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Introduction & Contractual Framework 
In January 2006, a Memorandum of Understanding (College MOU) was signed between Challenges Worldwide (CWW), and the Royal College of Psychiatrists (the College).  The MOU agreed to the development of a programme of International Development Assignments (IDA) which would mobilize and match SpR (ST5/6) level Dr’s (Assignees) to support local development projects in countries agreed by all parties.  

The intention of the scheme was to focus on organisational development, rather than service delivery work, and to design a model which would allow Assignees to make a sustainable contribution over a short (3 month) time. Upon the completion of a pilot phase, the model which was designed envisaged the creation of a regular supply of Assignees (eg 6 per year per country) to feed into a longer term project, negotiated by CWW with the host country. Meantime, the pilot phase was expected to test the model from start to finish, show areas for improvement and allow for changes to be made prior to testing the model over a longer term programme.  
It was a requirement of the College MOU that an NHS Trust also be contracted in to supply Assignees. The Trust selected for the pilot phase was South West London & St Georges Mental Health NHS Trust (SWSG), with which an MOU was signed in July 2006 (Trust MOU). 

It was also a requirement that a pilot country be selected. Ghana was nominated and CWW was tasked to establish a relationship with the Ghana Health Service (GHS) and broker a relationship between SWSG, the College and GHS - a Memorandum of Understanding for which was signed in September 2006 (Ghana MOU). 
The contractual framework was agreed using Capsticks, the Trust solicitors, and it also included an agreed format Letter of Commitment, which all Assignees would have to agree to and an agreed format Service Level Agreement, in order that additional NGO / partner organisation services might be contracted at the programme delivery end in-country. 
A Service Level Agreement was signed with the NGO ‘Basic Needs’ (BN) which outlined the in-country support a BN representative would give to all assignees of the programme.  In delivery of the pilot BN in Accra were not required to deliver any of the tasks outlined in the Service Level Agreement, as CWW had people in-country at the appropriate times. CWW does not envisage continuing this SLA. The Operations Team in CWW will perform the SLA functions instead.  However, in Ghana, co-operation will continue with Basic Needs should work in the North of the country continue as part of the agreed work plan going forward. 

Finance 

The finance for the scheme was designed in an endeavour for the programme to remain as cost neutral as possible for all parties.  
In early negotiations it was agreed with the College that each assignee’s participation in the programme would be would be eligible for accreditation towards the Certificate of Training (CCT) provided the programme met certain conditions. 
  This meant that Dr’s would continue to get paid a salary whilst in Ghana. 
Overall costs were kept down, however from the pilot CWW has a much better idea of all the costs involved and will be able to provide better support to applicant Doctors in the future regarding the financial costs to them.  GHS were not required to contribute to the scheme, however if the programme were able to deliver a regular stream of participants CWW would aim to negotiate a contribution to in-country travel costs for the Dr’s. (eg. Car hire) 

Costs for the different parties are set out in the tables below with details of the scheme package for Doctors on the page to follow. 

	Party
	Royal College

	Expenses
	£500 provided to programme through College Bursary to cover Dr Poole’s flight and lap-top and staff time  

	Overall cost
	£500


	Party
	South West London & St Georges Mental Health Trust

	Expenses
	Paid 2/3rd  monthly salary contributions to Dr, and £5000 to CWW from remaining 1/3rd. 

	Funding
	Deanery (training)

	Overall cost
	Neutral 


	Party
	Dr Poole

	Expenses
	£2,940 included: 

Flights 



                 £500

Vaccinations


                 £80

Mosquito net, repellent, sun block etc   £60
                   

Malaria prophylaxis

                 £50

Accommodation 

                 £300

Car hire                                                       £150 

Living expenses (including bills for 2 people)
£150 X 12 week 

	Funding
	Basic salary for 2 of the 3 months. Dr Poole also chose to work one month as annual leave in order to be paid usual monthly wage for the “unpaid” month.

£500 from College, Educational grants from Wyeth (£100) and Jansen-Cilag (£200) though neither have actually sent the money yet. 

	Overall cost
	Worked out as fairly cost neutral but then most of the years A/L is spent working.


	Party
	Challenges Worldwide 

	Expenses
	£8,151 included:
Pre-departure training (Dr Poole)              £286

Accommodation for Dr Poole in Ghana  £500

Insurance for Dr Poole in Ghana               £115

Ghana programme development travel (x3)  £3,000 

Staff time (25 days over 2 years)    £4,250

	Funding
	£5,000 from NHS Trust  

	Overall cost
	£3,151 – This is a very conservative estimate on staff time and programme development/ travel costs. The majority of the cost was in programme development however, which can be reduced with further assignments. 


	Party
	Ghana Health Service 

	Expenses
	Staff time 


Scheme Package For Doctors 
Package included: 

· 2 months salary over 3 month assignment (with no London weighting or on-call allowance) 

· The period of work accredited as part of the SpR training 

· Arrangement and contribution to accommodation costs in Ghana 

· 1 month unpaid leave about annual holiday allowance (Dr Poole chose to take it as paid leave) 

· NHS pension contributions for the 3 months 

· 5 day holiday after week 10 of the assignment 

Support from CWW: 
· 24 hour support telephone/email whilst in Ghana 

· In-country 24 hour support from partner organisation Basic Needs 

· Weekly email reporting to CWW

· Training pre-departure including personal learning and development coaching

· Co-ordination of temporary medical registration in Ghana 

· Arrange accommodation/ work transport 

· Arrange medical, repatriation and emergency evacuation insurance 

· Post assignment debrief

· Dr Poole was also met and introduced to colleagues by Eoghan Mackie in Week 1. 
Clinical and Professional Supervision: Dr’s secured their own mentor in the UK (minimum fortnightly communication) and CWW arranged Dr Akwasi Osei (Acting Chief Psychiatrist, Ghana) as the in-country mentor. 
Dr Poole was responsible (with support from CWW where required) for: 

· Arranging flights 

· Arranging and paying for professional indemnity insurance and visa 

· Paying for food, drink and other personal expenses. 
· Providing required documentation for temporary registration (eg - Certified copies of your Diploma(s)/ Certificates, Passport photograph, 2 Letters of Reference , CV/ Resum
Recruitment Process 

The recruitment process was run in conjunction with the HR department of SWSG Trust.  Doctors were required to submit an application form and CV as well as provide two references.  A selection interview then took place with representatives from SWSG Trust, the College and CWW.   Final approval of the candidate was made by Dr Osei at GHS.  
The recruitment process was a challenge, especially as CWW was restricted in the marketing it could do to advertise the scheme.  The initial agreement was for the Trust to advertise the position internally among SpR’s and the Trust, along with the College and CWW to deliver a presentation to SpR’s.  Unfortunately this was not successful therefore CWW needed to do what it could to contact Dr’s and try and work with Trust employees who were perhaps unable to support the process due to their own time constraints.   
Being an outside agency, working on a pilot, CWW took a significant amount of time understanding the inner-workings of the Trust.  It was not always immediately clear who could and should be involved in the promotion and recruitment of the Scheme.  There was no one contact person who could provide support for the recruitment, or approve decisions.  It is CWW conclusion that promotion of the scheme might work better through working with the Doctor population directly rather than working through the HR department of the Trust.  CWW aims to work more closely with Peter Hughes (Training Programme Director for Specialist Registrars) to enable quicker recruitment in the future.  
The Pilot in Ghana 
Workplan: The pilot piece of work and work plan was designed by CWW in collaboration with Dr Anna Dzadey (Chief Psychiatrist, Pantang Hospital) and Dr Akwasi Osei (Acting Chief Psychiatrist, Mental Health Unit, Ghana Health Service) to test three levels of intervention by the Assignee – Service, training and research.  The pilot Dr was to be based in Accra, working at the Accra Asylum and Pantang Hospitals as well as participating in an outreach programme in the north of Ghana.  
Negotiation of the workplan took some time and CWW had to devote a significant amount of efforts early on, building a relationship based on mutual trust and respect with the GHS. Eoghan Mackie led the development of the programme and undertook 3 programme planning visits to Ghana, one accompanied by Dr Deji Oyebode from SWSG Trust.  

Pre-departure Training: CWW recruited the expertise of Kay Young, a Leadership Development Consultant to contribute to a full day pre-departure training for Dr Poole held in the CWW offices in Edinburgh. The training covered aspects of working and living in different cultures, the pilot itself and its development, the Ghana context, and personal development goals.  There are significant additions that can be made to training on the back of Dr Poole’s experience. 
In-Country Partners: With limited support services available in Accra, CWW also developed a partnership with local NGO Basic Needs, signing a service level agreement whereby BN would provide: 

· procurement of accommodation for Assignee

· pastoral care and support services in-country for Assignee
· logistical support in country for Assignee including arranging travel
CWW was in-country when Dr Poole arrived so covered procurement of accommodation and pastoral care/ support services was not required. CWW will reconsider whether an agreement with a local organisation for support services is necessary for future assignments. 
Accreditation: During the pilot, the NHS underwent a restructure which impacted on the accreditation of the assignment towards SpR training.  There was very little available knowledge of the processes for accrediting Out of Programme Experience (OOPE) under the new Postgraduate and Medical Education Training Board (PMETB).  It was CWW understanding the workplan needed to be approved by PMETB prior to Dr Poole’s departure, and that the College approval was not sufficient.  Much time was spent by CWW, Dr Poole and the College going between Departments, not getting clear answers and trying to ensure approval was granted.  This was unsettling for Dr Poole and impacted severely on planning for CWW.   In the end it was discovered that training could be approved up until 31 July by the College and sent to the Deanery.  This still took some time.  Dr Poole had to book flights and confirm his departure date, and CWW had to phone daily before a letter of approval was granted from a College member and the OOPE approval was received. 
Dr Pooles experience: Dr Poole’s report outlines his experience, challenges and learning in the three areas of work in his report.   Despite some minor difficulties (that could not have been predicted) with the workplan, Dr Poole was able to adapt and deliver.  His reports and subsequent debrief information will be used for future planning, and CWW hopes Dr Poole will remain involved through recruitment, contributing to pre-departure training and the research component of the assignments.  
Mentoring and Supervision: Dr Peter Hughes has submitted a report on the Mentoring he provided Dr Poole whilst in Ghana.  The support provided by Dr Hughes and Dr Osei emphasised how important it is to have a structured mentoring and supervision built into the workplan.  CWW is particularly encouraged that Dr Poole was satisfied with the mentoring provided, and that Dr Hughes would highly recommend the programme as a training experience for future consultants.
The CWW Role 

The College and Trust MOUs outlined CWW’s responsibilities to perform all of the operational elements of the programme from start to finish.  This included:  

1. Building relationship with Ghana Health Service (Mental Health Unit) from scratch
2. Negotiating all UK and overseas contracts
3. Co-ordination between SWSG Trust (HR depts)/ College/ Ghana/ Dr’s/ Basic Needs  

4. Providing marketing materials and working with Trust to promote the scheme

5. Gathering information to develop workplan to provide a sample of work areas across range prescribed by the College Overseas Volunteer Handbook (used College proposed system to maintain consistency) 

6. Pre departure training and preparation 
7. All programme logistics  including: 

· Dr Poole’s Accommodation 

· Dr Poole’s transport in Accra

· Dr Poole’s visa 

· Dr Poole’s temp registration 
· Meeting Dr Poole on arrival in Ghana /introductions / social network 

· Designing and implementing scheme finances

8. Monitoring and evaluation / supervise mentoring process, 

Challenges for CWW during pilot 

The delivery of the pilot programme was at times a challenge for CWW.  Working with large public (and often bureaucratic) institutions where staff face their own time pressures meant there were often delays in communication. 

CWW had to spend a lot of time chasing people and finding out who were the right people to be talking to. The programme required a high level of persistence; however this was what CWW was contracted to do.  

CWW is pleased to have been able to continue with the programme development and see the pilot completed successfully despite delays that were often beyond their control.   
Particular challenges included: 

1. Building a new relationship in Ghana 

2. Communications.  There were so many contract parties.  CWW can deal with this, but only if communications originate from us and CWW drives the whole machine

3. Delays getting contracts approved in Ghana and the UK.  

4. Not having complete control of marketing for scheme or selection – having to work through the Trust’s  HR department to set up the recruitment 
5. Lack of access to knowledge on approval of assignment as training under PMETB 

6. Working within Ghana’s resource constraints. 
Conclusions and Ideas for Future 
Pilot Conclusion: Overall, the pilot was a huge success.  It revealed a number of points which support the development of a longer term programme with the host country, into which realistic contributions can be made by Assignees. It was also revealed, that while the programme aims to avoid service delivery as much as possible, it is apparent that the UK Assignees have to be involved or they will not evolve a strong enough appreciation for how things work at present to be able to offer anything credible or useful in the training component. The training was explored in different mediums, from class room to on the job mentoring. 

Lack of culture for protected time and teaching at that level meant that the formal approach had limited impact (certainly to begin with), whereas working on wards with hospital staff produced noticeable changes in the way they conducted their work (at a basic level) in a short space of time. Over time, it is estimated that the pattern of teaching would shift from on the ward mentoring to more protected time with more people present, but relationships of trust must be developed with the individual staff and culturally with the staff body over time to allow this to progress. 

Dr Poole’s personality, attitude and commitment were also key to the success of the pilot and highlighted how important a good selection process (which looks at Dr’s personal abilities as well as professional) is.  The pilot revealed the importance of supporting Doctors by undertaking much of the preparation work and ensuring Doctors understood their assignment was part of a bigger piece of work.  

It is particularly encouraging that the pilot developed just as a pilot should.  The issues that were raised are not insurmountable and actions to resolve them can easily be incorporated into future planning.  The strength of the work delivered and the positive experience of Dr Poole in Ghana means the pilot can be built on and there is real potential in future work.  

CWW Suggestions for the future scheme in Ghana. 
1. Work to encourage Trust to feel more ownership and promote the scheme more heavily at trust level
2. Active recruitment and awareness raising measures within SWSG Trust, the College and with CWW to enable CWW to recruit Dr’s to feed into a rolling scheme. 

3. Continued development of programme with Ghana by CWW, exploring recommendations for MA training programme and liaising with under-graduate MA training scheme development. 

4. Set target for a minimum of 3 Doctors per year to ensure sustainability of their work

5. All Dr’s involved in a longer term programme focussed on Medical Assistant training and research.  

6. Doctors assessed for similar personal abilities of Dr Poole.  The programme looks for quite basic level inputs into the MA training and service delivery practices in Ghana, however Doctors must have a realistic understanding of their contribution and the challenges they will face.  
7. Involve past participants to strengthen briefing process prior to departure (CWW arrange formal sessions and make sure co-ordinate discussion sessions) 
8. Copy CWW into all communications - CWW attend all college and Trust meetings on volunteering matters.   
Ideas for the Future 

CWW suggestion points for roll out of development of College International volunteering: 

1. CWW act as Project Managers and charged with the responsibility of ensuring logistics and delivery 

2. Supervision and linking by the International Affairs Unit of the College. 

3. BIA and College provide policy/ context background and input and contacts to begin linking/work in additional countries  (max 5 in next 24 months) 

4. CWW work with College to build relationships with additional trusts to sign up to the programme (max 5 in next 24 months) 

5. CWW and the College work together to develop combined marketing strategy to raise awareness of work and ‘sell’ assignment opportunities to Dr’s  

6. Set target to send three Dr’s per annum to each country 

7. Time spent building relationship/awareness or whatever is needed to cut down approval time from PMEDB

8. CWW to send all communications on the scheme with regular reporting to BIA to keep the programme formalised.   

9. Renew MOUS for 3-5 year structure.  The next MOU’s should contract CWW to grow scheme to 6 countries / 6 trusts / 3 docs each per year = 18 docs per year overall in 24 months time.
� MOU was signed prior to the establishment of the Post-graduate Medical Training Board.   
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