Promoting Healthcare Partnerships 
Delegation to Tripoli, 14 – 17 February 2010

Post-Mission Report
Between Sunday 14th and Wednesday 17th February 2010, the LBBC trade delegation entitled “Promoting Healthcare Partnerships – Opportunities and Challenges for UK Product and Service Providers” took place in Tripoli. 

This was the first time that the LBBC had organised a delegation to Libya focused exclusively on healthcare, and the number and diversity of organisations that signed up to join the mission was clear evidence of the commercial potential which UK PLC sees in Libya’s healthcare sector.

Eventually, nearly 40 delegates representing 30 British companies and organisations, covering all areas of the industry, joined us in Tripoli. These included medical equipment suppliers, hospital management consultancies, legal experts, training and education providers, architects and construction project managers, as well as suppliers of other specialist and bespoke products and services with experience of operating in this sector. [For a complete list of delegates, including individual and company profiles and full contact details, see the Guide to Delegates Booklet, a PDF copy of which can be downloaded here.]

For many of the delegates, this was the first time they had visited Libya, while others were well-established in the North Africa state – with Libyan country offices or existing operations both within and outside of the healthcare sector. 

Because of the variety of interests represented in the delegation, the mission programme was necessarily wide-ranging in terms of the ground it sought to cover. Devised by the LBBC, with the invaluable assistance and advice of Stuart Smalley of DH International and the General People’s Committee for Health and the Environment (GPCHE), the main programme encompassed more than a dozen discrete topics covered in briefings delivered by government officials, doctors, healthcare managers and industry experts. 

During the three days, delegates heard presentations on subjects ranging from the importance of education and training in the Libyan healthcare industry to the challenges associated with rebranding the national health service. The directors of Libyan public health bodies including the National Food & Drug Control Centre and the National Centre for Infectious Disease Control spoke about their own specialist areas, alongside taxation and legal experts who offered more general advice about doing business in Libya. Throughout, delegates heard frank analyses of the deficiencies which characterise healthcare provision in Libya and how UK expertise might assist in addressing these deficiencies. 

The delegates (in particular the new market entrants) also benefited from a highly informative series of introductory briefings by the business support team at the British Embassy who addressed the political, social and economic realities of living and working in Libya.
Delegates also experienced first-hand the shortage of resources and facilities which the average Libyan patient must endure, through organised site visits, including a guided tour of a typical city polyclinic. The scarcity of basic medical equipment and pharmaceutical supplies, coupled with a lack of trained staff, modern healthcare management techniques and electronic patient records systems revealed the extent of the challenge facing the industry and its ambitions to develop an effective comprehensive and universally accessible healthcare system. 
Nevertheless, the delegation also learned that the working relationship between Libya and the UK, in terms of developing Libya’s healthcare services, facilities and ‘patient pathways’ (i.e. the way in which care and treatment is accessed and delivered), is already well-entrenched: in a 2006 Memorandum of Cooperation, the two countries established a joint healthcare task force to develop primary care, train and educate management and to increase postgraduate education with links to Royal Colleges in the UK. 
This was reinforced by a follow-up memorandum signed in May 2008 which added disease surveillance and control to the agenda, in collaboration with the UK Health Protection Agency. Then, in November 2009, the Libyan and British Health Ministries agreed to develop the bilateral partnership further, with Mr Hijazi making clear his country’s intention to introduce private sector skills into the Libyan healthcare arena and confirming the UK as the preferred supplier.

In his briefing, Stuart Smalley also confirmed that the funding issues which in the past had prevented progress being made in real terms were now resolved, paving the way for public-private partnership initiatives and creating new business opportunities for UK suppliers in Libya.   

In contrast to this positive message, Professor Murad Ali Lenghi, our host at Tripoli Medical Centre (the conference venue) and a former Libyan Health Minister, was frank in his analysis of the myriad problems still faced by Libya’s healthcare system. 

While acknowledging how international partnership programmes can help Libya to achieve its long-term healthcare objectives, he also highlighted issues which persist in preventing real progress. Staff shortages in all the major medical professions, the decline of technical standards, overcrowding of hospitals and polyclinics and the continued tendency for Libyans to seek medical treatment from specialist care providers or by going abroad are all identified as contributing to the current poor state of affairs. 

Professor Lenghi’s briefing called for a complete reorganisation of public healthcare services in Libya with a new focus on primary care and general practice as the logical first step in this process of regeneration.  
[To view the final Mission Programme click here. And for a complete list of the individual speakers and their briefings, including introductions, biographies, content summaries and, where available, a link to each of the speakers’ PowerPoint presentations, click here.] 

In fact, this was the common theme which ran through the entire symposium, with the development of primary healthcare (PHC) services and facilities identified by speakers as the single most important prerequisite for Libya to establish a broad and solid base upon which a comprehensive national healthcare system could be built. 

Therefore, despite the diversity of the delegation and the breadth of the programme, the overall objectives of this event were, in fact, fairly uniform: from the point of view of those who were addressing the delegates, their aim was to communicate the current status of the national healthcare system in Libya, to identify its strengths and weaknesses, and to illustrate an ideal strategy and mark out a potential ‘roadmap’ for its future development. 

Similarly, for those who were being addressed, the aim was to learn as much as possible about the Libyan healthcare sector and to recognise how and where UK expertise could best be applied to address these areas of weakness, to assist the improvement strategy and, ultimately, to identify commercial opportunities that might be derived from mutually beneficial partnerships and projects.

The extent to which the delegation achieved these objectives will inevitably have varied from speaker to speaker and from delegate to delegate.  The message throughout from those speakers providing general advice about doing business in Libya was that persistence is the single most important quality for UK suppliers seeking contracts and customers for their products and services. And the healthcare market is no exception to this rule. While some delegates said they struggled to see how and where their particular skills or products might best fit into the programme of development which was drawn up for them, others have been more proactive in their efforts to secure clients and partners within Libya’s burgeoning healthcare sector. For example, one delegate is in the process of setting up a country office to market its healthcare management systems to Libyan hospitals; another exploited the delegate-to-delegate networking opportunities and was invited to bid for a major healthcare project management contract. And other delegates have become new members of the LBBC with plans to draw on our advisory services and in-country contacts to extend their already successful Libyan business ventures.

In order to complete this picture, we would like to hear from any members of the delegation – to receive your feedback or to hear details of how you plan to build upon what you learned in Tripoli. We’d also be very interested to hear if you have any suggestions for how delegates might collectively or individually follow-up your participation in this event. For many of you, this delegation will be just the start of a long and rewarding relationship with Libya. We look forward to hearing how you get along. 
Ends. 

