
Thanks for being so helpful with your advice on IDP this morning and for providing your own address for contact.

 

While I believe that concentrating aid as you are doing in Malawi can mutually benefit and help integrate many Malawian projects, I also know that help to single, well chosen and appropriate stand-alone projects in other Arican countries is vitally important and highly effective. 
 

My charity, the International Reconstructive Plastic Surgery Ghana Project has benefited tremendously from the grant of £135,000 you awarded over 3 years. It enabled us in partnership with the Ghanaians, to lead RPS in Ghana towards independence and self sufficiency, through funds for training, through encouraging other UK sources to provide funding and by providing guaranteed income and the assurance to commit to long term planning.  It has helped us develop to a stage where we are competent and capable of helping a similar developments in less fortunate African countries and we have made a start in Sierra Leone with subsequent possibilities in Liberia.   (But more of this when the next application round is upon us!) 

 

International Development Policy Subject Priorities
The current thematic priorities are Education, Health and Civil Society development. They are among key Millennium Development Goals, and are in areas of Scottish strengths. 
Views are sought on the following questions:
· Are these themes still appropriate? 

      From my experiences as a teacher, a geologist and charity manager throughout Africa I am in

      complete agreement with your thematic priorities

· Do they need to be narrowed eg should health be in a specific area such as maternal health or be widened eg to include economic development?
       No.  No one branch of health is more deserving than another.  Each should be considered on its merits -the development intentions plans and quality of the team carrying them out.  Your 
       budget would have to increase significantly to widen the themes
 

Principles
The existing policy geographic priority is Sub-Saharan Africa, although disaster relief work has been supported in Asia. The geographic priority was chosen because it includes some of the poorer countries in the world, and provides a focus for limited funds. 

While Scotland has many ties with countries in Africa, it also has ties that go beyond that continent, and where work is supported by Scottish NGOs and others. 

Views are sought on the following questions:

· Should we continue to focus resources on Sub-Saharan Africa? 

       Yes because your funding is limited and grants made need to be of amounts that will produce significant results.  So, better to concentrate on such a poor area as Africa

 

Should work be supported elsewhere in the world?   No

International Development Fund and Process
The IDF funds projects focused on our key geographic and thematic priorities and provides core grants to organisations such as NIDOS, IDEAS and the Scotland-Malawi Partnership, aimed at building capacity in the Scottish international development sector. 

In line with our manifesto commitment, we will double the International Development Fund over the life of the Parliament and this will be done within the context of reviewing the International Development Policy to ensure the Fund targets those in greatest need and achieves measurable, sustainable outcomes. 


There are three existing main grant schemes to deliver the policy:

· A Humanitarian Health Fund of £50,000 per annum that supports small scale visits to priority countries by health workers. 

· A small grants scheme of up to £250,000 per annum funding individual projects of up to £20,000. 

· A main grant scheme, funding projects over £20,000 and up to £250,000.

All three grant schemes operate on the basis of a 'challenge fund' bidding process. 

Views are sought on the following questions:

· Should the three schemes continue?

The money acquired through the HHFund could in many cases with a bit of effort be raised by local fundraising.  Could the HHF not be changed to an emergency scheme that could provide small amounts of max £2,500 very quickly (say within 4 weeks - 2 lots of £2,500 or less monthly) 

 

 

 

Should the main and small grants scheme be amalgamated?

 

· Should the challenge fund approach continue?

I cant envisage any other way. The in-depth questions regarding short, medium and long term aims and intentions and sustainability really help charities to properly focus their thoughts and tailor their actions. 

 

 

May I use this forum to bring to your attention what I believe is a shortcoming - not only of yours but aid providers in general, namely, the nearly non-existent help for African children with Cerebral Palsy.  

 

While in Africa I learned that no therapy whatsoever is available for the myriads of African children suffering from CP.   Their conditions of life are generally apocalyptic - the WHO talks about 1 in 400 births so such children are numbered in millions.  We have set up a charity called Cerebral Palsy Africa but fear that the priority for helping bring improvements for CP kids in Africa is at the bottom of everyone's priority list.  Every appeal to you has been unsuccessful. 

 

We feel that lack of awareness is the problem - just as it was here in Scotland over 20 years ago.  I went to the WHO in Geneva earlier this year during a conference I was attending and spoke to a senoir Director who told me that CP is not recognised to a problem as so little is known about it in Africa. 

Well, there is a problem but CP sufferers and their parents are not the best awareness raisers and advocators for change and there is a feeling that it cannot be eradicated (which it cant) or that it can be cured (which it cant) so it's a lost cause and unsupportable. 

 

My colleagues in CPA will provide greater insight into the problem and hopefully could be given the opportunity to raise awareness of the need and what needs to be done with you.

What I'm therefore suggesting is that you provide the means to discuss (and advise on) projects informally prior to applications being made.

 

Sorry, I've taken up enough of your precious time and thank you most kindly for giving me the opportunity to write this.

 

Kind regards

 

Allan R Burns

Manager

IIRPS Ghana Project (Sco)

Cerebral Palsy Africa (Sco)

Cheers Charity Scotland-Ghana (Sco)

Medical Assistance Sierra Leone (Eng)

(all registered charities)


