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Preface

This Evaluation has been carried out for the The East Europe
Committee of the Swedish Health Care Community (SEEC). The
Report documents the efforts made by the Swedish Association of
Occupational Therapists (FSA) and the St. Petersburg State
Medical Academy named after I. I. Mechnikov (the Mechnikov
Academy) to introduce occupational therapy in Russia. In
accordance with the Terms-of-Reference the Review has aimed at
identifying results, and it presents a set of recommendations. The
report aims at facilitating learning for future use.

The preparations, field studies and writing up have taken place
within the framework of 175 man hours. The Norwegian Institute
for Urban and Regional Research (NIBR) would like to thank all
those having shared their time, information and insights with the
Evaluator. Everybody has been very helpful.

The Evaluator is particularly grateful to Annica Larsson and
Birgitta Jansson at SEEC, who provided all necessary documents,
neatly organised chronologically in binders. This saved much time
for the Evaluator.

The Evaluator has drawn on discussions with senior researcher
Marte Feiring at the Norwegian Institute for Urban and Regional
Research. She is a sociologist with a background as an
ergotherapist. Inger Balberg at NIBR deserves thanks for her
technical finish on the final version of the report.

Oslo, Mach 2009
Marit Haug

Research Director
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Summary

Jorn Holm-Hansen

Introducing Occupational Therapy in Russia:
Swedish efforts evaluated

NIBR Report 2009:10

Russia has a strong tradition of rehabilitation and recovery, which
among others manifests itself in a fine-meshed net of sanatoriums
all over the federation. The professional subdivisions within
Russian rehabilitation does not coincide with those of, say,
Sweden. For instance, occupational therapy as a profession does
not exist in Russia. Introducing occupational therapy was the main
objective of the project evaluated in this Report, and the main
intervention to reach this goal consisted in establishing education
in occupational therapy.

The project was carried out by the Swedish Association of
Occupational Therapists (FSA) and the Mechnikov State Medical
Academy in St. Petersburg in four consecutive phases between
1998 and 2008.

The main objective of the project was not reached despite efforts
throughout ten years and grants amounting to almost ten million
SEK. Occupational therapy has not been introduced during the
project period.

Nonetheless, as a result of the project, a small group of medical
doctors have received the basic training recommended by the
World Association of Occupational Therapy. Some of them are
qualified as trainers. A number of medical institutions function as
model units where students can practice. In other words, in case
Russian authorities in the near future decide to introduce
occupational therapy, there is a certain critical mass of skilled
personnel in St. Petersburg.
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The project suffered from a weak programme theory (assumed
links between the project activities and the results). From carrying
out training to introducing a new profession there is a long way to
g0, and the project owner hardly looked beyond the training stage.
In fact, at times the project owner referred to training as the
projects main goal.

The project might have gained from distinguishing between
varieties of introducing occupational therapy. The aim was to
introduce it as a standardised specialisation for medical doctors, but
it could also have been based on nurses, physiotherapists or other
health professions. Introducing it as a profession is but one among
several varieties. Alternatively, occupational therapy could be
established not as a fully-fledged profession, but rather as  field of
activity applicable for specialists within various medical professions.

The project met serious problems at an early stage. The Russian
partner clearly showed signs of loosing interest as the project
periods passed by. The Russian project partner seems to have got
second thoughts already during the first project period, but was
apparently not ready to discontinue the project formally.

Since the project started on the initiative of a superior decision-
maker in St. Petersburg’s health system at the time, the FSA made
little further investigation into the actual need and wish for
occupational therapy in Russia. The Swedish partner was not very
attentive to — or knowledgeable about — the set-up of the medical
sector, and worse, they do not seem to have got much help from
the Russian side in acquiring such insight. The project had very
few links to the recent reform of recovery medicine in Russia that
took place during the project. In fact, the reform went unnoticed
by the Swedish partner. The lacking links to an overall reform
strategy explains some of the difficulties in securing Russian
funding of project activities (refurbishing training premises; paying
Russian lectures among others).

Apart from small technical and pedagogical adaptations, the
project methodology and approach were not changed. In stead the
project owner repeatedly applied for funds to replicate the
previous project. In fact, there is reason to ask why the project was
not discontinued at the end of project 2 or 3.
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The report contains a set of recommendations of a general
character for use in ongoing or future projects. These are:

1. Beready for normaley. Prepare for project implementation in
stable, well-structured countries, and link up with reform
agendas in the target country.

2. Do not underestimate the knowledge-intensity of the project. Carry out
an in-depth appraisal or pre-feasibility study before starting
up the project.

3. Use Russian in Russia. Translate basic literature into Russian
as early in the process as possible, and make use of Russian-
speaking trainers as much as possible.
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Kparkoe pesrome oTdera

Jorn Holm-Hansen
Bueapenne sprorepanun B Poccun: onenka paborsl

HIBEACKOM CTOPOHBI
NIBR Report 2009:10

B Poccun cyrmectByroT ycroiauBeie TpaAunnu B cepe
peabHANTAIINY 1 BOCCTAHOBACHUSA, YTO BBIPAKACTCH, IIOMUMO
IIPOYEIO, B HAAMYHHU XOPOIIIO Pa3BUTOM CETH CAHATOPHEB HA BCEH
teppuropun deaeparuu. [IpodeccnonasbHoe pasaescHme
BHYTPH POCCHICKON CUCTEMBI PEAOHANTAIINN HE COBIIAAACT,
CKa7KEM, CO IITBEACKOHM MOAEABIO. Tak, k mpumepy, B Poccun ne
CYILIECTBYET 3PrOTEPaIns KaK CAMOCTOSATEABHAS CIIEIIMAABHOCTb.
IIpeacraBacHHE 1 BHEAPEHHE IPTOTEPAITHMHU OBIAO OCHOBHOIT
IIEABIO ITPOEKTA, KOTOPBIN ITOABEPTAETCA OIIEHKE B AAHHOM
Oruere, 1 OCHOBHOE BO3ACHCTBHE ITPOEKTA, HAIIPABACHHOE Ha
AOCTHKEHHE ITOH IIEAH, 3aKAIOYAAOCh B OPraHU3AIIUN OOyIEHUA
3PTOTEPAITUH.

ITpoexr Bermmoansacs [1IBeackoit Accornmariueir DprorepareBTos
(FSA) u Caukr-IlerepOyprckoii rocyAapCTBEHHON aKaACMUCH HM.
W.V. Meunnkosa. [ Ipoexr cocTrofa u3 geTeIpex
ITOCAEAOBATEABHBIX 3TAITOB U AAUACA ¢ 1998 mo 2008 roa.

OcHOBHaA IIeAB IIPOEKTA HE OBIAA AOCTUTHYTA, HECMOTPS Ha
ycuAmd, npuAarasmmecs B Tedenue 10 Aer, u rpaHTEI,
COCTABHBIIIHE OYTH AECATH MUAAUOHOB IIIBEACKHX KPOH.
Oprorepanus He OBIA2 BHCAPEHA 32 BPEMs ACHCTBHSA IIPOCKTA.

Tem He MeHee, B PE3YABTATE IIPOCKTA HEMHOTOYUCACHHAA TPYIIIA
Bpadeil HOAyIHAd Ga30BOE OOPA30BAHIE, PEKOMEHAOBAHHOE
Beemuproit Accommanmeit Dproreparnmn. Hekoropoe n3 Hux
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ITOAYIHAHN IIPABO IIPEIOAABATh. PAA MEAUIIMHCKUX yIpeKACHUI
PACIIOAATAIOT ITOKA3aTEABHBIMU OTACACHUAMU, TAC CTYACHTEIL
MOLYT IIPAKTHKOBATHCA. APYTHMI CAOBAMHE, €CAU B OAMIKAIIIIEM
OYAYILIEM POCCHICKOE PYKOBOACTBO PEIIIAT BHEAPHTD
sprorepanuio, B Cankr-IlerepOypre B HaAmdanu yxe OyACT HEKas
KPHTHUYECKaA MACCa KBAAU(PUIIIPOBAHHOTO IIEPCOHAAA.

[IpoexT mmocTpasas OT cAaDOI IIPOrPAMMHOI TEOPUN
(IIpeATIOAATaEMBIE CBA3H MEKAY MEPOIIPUATHAMH,
3aACHCTBOBAHHBIMH B XOA€ ITPOEKTA, U pe3yAbTatamu). OT
OPTraHU3AIHH OOYICHUA AO BHCAPCHUSA HOBOH CITCITHAAM3ALIIN —
AOATHH ITyTh, 2 ACPAKATCAH IIPOEKTA EABA AH CMOTPEAH BIIEPEA
AAABITIE, 9YeM CcTaaud oOydennsA. PakTUaecKu, AepPKATEAR IIPOEKTa
IIEPHOAMYECKN YIIOMUHAAN OOYYIEHUE KAK IAABHYIO LIEAD IIPOCKTA.

[IpoexT MOr OBI BHIIPATh, €CAU OBI PACCMATPUBAAKCEH PAa3HbIE
BapUaHTHI BHEAPEHUs sprorepanu. Lleapro Obra0 BBeCTH
SProTEPAITHIO KAK CTAHAAPTUIUPOBAHHYIO (/eyUaIU3aliuio AN
Bpadeii, HO MOKHO OBIAO OBI IIPUBACYD U MEACECTED, U
dpHu3HOTEPAIEBTOB U APYIUX CIEIHMAANCTOB. BBeaeHme e€ kak
CIIELIMAABHOCTH OBIAO BCEI'O AHUIIb OAHHUM H3 HECKOABKHX
BapuaHTOB. 11 HA0O60pOT, sproreparus MOraa ObI OBITh YIPEKACHA
HE KaK ITOAHOITPaBHAA CIEIIMAABHOCTD, 2 CKOPEe KaK 00.1ac/mb
OeantensHocHIl, TIPAMEHAEMAs CITEIIUAAMCTAMU APYTHX MEAUIITHCKIX
CHIEITIAAM3AITII.

[IpoekT cTOAKHYACH C CEPBE3HBIMU IIPOOAEMAMH HA PAHHEH
craann. Poccriicknii mapTHep AEMOHCTPHPOBAA ABHBIE IIPU3HAKI
CMEHBI HHTEPECOB HA PA3HBIX CTAAMAX IIpoekTa. Poccriicknia
ITAPTHEP IO IPOEKTY, IOXOKE, OBIA CKAOHEH K IIEPECMOTPY CBOETO
PEIIICHHA Y/Ke Ha IIEPBOM dTaIle IIPOEKTA, HO ABHO OBIA HE IOTOB K
dopMaAABHOMY IIPEKPAIIEHHIO IIPOCKTA.

ITockOABKY IIPOEKT CTAPTOBAA IO MHHIIUATHBE TOIAAIITHETO
BBICIIIETO PYKOBOACTBA CHCTEMEI 3ApaBooxpaneHud CaHKT-
[TerepOypra, FSA mpuAoKuA HEAOCTATOYHO YCHAHH K
IIPOBEACHHUIO AAABHEHIIIETO MCCACAOBAHMSA Ha IIPEAMET TOTO,
HYXHa AW dproTepanusd B Poccun n xotaT An e€ Tam. [1IBeackmit
IapTHEP OBIA HE OYEHb BHUMATEACH K — HAU MAAO 3HAA - 00
OpraHH3aIui MEAUITHHBI B Poccnn, m, 9To erre xyxke, IOX0XKe,
YTO POCCHUICKAA CTOPOHA HE OKa3aAad 3HAYHTEABHOII IIOMOIIIH B
IIPUOOPETEHUH TAKUX 3HAHUH. [IpoexT OBIA MaAO CBA3AH C
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HeAaBHEI pedOpPMOIT MEAUIIHHBI PEKOHBAAECIICHITHH, KOTOPAs
nmMeAa Mecto B Poccru Bo Bpems IIpOEKTA.

[Ipakrraecku, pedpopma IPOIIAA HE3AMEICHHON IIIBEACKIM
mapTHepoM. HeaocraTok cBsseit ¢ oOoITIeH cTpaTeruen pecpoprI
OOBACHACT HEKOTOPBIE TPYAHOCTH B IIOAYYECHHH POCCUICKOIO
dpUHAHCHPOBAHUA ACATEABHOCTH 110 IIPOEKTY (CPEAH IIPOYETO
PEMOHT HOMEICHUI AAA 3AHATHH; OIIAQTA POCCUMCKHUX
ITPEIIOAABATEAEH )

[ToMIMO HE3HAYHTEABHBIX AOPAOOTOK TEXHIHIECKOTO U
ITEAATOIITYECKOTO XapaKTEPa, METOAOAOTHA U KOHIIEIIIUA IIPOEKTA
HE MEHAAUCH. BMecTo 9T0r0, AepiKaTeAb IIPOEKTa HEOAHOKPATHO
obparmacs 3a PUHAHCHPOBAHIEM AASl TOTO, YTOOBI
IIPOAYOAHPOBATD IIPEABIAYIIHI IIPOCKT. B cyIHOCTH, MOKHO
OBIAO OBI 3aAaTh BOIIPOC, IIOYEMY IIPOEKT HE OBIA OCTAHOBACH B
KOHIIE IIPOEKTA 2 AU IIPOEKTa 3.

Ord9er COAEPHKHT PAA PEKOMEHAAITHH OOIIErO XapaKkrepa, KOTOPhIe
MOTYT OBITh HCIOAB30BAHBI B TEKYIIIUX HAU OYAYIIIUX IIPOEKTAX:

1. Lomoswmecey x nopmansioi patome. IloaroroBpTech K
PeaAM3aInN IIPOEKTA B CTAOMABHOM, XOPOIIIO
CTPYKTYPHPOBAHHOI CTPaHE M YBAKHUTE CBOIO 3aTOTOBKY C
IIPOrpaMMOM IIPOBEACHHA peddOPM B KOHKPETHOII CTpaHe,
rAc BBl Oyaere paboTars.

2. He caedyem nedooyenusanme sasicrocme npedsapumiensior
ungpopmayuu o npoexme. IIpoBeAnrTe BCECTOPOHHIIT
IIPCABAPHTEABHBIH AHAAM3 HAH IIPEAIIPOCKTHOE TEXHUKO-
5KOHOMUYECKOE MCCACAOBAHIE AO HAYAAQ IIPOCKTA.

3. B Poccuu nonwsyiimecs pycexum asvicom. Kak MOKHO paHbIire
IIEPEBEANTE OCHOBHYIO AUTEPATYPY HA PYCCKHUIT A3BIK, KAK
MO’KHO YaITl€ HCIOAB3YHTE PYCCKOTOBOPAIINX
IIPEIIOAABATEACH.
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1 Introduction

1.1 Brief information on the project activities
evaluated

1.1.1  The project in brief

Objective: To establish occupational therapy as a profession in
Russia.

Partners: Swedish Association of Occupational Therapists (FSA)
and the St. Petersburg State Medical Academy named after I. 1.
Mechnikov (the Mechnikov Academy).

Methods: To train medical doctors in occupational therapy. The
trained doctors then have been supposed to build up education in
occupational therapy as well as introducing occupational therapy in
to the health system in St. Petersburg.

Scope: 1998 — 2008. The projects have received the following
grants:

Duration Total sum (in SEK)
1" project 1998 — 2001 2,400,000
2™ project 2001 — 2004 3,453,230
3" project 2003 — 2006 1,715,000
4" project 2005 — 2007* 1,442,900

(Source: Final Activity Reports)
* Sums spent in 2008 were negligible.
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1.1.2  Background of the project

The project started out in the unstable and economically miserable
Russian context of the late 1990’s, but Russia soon entered into a
period of stability and increased public and private spending. Like
many other projects initiating from the chaotic years of the late
1990’s, the occupational therapy project has had to face the
challenges of re-explaining its role in a well-organised, controlled
country.

During a meeting with top leaders of St. Petersburg’s health
authorities, organised by the East European Committee of the The
East Europe Committee of the Swedish Health Care Community
(SEEC) in 1997, the president of the Swedish Association of
Occupational Therapists (FSA) clearly got the impression that
there was a great interest on the Russian side for occupational
therapy, which did not exist as a profession in Russia. A project
proposal to the SEEC was approved in 1998. At the time FSA was
quite convinced introducing occupational therapy into Russia
would be possible, not least on the background of the fact that the
initiative for the project came from the Russian side. FSA felt
confident there would not be major obstacles to project
implementation, and no objections came up from the Russian
partner as to the feasibility of the project.

Throughout the ten years of co-operation the project has changed
little, although of course various pedagogical arrangements have
been tried out, like having lectures at relevant clinics at different
times of the day, sometimes in the week-ends to cater for students
working full-time, or making use of an interpreter when lectures
have been given by Swedish occupational therapists. However, in
their basic structures, the four stages (1s, 2" 3 and 4" projects)
are almost identical despite the fact that the contextual factors
changed considerably between 1998 and 2007, and despite the
difficulties encountered.

1.1.3 'The actors

The project on occupational therapy has been carried out between
SEEC’s member organisation, the Swedish Association of
Ergotherapists (FSA) on one hand and the St. Petersburg State

NIBR Report 2009:10
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Medical Academy named after I. I. Mechnikov (SSMA) on the
other.

The project has been marked by stability regarding the actors
involved. For instance, on the Swedish side the project manager all
the way through the project has been the same person.

The Occupational Therapy Programme is administratively under
the Department of Recovery Medicine Faculty of Postgraduate
Education.

The project has had a local, full-time administrator (a graduate
from the 1" project), and the Swedish project manager has lived in
St. Petersburg for longer periods during the projects. The local
administrator was to learn how to set up training courses, make a
choice of relevant literature, select examination methods, as well as
how to carry out courses.

The institutions were occupational therapy is being applied (see
chapter 3.3.2) are among FSA’s local cooperation partners.

1.1.4  Purpose and scope of the evaluation

The main purpose of the evaluation, as described in the Terms-of-
Reference, is to enable a learning process. The evaluation provides an
external look at methods, outcomes and impacts. Target groups
for the learning are SIDA and the Board and Secretariat of SEEC
and the Russian and Swedish project owners and managers.
Learning is important to avoid duplicating mistakes within the
project itself, and to provide a better starting point for future
project activities, notably the future project staff of similar projects
in Belarus.

The knowledge-base for the learning process will be #he evaluation’s
detatled scrutiny of how the projects (phases 1-4) have been carried
out. What are their designs? What are the assumed links between
the project activities and the results aimed at? What mechanisms
did the projects set in motion? How were the projects
implemented and not least what are their results? What were the
working methods applied? Have the partners involved been able to
learn lessons during the project period? On a more fundamental
level, it is also necessary to check the relevance of the project in
the Russian context.

NIBR Report 2009:10
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Although the evaluation’s focus will be on the ergotherapy
projects, it will also make conclusions with relevance to social and
health project with Russia in general, as recommended by Rambéll
Management in 2004.

The evaluation has been carried out within the framework of 175
man-hours.

1.2 Design and methodology

The Terms-of-Reference presents a set of criteria and questions
for the evaluation of process, relevance, results, effects, cost
effectiveness and sustainability. The set of criteria and questions
formed the basis of the Interview Guides.

The evaluation will stick to the general framework outlined by
Side’s evaluation manual “Looking Back — Moving Forward”.

Programme theory

The evaluation has not only identified and documented

results/ impacts. In addition, it has described and analysed

process/ activities. In order to link activities and results, the programme
theory tool has been applied. A definition frequently referred to,
defines programme theory as:

”... a specification of what must be done to achieve
the desired goals, what other important impacts may
also be anticipated, and how these goals and impacts
would be generated” (Chen, Huey-Tsyh, Theory-driven
evaluations, Newsbury Park CA, Sage Publications,
1990, p. 43).

Programme theory is a practical tool to help bring forth the
assumed relations between the interventions (inputs) and their
outputs and outcomes, and the relations between the outcomes
and the solution of the problems that the intervention seeks to
reduce or solve. Programme theory, like other theory, suggests
links between causes and effects. One could also think in terms of
configurations of context, mechanisms and outcome (CMO):
What outcomes are results of what mechanisms under what
preconditions?

NIBR Report 2009:10
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Programme theory for the project on occupational therapy

The following questions are helpful in structuring the analysis of
the effects and impacts of the project on occupational therapy:

1) What is it that makes the intervention, measure or project lead
to the anticipated output? Outputs are the direct results of the
activity (the “input”), like for instance the number of people
trained through seminars.

In the case of the projects on ergotherapy in St. Petersburg, the question wonld
be to what degree the training mafkes students capable ergotherapists.

2) What is it that makes the output lead to the desired outcome?
Will the participants of the training programme use their recently
acquired skills for the purposes sought by the programme?

What will make the participants of the training programme work as
ergotherapists?

3) Is there reason to believe that the outcome will lead to the
wanted impact? To follow up the example: Will the activities
carried out as a result of the 80 weeks training programme lead to
— or contribute to — the impacts identified.

In what ways will the fact that a certain number of people with a medical
degree have been trained in ergotherapy contribute to the profession’s
establishment and survival in Russia?

In other words, what mechanisms leading to the desired goal will
the project bring into play? What makes A (the input) lead to B
(the output)? What makes B lead to C (the outcome), and what is
the link from C to D (the impact)?

Case study approach

Much of the methodological approach is outlined above. The use
of programme theory to clarify the expected links between
interventions and results, outcomes and impacts will be combined
with an open attitude to real-life complexities that will be
accounted for in the report.

In real life, processes of change are less linear than envisaged in
programme theory. Therefore, in order to account for change in
an efficient way, the analysis will be based on attention to acfors in
the processes of change as well as their activities, and not least

NIBR Report 2009:10



seeing these activities in their zustitutional context. Russia is a well-
structured country, with an elaborated legal framework, strong and
self-confident administrative institutions, financial mechanisms
and professional traditions. Also, Russia has a distinct — and often
problematic — administrative and decision-making culture. All this
has to be accounted for in the investigation and the analysis. It
requires going in-depth analysing the ergotherapy projects in their
real-life context. Doing this, we will draw on case study approaches.

Interviews

In evaluations the interview constitutes a major source of
information. Good interviews, therefore, is of great importance.
The interviews carried out as part of this evaluation have been
semi-structured, meaning that they have proceeded according to a
plan common for all interviews with similar interviewees.

Being semi-structured the interviews have allowed the interviewees
to bring in aspects or issues other than those planned by the
evaluator. Listening carefully to what the interviewee is actually
saying and what he/she tells between the lines is fundamental for
all research interviews because it is the source of follow-up
questions that may lead the research further, and throw light on
what other interviewees have told or what has been written in
project or programme documents.

Documents

The evaluator has had access to all relevant documentation (among
them applications and reports). The SEEC provided a binder in
which all relevant documents were placed chronologically. Also the
FSA was very helpful in providing additional information and
specialist literature on occupational therapy.

Ethics

We have followed the standards of the Joint Committee on
Standards for Educational Evaluation as well as the AEA Guiding
Principles. Among others this implies making sure individuals and
organisations evaluated as well as those directly involved in the
evaluation have been treated with due respect during interviews
and visits as well as in the report. Critical assessments and
comments will be based on fairness and justification, and no
uncalled for harm will be done.
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2 Occupational therapy in the
Russian context

2.1 Why place occupational therapy on the
Russian agendar

2.1.1  Occupational therapy

Occupational therapy is one among several professions within
rehabilitation and habilitation internationally. The profession is
present to a varying degree from country to country, and is present
in 26 of Europe’s 44 counttries.

Occupational therapy is multi-disciplinary and draws on medical,
social, psychological, and biological sciences.

The core idea of occupational therapy is to assist patients with
reduced capacities for activity in achieving well-being and life
quality. The goal is to assist the patient master everyday activities
(occupational behaviour) in the patient’s social, domestic and
personal environments.

Occupational therapy focuses on the linkage between activity and
health. The activities of the patient are what cure him/her.
Occupational therapists focus not only on the patient, but also on
his/her surroundings.

Occupational therapy is marked by its approach to the patient.
Occupational therapy focuses on the patient’s talents, possibilities
and resources rather than his/her non-existing or lost functions.
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2.1.2  The position of occupational therapy in Russia

Russia’s elaborate legal framework, strong administrative
institutions, financial mechanisms and professional traditions all
form the background for the project’s attempts at paving the way
for the introduction of occupational therapy as a new
specialisation.

Among others through is fine-meshed network of sanatoriums and
health resorts Russia has a strong tradition for rehabilitation
broadly defined. There are several professions that have official
recognition within the well-developed sector of medical
rehabilitation and habilitation. Occupational therapy, however, is
not among them.

In 1996 the Mechnikov Academy started the process of registering
physiotherapy (in the “Western” sense of the word) in Russia. At
the first Russian Congress in Rehabilitation (Vosstanovitel’naia
meditsina) the Academy tabled a resolution to include
occupational therapy on the official list of specialities in the health
care system. This, however, did not happen.

The profession of work therapy (trudoterapiia) was developed by the
well-known Soviet psychologist Solomon G. Gellerstein. Work
therapy today is applied mainly within social work with psychiatric
patients, among blind people, and within neurological and post-
stroke rehabilitation. Work therapy contains elements of
occupational therapy. According to the occupational therapy group
in St. Petersburg it is not a good idea to introduce occupational
therapy through work therapy. The reason is the low educational
level of the work therapists.

The fact that the ministries of health care and social protection
were merged in the early 2000’s, was expected to make the
introduction of occupational therapy easier, but it turned out not
to be the case. In a document the Ministry of Health and Social
Development says that occupational therapy should be used in
post-stroke treatment, but the ministry provides no further
specification.

The certificate and the Diploma in Therapia handed out after
completion of the course offered through the project evaluated in
this report has no formal meaning in the Russian system. It is
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nevertheless a confirmation of having acquired the required skills
through a capacity-building training course. The fact that the
training fulfils the requirements of the World Federation of
Occupational Therapists, of course, is an asset.

Rather than being a profession listed in the nomenclatura, in
Russia occupational therapy is set of techniques and approaches
that can be applied by medical doctors within recovery medicine.
Occupational therapy is being actively promoted by the Russian
Association of Occupational Therapist (raet.spb.ru), established as
part of the project.

In order to register a new professional specialisation within the
Russian health care system an approval is needed from the
Ministry of Education and the Ministry of Health and Social
Development.

If introduced in Russia, occupational therapy would have to find
its place among already existing professional traditions. Within
Russian rehabilitation a version of physiotherapy is widely applied.
This is physiotherapy based on electro-treatment, treatment with
water, mud and magnets. A Russian physiotherapist differs from a
Scandinavian “sjukgymnast” or “fysioterapeut” (which in Russian
is called fizicheskaia terapiia) by not primarily making use of
massage.

What Scandinavians call physiotherapy is called physical therapy
(fizicheskaia terapiia) in Russia, and is closer to the Russian
“lechebnaia fizkul’tura” (LFK), or medical exercises. LFK is a
specialisation at middle as well as higher medical level. In other
words, LFK is practiced by doctors as well as nurses, who, within
the field of LFK are called instructors. Usually, the division of
labour is like this: The medical doctor examines the patient, the
instructor trains him/her, and the doctor re-examines the patient.

In 1997 recovery medicine was introduced as an officially
recognised scientific specialisation (the specialisation no. 140051),
which allowed PhD students to take a doctor’s degree in the
recovery medicine, but not work with patients. In 2003 s
specialisation for doctors (no. 040132) was introduced and merged
with LFK, kurortology and physiotherapy (in its Russian version).
The new specialisation integrated elements from several medical
branches.
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The practice is that the doctor investigates the patient, the
instructor (middle medical education) carries out the therapy, and
the doctor investigates the patient again.

In 2003, the rehabilitation services were reorganised and subsumed
under the epithet of recovery medicine (vosstanovitel’naia meditsina).
Otder (prikaz) no. 297 from the Minister of Health defined the
tasks of medical doctors of recovery medicine. They were to be
drawn from the ranks of doctors from the basic medical education
(“lechebnoe delo”) and paediatrics.

Order no 553 from 2007 specified the backgrounds of those
eligible to enter into higher specialisation in LFK/sport medicine,
recovery medicine or manual therapy. One has to be a
paediatrician, therapist, specialist in traumatology, orthopaedist, or
neurologist (not allowed to enter into LFK/sport medicine).

Russian recovery medicine aims at improving the patient’s
“functional health reserves” in order to recover his/her optimal
working capacity. Most of the recovery medicine is based on non-
use of medication. The recovery procedures mention several
procedures that are to be used within recovery medicine. It is
worth noticing that the actual procedures are to be carried out by
middle level medical personnel (nurses, instructors).

The Otrder from 2003 mentions physiotherapy, which in the
Russian version mainly involves the use of devices for electrical
treatment or alternatively water or mud). It also gives mention to
LFK (lechebnaia fizkul’tura), which is closer to Scandinavian
physiotherapy, massage, and reflex therapy. Ergotherapy, or
occupational therapy, is not mentioned.

In order to strengthen recovery medicine there has been carried
out a lot of training courses for medical doctors, nurses and others.
According to the head of the Faculty of Recovery Medicine at the
Mechnikov Academy, since 2005 elements of occupational therapy
have been introduced into this training.

St. Petersburg is a big, European city with a high concentration of
specialised branches of health sciences and professions. Trying to
introduce a new profession or professional specialisation, like
occupational therapy, therefore, has been met with some suspicion
from other professions.
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Also the fact that occupational therapy has been established on the
basis of medical doctors may have contributed to certain
confusion. This is, as one interviewee put is, “making a medical
doctor convert to a nurse-like profession”.

2.1.3 Relevance in Russia

Russia’s health care practices, including recovery medicine, still
have a tendency not to see the patients’ problems in their wider
context. There is a tendency to isolate the problem to the limb or
organ that is suffering. Occupational therapy makes use of a quite
different approach. The patient’s problem is seen in the wider
context his/her everyday life. The project owner puts it like this:

“The view of the individual, of the worth of the
individual and of the human being as an active being,
is areas where there are considerable differences
between Russia and Sweden, especially when it
concerns working with people in need of care and
rehabilitation. This is something that the students find
difficult in discussions with their fellow physicians.
For this reason the implementation of the concept of
rehabilitation is more difficult.” (Citation Final report 3rd
Programme)

The relevance of occupational therapy should be quite clear. To
what extent this means there as an ”operational relevance” is less
clear. A crucial question here, is what the municipal authorities (in
charge of providing basic medical treatment) would like to have.
Do they actually want occupational therapists, what is the demand?
Have they “ordered” occupational therapists, or doctors with an
occupational therapy specialisation? Unfortunately, so far the
answer is no.
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3 The project activities

3.1 The project design

3.1.1 The objectives

The objective of the project was to introduce occupational therapy
into Russia.

Although the project reports, in addition to “introducing
occupational therapy”, refer to e.g. “training another 11 clinically
active medical physicians” and the like as the project’s objective,
these latter are mere sub-goals, or even zeans, to reach the overall
objective. Since occupational therapy in the version endorsed by
the World Association of Occupational Therapy does not exist in
Russia, offering training in it without the intention of introducing
it does not make sense. In fact, the project has suffered from lack
of clarity of what is actually the objective of the projects. The
project owners have not made a clear distinction between the main
objective and the sub-goals. Neither have the difference between
ends and means been analysed in a clear way.

Occupational therapy can be seen as a field of activity, or approach
applicable for specialists within various medical professions.
Alternatively, occupational therapy can bee seen as a specialisation
(within several professions, like medical doctors, nurses, and
physiotherapists). Finally, it can be seen as a clearly defined
profession in itself. The project documentation makes no clear
distinction between the varieties, but tend to identify the
introduction of occupational therapy a specialisation for medical
doctors as its objective, although the other varieties are also being
referred to .
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Occupational therapy encompasses child habilitation, psychiatry,
medical and geriatric rehabilitation and science-based
methodologies. In the view of the project holders, the activities
aim at a paradigmatic shift in Russian health care. Partly this is
because occupational therapy did not exist as a profession in
Russia, but even more importantly because the projects bring in
social and developmental orientations that challenge the traditional
Russian focus on medical and institutional issues.

While having graduated from the course, the students are
supposed to be capable of describing occupational therapy as a
scientific discipline as well as a profession.

Students are supposed to be able to assess, describe and explain
the patients’ ability of activity from a social, health and life cycle
perspective.

According to the project documents the main target group has
been “ergotherapists and occupational therapy students in St.
Petersburg. The secondary target groups have been politicians on
all levels, chief doctors, chief nurses, patients and their relatives,
organisations of the disabled, and “everyone working in the Health
Care Systems in North-West of Russia”.

3.1.2  The project’s programme theory

The project has relied heavily on the assumed ¢ffects of training and
education. By training a substantial number of trainers (teachers in
occupational therapy) the project owner (the FSA) expected
occupational therapy to gain ground as a profession in Russia. In
order to make occupational therapy a profession in Russia, the
project aimed at enabling the start of a regular four to five year
ergotherapy programme at the university level in accordance with
the Bologna Process. In order to arrive at a fully-fledged university
study, the project aimed at “a certain number of ergotherapists
having been trained and working according to international
standards for the profession”. In addition, the education of “a
certain number of trainers capable of bringing the students
through the two-year specialisation” as well as clinical tutors are
singled out as necessary steps on the way to introducing
occupational therapy in Russia.
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The programme theory is discernible in the project’s list of basic
outputs expected. The main logic consists in creating a critical
mass of trainers and tutors and gradually make them take over the
training of new trainers. The programme theory was consistent as
long as the focus was “internal” — on training (see chapter 3.1 on
Project activities). When it came to the project’s theory on how to
influence the “external” world, in brief how actually to introduce
the profession — not only introduce the training of trainers,
teachers and tutors — a programme theory was hardly discernible.

3.2 The project activities

The project activities that lead to the objectives consist in establishing
and carrying out a training programme in occupational therapy for
professionals who already have a medical degree.

The training refers to the minimum criteria for an international
degree in occupational therapy established by the World
Federation of Occupational Therapists. Students get basic insights
into the occupational therapy’s field of work and responsibility.
Theoretical training is being given with a focus on #he concept of
activity.

The activities consist in several modules on e.g. the theory of
occupational therapy, labour therapy, project work, children
habilitation, psychiatry, medical rehabilitation, geriatric
rehabilitation and scientific methods. In each of them there are
oral and written exams, individually and in groups.

The training takes place at the St. Petersburg State Medical
Academy. The training is given by Swedish lecturers. The students
go to Swedish hospitals for clinical training. The idea is that those
students having been trained later on carry out training
programmes and establish occupational therapy as a profession in
St. Petersburg.

The 1" programme aimed at “training 12- 15 clinically active
Russian medical doctors into becoming ergotherapists.” The
trained doctors “will then contribute to the continued building up
of an occupational therapy education and occupational therapy as
such in the St. Petersburg area” (Slutrapport 1998 — 2001).
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The 2™ programme aimed at training “another 12-13 clinically
active medical physicians from different specialities.” These
doctors were to join the groups of trained ergotherapists from the
1% programme in establishing an occupational therapy education at
the Mechnikov Academy (Final Activity Report 2001 -2004).

Likewise, the 3 programme aimed at training “another 11
clinically active medical physicians from different specialities” who
would later join the colleagues from the two preceding
programmes in developing an occupational therapy education at
the Mechnikov Academy.

The 4" programme aimed at training yet another ten medical
doctors in occupational therapy.

In other words, the 1%, 2™ and 3™ programme phases each aimed
at training 11 and 15 clinically active Russian medical doctors into
becoming ergotherapists. In general the doctors who came to have
additional training came from the ranks of district therapists,
psychiatrists, paediatricians and neurologists, in other words
professionals with a /2 or 7 /2 years’ education prior to the
additional training. Their motivation varied. Some came on their
own initiative; others had been assigned by their superiors.

The Mechnikov Academy was the main place for training, but the
project tried to involve additional hospitals in order to create a
network of clinical training bases.

The training was structured according to a curriculum that would
give an equivalent to a Swedish Bachelor of Science in
occupational therapy. Likewise, it corresponded to the minimal
standards for occupational therapy education established by the
World Federation of Occupational Therapists.

The training programme consisted of a minimum of 80 weeks of
study divided into several courses, each with their own approved
curriculum. Between 12 and 20 hours per week were time
scheduled. The rest of the time was for private study or group
activities. The internet has been used for much of the
communication with teachers, tutors and project leaders, as well as
for certain exams.

Altogether the courses gave 80 points (one per week). The courses
were on:
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- The basis of occupational therapy (10 points)

- Knowledge about disabilities (10 points)

- Occupational therapy with children and youth (15 points)
- Occupational therapy with adults (15 points)

- Occupational therapy with elderly (10 points)

- Clinical placement (10 points)

- Thesis (10 points)

- Psychology (5 points)

The clinical training took place in Sweden since occupational
therapy did not exist in Russia. The trainees stayed several places
in Sweden, like the School of Health Sciences in J6nkoping,
Huddinge University Hospital, Astrid Lindgren Children’s
Hospital, Lund University Hospital, Halmstad Geriatric
Rehabilitation, the habilitation Centre of Jonképing, and the
University Hospital og Orebro.

The lecturers were highly qualified academic occupational
therapists from Sweden. Also Russian lectures were made, primary
to give the students an overview of the health sector with
relevance to occupational therapy.

The project also aimed at having the trained doctors contribute to
the continued building up of an occupational therapy education
and occupational therapy as such in the St. Petersburg area. During
the project period the students visited hospitals, policlinics and
other health care institutions to inform about occupational therapy
and to establish contacts with the aim of being invited for clinical
training.

As a part of the training several side-activities were needed, like
developing model units for clinical training, translating literature
into Russian as a basis for a curriculum. Likewise, the project
aimed at equipping lecture rooms for the teaching of occupational
therapy. Moreover, it envisaged as one of its results an education
plan and syllabus for a regular occupational therapy education with
international standard (undergraduate studies 4-5 years). It sought
to develop occupational therapy departments in different hospitals
and polyclinics for clinical education, and to translate relevant
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articles and books into Russian. Finally, the project endeavoured to
develop or adapt assessment tools for use in the Russian health
sectof.

Towards the end of the first project, an occupational therapy
department was being planned at the stroke unit at Hospital no. 29
in the Petrogradskii district of St. Petersburg, and the FSA was
actively engaged in the work. The unit was foreseen for clinical
training,.

The 2™ project (2001 -2004) was a repetition of the 1% project,
only this time some of those graduated from 1% project were
recruited as trainers. The 2™ project aimed at training “another 12-
13 clinically active medical physicians from different specialities.”
These doctors were to join the groups of trained ergotherapists
from the 1" project in establishing an occupational therapy
education at the Mechnikov Academy.

In all, four newly graduated occupational therapists took on the
task of training the new class. In all, 18 Swedish occupational
therapists gave lectures during the 2™ project. This was an element
in the gradual take-over by the Russian side which had been
foreseen in the project plan. Also, the establishment of clinical
training opportunities was emphasised in the plan.

Five of the ten weeks of clinical training were carried out in St.
Petersburg with tutors trained in the 1% project. The remaining
weeks were carried out in Sweden. The Swedish Institute gene-
rously financed the students’ stay in Sweden for projects 2 to 4.

Likewise, the 3" Project aimed at training “another 11 clinically
active medical physicians from different specialities” who would
later join the colleagues from the two preceding projects in
developing an occupational therapy education at the Mechnikov
Academy.

Four of the ten weeks of clinical training was carried out in
Sweden, financed by the Swedish Institute.

Seven Swedish teachers have been involved as trainers in the 3
project.

NIBR Report 2009:10



27

The 4" Project was a repetition of the proceeding projects. Four
weeks of clinical training were carried out in Sweden, again
financed by the Swedish Institute.

All four projects were finalised with the examination of the
students. Among others in connection to this event the Mechnikov
Academy arranged conferences in which about 100 people took
part, managers of various clinics, administrative managers and
politicians. These conferences — in all six were arranged — offered
opportunities to promote occupational therapy for a relevant
audience of a potential advocacy coalition.

3.3 The results so far of the projects

3.3.1 Outputs

1 project

The 1% project (1998 — 2001) aimed at “training 12- 15 clinically
active Russian medical doctors into becoming ergotherapists.” In
March 2001 altogether 12 Russian students of occupational
therapy — all those who started out — were examined, and all
received their “Professional Degree in Occupational Therapy”
combined with a Russian “Diploma in Therapia”. Five of the
students from the 1% project achieved a bachelot’s degree at a later
stage.

Among the twelve doctors trained in occupational therapy, three
were “therapists”, i.e. basic district doctors, three were psychiatrist,
the (the Russian version of) physiotherapists, one dermatologist,
one specialist in internal medicine, one orthopaedist, and one
epidemiologist.

The “production” of outputs was hampered by the fact that not all
students were given leave of absence with pay from their superiors.
This, of course, created some problems for the study progression.
Another problem was that the syllabus did not exist in Russian.

In 2001 the Russian Association of Occupational Therapy (RAET)
was established as a result of the project. With strong support
from the FSA, RAET was accepted as a full member of the World
Association of Occupational Therapy in 2004.
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2" project

The 2™ project (2001 -2004) aimed at training “another 12-13
clinically active medical physicians from different specialities.” In
all, five of those trained in the 1™ project functioned as lecturers in
the 2" project. Four of these only participated in some of the
courses. One of those occupational therapists graduated in 2001
was given the task to develop a rehabilitation clinic at the
Mechnikov Academy.

18 students started out in the 2™ project, but very soon 14
remained. The project produced 12 new ergotherapists
(professional degree in occupational therapy and a Diploma in
Therapia), five of whom also achieved a bachelor’s degree. Among
the papers handed in for the bachelor’s degree were “Ergo therapy
course for children with arm and hand trauma”, “Mothet’s
satisfaction and treatment effects”, and “Dependence in ADL
among women with mild stroke”.

Among the 14 doctors trained in the 2™ project, four were
neurologists, three were “therapists”(i.e. basic district doctors),
three were paediatricians, one was psychiatrist, two were specialists
in sports medicine (lechebnaia fizkul’tura), and one ear, nose and
throat specialist.

Seven Russian occupational therapists took part in the WFOT
World Congtess in Stockholm in 2002, and five of them presented

a papet.

The aim of gradual transfer of the project initiative to the Russian
side was only partly reached during the 2™ project period. The
necessary level of competence in occupational therapy was not
reached among the Russian trainers the report stated although two
of them had been trained to become full-time lecturers. Swedish
lecturers and examinators were still considered necessary in the
application for the 3" project. Moreover, some of the
contributions to the project implementation from the Russian
partner did not happen. The training was hampered by bad
localities. The Swedish project leader estimated that the training
(of 16 students) would require a lecture room, a group room, a
training apartment adapted for Russian conditions, a storage room,
and a room for different activities and a lockable room where
phone and computers were kept.
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3" project

Likewise, the 3" Project aimed at training “another 11 clinically
active medical physicians from different specialities”. Eleven
students started out, and all set up project plans, but only four
students passed their professional degree, and no one passed the
bachelor’s degree. Among the four trained there were two
neurologists, one paediatrician, and one therapist (i.e. basic district
doctor).

In the 3" project three of the graduated from the first project and
four of the graduates from the 2™ projects participated. Two of
them were employed full-time to take care of some of the courses
under the project.

In the 3 period the training facilities were improved. The lecture
room was improved, and some of the books and articles were
translated into Russian.

In the original plans, the Russian partner (the Mechnikov
Academy) was expected to take over the project in 2005.
Unfortunately this was impossible. The skills on the Russian side
were still considered unsatisfactory.

In the 3" project only seven Swedish lectures were used, as
compared to 20-25 in the previous two programmes. As from the
3" course the Russian part of the cooperation has assumed
responsibility over the program supported by a Swedish mentor.
The areas where the Swedish mentor has been responsible have
mainly concerned examinations and clinical training as well as the
elaboration of manuals and assignments for the students.

4™ project

The 4™ Project started out with ten medical doctors, but only four
passed the exam. The remaining members of the initial groups quit
during the training period.

8 gp

In all, ten of those trained in the previous projects took part in the
planning of the 4" project and in its implementation. One of them
was employed full-time, and two half-time, to take care of some of
the courses under the project.
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Table 3.1

1% project 1998-2001

Characteristics of graduates from the project’s occupational
therapy training (80 credit points)

Participant | Place of work Position
Ne
1 Medical academy Chief of department
2 Hospital (Sweden) Specialist in training
3 Medical academy Neurologist, ET
4 City policlinic Chief ET
department
6 No data No data
7 Medical academy Chief of department
8 No data No data
9 Has left the medical -
profession
10 Medical academy Chief of ET
division
11 Medical academy Lecturer
12 Hospital (Sweden) Physician
2" project 2001-2004
Partcipant | Place of work Position
Ne
1 Medical academy and Lecturer ET,
rehabilitation centre neurologist
2 Medical University named Neurologist
after Pavlov
3 Rehabilitation centre ET and
4 Physioterapy
6 Private medical centre ET and PT
7 Hospital ET, neurologist
8 Has left the medical -
profession
9 City policlinic ET and neurologist
10 Private medical centre Physiotherapist
11 Institute ET
12 No data No data
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3 project 2003-2006

Participant | Place of work Position

Ne

1 Rehabilitation centre ET

2 City rehabilitation centre Chief of ET
department

3 Special medical centre Neurologist and ET

4 Medical academy Lecturer ET and
Ergonomic

5 Social rehabilitation centre ET

4th project 2005-2008

Participant | Place of work Position

Ne

1 Narcology dispanser ET and narcologist

2 Hospital Neurologist and ET

3 Geriatric centre Neurologist and
ET, chief position

4 No information No information

(Source: Report 4™ project)
Model units

The centre for Social Services of the Petrogradskii City District of
St. Petersburg has been used as clinical training unit for the
training courses.

Also the “cabinet of occupational therapy” at the St. Petersburg
City Centre for Recovery Medicine for Children Psycho-
neurological Disturbances serves a model unit. Among a total of
1200 patients annually 200 go through training at the centre’s
cabinet of occupational therapy. The patient goes through an
individual course consisting of ten meetings (30-40 minutes),
which are carried out by specialists twice a week.

Model units have been established at the department of neurology
at Hospital no. 2, the open geriatric care unit in the Udelnaia city
district, the child and youth rehabilitation in Volkhov, the early
Intervention Institute, and the rehabilitation centre in Pushkin.
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Translated literature

Throughout the project periods basic occupational therapy
literature has been translated into Russian, among others articles
from Willard and Spackman’s Occupational Therapy, which is
updated every second year, and is considered a work of reference
for the profession.

Other outputs

By late 2008, two medical doctors from the project are doing their
masters thesis in occupational therapy in Sweden.

One student from the 2™ course has achieved an equivalent to a
Swedish PhD in medicine (in Russian: candidate of medical
sciences) with a thesis on “Modern methods of rehabilitation of
pre-school children with cerebral palsy”. Two students from the
2™ course have published a paper with two Swedish colleagues in
the Journal Occupational Therapy International, ““. Daily life activities
among St. Petersburg women after a mild stroke.”

An article on occupational therapy has been printed in the journal
“Chelovék 1 Zdorov’e” (Man and Health).

Two 5 point courses have been carried out, and to medical doctors
have been trained as tutors. Two Russian teachers in occupational
therapy passed an exam (7.5 points) in children rehabilitation and
neurological rehabilitation at the School of Health Sciences in
Jonkoping.

In all, ten Russian doctors have achieved a BSc in Ergotherapy as a
result of the project, one has even presented a doctoral thesis.

3.3.2  Outcomes

The project activities have left behind a framework (among others
translated literature, curricula, trained teachers and tutors, model
units) that form a potential basic for reaching outcomes. This,
however, hinges on the actual use of the framework left behind
after FSA’s programmes are over.

Training in occupational therapy is going to continue after the
finalisation of the project. Ten day courses (on disabilities) will be
arranged at the Mechnikov Academy as a part of the post-diploma
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training of medical doctors in recovery medicine. This will enable
doctors to apply elements of occupational therapy in their daily
work. In addition the course aim at making students aware of
occupational therapy and possibly interested in further
specialisation.

The 31 medical doctors trained in occupational therapy apply their
new skills, although to a varying degree, in their permanent
positions. Occupational therapy has struck roots in some of St.
Petersburg’s health institutions.

In the Institute for Early Intervention occupational therapy is
being applied by people who have been trained through the
project. The educational training base (baza) is in the Petrogradskii
city district. Here, occupational therapy is being applied in the
stroke department, the child department and the traumatology
department. Also St. Petersburg’s Hospital nr 2 applies
occupational therapy on a high level in its neurological
rehabilitation. In Pushkin and Volkhov in the Leningrad region
occupational therapy is being applied as a result of the project.

There is a strong potential for further development of
occupational therapy in the Gerontology Centre at Fontanka. Also,
in some of the social-medical rehabilitation centres that have been
established in several city districts (under the sector of social
protection) occupational therapy is being practiced

The ergotherapy activities, e.g. at the Child rehabilitation centre at
Frunze street 10, is being showed to visitors from other Russian
regions who come to study St. Petersburg’s health care system at
the Mechnikov Academy. The Centre has an occupational therapy
cabinet under the Department of Recovery Medicine.

The Association of Russian ergotherapists (to be found at
www.raet.spb.ru although the web site has not been updated since
May 2007). RAET is the first Russian organisation for the
promotion of occupational therapy. The main purpose of the
organisation is establishing and promoting of Occupational
Therapy in Russia as full-time profession and educating new
specialists. The association has contacts with interested people and
institutions in Russia (Arkhangelsk, Primorskii krai, Nizhnyi
Novgorod, Kaliningrad) as well as abroad.
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A proposal for a four-five years university education in
ergotherapy has been prepared by the chairmen of the Swedish
and the Russian associations of ergotherapists, the Swedish course
and Russian teachers in ergotherapy. In May of 2007 the chairmen
of the Swedish and the Russian associations of ergotherapists,
visited the Ministry of Social Affairs in Moscow to discuss the
establishment of and ergotherapy profession and ergotherapy
education. The purpose is to start a regular ergotherapy education
in the country and also to establish the profession of occupation
therapy.

The modified 80 credit program was approved by the World
Federation of Occupational Therapists (WFOT) in 2002.

The RAET chairman and one of Russia most distinguished
specialists in recovery medicine and rehabilitation, professor
Mikhail Didur at the Pavlov University of St. Petersburg, have
developed a curriculum for occupational therapy as well as
physiotherapy, that are going to be presented to federal authorities
later in 2009. This initiative might well have been taken without
the FSA programmes, but most likely the training offered by FSA
has been useful.

Although the project activities have been confined to St.
Petersburg and to a certain extent the surrounding Leningrad
region, they have attracted some interest from other parts of the
Russia (Arkhangelsk, Nizhnyi Novgorod) as well as Kazakhstan.
Trainers trained through the projects have given lectures, assisted
in setting up curricula, and are referred to as “the expert group
from Petersburg”.

To sum up, the outcomes of the project consist in the fact that a)
occupational therapy training has been established, and probably is
going to continue; b) an association of Russian ergotherapists has
been established, and does some dissemination and c) the 31
ergotherapists who have graduated are applying occupational
therapy skills and approaches at their work places

Beyond the scope described above, occupational therapy has not
been established in Russia as a result of the projects.
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3.3.3 Impacts

To what extent has the introduction of occupational therapy as a
professional training activity at the St. Petersburg Mechnikov
Academy led to the establishment of occupational therapy in
Russia? Occupational therapy is still no profession in Russia ten
years after the initiation of the project, and the project has not
made much effort to introduce it. The project has concentrated on
the local training activities at the Mechnikov Academy.

To what extent has the activities led to the strengthening of new
methods and perspectives in the exercise of professions “adjacent
to occupational therapy? The project activities have not linked up
with ongoing developments within the Russian system of recovery
medicine and have missed potential opportunities to strengthen
occupational therapy through existing professions.

2

After ten years of project activities and almost ten million SEK
spent it is reasonable to expect some sort of impact. Reportedly,
occupational therapy is being summed up as being efficient in
rehabilitation work in the institutions where it is being tried out.
Apart from this, the project has had little impact. There is little
evidence that Russia is closer to including occupational therapy in
its nomenclatura of officially acknowledged professions today than
it was at the outset of the first project in 1998. If a decision is
made to make occupational therapy a profession in Russia, the
efforts made by the FSA and its counterparts, may prove to be
useful since the programme leave behind a core groups of trained
occupational therapists, model units and a curriculum .

3.4 Cost effectiveness

The main output of the project has been the trained doctors. The
training of each individual doctor has been expensive according to
Russian standards (and even to Swedish standards where the cost
of educating a occupational therapist amount to 240,000 SEK).
Here, one might add that a higher cost per unit is to expected for a
project abroad (use of Sweden lecturers etc) as compared to a
normal, domestic activity. But the figures below show that the cost
per trained student has risen considerably as the Swedish
component has been gradually brought down:
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Table 3.2 Cost of the projects and number of trained doctors

Sum granted | Number of | Training cost per
(in SEK) trained doctor
doctors (in 1000 SEK)
1" project 2,400,000 12 200
2™ project 3,453,230 12 288
3" project 1,715,000 4 429
4" project 1,442,900 3 481

(Source: Final Activity Reports)

In addition, the clinical training in Sweden under the three last
projects was financed not by the project, but by the Swedish
Institute. The extensive use of Swedish lecturers is the main reason
why the projects have been so costly. The use of Swedish lecturers,
however, was gradually reduced from project to project.

Even with a cost-profile like the one presented here, the projects
might have come out as cost-efficient, which could have been the
case if the project activities had led to significant outcomes or
impacts. Since this has happened only to a negligible degree here,
the projects have been cost-inefficient.

3.5  Sustainability

What will remain from the project are 32 medical doctors who
have been trained and who to a certain degree will apply skills and
perspectives from occupational therapy in their daily work. A
group of supporters of occupational therapy gathering in RAET
will continue looking for foreign partners in order to continue
promoting the discipline of occupational therapy. Also, at the
Mechnikov Academy a ten weeks course in occupational therapy
will be offered medical doctors.

The results of the project activities are very vulnerable. The key
factor for sustainability would have been an official recognition of
occupational therapy as a profession. This would have made it
possible for health organisations to employ medical doctors as
occupational therapists.
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3.6 The relevance of the project

On a “philosophical” level, there is reason to conclude that
introducing occupational therapy, or at least skills, perspectives
and approaches from the discipline, is highly relevant in Russia.
There is need for professions that try to see patients in their
everyday context, and not only in the light of what ails them.

On a “practical” level, the relevance of the project objectives is
contingent upon at least two main questions. Firstly, is the idea of
what an ergotherapist actually is sufficiently clear? In other words,
is it a separate profession, ofr is it a specialisation within the wider
field of rehabilitation? Secondly, is there a perceived need on the
part of the authorities that ergotherapists are needed as a
profession within the Russian health system? Is there a demand?

The project could have made itself much more relevant if it had
skipped the idea of introducing a new profession into Russia. In
Russia, the idea of introducing a new profession from outside
without extensive prior preparations is being received as quite
absurd, as it most probably would have been in a Nordic country.
Making existing recovery/rehabilitation professions acquainted
with core perspectives from occupational therapy would probably
have been taken as quite relevant by a wider audience of decision-
makers.
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4  Conclusions and
recommendations

The objective of the projects was to establish occupational therapy
as an autonomous profession in Russia for use in various branches
of health care and social protection. This objective has not been
reached. The projects have failed despite efforts throughout ten
years and grants amounting to almost ten million SEK.

The assumed links between the project activities and the results
aimed at were not very realistic. From carrying out training to
introducing a new profession there is a long way to go, and the
project owner hardly left the training stage. The project owners
had no clear idea about what mechanisms the project was to set in
motion.

The project would have gained from distinguishing between
varieties of introducing occupational therapy. Introducing it as a
profession is but one among several varieties. Alternatively,
occupational therapy could be established not as a fully-fledged
profession, but rather as @ field of activity applicable for specialists
within various medical professions. Likewise, it could have been
introduced as a standardised specialisation tor medical doctors,
nurses, physiotherapists and other health professions.

The project met serious problems at an early stage. There is reason
to ask why the project methodology was not altered, or adjusted,
during the project cycle. In stead the project owner repeatedly
applied for funds to replicate the previous project. In fact, there is
reason to ask why the project was not discontinued at the end of
project 2 or 3.

The projects were carried out with a dominant Swedish side (FSA)
and a Russian partner (Mechnikov Academy) that did not follow
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up its project promises, for instance on providing the necessary
training premises. The Swedish partner was not very attentive to —
or knowledgeable about — Russian realities, e.g. the set-up of the
medical sector, and worse, they do not seem to have got much
help from the Russian side in acquiring such insight. The
development of Recovery Medicine throughout the project periods
seem to have gone unnoticed by the Swedish partner.

The lack of links to an overall reform strategy within the Russian
sector of health care might not have been a big problem in 1998,
but five years later it was. Among others, it explains why it has
been difficult to secure Russian funding of project activities
(refurbishing training premises; paying Russian lectures among
others).

The Russian partner clearly showed signs of loosing interest as the
project periods passed by. The Russian project partner seems to
have got second thoughts as early as during the first project period,
but was apparently not ready to discontinue the project formally.

Neither has the Russian partner provided the institutional
underpinning for a take-over. According to the Swedish side, the
necessary skills on the Russian side to carry on with the training
without Swedish assistance has not happened.

Although the project has not reached its objectives, it nevertheless
leaves behind a group of people that seem to be ready to carry on
promoting ergotherapy. Around the project, a group of St.
Petersburg-based medical doctors of different specialisations has
developed. Its formal structure is the Association of Ergotherapy
with its 45 members. The group mainly consists of people who
have gone through the ergotherapy training. They practise
elements of ergotherapy in their daily work, and see its benefits.
The association has developed contacts elsewhere in Russia and
abroad and is involved in new international projects.
Unfortunately, this group seems to suffer from some of the same
weaknesses as the project, i.e. lack of links to ongoing reform
initiatives. Without being linked up to strong central reform
initiatives in Russia, projects are likely to end as failures.

The project suffers from a serious sustainability problem. The
introduction of occupational therapy into the Russian system of
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health care, to which the project was conceived as a contribution,
has been a failure.

The main reason for the failure is not to be found in the efforts
made by the Swedish project manager, or the Russian occupational
therapists directly involved in the project. They have worked
energetically to reach the project objectives. The whole project has
been victim of its own lack of preparatory work. The project stated
up without a preparatory investigation into the Russian system of
rehabilitation into which the project owners (FSA) wished to
implant occupational therapy.

The fact that the project was initiated during the years of Russian
crisis contributes to this. At the time, due to the administrative
chaos, “everything seemed possible”, even introducing new
professions “from below” (and outside). And no one on the
Russian side set the foot down because the economic crisis made
any project opportunity welcome. Unlike most other crisis-ridden
countries into which projects are invited, Russia overcame the
crisis. As soon as administrative order was re-established and the
economy was on its feet, only very relevant projects survived.
Unfortunately, the occupational therapy project does not seem to
have passed this test.

The Russian partners have made sense of the project as seen from
their own perspective. They have made use of the knowledge from
the training to introduced elements of occupational therapy into
the everyday work of recovery medicine, but they have not made
any efforts to introduce a new profession. There are good reasons
for this, among others that there are professions that easily could
absorb the basic “ideology” of occupational therapy into their own
practice. This, howver, has not been clearly communicated from
the Russian side to the FSA.

Recommendations

Since the project has come to an end, the recommendations below
are of a general character for use in ongoing or future projects.

Be ready for normalcy

Most often foreign projects are being established in very complex
situations. The fact that a country’s administrative structures are in
chaos or disintegrating is many times the reason why a foreign
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project is set up. Russia was quite chaotic at the time the project
was started up and at the time it might have made some sense to
try and establish a new profession “from below”.

Since 2000, however, Russia has changed. Project ideas basing
themselves on manoeuvring in an unstable environment, had to
adapt quickly or perish. In many ways, the skills needed now are
the opposite of the skills needed in the 1990’s. Now, only project
ideas that take legal, administrative and political institutions very
seriously will have a chance. It is not enough for a project to be
linked up to the reform agenda in its country of origin (in our case
Sweden). First of all, a project taking place in Russia must link up
with the Russian reform agenda. In case a project is accepted as
useful for the ongoing reforms, the chances the project will yield
results are great. Reform support is more efficient than policy
transfer.

For instance in Russia occupational therapy could have been linked
up to the reforms of recovery medicine to form part of the
training of doctors in this specialisation. It could be included as
part of the re-training all Russian medical doctors have to undergo
every five years, and it could be introduced in the medical colleges
for nurses and in the re-training of the category of “nurses with a
higher education”.

Recommendation: Prepare for project implementation in stable, well-
structured countries, and link up with reform agendas in the target
country.

Do not underestimate the knowledge-intensity of the project

In the case of the project on occupational therapy, the project
started up on the basis of an invitation to do so by one high-
ranking representative of St. Petersburg’s regional health
authorities. Not much was done in FSA to investigate the situation
within Russian rehabilitation. This is somewhat paradoxical as the
FSA is an organisation deeply involved in analysing and
influencing the political authorities and administrative structures in
Sweden.

Recommendation: Carry out an in-depth appraisal or pre-feasibility
study before starting up the project. There is a need to investigate
the situation prior to intervening with a project. Make a study (un-
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biased) on the need for introducing a new profession. Remember,
that informants might be biased, and not ready to tell the whole
story. Check whether the function that the project aims at
introducing is not being covered already by other, similar,
professions. In that case, link up with their efforts, and do not
treat them as rivals.

Use Russian in Russia

Russia belongs together with the USA, France, Great Britain,
Germany, Spain, Japan and many other big countries to the
category of states where activities take place in the national
language. The selection of students on the grounds of their
knowledge of foreign languages may prove to be unfortunate.

Recommendation: Translate basic literature into Russian as early in
the process as possible, and make use of Russian-speaking trainers
as much as possible. This is costly, but since Russian is the
everyday language of the Ukraine and Belarus, and urban dwellers
of a number of other countries in the region, there are possibilities
to benefit from the economy of scale on this point.
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