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	Intervention Logic
	Indicators
	Sources of Verification
	Assumptions
	

	Overall Goal
	1. The health of the population affected by the Chernobyl nuclear disaster is improved
	 1.1.  Reduction in the number of  deaths and diseases linked with the disaster  
	1.1. Analysis of statistical data on consequences of Chernobyl disaster
	1.1. Relevant and verifiable data exists  
	

	Project 

Objective
	1. Effective medical, social and psychological assistance is provided to targeted individuals in the six regions affected by Chernobyl nuclear disaster
	1.1. 90,000 people were checked by MDLs
1.2. 15,000 people have received PSS help
1.3. 24,000 children have received multivitamins
	1.1. Reports from MDLs and NSs
1.2. Federation and  NS monitoring
1.3. List of distribution of vitamins
	1.1. Reliable funding is not secured

	

	Expected

Results


	Result 1. Six mobile diagnostic laboratories have screened 90,000 people for thyroid gland pathologies in the target group of individuals who were between 0-18 at the time of the accident and living in contaminated areas.

Result 2. Due to timely detection and referral to medical institutions for treatment deaths and disabilities are prevented among the people who have developed thyroid gland cancer.

Result 3. Stress and anxiety linked with radiation are reduced for a total of 15,000 people annually through psychosocial support.

Result 4. Immune status is improved for some 24,000 children living in highly contaminated areas through supplies of multivitamins containing B, C and D group with iron, folic acid and stable iodine for the winter months.

Result 5. The NSs have well trained and equipped MDL teams carrying out diagnosis and treatment of ailments of the affected population in remote rural areas of the six highly affected regions of

Belarus, Ukraine and Russia.
	1.1. The planned number of checks has been reached.

2.1. Most of patients referred for further examinations attended the medical institutions.

2.2. There were no death cases among the patients due to timely detection

3.1.  PSS supported people showed more optimism
4.1. Rate of illness among children diminished

5.1. All MDLs are provided with sophisticated equipment

5.2. MDL staff was trained at seminars
	1.1. Reports from MDLs and NSs
1.2. Federation and  NS monitoring
2.1. Official statistics and feedback from medical institutions
3.1. Reports from NS

4.1. Monitoring, reports from children and medical institutions

5.1. The MDLs have well functioning equipment

5.2. Programmes of workshops and trainings, monitoring 

	1.1. Difficulties in reaching target group members in remote areas
3.1. Local  NSs accept PSS service a bid cautiously because it is a new trend in their work

4.1. Technical difficulties in  delivery of  reagents and  vitamins purchased  abroad  due to local specific customs  and other regulations 

. 



	

	Activities
	NS /MDL activities  related to received  results
1.1.  Ensure efficient management of activities of  the MDLs to reach
        the target  figure of  90,000 people screened  for thyroid gland 
        pathologies per year in the six highly affected regions of Belarus,
        Ukraine and Russia
1.2. Together with medical authorities select that the priority target 
       groups for screening i.e. individuals who were between 0-18 at the 
       time of the accident and living in contaminated areas
1.3. Provide screened people with accurate and  immediate information
       on the state of  their health and  refer them for further examination
       and  treatment at hospitals and  health  centres when  necessary
2.1. To  provide good co-operation  and  feedback between MDLs and  medical institutions where people are referred  by RC specialists
2.2. Provide development of  the management structure of CHARP 
       gradually concentrating running the program in the ONSs
2.3. Sign agreements between the Red Cross and Ministries of Health on co-operation and sharing responsibilities in CHARP implementation aiming to increase the sustainability of the activities of the programme.
3.1. Organise psychosocial activities at the affected sites, creating self-help groups in communities among RC workers and activists. Train vulnerable people in communities on  stress management;

3.2. Issue and distribute brochures,  leaflets and other information  materials aimed to help the affected people to  service in the condition of radioactive contamination
4.1. Supply and distribute multivitamins to 15,000 children through Regional Red Cross Committees participating in CHARP activities. The period of distribution is from December to April when the diet is poorest in fresh vegetables and fruits.  
5.1. Replace old and not functioning equipment in the Red Cross MDLs
5.2. Supply  in  due time  reagents for MDLs, provide vehicles  with fuel, spare parts and maintenance, keep screening equipment in good shape;
5.3. Organise an advanced training for doctors of MDLs, in particular for performing fine needle biopsies in the field

6.1. Federation support activities:

· Managerial co-ordination

· Technical coordination

· Financial management supervision

· Financial and technical monitoring 

· Advocacy  at international events and meetings

· Co-ordination with donors within and outside Red Cross

· Co-ordination with other agencies 

	1.1.1. Efficient management structure is established
1.2.1. The target groups for screening i.e. individuals who were between 0-18 at the  time of the accident are selected.

1.3.1. Patients have received consultations from MDL doctors and medical cards with referrals
2.1.1. Signed agreements with medical institutions.

2.1.2. Established electronic communication

2.2.1. Developed and introduced new management structure shifting more responsibilities to NSs 

2.3.1. Agreements have been signed
3.1.1. PSS workshops were conducted for training RC worker and activists
3.1.2. PSS self-help groups in the communities are created

4.2.1. Multivitamins have been distributed to children living in highly contaminated areas

5.1.1. The equipment is supplied and installed in MDLs
5.2.1. MDLs are well equipped and are in good shape 

5.3.1. Training for MDL doctors have been organised in the three countries

6.1.1. The Federation coordination, supervision, monitoring and advocacy is well functioning


	1.1.1.  ICCC decision on new management structure and well functioning programme 
1.2.1. Reports of NS and medical institutions
1.3.1. MDL reports, monitoring
2.1.1. Signed documents, reports of  NSs and evaluation reports
2.2.1. Documents signed between the Federation and NSs on sharing responsibilities
3.1.1. Programs of workshops

3.1.2. Lists of self-help groups, reports of NSs, monitoring
4.2.1. Lists of distribution, Federation monitoring

5.1.1. Handover protocols, monitoring

5.2.1. Monitoring, reports of NSs
5.3.1. Programs of training and  NS’s reports

6.1.1. Successful implementation of CHARP 
	1.1.1.  Skilled coordinators are selected and employed for running the programme in the three ONSs
1.2.1. Lists of target group members are available

1.3.1. Referred patients attend the specialised medical institutions
2.1.1. Medical institution agreed to provide the feedback on patients referred by RC specialists
2.2.1. ONSs have a capacity to provide good programme running 

2.3.1. Partners have fully  fulfilled the signed agreements

3.1.2. PSS messengers are available in the communities

4.2.1. Funds for supplying multivitamins are available

5.1.1. Funds for supplying equipment are available
5.2.1. Funds for providing MDLs with reagents and vehicles  with fuel, spare parts and maintenance are available

6.1.1. Skilled and experienced personnel is working in CHARP team.


	

	
	
	
	
	
	


