Donating Equipment Overseas

From time to time, equipment becomes available which is no longer needed in the UK but which might be useful in developing countries.  There is obviously a great need for equipment in developing countries.  This help sheet aims to provide ideas and suggestions on how the right equipment can be sent in the most effective way.  In particular, very serious consideration should be given to ensuring that any equipment sent will be useful and appropriate in the hospital it is being donated to – far too many hospitals in developing countries have rooms full of equipment donated in good faith but which either could not be used or were too difficult to repair.
· How to get hold of equipment for donation
Some hospitals will be more than happy to hand over any surplus equipment without any problems.  However others may worry about ensuring that their liabilities on the equipment are fully discharged.  Strategies which have been suggested to deal with this include signing a disclaimer or waiver to accept responsibilities for the equipment, buying the equipment for a nominal fee (eg. £1), or using a contractor to remove the equipment and accept the responsibilities.

Jane Spring has experience of buying equipment for a nominal fee….

We have so far used the sale for £1 option.  This entails firstly asking the receiving hospital to provide an order for the equipment that you intend to send (having agreed that it is suitable for them of course). It is often necessary to use the words ‘scrapped equipment’ in the order. This is unfortunate terminology but allows transfer under the Trust’s sale of scrap procedures and it transfers liability to the recipient by accurately describing the terms on which it is sold (i.e. provides no guarantee of perfect function on arrival – of course we do everything we can to ensure this is the case!). We have managed to use the term ‘out of service equipment’ which seemed to be more acceptable.
The ‘order’ generates a reference number for the Trust’s supplies department to use.  Once the £1 is paid (usually by a local UK ‘donor’!) a receipt is written and this is sent to the hospital.  A shipping inventory for customs is also required (sometimes the supplies note is sufficient for this).

You also need to think about formal assessment by your dept that deals with capital assets to ‘write off’ your equipment that you will be selling.  Documentation of any prior efforts to sell on the UK second hand market which have failed, are also useful in the justification of NHS equipment being sent abroad.  Most people are in support of this, but there are others who will question the ‘waste’ of NHS equipment.  Finally, remove the equipment from your own asset registers by using the equip/asset disposal form or other written means.
If you have an identified need for specific equipment, try checking available list of the wanted/available section of the IDC-SIG website - it’s possible someone already has the equipment you are looking for.  If not, e-mail the group to get the item added to the ‘wanted’ list.  Depending on your budget you might also consider contacting second hand equipment dealers who might have the equipment you need in stock or who might be able to source it for you (a couple of links are available on the links page of the website).
· What to donate

Most people who have worked in hospitals in the developing world will testify to the amount of equipment donated in good faith which is lying idle and gathering dust due to problems that had not been anticipated at the outset.  The following pointers should help to prevent this happening.
· Will the equipment be useful?  What happens at the moment?
Firstly consider whether the equipment is actually needed.  Make contact with the hospital to ensure they don’t already have the equipment and that they really can see a use for it.   Speak directly to the hospital management to ensure that they see a need for the equipment and are willing to facilitate its donation.  Also consider how the hospital gets by at the moment without the equipment and exactly what benefits the donated equipment will bring.  
· Is it appropriate? (Will it affect patient management?)

Just because equipment is useful in this country, that doesn’t necessarily mean it will be useful in the healthcare context of a developing country.  Being able to diagnose specific pathologies for instance is not so useful if the hospital is not able to treat them. 
An mobile image intensifier might seem like a good thing for a hospital to have, but if there is no orthopaedic surgeon at the hospital then it is only likely to gather dust.

Get a picture of the receiving hospitals healthcare priorities if you can and also an idea of typical caseload/types of exams performed. This is really helpful in directing not only equipment donation but skills transfer as well.
· Are consumables available?
Consumables which are readily available in this country may not be so readily available overseas.  Film with green sensitive emulsion is often hard to come by for instance.  In addition, government funded hospitals in developing countries are often only allowed to spend their government ‘grant’ through a government run purchasing body.  If the consumables aren’t in the purchasing bodies catalogue then the hospital can’t buy them, or will have to find other sources of funding to pay for them.  
· Are the running costs affordable by hospital?

The cost of consumables is another important factor.  Patients are often charged a small fee to cover a proportion of the cost of their x-rays.  Something as simple as changing from manual to automatic processing chemistry could well mean that an x-ray becomes unaffordable to a significant proportion of the hospitals patients.

· Is there a suitable power supply?
For electrical equipment, check whether the hospital has a reliable power supply.  If not, consider what the effect will be when the power is off.  Also check the voltage is appropriate or whether a transformer is needed (a helpful website can be found at http://kropla.com/electric2.htm).  Electricity supply in developing countries is often prone to power surges and significant variations in voltage so a surge protector is often a must and a voltage stabiliser should be considered to ensure valuable equipment isn’t damaged.  Some x-ray equipment requires a three phase electricity supply – check that this is available at the hospital you are donating to.
· Will it survive the climate?

Many developing countries experience extremes of climate, including hot, cold and humidity.  Consider how the equipment you are considering sending will be affected by such conditions.  For example, in high temperatures a lot of algae can build up in processors.  Also, computer equipment might need reliable air conditioning to prevent breakdown.
· Are alternatives available in the recipient country?

Shipping heavy or bulky equipment can be very expensive.  Depending on what is being donated, it might be worth investigating whether the cost of buying the equipment new in the relevant country is actually less than shipping second hand kit from the UK.
Think about opportunities for income generation for the recipient hospital -  for example they can often make foam positioning pads, patients gowns, stretcher canvasses (and poles) but simply need direction on what is required.

· How long will it last?  What will happen after that?
Equipment which is old, unreliable and difficult to maintain in this country will still be old, unreliable and difficult to maintain when it gets overseas, where qualified service engineers are even harder to come by.  Try to find out how old the equipment is, its service history and its expected lifespan.  Uninstalling, transporting and re-installing equipment may well shorten its lifespan, as can extremes of temperature.
· Is maintenance available?

Have the equipment checked for faults before shipping the equipment.  If possible try to arrange a full manufacturer’s service.  Consider what will happen if the equipment develops a fault after arriving at its destination hospital.   Are qualified service engineers available in the country?  Could the hospital engineer fix problems?  Are spare parts available and would the recipient hospital be able to afford them?  If you are able to send commonly used spare parts with the equipment (LBD bulbs, processor rollers, fuses etc) then this can significantly increase the useful life of a piece of donated equipment.  Also make sure you send any operational manuals, technical manuals and copies of the service history.
Always go for mechanical rather than electrical equipment. Local mechanics are usually excellent at fixing things but cannot cope with complex circuit-driven kit. Trollies and beds are a good example. Send the simple ones.

· What training is needed?
Donated equipment is useless local staff know how to use it.  If training is needed it might be possible for staff to learn from textbooks or from colleagues at other hospitals within the country.  Alternatively you might need to arrange to deliver training yourself.

· How to transport

· To the country

Small packets and parcels can be sent reasonably cheaply and fairly reliably by airmail.  Airmail does sometimes go astray so be careful about sending items of high value.  Recorded delivery isn’t available in many developing countries since mail is often delivered to post office boxes rather than peoples houses.  Surface mail, though cheaper, tends to be much slower and less reliable.

Courier services can transport larger items.  DHL offers significantly discounted rates for humanitarian donations from the NHS.

For very big items or large shipments a shipping container is needed.  You will probably need to get specialist advice on this one.
Another option for transporting donated equipment is to find someone who is already planning a visit to the recipient country (airlines will sometimes offer additional baggage allowance for medical donations) or to team up with another organisation already preparing a shipment.  If the British army has involvement in the recipient country they might be persuaded to carry out medical equipment for you.
· Customs

Customs clearance in developing countries can be extremely complicated and time consuming.  Ensure you have completed all the relevant paperwork correctly before shipping and be prepared for frustrating delays.  Consider using a specialist company to arrange customs clearance for you.  Where you can, employ a local ‘man on the ground’ do so; they know the right people and can save time, theft or losses due to lack of understanding on the part of the port or customs.
Some countries charge import taxes even on donated goods so factor this into your budget from the start.

Shipments involving drugs can be even more complicated.  If you are thinking of sending drugs seek advice from an organisation experienced in this area.
· Transport from the port to the hospital

Where equipment is shipped this is usually only to the nearest port.  Transport then needs to be arranged from the port to the recipient hospital and in the case of landlocked countries this is obviously a significant undertaking.  .
This transport might be best arranged by the recipient hospital.  It is important that shipments are collected promptly as storage at ports can be very expensive.  Getting the shipment collected will involve good co-operation with the recipient hospital.   Again the local guide is very helpful. Handling of sensitive equipment such as heavy x-ray kit can result in unfortunate damage if handled by those who are unaware of its value or limitations.
If possible consider funding the transport from the port to the hospital – if the hospital has a cash flow crisis (which they often do) its possible that the equipment will never get collected.
· More Information

THET have a useful factsheet on donating equipment overseas on their website: http://thet.org/wp-content/uploads/2009/10/MakingDonations.pdf
If you have other suggestions to make, please e-mail us at idcsig@yahoo.co.uk!

