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G ¢ Kk8Isl havegainedin this programme suchlife skills,they are not taught in any
academiaclass.Thereis muchwe learnin class but seeingand experiencinghe practical
sideof it, makelearningsinkdeepinto the brain. Thisproject hashelpedme appreciate
problemsget a feeland meaningof socialdeprivationin a developedcountryanda

developingcountrywhichl do not think | would everappreciatebetter if | readit from a
book.

It hasalsobroadenedmy understandinghat no healthsystemis fully seltsufficient.This
kind of learning,realworld learning,not imaginations.

It is easyto sayhow to bring peopletogether,howto work with communitieshowto pool
resourcegustasit istold in the books.Whenonehasactudly to do it iswhenonerealises
why that, whichsoundedsimple,doesnot happeninaR | & ¢ ®

(GHEFRellow, March2016)
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Introduction

Healthisa HumanRightbut there are still significanthealthissuedn all parts of the world.
All overthe world peoplelive with significanthealthissuegelatedto e.g.teenage
pregnanciessafeguardinghildren,violence,malnutrition, and HIV(Battatet al., 2010;
Bozorgmehr2010;Frenket al.,2014;Janesand Corbett,2009;Koplanet al., 2009;Rowson
etal., 2012)

Globalhealthis, however, not just healthin aforeigncountry,andit is not just a low-
incomecountryproblem.Globalhealthisworldwide healthissues.Globalhealthismore
than communicablediseasesnd campaignsandit canbe distingushedfrom international
andpublichealthin that it focuseson issueghat directly or indirectly affect healththat has
transcendedhationalboundariegKoplanet al., 2009) It embracedoth preventionin
populationsandclinicalcareof individuals,aswell asa highlevelof localinclusionin
education trainingandinitiativesthat will complywith localcommunitystructures,customs
andbeliefs.Therefore developmentandimplementationof solutionsto globalhealthissues
requirethe globalcooperationof interdisciplinaryor multidisciplinaryteamswithin and
beyondhealth sciencegKoplanet al.,2009)

Accordingo Frenk(Frenkand Moon, 2013;Frenket al.,2014) there isalsoanimportant
political dimensionif healthis seenasanissueof globalsolidaritywherethereis
interdependencebetweenmembersof the globalsocietywith sharedresponsibilities and
resourcedasedon universalhumanrightsandduties. With this perspectiveon global
health, there are clearadvantagedo a NationalHealthServican havinghealth
professionalghat haveacquiredexpertisewhile workingabroad,enablingthem to maintain

afunctionalperspectiveto potential globalthreats (Frenk,2010)

Theintention of the HealthEducatiorEastMidlands GlobalHealth Exchangé-ellowship
Programmewasthat the UKand Kenyanfellowscouldbe exposedo communty healthin
different cultures.Someof thesecultures are traditionally narrativebasedandinfluenced

cultures whereW?2 S a Edlubidfishaybe resistedand unsustainablepthersrely on
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evidencebasedmedicine , where narrativesare not valuedashighlyasthe written andwell-
researchedyuideline.The fellowswere expectedwith their different medical and cultural
expectationgo be ableto highlightfor eachother what they in their normal clinicalworking
daytake for grantedin their home culture,andlearnfrom eachother becauseof these
medical culturaldifferences.

Thepersonaland closeinvolvementwith a communityin needwasfurthermore expectedto
offer developmentof personalmaturity, teamworkingandtransferabletrans-cultural
problem-solvingskillsaswell asan in-depth understandirg and compassiorwith

communitiesin need.

Thisreport communicateghe evaluationof TheHealthEducatiorEasta A R f |Gi6ak Q
HealthExchangé-ellowshipProgrammeijn its pilot period from April 2015to May 2016,
the C S t f placdedddteingin the six-month period betweenSeptember2015andMarch
2016.

Thereport includesan executivesummary a shortdescriptionof the programmein
relationto its theoreticalplatform; and a descriptionof the initially expectedoutcomesof
the programme Theevalwation part includesa descriptionof the evaluationmethods the
resultsof the evaluationregardingthe processputcomes empowermentandaddedvalue
andadiscussiorof the resultsof the evaluationaswell assomerecommendationgor
runningprogrammes like the Globalhealth Exchangd-ellowshipProgrammeDetailed
information aboutrecruitmentof the fellows,the budget etc. isdescribedoelowand
detailedin the attachedappendices.

Apartfrom the peopleheadingthe directandindirectfundingorgansations,andthe people
responsiblefor the runningof the programme all person or geographicallydentifiable
detailshavebeenchangedo allow anonymityin the participationof the project.co X ® 8
indicatesthat a personnameor geographicasite hasbeenedited for this reason.For
illustrations | haveusedquotesfrom all the datathat hasbeenavailablefor me. Quoteswill
bein italics,andindented ... meansthat some(irrelevant)text hasbeendeletedfor clarity,

and (X) indicateseditingin the originaldatafor clarification.

Theprogrammewasfundedby HealthEducatiorEastMidlands,securedby Professor
SheonaMaclLeod PostgraduatdDeanfor HealthEducationEastMidlands,UK.The
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programmewasdonein collaborationwith UKand Kenyarhealthandhighereducational
institutions. Theprojectleadswere the author of this report, Dr CharlotteTulinius,
AssociateProfessoinf Postgraduatdeducationn GeneralPractice,TheResearclhunit for
GeneralPractice Universityof CopenhagenDenmarkandseniormemberatSt.9 RY dzy RQ &
College CambridgeUK; ProfessorArthur Hibble,AngliaRuskinUniversity,and senior

memberl dz3 KHalgWdiversityof CambridgeUK and Dr Prit Chahal Associate
Postgraduatddean,HealthEducationEastMidlands,UK.

It would not havebeenpossibleto pilot this programmewithout the supportfrom alot of
peopleandinstitutionsin the UKand Kenya Apartfrom the alreadymentioned,| would like

to givespeciathanksto

- Dr Patrick Chege Departmentof FamilyMedicine,Moi University,Eldoret,Keny&for

arrangingall the recruitmentinterviewsfor the Kenyarfellows;

- DrMaxwellLodenyoMachakosCounty Kenyaand Mr MichaelMachakaNderitu,
NazarethMissionHospital Kenyafor grantingtheir employeesa sixmonthsstudy leave

while participatingin the programmeasthe two Kenyarfellows;

- DrHelenMead, GPDean,HealthEducationEastMidlands,UK,and ProfessorJohnHoward,
GPDean,health EducationEastof EnglandUKboth grantingone of their GPtraineesa six

months studyleaveto becomethe UKfellows of this programme;

- TheMasterandthe Bursarat HughesHall,CambridgdJniversity the UKfor holdingthe
budget.

Finally,averywarmthankyouto the peopleandthe leadersof the two communitiesin
Kenyaandthe UK.Without yourwarmwelcometo all of us,without your engagement,

supportandhelp there would havebeenabsolutelynothingto write aboutin this report.

CharlotteTulinius,

CambridgeMay 1°* 2016
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Executive summary

Thisreport evaluateshe pilot period of the GlobalHealthExchangé-ellowshipProgramme
(GHEFR)at took placefrom September2015until March2016with preparationsof the

programmestartingin November2014.

TheGHEFRimedto allow experientiallearningin relationto globalhedth for health
professionalandwassetup asa UkKenyaexchangeorojectwith afocuson globalhealth
issuesn localcontexts. Thefour UKand Kenyarhealth careprofessional®f this pilot
programmeworkedtogetherasateam duringthe entire programme, were supervisedy
the projectleadsandlocalprofessionalsutilisingexistingcommunityresourcesand
expertise.Thefellowsworkedthe first two monthsin a poor, rural and sociallydeprived
communityin Kenyaand subsequentlfwo monthsin a poor, inner-city sociallydeprived
areain the UK Theduration of the programmewassixmonthsin total including
preparation,follow-up andreporting. Theprogrammewassupportedby anadaptedmodel
of empowermentevaluation.Theprogrammeaimedto supportthe professional
developmentof the fellows.It alsoaimedto supportthe sustainabledevelopmentof the

healthin the two localcommunitiesin which the fellowswere working.

Thetheoreticalframe of referencefor the programmebecamea triangulationbetween

{ S yCapabilityApproach(Sen,1997) andY 2 LJf defififiod of Globalhealthas
depencent on wider socialdeterminants(Koplanet al., 2009)with the methodological
approachof NeedsAssessmen{Sleezeet al., 2014)in relation to health,andfocusingon a

gualitativeresearchapproach.

Theevaluationmethodsusedwere qualitativeresearchmethodsincludingin-depth
interviews,short openendedsurveyquestionnairesdiaries,reflectivenotes,and photos.
Toallowthe evalationto be processoriented anddynamicallyresponsiveo the
developingneeds there were regularplannedaswell asad hoc evaluationmeetings.The
dynamicprocesswasalsosupportedby Skypemeetingsand a Whatsappgroupincludingall

fellows, projectleadsand supervisors.
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Thebasicevaluationquestionswere:

1. Hasaneedsanalysiamodelbeenused,with the fellowsworkingwith the localhealth
teams,includingstakeholderof the community,developingthe fellowa §obal

healthrelated problem-solvingskills?

2. Havethe fellowsmanagedo developprofessionainternationalpartnershipsand

the productionof somekind of academicutput?

3. Havethe fellows succeededn carryingout a health needsanalysideadingto the
identificationof globalhealthissuesin both communities,acknowledgindhe
individual deedsaswell asthe LJ2 LJdzf Indeds? vy Q &

4. Havethe fellowssucceededn suggestingustainableandlocallyresourcedsolutions

to the identified globalhealthissue?

5. Havethe practicalcircumstance$®een optimal with goodand supporting
recruitment, sufficientcorrespondenceand preparationfor the programmewith
appropriatepracticaland academicsupport,to enablethe describedandderived
outcomesthe ¥ S f fleargidg@roughoutthe programme and ensuringthe
integrationof stakeholdersculture and other contextsimportantto the
LINE 3 NJ sYcteS8Q a

Theevaluationisin two parts,the basicevaluation,answeringthe basicevaluation
guestionsstatedabove andthe evaluationin the perspectiveof anadaptedmodelof

empowermentevaluation.

Thebasicevaluationof the contentoutcomesis clear: Thepilot programmewasa success.
Eventhoughonly two of the fellowshadthe entire Kenyaninductionprogramme,andone
of the fellows started sixweeksinto the programme all fellowsachievedhe professional
progressthe programmeaimedfor. Furthermore the two communitiesthat the fellows
workedwith were left with anew understandingof their globalhealthissuesand some

possiblewaysforward.
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Thereare howeverimportant learningpointsfrom the basicevaluationof the practicaland
logisticimplementationof the GHEFHn this pilot, the fellowshad previousrelevantand
relatedexperiences with the work they were goingto do in the programme but none of
them had experience®f workingin the way this programmedemanded.Theflexibility and
work of the educationalsupervisorsaandthe possibilityfor the projectleadsand supervisors
to setup teachingsession®n demandwere crucialfor the ¥ S f fd@vél@pfentin the
programme All fellowshad sometrainingin deliveringacademiownork, but they needed
substantialsupporte.g.trainingof data collectionandanalysisnethodology,supportto
write up reportson their findingsin the communities trainingin presentationskillsand
supervisionn the constructionof papersfor academigournals.It wasimportant for the
fellowsto establishand maintaina solidcollaborationnot just with the communityleaders,
but alsowith the locallyresponsibleneakh authorities. Thefellowsdid part of thiswork, but
the projectleadersandthe supervisorsvere neededto makethe arenaof the community
availablefor the fellowsfrom beforethe programmestartedand supported the fellowsin
this work throughoutthe duration of the programme.In someperiodsof the pilot project,
the budgetresponsibleprojectleadwasneededon a daily basisto supportthe financial
challengesnet by the fellows,and problem-solvingin relationto practicalissueswith

accommodationtransport, VISArequirements formal letters to employers etc.

Amajorchallengeinthe ¥ S f twarkvdasivorkingcloselytogetherin agroupacross
differencesin culture, traditions andfaith ashealth professionals.

Despitethis challengethe fellows managedo engagen the applicationof the ten
principlesof empowermentevaluationto their developmentwithin the programme They
alsotransferredthe principlesfrom their own developmentwithin the teamandappliedall
ten principlesof empowermentevaluationto the work they were doingin the communities.
Hence two processesof empowermenttook place;the ¥ S { fp®dess@empowerment
andthe commdzy” A iprbcgssofempowerment.Thefellows of the GHEFRvent througha
processof empowermentganingabroaderunderstandingof globalhealth, globalhealth
related problem-solvingskills,and developingnternational professionapartnerships.They
all sawthe understandingand skillsthey developedasapplicableto the work they will be

doingashealth professionalsn their home countries At the end of the programmethey
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presentedtheir work in oral presentationgo the stakeholdersof the communitiesandthe
funders,andthey startedthe productionof academigapersto describetheir learningfrom
participatingin the programme.

In both communitiesthe fellowsworkedwith responsibldocalhealth professionalsusinga
healthneedsanalysiamodel. Togethemwith individualsand representativegroupsof the
populationin the communitythey identified and prioritised globalhealthissuesfinding
sustainableand mainlylocallyresourcedsolutionsto the identified healthneeds.The
fellowsleft the communitieswith reportsdescribingthe work they hadfacilitatedin the
communities allowingthe communitiesand responsiblehealth professionalsand
organisationgo usethe experiencesindlearningpointsofthe ¥ St fagd®2 ¥ Ydzy A G A S& Q
work with the GHEFP.

Comparedo other exchangerogrammeshe GHEFRlistinguishestself by beingad & NHzS ¢
exchangerogramme . Most often the exchangeonly representsdoctorstravellingoneway,
learningfrom health professionahostorganisationsr individuals.In this programmethe
four fellowsworkedtogetherasateam, learningfrom eachother in their two home
countries, facingthe exactsameglobalhealth professionatchallengesandfinding solutions
togetherwith the localhealth professionalslocallyresponsiblenealth authoritiesandthe
individualsin the communities Most other exchangegrogrammedocuson the exchange
fellow deliveringhealthservicesnaW R A F TdnRR yv &:ing,immediatelybenefitting
the visitedcommunitywith the numberof health servicegrovided,whereaslongterm and
sustainablesolutionsto existinghealthneedsare not the aims for the exchangeThe GHEFP
aimednot just to allowthe fellowsdevelopmentin their understandingand problem-solving
skillsin relationto globalhealth. Theprogrammealsoaimedto supportthe two socially
deprivedcommunitiesthat the fellowswere workingwith to createsustainablesolutionsto

existingglobalhealthissueswithin the localy availableresources.

Programmedike the GHEFRllow health-educationalorganisationgo contribute
significantlyto the developmentof health professionalgjaining globalhealth-related
problemsolvingskillsandinsightsthat go beyondthe LIN2 3 NJ s¢opéstaidginghe way
the participatinghealth professionalgleliverhealth careserviceson adayto daybasisin

their homehealthcaresetting. Programmedike the GHEFRIsoallow health professionals
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to produceacademigapersand presentationssharingtheir insightswith a wider audience
andgivingcreditto the health organisationhostingthem. It alsoempowerscommunitiesin
the countriesinvolvedto get new perspectiven their globalhealthissuesfinding new

solutionsto real problems.

Althoughthe UKplaysa majorrole in health globally,the latestrecommendationgrom The
All-PartyParliamentaryGroupon GlobalHealthencouragehe NHSand other healthbodies
to continuetheir supportfor health caresystems, finding new waysand solutionsto achieve
universalhealth coveragehealthworkereducationandtraining globally. The
recommendationslsoencourageHealthEducationEnglandandthe equivakntsin the
other UKcountriesto supportinternationalvolunteeringandthe educationandtraining of
UKhealthcareand developmentworkersabroad(TheAll-PartyParlianentary Groupon
GlobalHealth,2015)

Theevaluationof the GHEFRiveshopethat it is possibleto maketrue exchange®f health
professionalsexchangeshat leadto the empowermentof sociallydeprivedcommunitiesto
raiseawarenessand createcommunty ownershipof solutionsfor better health. The
evaluationdescribesan exampleof the practicalimplementationof the recommendationby
Crisp(Crisp,2008;DH& DfiD,2008)that it is possibleto developsolutionsto globalhealth

asatwo-waycommunicationbetweenlow, middle and highrincomecountries.

Atthe end of the GHEFRall the fellowsredefinedtheir definition of globalhealth. Inspiredby one
of their new definitions of globalhealth | will concludethat the globeis a spherewe all
share.No matter where we are on the globe,we canlookto the centre,andwe will look at
the samecentre.Eventhoughwe might seeslightlydifferent things,whenwe look at the
centreof globalhealthissuesthey are the sameworld over,andwe needto find solutions

together.

Therecommendationsre basedon the evaluationof the GHEFRNndaimingat the
successfuimplementationof true globalhealthexchanggrogrammeswith the expectation
of outcomes,similarto the GHEFPTherecommendationsre not relatingto the contentof

the healthneedsanalysigperformedby the fellowsworkingwith the two communities.

Report on the evaluation of The Global Health Exchange Fellowship Programme



13

Therecommendationsre basedon the experiencedrom the programme,either wherethe
programmeclearlybenefitted from this recommendationpr whereit wasclearthat the
recommendationwasnot in placewith the direct consequence®f this. The
recommendationslsoreflect suggestiongivenby the wider teamat the end of the
programmewhenaskedif they had suggestiongor future programmedike the GHEFRf
the latter the recommendatiorwill be clearlymarkedby the sentenced lis8uggested
0KEGXEé

Therecommendationdor implementingsimilartrue globalhealthexdiangeprogrammes

are of practicatlogistic,educationalandfinancialcharacter:
In advancepreparationof the wider communities

1. Allpotential collaboratorswithin the wider communitiesshouldbe invited to engage
well in advanceof the programmestart. If academicr professionainstitutionsare
expectedto engagethe projectleadsneedto establishthe contactand developthe
programmein accordancewith the wishesand needsof thesecollaboratorse.g.

healthandeducationalofficials.

2. Beforethe programmeis setup, it isimportant for the projectleadsto explore
potential obstructionsand challengesexamdates,practicalimmigrationissuesand

the needfor ethicalconsentto the programme.

3. Beforethe programmestartsall appointedfellowsshouldtakepart in a meeting,
discussinghe programmein detailswith the projectleadsto assurethat all fellows
havehadthe sameinformation. It isimportant that all fellowshavea common
understandingof the possiblebenefitsfor their career,andin what way participation
in the programmewill be documented(certificates,recommendationetters,

testimonials,academigapers etc.).
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Logisticsand practicalities

4.

It isimportant that all fellowsare free from other professionadutiesfrom day1in
the programme All fellowsshouldbe ableto attend all of the programme,including
the entire inductionprogrammebefore eachof the placementsThe consequencés
that the timing of the programmeneedsto steerclearof examsor other academic
or professionabdlemandsthat shouldbe possibleto foreseeby the homeinstitutions.
It issuggestedhat all the fellowsare paid the samesalaryduringthe programme,
andnot relyingon the individualinstitutionswillingnesgo and ability to paythe

individualfellow.

Accommodatiorfor the fellowsneedsto be conduciveto working.Insufficient
internet accesslackof basichygiene,nadequatediet is likelyto causedistraction
from the work with the communities. If logisticallypossibleit is suggestedo include
the fellowsin the choiceof the accommodatiorto avoidthe needfor findingand
changingaccommodatiorhalfwaythroughthe programme Forsomeof the fellows,
it mightalsobe necessaryo ensurethat they canattend churchservicesand have

time off from the programmeto seefamily, friendsandhaveprivatetime.

Teachingfacilitating, supervisiorand other kindsof supportthroughoutthe programme

6.

Anempowermentmodellike the one that wasusedin the pilot programmeis
recommendedf the aimisto empower individualsand communitiesto develop
their capabilities rather than deliveringsolutionsto predeterminedproblems.It can
allowthe fellowsto developtheir skills,understandingand waysof workingwith
globalhealthissueghroughthe work they do to empowerthe communities
identifyingtheir healthneeds,prioritising the needs,andfinding possiblesolutions
to theseneedswithin the availableresources.

However it setshighdemandsfor the educationalsupport It isimportant that the

programmehasincorporatedsufficientresourceqpersonal professionalfinancial
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andtime) for ad hocfacilitation of the groupof fellows,teachingsession®n

demand,and supervisorsvho are anintegrate part of the programme.

Thereshouldbe a comprehensivend structuredinduction programmeimmediately
before the fellowsenter eachof the communities.Thisprogrammeshouldgivethe
fellowsandall supervisorsa comprehensivainderstandingof the programme
content, processand expectedoutput. It shouldintroducethe fellowsto the chosen
communityhistorically,geographicallyand culturallyin relation to selectedspecific
healthandgenderissueslt shouldalsointroducethe theoreticaland
methodologicabpproachto exploing healthneedsanalysisglobalhealth and
poverty enablingthe fellowsto conductthe healthneedsanalysiswith relevanttools
andtheoreticalbackgroundTheinduction programmeshouldpreparethe fellowsto
work with the LIN2 3 NJ- evhjgodv€raentmodelwith leadershipandteamwork
andthe possibilityof ad hocteachingsessionshouldbe emphassed and
encouraged Particularattention shouldbe paidto both theory andimplementation
training of groupdynamicsand conflictresolution.Usingthe fellowsasexpertson
their homeculture and health caresystemsshouldbe emphassed by integratingthe

fellowsasmuchaspossiblein deliveringthe inductionprogramme.

Thesupervisorshouldbe anintricate part of the programme. It hasbeensuggested
that all supervisorshouldbe part of the true exchangehroughoutthe programme,
workingwith the fellowsin both countries,to allow sufficientunderstandingof the

nature and progressof the programme.

Ishasalsobeensuggestedhat the local collaboratinghealth professionalsvho had
workedverycloselywith the fellowsin the communityshouldbe part of the true
exchangeor that the true exchangas supportinga multi-professionateam of

doctors,clinicalofficers,nursesand other health professionals.

It is suggestedhat the fellowsshould be supportedto understandandimplementa
distributedleadershipmodelto minimise conflictsregardingrolesand obligationsin

the group.
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Budget

11. Aa G S I OriéetiggshadprogressE A ¥ $1€ budgetisrecommendedo allowthe
fellowsto callfor different typesof meetingswith the supervisorsandthe

communities.

12. 1t wassuggestedhat the budgetshouldalsobe ableto supportsmallinitiative line
that would allow buyinga first aid kit to kickstart first aid traininganddeliveryby
the localhealth professional®r trained membersof the community.This
recommendatiorwould, of course,go againstthe overallaimto find solutionsthat

are sustainableandwithin the availableresourcesn the community.
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The Global Health Exchange Fellowship Programme

TheGlobalHealthExchangé-ellowshipProgrammeGHEFPaimedto allow experiential
learningaboutglobalhealthfor UKGeneralPracticeTraineegGPtrainee) and Family

Doctors(FD andother health professionalsrom Kenyag.g.ClinicalOfficers(CQO.

TheGHEFRvassetup asa UkKenyaexchangeprojectwith afocuson globalhealthissues
in localcontexts. TheUKand Kenyarhealth careprofessionalsvorkedtogetherasateam
duringthe entire programme supervisedy the projectleadsandlocalhealth professionals,
utilisingexistingcommunityresourcesand expertise.Thefellowsworkedthe first two
monthsin a poor, rural and sociallydeprivedcommunityin Kenyaand subsequentljtwo
monthsin a poor, inner-city sociallydeprivedareain the UK In both settingsthe fellows
were givenan inductionto essentiaissuesand continuouseducationalsupportbasedon
their occurringneeds.Thefellowsfocusedtheir work on globalhealthissuesandthe
availablelocalresourcesasperceivedby the population,andinvolvingkeylocalindividuals
in planningand developingpossiblesustainablesolutions. Theduration of the programme
wassixmonthsin total includingpreparation,follow-up andreporting,andit wassupported
by anadaptedmodel of empowermentevaluation.Asthe programmehasneverrun before,
this periodwasperceivedasthe pilot for future GlobalHealthExchangé&-ellowship

Programmes.

Theprogrammeaimedto supportthe professionaldevelopmentof the fellows. It also
aimedto suppat asustainabledevelopmentof the healthin the two localcommunitiesin

whichthe fellowswere working.

The theoretical platform of the programme

In the inductionto anyprofessionabr educationalprogrammethe professionalvaluesand

theoreticalplatform of the teacherswill colourthe content. All projectleads/teachers
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wantedthe fellowsto devdop on their premisessupporttheir empowermentin the

direction mostvaluableto the individualfellow. Althoughnot identicalfor all
teachers/projectieads,their perceptionsof globalhealth decidedthe initial presentations
andteachingsessionsLookingback,the theoreticalframe of referencefor the programme
becameatriangulationbetween{ S yC@pabilityApproach(Sen,1997)andY 2 LJt | y Q&
definition of Globalhealthasdependent on wider socialdeterminants(Koplanet al., 2009)
with the methodologicabpproachof NeedsAssessmen(Sleezeet al.,2014)in relationto

health,andfocusingon a qualitativeresearchapproad.

Capabilityapproach

Animportant factor in globalhealthis what peoplecanor capableof within the livesthey
live, within the traditionsthey live, the culturesthey are part of, andthe resourcesand
possibilitiesthat are availableto them. Individualand socialchoiceshaveanimpacton the
welfareandthe healthof a population,and sodoespreferenceandanybehaviourand

perceptionthat is seento be rational for the individualin anycommunity(Sen,1997)

AmartyaSenhasworkedwith the capabilityapproachsincethe 1980saimingto producea
generalframeworkthat canbe usedto evaluatethe quality of the diverselivesthat people
live. Thisapproachhasbeenusedin manylargescaleprogrammedor globalhealth,i.e. the
Unitedb I { AUNyievelbpmentprogramme where W LJ2 @iSuddesstGodassocial
deprivationin the capabilityto live a goodlife (Wells,2010) Thecapabilityapproachis not
limited to particularcircumstanceshut it isdependenton the understandingof the local
communityandthe individuak within the community. Therefore Amartya{ S ye@héeptof
capability(Sen,2000)wasusedin the GHEFRs animportant perspectivefor the fellowsto
understandpoverty and socialdeprivationandthe possiblewaysto developsustainable

changedor their work in the UKand Kenyancommunities

Thecapabilityapproachhasbeendevelopedby severalphilosopherssincethe 1980s,but
for GHEFPRwe havepredominantlybuilt on Amartya{ S ywork Thepeer-reviewedinternet
Encyclopediaof Philosophydescribeq S yCapabilityapproachlike this:

Report on the evaluation of The Global Health Exchange Fellowship Programme



19

G ¢ C&pabilityApproachfocusedirectlyon the quality of life that individualsare actually
ableto achieve Thisquality of life is analysed in termsof the coreconceptof W dzy OU A 2 Y A y 3
andWOl LI At AlEQD

Functioningsare statesof W 6 SanyRER A stichasbeingwell-nourished havingshelter.
Theyshouldbe distinguishedfrom the commoditiesemployedo achievethem (asWo A O& Of Ay 3 ¢
isdistinguishabldrom W LJ2 & & &0aA3|AS/CH0

Capabilityrefersto the setof valuablefunctioningsthat are effectivelyavailableto access
for aperson Thus,a LJS NAcapalilityrepresentsthe effectivefreedomof an individualto
choosebetweendifferent functioningcombinations; betweendifferentkindsof life ¢ that
shehasreasonto value.(Inlater work, Senrefersto WO | LJI dnihie pluliak(d éven

WT NB SiRsteddaf@singlecapabilityset,andthis is alsocommonin the wider capability
literature. Thisallowsanalysisto focuson setsof functioningsrelatedto particularaspects
of life, for example the capabilitiesof literacy, health, or political F NB S R(&/aflshd¥0)

Thequality of life that individualsare actuallyableto achieveis seenasthe effective
freedomfor anindividualto live a valuablelife, directly dependanton the availablevalued

functionings (beinganddoing).

Thecapabilityapproachcanalsobe usedto exploredeterminantsof relationshipshetween

peopleandartefacts(commodities)suchas:

a 0 ™ Individualphysiologysuchasthe variationsassociatedwith illnessesdisability,age,
andgender.To achievethe samefunctionings peoplemay haveparticularneedsfor non-
standardcommodities; suchasprostheticsfor disability¢ or they may needmoreof the
standardcommodities; suchasadditionalfoodin the caseof intestinalparasites....

(2) Localenvironmentdiversitiessuchasclimate,epidemiologyandpollution. Thesecan
imposeparticularcostssuchasmoreor lessexpensivéneatingor clothingrequirements.

(3) Variationsin socialconditions suchasthe provisionof publicservicesuchas
educationand security,andthe nature of communityrelationshipssuchasacrossclassor
ethnicdivisions.

(4) Differencesn relationalperspectivesConventiongnd customsdeterminethe
commodityrequirementof expectedstandardsof behaviourand consumptiorsothat
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relativeincomepovertyin a richcommunitymay translateinto absolutepovertyin the space
of capability.Forexample Jocalrequirementsof W (i &bifity to appearin publicwithout
& K I Ye§afdingacceptableclothingmay varywidely.

(5) Distributionwithin the family ¢ distributionalruleswithin a family are determining,for
example the allocationof food and health-carebetweenchildrenand adults,malesand
TSYI t Sao¢

(Wells,2010)

Globalhealth includingthe wider socioecanomic determinants

Thedefinition of globalhealthwasdiscussedn the coreteamthroughoutthe programme,

startingfrom the veryfirst dayof the Kenyaninductionprogramme.

Thefellowswere askedto readthe paperwith a suggestediefinition of Globalhealth from
TheConsortiumof Universitiedor GlobalHealthExecutiveBoard(Koplanet al.,2009) With

this definition, the startingpoint wasviewingglobalhealthasfocusingon issueghat
- directlyor indirectlyaffecthealth,
- cantranscendnationalboundaries,
- includespreventionin populationsandclinicalcareof individuals

- needhighlyinterdisciplinaryand multidisciplinarycollaborationwithin and beyond

health sciencesand
- needglobalcooperationif solutionsare to be developedandimplemented,andthat

Healthequity amongnationsandfor all peopleis a major objective (Koplanet al.,2009)

Asastartingpoint in the inductionprogrammethe essentiakelementsof globalhealthwere

outlinedin this mind map (alsoincludedin Appendix4):
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ChroniddiseasegAffluence/Ageing/Poverty),

Mental Health

ResourcegPeople(Education/Medical/Social/Politicalyloney)

Sociaimobility (Travel RefugeegEconomic/Political)

Politics

Appendixd4a showshow this definition changedduringthe inductionprogramme basedon

the discussiorwithin the wider team.
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In line with the broaderperspectiveon globalhealth, Frenkencauragesa broader

perspectivepn healthinstitutions; on how to perceivethe rolesof the patients;and which

componentsto describewhenassessingealthin general.a X ®sh@ldthink of the health

systemnot onlyin termsof its componentelements(like humanresourcesfinancing,

hospitals,clinics technologiesetc.) but mostimportantlyin termsoftheirA Yy & SNNBf | (A 2 y
we shouldincludenot only the institutional or supplysideof the health systembut alsothe

population.In a dynamicview, the populationis not an externalbeneficiaryof the system;it

isan essentiapart of itX &Frenk,2010)(p. 1-2).

Describinghealthin termsof & O 2 Y LISy Syyisd/ L2 £Idzt ahdi M /Y06 NNS | G A 2 v 2
alignmentwith the capabilityapproach.Seeinghe entire population,patientsaswell as
non-patientsasanimportant componentof the constructionof health caresystemsandit

furthermore linksverywell to the needsassessmenin relationto health, suggestedasa

startingpoint for the GHEFRellowsand describedbelow.

NeedsAssssmentin relation to health

TheGHEFRellowsreceiveda copyof the book & !practicalguidetoneedst 4 8 SaaYSy (¢ =
3ed.,by SleezerRussEft,and Gupta(Sleezeet al., 2014) Thisbookwasgivenasa
potential support,not the guideline.In the inductionprogramme we build onto the
conceptsfrom this bookandearlierwork from the authorsof this book. Duringthe
inductionteaching we pointed out to the GHEFRellowsthat Guptaand Sleeze{Guptaet
al.,2007)p 4) suggest divide betweena health needsanalysisand communityneeds
assessment:
- Healthneedsassessmenis a systematicapproachto ensuringthe health services
useits resourcedo improvethe healthof the populationmost efficiently,and
- Communityneedsassessmengvaluatepossiblesolutionstakingproblems/deficits/
weaknesseand advantages/opportunities/strengthsto consideration.
Inspiredby thesetwo definitionswe asthe projectleads/teachersugyestedthe fellowsto

usethe following hybrid definition:
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A communityhealth needsanalysis is a systematicapproachto improvethe health
of the communitypopulationmostefficientlyby evaluatingthe availablehealth
servicesand advantages/opporturties/strengths in the searchfor possiblesolutions

to problems/deficits/weaknessas the community.

Theneedsanalysiamodelusedfor instructionof the GHEFRellowsduringthe induction
programmewasin this way adaptedfrom the Sleezeet al. approach (Sleezeet al., 2014)

We particulaty drew on two elementsfrom{ f S Sd& SNDMIINME 9 S f dzp 9y 2 v ¢
the needfor analysing the different systemswithin the community,andthe needfor

omultiple sourceof data, multiple kindsof data, andmorethanonekindofdatal y'I f € a A & €
(p 22).Asprojectleads we suggestedhe fellowsto considemumericaldata, numerical

rating scalesthemedanalysiof qualitativeand visualdataincludingobservationof
performance/productionconceptmapping,makingscenariosand usingthe method of

storytelling.

We gavethe fellowsa suggestediefinition of needs,alsobasedon the Systemsviodel of
Evaluationt Ineedis alearninggapor a performancegapbetweenthe currentcondition
andthe desiredO 2 ¥ R A(Slgezew®t &l.,2014)p17).Needscanbe describedas
- Discrepancyeeds:differencesbetweenthe currentandideal/expected
performance
- Democratilneeds:Basedon what most peopleprefer, majority rules
- Analyticneeds:determinedby intuition, insight,expertconsiderationor
enlightenment,and

- Diagnostimeeds:definedthrough causabnalysisandresearch

Forthe communityassessmenor "diagnosis'we suggestedt to be differentiated,e.g.in
relationto
- stagesof life (developmentsand challengedor the child, the adolescentthe adult
andthe elderin the community)

- the environment(air, water, food, housing,exposureto hazardsand sustainability)
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- diseaseandinjury occurrenceand prevention(for communicableandnon-
communicableliseasesandinjuries)
- availablehealth servicesandresourceqpublichealth serviceshealth providing
facilities,manpower
Whenthe communityhadbeend R A I SSR/A&%Eellowswere suggestedtogetherwith
their localteams to mapall availablestakeholdersresourcesppportunities,advantages
andstrengthsto suggestealisticand sustainablesolutions.We emphasisedhe importance
of discussinghe suggestedsolutionswith all stakeholderdeforethe fellowswereto leave
the communityand the feedbackfrom the communityonthe ¥ S £ twarkta 2 captured
inthe ¥ St freparta. Q
We describel the benefitsof this healthneedsanalysisasdescribedn Sleezeet al. (Sleezer
etal.,2014) Thehealthneedsassessment
- framesthe problemsor opportunities,
- buildsrelationshipshetweenpeople,
- canprovidethe foundationfor planningandactionto improvelearning,training,
development and performance,
- canalignresourceswith strategy,
- clarifythe problemsor opportunities,
- setgoalfor future action,
- providedata,insightandjustificationfor decisionmaking,and
- canprovideabaselinefor evaluationof results.
We suggeste that the fellowswould work in this way, usingthe \Hon-professional
expertis€from thosewho are closestto the situation, the communitymembers, leaders
andstakeholdersAskingthem to sharetheir knowledge,insightsandresourceshesenon-
professonalexpertswould be ableto help the fellowsto createsolutionsthat are credible,
practicalandappropriatefor the situation. Throughthis approach the work would havethe
potential of supportinghumanresourcedevelopmenthumanperformancetechnobgy

developmentandinternationaldevelopment(Sleezeet al., 2014)
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Participants of the programme

Theprogrammebuilt on different kindsof teamwork Thefour fellowswere supportedby
the three projectleads,the educationalcoordinators the evaluator, the generalandlocal
educationalsupervisorsandlocalcommunityleadersand population.In this report | have

usedthe following groupings
Thefellows: TwoUKGPtrainees,a KenyanFDanda KenyanCO.

Thecoreteam: Thefellows,the evaluator,the projectleadsandthe educational

coordnatorsandgeneraleducationalsupervisors.
Thewider team: Thecoreteamandthe localeducationalsupervisors.

Thelocal community leaders:All individualslocalto either of the two communitieswho
introducedthe fellowsto communitykeyinformants,and/or providedspecialsupportand

coordinationto allowthe fellowsto do their work in the community.

Within the projectf S | gRoaip@ve all had severalfunctionsbeyondthe general

coordinationof andresponsibilityfor the programme:
Projectlead 1 was alsothe empowermentevaluatorandteacherin Kenyaand UK.

Projectlead 2 wasalsoan educationalcoordinatorin Kenyageneraleducationalsupervisor,

budgetmanagerandteacherin Kenyaand UK.

Projectlead 3 wasalsothe educationalcoordinator,supervisorandteacherin the UK

The objectives of the programme

Theprojectleadssetthe startingobjectives,ncludingboth contentoutcomesand process
outcomes.Progressinghe work in the programmethe fellowsdiscoveredhew skillswithin

the group,but alsoneedsfor knowledge andworkingwith skillsand attitudes. They
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continuouslydevelopedtheseoutcomesadaptingto their own needsandthe localcontexts

in whichthey were working
Contentoutcomesevaluatedthroughoutthe programmewere:

Thecontent outcomessetby the projectleadsfrom the beginningof the programmewere

evaluatedfrom dayone. Thesewere:

- Developmenbf globalhealth-related problem-solvingskills
- Developmenbf professionainternationalpartnerships

- Productionof some academimutput
Processssuesevaluatedthroughoutthe programmewere:

Theprocessoutcomessetby the projectleadsfrom the beginningof the programmewere

evaluatedfrom dayone. Thesewere:

- Theneedsfor practicalandacademicsupportto enablethe describedandderived

outcomesandlearningthroughoutthe programme

- The needsto ensurethe integrationof stakeholdersgculture and other contextsimportant
to the LINE 3 NJ SUctée8L &

In accordancewith the usedempowermentevaluationmodelthe objectiveswere
expectedlydevelopedby the teamthroughoutthe programmebasedonthe ¥ St ftheg &4 Q =
core(i S| ah@the wider(i S | ¥xPsdiences.

Recruitmentof the fellows

TheUKfellowswere selectedthrough advertising(seethe advertin Appendixl), applying
with the submissiorof their CVanda 300-word statementon how the Fellowshipwvas

envisagedo enhancepersonaland professionalgrowth.
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TheKenyarfellowswere initially recruited from Moi University,Eldoret,Kenyaamongthe
doctorsjust finalisingtheir family medicinepostgraduateeducation.Whenone of the
Kenyarfellowsdroppedout of the programmeatfter a few weeksfrom start, we advertised

through all availableprofessionahetworksin Kenya.
AllUKandKenyancandidateswere interviewedby one or two of the projectleads.

Theselectionof the fellowsfocusedonthe O I Y R A &petiecedn workingwith socially
deprivedpopulations,previouswork abroador in culturesdifferent to their own,andon
their availabilityfor the specificperiod, includingpossiblesocialresponsibilities

incompatiblewith engagementn the GHFEP.

Recruitmentof the local supervisoran Kenya

ThelocalKenyansupervisorsvere recruitedthrough the professionahetwork of two of the
projectleads.Thecriteriawere that they had severalyearsof clinicalexperienceresearch
experience)ocalculturalknowledgeaboutthe communityin Kenyaandthat they were
basedlocally. With thesecriteria, we wishedto recruit supervisoravho would be ableto
havead hoc meetingswith the fellowsduringtheir work in this community. Oneof the local
supervisorsalsohad manyyearsof supervisiornexperienceandboth had considerable

clinicalteachingexperience.

Theinduction programmesin Kenyaand the UK

Theinductionprogrammein Kenyawasplannedto covera generalintroductionto the
conceptof globalhealth, the theoreticalplatform of the programme suggestednethodsfor
the healthneedsanalysisand developmentof sustainabldocalsolutions,aswell asa more
specificintroduction to the culturalandtraditional aspectof healthin the chosenarea.The
inductionprogrammein the UKintroducedthe fellowsto the GPsurgerychosento be their
workingbase,andalsocovereda specificintroduction to the culturaland traditional aspects

of healthin the chosenarea.Forthe Kenyarfellows this inductionprogrammealso
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includedtwo daysof & & A @ §witlytRe UKeducationalsupervisorand coordinatorto
allowthe Kenyarfellowsto experiencethe traditionsand culture of patientencountersin

UKgeneralpractice.Theinductioncontentis detailedin Appendix3.

Specificelements taught during the programme

Thefacilitation of the programmebuilt on the developmentof perceivedneedsin the wider
team. Apartfrom the inductionprogrammesomespecificelementswere taughtin response

to theseneedsasthey arose.Thesespecificelementsincluded
- Thestructureof the NationalHealthServicein the UK
- Consultatiormodelsin the UKgeneralpractice
- Capabilityapproachin relation to practicalapplication,Healthasa Humanright
- Writing condolencdetters (focusingon the doctor-patient relationship)
- Povertydefinitionsand applicationsto academionork
- Complity modelsand complexsystems
- Groupdynamics
- Teamworkin corflict situations
- Collectingand analysingqjualitativedata
- Communicatingualitativeresults
-t NB a S skilis@pneaihganddeliveringthe academigresentation)
- Literaturesearchand managemenfor academiaonriting

- Writing academiaeportsand papers
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Ethical considerations

Thefellowswere not expectedto deliveranyhealth servicesandthe projectwasnot a
researchproject, but an evaluatededucationalhealth servicedevelopmentprojectwith the
aim of healthneedsassessmenin a sociallydeprivedareaof Kenyaandthe UK.Ethical
approvalwasthereforenot needed.TheT S f fpfgssiehabndacademiaesponsibility
towardsindividualsin the two communitieswere discussedandwe agreedthat because
the fellowswere workingwith the localhealth professionalsn the communities there
would alwaysbe alocalandauthorisedhealth professionato actin situationswhere
interventionwasneeded.Thefellowswere awarethat they had full academiaesponsibility
to treat all collecteddata asconfidential, andto protect the individualsfrom being

recognisedasspecificpersonsin the reportsthe fellowswere writing.

All datacollectedby the fellowswill be stored safelyon the HealthEducationEnglandEast
a A Rf VitlRldearningeEnvironmentnly possibleto accesswith a passwordgivento the
membersof the coreteam. Beforeenteringthis domainonline, all datawill be edited to
removeall personidentifiabledescriptors.Thedataare kept to allow future healthneeds
assessmentand communityworksto applyfor accesshesedatato build on to the data
collectedby the GHEFRellows.
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The evaluation of the programme

Theaim of the programmewasto allow younghealth professionalsieveloptheir
understandingof globalhealth through workingwith sociallydeprivedcommunitiesin
different partsof the world. Theevaluationstrategyand evaluationmethodswere chosen
to maximisethe learningpotential of the relativelyshort period,and they were chosenin
acknowledgemenbf the describedoutcomesbeingprocesse®f learningrather than

numericoutcomes.Hence the minimumevaluationaimedto answertwo questions:
- Towhichextent did the fellowsmeet the objectives?and

- Whatwerethe important elementsof the processwhichthey workedwith to

achievethe objectivesof the programme?

Thepoint of departurewasto useprocessevaluationwith an actionresearchdesignto
allow continuousresponsiveand dynamicdevelopmentbasedon the actualdevelopment
of the fellows. Afew weeksinto the progranme it wasclearthat the selectedfellowswould
be ableto basetheir work on the sameprinciplesasthe evaluation,allowingthe useof an
empowermentevaluationmodel. Thetimeline for the programmeandthe plannedaswell

asaddedevaluationdatacolledion canbe seenin Appendix2.

Fetterman and 7 AT A A O O Thiek-6tap approach of empowerment evaluation
Theevaluationconductedcanbe describedasprocessevaluationin a participatoryaction
researchdesign,usingan adaptationof FettermanandWande& Y | yHe&stepapproach
of empowermentevaluation(Chatterji,2001;Fettermanand Wandersman2007;
Fetterman,2015,1994)

Empowermentevaluationwaschosenbecausehe purposeof the programmewascapacity
buildingat two levels:Thefellowsbuildingcapacityin the developmentof their
understandingof globalhealthissuesandthe fellowssupportingthe two communities

buildingcapacityto developsustainablesolutionsto globalhealthissuesEmpowerment
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evaluationallowsthe participantsof the programmeto leadthe developmentof the
programme basedon their previousexperiencesand experiencesrisingfrom takingpartin
the programme Empowermentevaluationis dynamicin being responsiveo the changesn
contexts,valuesand meritsthat the LJ- NI A @jdpédengaiiesiakingpartin the
programme. Themodelincludesan empowermentevaluatorfacilitatingthe groupin the

continuouscircleof the three steps:
1. Establishingheir missionor purpose.
2. Assessheir currentresourcesandneedsasd  BuSentbaseling @

3. Planthe nextstepsin their work, i.e. specifyinggoals,strategiesto achievegoalsand

gettingcredibleevidence.

In empowermentevaluation the participationof all involvedis not demandedbut invited
andencouragedo allow examinationof issuesopenlywithin the entire team of

participants,facilitatorsand othersinvolvedin the programme.

Theapproachisrecommendedo be adaptedto the actualgroup,aslongasthe ten

principlesarein placefor the evaluationwork:
1. Improvement
2. Communityownership
3. Inclusion
4. Democratigoarticipation
5. Sociallustice
6. Communityknowledge
7. Evidencebasedstrategies
8. Capacitybuilding

9. Organisationalearning
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10. Accountability

TheAppendix6 showhow the ten principleswere appliedto the levelofthe ¥ S f fo@ns & Q

developmentandto the levelofthe ¥ S f fwarkwiti®the two communities.

Evaluation methods

Asprescribedby the empowermentevaluationmodeldifferent typesof evalugion methods
were used.In the empowermentevaluationmodel, the evaluatorsupportsthe participants

in their work through teachingevaluationmethods,but alsoby collectingevaluationdata
aboutthe processandthe outcomesof the LJ- NIi A Quarkih teipraglamme This
paragraphdescribeghe evaluationconductedby the evaluator,whereasthe ¥ S f twark a Q

and methodsthey usedare describedn the sectionon evaluationof outcomes.

Someempowermentevaluationshaveusede.g.aten point scaleto establishthe perceived
progressamongthe participantsasakind of ¢ NG 10K S {{p&ttérman,1994)p. 4). In this
programme | did not usequantitative evaluationmethodsbut choseto follow the fellows,
educationalsupervisorsand coordinatorsaswell asthe communitystakeholderswith
gualitativeresearchmethods.Udng the samequalitativeresearchmethodsfor my
assessmendfthe ¥ S f tpdgras@s| taughtthe fellowsto usefor their communitywork,
they were allowedto experiencehe methodsfrom the informant perspectiveaswell as
from the interviewer perspetive. Earlyin the programmeone of the fellowsalso

participatedasan observerin one of my interviewsof a stakeholder.
Asthe evaluatorl conducted

- Repeatedn-depthindividualinterviewwith all the fellows,educationalsupervisors,

educationalcoordinatorsand selectedcommunitystakeholdersn Kenyaand UK.

- Repeatedbpenendedsurveyquestionnairedor the fellows,educationalsupervisors
andeducationalcoordinatorsat the beginningand end of the two placementperiods
andin relationto significantevents.Thesequestionnairesvere distributed

electronicallythroughthe useof the web-basedtool SurveyMonkey©
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Asthe evaluatorl alsocalledfor regularevaluationmeetingswith the coreteam,where
progressandpossiblenew needswere discussegsetting up teachingsession®r giving
other kindsof supportneededfor the fellowsto progressheir work with the communities

includingthe reporting of their work.

Furthermore the fellowsall evaluatedtheir progressand experiencewith diaries/reflective

notesand photos all sharedwith me asthe evaluator.

A Whatsappgroupwasalsostartedat the beginningof the pilot period, allowingfree
communicatioramongthe wider team, but alsoindicatingwhen meetings(Skypeor faceto

face),different kindsof supportor teachingsessionsvere needed.

Throughoutthe entire project, the fellowsall participated activelyin deliveringdatafor the
evaluationof their progressn the programme.Theyalsoall delivereddatafrom their work
in the two communities,enablingthe two communitiesto developa new understandingof

the healthneedsof the community,aswell aspossiblesolutions.

Thebasicevaluationquestionsexploringhow the fellowswere progressingvere chosenat
the beginningof the projectby the project leads.Thesequestionsaimedto ensurea
descriptionof a startingpoint, andlater enablinga minimum/basicevaluationto describeif
developmentwasobtainedwithinthe ¥ S f fs@fpeaiogptionsandunderstanding®f

globalhealth.
Thebasicevaluaton questionswere:

1. Hasaneedsanalysismodelbeenused,with the fellowsworkingwith the localhealth
teams,includingstakeholdersf the community,developingthe fellowa §obal

healthrelated problem-solvingskills?

2. Havethe fellowsmanagedo devdop professionainternationalpartnershipsand

the productionof somesort of academioutput?

3. Havethe fellows succeededn carryingout a health needsanalysideadingto the
identificationof globalhealthissuesn both communities,acknowledgindhe

individua) deedsaswell asthe LJ2 LJdzf Indeds? vy Q &
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4. Havethe fellowssucceededn suggestingustainableandlocallyresourcedsolutions

to the identified globalhealthissue?

5. Havethe practicalcircumstance®eenoptimal with goodand supporting
recruitment, sufficientcorrespondenceand preparationfor the programmewith
appropriatepracticaland academicsupport,to enablethe describedandderived
outcomesthe ¥ S f fleargidg@roughoutthe programme and ensuringthe
integrationof stakeholdersculture and other contextsimportantto the

LINE 3 NJ sUcees a

Progressinghe work in the GHEFRew questionsarosein everyinterview, everysurveyand
everyevaluationmeeting.All questionswere pursued and possiblesolutionswere
discussedvithin the entire team of fellows, supervisorsaand projectleads.Whennew needs
aroseamongthe fellows,we arrangedfor a teachingsessioror other typesof support

needed.

Thestakeholderanterviewedbeforethe start of the work in the two communitieswere
chosenbasedon the projectt S I ditférédit networksand expectationsof specificpeople
that we thoughtwould playanimportantroleinthe ¥ S £ fwark. &h@stakeholders
interviewedat the time whenthe communitywork had beendone, were chosenby the
fellowswith the criteria of people/organisation®r institutionsthat hadbeenessentiain

the ¥ St fc@mimaniywork.

Analysis methods

Alldatawasusedin the evaluation.Theinterviewswere transcribedin summarywith
selectedpassagesranscribedverbatim. Afull verbatimtranscriptionwould havemore than
three-doubledthe neededbudgetfor transcription,sothe strategywaschosento keep

within the £1500budgetfor the transcription.

Allinterview dataandall written texts (diaries,reflectivenotes, surveyresponsesjvere

analysedn two stages: Firststagewasa data-led themedanalysisansweringthe basic
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evaluationquestions.Thesecondstagewasa theory-led contentanalysigSpenzeet al.,
2003)with the ten principlesof empowermentevaluationasthe theoreticalframe of

reference(Fetterman,2015)

Data

Thedatacreatedaspart of the evaluationof the fellowsprogressn programmeincluded
Repeatedn-depthinterviewswith

- fellows(Intotal 12interviews,duration betweenl1and?2 hours)

- supervisorgintotal 4, duration between60 and 90 minutes)

- projectleads(in total 6, durationbetween45 and 75 minutes)

Shorterinterviewswith stakeholdersn the two communities(in total 35 interviews,

duration between20 and 45 minutes).
Appendix 7 showsthe interview guidesfor theseinterviews.

Repeatedshort surveydor the fellowsand supervisors/projecteads(at the beginningand
end of the two placementperiods,9-17 questionsper survey).Thequestionsreflectedthe
developmentof the progressan the programme,specificissueshat had beenflaggedup
either with the entire team or with me asthe evaluator.Thesurveyswere sentout
immediatelybefore an evaluationmeeting/interviewsto enablethe team membersto flag
upissuesandto getthe teammembersto start thinkingaboutthe smalleror biggerpicture
of the programmebefore our meeting/interviews.Thequestionscanbe seenin Appendix

8.

Reflectivenotesanddiariesfrom the fellows(in total 41 handwritten notebookpages.and

29typed A4 pages).

Daa from the evaluationmeetings(in total ten meetings,from two to sixhours)with all
fellowsand mainlywith the participationof all projectleads.Meetingsbeforethe fellows
startedthe programme November2014to August2015,havebeenusedasbackgound
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datafor decisionsanddevelopmentsduringthe evaluatedperiod from September2015to

March 2016.

Someof the fellowsalsosharedphotos,poems,andother illustrationsto describe
important developmentsor insights,andthesewere usedassupporting the understanding

of the other evaluationdata.
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What did we learn from the evaluation?

In this section | describethe resultsof the evaluation.Thereare two parts.

l. the basicevaluationof the fellows developmentparticipatingin the programme,in

relationto contentandprocessoutcomes,and

ll. the empowermentevaluationof the LINE2 3 NJ- iMipa& éndhe fellows

developmentandthe communitiesthat the fellowsworkedwith
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|. Thebasicevaluationofthe ¥ S f fdevéldp@ent

Thebasicevaluationof the processs structuredin accordancevith the expectedprocess

andoutcomesof the programme describedn the originalprojectplan.

Theshortversionof the basicevaluationisthat the fellowssuccessfullylevelopedif

assesse@gainstthe intended outcomesof the project plan. Belowis a descriptionof how

andin what waythe fellowsachievedall intendedoutcomes.

Thebasicevaluationquestionswere:

1.

Hasa needsanalysianodelbeenused,with the fellowsworkingwith the localhealth
teams,including stakeholdersof the community,developingthe fellowa gobal

healthrelated problem-solvingskills?

Havethe fellowsmanagedo developprofessionainternationalpartnershipsand

the productionof somekind of academimutput?

Havethe fellows succee@d in carryingout a health needsanalysideadingto the
identificationof globalhealthissuesn both communities acknowledgindhe
individua) @eedsaswell asthe LJ2 LJdzf Indeds? vy Q &

Havethe fellowssucceededn suggestingustainableandlocallyresourcedsolutions

to the identified globalhealthissue?

Havethe practicalcircumstance®eenoptimal with goodand supporting
recruitment, sufficientcorrespondencend preparationfor the programmewith
appropriatepracticaland academicsupport,to enablethe describedand derived
outcomesthe ¥ S f fleargidg@roughoutthe programme and ensurethe
integrationof stakeholdersgculture and other contextsimportant to the

LINE 3 NI sUcEe30 &
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1. Hasaneedsanalysismodel beenused,with the fellows working with the local
health teams,includingstakeholdersof the community, developingthe fellowa Q

global health related problem-solvingskills?

Theuseof a healthanalysisnodel:

Noneof the fellowshaddonea healthneedsanalysisbefore. However they all hadrelevant
experiencedor learninghow to do a health needsanalysisand duringthe inductionperiod
in Kenyathey sharedtheir knowledgeon publichealth, epidemiologyandtheir previous
experiencesvith @ O2 Y'Y d2k & (H3ARdE 02 & Y &y A d&partmentof health,
2009) Laterthey alsodrewononeofthe ¥ S t fegpéri@r@esvith resourcemappingin a
community(Croucamget al.,n.d.; ThePopulationCouncilinc.and Ministry of Health/Ghana
HealthService2009;Vermeulenet al., 2015) It wasan essentialgoalfor them to devdop
their understandingof what an appropriatehealthneedsanalysiscouldbe in the two
communitiesthey were goingto work with. Duringthe inductionprogrammein Kenyathe

projectleadssuggestedy &althneedsl y | { definddas

A communityhealth needsanalysis is a systematicapproachto improvethe health of the
communitypopulationmostefficientlyby evaluatingthe availablehealth servicesand
advantages/opportunities/strengthms the searchfor possiblesolutionsto

problems/deficits/weakngsesn the community.

Duringtheir work in both the Kenyamandthe UKcommunity, the fellowsdid exactlythat.
Theirstarting point wasto contactimportant stakeholdersof the community.Using
communityentry methods(Departmentof health,2009)anda snowballingtechnique
(AtkinsonandFlint,2001;Petersen 2005)they soughtto engagewith asmanyindividuals
andrepresengtivesof communitygroupsthey couldmanagewithin the giventime. The
fellowsworked systematicallyith datacollectionof A Y R A @peReidionsdf kealth,and
in responseo their findingsthey did a comprehensiveesourcemappingof eachof the

communities.
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In the first community, the fellowsdevelopeda questionnairentendedfor data collectionin
a sampleof the communityhouseholdsgcollectedthroughdoor-to-door contact. However,
the time setasidefor the work in the communitydid not allow a quantitative-qualitative
mixedmethod design.Instead the fellowsusedqualitativemixedmethodsto collecttheir
data. Theplanned,systematiovaythey usedthesedifferent methodsenabledthem to
developa communityprioritisation method, & ¢ K&ingMS G K ;Riégall, andlistening
to all of the engageccommunitygroups Despitea verywidespreadnvitation and extensive
presencen the two communities all individualsfrom the two communitiesdid not take
partinthe ¥ S f twark, sofhey activelysoughtthe broadestrepresentationpossibleto
reach.After the fellowshad concludedtheir work in the UKurbancommunitythe fellows
evensetup alink to a survey,invitingall from the communityto suggesimore solutionsto
the identified healthissues (Whatrecommendationglo you havefor solvinganyof the
followingissuesn [the UKcommunity]?) TheGHEFRndthe F S f fwarkwiti®the
communitywere alsoreportedin the newsletterproducedby one of the localcommunity

projects.

Workingwith the localhealthteams:
Workingwith the localhealth providersin the communitieswasenjoyedby all the fellows.

& 2 Badareallyinterestingdaytoday,and| feel soprivilegedto be here. Thismorningl met
oneof the localtraditional midwives- olderladiesfrom the communitywho deliverthe
babiesin the village...a(Fellow,0October2015)

a foundtalking with the traditional birth attendantsanincredibleexperienceTolearnhow
they practised, the procedureghey used,and how theseparalleledin some waysmodern
medicine but without the teaching- just experiencgpasseddown. | felt that therewasso
muchto learnfromtheseg 2 Y S (FalléwMarch2016)

a Lthé (UK)surgerywherewe werebasedtheywerejust sowelcoming we reallyfelt
g St O 2(veffo,March2016)

Thelocalhealth professionalsvhomthe fellowshadbeenworkingcloselywith also
expressedhat the collaborationhad beenimportant for them:

At wasa reallygoodexperienceo work with them, | & S & 2 thfe§ ate quickthinkers,(they
reacted)sofast on an opportunitythey had and madethingsbetter for the community
A Y Y S RA (The®daldealth professionalNovember2015)
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Thefellowsalsoworkedwith the existinglocal(andmore distant, but responsiblehealth
servicesand healkh officials.In Kenyathe collaborationincludeda newly employed
communityhealth professionalwho wasworkingin a nearbylocation,the traditional birth
attendants,communityhealth workersin the nearesttown, and officialsin the countyand
sub-counties. In the UK the work basethroughouttheir staywasalocalGPsurgery.The
localhealth professionalsesponsibleor the communityfound the GHEFR goodand
interestingprogramme but alsoexpressedoncern:

owWehaveSOmanydifferent peopleand organisationscominghereeverymonth with new
campaignspromotingthis, promotingthat, andthen we neverhearanythingafter they
havebeenhere,andtheyjust disappeatecausdhe nextproject,the nextcampaignis
movingin, and | sometimeghink, Ah.. anotherprojectthat we are goingto do,andA (nfxa
goingto go anywhere so...we just hopewhat we are sayingyesto actuallyhelpssomeone
somewhereand i K |- whéhgiouare on projectl or 2 but... youknowwhenyouare on
project200....oneday it isa newguidelinefor diabetesfor (oneethnicgroup),the nextday it
is cardiovasculaproblemsfor anotherandtheyall comeand say,well thisisreally
important andthe (regulatorybody)is expectingusto take all this on board...we justneed
samekind of filtering...becauseve are just overloaded..ineedsto be condensedndfocused
becausave arereallylosingenergy....beforewe get started, if we canfocuswe canhelp,but
weO | yf RidfromallovertheR A & L{HdaRhprabessionalMarch2016)

Theclosestcollaboratorswere communityleaders,workingwith smalleror larger
communityengagemenprojectscoveringhealth aswell associo/culturalissues Someof
them hadexperiencedhe difficultiesin getting supportfor localhealth-related projects:

OWecannotget to engagewith doctors doctorsare reallydifficult... | havegoneto doctors
surgeriesbecausd havegot this football project,... A (gt relevantto health,but X | have
actuallynevergot the chanceto talk to a doctor herein [the UKcommunity]Jat community
level,youjust O | yg&through,theyare sobusy they are not aroundat any of the events,
youR 2 yfr@dithemin the street,youR 2 ykibdkon their door, ...soif youcometo a
surgeryto talk with a managerof the surgerywhat theywill sayis, the NHSustO | yverKi
with a smallprojectthat is setup for maybesixmonths,peoplejustcomeandgo, A (juStdhe
time scalejt 4 2 dzf mRakedenseo engage theywould say,sol (haveasked)howcould
we perhapsworktogether,sohow canthe doctorsget to knowabout (the projects),how can
we worktogether,the managersaidthat it isjust not possibleto createthat partnership,it is
too small.If it wassomethingthat hasbeenhere say30 or 40 years, okay,but a projectof
sixmonths,it might take five yearsto get the partnershipdevelopedX lalsotried to engage
the academiesandthe schoolsput A (th@ dame..butA lir@radiblebecausahere are so
manypossibldinks(a youth clubandthe school a football clubexerciseand health,
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communitykitchenanddiet, food, health),but justnot LJ2 & & A(6dm&dhitylead, March
2016)

Thefellowsalsocollaboratedwith the local public health officialswho were the responsible

healthauthoritiesfor the area.

Especiallyhe health officialsresponsibldor the healthin the communitiesunderlinedthe
necessityof bringingtheir perspectivein evenbefore the programmework shouldstart. A
health official responsiblgor the Kenyarcommunityexpresedit in this way:

& X dohm&not beenableto document(the KenyarQ 2 Y Y dzyh&althhé@ds)n the past.
Whatistheir numberonehealthconcerng isit respiratorytract infection, isit HIV¢ sothat
issomethingwe havenot beenableto dofor [the Kenyancommunity]in particularandthat
iswherel guessyou (GHEFR)omeA y X ® ¢ t ddBp@idgnshazdnot workedwith this
community whentheytried a national campaignfor sanitation)they sawit asaninsult.....
Yet it wassupposedo opentheir eyesto see(the problemswith not having

toilets)X 6 S O lit dafh gt into the water, it will getinto food, it will get to your childrenso
in short(whenwe gothereit is seenas)infringingon their culture, speakingaboutthese
issuedn the 2 LIS y X data ihekGHEFRan create)abouttheir healthneeds(couldhelpus)
moveforward from there becauseahat would inform our interventionsX @othat | canmake
informeddecisionsvhenput in interventionsthere. Beforethey (the fellows)showthat
informationto anyoneelseX they shouldcomehere,andthenwe discusgwhereto go

y S E(tlenlhofficial October2015)

Thedatawassharedwith the health officialsandthe consequencavasthe creationof a
dialoguebetweenthe responsiblehealth officialsandthe localhealth professionalsn the
Kenyancommunity.After the communitymeeting where community membeirs had
prioritisedtheir healthneeds the fellowspresentedthe prioritisedlist of healthneedsto
this healthofficial. Thehealth official descrbed the outcomein this way:

a &mveryhappythat you (the projectleads)cameto mefirst, that showedthat youwanted
usto knowwhat youare doing,andthat it wasnot justan opportunityfor youto goanddo
for yourself that you haveworkedwith the communitythere,andthat ...youhaveworked
with the localuniversities|ocalacademidnstitutions,not just collectdata and go away, sol
am happywith this kind of engagement...In other projectspeoplejust cometo collect
data...weR 2 ykbWwwhat is goingon...weseethe data communicatedn a journal,greatly
altered,but we havenot knownaboutthe projectat all... With your project | havebeenvery
happy....| havebeenableto engagewith you becausd wasinvolvedfrom the beginning.....
It hasdefinitelybeenof value,especiallfunderstanding}he healthprioritiesfor the area,
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we will definitelyusethisto work to start wherethey (the community)seetheir biggest
challengesForme...lI canseenow whereto start...andif other peopk cometo askif they
candoresearcH canpointthemin the right direction... to start with the (community)
LINR 2 NJHéakHsfEcilddvember2015)

In the UKsettingthe messagdrom the locallyresponsiblenealth officialswasalmost
identicalwhentalkingaboutthe needfor this kind of projects:

dWeR 2 yhm/éthe resourceso do thiskind of healthneedsassessment the communities,
sofor us it isveryhelpfulthat a projectlike this (GHEFH)asprovideduswith data aboutthe
prioritisationinthe O 2 Y Y dzy A (i & Qiffibial, Marh 0fL6) K

Unfortunately, the projectleadsdid not succeedn integratingthe health officialsin this
communityfrom the beginningandthis madeit difficult for the fellowsto work with them
to the sameextent ashad beenpossiblein Kenya:

& Wwasintroducedto (the fellows)by a communityleaderonlylast week...l havetried to get
(otherhealth officials)interestedin this (GHEFR)rojectsince.. but whenl asked(other
health officials)aboutthe meeting we are havingnextweekwith (the GHEFRellows)what
this projectwasabouttheysaidd h yes,we got an emailabouta month agofrom oneof the
peoplein the project,butwe R 2 ykiibiwthem andwhat thiswasabout,sowe R A Rtgk&)itii
dzLJdSpidhénkthere is somelearningthere about how that approachis made....to makeit
part of our agenda.What they (the other healthofficials)had done,they had sataroundin
the (localhealth)team, and said,doesanyoneknowthis person,and they had said,no, we

R 2 ykdwwho they are, wherethis personcomesfrom, sowe will just politely sayno thank
you....The(fellows)sentit from not from a Gmail account.. they shouldhavesentit from the
deanery/ thinkit needsthat morecorporateclout...to getit in front of the right people...
andalso,alert themin the beginning,gettheminvolvedin the beginning,sothat youhave
their interest,and not just saydo youwant to seeour researctresults.Not that we should
influencethe outcomeof the research,but if we are part of the projectfrom the beginning,
we will be muchmorereceptiveand supportive..angerhapsactuallydo somethingabout

A (i @odedhealthofficial, March2016)

Workingwith the localstakeholders:

Interviewingthe stakeholdes of the two communitiesif they felt they hadbeenincluded
andheardby the fellowsthe mainperceptionwasthat all the fellowshadbeenextremely
accommodatingndsensitiveto the life in the communitiesJisteningto the leadersof the

communitiesand engagingwith LJS 2 Lavey@aifife in the community.
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oTheywere SO,SOgoodwith my group,they camehere,they had evenfounda white coat
and a stethoscopéo dressup for a little role play, pretendingthey were callingthe doctor...
andtheytold (us)whento callthe emergencynumber,.... the groupreallylikedthem, we
laughedalot,.....Everytime | haveto callfor an appointmentfor (mydoctor)now, | keep
seeing(oneof the fellows)shoutingin that roleplayd 6 dhy O | ydllthis emegency
number,| reallyneedan appointmentthis S S 1 H€ 0 / Ratlar ttgidh A0&6).

Globalhealth-related problemsolvingskills:

Theoutcomeof developingthe ¥ S f fg®balae@lth-related problem-solvingskillswasat
the heartof the evaluationthroughoutthe programme.Theirdevelopmentwasevaluated
by usingstart, middle andend questionsin the surveysaswell asin the interviews,
exploringthe developmentof the individual¥ S  fugdgér§andingf globalhealth and

their perceptionof own problem-solvingskills.

Globalhealth definition:

All fellowsstartedthe GHEFRith a predominantlydiseasgocusedperceptionof global
health. Theinductionprogrammeincludedteachingandtime to discusghe globalhealth
definition asdescribedabove.

Duringthe programme all fellowschangedhheir definition of globalhealth. Beforethe start
of the programme | askedthe fellowswhat they expectedto work with, andwhat kind of
globalhealthissueghey expectedto find in the two communities.Theansverswere
typicallyin the line of:

Gt NP ahingstelatingto povertyaswell. | R 2 yki@dw! K | @ Svgrkedin [the UK
community]but X alot of povertyand overcrowdingand alot of big extendedfamiliesliving
in smallhousesn somecommunitiesAccesdo health care languagebarriersandthings.
Drugsl would expectto be quite highand thenthe consequencesf that. Mentalillnessas

g S f (FetioivSeptembe015)

& &m not sosure | haveneverbeeninthat O 2 Y Y dzy' Wherd fitstheardaboutthe
project(GHEFR)X wentonlineand (lookedup) the eight MilleniumD 2 I fbét Kitally, |
thought it wasmainlypolitical. Nowwhenl look at them (I canseea connection)] R 2 y Q (i
know, perhapssomethinglike maternalmortality, HIVandothercurrent R A & S [{Relbw & €
SeptembeR015)
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At the end of the programmeall the fellowshad developeda more comprehensive

understandingof globalhealth.

a Dt 2healthisthe complexinterplaybetweenfactorsof culture, environment and
experience

Inrelation to culture,it isrelatedto the culturalnorms,expectationsand aspirationsof the
community.

It isalsorelatedto the impactof the environmentsurroundinghe community.Thisincludes
both the physicalenvironmentjn termsof achievinga I & fsdasicheedsput alsothe
politicaland governmentalkontext,in termsof healthpolicyandlocalgovernance.
Experienceelatesto the experiencesf that community the impactof historyon howthe
communityoperatestoday,and how previousexperiene and historywill impacton decision
makingof thosewithinthe O 2 Y'Y dzy{Relfo® baich2016)

a X 3 f ’ealth(has)complexaspectof healthof all populationswithout consideringany
boundarieX X ¢ Ky®beisa sphereandthereforeX ®roma sphericaview, (wehave)one
centrefrom all views.Thereare different sources(different) causef problemsfrom
differentlocalitiesthat leadto similarhealthimpact, (and)solutionsto theseproblems
requirepartnershipcollaborationto solvethe problems therefore(the needfor) shared
solutions.Thismakesthe problema sharedproblemirrespectiveof whetherit isfrom a
developecdr developindocality. We all sharea commoncentreX dCgeatingan equality
groundof health status,providedto all peoplein the world. (FellowMarch2016)

Problemsolvingskills:

All the fellowssawthemselvesasd 2 bréx NB B 2 2 geoblem-solvers All of them,

however, experiencedlifficultiesin solvingproblemsin workingwithinthe ¥ S t fg®uwpa Q
Most of theseproblemsarosedue to differencesin values religion,professionakducation,
and culturalinterpretations.

Oneexamplewasthe difficultiesthe group of fellowsexperiencedvhenthey discovered

that girlsin the rural communitywere sexuallyactivefrom the ageof 9 to 10 years.Aiming

to facilitate solutionsin this communitythey discussegossibilitiesFroma westernhealth
promotionalperspectivethe responsecouldbe the ABCApproach(AbstinenceBefaithful,
UseCondoms(USGlobalAIDSCoordinator,n.d.)), but from a RomanCatholicperspective

an ABCapproachwould perhapsnot be the first choice.Froma cultural perspective the

childrenof this communitywere sharingbedsfrom whenthey were born until they married,

andlivingvery closeto animals,sexwaspart of normallife at anystageofthe OK A f RNB Yy Q&

lives.Without discussinghe fundamentaldifferencesinthe ¥ S f fpérsb@alaluesand
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professionaperspectivesthe groupwent into an escalatingconflicton how to facilitate the
communitytowardssustainablesolutionsfor better healthin relation to the consequences
of the 3 A Mdrly¥s€xualdebut. We setup teachingsession®n groupdynamicsandde-
escalationof conflictswhenthe situationbecameclear.

Thisepisodeall the fellowsreturnedto in mostof the surveysandthe interviewsl hadwith
them. Formostof the fellows this episodehad meanta needfor seltreflectionthey had
not encounteredbefore,learninga lot aboutthemselvesncludingtheir developing
problemsolvingskillsand skillsimportant for their academiacareer.

G @gbstartedto write the objectivesor (oneof the paperson our work), it slowlydawned
onmethat | am not the same(person)that got onthe planeX ¢afew) monthsago.L Q @ S
beentaught (andL Qi&€afed) beenstretchedandpulled,andfinally | feellike L Qadt@ally
grown. Thoseobjectivesstrucka chorddeepwithin and openedmy eyesto truly see Totruly
seethat we all, thoughoften at armshavecomeout better equippedto facethe realworld;
the world after examsX ®rodem- solvingskills,multidisciplinarycollaboration,cross
culturalcommunicationgoodold resilienceandthe backboneof leadershipAndperhaps,
onlyif I'm reallylucky,a masteryof my fear of publicspeakingafter the thousandandone
presentationdined up for nextweek! (Whichl'm clearlylookingforward to!) (Fellow,March
2016)

¢Nervousness

I would not haveknownthat seniorpeoplewho havebeenaddressingig crowdsof people
alsofeelnervousl feelnervouswheneverl amto meetnewpeopleand doinga presentation
or talking to seniorpeople.l usedto consolemyselfby whisperingto myselfmaybeit is
becausd havenot talkedto a large numberof peoplebeforeandwill get usedto it with
time...neverbe nervousl havecometo understandhat it isa normalbodymechanisnand
what isrequiredis to knowhowto dealwith it, havemeasureseadyto handleit, resume
composureconfidenceanddeliverthe Y’ S & & | (Eefw danuary2016)

At the end of the programme one of the surveyquestionswereif the fellowsthoughtthat
they had gainedglobalhealth-related problem-solving Thefour fellowsreplied:

a hopeso.I think that throughgaininga full understandingof the settingin whicha problem
arisesandlisteningto thoselivingthe problem,youcanfindmanyl y & 6 S Nk MérchC St t 2 ¢
2016)

& , $havelearneda proces®f defininga community,entry and engagemento formulate
long-lastingsolutionsto the problemsasthey seethem. Thisis a reliableapproachthat can
beappliedin anycommunityinthe g 2 NX R ¢ Mar€hS0iLe) 2 &
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& & Skrobghthis project | canclearlyseehealthproblemsfrom a broaderperspective..
there are somanyfactorscontributingfactorsto ill health. Whensolvinga health problema
quickfix or emergencycare managemenimay only solvethe symptomsbut it doesnot solve
the problemsandtherefore we needto dig deeper.Solvinghealth problemsisnot aoneman
showit is not aboutthe doctoralone;it isaninteractiveLINE Q(Sellagiglarch2016)

G , $havea better theoreticaland practicalunderstandingf globalhealthnow...and|

havedeveloped wide rangeof trans-cultural related problemsolvinga | A @dll@v#labch
2016)

Apartfrom the selfperceiveddevelopmentof globalhealth-related problemsolvingskills,
anillustration of their progresswvasthat the fellowsdevelopeda communityengaging
methodto explorethe existingand prioritised healthissuesandthat they testedthis
methodto be efficientin the two different communities. Thisoutcome isthe topic of
abstractsthat havebeenacceptedfor severalconferencepresentationsn the nextfew
months,andthe fellowsare, at the time of this report beingwritten, finalisinga manuscript

to be submittedfor publicationin aninternationalacacemicglobalhealthjournal.

Report on the evaluation of The Global Health Exchange Fellowship Programme



48

2. Havethe fellows managedto developprofessionalinternational partnershipsand

the production of somekind of academicoutput?

Developmenbf international partnerships

Beforethe GHEFBtarted noneof the fellowsknew eachother, noneof them knewthe
localsupervisorsn Kenyaor the projectleads.Twoof the fellowshadheardof one of the
communities but noneof them had workedin thesecommunitiesbefore, in fact, the two

UKfellowshadneverbeento Kenyaandthe Kenyan fellowshad neverbeento the UK.

Thefellowswere all health professionalsbut apartfrom that they representeda wide range
of educational cultural, faith and socialbackgroundsWorkingasateam closelytogether
for sixmonthssometimeschallengedvhat the individualfellow would normallytake for
granted.All of the fellowsreported on situationsthat had beendifficult becauseof different
perceptionsopinions,expectationsandsometimesalsovaluesandfaith or belief systems.
Sometimeghe chdlengewaswithin the group,other timesit wasin the meetingwith

peoplefrom the communitiesthe fellowsworkedwith.

A had my beliefsystemchallengedoy oneof the newfriendswe made.Anidealistwith a
similar"strict" Christianupbringing,but with (otherreligious)roots,who daredto challenge

the statusquo andforcedmeto revisitandrethinkthe foundationsof my faith whichwasa
veryuncomfortablebut enlighteningexperiencdor me. Thispersonwasalsoinstrumentalin
openingmy eyesto a needfor newlevelsof toleranceparticularlyin mostAfricansocieties,
citing the lawsandinhumanetreatment of homosexual®n the Africansubcontinentasa
prototype.Observinghe displayof genuinehumility in the approachto a foreignlanguage
andcuture, | learnedto bemorerealinmyA y i S NI O A BeyréayZ06C St £ 2 6

Apartfrom the introductionto eachother andthe wider teamaswell asa few stakeholders
in eachof the communities the fellowswere giventhe opportunity to build relationshpsat
the international conferenceon patient-centredcarein relation to the Kenyannduction
programme.Therest of the opportunitiesthey hadto find throughthe work with the two

communities.
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Theconferencewasa fortunate coincidencen time, placeand theme,andthe coreéi S Y Q &
participationwasfunded separatelyfrom the GHEFBudget.It wasan opportunity
appreciatedby the entire team, includingthe localsupervisomwho wasfundingher own
participation. Theperceptionof the timing and usefulnesof the conferencewasunited
acrosshe wider team asrelevant,introductoryto the health caresystem healthissues,

culturalaspectsof health careaswell asteam buildingfor the wider team:

G ¢ Koferenceon"PatientCentredCare"provideda further opportunityto networkand
learnmoreaboutthe KenyarHealtha & a (1 S Y @ ©aolie®016)2 ¢ =

& ¢ Kelient centredconferencecouldn'thavecomeat a better time duringthe induction.. It
provideda rare opportunityfor networkingwith like-mindedindividualsand "think globally,
actlocally"isa phrasethat | gatheredthereandit shallkeepilluminatingmy pathin thought
andinformingmy choiceof attitude andl- O (i A(Re§ow®ctober2015)

Participatingin the KenyattaConference particularlylistening to patient'sexperiences
improvedmy understandingf the challengeof the HealthServicesn Kenyalt was
interestingto listento the overwhelmng evidencesupporting"PatientCentredCare"andthe
needto fosterbetter relationshipswhichmademerealisethe importanceof teachingand
mentoringand simplybuildingstrongrelationships...Learningaboutimprovingthe
acceptabilityof nutritional supplementgprovided largelybasedon appearancevasuseful.
Theconferencevasalsoa verygoodopportunity for networkingwith the potential for future
collaborationgto promoteglobalK S | f (EeKowOctober2016)

& D 2 mefvorkingand supportingd 2 f S |(PEofiaSleady@ctober2015)

& ¢ KdBferencevasenjoyable Thethemestrucka cordwith me asthe themeof
compassioman throughall the keynotesand mostof the LINBS & S y ((Prdjettidad,a & ¢
October2015)

& ¢ KoBferencavaslovely(with) quite a numberof eyeopeningpresentations) realised
how easyit isto presentwork andthis encouragedneto carryout moreresearchl got the
opportunityto bea moderatorandlearnhowto do thisin the future. | alsolike the fact that |
wasableto engagewith other family physiciansvithin the EastAfricanregionand build
networkswith thoseworkinglocallyinY Sy & | ® ¢ 6 OddhiS2IBR 4 2 NE

At the end of the programmeall the fellows sawthe membersof the wider team as
internationalprofessionapartnerswith whom they expectedthe possibilityto develop

professionally:
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& O didlibvic&nd supervisorgepresenteightdifferent professiondrom eightdifferent
universitiesvorkingin differentdepartmentsin health serviceand from eight different
ethnicitiesboth Kenyaand here.Thiskind of comingtogetherhasa beena platform for
peopleto shareknowledgefrom different professionafgrounds Jearningfrom eachother,
networkingand bringingcloserto our eyeswhat would havebeenconsideredar away
beforethis LINR 2 (Gellaw@arch2016)

At the end of the programmehalf of the fellowsmainly expectedd A y G SNI I G A 2 y I €
LJ- NI y Sthliekindérdoédasthe fellowsworkingin partnershipasa peergroup,
whereasthe relationshipwith the supervisorsaand projectleadswasexpectedto be more

aboutthe ¥ S f fo@npfssionabdevelopmentand opportunities:

awith the fellows:we haveworkedtogetherfor sixmonthsand | wouldlike to continue
workingwith the teamin similarassignmentsuchaswriting papers,publishing,
presentationsandlearningmore by teaching,all whicharelifelong. With the projectleads:
Asmentors,| hopeto tap from their wealth of experiencen researchand aseducatorsto
feedmy academigyrowth alongthe samepath. | shalltrust theirindependentappraisalfor
academiovork that | shallsetoutto R 2 (Féllow,March2016)

Afew of the fellowsalsotold about possiblepartnershipsbheyondthe teamwhomthey had

met duringthe programme andestablisheda good contactwith:

AdWell,thereare no formal agreementor arrangementsn place,but thereis potential for
colaborationwith the Kenyarsupervisorsan NGCOcalledXX,onecalledYY(a companywith a
non-profit presencén Kenya)and of coursethe threeother ¥ S f { (FefldwiMdrch2016)

At the lastinterview, all the fellowsexpressedhat they couldseethemselvesasfuture
supervisorsn a programmelike the GHEFRndthat if sucha programmeshouldrun in the

future, the projectleadswere welcometo contactthem.

Producingsomesort of academicoutput

Twoof the GHEFRellowshadaY | & (i d@dideduringwhichthey hadproducedand
successfullpubmittedtheir Y' I & { tBeNid@3nehadalsoorallydefendedthea I & (i S N &
thesis.
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Twoof the fellowshad giveninformal presentationgo colleaguesbut none of the four

fellowshad publishedacademiovork before they startedthe programme.

A haveneverpublishedbeforeand | am told (that) there are alwaysdifficulties,but | believeif
we write a goodreport, we (will not) havea problembeingpublishedsothe challengeishowto
makeit 3 2 2 Wi¥h yourguidanceL CsWrethat we will & EellowSeptembeR015)

Producinghe reportson the work in the communitiescauseddifficulties particularlyin
relationto structuringthe reports,referencingthe report andthe useof written academic
languageForeachof the two reportsone of the fellowsvolunteeredto leadthe work, but
with no or little previoustrainingin academionriting, this taskbecamealmost
insurmountableandone-to-one g NA (g@dddeésentenceby-sentencewasanecessary

supportfrom the project leadsto allow the fellowsto completethe reports.

G R A Rkyfavivhat to expect,thoughtthisreportis killing me, sol am sograteful that (you)
satdownwith me and| wastired, butit wasR 2 Yy S(ReXdv March2016)

Duringthe programmethe fellows madestrategiesand plannedtheir work in the two
communities they collectedthe datatogether,andthey all contributedto the reports
aboutthe workin the two communities.Throughoutthe GHEFPall the work wasfacilitated
by the supervisorsandthe projectleads.At the end of the programme the wider team had
ahugepool of datato usefor presentationsand other academiautputs.

Without previousexperienceof writing academigapersthis taskwasanotherchallengefor
all the four fellows:

Awriting of articlesis challengingsometimed feellike | neverbeenin anyformofd OK 2 2 f H ¢
(Fellow,March2016)

Tosupportthe productionof academigyapersfor internationaljournalswe arrangeda two
dayswriting seminar,wherewe decidedon the topicsfor four academigapersbasedon
the work, eachfellow takingresponsibilityto write the first draft andbe the leadwriter on

one of thesefour papers.Thewriting seminargavethe fellowssometools. Whenaskedat
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the end of the programmeif they thoughtthey hadachievedthe goalof & LINE Rstw@ek y 3
sortof academic? dzii Libey all agreed:

a think so.l havelearnedsomuch.l hopeto usethe skills(I have)gainedfor further
gualitativeresearchandaimto publish(part of the GHEF®ork) soore (Fellow March
2016)

& , S$thepskillsl havegainedincludereportwriting and from the morerecentwriting
seminar,a structuredapproachto writing an academigaper.We havealsobeenintroduced
to a referencemanagerto aid our academianriting. Thereisa viewto producingseveral
academigapersbasedon our work andexperiencessGlobalHealthFellows still aworkin
progressatthe Y 2 Y S y(Reltbw,March2016)

At the time of the writing of this report, two of the four papersare progressig well, and
expectedto be submittedwithin a few weeks.Athird andfourth paperare promisedto be

with the groupsoon.

Thefellowshavealsopresentedtheir work to different typesof audiencesn the
communities;schoolchildren,communityleaders,community clubsand members health
professionalsmedicaleducatorsand health and socialauthorities. After their first
presentationsof the project, asessiorwassetup on presentationskillsincludingplanning
anddeliveringa presentationto different audiencessettingsand strategies.Thefeedback

from their presentationsvasverypositive.

Threeabstractshavealsobeenacceptedfor oral presentation/posterat two different

internationalconferenceghis summer.
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3. Havethe fellows succeededn carrying out a health needsanalysisleadingto the
identification of globalhealthissuesin both communities,acknowledginghe

individualQ @eedsaswell asthe LJ2 LJdzf Inéelis?2 y Q &

Identificationof globalhealthissues:

Theuseof a healthneedsanalysisnodel is describedabovein the sectionon the basic

evaluationquestionl.

Thefellowsdevelopeda votingmodeland testedthis modelin both communities.The
modelincludedthe stepsof
- engaginghe healthofficialsresponsiblgor the O 2 Y'Y dzyhkafthe Q a
- communityentry;
- qualitativedatacollectionon perceivedhealthneedswith the identification of
healthneedsthemes;
- presentationof the themesto the communityand allowingthe communityto
prioritise the themesaccordingo perceivedimportance;
- feedingbackto the communityanddiscussingpossiblesolutionswithin the available
localresourcesandfinally
- handingoverthe report andfindingsto the community.
Themodelneededallittle adaptationto the two contexts,but it workedwell for the fellows
in both communities. Asyou canseein Appendix4c, the fellowswere encouragedo use
anymodel,andif they sawit necessarythey couldusea different modelfor eachof the
communities.
Usingthe samemodelfor the health needsanalysisand prioritisation allowedthe fellowsto
setasidetheir own pre-understandingof globalhealth,and their expectationdor the

contentof globalhealthissuesn the two communities.
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Whenaskedif anythinghad surprisedthe fellowsall answeredthat the similaritiesin health
issuesand priorities were totally unexpected:

& 2 K $gomparedour findingsfor the presentation,| wasstruckby the commonalities
betweenthe two placementd A (i (EallgivMarch2016)

a Wassurprisedo find similarproblemsin a developedcountry.l did not expectto find
extremepovertyin a developedd 2 dzy (Fé&llBwiMiarch2016)

a &m surprisedthat someproblemsseemto bethe sameas(in) Kenya,Thisisinteresting
consideringhisis a developecdcountry. Themaindifferencecomein the definition of the
problemsput they actuallyleadto similarproblemsin health; for exampleovercrowdingof
peoplein onehouseleadsto similarhealthproblemsthe differenceisthat oneisin a
manyattatraditional houseandthe otherisin amodernK 2 dz{F8ldw,Decembef015)

a LK¢nyawe found problemsof underweight;inthe UK we found problemsof overweight.
Bothare malnutrition conditionsthat are a resultof povertyand deprivation.Lackof
resourcedo accessanyfood or properfood. Peoplewalk milesto look for food in orderto
solvetheir underweightstatus,Peoplewalk for milesto burn caloriesand solvethe
overweightLINE 6 f(FelwbFebruary2016)

Thework in both communitieswasdescribedanddiscussedn the two reports producedby
the fellowsat the end of eachof the placements.

Themainprioritiesin the two communitiesare shownin Appendix9, andthe more detailed
descriptionsandthe respondingsuggestedecommendationsn anonymisedormat canbe

seenin Appendix 10.

Acknowledginghe individual) @eedsaswell asthe LJ2 LJdzf Ingéeds2 y Q &

Thefellowschosequalitativedatacollectionmethodsto ensurean in-depth perspectiveof
the A Y R A @peRefdionsdf Realth needsin the community.In the selectionof
informantsthey aimedfor a strategicselection,interviewingpeoplewho belongedto
different groupingsin the two communities.In this way, their dataenabledthe fellowsto
describea wide spectrumof perceptionsacrosshe communities.Thevotingand
prioritisation methodthat the fellowsdevelopedpulledtogetherthe perceptionsof the
communitymembers.Thismethod allowedthe individualmemberof the communityto
anonymouslyd @ 2 for3hé importanceof eachof the healthissueghe fellowshad found
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in the data collection It allowedthe individualmemberto labelasmanyhealthissuess(he)
wantedto labelin the three categoriesof & @ S\NGLI2 NI R Y [1J2 Badé y 8 &
AYLRZNIFY(Gé o

All of the fellowsexpressedhat they were surprisedaboutthe top priorities of the two
communities,and especiallysurprisedthat someof the healthissueghat they sawas
extremelyimportant ashealth professionalsvere voted quite alongway downthe list. An
examplewasthat the Kenyancommunityvoted girlshealth and genderinequalitysolow on
the prioritisation list. In their report the fellowscommenton this issue followed by a list of

recommendationgseeAppendix11):

& lisimportantto note that while this wasnot consideredy the communityrepresentatves
to beoneofthe @ + SNBLI2 NiBstegjtidéesraiseareasof concerrfor usashealthcare
professionalendwasraisedagain(by a memberof the community)duringthe Community
Feedbackneeting.Theissuegelatingto the girl childrangefrom schml attendance garly
pregnancyfemalecircumcisionearly marriageand menstrualhygieneproblems.

Recommendations

1.5.2 Appropriatesafesexeducationandthe useof condoms

1.5.2. Improveschoolattendancebyincreasinghe understandingof the importanceof
educationamongstparentsand communityleaders.

1.5.3 Toexplorewaysof incorporatingeducationalactivity with domestidearningand
duties

1.5.4. Ensuringraining (for boysand girls)and suppliego managemenstrualhygiene
1.5.5 Empowemirlsto expresgheir wishesand concernabout FGMand earlymarriage€

6 C St repdrgoa the Kenyarcommunity,February2016)

Thiswork showsthat althoughthe point of departurefor the work wasthe individualin the
contextof specificcommunities the fellowsstill usedtheir health professionainsightsto
supportthe entire community.Usingtheir gainedunderstandingof the sociacultural
contextasimportant for health,they keptthe focuson the needsof the individualaswell as

the entire community population(seeAppendix11):

a M © @@diture

1.9.1 Cultureisthe way that we do thingsin our everydaylife, usuallyin groupsandit is
usuallythe way groupsareidentifiedasdifferent. Becausét is everydaylife it is often not
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seenasspecial In someculturessuchasthat of the [peoplein the Kenyarcommunity]the
differencesare highlyregardedand seenasnormalandidentifyingbehaviour. It is often
difficult to identify from within cultural factorsthat resultin ill health,andthesefactorsare
equallydifficult to exploresensitivelyfrom the outside. However t isimportantto do sofor
both the communityandthe health professional$o work togetherwith a commonaim and
without prejudiceto find commonsolutions. Thisisespeaally soin the currentproblemarea
of HIV,but equallysoin topicalareassuchasgetting a full educationalexperienceand
eatinga well-balanceddiet.

Recommendation

1.9.2 Ensurdhat all healthrelatedproblemareasor initiativesare exploredin a culturally
sensitiveway prior to implementingagreedA Y § SNIBSyYy i A2y & dé

0 C St repdrgoa the Kenyarcommunity,February2016)

Most of the fellowsreflected on the differencesbetweenthe expectedfindingsfrom a
health professionaperspectiveandthe actual findingsin the communities.These
reflectionswere expressedacrosshe datain reflectivenotes,diariesor in the interviews.
Thecoreof thesereflectionswasthe needfor the individualfellow to gainanew
understandingof what they had found in the communitieswhichin someway couldbe less
contradictiveto their professionalinderstanding/rationaleand previouspraxisof delivering
health careservicesTheirconsiderationsandreflectionswere either an acceptancehat the
culturalexpectatiors were different thanthe ¥ S f fo@nzexpéctationsand perceptions,or
they were ethicalor humanitarianconsideration®n argumentssuchasthe onethat the
WHOand UNhaveusedfor buildingcampaigndor 3 A Hduéatidn: & lycbeducatea man,
you educateanindividual,but if you educatea woman,you educateay I (i A(Rcgn®ric

and SocialCouncil 2006)

& a 2 aithie problemsbeinghighlighted(in our healthneedsanalysis)irectlyor indirectly
involvea woman.l think that if awomanis empoweredn relationto financesnutrition,
childcare,thenthe whole communitywould flourish.However empoweringboth maleand
female(could)be more sustainablehan empowering(justyone3 S y REeMlv,December
2015)

G a 2 surprisinghasbeenthe attitudes of the communityon wife sharing,polygamy and
genderinequality.After our sessiorwith the communityon the issues) wassurprisechow
genderinequalitywas consideredsounimportantby somany. Thiswasalongwith the lack of
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concernfrom the womengroup on the issueof FGM,somethingwe find the ideaof to be
horrific. Howeverthey seeit aspart of growingupandtobeO S £ S 6 KHelibvENOWReiber
2015).
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4. Havethe fellows succeededn suggestingsustainableand locally resourced

solutionsto the identified globalhealthissue?

Thefellowsdid aresourcemappingwithin both communities.After the prioritisation
meetingin the two communities the fellowsaddressedeachof the healthissueswith
recommendationgievelopedtogetherwith the communitymembersandleaders.In
relationto the workin the Kenyancommunitythe recommendationsvere presentedto and
discussedvith the communitymembersandleadersaswell asthe localhealth officials.As
the time in the UKcommunitywasnot sufficientto includeasmanyof the community
membersasthe fellowswould havelikedthey setup a surveyallowinganyonein the
communityto suggessolutionsto the identified healthissues.

Therecommendationdor the UKcommunitywere discussedvith the localy responsible
healthofficialswho acknowledgedhat the c2 Y Y dzy kedotnfendationsvere nowin
their handsaslocalleadersandthat they would discusghem in awider forum and
subsequenthcommunicatebackto the community. Thehealth officialsemphasisedhat the

O 2 Y Y dzyvaideidi@gortant, andthat

most of the suggestionsare not necessarilgostexpansionsthey requireputting peoplein

touchof oneanotherand helpingeachother to accessavailableda S NJJ(nidBesfom the
F St fmeaiidg@ith the health officials,March2016).

At this meeting with the UK community health officials, some of the community leaders
were alsopresent,explainingthat

& @ daobrankuBityorganisersverereadyto work togethertowardsmaintainingthe cohesion
anddevelopmenbfthe O 2 Y Y dzy ¢mindtebfdorh the fellowd Reetingwith the health
officials,March2016).

and

a dlibkbtould be establishecbetweenthe (generalpracticesurgeries)the schools,
communitygroupsand communityorganisersvith an aim of creatinga strategyanda
platform for the coordinationof activitiespertaininghandlingeachtheme at atime. Thiswill
alsocreatean opportunity to developa...localitycommunitya ( NJ {nSratesfeam the
T St f nRedtiagWith the health officialsre the UKcommunity,March2016).
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At the time of writing this report the GHEFEhe ¥ S f fd@sériationof the outcomesof
their work with the UKcommunityhasbeenpublishedin acommunityproject newsletter,

but no follow-up from the bloghasoccurred.

In Kenyathe locallyresponsiblehealth officialsasked the GHEFRellowsto develop
recommendationsasedon their findings.Discussinghe ¥ S  frez@mninéndationst a

later meetingthe responsiblehealth officialimmediatelypromisedto

G t NRaridde for vaccinestorageat the dispensarysothe Community health professional
cancommencemmunisations.

Arrangefor the (local)health professionato attendtrainingin & / 20hdS R dzO | piidr 2 v €
to the vaccinedeingsentto [the Kenyarcommunity]

Furnishthe health professionalvith a comprehensivéaternal & ChildHealthrFamily
Planningpackageand HIVtestkits to improveaccesgo thisin the community.

Applyfor [the KenyarnO 2 Y Y dzy Dispenga@aibe part of the supplychainfor
consumables.

Formallylink the Communityhealth professionato [the local] HealthCentreto access
consumablegor specialcaseglikethe currentpatient with bedsoresecondaryto
paraplegia) pendingapplicationfor [the Kenyarcommunity]Jconsumablesiathe supply
chain.

Arrangea follow-up visit to the [funderof the buildingpossibleto developasa hospital]in
the companyof the [leaderof the] communityat the earliestpossibility.

Setup a newcommunityhealth group, supportedby a presentation(for the regionalhealth
officials)onthe findingsof the programne. Healtheducatedmembersof the community
wereagreedto be part of this group,and specifiqpeoplefrom the communitywas
suggested ¢

(Notesfrom meetingbetweenhealth officials,fellowsand projectleadsre the Kenyan
community,November2015)

Fourmonthslater, at the time of the writing of the evaluationreport, the localhealth
professionahasstartedthe training, completingsomeof the agreedcourses Thefridge has

beenmadeavailablefor the community,but the dispensarys still functioningasa home for
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agroupof peoplewho havenowhereelseto live,andalthoughthe electricity polesare
readyto getin place,electricityis still not availablefor the dispensaryThecommunity
leadershave acceptedto buy essentialdrugs andthe healthofficial, responsiblgor the
Kenyancommunity, isin the processof sourcingfor a hospitallicence to enablethe
communityto procuretheir own drugsin the future.

Thelocallyresponsiblenealth officialshavelaunchedoutreachHIVtestingandthere are
plansto havethe RRIRapidResultdnitiative) soonbecauseof the highnumberof reported
HI\tinfectedwho are not on treatment. TheRRIis an approach that haseen usedn many
settings in Kenya bseveralministries,includingthe ministry of heah. RRI aims to achieve
results within a certain timeframe, often 100 days, while strengthetiieghealthi S I Y Q &
accountability and commitmertb produceresults The team set up for this RRI is likely to
include the local health professional, windhe fellows worked with in the Kenyan

community.

AppendiceslOand11showsthe ¥ S f freeaménéndationdor the two communitiesin

relationto a shortdescriptionof the themesidentified.

In their recommendationsthe fellowsshoweda broadandinclusiveunderstandingof the
originsof the globalhealthissuegshey hadidentified in the two communities.Thismeant
that the recommendationsvere reachingout for interdisciplinary frans- and multi-
professionalgcrosscultural, political, social,healthandfinancialinitiatives. The
recommendationgeflectedtheir gainedunderstandingof the impactof different typesof
knowledge practices skills,localcommunityprojectsandformal healthand socialservices.
It alsoshowedthe understandingof the importance of collaborationacrossnot just
communityprojectsbut alsohealth and socialservicespolicing,schoolsand other

communityinstitutionsand organisations.

Focusingon suggestionshat hadinbuilt emphasion understandinghe characterand
impactof anyof changein the different cultural settingsdirectedthe fellowsinto
sustainableecommendationsAsthe UKhealth official noted (seean excerptfrom meeting

minutesabove),a lot of the recommendationsvere possiblewithin the existinglocal
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resaurces.Someof the recommendationsvould, however, demandnew andextrapolitical

andfinancialresourcing.

Within the alreadyexistingresourcesvere recommendationsike & L y O 2 NieJ2oNdepi S

of the CapabilityApproachinto the formal andinformal educationalLINE A NJ YY S a ¢ &

In relationto genderinequality; it is likelythat someof the Kenyancommunityleadersand
stakeholderscould prioritise within an alreadyexistingbudgetthe & LINE dDex@lagingthe
problemof recognitionof genderinequalityand the positiveeffectsto the communitywhen
theseproblens are identifiedand managed for instance education accessand completiors.
G/ 2 Y Lahd3tafBhe GirlsRefugeCentreand explorehow to integrateit into the local
educationd & a Un®afl&kely would, however,demandfundingnot yet allocatedand

providedin anybudget.
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5. Havethe practicalcircumstances$eenoptimal with goodand supporting
recruitment, sufficient correspondenceand preparationfor the programmewith
appropriate practicaland academicsupport, to enablethe describedand derived
outcomes the ¥ St fleamidghroughout the programme,and ensuringthe
integration of stakeholders culture and other contextsimportant to the
LINE 3 NI 6066&€ 4

Therecruitmentof the fellows

In the UK there weretwo applicantsfor the two fellowships,one from the HealthEducation
EastMidlands,and one from HealthEducationEastof EnglandTheadvertfor the
programmecanbe seenin Appendix1. After the recruitmentof the two UKfellows it was
not possibleto arrangea meetingwith all the projectleadsandthe two UKfellows,but the
programmecontentincludingall practicaldetailswasdiscussedt a meetingwith the three
projectleadsandone of the UKfellowsa month before the progranme started. Theother

UKfellow met with one of the projectleadsseparatelyto getthe sameinformation.

In Kenyathere werefive applicants.encouragedo applyfor this opportunity by the Head
of the Department(HoD)of FamilyMedicine,Eldoret,Moi University,Kenya All Kenyan
candidatesvereinterviewedin July2015by two of the projectleadsand the HoDFamily
Medicine.After the interviewsthe two projectleadsgavefeedbackto all the applicantsand
hada sessionwith the two successfutandidaes,explainingthe contentof the programme,

includingthe practical,financial,logisticaland socialarrangementsn the programme.

All appointedapplicantswere perceivedasmotivated,engagedand capableof succeeding
in this programme.Oneof the Kenyan FDs however,droppedout of the programmeatfter
sixweeks,mainlybecauseof the O 2 dzydxpgedadionsof deliveryof clinicalservicesput
alsobecauseof private socialresponsibilitiesand expectations After advertisingfor a

replacementfellow fromthe wider i S | préfe@sionahetworks,we hadthree applicants
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who were all interviewedin Octoberby two of the projectleads.Theprogrammewas

describedn the samedetailsasduringthe originalrecruitmentround.

It wasa surpriseto all projectleadsandsupervisordghat a Kenyarfellow droppedout of the
programme andin retrospect we shouldhaveensuredthat practicalissuedike permission
of leaveduringthe programmewere guaranteedlt wasnot easyfor the groupof fellowsto
losea memberof the group,andit took a lot of energyandtime for the newfellow aswell
asfor the other fellowsto establishthe new group. Thiswasfelt by all projectleadsand

SUpervisors:

dynamicgook up a lot of time, X | havehandledmanygroupsbefore,sonot unexpectedbut
it hastakena lot of their time with this group. told themabout¢ dzO | YoroypQ &
developmenstagesX | ytieywerereallyreadyto learn,andthey askeda lot of questions,
sol think they will getthroughthe OK | f f STYfefe®eiedldosomethingaboutcultural
differencesn the expectationsof howto work, how manyhoursto work duringthe day, X
andontop ofthisX ® R A F FilSfaith afidp&adticesof religion,and | couldseethat thiswas
reallydifficult for i K S Y (@up@ndséiNovember2015).

Thepreparationfor and start of the programme(correspondencand practicaland

academicsupport)

Beforestartingthe programme there wasmainly emailcommunicationbetweenthe
projectleadsandthe fellows. Practicaissuedike vaccinationsyVisarequirements financial

subsidiespoardandlodgingandtransportarrangementsvere discussed

Both UKfellowsandtwo of the projectleadslocaed to Kenyaon September19", the third

projectleadjoined the team September21®",

Animportant part of the preparationfor the work in the programmewasthe induction
programmeplannedfor the fellowsimmediatelybeforethe start of the work in the two

communities.

Originallythe programmehadbeenplannedto start 1% of Septembe2015.In July2015the

projectleadswereinformedthat the final examsof the Kenyarfellowswere likelyto be
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placedin the lastweekof August,sowe changedhe planto aSeptembeIZLth start. August
8" we were then informedthat the examswould be held in the secondweekof September,
sowe movedthe startingdate to Septemberl8th. We got fundingfor all fellowsand
projectleadsto participatein the first globalpatient centredmedicineconferencen
Kenyatta,September29" till October2™, and changecthe timing of the induction
programmeto 19" -28" of SeptemberOnthe 21 of AugustMoi Universitychangecthe
examdatesagainto September20" to 25". At that time all flight ticketswere bought,
accommodatiorfor the inductionperiod wasbookedand all activitieswere paidfor. The
consequencavasthat only the UKfellowshada full induction programme the Kenyan
Fellowsonly attendingtwo daysof the plannel teachingin the inductionperiod. All the
fellowsandprojectleadsattendedthe conference andthe plannedsafariwasattendedby

the entire group,apartfrom the Kenyanfellow who droppedout of the programme.

Thefact that only the UKfellowsattended the entire induction programmegavean uneven
start to the programme.Seenfrom the projectf S | pRrap@ctiveit wasworryingandan

important learningpoint:

dWeanticipatedthe potential disruptiondueto Kenyartimetablesbut | R A Rfgfe3eéethe
difficultiesof securingthe releaseto the FellowshipWe needto reflecton howwe canbe
moresureof thisinthe ¥ dzii dzNJB diead, OchBe2@8).0

It wasequallydifficult for the fellowsto overcomethe problemsthat occurredwhenone

fellow started sixweeksinto the programme

Theinductionprogrammedor the fellowsbeforestarting their workin the two communities
Theinductionprogrammesare describedn Appendix3.

TheKenyarinduction programmewasmainlybasedon the projectf S I t€aéhfig sessions
and presentationdby externalresourcepersons.Theexternalresourcepersonspresented
their researchor communitydevelopmentwork within KenyarhealthissuesThesetalks

coverednutrition, newbornchildand maternalhealth, HIVand contraception/family
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planning. Twoof thesespeakersvere the localKenyansupervisorsvho in this waywere
givenachanceto meetthe (UK)fellowsbeforethe start of the work in the Kenyan

community.

Thelocalsupervisorsawthis introduction to the fellowsand the programmeasa useful

possibilityfor them to understandand shapetheir role in the programme:

& ¢ kductionprogrammewasveryusefulbecauseve were ableto meeteachother. | got
to sharemy previousresearchwork with the residentswhichwaslovelyaswastheir
feedbackl think it alsogaveusan opportunityfully to understandeachperson'solein the
programme. Forme, it providedclarity onwhat myrole asa supervisomwouldbeandl got a
feelof the expectation®f the residents Forexample, | thought | would haveto doward
rounds etc. but discoveredhat eventhe centrevisitswereall peggedon what specifically
the residentsfelt wasimportantfor themto f S | (SlpérgisorQctober2015)

G @ d ¢ se&nitoygdaicordingto plan, despitea few earlierhitches.| alsofeel sobecausd
havehadthe chanceto haveactualinteractionwith the fellowsand other team membersof
the programmeand thusto makeit moretangible.Lastbut not least| feelsobecausd have
hadthe opportunity of doingmy presentationto the GHEReamwhichcreateda lot of
positivedebateof issuesand| felt | had contributedto the main agendaof the

programme.... Thérip downto [the Kenyanrcommunity]andthe stayat xxguesthouse
offeredoneof thoseperfect opportunitiesto havea moresocialA y (i S NJ(ShpeiviBoy, d ¢
October2015)

Originallywe hadplannedthat the Kenyarfellowsshouldintroducethe Kenyarhealth care
system the history of Kenyaandthe communitydevelopmentwork they had conductedas
partof theira I & (i i6 Famifymedicine but becauseof the absenceof the Kenyarfellows
only, the latter waspossible Instead we prioritised the time the four fellowshadtogether
for the absolutenecessaryheory and someteam buildingexercisesOneof the project
leadsfelt that the theoreticalpart hadbeentoo extensive anotherwasworried aboutthe

absenceof the Kenyarfellows:

aTheprogrammeengendered rangeof feelingsfrom beinginspirational,sometimesa
sensenf beingoverloadedo being tired especiallyat the end of the day. Theinspiration
camefrom the extremelyhigh quality of teaching.l wasintroducedto newconceptghat |
canusein my own teachingpractice.Thisincludedthe session®n qualitativeresearch
techniqguesvhichgaveme a greaterrespectfor this type of researchBeingan activist, |
enjoyedthe exerciseshat got me out of the chaire.g.the theatre forum androle plays...At
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timesduringthe longersessionsthere wasa senseof becomingoverloadedwith PowerPoih
that ledto feelingsof i A NB R(jr§etteat ©ctober2015)

& o dirdu&tionprogrammewas)disturbedbut effectivein the major areas.Onememberof the core
team missedmostof the work. Also...it wasa disruptionwith the Kenyarfellowscomingand3 2 A y 3 ® €
(Projectiead,October2015)

Thefellowsfound the Kenyannductionprogrammeuseful,but alsoregrettablethat the
practicalcircumstancefiad not allowedthe Kenyarfellowsto take partin the (entire)
inductionprogramme.Theyalsosuggestedasanimprovementfor similarfuture
programmeshat more time isusedfor theory about groupdynamicsand conflict
resolution.Thesewere issueghat were takenup in severalad hocteachingsessions

throughoutthe programme:

G L y R dr(Kényavgsa fantasticintroductionto the country,the health caresystemand
qualitativeNJB & S (FIDW,Meich2016)

G Ly R dzO (i soPngrehdngivithibligiinterruptedby unavoidablecircumstancesuchas

examsfor the Kenyarfellowsanda scientificconferencelt would havebeenusefulto
includegroupdynamics|eadershipandlearningstylesinthe A y RdzO G A 2 Match 6 CSf t 2 6 X
2016)

a ¢ Kductionprogrammein Kenyawasextremelyusefulbecauset setthe stageand
equippeduswith the tools and skillswe neededor the taskahead.We wereintroducedto
fundamentalandimportant conceptdn termsof GlobalHealth.It alsointroducedusto the
KenyarHealthSystemaswe learntaboutand discusse@dontextspecifiacesearchwhichwas
veryuseful.Furthermorejt gaveus(the fellows)an opportunityto getto knoweachother
beforethe actualdata collectionbegan.Unfortunately, our Kenyarcolleaguesvere unable
to attend from the start dueto their final exams... Eachtime | readthe materialsthat were
usedduringthe inductionperiodin Kenyal alwaysfind somethingy” S &(Betlow March
2016)

Theinductionprogrammejust beforethe start of the work with the UKcommunitytook
placein the generalpracticesurgerythat wasfunctioningasthe work basefor the fellows

throughoutthe UKplacement.

Thisinductionprogrammefollowed the principlesof inductionfor UKGPtraineesstartingin

anew placement.Thefellowswereintroducedto the staffin the surgeryby givinga
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presentationon their work in the Kenyancommunty. Theywere givensession®n health
and safetywhile workingin the UK; the organisationof the UKhealth caresystem;the area
historically,geographicallyand culturallyin relation to selectedspecifichealthandethnicity

issuespoverty andon group dynamics.

TheKenyarfellowsalsohadtwo daysof W& A & ipgtiBntsencountersin general
practicewith the UKeducationalsupervisorand coordinator. TheW & A & yiv&sgeRup to
allowthe Kenyanfellowsto experiencethe culture andtraditionsof health caredeliveryin
the UK.Thesocialprogrammeincludedvisitsto manyof the UKbasedmembersof the core
teamoverthe festiveperiod,a Sherwoodrorrestsafari,a one daytrip to tourist attractions

in London,and aweekendin the LakeDistiict.

TheUKinductionwasdifferent from the Kenyannduction: Thefellowswere halfway
throughthe programmeandthey had at this time alreadydevelopedthe methodological
toolsthey neededto do the healthneedsanalysisn the UKcommunity.It wasalsodifferent
in that all projectleadswere not presentduringthe entire inductionprogramme andthat
the topicsfelt predominantlyaimedat the Kenyarfellows,asthe two UKfellowshad

alreadyhad similarinductionswhenthey started their GPtraining periods.

A guesqthe UKinductionprogramme)was mostinterestingfor the Kenyarfellows,the UK
guyshavebeenthroughthis, but alsoimportant to let them exploreand developat their own
LI OS¢ 6leal Pe2edn®a015)

At the end of the programmethe fellowssuggestedhat the UKinductionwould benefit
from a more systematicand more comprehensivenductionprogrammeto enablethem to

enter the UKcommunity:

& L y R dzQhe MRwisdifferent,in that we had alreadyworkedthroughthe methodology
in Kenyasoit wasmovingto a newlocation. Thesurgerystaff wasincrediblyg St O2 YAy I d ¢
(Fellow,March2016)

& lwasnot easyto find our wayinto [the UKcommunity].All socialmeansto well-beingwere
welltakencareof, andinteractingwith peoplefrom different parts of the world madeus
ableto viewlife in a wider perspectivebut it wasnot easyto seeourg | & @afidw,March
2016)
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dnduction:Therewassomeconsistency it wasclearwhat to doandwhat not to. But| felt
that the hostpracticewasnot aware of the projectandit took sometime to warmupto A G ® &
(Fellow,March2016)

Seenin retrospect we couldhaveencouragedhe UKfellowsto take overthe introduction
to topicsthat they were confidentin, andwe couldhaveconsideredan induction content
that would haveexpandedthe knowledgeand skillsof the UKfellowstoo. Apartfrom more
structure,and perhapsmore formality in the UKinductionprogramme the fellowshadno

other suggestionso improvethe content.

& ¢ KInalf of the projectdid not havea formal "induction” programmesimilarto Kenya.

Howeverwe had someof the teachingdater (includinga sessioron the origins/historyof

the NHS)and our Kenyarcolleaguesiad the opportunityto sitinonafewO2 ya dzf G G A2y a ®
(Fellav, March2016)

& t dziinllyselfirdthe shoesof my Kenyarcolleaguesand alsojuxtaposedagainstthe
"intensive"induction[in Kenya]| wonderif it would havebeenhelpfulto havea more
structuredscheduldor orientationincludinga talk aboutthe NHS GeneralPracticein the
UK etc. beforewe wereformallyintroducedto thet NJ- O ((PeldB Betéembe015)

Appropriatepracticaland academicsupport,to enablethe describecand derivedoutcomes
the ¥ St fleargidg@roughoutthe programme

Pracical support

It wasa challengeto find the right accommodatiorfor the fellows.While workingin the
communitiesthe fellowsneededto stayrelativelycloseto the community,but healthand
safety,basichygieneanda properdiet were equallyimportant. Whatwe had not foreseen
wasthe socialand personalneedfor continuousgoodinternet connectionfor work aswell
for personaland private use.All of theseissuescausedconsiderabledistractionfrom the
work in the Kenyancommunityfor the first four weeks.Thecampwe had expectedto be
ableto deliverappropriateaccommodatiorhad problemswith bedbugshygieneand

properfood andthe internet connectionwasat bestslow. Thesessuesvere describedn
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manyinterviews,surveysandreflectivenotesfrom the fellows,and we hadtelephoneor

Sypeconversationglaily or weeklyuntil theseissueswvereresolved

oMy worry ismorerelatedto the accommodationl canusuallycopewith mostadverse
things,howeverin combination;leakingtoilets/cold showers/mor hygiene/bedougs/poor
food/limited internet preventingtalking to relativesand accesdo resourceshascauseda
dropin moral within the group.Althoughl am now trying to tacklethe bugs,and (oneof the
fellows)hastakenoversomeof the cooking it is a distractionfrom our projectl A Y(Felow,
October2015).

Thesolutionwasto moveall the fellowsto a hotel in the nearesttown from wherethere
wasan easycommuteto a cafewith verygoodinternet and higherquality food. The move
wasan unforeseenfinancialpostthat almostoverthrewthe budget,but it gavethe fellows

an environmentthey felt they couldwork in and with.

Interestinglyaccommodationin the UKcommunitywasalsoa challenge Oneof the UK
fellowslivedlocallyand could, therefore, stayat home, but the three other fellowsneeded
accommodatiorwith the samecriteria asin the Kenyancommunity:Relativelycloseto the
community,proper healthand safety,basichygiene,accesgo a properdiet anda
continuousgoodinternet connection. In the UKcommunityitself it wasnot possibleto find

appropriateaccommodation:

aTheonlything that | founddifficult was.....inthe verybeginningjust trying to find them
accommodation...the initial informationwasto havethem sort of basedin the areaand
that would be a difficult thing to do becausenumberl, it wasdifficult to find suitable
accommodationandin all fairnessto getthe tenancyto bethe right amountof time
becausdhey are usually(at least6 months),but it to be appropriate (was)reallythe

LINE 0 fth8r¥dXS NRagyfuinishedaccommodationandthentheyreallyR A Rdg thd
three months,sothere wasno flexibility there...obviouslythere were propertiesl R A Rgbk (i
into, not places would havegoneto, to be honest...justl R 2 ykbwif | would sayhygiene,
just probablyjust the standardl woulda | & X

I: Werethereissueswith electricityor water?

G h Kathat wasallii K S BB X

I: sowhowouldlivethere?

a L fbwsureé

I: Wouldanyoneworkingin this surgerylivein thoseplaces?

& h § 2 But perhapssomeof our patients..| R 2 Yy F(® pexhaps wasjustassumingoo
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Y dzO KuXit wasactuallysomethingl thoughtalot | 6 2 diipdélkealthprofessional,
March2016)

Forbetter accommodatiorcloseby it was not possibleto rent accommodatiorfor sucha
short period,andthe availableshort-term rentalswere not within our budget.In the end,
the solutionwasto rent ahouseownedby a family memberof one of the projectleads,
with adrivingdistanceof 30-45 minutes. Thefellowswere givena subsidyfor food and
were cookingtheir food and agreedto this solution,althoughlivingcloselytogetherduring
work time andfree time, andlargelybeingdependent on eachother for transportto and

from the community wasalsoa challenge.

oPriorto embarkingon this fellowship,l considerednyselfa goodteam player.Therefore)
havebeenverysurprisedy how challenging have(sometimesfoundit workingwith the
team. Andthe fact that this wasunexpectednadeit moredifficult to acceptand manage
initially. Uponreflections| recalledthe "on-stageand off-stage"conceptandrealisedthat
with work colleaguestherewas (normally)more"downtime" asopposedo constantlybeing
in eachother'scompanyhere- includingmealtimes,weekendsand for mostrecreational
activities.Perhapd had not adequatelypreparedmyselfmentallyfor this aspectof the
project?Onething that did helpimprovethe situationfor mewasnot havingto share

NER 2 Y(Eeloes November2015)

Academicsupport

Throughoutthe programme the projectleadsoffered regularacademicprofessionabnd
educationalsupervisionjncludingad hocteachingsessionsyworkshopsand seminarsThe
regularsurveysjnterviews,diariesandreflective notes helpedto flagup anyupcomingor
urgentneedfor support. Emailsandthe Whatsappgroupwasalsousedto keepa
continuouscontactwithin the coreandthe wider team. A few timesduringthe programme
the projectleadsfelt that the fellowshadleft it too longbefore contactingus,on the other

hand, wasit important that the fellowswere seltdirectedin their learning.

TheKenyansupervisordiad Skypemeetingsor faceto facemeetingswith the fellowson a

regularbasisdiscussindghe progressand chalengesin their work with the community.
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a did not comewith a prescriptionof how to work but allowedthemto tell me how| could
chipA y Xabdmetthemtwo timesonthe phoneand onetime physicallyX beginning,
midwayandthenyesterday andthenin betweenwe havehad emailsand manyphonecalls,
7-10times,almosteveryweek,ohyes,andthenthe Whatsappof course&X they havebeen
goodin contactingmewhentheyneededKk S f (BipervisoriNovember2015)

Forthe UKeducationalsupervisiorthe strategywasto allow the fellowstime to discussany
professionabndpersonalissuesfocussingon the projectaswell asthe relationshipswithin
the ¥ St fg@upammdlafter that to havea formal sessioreither givenby the educational
supervisorr one of the fellows. Thecontent of theseformal sessionsvasthe structure of
the NHSonsultationskillsastaughtto GPtraineesin the UK;writing of condolencdetters,
focusingon the patient-doctor relationship;andfinally anothersessioron the teamworking

problems.Theeducationalsupervisioralsoincludedpastoraland socialsupport.

Theevaluationmodelallowedfrequent contactandimmediatefacilitativeresponseto

challengeghat the fellowsdid not feel they couldmanagethemselves.

At the end of the programmel askedall the fellowsin the interviewsandthe surveyi,if they
felt that the coreteam had succee@d to respondandreactto the needsthat they had
expressedn the previousinterviews,the reflective piecesand surveysandif this had
enabled immediatechangeandtailored supportfor the fellowsandthe programmeassuch.

It wasthe overallfeelingthat this hadhappened.

& , SlkEekessonsf groupdynamicssomehowto bring peopletogether. Promptemailreplies
to our questionsTheevduation procesofferedusan equalchancefor all of usto
participateand an equalchanceto speakoutour@ A S gFalidvMarch2016)

& ., Bupervisorsvereavailablefor our consultationeachtime we got & G dzF&liawéMarch

5

2016)

& 9 R dzO Isiipesgsipri(UiKand Kenya)was extremelyuseful,verysupportivein termsof
work planning(day-to-day)andstrategicii K A y {Fel\vMaich2016)

Oneof the fellowssuggestedhat the UKpart of the programmeshouldincludelocal
supervisorsvho were a part of the programmelike the arrangementadbeenin Kenya:
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& 9 R dzO Isiipkraisipi(iri the UK):It wassupportivebut it would havebeenricher
to havefacilitatorsfrom an affiliated university/departmentfamiliar with the

objectivesof the programmefor consistencyf curriculumandY Sy G 2 NBE KA LIJ®E 6 CS
March2016)

Thead hocteachingsessionsvere alsoseenasvaluablesupportin the programme:

& ¢ Kr8ing seminarwasreallyinvaluableto me, havingno previouswriting S E LIS NA Sy OS H ¢
(Fellow,March2016)

& ¢ ©&ateachingyouhaveprovidedhavebeenextremelyhelpfulto our workin the

3 NER damXhinkingof, for instance the oneabout poverty,and understandingpf
complexityrelatedto health,l y Rhé readingandwriting sessionsthey havereallylifted
meto feelthat thisisalsosomethingl candoX¢ (Fellow,March2016)

Enablethe describedand derivedoutcomesthe ¥ St fleargidg@roughout

the programme

Theevaluationmodelwaschosento supportthe facilitationofthe ¥ S t flearaidgQ
throughoutthe programme.Thepossibilityto maketime out, askfor helpandadhoc
meetingsor specificteachingsessionsvasparticularlyeffectivein relation to the academic

work, but alsoin relation to the other challengeshey had.

Oneof their chalengesthroughoutthe programmewasworkingtogetherasa group of
health professionalsvith verydifferent socioculturatreligiouseducationalbackgrounds,
includingdifferent traditionsfor more or lessflat hierarchies.

Therewere severalgroup melt-down episodesduringthe programme but everyone
engagedactivelyin the facilitativeworkshopswe setup asaresponseto their requestfor
help.Asprojectleads we had erroneouslyanticipatedthat fellowsat this stageof their
professionaliveswould havesufficientknowledgeand experiencesn groupwork that
couldcarrythem throughanystormingphaseat a professionalevel. It wasanimportant

lessonfor usasprojectleadsandfor the fellows.
a feelthe evaluationprocessand the interventionprocessof resolvingour conflictasfellows

hascontributeda lot to our currentrelationto eachother. | feelencouragedo continue
beingpart of the 3 NB dHelbw,November2015)
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¢ am livingandworkingwith peopleof differentculture,race,professon,y’ I G A 2y I £ A G & XL {
takesa lot of effort to be a memberof a team and maketo achievethe goal of that

group...Takea football game,for it to be successfuthe playgroundhasto be preparedthe
playeritemshaveto be ready,the playersthemselveshoutl be prepared their coachesilt

takesa lot of evaluationand ensuringthat practicabilityappliessuchthat eachof the
responsiblgoeoplefor any particularactivity knowwhy, how andto cometo LJ | (Eeftosv,

January2015)

¢ ¢ S Y deBnbrE Whenthe stormsarise,the groundis too hot, an option of quitting
the gameistoo strongto ignore,but the movieof life continuesThatwasoneepisodedone
not the endof the seriesMore to watch, moreto learnis coming! Themain goal of this
learning!! My goalteamwork,problemsolving how to positionselfduringcrisiswithout
taking sidescopingskills, nonjudgmental skills,useof commonsenseuseof common
senseX X ¢ fsthébestfilm | haveeverwatched,andat the sametime involvedasan
actor. It makesmesmileat atimel f 2 \Felldw,February2016)

At the end of the programmeall the fellowsexpressedhat they had grownin manyways,

one of the moreimportant beingthe waythey solveproblemsandworkin a group:

dntermsof groupdynamics,| had naivelyenvisaged scenariovherewe would all be "best
friends"by the endof our sixmonths.I did not expectusto be almostperpetuallystuckin the
"storming" phase,andthisisa scenariahat | personallyfind verysad.... (Whenthat is said)
| havegainedsomuchpersonaldevelopmenin termsof maturity, teamworking,leadership
and problemsolvingskills.| havegrownmy capacityto handlechallengesoth personaland
professionall havelearntfrom my colleaguesfrom our supervisos andwell, from actually
R 2 A yFalidwiMarch2016)

a dmpdovemenbf Teamworkskills;the ability to keepthe focuson the goal of this project
and ensuringwe incorporatethe weaknesseand strengthsof eachother ,glueing that
togetherto makea commongroundhasenhancedny ability to work in similaror more
challengingeamsin future.& 0 C S Mérch 2D55)

Ensurehe integration of stakeholdersgultureand other contextsimportantto the

LINE 3 NJ sUcEes0 a
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Integrationof stakeholdersculture and other contexts

Apartfrom the inductionLINE 3 NJ t¥a¥hii@éssionsthe patient-centredconference
andthe safari,the projectleadsalsointroducedthe fellowsto afew communityleaders
who had agreedto helpwith the further networking.In Kenyathis happenedduringa visit
to the Kenyancommunity,introducingthe fellowsto important communityleaders health
officialsandthe localhealth professionalsin the UKsurgeryone of the stakeholdershad

volunteeredto help with creatingcontactto important stakeholdersn the community:

a dwireh | havebeendoingmy daily routinel have... hadit at the backof my head,seeing
an emailfrom someonehinking, oh, that might be interestingfor them (the fellows)to get
that contactor for themto gothere, or if | havebeendrivingpastsomewherenherel
thoughtit would be goodfor themto beintroduced, Ohl couldpopin thereandintroduce
them, tell a little aboutthe project...it hassortof beenon my mindall the time, and| think...
they havesucceededvell to getinto the community..l havebeenlike appointedasan email
contact,or if (the fellows)wantedto popA y ¢rdcadliealth professionalMarch2016)

Theintroductionto the culture wasmainlydoneby the coreteamandwider teamvisiting
the community,offeringthe socialprogrammeand someteachingsessiongocusingon the
culturalaspectsof life in the communities.Thesocialprogrammein Kenyaincludeda visitto
relevanthistoricallyimportant sitesand a 2%2day safariwhere morningsand eveningswere
usedfor focusedforum theatre to preparethe fellowsto work asateam, supportingeach

other.

TheUKSsocialprogrammeincludedvisitsto manyof the UKbasedmembersof the core
teamoverthe festive period,andwith one of the projectleadsor the fellowson their own;
a SherwoodForrestsafari,a one daytrip to tourist attractionsin London,andaweekendin

the LakeDistrict.

Thefellowsall appreciatedthe socialprogrammeboth asanintroductionto the culture,but

also asawayto bondor strengthenthe relationshipswithin the group of fellows:

GThesafariwasan incredibleexperienceand a goodopportunityto get to knowother
fellowsandsupervisorsThanke 2 di#Feow March2016)
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& ¢ B&ialProgrammen KenyawasveryusefulasateambuildingS E S NX(Fellavg o ¢
March2016)

& lwisgoodto be ableto exploreLondorwith the Kenyan¥ S (Faflaw®arch2016)
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The empowerment evaluation ofthe D OT C O A linipdc6odthe £AT 1 1T x 06

development and the communiti esthat the fellows worked with

Theaim of the programmewasto allowthe fellowsto be supported but selfdirectedin
their work duringthe programme.Throughthe useof the dynamicandresponsive
evaluationmodel, we did not know if it would be possibk for the fellowswithin sucha short
time to learnhow to usethe principlesof empowermentevaluation,let aloneapplythese
principlesto their work. Asthe basicevaluationshows,the fellowsnot only engagedn the
applicationof the ten principlesto their own developmentwithin the programme they also
transferredthe principlesfrom their developmentwithin the teamandappliedall ten
principlesof empowermentevaluationto the work they were doingin the communities.
Duringthe inductionteachingprogrammewe suggestedhe followingdefinition of a
communityhealthanalysisandreviewingtheir work, this definition exactlydescribesvhat

the fellowsdid in both the Kenyanand the UKcommunity:

A communityhealth needsanalysis is a systematicapproachto improvethe health
of the communitypopulationmostefficientlyby evaluatingthe availablehealth
servicesand advantages/opportunities/strengthm the searchfor possiblesolutions

to problems/deficits/weaknessas the community.

Belowl illustrate how the GHEFRellowsengagedully in the empowermentevaluation

model.
Thethree step processof the empowermentevaluationmodelincluded
1. Establishingheir missionor purpose.
2. Assessheir currentresourcesandneedsasd (i BuSentbaseling @

3. Planthe nextstepsin their work, i.e. specifyinggoals,strategiesto achievegoalsand

gettingcredibleevidence.
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In empowermentevaluation the participationof all involvedis not demandedbut invited
andencouragedo allow examinationof issuesopenly within the entire team of

participants,facilitatorsandothersinvolvedin the programme.

Theten principlesof empowermentevaluationwere all appliedboth at the levelof the
GHEFR S f tdévelégpfentANDat the levelofthe ¥ S f fwlrkwitiithe two

communities:
1. Improvement
2. Communityownership
3. Inclusion
4. Democratigoarticipation
5. Socialustice
6. Communityknowledge
7. Evidencebasedstrategies
8. Capacitybuilding
9. Organisationalearning

10. Accountability

Belowis a descriptionof the contentof the three stepsof the empowermentevaluationand
how the ten principlesfor this modelwere appliedduringthe GHEFPAn overviewcanalso

be gainedin Appendix6.

Thethree stageswere appliedcyclicaly sothat everypart of the work built on previous
work, experencesandinsights.Thisallowedthe runningof the programmeto be a process,

wherethe fellowscouldaskfor supportat anystage,andwherethey couldintegratetheir
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learningat anystage to optimisethe outcomeof their own progressaswell asthe progress

of their work with the communities.

_1. Establishingheir missionor purpose.

Thefirst (Kenyan)nductionprogrammewassetup to givethe fellowsa starting point
regardingtheoreticaland methodologicaheeds,and a senseof the curriculumwe asthe
projectleadshad suggestedThecontentof the inductionprogrammecanbe seenin
Appendix3 and supportedby Appendix4 where someof the mind mapsusedto definethe
areacanbe found. Thefact that the Kenyanfellowsattendedlittle or none of thisinduction

gavechallengesn the first roundsof the process:

dinductionshouldreallybe O 2 Y LJdzf a A i@n®tWwith khEfgllowsthe first time, | realised
that the KenyarfellowsR A Rhv@aiclueaboutthe expectationsf the LINR 3 NI Aot S X
of the information at the inductionmeetingwaslost becauseof the changedprogramme.
Andl O (i dzINétjusthe Kenyarfellowsbut alsowe asthe Kenyarsupervisor& missed
outonimportantA y F 2 NJY(Supdnasgidodember2015)

Despitethe attemptsto update the Kenyanfellowson materids throughthe useof ashared
Dropbox,someinformation waslost throughoutthe programme,i.e. that there wasa

suggestedturriculumavailablefor the fellows:

A would suggesthat it remainsa problembasedexerciséout havea form of a standard
curriculumto demarcatethe scopeof learningand guidethe achievemenbfthe2 6 2 SOG A @S & ¢ d
(Fellow,March2016)

Asdescribedunder basicevaluationquestion5 the projectleadsand supervisorsvere
availableandin continuouscontactwith the fellows,givingad hoc supervisiorandneeds
basedteachingsessionsseminarsworkshopsand other kindsof supportneededfor their

progress.
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At the end of the Kenyaninductionprogramme the fellowsmadetheir first planfor how to
approachthe Kenyancommunity,which strategyand methodsto use.Usingthe
snowballingnethod (Spenzeket al., 2003)for selectionof informants,the fellowsbuilt onto
their work in cyclesof data collection,analysisstrategyand new data collectionwithin the
topicsandthe groupsthey hadidentified asneededto completethe health needsanalysis
(Sleezeet al.,2014) Duringthe T S f fwarkidtlie Kenyancommunity, they developeda
strategyanda prioritisation method whichthey usedand adaptedto the UKcommunity

later in the programme.

2. Assessheir currentresourcesandneedsasd (i BuSentbaseling ®
Theevaluationmeetingswere setup to allowthe coreteamto knowwhatthe current
baselinewas,andwhat the resourcesand needswere. Beforeeachmeeting there wasa
surveyto allowreflection start previousto the meeting,andto alert the supervisorsand
projectleadsif major stepsor initiativeswere needed.Theteamworkand academionriting
skillswere someof the majorandrecurrentissuesFromafinancialperspectivethere were
alsofrequentassessments,e. to seeif the budgetcouldaccommodatehe needfor
resourcedo feed peoplefrom the communityat meetingswith the fellows.Anagenda
would be sentout before the meetings,includingthe ¥ S t fp&gres@ndthe topicsthat

had beenflaggedup by the membersof the team:
Agenda

Progressn programme (updatefrom the fellows, max20 minincludingquestions)

CommunityPrioritisation/votingideasandlogistics (shortoutline from the fellowsmax5
min outline + 15 min discussion)

Choiceof writing stylefor final report(s).Tipsand guidelines Anyexamplego referto?
(Ideasand suggestiongrom (projectleads)max 20 min discussion)

Academioutput from the programme((projectlead)to introducemax5 min+ 10 min
for discussion)

Fundingfor cultural activitiese.g.weekend Tripto LondonAShortoutlinefrom (project
lead)max5 min + 10 min discussion)
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Datesfor the nextevaluationmeeting& interviews& surveymonkey

ACB
(Evaluatiormeetingagenda,January2016)

Thefellowslived closelytogetherthroughoutthe sixmonthsof the programme challenging
their interpersonalrelationshipsandteam workingskills,but it alsoallowedthemto discuss
progressandassessheir combinedresourcedor problem-solvingin their work with the

programmeaswell aswith the community.

Oneof the challengesvhere the fellows supportedeachother in a united andagreed
assessmenwvaswhenthere were problemswith the accommodatiorin the Kenyan
community.In this situation, the fellows createda list of issuesandalternativepossibilities
After their assessmenof the situation they visitedalternativeaccommodationsand asked
for telephonemeetingswith the projectleadsin whichthe possiblesolutionswere

discussedandthe planwasagreed:

oBedbugseverywherelow hygiene bad plumbing,nointernet, limited electricty/fuel
storages poorfood, no hot water, lowa S O dzNWe distuéseall of A dréallyR 2 yivariito
leave,but it istoo Y dzO KN Bavenow visiteda possiblehotel wherewe cand G I Badax
longdiscussiomboutA (id¥cidedthat we will suggesthisto the projectf S | R(&eXowg
October2015)

Duringtheir work in the UKcommunity, the fellowswere strugglingto achieveaccesso a
particulargroupin the community. Throughdiscussion®f possibleresourcepeopleand
potential meetingplacesfor this part of the communitythey gainedaccesst the veryend

of the programme:

G X ® S RiirR df this beforeveryt | (Irjtke Kenyarcommunity)it wasthe schoolthat

includedeveryoneall the different groupingshad someconnectiorto the schooK in (the UK
community)it wasthe youthO S vy (laNd$hi6 is wherewe couldget accesgo the .. groupas
wellX we justR A RilyirnR éf it beforey” 2 & (Redlow March2016)

Report on the evaluation of The Global Health Exchange Fellowship Programme



81

3. Planthe nextstepsin their work, i.e. specifyinggoals,strategiesto achievegoalsand
getting credibleevidence.

Thecyclicalprocessallowedthe programmeto moveforward both for the ¥ S f fp&gres)
in learningandachievingthe expectedoutcomesandinthe ¥ S f fwarkwitiDthe two
communities. Appendix4d showsan illustration of the planningthat the fellowsundertook
for their work after their first visitto the Kenyancommunity. Throughouttheir work in the
programme the fellowswould planhow to progresgsheir work with the communities,
specifyinggoals distributingthe work and reviewingthe incomingdataandinsightsto
progresshe work in the community.In parallel they communicatedo the supervisorsand
the projectleadswhat kind of supportthey neededto achievethe expectedoutcomes,and
togetherwith supervisos and projectleadsthey setgoalsand madestrategiesto achieve

thesegoals.

Theten principlesof empowermentevaluation

Theten principlesof empowermentevaluationwere all appliedboth at the levelof the
GHEFR S f fdeveélégpfentANDat the levelofthe ¥ S f fwlrkvitiRthe two
communities.In Appendix6 the applicationof the ten principlesis outlined for both levels.
In the basicevaluationabove it hasalreadybeendescribedhow the ten principleswere
appliedto the levelof supportingthe fellowsto progressBelowl havetherefore only gone
into detailson how the fellowsfunctionedasthe empowermentfacilitatorsin the two
communities.Theprinciple characteristicaccordingo Fetterman(Fetterman,2015)is

describedn italicsat the beginningof the sectionfor eachof the ten principles:

1. Improvement
Helpingpeopleimproveperformance Helppeoplebuild ontheir successeandre-evaluate

areasmeriting attention (Fetterman,2015)
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Thefellowsidentified perceivedhealththemesin the communitiesthrough qualitative
methodologyand subsequentlydevelopeda method to allowthe membersof the

communityto prioritise their needsand makerecommendationgor waysforward.

In an evaluationinterview with one of the communityleaderswho hadtakenpartin the
prioritisation meetingin the Kenyancommunity,l askedif the GHEFRadhadanyimpacton

the community:

& X o (héah)issuegqthe fellowshadidentified)are there, | knowthat. Whena doctorfinds

out that youareill andneedto goto the hospitalhefindsyourailmentand giveyouthe
educationl knowwe can hide (the healthissues)put (the fellows)haveachieved S G i S NX
Themostimportantwe wantedto achievewasthat knowledgesothat we canpreventsome

of the diseasesve meetX

(Thecommunity)hasmanybad days(dueto iliness)(so)thereis a lot of helpin getting the
enlightenment(Hosting)this projectpeopleunderstandmnorenow. | havehada lot of
problems | usedto take peopleto the hospital andl now lookaroundand seethe valueof
friendsto the community the supportfor the parentsin the community.l haveseengroups
comearoundfrom Nairobi,givingmedicineandtalking with the communityaboutthe

I A f Y Stiyei the} g fast again, but throughthe enlightenment(from the fellows)the
peopleof this communitywill now see, andthe (fellows)havebeenaroundthe schoolhere,
eventhe schoolaup there,andtalked with all people.

Yesdt isworth it, (worth) is not (always)aboutmoney those(fellows) they havebeenvessels
to uslike carryingwater they havecarriedknowledge and (they havetaught) the peopleof
[the Kenyarcommunity]to findK S | f { KhAvedivénknowledgesothat peoplecanfind
health, not medicineto heal,but knowledgeto understand sol am verysatisfiedwith (this
programme) | am happy,it hashad a big valuefor this community,not money,value!.We
wishthis programmeto continueandtill youcome(again)we will usethe knowledgethe
doctorshavegivenusto bestfind our healthd® ®(@améinunityeader, November2015).

Improvementin the Kenyancommunitywasnot just the promisedbetter accesgo health
carebecauseof a promisedfridge andthe promiseof an equippeddispensry with vaccines
andmedicines For this communityleader, the improvementwasalsothe healtheducation
the fellowshad given,new knowledgeand understandingheir healthin a way that wasnot
justabaout gettingmedicineif theyfell ill. Healthwasalsosomethingthey couldinfluence

throughthe knowledgethey had gained. Anothercommunityleaderfrom the Kenyan
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communitywashappywith the communitypriorities, but alsostatedthe mindsetfor

further improvement:

df the doctorssawsomethingthey did not find good, they shouldtell the community sothat
they canlearnfrom them, think aboutit, and knowwhat to learnaboutin the futuNX ¢
(Communityeader,November2015).

Theimprovementin the UKcommunitythe improvementwasdifferent. Thefellowsalso
taughtin this community,i.e. how to contactthe health caresystemin different situations,
who andwhereto callin anemergencyThegroupsthat the fellowshadtaughtwere all
very grateful,but somehowthe UKcommunitywasmuchmore compartmentalsed, and
therefore muchmore difficult to reachand estimatewhether the work hadresultedin

improvement.

2. Communityownership

Valung and facilitating communitycontrol; useand sustainabilitydependenion a senseof

ownership(Fetterman,2015)

Themethodfor identificationof themesandthe engagng prioritisation method allowedthe
wider communityto decidethe contentand priorities of the work to come,andto continue
the work within the communityafter the fellowshadleft. In their report on the work with
the UKcommunitythey explainhow they achievedcommunityownershipto the processn

the UKcommunity:

& ¢ U community]healthneedsassessmentvas conductedmmediatelyafter a similar
exercisan [the Kenyarcommunity].Unlikethe situationwe encounteredduringthe [the
Kenyarcommunity placementthereis a plethoraof data for the (thisarea).Howeverthe
numbersdo not explaind i & & &sd cannotprovidean in-depthunderstandingpf
communityperceptionsvhichis essentiako foster ownershipand enhancethe sustainability
of community interventions]TheUKcommunity]hasaccesgo severalGPsurgeriesand
variouscommunityprojects;howeveruptakeof a numberof theseservicess lessthan
optimal. Byexploringand gaininga better understandingof the reasonsunderlyinghealth
seekingbehaviour,communityperceptionof health needs;and subsequentlgiving[the UK
communitylad @ 2 ko@rbitisetheir theseneedsthroughthe voting exercisewe
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will providelocalhealthcareprovidersJocalauthoritiesand communityorganiserswith a
tool for planningand deliveringthe mosteffectivecareto thosein greatestneed.

TheO 2 Y Y dzyplogosdetsalutionswereincorporatedand communicateahe in our
recommendationsywhichwe hopewill enhanceownershipof proposednterventionsand
improveuptakeof availabled S NIJ A O S FepdrtdVarshi2d1e) o &

3. Inclusion

Invitesinvolvement participationand diversity;contributionscomefrom all levelsand walks

of life (Fetterman,2015)

Thefellowscollecteddata about healthissuesaswidely distributed aspossiblein both
communitiesvaluingthe ordinarymemberof the communityaswell asthe community
leadsandresponsiblenealth officials. Theymadea hugeeffort to includeall the different
groupingsn the communities especiallyin the UKcommunitywherethe
compartmentalizationwassoobvious,but alsoin the Kenyancommunitythe population

andthe communityleadershad noticedhow far the fellowsreachedout:

GTheyeducatedthe childrenandthe parentsin locala O K 2 tRefy (Faxelled)to the furthest
away part of the communityandtheytaught themalsoout there. Sowe considethem (to
havethis community)astheir home.(Theywentto) the 4 2 Y S gfdup,theyalsotook
photosof the community,all the groupsneededo knowaboutthe diseases alsothosethat
areduetothes S I (i KafhMeéyhappy,becausehe doctorsgot peopleto talk how life isto
themin the community,andthe personwho comeforward to tell abouthisconcernghisis
animportanttask, becauset takesa lot for any personto comeandtalk aboutconcerns
andwe discussedll that wasbroughtforward, andwhensomethingis takenforwardit ison
its way to completion,all with the helpof D 2 R(€oimmunityleader,Novembe2015)

Inthe ¥ S f frepartdrdn this community, they describectheir strategyto do resource
mappingin the community. Theystatehow & G f&ppingof resourceswithin the

communityis animportant elementin framingthis analysiswith the capabilityl LILINE | OK €
Theydescribethe communityin terms of communitystrengthsand resourcesgulture
richnesstogethernessworld connectionandleadership Theyincludehealth carefacilities,

humancapital,the eduaation system, health supportincomegenerationactivitiesand
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communityspecialskills.Alsoincludedare transportand communicationchannelssocial
organisationsresidentsassociatiorresourceshealth supportorganisationsgroupsand
partnershipsfood andwater sourcessecurityandadministrativeresourcesandupcoming
resourceopportunities.Forthe socialorganisationsand resident€associatiorresources

they describethe groupsthey haveengagedwith:

G X ¢ KaseN&iousgroupsand organisatonsin the communitywhichinclude:a social
supportgroupfor the women,popularlyknownasa Y S ANER dzylvBréeBprayergroups,
QuarryManagementCommittee, [in the Kenyancommunity]DevelopmenCommittee,
Water maintenancecommittee,Schooteachersand parentsboard, ... youthgroups,and....
womenselthelpgroups.Thereare (also)morethan five different churchdenominationsn
[the KenyarQ 2 Y'Y dzy (Reépértdoindéhe Kenyarcommunity)

In the report for the UKcommunity; it wasdifferent groups,andthe accesgo the different
groupsof peoplewasdonewith a different strategy.Thegroupswere not meetingas
groupsbut were more or lessfrequently attendingspecificsitesor events. Collectingdata

at the different kindsof meetings sites,andeventsthe inclusivenesinthe ¥ S f fdatas a Q

collectionwasequallyimpressiveln their UKcommunityreport it says:

& o ¢UK@mmunity]isa melting pot of severakulturesincludingBritish, Westernand
EasternEuropearincludinga large Romapopulation, Asian(predominantlyPakistanijand
Afro-Caribbean....Thpotential strengthsof the [UK]communitylie in the diversityof its
cultures,ethnicgroups,languagesandreligions....Wavereinvitedto be involvedin someof
the activitiesof interestgroups.Duringthe interactionswith them, we wereableto make
first-handobservationsaand gain helpfulinsightsinto issuef uniqueconcernto them as
well asissuef generalconcerrthat we had met before. Thesiteswe had accesgo for
participantobservationwere:(a) youth club...,(a) communityKitchenat the ...church,...XX
Colleggfor (an) Englishclass),..Roleplay (about FirstAid), NHSemergency
servicesoodbank..., (a) daycare(centre),...andthe LightNight FS &  A(@Kcdmindnity
report, March2016).

4. Democratigarticipation

Participationand decisiomrmakingshouldbe openandfair (Fetterman,2015)
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Thevoting methodwasdonein collaborationwith the communityleaders,givingthe
communitynot just the resultsof the prioritisation exercise put alsoillustratinga wayto

work with the community.
In the Kenyancommunityreport from the fellowsthe democraticprincipleis explained

G @ ® dtakehOlderor grouprepresentativavasgivena setof ten cards;whichwere
miniaturesof the pictureson the postersmountedon the walls. Thesewould serveastheir
voting cardsduringthe prioritisationexerciseWe had demonstratedhe themesboth with
wordsand picturesbecausenot all our representativesvereliterate. Wethen conducteda
voting exerciseduringwhichwe askedthe individualsto prioritiseeachthemeasto whether
theyfelt they were Veryimportant, important or notimportant. We hadthreeboxedabeled
with eachof the categorieX andvotingwasdoneby placingthe cardwith the relevant
theme/picturein the boxof their choice. We allowedpeopleto placeasmanyvoting cards
astheyfelt necessaryn eachd 2 E ® € & ® dfepbrf Bduary2016).

Althoughthe GHEFRellowswere only a few monthsin eachof the community, they usedas
manycontactsaspossibleto network and meetasmanypeoplefrom asmanydifferent
groupsthey could.Despitethe shortpresencen the community, they managedo geta
goodrepresentationof the groupsin the communityat the voting meetings.Oneof the

communityleadsdescribedthe UKprioritisation meetinglike this:

a Xl wasthereat the voting meeting,that wasreally popular...therevere 130,140people,
not too bad, it wasgood,really popularactivity,andit got peopleto engagein different
ways,covereda lot of ground,andthe fellowstold aboutthe projectwhentheywereall
there. Theydidit in a verysimpleway that couldengageeveryoneyerysimple,quite straight
forward, youknowthey managedto explainto my sonwhat it wasabout, K S faui... pretty
goodrepresentatiorfrom (all groupsin the community) perhapsslightlylesswhite British
middleclassthan thereisin [the UKcommurity] maybe,but there were some,andfrom the
churchesaswell, communityleaders...agoodmix....theygot to the root causeof theseissues
youknow...& @ommunityeader,March2016)

Many of the UKcommunityleaderstold about WsteningexerciseQa door to door
guestiomairedatacollectionaboutlife in the community. Thedataof the YWsteningin

projectQwere analysedand usedto establishnew nitiatives,but thesedatawere not used
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in a procesdor decisionmakingthat couldbe describedasdemocraticasthe ¥ S f fvétigga Q

method.

5. Sociallustice
Usedto addresssocialinequitiesin society(Fetterman,2015)

Throughthe capabilityapproachthe ¥ S f ffazuswia®on healthin relation to poverty,
socialdeprivationand possiblesustainablesolutionswithin the availablelocalresourcesin
the conclusiorofthe ¥ S f freépartdr@n the UKcommunity,they emphasisedhe impact
of the learningthey had gainead participatingin the GHEFP:

aTheenrichedunderstandingof healthin the contextof socialjustice,andknowledgeof concepts
like the capabilityapproachandthe complexitytheory haveequippedthe fellowswith
transferableskillsand valuableprinciples to incorporatein future endeavourd¢o promotehealth
locallyaswellas3 f 2 6 b C6 & b Maich2016)

Theimpactof their learningis describedn further detail belowin the sectionon the added

valueof the GHEFP.

6. Communityknowledge
Regpectsandvaluescommunityknowledge(Fetterman,2015)

Theuseof qualitativemethodsandincludingasmanycommunitymembers leadersand
stakeholdersaspossible the fellowsbasedtheir entire work on communityvaluesand
knowledge It wasoften difficult for the fellowsto setasidetheir own health professional
perceptions put they did it andworked with it whenthere were clashesn the group of
fellowsor betweenperceptionsof the ¥ S t fg&upan@the communities Thecommunity
priorities were the health needsthat the fellowsalsoprioritisedin their recommendations

for the healthofficials(seeAppendix11),but the importanceof the dilemmabetweenthe
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community priorities beingsignificantlydifferent from someof the health professional

perceptionswasalsodescribedn the communityreportsthat the fellowsdeveloped:

a @ wihportantto note that while6 3 AhBidithgwas not consideredy the communiy
representativeso beoneof the & + S NYBLI2 NiBstegitidéesraiseareasof concerrfor us
ashealthcareprofessionalaind (it) wasraisedagain (by a memberof the community)during
the CommunityFeedbackneeting.Theissuegelating to the girl child rangefrom school
attendance early pregnancyfemalecircumcisionearly marriageand menstrualhygiene
LINE 0 f SOSidiEmng Bebruary2016).

7. Evidencebasedstrategies

Respectandusesthe knowledgebaseof scholargin conjunctionwith community

knowledge)Fetterman,2015)

Thecapabilityapproach definitionsof globalhealth, socialdeprivationand povertyand

2 | h @edinition of socialdeterminants(Solarand Irwin, 2010)all describedabovewere

usedto steerthe ¥ S f twarkidte community.In the backgroundverethe ¥ S f fodmng & Q
perceptionsof healthissuesand professionabnd personalvalues but thesewere
predominantlysetasideto allowthe valuesand perceptionsof the communitymembers

andleadersto guidethe developmentof the communitywork.

Thefellowsacknowledgedjualitativedata collectionmethodsto mapthe community

knowledge Thedatadescribinghe Kenyancommunityincluded:

al5individualsemistructuredinterviews;with sixpagesof notesperinterview
Fourfocusgroupdiscussionswith approximatelysixpagesof notesper discussion
Twoquestionand answersessionswith a total of 20 questiondrom the girlsdiscussed
Approximately300hoursof observatiorfor eachof the fellows
Approximately800pagesof handwritten notesonthe observations
Approximately600 photographs

50 Antenatalcarerecordsfrom Januaryto November2015[TheKenyancommunity]

1835Antenatalcarerecordsfrom Aprilto October2015
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211 Deliveryrecordsfrom Januaryto Septembe015
74 Comprehensiv€areRecord$rom Februaryto Octobern n mp X €

(TheT St frepartiFebruary2016)

8. Capacitybuilding

Designedo enhanced (i I { S KabifityRooh&uatan evaluationandto improve

programmeplanningand implementation(Fetterman,2015)

Theprioritisation andrecommendationgrom the two communitieswere handedover by
the fellowsto the locallyresponsiblehealth officialsfor their usein developinghealth

strategiesand initiativestogetherwith the communitymembersandleaders.

Forthe Kenyancommunity, the impacton the capacitybuildingwasquite clear,with along
list of promisesimmediatelygivento the fellowsby the responsiblehealth official (seebasic
evaluationquestion4). Forthe work in the UKcommunityit washowevernot so straight

forward:

& thinkwe{ y S goxihadwarnedusthat theyprobablyg 2 dzf mRakepribmisesput... |
meanit wasreallynicein Kenyawhenwe got out of the meetingit wasYesMWegot a good
numberof promiseghere, but here(in the UKcommunity)?X dt@ould havebeengoodto
havemoreto take backto the communitywhenwe feedbacknextweek.

1Y S I yhE presentation(to the locallyresponsibléealth authorities wentwell; everyone
wasinterested the difficulty waswhat we were saying X that educationwasnumberone(in
the communityLINJ 2 NJ& { thdir schablshafl justiseengoingfrom poorto outstanding
in performancesol think it wasnot reallywhat they were expectingio hear,and(l
understanadhe NS | O (i ivehgdbidybebntherefor afew months,sohowwould WE
know. X andthey hadrecentlycut funding for a preschooprogrammethat was preparing
the childrenfor schooldifficultiesin speectandlanguage X ®@othesewerequite touchy
issues.Buttheylistened, X ®heproblemisthat A (okxsifor the peoplewho havecomeup
throughthe schoolingsystemin the community,in thoseexcellentschoolsput with sucha
highturnoverin the community new peoplecomingALLthe time, andthey K | & $oheXdi
thoseschoolsandthey arein the community right now, askingfor education(to be
prioritized).

Overallthey saidthat they had got somethingto think about, they would belookinginto
someof the issues(ourideawith ) the childeducator,educationalcounsding, Counselling
the girls, sexeducation poverty,X they saidthey wouldincorporateit into (areport)X but
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theyalsosaidthat theyR A Rwaf? id makepromiseso the community that theyO 2 dzf Ry Q (i
follow through, sotheywantedto look at it again,apartfrom onethingX theywould be
happyto promiseX (i l8ok at the accesgo the welfare offices (Fellow,March2016)

Regardingapacitybuildingin the Kenyancommunitythe localhealth professionalvas
beingtrained, the dispensarywasbeingequipped,a fridge provided,medicinesand
vaccinesall out of the availablelocalresourcesandto the levelof planningand
implementingbetter health careservicesin the UKcommunity, the capacitybuildingwas
closerto the preparationlevelof the capacitybuilding,givingthe health officialsthere more
datafor evaluationasthe fellowshad madeconnectiondhetweendifferent parts of the
community. Thefellowshadbeennetworking,andthey had offered the locallyresponsible
health officialsdatathat showedanotherperspectiveonthe O 2 Y Y dzyp&réeptiondf the

mostimportant healthissues.

Same of the differencebetweenthe two placesmighthavebeenbecausewne asthe project
leadsmanagedo engagethe Kenyarhealth officialsfrom before the programme but that

thisR A Rhappénthat earlyin relationto the UKcommunity.

9. Organisationalearning

Datashouldbe usedto evaluatenew practicesjnform decisionmaking,implement
programmepracticesUsedto helporganisationdearnfrom their experiencegsuccess,

mistakesmid-coursecorrections)Fetterman,2015)

Thepurposeof the data collection,the voting and prioritisation meetingswith the
communitymembersin both the UKand Kenyancommunitywasto allow developmentof
solutionsto healthissuegpercaved asimportant in the community. All the data collected
by the individualfellow wasusedto inform understandingsinsightsand next stepsin their
work with the communities.Thechallengesvere sharedwith the stakeholders/community

leadsin the commnunity on a continuousbasisandthe outcomesof the work (the identified
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themes)were sharedwith the communityfirst for prioritisation and secondlyfor the

developmentof recommendationdasedon the communityprioritisation.

Asdescribedn the basicevaluationthe Kenyarhealth officialsimmediatelyusedthe
insightsprovidedby the fellowsand sawthe prioritisation list asa platform for atailored

healthimprovingstrategyfor this particularcommunity.

In the UKcommunity, the localy responsiblehealth officialsalsoappreciatedthe fellows
work in the community,but the levelof regulationin relationto health servicedelivery
seemto leaveverylittle leewayto engagein localhealthneedsanalysidike the one the
GHEFProvided. At the end of the programme | askedone of the health professionaldor

the UKcommunity,if there would be anywaythat they couldusethis list?

& 2 Syesfthisisgoodbecausehis isfirst-handdata, it is not the governmenttelling usto do
(somethingn general)it is for this particularcommunity it haslocal connectivity the local
people thisiswhat they want, andit isa niceconcisdist, but we havestill got a hundred
differentother projectsthat we needto complywith, and we cannotsayto the governmaent,
no this (GHEFH}) moreimportantfor us,but we canlook at it and say,on alongerterm this
iswhat we will focuson...Wewouldloveto beableto saythat to other people thisiswhat
we want to do anddo more of this, but unfortunately, we cannd do that becausea lot of
theseschemegomesrom (higherup) andtherewill alwaysbethat problem...it isalsoa
financialdecisiorfrom our point of view

I: Soare yousayingit is a political choice it needsto comefrom a political side?

We haveto betold to doit, or be givenmoreincentiveto doit, or all thoseother peopleneed
to betold to backoff, leaveusalonesothat we cando (thingslike the list suggests),.. what
we wouldlikeisto havecontroloverour work priorities,but unfortunately, it isnot for usto
sayyesor noto (theregulators)..L (b@&h&eenarockanda hard placefor usbecauset is...
alsoa businessye haveto makesurethat the populationherehasaccesgo the doctors,if
weR 2 yfud the businessvell, we would haveto close,andtherewould be no doctorsto go
tointhisO 2 Y Y dzy(Heal@ptofessionalMarch2016)

10. Accountability

Outcomesand accountability.Functionswithin the contextsof existingpolicies standards,
measuref accountability Didthe programmeor initiative accomplishts objectives?
(Fetterman,2015)
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Thecommunitiestook an activepart in the mappingof the communityhealthissuesand
the recommaendationsthat were all sustainableandto a largeextentwithin the available
localresourcesThiswork wasbasedon accepteddefinitionsof globalhealth, povertyand
socialdeprivationand capabilityapproach.Thecommunitiesbenefitted from the work
throughthe insightsthe GHEFBave but alsobecausehey were left with the reportsto

continuethe work after the GHEFFfllowshadleft the community.

Thefellowsdeliveredthesereportsasexpectedto the communities,communityleaders,
localhealth professionalsand responsiblehealth officials. Thereportsare confidential
materialfor the two communities but the identified themesand the recommendations

havebeenanonymisedandare describedn AppendiceslOand11.

Report on the evaluation of The Global Health Exchange Fellowship Programme



93

Added value of the programme

The GHEFH®Eeliveredall the outcomesandthe processdescribedn the projectplan.
Furthermore there wasaddedvaluefor the fellows,the communitiesinvolved,the local
health professionalsvhomthe fellowsworkedwith, for the supervisorsfor the health
officialsresponsiblefor the communitiesinvolved,andfor the fundingHealthEducation
EastMidlands.

Added value for the fellows

Wheninterviewedat the end of the programmeall fellows describedhow their experiences
in the GHEFRad changedheir perspectiveof beinghealth professionaldoth asclinicians
andacademidealth professionalsWhatthey hadlearnedin the programmewent far
beyondthe globalheathperspectiveandthey all expectedto implementthis into their

everydayclinicalpractice.

Thetrainingand confidencethey had gainedfrom the academiovork were not just adding
anotherline to their CVshut changingheir perceptionsof themselvesaspotentially

continuingresearchandother typesof academiowvork:

& Wwouldreallylike to do more (qualitativeresearch)youl Yy 2 ¢ Xubtadteptall the
(quantitative)R I (i bt ldeAbleto think muchwider...so wouldloveto do moreresearch,
seeingthingsthat | am not happywith, | havesomanypatientswith mental health
(problems)andthereare somanyhomelessvherel g 2 NJAXd@ow havinga way to work
out WHY{ K | bée@rallyamazingto learn...reallyexciting...& @ellow,March2016)

Whenaskedwhat the mostimportant learningpointsfrom their participationin the GHEFP

were, the listswere longandthe enthusiasmhigh:

a feell'vedevelopeda real understandingof the socieeconomialeterminantsaffecting
health,andthe personalimplicationsthesehaveon individuals poth in the UKandKenyato
thoselivingin poverty. | hopethat throughmy better understanding] will bein a positionto
improvemy careof LJ- (i A $P¢libviaMaéch 2016)
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oProblemsolvingskills(are)neededfor a FamilyPhysiciarasmyselfto remainrelevantto
the unpredictablyevolvingarenaof primary care....2. Learninghowto mentorand appraise
acrosspeersand seniorshasequippedme with skillsthat | consideiKeyfor the
educator/trainerl aspireto bewithin the nextfive years.3. Researclskills:l havebuilt onthe
qualitativeresearchskills... and| (will) continueto sharpenthemin preparationfor primary
careresearchwhichisalargelyunexploreddomain.., yetit holdsa wealth of answersto
many"why" questionghat would completequantitativeresearchg 2 NJF&iéw,March
2016)

G ® o erhakk&blepersonaldevelopment haveexperiencedhroughthis programmeuwill
definitelybe put to gooduse in termsof problemsolvingskills,team working,networking
and, | daresayJeadershiplmprovementin my interviewingskillswill be invaluablein helping
to havemoreeffectiveconsultationsThecompassiorior communitiesn needwill translate
into caringmoreaboutthe "why" for eachpatient | encounter exploringtheir ideas,
expectationsand concernsiot just asa tick boxexerciseébut becausd reallywant to know
wherethey are comingfrom; to arriveat agreedactions(the so-calledshareddecision
making).Themental shiftin my viewof healthasa humanright to whicheveryonds entitled
will havea positiveimpacton my practice. Finally listeningto former patientsspeakwell of
their now-retired (doctor)who apparentlypractised with a lot of "heart" hasliberatedmeto
bemorecourageousaboutdoingt A { S gFellavEMaEch2016)

alncorporatingeachperson'sstrengthsand weaknessess a skillthat canhelpin working
togetherwith peoplefrom different culturesand different professionabackground.
Presentatiorskills howto structurewhat to tell who, what to presentto who hasbeen
importantto me. Thedifferencebetweenwhat andhow to presentto the academiciarand
the community.In my clinicalgroundsthroughthis project | havegainedan insightof
lookingat illnessedgrom a broaderperspectiven referenceto other factorsthat influence
the occurrenceof diseas@ g-ellow,March2016)

Added value for the £A 1 1 fltureOvBorkplaces and patients

All of the fellowsdescribedhow they hadlearnedmethodologiesand seennew
perspectiveon healththat would changethe way they would meet patientsand perceive

the organisationghey workedfor.

& L aligdeé bit embarrassinghat | R A Rggthis before,but X understandingpoverty,
someof the challengegheyface,X ® NJ thaki tBinking, ah...they havecomefor sicknotes
again,actually(trying to) understandwhat elsethey might havegoingon at the sametime

in their lives,soyeahit will helpme seething in different perspectivegin myclinicalg 2 NJ 0 X
Abroaderway of seeing not just seeingthisisthe problem,andthat isthe problem,seeing
morelikethe wholeLJA O (i dERISWMagE2016)

Report on the evaluation of The Global Health Exchange Fellowship Programme



95

The¥ St tnewdpérgpectivewas,however,not just aboutseeingandlisteningto the
individualpatientin anotherway, applyingthe gainedunderstandingpf socialdeterminants
of health,{ S yC@pabilityapproach.andthe manyfacesof poverty,it wasalsothe
understandingof the transferabilityof the healthneedsanalysisnodelandthe
prioritisationmodelthat they had developed. Onefellow hadthought that the health
institution (s)hewasworkingfor coulddo a healthneedsanalysisasa basisfor the strategy
andplanningof healthservicesallowingthe LJI (i A rigtdaad@rioritiesto definewhat

the healthinstitution shoulddeliver.Anotherfellow expressed similaridealike this:

a touldusethe health needsanalysisand our voting methodevenin a smallerplace likein a
dispensanyor instance peoplewould embracethat, understandthat | asa health
professionatareaboutthem, andtogetherwe couldmoveforward to attend THEIReeds
insteadof what we ashealth professionalgouldimaginewerethe LJ: G A Sy (G & Q

y' S S Réagxtiderthe patientsand | couldgrow into a new understandingpf what health
reallyisl 6 2 dZ&eMaiwv,March2016)

Added value for the local health professionals and health official s of the two
communities

In Kenyathe fellowsstarted the programmeat the sametime asa communityhealth
professionalvasemployedasthe first localhealth professionain the community. The
health professionalvorkedwith the fellowsasa fifth memberof the teamandgaineda
totally different introduction to the communitythan shewould havehadif shehad been
there on her own. Thecollaborationgavemutual peer supportwhile the fellowswere
workingin that community,and after the programme this collaborationwasan important

foundationfor aninternationalpartnershipwith all of the fellows.

GTheyhelpedmeto get accesdo other people X waspart of the team, but | havealsobeen
ableto givemyview, | contributedas! O 2 dzt TRe}héipedme with comingup with other
waysto work with the community, mademeknownto the O 2 Y'Y dzy ThéyBaXideasfor
coursedor meto attend, attendedthe problemsofthe O 2 Y'Y dzy viish tBex douldextend
theira G | €The@asbréimunityhealth professionalNovember2015)
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Theoutcomeof the GHEFR S f fwarkvéasalsomore than just reportingthe community
priorities backto the responsiblenealth officials.It wasalsocreatinga possibleentry for the
locallyresponsiblehealth officialsto getinto dialoguewith the communitymembers,and

throughthat, in the future start a processof finding solutionsto all the health needsof that
community.It alsomadedataavailableaboutthe communitywhichthe health officialssaw

asa potential startingpoint for future health researchin the community.

Finally anaddedvaluefor the localhealth professionalsvasin relationto the academic
output of the GHEFPROneof the supervisorsvasencouragedo do more researchafter the

participationin the programme.

Added value for the communities

Foreachof the two communities the fellowswrote areport on the identified globalhealth
issuesthe communitypriorities, and suggestedolutionspossiblewithin the existing
resourcesof the community. Thefellowssentthe report to all stakeholdersand community
leadersin the community,handingovertheir work for further developmentwithin the
communityitself. Furthermore the communitieshad beenpart of the developmentof the
prioritisation and through participationeachof the communitieshadwitnessed
engagemenfrom important stakeholdersand communitymembersin a collectiveprocess,
discussinghe O 2 Y'Y dzyhgalltre Q &

a drkmdwwe havedonesomething...evenif the governmentand (healthofficials)do not do
anything (basedon their report) we havedonesomethingimportantinthisO 2 Y Y dzy A G & X
(Thefellows)havegivena voiceto the community X the (community)had somewhere
wherethey couldtell abouttheir challengesall their problems,andthisisreally helping.
Theywereteachingthem. Oneof the pupils(a girl at grade7) at school shewassolow, she

O 2 dzt eReyit&lkjbut (the fellow) helped justtalkedwith her, shehadissueswith the
schoolfees.After that the girl just told everything the fellowshelped her, andthis girl (is)

now spearheadinghe issueswith the 3 A Nieadth openlyinteractingwith the same same
girlswho saidthat they had neverhad someoneo speakwith, but now they spokeout

2 LJS y(€ammdnityhealth professionalNovember2015)

& Ihasbeenreally helpfulto have(the fellows)around,on the ground, providingthe levelof
doctor@ A & A ol hatebde@vrkingwith thiscommunityfor 35years 1O | yefhémber
seeingninedoctorsat a meeting,| meantherewere nine of them presentat that
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(prioritisation) meeting,it wasamazing.Usually we struggleto getjustoneof themcoming
to our meetings Soit hasbeenreallygood,beingableto bringinthed ¥ S f health & Q U
perspectiveon thingsinto the mindsof the communitye (Communityleader,March2016)

Added value for the Health Education East Midlands

Funding supportingand engagingvith aprogrammelike the GHEFRhe HealthEducation
EastMidlands(HEEMJollowed the contemporaryrecommendationgor the NHSand Healh
EducationEnglando & I O (i sugp&tingrnationalvolunteeringand the educationand
training of UKhealthcareand developmentvorkersk 6 NR(FhBAll-PartyParlianentary
Groupon GlobalHealth,2015)

HEEMalsoacknowledgedhe requestfrom the All-PartyParliamentaryGroupon Global
Healthfor mutuallearningand co-development with the aimto improveandadapthealth
servicesandlearningfrom others ThishasgivenHEEMa possibilityto contribute activelyto
the constructionof UKasa globalhealth hub, engagingwith stakeholderdrom outsidethe
health caresectorwith the possibilityto establishthe UKasad 3 f Bonircebf health
SELISNIAaSe o

With the piloting of an evaluatedglobalhealth exchangeproject, HEEMhasmadeit possible
for the wider team of GHEFRo contribute to the requestedacademicvidenceof the

impactof trainingin globalhealthfor trainee health professionalgKerryet al.,2011)

If the GHEFRvere to be implementedand offered asa possibilityfor the traineesin the East
Midlands this addedvaluecouldbe usedfor future recruitmentpurposesbecause
possibilitiedike thesewould be expectedto makethe deanerymore attractive asatraining

environment.
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Discussion

Thereis acall for educationin globalhealth: O' 1 Thdalhitraining programmesshould
beevaluatedby the quality of the experiencefor traineesfrom all settingsand by the
incrementalimprovementin in-country care,infrastructure, and/or O A O A AKehkyEe8 6
al.,2011). TheGHEFRimedexactly at this: Tosupportthe professionablevelopmentof

the younghealth professionalsvorkingasfellowsin this programme but alsoto support
the sustainabledevelopmentof the healthin the two localcommunitiesin whichthe

fellowswere working.

TheGHEFRIlowedexperientiallearningabout globalhealth for health professionaland
wassetup asa UKkKenyaexchangeproject with afocuson globalhealthissuesn local
contexis. Thefour UKand Kenyarhealth careprofessional®f this pilot programmeworked
togetherasateamduringthe entire programme supervisedy the projectleadsandlocal
professionalsytilisingexistingcommunityresourcesand expertise,and it wassupportedby

an adaptedmodel of empowermentevaluation.

Theevaluationmethods usedwere qualitativeresearchmethodsincludingin-depth
interviews,short openendedsurveyquestionnairesdiaries,reflectivenotes,and photos.
Toallowthe evaluationto be processoriented and dynamicallyresponsiveto the
developingneeds there wasregularplannedand ad hoc evaluationmeetings.Thedynamic
processwasalsosupportedby Skypemeetingsand a Whatsappgroupincludingall fellows,

projectleadsand supervisors.

All fellowsachievedhe professionaprogresshe programmeaimedfor, andthe two
communitiesthat the fellowsworkedwith wereleft with a new understandingf their
globalhealthissuesandto someextentalsosustainablesolutionsand waysforward within

the localy availableresources.
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Strengths and weaknessesof the chosen evaluation model, theoretical framework

and methods

Theevaluationmodel

Theprogrammehasbeensupportedby an adaptedempowermentevaluationmodel.

Adaptation often callsfor a discussiorof the validity of the resuts.

| seethe adaptationof the modelasa strengthof this work, and agreewith Fettermanand
Wandersmarwhenthey statethat & 9 @ | f dpbrdath2syeedto be adapted(with
quality) - not adoptedby O 2 Y'Y dzy @ i dz$ Brackes)Fettermanand Wandersman,
2007)p 187).

Thepositiveconsequencef this adaptationwas,that not only did the fellowsof this
programmeleadtheir own developmentand meetthe objectivesof the programme,they
alsoadoptedthe ten principlesof empowermentevaluationin their healthneeds

assessmenivork in both the sociallydeprivedcommunitiesthey were workingwith.

Theadaptationwasin the methodthat | (asthe evaluator)choseto & N5 Icled #éhe

T St fpsgresdd the programme . Theempowermentevaluationmodelveryoften usesa
numericalscalefrom 0 to 10for the participantsof the programmeto rate themselvesand
their progresgFetterman,1994) The GHEFRellowswere not askedto evaluatethemselves
by rating their progresson a specificscale Becausehey had adaptedthe principlesof
empowermentevaluationfor their work, they functionedasempowermentevaluators
themselvedn the healthneedsassessmentsgesourcemappingand problemsolvingin the
two communities shiftingthe role explicitly to rate progressfrom themselvego the
populationsin the communities.Insteadof a numericalscale the seltevaluationwasdone
through selfreflections,diaries,discussiongn the group. Togetherwith the continuousin-
depthinterviewsandsurveysconductedby me asthe evaluator,theseselfreflectionshave
beenanimportant part of the data collection,continuouslydescribinghe progressandthe

needsof the groupto progresso the nextstep.
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Therole of the empowermentevaluatoris & ® @uidéahd foster the developmentof an
organisationprogramme or socialcommunitywith the participantsservingasthe

empoweredagentsof O K | y(@h&téerji,2001)p 363).

Thecredibiity of the evaluatoris alwaysimportant, perhapsin particularwhenthe work is
built on the empowermentevaluationmodel (Chatterji,2001) Forthe productionof this
report, | haveappliedthe sameprinciplesl would havedonein aresearchproject, utilising

participatoryactionresearchdesignwith qualitativeresearchmethods.

Thecoreteamhaveall hadthe chanceto readand commenton this report to ensurethat
the content wasrecognsableand acceptableor all membersof this team, but the report
would probablyhavelookeddifferently if the entire team hadwritten it.

Asthe evaluator, | would haveliked to completethe empowermentevaluationmodelwith
all of the coreteamwriting the evaluationreport together. Thebarriersto this were not just
the fact that all fellowsandthe two other projectleadsafter the programmehad endedhad
to resumetheir busywork life, includingthe pursuitof writing academigaperson the
GHEFRvork. | alsochoseto write this report on my own becausesomeof the datawas
constructedwith the labelof & y ®iisharingwith the entire group,onlythe S @ f dz G 2 NE @
In everyprocessevaluationmodel, there are prosand consfor total openressandsharing
of everydetailand everylevelin a programme.With total opennessgveryteam member
will havedetailedknowledgeof everylevelof the work in the programme;the team gets
the chanceto solveall the problemsandchallengessthey arisewith the growthit givesto
problemsolvetogether, andthe productsdevelopedare truly ownedby everyone.
However this takestime, alot of time, andin the processit mayderailthe purposeof the
teamwork, especiallywhenthe peoplein the teamhave neverworkedtogetherbefore. It is
alsochallengingvhenthe team membershavelimited experiencewith the type of work
they are expectedto do, whenall havedifferent cultural,educational professionabnd
socialbackgroundsandwhenthe programmeperiod is restrictedto only 6 monthswith
two placementsand carte blancheto do the work in the waythe teamfindsthe best.
Thebenefit of the semiopenapproachthat | took wasthat | couldwork with smallerissues
flaggedup by a singlemember,either by workingwith that memberonly if the issuewas

personalorlcouldd 3 Sy S Mi-Gil KIS Issueat evaluationmeetingsto facilitate
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progresdor the fellows Thisstrategyaimedto enablethe fellowsto avoidtheir progress
beingheld up by personalistion, defence of standpointor other inappropriatereactions
that canoccurwhen peopleare underpressureprofessionallytime-wise,andevenin a
non-familiarenvironment.If no imminentevaluationmeetingwasplanned | couldcallfor a
Skypemeeting. Thisstrategydependedon the fellowsandthe other membersof the team
reactingquicklyon everyissuecomingup, either by takingup the issuewithin the teamor
by contactingme or one of the other projectleads.Althoughthis happenedmost of the
time, there were afew timesduringthe programmewhere | hadto askwhy a particular
issuehad not beensharedsoonerin one or the other way.

Forthe fellowsto workin this way wasquite demandingfor mostof them it wasalso
unfamiliar,and opennessto this extentwasevensometimesperceivedasunnervingand
uncomfortable.With this in mind, the resultsof their work shineevenmore. It is, therefore,
my perceptionthat the fellowsmanagedhe processxtremelywell, andthat it wasright to
choos anopenprocessasthe overallmodel, but with the possibilityof usingme (the
evaluator)asthe facilitator to flag up difficult issueghat otherwisewould havetakentoo

muchtime andenergyfromthe ¥ S f twarbandprogressin the programme.

Thechoiceof the theoretical platform

Thetheoreticalframe of referencefor the programmewasa triangulationbetween{ Sy Q&
CapabilityApproach(Sen,1997) andY 2 LJf defihi€oé of Globalhealthasdependnt on
wider socialdeterminants(Koplanet al.,2009)with the methodologicabpproachof Needs
Assessmen(Sleezeet al.,2014)in relation to health,andfocusingon a qualitativeresearch

approach.

We couldhaveusedother frameworks.However the work of Senreflectsverywell the
methodologicaplatform for the ethnographicqualitativeresearchmethodsusedin the
programme Ethnographys about studyingculture, the meaningsof the wayspeoplelive,
what they take for grantedin their specificenvironmentsusingspecificartefacts andhow

they interactwith other people.Theparallelto the capabilityapproachis obvious,even

Report on the evaluation of The Global Health Exchange Fellowship Programme



102

downto the point, that Sendescribeshow valueof functioningsare takenfor givenby the

individual(Wells,2010)

In relationto the definition of globalhealthissueswe chosea broaderdefinition than often
addressedn diseaseoriented globalhealth campaigns) & ! y MatioBsRoundation- Global
Health> 8.d.,& 2 | @fficialGlobalPublicHealthcampaigng communitymedicine4assem
2 2 NRt NB &na p\WWakvigwith the O 2 Y Y dzy pridrifieSratier than the issues
knownto the health professionalsaspotentially major factorsof morbidity and mortality
couldbe perceivedasirresponsibleand neglectingthe evidencebasedmedicalknowledge
of malaria, TB,HIVmeaslespolio and other diseaseknownto be causingll healthin large
partsof the world. Anexamplewasthe expectedhigh prevalenceof HV in the Kenyan
community. TheKenyarhealth officialswere awareof the potential high prevalenceof HIV
in the Kenyancommunity,and ashealth professionalsvorried aboutinfectionroutesand
socioculturalsexualpracticesin the communitysupportingthe further spread.Theycould
haveinsistedon the GHEFRellowsto choosethis healthissue,collectdataandfind
solutionsto this. Theyhoweverall emphassed the possibilityto createa better dialogue
with the communitythroughthe immediateresponseto a healthneedthat the community
had prioritised.

Thechoicemeantthat the fellowsdid not report backwith detailedor in-depth descriptions
of the healthissuethat the health officialsmostlyworried about Theconsequenceavasalso
that the outcomeof the GHEFFF S f fw@rigvwashot just reportingthe community
priorities backto the locallyresponsiblehealth officials,it wascreatinga possibleentry for
the health officialsto getinto dialoguewith the communitymembers,andthroughthatin
the future start a processof finding solutionsto all the healthneedsof that community.The
fellowswork alsomadedataavailableaboutthe communitywhichthe health officialssaw

asa potential startingpoint for future health researchin the community.

Choiceof data collectionmethods

Thefellowschoseto start their data collectionusingqualitativeresearchmethodsof

individualin-depth interviewswith keyinformantsfrom the community,leaders,and
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representativegrom different communitygroups.They alsousedfocusgroupinterviews,
observationanda simpleform of photo-elicitationto supporttheir understandingBasedon
the qualitativefindingsin the Kenyancommunitythey first developeda surveythat was
meantto be usedfor quantitativedatacollectionin a strategicsampleof the households,
but becauseof time constraints this surveywasneverused.Theconsequencavasthat the
fellowsdid not havedatatelling them aboutthe frequencyof the identified healthissues,
but aninsightto some of the important culturaland socialmeaningswhichin this
communitywasleadingto the existenceof the healthissues Anotherpositiveconsequence
of the time constraintwasthat the fellowsin their wishto quantify the importanceof the
different health issuesdevelopeda communityprioritisation method. Theytested this
methodin both the communities,andwith verylittle adaptationthis method provedto be
animportant gatewayto understandinghe communityY S Y 6 $é&t&e@ionof health.
Insteadof quantifyingknown globalhealthissuesn two sociallydeprivedcommunities,
they developeda method that canprobablybe usedin anysociallydeprivedcommunityin
the world to understandsomeof the reasonsbehindglobalhealthissuesbeingsodifficult
to address. Thefellowsare currentlyin the processof writing up this methodfor an

internationalacademigoublication.

How doesthe GHEFRcompare to other programmes

In recentyearsmanymedicalschoolshaveencouragedheir studentsto studyabroadfor a
shorter period,and postgraduatemedicaleducationalinstitutionsand organisationdave
encouragedut of programmeexperiencesinternationalexposure(Knudsoret al., 2015)
for educatbn andtrainingexchangesetweendifferent countriesé & D f FanailyDibctor -

Woncah y f Anyd§ = ¢

Most postgraduateexchangegrogrammeswithin the health caresectorare however not
true exchanggrogrammesdn that the programmeeither sendshealth professionaldrom a

high-incomecountryto alow or middle-incomecountryor the other wayround.

Veryoften the programmesseedoctorsfrom the from high-incomecountriesvisitingand
learningfrom colleaguesn low-incomecountries,without givingthe health care
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professionaldrom the low-incomecountrythe equivalentchanceto learnfrom the
contextsand settingsin the high-incomecountries.Secondlyit is mainlyindividualhealth
careprofessionalwisitingand learningfrom workingin unfamiliarsettingsof healthcare
without anyemphasion teamworkand sustainabilityat the visitedhealthcarefacility.
Thirdlythe visitingdoctorsoften giveclinicalserviceshere and now without any
developmentof sustainablesolutionsto the problemthey are addressingn their
contribution of health careservicesFourthly they do little to improve local capacitylow-

incomecountries andndeed it might be argued they only perpetuatbe problem.

Thevotingmodelthat the fellowsdevelopedandtestedduringthe GHEFBtandsout from
manytraditional healthneedsanalysidgn its emphasion empoweringthe community
throughoutthe entire processrom planningthe healthneedsanalysigo findingthe
possiblesustainablesolutionswithin the availableresources.

Throughtheir work with the communitiesandthe localhealth professionalsbut alsolocally
responsiblehedth officials,the fellowsobtaineda responsivenessf the health care system
in the two communities,mainlyin Kenyaput perhapsalsoin the UK Thisway of working
showsa practicalillustration of C NB uggestion & X gnfustalsoincludeother goalsthat
areintrinsicallyvaluedbeyondthe improvementof health. Oneof thosegoalsis to enhance
the responsivenessf the health systemto the legitimate expectationsof the populationfor
careX dair financing,sothat the burdenof supportingthe systemis distributedin an
equitablemannerand familiesare protectedfrom the financialconsequencesf diseas@ ¢
(Frenk,2010)p. 1-2)
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What are the challenges and lessonslearned for implementation of a programme
like the GHEFP

Therecommendationgeflectthe challengesf the programme.Thechallengesreall
manageablesmalleradjustmentsin relation to managerialgducationalandresourceissues
that potentially canbecomeobstaclesvhendifferencesin culture, tradition and

perceptionsare not takeninto account.

Thesesetasidethe fellowswho were grantedtime off from their work/their trainingall
completedthe programme all succeededleliveringthe expectedoutcomesof the

programmeandthere wasaddedvaluefor all involved,includingthe fundingorganisation.

Themostimportantlessondearnedwere abouthowto practicallyandacademically
support a group of health professionaldrom different cultures,traditions, educationaland
socialsystemsThesencludedchallengesn relationto accommodationpreparationfor

teamwork and academiowork.

Accommodation

Oneof the challengesluringthe programmewasfinding the right accommodatiorfor the
fellows.The¥ S f fn@igtaskwaswithin a shortperiodto establishingcollaborationand
work togetherwith peoplelivingin severelysociallydeprivedareas.A logicalsolutionwould
be to minimisethe transporttime to andfrom the communityto allow mostpossibletime
for the fellowsandthe peoplefrom the communityto meet. Thissolution, however,put
the challengeto the programmeif the fellowswereto live in the sameareaandtherefore
alsoin accommodatiorwhichwould be far belowtheir normalaccommodatiorstandards It
alsoraises questionsabouthealth and safety,exactlyasthe fellowsraisedquestionsof
healthandsafetyin relationto the accommodatiorof the membersof the communities.In
the Kenyancommunityliving like the membersof the communitywould havemeantliving
in hutswith little security,no water andelectricity,indoorscookingover openfire andno
sanitation.In the UKcommunity, it couldhavemeantun-insolatedaccomnodationwithout

heating,in areaswith frequentepisodef violent assaultsTheinterestingquestionhereis
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how closeto socialdeprivationare we ashealth professionalgpreparedto getin the pursuit
of understandinghealthissuescausedoy poverty and socialdeprivation. Therole of the UK
GPwasoncedescribedasthe family doctor livingin closeproximity to her patients,and
throughthat position offered the understandingof the communityfrom within. Thisrole
might havechangedior UKGPsandfor the Kenyanfamily doctors this role canstill only be
an aspiration Educating<enyanfamily doctorshave only takenplaceoverthe lastdecade,
andmostof the Kenyarfamily doctorsare employedin partly or predominantlymanagerial
rolesin hospitals.Theclosestto that communitybasedrole is probablythe role undertaken

by the Kenyanclinicalofficer.

Teanwork and academiowork

Preparinghe fellowsto work asa team, givingthem toolsto understandandhandlegroup
dynamicsand conflictresolutionbecamean importantissuein this group of fellows.As
projectleads we hadnot expectedit to be important but seenin retrospectwe couldhave
anticipatedthe needfor toolsto be givenfrom the very beginningUnlessyou havetrained

at aninstitution usingproblembasedlearningor other kindsof grouppedagogythe
academidiscourséan health professionakducationis focusedon the individual

achievementlt hasevenbeensuggestedhat health professionakducationdiscoursesre
obscuringoroaderissuego anextentthat it hasanimpactonthe LINR T S & ldealtBcgre f & Q

practice(Lowe,2013)

Most of the fellowshad donedifferent but relevantkindsof academiovork, sowe expected
the fellowsto havethe skillsto find literature, write academi@apers,presentacademic
work in oral presentationsusepower point or equivalent,usesometypesof datacollection
andanalysignethods.It has previouslybeenshownthat mostacademiovork aspart of
undergraduateor postgraduateeducaton is perceivedasa one-personexerciseandit is
unusualto seestudentswrite in groupswith constructivefeedbackon their writing (Fergie
et al.,2010) In this programme we took the groupthrough a seminarof identifyingthe
topicsfor their academianriting, basicstructuresand contentof academigapersand how
to find and manageliterature. Thisseminarwasbasedon our experiencesvith doing
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researchtrainingfor GPtrainees(Tuliniuset al.,2012)and Universityfacultyin different
countries.Thereare,however,anumberof formally describedsupervisiormodelsfor
academianriting that with the supportfrom supervisorsandfacilitatorscouldeasilybe
adaptedfor programmedike the GHEFRGolkowska2012;LeeandMurray, 2014)

Seenin retrospectthe challengesn relationto accommodationpreparation for teamwork
andacademiavorkisin fact a very simpleillustration of the core questionsyou needto ask
whenthe work demandsmulti- andtrans-professionalmulti-cultural,empowering
collaborationasit will be whenworkingwith globalhealth:

Howmuchdo you, asa health professionalunderstandwhat it meansto live in apoor and
sociallydeprivedcommunity,and how muchare youwilling to giveto getthat insight?
How preparedare youto setasideyour culture,traditions, perceptionsof heakh, and
personaland professionalaluesto understandothers?

Andwhenyou havedonethe practicalwork and hada glimpseof understandinghow other
peopleunderstandandprioritise in life, how ableand willing areyouto useevenmore time

andresourceso communicateyourinsightsto the restof the world?

Doesa programme like the GHEFRcontribute to finding sustainable global health

solutions?

Thefellowssucceededn gettingto networkingin the communitieswith the aimto allow
different stakeholdesto coordinateinitiatives. Theyalsosucceededn givingvoiceto
communitymembersandallowingthat voiceto be heardby health professionalaswell as
health officialsin the two communities.In the Kenyansetting, the health officialswere able
to actimmediatelyon someof the recommendationsromthe ¥ S f fw@rk, sta@ingto
build better accesgo healthfor the populationin the Kenyancommunity. Theyalsosawthe
GHEFPeport from the fellowsasanimportant documentfor buildingthe future strategy
for healthin that area. Thebarriersin the Kenyarsettingwere infrastructuralandlogistic
issueslike waiting for the plannedelectricityto supplythe dispensaryand gettingthe local

health professionaldrained beforethe medicineand vaccnesare shippedto the area.The
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GHEFPeport from the fellows however,providedanimportant startingpoint for the
health strategydevelopmentfor acommunitywherealmostno datahad previouslybeen

available.

Althoughthe healthissueswere verysimilar in the two communitiesthe barrierswere
differentin the UKsetting.Asin Kenyathe fellowsmanagedo network and put different
stakeholdersn contactwith eachother for the UKcommunity. Theyalsomanagedo give
voiceto membersof the UKcommunity developingareportwiththe 02 YY dzy A (1 @ Q&
prioritisation of healthneedsandrecommendationsbut in the UK the barrierswere more
dueto projectanddataoverload,anddecisiondrom financialand political stakeholders.
Althoughthe localhealth professionalavere interestedin servingthe localcommunity,the
generalhealth strategywasbasedon nationwideguidelines The GHEFPeport wasnot
comingfrom anyof the regulatorybodies,but a verylocalvoice,and therefore difficult to
integrateinto dailydeliveryof health servicesanddifficult to givea placein the planningof

the future strategyfor better healthin the area.

Sothe answerto the questionin the headingof this sectionis: Yes,the fellowsdid find
sustainablesolutionswithin the availableresourcesn and with the two communities
However, to haveanyimpacton the global healthissuesdentified by any community,the
health caresystemneedsto collaborate co-author and usethe recommendationsacross
logistic,infrastructural, financialand political borders(Frenket al., 2014) With the piloting
of the GHEFHEEMhascontributedto further educationof health professionalsiowardsa
strengtheningof health systemgglobally just asencouragedn 2010by the Global

IndependentCommissioron the Educationof HealthProfessional$or the 21stCentury:

& 2 % callonthe mostimportant constituencieso embracethe imperativefor reform
throughdialogue,openexchangediscussionand debateabouttheserecommendations.
Professionatducatorsare key playerssincechangewill not be possiblewithout their
leadershipand ownership.Sotoo are studentsand youngprofessionalswho havea stakein
their own educationand careersOthermajor stakeholdersncludeprofessionabodies,
universitiesnon-governmentabrganisationsjnternationalagenciesanddonorsand
foundations Mostimportantly,implementationof our recommendationsanbe propelledby
a globd socialmovementengagingall stakeholdersaspart of a concertedeffort to
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strengthenhealth systemsTheresultwould be an enlightenedhew professionalisnthat can
leadto better servicesaand consequentmprovementsn the health of patientsand
populaions.In thisway, professionakducationwould becomea crucialcomponentn the
sharedeffort to addresghe dauntinghealthchallengef our times,and the world would
movecloserto a new era of passionateand participatoryactionto achievethe universal
aspirationfor equitableprogressn health. Of necessitysuchprogresswill be fuelledby
knowledge givingprofessionalgn essentiarolein the realisationofthe @ | t d@Seak,
2010)

Listeningto the fellowsof the GHEFFow they changedtheir perspectivesand perceptions

of poverty, socialdeprivationand globalhealth,andhow they expeced thisto have

changedhe essenceof how they, in the future, will deliverhealth care,there isindeeda

hopethat thesefour health professionalsvill be part of C NB yigw@raofa LJ- & & &andy I G S
participatoryactionto achievethe universalaspirationfor equitableprogressnK S| £ 4 K¢ =

andthat the wishof one of the UKcommunityleaderswill cometrue:

a X &t NI thé doctoss(ina community)would setasidesometime to comeout to usin
the communityprojects,we couldmoveit forward together, but | think the doctorswould
haveto engageat a personaff S @ $dwE asdommunityleadsand peoplg in general,
wouldknowwhoit was, X ® ® g 2 iNthidaséd committingto oneof these (priorities).(It)
hasnot happenedbefore,but someof the fellowsbeingdoctorsand basedat a surgery,
perhapsthat couldhapperX oneR I &¢Communityeader, March2016)
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Recommendations

Theserecommendations@re basedon the evaluationof the GHEFRndaimingat the
successfuimplementationof true globalhealthexchanggrogrammeswith the expectation
of outcomes,similarto the GHEFPTherecommendationsre not relatingto the contentof
the healthneedsanalysisperformedby the fellowsworkingwith the two communities,
shownin AppendiceslOand11.

Therecommendationsre givenon the basisof experiencegrom the programme geither
wherethe programmeclearlybenefitted from this recommendationpr where it wasclear
that the recommendationvasnot in placewith the direct consequencef this. The
recommendationsre alsobasedon suggestiongjivenby the wider team at the end of the
programmewhenaskedif they had suggestiongor future programmesdike the GHEFHf
the latter the recommendatiorwill be clearlymarkedby the sentenced lis8uggested

0 KI€EG X

Therecommendationdor implementingsimilartrue globalhealthexchanggrogrammes

are of practicatlogistic,educationalandfinancialcharacter:

In advance preparation of the wider communities
1. Allpotential collaboratorswithin the wider communitiesshouldbe invited to engage
well in advanceof the programmestart. If academicr professionainstitutionsare
expectedto engagethe projectleadsneedto establishthe contactand developthe
programmein accordancewith the wishesand needsof thesecollaboratorse.g.

healthand educationalofficials.

2. Beforethe programmeis setup, it isimportant for the projectleadsto explore
potential obstructionsand challengesexamdates,practicalimmigrationissuesand

the needfor ethicalconsentto the programme.
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3. Beforethe programmestartsall appointedfellowsshouldtake part in a meeting,
discussinghe programmein detailswith the projectleadsto assurethat all fellows
havehadthe sameinformation. It isimportant that all fellowshavea common
understandingof the possiblebenefitsfor their career,andin what way participation
in the programmeuwill be documented(certificates recommendaion letters,

testimonials,academigapers etc.).

Logistics and practicalities

4. Itisimportantthat all fellowsare free from other professionadutiesfrom day1in
the programme All fellowsshouldbe ableto attend all of the programme,including
the entire inductionprogrammebefore eachof the placementsTheconsequenceés
that the timing of the programmeneedsto steerclearof examsor other academic
or professionablemandsthat shouldbe possibleto foreseeby the homeinstitutions.
It issuggeted that all the fellowsare paid the samesalaryduringthe programme,
andnot relyingon the individualinstitutionswillingnesgo and ability to paythe

individualfellow.

5. Accommodatiorfor the fellowsneedsto be conduciveto working.Insufficient
internet accesslackof basichygiene,nadequatediet is likelyto causedistraction
from the work with the communities. If logisticallypossibleit is suggestedo include
the fellowsin the choiceof the accommodatiorto avoidthe needfor findingand
changingaccommodatiorhalfwaythroughthe programme Forsomeof the fellows,
it mightalsobe necessaryo ensurethat they canattend churchservicesand have

time off from the programmeto seefamily, friendsand haveprivatetime.

Teaching, facilitatin g, supervision and other kinds of support throughout the

programme

6. Anempowermentmodellike the onethat wasusedin the pilot programmeis

recommendedf the aimisto empowerindividualsand communitiesto develop
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their capabilitiesyrather than delivering solutionsto predeterminedproblems.It can
allowthe fellowsto developtheir skills,understandingand waysof workingwith
globalhealthissueghroughthe work they do to empowerthe communities
identifyingtheir healthneeds prioritising the needs,andfinding possiblesolutions
to theseneedswithin the availableresources.

However it setshighdemandsfor the educationalsupport It isimportant that the
programmehasincorporatedsufficientresourceqpersonal professionalfinancial
andtime)for ad hocfacilitation of the groupof fellows,teachingsession®n

demand,and supervisorsvho are anintegrate part of the programme.

. Thereshouldbe a comprehensivandstructuredinductionprogrammeimmediately
before the fellowsenter eachof the communities. Thisprogrammeshouldgivethe
fellowsandall supervisorsa comprehensivainderstandingof the programme
content, processand expectedoutput. It shouldintroducethe fellowsto the chosen
communityhistorically,geographicallyand culturally in relation to selectedspecific
healthandgenderissueslt shouldalsointroducethe theoreticaland
methodologicabpproachto exploing healthneedsanalysisglobalhealth and
poverty enablingthe fellowsto conductthe healthneedsanalysiswith relevanttools
andtheoreticalbackgroundTheinduction programmeshouldpreparethe fellowsto
work with the LIN2 3 NJ- evhigodv€raentmodelwith leadershipandteamwork
andthe possibilityof ad hocteachingsessionshouldbe emphassed and
encouraged Particularattention shouldbe paidto both theory andimplementation
training of groupdynamicsand conflictresolution.Usingthe fellowsasexpertson
their homeculture and health caresystemsshouldbe emphassed by integratingthe

fellowsasmuchas possiblein deliveringthe inductionprogramme.

. Thesupervisorshouldbe anintricate part of the programme.lt hasbeensuggested
that all supervisorshouldbe part of the true exchangehroughoutthe programme,
workingwith the fellowsin both countries, to allow sufficientunderstandingof the

nature and progressof the programme.
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9. Ishasalsobeensuggestedhat the localcollaboratinghealth professionalsvho had
workedverycloselywith the fellowsin the communityshouldbe part of the true
exchange,or that the true exchangas supportinga multi-professionateam of

doctors,clinicalofficers,nursesand other health professionals.

10. It issuggestedhat the fellowsshouldbe supportedto understandandimplementa
distributedleadershipmodelto minimise conflictsregardingrolesand obligationsin

the group.

Budget
11. Aa G S I OriéetiggshadprogresE A ¥ $1€ budgetisrecommendedo allowthe
fellowsto callfor different typesof meetingswith the supervisorsandthe

communities.

12. 1t wassuggestedthat the budgetshouldalsobe ableto supportsmallinitiative line
that would allow buyinga first aid kit to kickstart first aid traininganddeliveryby
the localhealth professional®r trained membersof the community. This
recommendationwould, of course go againstthe overallaimto find solutionsthat

are sustainableand within the availableresourcesn the community.
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Conclusion

Thereport describesa successfupiloting of arare initiative.

Most other exchangerogrammedocuson the individualexchangedellow deliveringhealth
servicesnaWR A T T2 y & tng,immediatelybenefitting the visited community
with the numberof healthservicegprovided.However longterm and sustainablesolutions

to existinghealthneedsare usuallynot part of the aim for the exchange.

TheGHEFRIllowedexperientiallearningaboutglobalhealth for the health professional
fellowsandit wassetup asatrue UkKenyaexchangeprojectwith the focuson global
healthissuesn localcontexis. Thefour UKand Kenyarhealth careprofessionalsvorked
togetherasateamduringthe entire programme,andthey all achievedmore than the

professionaprogresshe programmeoriginallyaimedfor.

Theimpressiveresultwasthat the fellowsmanagedo transferandapplyall ten principles
of empowermentevaluationfrom their own developmentto the work they were doingwith

the communities.

Thismeantthat the programmenot only allowedthe fellowsto developprofessionallyput
it alsosupportedtwo socally deprivedcommunitiesto createsustainablesolutionsto

existingglobalhealthissueswithin the locallyavailableresources.

Theempowermentmodelwe usedallowed the fellowsto developtheir skills,
understandingand waysof workingwith globalhedth issueghroughthe work they did to
empowerthe communitiesidentifyingthe O 2 Y Y dzy Heaitih n§etd<prioritisingthe

needs,andfindingpossiblesolutionsto theseneedswithin the locallyavailableresources.

TheT S fpdiégssiehakmpowermentincludeda broaderunderstandingpf globalhealth,
improvingtheir globalhealth-related problem-solvingskills,and developinginternational
professionapartnerships At the end of the sixmonthsprogrammethey all sawtheir
learningduringthe GHEFRshighlyrelevantand usablein their future work ashealth

professionalsn their different professionsand different home countries.Theaddedvalueof
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the programmetherefore benefitted the fellows,the ¥ S f tfuduge dv@k placesand
patients,the communties, the localhealth professional&nd health officialsof the two

communities,andthe fundingorganisationHealthEducationEastMidlands,UK.

Anempowermentmodellike the one that wasusedin this programmeis recommendedf
the aimisto empowerindividualsand communitiesto developtheir capabilitiesrather

than deliveringsolutionsto predeterminedproblems.

Workingacrosshoundariesof culture andtraditionsin relationto time, education health
care,faith, interrelationshipsand professiondvaluesinfluenced the planning,deliveryand
reporting of the work in the GHEFRJsingthe empowermentmodelit wasimportant that
the programmehad incorporatedsufficientresourceqpersonal professionalfinancialand
time) for plannedaswell asad hocfacilitation of the groupof fellows,teachingsession®n
demandaccordingo the ¥ S f tdevél@piigneedsand progressandsupervisorsvho are

anintegralpart of the programme.

Althoughthe UKplaysa majorrole in health globally,the latestrecommendations
encouragehe NHSand other healthbodiesto continuetheir supportfor health care
systemsandthey encourageHealthEducationEnglandandthe equivalentsn the other UK
countriesto supportinternationalvolunteeringandthe educationandtraining of UK

healthcareanddevelopmentworkers

Theevaluationof the GlobalHealthExchangé-ellowshipProgrammehasdemonstrated
how it is practicallypossibleto implementthe recommendationsaswell asthe
contemporarytheoreticalunderstandingof globalhealth, makingglobalhealthrealfor real

health professionalandreal communitiesin different parts of the world.

Theevaluationof the GHEFRiveshopethat it is possibleto maketrue exchange®f health
professionalsexchangeshat leadto the empowermentof sociallydeprivedcommunitiesto

raiseawarenessand createcommunityownershipof solutionsfor better health.
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Appendix1: UKrecruitment advert

KenyanExchangéd-ellowship(Out of ProgrammeExperience OOPE)

Applicationsareinvited from EastMidlandsGPregistrarscompletingtheir ST2yearin
August/SeptembeR015,for a sixmonth exchangd-ellowshipprojectthat will start in Kenya,and
completedin EastMidlands(UK).TheUKfellowswill work alongside? trainee family health
practitionersin KenyaThisis an exciting opportunity for outstandingand motivated GPregistrarsto
experienceandbe involvedin aglobalhealthinitiative.

Thereare 2 fellowshipsavailablein the EastMidlandsand 2 in Kenyawhererecruitmentfor the
projecthasbegun.

Brief descriptionof project

Theproject will start mid-September2015in Kenya, beginningwith aninductionprogramme.The
combinedKenyanand UKteamwill carryout a healthneedsassessmenbn a rural [Kenyan]
communityandidentify their health priorities. Theseare safeandwell definedcommunitiesaway
from the major cities. A specifichealth needwill be identified andthe team will comeup with
practicaland sustainablesolutionsthat canbe presentedto the communityfor action. Thehealth
needshouldresonatewith asimilarneedin sociallydeprivedurbancommunitiesin the United
Kingdom. After 2.5months the combinedteamwill relocateto the EastMidlandsandbe basedat
an inner city teachingandtraining practicein anareaof socialdeprivation. After aninduction
period,the teamwill investigatethe samecommunityhealthneed, andcomeup with UKbased
solutionsin 2.5months.Thefinal and 6th month, will be basedin EastMidlandsduringwhichthe
Teamwill write up the projectwith aviewto publication. TheKenyarfellowswill return to Kenya,
andthe EastMidlandfellowswill resumetheir GPTrainingprogrammein ST3.

TheFellowship

Allimmunisation air-travellingandaccommodatiorcostswill be coveredfor the Kenyarand Eas
Midlandsfellows.Basicsalarieswill alsobe covered Duringthis OOPE, there will be no clinicalor
servicecommitmentandimplementationof anysolutionswill not be the responsibilityof the
fellows. Therewill be seniorsupervisiorboth in Kenyaand United Kingdom for the sixmonth
period and ongoingassessmentf the projectby a Cambridge basedresearchteam, Dr Charlotte
Tuliniusand Dr Arthur Hibble.
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Dr Prit ChahalHealthEducationEastMidlands),will be joiningthe teamfor 2 - 3 weeksin Kenya
alongsidecolleaguedsrom Cambridgeandwill continueto be a supervisorin the UnitedKingdom.

Applicationsand Eligibility

1. Written (or Emailed)approvalsfrom both the TrainingProgrammeand your Educational
supervisorconfirminggoodto excellent progresshroughtraining,and ARCReviewsat STland
(expected)at ST2.

2. ACVwith a 300word statementon how you envisagehe Fellowshipyould enhanceyour
personaland professionafgrowth.

3. Sendthe aboveto XXXXXHRy no later than Friday 8th May 2015(closingdate).
4. Decisiongd interviewsetc will be madewithin 2 weeksof the closingdate

5. More information will be providedon receiptof applications put addressanyinterim questions
viaEmailto pchahal@nhs.net

DrPrit Chahal

AssociatéPostgraduatddean
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Appendix2: Timdine for the evaluatedprogrammeperiod
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Appendix3: Induction programmein Kenyaand UK

Thepoint of departurefor both inductionmoduleswasinthe ¥ S f fegpéridréesand
perceivedneedsat the time of the sesions.Evaluationnterviewsandevaluationmeetings

with the coreteamandthe widerteamwere part of the inductionin both settings.

Inductionprogrammein Kenya:
19" September 4™ October2015
Introdudion to anddiscussiorof
- structureand contentof the GHEFRNd suggestedvaluationtools

- the areahistorically,geographicallyand culturallyin relation to selectedspecific
healthandgenderissuegmaternalandy” S ¢ 6 2hidfttg HIV circumcision,

contraception,nutrition, stigma)

- healthneedsanalysiamethodsandtools, includingqualitativeresearchmethods,
communityanalysisyesourcemapping,and gettingaccesso communityand

documentationof health
- teamwork acrosdisciplinesfraditionsand culture
- clinicaland professionaleadership

- definitionsof globalhealthandthe theoreticalplatform for the GHEFkhcludingthe
capabilityapproachand social politicalandinterdisciplinarydimensionsof global

health

- healthandsafetywhile workingin Kenyaandthe organisationof the Kenyarhealth

caresystem
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Visitsto the locallyresponsiblenealthauthorities andintroductionto the community

leadersand other stakeholdersn the Kenyancommunity.

At the end of the induction period, the fellowswere facilitatedto preparethe plansand

toolsfor their first entry to the community.

Thesocialprogrammeincludedavisit to relevanthistoricallyimportant sitesand a 2%2day
safariwhere morningsand eveningswere usedfor focusedforum theatre to preparethe

fellowsto work asa team, supportingeachother.

TheGlobalHealthExchangéund,Nottinghamfundedthe ¥ S t fagdénd 6F the project
f S | pariicipationin the FirstPatientcenteredconferenceat KenyattaUniversityfrom
September29" to October2™, coincidentallyhappeningat a convenienttime for the
GHEFPThisoccasiorwasexpectedto supportthe developmentof international
professionahetworkingand a possibilityfor the fellowsto be updatedon latestlocal

developmentwithin patient-centeredcare.

Inductionprogrammein the UK

7" -18" December2015

Introductionto

- alldoctorsandstaff workingin the GPsurgerychosento be the contactbasefor the
fellowsthroughouttheir work in the UK

- healthandsafetywhile workingin the UKandthe organisationof the UKhealth care

system

- the areahistorically,geographicallyand culturallyin relation to selectedspecific
healthandethnicity issues

- povertyand

- groupdynamics
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TheKenyarfellowsalsohadtwo daysof & & A (4 Yok patentsencountersin general
practicewith the UKeducationalsupervisorand coordinator. Thiswassetup to allowthe
Kenyarfellowsto experiencethe culture andtraditions of health caredeliveryin the UK.
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Appendix4: Mind mapsusedin teaching/induction programme

Mind mapswere usedduringthe induction programmein Kenyaand severalof the teaching
sessions/seminars/workshopsheonesincludedherewere the mostimportant for
illustration of the theoreticalplatform for the programmeandfor illustration of how they

were usedduringthe developmentofthe ¥ S t fp@gresdn the GHEFP.
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Appendix4a-1: Mind map of globalhealth asintroducedon the first dayof the Kenyaninductionprogramme
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Appendix4a-2: Themind map of Globalhealthdevelopedwith the wider team duringthe Kenyaninductionprogramme
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