ETATMBA External Advisory Board
Teleconference
Thursday 15thMay 2014 at 10:00hrs BST

MINUTES

Present:  Carmi Margolis (chair), Paul O’Hare, Senga Pemba, Sam Luboga, Cynthia Meanwell, Tom Lissauer, Anne-Marie Brennan
Unable to contact:  Edgar Kuchingale, Paul Long

1.	Apologies
David Davies, Nynke van den Broek

[bookmark: _GoBack]2.	Minutes of last meeting held on 17th October 2013
S. Pemba was to provide some Ministry and College of Medicine contact details for AMB but these have not been received.
P. O’Hare reported that he has been in contact with Prof van den Broek regarding dissemination.

3.	Progress of project
P. O’Hare reported that the project is now in its final phase, completing the research, finalising the BSc for the Malawi students and establishing the research students in Tanzania.
a)  Malawi BSc.  The final professional project on clinical systems intervention has been submitted.  PO’H commented that there was not as much structured support as was hoped: he visited Malawi for 2 weeks in February to provide some assistance.  The work to train the clinical officers has been captured in a qualitative research paper (submitted to Lancet Global Health).  The final exam board meets at the end of July.
b)  Collection of research data for RCT.  There have been difficulties due to gaps in the data, but these are being followed up so that the data can be handed to the statisticians.
T. Lissauer advised that gaps are inevitable and a realistic approach should be adopted.
C. Margolis asked if copies of papers could be sent to the Advisory Board.
Action: AM. Brennan to send copy of qualitative research paper.
S. Luboga noted that for a long time graduate nurses in Uganda were not recognised in terms of appropriate reward and promotion and asked if Malawi might be similar.
PO’H said that a stakeholder meeting two years ago included both HR and the Ministry.  This meeting agreed to honour expectations in terms of promotion, and it does appear to be followed up: the salary structure is linked to qualification, hence the clinical officers’ desire to obtain the BSc.  SL commented that this is unusual and a good model for other countries.
c)  Tanzania.  The training here comprised a 4-month course including leadership and anaesthesia.  There are two masters students collecting qualitative and quantitative data.  The students will also visit Warwick as part of their degree.

4.	Negotiations with the EC
P. O’Hare reported that the project has gone through a long process with the EC following the rejection of Period 1 costs affecting all partners.  An external review has taken place: the reviewer indicated that overall the project was achieving but highlighted areas where there was insufficient progress.  These included the development of the guidelines and the technical aspects of establishing professional networks for the clinical officers.
However, despite the lack of EC funds, Malawi has secured alternative resource to maintain their own newly-established BSc.
C. Margolis commented that it would be helpful to be able to feed back more frequently to the EC; PO’H said that we have had a lot of contact over the last year but the difficulty has been finding a way through the various issues.  This deadlock was finally resolved late last year and progress has been made with the EC since then.

5.	Plans for graduation in Malawi
As reported above, the clinical officers are near the end of their degree.  Graduation is planned for October 2014.

6.	Sustainability with Senior Clinical Research Fellow / Liverpool School of Tropical Medicine
A Tanzanian obstetrician who would be interested in the role of SCRF was recommended by Prof van den Broek.  This would adhere to the external reviewer’s strong suggestion that an SCRF be employed if possible.  There is support from Warwick for advancing the funds necessary to support his costs while waiting for payment from the EC.
There was discussion about the role of medics and non-clinician physicians, with C. Margolis and C. Meanwell both commenting that recognition can be an issue in countries other than Africa and is more common than might at first be supposed.

7	Recommendations / advice from the Committee
Covered in the points above

8	Any other business
None.

9	Date of next meeting
The date of the final meeting is to be arranged by email.
