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Implementing the Strategy

Country specific plans

The following chapter is a summary of the proposed actions in the various countries of the region.  Detailed and fully developed plans of action for the three target countries will be developed as separate documents.

Introduction

The Strategic plan for the training of Prosthetist Orthotists in S.E Asia has defined the following.

· The need for trained Prosthetist Orthotists

· The legal and international conventions requiring Prosthetist Orthotists to be trained properly.

· The international standards of training required

· The method of training and developing services,

· The cost of training and development

· The need to improve Prosthetic and Orthotic services to the recipients.

· The required level of appropriate technology

· Possible need to upgrade/downgrade existing technicians

· The need to integrate services in Prosthetic & Orthotics into existing services.

· Expected long term effects of initiating Prosthetist Orthotist training.

It is now necessary to look at specific target countries and see how the project can be implemented and catalogue the progress to date.

As in other chapters, we have separated the countries into distinct areas.  These are:

Countries with “Work in progress”

· Cambodia 

· Laos

· Vietnam

· Myanmar

· Thailand

Countries where action might be required, but no action is being planned under this strategy:

· Malaysia

· Singapore
Special circumstances:

· East Timor

  Countries where direct action is required and is being planned
Indonesia

Immediate Objective

To establish a School of Prosthetic and Orthotic (Category 2) complete with a centre of excellence rehab clinic in Solo, Central Java.

Agents for change

Indonesia is the fourth most populace country in the world.  Its requirement for Prosthetic and Orthotic services cannot be met by one project; therefore the project strategic objectives are very long term.

Long term objective

To establish appropriate Prosthetic and Orthotic services, fully integrated with existing rehabilitation services across the country.

This cannot be achieved by initiating, in one location, a role model school of Prosthetic and Orthotics and clinic.  The establishment of one a facility cannot address the needs of this enormous country.  However, the initiative by demonstrating best practice, and visible benefits to the recipients, will encourage the government to replicate it.  The Government will be encouraged to allocate new resources towards the education of Prosthetist Orthotists, and initiate of other new training institutes. The government will also be encouraged to improve existing clinical facilities for the rehabilitation of the disabled.

Summary of action

Two one-week missions were undertaken to the city of Solo, in Central Java, Indonesia.  The site was chosen over Jakarta because of a pre-existing relationship with Dr Handojo.  

Dr Handojo is the Director of the Community Based Rehab and Development Training Centre (CBRDTC).  Also, Central Java has been the start point of all significant events in the development of rehabilitation services in the country for the past 35 years.  It is the home of Physio Therapy, Orthopedics and CBR in the country.  The city of Solo will be the site for the first school of Prosthetic and Orthotics in Indonesia.

The Ministry of Health, The Orthopedic Hospital, The CBRDTC, the Academy of Physical Therapy have formed a working group, approving in principle the development of a school of Prosthetics and Orthotics in collaboration with Cambodia Trust.  The School will be located at the Academy while the clinic will be situated at the near-by orthopedic hospital.  A memorandum of understanding has been signed agreeing in principle the action.

The various professional services required for rehabilitation (Surgery, PT, OT, Rehab Medicine) are well established.  Prosthetic and Orthotic services are very much left behind (30 years), our task is to close that gap and bring Prosthetic and Orthotic up to date and in line with the rest of the rehab professions.

Summary of current situation

There are no accredited Prosthetist Orthotists in the country

There are many clinics and workshops across the country but none are staffed by trained personnel.

Existing staff, who have some training are approaching the end of their working lives, and are not being replaced.

The government recognizes the situation and wishes to address the problem but doesn’t have technical expertise.

Proposed Goals as agreed by stake holders

Phase 1  -  Five years

Establish a School of Prosthetic and Orthotics at the Solo Academy of Physical Therapy and Occupational Therapy.  Existing buildings and infrastructure to be utilized

· Renovate existing buildings

· Engage and supply expatriate Prosthetic and Orthotic teachers

· Integrate the course with the existing school of PT/OT utilizing existing teachers and infrastructure

· Supply teaching materials, production materials, advice and management experience

· Establish Category 2 ISPO training for 15 students per annum on a three year course.

· Achieve ISPO accreditation

Establish a clinical teaching “Centre of excellence” Prosthetic and Orthotic clinic at the Orthopedic Hospital, Department of Rehab, in Solo

· Renovate existing buildings.

· Engage expatriate Category 1 Prosthetic and Orthotic staff.

· Establish new appropriate equipment

· Upgrade existing technicians to the best of their capability

· Increase output volume and quality from workshop.

· Develop high quality clinical training facility for final year students.

· Achieve ISO 9001/2000 quality management system in school and clinic.

Effect technology transfer - import and establish new Prosthetic and Orthotic technology

· Initiate the use of modern materials in Prosthetic and Orthotics

Integrate Prosthetic and Orthotic services with other existing services to the disabled in the region of Solo

· Develop linkage to the CBR projects

· Assist CBRDTC with local survey and outreach work

· Develop services to the area by working with local surgeons PTs and other professional teams

Develop local trainers to establish a fully localized and sustainable institute

· Send high quality students overseas to train as Prosthetist Orthotists 

· Employ local graduates of the program and train them as trainers.

Encourage the establishment of other new training institutes across the country

· The output of this proposed school cannot address the need of the country but can only catalyze further local action as the benefits are recognised.

Evaluate and develop plans for existing locally trained technicians

· Work with those in the centre of excellence.  Informal assessment

· Formal examinations and evaluation of work using quality indicators from Cambodia

· Develop training schemes for technicians

Outputs expected. (Five year time frame)

· 30 graduates from the school

· 45 graduates in progress

· 3-5 trainee lecturers in place

· 5,000 Prosthetic and Orthotic devices fitted

· up to 3000 Prosthetic and Orthotic devices maintained and repaired.

Performance indicators

· Successful accreditation with ISPO

· Successful accreditation with ISO9001/2000

· Graduates at work in a range of clinics in the region and country.

· Increased government commitment to further Prosthetic and Orthotic training across the nation

Phase 2

The handover of the project to local staff (while maintaining the quality standards).  To be fully planned and developed during years 4 and 5 of Phase 1.

Implementation

It is hoped the new initiative can begin early in 2002, with first students enrolled in September 2002.  

A detailed implementation proposal is currently being prepared and will be presented as a separate document

Projected Cost
The estimated cost of phase 1 at this stage of the planning will be in the region of 

3.5 million USD over 5 years.

The Philippines.

Strategic Objectives

To establish the first school of Prosthetic and Orthotics in the Philippines

Agents for Change

The Republic of Philippines is a medium sized country (75 million) which has a clearly understood need for improved services in Prosthetics and Orthotics.  It is recognised from the outset that one school of Prosthetic and Orthotic cannot address the needs of the country.  Therefore the long term goal of the project  is to improve the situation for disabled people through training of Prosthetic and Orthotic staff, and eventually encourage the government or the private sector to facilitate the development of at least one other local training institute.

Summary of Action taken

Two one-week visits were made to the Philippines over the past year, one of the key stakeholders also visited Cambodia to observe the CSPO.  Excellent working relationships have been established with the University of the Philippines (UP), Philippines General Hospital (PGH), Philippines Foundation for the Re-integration of the Disabled into Society.,  (PFRDS).  Research undertaken with the Ministry of Health and the National Council for the welfare of Disabled people has established the fact that National Policy calls for establishment of professional Prosthetic and Orthotic services under the terms of the “Magna Carta “ on disability.

A memorandum of understanding between the local stake holders and the Cambodia Trust is being drafted.  It is planned to:

Establish a post graduate diploma in Prosthetics and Orthotics at the University of the Philippines Medical school located at the Philippines General Hospital in Manila.  This will be a category 1 course (ISPO) open to Physiotherapists, Doctors and affiliated medical professionals.

Summary of current situation

There are no adequately qualified Prosthetist Orthotists in the country.  However there is a small number of partially trained technicians who provide a very limited scope, low quality service.  There is a network of government owned clinics across the country, there is also a network of local NGOs.  Some semi formal training has been done over the years, but not at acceptable standards.

The vast majority of patients requiring Prosthetic and Orthotic rehab have no access to services.  There is very limited access to indigenous acceptable appropriate technology.

The need for external intervention is acknowledged and supported by the Stake Holders.

Proposed Goals and Objectives 

Establish a school of Prosthetics and Orthotics at the Philippines General Hospital under the auspices of the University of the Philippines 

School of Medicine
· Add 2 extra floors to a new building (now at planning stage) for the school and the school clinic.

· Engage and supply expatriate Prosthetic and Orthotic teachers

· Integrate the course with the existing school of medicine utilizing existing teachers and infrastructure

· Supply teaching materials, production materials, advice and management experience

· Establish Category 1 ISPO training for 15 students per annum on a three year course.

· Achieve ISPO accreditation

· Establish local accreditation with the University

Establish a clinical teaching “Centre of Excellence” Prosthetic and Orthotic clinic at the Philippines General Hospital

· Establish a Prosthetic and Orthotic clinic in one of the new floors of the new building.

· Develop integrated services with the Dept of Rehab Medicine.

· Engage expatriate Category 1 Prosthetic and Orthotic staff.

· Establish new appropriate equipment

· Upgrade existing technicians or recruit other local technicians to the best of their capability

· Increase output volume and quality from workshop.

· Develop high quality clinical training facility for final year students.

· Achieve ISO 9001/2000 quality management system in school and clinic.

Effect technology transfer

· Import and establish new Prosthetic and Orthotic technology

· Initiate the use of modern materials in Prosthetic and Orthotics

Integrate Prosthetic and Orthotic services with other existing services to the disabled in the Manila

· Develop linkage to the CBR projects

· Work with the Dept of Rehab Medicine.

· Develop services to the area by working with local surgeons PTs and other professional teams

Develop local trainers to establish a fully localized and sustainable institute

· Send high quality students overseas to train as Prosthetist Orthotists 

· Employ local graduates of the program and train them as trainers.

Encourage the establishment of a second new training institute

· The output of this proposed school cannot address the need of the country but can only catalyze further local action as the benefits are recognised.

Evaluate and develop plans for existing locally trained technicians

· Work with those in the centre of excellence.  Informal assessment

· Formal examinations and evaluation of work using quality indicators from Cambodia

· Develop training schemes for technicians

Outputs expected inside a 5 year time frame

· 30 graduates from the school

· 45 graduates in progress

· 3-5 trainee lecturers in place

· 5,000 Prosthetic and Orthotic devices fitted

· up to 3000 Prosthetic and Orthotic devices maintained and repaired.

Performance indicators

· Successful accreditation with ISPO

· Successful accreditation with ISO9001/2000

· Graduates at work in a range of clinics across the country.

· Increased local commitment to further Prosthetic and Orthotic training.

Phase 2

The handover of the project to local staff, while maintaining the quality standards.  To be fully planned and developed during year 4 and 5 of phase 1.

Implementation

It is hoped the new initiative could begin early in 2002, with first students enrolled in September 2002.  However, a one year delay might be necessary to allow the building work to be completed and the course established.

A detailed implementation proposal is currently being prepared and will be presented as a separate document

Projected Cost
The estimated cost of phase 1 at this stage of the planning will be slightly in access of 3.5 million USD over 5 years.

Sri Lanka

Strategic Objectives

To establish acceptable Prosthetic and Orthotic services by appropriate training, role modeling and technology transfer throughout the country

Sri Lanka is a relatively small country (19million) and is therefore capable of meeting all its Prosthetic and Orthotic needs by developing one school of Prosthetic and Orthotics.  The strategic objective for Sri Lanka is achievable in a much shorter time frame.  The key to achieving this objective is to:

Establish a Prosthetics and Orthotics school including a clinical centre of excellence to train staff for employment within existing infrastructure using appropriate technology

Summary of action

The Cambodia Trust and CSPO began intervention in Sri Lanka in 1998 in collaboration with the Veterans Rehab services of the Sri Lankan Armed Forces. There are currently 5 Sri Lankan students studying at CSPO.  The graduates of this program may well form the backbone of sustainable services and training.

The need for Prosthetic and Orthotic training, while recognised by the authorities has not been embraced by it.   In late 2000 a series of meetings were held in Colombo, culminating in a public meeting of stake holders (Government, NGO, Military, Disabled persons etc) which concluded that internationally accredited training was required.  Three missions to Sri Lanka were carried out.  During which a consensus conference was facilitated, a visit to Cambodia of the key stake holders was also carried out, during which the success of the Cambodia model was demonstrated.

The Ministry of Health and Indigenous Medicine, August 2001 have reviewed the plans by their internal planning and review process and have endorsed the outcome of the consensus meeting.  A MoU between Cambodia Trust, MoHIM, University of Colombo medical school could be ready for signing in October 2001.  This will set the objective of establishing a school and clinic at the National Rehab Centre at Ragama, outside Colombo.

Summary of Current situation

The Sri Lankan government had at one time a training facility for limited function prosthetics technicians.  This is now defunct.  There are a total of 10 facilities across the country that provides prostheses and some orthoses.  Apart from the centre supported by the ICRC (Jaffna) and the veteran’s centre, the quality and quantity of devices is low.  No appropriate technology is available, except for imported discarded components and some ICRC technology.  Recent visit to Cambodia by key stakeholders has established a desire for new technology and training.

Trainees at CSPO in Cambodia will return to Sri Lanka  in 2002 (2 persons) and in 2005 (3 persons)  They may become the basis of a local lecturing staff.

Proposed Goals and Objectives Phase 1 (five years)

Establish a school of Prosthetics and Orthotics and rehab clinic in conjunction with the University of Colombo medical school at the National Rehabilitation Hospital, Ragama, near Colombo

· Extend the existing rehab clinic at the Ragama Hospital.

· Engage and supply expatriate Prosthetic and Orthotic teachers

· Integrate the course with the existing school of medicine utilizing existing teachers and infrastructure

· Supply teaching materials, production materials, advice and management experience

· Establish Category 2 ISPO training for 15 students per annum on a three year course.

· Achieve ISPO accreditation

· Establish local accreditation with the University

Establish a clinical teaching “Centre of Excellence” Prosthetic and Orthotic clinic at the existing clinic at Ragama

· Upgrade and renovate the building.

· Develop integrated services with the Dept of Rehab Medicine.

· Engage expatriate Category 1 Prosthetic and Orthotic staff.

· Establish new appropriate equipment

· Upgrade existing technicians or recruit other local technicians to the best of their capability

· Increase output volume and quality from workshop.

· Develop high quality clinical training facility for final year students.

· Achieve ISO 9001/2000 quality management system in school and clinic.

Effect technology transfer

· Import and establish new Prosthetic and Orthotic technology

· Initiate the use of modern materials in Prosthetic and Orthotics

Integrate Prosthetic and Orthotic services with other existing services to the disabled in Sri Lanka

· Develop linkage to the CBR projects

· Work with the Dept of Rehab Medicine.

· Develop services to the area by working with local surgeons PTs and other professional teams

· Work with existing Prosthetic and Orthotic centres advising on upgrading.

Develop local trainers to establish a fully localized and sustainable institute

· Send high quality students overseas to train as Prosthetist Orthotists 

· Employ local graduates of the program or returning from CSPO and train them as trainers.

Encourage and advise the government and NGO workshop/clinics on upgrading to prepare for graduating students

Evaluate and develop plans for existing locally trained technicians

· Work with those in the centre of excellence.  Informal assessment

· Formal examinations and evaluation of work using quality indicators from Cambodia

· Develop training schemes for technicians

Outputs expected inside a 5 year time frame

· 30 graduates from the school

· 45 graduates in progress

· 3-5 trainee lecturers in place

· 5,000 Prosthetic and Orthotic devices fitted

· up to 3000 Prosthetic and Orthotic devices maintained and repaired.

Performance indicators

· Successful accreditation with ISPO

· Successful accreditation with ISO9001/2000

· Graduates at work in a range of clinics in the country.

· Increased commitment to further Prosthetic and Orthotic infrastructure development.

Phase 2

The handover of the project to local staff, while maintaining the quality standards.  To be fully planned and developed during year 4 and 5 of phase 1.

Support emerging graduates as they develop their role in the existing clinics.

Implementation

It is hoped the new initiative could begin early in 2002, with first students enrolled in September 2002.  

However, it may be necessary to delay one year due to potential overload of the Cambodia Trust infrastructure.

A detailed implementation proposal is currently being prepared and will be presented as a separate document

Projected Cost
The estimated cost of phase 1 at this stage of the planning will be approximately 

3.5 million USD over 5 years.

Countries where action is already underway but further progress required:

Cambodia

Overview

Cambodia was the first country in the region to look seriously at developing modern appropriate Prosthetic and Orthotic services to the disabled.  These are now well established, conforming to international guideline, accredited and integrated with existing services.  However, the services still need support as access is not yet universal, but is already much better than any other country in the region.  Recent studies show the majority of centers now manned by well-trained graduates of the CSPO two run high quality rehab services.  

The Cambodian School of Prosthetic and Orthotics a national and regional agent for change.

The success of the CSPO as a training centre has catalyzed a change of attitude in Cambodia and now across the region.  Students from Sri Lanka, Laos, Myanmar and the pacific islands are now studying alongside Cambodians.  Without this role model, feeding graduates in to a well-developed system of clinics, the standard of rehab would be extremely low.  It is this successful role model on which we build the regional strategy.

The future for Rehab services in Cambodia

As quality of services reaches acceptable level, with access to the population increasing, the future looks bright.  The Cambodian Rehab scene in Prosthetic and Orthotic is now amongst the best in the emerging nations.  It is a major role model.  However. considerable work still needs to be done on the question of financial sustainability. New role is being developed for the Cambodia School of Prosthetics and Orthotics.

What future for CSPO and its “centre of excellence clinic”

At this stage, seven years into the project, the CSPO is now at the stage of training trainers, (the phase 2 described in the target countries).  It is also providing back up to existing graduate, research facilities and most importantly a focus for the rehab world in Cambodia.

The CSPO and clinic has several targets to achieve

· Continue to meet the needs of Cambodia
The school must pay attention to the long-term needs of the country and train appropriate numbers of graduates to meet the needs of the country.   This is monitored each year by the school board.

· Training of International students
The school will move towards sustainability by recruiting fee paying foreign students.  The CSPO has a boundless market since the capacity for Prosthetic and Orthotic training in the region is woefully inadequate.  The CSPO will concentrate its efforts on taking students from countries who have no local training available.  

· Training of Trainers
The CSPO is developing some expertise in the training and mentoring of Prosthetic and Orthotic trainers.   If this is developed further, it may become a useful resource for the region.

· Staff development

The CSPO will undoubtedly be a major resource when it comes to orientating and educating new expatriate technical advisors moving into target countries.  Time spent working at CSPO, learning the process will greatly improve the efficiency of the start up.

· Setting the pace

With accreditation already achieved, training material written, curriculum and syllabus tested and proven, the CSPO will be a resource for the region.

· Research and development, technology transfer
The CSPO is building a reputation for clinical research, this will be encouraged and will have the potential of feeding new ideas in appropriate technology into the region.

· Post Graduate Training

CSPO must develop appropriate support and back up services for graduates to make sure they build on their skills and talents.

The CSPO is above all a role model in sustainable development in Prosthetic and Orthotic training and service delivery.

Lao Peoples Democratic Republic (LPDR)
The following is a summary prepared by the COPE project in Laos.

Project Overview

Laos is a developing nation that’s trying very hard to cope with its estimated 14,000 citizens with mobility disabilities.  Injuries sustained during the regional conflict in the late ‘60s and early ‘70s caused many disabilities and others have become disabled from accidents with ordnance left over from the war.  Thousands are disabled as a result of disease, accidents and congenital deformities.  Many of these people live below the poverty line, most live in the countryside and are primarily dependent upon physical labor such as farming for their livelihood.

The Lao culture, influenced by Buddhism as the main religion, fosters virtues of tolerance and acceptance.  Enduring the burden of their affliction the disabled accept their lot and try their best to get on with life.  All too often however, the challenges associated with the disability are too overwhelming.  The disability becomes not only a burden to the victim but to the family and the community.

It doesn’t take much imagination to realize how fitting an artificial limb (prosthesis) or brace (orthosis) can make a profound difference to the life of a disabled person.  Enabling disabled women and men to become more mobile, more independent in turn empowers them to take charge of their lives, giving them the possibility to become more productive and contributing to the welfare of their family and their community. 

The Cooperative Orthotic and Prosthetic Enterprise (COPE) was established to address the prosthetic and orthotic needs of Laos’ disabled.  The COPE consortium provided a single implementing vehicle through which local government and international non-government partner agencies could carry out their common set of jointly agreed goals toward the improvement of prosthetic and orthotic services.

 Presently COPE represents 5 organisations:

The Lao Ministry of Health, POWER (Prosthetic and Orthotic Worldwide Education and Relief), World Vision, Association for Aid and Relief (Japanese) and the Cambodian School for Prosthetics and Orthotics. 

The overall goal of the COPE programme is to build national capability in caring for the mobility disabled.  It is focused on developing the existing Lao government prosthetic and orthotic service and expressly avoids creating a parallel activity that would lapse when the programme was complete. 

Through upgrading of building facilities, introducing appropriate technologies and above all by building local management, clinical and technical skills, COPE is working to establish a sound prosthetic and orthotic service that is professionally sustainable and able to grow with the changing needs of the disabled.   
Currently, after several years of team work, the prosthetic and orthotic service is taking shape.  The prescription, fabrication and fitting of prosthetic devices is now established in five targetted centres in the country. Prosthetic production was started at the National Rehabilitation Centre in the nation’s capital in late 1996 and the initiation of production took place in the provinces in 1999 and 2000.  Students for long-term training at CSPO in Cambodia have been selected and enrolled there, and the first graduate returns to Laos in Autumn 2001.  Orthotic production currently takes place in the National Rehabilitation Centre and will expand to the other centres  once these students are in employment.

The focus now is shifting from initiating the nationwide service to forging its long term sustainability and commitment to service quality. A concentrated effort is underway to hone the skills of the existing Lao staff and to anchor sound clinical and administrative practices.  The new P&O graduates from CSPO will then be received in annual instalments and  integrated into a well based functional in whose future professional and managerial quality they will play a key role. They will be encouraged to work as a team not only with their technician colleagues, but also with the other caring disciplines who serve the needs of the mobility disabled.

Throughout this process of building national capability, disabled patients will be receiving treatment in increasing numbers.  In 2004 COPE will be in the tenth year of its foreseen 10 year programme, and eleven new graduates will have joined the government’s P&O service across the nation.  By that time some 2000 patient treatments will be delivered to the disabled community annually.

Associated Services to the Mobility Disabled.

Disabled person’s rehabilitative needs are best addressed by prosthetist/orthotists collaborating with therapists, orthopaedic surgeons and social workers. COPE’s understanding of the importance of an interdisciplinary rehabilitation team has led to its recognition of absences or shortfalls in these related services.

COPE therefore intends to expand its programme framework to include activities to improve these related areas, and this expansion is provided for in COPE’s guiding document, the National Plan of Action, First Revision. 

COPE is also supporting the development of the Lao Disabled Persons Association (LDPA), and plans to provide support for the development of athletics for the mobility disabled

Funding

COPE has been funded from a wide variety of sources, from Britain, Japan, Switzerland and elsewhere. The Australian Government and World Vision Australia are currently the two largest contributors to the P&O work, while the Diana Princess of Wales Memorial Fund is supporting the LDPA work.

New funds are however urgently needed and COPE’s immediate priority is to secure funding for the completion of its work to advance the prosthetic and orthotic service delivery in the country.  

The main point of the programme is developing human resource skills in action. COPE wants the best possible care for the mobility disabled and this means enabling the service team to be truly effective and caring practitioners. 

The P&O project is scheduled through to March 2004, some 9 months after the last group of CSPO graduates return to Laos.  The funding needed is some 1,500,000 USD.  

Project Goals and Objectives 
COPE has accomplished many of the goals set out in its 1997 National Plan of Action.  The main activities have been focused on upgrading the P&O clinic/workshop facilities, introducing new, appropriate technology, enhancing the skills of existing practitioners and technicians; and recruiting and educating in Cambodia a cadre of high school graduates who will eventually become the leaders of the prosthetic and orthotic service in the country.

The specific goals of COPE now are as follows.  

Goal 1: Advance the Capability of the Prosthetic and Orthotic Staff 

This focuses on strengthening the P&O professional so that the returning graduates of the CSPO will be able to integrate effectively into a functional P&O service system.  The previous training conducted by COPE for selected clinicians provided a basic knowledge of how to fit prosthetic and orthotic devices.  But it’s not enough to have been fed the theoretical knowledge with limited hands-on training.  Skills of these former trainees is variable, all of them need further training to develop their skills as practitioners and as clinicians.  To this end the objectives are:

A. To improve patient care techniques through formal training courses

B. To anchor best clinical and workshop practices through on-going mentoring by qualified experts 

C. To enable training and mentoring to be carried on in an operational environment by provision of materials and patient treatment costs

Goal 2:  Improve Outreach to the Mobility Disabled Requiring P&O Devices

A mid-term project evaluation in 2000, assessed differential use made of prosthetic and orthotic services by patients.  Although COPE supports nationally advertised services which are free to the user, many amputees have still to make use of the service.  Take-up favours men living in the more developed zones of the country areas.  Women and children are seemingly less likely to avail themselves of the services.  In 2001, there has been less apparent gender bias in presentation, but overall balanced outreach still requires attention.   Work is going on to address this, by introducing a database system to locate and track amputees and other disabled. This will be a foundation for better outreach and a more accessible service.  Toward this goal COPE has four objectives:

D. To develop database software and install computers for patient registration, records and recall system

E. To train staff at the five centres to use the database system for tracking patients and for improving accessibility to all 

F. To raise awareness among healthcare professionals through special training 

G. To research and overcome gender, ethnic and age barriers to seeking of care.

Goal 3:  Develop Effective Teamwork in Caring for the Mobility Disabled 

An interdisciplinary teamwork approach to effective patient care has become the norm in developed countries and the principle can work in Laos too.  Outside of the National Rehabilitation Centre in the country’s capital this concept doesn’t exist at present. Two objectives will enable us to attain this goal:

H. To introduce effective interdisciplinary teamwork among the clinical rehabilitation team 

I. To provide medically qualified Lao nationals in the 5 centres to advise and consent to individual patient treatments and facilitate outreach referral processes

Goal 4: Improve Inter-linked Rehabilitation Sectors 

This goal responds to the need for capability improvement across the range of an overall, comprehensive rehabilitation service.  The objectives under this goal cover the improvement of the services of orthopaedic surgery, physical and occupational therapy.  They also cover other areas of social and economic rehabilitation such as athletics for the disabled, vocational training coordination, and institutional development of the Lao Disabled Persons Association.

The work with the LDPA has already commenced.  Programmes are in planning to meet other objectives.

Myanmar

Without a doubt, Myanmar is in need of further development and investment, not just in Prosthetic and Orthotic but in all aspects of the economy.  The need in Prosthetic and Orthotic is there, but for now they are hard to address.

To cover the country, the government needs to plan 15-20 large rehab centers, and this represents a huge investment, too much for any one organisation or donor.

The current strategy in country, developed by the ICRC is to build up the capacity of the existing clinics by training Prosthetist Orthotists outside the country, in Cambodia.  It is the long term aim that greater awareness of the problems of the sector can be raised and that eventually resources can be allocated to the area.

To fully develop the rehab sector, would require a major consortium of NGOs, donors and government.

It is our judgment that no such venture would be possible at the moment.  However, in the long term, if the political climate changes, perhaps something may happen.

For now, the small scale intervention is appropriate.

Vietnam

Vietnam seems to be well organized and should require no further intervention as part of this strategy.

It will be important to maintain good contacts with the school already there, and use the increased regional collaboration to encourage the government there to seek resources for the disability sector.

Progress will be slow in Vietnam, but as the country moves closer to the international community, it will gather its own information and make its own decisions.

Thailand

The newly planned school in Bangkok is a timely venture.  The country has good Prosthetic and Orthotic infrastructure, people and above all the political will to improve things.

Close collaboration with Thailand will be sought as the region develops for the sharing of resources, materials and staff.

Malaysia, Singapore

Not included in this planning.  Both countries are in need of a professional Prosthetist Orthotist training course, but have sufficient resources to look at this independently.

SPECIAL CIRCUMSTANCES

East Timor

While East Timor has not been included in the research during this strategic planning, separately funded visits were made to this emerging nation.  While it is hoped that the plans for East Timor will be funded, there is no expectation that it will receive support from the Nippon foundation.  However, it is important to look at the situation in East Timor as a microcosm of development practice and an object lesson in the allocation of resources to disability.

At the time of writing, the United Nation Transitional Authority in East Timor had not allocated any resources toward services for people with disabilities .  Limited resources and more pressing needs were the reasons given.  However, the emerging health care system is keen to see some action on disability taking place.  The only stipulation is that services should be funded externally for a prolonged period, allowing the government time to settle in, develop policy and find resources to assume responsibility.

At this time, the Cambodia Trust, having made a proposal, and having been accepted by UNTAET, have not been able to secure funds to develop services.  Since the elections have passed and the legislative assembly is forming, it would be a good time to have a project on the ground and running.  Without a presence in the country, it is highly likely that disability issues will be deprioritised and forgotten.  However, it is difficult to start a new project without assurances of government intention to assume responsibility will compromise sustainability in the long run.

At this time it seems prudent to wait, lobby and continue to develop funding relationships.

Plans for East Timor.

Since there are no services at all in Prosthetic and Orthotics and there had been virtually none, even during the previous administration, it is the intention to start from the beginning.  The population, small and scattered, (less than 800,000) will require no more than four Prosthetist Orthotists to service their needs.  

It is planned that four suitable students are recruited in East Timor and trained in Cambodia.  

During the training period, a small clinic will be established in the region of Dili, the capital city.  Working with church based CBR groups and with the development of an outreach service, it is envisaged that a service can be developed.  The service might develop using an expatriate Prosthetist Orthotist with expatriate PT support.  Local technicians for bench and manufacture work may be recruited locally and trained on the job.

Upon graduation, the PO's will return from Cambodia may be supported for a two or three year period and assisted in the development of their skills.

Importance of People with disability

It is important to note, that Prosthetic and Orthotic services in East Timor have not been included in the general plans for spending of the UN trust funds for reconstruction.  Despite the clear obligation of the UN towards the weakest in society, funding has not been allocated.  

Cambodia Trust is working hard with the UN to try and establish the principle that the disabled are equal and should be included in planning, spending and development.  So far with no result.

Conclusion

Countries where direct action is required and is being planned:





Indonesia


Philippines


Sri Lanka








Future Action





This strategic plan will be followed up with three specific plans of action prepared in detail for the countries of 


Indonesia, Philippines and Sri Lanka.
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