
I have read the minister's paper with interest and would wish to submit the following comments:

Firstly: The concept hasn't been going very long. Too radical a revision at present might be counterproductive.

Priorities: I think the current priorities are correct. To broaden them too much would spread the money too thinly. On the other hand focussing narrowly (eg on maternal health)- would mean that existing broader efforts in education of health professionals etc would be devalued. Most of the health projects I am aware of work through education and training of Malawian students and colleagues. The big advantage of this is that we contribute directly to producing new generations of better trained local professionals.

Geography: The biggest strength of the Scottish effort is that it is geographically targeted. The focus on Malawi has grabbed the popular imagination. (I note the Welsh are now copying with Swaziland!). Sub-Saharan Africa is the area of greatest need. I would think that some involvement in other countries in this region that have Scottish ties (Kenya, Zambia...?) might be a good idea.

Funds and Process: The structure of existing schemes seems fine (and additional funding is very welcome). The only plea I would make is to have a more obvious professional involvement in the process of refereeing (like the CSO has for research grants)

 

Finally.........An exciting process. How about doing something different through the Celtic links (Intergovernmental Conference). Create a process for combined Welsh/Irish/Scottish projects? Just a thought!

 

Frank Carey


