
God’s Work. Our Hands. Going into the World  
by Cindy Wilke 
 
On Jan 18, 2015, I was sent from Christ the King Lutheran Church in Cary, 
North Carolina, to the Evangelical Lutheran Church in Cameroon (EELC) 
and hospital in Ngaoundere, Cameroon, West Africa, with the words “Go 
into the world, taking our love and support and going with God's spirit to 
do God's work.” I accepted the commission with the words, “I 
wholeheartedly accept this mission from God.” The mission: to assist the 
Ngaoundere Protestant Hospital (NPH) in improving their governance, 
leadership and management.  
 

In 2007, after a trip to Tanzania, I envisioned establishing 
a team of health leadership professionals to consult with 
mission hospital leaders. In 2008 GHM launched this new 
program called Global Health Administration Partners 
(GHAP) to enhance the governance, leadership and 
management of faith-based health systems in developing 
countries. GHM has a long history of working with the 
EELC and NPH, sending shipments of equipment and 
supplies twice a year, supporting start-up programs such 
as Palliative Care and providing management consulting 
through GHAP. 
 

I was privileged to bring greetings to EELC National Bishop, 
Ruben Ngozo, the national EELC staff and the staff and 
patients of NPH. In our meeting, Bishop Ngozo stressed the 
importance of the NPH in the healing ministry of the EELC 
as well as their partnerships with the Evangelical Lutheran 
Church of America (ELCA) and my employer, Global Health 
Ministries (GHM).  
 
It is hard to overemphasize 
the importance of NPH to 

this region of Cameroon. The 5 largest population centers in 
Cameroon are Douala, Yaounde, Garoua, Maroua, and 
Ngaoundere. With danger north of Ngaoundere, (Chad, Nigeria 
and Cameroon forces fighting Boco Haram), the cities of Garoua 
and Maroua and their health centers are not readily available 
for people needing health care. That leaves the middle of the 
country with Ngaoundere as the prevalent center of care. NPH 
has become a regional referral center, offering urology, 
orthopedics, OBGYN and ENT surgical services. NPH boasts the 
only urologist using laparoscopic methods in the nation. 
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While in Cameroon, I spoke with Diefe Nguetchir Jean Pierre, who had been 
a patient at NPH. He had been admitted in February 2014 after suffering for 
8 years with repeated infections in his leg. He was seen by NPH orthopedic 
surgeon, Dr. Obiombok. Although Diefe wasn’t certain of his exact 
diagnosis, Dr. Aroga told me later that he had multiple muscle and bone 
infections. The only person in the northern section of Cameroon who could 
treat such a wound was Dr. Obiombok. Without Dr. Obiombok, Diefe’s leg 
would have to be amputated, severely limiting his ability to work as a chef and caterer.  
 

Diefe’s wounds were severe. His family, like families in 
developing countries throughout the world provided 
emotional support, as well as all of the non-nursing 
care support such as preparing food and feeding the 
patient, washing their clothes and linens (brought 
from home) and assisting with the changing of 
dressings. Diefe’s niece initially wanted to move him to 
the capital, Yaoundé, where she worked in the health 
care system and felt he would get better care. After 
visiting and touring NPH, she declared that NPH was 
better able to care for her uncle than any place she 
had seen in Yaoundé.  
 
Our purpose for the 2015 GHAP consultation was to 

set in place practices for NPH to achieve and maintain a positive margin from operations, 
excluding capital projects, as measured through NPH’s financial statements. I am a hospital 
administrator and accompanying me on this consultation trip was Steve Laible, a retired CPA. 
One of the chief challenges in this work is the lack of 
financial statements, particularly the balance sheet 
which shows the hospital’s financial position. The 
executives have volumes of financial data and can 
describe their position in rough terms, but didn’t 
have the specifics at hand to closely monitor. During 
our first week on site we promised the CEO, Dr. 
Aroga, that we would provide him with 1 sheet of 
paper with no more than 10 key numbers on it by 
which he could monitor the financial condition of 
the hospital. His eyes grew wide with astonishment 
and gratitude. 
 
I had some doubt that we could fulfill our promise, but Steve did it. We compared the current 
assets with the current liabilities from 2013 to 2014. The numbers confirmed the weak financial 
position of the hospital. We recommended establishing a Finance Committee who are tasked 
with monitoring these figures on a monthly basis and developing strategies for improving the 
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financial position. We emphasized the need to focus the organization’s brain power on this 
challenge. We will continue to work with NPH, via email and phone, to monitor their progress. 
We believe that with close attention and hard work, these issues will be solved. 
 

The 2015 work in Cameroon was supported in 
part by CTK, through a Ministry Grant Fund grant 
awarded in 2014. Bishop Ngozo and Dr. Aroga 
send their greetings and thanks for supporting 
their healing work in Cameroon. If you have any 
questions, please contact me at 
cindywilke@ghm.org. 
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