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THE "COMPASSION PROJECT IN RUSSIA: FINAL REPORT 

Executive Summary 

The $400,000 two year grant from World Learning Inc. in support of the International Rescue 
Committee's program to provide medical assistance to former political prisoners in the Moscow 
region has enabled the expansion of the activities of IRC's partner the Compassion Center, both 
in numbers of patients and in quality of care. The Center, a model for home health care for the 
elderly, appears to be a healthy, active, and sustainable institution. Upon expiration of the World 
Learning grant on December 3 1, 1996, the IRC will continue to fund Compassion for an 
additional six months, at the end of which the Center expects funding from Western European 
sources. 

Backmound 

Since January, 1992 the International Rescue Committee has maintained a partnership with the 
Compassion Center, a Russian private voluntary organization which provides medical care to 
former political prisoners in the Moscow regon. The partnership was the result of the 
commitment of members of RC's board to the principle that these victims of Stalin's gulags, 
who had been of so much concern to the West when they were imprisoned, had been largely 
forgotten after they were set at liberty, many of them elderly and ill, into an uncaring 
environment, without friends, family or adequate pensions. The trustees, believing these former 
prisoners to be particularly deserving, despatched a three-person mission to Moscow in January, 
1992 to see what could be done for them. Prominent Russian human rights activists in the 
United States and Western Europe urged that medical care would be the most appropriate form 
of assistance. 

In Moscow the team was led to a group associated with the Memorial Society, a highly respected 
institution established several years before the break-up of communist rule, devoted to the 
documentation of the millions persecuted in the labor camps, the prisons, and the psychiatric 
wards of the Soviet State. Calling their humanitarian effort "Compassion" (Sostradanie) this 
group had for some months been engaged in a fledgling program of home care for these ex- 
prisoners. Made up mostly of volunteer physicians headed by Alexey Korotaev, a businessman 
active in the affairs of Memorial, and Dr. Marina Berkovskaya, an internist, Compassion lacked 
only the material means to mount a program of the nature'originally conceived by the IRC. It 
was a natural fit. 

A report issued by Compassion included this passage.on the conditions experienced by their 
patients: 

"All prisoners suffered from malnutrition, hard exhaustive labor, extreme climate 



conditions, and somatic diseases without medical help. After liberation from prisons and 
camps, the gulag survivors were usually doomed to permanent exile and deprivation of 
citizen's rights. This meant that they had to live far from their homes in remote areas of 
the country in small towns and villages. Many gulag survivors stressed that this period of 
their lives was even more troublesome than the term in camp. They were treated like 
criminals by local authorities who prevented them from finding decent jobs and lodging." 

Estimate of the number of these former prisoners conscience in the Moscow area were as high 
as 6,000, of whom 2,600 were registered with the Memorial Society for assistance. The IRC set 
up a program which would provide essential medicines, medical equipment, technical support 
from visiting American physicians, rent for an office, a van for transportation of physicians and 
patients, and small stipends for a core staff and participating doctors, nurses, and home health 
aids. A budget was originally set at $250,000 per annurn to be raised from foundations, 
corporations and other private donors. 

Unfortunately, the IRC overestimated the interest of these potential donors in supporting the 
project. It should not have been surprising that the foundations were following the headlines, 
which proclaimed mass misery in other parts of the world and not attracted to our proposals for 
Moscow. However, in the first two years of the partnership the IRC raised over $200,000, 
enabling such essentials as the establishment of an office in a two-room apartment, the purchase 
of a second-hand Volkswagen van in Germany, which was driven in to Russia crammed with 
medical equipment, and the recruiting of a small office staff Within months, Compassion was 
serving the medical needs of nearly 600 elderly camp survivors. Participants by American 
physicians, including the Chairman of RC's Executive Committee, a specialist in family 
practice and geriatrics, in two field trips were favorably impressed with the program. 

The two-year grant of $400,000 from World Learning, Inc. (with $200,000 in matching funds 
from IRC), beginning in October, 1994 made possible a substantial expansion of Compassion's 
outreach. Terminated on December 3 1, 1996, the grant left behind a viable institution with good 
prospects for sustained accomplishment. A report on expenditures from the grant is attached. 

Activities during Period of World Learning Grant 

With the guidance of the World Learning staff, a Project Goal was set "To improve the delivery 
of health care of needy populations in Russia," and an anticipated Project Outcome of 
"Expansion of the Compassion Center's program to provide supplementary medical and social 
support to former political prisoners and other needy residents of the Moscow Region." A 
review of the quarterly results measured against the "EOP Indicators" shows that goals were 
met or exceeded in almost all respects. (A chart of the Center's activities in the last quarter of 
1996 is attached.) By the end of 1996 the records of the Center showed that close to 2,500 
patients (or "clients" as the Compassion staff prefers) had received some form of assistance. 
Here are some of the highlights: 



- 1582 new clients were added to the roles. The target was 1500. 

- In most quarters a target of 300 clients served by doctors and home attendants was met 
or exceeded. 

- The number of doctors in the program more than doubled. 

- The number of home care attendants was doubled, to 96. 

- While the number of volunteer home care attendants did not reach the target, from 12 
to 14 young volunteers from Germany were on the roster at any one time during the period. 
Efforts to recruit Russian volunteers have so far been unsuccessful but continue. Regrettably, 
decades of communism have made "volunteer" a bad word. 

- An outpatient unit was opened in space which also serves as a more efficient base for 
home care operations. (The apartment/office became too crowded to house all of Compassion's 
administrative functions.) 

- Five of a projected six volunteer American medical specialists visited Moscow, in 
specialties including orthopedic rehabilitation, clinical psychology, occupational therapy, 
family practice, and geriatrics. 

- Three of a projected five Russian physicians received training in the United States. 

- A number of items of medical equipment unavailable on the Russian market, such as a 
portable x-ray machine, were purchased and brought to Moscow. As the country converted to a 
more or less free market, required drugs could be purchased locally. 

- The Medical Director and the Volunteer Coordinator received training in non-profit 
management in the United States. 

More important than the bare numbers was the improvement in patient care, thanks to the 
increase in specialists and the number of home care attendants. The Compassion Center has 
become a model for a type of health care delivery unknown in Russia, namely the team 
approach, which combines aspects of Western-style home hospice care and visiting nurse 
agencies. The team, including physician, nurse or home care attendant, social worker, and 
volunteer, has been developed much like an American hospice team, although the patients, 
while elderly, are not necessarily terminal. It was to strengthen this concept that the Home 
Health Director and the Volunteer Coordinator were brought to the United States in the spring 
of 1996 to spend two weeks of hands-on training with Hospice Care of Rhode Island. 



Comments and Recommendations 

The International Rescue Committee has raised from private sources approximately $50,000 to 
continue funding until July 1, 1997, but will terminate the partnership on that date. The IRC 
does not question the value of the program. On the contrary, the IRC trustees and staff are proud 
of the joint accomplishment. However, the IRC's overriding mission is to serve the needs of 
refugees. The increased scale of post Cold War refugee emergencies is claiming all of the IRC's 
energy and financial resources. The Compassion Center is anticipating support from European 
Union charitable institutions by July. The morale and dedication of the Center's staff appear to 
be undiminished. We have good reason to believe they will persevere. 

An encouraging aspect of this project is the way in which it has met World Learning's 
objectives, not merely to relieve suffering in a society battered by more than two generations of 
misrule but to establish grassroots non-profit institutions in the emerging private sector. This 
"social engineering" has not come easily. Compassion's board of directors is not as engaged as 
it should be, efforts to find financial backing locally in a society with no tradition of 
philanthropy outside of the Church, and reliance on volunteers solely from Germany and a few 
other Western countries is disappointing. In retrospect it might have been more constructive to 
have made at least some of World Learning's grant dependent upon matching funds raised in 
Moscow. There is plenty of wealth in the city. Such a requirement might have spurred a greater 
fund-raising effort by Compassion's staff. 

With diminished resources and a leaner operation Compassion intends to cut back on the 
number of specialist physicians in the program and concentrate in the area of geriatrics, seeking 
the cooperation of Moscow hospitals in this growing field. A paper prepared by Compassion's 
staff, "A Model of Poststress Geriatric Rehabilitation" is attached. 

To conclude, I RC has helped establish a viable, sustainable health care institution in Moscow 
with a noble humanitarian purpose and is grateful for the generous and competent support of 
World Learning in making this possible. 



Attachment 1 

Fiscal Report 

Personnel, $102,584 

- Salaries and benefits for core staff and participating physicians 

Procurement, $172,49 1 

- Payments for medical services (per-visit compensation to physicians and home health 
aids) 

- Medicines 
- Medical equipment 
- Moscow consultant 

Travel and Transportation, $72,96 1 

- Travel and hotelJmeals expenses of American medical professionals visiting Moscow 
for training and assessment, accompanied by IRC consultant 

- Travel and expenses of Compassion medical staff visiting the United States 
- Fuel and maintenance of van for transportation of medical personnel and patients 

Other Direct Costs, $17,659 

- Office Rentmtilities 

Mid-Term Evaluation, $8,290 

A-133 Audit Cost, $6,014 

Indirect Costs, $20,000 



The following chart is a statistical summary of Compassion's activity during the last quarter of 
1996. 

Activity 
Total 

Oct Nov Dec 

1. Total number of client contacts 397 363 340 
1110 

2. Number of doctor home visits 105' 114 116 
335 

3. Number of out-patient 
clinic consultations 106 . 53 66 
225 

4. Number of home-attendant visits 122 119 11s 
359 

5. Number of massage visits 64 77 40 
181 

6. Number of actual clients 
seen by doctors in home 54 7 1 72 
197 

7. Number of actual clients 
seen by'doctors at out-patient 
facilities 23 2 0 29 

8. Number of actual clients 
seen by home-attendants 122 119 118 
359 

9. Number of new clients 
18 

10. New clients seen at home by doctors 3 1 2 
6 

11. New clients seen at out- 
patient facilities 3 - 9 
12 



12. New clients seen by 
home-attendants 

13. Number of clients receiving 
in-patient care 3 5 2 
10 

14. Number of clients receiving 
massage service, physical rehabilitation 
training and injections at home 5 4 3 
12 
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Compassion Center, 1997, Moscow, Rusrria 

A model of poststress geriatric rell~bilitatio~ 

PROJECT GOAL 

The goal of the prqiect is to develop and put into life a system of poststress geriatric 
rehabilitation far the elderly people-victims of political repression under Stah's regime. 

The aims of this system is to improve the quality of' iify of these pw-plts, to treat the 
repression-rulatsd post-trtxurnatic stress disorders and to revive their human dignity and the 
meaning of 'fife. 

The prqject is based on the seven years Compassion experience of medical and social 
assistance for the GULAG survivors, as well as domesfic and international experience of the 
care for elderly, disabled, and victjn~s of crudty. 

We are keen to work in cooperation with the governmental, non-governmental and 
international organisationa, involved: in this sphere. 

PROJECT BACKGROUND 

Compassion Center was cstabM~cd as an independent legal entity in 1992 on the base of the 
charitabk programme Compassion, that existed since 1989 under the aegis of the Memorial 
Society, It's goal is 1.0 render medical and social assistance to elderly people-victims of 
political repression. 

In the USSR the political repression began just after the Opctober Revolution in 1917. It was 
of extren~ely wide ranging and severe in 1930- 1950 under Stalin's regime, Political prisoners 
were sentenced to long terms (up to 25 years) in prisons and concentration camps. They were 
subjected to tortures &and inhuman degrading treatment during investigation, internmez~f, and 
lutw during internal exile in the fur Nothern and Eastern ragions of the USSR. In camps they 
suffered from malnutrition, exhaustive labour and somatic diseases without. medical help. 

Relatives of political prisoners were also victims of r e p r ~ i o n .  They were Ithelad "relatives of 
enemies of the people". Even if the hmily members were not arrested themselves, their living 
conditions became unbearable. They wore doomed to miserable lodging, hard unskilIcd 
labour, and were virtually forbidden to continue their education in colleges and universities. 
Small childrm of arrested "enemies of the people'' wcse sent to special orphanaged of a semi- 
prison type. Even after Stalin's Benth former prisoners and their rehtives were rqjecteid by the 
society and until recently fklt they had cokrceal their past, sometimes even from their own 
relatives. 

For decades after release political prisoners experier~ced great difficulties in ail spheres of life, 
shunned by neighboulx, enrplnyers, the esiablishmmlt and sometimes even by their own 
families. As a result of incarceration for their best years, many camp-survivors were not able 
to have children: it  was not uncommon for the state to separate prisoners f h m  their children. 
many were never united, and some children were left to die. As a result, uside from health 
probIams inherited from the GULAG, mrny survivors found themselves in complete 
iwlstion. They also have to survive in grossly inadquatc pensions. 

Ofllcial figures estimate there to be 10000 GULAG survivors and their immediate relatives 
now living in Moscow. Some 2500 patients have passed through the doors of the Compassion 
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Center. Approcimately SO0 patients receive our permanent attention and Full range OF 
assistance. 

The Compassion Center provides assistance in two main fields: tnedic~l and social. 17 
speciatiscd doctors, needed more often by our patients: general practitioners, a neurologist, a 
surgeon, ophthralmologj;ists, an orlhopoedist, psychotherapists; two specialists with necessary 
qualificatioru give: physiotherapy and massage. 

70 paid home attendants and 20 voIunte;t~rs provide for not mobile and bed-ridden who need 
assistance in activitjes of daily living: cooking, housekeeping, shopping etc. 

The elderly pmplsvictims of political repramjan of  Stalin's period, living in Mosmw now. 
According to the official data, in Moscow there are approxirnatdy 10000 GULAG survivors 
and their immdiafe relatives (spouses ruld children). 

We focus our efforts 011 the most needy of this group, who a.re not in a position to fend for 
themselves: the lonely, disabled, those with limited mobility or bed-ridden. Some 11000 
patients will be in the field of our permanent u.ttention. 

The physical and psychr;sfogical effects of the repression persist today: GULAG survivors 
suffer frorn a combination of post-traumatic stress-disorders and various illnesses related to 
their age, enforced by unfavourable living conditions and Iimites access to modical care. 
Many of our patients are physically disabled as u direct result of imprisonment or due to old 
age. As a result of incarcertraticm and physical disability they are socially isolated, 

We plan to focus our efforts an the most needy of this group: the lonely, disabled, those with 
limited mobility and bed-ridden, who need tllc whole system of post-stress geriatric 
rehabilitation. 'fie assistance will be rendered i n  two main fields: medical and social. 

Medid  and psydtoioglcal assistance 

The medical g~+oup consists of speciaiised doctors. needed mom often by a ~ r  patients: 
sertified plly~icI~11~- gerantalogists. ophthalmak@ts, a neurologist, u surgeon, an 
r;>rthapoedist, psychotherapists, They consi~h and n~onitor patients at their homes. The 
planned avarage number of doctors' visits is 

The group will consist of three sertified ph ysidans-gerontologists, t w a  uph thalmologists, WI 
orthopedist, a neurologist, s surgeon, an urologist, f i n  otholaringdogist. Three specialists 
with lwxssar-y qualification will give occupatioi~ul therapy, massage and physiotherapy 
under the direction of our orthopedist. This kind of physic& rehtlbilitation is extremely 
intportant and welcome side of our work, as many of our patients are physically disabled. 
Three psychotherapists will render psydtothcrapy to our clients and train other empfoyees in 
specific treatment of elderiy people suffering frorn postponed sequels of cruelty. 

W e  plan 125 doctors' visits, including psychothempeutic sessions, and 45 sessions on physical 
rehabilitation per month. 

The social side of our work is of vital importance for our patients, who are lonely, old, 
disabled, socially isolated. Asslstsncc in activities of daily living and in relating with the 
outsidc world is essential for them, without it the purdy medical twtltment would be 
ineffective. 
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A group of 10 family nurses will be created. Family nursas are medical nurses with additional 
training in social work and basic grounding in psychological support far elderly people and 
their families, 

First, family nursed work consisfs of constant observation of their charge, and are in direct 
contact with our do~tors, whom they inform of m y  changes and call on. They ensure 
patients comply with doctors' instructions, regulute their diet, and as trained medical nurses 
they carry out certain medical functions such as administering injections, changing dressings, 
and treating bed-sores. 

Secondly, family nurses are in contact with the ofiicial medical and soda1 sewices, whom 
they can approach on behalf of their charge when necessary. In the event hospitalizatiots, 
they will accompany their. patients, In addition the ellsure a proper level of kygeine is 
maintaining at the patients' ham=. 

Thirdly, on a psychological Iwcl, family nurses hdp to meate and maintane good relations 
between nlcrnbars of tho family; if the patient is alone, then the nurse will hdp fn relations 
with neighbouts and so on. Many of our patients' psychological pxcrblems stem from a senso 
of isolation and difficulty to relate with the outside world: the family nurses' psychofogical 
training enables them ta hefp. 

A proup of home attendants and volimfem will provide far not mobile: and bed-rldden 
.patiants who n d  assistance in activities of daily living: cocdking, liausekecping, shopping, 
ruirni~~g mmds otc. Volunteers will also render emotional support: visit clients, read them 
books or newspapers, spenck with them while visiting or by phot~e. 250 the most needy 
patients, lonely, disabled, not mobile or bed-ridden, will be permanently served by paid home 
atfen~dants (200 patients) and German volunteers (50 patients) at their homes. The work of 
social gmup will be houdd by a social worker with university degree. 

BUDGET NOTES 

2. Coordinator of social work - social worker with univefsity dagrw: 9; 200 per month. 

3. Project secretary + nledicid nurse: $ I50 per month,  

4. Accountant: $ 200 per month. 

5. Doctors, including psychotl~empists: $ 18 per visit, 125 visits pet. month. 

6, Spedalists in physical rehabilirution: $ 7  per session, 45 sessions per mmonth. 

7. Family nurses: 10 family nurses wit! receive $ 100 each per month. 

8. Home attendants: 200 patients will be sewed. Hame attendants will receive $ 25 per each 
patient per month. 

9. Taxes and benefits: 40% of the sum of sularjes and fees, 

10. Transportation costs: rcnt of car to take pwtienrs lo the hospita.ls mid other medical and 
social institutions; csrgu,nisationa( trips for the project. stul'i'. 

t I .  Medical supplies: medicines; household items: items for care af  the bed-ridden and 
disabled: disposable bed-clothes, bed-pans; dressings, baldam: walking aids: walkers, sticks, 
wheef-cl-ruir~; special home items for disa.bled. 
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12 . Office rent and utilities: $700 per month . 

13 . Overhead expenses: 5% of the progam budget for the Center's administrative costs . 

BUDGET' REQUIRMENT 
for one year period 

.............................................................. . 1 Salaries and Pees $ 101 580 

I . 1 Project staff .................................................... ..I0800 

................................ 1 . 1 . 1  Prqject director 4200 
............ 1 .1.2 Coordinator of Social Work 2400 

.............................. . . I 1 3 Prqject secretary 1800 
1 . I.5 Accountant .................................. 2400 

.................... 1.3 Specialists in Physical RehaWljtntinn 3780 

...................................................... I . 4 Family Nurses 1200 

................................................ 1.5 Home Attendants 60000 

......................... 2 . Taxes and Bellefits .............................. .. 40632 

................................................................ 3 . Msdic~S Supplies SO00 

4 . Trai~sportatiu~t Costs ............................................................ 3600 

5 . Office Rent and Utilities ....................................................... 8400. 

....................................................................... 6 . OMjce Supplies 800 

...................................................... 7 . Post and Communicsticzn 2400 

............................................................... 8 . Overhead Expenses 8000 

TOTAL. . S; 170000 


