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CAI (CHILDHEALTH ADVOCACY INTERNATIONAL)

DIRECTORS REPORT FOR THE YEAR ENDED 31 OCTOBER 2008

The trustees, who are also directors of the charity for the purposes of the Companies Act, submit their
annual report and the audited financial statements for the year ended 31 October 2008.
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CAI (CHILDHEALTH ADVOCACY INTERNATIONAL)

DIRECTORS’ REPORT - continued

STRUCTURE, GOVERNANCE AND MANAGEMENT

The charity is a charitable company limited by guarantee, It is governed by Memorandum and Articles
of Association.

Trustees and Organisational Structure
In accordance with the Company’s Memorandum and Articles, Dr J Bridson, Dr R Moy and A Sherriff

retire by rotation and being eligible, offer themselves for re-election.

The method of appointing directors and trustees is governed by the memorandum and articles of
association. Trustees serve until they resign. New trustees are nominated by members of the board of
trustees, interviewed by a panel of two trustees and appointed where they have the necessary skills to
contribute to the charity’s management and development. When new trustees are appointed they are
given an introduction to the work of the charity and provided with the information they need to fulfil
their roles, which includes information about the role of trustees and charity law.

The board meets quarterly and there are sub-committees covering developmental, finance, fundraising
and operational issues. The Programme Planning Group, which is the main sub-committee, meets
monthly.

The charity is run day to day by the Programme Director along with 3 other members of staff and many
volunteers. She is also the secretary to the trustee board.

The charity has its headquarters in Nottingham, with overseas Field Offices in Albania, Bosnia,
Camercon, Pakistan, The Gambia, Uganda and Zambia. The charity has a number of partner
organisations with whom it works and co-operates, to deliver its programmes, including governments,
to ensure a co-ordinated effort in the areas in which it operates and to influence longer term strategies
to improve healthcare.

Risk Management
The directors have introduced a process to assess business risk. This effectively involves identifying the

type of risks the charity faces prioritising them in terms of potential impact and the likelihood of
occurrence, and identifying means of mitigating the risks.

Major risks, for this purpose, are those that may have a significant effect on:
» Operational performance, including risks to our personnel and volunteers;

» Achievement of our aims and objectives; or
¢ Meeting the expectations of our beneficiaries or supporters
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CAI (CHILDHEALTH ADVOCACY INTERNATIONAL)

DIRECTORS’ REPORT - continued

STRUCTURE, GOVERNANCE AND MANAGEMENT

The trustees review these risks on an ongoing basis to ensure that adequate systems and procedures
are in place to manage the risks identified. Where appropriate, risks are covered by insurance. The
following framework is central to ensuring adequate risk assurance:

Regular monitoring of major risks and development of action plans
Embedding risk identification and assessment within operating procedures
A clear structure of delegated authority and control

Review of key systems and procedures

Maintaining reserves in line with set policies and

Reports on risk management to the trustee board

Internal Financial Controls
The trustees confirm that internal control procedures are in place:
e Financial policies and procedures which are kept under constant review

Comprehensive system of annual budgets, approved by the trustees and monthly financial
reporting of actuals against budget

¢ Monthly expenditure forecasting

o Monthly forecasting of predicted income

¢ Monthly monitoring of reserves and cash

* Regular internal audit of cash handling and other financial procedures within the field offices
OBJECTIVES AND ACTIVITIES

Vision Statement
CAI works to ensure that every vulnerable baby, child and mother has access to compassionate and
effective healthcare.

Mission Statement
CAI seeks to achieve this for children and mothers in countries where there is extreme poverty, armed
conflict or natural disaster. CAI works with local health providers to develop sustainable systems of
health care by

* Improving training in emergency care

» Developing appropriate care for babies, children and mothers.

¢ Advocating and promoting their best interests.

Objectives

CAI is an international Non-governmental organisation, founded in 1995 by a number of leading UK
paediatricians to improve healthcare for children worldwide. Traditionally, healthcare in countries where
there is extreme poverty has not always been focused on emergencies and yet many healthcare
problems are caused by time-sensitive illnesses and injuries, such as severe infection, accidental injury
or other complications. Treatment in the first few hours of an emergency has critical and long-term
implications for the individual.
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CAI (CHILDHEALTH ADVOCACY INTERNATIONAL)

DIRECTORS’ REPORT - continued

OBJECTIVES AND ACTIVITIES

CAI concentrates on the provision of healthcare and protection for babies, children and mothers. It
achieves these aims by working in some of the most disadvantaged areas of the world with the most
vulnerable sections of the community. As a result of input from specialists in the community and
hospital health sectors it develops systems of care and protection which can be built on by government
or by larger organisations. Much of this work progresses through the development of leading edge
educational materials relevant to poorly resourced situations as well as innovative educational methods.
We support local healthcare providers where disaster strikes in a country where we are established. CAI
also uses advocacy, based on data collected in the field to help improve the circumstances of mothers,
babies and children including those suffering from abuse and the devastating effects of armed conflicts.

The activities currently carried out by the charity are:

¢ Healthcare provision during pregnancy and childbirth, and for the newborn infant or child.

» The management of emergencies both in hospitals and in the community and we integrate the
care pathways between home and the hospital.

e Treatment so that patients are not subject to unnecessary pain and suffering.

We contribute to better healthcare by:

» Training healthcare workers, for example, doctors, nurses, midwives and traditional birth
attendants. We also encourage education programmes to provide in-country instructors thereby
achieving a sustainable outcome.

Working with local health workers to find the best ways of improving healthcare.

Developing and distributing free, up-to-date and evidence-based medical teaching materials.
Advocating that governments renovate hospitals, provide medical equipment, drugs and
supplies for managing emergencies.
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CAI (CHILDHEALTH ADVOCACY INTERNATIONAL)

DIRECTORS’ REPORT - continued

ACHIEVEMENTS AND PERFORMANCE
EDUCATIONAL MATERIALS

CAI, with ALSG (Advanced Life Support Group) has produced a number of medical teaching materials;
books, CD-ROMs and DVD's, to be used by healthcare providers worldwide. Those on our website can
be downloaded free by developing countries.

The ‘International Manual of Child Health’ and ‘Pocket Emergency Paediatric Care’ books continue to sell
well. They received good reviews and are being used in developing countries worldwide, bought at a
subsidised cost. They are also available in the developed economies at a market price.

The Advanced Paediatric Life Support (APLS) CD-ROM and DVD are also being used worldwide. The
CD-ROM continues to be purchased as part of a package, by all UK health service staff who take the
Paediatric Life Support (PLS) and Advanced Paediatric Life Support courses (APLS).

We have produced the ‘Obstetric & Neonatal Emergencies’ CD-ROM/DVD, a ‘Pocket Book of Obstetric
and Neonatal Emergencies’ and a ‘Pocket Book of Obstetric, Neonatal & Paediatric Emergencies
including Major Trauma'’.

With ALSG, the ESS-EMNCH teaching materials (see below) are under continual development. The
most recent document is a manual for Village Health Workers, ensuring we continue to help improve
healthcare in emergencies for pregnant mothers, babies, children.

The 'Child Friendly Health Care Initiative’ (CFHI) manual and toolkit are published on the CAI and CFHI
websites, and are also published and promoted for free global access by the Paediatric Nursing journal.
The manual and toolkit have now been translated into Spanish.

Future: we willl continue to publish academic articles which are listed on our website

ESSENTIAL SURGICAL SKILLS - EMERGENCY MATERNAL, NEONATAL AND CHILD
HEALTHCARE (ESS-EMNCH) (See Pakistan & The Gambia)

Following the development of educational materials in partnership with the Advanced Life Support
Group (ALSG), CAI continues to work on the ESS-EMNCH programme, which provides training for
overseas doctors, nurses and other health-workers in emergency maternal, neonatal and child heaith
care, with the support of the World Health Organisation (WHO). The project also provides in
collaboration with the Government and WHO essential emergency drugs and medical supplies along
with basic emergency equipment and renovation of hospital facilitiecs where emergency care is
undertaken. The teaching materials included in the course are available free on CD-ROM and on our
website. The income generated from the sales of the APLS CD-ROM has financed the ESS-EMNCH Pilot
project in Pakistan and partially in The Gambia. ESS-EMNCH is now being cascaded across Pakistan by
CAI Pakistan/WHO Pakistan and the Ministry of Health, with money raised from major donors within the
country. The project is progressing successfully in The Gambia with the help of WHO The Gambia, and
The Gambian Government.

Future: we intend to implemnent the ESS-EMCH programme in a number of countries around the world,
subject to securing funding.

We are developing, with partners, two new concepts to support maternal and child health in
disadvantaged nations: the first is a Rights-Based approach to Health Care and the second is an
International Coalition of partners with involvement in Emergency Maternal, Neonatal and Child
Healthcare.
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CAI (CHILDHEALTH ADVOCACY INTERNATIONAL)

DIRECTORS’ REPORT — continued

ACHIEVEMENTS AND PERFORMANCE
ALBANIA

The Neonatal resuscitation programme remains running, the CAI paediatric library in the Mother
Theresa Hospital in Tirana has been renovated and the Annual Paediatric Conference sustained.

lodine deficiency Study
In previous years, CAI had surveyed icdine deficiency and found that more than 90% of 8-12 year old

children living in the southern hills of Albania suffer from severe iodine deficiency. This can lead to a
variety of problems including stillbirth, abnormalities in newborn babies and learning difficulties in
children. The results were published and duly delivered to the Albanian Government and a further
study took place which showed that supplementation of iodine to 10 -12 year old children improved
their cognitive performance. CAI had presented the results of the Iodine Deficiency Disorder project at
the annual Albanian Paediatric Association conference, where the information was well received. The
Deputy Minister for Health was present and agreed to act on CAI's findings to immediately improve the
cognitive development of Albanian children. We observed in 2006 that many shops in Albania stocked
what was labelled as Iodized salt and we bought many different brands and had them analysed, but
none contained iodine. This was reported to the Ministry of Health and in the press.

In 2007 we had found that the sale of Iodized salt in the shops was much more reliable. We had
analysed salt samples collected from shops labelled as iodized salt, and found most of them contained
iodine.

The iodine work is now completed, and a new national law was enacted making universal salt iodization
in Albania mandatory. CAI played an important role in achieving this outcome which affects the whole
of the population of Albania.

Essential Surgical Skills with emphasis on Emergency Maternal, Neonatal & Child Health (ESS-EMNCH)
programme
At the Albanian International Paediatric conference in November 07, we presented a paper on the

EMNCH programme. Efforts to get this programme introduced into Albania were not successful.
However, the EMNCH Pocket Book, has been distributed across the country.

Future: We will be winding down our activity in Albania which is now a middle-income country and
concentrate our energies elsewhere.
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CAI (CHILDHEALTH ADVOCACY INTERNATIONAL)

DIRECTORS' REPORT — continued

ACHIEVEMENTS AND PERFORMANCE
BOSNIA AND HERZEGOVINA

It is now 13 years since the end of the war in Bosnia Herzegovina, one of the republics of the former
Yugoslavia. Enormous strides have taken place over this time, in all aspects of civil society, not least
medical care.

Childhealth Advocacy International (CAI), with the generous support of the Gift for Living Committee of
the British and Irish Lions, continues to be instrumental in providing not only equipment but also the
educational resources vital to the provision of high-quality care to babies and children.

Advanced Paediatric Life Support (APLS)

In previous years, training courses in APLS have been provided to casualty and paediatric staff from
several Bosnian hospitals. This initiative has been so successful that it is now self-sustaining: local
doctors have been trained via the Generic Instructors’ Course (GIC), and they now organise and direct
courses for colleagues throughout Bosnia.

The teaching programme is strongly supported by Professor Dinarevic, head of Paediatrics in Sarajevo.
APLS Bosnia is now a self-sustainable programme, with courses held on an annual basis, and is totally
financed and run by medical staff of the Paediatric hospital in Sarajevo. The programme is undergoing
expansion.

Future: Dr Hayden will visit Bosnia in April 2009 to observe, and take part in, the running of the APLS
course.

Maternal and Neonatal health

The next step is to extend the remit of CAI's work to the care of pregnant women, which will entail
setting up the Management of Obstetric Emergencies and Trauma (MOET) course, along the same lines
as the APLS course.

Dr. Brigid Hayden, Honorary Country Director, visited Bosnia in May 2008, and found an enormous
amount of enthusiasm for this project. Costings for the MOET course have been sought, and potential
International Instructors have been approached.

Future: We aim to set up the MOET course in the near future, and that it will, ultimately, be self-
sustaining, providing long-term benefits to the health and well-being of babies and pregnant women.

Paediatric Department in Banja Luka Hospital
CAI had previously upgraded the paediatric department in Banja Luka hospital, which is in the Serbian

republic division of Bosnia. A large quantity of equipment for managing acutely ill babies and children
had been donated by the Gift for Living Committee of the British and Irish Lions. Patients are now
given measured oxygen therapy, are kept warm and at the right temperature, and have intravenous
fluids in accurately monitored amounts. During the year around many infants and children benefited
from this programme. This department is well staffed and acts as a referral centre for the Serbian
republic division of Bosnia. The department now provides more sophisticated care for acutely ill or
injured children.

Future: in 2009 we aim to equip the department with additional ventilators and incubators, with
thanks to The Gift for Living Committee of the British and Irish Lions, who are raising funds to complete
this project.
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CAI (CHILDHEALTH ADVOCACY INTERNATIONAL)

DIRECTORS’ REPORT — continued

ACHIEVEMENTS AND PERFORMANCE

CAMEROON

CAI projects in Cameroon are based at Bamenda Provincial Hospital in the North West Province of
Cameroon, where we have been working since 2002, CAI staff improve the level of care given to
mothers and children in the hospital, and work well with the hospital’s Director and other departments.

Mother and Baby Unit.
The new neonatal nursery that was extended in 2007/08 is working well. We had identified that there

was no accommodation for mothers, whose babies were ill, and they had had to sleep in another
building or on the floor. The neonatal nursery, was therefore rebuilt and enlarged, providing a rcom
with beds for mothers to sleep has been built so that they can be near their sick babies. This was
necessary to deal with overcrowding and high infection rates among the babies. All the rooms now have
electricity, hand wash basins, proper windows with glass The rooms for premature babies are bigger,
and there is a separate nurses office, which was much needed. Items required for breast milk banking
have been donated or bought. Breast milk for the bank is now treated and stored in the milk kitchen,
which is part of the new nursery building.

Future: We have not yet raised the capital required to complete the mother and baby unit with a toilet
and shower block and seating area for mothers. This is a priority for 2009,

The Prevention of Mother To Child Transmission of HIV virus (PMTCT).

This project aims to reduce the number of babies who become infected by the HIV virus during
pregnancy, labour or delivery because their mothers are HIV positive. It also aims to support infected
mothers caring for their babies, and detect early any babies who do become infected, as this optimises
their care.

Achievements: We have appointed and trained a new nurse for PMTCT, and now have 2 full time and
one part time nurse. The nurses counsel mothers in pregnancy and then follow up their babies until
they are 18 months old, and we can be certain that they are not infected. National advances in testing
facilities, ante retroviral drugs, and nutritional support for infants have improved this process.

Of 148 babies tested during the year, 130 were HIV-ve and 18 HIV +ve. Without this intervention,
more than twice this number of babies would be expected to be HIV +ve.
The nurses continue to run a support group for infected mothers, which is well attended.

Future: There are mothers who fail to attend follow up clinics with their newborn babies, for various
reasons - usually financial, social or because of fear of disclosure of their HIV status. We would like to
reduce the number of non-attenders, and are continuing to work on ways of addressing this difficult
problem.

Burkitt’s Lymphoma — a childhood cancer

Burkitt's Lymphoma is a highly malignant childhood cancer, occurring particularly in African children. It
is invariably fatal if left untreated, but cure is possible with a chemotherapy regime. CAI is running a
treatment proegramme for these children at the hospital in Bamenda.

This year we have appointed and trained a second CAI nurse for the project, and given extra training to
the senior nurse on the children’s ward. A radiographer has also received training to enable children to
have the ultrasound scans they need for staging the cancer in Bamenda, instead of having to travel to
another hospital. During the year nine new children with Burkitt’s Lymphoma have been treated, and
others followed up from last year. One child has died.
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