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EXECUTIVE SUMMARY 

At the request of the Netherlands Red Cross an evaluation of the support by the IFRC of the Chernobyl Humanitarian Assistance and Rehabilitation Programme took place in April - May 2003.

The reason of the evaluation was the decision of the Dutch National Postcode Lottery to provide 1 million EURO (equal to 1,470,000.—CHF) to the NRCS to be earmarked for CHARP. 

The evaluation has focussed on the organisation and management of the Programme and its position in the institutional setting of the health care services in the countries concerned and the possibility to increase the sustainability of the activities of the Programme.

At present the programme is limited to the activities of the Mobile  Diagnostic Laboratories in particular the ultra-sound screening on thyroid gland cancer of the population of the areas most affected by the Chernobyl disaster.

Activities such as the Psycho-Social Support of the population, distribution of medicines and multi-vitamins had to be stopped because of budget constraints.

Lack of funds led also to a reduction of the staff which is at present limited to the Programme manager part time assisted by a financial officer and the input of the Chairpersons of the regional RC by giving logistic support to the MDLs. This had in particular consequences for the monitoring of the activities of the Programme.

From observation in the field and information obtained from resource persons on various levels in health care organisations concerned with the Programme it became clear that the work of the MDLs is very much appreciated, their  staff is competent and highly motivated.

As far as relevance, effectiveness, efficiency and results are concerned the conclusions are positive although a number of remarks are made on

· the practicability reaching the most vulnerable group (the 0 – 18 age group at the moment of the Chernobyl explosion);

· the areas covered by the MDLs;

· the idea to give the most remote areas priority;

· the effectiveness of the screening in a situation that the follow-up is not guaranteed;

· the lack or deficiency of part of the equipment;

· differences of opinion on various issues in particular related to equipment to be used and areas to be covered;

· the monitoring of the activities;

· the supervision and management of the Programme.

As far as the sustainability is concerned the conclusion is that at the moment the programme is still not really integrated in the existing health structures. Also no strategy is  developed to secure the sustainability of the Programme activities. Although the programme has good and close relations with government services and institutions these relations have still not developed into formal commitments by and transfer of responsibilities.

It is therefore recommended to develop a more concrete strategy in order not only improve the effectiveness and efficiency of the activities of the Programme but also to increase  – gradually – the commitment of and transfer of responsibilities to the government health care system and formalise this by – new or renewed – Contracts or Memoranda of Understanding with the parties involved in the Programme on various levels.

Therefore an action programme is recommended to be implemented in the period before January 1, 2004.           

       RECOMMENDATIONS

1. It is without doubt that the CHARP Programme should be continued. However a number of modifications are recommended.

2. The first recommendation is to develop a strategy whereby the responsibility for the implementation of the programme is more than before in the hands of the participating NOS and the healthcare services in the countries concerned. 

3. In the strategy should be included a time schedule for the gradual transfer of responsibilities to the government regional and local health care structures.

4. The strategy should take into account the different situation in the various countries as far as legislation, organisation of the public health care services, etc. are concerned.

5. Formal decisions should be taken with regard to the items that are now subject to discussion such as fine needle biopsy  in the field, specialists to be enlisted, the target group(s) of the Programme, areas to be covered. The same applies to the distribution of medicines, multivitamins and psycho-social support.

6. The possibility of support by the Programme to existing health care facilities such as district hospitals and local in terms of equipment, manpower and training and sponsoring the supply of equipment to local hospitals and/or dispensaries and training of the staff of these institutions should be considered in order to enable the  MDLs to concentrate their efforts more on the real remote areas.  

7. As a start of the integration of the Programme in the public health structure it should also be examined if share funding with regional and local public health care organisations is are possible. 

8. It is recommended to examine the possibilities of co-operation with the CORE Programme supported by the Chernobyl Committee, UNDP and other international institutions also in order to enhance the sustainability of the programme.       

9. The task and job descriptions for key positions in the Programme organisation such as the Programme Manager, the Regional Programme Co-ordinators and the team-leaders of the MDLs should be reviewed in view of the adapted Project Description and strategy.

10. Also the responsibility of the medical authorities involved in the implementation of the Programme should be formally defined in particular related to planning and programming, implementation and quality control. 

11. For monitoring the medical aspects of the Programme a medical advisor should be recruited. In the first year he should work for the Programme on a full time basis. After the introduction of the monitoring system an input of e.g. 3 to 4 weeks per quarter, would be sufficient. The medical advisor should have regular contact with the medical staff of the programme and specialised institutions on technical issues to enhance the effectiveness and efficiency of the operations.

12. The Programme Co-ordinator should more focus on strategy development, budgeting, supervision and monitoring. Certainly in the phase of preparation of the new Project Description, strategy, budget, etc. a full time input by the Programme manager is needed. After this phase an evaluation should give an answer to the question if a full time input is still needed. 

13. In the Programme organisation the position of the national counterpart should be abolished.

14. In order to promote the decentralisation of responsibilities and tasks the function of a national Programme Co-ordinator should be formally introduced who should take over part of the responsibilities of the Programme co-ordinator in particular related to   implementation of the Programme.

15. Budgets should clearly indicate the contributions of the various partners in the Programme such as IFRC, PNS, ONS, national and regional and local health care services. These budgets should be detailed for specific regions with specific needs, opportunities and possibilities according the different situation in the countries concerned. The budget should enable pledge-based accounting of the funds provided by the various donors.         

16. Reporting should be simplified to monthly reporting to the Programme Co-ordinator and 6 monthly and yearly reporting to the ICCC and the external donors.

17. For internal communication and exchange of information key staff members of the Programme should meet at least every 6 month. In these meetings major attention should be given to training and information on medical issues such as new techniques and equipment that could enhance the effectiveness of the Programme.

18. In the Contracts or Memoranda of Understanding between the various partners in the programme on national, regional and local level not only the strategy and activities   should be mentioned but also the commitments and contributions in terms of responsibilities, manpower and financial contributions. To these documents should be added relevant budgets, plans of action, etc. accepted by the parties concerned.

19. In order to come to a strategy and programme for the coming years the following steps have to be taken:

-
preparation of a general strategy for the coming 3 years in particular related to issues as organisation of the Programme, effectiveness and efficiency of the activities and the sustainability of the results;

-
preparation of a general budget for the three years to come;

-    preparation of a detailed budget for the first year to come;

-    organisation of a  specific workshop on the strategy and technical issues which 
      are now under discussion to be attended by the management of the 
      Programme, the medical staff and representatives of medical institutions
       involved in the Programme and if possible and a delegate from the Health
      Care Department of the IFRC;

-    
finalising the strategy taking into account the remarks of the members of the
      ICCC and the participants in the workshop;

-    
finalising job descriptions for key persons in the Programme organisation
       including

     
place in the organisation, responsibilities, activities to carried out and 
      schedules for reporting; 

-   
agreement on the final strategy and budget;

-   
preparation of a final Programme Description;


-   
preparation, presentation, negotiation and signing of Contracts and/or 
      Memoranda of Understanding with various parties involved in financing as 
      well as the implementation of the Programme such as the IFRC, PNS, NOS, 
     regional RC organisations, national, regional and local public health services
      and specialised institutes.

20. The preparation of the above mentioned new Programme strategy, budget, 
Planning of activities, etc should finished within 3 months so that the preparation, presentation, and negotiations with parties involved or to be involved in the Programme can be closed clearly before January 1, 2004.

21.
The Programme manager should present a proposal for the preparation of a new  Programme Description, strategy, etc. as proposed before at the ICCC meeting in June 2003. 

