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Isle of Man Government 
International Development Committee Project Report 

July 2017 – June 2018 
 

The report should be submitted electronically to idc@gov.im including logos and pictures. With the 
copyright holder’s permission, the report will be used on the International Development 
Committee’s website as part of the Committee’s annual report.  
 
Charity: King’s Sierra Leone Partnership 
Project: Preventing Life-time disability and Reducing Child Mortality in Sierra Leone by Strengthening 
Health Care Infrastructure and Orthopaedic Services for Clubfoot Clinics 
Reference: MYG001.15 
 
Please use the following template when preparing your final report. 
 

1. Aims and objectives 
 

The Sierra Leone National Clubfoot Programme (SLNCP) aims to eliminate life-time disability in 
children from clubfoot through providing clubfoot treatment free of charge to all children under two 
years of age. This program forms a crucial part of the Ebola recovery efforts by re-establishing, 
strengthening, and extending existing healthcare infrastructure and services. It builds capacity within 
the health workforce, as local healthcare workers are trained and refreshed on relevant emerging 
world medical techniques and practices. By improving and maintaining awareness of clubfoot 
treatment options and increasing access to clinics nationally, the program is reducing long-term 
disability, promoting access to education, and reducing stigma related to disabilities. 
 

 

2. Project activities  
 

Highlights from the third and final year of project implementation (July 2017 - June 2018) include: 

 145 new patients (71 male, 74 female) 

 1912 clinic visits across the six sites 

 2060 counselling sessions delivered to 1120 patients and their families 

 A new International Physiotherapist volunteer started in November 2017 to support project 
implementation. 

 Clubfoot clinics continued to take place at the National Rehabilitation Centre (NRC), Ola 
During Children’s Hospital, Makeni Government Hospital, Koidu Government Hospital 
(Kono), Port Loko Government Hospital, and Bo Government Hospital. During clinic 
visits, patients (and their families) are being provided with castings, tenotomies, bracing, and 
counselling.    

 
Map showing the six national clinics: 
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Programme and Clinic Evaluations 
 

 All clinics were visited by the Volunteer Physiotherapist and SLNCP Coordinator in December 
2017, and again in February 2018, this time also joined by the Mobility Outreach 
International (MOI) programme manager and the Manager of the National Physiotherapy 
and Rehabilitation (NRC) Programme. The visits were used to identify the successes of each 
clinic and areas for improvement, and, in coordination with the clinic staff, to develop 
service improvement strategies.  

 As the 2 clinics in Freetown are geographically easier to access, they have been visited more 
regularly, and utilised to pilot any changes before implementing them across the sites. 

 Clinics have also been visited ad-hoc by the Programme Coordinator and most senior 
Clinician, to provide support as needed (e.g. delivery of supplies, tenotomy assistance). 

 Formal evaluation forms have not been used since the previous International Volunteer left 
and the clinic team reported dissatisfaction that two clinic coordinators were assigned the 
responsibility of evaluating all clinics. It was felt this placed too much strain upon them, and 
denied others the chance for professional development. 

o It was suggested by the team that bi-annually each coordinator would visit two 
other clinics, both to evaluate the clinic they are visiting, and to compare/contrast to 
practise at their own. For example, the coordinator from Bo may visit Makeni in 
January and then Kono in June. As there are 6 clinics/coordinators, this would 
equate to one evaluation visit per month. 

 As the project grant is coming to an end, a strategic meeting was held alongside celebrations 
for World Clubfoot Day at the start of June, with Clinicians from each clinic, the 
Physiotherapy volunteer, and the Programme co-ordinator in attendance. The meeting was 
used to reflect on the changes made over the past year (e.g. paperwork), clarify anything 
unclear, and provide opportunity for any concerns to be raised.   

 
Training and Development 
 

 In February 2018, a 3-day training was held for all clinicians and counsellors at the 6 clinics 
(19 Clinicians and 6 Councillors total).  The was co-led by Steve Manion, a UK orthopaedic 
surgeon who specialises in Clubfoot, and two of the local Clinicians, who were trained by the 
“Africa Clubfoot Training” project (ACT) in 2017.  All but one of the attendees had received 
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training previously, and so the basic content was condensed. This allowed Steve more time 
to provide advanced technical advice on topics requested by clinicians, such as treatment of 
neglected clubfoot.  

o During the practical Ponseti session, the Councillors partook in separate training and 
discussions relevant to them, led by the Freetown Councillor.   

o In a post-training knowledge quiz administered by Steve Mannion, 95% of Clinicians 
achieved scores 50% or above, and 32% achieved scores of 75% or above.  The one 
clinician who scored below 50% was the new Clinician and is undergoing ongoing 
Clinic-based training at Port Loko, where she will be based.   

 During the training event and clinic visits, it was identified that ‘Postural Clubfoot’ was often 
being mistakenly diagnosed as ‘Idiopathic Clubfoot’, and regardless of diagnosis, patients 
were treated by the ‘Idiopathic clubfoot’ protocol of casting and bracing.  However, as 
postural Clubfoot is not a true structural deformity, it typically self-corrects with exercise or 
one cast only, meaning the additional casting was unnecessary for these patients. This 
knowledge gap was addressed theoretically during the training, and then discussed on a case 
by case basis during Clinic Visits. Postural clubfoot cases are now being identified and 
discharged, which should both reduce demand for casting and bracing supplies and improve 
clinic efficiency. 

o This may also explain why the tenotomy rate observed in Sierra Leone is lower than 
expected (as these patients do not require tenotomy). 

 With the aim of ensuring there is a Tenotomist available to cover each region, tenotomy 
training and supervision has been ongoing, with the Lead Tenotomist from Freetown 
offering supervision and training to others. Three clinics now have a clinician who can 
complete the procedure autonomously, and other clinics continue to learn under 
supervision. 

 An orthotic technician from the National Rehabilitation Centre has been trained in how to 
produce shoe braces. Previously all shoe braces were outsourced (to the only other known 
technician), so this has both reduced the cost the SLNCP, and increased the sustainability of 
sourcing shoe-braces. 

 
Clinical Records and Data Collection 
 

 Because clinics previously did not have a secure storage location for clinical records, many 
went missing. Those records that were available were not thoroughly completed. Clinic 
attendance lists are completed retrospectively (if at all), and therefore clinicians rely on 
memory to know which patients to expect at each clinic. The use of ledgers has been 
continuously encouraged, but although some improvement was seen, their use remains 
variable.   

o Training on the importance of notes recording was therefore completed with all 
clinicians. The Patient Assessment and Treatment form was revised, in consultation 
with Steve Mannion and clinicians, to increase its ease of use. After a successful 1-
month pilot, it is now used as standard.  

o Each clinic has been provided with a custom-made filing cabinet for notes and 
records storage. Notes for current patients are sorted within it alphabetically, and 
notes for patients who have not attended for over 2 months, and for patients who 
have been discharged, are further separated. This should allow notes to be found 
more easily, and allows Councillors to easily track who has not come recently, and 
contact them for further counselling/follow up. 

 There are ongoing issues with the COMMCARE phone application data entry. All clinics now 
have access to a phone but the data has not been consistently uploaded; clinicians report 
this is mainly due to poor internet connection, with only one Clinic (Bo) stating it is because 
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they don’t feel confident in its use. To try to resolve these issues, each clinic was shown how 
to update the COMMCARE App, and the phones were tested over a strong, secure internet 
network. This allowed synchronisation of data. The clinics are therefore prioritising 4G 
internet dongles in the NRC’s quest for additional funding, and are happy to continue 
trialling COMMCARE if this solves the connectivity issue. 

o In the meantime, the KSLP volunteer has focused on improving clinics’ paper based 
data collection. New weekly data collection forms were developed, trialled and 
reviewed with the clinicians and the counsellor in Freetown, over a 3-month period. 
Staff from all clinics have now been shown how to use it, and it is now being trialled 
across the 6 clinics.   

o The SLNCP manager and one other NRC staff member are being trained in how to 
enter this data into a pre-made excel template that automatically produces monthly 
feedback graphs. The new form separates structural clubfoot from postural clubfoot, 
to avoid future data being skewed by postural cases.   

 
Staffing 
 

 Clinics are becoming increasingly busy, and some lack of clarity around roles and 
responsibilities has resulted in tension and reduced accountability for tasks. To address this, 
a document outlining the roles of each member of the clinical team was produced by the 
Director of SLNCP and the Head of Physiotherapy and Rehabilitation Medicine and provided 
to Staff at the Annual Ponseti training. 

 Port Loko has only one experienced clinician and one councillor. Originally, the NRC clinician 
was visiting weekly to assist, but since the February training, a new trainee was posted there 
to resolve this issue. However, she highlighted in the team meeting that the existing clinician 
does not allow her to participate; he is therefore completing manipulation & casting on his 
own (an unsafe practice). The programme coordinator is now aware of this issue and will be 
addressing it with the clinician in question. Regular visits from the NRC clinician have also 
been reinstated. 

 
Project Outreach and Sensitisation 
 

 Work has been done with the College of Medicine and Allied Health Sciences (COMAHS), to 
ensure that their health curricula cover Clubfoot appropriately, and that the teaching faculty 
at are aware of the SLNCP. Copies of SLNCP information materials were supplied to facilitate 
teaching; wording in the nursing curricula was amended from ‘Talipes’ to ‘Talipes 
(Clubfoot)’, to align with SLNCP terminology; and clubfoot was added to the Physiotherapy 
BSc curriculum, which is currently in development. 

 Student nurses from COMAHS have been shadowing at clinics in Freetown, to see the work 
first hand, and learn how to identify and refer children with Clubfoot. 

 Meetings with a variety of health workers (including doctors, nurses and midwives) have 
taken place at the clinics locally, to educate them about Clubfoot and the SLNCP.   

 Staff and beneficiaries from each of the 6 clinic areas travelled to Freetown to unite in 
celebrating World Clubfoot Day 2018. The Director of Primary Health Care from the Ministry 
of Health invited guests and was the keynote speaker for the event. Other organisations 
interested in partnership working, including Handicap International and Enable the Children, 
also attended. Numerous activities took place to celebrate the successes of the programme 
and increase awareness: parents of children who had completed treatment received 
certificates and gave personal testimonies; success stories were displayed on posters; t-
shirts were given to attendees which named the programme and listed treatment centres; 
and a video on the Ponsetti method was shown.   
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o A photo blog of the event was shared on social media to further increase awareness 
of the programme and thank IOM. 

 A software development organisation (InvestEd) is also currently working on animations for 
awareness raising about Clubfoot within Sierra Leone. We are in contact to ensure they work 
in Partnership with the SLNCP moving forwards. 

 
Post-project Planning and Sustainability 
 

 The Sierra Leone Ministry of Health and Sanitation are beginning to increase their 
ownership of the programme, as evidenced by their writing of invitations to the World 
Clubfoot Day celebration. Speaking about the programme, the director of Primary 
Health Care said to the audience “I want to assure people here that the Ministry is going 
to do all it can, within its powers, to ensure that the programme that you have 
embarked on is sustained. And, I believe that with the coordinator and the programme 
manager, and the directorate, we will be sitting down to be doing proper planning and 
budgeting for the forthcoming years.” 

 Mobility Outreach International have also committed to financially support the SLNCP 
for another year, whilst it continues to progress toward independent local governance. 
KSLP will continue to support this process by providing feedback on the priorities it has 
identified whilst working with the team in-country.  

 
Over the three years (July 2015 – June 2018) of implementation, the project achieved the following: 
 

 432 new Clubfoot patients  

 6,065 clinic visits 

 Opened a new clinic in Port Loko (after closing one in Kambia) 

 Trained new clinic staff in Makeni 

 Identified and trained 5 Tenotomists (previously there was only one in the country) 

 Increased the number of clinics with autonomous Tenotomists from 1-4 (the rest expect to 
be autonomous by 2019) 

 Held a 3 central Ponseti trainings – 1 with a world renowned Ponseti expert 
 
Going forward 
 
We recommend that any further in-country technical support for the SLNCP should focus on: 

 Ensuring previously implemented systems are being maintained and still proving beneficial 

 Reviewing progress with COMMCARE, if appropriate to continue 

 Reviewing Nursing and Medical curricula and that these are clubfoot inclusive 

 Advocating for Clubfoot to be part of the Under 5 Medical Checklist 

 Continuing to transition toward self-sustainability and MOHS absorption 
 

 

 Timeframe  
 

A summary of how the project went according to the original plan, particularly if delays were 
experienced: 
 
Summary: 
 
The first year of the project focused on rebuilding the Clubfoot programme and restoring services 
after progress had been halted during the Ebola epidemic. Year two included relocating the Kambia 
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clinic to Port Loko due to lack of capacity within Kambia Government Hospital, and establishing new 
systems and processes. The final year primarily focused on continued uptake of new systems and 
refinement of any that were under-functioning. It also focused on ministry engagement and 
sustainability planning.  
 
As the SLNCP developed, certain amendments to the original project plan were made. Activities 
added as a result included: 
 

 Funding a Physiotherapy Curriculum Meeting, which was the first formal meeting for 
planning the new BSc in Physiotherapy – the first of its kind in Sierra Leone. It was important 
for the SLNCP to be represented at this meeting to ensure that proper Clubfoot 
management was included in the curriculum. More generally, a BSc programme would 
significantly impact the future of physiotherapy in Sierra Leone, and we therefore felt it 
critical to facilitate this meeting, which was previously unfunded.  

 Funding shoe brace making training: Shoe braces are an essential, recurring cost within the 
SLNCP. Previously, there was only one known shoe brace maker within the country, so the 
programme outsourced to him, relying on external donor funding. Now, an orthotic 
technician from the National Rehabilitation Centre has been trained in how to produce shoe 
braces, reducing the cost to the SLNCP, and increasing the sustainability of the programme. 

 Funding a one-day training for 31 Health Care Professionals (mostly nurses) at Connaught 
Hospital to raise awareness about Clubfoot and the SLNCP. The training and awareness 
raising already included in the budget is exclusively focused on clubfoot clinicians, 
counsellors, and community activists within clubfoot clinics across Sierra Leone. The 
additional training took place at Connaught Hospital, the primary tertiary hospital in the 
country. The catchment area for this hospital is different to that of the National 
Rehabilitation Centre and includes impoverished communities in the East End of Freetown. 
This vulnerable population has limited access to care other than that offered at Connaught 
Hospital. Nurses in Connaught’s Physiotherapy Department did not previously know what 
clubfoot was, and weren’t able to refer cases to the appropriate care. This training aimed to 
overcome that challenge by training nurses to recognise clubfoot and teaching them 
appropriate referral methods. 

 Funding the purchase of purpose-built filing cabinets for improved record storage: Upon 
visiting clinics, the KSLP volunteer found that many notes were missing and were sometimes 
taken home by clinicians due to a lack of secure storage system. This made it difficult to 
source the notes when needed, as there were many records but no organisation system. To 
protect notes from loss (that both puts patient confidentiality at risk and impedes data 
collection), and increase organisation/efficiency within the clinics, a filing system was 
introduced. Pre-made lockable cabinets are not available in Sierra Leone, so they had to be 
custom-built.  

 Funding a World Clubfoot Day Celebration and Strategic Meeting for Future of Clubfoot 
Programming in Sierra Leone. This two-day event celebrated the success of the IOM project 
and brought together key stakeholders to plan the SLNCP’s future priorities.   

 
Delayed activities included: 
 

 There was a 4-month gap between KSLP’s two physiotherapy volunteers, meaning there was 
a short pause in KSLP’s direct technical support for the programme. However, MOI carried 
on with its support and the new KSLP volunteer was up to speed soon after starting her post 
in early November.  

 The former Head of Physiotherapy at Connaught Hospital and now the Head of 
Physiotherapy and Rehabilitation in Sierra Leone, Mr Ismaila Kebbie, was originally 
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scheduled to visit the UK in year two. However, the trip was delayed until year three due to 
an exciting new addition to his family! His trip in April 2018 included technical and 
leadership training, meeting with Clubfoot clinicians at KCH, and mentoring with KSLP’s UK-
based technical advisors. That the trip was delayed actually meant that the training and 
development offered in London was more appropriate to his new role as head of 
Physiotherapy and Rehabilitation in Sierra Leone.  

 
One budgeted activity was cancelled this year: 
 

 The Technical Advisory trip to Freetown in year three was felt to be redundant due to Mr 
Kebbie’s trip to the UK around the same time and Steve Manion’s trip to Sierra Leone in 
February, which was highly productive. We felt there was no need for an additional trip.  

 
Other modifications included: 
 

 As MOI works on the calendar year rather than the financial year, there were occasionally 
some budget items that had to be reduced or increased once MOI budgets were realigned. 
There were also small differences in expenditure vs. budget due to changes in exchange rate 
between GBP and USD.  

 The SLNCP had planned to open a new clinic in 2018. However, this has been delayed due to 
funds being prioritized to support ongoing costs of existing clinics. However, over the course 
of this 3-year grant, we have effectively opened two new clinics (including relocating 
Kambia’s clinic to Port Loko; and managing a full turnover of the Makeni clinic’s staff). 

 

 

3. Replication  
 

How are the lessons from the project and its success going to be used elsewhere? 
 
This programme demonstrates the value of health programmes being delivered with reference to 
both the physical and social aspects of disease. Central to the success of the programme in 
delivering services is a rapidly increasing number of community awareness programs that parallel 
clinical programme delivery. The counselling component and the awareness raising activities ensure 
the clinics are attended by parents, helping the parents to mentor fellow parents who are new to 
the programme.   
 
The sensitisation and awareness raising activities contribute to the identification of children born 
with clubfoot and support education initiatives about the treatment process and centres. This has 
resulted in wider awareness of the clinics and has increased the number of new patients referred to 
the various clinics. This programme has shown that the supply/demand approach (providing both 
the clinical services and the awareness raising to increase the demand for these services) is an 
effective method of programme delivery that could be replicated in other contexts.  
 
The Sierra Leone National Clubfoot Program has been at the forefront of testing several methods of 
training and evaluation being explored by the Global Clubfoot Initiative (GCI), a coalition of 
organizations focused on implementing clubfoot treatment programs worldwide. Recently, GCI 
launched the RunFree2030 campaign which aims to treat 70% of all children born with clubfoot in 
low and middle income countries by 2030.   
 
SLNCP has helped contribute lessons learned for the GCI-implemented Africa Clubfoot Training 
Group (ACTG) by participating in the first pilot course in Ethiopia and sharing reflections from Sierra 
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Leone. The ACTG is a new training program that aims to train practitioners in Sub-Saharan Africa that 
are not doctors or nurses. The SLNCP team was able to test new versions of training material during 
Steve Mannion’s training in February 2018 and provide feedback. SLNCP is the first clubfoot 
programme to use Commcare to collect data via mobile cell phones. This has contributed lessons 
learned to the new GCI CAST data collection system, which also uses Commcare and is intended to 
be a universal mobile data collection system to harmonize clubfoot data being collected around the 
world. Lastly, the SLNCP clubfoot technical advisor and clinician has contributed to a current study 
being done on treating older children with untreated clubfoot.  
 

 

4. Development education  
 

Did the organisation undertake any development education in the Isle of Man or in relation to this 
project? If so, please provide details: 
 
N/A 
 

 

5. Beneficiaries  
 

 The six clubfoot clinics received 1912 visits over the last year.  

 105 tenotomies were performed and there were 254 new feet (125 male, 129 female) in 
year three alone 

 Awareness and reach of the program continues to increase: year three saw 145 new patients 
(71 male, 74 female) across the 6 clinics. 

 In the past year, 2060 counselling sessions were delivered to 1120 patients and their 
families. 

 143 patients and their parents received their first interview/education session. 
 
To learn more about the SLNCP’s beneficiaries, please see the World Clubfoot Day posters at the end 
of this report.  
 

 

6. Community involvement 
 

Please set out a short narrative on how the community were involved or provided support: 
 
Community awareness and sensitization are core to the delivery of this project. Activities included 
radio programmes, television programmes, parent group meetings, community sensitisation 
sessions, midwives and health extension worker meetings and workshops, and sessions with 
traditional healer’s associations. For three examples of how community engagement improves 
access to care and prevents disability, please see the “World Clubfoot Day Posters” at the end of this 
report. 
 

 

7. Liaison with relevant authorities  
 

Please set out a short narrative on how relationships with the relevant authorities were maintained 
and how the project helped with local or national plans for development: 
 
The SLNCP is embedded within government hospitals and delivered according to the government’s 
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national plans for health, in particular to achieve long term resilient zero Ebola cases and to improve 
outcomes for child and maternal health. All staff involved are employed by the Government. 
  
The programme also seeks to create strong links and partnerships with NGOs and other health 
programme delivery partners within Sierra Leone. Links have been created with the Sierra Leone Red 
Cross Society, Restless Development, World Vision, Handicap International, International Rescue 
Committee, and Partners in Health. We have also collaborated with all four local Physiotherapists 
who will be able to support the clinics in Freetown, Bo, and Makeni.  
 

 

8. Sustainability   
 

How will the communities maintain this project after the end of the funding? And if possible please 
provide follow up information on how they are a few months later: 
 
The SLNCP has been working to lessen its reliance on donor funding over the past few years. By 
partnering with government institutions and implementing treatment as part of services offered by 
government hospitals to children under 5, the Sierra Leone National Clubfoot Program aims to 
provide funding, education, and awareness raising until the clubfoot clinic is a normal component of 
available under-5 care. As such, the SLNCP trains government employees and health workers are 
already employed at government hospitals. These employees are then skilled and have the capacity 
to treat children born with clubfoot, providing better treatment and care to children in Sierra Leone.  
 
Additionally, some key project activities in the final year increased program independence: 

 Training a member of MOHS staff to make shoe braces, which are a recurring program 
cost, decreases reliance on expensive external brace-making.  

 Integrating Clubfoot into undergraduate medical and nursing curricula at the College of 
Medicine and Allied Health Sciences (COMAHS) ensures wider clinical awareness of 
Clubfoot.  

 Training already-registered nurses (including shadowing at Clubfoot clinics) to recognise 
Clubfoot improves the referral of cases to appropriate clinics.  

 Supporting the development of a BSc in Physiotherapy is the crucial first step in 
establishing physiotherapy as a discipline in Sierra Leone, increasing access to clinicians 
who can recognise and treat Clubfoot.   

 Encouraging MOHS ownership of the SLNCP will facilitate full absorption of the 
programme.  

 Building the capacity of the Head of Physiotherapy and Rehabilitation in Sierra Leone, 
Mr Ismaila Kebbie, by providing leadership and management training, technical training, 
and program development training will improve his ability to advocate for physiotherapy 
and clubfoot services at the national ministry level. 

 

 

9. Monitoring and Evaluation   
 

While some issues around connectivity with the COMMCARE data entry app are being resolved, KSLP 
has focused on improving clinics’ paper based data collection. New weekly data collection forms 
were developed, trialled and reviewed with the clinicians and the counsellor in Freetown, over a 3-
month period. Staff from all clinics have now been shown how to use it, and it is now being trialled 
across the 6 clinics. The SLNCP programme manager and one other NRC staff member are being 
trained in how to enter this data into a pre-made excel template that automatically produces 
monthly feedback graphs. The new form separates structural clubfoot from postural clubfoot, to 
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avoid future data being skewed by postural cases.   
 

 

10. Millennium Development Goals 
  

Please state how the project has helped to address achievement of the Millennium Development 
Goal(s) listed in the proposal: 
 
MDG 4 – Reduce Child Mortality: eliminate life-time disability in children through early intervention. 
 
For children who have limited or no access to specialist medical care, clubfoot grows more painful 
and debilitating over time as the child is forced to walk on their ankles. Left untreated, the condition 
worsens and the child becomes increasingly vulnerable. They are at high risk of suffering extreme 
trauma, primarily in traffic accidents. They are also more likely to suffer from nutritional deficiencies 
and generally have less access to health care. The Sierra Leone National Clubfoot Programme works 
to directly reduce morbidity and mortality related to clubfoot, thus contributing to improved child 
health outcomes.  
 
MDG 2 – Achieve Universal Primary Education  
 
Children with clubfoot are unable to walk the often long distances to school, meaning these children 
lose access to primary education, perpetuating the cycle of poverty caused by disability. The Sierra 
Leone National Clubfoot Programme works to eliminate disability in children, removing the barrier 
to primary education. 
 

 

11. Budget 
 

Please provide a report on the budget setting out any changes over the course of the project 
including details of any underspend. 
 
Please see attached financial report. 
 

 

 
For a blog post about the World Clubfoot Day Celebration and Strategic Meeting, please visit our 
website: https://kslp.org.uk/blog/ 
 
 
 
 
 
 

https://kslp.org.uk/blog/
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