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Biku Ghosh, Link Coordinator
Summary 

The link visit in October November 2009, as before, had several facets involving, teaching and training, donation of equipment, evaluation &monitoring, needs assessment and looking to support the communities beyond healthcare.  

Between 24th Oct – 6th November 2009, 11 members from the health link visited Ethiopia. During this period the link members organized


Training/teaching
Training the trainers programme for the nurse tutors, CME skills workshop in Emergency obstetrics and neonatal resuscitation for the midwives, supporting ‘Mothers of Africa’ charity in running a Skills update workshop for the Nurse anesthetists, teaching of anatomy for medical and MSc health officer students, ALERT course for MSc students and junior doctors. 

 -The link also organized Training in Safe and Clean delivery for the Community health extension workers attached to the health centres.       

Support for the health facilities:

- supporting development of medical laboratory services at the Hawassa Referral Hospital.
- donated bicycles for the community health workers, donated a motorbike ambulance to Shone health centre and also donated medical equipment to Hawassa hospital and six health centres.

- evaluated link activities in three exemplar Alaba health centres and evaluated current situation in three other health centres.
Needs assessment and planning for the future

The link members had meetings to plan future activities with the health centre staff, with the Zonal and Regional Health Bureau and the health science college members. 
The link also discussed with SNNPR region President to encourage the region in taking part in UN climate change initiatives. 
Introduction

This complex link visit, responding to local needs, involved 11 health professionals from UK (and the 15yr old son of one of the members) and as before needed several months of careful planning at both ends.

Objectives

The main objectives of this visit were 

Training of the trainers and midlevel frontline health care workers as well as training of the community health workers. 

 
To support teaching at Hawassa Medical College


To support development of effective laboratory services at the Hawassa Referral hospital.


Donate the 4th Motorbike ambulance to another health centre


Donate bicycles for the community health workers


Donate essential equipment to the health centres and the hospital


Evaluate links contribution to the three health centres in the last two years 


Assess current status of three comparative health centres


Discuss with the Regional head re involvement in climate change issues.  

Visit 
11 members visited including Liz Evans, President of the Royal College of Midwives, Professor Vishi Mahadevan, renowned anatomist from The Royal College of Surgeons of England, Libby Duff, Anaesthetist , all in their first visit. Peter smith (blood bank) was inspiration to all in his courage to make this visit after his recent serious illness. Pegah Hafezi in her desire to support microbiology at the Hawassa hospital, made this visit in spite of having to take unpaid leave. Other members included Melrose East (Midwifery lead), Robyn Phillips (evaluation and quality control), Pamella Powell (biochemistry), Jill Curtiss & Richard Roberts (both anaesthetists) and myself. 

We arrived at the Heathrow airport with tons of luggage as usual to find out that our flight has been cancelled till next morning due to bird strike to the incoming flight! We were all extremely impressed the way Ethiopian Airlines staff dealt with this unexpected problem and after a good night stay in a local hotel arranged by the airlines we left for Addis next morning. Because of this delay we arrived in Addis late in the evening and needed to stay overnight there. In spite of these sudden changes in the travel plan local arrangements including travel and accommodation etc were extremely efficiently arranged as before by Dr Aberra with help from Asst Coordinator Miss.Metasabia. Henrietta Blackmore from THET joined us on our way to Hawassa and spent two days there with us assessing link activities.
Training and teaching
- A Training the trainers programme was organised for the nurse tutors from all of the 8 nursing colleges/universities in SNNPR. 17attended. Local tutor Miss Meselech joined the link members as faculty for the course.  The participants were then observed as trainers in the CME skills workshop for 4 days in Emergency obstetrics and neonatal resuscitation for 30 midwives working in rural health centres. Training manikins, pelvis and dolls donated to each nursing colleges and Universities and the midwives were provided with ambu bags for their health centres.
-The link supported ‘Mothers of Africa’ charity in running a Skills update workshop for 17 Nurse anaesthetists from hospitals all across SNNPR. 
-a modified ALERT course was organised for the MSc students and junior doctors in the hospital which was attended by 20.
-Professor Vishi taught anatomy for 280 medical students as well as for the MSc health officer students. It was disappointing that the college did not make more use of his expertise in setting up a teaching programme suitable to cope with the demands of teaching anatomy to such a large number of students within only one year. 
Pegah trained laboratory staff at Hawassa hospital in microbiology culture techniques and started by arranging urine culture for patients from the hospital.  We were disappointed to find that she had to again start from the scratch as the set up by David and Iestyn, during their visit in March this year, was not followed up further by the department.  Pegah also taught the staff in the basics of laboratory management.
Following earlier request from the newly formed Addis Ababa Postgraduate College of Biomedical Sciences, Pegah provided a teaching session there on the way back. We also provided teaching material and sample curriculum to Dr Aster Head of the college. 

Following an impromptu request from the students and Dr Aberra, I arranged a teaching session in management of injured patient for the final year health officer students. 

 - Melrose organized Training in Safe and Clean delivery and care of the newborn in the villages for 120 community health extension workers attached to the Wondogenet, Yirgacheffe and Alaba health centres. She was supported by Liz in Wondogenet and Yirgacheffe. She was also supported by the local midwives/ health officers in these health centres. 
Donation of equipment   

50 pedal bicycles were donated in memory of Dr Roger Pickford by the MUSTSE charity. These were handed over by the link to the health posts in Wondogenet (14 ) and Yirgacheffe (36) for use by the village health workers. In Yirgacheffe more than hundred people stood in silence during the ceremony to remember Dr Roger. 

In  Shone health centre 4th Motorbike ambulance was donated in memory of Mrs Josephine Rigby to help reduce maternal and child deaths due to delay in transfer in this very large rural health centre serving villages up to 28 km away. The donation ceremony was organized by the Woreda health office and was attended by many dignitaries from the community and the Zonal offices. All the link members were given cultural gift by the Woreda. As before, we agreed with HC staff and the trained driver about the criteria for use of the motorbike ambulance and its maintenance.  
The link also donated essential items including Digital blood pressure, ambubags, laboratory materials, cleaning agents, protective clothing etc to each health centre and laboratory reagents, digital BP monitor to the Hawassa Hospital.
Evaluation and monitoring
Wondogenet Health Centre

Wondogenet HC has seen a large turnover of staff. Miss Tesfanes is now the new HC in charge since Metasabia has gone to higher post. We went through all parts of the health centre with HC in charge and were suitably impressed by the high standard maintained in most areas. HC staff were proud to show us the new shaded area built, following our earlier suggestions, for the patients having their bloods taken in the laboratory as well as the new incinerator. There were few minor areas of improvement that could be considered which we discussed in detail. The motorbike ambulance is now being used although mainly to take mother and baby home after delivery. We could not check on the computers as the room was locked and the key was taken by a staff who was not around for the day. We were told that one of the computers was not working and we agreed to arrange a computer mechanic from Awaassa to visit soon. 
A formal ceremony was held in the presence of Ato Bassamo, Head of training, SNNPR RHB, Ato Yohannes Zonal Health Dept. and other members from the Woreda to donate 14 bicycles to the health posts for use by the health extension workers. The link provided funds for the lunch organized for all after the ceremony. 

After the days work we had several games of badminton (personally donated following the last visit) and were surprised to find that a new member of the staff was SNNPR regional ladies champion for the last two years. Afterwards the staff arranged a campfire and we enjoyed sing song late into the evening.
Yirgacheffe health Centre:

Yirgacheffe health centre continues to maintain the improvements noted at the health centre during our previous visit in March this year. We went through all parts of the health centre with Elias, HC in charge and Debrewok, our evaluation coordinator at the HC and discussed areas of improvement that could be considered. We were sad to see that due to the current policy health centres no longer has a designated inpatient ward. We were also concerned that the laboratory had only one working microscope (one donated by us previously). Both the computers donated by us were in working order.
We were all impressed by the leadership shown by Elias and diligence of all the HC staff, especially midwife Debrewok in his teaching skills. We were informed that the health centre is now definitely going to be upgraded to a hospital and the building works is expected to start in the next 3- 4 months. We treated the HC staff and the health extension workers for a lunch with us at the Lesion hotel where we were staying and all of us had a great time. The link was given a framed certificate from the HC, Woreda and the community recognizing its contribution.
Alaba Health Centre 

Before our visit we were informed that Enguday has been offered a place in MSc programme in Emergency Surgery and Obstetrics for the health officers at Gondar University and there was a new Health officer in charge for the last few days. We were delighted to meet Enguday and her 10 month old baby in Hawassa on her way to Gondar. We went through all parts of the health centre with the new HC in charge Miss Beza and discussed areas of improvement that could be considered. Beza has agreed to take on the role of evaluation and monitoring at the Alaba HC from now on. The training room in Alaba was impressive and the computer and the books donated by us were being used regularly.The motorbike ambulance in Alaba is used regularly. The main driver Ato Sillasse is a great example of to all others. He has not only trained others in the HC in safe use of the ambulance, but he also trained a driver from Shone HC. He has done all the journeys (nearly 170 in Alaba) without any allowance and clearly sated that he takes pride in his work and did not want any allowance for this important work for his community. As in Yirgacheffe the motorbike here was in perfect condition even after regular use for one year. We were concerned about the state of the emergency room where there was no suitable are for examining a seriously ill patient.  The laboratory was very busy (over 90 positive malaria cases on the day) had only working microscope. We were sad to see that here also the admission ward of the HC was being used as part of emergency feeding centre for malnourished children. We were also concerned that the clinical areas except the delivery room had no BP monitors. 
We treated the HC staff for a lunch with us at the local hotel (one muslim and one non muslim hotel) and all of us had a great time.  
Health centre comparative assessment
Robyn, Dr Aberra and I also visited three other health centres for comparative assessment.

Gedeb health centre (In Gedeo zone, comparable in size and location to Yirgacheffe), further one and half hour drive from Yirgacheffe towards Kenya border, was surprisingly quiet. For 98 thousand populations it serves, it appeared very few attend the health centre. For example, there were only 5 -10 patients /day in out patient and less than 40 deliveries in a year. The staff during discussion indicated lack of confidence of the local population in the HC. They also said that they have not had any skills update / training for many years.  No doubt Yirgacheffe HC is miles ahead of this health centre and our link may have contributed towards this.   
Shone health centre (comparable to Alaba in size and location) is about 1 hour west of Alaba on the same road to Arbaminch.  Prior to the motorbike ambulance donation ceremony we visited all areas this health centre. This busy health centre was definitely way behind compared to Alaba in terms of cleanliness, organization, training and essential equipment. The staff said they had no skills update in recent years.
Leku Health centre (In Sidama zone, comparable to Wondogenet in size and location) was closed on a week day due to BPR meeting (see below) where all the staff had gone. However the HC in charge kindly came down from the meeting and showed us around. This health centre, although not on use on the day, was clean and very organized and could easily be compared to Wondogenet. The staff apparently had regular skills update although organized by themselves. A new hospital is being built next to this HC thanks to an American charity. We were interested to find that the charity is also piloting use of Misoprostol for Post Partum Hemorrhage, training health extension workers in its safe use.   
Hawassa College and Hospital

The hospital provided the venue for the above training programmes. The whole of Ethiopian health service is going through major management changes (BPR – Business Process Reengineering!). As a result all the staff were slightly worried re how this is going to affect their work pattern. 
During this visit I had open discussion with Dr Belayhun PhD, current Head of the college and with the President of the University. Dr Belayhun asked for help with developing a curriculum on teaching Psychiatry at the college possibly from the next year. We discussed about the CRISP course at the end of November this year we have been able to organize for the MSc students as well as the Basic surgical skills course in March 2010.  

In the hospital the histopathology department, set up by our link is working full swing and hoping to take on histopathology work from other hospitals in SNNPR in the near future. We donated a quantity fixing wax and microtomes need for the lab. Peter and Pamela found the hospital laboratory frustrating but made some useful suggestions and managed to help them to start the Biochemistry analyzer which has been lying idle until now. 
It was great to meet up with the two interns, Eskedar and Fitsum, who are now working as junior doctors there. They mentioned they find that the patient centred way of management they came across in UK during their visit  earlier in the year is very much missing and they are trying hard to promote this to all. 
SNNPR Regional Heath Bureau
We had several constructive discussions with Ato Kare, Head of the RHB and Ato Bassamo, Head of Training summarizing activities and future plan in line with the Ethiopian Government Health care policy. Ato Kare is highly appreciative of the important contribution our link is making in SNNPR towards reaching MDGs.

We discussed with Ato Kare re considering starting use of Misoprostol widely to help reduce maternal deaths from PPH and we promised our support in this.
Beyond health 
Following Dr Belayhun’s request, Robyn and I, visited with him the local community (kebele) office. This area of Hawasssa around the hospital has many thousand people in newly built houses but no provision has been made for their primary care needs. The community asked us to help with this. I stated that our link is unable to help in building a health centre but when one is built we will definitely support with its training needs. 

Yiragacheffe Community: In Yirgacheffe I visited the local Orthodox Church and handed over the money donated by the Abergavenny Baptist Church for developing a primary school there. We were pleased to see that the school building is now almost complete and hopefully will be starting from next year. I also visited the Dilibatagel Primary school and handed over the beautiful wall hanging made for them by the children from the Cantref Primary school in Abergavenny. I also handed over a football signed by the children from Abergavenny along with few other footballs we had brought ourselves with us for them. I visited the Yirgacheffe High school and was happy to see that the four microscopes donated by us for the biology dept are still in use and was the only microscope they had in the school for over 3000 students.
SNNPR and climate change
The link has been trying to engage the SNNPR region in Ethiopia in the United Nations regional climate change programme with support from Welsh Assembly. Through link’s initiative SNNPR region is now member of Network of Regional Governments for Sustainable Development (nrg4SD). President of the SNNPR Ato Shiferaw invited the link members to a grand dinner in Hawassa. The SNNPR is expected to send a delegate to Copenhagen in December with support from nrg4sd. The links contribution to improving health care delivery in the region was acknowledged by the President and the Head of the Regional Health Bureau.
Miscellaneous
Usually during our visit we manage to take with us many essential items requested by our partners as our personal luggage. During this visit we had serious problem at the customs in Addis and we had to leave behind some of the essential equipment. In our recent experience with the customs during import of motor bike ambulance, autoclaves and delivery beds, we also had serious problem in clearing them in spite of appropriate paper works. I feel that in future before we try to bring any item from outside we must give careful thoughts.
Conclusion

In spite of early problem of cancellation of flight and delayed departure all the activities planned with our partners in Ethiopia went smoothly, thanks to Dr Aberra, and Miss Metasabia, Ato kare and Ato Bassamo. There is no doubt that the link is valued highly by the health professionals at all levels in SNNPR. The health service in Ethiopia is undergoing massive management restructuring. Hopefully the link’s close association the college and the RHB will ensure that we will be able to continue to work together to help in delivering better health care for the population of the SNNPR in line with the health policy of the country.
