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FOREWORD 

By Professor Kihumbu Thairu, 
Director, Health Programme 

Commonwealth Secretariat, London 

This year, at the beginning of the final decade i n which we 
commit ourselves to reach the goal of Health fo r All by the 
Year 2000 , th e Steerin g Grou p i s meeting t o conside r th e 
progress of the Commonwealth Health Development Programme. 
There is, at this time, a renewed emphasis on the importance 
of human resource development as a key strategy in improving 
the working o f health services . Develomen t i s seen a s not 
simply furtherin g a  serie s o f isolate d dono r project s i n 
particular enclave s bu t improvin g th e functionin g o f th e 
whole health system . I n particular, Ministries o f Health 
are directing efforts to enhance the skills of all who work 
in health. 

Human resource development can be assisted by the twinning 
or linkin g o f institution s i n developin g countrie s wit h 
similar but more mature organizations i n other parts of the 
world. I t ha s prove d a n effectiv e wa y "t o transfe r 
know-how, train staff and build up management capabilities" 
[Cooper 1984] . 

Given the slow growth of development assistance budgets and 
the hard choices that have to be made in relation to health 
investments, institutiona l collaboratio n scheme s offe r 
low-cost mechanisms to help improve the functioning o f the 
parts of the national health system, i n particular allowin g 
staff to acquire a "self-sustaining confidenc e about local 
and internationa l source s o f specialize d knowledg e an d 
technology" [Kin g 1986] . 

The Commonwealt h i s uniquely place d t o hel p i n two ways . 
First, there is the interweaving between the member state s 
of "cultures, politics, literatures, sociologies and socia l 
technologies" [Kin g 1986] and the common use of the English 
language. Second , and perhaps more important at the present 
time, whe n many LDC s an d particularl y thos e i n Africa ar e 
sliding into  a deepening crisis of poverty an d hunger, the 
World Ban k ha s reinforce d th e nee d fo r tenet s o f conduc t 
that the Commonwealth has long upheld: " a determination t o 
respect th e rul e o f la w an d vigorou s protectio n o f th e 
freedom o f th e pres s an d huma n rights" . Huma n potential , 
says the Bank, must be given absolut e priority through 

iii 



better health, education, infrastructures and communications 
and als o throug h bette r an d mor e equitabl e government . 
Better healt h depend s criticall y o n a  wel l functionin g 
health system manned by able staff with "efficient training 
and supervision".[World Bank 1989]. 

It i s within thi s framewor k tha t th e futur e dimensions , 
financing an d potentia l o f institutiona l link s wil l b e 
examined by the Steering Group. Fro m the discussions it is 
hoped that a working plan for action can be drawn up. 
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1. Th e Concept of Institutional Linking or Twinning 

Linking o r twinnin g ca n b e define d a s a  specia l 
professional relationshi p o f co-operation between tw o 
health institutions . Frequentl y on e is in a developed 
country an d th e secon d i n a  developin g countr y 
[North-South link] . Othe r but rarer linkages have been 
established betwee n tw o o r mor e developin g countr y 
institutions [South-Sout h link] . A  lin k arrangemen t 
can be formal or informal but it must be both free and 
independent an d abl e t o cu t acros s geographica l an d 
political boundaries. 

The arrangemen t shoul d b e use d t o promot e specifi c 
objectives. I t shoul d represen t th e desir e o f th e 
institutions involve d t o share research, learning and 
teaching experiences , t o enhanc e managemen t an d 
organizational capability , t o exchang e idea s an d t o 
co-operate i n th e solutio n o f commo n problems . A 
twinning demand s useful an d well-maintained contacts , 
good communicatio n an d a  continuou s exchang e o f 
information an d people . Ther e shoul d b e scop e t o 
involve peopl e o f differen t age-group s an d differen t 
professional skills, and a worthwhile link will provide 
opportunities fo r a  continuou s proces s o f learning . 
Known an d successfu l link s hav e bee n establishe d 
between universities , medica l schools , nursin g 
colleges, distric t healt h authoritie s an d libraries . 
One ambitiou s schem e link s tw o countries , Wale s an d 
Lesotho, an d ha s involve d th e twinnin g o f schools , 
colleges, th e Youn g Farmer s Union s and , shortly , 
District Health Authorities. 

Twinning, i f successful , ma y develo p into  tripletin g 
and stil l furthe r int o regiona l o r internationa l 
net-working. Th e ai m o f a  networ k i s no t t o 
subordinate institution s int o a common pattern, rathe r 
to increas e th e abilit y o f eac h t o respon d t o th e 
particular problems and opportunities it faces. 
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2. Th e Context for Linking Arrangements 

Any programme of collaboration between institutions in 
different countries has to take account of the changing 
international, national and institutional environment 
in which it has to function. 

2.1 Th e Commonwealth framework 

The 49 countries of the Commonwealth are at different 
stages o f economi c developmen t an d hav e differen t 
systems of government. The y have differently organized 
systems o f healt h car e delivery , an d cultura l an d 
educational traditions. Th e systems of government and 
administration, an d th e relationship s betwee n 
institutions and the state vary widely, and both these, 
and the institutions themselves, are evolving rapidly. 
There are great differences, for example, in the way 
training programmes are organised and in the emphasis 
given t o post-graduat e educatio n an d researc h a s 
opposed to primary health care development. Furthe r 
diversity ca n b e foun d i n fundin g systems , i n th e 
adequacy o f fundin g an d i n the languag e o f academi c 
dialogue. A n open and pragmatic approach is needed to 
cope with such a varied set of countries, institutions 
and circumstances and to draw on the rich resources and 
experiences that are available. 

2.2 Dono r Assistance 

Most link s depen d o n fundin g fro m ai d agencies . 
Agencies are increasingly selective in the activities 
that they will support and in defining the length of 
time that financial support will be available. The y 
also ask for the measurement of the effectiveness of a 
link t o b e planne d fo r an d discusse d fro m th e 
commencement. Frequentl y they seek proof that a link 
will lead to a practical contribution to a country's 
economic development - a wider objective than, say, an 
increase i n th e numbe r o f teachin g schedule s o r 
research activities. Attentio n tends to be focused on 
scientific and technological subjects as opposed to the 
social and cultural aspects of the development process. 
Increasingly, also , Northern donors expect commercial 
benefit t o flo w directl y o r indirectl y fro m ai d 
programmes. Fo r example a link arrangement may lead to 
an increase in the number of foreign students attending 
a particular university in the North, raising its fee 
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income an d enhancin g it s researc h capability . Thi s 
means tha t fro m th e beginnin g potentia l lin k 
arrangements ar e carefull y documented , an d cost s an d 
benefits systematically appraised . 

2.3 Th e Impoverishe d Learnin g an d Operational Environmen t 
of many Developing Country Institution s 

Many institution s i n Less-Develope d Countrie s (LDCs ) 
operate i n a  difficult an d impoverishe d learnin g an d 
working environment . Ther e ar e sever e domesti c 
financial constraint s o n all activities and a critical 
shortage o f foreig n exchang e t o furthe r involvemen t 
internationally. Fo r thos e wh o ar e involve d i n th e 
daily operation of health institution s certai n commo n 
factors can be identified: 

o a  stron g sens e o f isolation , o f bein g apar t fro m 
much o f th e creativ e an d intellectua l though t an d 
recent researc h tha t i s bein g undertake n an d 
published. Lac k o f mone y ha s lef t trainin g 
institutions, district health authorities , even the 
Ministry o f Health , withou t acces s t o ne w books , 
journals, vide o films , computer s an d dat a bases . 
Many operat e withou t reliabl e photo-copier s o r 
telephone and postal system. 

o a  single operato r i n a national field . Man y LDC s 
have, with difficulty and sacrifice, established one 
medical college , on e colleg e offerin g course s i n 
health administration , on e specialis t hospita l o r 
treatment centr e fo r th e treatmen t o f cance r o r 
AIDS. Thi s result s i n a  lac k o f specialize d 
networks abl e t o advanc e research , produc e an d 
circulate article s o r journals , o r initiat e tea m 
projects. 

o promotio n o f North-Sout h rathe r tha n othe r 
directional links . Wher e financia l hel p i s 
available fro m donor s i t usually assist s staf f to 
travel t o Europ e o r Nort h Americ a rathe r tha n to 
other countrie s o f Afric a o r othe r province s o f 
India. South-Sout h links , regiona l networks , 
publications and meetings remain weak activities. 
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The LDC institutions fin d themselves isolate d fro m the 
information-based cultur e o f th e Develope d Countrie s 
[DCs] an d remot e fro m th e specialize d networks , 
journals, conference s an d researc h an d consultanc y 
documents that are the vehicles of that culture. 

2.4 Financia l Constraint s o n DC Health Institution s an d i n 
the Health Sector generally. 

Many D C institutions , particularl y thos e i n highe r 
education and the health sector i n general, have been 
subject t o financia l constrain t b y D C governments i n 
recent years. Th e growth of social sector expenditure, 
the share of national resource s consumed by the health 
and educatio n sector s an d th e effectivenes s an d 
efficiency o f expenditure have become matters o f vital 
concern fo r Governments of most DCs. Government s have 
looked fo r restraint i n public expenditure growth an d 
the reductio n o f governmen t deficits . Privatisation , 
decentralization, chargin g student s an d patients , 
attention to effectiveness and efficiency have all been 
key strategies i n this new approach. Thi s has had an 
effect o n th e climat e fo r scholarshi p an d researc h 
which can be illustrated with 3 examples: 

o Les s public subsid y has meant substantiall y highe r 
fees being charged to students fro m LDCs. I n many 
institutions this has led to a drop in the number of 
overseas student s attendin g courses , wit h al l it s 
ramifications. 

o Th e ratio of students to teachers has been increased 
involving a heavier teaching loa d and les s time for 
staff to undertake other activities. 

o Th e freezin g o f public fund s has meant curtailmen t 
of activities, even closure of entire departments of 
universities. Commercia l sponsorship has frequently 
been sought as replacement fundin g with emphasi s on 
research linked to immediate commercial and national 
uses. 

In this difficult environment the putting i n place of 
academic link s an d othe r form s o f internationa l 
co-operation wil l b e scrutinize d o n a  cost-benefi t 
basis as closely as investment of resources and time in 
other activities. Thi s problem emerge d earlie r i n the 
USA than in Europe. [Family Health Care Inc. 1979]. 
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2.5 Nee d for expertise in strengthening health systems for 
a Primary Health Care approach, 

2.5.1 Man y LDCs are finding difficulty in pursuing a Health 
for All by the Year 2000 strategy and in reorganizing 
Ministries of Health to actively promote Primary Health 
Care (PHC ) . Th e concept of PHC encompasses not only 
the provision of a wide range of services for health 
promotion, disease prevention and treatment of common 
ailments (wit h referral of patients as necessary) but 
also basic principles of equity. I t stresses community 
participation an d collaboratio n betwee n sector s i n 
active pursui t o f a  health y populatio n an d health y 
living conditions. 

Ministries o f Healt h ar e failin g t o serv e a s th e 
directing an d co-ordinatin g authoritie s fo r the PHC 
approach. Th e reasons have been identified by a WHO 
Expert Committee [WHO 1988] as: 

o a n inadequat e o r inappropriat e rang e o f respon -
sibilities. 

o a n isolated role in the national health system. 

o excessivel y centralized responsibilities. 

o poo r management and weak leadership. 

o inadequat e links with other sectors. 

o limite d involvement with the community. 

o lac k of financial resources. 

The Expert Committee went on to list seven strategies 
for overcomin g thes e weaknesse s an d th e relevan t 
technical, politica l an d cultura l factor s t o brin g 
about change . I n th e Recommendation s mad e b y th e 
Committee the importance of the exchange of information 
and experience both of a technical and factual nature 
was stressed. 

2.5.2 On e Network that already exists to promote the change 
of curricula i n medical school s to a PHC community-
oriented approach, and to assist institutions in 
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countries that have decided to introduce innovations in 
the training o f health personnel, i s the Network of 
Community-Oriented Educationa l Institutions fo r Health 
Sciences. Th e Network is based at the University of 
Limburg, Maastricht, The Netherlands. I t has financial 
backing from WHO. [see Appendix 6 ]. Man y Commonwealth 
institutions already belong to the Network. Link s and 
collaborative approaches have a great deal to offer in 
solving the problems that Ministries have to face. 

2.6 Th e Challenge 

This, then , i s th e change d an d stil l changin g 
background o f th e 1990s . I t has t o b e take n int o 
account i n th e plannin g o f ne w link s o r th e 
strengthening of existing ones. Th e challenge is to 
create conditions in which scholars and administrators 
in healt h fro m th e differen t countrie s o f th e 
Commonwealth can work together in useful and productive 
ways. 
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3. Th e Objectives of Linking 

A Link must have a defined purpose and objective. I t 
can, i n itself, be the main element of a relationship 
or i t ma y b e a  singl e elemen t i n a  projec t tha t 
involves several and varied activities. 

It woul d b e wron g t o regar d on e singl e visi t o r a 
number of unco-ordinated visit s as a link arrangement. 
A lin k i s a planned integrate d activit y tha t aim s to 
foster exchange s o f staf f an d co-operatio n o n a  lon g 
term basi s o f perhaps fiv e or more years. I t shoul d 
bring benefits to both partners in knowledge and under-
standing. I t should aim to meet the wider social and 
economic requirements of society in general. 

The benefit of links should not flow in one direction 
alone; a  mutual interest and benefit are prerequisites 
for success. "Link s are delicate mechanisms and depend 
on continuin g mutua l confidenc e an d regar d betwee n 
members o f staf f concerned" . [Britis h Counci l 1987] . 
"Extreme care must be exercised" i n choosing the right 
partner. [Willoughb y 1985] . "The potential for conflict 
is great" [Baker et al 1989 [1]] . Th e main areas where 
links have proved themselves valuable are: 

o institutional , organizational and administrative 
development. 

o staf f development, particularly mid-career staff. 

o managemen t training. 

o improvemen t of technical expertise. 

o cours e and curriculum development, and training 
techniques. 

o technolog y transfer (whic h should be appropriate 
to the country). 

o collaboratio n in research. 

o communit y matters, particularly i n relation to 
PHC development. 
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4. Startin g a Link 

Links can start in a variety of ways, for example: 

o persona l contac t leadin g t o a  share d interes t o r 
enthusiasm which is developed through a link. 

o th e desir e t o dra w o n th e experienc e o f anothe r 
institution or organisation for development of a new 
activity, a  ne w trainin g cours e o r som e 
administrative or technical skills. 

o th e nee d fo r acces s t o laborator y o r fiel d wor k 
facilities whic h require s linkag e wit h anothe r 
institution. 

o a s a result of a "top-down" approach, a n initiativ e 
may come from a government or aid agency as a way of 
meeting a specific need include d i n an aid package, 
e.g. establishin g base-line data abou t a population 
before planning an immunisation programme. 

o throug h a desire to extend o r formalize an existing 
informal arrangement. 

Frequently a n individua l o r a n institutio n whic h 
initiates the link will already know, perhaps, through 
a period o f study abroad, or research articles, where 
useful collaboratio n ca n b e arranged . O n othe r 
occasions help might be sought through an aid agency or 
an organisatio n lik e th e Commonwealt h Secretaria t i n 
the identification of a suitable partner. 

Links ar e likel y t o b e long-standin g an d successfu l 
only when a real advantage to both parties i s evident 
and where there is a genuine shared interest. Thoroug h 
and fran k preliminar y discussion s betwee n possibl e 
partners i s essentia l a s t o ho w a  lin k i s see n a s 
developing over time. 

If a link seems feasible then a link agreement shoul d 
be produced. This should stat e clearly the objective s 
of the link, and the time scale, the various activities 
of the link, the cost of the activities year by year, 
and i n total , an d th e benefit s see n fro m th e link . 
Willoughby ha s pointe d ou t tha t institutio n buildin g 
for mid-career training will very often require a time 
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horizon of perhaps ten years rathe r than the normal 
three o r fiv e year s o f th e usua l projec t cycle . 
(Willoughby 1985). 

Each partne r shoul d nominat e a  co-ordinato r wit h a 
major responsibility for overseeing the activities of 
the link. I t is important to remain conscious of the 
"enormous tim e investmen t require d t o maintai n th e 
momentum of a project while seeking financial support 
and planning the future" [Baker et al 1989 [2]]. 
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5. Characteristics of Good Linking Arrangements 

From a number of evaluation studies it is possible 
to note that adherence to certain guiding principles 
will wor k t o ensur e th e succes s o f lin k 
arrangements• 

5.1.1 Th e DC institution should: 

i) b e a  training ; educational , researc h o r 
administrative institution with experience of 
and responsibilit y fo r managin g a  permanen t 
staff, and its own physical facilities. 

ii) hav e a n appropriat e an d wel l qualifie d an d 
experienced staff. 

iii) b e a recognized authority in its field. 

iv) hav e significan t experienc e o f developin g 
countries. 

v) hav e it s hea d tak e a n activ e an d persona l 
interest an d suppor t th e principle s o f th e 
collaboration. 

vi) hav e the facilities and expertise to provide a 
training of trainers input. 

vii) hav e majo r interest s an d knowledg e an d 
expertise which coincide with those required by 
the LDC institution. 

viii) hav e the capacity t o work ou t i n detail th e 
logistics an d languag e requirement s fo r each 
visit to a LDC and particularly the release of 
competent staff. 

ix) loo k fo r a  goo d matc h o f academic/research / 
administrative interest s an d a  goo d balanc e 
of academi c leve l research/administrative / 
capability. 

x) b e competen t i n proble m diagnosti c an d 
consulting skill s an d b e abl e t o pric e it s 
services accurately when these are requested. 
If no t i t shoul d associat e itsel f wit h a 
consulting firm possessing these skills. 

5.1.2 Th e LDC institution should: 

i) identif y and develop teams to specialize in the 
topics which are the subject of the link. 
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ii) ensure that activities planned are of real use 
to the country and not too sophisticated for 
the current level of experience.

iii) provide and maintain adequate equipment, 
service, transport and facilities for the 
sustaining of joint activities. '

iv) identify and specify individual members of 
staff and charge them with responsibility for 
each teaching/research/administrative task 
involved in the collaborative programme, 
stating the dates on which they assume 
responsibility.

v) design and properly maintain staff/student/ 
research records for follow up and evaluation 
purposes.

vi) liaise closely and regularly [reporting 
quarterly or half-yearly and on an agreed 
report basis] with sponsoring donor agencies.

vii) make plans, specifying details and arrangements 
for continuing activities, particularly courses 
at the conclusion of the formal link 
arrangements.

viii) in the case of a multi-campus institution, 
ensure that the most appropriate and 
conveniently reached campus is used for 
meetings/training courses etc.

ix) create a special short course unit to 
stimulate, manage and integrate the 
institution's short course/seminar/lecture 
series programme.

x) ensure that LDC staff receive adequate advance 
information about link preparations.

xi) ensure that counterparts selected are eligible 
to be appointed to full-time appointments, and 
have good prospects of becoming full-time 
members of staff.

xii) ensure that in the case of training courses, 
those trained have the opportunity to teach 
others wherever possible.

11



xiii) hav e it s hea d tak e a n activ e an d persona l 
interest an d suppor t th e principle s o f th e 
collaboration. 

5.1.3 Togethe r the DC and LDC institutions should: 

i) determin e the content of the training/research/ 
teaching/administration link. 

ii) desig n evaluatio n procedure s an d specif y 
indicators b y whic h effectivenes s ca n b e 
determined. 

iii) determin e the nature of the teaching material/ 
research etc to be developed (preferabl y in the 
LDC t o ensur e loca l relevance ) , als o th e 
language t o be used, allocat e th e componen t 
tasks of such development and agree and adhere 
to a  timetabl e fo r preparin g an d completin g 
materials. 

iv) agre e an d adher e t o a  timetabl e specifyin g 
individual responsibilities and the details of 
the way th e D C institutio n an d staf f ar e to 
decrease their input , particularl y t o course 
design, curriculu m formulation , teaching , 
management procedure s et c an d th e LD C 
institution to increase its participation. 

v) secur e the involvement and support of relevant 
professional an d advisor y bodie s i n 
co-ordination and in determining training needs 
and mounting short training courses. 

vi) investigat e an d encourag e th e suppor t an d 
involvement of the private sector in designing 
and financing link arrangements. 

5.1.4 Th e Donor Government/Donor should: 

i) ensur e that the objectives of the collaborative 
link are clearly stated and carefully adhered 
to. 

ii) separatel y specif y the sums in the total aid 
financing which are to be devoted to the major 
components of the link, e.g. courses (design, 
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mounting, managemen t an d evaluation ) an d 
preparation o f teachin g material s (includin g 
translation if necessary). 

iii) ensur e ful l documentation o n costs and see k to 
establish speed y administrativ e procedure s fo r 
the transfe r o f funds , particularl y fo r th e 
purchase o f equipment; ensure also that office 
in charg e o f fund s agre e procedure s fo r 
approving, implementin g an d monitorin g 
programmes and that this information is kept to 
be made available to official evaluators. 

5.1.5 Th e LDC Government should: 

i) ensur e that LDC participants stayed linked to 
the collaborative activities for a significant 
period o f time , an d i f replaced , tha t th e 
substitutes are staff of an appropriate level 
and capability. 

ii) ensur e tha t i f th e collaboratio n involve s 
training, that participants arrive promptly and 
stay the whole duration of the course. 

iii) ensur e tha t relevan t ministries/agencie s ar e 
made awar e o f the lin k activities , an d what 
evaluators will be looking for after the link 
has finished. 

5.2 Proble m Areas 

Several problem s wer e repeatedl y mentione d an d 
highlighted in evaluation documents: 

o Language : sufficiency of funds for crash courses, 
translation of documents (particularly for training 
courses) and employment of competent interpreters. 

o D C Staff Release: frequently difficult for DC staff 
to be released fo r longish periods. Temporaril y 
employed staf f sen t t o LDC s wer e ofte n 
unsatisfactory. 

o Sol o Trave l an d Accommodation : ofte n foun d 
difficult by both DC and LDC staff alike. 
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o Transferabilit y o f qualifications : difficultie s 
experienced b y LD C student s i n meetin g entr y 
requirements of DC institutions; LD C staff unable 
to practise i n a DC institutio n (e g as midwife) 
because of professional requirements for practice. 

o Foreig n Exchange : LD C shortag e o f convertibl e 
currency making activities lop-sided, e.g. far more 
visits by DC staff to LDC than vice-versa. 

o Mutualit y o f interest : a  LD C institutio n ma y 
require linkages with a number of other DC centres 
that have relevant experience in particular fields. 
There shoul d b e n o attemp t t o restric t o r 
monopolize access. Eac h individual link needs its 
own agreement, costing, monitoring and evaluation 
procedures. Thi s was emphasized many times. 

o Researc h and teaching: a  fresh emphasis needs to 
be put on "normality" or "ordinariness", on routine 
matters and topics, alongside work of a develop-
mental character. Ther e should be opportunities 
for LDCs to research in DCs or in other LDCs. 

o Synthesi s of past and on-going research in LDCs is 
urgently required. Th e U.N. Agencies are seen to 
have an important role in remedying this situation. 
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6. Cost s of Linking 

6.1 Lin k arrangement s ar e financiall y an d organisationall y 
attractive t o dono r agencies , sinc e project s ar e 
frequently small-scal e and not costly. Tw o aspects in 
particular are worth noting. 

6.1.1 o  Delegatio n of decision-making 
Arrangements ca n allo w fo r a  whol e serie s o f 
small-scale decision s an d transaction s t o b e 
delegated t o the two linked institutions . Becaus e 
of their very nature, involving parties i n DCs and 
LDCs, arrangement s an d transaction s ar e slo w an d 
time-consuming t o deal with. "Th e myriad o f small 
funding decisions11 [Kin g 1986] are best transferred 
to th e lin k partners . Thi s usuall y prove s a n 
appropriate low-cos t an d long-ter m managemen t 
solution. 

6.1.2 o  Investmen t Protection 
Link scheme s ca n b e convincingl y portraye d a s 
"informal methods of investment protection " [Kin g 
1986]. I f a  dono r ha s investe d severa l millio n 
pounds i n a  ne w teachin g hospita l i n a  capita l 
city, a  larg e associate d su m o f mone y wil l hav e 
been provided fo r intensive training oversea s and 
for consultancy service s fo r technical assistanc e 
on-site. A  furthe r fairl y smal l amoun t o f money 
can ensur e perhap s te n year s o f furthe r valuabl e 
interaction wit h teachin g hospital s overseas . 
Project fund s ca n b e designate d fo r short-ter m 
training courses , exchange of staff, provision of 
books an d journal s an d purchas e o f equipment . 
Other fund s coul d b e speciall y earmarke d t o 
transfer expertis e to a "triplet" institution i n a 
neighbouring LDC. 

6.2 Informatio n o n the cos t o f link s i s scanty an d wher e 
information is available little of it relates to health 
linkages. 

6.2.1 Financia l Costs 

Link scheme s ar e generall y small-scal e i n financia l 
terms. Th e Britis h Counci l ha s advise d tha t many o f 
its university lin k programmes operate over a three or 
five year period o n a budget o f £10,00 0 per annu m o r 
less. Thi s figure does not reflect many hidden 
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economic costs such as free accommodation, fre e food 
and free transport provided for visiting staff by the 
host institution. Th e Academic Links with China Scheme 
has operate d i n a  tightl y constraine d framewor k o f 
finance (up to £3,000 per annum) and duration (u p to 3 
years) . "Muc h ha s bee n achieve d o n suc h modes t 
funding" (Britis h Counci l 1987) . Th e lin k betwee n 
Herefordshire Health Authority, U.K., an d the Muheza 
District, Tanga Province, N.E. Tanzania, has cost about 
£6,000 p.a. Thi s has been financed by the Commonwealth 
Foundation [£4,00 0 p.a.] and the Lennox-Boyd Memorial 
Trust [£2,000 p.a.]. The Herefordshire Health Authority 
has provide d fre e accommodatio n fo r th e Tanzania n 
visitors and accounting and administrative help. Ther e 
have bee n som e smal l donation s fro m dru g companie s 
[Wood and Hills 1988]. 

6.2.2 Th e experience o f the European Commission , also , i s 
that links are small scale financial programmes. A n 
evaluation o f linkage s i n severa l sectors , mostl y 
non-health, financed from the Lome I and II agreements 
for th e AC P state s an d fro m th e firs t an d secon d 
Financial Protocol s fo r th e MS E State s showe d 2 0 
linkages in 5 ACP/MSE countries with allocated funds of 
between 2 0 -  25 million Ecu s [£14. 5 -  £1 8 million] 
overall. Th e allocation for each linkage ranged from 
150,000 to 2.5 millio n Ecu s [appro x £100,00 0 -  £1.8 
million]. Thes e included supplies of equipment in many 
instances and the cost of shipment. 
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Table 1 - Range of Costs of Twenty Link Schemes 
financed by the EEC [D G VIII]. 

Allocation 
(million Ecu) 

0.1 - 0.6 

0.6 - 1.2 

1.2 - 1.8 

1.8 - 2.4 

2.4 - 3.0 

Number of 
Linkages 

9 

5 

1 

3 

2 

[£1 = 1.3525 Ecu] 
April 1990 Exchange Rate 

Source: Commissio n of the European Communities 
[DG VIII] Evaluation of Inter-Institutiona l 
Co-operation. Synthesi s Report 1988. 

The EEC evaluation state s that the size and growth of 
the programme, it s financial cost and it s distribution 
over ACP/MSE countries had been generated more by the 
universities tha t were involve d rathe r than by activ e 
internal EE C planning, i.e . th e EEC had responde d t o 
requests rather than initiated them. 

6.2.3 A  furthe r compariso n ca n be made with th e Universit y 
Co-operation programm e finance d b y th e Governmen t o f 
the Netherlands. Th e programme has operated since 1969 
and ha s move d fro m a n unstructure d approac h t o on e 
where objectives , condition s an d criteri a ar e 
explicitly stated . Th e allocatio n pe r projec t ha s 
varied fro m Dutc h florin s 0. 5 millio n t o 3. 0 millio n 
[approximately £160,00 0 - £lm] the amount depending in 
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part on the lengt h of the period o f implementation . 
Dutch suppor t i s now limite d t o aroun d 1 5 linkage s 
overall. 

6.2.4 Evaluatio n documents show that costs could be further 
pared i f trainin g course s tha t ar e par t o f a  lin k 
arrangement ar e ru n i n a LD C rathe r tha n DC . On e 
evaluation showe d tha t cos t pe r participan t i n a 
training scheme held i n London was approximately 3. 5 
times tha t i n Indonesi a [Lowcoc k an d Watso n 1988] . 
While there were some advantages in U.K. training [the 
participants felt that they gained a great deal from 
exposure t o Europea n cultur e an d wa y o f life ] th e 
evaluators fel t thes e wer e insufficien t ground s t o 
justify the substantial extra cost. 

6.2.5 Margina l Costing 

Most link schemes appear to be of fairly modest cost 
because linkage s betwee n universitie s o r researc h 
institutions are regarded as additional activities for 
established facultie s o r administrative authorities , 
i.e. they can be costed without reference to capital or 
running cost s of an institution , o r staff overhead s 
such as pensions, sickness and holiday payments. I f 
universities moved to place their link activities onto 
a consultancy basis, charging fo r premises and staff 
time on a full cost basis, the totals would be very 
different. 

The very smallness of the budgets involved may present 
problems fo r som e dono r agencie s whic h ar e use d t o 
handling large scale projects. Thi s can result in a 
low degree of interest in link funding proposals and 
should b e anticipate d b y th e institution s involved . 
Well thought ou t procedures fo r handling money , an d 
accounting fo r it , tha t ar e include d i n a  projec t 
proposal can enhance its chances of acceptance. 
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7. Lin k Evaluation Procedures 

7.1 Evaluatio n has always been an essential procedure in 
the management and planning of donor assistance. I t is 
more critical today as aid agencies find their budgets 
not bein g increase d i n lin e wit h inflatio n an d 
governments demanding more accountability. 

It is often hard t o measure the performance o f link 
arrangements, especiall y i n term s o f qualit y an d 
effectiveness, bu t i t i s wron g t o overstat e th e 
difficulties. Ther e i s nee d t o b e clea r fro m th e 
outset what the link was intended to achieve, and what 
distinguishes a good link from a poor one [see Section 
5]. Qualit y an d effectivenes s ca n b e monitore d i n 
various ways , fo r exampl e b y tracin g thos e wh o 
participated i n lin k trainin g arrangements . Wha t 
positions do they hold five or ten years later? Hav e 
they trained other staff or produced training manuals? 

The ke y ste p i s t o decid e wha t ar e th e importan t 
indicators tha t reall y nee d t o b e monitore d an d to 
eliminate unnecessary data collection. Second , link 
directors must assign clear responsibilities: wh o is 
responsible fo r eac h activity ; wh o wil l monito r 
performance; wha t must be reported on a regular or an 
exceptional basis. Third , indications of performance 
should alway s b e accompanie d b y a  yardstic k tha t 
indicates whether results are good or bad. Finally , 
there is need for clear and simple reporting. 

There must be a commitment by both link partners to the 
evaluation process. Performanc e has to be evaluated 
objectively an d there must be freedo m t o admit when 
things coul d b e improve d an d th e correctiv e actio n 
needed. 
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Measuring Performanc e 

Fig. 1: Measuring Performance at Four Levels 

Most activitie s o f link s ca n b e measure d i n fou r 
dimensions: 

i) Th e Cost. 
ii) Th e Resources Provided. 
iii) Th e Outputs. 
iv) Th e Outcomes. 

Performance indicator s ca n b e develope d base d o n th e 
ratios between them, in particular: 

Economy measures - the cost of acquiring resource s 
such as staff, premises or computers. 

Efficiency measures - the cost of a training course 
in U.K. compare d with one in Tanzania, or the drop 
out rat e i n U.K . a s compare d wit h a  cours e i n 
Tanzania. 

Effectiveness measures -  the fina l outcome - e.g. 
the number of course alumni that have been promoted 
since training, number of training course s run by 
alumni, publications produced by alumni. 

The most obvious difficulty in link arrangements is how 
to measure the outcome or effectiveness of the link. 

7 . 2 
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Fig. 2 Measuring Performanc e i n a Link Training Schem e 

Quantifiable 

Resources Cost s of 
Staff 
Premises 
Equipment 

Services o  Lecturers 
Provided o  Support staf f 

o Curriculum 
o No. of students 
o No. of classes 

or courses 
o Research facilitie s 

Output o  Alumni 
o Journal articles / 

books 

Outcome o  Attendance rate s 
o Exam result s 
o Placing o f alumni 

on leaving 
o Placing of alumni 

after 5/10 years 
o Training cours e 

material 
o Promotion o f 

further LDC 
student placemen t 
in DC institution s 

Not Readily Quantifiabl e 

o Mastery of new experimental 
techniques 

o Quality of teaching 
o Content &  adequacy of curriculum 
o Facilitie s 
o Extra-curricular activitie s 

o Special need s e.g. languag e 
o Background factors , e.g. 

cultural proble m of communicatio n 
with supervisors , 

o Commercial contact s for DC 

o Promotion o n return 
o Management change s institute d b y 

alumni 
o Books, articles etc. produced 

by alumni 
o Non-work achievement s 
o Commercial developmen t beneficia l 

to both LDC/D C 
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Identifying Key Performance Indications 

Deciding whic h performanc e indicator s shoul d b e 
regularly monitored in a link is a matter of judgement 
and depend s t o som e exten t o n th e donor , th e 
institutions involved , th e tim e perio d an d th e 
circumstances in the LDC. 

Some issues may be critical to one donor, not to 
another, e.g . participatio n b y wome n i n lin k 
training schemes. 

Some LDCs may attach more importance to particular 
issues e.g. decentralisation of health services and 
their administration. 

Some indicators, e.g. drop out rate of trainees may 
be an important local management issue but may be 
such a small percentage as not to warrant inclusion 
in a regular reporting procedure. 

some indicator s may b e worth monitoring a t les s 
frequent intervals than others, e.g. publications, 
journal articles may be reviewed at perhaps 2 year 
intervals, whil e other s ma y b e reviewe d mor e 
frequently e.g. number of training courses, number 
of students attending. 

In choosing the critical indicators it is often useful 
to make a distinction between operational performance 
that needs to be monitored a t regular interval s and 
underlying performanc e (fo r exampl e qualit y an d 
effectiveness) that may be just as critical but which 
it i s no t sensibl e t o debat e ever y month , eve n i f 
information were available. 

Setting Targets or Yardsticks 

There i s littl e poin t i n reportin g performanc e 
indicators without som e kind o f target o r yardstick 
that indicate s whether the figure s are good o r bad. 
There are two possible approaches: settin g targets, or 
using comparison s suc h a s las t year' s figure s o r 
averages fro m othe r linkages . A s link s tend t o be 
"one-off" activitie s th e cours e i s usuall y t o se t 
realistic target s relate d t o th e uniqu e lin k 
activities. 
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7.3 Producin g Reports 

A required stage in the link process is the design and 
production of the required report. Th e questions that 
need to be asked are: 

i) Wh o is the report for, and for what area are 
the persons responsible? 

ii) Wha t decision s d o the y hav e t o tak e o r 
genuinely need to monitor, i n the sense that 
they migh t interven e i f th e resul t wer e 
unsatisfactory? 

iii) Ho w frequentl y d o these decisions need to be 
taken? 

The report should then contain the minimum information 
needed to satisfy these requirements. Th e exclusion 
of less critical item s from regular reports does not 
mean tha t the y ar e not monitored o r reported . An y 
exceptional ite m coul d b e include d o n a n ope n pag e 
which would be specially reserved for any unprecedented 
or unusual event. 

The most importan t aspect s ar e econom y an d brevity. 
Brevity mean s eliminatin g statistic s tha t ar e o f 
marginal value and devising the most economical means 
to display indicators that need to be included. Othe r 
obvious points are: 

the avoidance of over-crowding on the page. 

the use of clear headings. 

the employment of graphs to illustrate trends and 
variations. 

the highlighting of key figures. 

the inclusion of text commentary alongside relevant 
figures fo r reader s wh o dislik e statistic s o r 
graphs. 

23 



8.0 Th e Way Ahead; Recommendations fo r Action 

8.1 On e wa y o f takin g forwar d th e activ e promotio n o f 
institutional link s woul d b e t o establis h a  specia l 
programme [mayb e named LINKS] perhaps within the Health 
Programme of the Secretariat or attached to one of the 
major dono r countrie s o f th e Commonwealth . 
Alternatively a  Commonwealth University o r other group 
or institutio n migh t b e intereste d i n takin g o n th e 
responsibility wit h appropriat e financia l backing . 
Money could be sought fro m WHO, UNDP, the EEC and the 
Secretariat itself . Th e programm e LINK S coul d b e 
established a s a  projec t wit h a  time-framewor k an d 
evaluated after an agreed period of time to find out if 
this was the best framewor k i n which to continue this 
particular work . Th e Healt h Programm e o f th e 
Secretariat coul d b e give n a n overal l evaluativ e 
responsibility. 

Full time staff could be appointed includin g a  project 
co-ordinator, a  professional informatio n office r and a 
secretary. LINK S coul d develo p a  syste m o f workin g 
relations wit h individua l institution s an d wit h 
organisations tha t hav e alread y bee n activ e i n 
promoting regiona l o r internationa l co-operatio n an d 
working towards the adoption of a Primary Health Car e 
approach. Th e collectio n o f informatio n abou t th e 
activities o f othe r organisation s shoul d enabl e 
overlapping an d competitio n t o b e avoide d an d 
complementary and joint activities to be promoted. 

LINKS coul d offe r regula r service s t o institution s 
within the Commonwealth; for example: 

o a  bulletin on ideas for co-operation, institutiona l 
profiles, offers and demands for links. 

o guidanc e a s t o membershi p o f othe r Network s an d 
Associations. 

o technica l guidanc e o n priority topic s of interes t 
to institutions generally. 

o a d hoc papers and technical notes. 

o technica l an d financia l suppor t t o specifi c co -
operative actio n involvin g group s o f institution s 
participating i n a project. 

Initially suc h services could be free. Afte r a period 
of tim e i t migh t b e possibl e t o as k registere d 
institutions t o co-financ e LINK S throug h membershi p 
fees. 
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8.2 A  possible action programme fo r LINKS could relate to 
four areas, if not more: 

1. Institutio n Building and Development. 

2. Programm e Development. 

3. Staf f Development. 

4. New , effectiv e approache s t o learning , teaching , 
consultancy and research. 

8.2[1] Institution Building and Development 

o t o encourag e al l countrie s t o nominat e a  foca l 
point for enquiries about possible linkage. 

o to  circulate INRES-SOUT H Dat a Bas e requirements to 
all LDC institution s to encourage registratio n o f 
all healt h institution s i n "South " Commonwealt h 
countries with the Data Base [se e Appendix 7]. 

o t o prepare a comprehensive informatio n servic e on 
demand fo r an d offer s o f linkages , an d th e 
expertise availabl e i n institutions, also ongoin g 
major researc h an d sabbatica l leav e arrangements. 
LINKS coul d conside r th e computerisatio n o f thi s 
information. 

o to  foste r a sustained programme o f linking throug h 
active promotion , participatio n o f staf f i n 
conferences, arrangemen t o f liaiso n meeting s 
utilizing regiona l an d i n t e r - r e g i o n a 1 
organizations. 

o t o support the creation of networks of institutions 
in areas where they do not exist. 

o t o consider a n enhanced rol e fo r the Commonwealt h 
country institution s that belong to the Network of 
Community-Oriented Educationa l Institution s fo r 
Health Science, [see Appendix 6]. 

o t o publiciz e cas e studie s o f successfu l pas t 
linkages and what they have achieved. 
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o t o se t up an informatio n base on existing dono r 
resources and to serve as catalyst i n mobilizing 
resources. 

8.2[2] Programme Development 

Possible actions would include: 

o t o publish innovations in curricula and activities 
(particularly relate d t o a PHC approach ) an d to 
consider th e settin g u p o f a  computerise d 
information source. 

o t o foster exchange of experience in priority areas 
e.g. through forming interest groups in relation to 
particular topics. 

o t o publish working documents on the experience of 
institutions in critical areas such as informatics, 
management o f ne w technologies , environmenta l 
hazards in relation to health, etc. 

o t o facilitat e settin g u p o f clearin g house s o f 
materials i n relatio n t o particula r topic s i n 
regions where they do not exist. 

8.2[3] Staff Development 

o t o identif y institution s abl e an d willin g t o 
provide assistance i n specific staf f developmen t 
and training programmes. 

o t o identif y source s of fundin g an d t o develop a 
programme of fellowships for studies in health and 
scientific matters , an d managemen t an d 
administration of health services based on a PHC 
approach. 

o t o publis h a  manua l o n staf f trainin g an d 
development i n ne w area s suc h a s individua l 
development plans , standard s o f performance , 
institutional policies particularly i n relation to 
PHC. 
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8.2[4] New and Effective Approaches to Learning, Teaching, 
Consultancy and Research. 

o t o document existing research in LDC on the topics 
selected. 

o t o document and disseminate innovative approaches. 

o t o promot e an d identif y way s t o suppor t th e 
participation of member institutions in innovative 
programmes. 

o t o initiat e a n identificatio n stud y o n ne w 
approaches at inter-regional leve l and i n South-
South linkages. 

o t o prepare note s fo r a  Bulletin which describe s 
effective approaches. 

The approac h woul d b e base d o n action-learnin g an d 
action-research, modula r programme s tha t reduc e th e 
cost of course development, self-learnin g an d action 
planning, compute r assiste d training . A  specia l 
emphasis should be given to mid-career training. 

— TH E END — 
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Shri. R.K. Ahooja 
Joint Secretary 
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Deputy Director of Medical Service s 
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Appendix 2 

A Model Proposa l fo r Funding a Programme o f 
Institutional Collaboratio n i n the Health Secto r 

Please submit 4 copies 
in English 

Submission Dat e 

Title of Programm e 

Principal Propose r 

Name 

Department: 

Organisation/Institution: 

Address : 

City: Country: 

Telephone: Telex: Telefax: 

Type of Organisation: 

University 

Educational 
Institute 

Public Body 

Non-Govt. 
Organisation 

Employees i n Organization: 

Total No: 

No. of employees 
attached 
to this 
application: 

1. 

2. 

3. 
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4, Nam e of proposer responsible for the proposal, address, 
telephone, telex and fax numbers (i f different fro m above ) 

Associated Lin k Partner: 

This informatio n mus t b e supplie d fo r eac h lin k partne r associate d 
with th e principa l proposer . [Pleas e photocop y thi s pag e t o ensur e 
information i s given for each partner. ] 

Department : 

Organisation/Institution: 

Address: 

City: Country : 

Telephone: Telex : Telefax : 

Name of principal propose r Titl e or Appointment 

Is Financial Assistanc e requested b y the Associated Lin k Partner? 

A2/2 

5. 

Yes No 



Type of Organisation 

University 

Educational 
Institute 

Public Body 

Non-Govt, 
Organisation 

Employees in Organization; 

Total No: 

No. of employees 
attached 
to this 
application: 
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6. Presen t stat e of the art i n proposed area , or stat e of knowledge i n 
field of collaboration. 
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7. Ai m o f the proposed lin k an d benefit s expected . Pleas e stat e thes e 
separately an d giv e a s much detai l a s possible , e.g . grantin g o f 
degrees, curriculum development , fellowship programmes, new training 
programmes, research , publications , journa l articles , books , 
preparation o f information servic e on expertise i n particular areas, 
development o f loca l culture-appropriat e approache s t o healt h 
management problems, etc. 
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8. Detaile d descriptio n o f th e activitie s proposed , includin g a n 
allocation o f task s betwee n partners , an d a  timetabl e (ove r perio d 
not exceeding 6 0 months). 
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( i ) Duratio n o f th e propose d collaboratio n (no t mor e tha n 6 0 
months from date of conclusion o f the contract) . 

(ii) Commencemen t date proposed . 

The propose d dat e fo r th e commencemen t o f th e lin k should , i n 
general, b e se t a t a  minimu m o f si x month s afte r th e dat e o f 
despatch o f the proposal. 

No responsibilit y ca n b e accepte d fo r an y cost s incurre d befor e th e 
formal commencemen t dat e specifie d i n the contract o f assistance, if 
one i s concluded.] 

Has thi s o r a  simila r proposa l bee n submitte d t o an y othe r dono r 
agency? (Specif y agency, date of submission an d result. ) 

List o f an y recen t publication s b y lin k leaders , thei r colleague s 
and partners i n the proposed link . 
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9. 

[N.B. 

10. 

11. 



Are ther e an y othe r lin k arrangement s o r prio r commitment s suc h a s 
co-operation agreement s wit h othe r institution s whic h coul d affec t 
this proposal , o r an y othe r commitmen t o r interes t whic h coul d 
affect th e availabilit y o f informatio n o r th e functionin g o f th e 
link? 

12. 



13. Breakdow n of Costs 

Please complete separatel y fo r each institutio n whic h i s requestin g 
financial support . [Photo-copy this section as necessary] 

Type of link contract requested: 

Full Cost Margina l Cos t Contract 
contract |  |  [Mainly for Universities, 

Medical Colleges , Training 
Institutes etc.] 

Marginal Cost s ar e the additional cost s (staff , travelling expense s 
etc.) that are incurred during the operation of the link. 

Currency Used: £  (or US$ if preferred) 

A2/9 



COST ESTIMATE 

Labour costs 

Travel an d 
Subsistence 

Equipment 

Other Expenditure 
(separate major 
items) 

1. 
2. 
3. 
Other 

Overheads 

Total 

YR 
1 

YR 
2 

YR 
3 

YR 
4 

YR 
5 TOTAL 

Amount requested fro m donor agency £/US $ (Please delete 
accordingly) 

Percentage of total cost % 

Other sources of funds 

Please us e your column s a s appropriate (e.g . thre e year lin k -  exclude 
years 4 and 5). 
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ONLY FOR MARGINAL COST CONTRACTS 
Personnel allocate d to Link Proposal 

a) Personnel t o be supported 
by donor 
- Scientist 
- Administrative Staf f 
- Secretarial Staf f etc. 
- Other (specify ) 

b) Personnel charge d to other 
sources. 
- Scientist 
- Administrative Staf f 
- Secretarial Staf f etc. 
- Other (specify ) 

Number 

Number 

Man-years for 
duration of link 

Man-years for 
duration of link 

Any other information to justify Request for Funding. 

14. 

15. 
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16. Summar y of Principal Proposer' s and Link Partner's Costs 

Name of 
Principal Propose r 

and Partners Country 

Total Cost 

Currency 
£ or US$ Amount 

Share 

Amount 
requested 
from donor 

% of 
total 
cost 

Value of Local Currency 
against £ or US$ 

Date of above valuation 
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I, the undersigned signif y tha t al l th e informatio n give n i n this document 
is true and accurate. 

Signed a t 
PLACE DAT E 

Signatures o f Chie f Proposer , an d Administratio n Office r responsibl e fo r 
the proposal. 
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Appendix 3 

A Model Draf t Lin k Memorandum 

1. LIN K TITLE 

Link Partners' names and subject. 

2. AGREEMEN T 

A link , leadin g t o co-operatio n betwee n [ A ]  an d 
[B ]  i s agree d fo r a n initia l perio d o f (C ) year s 
with effect fro m (D) . Th e general framewor k se t out below indicate s 
how th e co-operatin g partner s wil l endeavou r t o develo p thei r 
association; th e input s represen t a  define d programme , bu t 
circumstances ma y wel l sugges t variation s a s th e co-operatio n 
develops. Suppor t fro m appropriate prospectiv e donors i s available. 
Some US $ ou t o f tota l budge t o f US $ i s promise d b y 
[E]. 

3. WIDE R OBJECTIVE S 

The wider objectives of the link are as follows: 

[Here shoul d b e state d th e impac t outsid e th e lin k partner s o n 
national, economic an d social development. ] 

eg developmen t o f a  nationa l cadr e o f high-leve l specialist s 
qualified i n (subject ) an d capabl e o f contributin g specialis t 
skills to the implementation o f national polic y i n (subject) . 

4. IMMEDIAT E OBJECTIVE S 

In orde r t o achiev e th e wide r objective s th e followin g immediat e 
objectives hav e been set: 

[Here should b e stated the impact within the institutions ] 

eg provisio n o f well-trained graduate s an d postgraduate s throug h 
development o f a fully-trained cadr e of local staf f 

use o f action-oriente d researc h t o produc e loca l teachin g 
materials fo r th e institution , an d t o creat e a  rol e fo r th e 
Department a s a centre for solution of practical problems . 
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5. OUTPUT S 

[Here shoul d b e state d th e result s t o b e achieve d i n term s o f 
measurable outputs ] 

eg o th e strengthenin g o f (subject ) nationally , wit h enhance d 
high-level staffin g o f public sector , parastata l an d privat e 
sector institutions . 

o th e production o f publications. 

o th e existence of a new course curriculum . 

6. SCHEDUL E OF ACTIVITIES 

[Here shoul d b e given a  schedule o f activities ove r the lif e of the 
link agreemen t arrange d b y financia l year . Wher e possibl e a  ba r 
chart showing activit y shoul d b e produced. Th e schedule shoul d giv e 
an order of priority fo r each activity . I t i s desirable t o separat e 
out inputs of long term training, book provision an d major pieces of 
equipment fro m shor t visits , smal l equipmen t purchases , lecturin g 
assignments, etc]. 

7. MONITORIN G AN D EVALUATIO N 

[Here it should b e stated tha t an annual repor t will b e submitted a t 
the en d o f eac h financia l yea r givin g a  summar y o f th e aim s an d 
objectives o f the lin k an d ho w eac h on e ha s bee n met. Th e repor t 
should identif y problems , asses s achievement s an d identif y possibl e 
programme change s t o b e made i n th e ligh t o f th e previou s year' s 
link activity. I t should als o account for expenditure incurred] . 

At the end o f a link agreement , outsid e evaluatio n frequentl y take s 
place. 

A useful mode l Contrac t an d Letter s of Agreement ar e given i n Cooper 
1984. 
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Appendix 4 

Donor Agencies in the Commonwealth, 
the European Economic Community an d the United Nations 

Most official ai d agencie s will accep t application s t o fund institutiona l 
links. A  linkag e wil l frequentl y b e pu t i n plac e a s par t o f a  large r 
project and tied to the objectives of that project. Th e normal perio d o f 
support i s about five years. Agencie s will examin e an application closely 
to find out if it can be sustained after project funding ceases. 

A comprehensiv e surve y o f Commonwealt h bilatera l an d multilatera l 
programmes o f assistanc e i n the healt h secto r ha s alread y bee n publishe d 
by the Commonwealth Secretariat . Thi s is the 2-Volume Report "Developmen t 
Co-operation fo r Health i n Commonwealth Countries" : An Inventor y o f Donor 
Sources o f Ai d t o Healt h Jul y 1986 . A  brie f summar y follow s o f dono r 
assistance that might be available to finance linking schemes. 

I Commonwealth 

Commonwealth Bilatera l Assistanc e 

Australia, Canada , Ne w Zealan d an d th e Unite d Kingdo m ar e th e 
principal Commonwealt h donors . I n additio n som e Commonwealt h LDC s 
engage in small co-operativ e programmes with Commonwealth partners. 

In the case of the United Kingdom , Britis h assistanc e t o link s is 
funded b y th e Oversea s Developmen t Administratio n (ODA ) with th e 
British Council usuall y acting a s ODA's agent. Assistanc e to a link 
arrangement i s normally provided as part of a bigger project. 

Commonwealth Multilatera l Assistanc e 

Commonwealth Fun d for Technical Co-operatio n 

The multilateral resource s available for health through Commonwealt h 
channels ar e small . Th e overal l budge t o f CFT C i s approximatel y 
£25m pe r yea r an d thi s cover s 5  programmes . Tw o programmes , 
Fellowships an d Training , an d Th e Technica l Assistanc e Grou p [TAG ] 
would b e abl e t o provid e resource s fo r activitie s tha t migh t 
usefully preced e a  firm lin k bein g pu t int o place. Fellowship s an d 
Training Programm e provid e lon g an d shor t duratio n trainin g 
opportunities an d stud y visit s mainl y i n Commonwealt h LDCs . Th e 
Technical Assistanc e Group provides experts on long and short term 
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assignments t o carr y ou t define d term s o f referenc e i n many areas , 
including health . Th e provisio n o f assistanc e i n eac h secto r 
depends on a formal governmen t request being submitted . 

The Commonwealth Foundatio n 

The Foundatio n i s an internationa l organisatio n o f th e Commonwealt h 
countries establishe d t o develo p an d strengthe n professiona l 
co-operation withi n th e Commonwealth . Th e Foundation' s income , 
derived largel y fro m contribution s o f membe r governments , i s £1.5 4 
million. I t support s activities , amongs t others , tha t relat e t o 
rural development , socia l welfar e an d th e handicapped . I t ha s 
helped sponso r the link between Herefordshire Area Health Authority , 
U.K. and the Muheza District, N.E. Tanzania [Woo d and Hills 1988] . 

Health Programm e of the Commonwealth Secretaria t 

The Commonwealth Secretariat' s Healt h Programm e serve s a s a catalyst 
and a n intermediar y a s well a s a  secretaria t fo r th e exchang e o f 
information an d experience . I t dispose s o f n o fund s o f it s ow n 
though i t can ta p smal l amount s o f CFTC fund s fo r developmental an d 
training activities . Th e Healt h Programm e woul d no t b e abl e t o 
finance a link, per se. 

Relevant Addresse s 

Australian Development Assistance Bureau (ADAB ) 
P.O Box 887 
Canberra City 2601 
Austral i a 
Telephone: (062 ) 495733 
Telex No: 6263 1 
Facsimile No: (062 ) 487521 

Canadian Internationa l Developmen t Agency (CIDA ) 
Place du Centre 
2000 Promenade du Portage 
Hull, Quebec 
Canada 
KIA 0G4 
Telephone: (613 ) 997 5456 
Telex No: 
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New Zealand Aid Programm e 
Ministry o f Foreign Affair s 
Private Ba g 
Wellington, 
New Zealand 
Telephone: 
Telex No: 344 1 

U.K. Overseas Developmen t Administratio n 
Eland Hous e 
Stag Plac e 
London SW1 E 5DH 
U.K. 
Telephone: 01-27 3 300 0 
Telex No: 263907/ 8 
Telegraphic Address: Oversea s -  Ministrant, Londo n 

Inland -  Ministrant, London Tele x 

The British Counci l 
10 Spring Garden s 
London SW1A  2BN 
U.K. 
Telephone: 01-93 0 8466 
Telex: 89 5 2201 BRICON G 

The Britis h Counci l ha s office s i n mos t Commonealt h countries . 
Addresses ar e obtainable fro m the British Counci l o r from the Annual 
Report an d Accounts 1988/8 9 [Britis h Counci l 1989] . 

[The Commonwealth Fun d fo r Technical Co-operatio n ] 
[The Commonwealth Foundatio n ] 
[The Health Programm e of the Commonwealth Secretariat ] 
are all base d at: 

The Commonwealth Secretaria t 
Marlborough Hous e 
London SW1Y 5H Y 
Telephone: 01-83 9 3411 
Telex: 2767 8 
Fax: 01-93 0 0827 
Cables: COMSECGE N LONDO N SW 1 
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Commonwealth Regional Healt h Community for East, Central 
and Southern Africa 

P.O. Box 1009 
Arusha 
Tanzania 
Telephone: 296 1 Arusha 
Tel ex : 
CableNo: REGHEALT H ARUSHA TANZANIA 

Eleven countries make up the Health Community . Mos t activitie s aim 
to improv e operationa l infrastructur e o f health system s i n member 
states. Ther e i s als o a  special focu s o n curriculu m development . 
The Community has a small budge t only. 

The Caribbean Community and Common Market (CARICOM ) 
P.O. Box 10827 
Bank of Guyana Building 
Georgetown, Guyana 
Telephone: 69281- 9 
Telex: 226 3 CARISEC GY 

Thirteen countrie s i n th e are a belon g t o CARICOM . Healt h i s a 
principal are a o f interes t an d curren t activitie s cover , i n 
particular, th e developmen t o f healt h managemen t systems . Th e 
operational budge t is small. 

The European Economic Community 

Application fo r th e fundin g o f a  lin k ma y als o b e mad e t o th e 
Commission o f th e Europea n Communitie s (EEC) , Brussels . Th e EE C 
actively promote s an d finance s economic an d socia l developmen t i n a 
large numbe r o f developin g countries . Directorate s Genera l VII I 
(Development) an d I  (Externa l Relations ) ar e responsibl e fo r 
administering th e assistanc e programme . I n addition , D G XI I 
(Science an d Technolog y fo r Development ) ha s a  sub-programme , 
Medicine, Healt h an d Nutritio n i n Tropical an d sub-Tropica l Areas . 
This i s a  scienc e base d programm e aime d a t bringin g togethe r 
European research institute s and institutes i n developing countries. 
It encourages small , well-focussed project s o n a  wide spectru m o f 
scientific topics [Commission of the European Communities 1989] . 

The agreements under which the EEC supports the developing countrie s 
are entitled th e Lom e Conventions. Th e Fourt h Lom e Conventio n wa s 
agreed an d signe d i n Brussels i n December 198 9 [ACP-EE C Counci l o f 
the Europea n Communities , Brussel s 1990] . Th e origina l Lom e 1 
agreement signe d wit h 4 6 countrie s i n 197 5 ha s bee n extende d t o 
cover agreement s with 5 3 African, Caribbean an d Pacifi c countrie s 
(the ACP States). Man y Commonwealth countries are party to the Lome 
4 Agreement. Th e two major concerns of the EEC at the present time 
are food security and rural development with particular reference to 
the promotion of self-reliance and sustainable development. 

II. 
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Projects tha t provid e assistanc e unde r thes e tw o head s ar e give n 
priority. Th e Articles of the Lome 4 agreement that are relevant to 
institutional linkin g arrangement s ar e foun d i n Title X I Cultura l 
and Socia l Co-operatio n (ACP-EE C 1990) , Pg . 103 . The y ar e Articl e 
151 Educatio n an d Training , Articl e 15 2 Scientifi c an d Technica l 
Co-operation, Articl e 15 4 Healt h an d Nutritio n an d Articl e 15 9 
Regional Co-operation . Ther e i s specifi c referenc e i n thes e 
Articles t o "associations , twinning , exchange s an d transfer s o f 
information an d technology." 

The policy o f the EE C i s that a  developing countr y which ha s signe d 
the Lome Conventions must define it s own priorities i n health (a s in 
other sectors) and submi t proposals for funding o f projects that fit 
in wit h th e country' s indicativ e programme . Th e proposal s ar e 
passed to the EEC delegate i n the ACP country. Th e addresses of the 
Delegations ar e give n i n "Th e Courier" , a  magazin e whic h i s 
published jointl y b y th e AC P an d EE C ever y 2  months . Th e 
Delegations hav e the responsibility fo r forwarding fundin g proposal s 
to the relevant Directorate i n Brussels. 

Relevant Addresses 

[Directorate-General fo r Science & Technology XII ] 
[Directorate-General fo r Development VIII ] 
[Directorate-General fo r External Relation s I  ] 
Commission o f the European Communitie s 
Rue de la Loi, 200 
B-1049 Brussel s 
Belgium 
Telephone: 235.11.1 1 
Telex: COME U B 21877 
Cable: COMEU R Brussel s 

III U.N . Agencies includin g WHO 

The U N Agencie s hav e provide d financia l assistanc e fo r lin k 
arrangements fo r many years . I n a  recent draf t report , th e U N ha s 
emphasized th e fundamenta l underlyin g relationshi p betwee n huma n 
resource developmen t an d socia l an d economi c developmen t 
[Martohadinegoro an d William s 1989] . Th e Repor t gathere d togethe r 
information fro m variou s agencie s o f the UN Syste m a s to the amoun t 
spent on "developin g knowledge , training an d improvin g skills" . Al l 
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of the followin g agencie s ha d expenditur e i n the healt h sector , bu t 
the Repor t doe s no t giv e a  breakdown fo r sector s o r fo r expenditur e 
on link arrangements b y the agencies. 

UNDP 

Out o f a  tota l o f US$4,06 2 millio n budgete d ove r 1980-87 , abou t 
US$453 millions (11% ) were allocate d fo r training purposes . Wha t i s 
identified i n the repor t i s the nee d fo r a  more co-ordinate d effec t 
to strengthe n LD C nationa l an d regiona l trainin g institution s 
instead o f using those i n developed countries . 

UN Department o f Technical Co-operatio n fo r Development (DTCD ) 

Over 3,00 0 award s ar e grante d annuall y fo r th e pursui t o f academi c 
and professiona l studies . Abou t 50 % o f th e award s ar e fo r 
university studie s an d 50 % are fo r practica l training . Ther e i s 
emphasis i n th e practica l trainin g programm e o n developin g wate r 
resources an d also i n furthering integrate d rura l development . 

UN Population Fun d 

Around US$13 8 million wa s spen t ove r 1980-8 5 an d abou t one-thir d o f 
this su m wa s spen t o n huma n resourc e development : fellowships , 
seminars and equipment . 

UN Regional Commission s 

All ar e involve d i n significan t expenditur e o n huma n resourc e 
development. Th e Economi c an d Socia l Commissio n fo r Asi a an d th e 
Pacific (ESCAP ) i s th e firs t o f th e Commission s t o initiat e a 
regional pla n fo r the region's 3 billion people . I t has stated tha t 
human resourc e development shoul d b e addressed throug h comprehensiv e 
planning, no t haphazardl y wit h eac h agenc y an d eac h secto r actin g 
separately. 

UNESCO 

Virtually al l th e activities undertake n a t UNESCO ar e aimed a t human 
resource development . Ove r 1980-8 8 som e $105. 5 millio n wa s mad e 
available fo r training , averagin g abou t 14 % o f tota l projec t 
expenditure. Ove r 1986- 7 UNESC O provide d a  tota l o f 4,21 6 
individual fellowships , stud y grant s an d trave l grants . A  smal l 
amount only of this sum related t o health an d to link arrangements. 

A4/6 



WHO 

The Worl d Healt h Organisation' s huma n resourc e developmen t 
activities ar e mainly th e responsibilit y o f the Divisio n o f Healt h 
Manpower Developmen t [fro m 199 0 this will b e known a s Development of 
Human Resource s fo r Health]. Ove r 1980-8 7 expenditur e fro m WHO' s 
Regular Budge t totalle d $32 0 millio n (abou t 17 % of the WHO Regula r 
Budget fo r tha t period) . Othe r extra-budgetar y expenditur e ove r 
1980-87 amounte d t o a further $15 5 million, bringin g th e total t o 
$475 million. Withi n Regula r Budge t activitie s th e largest ite m of 
expenditure i s o n fellowship s (62%) . I n 1986-8 7 HM D Programm e 
distributed som e 7,00 0 fellowship s an d provide d trave l an d 
subsistence allowance s fo r almos t 6,00 0 participant s t o atten d 
educational meeting s o r WHO courses . Again , n o separat e breakdow n 
was availabl e to show suppor t for link arrangements . 

The U N Repor t conclude s tha t th e contribution o f the UN Syste m t o 
human resourc e developmen t i s substantial an d member state s ar e the 
principal beneficiaries . Tw o major problem s ar e recognised: 

i) Th e high wastage rat e of trained manpowe r afte r completion of 
training, particularly afte r return to a LDC. 

ii) Th e problem s encountere d i n placin g fellow s an d trainee s i n 
institutions o f highe r educatio n i n the 'North ' becaus e o f 
stringent entr y qualificatio n rules . 

Three recommendation s emerg e fro m the report: 

[1] Establishmen t o f an inter-agency "foca l point " [thi s could be 
UNDP] whic h woul d monito r an d asses s co-ordinatio n an d 
implementation o f human resourc e programme s b y member state s 
and UN agencies. Thi s i s felt to be urgent. 

[2] Huma n resourc e developmen t activitie s shoul d b e more oriente d 
to human fulfilmen t a t grass root s level. 

[3] Invitatio n t o membe r state s t o conside r Huma n Resourc e 
Development a s a permanent agend a ite m i n the meetings of the 
Ad-Hoc Committe e o f th e Fourt h Internationa l Developmen t 
Strategy. 

These recommendation s ar e to be discussed furthe r a t a UN meeting on 
this repor t i n 1990. 

They hav e majo r implication s fo r th e developmen t o f th e 
Commonwealth's ow n LINK S programm e [i f thi s wer e agreed] . Ther e 
would b e a necessity to: 
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i) pu t i n plac e a  Commonwealth Secretariat/UND P Lin k s o tha t 
Commonwealth LINK S and UN Links are developed alon g th e same 
lines. 

ii) encourag e th e focu s o f LINK S t o a  primar y healt h car e 
oriented approac h to foster "grass roots" development i n line 
with U N thinkin g an d i n accor d wit h WHO' s Healt h fo r Al l 
policy. 

iii) decid e ho w th e Commonwealt h LINK S programm e woul d proceed , 
to avoi d overla p an d duplicatio n wit h UN/Membe r Stat e 
programmes. 

Relevant Addresses: 

UNDP 
One United Nations Plaza 
New York, N.Y. 1001 7 
U.S.A. 

Tel. (212 ) 906 + extension 
(212) 906 5302 [Mar y Hanley - Information Officer ] 

Telex 23628 6 
Fax. (212 ) 750 9315 

UNDP has a special TCD C programme to encourage South-South links . 

Proposals for funding should be addressed to: 

Surinder M.S. Chadha 
Special Uni t for Technical Co-operatio n amon g 
Developing Countrie s 

304 East 45th Street 
Room FF-1204 
New York, New York 10017 

UNFPA 
220 East 42nd Street 
New York, N.Y. 10017 
U.S. A. 

Tel. (212 ) 850 + extension 
(212) 850 5841 [Mr . Joyoti Singh -  Information Officer ] 

Telex 23628 6 
Fax. (212 ) 557 6416 

UNICEF 
Headquarters 
United Nations 
New York, N.Y. 10017 
U.S.A. 

Tel. (212 ) 415 8000 
Telex 23952 1 
Fax. (212 ) 754 4416 

WHO 
Avenue Appia 
1211 Geneva 27 
Switzerland 

Tel. (022 ) 791 21 11 
Telex 2782 1 
Fax. (022 ) 791 07 46 
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Appendix 5 

Names and Addresses of Existing Professional and other 
Associations in Health in the Commonwealth 

It would be possible for an enquiry for a link partner to be directed to 
one o f th e Commonwealt h Professiona l Associations . Th e followin g 
associations could be approached: 

Association of Commonwealth Universities 
36 Gordon Square 
London WC1H OPF 

Telephone: 0 1 387 8572 

Commonwealth Medical Association 
BMA House 
Tavistock Square 
London WC1H 9JP U.K . 
Telephone: 01-38 7 4499 

Commonwealth Association for Mental Handicap 
and Developmental Disabilities 
c/o National Institute of Mental Health and Neurosciences 
P.O. Box 2900 
Bangalore 560 029 
India 

Commonwealth Nurses Federation 
Commonwealth House 
18 Northumberland Avenue 
London WC2N 5BJ U.K . 
Telephone: 01-93 0 1863 

Commonwealth Pharmaceutical Association 
Pharmaceutical Society of Great Britain 
1 Lambeth High Street 
London SEI 7JN U.K . 
Telephone: 01-73 5 9141 

Royal Commonwealth Society for the Blind 
Commonwealth House 
Haywards Heath 
West Sussex RH16 3AZ U.K . 
Telephone: 044 4 412424 
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Commonwealth Societ y fo r the Deaf 
105 Gower Stree t 
London WC1E 6AH U.K . 
Telephone: 01-63 1 531 1 

Special mentio n shoul d b e made of: 

World Federatio n fo r Medical Educatio n 
17 Teviot Plac e 
Edinburgh 
Scotland, U.K. 
Telephone: 031-22 6 3125 

The World Federatio n aim s at global refor m i n the education o f doctors. A 
World Conferenc e o n this theme was hel d a t Edinburg h i n 1988 . Th e Repor t 
of the Conferenc e set s ou t a n Internationa l Collaborativ e Programm e fo r 
Reorientation o f Medica l Education . [Worl d Federatio n fo r Medica l 
Education 1988] . 
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Appendix 6 

NETWORK 
OF 

COMMUNITY-ORIENTED 
EDUCATIONAL INSTITUTION S FOR 

HEALTH SCIENCE S 
University of Limburg, P O Box 616 
6200 MD Maastricht, The Netherlands 

List of Members 
in Commonwealth Countrie s 

as at November 198 9 

Full members : 

Associate members : 

Corresponding members : 

Commonwealth 

13 

22 

10 

All 
Countries 

44 

71 

27 

Network Telephone Numbers 

Tel. 043-888.888/888.303/888.31 3 

Telex: 56880 fgrlnl 

Telefax: 43-437266 
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FULL MEMBER INSTITUTION S 

1. Universit y of Newcastle 
Faculty of Medicine 
Rankin Drive 
Newcastle N.S.W. 2308 
AUSTRALIA (WP ) 

Repr. 1: Dr . John Hamilton 

2. McMaste r University 
* Faculty of Health Sciences 
1200 Main Street West 
Hamilton, Ontario L8N 3Z5 
CANADA (AM ) 

Repr. 1: Dr . Stuart M. MacLeod, Dean 

3. Universit y of Sherbrooke 
Faculty of Medicine 
3001, 12th Avenue, Fleurimont 
Sherbrooke, Quebeck, J1H 5N4 
CANADA (AM ) 

Repr. 1: Dr . M.A. Bureau, Dean 

4. Universit y of Science and Technology 
School o f Medical Science s 
University Pos t Office 
Kumasi 
GHANA (AF ) 

Repr. 1: Dr . J.O. Martey, Dean 

5. Christia n Medical Schoo l 
Bagayam 
Vellore - 632 002, Tamil Nad u 
INDIA (AS) 

Repr. 1: Dr. M. Booshanam Vasanthakumar, Principa l 
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University Sain s Malaysia 
School o f Medical Science s 
Penang, Minden 1180 0 
MALAYSIA (WP ) 

Repr. 1 : Dr . A.M.M. Roslani, Dean 

Ogun State Universit y 
College of Health Science s 
P.M.B. 2001 
Sagamu, Ogun Stat e 
NIGERIA (AF ) 

Repr. 1 : Prof . 0.0. Ajayi, Provost 

Obafemi Awolow o Universit y 
Faculty of Health Science s 
Ile-Ife 
NIGERIA (AF ) 

Repr. 1 : Dr . W.O. Odesanmi 

University o f Ilori n 
Faculty of Health Science s 
PMB 1515 
Ilorin 
NIGERIA (AF ) 

Repr. 1 : Dr . 0. Ogunbode, Dean 

Bayero University Kan o 
Faculty of Medicine 
P.M.B. 3011 
Kano 
NIGERIA (AF ) 

Repr. 1 : Dr . O.K. Alausa, Dean (Coordinator ) 

6. 

7. 

8. 

9. 

10. 
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The Aga Khan University 
Faculty of Health Sciences 
Stadium Road, P.O. Box 3500 
Karachi 7480 0 
PAKISTAN (EM ) 

Repr. 1: Dr . David D. Ulmer, Dean 

Makerere University 
Faculty of Medicine 
P.O. Box 7072 
Kampala 
UGANDA (AF ) 

Repr. 1: Dr . Raphael Owor, Dean 

University of Zambia 
School o f Medicine 
P.O. Box 50110 
Lusaka 
ZAMBIA (AF ) 

Repr. 1: Prof . Kopano Mukelabai, Dean 

ASSOCIATE MEMBER INSTITUTION S 

University of Western Australia 
Department of General Practic e 
328 Stirling Highway 
Claremont, WA 6010, Perth 
AUSTRALIA (WP ) 

Repr. 1: Dr . Douglas MacAdam, Head 

University of New South Wales 
School o f Medical Educatio n 
P.O. Box 1 
Kensington, New South Wales 
Sydney 2033 
AUSTRALIA (WP ) 

Repr. 1: Dr . K.R. Cox, Head 

11. 

12. 

13. 

1. 

2. 
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University o f Chittagong 
Institute of Applied Health Science s 
63 Central Road , Dhanmondi R.A . 
Dhaka -  1205 
BANGLADESH (AS ) 

Repr. 1: Dr . Nurul Islam , Coordinator 

University o f Guyana 
Faculty of Health Science s 
Turkeyen Campus , Box 841 
Georgetown 
GUYANA (AM ) 

Repr. 1 : Dr . Oswald Simon , Dean 

Christian Medical Schoo l 
Ludhiana 141008 , Punjab 
INDIA (AS ) 

Repr. 1 : Dr . A. Zachariah, Dean 

Dayanand Medical Colleg e 
Post Box No. 265, Civil Line s 
Ludhiana 14100 1 (Punjab ) 
INDIA (AS ) 

Repr. 1 : Dr . Livtar Singh Chawla, Head Dept. Med. 

St. John's Medical Colleg e 
Bangalore -  560 034 
INDIA (AS ) 

Repr. 1 : Dr . A.F.A. Mascarenhas, Principal 

Medical Counci l o f India 
Dr. B.C. Roy Foundatio n 
Medical Educatio n Centr e 
Kotla Road, Temple Lan e 
New Delhi -  11002 
INDIA (AS ) 

Repr. 1 : Dr . P.S. Jain, Secretary 
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9. Mira j Medical Centr e 
Medcol Project , Wanless Hospita l 
Miraj. 416 410 Dist: Sangli 
Maharashtra 
INDIA (AS ) 

Repr. 1 : Dr . P. Zachariah, Coordinato r 

10. Pravar a Medical Trus t 
Pravara Rural Hospita l &  Medical Colleg e 
Loni -  413 736, Shrirampur Taluk a 
Ahmednagar District, Maharashtra 
INDIA (AS ) 

Repr. 1 : Shr i Ashok Patil , Joint Man. Trustee 

11. Universit y o f the West Indie s 
Faculty of Medicine 
Mona, Kingston 7 
JAMAICA (AM ) 

Repr. 1 : Dr . Samuel R . Wray, Dean 

12. AMRE F Training Centr e 
Wilson Airport, P.O. Box 30125 
Nairobi 
KENYA (AF ) 

Repr. 1 : Dr . Sem Singh Bhachu , Course Coordinato r 

13. Mo i Universit y 
Faculty of Health Science s 
P.O. Bo x 3900 
Eldoret 
KENYA (AF ) 

Repr. 1 : Prof . Haroun N.K. arap Mengech 
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University of Malawi 
Medical Schoo l Projec t 
P.O. Box 5576 
Limbe 
MALAWI (AF ) 

Repr. 1: Dr . John D. Chiphangwi, Project Coord 

Universiti Kebangsaa n Malaysia (UKM ) 
Faculty of Medicine 
Jalan Raja Muda 
50300 Kuala Lumpu r 
MALAYSIA (WP ) 

Repr. 1 : Dr . Sharifah Hapsah Shahabudin, Assoc.Prof 

University of Maiduguri 
Dept. of Comm. Med. 
College of Medical Science s 
Unimaid, P.M.B. 106 9 
Maiduguri, Borno State 
NIGERIA (AF ) 

Repr. 1 : Dr . Michael K.O . Padonu, Head 

Baqai Medical College/Baqa i Foundatio n 
III-B, 1/7, Nazimabad 
Super Highway, POB 2407 
Karachi-18 
PAKISTAN (EM ) 

Repr. 1: D r S. Mahmood Alam 

University College & Middlesex School o f Med. 
66-72 Gower Street 
London WC1E 6EA 
UNITED KINGDOM (EU ) 

Repr. 1: Dr . Anthony Zwi, Lecturer Comm. Med. 

14. 

15. 

16. 

17. 

18. 
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Wellcome Tropical Institut e 
200 Euston Road 
London NW1 2BQ 
UNITED KINGDOM (EU ) 

Repr. 1: Dr . E.H.O. Parry, Director 

University of Southampton 
Faculty of Medicine 
Centre Block, General Hospital , Tremona Road 
Southampton S09 4XY 
UNITED KINGDOM (EU ) 

Repr. 1: Dr . C F. George , Dean 

University of London 
Medical Colleg e of St. Bartholomew's Hospital 
West Smithfield 
London EC1A 7BE 
UNITED KINGDOM (EU ) 

Repr. 1: Dr . I. Kelsey Fry, Dean 

University of Zimbabwe 
School o f Medicine 
P.O. Box A178 
Avondale, Mt. Pleasant, Harare 
ZIMBABWE (AF ) 

Repr. 1: Dr . Harid, Dean 

CORRESPONDING MEMBER INSTITUTION S 

University of Adelaide 
Dept. of Community Medicine 
3rd Floor, Bice Building 
Royal Adelaide Hospital 
Adelaide, S.A. 500 0 
AUSTRALIA (WP ) 

Repr. 1: Dr . John Moss, Lecturer 

19. 

20. 

21. 

22. 

1. 
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Azad Medicos' Association 
Gole Market, 16/5 Doctor's Lan e 
New Delhi 11 0 001 
INDIA (AS ) 

Repr. 1 : Dr . Bhupesh Mangl a 

Rural Uni t Health &  Social Affair s 
RUHSA Dept, Ruhsa PO 632 209 
North Arcot Dist., 
Tamil Nad u 
INDIA (AS ) 

Repr. 1 : Dr . Rajaratnam Abel , Head 

Obafemi Awolow o Universit y 
Faculty o f Health Science s 
P.O. Bo x 559 2 
Surulere, Lagos 
NIGERIA (AF ) 

Repr. 1 : Dr . Jones Koleade Bamgbos e 

Pakistan Medico Internationa l (SWA ) 
Plot ST/1 
Sect. no. 4 Orangi Tow n 
Karachi -  41 
PAKISTAN (EM ) 

Repr. 1 : Dr . M.S. Boikhan, Director 

Ministry o f Health 
Health Educatio n Divisio n 
c/o Bo x 13 6 
Entebbe 
UGANDA (AF ) 

Repr. 1 : Dr . Ezra M. Teri, Consultan t 
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Health Services Management Centre 
40 Edgbaston Par k Road 
Birmingham B15 2RT 
UNITED KINGDOM (EU ) 

Repr. 1: Dr . Donald K. White, Senior Lecturer 

The Queens 
Glyncorrwg 
West Glamorgan 
Wales SA13 3BL 
UNITED KINGDOM (EU ) 

Repr. 1: Dr . Julian Tudor Hart 

University of Wales College of Medicine 
Insitute for Health Promotio n 
Brunei Hous e 
Cardiff CF2 1EB 
Wales 
UNITED KINGDOM (EU ) 

Repr. 1: Dr . Esko Kumpusalo, Senior Lecturer 

Joint Editor, Annals of Community-Oriented Educatio n 
(published annuall y by the Network) 
Dr. Charles Engel 
Wellcome Tropical Institut e Trust 
24 Stephenson Way 
London NW1 2BQ 
UNITED KINGDOM 

Tel. 0 1 387 4477 
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A Not e o n th e Aim s o f th e Networ k o f Community-Oriente d Educationa l 
Institutions fo r Healt h Sciences . 

General Ai m 

The genera l ai m of the Network i s to provide mutua l suppor t t o member 
institutions who wish to adapt their curricula to the health need s of the 
communities which they serve. 

Main Objectives 

There are 5 primary objectives: 

o Assistin g institution s i n countries tha t hav e decide d t o introduce 
innovations i n the training of health personne l wit h the ultimate 
goal to improve healt h car e and to contribute to the achievement of 
"Health for All". 

o Developmen t of techniques, approaches, methods and tools appropriat e 
to a community-oriented curriculum , e.g. problem-based learning . 

o Strengthenin g o f facult y competenc e relate d t o community-base d 
education. 

o Promotin g populatio n concept s in the health service s syste m and the 
curriculum. 

o. Strengthenin g of membership institution s i n their implementatio n of 
community-oriented learnin g and appropriate instructiona l methods . 

Membership 

Over 1979 - 1989 the membership has grown to a total of 37 full member s 
and 60 associate member institutions. 

Clearing House 

The Secretaria t ha s established a t Maastrich t a  larg e informatio n 
retrieval ban k containing almos t ever y ite m that has been written abou t 
community-oriented educatio n sinc e 1980. 

Annals 

The Annals of Community-Oriented Educatio n are published each year. 
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Network Institution s 

There i s a n Africa n Chapte r an d a  Lati n America n Chapte r an d specia l 
organisations fo r the Easter n Mediterranea n Region , the Europea n Regio n 
and fo r th e 8 Thai Medica l Schools . More informatio n i s availabl e fro m 
Mrs. In e Kuppen, Secretary of the Network. 
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Appendix 7 

The Work of INRES-SOUTH Data Base 
Health Institutions in Commonwealth Countries 

registered with INRES-SOUTH 

The Work of the INRES-SOUTH Data Base 

INRES-SOUTH i s an Informatio n Referra l Service . I t i s housed i n the 
Special Unit for TCDC in the Office of the Administrator of UNDP at New 
York. I t maintains a computerized databas e on training programme s and 
expertise capabilities of institutions i n developing countrie s only. I f 
one institutio n wishe s t o collaborat e wit h another , INRES-SOUT H ca n 
identify an institution. 

What the INRES-SOUTH Data Base contains 

INRES-SOUTH currentl y contain s th e equivalent o f som e 30,000 page s of 
information i n English, Frenc h an d Spanish . I n July 198 8 INRES-SOUTH 
became operational o n computer. The composition of the data base was as 
follows: 

No. of No . of 
Region Developin g countries institution s registered 

Africa (excl N. Africa) 2 9 40 0 
Asia & Pacific 

(excl W. Asia) 2 4 1,18 0 
Arab States 1 4 34 3 
Europe (developing countries) 1 1 32 5 
Latin America and Caribbean 2 9 1,01 1 

107 3,26 4 

By th e en d o f 198 9 i t i s hope d tha t 5,00 0 institution s wil l hav e 
registered. 

The institutions are mainly, but not limited to, universities, government 
organizations, researc h centres , consultin g firm s an d non-profi t 
organisations. 
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The Information on each Institution 

INRES-SOUTH maintain s basi c informatio n o n eac h institutio n suc h a s 
address and annual budget; whether it is a government organisation, a NGO 
or in the private sector; its purpose and main activities; researc h and 
testing equipment and computer hardware/software configuration; technical 
staff; information services; and the affiliations, associations, or joint 
ventures in which it participates. 

For each training programme there is a description of the programme, basic 
elements o f th e curriculum , startin g date , duratio n an d applicatio n 
deadline, degrees or certificates awarded, language requirements, required 
educational an d professiona l qualifications , an d financia l cos t t o 
participants. 

For each expertise capability there i s information o n the projects the 
institution has implemented, with the level of the contracts, name of the 
sponsor and the country or countries in which they were implemented. 

All printout s carr y th e dat e tha t th e informatio n wa s entered . Al l 
institutions wer e requeste d i n Marc h an d Apri l 198 7 t o updat e thei r 
information. Informatio n i s coded i n accordance with the 9,000 terms of 
the UNBIS Thesaurus. 

Registration Procedure 

An INRES-SOUT H Informatio n Reques t form can be obtained fro m the local 
UNDP field office. Language s used should be English, French or Spanish. 
The forms can be returned to UNDP or sent direct to: 

INRES-SOUTH 
Special Unit for TCDC 
United Nations Development Programme 
One United Nations Plaza, FF-1200 
New York, N.Y. 10017 
U.S.A. 
Telephone: (212 ) 906 5141 

906 5140 
Cable: UNDEVPR O NEW YORK attention INRES 
Telex: 12598 0 attention INRES 

UNDP Finance 

To encourag e South-Sout h project s (TCD C projects ) structure d o n th e 
INRES-SOUTH dat a base, the Special Uni t for TCDC of UNDP will provid e 
financial assistance to projects that are submitted and approved. 
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"Co-operation South" 

UNDP publishes a magazine entitled "Co-operatio n South" three times a year 
in English, French , Spanish an d Arabic. Ther e i s a special informatio n 
column on INRES-SOUTH. 

Example 

An example is attached of information relating to the Faculty of Medicine, 
College of Health Sciences, University of Nairobi, Kenya. 

Health Institution s i n Commonwealth Countrie s registere d wit h INRES-SOUT H 
(1989) 

Country No . of Health Institution s 

Bangladesh 1 
Barbados 1 
Cyprus 1 
Guyana 1 
India 5 
Jamaica 1 
Kenya 1 
Malaysia 4 
Sri Lanka 1 
Trinidad & Tobago 2 
Zimbabwe 1 

Total 1 9 
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Appendix 9 

TERMS OF REFERENCE 

Consultancy of Margaret Thomas 

1989 

1. T o consider the responses t o requests fo r informatio n o n twinnin g 
arrangements fo r human resourc e development betwee n institution s in 
Commonwealth countries. 

2. T o examin e successfu l an d unsuccessfu l project s an d conside r th e 
reasons for the outcome. 

3. T o investigat e i n detail, if appropriate, any particularly valuable 
examples which could serve as models for future arrangements. 

4. T o prepare a report on the above for the CHDP Steering Grup; 

a) settin g out critical comment s on the present situation. 
b) makin g suggestion s fo r arrangements which shoul d b e developed 

further or for which support might be sought with benefit. 
c) considerin g thos e influences or procedures which may lead to 

success or failure. 
d) makin g recommendations to the steering group on how to proceed 

with the development of this part of the programme. 

A9/1 




	Cover
	Title Page
	Copyright Page
	Contents
	Foreword
	1. The Concept of Institutional Linking or Twinning
	2. The Context for Linking Arrangements
	3. The Objectives of Linking
	4. Starting a Link
	5. Characteristics of Good Linking Arrangements
	6. Costs of Linking
	7. Link Evaluation Procedures
	8. The Way Ahead: Recommendations for Action
	Appendices
	Appendix 1: Nominated Focal Points in Commonwealth Countries for Linking Arrangements 1989
	Appendix 2: A Model Proposal for Funding a Programme of Institutional Collaboration in the Health Sector
	Appendix 3: A Model Draft Link Memorandum
	Appendix 4: Donor Agencies in the Commonwealth, the European Economic Community and the United Nations
	I. Commonwealth
	II. The European Economic Community
	III. U.N. Agencies Including Who

	Appendix 5: Names and Addresses of Existing Professional and Other Associations in Health in the Commonwealth
	Appendix 6: List of Members in Commonwealth Countries Belonging to the Network of Community-Oriented Educational Institutions for Health Sciences, University of Limburg, Maastricht, the Netherlands, 1989 and a Note on the Aims of the Network
	Appendix 7: The Work of Inres-South Data Base Health Institutions in Commonwealth Countries Registered with Inres-South
	Appendix 8: References and Bibliography
	Appendix 9: Terms of Reference Consultancy of Margaret Thomas 1989

	Fig. 1: Measuring Performance at Four Levels
	Fig. 2 Measuring Performance in a Link Training Scheme
	Table 1 - Range of Costs of Twenty Link Schemes Financed by the EEC [DG VIII].
	Back Cover



