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STRATEGY 

of Chernobyl Humanitarian  Assistance  and  Rehabilitation Programme (CHARP)
                                                                2003-2005, and till 2008
1.  Background
The International Federation of Red Cross and Red Crescent Societies (IFRC) launched the Red Cross Chernobyl Humanitarian Assistance and Rehabilitation Programme (CHARP) in January 1990., for provision of assistance to high risk population groups among the seven million people living in the contaminated areas. 

The main update concept of this long term programme is health screening and psychological support in remote rural areas where health authorities have little (if any) capacity to provide this kind of services. The programme focuses on high risk groups such as children and those who were children at the time of the accident, and people who are still living in highly contaminated areas. With a special task to identify as early as possible thyroid gland cancer and other radiation-related pathologies this Red Cross programme is an attempt to bridge the gap at the detection level. The services are rendered by six mobile diagnostic laboratories (MDLs): three of them are placed in Brest, Gomel and Mogilev regions of Belarus, two in Rovno and Zhitomir regions of Ukraine and one in Bryansk region of Russian Federation. The number of thyroid cancers diagnosed by the Red Cross through its mobile diagnostic laboratories (MDL) has increased every year.

In 2002, the Programme underwent an evaluation carried out by the Federation. The evaluation report recommended that CHARP program should be continued but with certain modifications. In particular the screening will be carried out for thyroid cancer and the priority target group will be those who were born between 1969-1987 and living in highly contaminated areas at the time of the accident. Besides the Programme is to be modified in order to improve diagnostics abilities. It can be done by further development of the thyroid gland screening using modern techniques including fine needle biopsies and providing better follow up activities and feedback from medical institutions.  
In April 2003, the Netherlands Red Cross consultant carried out a review of CHARP with a special focus 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. The main conclusion of the review is that the programme is relevant and addresses the needs of the population in the affected areas and it should be continued within the objectives set by the evaluation of May 2002. The review report recommended several modifications in the area of management and further integration of the programme into the health systems in order to enhance its sustainability. 
One of the main recommendations of the report is to develop a CHARP 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. In the strategy should be included a time schedule for the gradual transfer of responsibilities to the government regional and local health care structures.
In the light of the above mentioned review report the CHARP strategy for the coming years has been developed and it is described in the following sections. 

2. Rationale for developing new CHARP strategy
The rationale for developing the new CHARP strategy is based on the understanding that CHARP, at least its thyroid screening part which is the core activities of the Programme, should be continued not less than 10 years. This is linked with the fact that according to scientific estimates the incidence of thyroid cancer has not peaked yet. Therefore the Federation is intended to continue supporting the Programme.  

At present the CHARP funding is secured for the next three years. With the support from the NLRC, DFID and Japanese RC the Federation is planning during this period not only to cover the essential part of core activities but also to replace old equipment, vehicles, provide staff training. 

However in general the trend in funding CHARP during last several years was not positive and  it should be supposed that in future the international support can be essentially deminished Therefore the only way to continue the Programme with a long-term perspective is to provide the core activities based on the thyroid cancer screening. The bare bone budget for these activities without capital investments consist at present some CHF300,000. Part of this amount is already covered locally

(about CHF60,000 or 20%). However in future after the three years the local input into the core activities should be increased to continue the programme and for this CHARP should be more integrated in the existing health structures.
At present time the management structure of CHARP is mainly based on direct day-to-day running the programme by the Federation Delegation through six Regional Red Cross Committees where the mobile diagnostic labarotories are situated. The role of ONS counterparts is limited in terms of management. The ICCC  mainly acts as a governance body.

The existing management structure was created at the beginning of CHARP implementation. The
leading role of the Federation was justified by the necessity of international funding and expertise.
However it was also supposed that in future this role of the Federation would be deminished and the
National Society would play more essential role in the management structure of the programme.
It is important therefore 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.

3. Providing Sustainability of the Programme
The long-term effects of the Chernobyl disaster are unclear. At present the only proven pathology is

thyroid cancer, however the peak of the incidence, in those aged 0-18 years at the time of the accident,

is still ahead. A possible increase in other pathologies and malignancies caused by radiation cannot be

ruled out in the future. Therefore the latest evaluation mission carried out in 2002 recommended that
CHARP should be continued. Due to above mentioned reasons it can be supposed that CHARP will
be still needed for a longer period of time, may be even for more than one decade.

      At present the regional governments do not have the capacity to perform thyroid screening in all contaminated areas and they appreciate the RC effort. As it was mentioned above the local input into the core activities of CHARP is about 20% at present. It includes provision of medical personnel, staff training, some running costs. In Russia and Belarus the regional governments has provided minimal funding and equipment, in Ukraine the VNS (participating in psychosocial support) are paid by the government.

During the years 2003-2005, the funding in CHARP is secured with the support from the Netherlands Red Cross, DFID, Japanese RC and other possible donations. With this assistance  the laboratory equipment will be renewed, the personnel will be provided with advanced training, the RC workers and volonteers will be trained at psychosocial workshops. This will create a good basis for the sustainability of the Programme and its continuation in future provided that local input will be increased. 

Therefore it is planned that the local governments starting from 2006 will be able to take over gradually most responsibilities for CHARP in terms of finances, organisational development and staffing. Appropriate agreements including guarantees related to a strategy to enhance the sustainability of the activities of the Programme between the Federation, the Operational National Societies and Governments will be signed in 2003. It is planned that already in 2006 from local governmental sources will be covered such items as running costs for mobile diagnostic laboratories (fuel, maintanance, salaries for MDL staff etc.), professional training of personnel. 
The agreements between the Red Cross and local governments in particular will include:

 Time schedule for the gradual transfer of responsibilities to the government regional and local health care structures taking into account the different situation in the various countries as far as legislation, organisation of the public health care services, etc. are concerned.

 Formal decisions on such items as fine needle biopsy in the field, specialists to be enlisted, the target group(s) of the Programme, areas to be covered etc. 

 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 considered in order to enable the MDLs to concentrate their efforts more on the real remote areas.  

 Share funding with regional and local public health care organisations for the integration of the Programme in the public health structure. 

Providing the sustainability of CHARP will allow the National Societies and Governments to ensure further continuation the Programme even with diminished international support.

4. Funding Strategy of the Programme
4.1. Funding situation at present
The annual Appeal budget on the Programme is presently about CHF 850,000. However in 2001-2002 the coverage of this Appeal budget was only some 30-32%. At the same time the long-lasting response needed to deal with the consequences of the disaster requires stable funding sources to be available for the program. 
The funding situation of CHARP started to improve in 2003. In particular the Dutch National Postcode Lottery has taken a decision to provide 1 million EURO (equal to 1,470,000CHF) to the NRCS to be earmarked for CHARP for next three years. Besides earlier the British Government/DFID, the traditional donor of CHARP, made a commitment to support the programme in 2003-2005 with some CHF200,000 annually. The amount of the funding support from the Japanese RC also increased in the current year by more than two times (CHF50,000 – in 2002, and CHF107,000 – in 2003). All this  creates a stable funding basement for the Programme implementation at least  till the end of 2005.
In total in 2003 CHARP has received CHF812,000 and it consists about 96% of its Appeal budget.
The primary CHARP donors are the Netherlands RC (donated EURO297,000 or CHF470,000), the British RC and British Government/DFID (CHF200,000), the Japanese RC (CHF107,000) and Austrian RC (EURO20,000 or CHF35,000). 

The Governments of Belarus, Russian Federation and Ukraine and the National Red Cross Societies of these countries participate in the expenditure of the programme. The Governments provide the staff for the MDLs and a part of the staff's running costs. The Red Cross Societies of the three countries provide the regional management of the MDLs and some material support. The value of the local support was about CHF60,000 in 2003, or 7% of the total CHARP funding and 20% of the core activities.
4.2. Target-setting of funding strategy for the future
The Federation has discussed and agreed with the three governments and Red Cross societies a five-year funding framework and financial target-setting for CHARP. In the years 2003-2005 the foreign support will remain on the present level, and would be covered by the current donors including the Netherlands RC, British RC and British Government/DFID and Japanese RC.

However from the year 2004 the governments and the local RC societies will gradually increase their input and take more responsibility of funding. It is planned and will be written in the Memorandum of Understanding that in the year 2006, the Red Cross Societies of Belarus, Ukraine and Russian Federation together with their governments will cover 50% of the Programme's costs. In 2008 the Programme would continue, if still needed, mainly funded by the governments and national societies of the three countries.

4.3. International funding support
For more effective planning and running the Programme, a more stable funding basement should be created. The present key donors (DFID plus 3 Red Cross societies) could provide the stable funding of the Programme at the present level for the years 2003-2005.  The annual funding structure in this case could be for instance as follows (cost level, annual expenditure including administrative costs, capital investments).
Type of Expenditure




   Costs

Donor






Health screening (6 MDLs)



CHF 570 000

NetRC, 

BritRC/DFID


Nutrition (multivitamins, nutrients)


CHF 90 000
            NetRC
Psycho-Social Support Programme


CHF 70 000

NetRc, JapRC

Medical Staff Training



CHF 40 000
            JapRC 

TOTAL


     

             CHF 770,000
International support of the Programme (2003-2005)







The Netherlands Red Cross



CHF 470,000
                56%
  

British Red Cross/DFID



CHF 200,000
 
    24%
Japanese Red Cross




CHF 100,000                  20%
TOTAL


     

            CHF 770,000                 100%
FUNDING FRAMEWORK FOR 6 YEARS (CORE ACTIVITIES)
(%)
A=Foreign support
B=Local Government&Local Red Cross input

2003
2004
2005
2006
2007
2008

A
80%
 80%    80%
 50%
  25%
   20%

B
20%*
 20%    20%
 50%
  75%
   80%

* This input includes:

 Salary for MDL personnel                  - CHF 28,800

 per diem for MDL personnel              -  CHF19,800

 accommodation in the field                -  CHF  6,000

 running costs (fuel, spares, dressing) -   CHF 3,000

 admin. costs (telephone, fax, others)  -  CHF  2,400 

                       TOTAL                              -  CHF60,000                                      

5. CHARP new management structure
5.1. Management structure to be established
As at present, the CHARP programme will be supervised and co-ordinated by the International Chernobyl Co-ordination Committee (ICCC), composed of the Presidents of the three Operating Red Cross National Societies (Belarus, Ukraine and Russia Red Cross societies) and the Head of the Federation's Delegation in Minsk. The main tasks of the ICCC are to develop and approve programme strategies. Minsk delegation coordinates the implementation of the strategies in accordance with international standards and the role and policies of the International Federation. In these tasks, it works very closely with all levels of the Red Cross national societies.
The Programme Coordinator carries out the coordination of the Programme in the three respective countries focusing on strategy development, general budgeting, supervision and monitoring. The day-to-day management of the programme is done by the three National Society Programme Managers working at the HQs of the three ONS. At regional level the programme is run by the Chairpersons of Regional Red Cross Committees where the MDL's are based in conjunction with local authorities and specialised medical dispensaries. 
The complete management and implementation structure is listed below: 

  30 personnel of six Red Cross MDLs carrying out day-to-day medical screening and rendering psycho-social support in the field;

 3 NS Programme Managers;

 6 Oblast RC Chairpersons;

 1 CHARP Co-ordinator at the Delegation dealing with overall management of the programme; 

 1 Medical Advisor at the Delegation dealing with medical aspects of the programme.
In addition, some 300 Red Cross visiting nurses and volunteers will provide psychosocial assistance in six Chernobyl affected Oblasts of Belarus, Ukraine and Russia.

In the implementation of the programme the Federation Delegation and the National Societies have close cooperation with the Ministries of Health which co-ordinate the activities of the dispensaries with whom the staff and work of MDLs have been organised in the three countries. This cooperation will be implemented on the basis of agreements signed between the partners. The agreements take into account the different situation in the various countries as far as legislation, organisation of the public health care services and others. 
At regional level the implementation of the Programme will provided on the basis of agreements between Minsk Delegation, Regional Red Cross Committees and specialised medical dispensaries where the MDLs are based.
CHARP will also maintain close co-operation with a number of international agencies (WHO, UNICEF, USAID and some others) as well as with medical institutions and centres, leading scientists and experts dealing with Chernobyl related issues in the three countries and abroad. 

5.2. Shift of Responsibilities 
The programme management structure has been reviewed following the mission of the Netherlands Red Cross’ consultant from May 2003. It is aiming at ensuring efficient and cost-effective coordination and management of programme activities, contributing towards providing the health screening to the target population, as well and other services as set by programme objectives. It will result in improved and strengthened programme through better coordination of resources, revised strategic direction and increased participation of programme partners of Belarus, Russian Federation and Ukraine.
The present CHARP strategy presupposes that the management role of the national Red Cross societies in the implementation of CHARP will further increase, reflecting the findings of sustainability assessment. In this context, the implementing role of the Federation will gradually decrease and focus on coordination of technical support, as well as support in planning, financial management, monitoring, international representation and advocacy. At the end of 2006, the role of the Federation will mainly be maintained on coordinating the partnership support to the programme. 

The new management structure is to be introduced as from 1 January 2004. The responsibilities of partners will be shared as follows.  
National Societies of Belarus, Ukraine and Russian Federation
In the new management structure the National Societies of Belarus, Ukraine and Russian Federation have the responsibilities for the overall implementation of the Programme in the three countries and will work in close co-operation with the Federation.  More specifically, the activities of ONS will include:

 Providing daily management of programme implementation in accordance with the Programme’s Plan of Action, programme description, as well as the endorsed recommendations from the International Chernobyl Co-ordination Committee.

 Ensure efficient management of activities of  the MDLs to reach  the target  figure of  90,000  people (15,000 people per MDL) annually screened  for thyroid gland pathologies in the six highly affected regions of Belarus, Ukraine and Russia.
·  Identify the psychological needs of the affected population and to respond to these needs among the
      most vulnerable by giving psychological support and relevant information. 

 In the Programme organisation the position of the national counterpart is to be abolished. Instead in order to promote the decentralisation of responsibilities and tasks the function of a National Society Programme Manager will be introduced who will take over part of the responsibilities of the Programme Co-ordinator in particular related to implementation of the Programme.

 The NS Programme Managers will be responsible for the day-to-day management of the programme in their respective countries. Together with the Regional RC Committees and in cooperation with Regional medical authorities the NS Programme Manager will run the activities of MDLs defining and approving field work of the MDL teams, providing follow up for the patients and feedback with medical institutions.
 The NS Programme Manager will be responsible for logistics matters in particular for supplying  in  due time  reagents for MDLs, providing vehicles  with fuel, spare parts and maintenance, keeping screening equipment in good shape, distributing multivitamins for children. 
 The NSs together with CHARP Coordinator and Medical Advisor organise necessary training for doctors of MDLs, in particular for performing fine needle biopsies in the field, and training for RC workers and volunteers on providing psychosocial support.
 The NSs submit annual plans of action and confirmed budgets for each year to the Federation at the beginning of September of the preceding year to secure funds for the upcoming year

 Submit 6 monthly and annual narrative and financial reports of the NS on Programme implementation to the Federation, within 30 days after the end of June and by the end of each year and according to the Federation formats (standard pledge based reporting format).

 Identify legal requirements and technical standards. Ensure addressing to these requirements.

Federation, Minsk Delegation/Kiev Representative Office

In the new management structure the Federation Delegation provides effective support to the three Red Cross National Societies in the areas of management, technical and financial activities, programme monitoring and coordination with external partners. More specifically this support will include the following.
 Ensure coordinating and managerial role in planning, budgeting, design and implementation of all CHARP-related activities, including the coordination of programme Plan of Action, its monitoring and evaluation, and any subsequent revision of it. This will be carried out in close co-operation with BRCS, URCS, RRC.
 The Kiev sub-office and Minsk Delegation having an efficient, cost effective management of programme resources provide an effective technical support to the three National Societies in the areas of management, financing, program monitoring.
 The management of the programme by the Programme Co-ordinator will be focused on strategy development, general planning, budgeting, monitoring and supervision.
 Make working advances to the BRCS, RRC and URCS for implementation of the Programme’s Plan of Action and ensure that the funds advanced are accounted for in accordance with the principles of the Federation Working Advance system.

 Maintain accurate financial accounts of the programme within the defined framework and the Federation standards, ensuring that the detailed monitoring and follow-up of all financial programme issues is carried out in a timely manner. In addition, the Federation will ensure that all funds allocated to this programme will be forthcoming in good time.
 Prepare six-monthly interim and annual standard reports to the Federation Regional Reporting Unit  in close cooperation with BRCS, RRC and URCS.
 The Delegation facilitates the discussion on strategic directions of the programme, as well as a follow-up on the developments in the sustainability issues related to assisting the affected communities, through advocacy on increased participation of National Societies and local government structures of Belarus, Russian Federation and Ukraine. 
 The Federation constantly provides advocacy work on international level, including fundraising, marketing, coordination with donors and other partners within and outside the Red Cross as well as with other agencies.
The participating Parties maintain the International Chernobyl Co-ordination Committee (ICCC) which is represented by three National Societies Chairmen, Head of Minsk Delegation and CHARP Co-ordinator to ensure the continuation of the Programme as one entity, based on the strategy of its implementation. 
6. CONCLUSIONS
The new CHARP strategy presupposes that the National Societies will gradually take over 
resposibilities for the general planning, budgeting, reporting, staff training, logistics support and oveall
day-to-day running of the Chernobyl Programme. This process can be started already as of January
For this in each HQ of the National Societies there will be nominated a local manager. The
Regional Red Cross Committees will report directly to the National Committees. Like in all other
projects funded by the Federation (or through the Federation) all operational activities in the field will 
be carried out by the Operating National Societies. 

It can be supposed that in future (after the next three years) the international support will be essentially 
deminished. However having renewed laboratories, trained personnel and the new management 
structure(described in previous sections) the National Societies together with local governments will be
able to take the whole responsibilities for CHARP which will be integrated in public healthcare system. 
