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Foreword
The International Health Coordination Centre (IHCC) is a whole of NHS Wales programme of 
work, established in 2013 following recommendations set out by the Welsh Government policy 
document ‘Health Within and Beyond Welsh Borders: an Enabling Framework for International 
Health Engagement’ (Welsh Government, 2012). 

It serves as a focal point for information sharing, knowledge exchange, collaboration and 
networking for NHS Wales across the UK, Europe and the world. It promotes, facilitates, and 
enables international partnerships, capability and capacity building, and good governance. 
Through these operations, the IHCC aims to maximise potential gains for Wales, to reduce 
duplication of efforts and resources, and to support a health system which is globally 
responsible, as well as more equal, resilient, and prosperous.

The IHCC has a distinct position, sitting between government, the health system and other 
relevant sectors. From this distinct position, it works to support forward-looking international networking and collaboration, 
good governance, system insight, and contribution to global health and sustainable development. Its work is enabled by 
Public Health Wales, in collaboration with the Welsh Health Boards and NHS Trusts. 

In partnership with national and international stakeholders, the IHCC developed the Charter for International Health 
Partnerships in Wales (the Charter) (IHCC, 2014). The Charter sets out common values and principles for international work 
across the NHS. 

In 2014, all Health Boards and NHS Trusts pledged to implement the Charter, committing to improve organisational 
responsibility, reciprocal partnership working, good practice, and sound governance in international health partnerships.

https://ihcc.publichealthnetwork.cymru/en/working-internationally/charter-international-health-partnerships-wales/
https://ihcc.publichealthnetwork.cymru/en/working-internationally/charter-international-health-partnerships-wales/


Contact us 
International Health Coordination Centre

Public Health Wales NHS Trust

No 2 Capital Quarter, Floor 5, Tyndall Street, Cardiff  CF10 4BQ

Email: International.health@wales.nhs.uk

Call us: 02920 227744

The IHCC and the unique pan-NHS Wales pledge to implement the Charter has since received attention from across the UK, Europe 
and beyond. Wales is gaining an international reputation for the strength and achievements of our health partnerships across the 
globe. Implementing the Charter also supports actions towards the Well-Being of Future Generations (Wales) Act 2015. 

Sound governance is essential for the successful implementation of the Charter and the International Health Strategy. 
In working together on International Health, Health Boards and Trusts in NHS Wales have developed tools, guidance and 
documents which we now share, along with useful links in the form of the Charter Implementation Toolkit. We hope this will 
provide useful materials for all those involved in encouraging international health links through Wales for Africa Health Links 
Network and other key partnerships. 

This toolkit is a living web-based resource which will be added to by all partners through the Charter Implementation group, 
which has wide representation from all Health Boards and Trusts in Wales and key partners. Please join us on its development 
and help strengthen the framework for international health partnerships in Wales.

Cofion, 
Jan Williams OBE FRSPH   
Chair, Public Health Wales

mailto:International.health@wales.nhs.uk
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Developing this Toolkit
Implementing the Charter for International 
Health Partnerships in Wales
 
Sound governance is essential for the successful implementation of the Charter. In 
working together on International Health, NHS Health Boards and Trusts in Wales 
have developed tools, guidance and documents, along with useful links in the form 
of the Charter Implementation Toolkit to assist with the implementation cycle 
(Figure 1) 

The toolkit is designed to assist signatories to the Charter to successfully and 
consistently implement it, delivering on the promise made by Health Boards and 
Trusts. 

It is divided into four sections, encouraging  
health boards and trusts to demonstrate:

Figure 1: Charter Implementation Cycle

Products of the toolkit have been through a sign off process, as shown by 
the diagram below (Figure 2)
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Figure 2: Charter implementation toolkit product sign off process
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Organisational 
Responsibilities

Strong organisational engagement and commitment are 
essential for successful international health partnerships.  
This includes support for leave, provision of resources 
to support partnership development and executive-level 
reporting processes on international partnerships.

OR1. Special Leave 
In line with existing guidance outlined in the 

Welsh Health Circular 070 (2006) and the 

Welsh Government framework document 

‘Health within and beyond Welsh borders: An 

enabling framework for international health 

engagement’ a policy commitment to support 

special leave for those involved in projects 

working between sub-Saharan Africa and other 

developing health systems has been made. Fair 

consideration will be given to those working in 

other geographical regions.

OR2. Continued Professional Development 

(CPD) 
Participation in international partnerships, which 

is approved by the organisation, is formally 

recognised as contributing to Continued 

Professional Development (CPD). Professional 

and leadership development of those involved 

in international health work is recognised. This 

is not limited to those travelling internationally 

around the health agenda, but also includes 

engagement at a distance through activates 

such as training and research. 

As a condition of granting special 

leave, participants will complete pre and 

post assessments to determine how their 

professional role in Wales has developed as 

part of their CPD plan.OR3. Mutual Learning and Sharing Lessons 

LearnedLearning gained from involvement in 

international health partnerships should be 

shared within and beyond Welsh borders to 

increase awareness, reduce duplication and 

encourage collaborative working. This applies 

to all parties involved in the partnership. In 

common with NHS Wales, international health 

partnerships and those signed up to this Charter 

support an open culture when problems arise. 

Useful lessons can be learnt if things do go as 

planned, which can reduce the risk of others 

encountering similar issues.An online forum will provide a platform for 

signatories and shareholders to ask questions 

and share learning. This will help to foster 

shared learning and will be hosted on the IHCC 

website. 
Monthly reporting of international activity 

should be included in current reporting systems 

and fed to Chief Executives. An annual report 

on international activity will be included in 

current reporting mechanisms. This report must 

include feedback on outcomes, outputs and 

impact. This should then be sent to the IHCC. 

OR4. Environmental Impact

Not all international health partnerships 

involve overseas travel, but when it does take 

place every effort must be made to ensure 

interventions are both ecologically and 

practically sustainable. The signatories of this 

Charter will adopt equally sustainable practices 

in accordance with the sustainable development 

principles. 

OR5. Meeting WHO Standards on Donations

Acquisition of medical equipment and medical 

supplies can act as a barrier to effective medical 

treatment in low income countries. The WHO 

Guidelines must be followed regarding the 

donation of medical equipment and medical 

supplies to ensure any donation is carried out 

appropriately and safely. Comprehensive guidance for the donation 

of medical equipment and medical supplies 

has been developed by The Tropical Health and 

Education Trust (THET).OR6. Code of Practice on International 

Recruitment of Health Personnel

Health worker migration has been increasing 

worldwide in recent years, especially from lower 

income countries with already fragile health 

systems. The UK, through the Department 

of Health, is committed to ensuring ethical 

recruitment practices operate within the 

NHS through adherence to the UK Code of 

Practice on International Recruitment (CoP) for 

international recruitment. The UK Code of 

Practice links to WHO guidance on recruitment. 

The Code aims to establish and promote 

voluntary principles and practices for the ethical 

international recruitment of health personnel 

and to facilitate the strengthening of health 

systems. The IHCC will offer advice on country 

profiles where required.OR7. International Emergency Humanitarian 

ResponseEmergency Humanitarian Disaster Responses 

are driven by the need to assist in times of 

crisis. Signatories and stakeholders will give 

fair consideration to working with the 

Department for International Development 

(DfID) by engaging in organised UK-wide efforts 

to develop a coordinated needs-based response, 

facilitated by the UK International Trauma 

Register, hosted by UKMed (Humanitarian 

Emergency Response Review 2011). See 

appendix for more information. This opportunity 

will be promoted to staff. OR8. International Health Lead

A point of contact for international health 

partnerships to liaise with the IHCC and staff 

will be nominated. This could be in a voluntary 

role or paid. This will be supported by an online 

resource for staff.

Demonstrating Well-Managed Organisational 

Responsibilities

Guidance Notes for Implementing  

the Charter for International  

Health PartnershipsThis information is provided to give more detail on achieving the Charter and 

Foundations of International Health Partnerships.
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Organisational Responsibilities
Implementation documents

https://ihcc.publichealthnetwork.cymru/files/5715/7045/5271/OR6_Code_of_Practice_for_International_Rec_v1_.pdf
https://ihcc.publichealthnetwork.cymru/files/1215/7045/5135/OR4_the_Environmental_Impact_of_IHP_v1.pdf


A collaborative relationship between two or more parties is based on 
trust, equality, joint respect and understanding. Through the Charter, 
organisations work to build strong, active and trusting partnerships 
with health organisations across Wales, the UK, and around the world. 
This will lead to improved global health outcomes, and improved 
learning for NHS Wales.

Demonstrating Reciprocal Partnership Working

RW1. Improving Lives and Do No Harm

Diligence and duty of care will be applied when 

involved in a partnership, with the prudent use 

of resources based on the principle of doing no 

harm following the NHS Values and Standards 

of Behaviour Framework. The central purpose of 

international health partnerships is to improve 

the lives, health and wellbeing of those 

involved. Activity which does not fulfil these 

aspirations or goes against them must cease 

immediately.
To ensure the economic and social implications 

on health are considered, use of the social 

determinants of health model should be applied. 

RW2. Respect, Fairness and Equity

Mutual respect of partners will be fostered 

with all parties of the partnership on an equal 

footing. Partners should consider priorities 

and aspirations, taking them into account 

when designing and delivering the project or 

programme. Communication should be clear 

and regular through mutually agreed means. 

Where there is a breakdown in communication, 

reasonable steps should be taken to rebuild the 

relationship. No partner or individual involved in 

the partnership will be discriminated against or 

disadvantaged. Each partner will be treated with 

equal respect and importance. RW3. Managing Risk in Professional Travel

Organisations and international health 

partnerships have a responsibility to ensure 

the wellbeing of those travelling 

internationally for work purposes. Managing 

risk must comprise of documents including; 

a risk assessment, basic country information 

including emergency contact details and basic 

language tips. Appropriate travel insurance 

must be organised for those who are travelling 

for work purposes as well as travel and 

accommodation arrangements. 
It is the responsibility of the health 

professional not to engage in any risky 

behaviour when on international placements. 

RW4. Health Systems in Developing 

CountriesPartnerships with health systems in developing 

countries must not offer replacement health 

care; they should strive to build capacity within 

the existing health services through sustainable 

means, which must be implemented with 

support and consideration for existing in-

country health systems. Where the partnerships are time limited 

around specific goals, the goals must be 

clearly identified prior to the full initiation of 

the project. The benefits of the international 

health partnership must be intended to extend 

beyond the lifetime of the partnerships, with 

succession planning in place. RW5. Identify Opportunities

In order to ensure the best opportunities are 

capitalised in Wales, health organisations will 

horizon scan to look for opportunities to draw in 

funding and work collaboratively to increase the 

potential of successful bids.RW6. DiasporaDiaspora organisations can provide Welsh 

organisations with a deep insight into 

their countries of origin, and help in the 

development of projects. Diasporas should be 

engaged to build insight into working with the 

partner country.

Demonstrating Sound Governance Arrangements

Sound governance helps to ensure good 

practice is adhered to. SG1. Formal Arrangements 

Where no other appropriate contract is in place 

a Memorandum of Understanding including 

agreed outcomes, methods, accountability 

arrangements and communication arrangements 

helps to demonstrate the clarity of these 

arrangements and manage expectations. 

SG2. Risk in Partnerships
Partnerships involve risks as well as benefits, 

making shared accountability and an 

assessment of the long-term sustainability of 

the project critical. This is especially the case 

where funding is limited, although should not 

be disregarded in any project. Risk assessments 

allow for the identification of potential threats 

to the project and those of whom it impacts.

SG3. Cost Effectiveness and Efficiency 

Costs must be regularly evaluated and 

reviewed to ensure resources are being used 

effectively and efficiently. Where funds are not 

granted as part of the partnership arrangement, 

signatories may wish to identify monies from 

charitable funds or grant applications to support 

international activity. Where appropriate, funds 

may also be generated through organised 

fundraising initiatives, especially those that 

involve working directly with a charitable 

organisation.

SG4. Reporting Impact
Reports on the impact of projects supported 

by the organisation must be carried out 

annually. Reports must include information 

on the outputs and outcomes of the 

project. Outputs are useful as they provide a 

quantifiable way to determine the impact of 

a project, such as number of people trained, 

whereas outcomes provide more qualitative 

results which help to determine what difference 

the project has made. These should include 

intended or unintended, and positive and 

negative outcomes. Added value can be gained 

from capitalising on existing relationships.
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Sharing of good practice between organisations in NHS Wales and 
beyond and also between Health Links should be encouraged. 

The Charter prioritises an evidence-based approach underpinning all 
new policies, programmes and interventions. It searches for positive 
results to be celebrated and implemented widely; and fosters an open 
culture willing to learn. This is essential for effective and collaborative 
teams, organisations and projects. 

GP1. Quality and Evidence Based Practice

Use of the best possible evidence must be 

applied in international health partnerships. 

Where there is no available evidence from 

the region or a comparable region, research 

may need to take place to inform projects or 

interventions. Quality of care must not be 

compromised by a lack of evidence. Evidence 

and learning gained should be shared.
GP2. Needs Assessment
Needs assessments can help to determine the 

requirements, and also expectations of the 

project. Where projects and partnerships involve 

developing country health systems, needs 

assessment must be led by the requirements of 

the partner country in order to provide a robust 

foundation for a new partnership or project, 

especially where the country is low income. 

Needs assessments must be carried out for each 

new project developed within a partnership. 

Assets based needs assessment or rapid 

appraisal methods should be considered.
GP3. Monitoring and Evaluation

Carrying out monitoring and evaluation must be 

integrated into each project and partnership. 

In developing country health systems the 

‘Wales Africa Effectiveness Framework’ 

can be used by Welsh organisations that are 

working with partners in any low income 

settings. It is a collaborative piece of work 

between Wales Africa Community Links, Wales 

International Development Hub, NIDOS and 

BOND, and enables organisations to review 

their work against principles of good practice 

in international development, using practical 

benchmarks that are consistent across the UK. 

In other partnerships, monitoring and 

evaluation arrangements will be identified that 

follow recognised methodologies that are 

appropriate to the activities and acceptable to all 

parties.

GP4. Engaging the Whole Organisation 

through Global Citizenship
All staff will be encouraged to understand the 

legitimacy of engaging in the international 

health agenda. This can be fulfilled in a 

number of ways, such as global citizenship 

training, investment in Fair Trade produce and 

collaborative working using online methods. 

Demonstrating Good Practice Arrangements

What Does Success Look Like?
The following case studies have been chosen to demonstrate the wide variety  

of international partnerships in Wales. 

01  A European Health Partnership Demonstrating 

the Use of Technology to advance healthcare

Management of Mental Health Disorders through Advances in Technology and 

Services (Mastermind) and Integrated Care for Frail Older People through the 

implementation of technology (CareWell): Powys Teaching Health Board.

Bruce Whitear, Interim Director of Planning, Powys Teaching Health Board

This is an example of two European funded 

projects which are being implemented in 

Powys Teaching Health Board.Collaborative working used to improve 

mental health services in Powys

Powys Teaching Health Board (PTHB) is working 

as a pilot site for the Mastermind and CareWell 

projects. The collaboration developed through 

connections with a local Welsh organisation 

which had existing European links. Partnering 

within Welsh with organisations already 

connected with Europe enabled PTHB to 

become involved in a European project and has 

opened up opportunities for further projects as 

PTHB begun to establish networks of its own.

This is an example of how capitalising on 

European Funding can meet local needs

The CareWell project focuses on integrated 

care for frail older people, with a specific 

emphasis around the use of IT to support the 

development of integrated care. The older 

people in question are those who have complex 

health and social care needs, are at high risk of 

hospital or care home admission and require a 

range of high-level interventions due to their 

frailty and multiple chronic diseases. This is 

particularly relevant to the PTHB locality because 

as it has the fastest growing older people 

population in Wales.
The Mastermind project has already been piloted 

across Europe, and is an implementation project 

that will pump prime the implementation of 

e-Cognitive Behaviour Therapy (e-CBT) across 

Powys and can become an exemplar for Wales 

in due course, based on an evaluated delivery 

model.

The structure of CareWell and Mastermind

CareWell is structured through a project lead 

in the Basque Country who have sourced 

experienced project managers through 

consultancy in the EU arena to put together the 

proposal on behalf of the wider consortium, 

and also to project manage the project 

implementation, and interface with the EU for 

reporting purposes. The consortium consists 

of six pilot sites, the Basque Country, Spain; 

Lower Silesia, Poland; Veneto and Puglia, Italy; 

and Powys, Wales. The project also involves 
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Clearly agreed aims, objectives and areas of responsibility for all 
partners involved in a partnership are essential. The Charter drives the 
development and implementation of sound governance models that 
facilitate transparent, effective partnerships with clear lines of  
responsibility and accountability. Good governance is fundamental to 
improving health outcomes around the world. 

Demonstrating Reciprocal Partnership Working
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professional not to engage in any risky 

behaviour when on international placements. 
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country health systems. Where the partnerships are time limited 

around specific goals, the goals must be 

clearly identified prior to the full initiation of 

the project. The benefits of the international 

health partnership must be intended to extend 

beyond the lifetime of the partnerships, with 

succession planning in place. RW5. Identify Opportunities

In order to ensure the best opportunities are 

capitalised in Wales, health organisations will 

horizon scan to look for opportunities to draw in 

funding and work collaboratively to increase the 

potential of successful bids.RW6. DiasporaDiaspora organisations can provide Welsh 

organisations with a deep insight into 

their countries of origin, and help in the 

development of projects. Diasporas should be 

engaged to build insight into working with the 

partner country.
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a Memorandum of Understanding including 

agreed outcomes, methods, accountability 

arrangements and communication arrangements 

helps to demonstrate the clarity of these 

arrangements and manage expectations. 

SG2. Risk in Partnerships
Partnerships involve risks as well as benefits, 

making shared accountability and an 

assessment of the long-term sustainability of 

the project critical. This is especially the case 

where funding is limited, although should not 

be disregarded in any project. Risk assessments 

allow for the identification of potential threats 

to the project and those of whom it impacts.

SG3. Cost Effectiveness and Efficiency 

Costs must be regularly evaluated and 

reviewed to ensure resources are being used 

effectively and efficiently. Where funds are not 

granted as part of the partnership arrangement, 

signatories may wish to identify monies from 

charitable funds or grant applications to support 

international activity. Where appropriate, funds 

may also be generated through organised 

fundraising initiatives, especially those that 

involve working directly with a charitable 

organisation.

SG4. Reporting Impact
Reports on the impact of projects supported 

by the organisation must be carried out 

annually. Reports must include information 

on the outputs and outcomes of the 

project. Outputs are useful as they provide a 

quantifiable way to determine the impact of 

a project, such as number of people trained, 

whereas outcomes provide more qualitative 

results which help to determine what difference 

the project has made. These should include 

intended or unintended, and positive and 

negative outcomes. Added value can be gained 

from capitalising on existing relationships.
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Case Studies
partners who provide project management support and an evaluation partner. Mastermind follows a similar model with a larger number of participating regions and will also explore the implementation of language and culture specific e-CBT services for foreign citizens living in EU countries and will produce localised version of e-CBT (4 in total) for countries non represented in the consortium to prepare the roll-out of e-CBT in other areas of the EU.

Both CareWell and Mastermind funded through the same funding stream. The funding applies well to local needs, as many of the areas where Wales faces challenges are common across Europe; in this case the issues of an ageing population with multiple chronic conditions and resource challenges are common themes that all of the pilot site partners in the project consortium experience. 

Both projects will follow robust evaluation procedures, with the view to share learning with other European regions once the complete. Each project has an associated wider roll-out and dissemination plan included to contribute 

to longer term sustainability and sharing of learning across EU.  

Benefits to the Welsh populationWe hope the project will benefit the Welsh NHS as we learn from other health systems in a direct and operational level. Working within these partnering projects enables professionals to visit and share with other EU nations in a practical way and through the implementation of real-time service projects, providing a direct opportunity to put learning into practice.  Involvement also strengthens Wales’ position on the EU stage, where the NHS is still highly regarded, and we have much to offer in respect 
of developments and improvements we are making to service delivery.  

02  An Indian Health Partnerships Demonstrating 
Strengthening in-county Health SystemsSally Venn, Primary Care Medical Advisor, Public Health Wales 

This is an example demonstrating how working with in-country systems can have tangible benefits to strengthen the level of care provided to those in need.
Primary Health Care in India is relatively underdeveloped with a bias towards expensive, hospital based specialist care. In a country where the majority of healthcare costs are born by the user, a high cost specialist system disadvantages the poor. Those who are most in need of healthcare are least likely to be able to access it – a clear example of the ‘Inverse Care Law’. Wales has a strong primary healthcare led system which is geared toward empowerment and prevention. In particular, Wales has a strong history of promoting social justice, including developing initiatives to address the Inverse care law.  

Supporting and enhancing the local health system 
Primary Care Practitioners from Wales were formally invited to join the project as consultant experts to the Health Worker training programme with the aim of strengthening the programme and increasing the capacity of the organisation to deliver without outside support. The Practitioners have been supporting a Non-Government Organisation in India to develop a community health worker programme, focused on schools and reaching out into marginalised communities. 

Health Workers have a threefold role around, Prevention, Recognising illness and referring appropriately and Care and support for individuals suffering from acute or chronic illness. 
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GP1. Quality and Evidence Based Practice

Use of the best possible evidence must be 

applied in international health partnerships. 

Where there is no available evidence from 

the region or a comparable region, research 

may need to take place to inform projects or 

interventions. Quality of care must not be 

compromised by a lack of evidence. Evidence 

and learning gained should be shared.

GP2. Needs Assessment

Needs assessments can help to determine the 

requirements, and also expectations of the 

project. Where projects and partnerships involve 

developing country health systems, needs 

assessment must be led by the requirements of 

the partner country in order to provide a robust 

foundation for a new partnership or project, 

especially where the country is low income. 

Needs assessments must be carried out for each 

new project developed within a partnership. 

Assets based needs assessment or rapid 

appraisal methods should be considered.

GP3. Monitoring and Evaluation

Carrying out monitoring and evaluation must be 

integrated into each project and partnership. 

In developing country health systems the 

‘Wales Africa Effectiveness Framework’ 

can be used by Welsh organisations that are 

working with partners in any low income 

settings. It is a collaborative piece of work 

between Wales Africa Community Links, Wales 

International Development Hub, NIDOS and 

BOND, and enables organisations to review 

their work against principles of good practice 

in international development, using practical 

benchmarks that are consistent across the UK. 

In other partnerships, monitoring and 

evaluation arrangements will be identified that 

follow recognised methodologies that are 

appropriate to the activities and acceptable to all 

parties.

GP4. Engaging the Whole Organisation 

through Global Citizenship

All staff will be encouraged to understand the 

legitimacy of engaging in the international 

health agenda. This can be fulfilled in a 

number of ways, such as global citizenship 

training, investment in Fair Trade produce and 

collaborative working using online methods. 

Demonstrating Good Practice Arrangements What Does Success Look Like?

The following case studies have been chosen to demonstrate the wide variety  

of international partnerships in Wales. 

01  A European Health Partnership Demonstrating 

the Use of Technology to advance healthcare

Management of Mental Health Disorders through Advances in Technology and 

Services (Mastermind) and Integrated Care for Frail Older People through the 

implementation of technology (CareWell): Powys Teaching Health Board.

Bruce Whitear, Interim Director of Planning, Powys Teaching Health Board

This is an example of two European funded 

projects which are being implemented in 

Powys Teaching Health Board.

Collaborative working used to improve 

mental health services in Powys

Powys Teaching Health Board (PTHB) is working 

as a pilot site for the Mastermind and CareWell 

projects. The collaboration developed through 

connections with a local Welsh organisation 

which had existing European links. Partnering 

within Welsh with organisations already 

connected with Europe enabled PTHB to 

become involved in a European project and has 

opened up opportunities for further projects as 

PTHB begun to establish networks of its own.

This is an example of how capitalising on 

European Funding can meet local needs

The CareWell project focuses on integrated 

care for frail older people, with a specific 

emphasis around the use of IT to support the 

development of integrated care. The older 

people in question are those who have complex 

health and social care needs, are at high risk of 

hospital or care home admission and require a 

range of high-level interventions due to their 

frailty and multiple chronic diseases. This is 

particularly relevant to the PTHB locality because 

as it has the fastest growing older people 

population in Wales.

The Mastermind project has already been piloted 

across Europe, and is an implementation project 

that will pump prime the implementation of 

e-Cognitive Behaviour Therapy (e-CBT) across 

Powys and can become an exemplar for Wales 

in due course, based on an evaluated delivery 

model.

The structure of CareWell and Mastermind

CareWell is structured through a project lead 

in the Basque Country who have sourced 

experienced project managers through 

consultancy in the EU arena to put together the 

proposal on behalf of the wider consortium, 

and also to project manage the project 

implementation, and interface with the EU for 

reporting purposes. The consortium consists 

of six pilot sites, the Basque Country, Spain; 

Lower Silesia, Poland; Veneto and Puglia, Italy; 

and Powys, Wales. The project also involves 
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Useful resources

http://www2.nphs.wales.nhs.uk:8080/PHWPapersDocs.nsf/($All)/C247B0E7E5E92C1680257DD300547476/$File/36%2009%20All%20Wales%20Special%20Leave%20Policy.pdf?OpenElement
https://comhlamh.org/code-of-good-practice/
https://esther.eu/index.php/effect-tool/
https://esther.eu/wp-content/uploads/2018/01/Strategic-Framework.pdf
https://www.esther.ie/wp-content/uploads/2014/04/Final-Charter-Quality-of-Partnerships_AEE.pdf
https://www.thet.org/resources/from-competition-to-collaboration/
https://rcpsg.ac.uk/college/this-is-what-we-stand-for/policy/global-citizenship
https://www.climatecentre.org/downloads/files/RCRC_climateguide.pdf
https://globalresearch.web.ox.ac.uk/toolkit/support
http://www.1000livesplus.wales.nhs.uk/home
https://www.nhsemployers.org/your-workforce/recruit/employer-led-recruitment/international-recruitment/uk-code-of-practice-for-international-recruitment
https://www.who.int/medical_devices/management_use/manage_donations/en/
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Betsi Cadwaladr University Health Board 
(BCUHB): Wales for Africa Programme in 
North Wales

The BCUHB Wales for Africa Programme 
involves primary care in Quthing, Lesotho and 
hospital care in Hossana Hospital, Ethiopia with 
offshoots to a primary care link and eye care 
link in Hawassa, Ethiopia. BCUHB staff have 
travelled to partner organisations in Africa and 
worked collaboratively to increase workforce 
capacity and capability. This creates access to 
better quality healthcare in the host country. 

Humanitarian work has also helped Health 
Board staff gain experience working in 
constrained environments and new cultures 

with many different types of patients. This 
strengthens their skill set, generates new ideas 
that can be applied in Wales, and teaches 
leadership, resilience and resourcefulness, 
leading to better health care for Welsh 
patients. The work has exposed staff to the 
direct impact of infectious diseases that 
could pose a risk to Wales, such as the Ebola 
outbreak in 2014. On their return from 
overseas projects, Health Board staff have 
shared their experiences in the interests of 
transferring the learning to others to improve 
the quality of health services for patients in 
North Wales.

To find out more: 
http://www.wales.nhs.uk/sitesplus/861/
page/94206 

http://www.wales.nhs.uk/sitesplus/861/
opendoc/311881

Welsh Ambulance Service NHS Trust 
(WAST): scaling up international 
engagement to improve health at  
home and abroad

WAST has scaled up international engagement 
to capitalise on the benefits gained from 
shared experiences and approaches to mitigate 
common challenges, such as increased 
demand, financial pressures, health inequalities 
and an ageing population, facing services 
around the world. The scope of international 
engagement has taken various forms.

On a local level WAST hosted senior managers 
and clinicians from Canada, Denmark and 
the Western Australian and South Australian 
Emergency Medical Services. The delegation 
explored the Trust’s clinical improvement 
initiatives, operational context and service 
transformation journey, focused on improving 
clinical outcomes and patient experience. 
They also learned about prudent health care 

initiatives and the new clinical response model 
and the benefits it brings to patients and staff, 
as facilitated through first-hand experiences. 
They discussed common challenges and 
opportunities facing international health 
systems and the benefits of reciprocal working.

On an international level a team of WAST 
staff visited India along with colleagues from 
the London and South Western Ambulance 
Services and the London Fire Brigade. The team 
shared their knowledge and skills, and trained 
staff and school children in Amritsar and 
Jamshedpur in first aid. They were awarded the 
Charity Challenge Team award by the Asian 
Fire Service Association.

Several paramedics from WAST are also signed 
up to the UK-Med community of practice and 
have been on-call during 2017 in preparation 
for deployment to trauma, medical and public 
health emergencies in line with World Health 
Organization aims.

To find out more:
http://www.ambulance.wales.nhs.
uk/?gcid=1516&pageid=2&lan=en

Bwrdd Iechyd Prifysgol  
Betsi Cadwaladr 
University Health Board

Ymddiriedolaeth GIG 
Gwasanaethau Ambiwlans Cymru

Welsh Ambulance Services
NHS Trust 
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Hywel Dda University Health Board (HDUHB): signing an international twinning 
agreement to improve mental health

In 2015, HDUHB established a new 
International Twinning Collaboration 
Convention with the Trieste Mental Health 
Service Department in Italy, who are recognised 
by WHO as a centre of excellence for mental 
health recovery. 

Supported by the International Mental Health 
Collaborating Network, the agreement aims 
to improve quality in community mental 
health services, share best practices and bring 
knowledge and skills to Wales to improve 
the health of Welsh citizens. So far, the 
collaboration has resulted in formal Action 
Learning Sets, staff exchange programmes 
(including wider stakeholders, service users 
and carers), and mentoring and support to 
each service, including joint training, seminars 
and events.

In 2017, HDUHB representatives presented on 
the Transforming Mental Health Programme 
at the International Mental Health Congress 
which brought together over 150 delegates, 

including experts from Wales, England, Ireland, 
Italy, Australia, Czech Republic, Poland and 
Malaysia. The conference provided a range 
of international perspectives and learning on 
transforming the culture of mental health 
services, with a focus on improving services 
using evidence-based methods and measures.

HDUHB has also been approached by a Health 
Board in the Czech Republic to advise them on 
their planned transformation of Mental Health 
services. Representatives from the HDUHB 
Mental Health Directorate will be supporting 
the Czech Republic over the next year in 
starting this process and have been linked 
formally by the International Mental Health 
Collaborating Network.

To find out more:

http://www.wales.nhs.uk/sitesplus/862/
news/37439/

http://www.wales.nhs.uk/sitesplus/862/
news/41425

Bwrdd Iechyd  
Hywel Dda 
Health Board
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Charter implementation: examples of progress across the NHS

Public Health Wales: mapping the organisation’s international reach

Public Health Wales has mapped its 
international health activity, providing a 
snapshot of recent and active networks, projects 
and initiatives. All directorates within the 
organisation responded, showcasing more than 
90 active collaborations with 60 organisations. 
They cover five of the six WHO Regions, 
including Europe, the Americas, the Eastern 
Mediterranean, the Western Pacific and the 
African Regions. These include 25 complete and 
21 ongoing international research projects along 

with 31 UK collaborations, nine international 
partnerships, and six projects with international 
scope. The projects will be published as a 
supplement to support the organisational 
International Health Strategy. They can be 
seen on the International Health Partnership 
Database (IHCC, 2017b), updated annually. 

To find out more: 
https://ihcc.publichealthnetwork.cymru/
en/working-internationally/welsh-
international-health-partnership-database/ 
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Region of 
the Americas

United States of America

Eastern 
Mediterranean 

Region
Qatar

Western Pacifi c 
Region
Australia

African Region
Kenya · Lesotho

Sierra Leone · Swaziland 
Uganda

African Region

Region of the Americas

South-East Asia Region

European Region

Eastern Mediterranean Region

Western Pacific Region

WHO Regions

European Region
Austria · Belgium · Bosnia and Herzegovina
 Bulgaria · Croatia · Cyprus · Czech Republic

Denmark · England · Estonia · Finland · France
Germany · Greece · Hungary · Iceland · Ireland
Italy · Latvia · Lithuania · Luxembourg · Malta
Montenegro · Netherlands · Norway · Poland

Portugal · Republic of Moldova · Romania · Scotland
 Serbia · Slovakia · Spain · Sweden · Switzerland · The 
Former Yugoslav Republic of Macedonia · Turkey · UK

Public Health Wales’ International Collaborations and Partnerships
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Betsi Cadwaladr University Health 
Board (BCUHB): updating governance 
arrangements for international  
health partnerships 

BCUHB has updated its governance 
arrangements for international health 
partnerships in 2017. An International Health 
Group was established to monitor local progress 
against the Charter, and oversee associated 
development work. The Group will support staff 
who becomes involved in oversees partnership 
activity. The Health Board also set up a website 
to promote this area of work.

BCUHB has drafted All Wales Guidance 
on Donating Medical Equipment and 
Supplies to International Partners and All 
Wales Guidance on the Recruitment of 
International Healthcare Professionals. These 
will be presented for adoption via the Charter 
Implementation Group. 

To find out more:  
http://www.wales.nhs.uk/sitesplus/861/
page/92819/ 

Bwrdd Iechyd Prifysgol  
Betsi Cadwaladr 
University Health Board
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Contact Us 
International Health Coordination Centre
Public Health Wales NHS Trust
No 2 Capital Quarter
Floor 5
Tyndall Street
Cardiff
CF10 4BQ 

Email:  International.health@wales.nhs.uk 
Call us:  02920 227744

www.internationalhealth@wales.nhs.uk

Charter for International Health Partnerships in Wales: An implementation toolkit

ISBN: 978-1-78986-154-28

https://twitter.com/IHCCWales
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