeholders to tackle areas of prioritised
needs, with efficient use of limited resources to advance the hospital.
The purpose of this strategic reform plan is to provide a road map to guide all stakeholders to
passionately pursue the common goal of making UBTH the hub of excellent healthcare delivery,
research, manpower training and development.
This reform plan guides on how UBTH can become a global brand for clinical excellence, best
practices, quality training and research through the application of sustainable cutting-edge
technology in a warm, friendly and aesthetic ambience that is conducive for maximum staff
productivity.
Every stakeholder is therefore urged to run with this common vision that has the potency to
transform UBTH within the next 4 years.
Dr. D. E. Obaseki
CMD, UBTH

EXECUTIVE SUMMARY

UBTH has a founding mandate to provide high quality tertiary healthcare, train all cadres of
health professionals for the Nigerian sub-region and play a leadership role in medical research.
The institution is strategically located in Benin City, and it is very accessible via major highways
in the southern part of Nigeria, and serves as a major referral centre within and outside Edo State.
This strategic reform plan provides a compass and clear roadmap for onward progress and overall
success of the hospital in the next four years (2017-2021). It is expected that this document will
facilitate a common vision to transform UBTH.
The actions in this strategic reform plan were coined from visionary leadership of the current
administration and a thematic analysis of the responses from heads of departments in UBTH via
a self-administered open-ended questionnaire. Their feedback includes: patient-centred services,
setting the standard on national, regional and global fronts; improved competence and
commitment of staff; manpower training, improved academic performance and accreditation of
training institutions; enabling environment for maximum staff productivity, comfort and safety
of patients and their relatives; research oriented health institution, novel surgical procedures and
increased capacity to perform more surgeries; state of the art facilities, open door policy and
efficient channels of communication and computerization of the hospital, amidst others.
Situation Analysis: This revealed the strengths (quality of manpower, machinery and the
hospital’s reputation of being a pioneer); weaknesses (inadequate staff strength, poor funding,
inadequate equipment, bureaucracy and inter-professional bickering); opportunities (high patient
load and leading referral centre; potentials for increased internally generated revenue and
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community engagement), and threats (industrial actions, competition from other healthcare
providers, accreditation challenges and emigration of skilled workers) of the hospital.
After a thorough evaluation of the long existing vision and mission statements of the hospital,
there is a need for its revision. Using the preceding SWOT analysis and the current aspiration of
UBTH, the new vision statement is: “To be the leader in providing quality healthcare solutions
in West Africa” and the new mission statement is: “Working as a team to improve our clients’
health by the integration of consistent quality care, education and research in a compassionate
environment”.
UBTH’s core values are now:
We value life
We care
We respect people
We strive for excellence

This strategic plan highlights six priority areas namely: client satisfaction; human resource
training and development; staff satisfaction; research and technological innovation; inward
medical tourism and concerted efforts towards funding. Each priority area has its goals well spelt
out which are subdivided into strategic objectives with corresponding interventions and plans of
action in tandem with the achievement of the overall vision of the plan.
A summary of the priority areas (6), goals (6), objectives (19), interventions (23) and plans of
action (169) are presented below:
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Serial

Priority Areas

Goals Objectives Interventions/

Number

Action Plans

1.

Client satisfaction

1

6

8 (64)

2.

Manpower training and

1

1

3 (19)

development
3.

Staff satisfaction

1

3

3(13)

4.

Research and technological

1

2

2 (21)

Innovations
5.

Inward medical tourism

1

3

3 (34)

6.

Concerted efforts towards funding

1

4

4 (18)

TOTAL

6

19

23 (169)

The objectives of each of the priority areas are detailed below:
1. Client satisfaction
i.

To ensure prompt intervention and best practices in emergency care (A&E, CHER
and Labour Ward)

ii.

To deliver holistic care and comfort to in-patients

iii.

To deliver efficient and effective services at outpatient clinics

iv.

To provide a warm, friendly and aesthetic hospital environment and make access
to, and utilization of hospital services less stressful for patients, caregivers, family
and friends

v.

Commence regular clinical audits to improve services

vi.

To improve community perception of the hospital, provide a sense of ownership
and create an awareness of same

2. Manpower training and development
i.

To ensure continuous up-to-date professional training and development.

3

3. Staff satisfaction
i.

To prioritize staff welfare

ii.

To provide a conducive working environment

iii.

To provide comprehensive occupational health services

4. Research and technological Innovations
i.

To be a model institution for high output of quality research

ii.

To deploy modern technology in day-to-day running of the hospital

5. Inward medical tourism
i.

To establish an executive wing of the hospital

ii.

To upgrade existing clinical services and institute advanced clinical procedures and
interventions

iii.

To establish an independent source of electricity supply to meet the hospital’s
requirements

6. Concerted efforts towards funding
i.

To maximize statutory government funding

ii.

To increase internally generated revenue by 20% annually

iii.

To institute cost saving measures and efficient management of resources

iv.

To ensure improved NHIS services

It is hoped that diligent implementation of this plan will make UBTH a centre of clinical
excellence by the end of 2021. To this end, a process and output evaluation team will be
instituted for appropriate monitoring of the interventions and plans of action.
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CHAPTER 1
BACKGROUND
UBTH is a first generation, federal tertiary health institution with a founding mandate to “provide
high quality tertiary healthcare, train all cadres of health professionals for the Nigerian subregion and play the leadership role in medical research”. It had a vision “to be a major key player
in the healthcare industry in Nigeria and Africa at large”. Its stated mission was “to provide
effective, efficient, and equitable services delivered to her clients with all due empathy, coupled
with the production of skilled and relevant manpower to meet the growing needs of the Nigerian
health industry as she is guided by unquenchable zeal for basic and goal-oriented research meant
for the socioeconomic advancement and benefit of the Nigerian people.”
UBTH is strategically located in Benin City which makes it accessible via major highways
connecting the South-West, South-South and South-East geopolitical zones, including the
Federal Capital Territory (FCT), Abuja and some parts of Northern Nigeria. It is a major referral
centre within and outside Edo State and a large population depends on it for highly specialised
healthcare service delivery. There are facilities and manpower for virtually all specialties of
clinical and laboratory medicine. Apart from being a tertiary health facility, UBTH also offers
primary care at the comprehensive health centres in the rural communities of Ogbona and Udo.
The hospital is a highly sought-after institution for training of medical students as it is the
teaching hospital of the University of Benin. It is also saddled with the responsibility of training
manpower for the Nigerian health sector. It is a centre for training resident doctors, nurses,
midwives, post-basic nurses, medical laboratory scientists, medical laboratory technologists,
health record officers among others. It also offers nursery, primary and secondary education
through the UBTH group of staff schools.
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ABOUT THE STRATEGIC REFORM PLAN FOR UBTH
This strategic reform plan is a document that aims to provide a crystal-clear template for the
destination, onward progress and overall success of the hospital in the next four years (20172021). It is imperative to have an unambiguous documented framework that would serve as a
compass for all stakeholders. This would facilitate the achievement of a common vision within
the purview of collective organisational values, pragmatic modus operandi and objective tools
for monitoring and evaluation. It is important to highlight areas of prioritised needs in order to
utilise resources efficiently and to expedite adequate intervention in a timed, stepwise and prompt
manner.
This strategic reform plan aims to present a structured framework for development in UBTH but
would be malleable and executed with conscientious administrative adaptive intelligence. The
document would serve as a springboard for progressive advancement for successive
administrations.
The mission and vision of this strategic reform plan was coined from a thematic analysis of the
responses from heads of departments via a self-administered open-ended questionnaire. Their
responses included:
•

Patient-centred services

•

Setting the standard on national, regional and global fronts

•

Improved competence and commitment of staff

•

Manpower training

•

Improved academic performance and accreditation of training institutions

•

Enabling environment for maximum staff productivity

•

Comfort and safety of patients and their relatives

•

Research oriented health institution
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•

Novel surgical procedures and increased capacity to perform more surgeries

•

State of the art facilities

•

Open door policy and efficient channels of communication

•

Computerization of the hospital
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CHAPTER 2
SITUATION ANALYSIS
In order to prepare a relevant, applicable, pragmatic and highly beneficial strategic framework
for UBTH, a SWOT analysis was carried out so as to: leverage on its STRENGTHS, overcome
WEAKNESSES, maximally harness OPPORTUNITIES and nip THREATS in the bud.
STRENGTHS
Accessibility
UBTH is situated on the major East-West highway in southern Nigeria. It is easily accessible by
road and air. It is about 200 km from 6 states of the Federation, namely Anambra, Bayelsa, Delta,
Ekiti and Kogi, and it has a helipad.
Quality of Available Workforce
One of the greatest strengths of UBTH is the availability of sacrificial and industrious manpower
in all clinical and non-clinical departments. The hospital is made of highly resourceful,
experienced and competent staff who are willing to work, learn and devote their know-how to
achieve collective organisational success. The staff is well remunerated going by national
standards, and continuous professional development within and outside the country is largely
supported.
Infrastructure
UBTH inarguably possesses highly specialised equipment which are functional and adequate for
the running of the hospital. This attracts clients, research and training opportunities. There is a
fairly good maintenance culture with a vibrant and well-staffed Engineering Department.
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Reputation as a Pioneer
UBTH is a first-generation teaching hospital known for being a pioneer in healthcare delivery,
education and research. For example:
•

It is the first and only centre in West Africa to have successfully undertaken stem cell
transplants

•

It is the first public health institution to establish an assisted reproductive health unit in
Nigeria

•

It is the only centre with a Department of Periodontics in Nigeria

•

It houses a leading stroke unit in West Africa

•

Its Geriatrics Unit is the first of its kind in West Africa

•

It is the only centre that trains post-basic nurses in Nigeria

•

It houses the first School of Occupational Therapy in Nigeria

•

It commenced the first internship programme for Occupational Therapy interns in the
South-South Nigeria

•

It has been rated as the best and most functional centre for Occupational Therapy in the
2017 accreditation exercise by Medical Rehabilitation Therapists Board of Nigeria

•

It is the only teaching hospital with a Family Dentistry training programme in SouthSouth and South-East Nigeria

WEAKNESSES
1. Inadequate Staff Strength and Development
Majority of the departments have dearth of workforce. The low staff strength despite the huge
patient load contributes significantly to prolonged patient waiting times. There are no research
administration staff. Staff training and retraining of non-clinical staff is sub-optimal.
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2. Poor Funding

In keeping with the general economic downturn, government funding has nose-dived leading to
deficits in personnel, overhead and capital allocation to the hospital. This has gravely affected
the capacity of the hospital to fulfil its triple mandate of service delivery, research and teaching.
There is no dedicated funding for research.
Attempts to bridge these funding gaps have been limited and largely unsuccessful.
3. Inadequate Equipment and Fixtures
In some of the hospital’s departments, equipment is grossly inadequate or completely obsolete.
Some buildings are outdated, others are in need of regular maintenance, and yet others require
total remodelling to cater for the teeming patient-population.
4. Inter-Professional Bickering and Industrial Actions
Rivalry between different professional groups within the hospital is a major threat to efficient
service delivery and leads to frequent industrial actions. This is in contrast to what obtains in the
private health sector where industrial actions are rare.
5. Lack of accreditation
Departments/units in the hospital largely lack accreditation with national and international
accrediting bodies e.g. JCI, NABH, SON. This denies the hospital the assurance of quality that
could guarantee higher patronage, especially from high income patient groups.
6. Bureaucratic bottle necks
By virtue of being a government-owned hospital the civil service which runs the hospital is
inherently regimented, sluggish and impassive.
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7. Formal and informal power groups
Conflicts and conflict resolutions between formal and informal groups in the hospital often
militate against the collective vision of the institution. These groups often work at cross purposes
against the overall good of the Institution. These groups include:
•

Industrial unions

•

Professional groups

•

Ethnic groups

•

Social groups

8. Regulatory Framework
This could be unwieldy and/or restrictive. Unclear guidelines and policies often make it difficult
to implement otherwise laudable programmes e.g. PPPs, power concession, etc. Regulatory
agencies and policies which directly impact on the hospital’s services include:
•

Infrastructure Concession and Regulatory Commission (ICRC)

•

The Teaching Hospitals Act

•

The National Health Act

•

The National Health Policy

•

Various agencies of the State government e.g. Internal Inland Revenue Service

OPPORTUNITIES
1. High Patient Load and Status as a Leading Referral Centre
UBTH attracts high patient traffic for various reasons including its strategic location, diverse
specialties, brand perception, experienced clinicians and other workforce among others. This
should serve as an avenue to: deliver positive contributions to the health of Nigerians and
improve state, geo-political and national health indices; contribute to training and gathering of
11

experience among healthcare workers at various cadres; help generate voluminous data for
research and planning.
The hospital’s clientele cuts across low- middle- and high-income socioeconomic groups
The patient groups are:
•

NHIS enrolees/HMOs

•

Referrals:
o From local and regional hospitals
o Back- and follow-up referrals from centres outside the country

•

Walk-ins

2. Reputation as a centre for training quality healthcare workforce
The hospital has a reputation for training skilled professionals in its various schools which
produce specialist doctors, nurses and other allied healthcare workforce.
3. Owners
There are opportunities for the hospital to maximally key into the healthcare policies and
programmes of the Federal Government of Nigeria by capitalising on the geopolitical assets and
its status as the second largest teaching hospital in Nigeria.
4. Providers
There are varieties of providers of necessary resources (goods and services) needed to efficiently
run the hospital and which can significantly impact on the quality and cost of services offered.
These providers include:
•

Suppliers of goods and services

•

Drug companies
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•

External consultants (fundraising, legal, audit, strategic planning, ICT, etc.)

5. Potentials for Internally Generated Revenue
There are various departments/units/services within the hospital that can be sources of IGR
including the following:
•

Hotel/Conference Centre

•

Intramural private practice

•

Amenity wards

•

Guest House

•

Schools

•

Catering Services

•

Transport

•

PPPs

•

Internet Services

•

Research/Drug trials

•

Shops/rentals

•

Car parks

•

Estates and landed property

6. Community Engagement
UBTH can have its presence felt through various health promotion campaigns and health
initiatives by employing principles of community participation through its comprehensive health
centres, departments of community health, health visiting, dietetics and so on. Some of these
initiatives can be sponsored by public and corporate donors, bilateral and multilateral agencies.
Engagement of communities could occur via the following:
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•

Awareness programmes on print and electronic media

•

Screening programmes

•

Comprehensive Health Centres at Ogbona & Udo

•

Engagement with various categories of community leaders

7. Professional Collaborations, Institutional Linkages and Research Grants
With the calibre of academia and professionals within the teaching hospital and its proximity to
the University of Benin, the hospital can synergise with other professionals locally and
internationally to engage in ground-breaking research and novel clinical procedures within and
outside the hospital. Staff can be trained on writing and applying for award winning grants both
individually and as an institution. They could also be encouraged to imbibe the culture of
research so as to make the institution highly impactful locally and visible globally.
•

Linkages with national and international research agencies/institutes e.g. NIH

•

Collaboration/support from national and international foundations, development
agencies and NGOs e.g. Bill & Melinda Gates, Ford, Rockefeller, McArthur, USAID,
etc.

THREATS
1. Competitors
These are considered potential threats by virtue of their locations and specialized services
offered. Some of these are:
•

Edo State Government’s new Central Hospital and ongoing reforms in the other
State-owned hospitals

•

NNPC Medical Centre

•

Lily Hospital

14

•

LAPO Medical Centre

•

Faith Medical Centre

•

Specialized clinics and diagnostic centres

•

Delta State University Teaching Hospital

2. Inadequate funding
•

Late/non-release of budgetary votes

•

Wide gulf between budgetary allocations and actual releases

•

Non-provision of funding for certain roles of the hospital, e.g. residency training and
research

3. General economic downturn
•

Patients unable to pay bills

•

Waivers of unpaid hospital bills. For example, between January and October 2017,
bills amounting to ₦25,000,000 (Twenty-five million naira) had been waived

•

Absconding of patients

4. Weak primary healthcare infrastructure in the country
This puts enormous strain on the available resources of the hospital and detracts from its primary
goal of providing tertiary care
5. Weak support infrastructure
Public utilities are inadequate, erratic and unreliable. This compromises services that depend on
the functioning of these utilities. For example, equipment is frequently damaged by fluctuations
in electric power. Other examples of such utilities include:
•

Water

•

Equipment & machinery
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•

Fire services

•

Waste disposal

•

Roads

6. Frequent changes in government policies
Frequent and often unpredictable changes in government policies militate against proper
planning. For example:
•

Fiscal policies e.g. abrupt introduction of new payment platforms

•

Health Management Information Systems (HMIS)

•

Outsourced services

7. Industrial actions
Frequent and often prolonged industrial actions (local and national) are major threats to all
government-owned hospitals in Nigeria. This leads to severe disruption of services with
consequent drops in IGR and loss of confidence of the patients in the health system.
8. Accreditation Challenges
Some of the schools and training programmes have intermittent accreditation challenges. This
does not augur well for the image of the hospital and undermines its credibility as a foremost
training institution.
9. Emigration of Skilled Workers
Emigration of skilled workforce is the bane of the Nigerian health sector. Many highly
specialized clinical staff have left UBTH in search of ‘greener pastures’. This has impacted
negatively on the delivery of those specialized services as well as on manpower development in
these areas. Prolonged leaves of absence (often not accounted for) also contribute to loss of
specialized healthcare workforce.
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CHAPTER 3
VISION, MISSION AND CORE VALUES
The previous vision statement of UBTH was “To be a major key player in healthcare delivery,
research and training in Nigeria and Africa at large”.
The mission statement was “To provide effective and efficient training of health professionals,
quality research and equitable service delivery with empathy towards our clients”.
A vision statement should ideally reflect what an institution aspires to attain in the future. It
should be both motivating and attractive to all stakeholders. It should be memorisable,
achievable, easy to relate with, and visualize.
Ideally a mission statement should convey an organization’s purpose, its target clients, the
services offered, its unique selling points, the location in which it operates and its modus
operandi.
Against this background and in view of the SWOT analysis in the preceding chapter, new vision
and mission statements became imperative.

THE NEW VISION STATEMENT
“To be the leader in providing quality healthcare solutions in West Africa”.

THE NEW MISSION STATEMENT
“Working as a team to improve our clients’ health by the integration of consistent quality care,
education and research in a compassionate environment”.

CORE VALUES
The soul, cultural impetus and ethos of the new UBTH are captured in these core values:
We value life
We care
We respect people
We strive for excellence
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CHAPTER 4
UBTH STRATEGIC REFORM PRIORITIES
The UBTH strategic development plan has six priority areas viz:
•

Client satisfaction

•

Workforce training and development

•

Staff satisfaction

•

Research and technological innovation

•

Funding

•

Inward medical tourism (making UBTH the hub of medical tourism in the sub region)

Each strategic priority area had its goals well spelt out which was subdivided into objectives with
corresponding interventions and action plans that are in tandem with the achievement of the
overall vision of the strategic reform plan.
A summary of the priority areas (6), goals (6), objectives (16), interventions (13) and action plans
(163) are presented below:

Serial
Number

Priority Areas

1.

Client satisfaction

1

6

8 (64)

2.

Manpower training and
development

1

1

3 (19)

3.

Staff satisfaction

1

3

3 (13)

4.

Research and technological
Innovations

1

2

2 (21)

5.

Inward medical tourism

1

3

3 (34)

6.

Concerted efforts towards funding

1

4

4 (18)

TOTAL

6

19

23 (169)

Goals Objectives Interventions/
Action Plans
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CHAPTER 5
MONITORING AND EVALUATION
A process and output evaluation team would be constituted for appropriate monitoring of the
interventions and action plans.
Steering Committee
A steering committee will be set up to monitor and evaluate this plan. It will involve personnel
from the Budget & Planning Units respectively of the hospital, the office of the DCMAC
(Monitoring & Evaluation) and a biostatistician. This committee will be domiciled in the CMD’s
office and report directly to the CMD.
Timelines for monitoring
The steering committee will submit quarterly reports to the Office of the CMD.
Feedbacks/Possible review of the document
Feedback mechanisms will include reports from end user departments, clients, and the larger
community. Necessary adjustments or reviews of this strategic plan will be made in line with
findings from analyses of feedbacks after due considerations.
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CHAPTER 6
DETAILS OF UBTH STRATEGIC REFORM PLAN
UBTH STRATEGIC REFORM PLAN
PRIORITY AREAPR
Goal
Strategic Objective
Interventions

Action Plans

PRIORITY 1: CLIENT SATISFACTION
1. To provide excellent, client-friendly health care in a warm, dignifying and
aesthetic ambience.
1.1

To ensure prompt intervention and best practices in emergency care
(A&E, CHER & Labour ward)
1.1.1

Achieve a waiting

1. Use triage scoring system for

time of not more

quick and proper recognition of

than 30 minutes

most critically ill patients and

between arrival

instant intervention.

and seeing a

2. Fast-track the procedure for

doctor

patient registration and payment.
3. Bleep system for on-call
healthcare workers.
4. Standard unit protocol for
management of common
emergencies
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Strengthen

5. Reduce turn-around time of

emergency care

emergency investigations (Achieve

services

a turnaround time of less than 2
hours for all investigations)
6. Determine and provide the
required number of basic devices
such as stethoscopes,
sphygmomanometers, pulse
oximeters, nebulisers, monitors,
suction machines, glucometers,
laryngoscopes (paediatric and
adult), central line kits, nebulisers,
AEDs, sonicaids for obstetrics
patients, AMBU bags, etc.
7. Provide blood banking services in
all emergency service areas
8. Provide mobile ECGs,
echocardiography, ultrasound and
X-ray machines
9. Institute a programme for
quarterly emergency drills
10. Institute an annual programme for
certification in BLS/ALS for all
staff
11. Ensure that emergency trays are
adequately stocked at all times and
feedback provided daily
12. Ensure that ambulances are
equipped with life support
facilities
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13. Ensure that emergency procedures
and surgeries commence within an
hour from diagnoses/decisions
1.2

To deliver holistic care and comfort to in-patients

1.2.1

Management of

14. Ensure that consultant ward

patients on

rounds occur at least twice weekly

admission with

15. Institute a mechanism to ensure

top-notch

that patients are attended to as and

professionalism

when due by other cadres of

and empathy.

doctors
16. Institute client satisfaction surveys
for evaluating care provided by
doctors and nurses
17. Institute client satisfaction surveys
for evaluating care provided by
other categories of staff
18. Develop and implement the use of
check lists for handing over and
taking over processes of nursing
staff
19. Develop and implement the use of
protocols for ward rounds by
doctors and nurses
20. Develop and implement the use of
care protocols for life threatening
conditions e.g. acute severe
asthma, diabetic emergencies,
eclampsia, ectopic pregnancy,
acute abdomen, myocardial
infarction, shock, poisonings, etc.
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21. Achieve hospital-wide
computerization of clinical
services
22. Institute and encourage
multidisciplinary team work and
document such
23. Ensure that patients receive
appropriate information regarding
their clinical conditions and that
such is documented by all
categories of staff providing
information
24. Ensure regular audits of patient
communication interventions
25. Develop and ensure use of strict
infection control measures
(Infection Control Unit)
26. Ensure availability of facilities for
bedside investigations and
functioning side laboratories in all
wards.
27. Ensure documented intra and inter
departmental consults and referrals
28. Institute a 24-hour monitoring
crew to ensure quality service
delivery throughout the hospital
and direct channel to the hospital
management
29. Put in place protocols for
monitoring cleanliness in the
wards and availability of clean
beddings and fittings
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30. Revamp physiotherapy,
occupational therapy, dietetics and
social work services to provide
adequate rehabilitative and other
support to patients in need of same
31. Create conducive waiting areas
32. Create a Patient Rights Protection
Committee
33. Create awareness about
SERVICOM and achieve
appropriate utilization of this
channel
1.2.2

Brief clinic

34. Avoiding unnecessary delay of

waiting time with

patients in clinics.

quality

35. Conducive patient waiting areas.

consultations and

36. Provision of integrated services at

proper

every clinic attendance.

counselling.

37. Provision of basic diagnostic
equipment at the general
outpatient clinics like ECGs and
X-ray machines.

1.2.3

Rehabilitation

38. Revamp the physiotherapy,

services.

occupational therapy, dietetics and
social work to provide adequate
rehabilitative support to patients in
need of same.

1.2.4

Patients’

39. Client satisfaction surveys.

feedbacks, rights’

40. Awareness about SERVICOM and

and complaints.

appropriate utilization of this
channel.

24

1.3

To deliver efficient and effective services at outpatient clinics
41. Determine and reduce average
patient waiting time at each
service point by 50% in the first
quarter of 2018
42. Proper counselling.
43. Create conducive patient waiting
areas
o Improve ventilation
o Face lift
o Decongest
o Conveniences
44. Complaints and compliments
points
45. Achieve integrated (one stop)
services in clinic areas (‘hospital
in hospital’)
o Provide basic diagnostic
equipment at the general
outpatient clinics like ECGs and
X-ray machines, ultrasound scan
o Create more service points e.g.
revenue, records, pharmacy,
laboratories, etc
46. Revamp the physiotherapy,
occupational therapy, dietetics and
social work services to provide
adequate rehabilitative and other
support to patients in need of same
47. Achieve a 50% reduction in time
from diagnosis to surgery in the
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beginning of the second half of
2018
48. Achieve a 50% reduction in time
from request to procedure for
radiological and other specialized
investigations (e.g.
echocardiography, ultrasound
scans, contrast-based
investigations) in the beginning of
the second half of 2018
49. Achieve a turnaround time of a
maximum of 24 hours for routine
laboratory investigations by the
end of the first quarter of 2018

1.4

To provide a warm, friendly and aesthetic hospital environment and
make access to, and utilization of hospital services less stressful for
patients, caregivers, family and friends
1.4.1

Beautification of

50. Beautify the general outlook of the

hospital

hospital

environment and

51. Provide sleep-in facilities for

welfare for

patients’ relatives at affordable

patients’ relatives.

rates
52. Provide supportive and stress
management therapy for patient
relatives in need of same
53. Simplify processes for payments
for registration, consultation, drug,
investigations, etc.
54. Create
o Sit outs/rest areas
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o Food courts
o Public toilets/rest rooms
o Vending machines
o POS/ATM points
o Public wi-fi
o Information desks
o Route maps/signs

1.4.2

Branding of the

55. Public relations department should

hospital.

project the image of the hospital to
the public in good light and
properly disseminate the “unique
selling propositions” the hospital
has to offer the community.

1.5

Commence regular clinical audits to improve services
56. Quarterly clinical audits of units’
activities and comparing them
with international guidelines to
monitor the implementation of the
newly instituted reforms

1.6

To improve community perception of the hospital, provide a sense of
ownership and create an awareness of same
57. Community engagement e.g.
o Town hall meetings
o Visits to community
leaders
58. Outreach programmes

27

59. Electronic/print media
enlightenment programmes
60. UBTH website and social media
61. Corporate social responsibility
PRIORITY 2: MANPOWER TRAINING AND DEVELOPMENT
2. To facilitate robust staff training and continuous professional development
2.1

To ensure continuous up-to-date professional training and development.
2.1.1

Comprehensive

1. Train all hospital staff on Basic

education and

Life Support (BLS)

periodic training

2. Monthly drills on Basic Life

of staff.

Support (BLS) and Advanced Life
Support (ALS), with a view to
achieving at least a once yearly
exposure for individual staff
3. Train all hospital staff on infection
control measures
4. Continuous training on strict
infection control measures with a
view to achieving at least a once
yearly exposure for individual
staff.
5. Provide up to date skills
laboratories (with mannequins and
dummies for clinical
demonstration, practising clinical
examinations and procedures).
6. Develop standard operating
procedures and care protocols for
individual units and ensure these
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are well understood and adhered
to.
7. Institute monthly hospital grounds
rounds between relevant
disciplines
8. Achieve interdisciplinary
collaborations between relevant
disciplines e.g. inpatient care,
research, etc.
9. Facilitate local and foreign
trainings and mandatory stepdown training of other members of
staff
10. Ensure leadership and
management training for heads
and potential heads of departments
starting in the 2nd quarter of 2018
11. Collaborate with other institutions
locally and internationally for
human resource, research and
technical development
12. Attract and sustain collaboration
from expatriates and Nigerians in
diaspora for clinical, technical,
research and human resource
development
13. Institute ICT-based learning
modalities (e.g. webinars, Google
groups, Skype) with reputable
international institutions
2.1.2

To ensure that all

14. Introduce relevant and attractive

schools training

courses (e.g. basic midwifery
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healthcare workers

course) in the School of

in the hospital

Midwifery

function at

2.1.3

15. Affiliate schools and existing

maximum

programmes with universities to

capacity

award degrees

Achieve full

16. Meet all accreditation

accreditation in all

requirements of the respective

the colleges

supervising national councils or
boards
17. Provide adequate infrastructure
18. Employ adequate manpower
19. Create a high standard of learning
and maintain a reputation of
excellence

PRIORITY 3: STAFF SATISFACTION
3. To maintain a highly motivated workforce in a conducive working
environment
3.1

To prioritize staff welfare
3.1.1

Achieve a high

1. Motivation through incentives and

level of staff

timely promotion.

motivation

2. Discounted rates for staff children
in UBTH schools

3.2

To provide a conducive working environment
3.2.1

Ensure improved

3. Protect staff from verbal and

working condition

physical assault from patients and
their relatives with holistic support
for affected staff
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4. Provide adequate office spaces
with ICT facilities
a. Extend the Administrative
block to accommodate the
Human Resource
Department by the end of
2018
b. Interconnect Clinical
Services & Training,
Human Resource,
Procurement and Legal
Services with the main
Administrative Block via
intercom by the end of
2018
5. Facilitate effective communication
between staff and Management
a. Ensure at least twice yearly
general staff assemblies
b. Ensure quarterly Medical
Advisory Committee
meetings
c. Ensure monthly
publication of newsletter
d. Ensure quarterly
publication of news
magazine
e. Institute anonymous
feedback to Management
f. Institute annual online
surveys
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6. Promote dialogue between
Management and all staff unions
to curb incessant industrial actions
7. Provide well-furnished call rooms
and changing rooms
8. Employ more staff in departments
where there is dearth of workers
3.3

Provide comprehensive occupational health services
3.3.1 Prevent

9. Ensure comprehensive pre-

occupational

employment and pre-placement

health hazard

screening
10. Institute comprehensive health
screening at retirement
11. Ensure timely and adequate
vaccinations of staff
12. Ensure mandatory annual health
screening for all cadres of staff
13. Provide adequate protective and
other safety measures for staff

PRIORITY 4: RESEARCH AND TECHNOLOGICAL INNOVATIONS
4. To be a first-class centre with high output of quality health research and novel
clinical procedures using cutting-edge technology
4.1

To be a model institution for high output of quality research
4.1.1

Develop a robust

1. Develop research platforms along

research agenda

disciplinary and inter-disciplinary

and achieve high

lines

research output

2. Promote inter-disciplinary

annually

research
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3. Access local and international
funding for research
4. Organize annual research
conferences
5. Achieve at least 4 publications
annually in high impact
international journals using data
from operational research
6. Enhance the hospital’s status as a
centre of excellence in cancer care
by promoting cancer research
7. Deploy e-health technology,
including telemedicine in research
8. Institute a formal mentoring
system for research with oversight
from the DCMAC (REM) by the
2nd quarter of 2018
9. Establish a hospital-based
scientific journal by mid-2018
10. Collate and publish reports of
autopsies and pathology services
annually beginning in 2018
11. Implement appropriate preventive
health strategies as indicated from
operational research
12. Develop an institutional repository
of research output beginning in the
2nd quarter of 2018
13. Subscribe to restricted-access
journals beginning in the 2nd
quarter of 2018

33

14. Provide 24-hour high speed
internet access within the hospital
by the 2nd half of 2018
15. Establish linkages with local and
foreign institutions for research
training and collaboration
16. Achieve at least one research grant
per clinical department per year
4.2

To deploy modern technology in day-to-day running of the hospital
4.2.1

Adoption and

17. Commence electronic consults

daily use of

between clinical departments

modern

within the hospital

technology

18. Institute electronic medical
records
19. Computerize user requisitions,
inventory control management and
maintenance
20. Deploy e-health technology,
including telemedicine, in service
delivery
21. Institute and document minimum
quarterly maintenance of all
instruments and equipment

PRIORITY 5: INWARD MEDICAL TOURISM
5. To become the destination of medical tourism in Nigeria by providing the
services for which clients seek care abroad
5.1

Establish an executive arm of the hospital
5.1.1

Set up of

1. Secure requisite regulatory

managerial unit to
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approvals (FMOH, ICRC, NERC,

manage inward

etc) for PPP by the end of the 1st

medical tourism

quarter of 2018
2. Develop a high dependency unit,
ICU, operating theatre, laboratory,
radio diagnostic centre and
executive wards by the end of
2018
3. Engage a health tourism consultant
to market and facilitate use of the
hospital’s premium services by
middle of 2019
4. Develop ancillary services e.g. a
minimum of 3-star hotel, golf
course, and other recreational
centres by end of 2018
5. Establish linkages with the State
Government to ensure assurance
of basic infrastructure (roads,
airport, security)
6. Engage relevant experts (local and
foreign) to provide specialized
services
7. Facilitate transfer of skills and
technology to the workforce
within the hospital

5.2

Upgrade existing clinical services and institute advanced clinical
procedures and interventions
5.2.1

Upgrade facilities
with potentials for
inward medical

8. Acute coronary care by the end of
the second quarter of 2018
9. Coronary Angiography and

tourism

Angioplasty by the end of 2018
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10. Acute stroke care with
thrombolytic therapy supported by
functional 1.5 Tesla MRI by the
end of 2018
11. Apheresis machines overhauled,
flow cytometer, cytochemical
stains and kits for folate and
vitamin B12 studies by the
beginning of the second half of
2018
12. Arthroscopy and arthroplasty by
the end of 2018
13. Assisted Reproductive Technology
14. Bone marrow and stem-cell
transplantation
15. Renal transplantation by mid-2019
16. Brachytherapy by the end of 2018
17. Oncology ward and chemotherapy
suite functional by the end of the
first quarter of 2018
18. Clinical toxicology, alcohol and
substance abuse screening
19. Cosmetic surgery
20. Therapeutic endoscopy by the end
of 2018
21. Molecular diagnosis
22. Injection of botulinum toxin
(therapeutic and cosmetic)
23. Electromyography and
Electroencephalography
24. Intensive Care Unit (ICU)
25. Paediatric Intensive Care Unit
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26. Low vision aids and corneal
transplants
27. Modern dialysis complex with full
renal replacement therapy services
28. Nuclear medicine
29. Orthopaedic prosthesis
30. Phaco emulsification
31. Prenatal diagnosis and neonatal
screening services
32. Spine surgery
33. Vitreo-retinal and oculoplastic
surgery
5.3

Establish an independent source of electricity supply to meet the
hospital’s requirements
5.3.1

Search for

34. Explore the possibility of setting up

independent

solar electricity as an independent

source of

alternate source of power for the hospital

electricity
PRIORITY 6: CONCERTED EFFORTS TOWARDS FUNDING
6. To explore and exploit all means of funding for this strategic plan
6.1

To maximize statutory government funding
6.1.1

Better engagement
of government

1. Strengthen the budget preparation
and planning process

funding

2. Regularly monitor budget
implementation
3. Positively engage relevant
government agencies

6.2

Increase internally generated revenue by 20% annually
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6.2.1

Explore additional
sources of funding

4. Optimal functioning of all schools
in the hospital
a. School of Nursing
b. School of Midwifery
c. School of Post Basic
Nursing
d. School of Health
Information Management
e. Institute of Health
Technology
f. School of Training of
Community Health
Officers
5. Commercialize services e.g
a. laundry
b. ambulance
c. Catering
d. oxygen plant
e. CSSD
f. Transport
g. Toxicology
6. Privatize UBTH Group of Schools
by mid-2018
7. Activate the hotel and conference
centre using a PPP model
8. Community advocacy (Itohan
Trust Fund, endowments)
9. National and international
advocacy (alumni associations)
10. NGOs (national and international)
11. Target corporate organizations for
improved clientele
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12. Partnerships with local and
corporate sponsors alongside
bilateral and multilateral agencies
13. Effective marketing strategies for
all ancillary services offered by
different arms of the hospital by
Marketing Consultants
6.3

Institute cost-saving measures and efficient management of resources
6.3.1

Improved resource
management

14. Financial accountability and
transparency
a. Computerize all financial
transactions
b. Strengthen internal audit
mechanisms
15. Reassess and strengthen external
audit mechanisms

6.4

NHIS
6.4.1

Improved NHIS

16. Construct a dedicated NHIS
building by the 3rd quarter of 2019
17. Achieve fully integrated services
in the new NHIS complex
a. XR
b. CT scan
c. Ultrasound
18. Administrative autonomy from
other departments
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