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The IIHD Story

IIHD started as the Centre for International Health Studies in 1993 and became an Institute in the University in 2004. Read on to find out more about our philosophy, track record in research, education and technical assistance, and the fantastic work of our current and former students. 

What we do
IIHD has an accumulating body of work, undertaken by the Institute over 17 years, applying social development approaches to improving responses to health and health care challenges in areas  of conflict, poverty and vulnerability, in low and middle income countries, or in the UK and Europe. Our work addresses situations such as these:
Benjamin, who was captured by a rebel army at the age of eight and has witnessed and participated in a series of brutal events. He is now released, has no family, limited means of support and is depressed - the hospital has prescribed anti-depressant drugs. 

Aisha, a single mother, provides for her children by payment for sex. At the health centre she has been advised to always use a condom, but not all clients agree, some offer less money. Now she is HIV positive, her antiretroviral treatment for AIDS is not proving very effective because she is not eating well. 

Mary, who after arrest and torture because of opposition political activity came to the UK to claim asylum. Housed in Glasgow where local people are suspicious of her, she is isolated and stressed about her impending asylum case hearing. Her GP is struggling to cope with a case load that includes many asylum seekers with similar problems and multiple languages and cultural norms. 

Yang, who has TB. He has visited his local clinic on five occasions reporting a persistent cough and growing bodily weakness. Each time he has paid for a different diagnostic test and a battery of expensive drugs with no detectable effect. Meanwhile, there is a cheap and effective sputum test for diagnosing TB.  However, this test makes very little money for the clinic or its staff and has not yet been offered to him. 

None of these individuals would be ill or failing to receive effective treatment were it not for social, cultural and economic factors. 

Our social development approach to health and health care focuses on understanding and addressing social, cultural and economic factors that affect people’s health.  It contrasts with bio-medical approaches that limit their focus to the role of biological factors.  Embracing this complexity provides the evidence base for effective holistic solutions addressing health and health care within the framework of human rights.

Our work is based on the thinking that curative treatment is most effective when it ‘makes sense’ in terms of local cultural, religious and social understandings. Likewise the key to ‘prevention’ often lies in addressing structural rather than individual inadequacies.

The World Health Organisation definition of health adopted in 1946, highlights social factors as a core construct: ‘a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity’.
 
More than 60 years later, the implications of this insight are still underdeveloped. As recently as 2008, a WHO Commission reported that the, ‘toxic combination of bad policies, economics, and politics is, in large measure, responsible for the fact that a majority of people in the world do not enjoy the good health that is biologically possible’.
 International public health is still largely the preserve of medical schools and opportunities to embed thinking about health strategies in wider development debates are regularly missed. 

Our overall purpose is to build capacity and empower those we work with to pursue social change for health. 

Our objectives are:

1. to deliver excellent teaching and learning programmes that equip and inspire participants to pursue social development approaches

2. to participate in excellent research partnerships that inform progress in social development 

3. to work both in small scale, and international development partnerships that equip and empower participants to effect social and policy change.
The Institute is one of the few academic bodies in the UK that brings together a multidisciplinary team of health professionals and social scientists to harness the insights accessed through a social development approach to address health challenges in resource-poor contexts in the UK, Europe and across the world. Our work is situated in the under-populated space between academia and practice, and our main achievement is the consistent and effective way in which we make links between these worlds. We exemplify academic excellence pursued in the service of effective policy and practice in real life contexts.

Our main outcomes are evident through these three strands of activity:

Teaching and Learning. We invest heavily in supporting wide access to, and effective involvement in our Masters and PhD programmes, bringing together an enriching mixture of professionals and practitioners of diverse professions and backgrounds, and those of high intellectual calibre from western and non-western contexts. Interactive teaching methods maximise the potential for learning from theory and practice and from one another. As a result, a consistently high proportion of our students go on to make a difference in their communities and workplaces, many working in influential positions from field to policy. 
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Research.  Our portfolio includes a range of contrasting topics each recognised as being of key current social significance (AIDS/HIV; health system development and governance; mental health and psychosocial well being
 of communities affected by conflict and disaster; refugee integration in western contexts). Each research theme is characterised by the unifying approach of the Institute: to combine the best of international academic knowledge with appropriate local experience and perspective to produce research evidence that is valid, meaningful and relevant.  We often achieve this in the challenging contexts of instability and conflict.

Development partnership. We often work in small scale partnerships to build capacity to address local health problems with social roots, supporting tangible interventions that are helping to sustain health and livelihoods (e.g. in Sri Lanka; Malawi; Nigeria; Gaza). Equally, over the years, members of the Institute have consistently played leading roles in the shaping of international policy in our respective specialist areas (Social Sciences Research and Gender Committee; Tropical Diseases Research; WHO HIV/AIDS Department; the Psychosocial Working Group; Global Mental Health and Psychosocial Network ). Our approach favours the building of local capacity towards sustainable development. 
How we do it
Innovative approaches to teaching, research and partnership: With a small multi-disciplinary staff team (currently 4.8 FTE permanent academic staff), we have established national and international leadership in teaching and learning in social development and health and in our core research programmes. We have brought together effective working partnerships which continue to make a significant impact in their national and international contexts respectively. 

The Institute’s learning programme is at the heart of its business. We offer PhD, Masters, post-graduate diploma and certificate qualifications and short courses, contributing to sustainable health system development. Masters programmes are offered in Social Development and Health, International Health and Population and Reproductive Health and will be offered in Health Systems and Human Resources and Health from 2009-10. 

As founder members of the tropEd
 network, we have worked together, since the mid 1990s, with prestigious European institutions for higher education in international health to provide high quality postgraduate opportunities. The establishment of this network has, in turn, led to our consortium being one of the earliest successful applications for the Erasmus Mundus scheme
 in 2004 for the European M.Sc. in International Health (with an application for the next funding round currently in progress). Our participation recognises academic excellence in our teaching and learning, and also provides us with a diversity of students with proven academic ability at the highest levels. 
Overcoming barriers to gaining academic qualifications:  Our programme is exceptional in its emphasis on bringing together students with strong academic credentials alongside widening access to students with proven professional expertise, but not commensurate academic qualifications (often because of the effects of local instability or conflict). We achieve this through a participatory teaching style, which is highly tuned to enable students to benefit fully from the unique opportunity to learn from each other as well as from international research and best practice, whilst integrating the development of their own understanding of theory and practice. The level of investment in support of our wide range of students is more than adequately rewarded by high levels of achievement and impact demonstrated across the range of our students. Our alumni represent the truly exceptional outputs of our teaching. 

Health system development in Malawi:  Our close association with Malawi began in 1997 on the appointment of a new Director, formerly Professor of Psychology of the University of Malawi – and has continued to grow in scope through changes of personnel both in Malawi and the UK.  Initially the Institute established a policy advisory role supporting government and higher education (Health Reform Project; Malawi College of Health Science Project; Ministry of Health Sector Wide Approach (SWAp) and Health Sector reform). We worked with the College of Health Sciences and other partners to  help set up the SWAp, which pools health sector resources derived from external aid and hence allows for better co-ordination and government ownership. We then continued to collaborate with the Malawi Ministry of Health in a series of projects concerned with managing the financial flows through the SWAp and better focusing them on a cost-effective and pro-poor set of interventions. 

We have trained a steady stream of Malawian students (19 have attended our masters programme since 2003 and two have attended our PhD programme), who in turn have made a significant contribution to national professional capacity. Our students are working in a variety of health and social sector organisations including the Ministry of Health; UNDP
; Malawi College of Health Sciences; Catholic University in Malawi; Christian Health Association of Malawi; Mother-to Mother International; and the Sue Ryder Foundation.
 At the same time we have worked closely with the Malawi College of Medicine to develop jointly a Masters programme in health management which was first offered in the academic year 2006-7 and to develop a mentoring programme that would support those participating in the programme to apply their learning in their workplaces. The mentoring programme began in 2009. 
Researching access to AIDS treatment in Malawi:  Our engagement in Malawi has also now extended to  include ESRC funded research on access to AIDS treatment. This project is also being conducted in partnership with the College of Medicine and focuses on the critical group in relation to HIV transmission and AIDS incidence of youth aged 15 to 24. 

The Malawian partnerships illustrate the synergies possible when engaging in teaching and learning, research, and partnership in tandem. Malawian former students of the Institute and the College of Medicine are making critical impacts applying social development and health systems management approaches across health and social sectors and with wide ranging organisational affiliations. We are working in partnership with government to support better policy that supports those former students’ work and we are partnering Malawian academics to conduct research to identify key issues likely to require further policy improvements. Operating in multiple partnerships at multiple levels carries learning across activities and links networks that can support each others’ operations. 
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Supporting communities affected by conflict in Sri Lanka: Over the past ten years the Institute has built partnerships with Sri Lankan colleagues working across the psychosocial sector to support communities affected by conflict, focusing on building local capacity. These relationships enabled us to provide effective support following the 2004 tsunami. Collaborations have included: curriculum development with a local University Consortium; collaborative research with the  Psychosocial Assessment in Development and Humanitarian Interventions project, University of Colombo; and building links between Sri Lankan academics and the local NGO
 community. At the grassroots level, we have set up and supported local professional teams to mentor those running coordination networks in conflict affected areas. At the leadership level, we have worked closely with a group of influential young professionals, endorsing their local expertise in the midst of the overwhelming international presence following the tsunami, mentoring and contributing to locally driven strategic planning. In September 2006, we joined with the University of Edinburgh to set up a joint PhD scheme enabling four local professionals to undertake PhDs whilst continuing to provide their professional leadership in this sector at a crucial time for the country. One of these students was recently awarded the prestigious Ramon Magsaysay 2008 award for Emergent Leadership in recognition of "his spirited personal commitment to bring appropriate and effective psychosocial services to survivors of war and natural disasters in Sri Lanka".
  We have also secured funding for other professionals and junior academics to undertake short courses and Masters training at the Institute, equipping them to strengthen training and Higher Education in Sri Lanka.

The Psychosocial Working Group: While the preceding examples illustrate work at the local level, we are also active in helping to shape global policy and practice. The Psychosocial Working Group (PWG) is an international consortium of academic institutions and humanitarian agencies providing global leadership and committed to promoting the development of good practice in psychosocial interventions to support mental health and well being of communities affected by conflict and disaster.
 It has been chaired and coordinated at the Institute since its inauguration in 2001. Under our direction, the PWG has led this sector of global humanitarian response by developing the first conceptual framework to embrace the contested territories across bio-medical and community responses to trauma and stress resulting from conflict and disaster; set up the first electronic resource providing wider access to selected published and unpublished literature; published an authoritative research agenda for the field to guide researchers and funders; published a series of guidance papers for practitioners; managed a research grants programme to stimulate further applied research involving practice-academia partnerships.

In 2004 we brought together a forum of high level international policy makers, academics and humanitarian agencies. This event proved to be the catalyst for a number of important developments that are now shaping this field, including the establishment of a UN Inter-agency Standing Committee to produce guidelines for mental health and psychosocial support in emergencies that are now setting international standards of good practice
; the USAID funded Agency Learning Network on the Care and Protection of Children in Crisis-Affected Countries
;  and a global network for  Mental Health and Psychosocial Support in Emergencies
. 
We have consistently pursued our commitment to good practice through our leadership of the PWG, drawing practice partners into consultations, publishing our outputs in accessible format and contexts. In 2005 we began to seek funding and support to develop the closed consortium into an open network recognising the urgent need to open up new and innovative ways of exchanging materials, expertise – and wisdom – across the divides of hierarchy, geography and professional specialism. Gradually we have built support amongst colleagues in the international humanitarian sector such that the need for mechanisms to enable voice for local perspectives is now much better recognised.
The Institute has pioneered the development of the global network. Through a series of research and pilot initiatives (funded by UNICEF and Lloyds TSB Foundation for Scotland), we have created a network design that has been endorsed by the leaders in the field.  We are responsible for implementing the proposal, have secured funding from key international stakeholders
 and have launched a prototype networking website. We are now setting up governance structures and building wider organisational commitment and support.
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In our research, focused on contexts of poverty and vulnerability, we make our first priority the principle of international development to ‘Do no harm’,
 seeking to ensure that participants benefit and are not damaged through working with us. We undertake applied research working towards effective policy and practice solutions. We work in partnership with a cross-section of stakeholders, combining best of international and academic expertise with local perspectives, maximising participation and empowerment.
Refugee Integration in the UK and Europe: Since 1997 the Institute has specialised in addressing the impact of conflict on the mental health and psychosocial well being of people and communities. Initially the focus of the work was entirely overseas, however as concern over the numbers of refugees and asylum seekers in the UK began to escalate in the late 1990s, we began to focus on the particular challenges facing those in the UK fleeing from conflict. In 2001 the Home Office commissioned us to undertake a research programme to establish ‘Indicators of Integration’ for evaluating refugee integration policy and practice in the UK.  At this time there was little clarity about definitions of integration in this context.
 Existing research was seen as too theoretical and remote, and policy makers were relying on evaluation models that were exclusively ‘top down’. Our research introduced an approach that valued the perspective of all stakeholders, refugees themselves, service providers and senior government policy makers. It was based on the principle (barely acknowledged at that time) that integration is a two-way process actively involving both refugees and local communities. The programme included extensive reviews of existing academic and policy literature, incorporated both quantitative and qualitative data collection, and used methods evolved in the international development context such as participatory appraisal and evaluation. We worked closely with local government and NGOs responsible for community development not only to gain access to members of the community difficult to reach, but also to ensure that involvement with our research would directly benefit those people contributing to it. The output is a normative framework of dimensions of integration reflecting the perspectives of both refugees and settled communities which was fed back to the participating stakeholders, and populated with indicators to form a practical evaluation tool
. The approach has proven meaningful to communities, service providers and policy makers and has been used across the UK and Europe to inform refugee integration policy. During  2007-2008 the Institute provided leadership as academic advisors on a multi-national research team, on an EU funded programme replicating the research in Italy, Germany and Malta.
How our work will develop in the longer term
The achievements of the Institute over the past 17 years have established a range of activity and reputation disproportionate to our size.  The broad objectives of change for the coming decade aim to consolidate and expand our work through growth and diversification.

Developing expertise in health economics and offering additional courses:  Our teaching programme continues to evolve. In 2009-10, the Institute will offer two new Masters programmes in Health Systems and Human Resources for Health with associated diploma, certificate and short course options and a programme of short courses over the summer in Health Economics. This area is a relatively new focus of attention in the Institute but one in which we have started to accumulate a body of work. After a second successful funding application, we will continue to participate in the Erasmus Mundus programme. 
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Broadening access to education in Malawi for health workers: We are jointly developing a Bachelors programme with the College of Medicine in Malawi to provide education to Clinical Officers and health workers with initial training below degree level.   The college has secured University of Malawi approvals of the proposed programme and we are supporting the finalisation of the curriculum and if funding can be secured, this programme will be offered in the academic year 2010-11.

Research access to AIDS treatment in Malawi: We are expanding this research, applying the same conceptual framework to other key groups, as one ESRC reviewer advised. We have also applied and been shortlisted for further ESRC funding to support research on the cultural context of child bearing in Malawi. 

Indicators of integration: Since its publication the ‘Indicators of Indication’ framework has been picked up more widely in Europe where policy and research continues to be dominated by a ‘top down’ approach. The work is regularly cited. We are participating in a new ‘Refugee Research Network’ being established in Scotland. We are regularly invited to contribute to consultation events in Europe and the UK. Currently we are developing a collaborative study on refugee and migrant integration in Catalonia building on the ‘Indicators of Integration’ work. We have submitted a proposal to the UNHCR
 to adapt the framework and tool for application in Central European countries.
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Global Network for Mental Health and Psychosocial support in Emergencies: the Institute is continuing to take the lead in this initiative, and has committed to convening the Stewarding group for the next two years whilst a constitution, mode of working and sustainable funding base is established. During this time we will oversee the selection and training of local networkers to host the network in different regions of the world and extend its reach to those normally excluded from international exchange and decision making. The long term goal is that the network should operate independently.

The Institute within Queen Margaret University, Edinburgh
The University’s mission centres on relevance to, and applicability of its academic work to society and the Institute plays a significant role in advancing this mission through the work described in this submission. We have strong relationships with civil society organisations in Scotland and overseas which have both commissioned work from us and worked with us on funding applications and funded projects. These organisations further the reputation of the Institute and University for providing relevant and useful contribution. 

The Institute brings a number of social, academic and financial benefits to the University.  The diversity of postgraduate students enriches the student community. These students from global low and middle income countries with backgrounds in health, social welfare, voluntary agencies, charitable organisations or government posts, bring a unique range of experience to the postgraduate discussions, and to student societies that promote international humanitarian values. The modules offered by the Institute are attractive to other international students studying for professional postgraduate degrees in nursing, podiatry, physiotherapy and occupational therapy, offering them engagement with social development approaches to health.  These programmes recruit from Europe, India, the Gulf States and South and East Asia.  The School of Health Sciences has learnt much from the work of the Institute in developing collaborative nursing programmes in Saudi Arabia and in the British University in Egypt.  The reputation of the Institute has undoubtedly helped in putting the University at the forefront of indigenous nurse education in Saudi and Egypt as a provider of excellence in undergraduate and postgraduate programmes for international audiences.  

The Institute is one of three main centres of research activity in the University.  On the basis of this role, Institute staff have led research development activity including seminars on grant writing and writing for publication in association with the University’s Centre for Academic Practice. Joint supervision and examination of PhD students across the Institute and the Schools facilitates joint programmes of global research interest.  It also generates significant financial resource by attracting international students, and is a self-funding cost-centre of the University.

Describing the Institute's work also helps to tell the story of how the whole University has developed, exemplifying clearly a growing international focus. This is particularly important in marketing the institution to potential staff and students and in profiling it for fundraising purposes. The institute, being a world class example of how activity in a relatively small institution can have a highly effective global reach, is used as a key case study in the University’s case for support which is increasingly used for international fundraising. This concept is very attractive to international philanthropists and has been extremely favourably remarked upon in North America in particular. The Institute therefore greatly assists the further growth and development of the whole University.

IIHD Value and Benefit to the Wider Community
Instilling commitment to social change:  While qualifications are important tools to enable our graduates to build their careers, our courses are about allowing health professionals and development workers breadth of perspective on their work and instilling commitment to social change. Student comments illustrate the impact this has: 

‘My experience here really opened my way of thinking, broadened my mind. I’ve learnt how things are interrelated – how social factors can contribute to health outcomes’ (Canisious, Rwanda)

‘ What I’ve learned here is that the solution to working on problems must be developed by the people who are part of the culture of the country that is affected. Difficulties arise when large organisations want to implement development policies across several countries’ (Hekmat, Iran)

‘The course opened another door for me. Coming from a biomedical background with a purely curative focus, I now understand that health is not just about people getting ill, there’s so much more’ (Naana, Ghana)

Benefitting communities across the world through empowerment and partnership:  Since 2003, students from 55 countries have studied at the Institute and there is equal diversity in their academic and professional backgrounds. Participants span medical and allied health professionals, development specialists and social scientists. The Institute has hosted Chevening scholars (prestigious awards available to international students for study in the UK) whose academic excellence is unquestionable, but has also benefitted from scholarship funds at our own discretion to award where we have selected candidates whose work evidences commitment to working with local communities. Our class groups blend a rich mix of academic brilliance, practical experience and social commitment. 

Selected case studies illustrate the value and benefit to the wider community that our students are bringing.
Krista obtained her MSc (with distinction) in 2007. Throughout her study, she was committed to exploring issues of social justice, particularly in relation to ‘First Nation’ (indigenous) people in Canada. For her dissertation, she used a method called ‘Photovoice’ in which caregivers of Aboriginal brain injury patients, unfamiliar with research or academic study, used photographs they took themselves to highlight problems of access to adequate care and support. She developed the process from start to finish – identifying participants, introducing them to each other, training them in ‘photovoice’, facilitating their discussions and, with the participants, creating a visual narrative of their experience. Since August 2007, when the completed project was exhibited in the local community, the exhibit was made into a short film by the National Film Board of Canada, and has been presented at conferences and aboriginal communities across Canada, accompanied by both the participants and Krista herself. 
We first met Manaf in 2002 whilst undertaking a project evaluation for a community counselling programme in the refugee camps of Sri Lanka, where he was employed as Project Manager. He subsequently became Director of the programme, successfully overseeing its transition to a self-funded local NGO. His professional competence and exceptionally high calibre was clear to those who knew him, however his progression was impeded by his lack of formal qualification (unable to complete his first degree due to disruption by the conflict) which in turn made him ineligible for competitive scholarship schemes. We worked closely with Manaf, and colleagues at Médecins Sans Frontières (MSF) over several years to raise sufficient funds for him to study and he has now joined the Masters programme. He is proving to be an invaluable class member, contributing enormous experience and insight. After completing, Manaf will continue to support the Sri Lankan project, and also be deployed by MSF in different psychosocial programmes across the world.
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In 2004, Shirley was running a community space for 180 refugees in Glasgow, when she  enrolled on our  'Psychosocial Interventions' course .  She reported that the course really helped her formulate ideas for developing the space and in setting up  the Medical Foundation Scotland  later that year . The Medical Foundation has been running now for five years, working with survivors of torture from many countries, in exile in Scotland. Meanwhile, staff at the Institute continues to provide advice and support. In 2008, Shirley was on a short volunteering visit to South Africa when the xenophobic attacks broke out resulting in thousands fleeing to makeshift camps in police stations. We provided Shirley with encouragement and technical advice by email as she responded to these refugees’ needs in an unfamiliar, volatile and chaotic situation.
Lorna completed her MSc in 2008.  Her first degree was in physiotherapy, however she was looking for a change in direction when she came to the Institute. Lorna’s main interest is in the impact of physical activity on health and her dissertation examined the links between exercise and obesity in pupils at secondary school in Edinburgh. She has taken the learning from this to her new post  designing the sport and physical activity strategy for Dundee. She said “I'm really pouring everything from the MSc into it, from presentation skills, to project planning and gender-analysis - it has proved invaluable”. Lorna’s experience demonstrates that the work carried out in the Institute is clearly of global relevance – international and local.

Shaping public policy:  The ‘Indicators of Integration’ framework and evaluation tool has been used to shape policy and practice by the Scottish Government; the Scottish Refugee Council; the Welsh Assembly and the London Mayor Integration strategy
. As a pioneering piece of work taking a holistic approach to addressing the challenges of refugee integration, it is regularly cited in academic literature and debates. The impact expanded to Europe where we acted as academic advisors to a research programme led by the International Organisation for Migration, Italy replicating our research in several European countries. At the end of this programme we provided a day conference and trained government representatives responsible for integration policy in every EU member state. We are responding to regular invitations to contribute to consultations/workshops on refugee integration in the UK and Europe. 

Building the conceptual framework for  psychosocial interventions in emergencies:  The Psychosocial Working Group developed one of the key conceptual frameworks shaping the psychosocial  field in recent years under the leadership of the Institute. It has been critiqued in the academic literature
 , and is used by practitioners in training (eg Psychosocial Support Programme, Sri Lanka; Regional Psychosocial Support Initiative, Africa; Refugee Studies Centre - Summer Institute, University of Oxford; United Nations Children’s Fund). The work has contributed to debates around how best to respond to the psychosocial needs of communities affected by conflict or disaster, thereby providing a conceptual basis for the recently published IASC guidance on mental health and psychosocial support in emergencies.

Our partnerships are strategically geared towards bringing together local and international expertise in order to maximise sustainable positive change.  
Benefitting communities worldwide through practical support: Our role in Health Sector Reform in Malawi has contributed to equitable distribution of funding and greater human resource capacity in the health sector. In Sri Lanka we have supported the effectiveness of local Psychosocial Professionals, forged new relationships between academics and practitioners, contributed to new Higher Education courses and research to identify local understandings of well being. The Psychosocial Working Group and Networking initiative is building coalition for better development practice linking academics and practitioners, and giving voice to local perspectives in international decision making. Working with Waverley Care to support HIV+ Africans in Scotland, we have equipped and empowered project staff to serve their beneficiaries more effectively and speak out in international fora such as the G8 summit. We have trained a cohort of 14 health project staff through District Capacity Building in Nepal.  Improved water and sanitation related behaviour change occurred in the Jigawa community, Nigeria where we supported the communication and participation aspects of the water supply project. 

New Developments and Different Approaches 

Our work, is distinctive in melding academic with professional and practice perspectives, specifically:
· Placing the social development approach at its centre 

· Bridging international and UK based work applying social development approaches to the determinants of health among the poor and vulnerable in lower and higher income contexts

· Frequently being undertaken in the context of conflict or fragile states

· Bridging psychosocial and physical health domains

· Emphasising capacity building throughout

Hence the work has proved particularly valuable to NGOs in the UK and internationally as is evidenced by our multiple ongoing collaborations with such organisations and the dominance of such organisations in the pre- and post- programme employer organisations of our students. 

The work is exemplary in demonstrating the capacity for knowledge sharing across the academia-practice divide. For example, the work of the PWG has been published in peer-reviewed format as well as on the web in accessible formats tailored for different types of user. The global networking initiative pioneered by the Institute
, introduces an innovative design combining the benefits of the most recent developments in virtual communication through a social networking style web site, with face-to-face relationships by establishing and nurturing personal links connecting local networkers within and beyond their own contexts.
Our work is particularly remarkable in the consistency of our application of the social development approach – not only does it describe our focus, but also methodology. We aim to ensure that through participation (by our teaching methods, our research methodologies and the qualities of our partnerships) we maximise empowerment, resulting in remarkable sustainable impact. Students are motivated to contribute to social development, and equipped to apply their learning in practice. Our participative research leads to outcomes that reflect the perspectives of those being studied. We aim for inclusive partnerships that enable a wide group of stakeholders to have influence, working in such a way as to enable them to operate independently in the long term.

For example, the burgeoning health systems work focuses on bridging the academic and the practical, focusing on management practice and policy. It is concerned with the common roots of health system performance, and in particular health system responsiveness to the poor and vulnerable in the full range of economic development contexts. And it emphasises capacity building throughout, recognising the need for effective local voices to contest the prescriptions of international agencies that give inadequate attention to local context. 

Key Outputs
Key outputs from our work have been published in peer-reviewed journals, in web-based accessible form, and have been directly taken up by governmental and non-governmental bodies to support their practice – combining academic merit with practical relevance.  For example, our work developing indicators of refugee integration conducted for the Home Office has been adopted by policy makers and practitioners across the UK as well as inspiring a further research project funded by the European Union on the indicators’ relevance to other European countries. 

Our positive approach to the inclusion of non conventional students has enabled many to benefit from Higher Education who have not been able to access courses on other development or international health-related courses (as well as enriching all our students’ learning experience). Models such as our in-country delivery of training in Nepal, or the joint PhD scheme with Edinburgh University could be replicated elsewhere to address the contemporary realities of the development and humanitarian sector. We would encourage the establishment of more bursaries for higher education that recognise professional track record and not just conventional academic achievement.

Validation

The value and significance of our work lies in the extent to which we are able to bridge academia and practice in applying a social development approach to health. It is evidenced by the impacts we have on practice, policy and scholarship and the way that we bring these together. We recognise that the validation of our work is apparent not solely through conventional academic markers (peer reviewed publications; research grants; research appointments), but also through evidence of its influence in applied settings. Key indicators of the quality of our work are:

· Evidence of people empowered and equipped to support health and well being placed and functioning effectively in key contexts of need (including our students and collaborating partners;

· Institutions using approaches developed by the Institute;

· The calibre of people and institutions partnering with us;

· Publications both academic and practice (such as training materials and courses delivered; consultancy reports; joint publications with students/partner); 
· Investment in formal and informal dissemination: participation in conferences, workshops, consultation meetings; consultations; consultancies; membership of prestigious panels etc.
Achievements and Reputation of Work with External Sources
Recognition of excellence in the learning programme:  Among the programmes offered by the Institute is the Erasmus Mundus European Masters in International Health delivered in collaboration with eight European institutes of public and tropical health and awarding scholarships to non-European students. The programme also supports scholars from academic institutions in non-European countries who also travel to teach on the Institute’s masters programme. Erasmus Mundus is a well recognised stamp of quality and prestige.

The learning programme also regularly welcomes scholars supported by Chevening, Canon Collins, ODASS, Ford Foundation, and Rotary International, all of which target scholarships on academically excellent programmes (see appendix) .
Recognition of research excellence:  Working in local partnerships and with a focus on capacity building has proved an effective strategy to deliver research excellence alongside other benefits. The Institute currently hosts two ESRC post-doctoral fellowships and an ESRC research project. These grants recognise the innovative nature of Institute research which has used participatory strategies that build on the needs for information and advice of those involved in programme delivery rather than prioritise external judgement.
The relevance of the research work to practice, and for local capacity building, is recognised by grants from organisations who support the informing of policy and practice rather than the academic per se. Such grants held by the Institute have included grants from the Lloyds TSB Foundation for Scotland, the Department for International Development, UNICEF, the Andrew Mellon Foundation and non-governmental organisations such as Save the Children Fund (UK), and the International Centre for Diarrhoeal Disease Research, Bangladesh. 

The Director of the Institute chairs two committees of the Tropical Disease Research organisation, an agency of  WHO and other United Nations organisations. These appointments testify to recognition of her leading role in social research related to infectious disease at the highest level. She is also a member of a WHO committee concerned with maternal health and has been invited to multiple consultations of WHO, the World Bank, UNICEF, UNAIDS and other international organisations to give papers and offer technical advice. Her research has been widely cited by the annual reports and other publications of these organisations and her work has been cited in The Economist, The Washington Post and picked up by Reuters for use by many international publications.

The previous Director of the Institute moved to a chair at the Mailman School of Public Health at Columbia University in 2004. He continues to hold an honorary appointment at the Institute, and also at the Universities of Oxford and Tulane. 

Recognition of excellence through development partnerships: The Institute is located within one of the UK’s smaller and newer Higher Education institutions. Yet over the past 10 years we have collaborated with highly prestigious partners way beyond our own institutional sphere of influence including academic partners such as the Universities of Oxford, Harvard and Columbia; international bodies such as WHO and UNICEF and international non-governmental organisations including Médecins sans Frontières, Save the Children, World Vision; funders including The Bill and Melinda Gates Foundation and the Andrew Mellon Foundation (see appendix) . These partners’ confidence in us is reflected in enduring partnerships with us, based on the quality and reliability of our work.

Conclusion

We have cited a wealth of traditional markers of excellence in research including grants from research councils, citations of our publications by international agencies and popular media, prestigious appointments, and of excellence in teaching including recognition of our programmes by the highest calibre scholarship awarding bodies and the Erasmus Mundus partnership.  

However, what our story emphasises is the many manifestations of a consistent approach pursued by the Institute for 17 years. Our approach focuses on social development as its subject and on capacity building and empowerment in its method, across three types of activities: teaching and learning, research, and development partnership. 

Reflecting all of these, the achievements of which we are most proud are those directly produced by those we have worked with: our former students and research and project partners and our joint impacts are most evident when there is synergy across our activities, for example in the Malawian and Sri Lankan work. 
Ananda Galappatti, Ramon Magsaysay awardee  (extreme right of picture): “links to colleagues (in the Institute and the PWG) really did enrich our work in many ways.”








Institute student Ellen Thom (far right) met Mrs Graça Machel, the Prime Minister, and Canon Collins Trust Chief Executive Sarah Nancollas.  Mrs Machel spoke of women such as Ellen, a development specialist from Malawi, building bridges to the 21st Century for the region, providing a route out of poverty and devising strategies for a better future for its people.





The PWG has produced a series of accessible publications about its work including its conceptual framework and this guide to support appropriate response to the tsunami





Learning from one another in a participatory workshop












































An early output from the health systems work the Institute is now engaged in. 
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The ’Indicators of Integration’ conceptual framework








� WHO (1946). Preamble to the Constitution of the World Health Organization as adopted by the International Health Conference, New York, 19-22 June.


� WHO (2008) Closing the Gap in a Generation: Health Equity through Action on the Social Determinants of Health Geneva: World Health Organisation.


� ‘Psychosocial well being’ refers to the interaction between psychological and social factors in supporting mental health and well being. 


� tropEd is a network of European institutions for higher education in international health. It collaborates closely with institutions in Africa, Asia and Latin America. tropEd provides postgraduate opportunities for education and training contributing to sustainable development. It focuses on improving the management of health services for disadvantaged populations. The innovative approach is based on mobility of people, the exchange of experiences in different disciplines and the establishment of a common standard in education and training. (� HYPERLINK "http://www.troped.org" ��www.troped.org�/)


� Erasmus Mundus is a cooperation and mobility programme in the field of higher education that aims to enhance the quality of European higher education and to promote dialogue and understanding between people and cultures through cooperation with third countries. (� HYPERLINK "http://ec.europa.eu/education/index_en.htm" ��http://ec.europa.eu/education/index_en.htm�)





� United Nations Development Programme


� See Appendix 7: Malawian students since 2003 with current professional posts (where  known). 





� Non governmental organisation


� � HYPERLINK "http://www.rmaf.org.ph/" ��www.rmaf.org.ph/� 


� Consortium partners: Harvard, Columbia, Pennsylvania and Oxford universities and on the professional side, the International Rescue Committee, Save the Children (USA), Mercy Corps, Medecins Sans Frontières, Holland and the Christian Children’s Fund .


�  Publications available on the PWG website,  � HYPERLINK "http://www.forcedmigration.org/psychosocial" �www.forcedmigration.org/psychosocial�


�www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf


� www.cpclearningnetwork.org/


� www.psychosocialnetwork.net


� WHO; UNFPA; UNICEF; UNHCR; IFRC; REPSSI.


� � HYPERLINK "http://www.amazon.co.uk/exec/obidos/search-handle-url?%5Fencoding=UTF8&search-type=ss&index=books-uk&field-author=Mary%20B.%20Anderson" �Mary B. Anderson�, (1999) Do No Harm: How Aid can support Peace - or War. 


� Robinson, V. (1998) ‘Defining and Measuring Successful Refugee Integration’, Proceedings of ECRE International Conference on Integration of Refugees in Europe, Antwerp, November 1998. Brussels: ECRE. p118; Castles, S., Korac, M., Vasta, E. and Vertovec, S. (2001) ‘Integration: Mapping the


Field.’ Report of a project carried out by the Centre for Migration and Policy Research and Refugee Studies Centre, University of Oxford. p12





� Ager, A & Strang, A, (2004), Indicators of Integration. A Home Office Development and Practice Report. Communication Development Unit, Room 264, Home Office, 50 Queen Anne’s Gate, London SW1H 9AT, pp1-24. [Accessed at:  http://www.homeoffice.gov.uk/rds/pdfs04/dpr28.pdf]





� United Nations High Commission for Refugees.


� Scottish Refugee Council Community Development Work. Strategic Review (2005) accessed at: www.scottishrefugeecouncil.org.uk/about/CD_Strategy ; Welsh Assembly Refugee Inclusion Strategy – Consultation November 2006 accessed at: � HYPERLINK "http://wales.gov.uk/consultation/dsjlg/2006/refugeeinclusion/consultatione?lang=en" ��http://wales.gov.uk/consultation/dsjlg/2006/refugeeinclusion/consultatione?lang=en� ;The Mayor’s Refugee Integration Strategy. Review of Options for Monitoring & Evaluation. A Consultation Document for the Greater London Authority. Michael Bell, Ian Ford & Duncan McDougall, Michael Bell Associates, April 2007; 





� Intervention: International journal of mental health and psychosocial work.  Volumes 1 & 4.


� www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf





� In partnership with The Hub, London , a social innovation enterprise (www.the-hub.net/)
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