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This visit had a completely different feel to it. The PAL/Lira link has grown up and matured really quite suddenly.  

The new hospital
It’s there, looks great, and will open soon. 

The Midwifery school. 

General 
The classes are getting bigger – there are over 70 1st years compared with the 35 in the first cohort who are now finishing their internships and looking for jobs. The general feedback is that wherever these students go, the health centers or hospitals do not want them to leave, and the quality of their nursing and midwifery skills is recognized as being clearly superior. Certainly some of them are being well remunerated and Prof Jasper implies their salaries are in line with their higher educational level, but we don’t know details. At least one of the 3 rd year students remains unconvinced that they will be better paid so it is a slightly mixed picture. 
It is seeming that the plan would be for some of the graduates to undergo specialist training – for example certification in C/S, ultrasound, breast certification, and others… along the format of nurse practitioners in the UK. 

In due course (?quite soon) medical students will be joining the first two years of the BSc mid course as the curriculum is the same.  So the numbers will escalate further -I am unsure of the logistics around this but imagine 130 students is too much for one class especially in the current classrooms. Therefore the number of tutors must be forecast to increase hugely. How PAL continue to fit into this will be interesting.

Ten of the BSc midwifery graduates are going to be employed at the new hospital. Many other medical/technical/nursing/ admin staff were being interviewed last week. 

Patients
The maternity unit is doing deliveries – about 6 Caesars to date, and very lovely to see one of the 4th yr students deliver her baby girl there and say what a wonderful experience it was: clean, kind and safe. 

Teaching
The teaching was the most efficient it has ever been  - clearly team leaders have done a good job at getting designated time. With so many local teaching staff present there was the inevitable miscommunication about a class – but generally we got whole days’ teaching for a year group and covered masses. The students love our teaching style – which is less talk n chalk and quite interactive, and of course practical and clinical based. We did the prompt course with Anna Grace and working with the tutors is particularly productive. 
We are in a position to be scheduled on to the curriculum now Student feedback is that they love our teaching style and want MORE. 

The feedback also picked out certain teaching issues such as talking too fast or not being understood . Peter has suggested it is really important we act on these things that are highlighted so students know we take their feedback seriously. He suggested asking one or two students to hold up a piece of white paper as a sign to the lecturer to slow down – and we could easily incorporate this into our teaching and tell them it is on the back of their feedback.  

Breast lumps
One small example of this is the breast cancer teaching, which is being scheduled to slot in with the gynae part of the course next year alongside their timetabled cervical cancer screening sessions. Dr Elizabeth is responsible for the local breast cancer teaching so I hope we will work together and select out some students for specialist teaching. 
I am working with Prof Jasper to develop a certificate of competency in breast assessment that students can qualify for to add to their portfolio. He will send it off for approval by the nursing council. 
The plan, once the hospital is open, is to have a once weekly breast lump clinic that patients can be referred to for fuller assessment – and over seen by, most likely, the gynaecologist.  The fully certified BSc students however should be able to examine and do a basic triple assessment (breast examination, FNA, and U/S). The general minimum requirement for the BSc students would be to examine  a breast and be able to competently teach the women they see how to self examine. 

Training trainers and the future. 

There are a few examples of this happening now – and is key to the sustainability of the PAL/BU/LU link . (BULU means youth in the local lingo)!
Eva taught one of the anaesthetic assistants how to do a femoral block and he then did one to great effect and will teach the others. I was sought out by one of the BScmidwif interns who wants to teach suturing and did a train the trainers session in suturing with him and 8 students, given him all the kit and he will run workshops in the labour ward (it’s the only suturing teaching they will get). Anna Grace is teaching the other tutors how to use mamma Natalie. 

The whole training trainers issue is very important. Paul (Thompson) certainly thinks that we should be focusing on teaching the tutors, and has had meetings with the tutors and with professor Jasper. 
Regardless, things are changing fast at the university and once the hospital opens there will be many more staff of whom many will be clinical teachers. I suspect it will take a couple of visits to clarify how to work best with these new teams, and give them a chance to decide ways we can best help. From the surgical side linking in with the global surgeons might be a useful concept and we are gathering as a group within Wessex to address some of these topics. There would be a wealth of experience, for example Bob Lane who has been running surgical training (with train the trainers) in Africa for years. Other surgical specialties such as ENT  / ortho may well be interested. 
The university hospital with its dual ministerial support ( health and ed) is a heavy weight institution and offers a wonderful opportunity for a clinical academia partnership with quality education and research. It is already earmarked by Kampala to be the oncology hub for the north and may well have radiotherapy for example, available within a few years. Chemotherapy will be earlier. 

Ultrasound
I have been working with Anna Grace to apply for an ultrasound course for 30 health care professionals  at the midwifery school. This is in obstetric and gynae U/S, and comprises three lots of a weeks training for the same people over 18months. Lira midwifery faculty ticks all the boxes.  Its provided by ISUOG . I imagine it will take a while to get the link approved and set up. There is still a probe to sort out - we are “on it”. 
I also hope I can fundraise for small portable U/S machines which the U/S trainees will need to use in the interim 6 months to develop their skills and record their portfolios.  It has been very helpful to say that the midwifery students have been taught some of the basics of obstetric ultrasound – so thank you so much to Misbah and Janet.  Any contributions to U/S small machines welcomed with enthusiasm! I am looking for a matching scheme with GE as well. 

Lira Regional Referral hospital. 

I spent very little time at the hospital as it was full on at the uni. I did pop in to keep the use of the digital microscope camera going, And into the female surgical ward to give them long specially made cushions for turning patients at risk of bed sores. This ward functions well and is clean. Theatres seemed to be working at half mast – I’m not sure why. 



