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WELCOME
I’m delighted to introduce the annual report for Atsede and
Indie’s Clinic for 2019/20, an inaugural publication.
The Clinic offers a range of services in the community to over
30,000 men, women, and children. Working closely with
partners from the national healthcare system, we draw
patients from across Gurage Zone. Although our speciality is
maternal and child health, we see a wide range of patients, and
have an active emergency outpatients department.
Like other rural clinics, we are grappling with how best to
respond sustainably to growing needs. At the same time, we
are excited and inspired by the expanding possibilities of 21st
century healthcare, which has the potential to improve patient

Indie McDowell
Founder and Director

care and outcomes. Our partnerships are central to this. We
work closely with an international panel of advisors and
volunteers, with the hours put in translating to real patient
benefits in the Clinic and, increasingly, in the community.
Patients tell us that the individual care they receive from our
clinicians is kind, compassionate, and skilled. We are delighted
to bring affordable and accessible healthcare to the local
population, and strive to ensure the service we offer remains
so.
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PERFORMANCE
REPORT

3|An nu al Re po rt 2 0 19 /2 0

OVERVIEW
Reflections on This Year

too, and the model of practice used by the
midwives is one we are very proud of.

There is always so much happening in the Clinic
that it’s often tricky, when the time comes, to
summarise our year. With a focus on the here
and now, ensuring that we provide high-quality
and compassionate care all day, every day, the
Clinic has also been working this year towards
developing strategic responses to the various
challenges faced over this time.
As our first year operational from the new Clinic
buildings, it has felt like something of a
trailblazing year for the staff, who are able now
to offer care from purpose-designed, light, and
well-equipped spaces. We have forged new
relationships with volunteers and donors, and

Establishing Future Directions
The first year of the Clinic’s operations produced
important insights in terms of the future
directions and priorities. We have used these to
set out a clear and coherent strategy for taking
the Clinic forward, promoting collaboration,
accessible services, and sustainability.
At the close of our first year, the Clinic is well
placed to action the ideas and possibilities put
forward, and with the support of advisory
panels in the UK are looking forward to what the
coming years will bring.

welcomed several to visit. We have also

There is still work to do, including expanding

benefited from partnership agreements with a

engagement with our patients and

UK-based charity, the Friends of AIC, established

communities, and creating more detailed plans

to offer financial support to the Clinic in

for progressing implementation, but already

procuring and purchasing equipment and
undertaking essential maintenance on the

there is greater clarity as to what needs to be,
and can be, achieved. Organisations achieve the

buildings.

most when united by a shared vision and set of

Attracting a much broader patient base than

values.

anticipated has presented challenges and
opportunities in equal measure, not least for the
on-going continued professional development
of our staff who have risen to meet the needs of
the population with enthusiasm and pride. Our

Our focused effort on providing
compassionate, skilled, and confident

focused effort on providing compassionate,

maternal healthcare has seen a steep

skilled, and confident maternal healthcare has
seen a steep increase in the numbers of

increase in the numbers of deliveries the
Clinic midwives are attending.

deliveries the Clinic midwives are attending.
Likewise, the numbers of women presenting to
the Clinic for antenatal care. Our womencentred, empowering approach has developed
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Prioritising Financial Sustainability

We have ensured all clinical members of staff
have enrolled on professional development

The importance of establishing financial

training courses, contributing to the continued

sustainability has been a recurring theme

ability to provide gold-standard care.

throughout the year, and we are striving to
make improvements in all aspects of our
operational performance and finances. We have
seen more patients than anticipated, with a
positive experience from the vast majority, and
retain strong working relationships with the
referral hospitals.

Our improvement methodology has been
applied systematically to safety, and throughout
this year we have seen no near-miss events and
no medication errors. Furthermore, in the final
two quarters, the Clinic also enjoyed a
significant reduction in unnecessary referrals to
hospital. This has contribution to almost no

We have achieved this through efforts to
develop care pathways and referral protocols.

harm events, and a safety record of which we
are proud.

This has helped patients avoid unnecessary
delays in treatment, and be directed to the most
suitable care as quickly as possible. We have
also been working closely with the community
to emphasise the importance of public health
messages, particularly centred around WASH
and medicines management.

We have put in place a range of practical
measures to uphold our high level of care,
including STONE (Skills Training in Obstetric and
Neonatal Emergencies) simulation training
sessions and engagement with staff to promote
key safety guidance and procedures.
Major projects this year have included the
installation of electricity, allowing the autoclave
to properly run, and the purchase of rain water

We have seen more patients than anticipated,
with a positive experience from the vast

storage tanks, ensuring water is always
accessible.

majority, and retain strong working
relationships with the referral hospitals.
We met our financial plan for 2019/20, but

Introduction of Digital
Developments

without a comfortable cushion. We are taking
steps to ensure that this is remedied.

We have continued to roll out our programme

Our financial plan for 2020/21, with significant

patient records, having available soft copies of

financial challenges, will require the Clinic to be

guidelines and protocols for access 24/7, and

absolutely on top of spending control and the

standardising our reporting through the creation

delivery of savings.

of customised charts.

Improving Quality

Advancing Knowledge

Our continued focus on improving the quality

Research has become an important part of the

and safety of the care provided led to an

Clinic’s identity as an organisation, participating

organisation Quality Improvement Resource,
which has proved invaluable over this year.

in a number of projects in partnership with
universities in the UK and Ethiopia. These

of digital developments, including digitalising

projects have been as diverse as establishing the
risk factors for the prevalence of malaria in the
5|An nu al Re po rt 2 0 19 /2 0

under-5 population to an investigation into how

What Is To Come

to successfully eradicate FGM, using qualitative
data from a village within the Clinic’s catchment

I am extremely grateful to all of the Clinic’s staff

area.

for their commitment, expertise, sacrifice, and
hard work that has enabled us to make real

Building Stronger Relationships
One of the developments throughout this first

progress over the past 12 months, in the face of
some very significant challenges.

year has been the steps to nurture many of our

I would also like to offer heartfelt thanks to all

external relationships. Not only has this been

those working behind the scenes to ensure the

within Ethiopia with the referral hospitals and

Clinic is able to continue to provide

Ministry of Health, but also internationally, with

compassionate, skilled, and knowledgeable

a network of birth centres across the Horn of

healthcare and healing.

Africa (Kenya, Uganda), as well as further afield
(Ecuador, USA). We have also collaborated with
birth photographers and videographers from
Norway, leading to the Clinic’s central role in a
campaign calling to end the use of fundal

We are as committed as ever to create the right
conditions and support to enable the staff to
continue to work to the highest standard.

pressure.
We have continued to benefit from our strong
relationship with Australian entrepreneur
Angela Gallo, as well as strengthening the
provision of community-based healthcare
through a grant from EthiopiAid UK.
Indie McDowell
Founder and Director
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ABOUT THE CLINIC
Atsede and Indie’s Clinic provides healthcare for

Compassion: we strive to ensure that each

around 1,000 patients each year, with a special

patient to come to the Clinic is treated with

interest in maternal and child health.

kindness, warmth, respect, and compassion as a

Established in 2018, it is the only such centre of

unique individual with their own understandings

its kind in Gurage Zone.

of, and hopes for, their healthcare and healing

As well as an active out patients department

Empowerment: we want every one of our

and busy maternity services, the Clinic also

patients to feel empowered about their health

coordinates an extensive Outreach programme.

and healthcare choices, and feel they have the

Mission and Strategic Goals
The Clinic mission is twofold:
❖ To ensure that patients attending the
Clinic feel safe, supported, and

right to make their own decisions based on
individualised and thorough discussions with the
clinicians
Competence: we aim to provide the highest
level of healthcare possible, with staff who are

empowered in their health concerns

knowledgeable and skilled, and act according to

and are cared for by compassionate,

the principles of evidence-based, gold-standard
care

happy, knowledgeable, and high-skilled
staff who will always make the health

Confidence: all Clinic staff should feel

and well-being of the patients their

supported, listened to, and confident in their

priority.

roles and what is expected of them, and know

❖ To ensure that patients have an
individualised plan for their care, made

and understand the support systems in place,
allowing them to practice with dignity

in partnership with the Clinic staff.
Cohesion: every client’s healthcare experience
We have three overarching strategic goals that

should be seamless and consistent, with clinicals

will help us to achieve our vision of “skilled,

and support staff working closely and

compassionate, and knowledgeable healthcare
and healing”:

respectfully together as a team

❖ To offer the gold-standard of

Partnerships

individualised, patient-centred clinical

We work closely with a number of clinical and

care

non-clinical partners. These collaborations allow

❖ To develop a sustainable portfolio of

the Clinic to continue to improve service

services
❖ To empower both patients and staff

provision, and ensure the on-going development
of staff skills. Our generous donors from around

Values
Our strategy and goals are underpinned by the
Clinic values:

the world also led to the creation of several
student scholarships, encouraging girls and
young women to remain in education.

Regulators

The Clinic also meets necessary requirements,
rated overall as “very good” in the most recent

The Clinic works within the frameworks of the

inspection, with “outstanding” in the domains of

Federal Government of the Democratic Republic

patient care and facilities, and “good” in

of Ethiopia’s Ministry of Health. The Woreda

financial management

and Zonal authorities are responsible for
overseeing the service provision of the Clinic,
undertaking regular audits and inspections.
.
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THE CLINIC IN NUMBERS
Clinical Services

1,025

1,203

Emergency Outpatients

Maternal and Child Health

(including accidents and injuries, acute

(including ANC, obstetric ultrasound, well-

disease phases, and chronic cases)

baby checks, nutritional assessments, under5 assessments, and family planning)

76
Birth Suite
(including early labour assessments,
deliveries, and referrals)

Allied Health Services

2,349

3,776

4,079

Laboratory

Pharmacy

Inside/Outside

(including Em OPD, MCH, and Birth Suite

(including both the Clinic’s and external

(EthiopiAid UK supported education support

attendees)

prescriptions)

circles and comprehensive outreach

programme

Social Empowerment

)

4

2

Students in School

Students in University

2,021,356 birr

96,000 birr

964,200 birr

£49,685

£2,360

£23,700

Expenditure

Donations

8
Households Supported

Financials

Grants
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PERFORMANCE ANALYSIS
Introduction

Respect and Compassion

We periodically review feedback about the

To ensure that the care the Clinic is giving

quality and performance of our services across

remains based in the ethos of respect and

all departments. This helps us ensure we are on

compassion, weekly feedback is given to the

track to meet our targets and objectives, and to

clinical staff on their performance during the

deliver our strategic plans, as well as to help us
spot and address problems as soon as they

week. This is a frank and open discussion, and
allows any difficulties and issues to be aired. The

arise.

staff has used this as an opportunity to raise the

Every week, the Clinic Directors meets to review
a comprehensive set of performance indicators
and to discuss difficult cases. The Directors also
meet every six months with the Friends of AIC to
report on activities and performance.

question of adequate PPE and ensuring the
importance of always have the correct
medication available, both of which were then
able to be corrected. These weekly meetings
have proven popular, and invaluable in ensuring
that both staff and patients are happy with the

Assessing Performance Against

care received.

Operational Objectives

Ensuring the Clinic staff are satisfied in their
roles and with the working environment has

Assessing progress against our objectives is an
important aspect of performance analysis. Three
operational objectives underpinned our initial
business plan:
❖ To ensure all patients are treated with
compassion and respect
❖ To ensure all staff are able to enrol in
continuing professional development
training
❖ To ensure clinical care is always high-

also contributed to a good atmosphere within
the Clinic and strong intra-professional working
relationships. Daily staff meetings over coffee
has given the team a chance to bond and come
together, and discuss any challenges in a more
informal setting.
In recognition of our successes in this area, the
Clinic was the recipient of the International
Maternity Expo Inclusion Award 2019.

quality and gold-standard
The quality of care is assessed internally by the
Clinic Directors using five domains: safe,
effective, compassionate, responsive, and
confident. These domains also form the
framework for the Clinic’s quality strategy, and
for the annual quality targets on improving
quality.

Ensuring the Clinic staff are satisfied in
their roles and with the working
environment has also contributed to a
good atmosphere within the Clinic and
strong intra-professional working
relationships.
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❖ Midwives from New Life Birthing

Continuing Professional
Development

Centres were able to visit, brining new
equipment and offering advice on
maternal health services and laboratory
operations in low resource settings.

All clinical staff have enrolled in at least one
training course over this year, including
facilitating an upgrade from diploma to BSc in
nursing, inoculations and vaccinations, the
treatment of respiratory diseases, malaria in the
under-5 population

❖ Clinic Director Indie travelled to a birth
centre in Kenya to develop managerial
skills.
❖ Site visits from midwives and nurses
working in referral hospitals across

The Clinic has also established a unique, low-

Gurage Zone for assessment of
performance, particularly in the under-

resource, simulation training programme –

5 children’s nursing

STONE (Skills training in obstetric and neonatal

❖ Donations from the NZ Parliament of

attendants from the surrounding health

two laptops has also allowed digital
copies of a number of textbooks to be

facilities. This has operated as a skills/drills

available for staff to consult

emergencies) – for midwives and birth

session led by the Clinic’s midwives and
concentrates on identifying emergent situations
and responding appropriately.

High-Quality and Gold-Standard
Care
Ensuring that all patient contacts, both at the
Clinic and during the Outreach programmes, are
of the highest quality, and operating to the goldstandard has remained at the core of the Clinic’s
values.
Collaborations with an independent panel of
advisors on clinical guidelines and protocols, and
consultations on difficult cases, has provided a
strong basis for ensuring this.
Further steps taken to improve standards of
care included:
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SUSTAINIBILITY REPORT
Sustainability Vision

The Clinic has also been using rain water
harvesting, and collecting water from the river

Our vision of the Clinic’s work contributing

where appropriate, in order to reduce demands

towards the overall standard of the health of

on the national water systems.

the community is intrinsically linked to
developing a sustainable approach to

In the coming year, the Clinic hopes to

operations.

contribute further to reducing our negative
impacts on the environment.

With this as a principle, we are trying to find
ways of working towards three key aims:
❖ Long-term financial sustainability

WATER

❖ Minimising our impact on the

Installing a 5000L water tank, and using the bore hole

environment
❖ Continue to support wellbeing to

water to fill the tank, allowing the Clinic to have a safe,
clean, and reliable water source on site.

enable a healthy, happy, productive
workforce and community

Environmental Impact

Purchasing a washing machine, allowing a more
efficient use of water when washing linen.
Continue rain water harvesting where possible.

In delivering our services, we consume a
significant amount of water, and produce a large
volume of waste. Electricity use is also a
consideration. We also transport patients, staff,
and goods, and purchase medical and other
equipment. All of these activities generate
carbon dioxide emissions, which are linked to

ELECTRICITY
Fundraising for solar panels into to convert to
100% green energy. Continuing to utilise solarpowered torches and lightbulbs, and the judicial
use of the generator.

climate change, and can be collectively
summarised as our carbon footprint.
Over this year, and the years to come, the
Clinic will be concentrating on reducing our
energy usage. We have made some progress
with this through the use of solar panels for
lightbulbs in key clinical areas over night (i.e.
Emergency OPD and Delivery) and the use of

WASTE
The Clinic will continue to re-use as much as is
safely possible, utilising the autoclave to ensure
sterility. Human tissue waste from the Birth Suite
will, with the woman’s permission, continue to be
buried in the designated pit area.

solar charged torches for our security guards.

TRANSPORT

OFFSETTING

The Clinic with fundraise for the purchase of an

Continue maintain the gardens, planting new trees

ambulance, allowing patient transport, and the
transport of goods, to be better managed.

and flowers to help carbon offset the transport
miles involved in transporting staff and patients.

RESEARCH
In partnership with City University, London, UK

The research examines coerced rural migrant

and Harar University, Harar, Ethiopia, the Clinic

domestic labour and identifies opportunities to

has been involved in three pieces of research

improve the protection of female migrant

over the last year. As well as providing a useful

domestic workers, and offers recommendations

source of funding, this has given the staff the

for effective interventions against exploitation

opportunity to become involved, for the first

and harm.

time, in the research process.

City University, London GCRF
Research
Challenging Social Conventions in an Ethiopian
Village: How Persuasive Midwives Achieved
Consensus on Ending Female Genital

An interdisciplinary team conducted
community-engaged and immersed
ethnographic fieldwork in the communities
where the girls are working.
The data collection for this research is complete,
and the research team is currently involved in
ongoing analysis.

Circumcision (FGC)
Midwives from the Clinic, under the guidance of
PI Dr McDowell conducted ethnographic
research including participant observation,
interviews, and small group discussions. The
research sought to understand why the
eradication campaign was a success and what
lessons could be learnt for campaigns more
widely.

Harar University, Ethiopia

Over the course of the interviews, several

Malaria and Its Associated Risk Factors Amongst

recurring themes became apparent:

the Under-5 Population in Gurage Zone, Ethiopia

❖ Social change

Nurses from the Clinic conducted retrospective

❖ Influence of the local hospital
❖ Trust and education

research into the risk factors associated with
malaria in the under-5 population, which is

❖ Involvement of figures of authority

currently responsible for a significant proportion

❖ Charismatic personalities

of morbidity and mortality in this age range. The

❖ Lasting impact

research will be used to better inform public
health policy around the control of malarial

The research has opened avenues for further
commentary on the eradication of FGC.
“Coerced” Domestic Labour Among Girls and
Adolescent Women in Gurage Zone, Ethiopia:
Identifying Interventions to Enhance Protection

epidemics
Data collection is currently underway, with
subsequent analysis expected to be completed
in June 2020.
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.

ACCOUNTABILITY
REPORT
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CORPORATE GOVERNANCE
REPORT
Directors’ Report

effectiveness, using a standardised
questionnaire developed for this purpose. The

The Clinic Directors are collectively responsible

results are shared at staff meeting, and the

for the strategic direction and the performance

findings used to inform the development plans

of the Clinic. The Directors of the Clinic at

for the management team.

present are Atsede Kidane and Indie McDowell.

Audit, Risk, Governance Committee
The audit, risk, and governance roles fall to an
independent auditor, Dawit Geremew. This
provides the Clinic with independent and
objective assurance that an adequate system of
internal control is in place and working
effectively. He is also responsible for providing
assurance on the Clinic’s annual report and
accounts.
Member
Together, they have almost 20 years of
experience in maternal and child health in low
income settings, and have the capability and
experience necessary to deliver the Clinic’s

Indie McDowell, Director
Atsede Kidane, Director
Dawit Geremew,
Independent Auditor

Attendance
(actual/possible)
6/6
4/6
6/6

business plan.
Atsede and Indie possess a broad range of skills

Quality Committee

and bring experience gained from working in a
wide range of organisations. Both are

Each member of staff holds an equal role in the

appropriately qualified to discharge their

quality committee, which is responsible for

functions effectively, including setting strategy,

seeking and securing assurance that the Clinic’s

monitoring and managing performance, and
ensuring management capacity.

services are delivering to patients the high levels

The performance of the Directors is reviewed in
an annual appraisal with input from each other,
the Heads of Nursing and Housekeeping, and,

of quality performance expected of them by the
Clinic Directors.
The committee met six times in regular session
during the year.

given they retain active clinical roles, patient
feedback forms. The Directors also undertake an
annual self-assessment of performance and
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Member
Indie McDowell, Director
Atsede Kidane, Director
Aster Kidane, Head of
Nursing
Alem Beredew, Head of
Housekeeping

Attendance
(actual/possible)
6/6
6/6
5/6
5/6

Statement of the Director’s
Responsibilities as the Accountable
Officer of the Clinic
The Director of the Clinic has been designated as
the Accountable Officer of the Clinic. The
relevant responsibilities of Accountable Officers

Regular discussions included review of divisional
quality risks, the Clinic’s quality report, the
infection prevention and control report, clinical

include ensuring that:
❖ There are effective management
systems in place to safeguard public

guidelines and protocols, waste disposal

funds and assets, and assist in the

guidelines, monthly patient reporting, and the
health and safety report.

implementation of corporate
governance

The committee also paid close attention to the
vaccinatable diseases immunisation rates

❖ Value for money is achieved from the
resources available

amongst the staff.

❖ The expenditure and income of the
Clinic has been applied to the purposes

Finance and Investment Committee
The committee is responsible for receiving
assurances that the Clinic is achieving financial
performance targets set by the Clinic Directors,

intended for them
❖ Effective and sound financial
management systems are in place
❖ Annual accounts are prepared in an
appropriate format to give a fair view of

and also for ensuring that the Clinic’s
investment decisions support achievement of its
strategic objectives.
The committee met quarterly in regular session
during the year:
Member
Indie McDowell, Director
Atsede Kidane, Director
Aster Kidane, Head of
Nursing
Alem Beredew, Head of
Housekeeping

the state of affairs
To the best of my knowledge and belief, I have
properly discharged the responsibilities set out
in my letter of appointment as the Accountable
Officer.

Attendance
(actual/possible)
4/4
4/4
4/4
3/4
Indie McDowell

The committee was advised by the Board of

Founder and Director

Trustees of the Friends of AIC as to longer-term
goals, and ensuring the deliverability of strategic
goals, including financial sustainability.
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ANNUAL GOVERNANCE
STATEMENT
Scope of Responsibility

The Risk and Control Framework

As Accountability Officer, I have responsibility

The risk management policy describes the

for maintaining a sound system of internal

approach that the Clinic takes to identifying,

control that supports the achievements of the

managing, and mitigating risk. Each Director and

Clinic’s aims and objectives, while safeguarding

division maintains a risk register containing

the public funds and department assets, in

clinical and non-clinical risks. The Heads of

accordance with the responsibilities assigned to
me.

Department ensure that operational staff
identify and mitigate risk appropriately; each
risk is scored according to the likelihood and

Purpose of System of Internal

potential impact.

Control

Risks are identified from various sources

The system of internal control is designed to

including proactive risk assessments, strategic

manage risk to a reasonable level rather than to

planning, performance data, adverse incident

eliminate all risk of failure to achieve aims and

reporting and trends, clinical benchmaking and

objectives. It can therefore only provide

audit data, complaints, and patient feedback.

reasonable and not absolute assurance of

Risk management is embedded within the

effectiveness.

organisation through the corporate and
directorate structures.
Risk and Control Framework

Clinic Directors

Executive Committee
Audit, Risk, and Governance
Committee

Quality Committee

Finance and Investment
Committee

Two-way reporting between the Heads

Assurance reporting from external

of Department and the Executive
Committee

Ministry of Health officials to the
Executive Committee

REMUNERATION REPORT
Remuneration for the Directors is determined

Staff are appointed on fixed-term contracts of

by the Remuneration Committee of the board.

between one and two years, and remunerations

Remuneration consists mainly of salary and

are determined by national terms and

pension benefits.

conditions.

Annual salary increases are ordinarily in line

Pay Multiples

with increases for the wider workforce, but may
be higher where there is a significant change to

The Clinic is happy to disclose the relationship

an individual’s responsibilities.

between the remuneration of the highest paid
Director in the Trust and the median

In order to attract high quality candidates, we:
❖ Make decisions in the context of the
current market
❖ Take into account independent analysis
of pay
❖ Compare pay with other staff on
nationally agreed terms and conditions

remuneration of all staff. The remuneration of
the highest paid Director this year was 72,000
birr. This was times the median remuneration of
the workforce, which was 1.8 times 40,800 birr.
Total remuneration includes salary, nonconsolidated performance-related pay, benefits
in kind, but not severance payments. It does not

Salaries are awarded on an individual basis,

include pension contributions and the cash

taking into account the skills and experience of

equivalent transfer value of pensions.

the post-holder and are performance-based.
Salary levels for Directors are set out in the staff
report.
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STAFF REPORT
Composition by Staff Group

Sickness Absence

The headcount is correct as end of the first year,

Low sickness absence is an indicator of effective

and is for clinical and corporate divisions and

leadership, good people management, and staff

research and development.

wellbeing, and as such this is an important

Workforce Composition by Staff
Group

indicator for the Clinic. This year, the Trust
achieved a sickness absence rate of 2 average
sick days per full-time equivalence. This
compares favourably to the average reported

At the end of 2019/2020, the Clinic employed
nine staff. Approximately 80% are in clinical

nationally.

roles.

Employment of Staff with Disability

Staff Group
Admin and Clerical
Nurse
Midwife
Housekeeping
Security
Pharmacist

Headcount
1
2
2
1
2
1

Composition by Gender
38% of our workforce is male and 62% is female.
The proportion of female employees increases
in more senior role. This is unusual, and reflects
the Clinic’s ethos of empowerment of women.

Composition by Age and Ethnicity
Age Group
20-29 years
30-39 years
40-59 years
60 and over

Headcount
1
6
1
1

Ethnicity
Gurage
White - British

Headcount
8
1

The Clinic is committed to developing the
prospects for staff with disabilities. The Clinic’s
commitments are described in its equal
opportunities policy and its policy of maintaining
the employment of people with disabilities.
Staff with Disabilities
Yes
No

Headcount
1
8

Social Empowerment
The Clinic is committed to social empowerment,
and giving opportunities to those who would
struggle to find employment elsewhere.
Staff Benefiting from
Social Empowerment
Approach
Yes
No

Headcount

3
6

FINANCIAL
REPORT

CHIEF FINANCIAL ADVISOR’S
REPORT
It is clear that the Clinic is still in its infancy in terms of financial operations. Initial investment was from
private philanthropists to establish the Clinic. Since, the Clinic has received a number of grants from
NGOs and charities, and these have continued to provide the central means of funding. Going forward,
this is to be addressed. The Clinic aims to be financially sustainable by the end of the second year of
operations.
The payment structure of patient fees has been overhauled and assessed independently to improve
financial management of the Clinic.
The Clinic still receives a significant proportion of its funding from private and non-governmental sources.
The Directors have accepted advise that this needs to take priority for the long-term viability of service
provision.
The Clinic does have a strong profile of material resources and equipment in which it has invested, and
these were largely responsible for the times the Clinic’s expenditure exceeded income.

Dawit Geremew Lemma
Chief Financial Advisor
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FINANCIAL STATEMENTS
Statement of Comprehensive
Income for 2019-2020
Services
Allied Health Services
Laboratory
ANC
Laboratory
Emergency Room
Pharmacy
Total

Income (birr)

Services
Clinical Services
Emergency Room
Injuries
Emergency Room
Diseases (acute)
Emergency Room
Diseases (chronic)
MCH
Family Planning
MCH
ANC
Birth Suite
Labour Assessments
Birth Suite
Referrals
Admission Room
Adult
Admission Room
Child
Admission Room
Postnatal
Total

Income (birr)

Programmes
Income (birr)
Scholarships and Studentships
School Students
16,000
University Students
46,500
Total
62,500

75,240
65,700
186,773
327,713

281,347
150,969

Other
Donations
Grants
Loans
Total

Income (birr)
96,000
400,200
24,000
560,200

Totals
Services
Programmes
Other
Total

Expenditure (birr)
869,900
626,500
520,200
2,016,600

77,826
5,775

Sources of Income

9,920
6,000
2,500
1,700
4,650
1,500
542,187

Programmes
Income (birr)
Inside/Outside: Community Health
Total:
564,000

Services

Programmes

Grants

Loans

Donations
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Statement of Comprehensive
Expenditure for 2019-2020
Services
Allied Health Services
Laboratory
ANC
Laboratory
Emergency Room
Pharmacy
Total

Services
Clinical Services
Emergency Room
Injuries
Emergency Room
Diseases (acute)
Emergency Room
Diseases (chronic)
MCH
Family Planning
MCH
ANC
MCH
Obstetric Ultrasound
Birth Suite
Labour Assessments
Birth Suite
Deliveries
Birth Suite
Referrals
Birth Suite
Emergency
Management
Admission Room
Adult
Admission Room
Child
Admission Room
Postnatal
Total

Expenditure (birr)

Programmes
Expenditure (birr)
Inside/Outside: Community Health
Total:
564,000

62,700
54,750
138,350
255,800

Expenditure (birr)
267,950
143,780

Salaries
Director
Director
Director
Clinical Staff
Nursing
Pharmacy
Supportive Services
Housekeeping
Admin and Clerical
Security
Guards
Total

Expenditure (birr)

Utilities
Electricity
Total
Water
Total
Land Tax
Total
Total

Expenditure (birr)

Other
Equipment
Total
Consumables
Total
Total

Expenditure (birr)

Totals
Services
Scholarships and
Studentships
Salaries
Utilities
Other
Total

Expenditure (birr)
1,228,056
62,500

72,000
72,000
102,000
51,000
47,200
36,000
36,000
416,200

77,826
5,775
9,450
23,850
6,000

14,890
13,650
17,000
45,450

6,250
1,250
550

850
2,325
750
546,606

Programmes
Expenditure (birr)
Scholarships and Studentships
School Students
16,000
University Students
46,500
Total
62,500

102,000
28,800
130,350

416,200
45,450
138,350
2,021,356
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Tangible Assets
The Clinic is also fortunate to hold a number of
tangible assets, purchased over the year.
Item
Autoclave
Ultrasound machine
Laptop computer x2
Medical equipment
(total)
Furniture
Property
Total

Value (birr)
6,500
72,000
16,000
40,000
45,000
350,000
529,500
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NOTES ON THE ACCOUNTS
Note 1

❖ Collectively, a number of items have a
cost of at least 5,000 birr and

Accounting Standards require the Clinic to

individually have a cost of more than

assess, as part of the accounts preparation

250 birr, where the assets are

process, the entity’s ability to continue as a

functionally interdependent, had

going concern. Financial statements should be

broadly simultaneous purchase dates,

prepared on a going concern basis unless there
is an intention to cease activities or there is no

are anticipated to have similar disposal

realistic alternative but to do so.

control

The Clinic has neither been notified that its
services are no longer required nor received

fates, and are under single managerial

Note 4

notice of material closure of its services

Donated and grant-funded assets are capitalised

currently run by the Clinic. The Clinic therefore

at their fair value on receipt. The donation/grant

expects to operate for the foreseeable future.

is credited to income at the same time, unless

The Clinic is planning to reduce reliance on
grants, donations, and loans, and restructure
the patient fees so as to deliver a surplus during
2020/2021.

Note 2
The Clinic adopts a policy of revaluing its estate
on an annual basis. Valuations are based on a
range of assumptions.

Note 3
Property and equipment is capitalised where:
❖ It is held for use in delivering services or
for administrative purposes
❖ It is probably that future economic
benefits will flow to, or service potential
be provided to, the Clinic
❖ It is expected to be used for more than
one financial year
❖ The cost of the item can be measured
reliably

the donor has imposed a condition that the
future economic benefits embodied in the grant
are to be consumed in a manner specified by
the donor.

Contact
Atsede and Indie’s Clinic
Gubrye
Gurage Zone
SNNPR
Ethiopia

(251) 0954 96 31 67
(251) 0929 50 08 94
www.atsedeandindiesclinic.com
Follow us @indiemidwife
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