Report of visit to Ethiopia, October 2009
Personal background and role in the Link

My professional background is in nursing, midwifery, midwifery education, teacher training, research, quality assurance of professional education programmes and more recently, statutory supervision of midwives and policy development. I am currently employed by the Welsh Assembly Government and based in Healthcare Inspectorate Wales, Caerphilly.

I have travelled all my life and am familiar with conditions in less developed countries. Much of my travel has been in Asia and Africa. I have done some educational and advisory work in Kenya and in aspiring EC countries.
I was invited to join the Link in September 2007 and made my first visit to Ethiopia in October 2007. 
Since my first visit I have become considerably more involved in the work of the Link. Apart from attending Link meetings and representing the Link at other events and conferences, I have active input into the development of proposals and bids for funding. I take the lead on monitoring and evaluation work, including preparing individual post visit reports for Alaba, Yirgacheffe and Wondogenet health centres. The three health centres are now using the exemplar standards and this tool is used to assess progress and document changes. I was made Honorary Secretary and a Trustee of the Link in March 2009.
Specific role/contribution to the work in this visit (October 2009)
There were several aspects to my role/personal aims for this visit:  
1. To work with Ethiopian colleagues and together, make the first formal assessment of the health centres in Wondogenet, Alaba and Yirgacheffe using the agreed ‘exemplar’ health centre standards assessment tool. 
2. To continue to collect evidence and record changes in the health centres in Wondogenet, Alaba and Yirgacheffe to enable the Link to monitor to what extent its aims and objectives are being met, i.e. is the training being put into practice, are knowledge and skills being passed on, does the equipment provided suit needs and is it being used, is there a more positive attitude to the health centres from the local community and does the community use the services provided to a greater extent. 
3. To work with Melrose and Liz on the ‘Training the Trainers’ programme for nurse and midwife teachers and also provide a session on teaching skills for the midwifery skills workshop for nurses and midwives.

4. To work with Metesabia and Dr Aberra to collect some baseline information on three health centres not supported by the link (Gedebe, Shone and Leku).

5. As always, to act as scribe and general ‘recorder of information’ throughout the visit, accompany Biku to meetings, take notes, record team debriefings and feedback sessions and take photographs to record events, for example handover of equipment in each health centre, donation of the motorbike ambulance in Shone Health Centre and donation of bicycles in Yirgacheffe Health Centre and in Wondogenet Health Centre. 
Personal objectives for work undertaken during visit and how these relate to the Link’s aims and objectives

The Link’s aims and objectives relate to the Millennium Development Goals and are focused on improving the health care provided to a largely poor and rural population in three areas of southern Ethiopia – Yirgacheffe, Alaba and Wondogenet. The Link aims to do this by providing support, education and training for staff in the health centres plus needed equipment and resources. Local communities are encouraged to participate and the whole ethos is one of partnership between the Gwent and Ethiopian teams. The Link’s longer term aims are to enable Ethiopian partners to have full ownership of the work in the three designated health centres, to establish these health centres as centres of excellence/ ‘exemplars’ and to replicate the ‘exemplar’ health centre model.
I had several key personal objectives for this visit in order to contribute to the work of the Link (see ‘specific role/contribution to the work, above).
Activities undertaken during the visit to meet my personal objectives
In the health centres my activities largely followed the same format although varied in terms of ‘where and when’ depending on availability of staff, the activities of colleagues and the working day. I focused on collecting information and meeting with people. As usual, I did a great deal of looking/observing and talking/discussing. I took hundreds of photographs to record events and current situations and made copious field notes. 
My activities included:
· Looking at records (statistical charts, ‘morning meetings’ book, delivery records, log books for computer use, teaching and for use of the motorbike ambulance).

· I made informal, unaccompanied visits to all areas of the health centres in Alaba, Yirgacheffe and Wondogenet. During these visits I took photographs and made written notes of my observations, for example cleanliness, availability and state of equipment, general layout, my observations/impressions. From my checklist compiled from the March visit I was able to observe if changes had been made and whether advice and teaching had been followed. These tours also gave me an excellent opportunity to observe the interaction between health centre staff and patients.
· In the health centres in Shone, Leku and Gedebe, a combination of Metesabia, Dr Aberra, Biku and I made a ‘formal’ visit to all areas of the health centre. We were accompanied by the person ‘in-charge’ on the day of the visit.
· In the health centres in Wondogenet, Alaba and Yirgacheffe I formally reviewed each of the ‘exemplar’ standards  with the person in charge and/or the person who was responsible for monitoring, looking for evidence that the standard had been met (or not). Biku and Metesabia accompanied me for some parts of these reviews.

· I noted informal feedback from my colleagues regarding their work and recorded the discussions of team meetings held at the end of a working day. 
I led two sessions on the ‘Training the trainers’ programme for nurse and midwife lecturers and one session on the midwifery skills workshop. I also facilitated group work sessions for Melrose and Liz and helped Melrose ,who was responsible for the running and organisation of both programmes, with any last minute administrative requirements.     
With Biku and Link colleagues I attended planned as well as informal meetings with Woreda and Zonal officials, University representatives and with the Regional Head. I also attended a dinner hosted by the President of SNNPR. These were excellent opportunities to network, work collaboratively and strengthen partnerships.
Outcomes of the visit and my work
The visits to the six health centres took place as planned but the extent of what we intended to do in each and hence what we were able to achieve was modified due to changes and/or absence of personnel and closure of some health centres to all but emergencies because of a regional meeting at which attendance for health centre staff  and others was mandatory.

I was able to collect evidence to complete the first formal assessment of the health centres in Wondogenet, Alaba and Yirgacheffe, using the ‘exemplar’ tool. However, due to staff changes in Alaba and Wondogenet health centres I was unable to undertake the assessment with Ethiopian colleagues who had been involved in development of the standards and who were familiar with the tool. It was also difficult to collect a complete set of evidence on my own. However, I used these opportunities to introduce the concept of the standards to the two new Health Officers in charge. Metesabia was to have accompanied me in the assessment process in each health centre but due to the regional meeting she was unable to do so. 

Outcome: I plan to complete the written assessment report for each health centre by 1st December.
I was able to collect baseline data for Dr Aberra in the health centres of Gedebe, Shone and Leku. Metesabia assisted me in Gedebe and Shone and Dr Aberra was present in Gedebe and Leku. This was invaluable because of their local knowledge and understanding of the healthcare system as well as their translation from Amharic into English.Our time in these health centres was limited however, particularly in Shone due to presentation of the motorbike ambulance and in Leku due to partial closure of the health centre to enable staff to attend the regional meeting.

Outcome: I plan to analyse the information in the next month and see how it can best be used to enable Dr Aberra to demonstrate the positive outcomes that can be gained by supporting health centres with appropriate equipment, resources and training. 
Since returning from the visit Melrose and I have seen advertisements for a call for abstracts for the next International Confederation of Midwives (ICM) conference that will take place in South Africa in June 2011. Several of the teachers who attended the ‘Training the trainers’ workshop have already shared with us their intention to attend the ICM. The ICM would be an excellent opportunity to share experiences and report on the work of the Link; doing so in an African country would be particularly apt.

Outcome:  Melrose and I intend to submit some joint abstracts with Ethiopian colleagues on the work of the Link.
Additional/ad hoc/unplanned activities and work that took place during the visit

Most of my activities were undertaken as planned although the means of undertaking the formal assessments in the health centres in Wondogenet, Alaba and Yirgacheffe, using the exemplar health centre assessment tool, differed as described.     
Our arrival in Ethiopia and hence commencement of the ‘Training the trainers workshop’, was delayed due to cancellation of our flight from Heathrow to Addis Ababa. We therefore arrived in Awassa late Sunday afternoon instead of the planned Saturday afternoon so were unable to commence the workshop until Monday morning. This resulted in Melrose, Liz and I doing a hasty re-organisation and condensing of the programme. We were immensely grateful to Dr Aberra and Metesabia for notifying course participants and for organising accommodation and revised transport arrangements for us.

Some of the ad hoc activities that took place were not work per se, but all added to my experience and appreciation of Ethiopia and the people we work with, for example: meeting a young boy in Yirgacheffe whom I had seen in the health centre in March who took us to his school and proudly showed us his classroom; being greeted as a friend by staff of all cadres in the health centres; seeing the excellent progress being made in building a school in Yirgacheffe with money donated  by a church group in Abergavenny; a spontaneous stop in a village on the way to Leku Health Centre to see clay being made by young women which they then use to produce pots and dishes; the tradition of gift giving and feeling honoured and humbled by being presented with a regional blanket – there were many others examples of times when I felt privileged to be working in Ethiopia. 

Three key impressions from the visit
1. The commitment and enthusiasm of the staff in each of the three health centres and the changes they have been able to make; their desire to learn and work with us; the warmth of their welcome and their hospitality; leadership in the three health centres has changed since the visit in March and is therefore at different stages of development, but there is huge potential in all.
2. The reaction of the staff and communities to receipt of resources and equipment, particularly on this occasion the motorbike ambulance in Shone Health Centre and the bicycles in Wondogenet and Alaba Health Centres, but equally the appreciation of staff for the support and the feeling that we are working together as colleagues to achieve change. 

3. In Alaba Health Centre I visited the feeding station at the back of the health centre, as I have done on previous occasions. I asked to take photographs of some of the women and their babies who looked well and recovering. Everyone wanted to have their photograph taken with each of their children and there was much laughter and sharing. Then, to my dismay, very ill looking children were brought out of tents by proud parents. I had no intention of being voyeuristic and wanted to avoid any impression of being so but felt I needed to act in accordance with the wishes of every parent and not exclude a child because I felt uncomfortable or be seen to reject a child. I therefore took every photograph as requested and shared the image with the parent/s. It was a humbling experience and reminded me very graphically that we have so much and others so little, with little opportunity to improve their circumstances or those of their children. For many it will be the first time they have had a photograph taken and it seemed to give them much pleasure but some are not photographs I will share with others.

Future work plans, priorities and actions arising from this visit

My immediate priority is to write up all the field notes from the visit as these provide an ongoing record of the Link’s work. I will also complete the first formal written assessment report for the health centres in Wondogenet, Alaba and Yirgacheffe with evidence of how each meets (or not) the exemplar health centre standards. The reports will be forwarded to staff in the relevant health centres, with copies to Dr Aberra as Link Co-ordinator. I plan to reflect on these first assessments and review the experience of setting the standards to determine how, where and when we might continue to use them.
With my Gwent colleagues, I will continue to work with and support staff in the health centres of Yirgacheffe, Alaba and Wondogenet. I will stay in email contact with those who wish to do so. Since returning to Cardiff I have already received messages from three colleagues in Ethiopia.
Raising funds to support the work of the Link is an ongoing activity for all of us and I will continue to work with Biku and others to take every opportunity to submit quality bids for available funds.
Melrose and I remain concerned at the lack of skills of newly qualified midwives and the difficulty with large numbers of students in clinical placements. Melrose takes the lead for the Link on midwifery issues and I will support and contribute to any initiatives she plans, as needed.

Melrose and I intend to submit joint abstract/s with Ethiopian colleagues in the hope of being selected to present a paper at the ICM in South Africa in 2011. The call for abstracts will be made on 1st December 2009.

Dr Aberra wants to show the benefits of supporting health centres in the way in which the Link supports the health centres in Wondogenet, Alaba and Yirgacheffe and the difference this support can make. I will continue working with Aberra on this small study and plan to analyse the information obtained at this visit and then discuss and agree with Aberra and Biku, how this can best be used.

I would still like to master more than three words (currently ‘thank you’ ‘coffee’ and ‘ok’) of Amharic!
I would like to spend more time in Ethiopia to increase my knowledge and understanding of this unique and beautiful country and its people.

Personal benefits/employer benefits/influences on my life of working with the Gwent/Ethiopia Link

Working with the Link has enabled me to put into practice something I have wanted to do for a long time. I was selected by World Vision to go to Somalia many years ago but war broke out and aid visits/work was suspended. Since that time there have been various other work and/or personal priorities that seem to have made it more difficult to become involved. I thought it would have to be a retirement option. I am therefore very grateful to be able to have an earlier second chance to contribute. 
I particularly value the partnership approach of the Gwent/Ethiopia Link where the emphasis of the work is on facilitation and enabling local ownership of change. I see this to be a real strength of the Link and a key factor in its sustainability and success. Biku’s assurances that the Gwent team are there ‘for the long run’ is obviously greatly appreciated and he has built up wonderful relationships in Ethiopia. It is a real privilege to be part of the team. It is also good to be able to see where scarce resources are spent, to know that they are used solely for the benefit of the Ethiopian people and to use this information to generate awareness and support for the Link’s work from friends and family.
In this visit, it was again a privilege to witness the ceremonies for the donation of a motorbike ambulance and bicycles.

It was wonderful to be welcomed as a friend in each health centre. I enjoyed the contact with local people but wished I spoke even a little Amharic. I have learnt a great deal from my colleagues and enjoyed their companionship and support on the visits. It feels good to think that what I do might make some very, very small contribution to the improvement in health care provision in a country without the basic privileges I sometimes take for granted.
My employer will benefit from my renewed enthusiasm for insisting on quality and standards. I have always been fairly adaptable but stepping outside one’s own workplace and comfortable life style enables you to refocus on priorities and issues that matter on your return. 
My experience with the Link continues to be an important part of my life. This is certainly an avenue of work I wish to pursue further.
Robyn Phillips, November 2009
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