Lessons learned from the Kosovo project failure

I.
Introduction

This paper evaluates Sue Ryder project in Kosovo which started in 2000 and was abandoned by international donors in 2008 not because of insufficient funds but because of luck of management and financial transparency.

Both authors of the Case study are trying to find answers on following questions:

· What were the main project ideas? 

· Was the project effective from the perspective of Prague Proclamation?

· What were the main reasons for the project failure?

· Lessons learned  

· How to re-start the Sue Ryder palliative care program in Kosovo?
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Patients and their families very highly appreciated medical support provided by the team

	“Palliative care is an approach that improves the quality of life of patients and their families facing the problem associated with life-threatening illness, through the prevention and relief of suffering by means of early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual. 

This approach 

· Provides relief from pain and other distressing symptoms; 

· Affirms life and regards dying as a normal process; 

· Intends neither to hasten or postpone death; 

· Integrates the psychological and spiritual aspects of patient care; 

· Offers a support system to help patients live as actively as possible until death; 

· Offers a support system to help the family cope during the patient’s illness and in their own bereavement; 

· Uses a team approach to address the needs of patients and their families, including bereavement counselling, if indicated; 

· Will enhance quality of life, and may also positively influence the course of illness; 

· Is applicable early in the course of illness, in conjunction with other therapies that are intended to prolong life, such as chemotherapy or radiation therapy, and includes those investigations needed to better understand and manage distressing clinical complications.



II……..A little history

The recent history of Kosovo is well known: the war with Serbia between 1992-1999, which culminated with the entry into the conflict of United States, Britain, and finally, the United Nations (UN). For a couple of years was Kosovo under UN administration. Kosovo declared its independence in February 2008, recognised by many countries including Britain, but opposed by others including Serbia and Russia. 

The population of Kosovo is small, approximately 2 million, mainly Albanians, while the population of its capital, Pristina, is 600,000. Given that almost half the population is under 25, there are fewer patients dying of degenerative diseases than would be expected in the rest of Europe. However, incomplete health and mortality statistics means that reliable conclusions may not be drawn. Almost certainly, these figures would be an underestimate of the reality. 

Health care system had lot of problems and was not able to support the patients in need for life saving health care services and much less for the ones with terminally ill diseases. No oncology services existed at the beginning and yet up today no oncology institute is in place. 

During the Kosova war, hundreds of thousands of Kosovo Albanian refugees were housed in Albania and Macedonia. Ryder Albania’s medical teams volunteered assistance in the refugee camps where there were many people with cancer. By the end of the conflict in July 1999, the primary health services had suffered severely and today a lack of oncology care quickly results in the terminal phase of the disease.

Data indicates that even before the crisis, Kosovo had the poorest statistics in Europe on virtually every health indicator. Kosovo after the war in 1999 came with destroyed every social system including the health care system.

Since year 2000, Ryder Kosovo was supported by Sue Ryder Care United Kingdom (SRC UK) through Sue Ryder Albania to initiate the palliative care services. Sue Ryder Care Ryder Kosovo (SRC RK) was created and under the leadership of Prof. Xhavit Bicaj (the only national expert in oncology) started to provide palliative care services in Pristina and its neighbourhood).

At the beginning, a direct care provision was the only RK priority and was fully financed by SRC UK and supervised by Ryder Albania experts. After the first Sue Ryder International conference in Prague (2001) and later in Ohrid (2003) Ryder Kosovo became more independent professionally as well as managerially. Czech partners from Domov Sue Ryder in Prague started to co-finance RK activities in 2004. There was the first time when state money was involved (Czech Official Development Assistance - ODA) and when quite a strict requirements on reporting were introduced.

To support the project sustainability for the future, closer cooperation with the government, municipality, academic field and other local partners was established. Program activities increased and other projects were introduced like training of local doctors and nurses in palliative care, lobbying and awareness raising activities. Domov Sue Ryder (later Sue Ryder International, Czech Republic - SRI CZ) provided also the RK team by training in basic project and financial management. Other important partner - SRC UK, besides financial support, supported RK team professionally by palliative care experts´ consultations.        

Medical team was supposed to provide palliative care services and drugs to the patients in need in the region of Prishtina (the capital city of Kosovo) and possibly for patients outside of the capital, and has served over 1100 patients and their families in this time. With an average of 138 patients a year, the service has treated similar numbers of men and women. 

The financial and all other support from SRI (UK and Czech Republic) and from the Czech Government has stopped immediately since early 2008, after the result of the auditor presented serious mismanagement and misuses by the leadership of the SRC RK for past years, and after failed attempts of SRI to change into positive the attitudes and the activities of the director.. 

Final intention of the SRI after funds were stopped was to bring the palliative care services into the health care system supported by the Ministry of Health of Kosovo. In this scenario, we could guarantee a future service for terminally ill patients.

Sue Ryder International offers a partnership directly to the Ministry of Health to develop a palliative care program operating within the government healthcare system. In this, SRI could offer financial support (could apply for the Czech ODA funding), training and education for staff, expertise and an administrative support. Kosovo Ministry of health has never replied to this offer.  

III.
What were the main project ideas?  

To care for people in need of palliative care - there is no other such a service in Kosovo. The team received approximately 145 referrals per annum; the service was open to cancer patients only. Patients were referred from hospital and clinic, and by general practitioners. The team provides a day time service, but is available for telephone advice and visits where necessary, out of hours. At 10 am each day, all urgent/emergency calls were distributed amongst the team and the people in emergency were visited immediately. 

SRK RK was led by the director. Since 2006, it had a project manager, three doctors, social worker and five nurses.

Another strategic goal was to set- up the first hospice in a country.

IV.
Was the project effective from the perspective of Prague conference?

In the field of Knowledge of problems – 

The principle of democratic ownership was respected by international donors and  project´s development  was  mainly Ryder Kosovo (RK) responsibility. SRI was here to give assistance and support (not only financial) to the team.

What was very probably underestimated was democratic leadership within Ryder Kosovo organization itself. There was minimum participation of target groups (patients and their families) and participation and cooperation with other relevant local partners. The project was not in this respect inclusive and was mainly “owned” by its Director and Chief Doctor (he proclaimed himself as the only one expert on palliative care in Kosovo).He was the authority for the staff (and also their employer) and nobody dare to dispute his decisions and role. This lead to the lack of connections to the outside environment  and to the lack of willingness in looking for the best solutions for rising problems, the best solutions for the patient and for the organization.

Because of anxiety on SRI side to impose “outside” rules, conditions and standards on RK as an independent sovereign NGO, there was almost no standard processes established within RK and even when they finally was set up – they were not respected by RK leadership.   

In the field of Sensitivity towards human rights, ability of understanding and empathy –

Regarding patients – there were good standards related towards human rights and empathy respecting cultural differences (e.g. taboo on dying). It´s disputable how these standards are compatible with the western model of palliative care standards. But apparently there was no honest communication and attentive listening of partners and other actors from the Kosovo leadership. 

In the field of Real partnership –

There was no reliability and trust for real partnership and no development projects and development partnerships were established on the principles of sustainability and (not on one way conditionality), and there was no involvement of active citizens.

Emphases on the principles of good governance and on systemic changes (building democratic environment is the tool for active citizens’ involvement) was missing.

In the field of Diversity of actors –

There was no readiness to propose and discuss new frames of development cooperation (the necessity of predictability, transparency and at the same time the flexibility, responsibility for results and impacts and not only for activities, respects for human rights and emphases on inclusivity have to be projected into the new architecture of development cooperation).

V.
Why the project failed

On the side of donors: Some problems followed the history and conditions of time when the Kosovo program was set-up. There was no requirement set by donor for project management, outcomes reporting or budget preparations. Team just got money from the only donor – SRC in UK. Later on, it was very difficult to set up these requirements mainly when there was no project manager employed since 2006. 

But despite the project manager’s attempts to improve the situation, there were persisting problems in implementing even basic project and financial management standards. Despite of many interventions from international donors (see the Appendix Nr. 1).

Ryder Kosovo

· The audit for 2007 confirmed the serious shortcomings in Ryder Kosovo financial systems. Official audit statement couldn´t be expressed because of serious weaknesses in financial and controlling procedures in Ryder Kosovo. 
· Dysfunctional Board of Trustees - Chairman proclaimed that he didn´t know about any problem in management, administration or finances. He repeatedly explained that BoT was not responsible for management supervision (this is in a direct contradiction with RK Statute).

· Although confronted with the Auditors letter, BoT constantly depreciated all auditor´s findings as only administrative and technical mistakes. Those findings were as follows: 

1. Bookkeeping – no regular records, invoices are collected in files or in PC (shoe-box method).

2. Financial and narrative reports – financial reports are often based on incorrect invoices, dates and figures are unreadable. The Medical director did not respect donor´s decision about not eligible spending.

3. There is not adequate understanding of project management procedure (e.g. no understanding of cross-references between financial budget, log frame and list of outputs).

4. Documents describing responsibility and authority delegation (distribution/separation) are not available. Current manager B. Gjikolli has very limited access and influence to financial decision made by Medical director.

5. Medical director doesn´t respect division of roles between project manager and Medical Director which brings tight relationship between Medical Director and project manager..
· Accountability: because of Director´s status and the team being the only one of its kind in the country, there is no line of accountability beyond the team, such as one would expect in other developed countries.

· Education and training: the team has commendable aspirations to lead on education and training across Kosovo. However, they also needed their own practice development, commensurate with the developments in palliative care practices across Europe over the past decade. 

Cultural consequences

· No standard procedures and system is created in health care field, most of activities based on personal contacts and privileges and “special” relationships
 -  

VI.
Lessons learned from the failure 

· The fundraising itself, if not supported by basic common standards of the entire SRI community, is not sufficient. 

Such standards should be related to:

a. partners´ legal transparency (e.g. available registered Statute)

b. financial accountability (e.g. annual independent financial audit)

c. organizational and professional capacities to run projects

d. basic standards relating to the project´s cycle management

· Main activity and motivation has to be present in local organization itself. Although SRI team and other partners can provide support (managerial, financial, capacity building, education and training, sharing best practices…), the local team has to have a clear strategic idea (realistic one) what they want to achieve and how.

· Exit strategy has to be formulated and agreed before the project starts from the perspective of international donors (up to 3 years).

· Basic support (as well as financial) by the government and municipality is crucial. 

· To support local partners in development of English language and computing proficiency to improve access to professional learning and development for the palliative care teams; this would then enable the doctors and nurses to achieve formal qualifications in palliative care

· To support further professional development of the palliative care team, in particular to balance their clinical expertise in physical care with the capability to deliver psychosocial care.

· To further develop the palliative care team as teachers and mentors for other professionals, both within and outside specialist palliative care, in Kosovo.

· Networking: To support local partners in working with neighbouring organisations in the region to ensure that WHO recommendations are met, especially with regard to drug availability, and to seek European funding.

· Public sensitisation campaign: 

VII.
How to re-start the Sue Ryder program in Kosovo 

Summary - What went wrong?

· There was no public control – although there was a Board of Trustees + legal Statute describing internal rules – nobody respected it (either management or Trustees)

· .There was no democratic, open and transparent leadership, no internal rules and standard procedures. Which lead to financial mess and very probably to funds misuse.

· Although there were mutual contracts and conditions regarding reporting – most of reports worked with incorrect data.  (Services were not provided to the patients in the figures presented in the reports, financial reports (also invoices and bills) were wittingly modified.

· Medical team were not professionally guided and there was almost no professional support in terms of education, psychological support……

Why we need to re-start the operation in Kosovo?

Situation analyses:

· Unfortunately, since the international support in Kosovo there are no more specialized institutions providing palliative care services.

· As mentioned previously, yet there are no functional full oncology services in place. No radiotherapy yet in the public sector. 

· This results with increased number of failed chances to treat oncology patients resulting with patients ending earlier into terminal phases.

· Figures of malignant diseases are increasing and the need for palliative care services remain high if not increased.

A case to present.

Young man, 27 years old, came to me to perform CT of abdomen and was diagnosed with colon adeno carcinoma already in advance stage -the metastatic disease. Unfortunately, his name is Ideal. 

He used to work in the German embassy in Prishtina and he has the continuous support of his two German friends.

His condition quickly deteriorated and he lost in weight very much. 

He was taken care at home by his family and occasionally he was transferred to the private hospitals for treatment (all expenses covered by his two German friends).

Ideal and his family suffered for months of agony and in pain. This went on for many months.

One of the Ideal’s German friends agreed to be in the Board of Trustees of the Kosova Open Medical Club - KOMC.

Lessons learned to avoid mistakes we did in the past.

· Respect principles of Democratic ownership within partner organization: clear democratic statute, standard procedures in management and leadership, public control, transparency in strategic and financial matters. To have indicators that written principles are also implemented. Necessity to verify these standards regularly. Kosova Open Medical Club - KOMC has initiated the interest in restarting the provision of palliative care services in Kosova again, jointly with the former allies. 

· It has discussed with several prominent figures in health care and in the society to form a Board of Trustees who will support and supervise the future activities.

· Future activities in the palliative care field, KOMC is planning to build in the way it is organized in the western countries.

· KOMC is seeking for support from SRI for a support (both financial and capacity building) in the early phase (3-5 years) of re-initiation of the palliative care services in Kosovo by forming new, well stimulated medical teams for provision of those services.

· Ministry of health (MoH) will support KOMC with provision of the drugs from the essential list of drugs.

· KOMC has no intention to give to the MoH the newly created health services for provision of the palliative care because MoH is not able to maintain appropriately the existing public services despite their efforts. MoH in the past showed no interest in taking it over.

· KOMC is planning to work in creating, developing and maintaining free of charge palliative care services for patients in terminally phases, mainly the oncology patients.

· International support will be needed until KOMC medical teams will achieve sufficient results in the field which will make the public aware that those services are for the people, for the people in need – FOR THEM.

· At the stage of the increased public awareness, hopefully achieved, KOMC will able to count on the local support, support from the people and other public institutions. 

· This support will be achieved with personal donation and fundraising activities similarly implemented in UK and in Czech Republic, as well in other countries, too.

· KOMC will request the full monitoring and supervision from SRI.

· KOMC will perform yearly auditing in addition to six months reporting and re-evaluation of the activities and finances to the donors, SRI and Ministry of Health of Kosovo.

· KOMC will do its best to prevent the previous mistakes done by SR RK to be repeated under its management. 

· KOMC hopes that its teams will achieve sufficient results in the field and enabling KOMC to start implementing its final goal, to create the first Hospice in Kosovo for provision of hospitalized palliative care services.

Study was prepared by Bujar Gjikolli and Ivana Plechatá

Appendix Nr. 1

1.
Crucial documents describing Ryder Kosovo situation between 2005 - 2008:

a) Ben Simms report on Kosova – September 2005

b) Action Plan on improving administrative and financial procedures in Ryder Kosovo – September 2006

c) Comments on Kosovo – June 2007

d) J. Oldham letter to Prof. Bicaj – August 2007

e) Comments on Kosovo project before Prague FW – April 2008 

f) Audit documents (audit ToR, Audit offer, references for auditors, Management letter, Audit report)

g) Situation in Kosovo after I. Plechatá visit, June 2008

h) Maintaining donor confidence in Ryder Kosovo – information for CEOs, June 2008

i) Kosovo – next steps (possible alternatives), July 2008

j) Letter by K. Čihařová to the Ryder Kosovo Chairman, July 2008

k) Letter by P. Woodward to the Ryder Kosovo Chairman, July 2008

2.
Increasing Ryder Kosovo capacities mainly in:

· project cycle management

· project accountancy, transparency (financial reports)

· project evaluation - impact to beneficiaries (narrative reports)

· starting innovative projects (training of practitioners)

· networking (looking for partners on national as well international level)

· lobbying

3.
This effort was implemented mainly via:

· Seminars and workshops (Prague 2004, Tirana 2005, Prague 2006, Prishtina 2007)  with help of experienced managers from the UK (A. Bowe, B. Simms) or from the Czech Republic (M. Lejsal, I. Plechatá)

· Sharing best practices with other NGOs  within the SRI family (Ryder Albania, Domov Sue Ryder, SRC) as well as outside the SRI (Cesta domů hospice) during study visits 

· Assisting in preparing strategic materials for the project (Country Action Plan, particular project proposals…)    

· Support in FR and PR and lobbying (meetings with municipal and governmental representatives (Prishtina 2004, 2005, 2006, Prague 2007) participating in TV broadcasting (Prishtina  2006)

· Meetings with BoT representatives (Prishtina 2006, 2007)

· Contacts on training organization SEEMDA in Kosovo providing management training

Appendix Nr. 2

November 2008




NEWS RELEASE
DONORS WITHDRAW COOPERATION WITH RYDER KOSOVO
Nine years of cooperation between Ryder Kosovo and its supporters in Europe came to an end this summer following the collapse of confidence in Ryder Kosovo’s financial procedures. The decision was the culmination of four years efforts by donors to introduce transparent reporting to Ryder Kosovo.

The loss of confidence follows an investigation conducted by independent auditing company, Audit & Consulting Associates. The investigation revealed systematic and calculated disregard for financial record-keeping by the director of Ryder Kosovo, Dr Xhavid Bicaj.

Over the years, Ryder Kosovo has attracted €480,000 of funding from its sister charities in the United Kingdom and the Czech Republic, and extensive technical assistance from Sue Ryder in Albania.

Speaking on behalf of Ryder Kosovo’s donors Ben Simms, Director of Sue Ryder International commented: “Our original motivation for working in Kosovo remains as it was in 2000: there is an urgent need to care for people with terminal illness by providing practical care and training government healthcare staff. However, we can no longer justify our support to our own donors.  It is therefore with considerable regret that we have withdrawn from Kosovo, leaving terminally ill patients without care, and Ryder Kosovo staff without salaries.”

� WHO definition of Palliative Care


� Smile Conference, Kosovo, April 2008


� Clientelism (also seen as clientalism or clientilism) refers to a form of social organization common in many developing regions characterized by "patron-client" relationships. In such places, relatively powerful and rich "patrons" promise to provide relatively powerless and poor "clients" with jobs, protection, infrastructure, and other benefits in exchange for votes and other forms of loyalty including labor. While this definition suggests a kind of "socioeconomic mutualism," these relationships are typically exploitative, often resulting in the perpetual indebtedness of the clients in what is described as a "debt-peonage" relationship. In some instances, patrons employ coercion, intimidation, sabotage, and even violence to maintain control, and some fail to deliver on their promises. Moreover, patrons are oftentimes unaccountable for their actions. Thus, clientelistic relationships are often corrupt and unfair, thereby obstructing the processes of ensuring true � HYPERLINK "http://www.uwsp.edu/cnr/gem/ambassador/What_is_sustainability.htm" \t "_blank" �sustainability�.


� Recommendations made by Pam McClinton (Head of Palliative Care, SRC ) and Richard Hillier (Medical Director, SRC), 20 May 2008
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