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AfricAn 
operAtions
Much has been written about financial 
management in developing and emerging 
economies, but such articles tend to focus on 
the activities of multinational corporations. 
Even big non-governmental organisations 
(NGOs) such as Oxfam and Save the Children 
are now seeking to standardise processes 
across their operations worldwide, but what’s 
life like down at the level of a local NGO? 
How does financial management work at a 
rural or urban slum hospital in tropical Africa, 
for instance?

My wife Wanda 
and I have recently 
returned to the UK, 
having worked in a 
hospital run by the 
Church of Uganda 

Sound finance is a matter of life and death for a 
Ugandan rural hospital, as Bill Lovett found out.

G
E

ty
y

 IM
A

G
E

S

since 2008. I am an FCMA and I’ve spent 
much of my career in UK universities and 
colleges, but I have also done stints in 
Pakistan and Nepal. With my parents gone 
and grandchildren yet to arrive, this was our 
opportunity to make a difference.

Although Kisiizi Hospital is in a remote part 
of south-west Uganda, the organisation is not 
small. It comprises a 240-bed hospital with a 
staff of 300; a nursing school, where Wanda 
worked as a teacher; a primary school; a 

hydroelectric power company; a child 
sponsorship 
programme; and 
various smaller 
enterprises. I was 
head of group 
finances and  
had responsibility 
for HR and It.  
I also sat on the 
management board.

Cash management is literally a hands-on 
task here. My hands would get filthy counting 
piles of grubby small-value notes for the daily 
cash reconciliation. Every half-hour someone 
would come to my door with a urgent (to 
them) claim, invoice or voucher for my 
signature and rubber stamp, however small 
the amount involved. A supporter who 
worked for a big UK media group told us that 
it used only one bank account for all of its 
daily business. the hospital has a dozen or 
more. Many donors and agencies demand 
their own account, often involving 
government signatories and complex claim 
forms. this increases the number of cheques 
that go astray and it entails more bank 
charges and the chasing of signatories up 
and down the district. It could be worse: 
other local NGOs require the chairman of the 
board of governors to sign all cheques.

the reason behind all these accounts, 
signatories and cash counts is the fear of 

Cash injection:  
patients’ fees make 
up 45 per cent of the 
hospital’s income.
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fraud. Although fraud is not as rife as you 
might imagine, the fear of it is universal. From 
this follows all the control measures, which 
themselves create anxiety: who should the 
signatories be? Who ought to be in charge of 
the keys to the safe? Some of my colleagues 
refused to hold the keys when I left the 
premises, fearing that they would be blamed 
if anything went wrong while I was away.

the hospital’s accounts are run like a giant 
cash book – it is largely cash accounting. 
Rest assured that the hospital does know 
exactly who owes it money. And the creditors 
don’t let the hospital forget them either. It’s 
more that they don’t get recorded on the 
QuickBooks accounting system. this is less 
silly than it seems. Employees record what is 
owed in various books and they chase these 
amounts. Indeed, three local men – former 
police officers – are paid on commission to 
collect the hospital’s debts. But to record as 
income something that might well never 

come is to err on the side of imprudent 
optimism. Although it’s better in theory to 
record it as income and then make provisions 
against that debt rather than not record it at 
all, that would mean ensuring a reverse entry 
should the debt be settled – just another 
entry that could introduce an error.

Another consequence of treating the 
accounts as a super cash book is that 
everything is seen as income or expense. 
Nothing is capitalised or treated as a fixed 
asset. When I arrived at Kisiizi, I considered it 
important to know what equipment the 
hospital owned, how much it was worth and 
what kind of depreciation should be 
recorded. It had been done before, but that 
had been a while ago. Receipts and invoices 
have since been ferreted out of dusty old files 
and the contents of the safe room have been 
exhumed in the search. People’s memories 
here are long – and just as well, for we made 
several trips down Memory Lane to figure 

out what had been recorded in the old 
audited accounts to reconcile that with the 
present. Like lost sheep, capital-related 
costs have been shepherded into the right 
place and depreciation has been 
introduced as an appropriate expense.

the chairman of the board of governors 
is the local bishop. He is a good man who 
has never tried to make the hospital a cash 
cow for his diocese – not that it would make 
a particularly good one. But his diocese has 
no capital to offer the hospital either. In 
recent years the group has made losses – 
offset by surpluses generated by other 
activities – on an annual income of about 
£800,000. Most of the hospital’s money 
comes in through patients’ fees (45 per cent 
of its revenue, which is remarkable 

First in, first out? The surgical ward and 
the finance department in action at Kisiizi.
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considering the low incomes earned by the 
local people). Donations make up 35 per 
cent, while the next biggest source of 
revenue is the government (ten per cent).

Managing donations in a medium-sized 
faith-based body puts you in touch with big 
institutional donors, small church donors and 
personal givers. With bodies such as the US 
Agency for International Development there 
are clear targets, reporting systems and 
timetables. Although this approach will be 
familiar to a number of readers, it does not 
come readily in rural Uganda. yet, as with all 
operations where jobs are at stake, it is 
surprising how well people can adapt to it. 

the churches and one-man-band charities 
that Kisiizi deals with in Ireland, the UK and 
the US also want to know where their money 
goes, of course. Some are happy to give 
towards the general running of the hospital. 
Others want to fund “special projects”. the 
problem with this is that we had to scratch 
around for a project for each donor. Web 
technology now allows them to peer deep 
into the operational detail and influence 
spending. Please don’t be deterred from 
giving towards general running costs to 
places such as this. Remember that, 
although my staff in Uganda might have been 
regarded by many donors as mere overheads, 
they are the ones who helped to keep the 
building functioning and the bills paid.

Another category of donors is “the 
alumni”: people who have visited or worked 
there who want to help their friends in and 
around the hospital. their money simply 
passed through my hands to a large number 
of genuinely needy people. the problem is 
that the hospital itself does not benefit from 
such “conduit funding” – it doesn’t even take 
a transaction deduction. Also, it encourages 
a culture of dependence on paternalism from 
well-meaning Westerners.

Budgeting at the hospital had petered out 
before my arrival, so I needed to revive it at 
least a bit. you might well ask: “How can you 
control expenditure when you’ve no budget?” 
the answer is that I learned to use the word 
“no” in seven languages. the trouble with 
budgets is what to do when, say, the budget 
for drugs runs out. Do you stop giving people 
their medication? Little of Kisiizi’s day-to-day 
spending is discretionary. Furthermore, as in 
retail, its income varies according to the 
number of customers: the patients. As I’ve 
done some flexible and activity-based 

Further information

To learn more about the Lovett’s work at Kisiizi Hospital, visit their 
blog at http://billandwanda.wordpress.com .

budgeting in my previous 
job, I’d love to have done 
it here, too. It would 
have required creating a 
financial model of the 
hospital. the trouble is 
that the range of 
services is enormous 
and the price list is 16 
pages long. this kind 
of task would have 
required me to stay 
another year.

Peering into the 
past and planning for the 
future is what all financial managers must do. 
I needed to consider whether Kisiizi would 
have enough cash for next year – or even for 
next month. Managing cash flow was 
essential in order to avoid bankruptcy. the 
finances deteriorated alarmingly because a 
key donor suspended payments and, 
coincidentally, the medical insurer also halted 
its payments. the reserves tumbled and the 
situation became hair-raising. I had two 
“near misses” when payments to suppliers 
ceased and sacks of cash had to be driven 
hurriedly to the site from a bank two hours 
away. thankfully, there are signs that the 
situation is easing, as the donor in question 
has since agreed to resume payments and 
there will be changes regarding the insurer’s 
payments. the hospital should now be in a 
much better financial situation than it has 
been over the past two years.

I restarted monthly financial reporting on 
cash, reserves and major creditors and 
debtors. Regrettably, I did little on proper 
financial forecasting, but perhaps that reflects 
the uncertainties of life here.

Some of the more challenging issues I 
faced included auditing (a saga in itself), the 
intricacies of Ugandan law and the vagaries 
of drug supply. Other notable tasks included 
writing an It policy, managing the hospital 
web site and writing a blog. thankfully, I 
didn’t have to deal with all of it alone. the 
reverend (hospital chaplain and periodic 
finance officer) helped me from time to time. 
there were also five members of staff in 

Best practice: students 
at Kisiizi Hospital’s 
school of nursing, where 
Wanda Lovett taught, 
examine a disabled child. 

accounts and four in 
general and medical 
stores. I was once told at 
a conference that the 
medical superintendent of 
another church-based 
hospital in rural Africa “did 
the books” after he did his 
surgery. Well, good luck to 
him, but Kisiizi Hospital and 
many like it have long since 

grown out of being mere up-country clinics.
the reverend once said to me that 

whenever a financial manager in Africa was a 
popular man, then people should be worried 
– worried about favouritism, fraud and 
procedural laxness. On that basis they didn’t 
need to worry about me. But the people here 
value fairness and equal treatment highly. 
Should you go and work in a place like Kisiizi, 
the locals will appreciate your seeking to be 
fair to everyone, whatever their age, 
experience or status.

Have I been able to make a difference 
using my CIMA skills? Well, the experience 
has definitely made a difference to me: I had 
to brush up my financial accounting and, 
more importantly, I had the satisfaction of 
playing a small part in reducing suffering and 
promoting education. It’s also been amazing 
to see how people manage to cope with 
adverse circumstances. My professional 
training certainly gave me more skills that 
were useful to my clients. And, while some 
people in the places I’ve been have financial 
accounting knowledge (often not applied), 
there is generally little knowledge of financial 
analysis, forecasting, planning and strategy at 
this level – other than the seat-of-the-pants 
variety. Local managers have foresight and, 
often, good instincts. But CIMA members 
can give rigour to their gut feelings and help 
them to distinguish between the noisy 
troubles immediately in front of us and the 
larger threats lurking beyond.


