Response to the consultation on the Scottish Parliament’s Overseas Development programme.
From:  Dr Dorothy Logie
To answer to your queries: 

1. The development themes - Education, Health and Civil Society – should remain as key, although Environment (renewable energy etc) and Food Security might be added. The MDGs do not cover all the key areas of development, nonetheless they are important and should inform your underlying policy. 
2. I do not think that the health theme should be narrowed as inter-linking health projects, and multi-sectoral determinants of health, are key to delivering successful health outcomes. 
3. The Scottish Parliament should continue to focus on sub-Saharan Africa, the poorest region on earth, but widen the scope to include one or two more countries in addition to Malawi, where there are existing links with Scotland (e.g. Rwanda and Zambia. Scottish influence has been in progress in these countries for years and has much to offer in the way of training and education).  

4. The number of grant schemes and the funding process is good as it stands and should remain, including the challenge funding. But there should more emphasis on continuing successful projects, rather than always looking for new ones. Existing successful projects should be invited to re-apply for funding. This will ensure sustainability of the Scottish work. 
5. It is very important that the quality and outcomes of funded projects are properly evaluated and monitored by a reliable consultancy. I would like to see DfiD, and perhaps Oxfam or Christian Aid, having a bigger role to play in this. These organisations have long-standing experience of evaluating projects. 
6. The one limiting factor to improving health in Malawi is a dire lack of trained workers.  Therefore the existing co-operation with VSO to support staff in health and education should continue. I worked on a health project recently in Malawi and found that the extra district health staff, which VSO was providing through their volunteer programme, of great benefit to the delivery of care.  The Scottish NHS partnership with VSO is innovative and attractive to health workers (of all ages) in Scotland. 
7. It is important to fund only projects which Malawi wants and needs. It is also very important that NGO projects do not pull scarce human resources from the government services. All new health projects should tie in closely with the country’s priorities. Because there are a plethora of Scottish health projects currently being carried out in Malawi, I suggest a central co-ordinating office in Scotland to link these, and to work closely with the Malawian MOH. Otherwise, Scottish aid will fragment the fragile and under-staffed health service in Malawi.   

