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   WYMAN WORLDWIDE HEALTH PARTNERS

BRIEFING PAPER FOR CCHIPS VOLUNTEERS

As one of our recent volunteer Doctors has said, “volunteering as a health care worker at a CCHIPS health centre can be exhilarating, fascinating, frustrating, perplexing, rewarding, disturbing, gratifying, broadening, heart breaking, hilarious, uncomfortable, exotic, taxing, and rejuvenating.  It is impossible to imagine it ever being boring or mundane.”
EARLY HISTORY
The seeds of this project were planted back in 1988 when Ro went to Ethiopia to complete her degree in anthropology.  She took a side trip to Rwanda to visit the mountain gorillas that had just been recently habituated for tourist visits.  Shortly thereafter, she began a long relationship with the Dian Fossey Gorilla Fund, culminating in six years as a trustee of that organization.

Over that period, Ro became convinced that preservation of the mountain gorillas first required that the people surrounding their habitat were given a better life.  In 2004 and 2005, she convened a symposium in New Hampshire that brought together some 15 small NGO’s that were operating in East Africa to discuss their projects and what lessons they had learned and what mistakes they had made. She also recruited to the team a young doctor that had recently returned from a year working in the principal hospital in the capital of Kigali.  Later in 2005, she sent a young woman to Rwanda to research the situation on the ground.  

Our research found that much of the aid programs that were provided to African countries were vertical in nature; that is, each organization focused on a single disease or condition.  For that condition, they provided powerful treatments that showed significant results when delivered correctly.  However, when these organizations came to countries like Rwanda, they found that the existing healthcare delivery systems were wholly inadequate for the challenge of delivering these complex treatments, particularly in rural areas.

Furthermore, we found that these serious diseases that were getting so much attention, such as HIV/AIDS, TB, malaria, etc, in fact were a small portion of the health problems and suffering of the Rwandan people.  Intestinal problems, trauma, malnutrition, diabetes, and respiratory and cardiovascular problems were far more common and much more likely to prevent the pursuit of a quality life.

The team concluded that we could best assist the people of Rwanda by focusing on improving the delivery of primary healthcare in rural areas.  The research we did convinced us that much could be done to improve the delivery system in a way that would be replicable and sustainable.

MISSION AND STRATEGY

Founded in 2005 by Ro and Bill Wyman, Wyman Worldwide Health Partners Inc. (WWHPS) is a non-profit organization working at the grassroots level to solve one of Africa’s most difficult problems: the delivery of primary health care to remote rural communities. Our goal is to build a comprehensive model for the effective and sustainable delivery of basic primary health care—a replicable model that can be implemented across multiple clinics countrywide.
The guiding principles of WWHPS are sustainability and replicability.  We believe that much of the aid provided to Africa has provided immediate relief to suffering, but has done little to improve the lives of the people long term.  Much of the aid has been “giving people a fish, not teaching them how to fish”.  To make our work different, we believe that we must build programs that focus primarily on teaching and training, and on changing behaviors and habits.  It means that we must focus on healthcare delivery systems, since improving only a single element of a health centre limits the potential overall improvement.  It means that we must focus on building models that are sufficiently flexible and robust that they can be applied across the entire health care delivery system. It means that the programs must be grassroots in nature, working from the bottom up, rather than through central government bureaucracy down.  It means that it must use modest amounts of money to achieve major amounts of improvement, in order for the program to continue without a constant infusion of Western aid.  And since things take time in Africa, it means that we must be willing to make a commitment to the development and evolution of this strategy for many years.

The project has three phases.

-Phase I encompasses the building of the model.  We started in 2006 at the Bisate Health Centre in the Northern Province to create ideas for improving the delivery system.  In early 2008, to broaden our test base, we moved to the Shingiro Health Centre.  We expect to complete the model in the fall of 2009.

-Phase II will cover the early rollout of the model to other heath centres, beginning in January 2010.  We will be responsible for applying the model to all thirteen health centres in the Musanze District, providing primary health care to 400,000 people. 

-Phase III will involve the roll out of the model to the balance of Rwandan rural health centres, and the consideration of introduction and implementation to other developing countries.

CCHIPS
The WWHPS endeavor in Rwanda is focused on developing and delivering Comprehensive Community Healthcare Initiatives and Programs (CCHIPs) to remote rural areas. CCHIPs is a unique collaboration established between WWHPS and the Mountain Gorilla Veterinary Project (MGVP), a non-government organization (NGO) working in Rwanda, Uganda and the Democratic Republic of Congo.

The Rwandan Government and Culture
Rwanda is a landlocked country in East Central Africa located on the Equator. Modern Rwandan history is dominated by the genocide of 1994 and 1997-8 when one million Rwandans were murdered out of a total population of nine million.  The infrastructure of the country, including the healthcare education and delivery systems, was decimated.  

Since that time, extraordinary progress has been made.  Today, there is a stable, democratically-elected government.  Leadership is excellent with honest, well educated, enlightened ministers and thoughtful practical government policies.  The government is quite strong and is serious about security, particularly for foreigners.  Visitors feel quite secure with little of the physical intimidation felt in some other African countries.  

Rwanda is divided into four national provinces: North, South, East and West. Each province is divided into Districts. There are 34 districts. Each district is divided into Sectors. Each sector is divided into cells and each cell into villages. 

Rwanda has three official languages, Kinyarwanda, French and English. The Rwandans are great people, warm and responsive to friendliness, but with a deep sadness. They are quite sensitive to appearances, particularly how to dress and behave. You will not see roadside litter or garbage anywhere.
CCHIPs Location
The Northern Province is hilly, volcanic and has a lush tropical rainforest. Ruhengeri is approximately 2 hours northwest of the capital of Kigali, at an elevation of approximately 6,000 feet.  The climate is mild with mostly cool mornings and evenings and considerable—sometimes torrential-- rain during the rainy season.
CCHIPs maintains a comfortable project house in Ruhengeri as our Rwanda headquarters and for visiting volunteers. The house has a cook (Gabby) who prepares tasty, simple and safe meals; a daily housekeeper (Alice) who provides laundry service; and a gardener/guard (John). The project house has all the usual amenities: hot water, electricity, and internet access, although all of these experience interruptions from time to time.  The house has 5 bedrooms, 3 bathrooms, refrigerator, wash machine and a state-of-the-art drinking water purification system. CCHIPs has a project vehicle, Gorilla Gertie, a Toyota LandCruiser.  We have a CCHIPs dog, Emi. 

CCHIPS STAFF

Our dedicated CCHIPs’ staff on the ground in Rwanda are:

Jeanne d’Arc Nyirajyambere--Interim Project Director &

Medical Programs Coordinator
Elie Sebigoli--Program Support Coordinator
Jean-Rene Iraguha Gasore--Operations Coordinator

Zack Scott--Management Systems Coordinator and Project house director

In addition, overall medical direction is provided by Dr. Brian P. Lombardo, a specialist in family medicine practicing at the Alice Peck Day Memorial Hospital in Lebanon, NH.  Brian spent most of 2001 in Rwanda with his family as a volunteer at the King Faisal Hospital in the capital city of Kigali. 
The Shingiro HEALTH CENTRE
We launched our current CCHIPs project at Shingiro Health Centre (SHC) in February, 2008 in the Northern Province of Rwanda. SHC is one of 11 health centres in the Musanze District in the Northern Province, the most densely populated province in the country. The centre serves more than 30,000 people from four Sectors comprised of seven (7) Villages. 

The Shingiro Health Centre is about a 30-minute drive northwest from Ruhengeri and is located on the upslope of the Bisoke Volcano and nearby Volcanoes National Park with spectacular vistas of the volcanic chain and the valleys below. The elevation is about 8,200 feet. 

The purpose of the project at SHC is to test several concepts to improve healthcare delivery in remote rural areas of developing countries. These are:

· To utilize new, simple, low-cost technologies to address shortages of water, power and sanitation
· To develop and install better medical processes and protocols
· To implement better processes and organization structures for the day-to-day management of health centres
· To design and test new programs, such as a malnutrition program, a village health and sanitation program, and a family social health program
· To develop effective partnerships with existing healthcare NGO’s for outreach of their medical protocols.

· To effectively engage community structures in supporting the health centre with labor and counsel.

Since our arrival at the health centre, we have made numerous infrastructure improvements:

· Fixing water mains and electricity supplies
· Removing all asbestos
· Painting both exterior and interior walls

· Tiling and painting the two medical wards and the laboratory

· Adding new doors and windows
· Completing upgrading of the labor, delivery and maternity ward
· Constructing a “placenta pit” for the proper disposal of delivery waste materials

· Building a “sock-away” pit for laboratory liquid waste

· Stocking the pharmacy with 3-month supply of pharmaceuticals

· Construction of a new kitchen/commissary for staff and patient’s advocate or family member. The health centre did not provide either a facility or food for meals preparation for patients or staff.  Family members must stay at the health centre to assist with hospitalized relative and prepare their food. 

· The Global Fund is building, staffing and funding a VCT center at Shingiro for the treatment of HIV/AIDS.  
The most frequent medical conditions seen at Shingiro Health Centre are:

· Respiratory problems

· Intestinal parasites

· Diarrheal diseases

· Skin problems

· Physical trauma

· OB/GYN problems

· Teeth and mouth problems
· Emotional trauma

· Diseases such as HIV, TB, malaria, meningitis, etc

We conduct weekly half day training sessions for the nursing staff and monthly all day training sessions for the community health workers (Animators)
Our approach to the challenge of improving healthcare delivery long term can be simply stated: 

· Develop the most effective/efficient organization and procedures for the staff to deliver health care

· Train the staff in these procedures, and 

· Relentlessly monitor and discipline their implementation.
Role of Health Volunteers

The role of volunteer health professionals is to help us in all three of these focal areas. 

Training of the Rwandan nurses and community health workers is our first priority.  Providing healthcare by our volunteers to patients is secondary to this primary role.  Also, the support structure available to a health professional in this country, such as sophisticated tests, drugs and expert specialists does not exist. Therefore, we need health professionals with considerable experience, and with the willingness to teach.  All volunteer applications will be submitted, reviewed and accepted through WWHPS’ President, Rosalie S. Wyman, and WWHPS’ Medical Advisor, Dr. Brian Lombardo.

Routines, including daily rounds and weekly training sessions have been established by prior volunteers and we need to maintain continuity with these routines.  Teaching techniques using the Socratic method of questions, and processes such as SOAP (Subjective findings, Objective findings, Analysis, and Program of care) have already been established.
There is little English proficiency at the health centre. Patients speak Kinyarwanda almost exclusively. Nurses and staff speak Kinyarwanda and some French. All volunteers at the health centre will work with an interpreter.

It takes time to understand the health centre conditions and what we are trying to achieve.  It also takes time to become accustomed to the pace and the way things are done, including how to work through an interpreter.  We require health volunteers to be in country at least four weeks.
All volunteers are required to look clean, neat and well-pressed.  For male medical professionals, dress shirts are appropriate (with a warm sweater or waterproof jacket close at hand), but neckties are not necessary. Sandals or open-toed shoes are impractical and not appropriate for men, but acceptable for women. Flip flops at the health centre are not permitted. For female medical professionals, dress slacks or skirts and blouse or dresses are appropriate.

Travel and Expenses

Ethiopian Airlines is our preferred choice to Rwanda because it has a relatively direct routing, the lowest round trip cost, and a liberal luggage allowance.  Flights go direct from Washington Dulles to Addis Abba (with a fuel stop in Rome).  From Addis Abba, you continue on Ethiopian Airlines direct to Kigali and do not require either lengthy layovers or overnights.  You are allowed to carry-on two bags and to check two 50lb suitcases.  Additional 50lb bags can be carried for $150 each. We ask our volunteers to carry two/three bags in addition to their personal luggage in order to supply the health centre with critical items not reasonably available in Rwanda, to supply quality of life items to the project house staff, and to bring over items (mostly warm clothing) for the neediest people of Shingiro.

The CCHIPs project will reimburse reasonable coach airfare for health volunteers if independent funding is not available, assuming they will be staying in country for a minimum of four weeks. If grant funding is rewarded to you for your trip through an organization, we ask for a $5/day contribution toward food and lodging. 

The currency used is the Rwandan Franc (RWF).  Cash is the best form to have your money in, so bring as much as you feel comfortable carrying.  You will get a better exchange rate in country from Forex bureaus rather than at the banks.  The money changers prefer $100 bills that look new (no marks, tears or deep creases), and are newer than 2003 and will charge a higher fee for older or smaller bills, or not accept them at all.

Do not count on being able to use a credit card.  While MasterCard is accepted in a few places, such as at high-priced hotels and airline offices, the machines often don’t work.  Visa is not accepted anywhere. Travelers’ checks are accepted at the Bank of Kigali, at the Kigali branch only.  The minimum commission is $15, because they call the USA to approve the TC numbers.  The service is unreliable because they may not be able to get an international phone line.  Other banks are much more expensive.

If you plan to do the Mountain Gorilla trekking, the one-day trekking permit is US$500 which should be booked and paid for in advance of your trip or as quickly as possible once you arrive. They do not have a reservations/pay later or by credit card plan! We have used a Rwandese travel office called Primate Safaris in Kigali to book/purchase a gorilla trekking permit. The contact information for Joseph at Primate Safaris is: primatesafaris@rwanda1.com.  He will be able to check permit availability and to confirm a date for you. If you have your own travel agent, then she/he can make the contact and purchase the permit for you. You will still need to pick up your permit from the office in Kigali before your climb, but he will be able to confirm a date.

The other option is to just wait until you get to Ruhengeri and take your chances on being able to purchase a trekking permit once you arrive in town. If you are staying long enough, it shouldn’t be a problem to get a permit during your stay.

This is a once-in-a-lifetime experience and should not be missed.
Health and Illness
You are responsible for your own health and health care costs.  You must have your own insurance plan which covers medical expenses while in Rwanda.

While our own personal experience suggests that a medical evacuation policy is not very practical, each volunteer must make their own decision. Check out MedJet insurance at www.medjet.com or Patriot Travel Insurance at http://www.imglobal.com/coverage. Several major credit cards offer international medical benefits, specifically cash for medical payments to the medical facility before you can leave and to cover medical/airline evacuation expenses.

Please contact a travel clinic for advice on health issues in Rwanda.  You MUST carry a Yellow Fever vaccination certification with you, and may be asked to show it upon entering the country.

If you take medication that has to be refrigerated, please bring ice packs and an insulated bag to keep it cold when the power is out.
In the case of a countrywide emergency, the U.S. Embassy is responsible for the immediate and safe evacuation of all U.S. citizens. Before you leave, you should register with the U.S. Embassy online at http://rwanda.usembassy.gov.
What to bring to Rwanda 

Attached below is a suggested list of items to bring for a four week stay in Rwanda.  The housekeeper at the project house does laundry daily, sunshine permitting.  Rwandan government and health officials like to entertain foreign visitors, so business casual clothes might be required.  There is no TV, so books, board and computer games, DVDs, crosswords, Suduko, cards and conversation are the only sources of entertainment, which you will find refreshing. Bring magazines and books you might want to leave for the house staff and other volunteers. If you are a runner, it is safe to do.

CLOTHING:   Layering of clothing is the most practical plan. The days start cool in the 50’s, warm up to the 70’s or low 80’s,and then cool down in the evenings. Rain is always a possibility.
3-4 Washable long pants

4-5 Long sleeve shirts

2 Short sleeve shirts

5-6 Underwear Changes

1 Boots
1 Casual shoes/flip-flops (for around the house)
1 Walking shoes

1 Short sleeve fleece vest
1 Sweater

1 Rain jacket
1 Sun hat

1 Belt

1 Dress outfit--sports jacket and slacks for men/equivalent for women

2 White medical jackets (to clearly identify you as medical staff at the clinic) 

Daypack or shoulder bag
Night reading light

Alarm clock

Sun glasses

Sun block

Water Bottle

Flashlight

Laptop Personal Computer & Flash Drive

Personal Medicines & Sundries:

· Cipro (7-day supply), Malarone, Pepto Bismol, Advil, Imodium, Antiseptic, Band-Aids, Soap, Toothpaste, etc. 
Snack foods/power bars/candy/peanut butter (for lunch at the health centre)

Special teas or coffee (there is a coffee maker at the house).

Entertainment---iPod or DVD player (bring headphones), or an Electronic Reader, or books, or games.
1 Camera (cannot use a Flash attachment for Gorilla picture taking)
A note about Malarone:  This drug for malaria can have significant side effects making sleep difficult or can exaggerate emotional problems.  We have few mosquitoes in our area because of the altitude, and we have sleeping nets over all beds.

Before You Go
You will need a valid passport that has more than 6 months left on the expiration date. You will need the standard vaccinations which may require a series so allow at least a month’s planning for all vaccinations.
Prior to departure, all volunteers must provide for our records and also carry with them for our records in country copies of:
· A valid passport  (may take 6-10 weeks, if new)

· Valid immunization card

· Itinerary

· Diplomas

· Current medical license

· Any other relevant medical certifications we deem necessary

· Emergency contact information
· Health insurance coverage
See Attachment A regarding bringing in pharmaceuticals for the health centre.

UPON ARRIVAL

A three month tourist visa is issued for free to any American citizen upon arrival at the airport in Kigali or at a border crossing.  There is no need to get a visa in advance. When you complete the entrance form just indicate you are a “tourist”.

Do not indicate that you are coming to work in Rwanda, even if it is as a volunteer.

Rwanda now prohibits bringing plastic bags into the country. Any plastic bags that are visible and you are hand carrying will be confiscated in Baggage Claim, so bring some type of fabric bag to carry items that you might buy in Duty Free on your way out of the U.S. at Dulles Airport. Any plastic bags in your carryon luggage or checked bags shouldn’t be a problem.

In Baggage Claim, luggage carts are free and available for your use without charge. However, there are eager Rwandese porters who are more than willing to help you with your cart and luggage. There will be a charge for this service if you should need it. The charge is 2,000RWF (about $4) per cart. There is an attendant at a desk in Baggage Claim that you must pay for the porter service. If you do not have RWFs, then it will be problematic. 
COMMUNICATION/SHIPPING INFORMATION
Internet access is limited. We do have wireless access at the project house but it is unreliable. Wireless telephone service is widely available. Service to the U.S. costs about $10-20 per hour.  Cell phones cost $50-80. We have a few staff phones available that can be used for emergencies. We have slow and erratic wireless internet service at the house.  Service is somewhat better at one of the local hotels. 
Contact information for people to contact you while in Rwanda is through our Project House Director, Zack Scott, by dialing 011-250-78364-0784. Communication can also be done through a computer software program that can be downloaded free called SKYPE. 

If friends or family want or need to ship items to you, here are their options:

(1)
FEDEX (fast with the ability to track the package, but expensive)

 
Ellie SEBIGOLI/ 250 08 63 9570


c/o Mike Cranfield/250 0830 7578


Mountain Gorilla Veterinary Project


MGVP, Inc.


BP 115


Musanze, RWANDA

(2)
Regular US Postal Service (will take 2-4 weeks)


Jeanne d’Arc NYIRAJYAMBERE

MGVP-CCHIPS


BP 115 Musanze


Northern Province, RWANDA

SUGGESTED READING

If you have the time before you go, we suggest the following reading list:

“Dead Aid”  Dambisa Moyo
“Shake Hands with the Devil” Romeo Dallaire (about the genocide, by the Canadian General and head of the UN troops in Rwanda)

“We Wish to Inform You…” Philip Gourevitch (about the genocide)

”King Leopold’s Ghost” Adam Hochschild (about the Belgian colonial rule in Africa)

“Land of 1000 Hills” Rosamond Carr (about the life of an extraordinary American woman in Rwanda)

“Scramble for Africa” Thomas Pakenham (how Africa became what it is)

“The Economist 2007 Review of Rwanda” (excellent summary of the history, government, culture and economy of Rwanda.
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