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PREFACE
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Chapter one
INTRODUCTION
Before the establishment of the Scheme (SIWES), there was a broad gap between practical education and those that are solely on theoretical experience. This no doubt led to high level of incompetence workers in most of our industries which then ignited the campaign against pure theoretical education to certain disciplines and competency among our industrialists. They were of the opinion that most graduates of the institutions of higher learning lacked adequate practical knowledge in preparation for employment in the industries. Therefore, they unanimously agreed that the theoretical education as it is impacted on students is not enough to secure the student adequate job. The Students Industrial Work Experience Scheme (SIWES) popularly called Industrial Training (IT) is the accepted technical training program which forms part of the approved minimum academic standards in various degree programs for all Nigerian Universities and other Institutions of Higher Learning e.g. Polytechnics. The aim of the Program amongst other things is to impose Students on Institutions Equipment, Parastatals of both private and public sectors in order to broaden their knowledge on practical experience of their work studies in the University, Polytechnic, Monotechnic, College of Education (college of higher learning) so as to bridge the gap between the school work and the real work in the outside school environment (society). There are no doubt the different graduates of technical related departments and the likes have little difficulty after their years of study, on how to cope with the real experience. Since the introduction of Students Industrial Work Experience Scheme (SIWES) in 1973 by the then military head of state -Rtd. General Yakubu Gowon, the gap and lapses that have been the order of the day has been curtailed to a great extent. It necessitated the establishment of the students industrial work experience scheme (SIWES) by the industrial training fund (ITF) in that same year - 1973.This is to salvage the hope entrusted on the university graduates of technical related departments and institutions of higher learning in their field of work.
This technical report on the industrial attachment is what follows after the completion of the work experience scheme. This report as a student of statistics of kwara state polytechnic and expected to cover all the works undertaken by me during my period of attachment.

1.1 SIWES
SIWES is an acronym of the word Students Industrial Work Experience Scheme. It was established by the Industrial Training Fund (ITF) in the year 1973. Industrial Training Fund (ITF) is a Federal Government establishment established through the enactment of Decree 47 of 1971 by the then Military Head of State, Rtd. General Yakubu Gowon. The philosophy behind this establishment was to promote and encourage the acquisition of skills in commerce and industry with the view of generating a pool of indigenous skilled manpower required in commercial and industrial sectors of the national economy. This was as a result of inadequate practical skilled labor preparatory for employment in industries, and establishment by Nigerian graduates of tertiary institutions. The program was formed following the aforementioned indigenous skill capacity lifting in Decree 47 of 1971 (Kolawole, 1991). The program no doubt bridges the gap existing between the practical skills required and the theoretical training of local engineers, environmentalists, technologists, and other professionals. When the notion was revealed, the employers of labor who have been before then clamoring for this welcomed the idea for adequate background preparatory training and for employment in the industries. When all the clamors were streamlined, the Industrial Training Fund (ITF) in 1973 came out with policy formulation statement towards combating the menace. Section 5 of the Policy states thus: "Great emphasis shall be laid on assisting certain products of post-secondary school system to adopt or orientate them easily to their possible post graduate job environment" In addition, the Industrial Training Fund (ITF) will design a co-operative medium with the industry to help students of tertiary institutions receive training in industries that are relevant to their studies. The Fund is expected to support the program by contributing to the allowance payable to the students. The Scheme was expected amongst other things to provide the students with necessary and basic practical knowledge so as to expose the students in question to different industrial knowledge that his/her professional course demands. In Nigeria, Industrial Training Fund has 27 offices throughout the federation that oversees industrial training (IT) student in different parts of the country. The nearest Industrial Training Fund office to my area of location is at 336, Old Ojo Road, Alakija Amuwo Odofin Lagos state. 

1.2 AIMS AND OBJECTIVE OF SIWES 
· To provide an avenue for students in institution of higher learning to acquire industrial skills in their approval course of study. 
· To enlighten and strengthen the student on how to work in real work which they are likely to meet after graduating.
·  To make students to be an expert before graduating out of the school.
· To give students work experience before working in any organization.
·   To expose students to work methods and techniques in handling equipment and machine not available in their various institution
· Giving opportunities to the students to apply their theoretical knowledge in real work situation thereby bridging the gap between theories and actual practice.
· During the training, the students should be allowed to practice using the equipment they have already learnt about in the theory basis. 
· The training program aimed at meeting the identified training deficiency should be designed and implemented
· Students should be made to appreciate their professions as they experience the practical aspect of the profession. 
· A rational avenue for students in Nigeria tertiary institutions to acquire industrial skills and experiences should be made available.
· Make the transition from the universities to the world of work easier and thus enhance student's contacts for latter job opportunities.
· Enlist and strengthen employer's involvement in the entire education practices preparing university graduates for employment. 
· Prepare students for the work situation they are likely to meet after graduation and make them appreciate their professions as they experience the practical. 

1.3 IMPORTANCE OF SIWES
· Make the transition from school to the world of work easier and enhance students’ contacts for later job placement.
· To provide students an  opportunity to see the real world of theirs
· Provide students with an opportunity to apply their knowledge in real work situation
· Enlist and strengthen employer’s involvement in the entire educational process and prepare students for employment in industry and commerce 

1.5 GOAL OF SIWES
· The goal aim of setting up SIWES is to expose and prepare students on the industrial work experiences which they are likely to meet after graduation thereby smoothing their transition from the classroom to the world of work
Chapter two

DESCRIPTION OF THE ESTABLISHMENT OF ATTACHMENT
Federal Medical Center Ebute Metta (FMCEB) is a leading tertiary healthcare institution in Lagos, Nigeria, offering specialized medical services. With a 300 bed capacity, FMCEB provides emergency services, surgery, medicine, obstetrics and gynecology, pediatrics, oncology, and diagnostic services. The hospital boasts modern facilities, including well-equipped operating theaters, ICU, renal dialysis unit, cancer treatment center, pharmacy, and laboratory. FMCEB is accredited by the National Postgraduate Medical College of Nigeria, West African College of Surgeons, and ISO 9001:2015. Renowned for quality patient care, advanced medical training, research, and community outreach, FMCEB is a trusted healthcare provider in Nigeria.

2.1 HISTORY OF FMCEB
FMCEB originated from the Nigerian Railway Corporation Hospital, established in 1935 to provide medical services to railway workers.
The Federal Medical Centre (formerly called the Nigerian Railway Hospital) was commissioned on 23rd November, 1964 by the then president, Federal Republic of Nigeria, Dr. Nnamdi Azikiwe of blessed memory. It was established solely to cater for the medical needs of the workers of the Nigerian Railway Corporation and their families. Between 1967 -1970, during the Nigerian Civil War, the hospital was annexed to the Lagos University Teaching Hospital (LUTH) where wounded soldiers were catered for.
In 1979, the hospital was upgraded to a Federal Medical Center, with expanded facilities and services
Again, between 1984 and 1995, the hospital served as a referral Centre for parastatals under the Federal Ministry of Transport and Aviation initially offering free medical services to the staff of the railways. In 1988, the hospital was renamed Federal Medical Center Ebute Metta, reflecting its location.
Between 1996 and 2004, the hospital therefore operated as a business entity, even though it was still under the Nigerian Railway Corporation. During the administration of President Olusegun Obasanjo, the Federal Government decided to divest itself of certain businesses through the process of privatization and the Nigerian Railway Hospital was among the government institutions penciled down for privatization. This did not go down well with staff of the hospital, who contended that, doing so would put the services of the hospital out of the reach of the majority of the people who needed it. Hence, an appeal was made to the Federal Government, through the then Minister of Transport, Dr Abiye Sekibo and the planned privatization was dropped.
In 1992 the hospital became a tertiary healthcare institution, FMCEB introduced residency training programs in 1999 and commencing kidney transplant services in 2002. The hospital laparoscopic surgery was introduced in 2010 followed their cancer treatment center in 2015.

2.2 MISSION AND OBJECTIVES OF FMCEB
MISSION: to provide quality, patient centered health services, training and research aligned with national and international standard.
OBJECTIVE:
· To provide comprehensive healthcare services to patients.
· Train health professional through residency program.
· Conduct research in medical sciences.
· Offer community health services and outreach programs.
· Collaborate with local and international partners.

2.3 SECTION/UNITS OF THE ORGANIZATION
The sections/unit in the organization is divided into two (2) which are:
Clinical Units
Non-Clinical Units.
CLINICAL UNITS:
1. Surgery Department
· General Surgery
· Orthopedic Surgery
· Neurosurgery
· Urology
· Ophthalmology
· ENT (Ear, Nose, and Throat)
2. Medical Department
· Cardiology
· Nephrology
· Gastroenterology
· Endocrinology
· Hematology
· Oncology
3. Obstetrics and Gynecology Department
· Antenatal Care
· Postnatal Care
· Gynecology
· Family Planning
4. Pediatrics Department
· Neonatology
· Pediatric Surgery
· Pediatric Cardiology
· Pediatric Nephrology
5. Emergency Department
· Accident and Emergency
· Trauma Care
6. Diagnostic Departments
· Radiology (X-ray, CT Scan, MRI)
· Laboratory (Pathology, Hematology, Biochemistry)
7. Specialized Units
· Renal Dialysis
· Cancer Treatment
· Cardiology
· Neurology
· Urology
NON CLINICAL UNITS
· Administration
· Cooperate services 
· Account and finances
· Information and technology department
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Chapter three.

DATA COLLECTION
Data collection is the process of gathering, recording, and storing information from various sources, formats, and methods. It involves collecting raw data, which is then processed, analyzed, and transformed into useful information.
3.1 DATA
Data are raw facts, figures or information collected and stored in various forms which can be processed, analyzed and interprets to extract information.
3.2 TYPES OF DATA
We have two (2) types of data:
QUALITATIVE DATA: These are data that describe attributes i.e. data that cannot be expressed numerically, they can only be described. E.g. Complexion, height of a particular person etc.
QUANTITATIVE DATA: These are the data that can be expressed numerically.eg total number of patients in FMCEB
3.3 SOURCES OF DATA
We have two (2) sources of data:
PRIMARY DATA: These are data gathered directly from the sources that is, when data is collected directly from observed values. E.g. personal interview, direct observation
SECONDARY DATA: These are the data collected from other sources that is not directly from observed values. E.g. documentaries, textbook.
3.4 METHODS OF DATA COLLECTION FOR STATISTICS IN FMCEB
In FMCEB data collection was a daily activity before the invention of EMR. Most data includes (the total patients received in each clinic, total surgery, total admitted patients etc) which are usually collected by the end of day. But after the introduction of EMR in FMCEB data collection for statistics were turned to monthly activities.
EMR (electronic medical record): This is a digital version of a patient’s medical chart, which contains their medical history, diagnoses, medications, test results and other relevant health information. The EMR is use to capture data such as total patients in each clinic and total patients admitted in wards for the month statistics. 
It is also use for some quest such as patients received with a specific diagnosis e.g. hypertension, breast cancer for the past five (5) years. It can retrieve data from as far back as needed and so on
But it is use just for total outpatients and inpatients (admitted) both male and female for the monthly statistics.
REGISTER METHOD: Data of patient who died while on admission, number of surgeries performs for the month and total births are captures using the register. Registers are available in all wards they are use to take down information of patients admitted in the wards (female medical ward, male medical ward, ICU, Isolation ward, maternity ward, theatre etc).
The register is use to collect data of patient who died while on admission, while in the theatre it is use in capturing total surgeries (cardiothoracic surgery, general surgery, laparoscopy, neurosurgery, cesarean section , pediatrics surgery etc).
Meanwhile, in the maternity ward the register is use to collect total patient (female) total births and neonatal deaths.	


Chapter four

4.1 EXPERIENCE ACQUIRE DURING INDUSTRIAL TRAINING
I have acquired a lot in terms of all the work done. My posting was in Medical Records, a department responsible for handling patient records. Here we have units’ such as Scanning Department, Statistic Department and Coding Department. 
I gained my first experience in data collection at the Coding Department, where I utilized coding to compile data on total patient received from January to June 2024 for certain health conditions. I also worked in scanning department where I learnt patient’s folders are scanned and uploaded to their data in the EMR, a patient’s folders consists of their diagnosis written by their consultant, the treatments given to them and mostly confidential details.
During my posting to severe clinics I learned that each clinic is assigned a Records Officer. Here I was taught how to activated their cards before seeing their consultants and also registering of new patients using the EMR (electronic medical records), which is done after handling them a questionnaire to fill as source of information. We also write down manually using a register. 
During my EMR experience, I discovered it collects data on daily card activations, which are used for monthly statistical analysis and determines patient received. 
Also, I learned how data are collected while working in statistics department with the use of EMR and Register.



STATISTICAL WORK-DONE
[bookmark: _GoBack]Statistics can be said to be about collecting, organizing, summarizing, presenting and analysis of data and there are various method or techniques in which data can be analyze to make a valid and valid conclusion or interpretation of the analyzed data. During my stay at the hospital, I was placed in the records department in which EMR (Electronic Medical Record) is used for their daily input of records and all necessary data, and I was able to carry-out some statistical work using statistical technique such as Component bar chart to show the data in chart and Percentage growth to solve for its growth rate.
The data below are total number of old and new Out-patient who visited some section in the clinic in 2023 and 2024.
For 2024
	Sections
	Old patient
	New patient

	Orthopedic
	3,379
	1,164

	General Surgery 
	2,012
	785

	Pediatric
	779
	348

	Neurology
	237
	158

	Burns and Plastic Surgery
	1,285
	502

	Cardiology
	367
	117

	Urology
	3,169
	780

	Total
	11,228
	3,914



For 2023
	Sections
	Old patient
	New patient

	Orthopedic
	2,952
	1,110

	General Surgery 
	2,616
	1,016

	Pediatric
	545
	273

	Neurology
	359
	277

	Burns and Plastic Surgery
	1,361
	503

	Cardiology
	275
	170

	Urology
	2,707
	808

	Total
	10,815
	4,157







Grand total for both 2023 and 2024
	Year
	Old patient
	New Patient
	Total

	2023
	10,815
	4,157
	14,972

	2024
	11,228
	3,914
	15,142



1. Using component bar chart to show the data in chart



The chart above shows that there slight different (170 out-patients) between the total patient between 2023 and 2024.

2. Percentage Growth 
 x 100

To calculate the total out-patient growth from 2023 to 2024

 x 100
 = 1.14% appro.

Interpretation: This indicate a small overall increase of 1.14% in the out-patients who visited the clinic between 2023 and 2024.






Chapter Five
CONCLUSION AND RECOMMENDATION
SIWES (student industrial work experience scheme) provide      s students with hands-on experience in their chosen field, bridging the gap between theoretical knowledge and practical application. It helps gain insight into real-world work environments, challenges, and industry practices. It enhances students' skills, including communication, teamwork, problem-solving, and time management.

5.1 CONCLUSION
In conclusion, my SIWES program at FMCEB [Federal Medical Centre Ebute Metta] was an invaluable experience that greatly enhanced my skills in my field. Throughout the program, I had the opportunity to apply theoretical concepts in a real-world setting, worked on challenging projects, and developed strong relationships with my colleagues. I'm grateful for the support and guidance provided by my supervisors and mentors. This experience has not only prepared me for my future career but also put in me the confidence to face complex challenges. I'm excited to apply the skills and knowledge gained during this program to make a meaningful impact in my profession.

5.1 RECOMMENDATION
Based on my experience, I highly recommend the SIWES program to any student looking to gain practical experience in their field. The program provided me with experiences, exposure to industry best practices, and opportunities to develop essential skills. I firmly believe that participating in the SIWES program will help students with the skills, knowledge, and confidence needed to excel in their future careers
Out-Patients records

Old	
2023	2024	10815	11228	New	
2023	2024	4157	3914	


