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diabetic patient after 10 years of illness may know 
much about both his symptoms and his treatment 
needs, the extraordinary debate in the USA about 
health insurance for everyone (not just the rich) 
and the shooting of vaccination workers in Paki-
stan seem to indicate that ‘sensible’ beliefs about 
healthcare are not necessarily the norm. We do 
have intense debates about mental health in the UK 
(e.g. the 10-year discussion around a new Mental 
Health Act, an admirable social construction), and 
the battle against stigma is long and wearying. 

Whatever psychiatry is, it is clearly a part of 
medicine in terms of taking a history, examin-
ing patients and reaching a diagnosis to provide 

treatment, and can be seen as one of the most 
thoughtful parts of medicine. Everyone has a right 
to treatment, the best available, and detained 
patients rarely take umbrage once they become 
well. Dr Szasz has had his time, and paying him 
privately is not (in my view) the way to construct 
modern doctor–patient relationships. 
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Turning the World Upside Down
‘Turning the World Upside Down’ is a project that 
aims to provide a forum for health workers in low- 
and middle-income countries around the world, 
in which to share experiences, case studies of 
good practice and innovation. One of the project’s 
themed competitions – the ‘Mental Health Chal-
lenge’ – sought examples of approaches to mental 
health in low- and middle-income countries which 
could be used in high-income countries. This 
competition culminated in a showcase which was 
held in November 2013 and chaired by Lord Nigel 
Crisp. Four case studies were presented, including 
a telepsychiatry service run from a bus in Kerala 
which connects to mobile technology, and the 
winning project: the ‘Dream-A-World Cultural 
Therapy’ (DAW CT) programme in Jamaica. Led 
by Professor  Hickling, DAW CT is a multimodal 
intervention for high-risk primary school children, 
which fosters impoverished children’s creativity 
to boost their academic performance, self-esteem 
and behaviour. All 34 case studies submitted to 
the Mental Health Challenge competition can be 
viewed on the ‘Turning the World Upside Down: 
Mental Health’ website (http://www.ttwud.org/
mentalhealth). 

Diaspora conference – Academy of 
Medical Royal Colleges
In November 2013, the Royal College of Physicians 
hosted a diaspora conference for the Academy 
of Medical Royal Colleges with the theme of 
‘models of collaboration between medical dias-
pora and professional medical organisations’. The 
meeting reinforced the value of the work of these 
organis ations and collaboration between them at 
a professional and personal level, with benefits 
both in the UK and overseas. For instance, ad-
vocacy work is enabling UK-based volunteers to 
be released more easily from their work commit-
ments with the National Health Service, and the 
Medical Initiative Training Programme is under-
way to allow doctors from overseas to get training 

ex perience in the UK. The event also highlighted 
the need for psychiatrists to engage with Health 
Education England and equivalent bodies in the 
UK countries.

Over 30 medical diaspora organisations were in 
attendance and several of these demonstrated their 
work in their home countries; there were some re-
markable presentations on exciting  projects and a 
masterful poster session. Mental health was well 
represented, with projects from diverse locations 
such as Uganda, Latin America and Iraq. For in-
stance, the Zambia UK Health Workforce Alliance 
(ZUKHWA) is a network of UK-based groups who 
have united with Zambia-based organisations to 
support the Zambian government; this model is 
also being  developed in Uganda. There was a lot 
to learn from the collective experiences on offer 
at the diaspora conference and there are plans to 
develop the ideas formulated there and to syner-
gise the work that was exhibited on the day.

UK-Med 
The UK has formalised its system for sending 
humanitarian volunteers to disasters around the 
world. In the past, there has been a lack of co-
ordination during humanitarian crises but now 
UK-Med has developed a UK International Emer-
gency Trauma Register.

The register brings together healthcare prac-
titioners with a range of skills and talents from 
all areas, including mental health professionals, 
paramedics, nurses and surgeons. All members 
on the register will be trained and once they have 
gained some experience they can be deployed for 
2–3 weeks when a major international catastrophe 
occurs, at just 24–48 hours’ notice. More informa-
tion is available on the UK-Med website (http://
www.uk-med.org). 

We value feedback and contributions for news and 
notes. We also welcome any comments on current 
international issues in mental health 
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