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Schistosomiasis Control Initiative Strategic Plan 2010 -2015


A. Introduction   

The neglected tropical diseases represent the most common diseases of the 2.7 billion people living on less than US$2 per day[1]. A number of these debilitating diseases can be treated with low cost drugs that can be administered on a population basis without the need for individual diagnosis. This group of disease (schistosomiasis, onchocerciasis, lymphatic filariasis, trachoma, and soil transmitted helminths) are known as the “tool ready category”.  
In recent years there has been a growing commitment from the WHO and other agencies to mobilize resource to support chemotherapeutic interventions against a number of NTDs. Initially populations were treated with a single drug targeting only one disease. However, control programmes are increasingly becoming more systems and population focused and deliver packages of drugs for up to seven NTDs known as “Rapid Impact packages” (“RIP”) using a quasi-immunization model.  

RIPs have been accepted as having high returns on investment and are considered to be the “Best Buy in Public Health” offering significant improvement in health of the poorest communities in developing countries for approximately 0.50 USD per person per year
,
,3. 

B. Strategic Vision 
The vision of the Schistosomiasis Control Initiative (“SCI”) is a world in which the most vulnerable populations do not suffer from debilitating curable diseases of poverty and are able to enjoy a state of health and wellbeing that allows them to live fulfilling and productive lives.  
SCI’s aim is to increase awareness and understanding of neglected tropical diseases (NTDs) in sub Saharan Africa and to reduce the human burden of disease by facilitating appropriate sustainable interventions thus  contributing to the attainment of the United Nations Millennium Development Goals of sustainable poverty reduction (www.un.org/millenniumgoals/goals.html) Goal One Eliminate poverty, Goal 2  Achieve Universal Education, Goal 4 Child Health, Goal 6 Combat HIV/AIDs and other diseases and Goal 8 Global partnerships. 
C. SCI Achievements to date 

SCI was established in 2002 at Imperial College, London, and is now incorporated within the School of Public Health. The SCI remit was initially to support Governments of countries in sub-Saharan Africa endemic for schistosomiasis and Soil Transmitted Helminths (STH) to implement programmes to control both infections by making available treatments with praziquantel and albendazole. 

Currently SCI is working in partnership with Ministries of Health and/or Education across endemic African countries to advance the control of not only schistosomiasis and STH but also other neglected tropical diseases (NTDs) including onchocerciasis, lymphatic filariasis (LF), and trachoma. 

Initially SCI was supported solely by the Bill and Melinda Gates Foundation (“BMGF”), but since 2006, SCI has attracted other sources of funding including 

· as a sub-grantee for the United States Agency for International Assistance (“USAID”)-funded NTD programme through the contractor Research Triangle International (“RTI”). 

· Geneva Global/Legatum (Rwanda and Burundi) 

· Three grants from BMGF (1) for integration of NTD control, (2) for screening of documentaries on health – with the production company Rockhopper and (3) to study taeniosis/cysticercosis. 

· SCI is a grantee with University of Georgia (“UGA”) on  the Schistosomiasis Consortium for Operation Research and Evaluation (“SCORE”)  programmes  specifically re operational research on a) Gaining and Sustaining disease control in Niger and Mozambique; b) subtle morbidities; and schistosome transmission dynamics/population structure in response to differential MDA with the Natural History Museum and Swiss Tropical Institute, participating in an initiative to eliminate schistosomiasis from Zanzibar; 

· collaborating with the World Bank in a project to remove schistosomiasis from Yemen by multiple annual treatments, 

· assisting countries receiving praziquantel from WHO to deliver those donated drugs. 

· SCI in conjunction with Centre for Neglected Tropical Diseases (“CNTD”) Liverpool is implementing a UK government Department for International Development (“DFID”) - funded project to deliver 75 million treatments against schistosomiasis over the next 5 years in 8 countries in Africa.  

· More recently SCI has been selected by the Oxford University group “Giving What We Can” as the best value for donations in UK which has led to an increasing support from the public. These donations are combined and invested in small projects with high impact.  

· In 2011 an individual has donated to SCI sufficient funds to guarantee worm control for two years in Burundi.

Since inception, SCI has attracted over $100 million in funding to support NTD control programmes. From 2002-2006 SCI facilitated delivery of more than 40 million treatments with the recommended drug Praziquantel through Government control programmes, representing 90% of all treatments provided against schistosomiasis across Africa during that time. SCI-supported programmes concurrently distributed over 100 million treatments against STH. Since 2006 with aforementioned partners, SCI has widened its mandate to include treatment for onchocerciasis, lymphatic filariasis (“LF”) and trachoma, and has increased the coverage in Africa, delivering over 100 million treatments per year. SCI still has as its main objective to encourage treatment of NTDs at national scale in the countries we support. Currently we are consolidating rather than expanding into new countries, but as secure funds become available we are ready to help other countries currently without an NTD control programme.
SCI is one of the implementation and evaluation leaders in the field of large scale schistosomiasis and NTD control. SCI staff and partners have published over 100 peer reviewed papers that contribute significantly to the body of evidence from which best practice of preventative chemotherapy has been developed. SCI staff have an active role in advocacy and policy setting through representation on international agencies and policy boards.

D. Principles of Action 

The SCI Strategic Plan has been formulated according to the following key principles:

· Working in partnership with endemic country governments to promote NTD implementation and country ownership; 
· Working within and strengthening existing health systems; 
·  Promoting strategic partnerships with appropriate stake holders to ensure effective;

· efficient and co-ordinated implementation of NTD control strategies; 
· Working within existing guidelines recommended by the World Health Organisation;

·  Providing  scientific leadership in the design development and optimisation of long term sustainable and evidence based NTD control strategies;

· Promotion of integration between vertical NTD control programmes and incorporating inventions from other sectors (e.g. water and sanitation) where appropriate;
· Exploring  novel “demand-driven” strategies to promote sustainability. 
E. Strategic areas for action 
In line with its vision SCI has identified four strategic areas for action:
a. Expansion of coverage of Rapid Intervention Package and morbidity control 
b. Intersectoral approaches to control transmission

c. Linking with other large scale programmes

d. Integration into health systems 
a. Expansion of coverage of Rapid Intervention Package and morbidity control 
a.1 Existing programmes 

SCI supports large scale NTD control programmes in 12 countries in sub Saharan Africa (Burkina Faso, Burundi, Cote D’Ivoire, Liberia, Malawi, Mozambique, Niger, Rwanda, Tanzania, Uganda, Zambia, Zanzibar)and one in the Middle East (Yemen) funded through the UK governments Department of International Development, the World Bank and private donors. These countries have been selected on the criteria outlined in Table 1 and address the needs to initiate, expand to national scale and sustain the control of NTDs. SCI aims to work with other implementing partners to mobilise resources to reach national coverage of schistosomiasis, soil transmitted helminths and other neglected tropical diseases in these countries by 2015. This will reduce the prevalence and intensity of NTDs to a point at where NTDs are no longer considered a public health problem. In addition to preventative chemotherapy SCI aims to provide interventions that support management of existing morbidity associated with the 7 “tool ready” NTDs. 
7 of the 12 countries supported by SCI have yet to reach national coverage including vulnerable groups for all NTDs. SCI will perform gap analyses to identify and quantify the specific requirements for each country and working with other implementing partners will aim to mobilise the necessary resources to reach national scale coverage, expanding using a proposed timetable based on available funding.. 

In summary, SCI provides scientific leadership in the design, development and optimisation of long term sustainable NTD control strategies as required. During implementation, SCI ensures that appropriate monitoring and evaluation against targets is conducted and the programmes maintain accountability for achieving their stated objectives. Post-implementation, surveillance and monitoring are also required. Where possible, SCI will undertake planned operational research to ensure that all future activities in those countries are evidence based using robust scientific data. 

a.2. New Countries 
SCI will make its technical expertise available to assist additional countries as required support them if:
· Lack of technical expertise and resource for drug delivery is the primary barrier to implementation ( e.g. in countries having existing drug stocks from other donors) 

· there is specific donor interest to merit a start up programme
	TABLE 1: Criteria for selection of country 



	Need for Intervention


	Burden of NTD
	At Risk populations are used to assess the burden of disease these are  calculated for mapping data when available and risk factor profile and population estimates



	
	
	Country level disease burden estimates in Disability Adjusted life years are used where available



	
	Measure of

Human Development


	 Human development is assessed using the United Nations Development Programme Human development Index which combines  indicators of life expectancy, educational attainment and income into a composite metric http://hdr.undp.org/en/statistics/hdi/


	
	Existing programmes 
	Assessment of existing programmes is made using all existing resources including the World Health Organsiation NTD department database and the Children Without Worms Deworming Inventory. http://t.co/3ZjQXPI/


	
	Level of NTD associated morbidity
	Assessments are made based on endemic country Ministry of Health data on the levels of morbidity associated with NTDs 



	Government commitment


	National Plan
	Government commitment is usually demonstrated by committing to development of a  strategic plan for NTDs included in the national health policy



	
	Budgetary commitment
	The level of resources allocated to  NTD control in the national health budget is assessed



	Governance 


	Governance Index
	The Ibrahim Index aims to assess African countries on the quality of their governance. It is compiled annually, in partnership with experts from a number of African institutions. http://www.moibrahimfoundation.org/en/section/the-ibrahim-index


	Capacity and track record of deliver


	The existing infrastructure for delivery of preventative chemotherapy in each country is assessed including those utilised by other large scale control programmes e.g. malaria. Any track record in success in delivering NTD or other community based intervention is also assessed.

 

	Scope for integration


	SCI is committed to the Integrated Rapid Impact Package approach and the potential to integrate any existing vertical NTD programmes is assessed. 



	Leverage of existing resources
	Resources available for existing programmes in other disease areas and sectors may be available for collaboration and leverage of resources.




b. Intersectoral approaches to control transmission
The role of unsafe water, inadequate sanitation and poor hygiene in the continued transmission of NTDs has been well recognised. The World Health Organsiation strongly recommends the use of improved sanitation facilities, water supply and hygiene standards in school and communities in its global strategy against schistosomiasis and soil transmitted helminths
.  SCI will use its position within a world renowned university of science and technology to contribute to the evidence base for the development of multi-sectoral interventions at the programmatic level. SCI will continue to develop strategic partnerships to mobilise and coordinate resources to support this approach. By 2015 SCI aims to be routinely co-ordinating with agencies with expertise in water, sanitation and hygiene to co-implement the required multi-sector interventions to contribute to the disruption of disease transmission.

c. Linking with other large scale programmes
SCI will continue to explore any opportunity to focus on the development of partnerships with other large scale population based programmes that are targeting poor rural populations already covered by NTD control programmes. This would allow potential efficiencies in delivery mechanisms and give access to alternative funding steams. Areas of high priority will be:

· Nutritional programmes especially schools based;  

· Zoonotic diseases
;
· Malaria;

· HIV ;

· Maternal and child health programmes

By 2015 SCI will routinely co-ordinate with other community based large scale programmes to maximise the efficiency of delivery of all disease control interventions. 

d. Integration into health systems 
There has been sustained interest in health system strengthening as a major pillar to health care delivery in developing countries
. SCI aims to build on strong relationships with Ministry of Health colleagues to explore the potential for mass drug administration programmes to strengthen existing health systems and collect appropriate metrics to demonstrate these impacts. By 2015 SCI aims to be able to demonstrate the capacity built within local health systems for treatment case management and disease surveillance of NTDs. SCI will work with the WHO and other international agencies in the development of appropriate metrics and reporting systems. 
F. Goals 

Summary of goals 2011 -2015 

Within the strategic areas of action outlined above the following aims for 2010-2015 have been identified: 


Goals for 2011- 12 

	a. Expansion of coverage of Rapid Intervention Package and morbidity control 



	Expected result 1 Deliver on targets outlined in major grants 
	Action: Deliver 2010-2011 targets for the major grants 

· DFID Integrated Control of Schistosomiasis in sub Saharan Africa

· BMGF Schistosomiasis Consortium Operational Research and Evaluation

· BMGF Integrated Control of Taeniosis/Cysticercosis 

· BMGF No cost extension of Integrated control of NTDs
· World Bank Schistosomiasis Control in Yemen 
· USAID Integrated NTD control in Niger and Burkina Faso 
· Control of NTDs in Burundi and Rwanda 

	Expected result 2 Delivery of technical assistance to support MDA programmes in 2 countries resourced from unrestricted funds 
	Action 1 Countries in which lack of technical expertise and resources for drug delivery are the primary barrier for implementation are selected:

· Cote d’Ivoire – in which political unrest has delayed the implementation of MDA and in which PZQ and ALB stocks are available  in country 

· Senegal – in which drug stocks  of PZQ and ALB are present but there are no resources for distribution 

	Expected result 3  Develop a prioritisation framework for unrestricted funds 
	Action 1 Perform a gap analysis to identify unmet needs required to reach national coverage for schistosomiasis/ STH and other  NTDs or in 10 countries 



	
	Action 2 Obtain from endemic country national control programmes their priority areas of activity. 



	
	Action 3 Formulate a priority framework for consultation based on gap analysis and endemic country priorities



	
	Action 4 Gain feedback for stakeholders on prioritisation framework



	
	Action 5 Finalise prioritisation framework in line with areas of strategic focus for 2012 – 2015 



	
	Action 2 Identify strategy for mobilising required annual resource requirement until 2015 including formation of strategic partnerships 




	b. Intersectoral approaches to control transmission



	Expected result  : Collect evidence for the impact of  intersectoral interventions 
	Action 1 : Develop strategic partnerships with appropriate water, sanitation and hygiene agencies 

	
	Action 2 : Develop a proposal for a pilot studies in two countries  looking operationally at the impact of co-implementation of previously planned MDA and sanitation programmes on NTD transmission

	
	Action 3: Mobilise resources to support pilot study and implement in at least one country 


	c. Linking with other large scale programmes


	Expected result 1 : 
	Action 1 : Map the large scale community based programmes that are implemented in the areas SCI MDA programmes take place 

	
	Action 2 : Engage with organisation implementing programmes identified by SCI as areas of high priority

	
	Action 3: Develop a strategy for co-implementation with appropriate partners 


	d.  Integration in health systems 



	Expected result Develop a reporting method for capacity building in local health systems 
	Action 1 : Engage with endemic country partners, WHO and other stakeholders to understand existing reporting methods 

	
	Action 2: With stakeholders develop robust reporting systems to capture existing capacity building associated with SCI supported NTD control programmes.


G  Resourcing 

a. Financial model 

Between 2002 and 2010 SCI has mobilised over $100 million for the implementation of NTD control programmes. Funding has been primarily from the Bill and Melinda Gates Foundation, UK Department for International Development and United States Agency for International Development. SCI will continue to apply for grant funding from bilateral agencies, foundations and research institutions. 

SCI aims to build up a donor base of unrestricted funds from individual small donors, high net worth individuals and corporate donation programmes. 

SCI will aim to be as transparent as possible in the allocation of unrestricted funds and focus on high standards of reporting and accountability for targets. To facilitate these aims the following framework will be used to manage unrestricted donations; 



             




SCI will develop a transparent financial reporting system for unrestricted funds outlining all overhead and administrative costs and detailing endemic country spending on an annual basis. 

 SCI will continue to develop partnerships with other funding agencies with an in interest in mobilising resources for NTDs.

b   Human Resources
The SCI has built up an excellent reputation for both academic research and assisting endemic country governments to implement NTD control strategies. However to continue making a significant contribution to the reduction of the burden of neglected tropical diseases, a flexible and innovative approach will be needed to continue to expand SCIs achievements.

SCI is divided into a number of core functional groups. 
Core functional groups 

Research and Education function will: 
· continue to conduct  quality basic research on parasite ecology in collaboration with appropriate internationally renowned research groups in line with annual objectives; 

· continue with  operational research, monitoring and evaluating NTD control programmes and using outputs to optimising strategies; 
· collaborate with other disease control programmes and research groups e.g. HIV and Malaria to develop innovative chemotherapeutic delivery mechanisms and 

· form strong multi-disciplinary partnerships within Imperial and externally to study innovative control interventions complementing existing chemotherapy strategies, leading to long-term sustainable control that can be wholly owned by the endemic countries.
Implementation and capacity building function will:

· be responsible for participating in or overseeing the design and implementation of multi-disciplinary disease control programmes in selected  African countries, providing technical assistance and in-country capacity building;  

· for each selected country, assist governments to develop a long term country plan including detailed mapping and implementation strategies, monitoring and evaluation and appropriate exit strategy and long term surveillance plan engaging all relevant stakeholders. Strategies will be periodically reviewed and up-dated in line with current evidence based best practice, available new technologies and outputs generated from the Research and Education function;

· work to integrate with other disease control programmes, health systems  as well as other not-for-profit organisations and the private sector to optimise the delivery of NTD control interventions and

· use existing NTD delivery platforms for generation of data in novel research programmes, where possible.

Finance and fund raising function will: 
· facilitate the development of SCIs funding base increasing both targeted and unrestricted funds. SCI will enhance its fundraising expertise thorough collaboration with external organisations and leveraging existing relationships in line with annual targets;

·  assist in the applications for research grant funding in conjunction with Research and Education group in its core areas of strength both basic and operational;

·  use multi-disciplinary collaborations, leveraging strategic partnerships internally (through the WHELF forum of GHI, Partnership for Child development and other groups) and externally to gain access to new sources of funding;

· target Trusts,  Foundations and high net worth individuals for donations in a strategic and systematic manner using the existing SCI database in collaboration with IC Major Projects;

· approach  large corporate organisations with interests in line with SCI vision and  those with operations in SCI implementing countries will be targeted;

· work with the implementation and capacity building  function to secure funding  entire programmes, potentially from a number of different donors including endemic country governments, before initiation to ensure long term sustainability; 

· produce management accounts to be reviewed at the end of each quarter by the management team and annually by the Advisory Board and ensure that the financial expertise to service donor requirement is present and 

· produce an annual report for publication and circulation. 

Advocacy and Strategic partnerships function will: 
· implement the strategic advocacy plan to raise awareness of NTDs and diseases of poverty and increase resource mobilisation in conjunction with the finance and fundraising function and

· develop and maintain strategic partnership within Imperial (School of Public Health, GHI, PCD etc), with donor and granting organisations, international health agencies and the private sector to ensure SCI is positioned to take advantage of all available opportunities. 

a.2 Governance  

SCI has a management Board and an advisory board. The terms of reference of the Board and the personal specification for board members is outlined in ANNEX 1. 

ANNEX 1: 

Terms of Reference for SCI Advisory Board

SCI Advisory Board will derive its responsibilities from three sources:
i. Specific duties for all charity trustees / Board members which are laid down by Charity Law are:

a. A duty of care, to ensure that the charity works in pursuance only of its objects and that it delivers on these;

b. A duty of compliance with all relevant legislation and regulation; and

c. A duty of prudence in respect of the charity’s assets.

ii. SCI’s Articles of Association will set out the composition of the Advisory Board, the ways in which the Board Members are appointed and their powers.

iii. Imperial Colleges policies and procedures 

1. Purpose
1.1. The Advisory Board will conduct its business to ensure that SCI is
· financially viable;

· properly governed; and

· properly managed.

1.2. The Advisory Board will monitor performance of all its functions and will decide the level of resources to meet its financial and other obligations.

2. Membership
2.1. The Advisory board, when complete, shall comprise of:
· Up to 12 Trustees 

· The membership process shall be created and implemented by the new Advisory Board which will then form part of SCI’s Articles of Association.
3. Quorum
3.1. The quorum necessary for the transaction of the business of the Board of Trustees may be fixed by the Advisory Board, but shall never be less than six.
4. Essential Responsibilities
The Board of Trustees has the following essential responsibilities:
4.1 Advance the aims and objectives of the organisation  

The Board will be responsible for providing strategic leadership, assist with setting of key objectives in line with SCI’s mission and ensure effective procedures and personnel are in place for the management and operation of SCI and periodically monitor and evaluate its performance.  Together, the Advisory Board and the Chief Executive are responsible for developing a long term strategic plan. The meeting agendas shall reflect and incorporate the key points of the strategic plan in order to provide the necessary strategic direction.

4.2. Maintain proper fiscal oversight 

The Board are the guardians of all the assets of SCI, both tangible and intangible, and therefore must take all due care over their security, deployment and proper application. The Board of Trustees is responsible for effectively managing SCI’s resources and funding in order that SCI may meet its charitable objects. The Board of Trustees together with the CEO is responsible for (i) securing sufficient resources to fulfill the mission, (ii) monitoring spending in order that it is in the best interests of SCI (iii) approving the annual financial statement and budget, (iv) protecting SCI against liability by providing insurance and (v) seeking to manage risk for SCI and ensuring compliance with the law. The Board will also be responsible for ensuring that funds raised are directed towards the purposes requested by the donor or described in any appeals.

4.3. Ensure Accountable and Legal compliance 

The Board will be responsible for ensuring that SCI produces an annual report and that annual accounts are prepared in compliance with the law and international good practice. Accounts that must be approved by an independent auditor should be approved at a Board meeting and signed by the Chair. The auditor’s independence should not be compromised by conflicts of interest. There should be a policy on the holding of reserves. The board will ensure that accounts and reports should be provided to stakeholders and the appropriate government department or regulatory authority in a timely manner. The Board will be responsible for conducting regular risk assessments and develop a risk management policy, and regularly reviewing SCI’s internal procedures and controls, especially relating to finance, operations, compliance, and risk management. The Board will also be responsible for regularly reviewing external changes, especially relating to charity law and policies and guidelines relating to the work that SCI undertakes.

4.4. Represent the interests of stakeholders

The Board has the responsibility to act ‘jointly and severally’ in the best interests of SCI in fulfilling its charitable objects for the public benefit. The best interests of SCI should be understood and informed by the views of relevant stakeholders. SCI’s Stakeholders include beneficiaries in developing countries, donors, the general public, the Charities Commission or other regulator, employees, and experts in the field. The Board will be responsible for use of a range of mechanisms to obtain stakeholder in-put, including representation on the Board, advisory panels, annual meetings, surveys and consultations. The Board should be able to identify how stakeholder views have been taken into account when making important decisions.

4.5. Maintain and effective board performance 

The Board is responsible for ensuring its function and responsibilities are clearly stated and the Board has the requisite skills, experience and knowledge to fulfill its mandated function. A regular skills audit of the Board should be conducted to identify skills gaps. The Board is responsible for engaging in effective deliberation and decision making, creating strategic plans and policies and then delegating effectively with adequate resources, and regularly reviewing its performance and procedures. The Board of Trustees shall invest in its own development through activities such as induction programmes, Board away days and pre-Board meeting activities which are all aimed at enhancing its performance. The Advisory Board is also responsible for overseeing the recruitment and ongoing support of its members.

4.6 Promoting SCI

Through the behaviour of the Advisory Board, their governance oversight and the activities carried out by them on behalf of SCI, the Board is responsible for enhancing and protecting the reputation of SCI. 

5.  Proceedings

On successful recruitment The Board of Trustees shall appoint from among the future trustees three honorary officers: a Chair, Vice Chair and Treasurer. The proceedings of the Advisory Board will be conducted in accordance with the Memorandum & Articles of Association.

6.  Review

The Advisory Board will review these terms of reference every three years.

Advisory Board Membership Person Specification and Role Profile 


Person specification
Members of SCI Advisory board will demonstrate the following: 

a) understanding and empathy of SCI’S vision, mission and values along with a commitment to the organisation;

b) Up to date record of proven achievement in their own field with international recognition where applicable ;

c) Evidence of operating at a strategic level and the ability to work effectively in a team to set a strategic vision; 

d) Willingness to commit the time required for Board meetings and time outside; 
e) Ability to use extensive networks and contacts in order to benefit of SCI. 

Previous board or non-executive director or senior management level experience would be considered to be beneficial. 

In addition SCI will look for the board to be able to provide the following skills sets;

	1
	Operational expertise

	
	Strategic planning and leadership 

	
	Financial management, business development and transformation 

	
	Legal, compliance, corporate governance and social responsibility   

	
	Marketing, advertising and communication 

	
	Media and public relations 

	
	Large Scale project management and logistic experience 

	2
	Scientific Technical expertise

	
	Expert scientific knowledge of NTD biology and control 

	
	Knowledge and influence in the area of Global health policy relating to NTDs 

	
	Knowledge and influence in the area International Health Agencies 

	3
	Political 

	
	Influence and expertise in lobbying in donor (UK and US) and developing country government 

	4
	Donors and financial support 

	
	Access to, and experience in fundraising from, high net worth individual, corporate sponsors 

	
	Access, influence and experience of working with bilateral funding agencies

	5
	Profile raising 

	
	Appeal and recognition by the general public


A Skills Audit of all board members will take place once a year and will identify areas where there are skills or experience missing from the Board in good time to address these gaps prior to the next Advisory Board meeting. No artificial barriers to age, disability, gender or race will be included, other than that the Board member must be aged 18 or over.
All board members must be willing to recognise and accept the legal duties, responsibilities and liabilities of board member in line with those as set out by the Charity Commission for trustees or directors. The Charities Act disqualifies people from being a trustee if they have unspent convictions for offences involving deception or dishonesty; are un-discharged bankrupts; have been removed from the trusteeship of another charity because of misconduct; or have failed to make payments under court administration orders. Any trustee wishing to apply for a waiver should write to the Commission. This provision is made under section 72(4) of the Charities Act 1993.
Role Profiles 
Accountable to:
The Chair of SCI and the Advisory Board, SCI’s members and key stakeholders for the Board’s decisions, the performance of the Board and the performance of SCI.

Overall purpose:
The Board members are jointly and severally responsible for the overall governance and strategic direction of SCI, and the financial health, probity of its activities, developing SCI’s aims, objectives and goals in accordance with the governing documents, legal and regulatory guidance.

Key responsibilities:
1. Formulate and review regularly SCI’s vision and long-term strategy as well as policies for its fulfilment
2. Set and agree targets and evaluate performance against them
3. Ensure the effective administration of SCI and its assets in the interest of current, potential and future beneficiaries and the proper investment of SCI’s funds.
4. Ensure a fully effective and appropriate system for the recruitment, appointment and evaluation of the work and activities of the senior management team.
5. Understand and accept the legal duties, responsibilities and liabilities of board membership whilst ensuring that SCI complies with all regulatory and statutory requirements
6. Ensure an effective and appropriate system of risk management
7. Maintain sound financial management and control of the charity’s resources to ensure the financial stability of SCI
8. Be familiar and ensure compliance with, and keep under regular review the governing documents of SCI, ensuring an effective and transparent system of governance and that the charity pursues its objects as defined in its governing documents
9. To promote the reputation and values of SCI and ensure the charity is delivering public benefit as defined in its charitable objects.
10. Ensure that SCI manages and continues to develop its external relations, raising its profile, and supporting the growth of its work accordingly.
11. Attend the majority of Board meetings, scrutinise the board papers, challenge management on their content, contribute to the board discussion.

Other duties:

In addition to the above responsibilities, each board member should use any specific skills, knowledge and experience which they have to help the Board. This may involve:

· Liaising with the senior management and members of staff as appropriate

· Acting as an ambassador for SCI, using and developing contacts and personal networks

· Providing guidance on new initiatives

· Other issues in which the trustee has special expertise.

Once a formal Governance Committee has been established with SCI, it will review this role profile every three years. 
By 2015 SCI aims to 





reach national coverage of schistosomiasis, soil transmitted helminths and other neglected tropical diseases in the countries in which SCI is currently working and to provide interventions that support management of existing morbidity associated with the 7 “tool ready” NTDs. 





routinely co-implement multi-sector interventions where evidence indicates that this  approach will reduce disease transmission 





routinely co-ordinate with other community based large scale programmes in areas where SCI is implementing NTD control programmes to maximise the efficiency of delivery of all disease control interventions. 





demonstrate the capacity built within local health systems for treatment case management and disease surveillance of NTDs in the 10 countries in which SCI currently works.














Large donations


>$50,000 and corporate donors





Individual donations and repeat givers





Project portfolio3





Priority project2  





Pooled Funds1





In consultation with the donor a specific project can be identified on the basis of SCI prioritisation frame work, donor preference and size of the donation    





Funds allocated to support discrete projects from any strategic area of action selected on basis of maximum potential impact in line with prioritisation framework    





Funds allocated to support countries with existing programmes to reach national coverage and morbidity control  


(Strategic area of action a) in line with prioritisation framework 











1 Alan Fenwick, David Molyneux  Fenwick A, Molyneux D, Nantulya V.. Lancet 2005;365(9464):1029-1030


2 Simon Brooker, Narcis B Kabatereine, Fiona Fleming and Nancy Devlin. 2008 Health Policy and Planning 2008;23:24–35.


3 Albis-Francesco Gabrielli et al (2006). Acta Tropica 99 (2006) 234–242





� �HYPERLINK "http://www.who.int/wormcontrol/documents/joint_statements/en/ppc_unicef_finalreport.pdf"�http://www.who.int/wormcontrol/documents/joint_statements/en/ppc_unicef_finalreport.pdf�


� The zoonotic disease Cysticercosis, Echinococcus and Rabies are included in the WHO Global Plan to combat neglected tropical diseases 2008-2015 


� World Health Report 2000 Health Systems Improving Performance �HYPERLINK "http://www.who.int/whr/2000/en/whr00_en.pdf"�http://www.who.int/whr/2000/en/whr00_en.pdf�
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