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SECTION A: GOVERNANCE AND OBJECTIVES  

The Trustees present their annual report for the year ended 31 January 2021. The financial statements signed off 
by an independent examiner are attached at the end of this report.  

 

1. STRUCTURE, GOVERNANCE & MANAGEMENT 

1.1 Structure  

Doctors Worldwide is a company limited by guarantee, its governing document being its Memorandum and 
Articles of Association. The directors of the company are its trustees for the purposes of charity law and under its 
Memorandum and Articles of Association are collectively referred to throughout this report as The Board of 
Trustees. The Charity's principal objectives are to relieve need among people who are victims of poverty, famine, 
disease, natural and man-made disasters, wars and civil wars, irrespective of race, religion, ideology or politics by 
the provision of comprehensive medical relief worldwide.  

1.2 Governance  

Doctors Worldwide has a Board of Trustees who meet regularly and are responsible for strategic direction and 
policy. The trustees during the year are listed on page 2-3.  

Day-to-day responsibility for the provision of services and implementation of the strategy is delegated to the 
Chief Executive, Monowara Gani. 

1.2.1. Recruitment of Trustees to the Board of Trustees 

 The Board of Trustees tries to ensure that the needs of this group are fully reflected in the diversity of skills and 
experience of the Trustee body. The Charity has sought to recruit suitably qualified individuals to use their skills 
and expertise to assist the work. 

1.2.2 Induction and training 

New trustees are invited to undergo an induction process and familiarise themselves with the Charity and its 
workings. Use is made of various Charity Commission and other good practice publications, in particular "The 
Essential Trustee" guide and the Governance Code.  

1.3 Management 

Responsibility for delivering strategy and day-to-day management of operations is delegated to a management 
team led by the Chief Executive.  

Systems of internal controls are designed to provide reasonable, but not absolute, assurance against material 
misstatement or loss. They include: 

• A business plan and annual budget approved by the trustees. 
• Regular consideration by the trustees of financial results, variance from budgets, non-financial 

performance indicators and benchmarking reviews. 
• Delegation of authority and segregation of duties. 
• Identification and management of risks.  



Save a Life. Change a Life.   
 
 

TRUSTEES ANNUAL REPORT FOR THE YEAR ENDED 31 JANUARY 2021 
 
 

Save a Life. Change a Life.  Doctors Worldwide 31 Jan 2021 | Page 3 of 10 
 

The trustees also consider business risks and implement risk management strategies. The approach comprises: 

• An annual review of the risks the Charity may face. 
• The establishment of systems and procedures to mitigate those risks identified in the plan. 
• The implementation of procedures designed to minimise any potential impact on the Charity should any 

of those risks materialize. 

An element in the management of financial risk is the setting of a reserves policy and its regular review by the 
Board of Trustees.  

 

2. OBJECTIVES & ACTIVITIES 

2.1 Objectives and Aims 

The Charity's principal objectives as set out in its Memorandum of Association are:  

a) To relieve need among people who are victims of poverty, famine, disease, natural and manmade 
disasters, wars and civil wars, irrespective of race, religion, ideology or politics by the provision of 
comprehensive medical relief worldwide. 

b) The provision of supplies, food, shelter, education, training, medical personnel, procedures and other 
charitable assistance to:- 

• preserve and promote good health and well-being. 
• overcome disease, injury, illness and malnutrition. 
• for the benefit of the sick, the poor and peoples and communities affected by conflict, 

instability, discrimination, disadvantage or disaster throughout the world. 

The main objectives and activities for the year continued to focus on the delivery of healthcare and medical 
services to the poor and needy. Our strategic objectives are based on: 

• Expanding and improving the quality and reach of existing healthcare service provision in areas and 
communities we work in. 

• Increasing financial resources through creating long-term strategic partnerships with other charities and 
growing donor income. 

• Focusing on health system strengthening and developing sustainable solutions. 
• Planning, shaping and delivering services in consultation with service users and local partners. 
• Active participation in the local communities we operate in through engagement with local stakeholders 

and capacity building. 
• Developing long term and sustainable relationships with partners where appropriate.  

Our projects cover the following three areas or themes:  

1) Health Access - providing access to basic and essential lifesaving healthcare needs. 

2) Health Improvement - strengthening healthcare systems to deliver better healthcare. 

3) Health Emergencies - enabling local communities to meet their health needs when responding to a crisis 
situation. 
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SECTION B: ACHIEVEMENTS & PERFORMANCE 

1 PUBLIC BENEFIT  

The trustees have considered the statutory duties of public benefit. This report highlights examples of Doctors 
Worldwide activities that illustrate how our work fulfils public benefit and the benefits it brings to individuals and 
communities globally, irrespective of their race, religion, or ethnicity. We have developed strategic plans to make 
certain that we provide maximum public benefit and achieve our strategic objectives, which fall under purposes 
defined by the Charities Act 2011. In setting the charity’s objectives and planning activities, the trustees have 
given careful consideration to the Charity Commission’s general guidance on public benefit.  

 

2 KEY ACHIEVEMENTS OF ACTIVITIES IN 2020/21 

Doctors Worldwide (“DWW”) is committed to the provision of high quality and affordable healthcare provision 
and medical relief in low-resource settings. Our work covered the DWW three thematic areas and this year, with 
the emergence of COVID-19, our work expanded globally through our COVID-19 health systems strengthening and 
resilience project, as well as direct implementation activities through our projects in Bangladesh, Malawi, Pakistan 
and Rwanda, as well as supporting local healthcare delivery in the camps of Greece. 

Highlights of 2020/21 include: 

• 514,895 million patients have benefited through our life-saving healthcare activities this year. 
• Successful launch of Doctors Worldwide Improving Care in Emergencies (DICE) Programme – with more 

than two thirds of deaths around the world potentially preventable by better emergency care. DWW 
launched a programme to introduce and strengthen the emergency care provision at selected 24/7 
primary healthcare facilities within the Rohingya refugee camps around Cox’s Bazar, Bangladesh. As 
emergency medicine as a discipline does not exist in Bangladesh, a further long-term aim of the 
programme is to help springboard this as a national priority. With funding support and partnership with 
UN-IOM, the first cohort of trainees was launched between April and December 2020. Utilising DWW’s 
expert emergency doctors and nurses from around the world – including Bangladesh – the DICE 
programme involves training local Bangladeshi doctors, nurses and medical assistants. As part of the 
programme, we implemented emergency care concepts and standards at the primary healthcare level in 
the Rohingya refugee humanitarian response through bespoke health systems strengthening activities 
and medical training by our DWW experts. In addition, we provided rigorous hands-on clinical supervision 
for healthcare workers (HCWs) regularly managing acute or life-threatening conditions within 24/7 
primary care facilities. As a result of your support, 61 medical workers were trained (medical doctors, 
clinical managers, medical assistants, & nurses), 42 training sessions in emergency medicine and acute 
care were conducted, and 43 clinical mentorship opportunities provided by DWW experts in the field. We 
supported 10 clinics with a specific emphasis on four 24/7 primary care clinics. This included: 
 

•  Improving triage and patient flow in selected primary care clinics. 
 

• Creating and implementing 16 acute care management protocols. 
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• Empowering 5 Dignity Champions to ensure patient privacy and dignity in primary care clinics is 

improved and monitored. 
 

• Advised on the rehabilitation of an additional primary care clinic including patient access 
improvement and sufficient stocking of essential medicines for acute needs.  

 
Overall, this benefitted 229,500 patient consultations to Rohingya refugees and host communities.  
 
A Scientific Conference concluded our DICE programme with 13 Quality Improvement Projects presented 
and spearheaded by the trainees from the DICE programme. 
 

• Obstetrics Emergency Training Conferences – as part of the DICE programme,  DWW expanded its 
obstetric emergencies training by inviting all the doctors and midwives working in the camps (beyond the 
enrolled participants). As a result of the demand, we delivered the conference twice over 2 weeks in Cox’s 
Bazar. 74 doctors and midwives attended representing 17 NGOs/iNGOs/government agencies spanning 
42 clinics. As a result of the conference, 14,800 clinical births and maternal care activities benefited. This 
included 2,960 safe births and 11,840 ANC/PNC patient consultations. Overall, 14,874 maternal health 
patients and babies were positively impacted. 
 

• Preparation for the very first Leadership & Governance Training for Healthcare Workers – as part of our 
health systems strengthening activities DWW identified a need to develop the healthcare management of 
staff working within clinics across the Rohingya refugee camps. Having worked in the camps since 2017, 
the hardworking healthcare staff across all the clinics continued to respond clinically, but training and 
support to improve their clinical management skills were non-existent. Formal training on leadership and 
governance for healthcare staff was unavailable and our experience showed the need was repeated in 
many settings globally. As a result, we decided to start the process to design and prepare an innovative 2-
day workshop-based conference focusing on leadership skills and management theories, governance and 
auditing for quality healthcare improvement. An additional component was medical education for 
training of the trainers as part of the sustainability of this project. The conference is due to be delivered in 
March 2021.  

 
 

• Global COVID-19 Response – with the onset of the pandemic and utilising our experiences over the last 
two decades, we developed a set of checklists on how to prepare for COVID-19 in low resource settings, 
and for non-medical organisations that were supporting the delivery of healthcare. Of the  9 resources we 
created,  there included a set of 4 comprehensive step-by-step checklist booklets on how to set up 
services to respond to COVID-19. These  benefited over 13 countries worldwide, and were used by local 
healthcare clinics, international and national agencies, UN facilities and Health Ministries. In addition, the 
resources were used by doctors and healthcare staff working in a variety of settings such as refugee 
camps, isolation centres, universities and in public health. Nearly a dozen or more countries benefited 
from our COVID checklists that we know of, including countries across Sub-Saharan Africa such as 
Somalia, Malawi, Ethiopia, Rwanda, Kenya, Ethiopia, Tanzania, Zimbabwe, as well as countries across Asia  
 



Save a Life. Change a Life.   
 
 

TRUSTEES ANNUAL REPORT FOR THE YEAR ENDED 31 JANUARY 2021 
 
 

Save a Life. Change a Life.  Doctors Worldwide 31 Jan 2021 | Page 6 of 10 
 

 
including Pakistan, Bangladesh, Indonesia, and countries in Europe including the UK and Greece. As a  
result, our resources were published as part of an Op-ed piece in AfJEM [African Journal for Emergency 
Medicine] as well as on a variety of humanitarian platforms such as ALNAP, Relief Web and more. In 
addition to resource development, DWW supplied urgent PPE in 7 clinics and hospital outpatient 
departments, with training sessions delivered on COVID patient management in primary clinics and SARI 
wards within hospitals. Based on the data we have available, more than 123,000 lives were impacted, 
though we believe this figure is likely to be more than double. 

 

 

 

 

• Providing healthcare and relief in Pakistan – In the context of the COVID-19 pandemic and using our 
COVID-19 checklists, in Khyber Pakhtunkhwa (KPK), we implemented comprehensive training workshops 
to support clinical staff in general COVID-19 preparedness, IPC training, triage improvement, and 
strengthening clinical management. These aimed to encourage safe clinical and hygiene practices for staff 
and patients. We facilitated a tailored workshop with KPK staff and DWW medical experts in order to 
improve and strengthen one of KPK Hospital’s clinical triage and patient flow activities, with a focus on 
suspected/confirmed COVID-19 patients. At the Doctors Worldwide Manshera general hospital we also 
provided PPE to ensure frontline staff were protected. Our ongoing yearly activities in Pakistan meant 
that we continued to provide quality healthcare for 17,011 people, including medical care for 12,151 
people, the distribution of food for 4,144 people, as well as hygiene packs and food aid for 700 people. 

 

• Palliative Care in Rwanda – our ongoing activities on scaling up community-based palliative care services 
continues to strengthen local healthcare delivery and reach the most vulnerable patients who often die 
horrific and lonely deaths without palliative care. Despite COVID-19, the team in Rwanda were able to 
receive a special dispensation from the Ministry of Health to continue our vital healthcare activities which 
included travel using the DWW minibus provided to take patients to their medical appointments and 
receive cancer treatment. Our holistic palliative care approach has meant that 439 people received  
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comprehensive care, as a result of the donations we received for this project. This included care for those 
at the end of their life through 1,682 home-based visits, medical insurance for 279 people, nutrition 
support for 38 people & psychosocial support for 72 individuals. In addition, support was provided to 
their families/dependants, with 15 children receiving educational support in the past year, in addition to 
shelter support for 6 families. The medical technical side of the project continues to significantly increase 
the scope and quality of care provided which includes development of systems, organisational and 
capacity development, improved clinical and psycho-social assessments of patients and improved pain 
management.  
 

• Medical Debt Relief Project in Rwanda – the medical debt relief project works with secondary care 
hospital social departments to identify the most vulnerable patients who have been burdened with an 
unexpected or unaffordable medical debt, often due to poverty, inability to pay medical insurance, or 
those who cannot afford the 10% contribution to their emergency medical care when insurance is in 
place. The holistic approach includes identifying vulnerable children and maternal patients who may not 
even be able to afford the additional cost of baby milk, nappies etc. A total of 200 individuals benefited 
from the Medical Debt Relief project, including 86 patients receiving medical debt relief, 57 individuals in 
vulnerable circumstances given special support including food/hygiene packs, transport for 57 people 
who could not afford to return home, and 31 babies, newborns and mothers supported. 
 

• Malawi healthcare delivery activities – our project in Malawi continues to support local healthcare 
facilities and ensure the provision of quality care. With your support, a total of 61,293 individuals received 
support through our Health Systems Strengthening programme, including 44,528 medical 
treatment/consultations conducted, 13,970 WASH (water, sanitation, hygiene) activities, including a 
water pump for a medical clinic which previously had no water. In addition, maternal health care support 
was also provided, with 403 babies safely delivered, as well as antenatal care provision for 1,719 mothers, 
and postnatal care for 623 mothers. 

 
 

• Healthcare support in Refugee Camps in Greece – after conducting a needs assessment, DWW felt that 
the most strategic support it could give was to strengthen the existing healthcare clinics within the camps 
by identifying bottlenecks and gaps that could facilitate the health needs of a vulnerable population living 
in constant distress. As a result, 3,000 patient consultations benefited from the presence of doctors we 
supported in a local clinic located in Moria camp, as well as 7,500 patient consultations benefiting from 
the provision of medical translators to assist in streamlining and improving the delivery of medical care. 
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SECTION C  

4. STAFF  

Our staffing capacity continues to strengthen as we deliver more impactful projects. We continued to strengthen 
our field partners by providing project managers and project officers whilst we develop our core team to provide 
low cost and high impact projects.  

In the UK additional support staff around communications were also hired.  
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5. VOLUNTEERS 

We express our gratitude for the support and expertise we receive from our volunteers, in particular those who 
gave their time and money travelling and working in our overseas projects or supporting our resource/content 
development remotely. Supporting medical volunteers has always been a part of Doctors Worldwide vision and 
commitment, with an increasing role for volunteers to help develop training material for our projects abroad.  

This year, 37 medical doctors/consultants engaged with DWW with their time, expertise and input. We also 
launched our Speciality Sub-Committees to streamline the large number of volunteers involved for focused and 
targeted involvement. With the emergence of COVID-19, in early March 2020 we launched the Specialty Sub-
Committee for Infectious Diseases comprising of 10 experts in Virology, Microbiology, HIV and more, including 
Ebola response. In addition, due to our long-standing capacity building and training activities, at the end of the 
year we launched the Speciality Sub-Committee for Medical Education. 
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