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APSO: REVIEW OF HEALTH ACTION OVERSEAS ROMANIA PROGRAMME

Final Report

(Prudence Chalker & John Grindle)

Introduction to Health Action Overseas (HAO)
Origins & Evolution: Originally founded as Babies of Romania in 1990, the charity was established by a small group of people to address the dire needs of Romanian children/young adults with disabilities in a number of homes/orphanages (Camins Spital). Significant projects have been implemented in Albania (counselling and telephone help line for women and girls to combat domestic violence) and China (training for special education/needs teachers); there was also a training programme for nurses/midwives in Tulcea (Romania). However, the main focus has been on the two institutions in Romania, originally designated as ‘homes for incurables’ – in Negru Voda (in the south-east) and Nicoresti (north-east). Negru Voda is now designated as a Centre for Recuperation and Rehabilitation.

The initial response was to send large numbers of self-financing volunteers (up to 30 at a time) for short periods with supplies and materials; they linked up with other external agencies that carried out improvements to the buildings. When the emergency phase was over, they began to focus more on improving the quality of life for the children and young adults. Programmes were developed for basic care & hygiene, activity and social skills, while training programmes were provided for the Romanian care staff (Infirmieres). By the mid-1990s, they had handed over the basic childcare and building maintenance to the Romanian staff, greatly reduced the number of volunteers and largely replaced supplies from Ireland with local purchases. They had also recruited a number of key Romanian staff.

In 1995, a Therapy Centre was constructed within Negru Voda by a British NGO. Health Action equipped the centre and took responsibility for staffing and running it – which they are still doing. A core group of Romanian staff was built up, complemented by specialist and/or management staff from Ireland/UK. The expatriate staff have generally stayed for one to two years and 28 development workers have been co-funded by APSO from 1996 onwards.

HAO had volunteers in Nicoresti for a number of years; the children were transferred to Galati in 2000 but the adults remained. Health Action supported the establishment of three (later two) placement centres for the children (around 90) in the city of Galati where they are still engaged. Their intensive lobbying efforts on behalf of the young adults have recently borne fruit and they will now be involved with the establishment and operations of a specific placement centre for them.

In 2002, a group home was opened in Constanta for eight young adults from Negru Voda. Later that year, all the children (under 18) were moved from the Camin to a new centre in Constanta under the Department for Child Protection. Health Action has continued its work with the young adults at Negru Voda, pending the building of a new facility close to Constanta in 2004 – for which they are to provide the training/preparation.

A ‘sister organisation’, FVB - Fundatia pentru o Viata mai Buna (Foundation for a Better Life) was registered as a charity in Romania in 1999 – with total funding from Ireland to date. FVB is the employer of the Romanian staff who now total twenty-eight; in addition, there are four expatriate staff including the Country Manager. 

Organisational Structures: The name of the organisation was changed to Health Action Overseas in 1995 ‘to reflect a more all embracing policy’. 

	Constitution of Health Action Overseas

Main objectives:

· To improve the welfare and status of marginalised communities in Romania. Albania and China and such other countries as approved by the Association

· To facilitate training and education of these marginalised groups through local partnerships development in those countries


Health Action Overseas is a registered charity in Ireland. Membership is open to all and management is vested in a Committee (known as Directors) elected at its annual general meetings. The directors include some original founders, returned volunteers and supporters/fund raisers in Ireland. There are four designated Trustees but they may also be replaced at general meetings. There has been regular renewal of the organisation as new committee members come on board and the post of Chairman has rotated in recent years. There is one full-time senior executive (Project Director) in the modest offices in Dublin. 

The charity has operated with small budgets – annual income of under €300,000 in recent years. The main source of income is individual sponsorship, initially of children now of projects; this is supplemented by a range of fund-raising activities. APSO support has accounted for less than 15% of income in recent years. The bulk of the expenditure is on the projects in Romania.

The Review Process

This review was commissioned by the Irish agency APSO (Agency for Personal Service Overseas), which co-funds the expatriate staff, as one of a series of evaluations. The stated objective was to examine the organisation at home as well as the country programme in Romania. The terms of reference specified that the review should include the following but should not necessarily be limited to these issues:

· Home office and in-country capabilities to manage and monitor the programme

· Criteria for selection of programme foci, partners and placements

· The roles played by expatriate development workers and the emphasis on training and capacity building

· The sustainability and replicability of the specific involvements

· Links to national/local government & other NGOs, exit strategies envisaged

· Changes in approach over the years, reasons for them and lessons learned

· The nature and provision of development worker support in the field

· Recommendations to APSO outlining the nature of future cooperation

The review was carried out by two external consultants – one with disability and training experience (Prudence Chalker) and the other with aid evaluation and Romanian experience (John Grindle). Following initial consultations and desk work in Dublin, the field work was carried out during the week of 19-25 October. This included visits to Negru Voda, the group home in Constanta and the placement centres in Galati, discussions with all expatriate and senior Romanian staff, consultations with local and national authorities (schedule appended as Annex 1).

Full cooperation was received from all concerned. However, the voluntary nature of the organisation and the frequent turnover of staff have meant that management information systems are relatively weak. It was difficult to establish a clear picture of the programme and its past evolution, except through the memories of key participants. Taking account of this constraint and the forward-looking nature of the review, the consultants have focused more on the recent past, the current situation and the key issues around the future of the programme. 

An earlier draft report was circulated to APSO and HAO (HQ and field) for comment; the comments have been incorporated into this report. The main findings and recommendations were discussed with the HAO Board in mid-December.

The Romanian Context     

The Ceaucescu regime left a terrible legacy of poverty and deprivation in Romania where children in difficulties suffered worse than most. Institutionalisation was the only measure provided by the public authorities, thus a ‘tradition’ developed of protecting children in institutions rather than in the family or the community. For children with disabilities there was the added distortion of denying their existence and hiding them away in more remote rural facilities. Generations of children became ‘clients’ of these institutions that barely looked after their most basic needs and provided little in the way of remedial care or social interaction. Low living standards of people as a whole, inadequate public budgets, poor facilities and the lack of education/training of staff contributed to conditions of neglect and isolation. 

	Control rather than care became the rule. Staff tied young children to their cribs or locked groups of children in rooms in order to restrict movement…. Malnourished and starved of love or stimulation, many normal infants developed a variety of difficult to diagnose abnormalities. Children who entered the system with physical or emotional disabilities were considered ‘irrecoverable’. They were segregated and mistreated. Many were left to die.

HALF WAY HOME: Romania’s Abandoned Children Ten Years After the Revolution, Report from US Embassy Bucharest, February 2001


There was a particular problem with some categories of staff training, e.g. the training of social workers/psychologists was discontinued in the 1960s and only reintroduced in the 1990s thus there is an acute lack of staff with experience. It is only recently that Occupational Therapy has been officially recognised and a training course introduced.

Despite the massive injection of humanitarian assistance between 1990 and 1995, and the scale of international child adoption, the number of children entering institutions began to rise again in the mid-1990s. Economic insecurity was increasing, with inadequate social benefits and a lack of community alternatives for children at risk. In 1997, the Department of Child Protection was created, with the emphasis on decentralisation to county and local level, and on community-based approaches.  This led to improved prevention and a large increase in family and foster care, e.g. a five-fold increase in children placed in foster care between 1991 and 2001.

Internal and external pressures have driven the reform process; in particular, the European Union declared that Romania would have to bring its child welfare approach into line with European standards before it could join. In 2001, a comprehensive strategy was adopted – Government Strategy Concerning the Protection of Children in Difficulty 2001 – 2004. The main focus was on the closure of institutions, while developing alternative solutions such as foster care and family type homes. There was also much emphasis on the prevention of institutionalisation, by offering alternative services such as day-care centres.

The total number of persons with disabilities registered in Romania at the end of 2002 was over 402,000, of which children accounted for almost 57,000. Under 5% of those registered are institutionalised – 900 children and almost 19,000 adults. Institutions for the disabled remained almost untouched by the early reforms but there are now hopeful signs of progress. A ‘National Strategy for the Special Protection and Social Integration of Disabled People in Romania’ was adopted by the Romanian Government in 2003. A National Authority for the Persons with Handicap (ANPH) has been established, directly under the Prime Minister. The Authority will be responsible for policy and strategy; implementation will fall to local government and NGOs.  An action plan has been developed with assistance from EU-funded Dutch consultants – from the Netherlands Institute for Care and Welfare.

Some key points from the strategy/plan are:

1. Objective: ‘establishing of an integrated and continuous system for the protection and support of persons with a disability for improving the quality of their lives’.

2. Aims: reintegration into the community; active participation in society at all levels and in all spheres of daily life; community-based services, assisted by a supportive network of qualified people and provisions.  

3. Framework: Implementation should be a joint effort of the national county and local government levels and NGOs; the NGOs as service providers and as advocacy groups should play a more substantial role in policy development also.

4. De-institutionalisation: The aim is to dismantle the larger (>75 capacity) residential institutions and to establish smaller specialised institutions with outreach functions; in the short term, 10-15% of the residents should be able to realise a measure of independent living, with the numbers growing later.

5. Training: Training curricula should be developed for the staff of the institutions focussing on the individual rights of persons with disabilities; special attention should be given to skills and qualifications needed for developing personal re-integration plans for the residents. 
6. Tradition: The tradition and culture (including the style of leadership) of the institutions may militate against the building up of new, community-based services; preference might therefore be given to NGOs that do not bear this ‘burden of the past’.
While the national strategy has been developed in accordance with UN conventions and EU legislation, it was drafted by external consultants and it is not clear to what extent it is owned and internalised by the Romanian authorities. In discussions with senior officials at County level, some key components were referred to as ‘recommendations’ from the National Authority – with the implication that they could be accepted or rejected. 

The National Authority has now moved on to the next stage – preparing quality standards for day care and residential institutions – with the assistance of the same Dutch consultants. They have also succeeded in raising the funds for a ‘Pilot Project’ – a Centre of Community Services and Training for Persons with Handicap – which will provide for the closure of Negru Voda and will ‘represent a model for the reform of other residential care units’.   

	Pilot Project
The project is to be implemented through a partnership between central and local authorities and NGOs – HAO/FVB is specifically mentioned. The new centre to be built in a suburb of Techirghiol, near Constanta, will include four components:

· Residential care unit for around 105 young adults transferred from Negru Voda

· Recovery component – modular facilities to ensure development of personal abilities, based on individual programmes

· Therapy for up to 150 out-patients – including counselling for family members
· Training for staff – specialist training and methodology development
The construction and fitting out of the centre is estimated to cost €1.8 million, of which 50% is to provided by the Council of Europe Development Bank (as a loan). The balance is to be contributed by the National Authority (26%), Constanta County Council (20%) and UNDP (4%). All funds will be channelled though UNDP which will be responsible for project management.

A staffing list has been prepared – a total of 81 persons, of which around half would be education/medical/nursing/therapy staff (e.g. 6 occupational therapists and 5 ‘kinetotherapists’) and the rest care and support staff

It is expected that the Council of Europe loan will be approved in January 2004. Tender documents are in preparation and it is intended that construction will commence early in 2004, for completion by end year. Allowing for possible delays and fitting out, a realistic time scale for the move from Negru Voda would be Spring-Summer 2005.

There are parallel plans to develop two group homes (for 10 and 8 residents) in Constanta. There have been discussions with an Irish NGO grouping (Aurelia Trust/Focus on Romania/Trade Aid) regarding co-financing of these homes and architectural plans have been drawn up.  


APSO funding of Health Action staff in Romania
APSO co-funding started in mid-1996 and, to date 28 assignments have been supported. They have included 15 health professionals (doctors, nurses, therapists) and 13 administrators/coordinators. Three key areas have been supported:

Negru Voda, Therapy Centre: Coordinators and occupational therapists (or other specialists)

Galati (previously Nicoresti): Coordinators and therapists/other specialists

Head Office (Bucharest then Constanta): Programme Directors.  

There has been a continuing expatriate staff presence in these three areas over the years; the picture regarding APSO-funded posts is summarised in the chart overleaf (awaiting additional information on placements in earlier years to complete chart). About two-thirds of the assignments have been for just one year; 5 for one to two years and 3 for two to three years – two were for less than a year but one of those assignees has since returned on a one-year contract. In relation to the homes, up to 5 posts have been funded at any time – country manager, two coordinators and two therapists or other specialists. 

However, there have been gaps in staffing, even in key technical areas, because of recruitment problems. For example, there was no Occupational Therapist at Negru Voda between June 2002 and July 2003; there were also gaps in earlier years. In Galati/Nicoresti, the changing circumstances required varying skills, e.g. nursing/management in the earlier years and therapy later. The Occupational Therapy position was filled up to August 2002, vacant for four months, filled on a temporary basis for six months, vacant for three months and filled since then by a key Romanian staff member (not yet fully qualified).

The lack of continuity in expatriate staffing does not appear to have adversely affected the ongoing work at either centre because a core team of senior Romanian staff had been built up over the years. However, the expatriate staff are expected to play the key role in training and this has suffered in part because of frequent changes in expatriate personnel and gaps in staffing. 

The current staffing position is summarised below (R = Romanian, E = expatriate)

	Main Office
	Negru Voda
	Group Home
	Galati

	Director (E)
	Centre Manager (E)
	Coordinator (R)
	Coordinator p-t (R)

	Coordinator (R)
	Asst. Manager (R)
	Psychologist (R)
	Coordinator (E)

	
	Administrator (R)
	5 House Mothers (R)
	Asst Coordinator (R)

	
	Occ. Therapist (E)
	
	Therapist (R)

	
	6 Therapists (R)
	
	(6 Educators – part funded)

	
	4 Activity Workers (R)
	
	

	
	4 Supervisors (R)
	
	

	
	Caretaker
	
	

	2
	19
	7
	4


HAO Romania: Positions filled by APSO-funded expatriate staff 1996 - 2003

	
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003

	Negru Voda Therapy Centre
	
	
	
	
	
	
	
	

	Coordinator
	       xxxx
	xxxxxxxxxxxx
	
	
	xxxxxxxxxxxx
	oooooooooo
	oooxxxxxxx
	 xxxxxx --xx..

	Therapists/other
	
	
	
	
	
	xxxxxxxxx
	 x ----xxxxxx
	xx---------xx..

	
	
	
	
	
	
	
	
	

	Galati (or Nicoresti)
	
	
	
	
	
	
	
	

	Coordinator/

Administrator
	xxxx

xxxx
	xxxxxxxxoooo

xxxxxxxx
	oooooooo
	
	xxx
	xxxxxxxx
	
	oo ..  

	Therapists/other
	
	xxxxx
	xxxxxxxxxooo
	ooooooooooo
	oooooo
	xxxx
	xxxxxxxx
	xxxxxx

	
	
	
	
	
	
	
	
	

	Country Office
	
	
	
	
	
	
	
	

	Manager
	
	xxxx
	xxxxxxxxxxxx
	xxxxxxxxxooo
	oooooooooooo
	xxxxxxxxxx
	x   1     xxxx
	xxxxxxxxoo..

	
	
	
	
	
	
	
	
	

	Tulcea project

Nurse training (Tulcea++)
	xxxxxx

xxxxxx
	xxxxxxxxxx

xxxx         xxxx

xx
	xxxxxxxxxxxxxxxxxx
	xxxxxxxxxxxx
	xxxxxx
	
	
	

	Number at year end
	4
	4
	3
	3
	3
	4
	3
	4 (Oct)


Notes: 1. Country manager post initially localised then reverted to expatriate

In summary, most of the management level posts are still held by expatriates but there is an ambitious localisation schedule, i.e. to localise the Therapy Centre Manager and Galati Coordinator posts within one year and the Country Director position within two years.

The local affiliate, FVB, is just a legal shell at present; it does not have its own Board or any independent fund-raising. Steps are already under way to transform it into a fully-fledged NGO, with the capacity to raise funds locally and to manage its own affairs.

Findings and Issues
This is a complex programme operating in a difficult environment that appears now to be improving in terms of policies and institutions. The main findings of the review are summarised below under the broad headings of strengths and weaknesses. Then the key evaluation issues are addressed.

Strengths: The main strengths of the organisation and programme are:

· Long term involvement and commitment to specific institutions

· Impressive group of Romanian and expatriate staff

· Record of achievement – more integrated in Galati, less so in Negru Voda

· Innovation, especially group home in Constanta

· Good connections – local and national (and with other NGOs in Galati)

· Politically opportune time with new policies and pilot project 

Weaknesses: The main weaknesses identified are:

· Limited vision, e.g. draft mission statement referring to ‘welfare and safety’ of children/young adults rather than to their rights and personal development

· Little in the way of documented standards and procedures

· Piecemeal inputs not adding up to coherent programme

· Lack of continuity and variable skills/experience of expatriate staff

· Inadequate attention to formal training of Romanian staff

· Management structures unclear and not responding to concerns on the ground

Issues: The main issues arising are addressed below under standard evaluation headings.

Relevance: The programme has responded well to the changing needs, e.g. initially sending large numbers of volunteers and materials for an emergency phase, then moving on to systems development and in-service training and now gearing up for a major training role. It could be argued that they have, in effect, supported an inhuman system but their approach was to build from the bottom up – making life better for the residents of the homes while struggling to change the institutions. They have been effective advocates at times, e.g. in relation to the transfer of the children from Negru Voda, the closure of Nicoresti and, most recently, the opening of one placement centre for young adults in Galati. Meanwhile, it was the responsibility of other actors with greater political influence (e.g. EU) to help bring about change at the national level.

Effectiveness: Working with others, they were initially effective in bringing about improvements in basic living conditions, care and nutrition in the homes. In relation to therapy, the picture has been mixed. At Negru Voda, the Therapy Centre is not integrated into the institution and the good work done there could be reversed in the camin; the addition of activity workers and supervisors has contributed towards a more integrated approach but a fundamental change in attitude is required (backed up by training and improved facilities). Even in Galati, where therapy is more integrated, there is a high proportion of children who are ‘self harming’ to the extent that they are restrained physically and/or sedated. 

The establishment of the group home is a landmark achievement.

	Extract from Evaluation of Activity Workers Project

However it was also recognised by the Activity Workers that most of the [self harm] behaviours, whilst stopping in the sessions, resumed once back in the “normal” Camin environment where they spend most of their time.


Efficiency: Everything has been achieved at very low cost and the programme has cooperated fully with other agencies to achieve synergies, e.g. with Ray of Hope and Trade Aid in Negru Voda, with Heart of a Child and SERA in Galati. It has not always been possible to deliver inputs (whether expatriate personnel or money) on time but the Directors have pushed this small organisation to the limits, e.g. to the extent of personally guaranteeing a bank loan to purchase/improve the building for the group home in Constanta in anticipation of fund-raising. While the personnel resource was mainly on the ground in Romania, much of the decision-making remained in Dublin; this has led to some delays and frustration.

Sustainability: The main issue is the sustainability of new approaches to the personal development of the people with disabilities, rather than simply their care and maintenance. There is little evidence of fundamental change in this respect in Negru Voda but the pilot project offers the opportunity to start with a clean slate, if it seen as piloting a new approach not simply as a better container for the same old product. The Therapy Centre has been institutionally separate and fully funded by HAO/FVB thus it was never sustainable in organisational terms. The same problem arises with the group home which is owned and run by FVB but negotiations are under way with the County Council regarding funding. In Galati, the programme is working fully within the structures funded by local government and cooperating with other NGOs, thus the structures there are more sustainable.

Conclusions and Recommendations

HAO/FVB has come a long way from modest beginnings and has made a significant contribution in the two main areas of operation (Negru Voda and Nicoresti/Galati); it has also pioneered the group home approach in Constanta. It has gradually changed from a hands-on caring approach to the development of therapies and systems and the provision of training – but on a piecemeal basis. It has chosen to work within a seriously flawed system and try to change it from the inside, while other NGOs have gone for advocacy and the mobilisation of external pressure groups. In the process, it has built up a track record and credibility with local and national government bodies. 

It has built up a core group of highly impressive Romanian staff who have worked for long years in difficult conditions for minimal wages (averaging less than €150 per month gross). It has also attracted many skilled and dedicated volunteers over the years who have shared those difficult conditions. There has been a lot of training and skill sharing but it has not added up to a coherent training programme leading to accreditation. Thus, many of their own Romanian staff are in a vulnerable position as they can do the work but do not have recognised qualifications.

Its track record and credibility have now catapulted it into a position where it is supposed to be responsible for all training for the new centre to be built in Techirghiol. This is to be a pilot project for the whole country and will thus be under intense scrutiny at home and abroad. It is not clear that the full implications of this role have been taken on board by HAO/FVB as there is little evidence of preparation for it, e.g. training plan. Any future training has to be much more that skills based – it needs to fundamentally change the way the children and young people are viewed.

The main recommendations of the review team are:

· Mission: HAO/FVB should move on from the individual model of disability towards a social model that draws attention to the barriers in society, especially attitudinal barriers, and offers solutions that are wider than trying to change the person.

· Capacity: HAO/FVB needs to think seriously about its capacity to undertake the heavy training responsibility it has taken on in relation to the pilot project; specific requirements are:

· Formal links with training institutions in Romania, Ireland and/or UK, and

· Appointment of Training Coordinator on the ground to plan, mobilise, coordinate and supervise the range of training inputs required

· Networking: While there are good linkages with the relevant local/national authorities, and to a lesser extent with other NGOs, there will be an increasing need to network more widely because of the key role in the pilot project, e.g. establishing links with disability organisations, training institutions, methodology section of ANPH. 
· Management: There is a need to clarify the organisation structures, levels of responsibility and reporting relationships; there is a particular need to devolve authority and responsibility to the field, with the Board focusing more on strategic issues and less on routine management. 

· Localisation: The current schedule appears arbitrary and not related to the programme, specific targets or feasible timetables; it would be useful to distinguish between FVB (to be built up and localised) and HAO (channel for external funding and technical support which may be required for some years).

· Romanian Staff: Although they are totally supportive and committed, there are widespread feelings of concern around a number of issues, including lack of consultation (e.g. about pilot project), broken promises regarding accredited training, basic salary scales for work of a different nature and carrying greater responsibility, implications of localisation. (These concerns are shared by the expatriate staff also).

Regarding APSO support:

· The review found that HAO had made effective use of past APSO support and had complied with its conditions; there were shortcomings in relation to the preparation/briefing of some development workers, resulting from frequent changes of personnel and inadequate documentation of programmes

· The review team strongly recommends continued support for an NGO which has made effective use of past support and which is now moving into a concentrated training and localisation phase in a relatively favourable policy and institutional environment

· Support should be focused on training rather than service delivery, with co-funding for some management staff also in the short to medium term

· Since many of the training inputs may be specialised and short-term, it would be best if an integrated package or block grant could be agreed so that HAO/FVB would have the flexibility to respond to needs and opportunities

· A coherent training plan and appropriate support structures on the ground (e.g. training coordinator) should be pre-conditions for continuing support

· A reporting system should be drawn up which provides APSO (as well as management) with concise reports covering the whole programme and focusing on results

30/12/03

Annex 1.
Schedule and Key Persons Met

	Saturday 18 October
	Arrived Bucharest, travelled by road to Constanta

	Sunday 19 October
	Informal discussions with HAO management and staff

	Monday 20 October
	HAO Office: Discussions and review of documents

	
	Visit to Group Home, Constanta

	Tuesday 21 October
	Visit to Negru Voda; met HAO/FVB staff & toured facilities

	
	Visited site for pilot project, Techirghiol

	Wednesday 22 October
	Met Director, Child Protection, Constanta

	
	Travelled by road to Galati

	
	Initial discussions with HAO/FVB staff

	Thursday 23 October
	Visited placement centres, Galati

	
	Met Director, Child Protection, Galati

	
	Travelled by train to Bucharest

	Friday 24 October
	Met National Authority for Persons with Handicap

(Mr Adrian Mindroiu)

	
	Team discussions and drafting 

	Saturday 25 October
	Final discussions HAO management

	
	Departed for London/Dublin
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