Report of visit to Ethiopia, February 2011
Personal background and role in the Link

My professional background is varied and includes nursing, midwifery, education, research, quality assurance of professional education programmes and more recently, statutory supervision of midwives and policy development. I have mostly worked in Wales but have worked as a nurse and a midwife in Australia and also taught nurses and midwives in Kenya and undertaken some advisory work in aspiring EC countries. I have recently taken the opportunity for early release from work so am now a free agent.
I was invited to join the Southern Ethiopia Gwent Healthcare Link in September 2007 and made my first visit to Ethiopia in October 2007 to participate in the midwifery skills workshop. Since then my work for the Link has developed considerably. In particular, I take the lead on monitoring and evaluation work and the ‘exemplar’ health centre project.
Specific role/contribution to the work in this visit (February 2011); personal aims and objectives

The Link’s overall aims and objectives relate to the Millennium Development Goals (MDG), particularly MDG 4 and MDG 5 and focus on improving the health care provided to a largely poor and rural population in southern Ethiopia. The Link provides support, education and training for healthcare workers plus needed equipment and resources for hospitals and health centres. The role of each Link member during a visit always relates to the needs of Ethiopian partners and the aims and objectives of the Link for that visit. My personal role/ aims and objectives for this visit were therefore:  
1. To work with Ethiopian colleagues in Alaba, Wondogenet, Yirgacheffe and Chelelektu Health Centres and assess progress on recommendations made following the visit in November 2010. 
2. To facilitate a follow up workshop for all health centres in Geddeo zone on use of the ‘exemplar’ standards and/or implementation of action plans made during the workshop held in November 2010. 

3. To continue to collect evidence and record changes in each health centre to enable the Link to monitor to what extent its aims and objectives are being met. 
Activities undertaken during the visit to meet my personal objectives
Visits to Alaba, Yirgacheffe, Chelelktu and Wondogenet Health Centres

In each health centre I met with the person in charge and together we reviewed the key recommendations made following the visit in November. We also examined records, for example statistical charts, patient registers, ‘morning meetings’ books, delivery records and log books for use of the computer and learning resources and also for use of the motorbike ambulance. I then visited most areas of each health centre with Biku and the person in charge to see evidence of good practice and progress/changes made (or not). Feedback and discussion took place during and after the ‘tour’ and I will use the information to write an individual progress report for each health centre.
‘Exemplar’ Health Centre follow up workshop

I facilitated a follow up workshop to which all those in Geddeo zone, either designated ‘in charge’ of a health centre or working in a Woreda (local Health Office) responsible for a health centre/s were again invited. The aim of the workshop was to share the experiences of the November workshop participants in using the ‘exemplar’ standards and progress made in implementing individual action plans for their health centre. 

22 participants attended the workshop, only 9 of whom had attended the original November workshop. It was good to be able to introduce the standards to more health centres but this meant quickly adjusting the workshop programme to do so as well as to allow time for those who had attended in November to present their feedback.  I really enjoyed running the workshop with Elias and listening to the feedback and problems faced by those responsible for each health centre. It was salutary to be reminded of the difficulties faced by those working in rural health centres in trying to provide a good level of health care for their communities. Of the 22 health centres represented at the workshop, 15 reported having no water supply or problems with water supply and 10 reported having no electricity supply or generator or problems with electricity supply.

I was very pleased with the verbal feedback on the value of the workshop and the usefulness of the standards. 
Outcomes of the visit and my work
‘Exemplar’ Health Centres

The visits to the four health centres took place as planned. These were short, half day visits this time simply to maintain contact, provide support and assess progress made (or not) on implementation of recommendations from the previous visit. Key staff changes in two health centres have made it difficult to make progress and/or sustain change in the past three months. Although there was little change in one health centre there was evidence of small improvements in two. The fourth health centre continues to do very well with staff keen to show the developments that had taken place since the last visit. We had a lovely welcome in all four health centres from colleagues who have become friends.
I will complete an individual written report for each health centre by 31st March. 
‘Exemplar’ standards workshop

During the workshop new participants completed an individual action plan for their health centre, using the ‘exemplar’ standards (standard 5) as a tool.  I have a copy of each action plan and as before, will be reviewing them to identify common themes/problems raised. This information will be added to the common themes/problems highlighted in the November workshop so that the Link can share the information at regional and zonal level as well as more widely to lobby support for improvements and/or to know how the Link may best contribute. 

Additional/ad hoc/unplanned activities and work that took place during the visit

I attended the ceremony for the Link’s presentation to the new hospital in Alaba of surgical equipment, two oxygen concentrators, patient trolley and an operating table. It was very interesting to see the new hospital buildings, as yet unfurnished and wonderful to learn that the community and the different faith groups had worked together to raise all the funding required to build the new hospital. There was good representation from the community and faith groups at the presentation ceremony and Brydon, Biku and I are now proud owners of an ‘Alaba hat’, presented to us as a ‘thank you’ gift.
As usual there were opportunities for informal networking, meeting with colleagues and learning from each other at the various dinners, lunches and coffee ceremonies held in our honour. These are always enjoyable occasions but I have yet to master more than two words of Amharic despite Elias trying very hard to teach me!
Three key impressions from the visit

1. The commitment and enthusiasm of Ethiopian colleagues; the warmth of their welcome and their hospitality; the way they work hard to provide good health care with minimal resources.
2. The smooth running of the ‘exemplar’ standards follow up workshop was largely due to the input of my Ethiopian colleague Elias. For me personally, it was again an interesting experience to facilitate a workshop conducted for the most part in Amharic language. I was particularly struck by the fact that the majority of health centres have no water or water supply problems and many have no electricity or problems with electricity supply. Providing clean and safe care is an enormous challenge in such circumstances.
3. In Alaba Health Centre I again visited the feeding station at the back of the health centre, as I have done on previous visits. I was saddened to observe that there were considerably more mothers and babies using the centre this time and I observed a number of children who were severely malnourished. 
Future work plans, priorities and actions arising from this visit

My immediate priority is to write an individual progress report for Wondogenet, Alaba, Chelelektu and Yirgacheffe Health Centres. The reports will be forwarded to staff in the relevant health centres with copies to Dr Aberra as Link Co-ordinator. The reports will guide each health centre to reach the standards. I will also write up all my field notes from the visit as these provide an ongoing record of the Link’s work.
I was surprised but delighted that the abstract I submitted to the conference committee for the next International Confederation of Midwives (ICM) conference to take place in South Africa in June was accepted and I will be working on preparation of my presentation. My paper will present the Link’s work on the ‘exemplar’ health centre project. The ICM will be an excellent opportunity to share experiences and report on the work of the Link and doing so in an African country will be particularly apt.

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

I particularly value the partnership approach of the Link where the emphasis is on facilitation and enabling local ownership of change. I see this as 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.
It is wonderful to be welcomed as a friend in each health centre. I enjoy the contact with local people but wished I spoke even a little Amharic. Instead, I use my small digital camera as a means of communication and love the spontaneous laughter that arises when someone sees their photo, maybe for the first time and the numerous requests to be included. 

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 extremely small contribution to the improvement in health care provision in a country without the basic privileges I sometimes take for granted.
Robyn Phillips, March 2011
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