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Objectives for the day 

• Set the scene re MOTEC Life-UK 

 

• Share work of your team attending PONGG 

 

• Identify the way forward 

 

• Interactive seminar.  Your Views / Opinions / 
Thoughts are essential.   



Who are the inter professional team 
that are called MOTEC Life-UK? 

• Inter professionals who have a passion for quality 
patient care.   

• We comprise of physiotherapists, nurses, surgeons, 
anaesthetists, specialists in our fields such as 
Infection Control lead, Breast surgeons, Pre 
Operative Assessment lead. 
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Volunteers - fundraising 

• We have volunteered our time, and raised funds to pay for our 
flights / accommodation.  

• We raise funds to support Malnutrition rehabilitation centre at Jirapa. 

• We have helped establish a rural surgical centre at Sefwi Asafo in the Western 
Region 

• Educational materials for Nurses Colleges at Nkawkaw, Pramso, Jirapa, 
Donyina. 

• Our funds have been used in support of the training of a physiotherapist for 
Akosombo VRA Hospital, Medical Assistant for Donyina and overseas training 
I India and England for 5 nurses, and four doctors. 

• We have provided primary schools working within limited distances from the 
hospitals we work in Ghana and or support in Koforidua and Cape Coast 
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Role of MOTEC Life-UK 

• To provide training and education, to enable professionals to 
make an informed choice about the care they give to their 
patients. 

• Nutritional project with mothers, children and babies. 

• Education – e.g. this week of education at the Peri-Operative 
Nurses Group for Ghana, Next week - national trauma workshop 
for doctors in Ghana at Koforidua. 

• Training – e.g. Surgeons, Nurses, laboratory technicians, 

• Hospital procurement officers, and Physiotherapists from MOTEC 
Life-UK working alongside surgeons, nurses and physiotherapists 
in hospitals around Ghana to widen their skills and experience. 

• Education and training for the paramedic and ambulance service   

 

 



Overall objectives for 
 educational training 
• Share practice within the nursing and medical 

professions 

• Share value of Inter professional surgical care 

• Provide opportunity for individuals to gain 
knowledge through sharing 

• To challenge individuals to be responsible for their 
own actions /  inactions 

• To encourage safe patient care 



These education programmes are 
not… 

• Prescriptive behaviour for the audience to replicate 

 

 

• Directions that must be followed 

 



Aim of MOTEC 

• To offer opportunities 
to learn 

• To gain knowledge in a 
safe environment 

• To explore own skills 

• To share practice 



The Strategic vision of nursing: 
trends, development, innovation in 

Ghana 
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Health care Strategic plan & priorities 
for Ghana 2009 

National vision 

“Create wealth through health and contribute to the 
national vision of attaining middle income status by 
2015” 
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Ministry of health’s Mission Statement 
2009 

 

“the mission is to contribute to socio-economic 
development and wealth creation by promoting 
health and vitality, ensuring access to quality 
health, population and nutrition services for all 
people living in Ghana and promoting the 
development of the local health industry.” 
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There are 5 year plan objectives 

• Promoting individual lifestyle and behavioural model 
for improving health 

• Scale up services within existing capacity to target 
poor, disadvantage and vulnerable groups 

• Invest in strengthening the health service to sustain 
and expand access to quality health 

• Promote governance, partnership and sustainable 
finance 
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Ghana’s Health service priorities 
2010-12 

• Enhance quality of clinical care 

• Promote awareness on healthy lifestyle 

• Immunisation programme 

• Improve early detection and management of 
communicable diseases.   

• Improve early detection and management of non-
communicable diseases.   

 Centre for health Information Management Health Sector in Ghana: Facts and Figures 2009 

A few of the priorities 
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Hypertension is number one killer disease in 
Ghana 2007 30th October News release: 
www.GhanahealthService.org 

“Doctors at the Korle Bu Teaching hospital say almost 
70 per cent of all deaths at the hospital are caused 
by hypertensive conditions” 

“Hypertension affects nearly one out of every five 
Ghanaian adults” 

“…Dr Alfred Doku says Hypertension is a leading cause 
of death… in urban centres hypertension prevalence 
is about 30 per cent.  In Kumasi and Accra it is the 
leading cause of adult death” 
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Ghana’s Health service priorities 
2010-12 

• Enhance quality of clinical care 

• Promote awareness on healthy lifestyle 

• Immunisation programme 

• Improve early detection and management of 
communicable diseases.   

• Improve early detection and management of non-
communicable diseases.   

 Centre for health Information Management Health Sector in Ghana: Facts and Figures 2009 

A few of the priorities 
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Positive aspects of health care in 
Ghana 

• Willingness of the inter-professionals to enforce and 
implement changes 

• Willingness to gain knowledge and share best practice 

• Government expectation 

• Nursing and Midwifery Council for Ghana and Medical 
Council support for implementing these targets 

• Variety of healthcare providers 
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Guidelines – regulatory bodies 

• Chief Medical officer and  

• Chief Nursing officer 

 

• Best practice 

• Professional regulations 

• “Expert guidance” 

 

• Health and Safety 

• Equality of Care 

• Equal opportunities 

• Ethnic monitoring 

• Legality of practice 

• GMC 

• NMC for Ghana 
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What are the challenges on 
implementation? 

• Resources – number of qualified medical / nursing 
personnel per head of population 

• Ability to access the population across whole of 
Ghana 

    per head of population – finances 

• Key then is the need for efficiency, effective care, lean 
thinking and working 
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Challenge 

• Which strategic vision for Ghana can you take 
forward? 

• What do you need to do in order to promote this 
strategic vision? 

• Are there any training needs? 
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Inter professional teamwork 

• Key to unlocking the potential of workforce 

 

 

• Key to providing systematic patient care 
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Healthcare professionals 

• Nursing is a profession  

• Diploma and degree level access 

• Registration  

• Evidence based practice 

• Advanced nursing practice 

• (UKCC 2002) Higher Level award - Nursing 
Midwifery Council 
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Choice of topics during MOTEC 
Life-UK training 
 • Based upon the requests from hospital providers, the 

delegates at Jirapa, Nkawkaw, Koforidua and PONGG 
workshops. Observations by MOTEC Life-UK team 

 

• How – buddying to share surgical / anaesthetic 
techniques, direct lectures, use of video for 
demonstration, delegate participation. 

 

•  Where: PONGG, Nkawkaw and Jirapa, 37 Military 
Hospital, Koforidua. 
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Summary of Peri operative 
nurses for Ghana 

workshops,  
15th – 19th October 2012 

Mrs Jane Jackson SRN MPhil MCGI 

Consultant Nurse Patient Preparation for surgery 

 

www.motec-life.uk 

  



FROM 2011  workshop – what has 
been implemented? 
 

 

• WHO checklist implemented and are “saving lives”  
“no more wrong side operation” 

• Airway management  - “saved lives” 

• Process mapping of the patient pathway 

• Principles of Enhanced Recovery 

• Currently looking at introducing patient preparation 
at point of out patient visit so that patients are 
prepared for surgery and minimal cancellation on 
the day due to patients’ being unfit. 

 

 



Delegate presentations by Region  

• Patient safety 

• Innovative care during 2011/2012 

• Case study of a challenging patient. 

• Improving nursing care to enhance the patient. 

• Providing appropriate, timely patient information 

• Informed consent – the challenges and benefits 

• How nurse education benefits patient care and the 
working environment 

• Minimising complications for patients in your hospital. 

 



Your evaluation from 2012 workshops 

How did you score the content and relevance to 
practice? 

 

• Day one    90%   

• Day two   85%     

• Day three 90%      

• Day four  90%    



From the notice board.  What 
have you learned? 
• Correct way of administering Clexane 

• Anticipate patient needs – plan ahead  

• Glucose testing – using 3rd 4th 5th fingers only – 
avoid pads of fingers, use side only. 

• Venous thrombo embolism risk assessment and 
advice on reducing risk to all patients. 

• Infection control, Wound care, Hand hygiene  

 



What you said you have learned… 
Wound care / infection control 46 

Airway management 29 

Patient preparation 25 

Hand hygeine 23 

ABC of trauma 23 

ECG interpretation 22 

WHO 17 

Consent forms 16 

Diabetic care 14 

Physio pre / post op 14 

VTE 13 

Osteo arthritis 9 

ASA 8 

catheter care 8 

Safety aspects 6 

ER 5 

Learning disabilities 4 

ID name tag 3 

Epidural care 3 



From the noticeboard…. 
What do you want to take forward? 
 
• Teamwork  - all staff learn from mistakes / near 

misses.   

• Communication  

• ECG interpretation 

• Honey dressing and maggot eating slough 

• WHO safety check lists 

• Assess all ward patients for risk of DVT 

 



What you have said you want to 
take forward……. 

Infection control / hand washing / wound care 85 

Trauma ABCDE 37 

Importance of patient preparation for surgery 35 

WHO checklist 35 

Consent forms / Informed consent  31 

ECG interpretation 30 

Management of airway obstruction 29 

Physiotherapy post joint athroplasty 28 

VTE / use of stockings / risk assessment 17 

Diabetic care 15 

Teamwork 13 

catheter care 12 

Patient information 8 

Osteo arthritis 7 

Identity bands 6 

Pulse oximeter useage 5 

Enhanced recovery 4 

Needs for patients with Learning disabilities 3 

Documentation 3 

Recovery room 3 

ASA status 2 

Theatre efficiency 1 



Other comments from the 
evaluation sheets 
• “A new work environment to reflect on the 

knowledge acquired at the conference…” 

• “A new approach on wound care and infection 
control would be implemented to save lives.” 

• “Never assume a senior colleague knows all.  Share 
ideas and agree on any challenge….” 

• “To prepare patient adequately for surgery to 
enhance patient safety.”   



More from you…. 

• “To implement WHO surgical checklist to prevent 
wrong site surgery, preventable death and promote 
patient safety.” 

• “Proper hand hygiene…to minimise infections” 

• “All patients who come for surgery in my facility will 
be properly prepared for the surgery.” 

• “To ensure that I encourage my other colleagues at 
workplace to observe the five rules of hand 
washing” 



And more….. 

• “Encouraging patient to sign consent earlier, before 
day of surgery” 

• “A patient had surgery and because we do not have 
post recovery monitors patient was sent straight to 
the ward….rushed back to theatre but patient 
died.”  

• “I am going to present a proposal to management 
to raise funds so that workshops will be organised 
to staff to update them on current trends of 
nursing care.”   



Finally 

• Through participation and debate, delegates have 
shown their desire to improve their knowledge, to 
update their skills to benefit patient safety. 

• Nursing staff from throughout Ghana have 
attended these workshops and now have the 
knowledge of how to improve patient safety to save 
lives.  They will do so in a small way, for the specific 
patients who they care for. 



Saving Lives 

 

• Saving Lives has been a success because of the 
delegates attending.  All 102 of them, representing 
66 hospital providers. 

• Challenged previous and current practice 

• Embraced new knowledge 

• Have clarity on where and how to improve patient 
care. 

 

 

 



LIFEBOX 

• Kindly donated from the supporters from across 
the world, LIFEBOX will be presented to the 
following hospitals.   

• Lifebox is a pulse oximeter enabling close patient 
monitoring of oxygen saturation levels and alerting 
the professional to a drop in these levels.  



LIFEBOX 

• St John of God Hospital, Sefwi Asafo Western 
Region 1 

• St Josephs Orthopaedic Hospital, Koforidua 2 

• Volta River Authority Hospital Akasombo 2 

• St Joseph’s Hospital, Jirapa  2 

• Effia Nkwanta Regional Hospital, Sekondi 1 

• Holy Family Hospital Nkawkaw 1 (received) 



A few aspects of our sessions 2013 

• Patient preparation for theatre 

• Patient identification.  Site marking.  

• Airway assessment 

• ECG interpretation 

• Early detection of the deteriorating patient in 
recovery 

• Patient and health worker relationship for better 
health  

• Applying infection prevention and control in wound 
care 
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Examples of Specific topics  

• Diabetes  

• Breast Cancer 

• Infection Control 

• Hand washing 

• Venous Thrombo Embolism risk assessment 

• Use of NEWS – National Early Warning System 
observation charts – improve patient outcomes, 
visual alert to patient deterioration 

• WHO surgical checklist 
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Post operative complications 
Summary slides   

• Physiological insult of surgery 

• Classification of complications (immediate, early 
and late) 

• Assessment of patient 

• Risk factors – operation specific and patient 
specific  

• Post operative complications in every organ 
system 

• Cardiac, respiratory, GI and renal complications 

• Acute and chronic wound infections 

• Post operative fever of unknown origin 

Natasha Jiwa 

October 2013 



 
 

Benign Breast Conditions 
 
 
 

• Breast anatomy 

• Various benign conditions and treatment 

• Clinical examination techniques 

• Breast cancer awareness 

 

 

 

• Steven Goh October 2013 



 
 

Breast Cancer 
 
 
 

• Epidemiology 

• Recognition and clinical examination 

• Treatment modalities 

• Post operative sequelae 

• Awareness 

 

 

• Steven Goh October 2013 



 
 

Informed Consent 
 
 
 

• Fundamental ethical and legal principles 

• Law and Capacity 

• Best practice: Children, Jehovah’s Witness 

• Case studies and Test Questions 

 

 

 

• Steven Goh October 2013 



Shock 
Summary slide 

• Definition of shock 

• Causes of shock  

• Clinical features of a patient with shock 

• Principles of assessment of a patient with shock 

• Initiating early treatment of the shocked patient  

• Questions  

 
Natasha Jiwa 
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Venous Thrombo 
Embolism 

Jane Jackson SRN MPhil 
MCGI 

Consultant Nurse 
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• Most common and clinically significant site -  deep 
veins of the leg.  

• Venous thrombi occur in regions of slow blood flow 

• Can obstruct venous outflow = symptomatic 

• If thrombus dislodges may result in Pulmonary 
Embolism 

Location 
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Virchow  1856 
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Blood stasis 

Injury to vessel wall 

Blood constituent abnormalities 

 

Need more than 1 factor = thrombosis 

 

Venous stasis ( lack of movement - operation, 
pregnancy – 30% reduction at 15 weeks, 60% at 36 
weeks) 

 

Virchows Triad  1856 
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Development of thrombus 
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• 80% clinically silent 

• Pain and tenderness 

• Swelling 

• Local heat 

• Erythema (redness  

associated with vessel  

wall damage) 

Signs and symptoms 
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Venogram showing a 
free-floating proximal 
thrombus in the right 
superficial femoral vein. 
Untreated, these have a 
50% risk of  PE, and a 
10% risk of causing fatal 
PE  

VTED – a single disorder 
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Recurrent DVT 
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• At least 50% of patients have a clinically silent DVT. 

• 30% mortality if untreated  

• Up to 80% fatal in medical patients 

• Chest Pain 

• Collapse - hypotension 

• Shortness of breath 

• Cyanosis - unexplained 

• Haemoptysis 

• Sudden Death –usually due to Large clot occluding the Right 
Atrium 

Signs of Pulmonary Embolism 
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• Commence patient on Low molecular weight heparin. 
(LMWH)  Dose calculated by body weight – continue until 
therapeutic range of Warfarin is achieved. 

• Initiate Warfarin.  Loading dose 10mg for 2 days 

• INR taken 3rd day.  Warfarin dose adjusted. 

• Aim for therapeutic range of 2-3. 

• Continue treatment for 6 weeks if distal DVT 

• PE / Proximal DVT for 3 months.  

• If unprovoked DVT – life long treatment. 

Treatment of DVT / PE 
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• Risk assess 

• Provide verbal advice to patients re circulatory 
exercises, early mobilisation and what action to 
take post discharge if symptoms are experienced 

• Use of Anti thrombotic stockings – measured and 
applied correctly – until fully mobile 

• Maintain good hydration 

• Consider use of Low molecular weight Heparin or 
oral anticoagulation  

So,  prevention is better than cure 
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Patient- related Risk factors for VTE 

 

Active cancer or cancer treatment 
 

Personal history or first-degree relative 
with a history of VTE 

Age over 60 years Use of hormone replacement therapy 

Critical care admission 
 

Use of oestrogen-containing 
contraceptive therapy 

Dehydration Varicose veins with phlebitis 

Known thrombophilias  Obesity (BMI over 30 kg/m2) 

One or more significant medical 
comorbidities 

For women who are pregnant or have 
given birth within the previous 6 weeks 
see slide 15 
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Risk factors for bleeding 

 Lumbar puncture/epidural/spinal 
anaesthesia within the previous 
4 hours 

Acquired bleeding disorders (such 
as acute liver failure) 

Concurrent use of anticoagulants 
known to increase the risk of 
bleeding (such as warfarin with INR 
higher than 2) 

Lumbar puncture/epidural/spinal 
anaesthesia expected within the 
next 12 hours 

Untreated inherited bleeding 
disorders (such as haemophilia and 
von Willebrand’s disease) 

Uncontrolled systolic hypertension 
(230/120 mmHg or higher) 

Thrombocytopenia (platelets less 
than 75 x 109/l) 

Acute stroke 
 

Active bleeding  
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NB.  Separate guidance for 
obstetric patients 
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Determining the patient at high 
risk of VTE 

                   Condition        Point  

 C Congestive heart failure    1 

 H Hypertension       1 

 A Age > 75 years      1 

 D Diabetes Mellitus              1 

 S2 Prior stroke/ TIA       2 
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Patients requiring bridging 
therapy 
• Any mitral valve prosthesis  
• Older (caged- ball or tilting disc) aortic valve prosthesis 
• Bileaflet aortic valve prosthesis and one of the 

following: AF, prior stroke/ TIA, HTN, Diabetes, CCF, Age 
> 75 

• Recent (with 6 months) stroke or TIA and mechanical 
heart valve 

• AF and CHADS2 score 3 or above  
•  VTE while on Warfarin  
• Anti phospholipid syndrome with arterial thrombosis 
• AF and recent (within 3 months) stroke/ TIA 
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Action for high risk patients 

• Well planned admission – haematologist / surgeon 
/ anaesthetist / patient 

 

• Anti-thrombotic stockings (unless precluded) 

 

 

• Sub cutaneous Heparin (bridging therapy) 
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CrCl <30ml/min 

Active Bleeding 

Platelet count <75x109 /L 

Untreated HIT or allergy to enoxaparin 

On therapeutic anticoagulation 

Acquired bleeding disorder 

Patient concerns about using animal products 

Contraindications to bridging 
therapy 
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Bridging protocol 
 •*Assumes eGFR > or = 30ml/min. If less refer to 

enoxaparin protocol 
 
•Day-7 to -14.  Anticoagulant clinic.  Check INR to 
ensure < 4.0. If > 4.0 adjust warfarin to ensure INR < 4.0 by 
day-5. 
•Day -6    Last dose of Warfarin  
•Day -3    Start enoxaparin 1.5mg/kg* in the morning. It 
is not necessary to check the INR  
•Day -2   Enoxaparin 1.5mg/kg* in the morning  
•Day -1  Last dose of enoxaparin 1.5mg/kg*, in the 
morning (ie 24 hours before surgery). If surgery poses very 
high risk of bleeding, reduce this final dose to half 
•Check INR to allow time for correction (1-2mg Vit K orally) 
if  > than or = 1.5 
•Day 0   Check INR prior to surgery if Vit K correction 
was required 
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Restarting lmwh after surgery in patients 
who were receiving bridging 

  

  

• Day 0: 18:00 Enoxaparin 40mg * if haemostasis secured.  

  

• Day +1: 18:00  Enoxaparin 40mg *  

    

  

• Day +2: 18:00  Enoxaparin 40mg*  

  

• Day +3:  08:00 Enoxaparin 1.5mg/kg/day* 

  

• Therapeutic lmwh heparin must not be given for at least 48 hours after high bleeding risk 
surgery. It may be started after 24 hours if the surgeon deems the bleeding risk to be low  

 *Assumes eGFR > or = 30ml/min.  

 

77 



Who should be risk assessed? 
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• Questionnaire 

 

 

Challenge 

79 



80 

    What is a Deep Vein Thrombosis? 
      

1. Virchow’s Triad describes three factors – more than 1 

factor required for a thrombus. What are the three 

factors? 

 

 

2. Where do DVT’s occur? 

 

 

3. Which is more serious -  Proximal or Distal 

thrombosis? 
 



81 

•What are the symptoms of a Deep Vein Thrombosis? 

 

 

 

•What are the symptoms of a Pulmonary Embolism? 
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•How can you reduce the chance of patients having a VTE? 

 

 

•What mechanical methods reduce the chance of VTE? 

 

 

•What chemical means reduce the chance of VTE? 

 

 

•What action should you take if the patient is not present for the 

ward round at which low molecular weight heparin is given? 



Delegates participation by Region 

Delegates may choose from the following  Type of learning demonstrated 

A.      Demonstrate how they will convey learning 
from PONGG workshops to wider audience. 

Education and Leadership.  Self awareness. 
Team working 

B.      Process map a specific issue and demonstrate 
how the issue will be improved to become harm 
free. 

Change Management.  Social styles. 
Hospital awareness.  

C.      Conduct a miny audit – discuss beneficial and 
limiting factors of audits and potential results. 

Audit and change management 

D.      Process map how to work efficiently and 
effectively in your healthcare setting. 

Management of improved patient care 
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Purpose : to convey delegates understanding of patients needs.  Limiting 
factors to provide optimal care and education of staff / management of change 
 



NEWS 
National 
Early 
Warning 
System 
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info@lifebox.org 

• Universal access to pulse oximetry in the operating theatre is critical to 
patient safety.  Lifebox believes that cost should not be a barrier, and 
we are raising funds for the donation of oximeters where there is 
need. 

• If you do not have a pulse oximeter and cannot afford the cost but 
are eligible to purchase through Lifebox, this is the place to register.   We 
will add  your application to our waiting list immediately.  Please note 
that distribution of free oximeters is dependent on donations to the 
project and we are unable to indicate delivery times. 

• In order to meet your request, we need to know more about the pulse 
oximetry and anaesthesia services available in your hospital. 

• Please complete the needs assessment below, save it, attach it to an 
email, and return it to us at info@lifebox.org. 

• English language needs assessment form 
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http://www.lifebox.org/about-lifebox/faq-2/can-i-buy-an-oximeter/
http://www.lifebox.org/wp-content/uploads/Lifebox_needs_survey_v2ENG.pdf


Lifebox.org 

• By the end of this week, we will have ensured 
delivery and training for 346 Lifebox which are 
delivered to your hospitals, via MOTEC Life-UK, 
CHAG and Dr Thomas Anabah in Tamale during the 
Scientific Congress of Ghana Nurse Anaesthetists. 

 

• All that Lifebox ask for in return, is three summaries 
of how the Lifebox is being used. Perhaps an 
example of how through the alarm, a patient has 
been identified as requiring additional oxygen, or 
how a life has been saved due to the use of Lifebox. 
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www.nice.org.uk/ 
 

• NICE is an independent organisation responsible for 
providing national guidance on promoting good 
health and preventing and treating ill health.  
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Audit of Pre Operative 
Assessment in UK 
• All adult patients – all procedures are included in Pre 

operative assessment.  This includes multiple co-
morbidities, patients at ASA 1-4.  

• Inter professional teamwork – nurse assesses. Requests 
appropriate investigations, follow up results.  Refers to 
anaesthetist as required.  

• What effect did the effective patient preparation prior to 
surgery have – if any on the length of stay in hospital  

• Less variable 

• On throughput  

• Reduced cancellations on theatre list average of 0.07% due 
to omissions in POA. 
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POA in 2011 

• Patient led care 

• Became the accepted norm within UK, Europe, 
Australia and USA 

• Nurse run service 

• Introduce Enhanced recovery – see separate 
lecture 

 

October 2013 94 



Master of Philosophy 
Registrar v nurse v control of no assessment 
Length of stay for nurse P=<0.001 
 

4907 2.75 6.79 9.69E-02

1436 1.70 2.36 6.24E-02
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NOT
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DR OR

NURSE

+/- DEF
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N Mean

Std.

Deviation

Std. Error

Mean
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176.369 .000 5.741 6341 .000 1.05 .18 .69 1.40

9.0796183.193 .000 1.05 .12 .82 1.27

Equal
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Equal
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not
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(2-tailed)
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To show the age range of patients 
attending POA 

AGE
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Summary 

• Your nursing staff have attended workshops 
presented by the inter professional team that 
comprise MOTEC LIFE-UK 

• They are enthusiastic.  Keen to learn. 
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Delegates participation by Region 

Delegates may choose from the following  Type of learning demonstrated 

A.      Demonstrate how they will convey learning 
from PONGG workshops to wider audience. 

Education and Leadership.  Self awareness. 
Team working 

B.      Process map a specific issue and demonstrate 
how the issue will be improved to become harm 
free. 

Change Management.  Social styles. 
Hospital awareness.  

C.      Conduct a miny audit – discuss beneficial and 
limiting factors of audits and potential results. 

Audit and change management 

D.      Process map how to work efficiently and 
effectively in your healthcare setting. 

Management of improved patient care 
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Purpose : to convey delegates understanding of patients needs.  Limiting 
factors to provide optimal care and education of staff / management of change 
 



Finally,  over to you…….. 

 

•  MOTEC LIFE-UK is now looking to identify how you 
as Senior Managers would like to take this forward.  
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Discussion 
1. Do you see any benefit in the training? 

 -  if so, please share any examples 

2. Would you like MOTEC Life-UK to continue in our 
collaboration with Ghanaian hospitals? 

- If yes, in what form should this take.  Local, regional? 

- Perhaps you would like to share ideas direct with Mr Paul 
Ofori-Atta, President of MOTEC LIFE-UK.  
poahgate@aol.com 

3. Are there any specific topics that you would like to see on a 
training programme?  

4. What other collaboration would you like to see if any? 
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