Arranging an Overseas Radiography Placement/Elective
Many radiographers in developed countries would like to share their knowledge and skills with colleagues in the developing world, and radiographers in the developing world are often keen to receive help and support.  However it’s not always as easy as it would first appear to arrange a successful placement.  This help sheet aims to give some pointers on getting started.  
If you have suggestions you would like to add, please e-mail them to idcsig@yahoo.co.uk
Scope of the Placement/Elective
Before getting bogged down in the detail of arranging a placement it is a good idea to be clear in your own mind what you are willing to commit to and what you hope to achieve.  
You might find it helpful to read about other peoples experiences.  Relevant articles published in Synergy over recent years can be found on the IDC-SIG website (http://www.idcsig.org/page16.html).
As a guide, ask yourself the following questions:
How long do you want to go for?  

Are you looking for a long term (several years) placement or can you only commit to a week?  Generally speaking, the longer the better.  Culture, disease patterns and healthcare systems can all be very different in developing countries and you need time to learn and adapt before you can really start to make a difference.  If your placement is short term then you will need to have very limited, specific and focussed aims.
How will the trip be funded?

Once air fares, accommodation, food, transport, visas etc. are included you would be lucky to have much change from £1000 (US $2000) for even a very short term placement. Grants are sometimes available but the possibilities are limited.
What do you hope to gain from the visit?
Is the aim of your visit purely to benefit the hospital you are visiting, or are you also looking to develop your own skills in a particular area, carry out research, undertake CPD learning, or gain an insight into the lifestyle and culture of another country?

What do you hope the hospital you visit will gain?

How are you hoping the hospital you visit will benefit from your time there?  Are you planning to give immediate help (training or donations), or will you be finding out information and making contacts in order to identify how you might be able to help in the future?
What skills do you have?

Consider what skills you already have which might be useful to a hospital in a developing country.  In the poorest developing countries (Malawi, Uganda etc.) rural hospitals may have plain film and ultrasound facilities, more urban hospitals might have a CT scanner and basic fluoroscopy.  MRI, nuclear medicine and angiography are generally only available in the (relatively) wealthier developing countries.
Have you visited a developing country before?

If not, you will need to allow longer to adapt to the climate, food, culture, pace of life etc. before starting work.  Beware of ‘Culture Shock’ - Wikipedia has a good entry on the signs and symptoms and how to avoid it (http://en.wikipedia.org/wiki/Culture_shock).  It might be worth spending time in a city, where you’re more likely to find things that are familiar, to give yourself time to acclimatise before travelling to a more rural area.  At least initially it might be helpful to travel with a companion, both for safety and to share experiences with.
What do you want to do on your placement? 
Consider how you would like to spend the placement.  Would you like to go as an advisor, work one-to-one with a radiographer, run a training course or ‘fill a gap’ in a department where there currently is no radiographer?
Where would you like to work? 
Do you have a preference for where you would like to undertake your placement?  Do you have a preference for Africa, Asia, South America or Eastern Europe?  It might help if you have any sort of link with the country you visit (you have been there on holiday, you have a friend or a relative who has lived there, your town or church is twinned etc.).  Obviously things are going to be a lot easier if you speak at least one of the languages of the country you visit.  Also consider whether you would prefer to work in an urban or a rural hospital, and whether you have a preference for a government, mission/church or private hospital.  In many countries mission/church/’not for profit’ hospitals work within the framework of the government health care provision.  Private hospitals might be expensive, ‘state of the art’ facilities, or may offer low cost services accessible to the general population in places that government healthcare doesn’t reach.
Organising a Placement
There are surprisingly few organisations offering the opportunity to undertake a radiography placement in a developing country.  This may be partly due to the current focus of many development organisations on primary health care and preventative medicine, and partly to the relatively small number of radiographers looking for a placement.

SoR / RadAid Fellowship

The Society of Radiographers have teamed up with RadAid (an American based radiography development charity) to offer placements for members of the SoR.  Members must have been qualified for a minimum of 3 years.  For more information visit http://www.rad-aid.org/programs/rad-aid-scor-radiographer-fellowship/
Volunteer Sending Organisations

An up to date list of all the organisations I’m aware of that organise placements for radiographers in developing countries is available on the IDC-SIG website links page (http://www.idcsig.org/page7.html) under the ‘Volunteering’ heading.  If you find others, please let me know!
Companies that Arrange Placements/Electives

Work the World (http://www.worktheworld.co.uk/) is a company that specialises in organising electives for students, although they will also arrange placements for qualified staff.  They now offer a range of radiography electives.  You’ll pay them a fee for their troubles but you’ll have more confidence that your visit will be beneficial and that you’ll be well looked after.  In the past they’ve run annual competitions for 2 radiography students to win free electives – check out their website to see if they’re currently running one.
Church Links

Many churches have links with hospitals or communities in developing countries, and a number of radiographers have arranged visits this way.
Hospital/University Links

Many hospitals and universities have links with hospitals in developing countries.  In the UK, the Tropical Health and Education Trust (THET) helps to co-ordinate links between UK and developing country partners.  For a current list of the links they support, see http://www.thet.org.uk/, then click on ‘Health Links’ on the menu on the left of the screen, then select ‘Links SEARCH’.
Organising a Placement Directly
The Medics Travel website (http://www.medicstravel.co.uk/) has addresses and sometimes phone numbers for a huge number of hospitals in developing countries – just click on a country on the home page and scroll down the page.  As a rule of thumb, if you intend the focus of your placement to be anything other than plain film or ultrasound its probably best to focus on hospitals in capital or major cities.  The IDC-SIG website ‘hospitals visited’ page (http://www.idcsig.org/page3.html) has a list of hospitals visited previously by members , and this is a good way to get more information about the hospital, its facilities and the country.  Try contacting a number of hospitals and explain your skills and what you would like to do – generally most hospitals will be very pleased to welcome visitors but some will be more organised at helping to arrange the visit than others.
Preparing for an Overseas Placement
The more research and preparation you can do before you travel the better.  A good guidebook to the country you are visiting will give you travel advice, this section aims to give advice more specific to undertaking a placement in a developing world hospital.
Communication with the Hospital
It will almost certainly be difficult to communicate with the hospital you will be visiting.  In general post is very slow and phone lines unreliable.  More and more hospitals are getting internet access but there are still many without, and where access is available it is often out of action for long periods.  Obviously you should try to communicate with the hospital as much as possible prior to the visit, but you may well have to leave many things until you arrive.  Try to arrange your own transport from the airport and at least your initial accommodation rather than leaving it to the hospital.  No matter how many times you’ve discussed your visit in advance, be pleasantly surprised if people are expecting you when you arrive!

Flights

If you’re taking equipment out with you, your airline may be able to offer you an increased ‘charitable’ baggage allowance.  However, it’s best to discuss this before you book, as they tend not to be so helpful once you’ve bought your ticket.

Key Travel (www.keytravel.co.uk) specialise in booking flights for charities, voluntary groups and non-profit making organisations.
Funding

Finding funding for your visit will also be difficult.  One possibility for UK based radiographers to try is the Society of Radiographers Overseas Placement Fund.  Details of criteria and an application form are available on the IDC-SIG website, in the ‘Resources’ section (www.idcsig.org/page4.html).
Professional Registration

Some countries may require you to register with a professional body, even if you are only doing voluntary work.

Travel Advice and Visas

The Foreign and Commonwealth Office website (www.fco.gov.uk) has a useful ‘Travel Advice’ section where you can get detailed travel advice for each country and information on the visas required by UK passport holders.  The advice given is all about the risks you might encounter – if it scares you, then also look up a country where you would normally feel safe and see all the risks listed for there too!
Insurance

Ordinary travel insurance is essential for your trip, but unlikely to cover you for injuries sustained through working in a hospital, even on a voluntary basis.  Having said this, I’ve yet to find an insurance policy that would cover you for this – if you find one, please let me know!
SoR members professional indemnity insurance normally covers visits to developing countries but check with the SoR to ensure you are covered.
Vaccinations and Anti-malarials
The Net Doctor website (http://www.netdoctor.co.uk/travel/) has a good section on travel health, including suggested vaccinations for each country.  Some vaccinations have to be given 3 months before travel, so start planning early.  Your GP should be able to give a definitive list of vaccinations that are needed, but you may have to pay for them and some can be expensive.  
It is not currently possible to vaccinate against malaria.  Many different drugs are available to help prevent malaria – none are 100% effective at stopping you getting the disease but they will greatly reduce the risk of it killing you if you do get it.  You’ll need to get advice on anti-malarials from your doctor as different drugs are effective in different countries, will be suitable for different people and will have different potential side effects.  Once you have a prescription, it can be worth shoping around as the price can vary significantly.
HIV Post Exposure Prophylaxis (PEP)

There is a high prevalence of HIV in many developing countries.  In plain film radiography the risk of you being exposed is probably quite low, but it is wise to take sensible precautions (as you would in the UK).  If you are going to be involved in interventional work you should consider a plan for what you would do if you received a needlestick injury.  PEP Antiretrovirals (ARV’s) can be effective, but need to be started quickly after exposure.  These may be available from private clinics in major cities, but if you are going to be working in a rural location you might consider taking a small supply of PEP ARV’s with you that you could take following an exposure whilst you travelled back to a city.  PEP ARV’s can make you quite ill, and you would probably need to return home to receive appropriate care.
Accommodation
Some hospitals have accommodation for visitors, some don’t.  Where accommodation is available the standard can vary widely!
Keeping in Contact

Conventional ‘landline’ telephone services are often unreliable and expensive in developing countries, particularly sub-Saharan Africa.  Mobile phone coverage is often much better, but using your UK sim card is likely to be expensive both for phoning within the country and phoning home.  A cheaper option might be to get your mobile phone ‘unlocked’ before you go and then buying a local ‘pay as you go’ sim card when you arrive (these are usually sold very cheaply and the call/text costs tend to be much cheaper).
What to take

A travel guide for the country you are going to will usually have a general list of useful things to take.  
Having some photos of your family can help to break the ice when you arrive at the hospital, and will help people to see you as a ‘real person’.  If you take out equipment or supplies for the department its probably worth not mentioning these until you have built up a relationship with the radiographers in order that you are not just seen as a ‘rich westerner’ with lots of money, but that you are also valued for the knowledge and skills you bring.  You might want to take some small gifts to thank people for their hospitality when you leave, but its best to keep these modest – ties are often well received and don’t take up too much room/weight allowance in your luggage).

Hospitals won’t always have disposable gloves, so you might want to take a box along for your own use.

Whilst you are there
Culture
The pace of life in developing countries is often very different to what we are used to at home. Things can happen very slowly, and getting anything done often takes a lot, lot longer than you anticipate.  It is important that you don’t expect to be able to do too much or you will quickly get fed up and frustrated – keep your expectations low, especially on a first visit.
It is extremely important to greet people properly and this can take some time!  As a westerner, people may stare at you, particularly if you are white-skinned. This is not intended to be rude, but can be a little disconcerting.

As with anywhere in the world, being able to talk to people in their own language goes a very long way to building good relationships and the more of the local language you can learn before and during your visit the better.  Even if you’re not very good, people will really appreciate that you’ve tried.

Often people are very deferential of authority and to ‘outsiders.’  They are very respectful and are unlikely to out rightly challenge any behavior or attitude that they find peculiar or offensive.  Therefore, it is important that you are aware of and sensitive to cultural nuances.  For example, a non-professional is unlikely to outwardly disagree with you, so if you ask a ‘leading’ question, they will tend to answer affirmatively or give you what they consider to be the ‘right’ answer.  This can lead to misunderstandings, so be aware of your language.

The way the hospital is run is likely to be very different to what you are used to at home.  Avoid trying to make any changes too soon – spend as much time as possible just watching what happens and asking questions before making any suggestions.  Often things that seem completely illogical at first glance make a lot more sense when you understand the full context.
Try not to put the UK healthcare system ‘on a pedestal’.  Whilst the NHS is no doubt much better funded than hospitals in developing countries, remember that at home there is faulty equipment, radiographers who don’t pull their weight, doctors who request inappropriate x-rays, poor infection control practices etc.  The problems may be on a different scale but the approach to dealing with them should be the same.  

Coming Home
Whilst you may have achieved a lot overseas, you will probably be able to achieve a lot more when you get home.  Fundraising and raising awareness at home can make a huge difference.  Whilst you are overseas, remember to gather as much information as possible about the hospital you have visited and take lots of photos.  You will invariably be asked to write reports and give presentations about your experiences.  Please don’t forget to write a report for the IDC-SIG website!
Visiting a developing country will probably be a very significant event in your life, and you doubtless will want to share your experiences with family and friends.  Whilst people at home will be been keen to hear your stories and see your photos, those who haven’t visited a developing country themselves will often find it difficult to relate to and may quickly ‘switch off’.  Be prepared for this!  Whilst most people have a very positive experience, others may be distressed by their experiences; if this is the case you shouldn’t hesitate to seek help and support.

Did you find this useful?  What other information would have been useful?  Did you find any errors?  Please e-mail your comments (good and bad!) to idcsig@yahoo.co.uk so that this helpsheet can be improved! 
