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Summary 

The link visit between the 26th February and 5th March 2011 involved teaching & training, donation of equipment, evaluation & monitoring, standard setting and needs assessment.  

Fourteen people visited Ethiopia for varied link activities. During this period the link organized
Training/teaching

· Surgical and trauma Skills workshop for the health officer MSc students in Hawassa University

· Basic Endoscopic Urology workshop for the surgeons in SNNP hospitals

· Live demonstration and on the job training in endoscopic urology at Hawassa hospital

· On the job training in emergency obstetrics for the midwives/nurses at Dilla hospital and rural health centres

· Teaching medical students at Hawassa University Medical College
Follow up exemplar standard workshop

Follow up workshop for setting minimum standards of healthcare at all of the 26 health centres in Gedeo zone

Donation of medical equipment:

· 30 oxygen concentrators to all of the 17 hospitals in SNNP region 

· Operating table, surgical instruments, suction machine to Halaba Hospital

· Endoscopic Urology equipment and instruments to Hawassa Hospital

· Microscope, antisera, surgical instruments and suction machines to Dilla Hospital
· BP apparatus, vacumn suction caps for delivery, baby hats, cleaning materials to Alaba, Wondogenet, Yirgacheffe and Chelelektu health centres (HCs)

Needs assessment and planning for the future

· evaluation of link outcome in the above health centres and needs 
· meetings to plan future activities with the HC staff and with the Regional Health Bureau (RHB).
Introduction

This visit, responding to local needs, involved 13 health professionals from UK and as always needed several months of careful planning at both ends.

Objectives

The main objectives of this visit were 

· Skills Training of the MSC health officer students and midwives/nurses
· To support development of endoscopic urology surgery at Hawassa Hospital and in SNNP region hospitals

· Donation of essential medical equipment including oxygen concentrators, operating table,  microscopes to SNNP region hospitals and health centres 
· Evaluate progress in setting  minimum standards of care at HC level in Gedeo zone

· Evaluate outcome of link activities 
The Visit 

14 people visited including Dr Robyn Phillips (evaluation and quality), Brydon Williams (midwifery trainer), Mr Yogesh Nathdwarawala (trauma & orthopaedics) and myself from the link. Brydon’s 17 year old daughter Hannah also joined us. 
Mr Robert Lane, President of the Overseas Surgical group of the Association of Surgeons of Great Britain and Ireland (ASGBI), was joined by Mr Paul Gatrell, a senior surgeon; Mr Yogesh; Mr Steve Manion (trauma and orthopaedics) and Mr Simon Flemming a surgical trainee. This team was responsible for skills training of the MSc students and were supported by ASGBI and World Orthopaedic concern, overseas development wing of the British Orthopedic Association. 
Mr Shekhar Biyani (Urologist) from UROLINK, UK was joined by two senior urology trainees Mr Joby Taylor, Mr Jaimin Bhatt and Urology theatre Sister Denise Ellis for training in endoscopic urology. This team was supported by UROLINK, UK, overseas development wing of the British Association of Urological Surgeons. 
Dr Ruth Bird, a trainee doctor who has visited Hawassa as a student before with support from the link, also visited supporting herself.       
Training and teaching:

Skills workshop for the non doctor health officer MSc students

Monday 28th February – Friday 4th March 

A five day skills workshop was organized for all 2nd yr MSc students of Hawassa Univesrity. As well as the students based in Hawassa, those based in Hosanna and Yirgalem hospitals were also invited to this workshop. The Gwent link provided per diem for the students from outside Hawassa. The 3rd yr students who have already attended similar workshop in March 2010 were given responsibility as facilitator for the junior students thus giving them opportunity to learn to teach skills. A total of 28 MSc students attended.
The skills training included practical training in management of wounds; airway management including tracheostomy; bowel and blood vessel anastomosis; management of trauma and fractures including skeletal traction, external and internal fixation and management of urological emergencies including per urethral and supra-pubic catheterization techniques. The visiting team brought with them training materials including some manikins, plastic bones, sutures, plasters. The team also bought locally slaughtered sheep for tissue handling in the above mentioned skills. 
Endoscopic Urology Procedures in Hawassa:

 The visiting team with Dr Aberra did ward rounds and assessed many patients with urological problems. The team then trained theatre nurses and Dr Aberra in assembly and safe maintenance of urology equipment and instruments. They also helped to start endoscopic urology procedure in Hawassa, with very first of the few Trans Urethral Prostatectomy and Transurethral resection of bladder tumour to be carried out in Hawasssa by the visiting specialists. The trainees from UK had opportunity in assisting in few open prostatectomies, which are now rarely performed in UK. The team also helped Dr Aberra with the Hawassa theatre team to carry out many successful diagnostic endoscopies

Basic Endoscopic Urology Workshop:  

A two day workshop was held on 1st and 2nd of March 2011 at Hawassa referral Hospital. Surgeons working in the hospitals in SNNP region outside Hawassa, who declared interest in learning urology, were invited by SNNP Regional Health Bureau. 7 surgeons attended. They received training in assembly and use of basic urology instruments and equipment, learned cystoscopy and the principles of transurethral resection of prostate on special simulators brought by the UROLINK team and watched live demonstration of endoscopic urology operations.

Teaching of medical students:

Following request from Hawassa College the visiting team taught clinical medical students in postoperative pain management, management of colorectal and upper gastrointestinal malignancies, bladder and renal tumours and management of osteomyelitis. 
On the job skills training of midwives / nurses 
Brydon trained a total of 38 midwives/nurses/health officers and 8 Health extension workers (HEWs)/traditional birth attendants in Dilla Hospital, Yirgacheffe, Chelelktu, Alaba and Wondogenet HCs in emergency obstetric care including use of partograph, management of breech delivery, shoulder dystocia, ventouse suction for delivery, management of post partum haemorrhage and resuscitation of the new born. 
Exemplar standards follow-up workshop, Dilla, Tuesday 1st March, 2011

22 participants from health centres and Woredas across all of Geddeo Zone attended the workshop which was planned as a follow on from the initial ‘exemplar’ workshop held in November 2010. The intention was to provide an opportunity for feedback and discussion on implementation of action plans made following workshop participants assessment of their own HC using the ‘exemplar’ standards as a tool. However, as only 9 people had attended the November workshop and the ‘exemplar’ standards were new to the majority of participants, an introduction to the standards needed to be repeated. Nine participants then reported on the implementation of their action plan during the past three months. 

What was very clear from the feedback and discussion was that the two biggest problems that inhibit staff in the HCs from providing a good service to the community are poor/no water supply and poor/no electricity supply. Of the 22 participants, 15 identified water supply as a problem in their HC and 10 identified problems with electricity supply; many HCs having difficulty with the supply of both water and electricity.

Feedback at the end of this workshop as in the workshop in November was that the ‘exemplar’ standards document developed by the link was a very good tool by which those in charge of a HC could identify gaps in service provision and the cause of problems; action plans could then be made to try to resolve issues. The ‘exemplar’ standards were said to be very applicable to HCs and the services they should be providing and the tool was very practical and easy to use.
Donation of medical equipment:   

Donation of Urology equipment and instruments:

The UROLINK team formally donated urology equipment and instruments worth over 1.3 Million Ethiopian Birr (£50,000-00) on behalf of Olympus, UK and UROLINK to Hawassa Referral Hospital. These specialized equipment and instruments are expected to form the core of urology unit at the hospital but will require special attention and care of a team dedicated for urology.
Donation of 30 Oxygen Concentrators
The link donated 30 oxygen concentrators for use in all of the 17 government hospitals in SNNP region in a formal ceremony to the SNNP RHB. These Oxygen concentrators were kindly donated free of charge to the link by Air Products, UK and their transfer costs from UK were paid by the link. The RHB agreed with the hospitals the number of machines to be received according to their patient load and difficulty in getting regular oxygen supply due to remote locations.
Donation of medical equipment to Halaba Hospital

The RHB had requested the link recently to support with essential medical equipment so that the newly built Halaba Hospital could be commissioned. This hospital has been built by funds raised by the local community involving all the religious groups although the population Halaba is over 95% Muslims. This beautifully built hospital is yet to start functioning due to the lack of vital medical equipment and instruments. Dr Aberra visited the hospital in January for needs assessment. Following this in a formal ceremony attended by the religious leaders, Woreda and RHB representatives, the link donated to the hospital an operating table, suction machine, two of the Oxygen concentrators and large quantity of surgical instruments.  
Donation of medical equipment to Dilla Hospital 
During the last visit the link identified that the very busy Dilla Hospital had only one single microscope in the laboratory, no suction machine nor any orthopaedic instruments in the operating theatre. The link donated a microscope, a large quantity of antisera, a suction machine and some orthopaedic instruments as well as two more oxygen concentrators to the hospital.
Donation to Health Centres

Following on from their earlier requests, Alaba, Wondogenet, Yirgacheffe and Chelelektu HCs each were donated with BP apparatuses and vacumn suction caps for delivery. Each HC also received some training posters and baby hats knitted by the employees at Aneurin Bevan Health Board. Wondogenet and Yirgacheffe HCs were also donated with a large quantity of cleaning materials including bleach and soap powders.

Evaluation and monitoring:

Yirgacheffe HC:

Elias is no longer in charge and has moved to the Woreda health office. In some of the areas standards of care seems to have gone down especially with cleanliness. We discussed our concerns with the Ato Mesele, new in charge, who was very keen to see development in these areas.

Chelelektu HC:

In our second visit to Chelelktu we found that the there has been some improvements particularly in relation to cleanliness in the delivery room. However all the staff identified the main problem in running the HC due to poor electricity and water supply. We discussed this with the Woreda Health Office and HC in charge Ato Yohannes and also agreed to purchase a generator for the HC which was greeted with loud applause from all the staff. We treated the HC staff to lunch at a nearby hotel. 

Alaba HC:

The health centre remains busy as ever but they have also been able to recruit more staff.  Since last visit in November 2010 there has been some improvement especially in the emergency room. The library / computer room remains well organized but the standards in delivery room was below the standard expected.  We discussed our concerns in detail with the HC in charge Ato Gemada. We recovered from the main store a quantity of unused surgical instruments previously donated by the link and handed them for use in the nearby Halaba Hospital.

Wondogenet HC:

 Wondogenet HC with Tesfanesh as in charge continues to maintain high standards of care in all the areas but in some of the areas has made further progress. In spite of turnover of staff, the health centre maintains the ethos of strong team spirit and great atmosphere. The HC staff again treated us to an excellent coffee ceremony attended by all the staff.   

Chichu HC
We visited this HC mainly to asses the use of the motorbike ambulance donated by the link. However the HC staff are keen to receive support in other areas from the link.
Needs assessment at the HCs
Apart from the generator badly needed in Chelelektu, this HC also urgently needs another delivery bed and a patient examination table. Wondogenet and Chichu HCs requested centrifuges for their laboratories. A delivery bed and a patient examination table were bought by the link before I left for UK. A generator and the centrifuges have been ordered.

Audits:
Audit of patients’ journey from home to hospital with obstetric emergencies

The link devised a detailed audit proforma of mothers’ journey from home to hospital with obstetric emergencies who subsequently required emergency operations. This study is now taking place in Dilla Hospital by Dr Fitsum, Obstetric specialist. Initial results of nearly 20 patients are being analyzed and show the main bottlenecks in emergency obstetric care in rural Ethiopia being delay in transfer and cost of care to the family.    

 Audit of post operative pain control

Dr Ruth Bird carried out an audit of post operative pain control in post caesarean section patients comparing practices in an UK hospital with that in Hawassa. 
Motorbike ambulances:

We visited and evaluated the use of motorbike ambulances in 5 HCs including Yiragacheffe, Wondogenet, Alaba, Chelelektu and Chichu. We could not visit Shone due to the lack of time but received report from Selassise about its uses. All the motorbike ambulances at Yirgacheffe, Wondogenet, Alaba and Shone has now been serviced and working very well. There were initial electrical problems with the new motorbike ambulance in Chelelektu but this has since been resolved. Elias continues to supervise the motorbike ambulances at Yirgacheffe, Chelelektu and Chichu while Selassie supervises the ones in Shone, Alaba and Wondogenet. Some supply of spare parts is now kept with Dr Aberra to be requested by Elias or Selassie as and when necessary. 
SNNPR Regional Heath Bureau:

We had constructive discussions with Ato Kare, Head of the RHB and Ato Habatamu, Head of Training summarizing activities and future plan of the link in line with the Ethiopian Government Health care strategy. 
· We agreed upon the importance in training of the HEWs in effort to reduce maternal and child mortality. The link has offered to continue to support training of HEWs in SNNP region in safe delivery and newborn care. 
· We agreed that Motorbike ambulances are making a huge difference in transfer of pregnant mothers with complications and suggested that the RHB should consider requesting support with more of these from larger NGOs and international organizations. 
· We also agreed that the RHB should actively consider in the region urgent introduction of MISOPROSTOL, a relatively cheap drug, which will have significant impact in reducing maternal mortality from post partum haemorrhage. 
· We also recommended that the region should consider treatment costs at all stages of pregnancy should be made free of cost to patients and their families. 
Beyond health: 

Following personal request from Wondogenet HC staff, I bought few badminton rackets and shuttles for them to continue with badminton practice at their HC. We managed to have few short games with the staff in hot midday sun although unfortunately the regional champion, an employee of the HC, was absent on this occasion and the return match with her could not take place!
Conclusion
All the activities planned with our partners in Ethiopia went smoothly, thanks to Dr Aberra, Miss Metasabia, Ato Misganaw, Dr Tariku, Dr Eskedar, Ato Habtamu, Ato Elias, Ato Nenko and Ato Tantu. in SNNP region and all the colleagues in UK.
The link continues to be regarded as genuine partner and respected at all levels in Ethiopian healthcare system in the SNNP region and also have been able to draw interest and support from reputed international organizations such as ASGBI, UROLINK and World Orthopaedic Concern.
