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L OATITTT AAAC/
friend in need is a friend

ET AAAAG8 4EA
underscores the gratitude
we owe the people that
come our way to give a help-
ing hand in times when we
need help the most (and
perhaps when we least ex-
pect it). Such is our grati-
tude to the Okanagan
Zambia Health Initiative
(OkazHI)!

It goes without saying that
the health care system in
Zambia, like in many other
countries in Africa, faces
many challenges. Prominent

Deed!

guate financial resources
and infrastructure and an
increasing disease burden.
Granted, human resources
constraints are alarming

and have reached crisis pro-
portions in terms of the

N staff-patient ratios, but i

there is also growing recog-
nition of the need to build
capacity in the current
health workforce, that is,
enhancing their knowledge
and skills so that they are
able to provide health care
more efficiently, effectively,
safely, competently and con-
fidently. This is what
OkaZH]I is already helping to
achieve in Western Prov-
ince, Zambia.

Here is how it all started:

One morning in April 2008,

> Snhong thest reBhérades® Sa tall and slender gentle-

of human resources, inade-

man, presumably in his mid

60s walked into my office
unannounced. Aside his
strikingly smart looks z clad
in a navy blue tie, white
shirt with a variegated neck
tie and neat grey trousersg

| was intrigued by his warm
personality; his sense of
humour was contagious. His
name was Bill Nelems, a
thoracic surgeon from Can-
AAA8 O7EAO 11
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dered.

Bill began his discourse by
tracing his roots back to
Africa, his birthplace, and
explained that he spent part
of his childhood in Zambia
where his father worked in
the mines.
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3 Chai : . .
‘Successful Braai and Social!

On October 1st, OkaZHI helc
one of our first events. It was
very successful with over 100
eager and interested indi-
viduals attending. It was held
at the UBCO ballroom and
featured presentations by Dr.
Bill Nelems, and Registered

Jones, Mary Mitchell, Lana
Wasylkiw, and Muriel Krana-
better who is an associate
professor at the University of
British Columbia Okanagan.
Traditional African food was
served from the Braai; many
thanks to our cooks as we

Nurses Jessica Barker, Liann¢ could not have done it with-

out you! We would like to say
a special thanks to the UBCO
nursing students who helped
make this event a suc-
cess...Nitumezi ahulu (many
thanks in Lozi, the Language
spoken in Western Province).

Don’t miss our next event in
December...details on page 9.
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A Zambian Clinical Officer gives
thanks to Dr. Glynn Jones

"This is a partnership

OkaZHRh A Friend

He went on to say that Professor Chifumbe
#EET OO j AITAITU ETT xI
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/| fraternity), was an old classmate of his at
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‘| cine.

This time Bill was back in Africa, because he
and his colleagues back in Canada felt the
need to contribute to the improvement of
healthcare in Zambia. And | came to learn
that Bill was directed to Western Province

by Dr Margaret Maimbolwa, assistant dean
AO OEA 51 EOGAOOGEOU 1T &
Medicine, because she felt the need was
greatest there.

That first encounter with Dr Nelems set the
stage for the collaboration that was to de-
velop between us and our Canadian coun-

we have come to cherighparts. This is a partnership that we have
greatly and one thatcome to cherish greatly, and one that has

has added so much

value to our work as
we strive to provide

added so much value to our work as we
strive to provide health care to the people of
Western Province. Space may fail me to
chronicle all that has so far transpired in

health care to the peopfir collaboration, but | must hasten to state
of Western province.

Dr. Silumesii, Dr. Nelems, and Dr.
O Connor discuss the ESS Courss

Photo Credit: Cameron Jones

nthat the main story really begins a little later

in 2008 with the coming to Lewanika School
of Nursing of two registered nurses, Jessica
and Lianne, to come to teach there for six
months. Accompanying them was Cameron,
a science graduate who came to help the
students with computers. Jessica and Lianne
made a great contribution to the training of
our nurses during that time, but more im-
portantly they established the strong bonds

/ | of friendship between us and our Canadian
_ | counterparts that will last a lifetime.

Another major milestone in our collabora-
tion was the bringing to Western Province
of the Essential Surgical Skills (ESS) course
in October 2009, in partnership with the
Canadian Network for International Surgery
(CNIS). This was a program in which over
20 health staff from around Western Prov-
ince comprising mainly of doctors, Medical
Licentiates and Clinical Officers were
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trained. Alongside the surgical training, a
nursing component was also offered to our A A Z
nursing staff. A

The ESS course proved to be of great benefi'& £z
to our doctors and Clinical Officers serving

in some of the remotest parts of the prov-

ince. In this light, we envision Lewanika

General Hospital becoming an epicentre of
continuing medical education in Western
Province. All these courses have been based

on the locally identified needs.

In March 2010, OkaZHI facilitated the place-
ment of nine nursing students from the Uni-
versity of British Columbia-Okanagan

School of Nursing at Lewanika General Hos-
pital, where they worked alongside our staff
for 4 weeks during which there was a rich
exchange of knowledge, skills and experi-
ences. Their time at Lewanika was very
positive and it is hoped that each year we
will continue to have a placement of stu-
dents for several years to come. During this
visit, a Collective Review of Practice at
Lewanika General Hospital and Lewanika
School of Nursing was undertaken and its
recommendations have formally been
adopted as a plan of action aimed at improv-
ing clinical practice and standards of care.

Our experiences with OkaZHI have been
very positive. We see great opportunities
for the improvement of health care in West-
ern province through this partnership. We
value the unwavering commitment of
OkaZHlI to this cause and the mutual trust
and respect exhibited in this collaboration.
OkaZHl is proving to be a friend indeed!

By: Dr. Andrew Silumesii




Doctors Linda Hawker and Tim
Murphy in Kalabo with the Clinical
Officers
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" It's going to be a
two way deare

learn and we
teach.

in October 2009
Photo Credit: Bill Nelems

Western Province Doctors enjoying the ESS course

OkaZHI Goes Back to Zambial!

While fall arrives in Canada, OkaZHI is busy preparing for another teaching visit to Zambia,
a journey back to Lewanika General Hospital in Mongu, Western Province. We are sending
the largest group of Okanagan health professionals eveifour surgeons, three family doc-

tors, six nurses and an anaesthetist. For those of you who are new to OkaZHI, we sent our
first teaching team in October 2009 to offer a surgical skills course in collaboration with the

1 Canadian Network for International Surgery, accompanied by a perioperative care nursing

module. To our delight, these courses received great reviews from the Zambian doctors and
nurses who attended, and the OkaZHI group was warmly welcomed by the Lewanika Hospi-

4 tal and Western Province administrative team. Building on this momentum, we will offer

five interactive teaching modules this year from October 25 to November 5, including surgi-

cal skills, hernia repair, medical and surgical nursing skills, critical care and internal medi-

cine (hypertension, diabetes, fluids and electrolytes).

'O A EATEI U PEUOEAEAT )81 OEOEITAA O AA DA«
experience teaching abroad, and | look forward to interacting with my Zambian colleagues.

y i AACAO O1 AOET ¢ ET &£ Oi ACETT AAT 6O AOOOAT
lenges they face, as well as the huge spectrum of disease and disability they must cope with.

| value the many opportunities | have to attend conferences and meetings to keep up to date

in my field in Canada, and appreciate the challenges to accessing postgraduate education
OEAO : Ai AEAT AT AOT 00 AT A 1 O0O0AOG ZAAA8 T7EEI A
handsi T x1 OEOET POh xA AOA POAPAOAA O OcCi xEOE
OPAAEEEA T AAAOG AT A AE OA Gua@ddriwa hadisand vi@dedn. CT ET (
Modeling communication and doctor/nurse collaboration will also be a key component of

this trip - how we work together to offer the best care possible. Workingith Zambians to

offer ongoing education to their health professionals and engaging in dialogue about our

shared goals of sustainable health care is the ultimate goal.

| 60 AECCAOO AT A 1100 Ai AEOGET OO DPOI EAAO UAOS:
we return in November to find out!

By: Dr. Linda Hawker

Chair, OkaZHlI




Meet Our Team: Likando Wamunyima

My name is Likando Wa-
munyima, and | am an En-
rolled Nurse in Lewanika
(T OPEOAI h
Mongu, in Western Prov-
ince, Zambia. | was born in
Lewanika Hospital on April
13th, 1981, so | am truly a
Mongu girl. | attended
school in Mongu and after
high school, | went on to my
nursing education at
Lewanika Nursing School. |
graduated in 2003 and have
been working at Lewanika
Hospital as an Enrolled
Nurse since graduation. |
have two healthy boys and |
recently got married this
past August.

It is very challenging to
work in this hospital. We
work under stressful cir-
cumstances as we often do

Elderly Babies- A

| never really understood
OEA Ei PAAO
can have in nursing, until
now. After working in
Lewanika Hospital and com-
ing back home to Canada |
received a letter from a pa-

me. It warmed my heart
knowing that the small
things we do for our pa-
tients can actually mean
something huge to them. Let
me explain this encounter
with a patient (including

their family) | had while
working in Lewanika.

| was working in OPD
(similar to our emergency
department) when | en-

not have the equip-
ment/supplies needed to
support the best nursing

# E E | care of our patients. Our

nurse patent ratio is about 1
to 30. There are times | feel
very discouraged. | hear that
my colleagues are going on
to get their RN or nursing
AACOAAOR AT A
this isolated province that
has no offering of the RN
program or a degree pro-
gram.

Despite all the challenges
and difficulties, | always get
a good feeling when a pa-
tient gets well again. | be-
lieve this good feeling is
what gives me strength to
continue nursing. | am
blessed to enjoy what | do
and | will not give up my

Nur sing

countered a child who
I 1 Adbked B e vdsiodyhen
days old but in fact was four
months old. This child came
into the hospital with severe
malnourishment, com-
pounded by the fact he was
OEAT 080 /&AOE A (aHOHpokitve LAKYOTN® E C
initial assessment included
temperature, clinical symp-
toms and weighing the child.
At times | felt like | was
weighing the blankets- not
a baby- because he was so
small. After assessing the
baby, the Clinical Officer
admitted the child into the
pediatric ward.

| was curious about how
this child was doing and

dream of getting my RN one
day.

| found working with the
UBCO student nurses and
their supervisors inspiring.
They taught us that nurses
have an important role and
strong voice in contributing
to solutions involving chal-
lenges to patient care. They
acknowledged my expertise
and involved me in learning
seminars. | enjoyed their
collegial way of working
with me and will always
value them as friends and
colleagues.

By: Likando Wamunyima,
Enrolled Nurse, Mongu
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Likando and her son outside of
thelr home in Mongu
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* 1 will not give up
my dream of getting
my RN one day."

Student 0s

started to follow his care on
the ward. At the end of each
clinical day or during my
lunch-breaks, | would go
and visit this child and his
grandmother. After a few
visits, his grandmother
came to expect me and had
something ready to share
with me. Due to language
barriers, we were not able
to say much to each other,
but we shared stories with
pictures and hand gestures.
After a week of these visits,
she showed me pictures of

his deceased mother (due to

HIV/AIDS) and his cousins.
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Malnourished child with severe maral
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