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Conversation Piece - The Voluntary Service Overseas Director

Mr N. McIntosh is Director of Voluntary Service
Overseas, 317 Putney Bridge Road, London SW15 2PN.

DR P. D. WELSBY: Mr McIntosh, as Director of
Voluntary Service Overseas (VSO), you will obviously be
interested in medically qualified volunteers. How many
doctors do you have at any one time? How many do you
need and what particular skills are you looking for? What
is the minimum duration of service that can be utilized?
MR N. MCINTOSH: We have between 22-25 doctors
overseas at any one time. We generally have more
requests for doctors than we can provide and if more
doctors were available we could easily double the number
we send overseas. 'Broadbase' skills are most needed
including general practitioners and, increasingly,
psychiatrists. The minimum duration of service is pre-
sently two years, but VSO is aware that this restricts the
supply of a number of professionals including doctors. In
the past we felt that many of the posts require a number of
months of familiarization before the volunteer becomes
fully effective. However, it is becoming clear that there are
some posts where this familiarization occurs very rapidly
and we are now begining to consider where we should
take selected people on one year placements.
PDW: I would not have predicted a need for psychiatrists.
NM: Typically we post psychiatrists to very small coun-
tries where there is no potential for a full psychiatric
service and where the VSO psychiatrists perceive their
role as devising an appropriate level of psychiatric
provision for that particular community.
PDW: Am I correct in thinking that VSO, as an
organization based in the UK, is primarily interested in
British volunteers or would you welcome applications
from other nationalities?
NM: We accept applications from nationalities other
than British: we have recruited extensively from the
Netherlands for example.
PDW: How many medical applicants do you receive and
how many are rejected - and on what grounds?
NM: Between 1.4.88 and 31.3.89 we received 404 medical
applications. One hundred and eighteen were not
accepted, 219 decided not to proceed, and 67 finally made
it overseas. Those we did not accept were caused by lack
ofconfidence on our part that the applicant would be able
to make the personal adaptation necessary to working
overseas.
PDW: What medical problems do VSO volunteers
(medical and non-medical) themselves develop?
NM: Health conditions abroad are becoming more
difficult, especially in malarious areas. VSO is quite
concerned. Repatriations on medical grounds amount to
about 5 -6 percent of all volunteers each year. The
commonest cause has always been road traffic accidents.
The second most common cause is anxiety/depression
which can manifest in many ways including frequent and

different illnesses for which no definite cause can be
found. The next most common cause is jaundice. This
year, for the first time, we are having volunteers return
with recurrent severe malaria, and in future this may be an
increasing problem. For the average volunteer diarrhoea
and malaria are the commonest cause of illness: for-
tunately most such illnesses have no permanent effects
and most volunteers return healthy.
PDW: Do volunteers choose where they would like to be
posted, or do you choose, or is there discussion?
NM: VSO makes an offer ofa posting which the volunteer
is then entitled to turn down. In practice most medical
personnel have a good deal of choice because they are in
short supply.
PDW: What age groups do best? And how do you assess
the relevance and success of your 'general' volunteers?
NM: It is difficult to generalize: individuals differ so
widely. In general the 25-35 age group and those doing
VSO as a pre-retirement option do best. Mid-career
people sometimes expect a bit more than VSO can offer.
PDW: How do you assess the relevance and success of
your medical volunteers?
NM: The basic assessment comes from three sources; the
volunteers themselves, their employers, and our VSO
Field Officers. For medical aspects we can look at the
effectiveness of the health service organization in the
country or district concerned. We have not got the
resources to do that ourselves but our own pre-service
assessments as well as the evaluation at the end of service
have to take this wider context into account.
PDW: Do you think, or have any definite feedback, that
doctors who have done a period of VSO are at an
advantage over those who stayed at home when applying
for jobs?
NM: Unfortunately there is no reliable evidence one way
or the other. Obviously there may be a feeling that doctors
may not be up to date with latest developments when they
return, or that they might find it difficult to settle down.
The rigidity of the medical career ladders certainly makes
people see VSO as a risk, but there is little evidence that it
has deterred those bold enough to accept that risk.
PDW: I think that most doctors settle down quickly on
return but I think the same might not be true for returning
nurses: often they have had had many responsibilities and
performed many duties that 'rules and regulations' would
not allow in Britain, and become disenchanted with the
paperwork that infects the British Health Service. One
last question. How many VSO volunteers decide to
extend their tour of duty or re-volunteer for further
duties?
NM: At the moment the percentage ofvolunteers extend-
ing their two year service is 25 percent, whilst two percent
re-volunteer. We are trying to encourage both extending
and re-volunteering to improve these figures.
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