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In his capacity as Executive Director, he provides strategic leadership to the
Lighthouse, supervising both program and support operations. Having worked
for both local and international institutions at Executive Management level in the
Malawi HIV sector, Mr. Mbewe has vast experience in management of HIV programs. Building on what the Lighthouse has already accomplished, under his
leadership, the Trust hopes to hone its strategic direction, grow and develop, as
well as strengthen partnerships, and build new relationships.
Mr. Mbewe is a holder of a Master of Science Degree in Development Management obtained from the
Open University in the United Kingdom and is currently studying for a Doctorate Degree in Development
Management with Atlantic International University in the United States of America - (Pending 2022).
Mr. Mbewe has participated in high level workshops and conferences such as International AIDS Conferences (IAC), United Nations General Assembly Special Sessions on HIV and AIDS (UNGASS), International Conferences on AIDS and STIs in Africa (ICASA), the President’s Emergency Plan for AIDS Relief (PEPFAR) Country Operational Plan (COP) Reviews, and many other conferences, as a Speaker and
Presenter.
Mr. Safari Mbewe has held several positions and responsibilities at the level of either Chairperson or
Board Member for the following institutions: The National AIDS Commission (NAC), Global Organizing
Committee (GOC) of the World Council of Churches (WCC) -Ecumenical Advocacy Alliance (EAA)
Interfaith Pre-Conference, National Initiative for Civic Education (NICE) Trust, Malawi AIDS Counseling and Resource Organization (MACRO), Malawi Health Equity Network (MEHN), Coalition of Women Living with HIV and AIDS in Malawi (COWLHA), and Network of African People living with HIV
& AIDS for Southern Africa Region (NAPSAR+).

Lighthouse Trust Celebrates 20th Anniversary
The Lighthouse Trust is celebrating 20 years of integrated service delivery, model interventions, operations research and capacity building in response to HIV in Malawi.
The Lighthouse Trust was officially incorporated under the Trustees Incorporation Act of Malawi on the
2nd of July 2001 by the then Minister of Justice and Attorney General. Lighthouse started in 1997, when
staff of the medial ward and other departments of Kamuzu Central Hospital (KCH) -formerly Lilongwe
Central Hospital, a tertiary hospital in Malawi’s Central region, felt the urgent need to help patients and
community members in the face of the HIV epidemic by providing HIV and AIDS care and support.
Staff members who were off-duty worked with community volunteers to begin visits and offered HIV
counselling, testing and treatment for opportunistic infections. Over time, the process became more organized and a major step in the institutional development process was the founding of the Lighthouse Trust
in 2001. (continued on page 2)
“CORONAVIRUS has killed over 1 million people and you are still alive today. Don’t forget to pray and to thank God for the gift of life” Edha24s
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From the Editors’ desk

Lighthouse Trust Celebrates 20th
Anniversary (Cont.)

(from page 1) Pioneers of Lighthouse Trust were housed in a rehabilitated building at KCH campus that later became the first specialist
center in Malawi for the treatment, care and support of People Living
Welcome.
with HIV (PLHIV). Support started trickling in from within and outside Malawi notable, Malawian health professionals and the World
Health Organization (WHO), the ProTest Project (NORAD), the CenAs we revamp Lighthouse quarterly newsletters, we are
happy to present to you the Quarter 1&2 edition. The stories tre for International Migration and Development (CIMD Germany)
contained herein are intended to inform and educate us and and the University of North Carolina Lilongwe Project (UNC, USA).
Antiretroviral Treatment (ART) started slowly in 2000 as a free-formost importantly give updates and keeping us abreast on all
service program financed by Malawi Government in a revolving fund
developments taking place at Lighthouse Trust sites.
where patient payments were used to buy drugs. ART cost sharing
continued until June 2004 when ART became free-of-charge supported by the Global Fund.
The newsletter is coming at a time when Lighthouse Trust
has undergone a significant top management change. We
Over the years, Lighthouse Trust has grown into a large organization
are also anticipating for a new Medical Director very soon.
with over 1000 employees and has been recognized as a Center of
Nevertheless, we welcome you our directors to Lighthouse Excellence (CoE) by the World Health Organization (WHO) and it is
Trust and feel at home. The next edition will definitely
a certified training center recognized by the Government of Malawi.
The Lighthouse Trust further works in close coordination with Miniscontain your intrinsic ideas on how you intend to push
forward the agenda of Lighthouse Trust and still remain the try of Health to operate four large integrated HIV testing, treatment
and care clinics in Malawi specifically at Lighthouse Center at KCH ,
center of excellence in the provision of quality service to
Martin-Preuss Center at Bwaila, Umodzi Family Centre at Queen
our clients in all regions of Malawi.
Elizabeth Central Hospital and Tisungane Clinic in Zomba, with prospectus of opening another CoE: the Rainbow Clinic at Mzuzu Central
To those whose articles have been featured in this edition,
Hospital later this year (2022) or early 2023. Additionally, Lightwe applause you for your contribution and keep up the good house provides direct service delivery and technical support in HIV
spirit. Continue developing more articles so that others learn care through District Support program in 5 districts: Mzimba North
and South, Rumphi, Nkhata-bay, Likoma, and Ntchisi by rapidly takand get informed on various issues through your ideas.
ing key national policies to scale and support (seven) 7 prisons in (6)
Those whose stories have not yet been featured in this
six prisons in with services for HIV, Tuberculosis (TB), and Sexually
edition, do not despair. The editorial team has kept all
transmitted Infections (STIs).
stories and they will be featured in forthcoming editions.
With support from the U.S. President’s Emergency Plan for AIDs
Relief (PEPFAR) through the U.S. Center for Disease Control and
To the editorial team, thank you for the effort. We have
Prevention (CDC), Lighthouse Trust provides support to over 57,000
passed through tough times but alas! here we are. Keep up
PLHIV on treatment in the CoEs, and over 135,000 PLHIV in 56 centhe good work.
ters nationwide. Lighthouse has also trained over 2000 individuals
through national training arrangements and also through Lighthouse
We acknowledge the efforts of Christine Kiruthu-Kamamia Certified trainings.
M&E Technical advisor, Mirriam Chipanda Public
Relations Officer, Ruth Amali Training and Capacity
Building Officer and Ishmael Nkosi Information, Education
and Communications Officer, for your dedication and
determination you had to see the final product. Your efforts
are not in vain.
Sincerely,
Sithembile Dunda (Administration Director)

Through HIV testing, clinical, and Community Health training and
Monitoring, Evaluation and Research Services, Lighthouse contributes to and aligns efforts with the Government of Malawi’s implementation of goals, objectives, strategies and action plans of the National
Action Frameworks on HIV and AIDS. This framework focuses on
reducing new infections, improving the quality of treatment and care,
mitigating the impact of HIV and AIDS on individuals and households, and supporting systems to achieve these goals.
Activities commemorating the 20th Anniversary will span over twelve
month and they will include: *Press briefing, *Corporate celebration
combined with Social Welfare get-together and *Video documentary
development which has already been completed.

LIGHTHOUSE
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“ The way you are treating your employees throughout this pandemic is being recorded for future playback by all the job candidates you want to recruit when this
crisis is over.” Eric Chester.
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Knowing
Major Lighthouse Trust achievements over the
Lighthouse Trust, a
past 2 decades
little more.

Purpose of LH:
The main purpose of the Lighthouse Trust (LH)
is to provide improved quality treatment, care
and support services for PLHIV in Malawi.
Vision:
The current vision of LH is to be a recognized
leader in the provision of high quality HIV services and to improve the lives of people affected by HIV.
Mission:
The LH contributes to Malawi’s national response to HIV as a model in providing a continuum of high quality care and building capacity
in the health sector.
Core Values:
*Compassion, *Confidentiality, *Equity,
*Integrity, and * Innovation
Strategic Approach:
Goal 1: Service delivery: to enhance highquality, integrated HIV prevention, treatment,
care and support services for adults and children
Goal 2: Model interventions and operations
research: to develop, pilot, evaluate, and disseminate innovative programs and policies
across the continuum of prevention, treatment,
care and support for HIV infection and its comorbidities, both infectious and non-infectious.
Goal 3: Quality management: to ensur e that
all patients at LH clinics and all supported sites
are receiving quality health care and services as
recommended the MOH and other health development partners by utilizing quality improvement (QI) methodologies in a multidisciplinary
pital
team approach.
Three central services:
HIV Testing Services (HTS), Antiretroviral therapy & clinical care (ART), and
Goal 4: Capacity strengthening: to build and Community Health Services (CHS)
strengthen healthcare capacity for high quality
HIV prevention, treatment, care and support
Support departments:
services
Monitoring, Evaluation and Research, Training and Communications, Administration and Finance.
Our clinics:
1. Lighthouse (LH) at Kamuzu Central Hospi- Expected deliverables from Lighthouse programs and services:
tal (KCH)
2. Martin Preuss Centre (MPC) at Bwaila
 High quality HIV and AIDS treatment, care, and support services accessed
Hospital
through all centers
3. Umodzi Family Centre (UFC) at Queen

Scientifically approved service delivery as a model intervention in Malawi for
Elizabeth Central Hospital
HIV treatment, care and support to PLHIV.
4. Tisungane Centre at Zomba Central Hospi
Strengthened capacity for HIV and AIDS treatment, care and support in Malawi
tal and
through capacity building initiatives.
5. The Rainbow Clinic at Mzuzu Central HosLIGHTHOUSE

“ I’ve been vaccinated against COVID - 19 and now I am not relaxed” Zazzle.com
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Lighthouse Human Resources Department corner

Lighthouse Human Resources
Department
The needs for Lighthouse Human Resource (HR)
Department
The Lighthouse Human Resources Department is
responsible for managing the employee life cycle that includes recruiting, hiring, training, and firing or dismissing employees and administering employee benefits. Overall, the Lighthouse Human
Resource Department exists to support employees
and it is quite literally a resource for humans.
Lighthouse HR specific tasks:






Recruiting candidates and hiring employees.
Depending on the nature of the position, LH
advertises for most of its position in the paper
and its website. Shortlisting is done in order to
find the best candidates.
After identifying qualified candidates, interviews are arranged. The successful candidate is
further subjected to a reference check and that
all paperwork involved with hiring someone is
filled out and making sure that everything from
the first day to each subsequent day is navigated
successfully.
Process payroll
In conjunction with the finance department, the
LH HR department verifies the payroll list. Approves loans and advances and makes sure that
all taxes are properly calculated.
Conduct disciplinary actions
The LH HR department coordinates all staff
disciplinary actions in resonance with Malawi
labor laws.



Update policies
The LH HR department updates policies regularly and suggests policy changes in case such a
need arise.



Maintain employee records
Maintaining staff records is mandated by law
and LH HR department maintains such records
which also contain personal details and emergency contacts for each employee.



Conduct staff benefit analysis
The LH HR routinely investigates and makes
some recommendations on staff benefits in order to motivate staff members and to be within a
similar ‘institution benefits range’ with its competitors

Lighthouse Human Resources Department Updates

Current staff (October, 2021—March, 2022)

Centre

No. of staff

1. Umodzi Family Centre

87

2. DSP North

191

3. Tisungane

75

4. Lilongwe

301

TOTAL

654

Key Staff Recruitments
1.
2.
3.
4.

M & E Manager for UFC
Research Nurse
Accountant
Human Resources and Administration Officer for UFC

Staff Exits (October, 2021—March, 2022

Name

Position

Work station

Ellen Kalimbuka

Executive Assistant

COE

Magret Chilongo

Data Officer

COE

Wezzie Jassu

Expert Client

COE

LIGHTHOUSE
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ON FOCUS:
DSP

Press Trust shows patriotism in resurrecting the
Rainbow ART Clinic in Mzuzu;
courtesy of the Lighthouse Trust call.

When elephants fight, it is the grass that suffers. This is an African proverb, meaning that the weak get hurt in conflicts between the
powerful. This is the case with most projects that stalled as a result of diplomatic wrangles between the Malawi Government and
some of its bilateral donors. In perspective is the Rainbow Clinic project in Mzuzu that was predestined to be a state-of-the-art ART
clinic but it became a white elephant in 2008 when construction stalled when Malawi Government disengaged diplomatic ties with
Taiwan in favour of China. In the same year (2008), Taipei had pledged to make available K112 million to finish the project but
when Malawi Government switched to China, the project stopped. Over the past decade, talks between other ‘would be interested
donors’ proved futile. What remained thereafter was a strong foundation half-built to roofing level with the other half, built to window level.
The Lighthouse Trust started providing specialized HIV care and support in 1997 and over the years it has expanded to central hospitals with specialized HIV research, treatment and care and it has opened Centers of Excellence in Blantyre, and Lilongwe. In its expansion drive, in 2017 Lighthouse embarked in providing technical support through the District Support Program in Mzimba North
and South, Rumphi, Nkhata-Bay, Likoma and Ntchisi. During the expansion drive, Lighthouse Trust saw the need to establish yet
another center of Excellency at Mzuzu Central Hospital. Coincidentally, the stalled Rainbow Clinic project fitted so well with Lighthouse’s vision as such Lighthouse took the lead in making sure that the stalled project gets resuscitated.
The structure walls, ring beam, and columns were not completed and Lighthouse identified its own funds for the completion of the
same to facilitate the roofing exercise. These works have just been completed.
With blessings from the Ministry of Health and the Mzuzu Central hospital management, Lighthouse approached Press Trust for
assistance to fund the roofing of this building. Press Trust agreed to the proposal and has already funded towards this cause and the
works will start soon. The service rooms have been demarcated accordingly to suit the proposed patient flow of a CoE. What remains, as of today (April 2022), is roofing, slabbing, plastering, flooring, landscaping, and other fittings such as doors, windows,
plumping and related electrical works.
The initial project budget was pegged at Mk340 million but due to devaluation of the Malawi Kwacha and other factors, the entire
project budget is hovering above Mk450 million including furniture and hospital equipment. Upon completion of the roof, there will
be need for finishing of the whole building in and out which will take a bigger percentage of the project cost. A proposal has already
been submitted to CDC for their consideration on this aspect.
Once finished, the rainbow clinic will be one of the most beautiful centers of excellence in the provision of quality ART services in
the northern region and will be serving over 15000 PLHIV in the region.

Rainbow Clinic
project in Mzuzu
was predestined to
be a state-of-theart ART clinic but it
became a white
elephant in 2008
when construction
stalled when Malawi Government
disengaged diplomatic ties with Taiwan in favour of
China.

Before

After

The abandoned Rainbow ART clinic with empty
space, and unfinished walls 7/9/2021

Well demarcated reception area, 16/03/2022

The front of the building without pillars 7/9/2021

The front of the building with semi-finished pillars,
16/03/2022
LIGHTHOUSE

“Love is in the air, but so is COVID - 19” Redbubble .com

Q1&2,2022

PAGE

6

ON FOCUS:
MPC

Friends of Lighthouse (Germany) continues helping
Lighthouse Trust through infrastructure development.
Friends of Lighthouse Trust, an NGO based in Germany, have been helping Lighthouse Clinics for a long
time through training, research, and knowledge-transfer initiatives including infrastructural development
projects. In 2017, the organization funded the construction of the modern laboratory building at Lighthouse Center of Excellency at Kamuzu Central Hospital. This structure houses today the near-point of
care lab used for diagnosis of advanced HIV disease, opportunistic infections, virological failure and drug
induced side-effects.
In this year 2022, Friends of Lighthouse funded the construction of a block with four clinic service rooms
at Martin Preuss Centre (MPC) at Bwaila Hospital. The structure, a 6 x 16m, has been designed to cater
for clinical services such as HIV screening, Active Index Testing (AIT) and also adolescent services. The
structure will ease pressure from the existing structure where services are provided in small rooms that
were not designed for the services. Worse still, in some of the rooms, service providers share rooms inconveniencing each other and making privacy and confidentiality difficult. Completion and commissioning of the new structure will greatly improve service delivery at Martin Preuss Centre and help service
providers deliver services effectively. By the funder’s guidance, the ecological impact was kept minimal
and only one of the large, old trees behind the clinic had to be uprooted. This tree will be replaced by the
planting of a new tree in front of the new building balancing the ecological impact with the increased
need of space.
The structure has been budgeted at Mk33, 033,000.60 Malawi Kwacha and KR Civil and Building Contractors won the bid to construct it within 60 days. It is projected that the structure will be opened as soon
as 1st May, 2022 all things being equal.

Front side view of the new block under
construction at Martin Preuss Center
funded by Friends of Lighthouse Germany, 25/04/2022

Front and left side views of the modern laboratory and Nurse review
rooms at Kamuzu Central Hospital
Lighthouse Center funded by Friends
of Lighthouse, Germany,

LIGHTHOUSE
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“The greatest enemy we face is not the CORONAVIRUS itself—it is stigma that turns us against each other” Tedros Adhanom Ghebreyesus. WHO

Tatiyana stopped taking
ARVs as directed by a
Story from Prophet and her life
changed for the worse
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UMODZI
centre

‘She believed
that she was
instantly healed
of HIV as the
man of ‘God’
promised that his
prayers were a
direct link to
God’

Author: Benson Kafumbi - Umodzi Family Center, Field Tracer

Tati, (not her real name) is 17 years old. She is doing her form four at a Private Secondary School in
Blantyre. Tati used to access her ART at Umodzi Family Center, Queen Elizabeth Central Hospital, a
Lighthouse Center of Excellence (COE) for some years until her elder sister (Chipiliro [also not her real
name] ) influenced her to stop taking ARVs and commit her life to God. Her name appeared on the defaulters’ list (a list that is generated every week of clients that have missed an appointment by 28 days)
but it was hard to trace her as she had changed the place of residence.
Chipiliro and her parents are HIV negative and staunch Christians. Parents have been supporting Tati by
providing her with transport money and even escorting her to the clinic for her to get her ART. This had
been the trend in the last six years until recently when Tati was giving her parents excuses when they
wanted to escort her to the clinic. She used to say that she has already taken the drugs, and even lie to
them that she has already taken a six-month supply pack.
Tati’s parents noticed something strange in the behaviour of their daughter. They noted that she become
glued to the Bible, a thing that was not part of her habit. Tati too made sure not to miss Sunday services
and was constantly in the company of her elder sister Chipiliro. This looked good in the eyes of the parents. Little did they know that Tati had stopped taking ARVs and devoted her life to Christ. She never
missed any Sunday services including radio programs. She had become a new Tati.
As the parents expressed joy at the new behavior of their daughter, certain things started to change as
well. She became moody most of the time and she started responding with anger to most questions posed
to her. She stopped eating and excused herself for lacking appetite. As time passed, she frequently reported having developed diarrhoea, constantly vomiting, and experiencing hallucinations in the night. One
day, she refused to go to Church as she had developed a rash all over her body. However, Tati believed
that she was fine and that what she was experiencing were temporal symptoms for ordinary flu and the
common cold.
Tati’s parents did not hesitate to ask her if she had stopped taking ARVs. She told them that she had
stopped taking ARVs closer to a year after her sister’s spiritual prophet had prayed for her. She believed
that she was instantly healed of HIV as the man of ‘god’ promised that his prayers were a direct link to
God. She also revealed that soon after joining the Chipiliro’s church, her HIV tests were negative which
made her believe that she was indeed healed and that added joy to her life and made her to completely
stop taking ARVs.
Her parents were not amused by her decision. They pleaded with her to get back to her treatment but she
vehemently rejected. She even warned to deal with them if they dared pressurizing her. After all, she had
told them that she was well and that there was no need for her to restart ARVs but to continue believing
in God through unceasing prayers, fasting, reading the Bible, and fellowshipping with others.
Several attempts from her parents to bring her back to care proved futile, nearly after additional six
months, her health deteriorated further. She had recurring skin infections, nausea, persistent headache,
and acute loss of weight.

Lighthouse
‘Back to Care’
program
strives to bring
back all
defaulters to
restart
accessing
ARVs

One day, the Lighthouse Back to Care (B2C) team visited the area where her parents had a discussion
with the team leader. Her name was registered only to find out that she was a defaulter in another location. She accepted that she had relocated without informing Lighthouse. Arrangements were made to
have a discussion with the whole family. Tati agreed to the discussions that resulted into conducting a
confirmatory HIV test. She was indeed HIV positive with very high viral load and her CD4 count was
very low. She was re-enrolled into care through Lighthouse adolescent clinic and was provided with psychosocial support.
In the course of the discussions, it was clear that Tati did not want to restart ARVs but continue praying.
At a certain point she asked her father to leave the room so that she could discuss few issues with the
Lighthouse team. She wanted to express her faith and how much it means to her. The B2C team assured
her that despite her faith in God, she should also have faith in the drugs as they are able to ease progression of HIV in her body. She was reminded that God’s healing does not only involve spiritual part but
also physical healing through various means including ARV drugs despite that it is difficult to quantify
spiritual healing.
When her father entered the room, he was expecting resistance, but surprisingly, he was welcomed with
smiles from both the Lighthouse team and his daughter as she had accepted to restart her ART. Her father
promised to continue supporting her in whatever circumstances.
Months passed and Tati never defaulted. She honoured all her visits without the company of her guardian. Her viral load decreased meaning that her immune system was strengthened. She no longer complains
of persistent headache, diarrhoea, loss of appetite, or feeling weak and exhausted.
Tati is however, continuing with her prayers together with her sister and does not forget her medication
even if they are at Church meetings and other gatherings. Tati continues to attend the adolescent clinic.
LIGHTHOUSE
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Story from

MPC

Collaboration and persistence brings frequent defaulter, 11-year old
Zione back to care and back her life .
Author: By: J oseph M’mwenye, Martin Preuss Center, Field Tracer

Zione (not her real name) is an 11-year-old girl living with HIV and got registered on ART at Martin
Preuss Centre (MPC) in 2018. All was going well until June 2020 when her name appeared on the missed
appointment list. The Back to Care (B2C) team flagged her name. Field tracers got of their motor bikes.
They managed to locate the house that Zione indicated on the locator form but they found out that she
and her mother had moved to another unknown location. Their neighbors too showed ignorance on Zione
and her mother. This was a painful end-of-the-road track for the team.
On 29th March, 2021 Zione returned to MPC. This time, she was brought by a manager from an Orphanage that rescues street children based in Lilongwe city. The manager at the Orphanage confided to Lighthouse team that Zione was found loitering around in the streets of Lilongwe and they took her to their
office. Days later she got unwell and upon asking her, she revealed that she used to take ARVs at Lighthouse MPC but she stopped due to lack of support. This prompted the orphanage to take Zione back to
MPC for medical attention as they likely had a full history of Zione’s medical background. The clinical
staff helped Zione accordingly.

The teams from
the Orphanage
and Lighthouse
celebrated as
their efforts had
yielded positive
results.

Three months later Zione’s name appeared again on the list of missed appointments. The previous tracer
was back on the road again following Zione. The same thing happened that Zione was not found at the
new place where she indicated the time she came with officers from the Orphanage. The tracer managed
to track the village and relatives to Zione. In the end he was able to get a contact number for Zione’s uncle who was believed to know the whereabouts of Zione and her mother.
Fortunately, the phone number was a success and Zione was found in yet another different location. The
tracer made an arrangement to meet the family in their new location (Kaliyeka). The day was set and indeed they had a lengthy discussion in which it was revealed that transport to-and-from MPC was a major
challenge to Zione as such she was defaulting. However, her mother made an assurance that despite the
relocation, she will assist Zione in getting her drugs form MPC at whatever cost.
After few months, Zione’s name reappeared again on the defaulters list. The same tracking process was
set and the same result was brought forward, that the family had relocated again to another place within
Kawale 1. The tracer was about to give up but decided to give his last chance. The uncles’ number was
out or reach, however, he remembered that Zione would not miss from getting her food ration from the
Orphanage. He made to the Orphanage offices where they promised him that Zione will be found as she
never misses getting her food package.
Indeed, after a week, the Lighthouse tracer received a phone call from the Orphanage prompting him to
visit their office to meet Zione and her mother who had come to the orphanage.
Without delay, the field tracer rushed to the office and met the two. Officers at the Orphanage encouraged
Zione’s mother to finally get the transfer so that Zione continues receiving medication without defaulting
as she may result in being drug resistant and the situation may escalate into negative consequences. She
finally decided to transfer Zione to Kawale Health Centre to avert the transport challenges on the premise
that she will not relocate soon to yet another unknown location. The teams from the Orphanage and
Lighthouse celebrated as their efforts had yielded positive results. Zione was back in care, though at a
different facility other than Lighthouse, otherwise she could have been considered as a client that
‘Stopped ART’ and tracing efforts would have stopped. The team also acknowledged the importance of
networking and collaboration that have helped Zione to get back to her life line.
Lighthouse is constantly linking up with Kawale Health Centre to check if Zione is defaulting. So far so
good as Zione’s name is not showing in the missed appointment column anymore.

Lighthouse CHS
program is
guided by the
National
Community
Health Strategy

Community Health Services Program in Brief:
Community Health Services (CHS), formerly
Home-Based Care Department, is the backbone
of Lighthouse patient care programs entrusted
with implementation of Nurse-led Community
ART Program (NCAP), Home-Based Palliative
Care (HBPC), Ndife Amodzi, Community Noncommunicable Disease (CNCD) screening, Posi-

tive living enhancement (support groups), Treatment
continuation, Community Empowerment and Partnership (TCEP). These programs ensures continuity
of care for those with life limiting illnesses, noncommunicable diseases, and stable clients living with
HIV, through provision of quality care by taking service closer to the them in their commu- To page 8
LIGHTHOUSE
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Community Health Services Program in Brief:
nities. Specifically, the NCAP aims at promotion of long-term retention in care of stable
clients on ART using support group meeting places as service provision points in the community. This intervention caters for clients registered with Lighthouse supported facilities: Lighthouse at KCH, Martin
Preuss Centre at Bwaila Hospital and surrounding prototype sites: Kawale, Area 18, Nathanje, Mitundu,
Chitedze, Chileka and Lumbadzi Health Centres).
From page 6

Clients eligible for enrollment in NCAP are adults above 18 years of age and have already been on ART for
more than 6 months. They should also be virologically suppressed, and without advanced HIV disease. Additionally, they are supposed to be the first and second line ART regimens. It is recommended that they
should be members of any ‘Ndife Amodzi’ support group within Lighthouse Community Health Services
catchment areas.

CHS
Program flags:
1.
2.
3.
4.
5.

NCAP
HBPC
Ndife Amodzi
CNCD
TCEP

‘Ndife Amodzi’ means ‘we are one’, and it is a volunteer led project that provides treatment education,
adherence and psychosocial support to stable clients. It promotes the need for communities to take a first
step in supporting one another and promoting good behaviors in order to attain good life.
Under Home-Based Palliative Care services, this is a service that is provided by nurses together with community volunteers in Lilongwe city and it ensures improved quality of life for those with life limiting illnesses through pain and symptom management.

Under the Community Empowerment and partnership program, Lighthouse works with CBOs to bring
about different initiatives that are intended to impact communities. Through the program, other CBOs have
been able to construct office blocks and have been able to meet basic needs of patients and witnessed enhanced service delivery in communities. Community NCD screening is integrated within these activities in
order to identify individual susceptible to risks of NCDs. If they are identified, the are enrolled in the program to get support.
Treatment continuation for all clients on ART, follow up of treatment interrupters and re-engagement of
clients who interrupted treatment. The approaches are one to one counselling, visit call reminders, back to
care (phone and field tracing) and linkage to support systems. These facilitate improvement of client health
outcome.

Lighthouse Information, Education and Communications (IEC)
programming: Patient Education and Health Promotion
The Lighthouse IEC program supports and upholds the LH mission of being a leader and a model in the
provision of High-Quality HIV services in Malawi through the provision of accurate and up-to-date information about health services at all times. Under the guidance of the Malawi Health Strategic Plan and the
Malawi Health charter on patients’ and service providers’ rights & responsibilities, the Lighthouse IEC
program packages health information for its clients through various models that includes patient education
and health promotion.

A client with
enough
information about
their health is
likely not to
default but enjoy
the benefits of a
health life despite
living with HIV.

The Lighthouse IEC program covers two areas: the Medical IEC and Corporate IEC. The medical IEC
focuses on all health areas concerning Lighthouse clients and the corporate IEC focuses on corporate information for Lighthouse staff members, partners, stakeholders, including the board.
The Medical IEC is accomplished in two main approaches: Patient Education and Health Promotion. The
Patient Education approach emphasizes the need to provide correct health information to Lighthouse clients in preparation and support for behavior change towards the adoption of health-seeking behavior. It
supports the transitory process from ‘unknown’ to ‘known’. This process is further supported by Health
Promotion interventions that promote the ‘known’ into internalized habits/behaviors. The goal of these
processes is to have health Lighthouse clients that are able to take care of themselves (never defaulting
from treatment) and also clients that are able to work and contribute to the development of their families
and the country at large despite being persons living with HIV (PLHIV).
Under Corporate IEC, the IEC program supports the Public Relations Office in producing corporate IECs
that are intended to inform and educate Lighthouse staff members of staff on various issues that include
Lighthouse policies, strategies and giving regular updates on programs and current affairs. The Corporate
IEC also supports content designing for lighthouse website and other social platforms that are largely managed by the PR office.
The IEC program is very important for Lighthouse as it is the engine room that generates information intended to inform, educate and sensitive Lighthouse clients on various issues that affect their lives. A client
with enough information about their health is likely not to default but enjoy the benefits of a health life
despite living with HIV.
LIGHTHOUSE
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“Together, we are defeating the COVID - 19 pandemic. Thank you for heeding the call to get vaccinated” Douglas Damba, Lighthouse.
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What is Diversity, Equity and Inclusion (DEI)?
Author: Christine Kiruthu-Kamamia -Monitoring, Evaluation and Research Technical Advisor
If you have been reading or watching global news, you may have come across the words Diversity, Equity
and Inclusion or DEI. You may have also seen a DEI statement included in some job opportunities. In
fact, some companies have even started establishing DEI departments and recruiting a DEI Director. So
what is DEI? And what does it have to do with you and where you work? The official definition of DEI
per the Mirriam-Webster Dictionary is as follows:
Diversity: The condition of having or being composed of differ ing elements
Equity: dealing fair ly and equally with all concer ned
Inclusion: to take in or compr ise as a par t of a whole or gr oup
But what does this actually mean?
Diversity means having differences in one setting. These differences can be in gender, race, tribe, sexual
orientation, age, religion and socioeconomic status. It can also mean a disability, health status (for e.g.
HIV+) or even whether you have children or not.

is having a process and program that are impartial, fair, objective and provide equal possible outHaving DEI at the Equity
comes for every individual. It also means providing a working space that caters to all abilities, such as
wheelchair access or an adjustable desk for someone with back problems.
core of our

organization
means that we also
ensure that all
people have access
to high quality,
compassionate and
equitable care.

Diversity of
people,
perspective.
Equity in Policy,
practice &
position.
Inclusion via
power, voice
and
organizational

Inclusion is the practice of ensuring that all individuals feel like they belong in the workplace regardless
of their position or seniority. An inclusive workspace allows us to perform better, attract and retain the
workforce we need, and deliver services that support the communities we serve.
So why does diversity matter?
Having a diverse population also ensures a difference of thought. For example, as a woman I have a
unique way of thinking that came from my experience as a woman. Same thing goes for someone who is
physically disabled who has a different thought on some aspects that come from their experience as someone with a disability. We all have blind spots and gaps based on our own life perspective, that can be filled
by others who have experienced a different life than ours. Having a balanced mix allows for creative
thinking and ideologies.

Why does Equity Matter?
Having equity in an organization means that the employer recognizes the barriers and challenges some
individuals may have faced. Equity takes into account that not everybody gets a fair chance to establish
themselves at the same time. For example, someone who is wealthier had more access to better educational opportunities took 4 years to finish at a reputable university than someone who comes from a poorer
background and has less support or access and so took 6 years to finish at a less reputable, but affordable
university. Having equity means that both would get a fair chance to be recruited and advance and succeed. It also means that people from different backgrounds are equally represented.
Why does Inclusion matter?
Inclusion is what maintains diversity. Everyone wants to feel like they belong no matter their background.
Everyone is expected to conduct themselves with professional etiquette, but everyone should be allowed
to feel like themselves in the workplace. This means allowing for non-common languages, ability to take
time off during a major religious holiday, or wearing religious head protection. Lack of inclusion usually
means that there is a voice that is being silenced. Simply having ‘one’ representative isn’t enough to represent true inclusion. For example only having one female manager in leadership or even in an entire organization places undue burden on the woman, because she knows everything she does will represent all women currently and in the future of an organization. Everyone wants to belong and feel represented in an
organization.
DEI does not only impact the staff of an organization, but also the end-users. For Lighthouse it affects our
patients. Having DEI at the core of our organization means that we also ensure that all people have access
to high quality, compassionate and equitable care. In our field of HIV this is the foundation of our treatment and care.
Ultimately Diversity, Equity, and Inclusion are principles that mutually reinforce each other. Having DEI
helps every employee to show up each day without being afraid of being their true selves. DEI fosters
increased engagement, productivity, and innovation all of which contribute to the organization’s success.

LIGHTHOUSE
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‘Choose and wear a mask that doesn’t have a valve or other openings in it. Wearing a mask all the time helps in preventing the spread of COVID19’ Wellness and Prevention, Michigan University
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Understanding the Vision and Mission statements;
the case of Lighthouse Trust.
Author: Ishmael Nkosi, IEC Officer

Idea from
within

Whichever the

case, aspiring to be
a leader in the
provision of high
quality HIV services
would end with
having a Malawi
with a dependable
health system that
also prioritizes

PLHIV.

This presentation is looking at strategic cooperate statements of Lighthouse: visa
vie; the vision and mission statements. Central questions addressed in this write-up
include; the significance of the vision and mission in an institution like Lighthouse
and what they mean to staff members, partners and stakeholders.
Proponents of organizational development argue that every workplace has own
unique way of doing things (culture) which is entranced in the vision, mission, values and goals of the organization and that it is the role of leaders to lead the organization in attaining the envisaged vision through execution of activities encoded in
the mission statements. However, in practical terms, it is not possible to attain the
‘vision’ as it is simply an envisaged state the organization wishes to achieve and possibly live in. Additionally, the more the organization grows, the bigger the aspired vision and vice versa. This is the reason
most organizations pin their strategic statements to a period of five to six years after which they undergo
strategic review processes. This process accommodates new aspirations basing on what the organizations
has achieved.
Leaders in organizations are responsible for guiding their subordinates in forging ahead to attain the institutions’ vision. As pointed out, the vision is not easy to attain as it is an aspiration that the organization
voluntarily makes. However, such an inspiration is good as it gives guidance to the direction of the organization's efforts. By the way, it is argued that ‘a man without a vision is a man without a future’. By extension, an organization without a vision is an organization without a future.
The Vision statement:
Looking at the vision of Lighthouse, ‘to be a recognized leader in the provision of high-quality HIV services and to improve the lives of people affected by HIV’. This statement addresses two aspirations: that
of being recognized as a leader and that of improving the living conditions of Malawians living with
HIV. this vision is like a double edged sword with transitory elements to yet another space. In short, it is
a ‘hanging’ vision. Why do I call it hanging? This vision statement spells out that Lighthouse aspires to
be a recognized leader in the provision of HIV services plus to improve the lives of people affected by
HIV.
I agree with the first segment of aspiring to be a leader in the provision of high quality HIV services. I
feel the second segment is misplaced as it is more like a ‘result’ of the first segment. Aspiring to be a
leader is alright and Lighthouse is already a leader as such Lighthouse need to envision a better condition to live in apart form being what it is already.

I am asking myself ‘what would be the ultimate-end of being a recognized leader in the provision of high
quality HIV services? Is it not: A Malawi with a flawless health system timely addressing the needs of
PLHIV? Or ‘A Malawi with accessible high-quality HIV services in all regions with flawless delivery
points accessible by all? Whichever the case, aspiring to be a leader in the provision of high quality HIV
services would end with having a Malawi with a dependable health system that also prioritizes PLHIV.

"While a mission
statement focuses
on the purpose of
the institution,
the vision
statement looks
to the fulfillment
of that purpose."
Jessica Honard

The second segment of our vision is ‘to improve the lives of people living with HIV. This statement does
not qualify to be a vision but an objective. Meaning to say there are certain activities Lighthouse has to
do in order to improve the lives of PLHIV. The question would be; if the lives of PLHIV are improved,
what would be the result? I presume ‘a healthy community with well-supported health-system prioritizing
PLHIV or a healthy Malawi with its citizens easily accessing HIV services in all regions. By the way, a
vision is an aspiration as such arguing their attainability is not accommodated.
So far, I have argued that our current vision statement is addressing two envisaged conditions. Maybe the
developers wanted to suggest that Lighthouse should aspire to be leader in the provision of HIV services
intended to improve lives of people living and affected by HIV which was likely to be the case. If this
was the understanding, then the vision could have been spelt out as: A trusted and reliable leader in the
provision of high-quality HIV services in Malawi for people living with and affected by HIV. Or a leading
health institution providing easily accessible high quality HIV services to people living with and affected
by HIV.
Given room to improve on it I would suggest that the vision should read: a leader in the provision of high
-quality HIV and AIDs services in Malawi and beyond.
The Mission statement:
A mission statement is a formal summary that explains what an organization does, how the organization
does and the reason why the organization does what it does. In other words, the mission statement states
the purpose of the organization and it answers three major questions that starts with the prefixes; what,
why, and how.
The current lighthouse mission statement reads: The Lighthouse Trust contributes to Malawi’s national
response to HIV as a model in providing a continuum of high-quality care and building capacity in the
health sector….{This discussion will continue in the next publication}
LIGHTHOUSE
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“Maintain at least a 1-metre distance from others, and if you can’t maintain this distance, wear a mask” WHO, Newsroom
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Lighthouse call center (169) saves ‘two’ lives at one go
Authors: Henr y Nampinga and Getr ude Luwanda KCH, call center

I stretched my hand to pick up the phone that has just buzzed. A young, soft voice whispered through the
earpiece as I settled down to listen to the voice at the end of the line.
“Hello, my name is Charity, I am calling from Area 25. My parents are chasing me out of their house as I
am pregnant. I need your help otherwise I will commit suicide as I have nowhere to go”.
The sharp voice indeed sounded serious. As I was about to respond, three beeps were heard, a sign that the
air credit was exhausted. The line got cut off. I was confused at the same time angry as I had not yet
Teen pregnancy is still on probed on the situation as highlighted by the caller. Fortunately, the new digital receiver has a call memory.
the rise in Malawi

Within a few seconds, I dialed the number only to be told that I could not reach it. I became more frustrated. That is how I started the day on Monday 12 January in the year 2022. After 5 minutes, I dialed the number again. The response was the same, I could not get to the dialed number. After 8 minutes I dialed again
and the response was also the same. I replaced the receiver back with more frustration on my face. After 15
minutes I dialed again, Alas! I got a hold of her.
“Sorry sir, my phone ran out of battery power that’s why it got cut off. I have recharged it and we can talk.
As I said, I am pregnant and my parents are chasing me away from their house. What can I do?”

He claimed it was
a ‘tit’ for ‘tat’
game frightened
to deal with
Charity ‘severely’
if she continued
pressing on him.

We had a long talk in which it was clear that her boyfriend was denying the responsibility of the pregnancy.
More confusing was the revelation that the boyfriend deliberately made her pregnant as a ‘revenge’ against
Charity whom she accused of infected him with HIV. He claimed it was a ‘tit’ for ‘tat’ game and frightened to deal with Charity ‘severely’ if she continued pressing on him. On the other hand, her parents were
not comfortable continuing feeding her as she was a disgrace to the whole family and she deserved no respect from them. The situation was indeed critical to Charity as she had nowhere to go.
As we ended the discussion, Charity agreed to meet me the following day at Lighthouse KCH. Indeed, she
arrived at exactly 7:45 am. I invited the Lighthouse Senior Clinician Mr. Kelvin Lambiki to have a discussion with Charity. After a long discussion, Mr. Lambiki counseled her on various issues relating to her situation and offered guidance on how best she could handle the situation. We also engaged a psychosocial
counselor who helped her with information on how she could prepare herself well for the baby and her HIV
-positive status. Contacts of Charity’s parents were shared and those of her boyfriend as well.
After a few days, both parents were engaged in a series of talks. Charity’s parents agreed to accept her back
into their home and enroll her back into school after she gave birth. The parents of the boyfriend also
agreed to provide care and support towards the baby and also gave counsel to their son so that he supports
the baby and the mother .
As time passed, Charity has been linking up with Lighthouse in appreciation to what is did to her.
Ultimately, without the involvement of the Lighthouse call center, Charity could have decided otherwise
and we could have lost two lives. The Call center helped in saving the life of Charity and that of the baby.
Lighthouse is constantly contacting Charity and her boyfriend to see how they are coping up with life and
also encouraging them not to relent in taking their drugs as they have already enrolled in Lighthouse care.

Ubwino wa malo oyimbira mafoni (Call Center).
1.
2.
3.
4.
5.
6.

Imathandiza olandira chithandizo kupeleka maganizo awo ku chipatala zamomwe akulandirira
chithandizo.
Imathandiza kupititsa patsogolo ntchito zachipatala.
Imathandiza kuthetsa madandaulo ndi mavuto amene anthu akukumana nawo ku chipatala.
Imathandiza kupititsa patsogolo ubale wa ogwira ntchito ndi olandira chithandizo pachipatala.
Onse oyimba mafoni amathandizidwa pazomwe afunsa munthawi yabwino.
Imathandiza ndikulimbikitsa anthu kumwa mankhwala mwa ndondomeko.
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“Don’t stigmatize your peers or tease anyone about being sick; remember that COVID-19 doesn’t follow geographical boundaries, ethnicities, age
or ability or gender”. Lisa Bender, UNICEF.
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My COVID-19 Experience
Author: Nakar i Osman, Umodzi Family Center , Clinic Nur se

My COVID-19 experience was a nightmare and yet a miracle. I say a nightmare because of the fear I was
plagued with throughout my ordeal due to my asthma, and a miracle, because since recovering from
COVID-19, my asthma attacks have greatly reduced.
On a particular Monday in August 2021, I had been allocated to the blood draw room for my duty that
week; all was set and work commenced with my colleague arriving with a cough and flue. We continued
to work, helping patients as usual in our 2meter by 3meter room consisting of 3 occupants at every given
time - client, nurse and retention assistant. The flow was constant for the whole week. Friday ended and it
was a weekend.

My COVID-19
experience taught me
that positive thoughts
are very important for
healing. The ordeal
that I went through,
gave me insights into
how people with
underlying condition
such as mine
experience . However,
with hope and
determination we are
able to overcome
COVID-19!

On Saturday morning, I was scheduled to work at the kindergarten clinic. I took the bus to work and put
on my N95 mask due to the many passengers that were in the minibus. I could feel my lungs panic, alas!
I assumed I might be having an asthma attack. I have had asthma for the past 20 years and prior to my
COVID-19 diagnosis, I had asthma attacks almost every month.
I arrived at work still wheezing, so I decided to change the mask I was wearing a surgical one and began
providing the services I was assigned that day.
At around 10 am, I was called and told that I am a contact of a person who was recently diagnosed with
COVID-19. I didn’t dwell on it much and proceeded to get my COVID-19 test. I accepted the nose insertion which I had previously vehemently refused to undergo due to fears that it would trigger an asthma
attack.
The results came and I was COVID-19 positive.
Alas! me!!!!
Will I die?
What about my underlying condition of asthma?
My God! What will happen to me?
I was devastated. I forced a smile in front of my colleagues and took my medication and went home.
When I got home, I called everyone and broke the news. I gave them instructions of my isolation procedure. My son asked why I had to be isolated after this diagnosis, when we had spent the morning and the
days before together. He felt like the test result was making the family discriminate against me. So I opted for wearing a mask around them, washing my hands and sanitizing frequently.
A day passed with nothing significant. On day two, I was still stable and sleeping. When day 3 came, it
was a Monday, reality crept in and I believe my body responded to my emotions and I started having a
headache. I took my medication and felt sicker than before. I slept half of the day and worry was eating at
me. My supervisor, Nyembezi, dropped by and cheered me on. She allayed my anxiety and by the time
she left, I felt a great deal better.
Day four came, and still, my head was pounding, but I still fought on and took my medication –asthma
drugs and vitamins.
As the days went on, diarrhoea rolled in plus loss of appetite. The vitamins helped me to overcome the
appetite loss and I was able to have some fruits and juice. By day six, I was getting better, and the adverse symptoms were gone. I only remained with a lack of appetite and body weakness.
My pillars in this fight were to deny the collaboration between asthma and COVID-19, I had told myself
that home was the best place for me to heal. Only positive thoughts were allowed in my brain hence the
fight ended well without hospitalization.
Special thanks go to GOD, my family, my colleagues, and my friends. Their support truly made me believe I can make it even though I was in doubt. My COVID-19 experience taught me that positive
thoughts are very important for healing. The ordeal that I went through, gave me insights into how people
with underlying condition such as mine experience . However, with hope and determination we are able
to overcome COVID-19
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“Model good practices such as sneezing or coughing into your elbow and washing your hands, especially for younger family members to control
the spread of COVID-19”. Lisa Bender, UNICEF
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Staff motivation in the workplace
Author: Ishmael Nkosi, IEC Officer

Staff motivation is defined as the enthusiasm, energy level, commitment, and amount of creativity that an employee brings to the organization daily. Motivated employees are an asset to an organization, they
are directly proportional to an organization’s success. Motivation is
intangible, difficult to measure, and extremely difficult to control, but
very easy to facilitate if done right. It’s all about intention, intensity,
and perseverance.
Motivation is multi-dimensional with intrinsic and extrinsic characteristics. Intrinsic motivation means that an individual is motivated from
within. He/she has the desire to perform well at the workplace because
the results are by his/her belief system. On the other hand, extrinsic
motivation is when an individual’s motivation is stimulated by external factors mostly rewards and recognition.

“…Though we
are employed
we should consider investing
some savings into a business of
our choice that
can support our
salaries in readiness for retirement”
Common
motivators:
-Appreciation of
any kind
-Recognition of
achievements
-Job security
-Engaging work
-Personal growth
opportunities
-Captivated
environment
-Boosting team
spirit
-Increased
independence

On the contrary, many of us think that staff motivation does not go beyond receiving enough money
(salary) and engaging in work activities that result in overtime and being given the overtime money without questions or hustles and also engaging in field trips whose allowances can support us throughout the
month. With the recently adjusted allowances in both government and NGOs, many would think that engaging in a six-day field trip would motivate them. Y es! I agree for now, but is money (salary/
allowances) indeed a motivator? If yes how much money motivates us, how frequently does one receive
this money to maintain the motivation level? How does Lighthouse maintain motivation drive?
Answers to these questions will show that money (in itself) is not a motivator but the means/strategies/or
avenues of getting the money (either in form of salary or allowances) is the motivator for someone to
work hard.
Let me put this into perspective by projecting two scenarios. If I receive Mk100, 000 as a monthly salary,
and my expenditure is Mk90, 000 per month this means I am likely to save Mk10, 000 that I can use for
investment. In the end, I may say I am motivated to work because I can make a saving at the end of the
month. Of course, this is a rare situation for most Malawians. The reality is that one receives Mk100, 000
and their monthly expenditure is Mk150, 000. This means one does not have any savings for investments
and we may argue that they may not be motivated enough to work as they are not able to make a saving.
The danger with this argument is that motivation is attached towards ‘saving’ which is an important aspect to other people.
In the above scenarios, motivation can come in different ways. In the first scenario, if the person is engaged in other activities such as field trips or training, they can earn extra cash that can cater to pay for
other services. If one saves Mk100, 000 from a field trip, it means in that particular month, they are likely
to save Mk110, 000. In the second scenario, one is likely to save Mk50, 000 if subjected to the same
treatment. However, how one uses the earned money is a different thing.
The motivator in the above scenarios is not the allowance but the means or pathway that the institution
has used for someone to earn extra money. This means that an institution that subjects its staff members
to field trips and pieces of training is likely to pave a way that would motivate its workers. However, the
frequency of the pieces of training and field trips matters a lot. Otherwise, a single field trip planned in a
year and a one-time training opportunity cannot motivate staff members as people’s expenditures recur on
daily/weekly and monthly basis.
Not all institutions subject their members to field trips and pieces of training, so in these institutions, what
would be motivators?
The human resources department is key in most institutions to identify ways and means of making their
staff motivated. In an interview, I was given a chance to ask a question to the panel. I did not waste time
in asking staff motivation strategies that the institution has. The panel looked at each other and asked the
HR manager to respond. The response was brief…“we negotiate the salary package, we provide airtime,
we also register you on MASM and slot you on a pension scheme”. I was eagerly looking for a job as
such I did not bother arguing with the panel as these are simply benefits towards the position against
one’s profession and experiences and not necessarily motivators.
In a recent training (Effective Communication and Presentation Skills Orientation) that I attended, I was
attracted to a presentation by Thomas Satumba, the M&E officer at MPC. In his demo presentation, he
focused on how one can start a business. In his conclusion he said “…Though we are employed we should
consider investing some savings into a business of our choice that can support our salaries in readiness
for retirement”
This is a great statement and can be a motivator for an institution to its staff members. Tallying it with my
interview experience, I would have wished the employer to have said:
“…All of us here are motivated by working conditions at this institution as our staff members have the
opportunity of accessing business ideas and support towards their business choice in preparation for
their retirement”.
The how, when, and where is subject for discussion in the next publication.
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“Share what you learn about preventing COVID-19 with your family and friends, especially with younger children”. Lisa Bender, UNICEF
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Workplace and home security tips:
Author: Goodwin Simfukwe, Security Officer L H, K CH

Wor kplace secur ity r elates to the pr ocess of pr otecting employees from work illnesses and injuries
and to make the workplace secure from intruders.
Intruders include thieves, plunderers, vagrants and
vagabonds. Security tips are therefore important so
that staff members are kept aware of potential danger that can be caused by intruders either at the
workplace or at our homes. The security measures
one can take at the workplace are similarly the same
one can take at their home.

Armed robbery
is normally
committed for
personal gain.
People committing armed robbery are dangerous and will
not hesitate to
kill to reach
their objectives.

The largest
and arguably
most
important
aspect of
workplace
safety is
physical
security.

the police, and give as much details as you may
have

2. On your way to your home or from work
(walking):
 Never walk alone when going back to your home
from work
 Watch out for a person who is coming behind you
 Never be used to one way, have a route analysis in
your mind
 When attached, shout for help
Security terms:
 Surveillance: this r efer s to close obser vation  Remember to report to the police on 990 / 997 immediately
especially of a suspected spy or criminal that is
likely to end in a crime act or causing harm to
individuals or damage to property. There are sev- 3. On your way to your home or work (driving):
eral types of surveillance that include hostile,  Remember to close your car windows at all times
fixed, mobile, and counter.
 Lock your doors at all times
 Surveillance detection: this r efer s to defensive  Never be used with one way-have a route analysis in
measures executed by teams or individuals to de- your mind
termine if persons or resources are the object of  Allow overtakes
hostile surveillance.
 Don’t follows a car in your front too close, allow
 Red-zone: this r efer s to tar geted ar ea (s) of some space in case you need to escape
prime crime
 If someone is following you, pretend as if you have
 Zero hour: the actual time of attack (incident)
reached your destination

Drive according to your plans
Tips for a secure home:
everything for a trip e.g. Fuel, tyre pres Don’t allow unknown people to be at your home  Arrange
sure, water, brakes and light don’t forget a fire exor survey your home
tinguisher
 Make sure that all doors have lockable units and  If you have been attacked, report to the police imthat all locks are working perfectly.
mediately
 When leaving your home, never leave the little
ones alone in the house
4. When attacked at the workplace:
 When at home, windows and doors that are not  If you are not a security personnel, please be alert
usually frequently used should always be locked
and make observations of your surrounding regular Avoid high volume on your TVs, radios and other
ly
audio equipment. In case of family celebrations,  If you are a security personnel, please be alert, make
find other venues that are designed for such funcconstant observations and increase your patrols
tions
 Police should be informed of any suspicious inci Go to bed early as much robberies and house- dent. These are likely to breed crime scenes
break-ins usually take place between midnight and  Police should be brought at the scene as soon as
early hours.
possible and never try to handle it alone in spite of
threats because robbers have experience and have
1. Armed robbery at home and workplace:
resources to deal with it
Armed robbery is normally committed for personal
gain. People committing armed robbery are danger- 5. Questions that you should avoid answering:
ous and will not hesitate to kill to reach their objec Do you know me / us?
tives. In case of incidences at your home where
 Do you know where I / we stay?
armed robbers (with panga knives, machetes and
 Where do I / we stay?
guns) have invaded your house, here are few
measures that you have to take:
 Have you ever seen me / us?
 How many are we?
 Always be on the lookout for any sign that may
 Why are we here?
indicate a possible unrest situation and report to
police immediately
6. Security measures at the home with children:
 Never attempt to stop armed robbers if you are not  Tell your children about the importance of not anarmed
swering some questions
 Do not argue with armed robbers
 Tell them not to cry/shout for help when attached in
 Do exactly what the armed robbers tell you to do
the home if our house is isolated.
 Stay calm, don’t shout, don’t argue, don’t be aggressive to them although it is very difficult to do Important things to observe during any robbery:
so
 Recognise the voices if possible
 Do not try to be a hero, it could
 Observe clothes/garments
be at the expense of other people’s
 Observe person patterns (appearance)
lives in the home
 Do not try to escape if you are not
 Observe body building
sure under circumstances which
may lead to revenge on others in Remember that secur ity is ver y impor tant at home
the house (that is if you are the tar- and workplace because it reduces liabilities (debts),
get).
insurance, compensation and other social responsibili If a shooting breaks out, stay ties.
down and look for cover. Do not
jump up and try to escape
 When the robbery is over, contact
LIGHTHOUSE
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“Continue washing your hands frequently, always with soap and water for at least 20 seconds. COVID-19 spreads faster through hands” Unknown
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Up, close and personal with Mr. Safari Mbewe,
The Lighthouse Trust Executive Director

1. How would (someone) describe you?

A very friendly person who likes chatting, disciplined, committed and dedicated to
his work.

2. What was your first impression of Lighthouse?

I didn’t know that Lighthouse is this big before I joined but I had heard about its
high reputation, so my first impression was of course full of surprises and an immediate commitment to contribute to this good work

3. What’s the best thing that happened
since you started working with Lighthouse - if any?

The best thing that has happened is to note that I am surrounded and supported
by committed, dedicated and hardworking staff, members who are eager to deliver high quality results at all times.

4. What’s the worst thing to have happened
since you started working with Lighthouse if any?

Joining Lighthouse in the middle of COVID-19 pandemic was a huge challenge,
however due to the dedicated team at Lighthouse, we made it through and we are
moving forward.

5. If you could change one thing at Lighthouse (in any of the departments
[Administration, Finance, Clinic and
M&E]) what would it be?

Improve efficiency in all our systems.

6. Share us your experience in organizational development.

Having worked as the Executive Director for the Malawi Network of People living with HIV (MANET+) for over 8 years, working with the International Training and Education Centre for Health (I-TECH) as a Technical Adviser, for more
than a year, as well as working with the Jesuit Refugee Service (JRS) as its Malawi Country Director for close to a year. Cumulatively I have over 22 years working experience in senior management

7. What do you wish other people knew
about Lighthouse?

That we are a local organization because due to its size and influence, most people think we are an international NGO. But most importantly, I wish most people
knew the specialized care that we provide to our clients is of highest standard and
it is second to none

8. How would you wish things to be done at
Lighthouse?

Efficiency at all levels of the institution

9. What can Lighthouse do to maintain its
profile: as a centre of excellence (in the
provision of high-quality HIV services)
as per its vision and mission?

Lighthouse should continue abiding to its values and get more resources for its
specialized care

For more information about Lighthouse Trust,
contact:
The Executive Director
The Lighthouse Trust
P. O. Box 106
Lilongwe
Malawi.
+265 (0) 1 758 940
+265 (0) 1 758 941
info@lighthouse.org.mw
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“Together, we’ll overcome COVID-19, prepare to face future ones, reduce the impact on the vulnerable and address root causes” Ursula von der Leyen.

