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Report by Dr Peter Hughes on Mentoring experience of Dr. Norman Poole – Ghana out of programme experience –Summer 2007

Background

I am a Consultant Psychiatrist in General Adult Psychiatry in Springfield University Hospital London. I have been a Consultant for over 8 years. My other role is Training Programme Director for Specialist Registrars. 

Dr. Norman Poole was one of my Specialist Registrars on the St. George’s Higher Specialist training scheme in Psychiatry.  I also had been in contact with Dr. Poole in my role as training Programme Director.

I was aware peripherally of the Challenges Worldwide opportunity through a talk presented by Prof Sheila Hollins and Dr. Deji Oyebode about 1 year ago.  I had been disappointed that I had not heard of the opportunity before that in my capacity as Training Programme Director for the St. George’s scheme responsible for over 40 specialist registrars in South West London, Surrey and Sussex. 

On a personal level I have been very interested in issues of developing world mental health.  My family have been involved in fund raising for developing world causes for many years.  My sister has been working in development aid in Africa for over 20.  I have travelled extensively throughout Africa and Asia. I have been to Psychiatry services in several places of the world particularly Sudan and Malawi. In Malawi most recently I had set up a programme for myself of teaching mental health in Mzuzu College of mental health science in Northern Malawi. Also featured in this month's British Journal of Psychiatry.
For these reasons and more I was very pleased that Dr. Poole asked me to be his mentor on this project. I had been ware of the project not being recruited to previously.  I was glad that someone as able as Norman should take on this project. 

From the beginning I had full confidence in Norman from knowing him personally and professionally to be well up to the rigours of working in Africa which has an occupational and emotional strain. 

I felt myself in someway impotent in seeing Norman go off as I knew so much would be part of Norman’s making.  I worried that I would be able to be a proper mentor for Norman.  My research base is weak.  I had not worked in West Africa at all or visited Ghana but had spent some time in Liberia and Sierra Leone.  I did not know if there was to be anything I could help Norman with so far away. I suspected that he would be dependent on his own resources to a great extent. I was pleased to see that the programme of Challenges Worldwide provided a very good architecture for the experience and support. 
It was comforting and essential that the project was formally supported by the deanery and the Royal College of Psychiatry 

Pre-Project

This was a frustrating time for Norman.  I saw him just about every day at work and it was unclear when he would actually be going. It seemed in the end he had to organise his flight and direct the momentum of events rather than waiting. This was difficult when he had a partner and a cat to negotiate.  It was also difficult occupationally not knowing how and when to cancel clinics and other commitments. There were handover tasks to other Specialist Registrars to organise such as Calman day meetings etc. It was a bit disturbing to the team not knowing when he was going to go. 

As training programme director I sought permission for this project to be considered an Out Of programme experience for training purposes and supported in terms of salary.  This meant that there was no interruption of training.  Financially the arrangement seemed reasonable although could be a problem for some doctors with lot of commitments.  The application was smooth and accepted readily.
There was a planning stage of how we would work the mentoring. It seemed and was in fact essential that we organise e-mail correspondence. We did not set an exact timescale and routine of e-mails but in the end it worked out about right .The other possible way of contact was through Challenges worldwide although never necessary. It could not have worked without ready e-mail access.  Norman could e-mail me and I could reply but I could not contact directly except through him picking up e-mails from myself.  
Informally we had discussions about what might face Norman.   I used my own experiences of Africa- the frustrations, the joy, the expatriate life, the risk of therapeutic nihilism and the practical difficulties. Norman was well cognisant of all that might face him being neither naïve nor earnest or cynical and bitter as sometimes one can see in overseas volunteers in Africa.  
The Project

This was when I felt Norman was out there on his own and using his experiences and qualities of his personality, 

In honesty, I was impressed by the whole of Norman’s in-put.  I feel a lot of this was down to his personality, easy-going style, intellect and intellectual curiosity.  I am sure it also helped that he had his partner spend time there as well although not the cat.  Norman showed a maturity and an excellent way of a managing people without causing offence or risking a neo-colonialist accusation.  This had been one thing we had discussed about.  I did felt that Norman needed to be careful about how he framed things out there.  
He needed to learn from there as well as imparting knowledge from the UK.  The last thing that was needed was to be the white man telling Africans what to do.  Through his personality and style I believe that Norman got over this hurdle. 

There was an initial time lag before I heard from Norman.  This I think was time for immediate settling down and finding e-mail access.  Ideally one would want to know earlier how things were and should there be any problems. E-mail was absolutely essential and mentoring would not have worked without this.

Norman communicated readily.  I always enjoyed reading these e-mails of an exotic place and services that were so different from one’s own.  I identified with the flavour of the services from my time in Malawi and Sudan particularly. This gave me some personal way of offering some advice.  I sometimes felt that my advice was glib and unhelpful as Norman was out there managing things and I was far away.  It was hard for me as a mentor to know if what I was advising or saying was helpful. Maybe some form of feedback might have been helpful or even some training from Challenges Worldwide or the College. 
Initially I felt that Norman may have been asked to do so much.  However I felt that probably in retrospect it was probably just what was expected of all in terms of large clinics.  It wasn’t a question of the volume but adapting to the change in work practice e.g. seeing someone for a few minutes rather than an hour. 

The wards seemed to be less serviced than one would expect in UK.  Norman took on an innovative role in establishing a regular ward round and system of ward round reviews. I felt that some of my structure and process had passed on to Norman in how he dealt methodically with these reviews. 

I feared that Norman would be overwhelmed by seeing so many people and so many cases with so little possibility of helping. Issues arose such as not having the right medicines to help e.g. for epilepsy.  Limited medications for rapid tranquillisation etc.  One would expect a 1 hour slot for new assessments and here there was no possibility of this for Norman.  He would need to adapt to local need.  He did.  I advised him to be aware of not taking on too much.  I am not sure whether this helped Norman or not.  I do hope that it did give him some perspective and restrict what he was doing and “not to try and save the world”.  Overall Norman worked hard but I don’t think he did excessive amounts.  I think it was much as I would expect myself to do.  There were long lengthy outpatient clinics of up to 70- a day in the North.  However he got through this.  Norman could have fed back to me if there was anything that was not possible to do. I feared disillusionment in finding it difficult to actually do a lot for people coming to his clinic.  However he appears to have been well received and there wasn’t a feeling of disillusionment from Norman. He was aware of his own limitations and strengths.  I don’t think the powerlessness and frustration got to him.  This is a feature of his personality rather than mentoring role 
I never knew exactly when the e-mails would come along but there were no great time gaps and they seemed appropriately spaced.  Perhaps one might have tried to schedule e-mails as much as possible; Norman structured his e-mails into different domains which helped understand the process he was going through. I felt I had to leave the research side to him as this was not my expertise.  Perhaps further trainees might need a more structured research mentor. I was comfortable to discuss clinical issues and teaching and general life issues.  Norman was able to pass on some light hearted comments as well as hard clinical material which helped me realise that was enjoying the experience and really making the most of it. 

I sometimes felt inadequate in mentoring Norman with all the challenges he had and the difficulties but I tried to give some overview and perspective and let him tackle the day to day issues using his clinical skills and personality. I felt lacking in my research skills to advise him. I saw my role as providing an overview as an outsider and a pastoral role. I was also a resource for information and advice.  I passed on information from our pharmacy here and some policies for his review. 
There were some themes that came through across the e-mails which I shall now go through

a) workload-

I worried that Norman might take on too much. This I felt was one of my roles to advice and feedback on what was reasonable to do

b) Cultural difficulties.  

Norman was well able to deal with this through his personality and intellect.  We also had talked frankly of the difficulties that might face him on the project beforehand.  Issues that came up that were challenging particularly were the role of religion.  This is something that surprised Norman.  He had to learn to put his own feelings aside and respect what people felt locally. 

Traditional healers- Norman spent time with them and seemed to learn a lot.  I was struck that Norman was able to see some things that are harrowing to us and yet not confront in a dogmatic alienating way as might be the risk of a more naïve traveller from UK.  One of the things we spoke about often was learning from the local service of all kinds, having an open mind to everything.  Maybe there is a lot that is better over there than in UK.  By being accepting in this way he could more sensitively introduce some examples of simple and sustainable examples of British Psychiatry practice that would not be culture/colonial and value laden. There were issues of being a white man in Africa which I was very sensitive to and am unsure how much of an issue they were there.  There seemed to be one occasion when Norman seemed to be slighted as a foreigner trying to teach them when what they were doing already was fine. However I was struck overall that overwhelmingly this was not my impression.  My replies to Norman often highlighted this risk as it can be a very sensitive area. 

Hierarchical structures amongst the medical fraternity. This was much as we had discussed before.  Challenging but not something to confront.  This is how things are done and one must fit in.  Norman did fit into this system and at the same time manage to out his input into all disciplines-nursing, medical officers, doctors. Norman adapted his focus to each group and respected the hierarchical architecture. 

Practical aspects- Need to protect yourself from Malaria, road accidents, heat, need to enjoy oneself and have time off. We discussed also the difficulty of Africa both socially and occupationally as well as how it gets into ones soul.  The different culture of being able to sit around for lengthy periods without being impatient and general patience with a challenging world. 

Norman mentions a road traffic accident which sounded awful.  There was no way I could provide any support with this.  He mobilised local NGO resources to help him through the NGO in the north of the country who he linked with “best practices”.  It was interesting as we had highlighted road safety s a big issue.  Everything takes longer in Africa and is difficult- my piece of advice.    
c) medical officer status  

This is something unusual to us in the west.  It is a half way stage between nurses and doctor.  It takes a while to appreciate what it means exactly.  What their skills area and weaknesses.  Norman quickly realised that this is a key post in service provision. They do need education and supervision that is ongoing.  There is no culture of supervision and it hard to see this happening or a while. Supervision Norman set up was in the nature of teaching which seems to have been well received.  It took a while for Norman to know what level to gear this at. 
d) Physical healthcare – this seemed to be a crucial area.  I was glad that Norman used to highlight this.  This was also one of priorities of the service where I work. Norman saw the need to work with nurses and develop their basic skills and help them, understand why these assessments were so important.  It sounded very dispiriting to hear Norman talk of cases of missed physical ill health and death.  It seemed to me a core goal of this project to develop a robust screening mechanism that would be sustainable and live after Norman left. 

e) Administration importance of this.  Previously it seems to have been neglected. Having better recording seemed to be accepted as useful locally. E.g. Kardex system
f) Learning disability- lots of cases and epilepsy.  Need to know a lot about epilepsy and its treatment. This experience stretches your boundaries and areas to the limit.  Norman had experience of neuropsychiatry and liaison psychiatry which would be particularly useful from what I can ascertain. 
g) Teaching- I was very impressed with Norman’s programme of teaching and seemed to match the audience.  Is this going to continue I am not sure but was accepted although not attended by all.  Its seemed very well received by nursing staff and medical officers particularly.

h) Religion- an overwhelming part of the culture and one has to assimilate rapidly regardless of one’s own beliefs.  An essential core of life in Ghana and necessarily part of psychiatry practice.

i) Sustainability- there is a real question as to whether any changes Norman made would be sustainable. The changes seemed well received.  I did discuss with Norman that however good changes might be sometimes for whatever reason in Africa they don’t take. It takes longer and more input to make sustainable progress. But that is not a reason for therapeutic nihilism. Overall the feedback I was assessing through Norman’s e-mails was that he was very well received and regarded. - A key to progress. 

j) Research- I had difficulties advising Norman about this but could give general advice such as thinking small projects.  He did make his own arrangements. 
k) Policy development -This was one area where expertise of a mentor can be particularly useful and e-mail advice and draft policies can be polished and formulated.
Summary: I was very impressed with Norman as a person, clinician and as an ambassador for Psychiatry as well as for himself. 

Norman made an impact in clinical, admin, teaching, and research areas. 

Much of this I think can be attributable to the personality and personal resources.  I would fear that someone with fewer resources would find the experience very challenging indeed.  I wonder if there was some more immediate way of feedback if someone was floundering.  It takes an adventurous spirit and someone would need to be able to face challenges, the unknown, work well with people – to be neither naïve nor cynical and recognise the homogeneity of mental illness throughout the world. It needs a flexible, intuitive and socially skilled operator. These qualities are personality driven to n extent and could become apparent in interview and reference and on the job rather than dependent on a particular level of seniority in the profession. 
What worked well.

1. Norman Poole

2. Structure of support from Deanery and College and Challenges Worldwide

3. NGO in North Ghana

4. Staff and people being hospitable and welcoming. Ready to change to a great extent 

5. No apparent racist/ colonial issues 

6. Acceptance as part of training by Deanery

7. Salary still present for two months of three

8. Ready availability of e-mail 

9. Enjoyable and challenging
10. For Norman that his partner was able to go over as well for a time 

11. As  mentor it was interesting , challenging and a vicarious experience I would have loved myself 

12. Norman Poole really enjoyed the experience and the time there and recommends it to others

13. Most of all the local services seemed to really appreciate Norman’s input and say they will try and sustain some of the handy tips he gave 

14. rich opportunity for research

What didn’t work

1. Time of departure and plane organisation

2. Some of staff less interested in teaching of Norman

3. Frustrations of general work in a poor country with little resources. 

4. Seemed that South and Accra was less well organised than North. 

5. Feedback from Norman or Challenges Worldwide to key figures in Ghana to make sure that good things are kept going. The trainee could stay involved through e-mail or other ways to make sure that things don’t fall away 

What could make it better as mentor

1. scheduled regular e-mails if possible

2. facility for contact if serious problems

3. date of departure more organised and planned 
4. having a research advisor myself or else a specialist for each domain area. Norman did have someone as it was.
5. a run through of trainees

6. To know developing world – e.g. if mentor has been to the service in question.

7. Higher profile of this opportunity in Trust 

8. Perhaps some more mentor training –low key 
Peter Hughes

September 2007 
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