rican Mission AERICAN

nnual Report
B
—{ o

2023-202
: i
&0
= i ' . '

MISSION




The Aim of African Mission is ‘to fight disease and poverty in Africa by supporting
educational and medical projects’.

Background: African Mission began in 2003 to support the work of Dr Ray Towey MB ChB FRCA.
Dr Towey left his post as a Consultant Anaesthetist in Guys Hospital, London to work in Africa
and since 1993 has dedicated his life to the improvement of health care for the poor in Africa. He
has worked as an Anaesthetist in rural hospitals in Nigeria and Tanzania and since 2002 in St
Mary’s Hospital, Gulu, Uganda.

In Uganda Dr Towey has been involved in the training of anaesthetic officers, nurses, and medical
students over that time. He is now a part time volunteer and is focusing in the development of the
intensive care ward, measuring the outcomes of specific diseases amenable to intensive care in
rural Africa, sustaining the equipment for respiratory support, working to improve intensive care
nursing and researching the data to indicate the effectiveness and sustainability of appropriate

inexpensive intensive care in rural sub-Saharan Africa.

In July 2009 following a visit to Zimbabwe by Nannette & Dr Towey, African Mission decided to
expand its work to include supporting projects based in Zimbabwe. The main Zimbabwean project
supported is Fatima Mission based in rural Zimbabwe, approximately 130 miles north of Bulawayo
and a similar distance south of Victoria Falls. Practically everyone living within Fatima Mission’s
boundaries are poor subsistence farmers. It has 16 primary schools, 5 secondary schools, a clinic

and a project for disabled children within its boundaries.
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Fatima Mission |

Fatima Mission is a large mission based in rural Zimbabwes
The majority of those living within its boundaries are poor
subsistence farmers reliant on Maize, Chomolia (a green
vegetable) and a few cows, goats or chickens as their only
source of food.
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The mission is run by a Roman Catholic order of s s ””’” .ZTM iy
Franciscan priests known as The Order of Friars Minor é e [

Capuchin or Capuchins for short. It has a church, . Vo
a pastoral centre, a number of primary and secondary " o a

schools, a clinic and a project for young people with special needs within its boundarles' Fr Jeya
Muthusami has been the Priest-in-Charge of Fatima Mission since 2002. Fr Tendai Dubet came
to Fatima in March 2022 and Fr Itai Mangenda arrived in October this year (2024).

In the 23-24 financial year African Mission has assisted Fatima Mission in the following ways:

e We covered the school fees and living costs for the 23 special needs young people living
at Fatima Mission (£13,745)

Covered the cost of Fr Jeya’s internet (£650)

Replaced the four solar geyser tubes required for hot water (£2,646)

Boughta 75” TV (£775)

Paid the costs of a new Chicken coop (£4,159)

Fr. Jeya writes:

Firstly I would like to thank African Mission for the great contribution you have
made to the growth of the 21 special needs children [10 of whom are deaf and
mute, 2 completely blind, 3 suffer from Myopia (short-sightedness), 3 have
Down Syndrome and 2 are physically handicapped (one of whom has also v
difficulty in speaking) and 1 is visually impaired] living at Fatima Mission. During F /
this year’s drought the children came to the mission before school began as
there was no food at home. The children always look forward to Saturdays and Sundays, both
the visually impaired and those who are mute. This is when they can watch the 75 inch TV bought
by African Mission. They enjoy watching soccer. One of the mute children plays in the school’s
soccer team. The TV is kept in the Activities Centre. The children enjoy studying in the Activities
Centre as it has very good facilities.

Three of our children are writing their final form four exams. Three of our mute children have
completed their primary school education and have now started their secondary school education.
These children will be going to Harare to take part in a sign language competition. Before coming
to Fatima the thought of going to the Capital to participate in such a competition would have been
beyond their wildest dreams. Last year they participated in a national level quiz competitions.
Some of the visually impaired children read the Bible in front of the whole church. It was a great
surprise to many people to see visually impaired children reading so well in front of such a big
crowd. By supporting these children you have lit a candle in their lives which God willing will
continue to burn throughout their lives.

There are many severe power cuts throughout Zimbabwe but because of the installation of a solar
powered system we avoid such power cuts. This is also true when it comes to our water supply.



We have a constant supply of water as it is pumped from the borehole using solar power. Thanks

to African Mission paying for the costs of a solar powered system we have a

rellable electr|C|ty supply and constant water too. During feast days the children enjoy the music
Lo X% system, singing and dancing and playing the drums to make it

lively. All these activities take place in the Activities Centre,

funded by African Mission.

! We strongly encourage the parents or the guardians of the
& children who look after them at home to come and stay in the
mission and show their love to the children. They don’t come
all at once but take turns to come at least for one week and be
with their children. It is a very enlightening and encouraging
| experience for both parents, guardians and children. One time
one of the children’s mother came to me and asked “what did
you do to my child?” | asked her what she meant. She replied
that before coming to Fatima when her son was at home he did
. not listen nor obey her and he could be violent at times. After
a year at Fatima he had changed totally. She was really
surprised that her son now listened to her and was no longer
violent. He now liked to help others even though he is still a
small boy himself. | told the mother the greatest weapon to use
at home is love. We never punish the children but show love to them. This mother was not alone
in seeing a transformation in her child. At home sometimes the children don’t experience
unconditional love.

Earlier this year, thanks to African Mission, we built a chicken
coop. As a result we are able to include chicken as part of the
children’s diet on a reqular basis. It also means that the older
children can learn how to look after the chickens, a very useful
skill to have. As well as the Broiler chickens for meat, we also
have laying chickens. This means that we no longer have to buy
eggs as we have a sufficient supply of our own.

Again, thanks to African
4 Mission, we have been
given the funds to build a
piggery. About 90% of the
. work is complete with only
4 the plumbing left to do. We
are now in the process of
looking for a good breed of e
pig. We are hopeful that the prOJect will be up and runnlng in
about a month’s time. When it is, this too will be an added
bonus to the children’s diet and again will increase their
practical skills by teaching them how to care for pigs.
In the last two years they have also learnt to grow a variety
of vegetables; carrots, sugar beans, onions, spinach and
tomatoes, amongst others. Thanks to the irrigation system
we have in from a seedling to full growth and harvesting
place we get a good harvest. It is good for the children to understand the life cycle of the plants.

| sincerely thank everyone who has supported us via African Mission, you have been of great
benefit to the young people living at Fatima Mission. Thank you, Fr Jeyaraj ofm cap.
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Dr Ray Towey
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/' suan | Dr Towey has volunteered at St Mary's
“@}\ ey Hospital Lacor, Gulu, Uganda since 2002
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He had previously been in Tanzania for 8 years. St Mary’s is a
oot not for profit, church supported, general hospital of 476 beds in
e /gamnndv/f Sl northern Uganda which is a very deprived post conflict zone.
L et L,Jggf‘«ii%ﬁ R ., For many years it had a small four-bed Intensive Care Unit
Ve Nl . e 1 (ICU) near the operating theatre, which was upgraded to an

eight-bed unit.
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are A {%f;;r N | since 2002 Dr Towey has been involved in the training of
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“‘?"gm —7=—— Lt <= | anaesthetic officers, nurses, and medical students. He is now
F e ™ 4 , -~ aparttime volunteer and is focusing in the development of the
ko CEescsszs | intensive care ward.

In the 23-24 financial year African Mission has assisted St Mary’s Hospital in the following ways:

e By purchasing medical equipment (£11,008 including shipping costs)

e By paying the school fees & living costs of a young person living with an ongoing medical
condition (£801)

e The printing & purchasing of ‘Safe Anaesthesia’ books x 20 (£458)

We also purchased a DPA02 anaesthetic machine for Kapoeta Civil Hospital in South Sudan
(£3,320)

Dr Towey writes:

Looking back at the Covid pandemic period in Uganda it was a very disturbing time in the country
and proved to be a very disturbing time for St. Mary’s Hospital Lacor. The hospital lost 2 members
of staff from the pandemic and the Covid Ward reported several hundred patients who had
succumbed to the virus. As the pandemic spread across the world the anticipation was that Africa
with it very fragile health systems would be severely affected. In comparison with Europe and
north America, Africa fared better than anticipated probably because of its youthful population
and more rural population spread. At the time there was a rush throughout the world to bolster
intensive care capabilities and ventilator machines were dispatched to quickly set up new
hospitals in the UK. As part of this help to Africa many ventilator machines were even sent to
Africa. These ventilators were often inappropriate donations as they consumed large quantities
of high pressure oxygen which was not easily available and Africa did not have the specialist staff
to manage them and the critically ill patients. On the positive side what many African countries
have now learnt post-Covid is that the care of critically ill patients must be a priority even in rural
Africa and for some an appropriate low oxygen consumption ventilator may be required. Our
biggest expense over the last year has been to assist a small rural mission hospital develop its
critical care ward with a good quality ventilator that does not depend on high pressure oxygen.

| was able to visit Dr. Ambrosoli Memorial Hospital in 2024 and assess their needs for critical
care. This hospital is situated about 100 miles from Gulu and is doing excellent work for the local
community and with a ventilator they are now able to expand their critical care ward. The ventilator



is of good quality and can be run without high pressure oxygen and can be serviced in Uganda.
Even short term ventilation of the lungs can be lifesaving in Africa.

St. Mary’s Hospital Lacor has been an example of how to manage critically ill patients with good
monitoring, dedicated staff and appropriate equipment. We thank our donors for giving us the
ability to be effective, professional and compassionate in a country with such limited funds for
healthcare. We also thank our donors for enabling St. Mary’s Hospital Lacor Intensive Care Unit
to be a working example to the surrounding health institutions.

A patient at the Dr Ambrosoli Memorial Hospital benefitting from the African Mission ventilator.




Receipts

Donations
Interest received

Total Receipts

Expenditure

Medical/educational

Uganda
Zimbabwe

Administration

Office costs
Fundraising
Salaries
Travel

Total expenditure

Receipts less
expenditure

Cash at bank
Debtors

Liabilities

Reserves
Surplus/ deficit
for year

AFRICAN MISSION 23-24 ACCOUNTS

Year ended
31st March 2024

60545

52138

8407

Year ended
31st March 2024

Year ended
31st March 2023

-276

Year ended
31st March 2023
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