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After months of negotiations and 
anticipation, 2009 finally saw the 
launch of the UK International 
Health Links Funding Scheme 
(IHLFS). In partnership with the 
British Council, we are managing 
the Department for International 
Development and Department of 
Health funded scheme which seeks 
to provides funding and support, 
training and advice to strengthen the 
quality of Health Links between UK 
health institutions and their 
counterparts in developing countries. 
The initial response has been 
overwhelming - 170 applications 
were received, and over 30 grants 
have already been awarded. 
 

Not only are we seeing an increase 
in the number of Health Links, but 
the quality of Links has also 
improved. More Links are 
incorporating Monitoring & 
Evaluation strategies into their work, 
ensuring projects are accomplishing 
what they set out to do. It allows all 
of us to learn from our experiences 

and see what kind of impact we are 
having. 
 

Mirroring this growth in the Health 
Links movement, THET has taken 
on bright, committed people in new 
roles this year, such as an Evaluation 
and Learning Manager and a Links 
Development Officer, who work 
alongside a number of distinguished 
honorary advisors, including nurses, 
physicians, surgeons and 
paediatricians. 
 

Despite the adverse impact that the 
recession has had on the 
development sector, the continued 
enthusiasm and support for Health 
Links is heart-warming, and 
emphasises the true dedication of our 
UK health community. I like to think 
that THET has had a leading role in 
nurturing the Health Links 
"movement". 
 

At this point, I particularly look 
forward to seeing how THET will 
grow and develop in the next few 
years, because during 2010 I will 

reach the end of my term of office as 
Chairman. Although I shall be sad to 
step down, I've been delighted to see 
the progress THET has made over 
the past five years. We have 
outstanding staff and volunteers, 
both at home and in partnering 
countries - all amazing in their drive 
and enthusiasm. They have helped 
and advised Links’ colleagues in the 
UK and overseas, written many 
grant proposals, organised 
conferences and meetings, and kept 
me in order! 
 

All of this work has been led and 
supported by the Board of Trustees 
(wonderful people from many 
different backgrounds), the 
dedicated and incredibly hard 
working executive team. A great 
deal has been achieved by THET in 
2009, but there is still much to be 
done! 

� �The broader inclusion of many 
health professionals (not just 

doctors and nurses) in Health Links 
is very encouraging. It is a 
testament to the growing concern to 
place Links activities in a broader 
health systems context. The support 
from our partners in Wales has 
been incredible, and Links there are 
now supported by an annual Health 
Links Conference (the fourth in 
2010).” 
 

Professor Stephen Tomlinson 
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It has been a privilege to join THET 
-and have a chance to represent this 
special organisation and all those 
who have built it up over two 
decades. Joining THET, I saw both 
the challenge of a growing global 
sense of uncertainty (fuelled by the 
economic downturn), while 
simultaneously watching the 
emergence of a growing consensus 
and engagement in the UK’s 
‘International Health Links’ 
movement. 
 

The needs that prompted the 
establishment of THET are still great 
in many parts of Africa and Asia. 
Meeting those needs remains 
complex, with genuine and healthy 
debate about how best to prioritise 
resources and effort. 
 

Health Links will not solve all the 
problems, but can provide a unique 
and valuable contribution to the 
training and retention of health staff. 
What is special about these 
partnerships? Why do many others, 
like me, find the ‘THET’ model so 

attractive? 
 

First, local identification of need and 
local leadership must provide the 
starting point. Outsiders to a context 
(whether at health centre, 
department, hospital or Ministry 
level) may not know enough to 
impose solutions. Successful Links 
stand out in terms of their respect for 
local issues and their support of in-
country leadership. 
 

The second aspect is the 
combination of personal 
relationships of trust and solidarity, 
with long term institutional 
commitment. Links have shown that 
bringing together resourcing and 
perspective at the institutional level 
with the motivation and talents of 
individuals, can provide a powerful 
force for action and change.  
 

Finally at the heart of the ‘Health 
Links’ partnerships lies a mechanism 
to be responsive, but structured. At 
their best, institutional health 
partnerships balance the ability to 

listen to partners and respond to 
changing needs flexibly, with an 
awareness of the need to plan over 
the longer term, within the context of 
local health plans.  
 

We need to continue to encourage 
and support those engaged in Health 
Links. But we also need to challenge 
ourselves and others: can we be 
more effective? Are we being truly 
sustainable? How can Links 
successfully expand from the clinical 
to primary care and public health? 
Are we learning from our work and 
contributing to a growing evidence 
base (not just on the facts around 
health outcomes and capacity, but 
around what partnership models can 
deliver). This is an exciting journey 
to be part of, and I hope you will 
join us. 

��That a shared commitment to 
health equity can bring together 

a health professional in the UK, 
with a counterpart in Africa or 
Asia, is a cause of genuine 
celebration. But so too is the 
willingness of UK institutions, in 
particular NHS Trusts, to engage in 
an activity which builds long term 
capacity of the UK staff, and builds 
a community of shared values.” 
 

THET Chief Executive, Pia 
MacRae 
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Strengthening Health Links 
 

Partners in developing countries identify needs and 
priorities to improve their health services. We seek 
to link them with a UK health institution with the 
knowledge and skills to address these needs. We 
then provide guidance, support, funding, 
monitoring and evaluation, management of 
projects, and recommend work that is in line with 
government health agendas. 
 

Promoting Best Practice 
 

We strive to increase the quality and impact of 
Links by capturing shared lessons from Links’ 
experiences. We develop easily accessible and user
-friendly resource materials, such as manuals, 
guides, fact sheets and toolkits for all types of 
Links.  
 

Influencing Policy 
 

We continue to be a voice for Links and advocate 
for supportive health policy both in the UK and 
internationally. We encourage the participation and 

collaboration of policy makers, health 
professionals, non-profit organisations, funding 
agencies and donors. We host Health Links 
conferences, bringing together health professionals 
and policy makers to share ideas, experiences and 
agendas. 
 

International Programme Development 
 

In some countries, we work with partners to scale 
up projects in order to address wider needs. We 
have often focussed on meeting the needs of people 
who have the least access to services or those 
affected by neglected health conditions.  
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Improved access to healthcare 
 

People are better able to access lifesaving 
healthcare through an increased range and 
availability of quality services, greater health 
worker capacity, and improved facilities and 
resources. 
 
Empowered frontline health workers 
 

Partners benefit from opportunities to enrich their 
professional and personal development – 
sharpening skills, learning new techniques and 
broadening experiences, harnessing the expertise 
and experience of UK health professionals. 
 

Long-term sustainability 
 

Our approach creates relationships of mutual trust, 
respect, and solidarity. Programmes build on 
existing systems and work in line with strategic 
health plans, rather than creating parallel services. 
This work focuses on building long-term skills and 
capacity of health workers. 
 

Development of  mutually 
beneficial relationships 
 

UK participants enhance skills and knowledge, 
delivering training and mentoring, and develop 
problem-solving skills and the ability to think 
creatively. They improve understanding of 
developing health systems. Link institutions also 
experience an increase in staff morale. 
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THET and the British Council 
Launch the International 
Health Links Funding Scheme  
 

The International Health Links 
Funding Scheme (IHLFS) launched 
in September 2009, following 
THET and the British Council’s 
successful bid to manage it. Jointly 
funded by the Department for 
International Development (DFID) 
and the Department of Health 
(DH), the Scheme provides grants 
to support new and existing Links 
between UK health organisations 
and those in developing countries. 
 

The Scheme moved into a first 
round of grants with speed. Three 
levels of grants were advertised:  
 

· Start up grants for scoping and 
developing a new Link between 
UK and developing country 

partners (up to £3,000); 
· Medium project grants to support 

the expansion of existing Links 
(up to £15,000 over two years);  

· And large project grants to 
support capacity building 
programmes (up to £60,000 over 
three years). 

 

Funds are targeted at DFID’s 
priority countries, which have 
critical shortages of healthcare 
workers. Applicants were required 
to demonstrate plans in line with 
the principles of effective aid. 
 

Pre-application workshops were 
held in both the UK and overseas, 
resulting in a very strong pool of 
applications. The grants selection 
was undertaken by a high calibre 
independent selection panel, 
overseen by an independent 
observer to provide assurance on 
the selection process. 
 

The Scheme also aims to improve 

the effectiveness of Links through 
support, training and advice to 
strengthen the quality of Links.  
 

There is an emphasis on evaluation 
and learning to assess the 
contribution made by health links 
(in the UK and in developing 
countries) and to develop good 
practice.   
 

Evaluation of the Civil Society 
Challenge Fund 
 

2009 also saw the independent 
evaluation of our three year Civil 
Society Challenge Fund grant. 

	� he IHLFS has awarded four 
Start up grants to foster Links 

in Nigeria, Pakistan and Ethiopia. 
By the end of 2009, an 
overwhelming 178 applications 
had been received, with 
applications for both medium and 
large grants sent out for peer 
review in preparation for selection 
in early 2010 by the independent 
selection panel. 
 

Photo above: A Rwandan boy 
suffers from a mineral deficiency 
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A summary of our review can be 
found on our website in the 
‘Resources for Links’ section. 
 

A successful bid was also made to 
Garfield Weston for a programme 
of UK support of Links. 
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THET Health Links 
Conference 2009 
 

In March, THET hosted a Health 
Links conference. Speakers 
included Links from overseas, as 
well as a senior DFID civil 
servant. Workshops were held for 
mutual learning and networking 
opportunities, including a two day 
workshop in Addis Ababa carried 
out for Ethiopian and UK Links 
Partners. The workshop provided 
an important opportunity for 
partners from both countries to 
explore Link issues jointly, 
serving as a model for such future 
events. 
 

The International Health 

Links Manual (2nd Edition); 
Risk & Security Guidelines 
 

The revised International Health 
Links Manual (published in April 
2009) was launched at THET’s 
annual conference. This new 
manual contains practical advice 
directed at Health Link Partners, 
and on Links wanting to scale up 
their activities, distilling first hand 
experiences and learnings from 
partners. 
 

THET also published some Risk 
and Security Advisory Guidelines 
for Links, which provide Links 
with an overview of some of the 
key considerations for 
organisations to review, as well as 
practical advice and tools. 
 

In-Depth Health Links 
Evaluation 
 

THET continues to support the 
‘quality agenda’ for Links, 
promoting professional processes 
and high quality impact. 
Following the publication of the 
Monitoring and Evaluation Toolkit 
for Links at the end of 2008, we 

commissioned an in-depth 
evaluation of four long running 
Links, led by a UK evaluator 
working with a team of Ethiopian 
colleagues. 
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Networking with key 
stakeholders in the 
health sector 
 

In our work of promoting Links’ 
potential, we continue to work 
with key stakeholders in the UK 
health sector. This included 
regular attendance at meetings of 
the International Forum of the 
Academy of Medical Royal 
Colleges, and more liaison with 
many of the health professional 
associations. 

�� e value highly our contacts 
with MEDSIN 

and Alma Mata, respectively 
organisations of medical students 
and young doctors particularly 
interested in global health, and 
brought them into our discussions 
with Kings Health Partners on 
creating a hub around global 
health education. 
 

Photo above: International 
Development Minister 

Mike Foster with Pia MacRae 
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We continue to be the lead on 
health for BUILD, the umbrella 
body for twinnings and Links 
across various subject areas, and 
attended some of their outreach 
events. 
 

We continue to work closely with 
more specialist linking bodies such 
as Partners for Health Information 
(Phi) and Vision 2020, who ran a 
strategic review at the end of 2009 
to which THET contributed. 
 

We were particularly grateful for 
our close relationship with the 
Wales for Africa Links Group, who 
put on a very well attended and 
focused event for Welsh Links in 
the summer of 2009. 
 

Teaming up with Royal 
College of Nursing (RCN) 
 

A strong relationship has been 
established with the RCN leading 
to the two organisations jointly 
putting on an event in July 2009 
specifically aimed at nurses already 
engaging in international work, or 
looking to engage.  
THET is delighted to have been 

invited to join the RCN’s newly 
established international 
committee. 
 

Participation in the NHS 
Framework on International 
Development 
 

THET’s participation in the 
development of the NHS 
Framework on International 
Development allowed us to help 
channel the voices of practitioners 
into that document through an 
extensive consultation exercise we 
helped to frame and facilitate.  
  
We were also invited to be a 
regular contributor to the newly 
formed group of Strategic Health 
Authority leads on international 
health, which will play a key role 
going forward in terms of 
providing upward feedback to the 
Department of Health, as well as 
guiding NHS leadership. 
 

We have been heartened by the 
cross party consensus that the 
NHS, and the UK’s health sector 
more generally, have a distinct 

contribution to make to the UK’s 
effort to support global health in 
some of the world’s poorest 
countries. 
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SOMALILAND 
 

2009 saw the continuation of the 
Health Systems Strengthening 
Programme in Somaliland, a DFID 
funded programme which ran for 
two years under the Kings THET 
Somaliland Partnership. 
 

Health Systems Strengthening 
Programme 
 

This programme grew from a 
request from the Somaliland 
Ministry of Health and Labour, as 
well as other partners in 2006. 

�� ork on international 
programmes continued in 

2009 – with the completion of 
various programmes and the 
development of some new areas 
of expansion in Somaliland, 
particularly with formal medical 
and nursing training. 
 

Photo above: THET founder 
Professor Eldryd Parry takes a 

photo of Somaliland’s National 
Referral Fistula hospital 
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It was developed through a process 
of extensive consultation in 
Somaliland and focused on formal 
training both of medical and 
nursing students, as well as support 
to professional and regulatory 
bodies.  
 

Internship programme sees 
graduation of the first locally 
trained doctors 
 

Key outcomes by 2009, include the 
graduation of the first nationally 
trained doctors in Somaliland, with 
5 interns having fully completed 
the internship programme by the 
end of 2009, and another 30 interns 
‘in the system’. 
 

By September 2009, a further 3 
regional hospitals were added to 
the two original training hospitals, 
bringing a total of five hospitals 
benefiting from the presence of 
medical interns. 
 

As a result, the total number of 
doctors in the health system in 
Somaliland has increased by a 
third, with 24-hour coverage on 
selected wards in Hargeisa and 

Boroma Hospitals. Initial evidence 
suggests a marked increase in 
admissions to wards attended by 
interns. 
 

The presence of interns and nursing 
students at Maternal and Child 
Health Posts (MCH’s) has also 
seen evidence of increased 
attendance, leading to increased 
referrals from the Health Post to 
the Hospital, as well as earlier 
referrals, thereby saving lives. 
 

These changes are being felt in the 
community where service demand 
for medical care has markedly 
increased, with, for instance the 
Erigavo the community lobbying 
the Ministry of Health and Labour 
and President for a continuing 
medical intern programme, 
following their first intern 
placement in September 2009.  
 

 
Nursing and Midwifery 
training develops 
Postgraduate nursing education has 
also seen significant progress, with 
the graduation of 26 nurse tutors 

trained in teaching, clinical and 
leadership skills. 
 

Continuing professional 
development (CDP) has been 
provided to existing nurse tutors at 
four teaching institutions and four 
hospitals in three regions who have 
also received support for improved 
library and laboratory facilities, 
CPD for teachers, and performance 
based salary support to key tutors.  
 

Development of the first 
standardised curriculum for a 
Basic Nursing Diploma 
 

The basic nursing diploma 
curriculum has been designed with 
technical support from an 
experienced consultant with strong 
participation from the training 
schools, the Ministry of  

�� early 300 nursing and 
midwifery students 

benefitted from classroom 
learning, as well as supervised 
clinical practice on the wards. 
The model of nursing best 
practice exemplified during the 
ward teaching at Boroma and 
Burao have resulted in reported 
increases in levels of patient 
satisfaction. 
 

Photo above: Graduation of 
Somaliland’s first trained doctors 
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Health and Labour, WHO, Ministry 
of Education and Somaliland 
Nursing and Midwifery Association. 
The curriculum paves the way for 
standardisation of basic nursing 
education in country with each 
institution having committed to 
common assessment upon 
completion of the course. 
 

Teaching visits from Kings 
College Hospital 
 

At the undergraduate medical level, 
students from Hargeisa and Amoud 
Universities benefitted from 
classroom and ward based teaching 
visits from Kings College Hospital 
in the disciplines of medicine, 
paediatrics, obstetrics and 
gynaecology, and mental health. 
 

Strengthening of two 
Professional Medical 
Associations 
 

The programme has seen the 
strengthening of the Somaliland 
Medical Association and the 
Somaliland Nursing and Midwifery 
Association. Plans have been 
developed, membership has grown 

and regional sub-chapters 
established. 
 

Both associations are now 
facilitating CDP for nurses, 
midwives and doctors implementing 
projects funded by international 
agencies, particularly in areas of 
reproductive health; as well as 
contributing to development of  
policies such as the national Human 
Resource Policy.  
 

The National Health Professions 
Council has now been re-established 
with mandate to support 
accreditation, regulation, licensing 
etc and professional standard setting 
in the health sector. 
 

Distance Learning Platform 
between King’s College and 
Somaliland 
 

Of note has been the creation of a 
distance learning platform between 
Kings College and Somaliland, 
which provides an opportunity for 
interns in Somaliland to receive 
tutorial support over the web from 
experienced UK based consultants. 
 

Mental Health Projects 
 

Research indicates that one in five 
families in Somaliland care for 
someone suffering from mental 
health problems. There is no 
psychiatrist in country to address 
this need. In response to partner 
requests, THET and Kings have fed 
into the undergraduate teaching of 
doctors and nurse to ensure that each 
graduate is equipped with an 
understanding of mental health 
issues. 
 

Community Health Projects 
 

The programme has also provided 
the framework and resources for 
Hargeisa and Amoud Universities to 
undertake community health projects 
in villages near Hargeisa and 
Boroma. 

�� upport for providing essential 
resources also continued, as 

2009 saw ongoing work with 
Hargeisa Group Hospital, 
including support of the revolving 
drug fund, as well as the 
renovation and capacity building 
for staff at Boroma Hospital 
laboratory. 
 

Photo above: A laboratory 
technician in the newly renovated 

laboratory 
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Basic health indicators in 
Somaliland are among the 
worst in the world; life 
expectancy is low, with high 
maternal, newborn and child 
mortality and morbidity rates. 
 

There is a critical shortage of 
skilled personnel in almost all 
public sector health institutions, 
management systems are weak and 
public services are poorly 
resourced. 
 

In 2007, the first medical students 
to be trained in Somaliland 
graduated from Amoud University. 
These doctors are now working as 

interns in the public hospitals. With 
124 medical students currently 
being trained, the foundations for a 
stronger health sector in 
Somaliland are being laid. 
 

An eleven year old girl in a coma 
was brought to the Hargeisa 
Hospital from a nearby village by 
her anxious parents. She had been 
increasingly unwell for the last 
month and had developed a high 
fever with abdominal pain and 
vomiting. After a short while she 
became comatose and was taken to 
the paediatric unit of the Hargeisa 
Hospital. 
 

When one of the interns examined 
her they found her to be severely 
dehydrated and breathing rapidly 
and deeply. She had a fever, and 
examination of her urine revealed 
evidence of infection. Immediate 
investigations confirmed their 
clinical diagnosis of diabetic coma, 
triggered by a urinary infection. 
 

The girl was given the appropriate 
treatment straight away - 
intravenous fluids, insulin, 
antibiotics and other supplements - 
and she regained consciousness 
within hours. 
 

Within two days she was 
completely well, eating normally, 
and walking around the ward.  
 

Over several weeks following her 
recovery, the doctor gave her the 
longer-term support needed to help 
her live with diabetes, such as 
teaching her how to inject herself 
with insulin, and teaching her and 
her parents how to recognise and 
manage common problems that she 
may encounter.  

	� ype 1 diabetes is a death 
sentence for many in sub-

Saharan Africa. Young people who 
go into diabetic coma face an 
almost 100% mortality rate if left 
untreated. Giving patients the right 
treatment quickly is vital and 
requires well-trained medical 
professionals. The HSS programme 
enables patients to better access 
safe, skilled treatment and 
informed advice.  

 

Photo above: An intern checks on 
the patient’s recovery 
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UGANDA 
 

THET has been working for a 
number of years with Mbarara 
Medical School Uganda, the Royal 
College of Physicians and Bristol 
Medical School to pilot a specialist 
post-graduate medical programme 
for the region. 
 

Medical education in Uganda 
 

With numbers of graduates 
increasing, standards of clinical 
medicine have improved. There has 
also been an increase in motivation 
and morale of students and staff as 
a result of well trained Ugandan 
doctors working and teaching in 
the department. 
 

Although the grant from the Royal 
College of Physicians is coming to 
an end, the Mbarara-Bristol Link 
has established an on-going 
supportive partnership, with the 
promise of continuing well beyond 
the grant. 
 

 
Targeting children with 
epilepsy 
 

Working in five rural districts of 
Uganda, THET has been working 
with a cohort of Psychiatric 
Clinical Officers, providing 
support to children affected by 
epilepsy. Over four years, they 
have been able to  raise awareness 
of the condition, create support 
groups for those affected by 
epilepsy, and to enhance their work 
with schools, health centres, and 
traditional healers. These activities 
are expected to have long-term 
impacts in improving the quality of 
life for children with epilepsy in 
these areas  
 

Strengthening nurse training 
in Northern Ghana 
 

Working closely with Bolgatanga’s 
Hospital and Nurse Training 
College, the North Bristol Trust 
has been helping to improve the 
technology available for teaching, 
the types of teaching methods used, 
and the availability of internet and 
library resources. The Bolgatanga 
Bristol Link also works to increase 
the level of interaction between 
both institutions. This has raised 

the college’s ranking, vital for 
recruiting and retaining nurses and 
students in the area. 
 

ZAMBIA 
 

THET became the managing agent 
for a new DFID funded programme 
working in partnership with the 
Zambian Ministry of Health, the 
University Teaching Hospital and 
five District Nursing colleges. The 
programme aims to strengthen 
health workforce capacity in 
Zambia, both in the field of 
nursing, as well as in selected post-
graduate medical specialities. 
 

THET has recruited a new co-
ordinator based in Lusaka who will 
support the development and 
implementation of this programme 
alongside an expert Curriculum 
Development Officer. 

�� rogress in Mbarara has been 
particularly strong with 

technical support given to a post-
graduate medical programme, 
enabling the delivery of a 
specialist curriculum. By 2009, 
the programme boasted eleven 
graduates, now working as 
medical lecturers in Uganda. 
Another seven are currently in 
training.  
 

Photo above: Nurses in Uganda 
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WEST AFRICA 
 

THET continued to play a key 
technical role in the consortium of 
Universities in Nigeria, Ghana, 
Sierra Leone and the Gambia 
(linking with Liverpool and 
Swansea). 
 

MSc Course in Medical 
Education and Teaching 
Skills 
 

Under the leadership of the 
University of Ibadan, Nigeria, the 
consortium have been 
implementing an EU-funded 
EDULINK programme for an MSc 
course in medical education and 
teaching skills. The focus of this 
programme is to improve the 
quality of teaching in West African 
medical schools. The programme 
started in September 2008, and the 
first cohort of students enrolled in 
October 2009. 
 

The course is aimed at junior 
university staff from medical and 
nursing schools. At the time of 
writing, members of the 
consortium are preparing an 

application to a major funding 
agency in the USA to continue and 
expand the programme after 
August 2011. 
 

ETHIOPIA 
 

THET continued to work closely 
with partners throughout Ethiopia, 
with specialist programme work 
focussing on Links in  Gondar, 
Jimma and Southern Ethiopia in 
the areas of medical education and 
maternal and child health. 
 

Refurbishment of maternity 
ward in Gondar 
 

With support from the Isle of Man 
Overseas Aid Committee among 
others, we continued to work with 
the Gondar-Leicestershire Link to 
refurbish the maternity ward of 
Gondar hospital, providing new 
equipment and protocols, training 
staff in the maintenance and use of 
this equipment. 
 

Supporting maternal & child 
health in Southern Ethiopia 
 

We also worked with the Southern 
Ethiopia – Gwent Link on the first 

year of their three-year 
‘Strengthening maternal and child 
health in southern Ethiopia’ 
project, which is providing training 
for nurse/midwives and tutors in 
emergency obstetrics. 
 

Supporting medical schools in 
Jimma and Gondar 
 

THET has worked with the medical 
schools in Gondar and Jimma for 
over 15 years, alongside the 
Leicester and Nottingham Links, in 
a chronic disease programme. 
 

In 2009 two managing nurses 
visited the UK and two trainee 
physicians did the tropical 
medicine diploma at the London 
School of Hygiene and Tropical 
Medicine. This programme 
strongly helps to develop 
capabilities of both staff. 

�� ollaboration with the WHO 
Patient Safety Initiative 

continued throughout the year with 
THET participating in the design 
phase.  Programme staff also 
supported pre-departure training for 
the three links working in the initial 
focal count4ries: Malawi, Ethiopia 
and Uganda. These three Links are 
working along side three 
Francophone Links supported by 
the Geneva University Hospitals. 
 

Photo above: A refurbished 
maternity ward in Ethiopia 
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Increasing awareness of 
epilepsy services in rural areas 
by training teachers, health 
workers and traditional healers 
 

Epilepsy is an easily treated 
condition. However, in Uganda, due 
to a lack of knowledge about the 
condition among health workers, 
teachers and the community as a 
whole, the vast majority of the large 
number of children who suffer from 
epilepsy are not treated. 
 

Because of the physical 
manifestation of the condition (fits), 
epilepsy is associated with mental 
illness, and is thought to be caused 
by a curse placed on the family. As a 
result, epileptic children are 
stigmatised, expelled from school 

and segregated by their families. 
They suffer from a significantly 
reduced quality of life, with the rural 
poor suffering disproportionately.  
 

This project focused on supporting 
five Psychiatric Clinical Officers 
(PCOs) based in five districts of 
Uganda (Mbarara, Kabale, Hoima, 
Soroti and Kitgum) to enhance their 
work with schools, lower level 
health centres and traditional healers. 
 

The PCOs have raised awareness 
through public talks, radio 
programmes and campaigns in each 
of the five districts. They have also 
enabled people who suffer from the 
disease, or whose children have 
epilepsy, to create support groups 
where income generating activities 
are carried out. 
 

For the youngest children identified 
with severe epilepsy, receiving anti-
epileptic drugs may protect them 
from permanent brain damage. For 
others it may mean that they do not 

suffer from burns or other physical 
effects. For those with mild epilepsy, 
treatment will mean that they can 
return to school and lead a normal 
life. 
 

Knowledge is power and freedom. 
By increasing knowledge and 
awareness of people suffering from 
epilepsy, and equipping the 
appropriate health centres with the 
skills necessary to treat these 
conditions, this project will have a 
sustainable impact on patients and 
communities.  As more people are 
aware of the disease and its 
treatment opportunities, there will 
also be a cascading effect with more 
and more people aware of the 
disease. 

This boy suffered extreme burns 
from an open fire during an 
epileptic seizure. 

PCO Elias Byaruhanga using a 
poster about epilepsy for health 
promotion talks in Mbarara. 
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Many individuals have 
helped to promote the work 
of THET, and the power of 
International Health Links 
more generally through a 
range of activities in 2009. 
 

THET friends and supporters 
carried out a range of awareness 
raising and fundraising activities 
throughout the year: some ran for 
us in London’s 10km run, others 
sang carols for us at the end of the 
year, and many did other activities 
in between. 
 

A highlight of the year was the 
stunning performance from 
renowned cellist Alexander 
(Sandy) Baillie and son Max 
Baillie on violin, at St Mary-at-
Hill’s Church in aid of THET.  
Max’s improvisation based on 
Bach, Merula and West African 
lute music was very special to all 
of us at THET, with it’s fusion of 

European and African sounds.  
 

Many of the UK Health Link 
Partners do an extraordinary job 
promoting not just the work of 
their own link (and generating 
funds to support the programme of 
activities they have agreed with 
their overseas partner), but also 
promoting the Health Links 
Movement more generally. 
 

We were particularly grateful to 
the East London- Butabika Link 
and the Northumbria – Tanzania 
link who hosted visits by Mike 
Foster, International Development 
Minister at the Department of 
International Development. 
 

He had opportunities to interact 
with UK, Tanzanian and Ugandan 
participants in the link, and see 
distance training in action. 
 

Finally, we would like to thank 
talented designer, Richard 
Shepherd, who worked with us to 

create a more user-friendly 
website for THET, free of charge. 
The website project was also 
supported by Eonic Ltd. Design, 
who created a new logo to better 
reflect the work that we do. 
 

THET is extremely grateful to 
all those grant-giving Trusts, 
companies and individuals 
who support our work and 
give us the independence and 
freedom, in order to respond 
quickly to the needs of our 
developing country partners 
themselves. 

A CD recording of the exclusive 
Baillie concert is available for 
purchase at www.thet.org. 
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 Unrestricted Funds (£) Restricted Funds (£) 2009 Total (£) 2008 Total (£) 

Incoming Resources (generated & charitable)         

Donations 
Donations - Rent 

Events 
Fees 

Re IHLFS Contract 
Bank Interest for Investment Income 

Grants 

54,470 
20,833 
12,756 
13,891 

173,320 
7,807 

- 

- 
- 
- 
- 
- 
- 

950,547 

54,470 
20,833 
12,756 
13,891 

173,320 
7,807 

950,547 

82,897 
50,000 
41,338 
1,442 

- 
24,000 

997,501 

Total Incoming Resources 283,077 950,547 1,233,624 1,197,178 

Less: Cost of Generating Funds 
Voluntary Income 

 
57,595 

  
- 

 
57,595  

 
53,763 

Net Incoming Resources Available 
for Charitable Activities 

  
225,482 

  
950,547 

  
1,176,029 

  
1,143,415 

Charitable Activities         

Re IHLFS Contract 
Programmes & Projects 

Salaries & Fees 
Other Support Costs 

104,893  
- 

81,554 
4,212 

- 
749,983 
237,915 
65,728 

104,893 
749,983 
319,469 
69,940 

0 
669,640 
290,960 
69,198 

Total Charitable Activities Costs 190,659 1,053,626 1,244,285 1,029,798 

Total Governance Costs 24,713 - 24,713 23,936 

Total Resources Expended 215,372 1,053,626 1,268,998 1,053,734 

Net Incoming (- Outgoing) Resources 
Transfer Between Funds 

10,110 
0 

-103,079 
0 

-92,969 
0 

89,681 
0 

Net Movement of Funds for the Year 10,110 -103,079 -92,969 89,681 

Total Funds Brought Forward 162,350 321,574 483,924 394,243 

Total Funds Carried Forward 172,460 218,495 390,955 483,924 
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 2009 Total (£) 2008 Total (£) 

Fixed Assets    

Net Book Value Brought Forward 
Cost 

Less Depreciation 

5,487 
3,869 

-5,487 

- 
10,975 
-5,488 

Net Book Value Carried Forward 3,869 5,487 

Current Assets   

Debtors 
Cash at Bank and in Hand 

98,037 
490,614 

106,573 
531,212 

Creditors: Amounts Falling Due Within One Year -201,565 -159,348 

Net Assets 390,955 483,924 

Unrestricted Funds 172,460 162,350 

Restricted Funds 218,495 321,574 

Total Fund Balances 390,955 483,924 

INDEPENDENT AUDITORS’ STATEMENT ON SUMMARY FINANCIA L 
STATEMENTS  
 

We have examined the summary financial statements of the Tropical Health and Education Trust, 
which comprises the income and expenditure account and the balance sheet. 
 

Respective responsibilities of trustees and auditors 
 

The trustees are responsible for preparing the summary financial statement in accordance with 
applicable United Kingdom law and the recommendations of the charities SORP.  
 

Our responsibility is to report to you our opinion on the consistency of the summary financial 
statement with the full annual financial statements, and its compliance with the relevant 
requirements of section 427 of the Companies Act 2006 and the regulations made thereunder. 
 

We also read the other information contained in the summary annual review and consider the 
implications for our report if we become aware of any apparent misstatements or material 
inconsistencies with the summary financial statement.  
 

Basis of opinion 
 

We conducted our work in accordance with Bulletin 2008/3 issued by the Auditing Practices 
Board. Our report on the charitable company's full annual financial statements describes the basis 
of our opinion on those financial statements. 
 

Opinion 
 

In our opinion the summary financial statement is consistent with the full annual financial 
statements of the Tropical Health and Education Trust for the year ended 31 December 2009 and 
complies with the applicable requirements of section 427 of the Companies Act 2006, and the 
regulations made thereunder. 
 

We have not considered the effects of any events between the date on which we signed our report 
on the full annual financial statements on 16 July 2010 and the date of this statement. 
 

Target Winters Limited 
Statutory Auditors 

29 Ludgate Hill 
London EC4M 7JE 
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Where our income comes from (£000) How we use our income (£000) 

���

TRUSTEES’ STATEMENT 
 

The summary financial statements contains information from the statement of financial activities and the balance sheet for the year ended 31 December 2009, but is not the full statutory report and accounts. The full 
financial statements were approved by the trustees on 15 July 2010 and subsequently submitted to the Charity Commission and to Companies House. 
 

The auditor has issued an unmodified report on the full financial statements and on the consistency of the trustees’ annual report with those financial statements. Their report on the full annual financial statements 
contained no statement under sections 498 (2) (a), 498 (2) (b) or 498 (3) of the Companies Act 2006. 
 

Copies of the full annual financial statements including the trustees’ annual report may be obtained from THET at 1 Wimpole Street, London, W1G 0AE. 
 

Signed on behalf of the Trustees, Professor Stephen Tomlinson, Chairman, 15 July 2010. 

Government 
Grants (£649) 53% 

IHLFS Contract 
(£173) 14% 

Fees (£14) 1% 

Bank Interest 
(£8) 1% 

Events (£13) 1% 

Donated facilities 
- rent (£21) 2% 

Unrestricted 
Donations (£54) 4% 

Other Charitable 
Income (£302) 24% 

Programmes & Projects 
RFs Charitable Activities 

(£1054) 80% 

Governance Costs 
(£25) 2% 

Generating Funds 
Expenses (£58) 4% 

Support Costs UFs 
(£4) 0.3% 

Salaries UFs 
(£81) 6% 

IHLFS Contract 
(£105) 8% 



The Beit Trust 
The Broom Foundation 

Buildways Ltd 
The Christadelphian Trust 

Comic Relief 
Department for International Development (DFID) 

The Dorfred Charitable Trust 
The Fitton Trust 

The G M Morrison Charitable Trust 
Garfield Weston Foundation 

Guernsey Overseas Aid 
The Headley Trust 

HSBC Global Education Trust 
Isle of Man 

J C & J B Berkley (Jean & Barrie Berkley) 
The Lord Patriarch Banks Charitable Trust 

Manchester High School for Girls 
The Philips Fund 

Royal College of Physicians 
 
 
 

Ruffer LLP 
The Schroder Charity Trust 
The Scouloudi Foundation 
Sir Halley Stewart Trust 

Stephen J Barry Charitable Trust 
The Belmont Trust 

The Ian Karten Charitable Trust 
The Owlswick Trust 

The Parish of St George's Church, Jesmond 
The Roger & Sarah Bancroft Clark Charitable Trust 

The Royal College of Physicians 
The Sir Jeremiah Colman Gift Trust 

The Souter Charitable Trust 
The Steven Clark 1957 Charitable Trust 

The Sycamore Trust 
The W D Macpherson Charitable Trust 

Welsh Assembly Government 
World Health Organization 
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The following trustees have acted during the year: 
 

Professor Eldryd Hugh Owen Parry 
Professor Stephen Tomlinson (Chairman) 

Mr Akinoso Olujimi Coker 
Mr Andrew John Leather 

Mr Nick Pahl (until 31 October 2009) 
Mr Michael Antonio Parker (until 31 October 2009) 
Professor Mike Silverman (until 31 October 2009) 

Mr Richard Charles Southwell, QC (until 31 October 2009) 
Mr David Challen  

Mr Myles Anthony Wickstead  
Professor Parveen Kumar  

Baroness Lindsay Northover 
Dr Colin Brown (from 1 November 2009) 

Ms Maura Buchanan (from 1 November 2009) 
Dr Peter Homa (from 1 November 2009) 

Dr Michael Pelly (from 1 November 2009) 
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The following advisors have acted during the year: 
 

Jean Bailey 
Bob Lane 

Tom Lissauer 
John MacDermot 

Pam Walters 
Sylvia Watkins 
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Partnerships for Global Health 
 

1 Wimpole St (5th Floor) 
London W1G 0AE 
United Kingdom 
 

Tel: +44 (0)20 7290 3892 
Fax: +44 (0)20 7290 3890 
Email: info@thet.org 
 

THET (Tropical Health and Education Trust) 
Registered Charity No. 1113101 
Company Registration No. 5708871 

Designed by Erin Miwa 


