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 Project Implementation
An overview of the stages of the project

Introduction

The following document presents an overview of the proposed implementation plan for the three target countries and will cover the initial stages of the project.  

While the project objectives will be very similar for all three countries it is expected that, given the varying conditions and constraints, there will be differences in rates of implementation. 

Overview of project objectives

1)  Establish a school of Prosthetic & Orthotics

· Set up local institutional organisation.

· Appoint teaching staff - International

· Appoint teaching staff - National

· Establish building

· Establish workshops and classrooms

· Select students

· Teaching

· Establish accreditation

2)  Establish a “Centre of Excellence” clinic attached to the school

· Establish expatriate technical advisor/trainer and staff.

· Renovate or prepare building

· Set up machinery

· Train existing staff – in house

· Establish links with community groups and initiate training

· Establish ISO 9001/2000 accreditation

3) Train trainers

· Student selection

· Institutional selection

· Student training overseas

· Mentoring and training of trainer training

4) Establish appropriate technology transfer

· Establish appropriate technology and import.

· Research local alternatives.

5) Establish graduates in existing workshops and clinics

· Assist Local authorities in planning of workshops

· Provide appropriate support (technical ) for new graduates.

· Establish in country peer group support by establishing a branch of ISPO or another professional association.

· Set up systems of local quality control and assurance based on the role model of the “centre of excellence”

6) Train existing technicians

· Assess skills.

· Catalogue aspiration

· Re-organise aspiration

· Evolve appropriate training scheme.

7)  Develop management capacity for Cambodia Trust

Depending on the situation in each country all six objectives will be running concurrently, having started at approximately the same time.  The Cambodia Trust will need increased capacity to deal with the management load.

Details of the stages of implementation

Based on the above objectives, the specifics of developing the process should be as follows:

Objective 1- Establish a school of Prosthetic & Orthotics

The establishment of a training school in each of the target countries is the main objective of the project.  The establishment of a professional body of PROSTHETIST ORTHOTISTS is the first and most important output.  This output will have the most far-reaching impact and is the most immediate and most logical start point for this project.

The implementation of the school project will proceed as follows: 

1.1  Establish local institutional organisation

While this project will be instigated in partnership with the host governments it is important to establish the fact that the new schools will ultimately be the responsibility of the government.  To this end, it is intended that the school of Prosthetic & Orthotics will be attached to (or affiliated with) a department of the local University or College and the existing  rehab structure.  Ideally, the project Director should be a member of faculty and appointed locally.  The teaching staff and the administrative staff should be part of the institutional structure.  Since the school is likely to be small, it is envisaged that the existing local structure will have sufficient capacity to maintain the work without additional resources.

Students will matriculate at the local institutions in the normal way.   Fee paying and living expenses and will follow the local customs and practices.  It is envisaged that income from fee-paying students will finance part of the institution.

1.2 Establish teaching staff  (Expatriate)

The development of the School of Prosthetic & Orthotics depends on importation of the necessary technical expertise.  No such capacity currently exists within the target countries.  

The target countries have already stated their intention to obtain ISPO Category 2 or even Category 1 accreditation.  With this in mind, there are certain non-negotiable criteria.  

· Category 1 Teaching Staff

The expatriate teaching staff must be graduates of a recognized program. They must be approved Category 1 practitioners with appropriate clinical experience.  Appointee’s CVs will be approved by ISPO.

· Director of Clinical Training (DCT)

This will be one of the key expatriate appointments. This person will ideally have extensive clinical and teaching experience, preferably in development situations.   He/she will also, as part of the required preparation, spend some time with the CSPO education program in Cambodia.

The DCT will effectively coordinate the project in country, will assure the quality of teaching and will work in a counterpart role with the local director. The DCT will assure the correct use of funds and will manage the expatriate and other resources allocated to the project.

It is proposed that the DCT will be recruited very early in the process - up to nine months before the first student arrives.  This will ensure appropriate supervision of building renovation, detailed planning and set up.

· Deputy DCT

A Deputy to the Director will be engaged in the first year of the project.  Along with teaching commitments this appointment will focus on the daily issues arising in the project such as timetables, curriculum, student welfare.  The Deputy can also provide back up to the Director during any absences.  The Deputy and the Director will teach Prosthetic & Orthotic subjects throughout the first year of the training course.

· Clinical Trainers

Two further expatriate lecturers will be recruited in Year 2 and 3 of the course.  The number of expatriates will thereafter remain steady until externally trained and qualified country nationals return from overseas to take their place in their own National School.

Initially, it is hoped to recruit lecturers who have had previous experience at CSPO in Cambodia. This would reduce the amount of time required for orientation in Cambodia.  The CSPO project in Cambodia will be a practical and ideological source of encouragement for the “Restore Mobility Asia” project in the region and will provide an important training ground throughout the project.

Recruitment will be by the usual channels.  Interviews and selection will incur necessary costs, as will relocation and training.  The establishment of three or four expatriate trainers in each country will constitute a large proportion of the project

· Workshop Technician Trainer

A specialist technician may need to be employed for up to three years.  He will address the training of existing bench technicians and will also train the school workshop technicians.  This is the first step in the training of trainers, and the first outputs will be the technical trainers in the school workshop.

1.3 Establish local teaching staff for non clinical teaching

It is the intention that local teaching staff can be recruited or seconded from local partner institutions.  Their remit is to teach the non clinical subjects.

Personnel can be sourced from:

· The Academy of Physiotherapy in Indonesia

· The University of Philippines in Manila 

· The University of Colombo Medical School in Sri Lanka.

These institutions will be responsible for supplying lecturers who will teach subjects such as anatomy, physiology, life science, physics, mechanics and technical drawing. 

It will be the responsibility of the local director and the DCT to identify the teachers, validate their competency and work with them through the curriculum establishing expectations, methodologies and teaching ethos.

While each institution will have experienced teachers already on staff, a period of training and orientation will be required to establish the proper goals, objectives and performance indicators for the academic teachers, so their input meshes efficiently with the international curriculum.

There are some key competencies such as Biomechanics for which external trainers may have to be sourced.  If such recruitment is not an option then responsibility for teaching this subject will fall to the DCT and the Clinical Trainers and their counterparts. 

1.4   Establish building

In the three target countries the school of Prosthetic & Orthotics will be established inside existing institutions. 

· Indonesia - buildings have been allocated at the Academy of PT. They require only small modifications and changes.  

· Philippines - proposed additions/modifications to a planned building. This may be a longer process.

· Sri Lanka - modification to an existing building will be necessary. Both renovation and extension are required.

By appointing the DCT early he/she can act as a liaison between the contractors, the government/institution representatives and the Restore Mobility Asia  Regional Office.  Being “on site” it will be also be easier to ensure that the building work goes according to plan and on schedule.   However, the appointment of contractors, building quality and building oversight will be a shared responsibility with the local partner.

A general design criteria has been drawn up itemizing the minimum building requirements to run a school of Prosthetic & Orthotics.

1.5 Establish workshops and classrooms
With the building work in progress the equipment required will be purchased, imported and installed.  Lists of general equipment are appended to this section.  

To facilitate study and research it is recommended that a small library be set up or an existing library augmented to include books and professional journals of Prosthetics and Orthotics.  Access to such information is essential in the process of awareness raising for students who have never traveled overseas.  

1.6 Select students

The new school, working in conjunction with the appropriate national institution, will establish the criteria for student selection and enrollment.  It is planned that the selection process will, as far as possible, match the existing recruitment procedure for National students and will be overseen by the partner institution.  

1.7 Teaching
It is hoped that the actual teaching of Prosthetic & Orthotics will begin within 9-12 months of the employment of the first DCT.  Depending on local resources and requirements each class will have in the range of 12-15 students.  A new class will be recruited annually and the course will run for 3-4 years, again depending on local requirements.

1.8  Accreditation
It is of fundamental importance that the education of Prosthetic & Orthotic graduates is recognized and accredited at three levels. 

· Institutional

· National 

· International.
1.8.i    Institutional 

Institutional recognition is essential from the outset.  In order for the host institution to award a degree or a diploma, the curriculum must be converted to the format required by their ruling body and submitted for approval.  This process should be complete, or at least agreed before students are selected.

1.8.ii    National

National accreditation by the host government in the recognition of the degree or diploma is essential to enable graduates to obtain work within the existing systems.  

The national government recognition of the qualification will have an impact on issues of status, salary scale and pension eligibility.  It is therefore hoped that the process of national accreditation can be completed before the first class graduates.

1.8.iii  International accreditation.

There are two key processes that must be included in the planning from the outset.  The first is the accreditation from the International Society for Prosthetic & Orthotics (ISPO).  The second is the ISO 9001 process.

While the ISO certification is important, the primary focus must first be on achieving ISPO accreditation.  This accreditation is a custom designed inspection and audit that determines the status of a school of Prosthetic & Orthotics.  The standards laid down by ISPO have been developed over the past twenty five years and are accepted worldwide.  

It is proposed that all new schools set out with the clear objective of adhering to the guidelines and seeking ISPO approval.  Audit is usually carried out at the time of final exams of the first graduating class. 

The ISO 9001 accreditation is a measure of the soundness of the management procedures and processes of the project.  It affords an internationally recognised validation of the management of the project.  Following the initial audit there are annual inspections and a built in program of continuous improvement.  This accreditation encourages the maintenance of standards and better ensures the continued adherence to these standards following the withdrawal of the expatriate input. 

It should be assumed that both standards of international accreditation are stated goals of the project.  The Cambodia Trust is experienced in the implementation of both and will facilitate the transfer of this expertise as part of the technical assistance project.

Objective 2

Establish a “Centre of excellence” clinic attached to the school, providing clinical teaching and services to the disabled .

An integral part of the training of any medical or paramedical professionals is the practical experience required to develop skills and professional confidence.  The training of Prosthetist Orthotists is no different.

To facilitate appropriate development of prosthetic and orthotic skills the students should be exposed to a controlled, high quality clinical experience where they can work under expert supervision.  It is here that the students will utilize and apply the lessons learned in the classroom. 

To facilitate this, the students require a suitable environment.  At present no such facility exists in any of the target countries.  

Therefore, in order to meet these needs, the strategic plan also includes the establishment of such a clinic.  A new clinic may have to be built or an existing clinic refurbished and developed.   

The CSPO shares a clinic with the Cambodia Trust Rehab Project (CTRP) and this role model has proven to be highly successful.

The model is beneficial on several levels:

· the students participate in supervised provision of services 

· the students have the opportunity to work alongside an experienced clinical team.  

· the “school” clinic can provide a role model for other rehab clinics already in existence or for any new clinics that may be established in country at a later date.

· The people with disability in the area can access services.

Setting standards

The clinic will act as a centre of excellence, demonstrating to the rest of the community the possibilities of Prosthetic & Orthotics rehab.  We must not forget that most of the current medical, surgical and paramedical rehab teams have rarely seen a modern prosthesis well fitted and aligned.  A small clinic, producing inexpensive, well fitted comfortable and cosmetic Prosthetic & Orthotics devices will make a positive impact on the service providers and will set standards for the country.  Actions speak louder than words.

It is important that the clinic is attached to the school and to the institution thus lending credibility and credence to the output.

Clinic set-up

2.1 Establish expatriate technical advisor/trainer and staff

· Director of Prosthetic & Orthotics Rehab (DPOR)  

Since no effective skill base remains in the target countries the project must establish a suitably qualified person from overseas to set up and manage the clinic.  He/she will be known as the Director of Prosthetic & Orthotics Rehab (DPOR).  This individual should have extensive clinical experience with preference being shown to applicants with experience working in developing countries.  

The DPOR will work with alongside the existing local Chief of the workshop.

· Deputy DPOR

The DPOR will appoint a second Prosthetist Orthotist.  This individual should have the requisite skills but need not necessarily have the same breadth of experience as that required by the DPOR.  Together they will be responsible for treatment of patients.  They will measure, cast and fit the Prosthetic & Orthotics devices. They will also carry out as much manufacturing work as is needed.

It is envisaged that the DPOR and the Deputy DPOR will work with existing staff, giving “on the job” training.  This training will initially in consist of bench work, repairs etc. However, with supplementary training, some of the staff may be able to upgrade their basic skills and, under close supervision, be able to carry out the simpler tasks of a Prosthetist Orthotist.  Any staff showing interest/abilities to this degree will, however, be encouraged to undergo full Prosthetics and Orthotics training on the diploma or degree course.  Appropriate short courses will be offered to upgrade the skills of the remaining technicians.

New machinery, new techniques and new technology installation will fall under the responsibility of the DPOR and deputy.

The primary objective of this stage of the plan is that the clinic be operational and ready to accept the first group of final year students.  

2.2 Renovate or prepare building

· Solo, Indonesia.  The Prosthetic & Orthotics clinic (part of the department of rehab at the Orthopedic Hospital Solo) is in quite good condition.  Minor repairs are needed.

· Ragama, Sri Lanka. The building is in fair condition but needs repair and extension.  

· Manila, Philippines  Building yet to be constructed.

The DPOR will be responsible for ensuring that the refurbishment and building work is carried out in accordance with the needs and requirements of the project.

2.3 Set up machinery

New equipment, machinery and tools will be imported or acquired locally.  The DPOR will also have to organise the arrangement of furniture and equipment to make the best use of the space available.

2.4  Provision of training for existing staff

At start up, a basic “skills audit” will be carried out with the staff already at the workshop.  Some have basic knowledge, out of date, but still appropriate.  Once a clear understanding of the capabilities of the staff has been obtained, training can be organized accordingly.

It is not anticipated that this training will bring all existing staff skills up to full international standard.  It will, however, aim to identify the existing skills in the manufacture of devices, the molding of plastics and general workshop duties and build on those.  

The DPOR and deputy will carry out the clinical duties.  The existing staff will provide back up and support. 

As the work becomes established and quality control procedures are introduced it is probable that the clinical skills of existing staff will be improved.  Following completion of the course, it is envisaged that some of the graduates of the school will join the clinic team.  There role will still have some limitations

It is the intention that clinical duties only be carried out by appropriately trained staff, either graduates of the project or the expatriate Prosthetist Orthotists .  However, in the transition phase, it would be imprudent to bypass available resources and sideline existing talents.

2.5  Establish links with community groups and initiate training

The primary objective of establishing a training school and clinic is to improve the quality of life of people with disabilities.

It is envisaged that the main outcomes of this project will be that the rehabilitated individual can aim (or attempt) to obtain mainstream employment.  The rehabilitation is therefore not only on a physical level but also on a social and community level.  The most effective way of achieving this goal is by working closely, and cooperating with, the existing Community Based Rehabilitation groups and disability action organisations.

It is highly likely that the local CBR groups will not be familiar with the possible outcomes for a patient who has been rehabilitated using modern devices.  With this in mind, training will also have to be provided for them.

The CBR groups are well established in the local communities of the target countries.  Utilized properly, they are the eyes and ears of the project.  Patients already registered with them can be referred to the clinic. Patients already seen by the clinic can be followed up in the community.  New patients can be identified.  Simple physiotherapy and other activities can be taught to CBR workers and parents of disabled children.  They are therefore provided with the necessary skills to assist in the rehabilitation of their children.

Local CBR projects will be involved in Outreach Activities, cataloguing patients and publicizing the new Prosthetic and Orthotic services in the area.

The role of the clinic in relations to CBR , and in particular that of the DPOR, is to provide training and introduce the CBR groups to what outcomes can be expected.  Following training in standard methods of patient assessment, CBR workers can be taught to identify people who require referral to the clinic and those who merely require guidance or simple advice.

Through working alongside CBR workers in the school clinic, the final year students are exposed to the essential work carried out by the community-based groups.  Mutual respect evolves between the various specialties as the clinical team becomes established and expectations properly explained.  As the students graduate from the program and move out to rehab centers around the country they will already have a clear understanding and appreciation of CBR.   CBR workers, exposed to centre based Prosthetic & Orthotics activities, will develop respect for the skills of their newest colleagues.

Objective 3

Develop local capacity in training (Prosthetic & Orthotics)

The training of Trainers

The establishment of Prosthetic & Orthotics training in three countries is a long-term institutional strengthening plan.  To effectively develop a sustainable school it is essential to utilize local staff as trainers.

In the first stage of the plan, expatriate trainers must be employed.  However, as soon as possible, national Prosthetic & Orthotics practitioners must take over.  Since key Prosthetist Orthotist training staff themselves must be category 1 qualified, or supervised by category 1 staff, it is essential to plan from the outset the establishment of appropriate trainers.

There are two methods of building teaching capacity.

1. Take the best of the graduates and train them as trainers

· This option is the least expensive.  However, it takes more time.  Also, such training results in teachers who have a very narrow world view.  

2. Send students abroad and on their return as qualified Prosthetist Orthotists, they can gain experience and undergo teacher training.

· Such training usually produces better and more rounded trainers.  However there is a risk factor.  Many students who go overseas for training do not return.

It is likely, however, that the two methods should be combined.

To maximize the potential and minimize the risk and the cost, it is proposed that three undergraduates or three already graduated medics or physiotherapists from each country should be sent to various training institutions around the world.

They should be selected as soon as possible, since training will take 4 years minimum. They will also require considerable support on return plus a formal training in education.

The stages are as follows.

· Student selection

· Institutional selection

· Student training overseas

· Mentoring and “Training of Trainer” training

Local “Training of trainers” should be initiated as early as possible.

Graduates of the national school, should be selected shortly after graduation and exposed to a varied Prosthetic & Orthotics regime.  

To facilitate this it may be advisable to that they might also be sent overseas for short periods.  It is hoped that this would expand their vision and breadth of experience.

It is expected that this initial process will take four years.  To facilitate the building of the capacity of the national trainers it is recommended that this initial stage will be supplemented with training as educators over a period of two years.  A degree of external support will be appropriate for at least two more years. (Total 8 years)

Objective 4

Transfer and establish appropriate technology

The development of a Prosthetic & Orthotics project essentially involves the delivery of well-fitted, well-designed artificial limbs and appliances.  While the technology used to make these devices is important it does not take priority over the skills of the practitioner applying it.

While the above is true, the practitioner must have access to reasonable quality devices at affordable cost.  At present, the only devices available commercially are manufactured in developed countries.  The costs are, consequently, too high for the majority of developing countries.

The technology currently available in the three target countries is inadequate.  The use of Aluminum sockets and bicycle parts is no longer acceptable.  The heavy and biomechanically compromised Jaipur foot has been superseded.  However, with local modifications, the foot may yet be utilized.

4.1 Locate appropriate technology and import

The International Committee of the Red Cross (ICRC) have developed a set of components that are light weight and durable. These components are manufactured commercially and sold at a reasonable price.  Such technology facilitates the goal of providing low cost, appropriate limbs to people with disabilities in low-income countries.

Preliminary discussions with ICRC have been positive.  There has already been a proposal to supply componentry to the Sri Lankan school free of charge.

4.2 Research local alternatives 

At the initial stages of the project, while demand is relatively low, it will be acceptable to purchase components from the ICRC.  However, if demand increases following the graduation of the first national Prosthetist Orthotists, it may be necessary to look at the possibility of local production of components.

While this strategy is not yet necessary it is important to keep the concept in view for future development and investment.  The cost of setting up national component production facilities at this stage would be prohibitive.

There is of course considerable scope for researching and developing a specific Asian technology making more use of indigenous materials, local products and expertise.  This is potentially an interesting project for the future and not strictly necessary at this time.

This may be an important role for the Cambodia School of Prosthetic & Orthotics since it is already well established in technology testing and evaluation.

Objective 5

Give support to graduates as they emerge from training

New graduates emerging from the training program will be absorbed into the local system, that might be public, private or NGO sector.  In order for them to consolidate and develop skills, some support will be necessary.

5.1 Assist Local authorities in planning of workshops

Established workshops may need advice on new equipment, techniques and processes.  The expertise at the school can be utilized as national standards are established.

5.2  Provide appropriate support (technical ) for new graduates
New graduates may have to be monitored and mentored for a short period to help them settle into existing clinics where older staff and entrenched work practices may drag down quality.

5.3 Establish in country peer group support by establishing a branch of ISPO or another professional association.

As the new profession is established, a new professional association should be encouraged by the school.  This will become the basis for national and international affiliations and peer group quality management.

5.4  Set up systems of local quality control and assurance based on the role model of the “centre of excellence”

Ideally, all the lessons learned in the establishment of the school and the centre of excellence clinic will be transferred out to the community.  The widespread acceptance of ISO9001 as a management and quality standard remains an objective. 

Objective 6

Train existing technicians

Across each country there are many existing technicians.  They are without the skills required for the use of modern techniques and materials.  Some could be retrained.

6.1       Assess skills

Those who have the basic education for upgrade training might be offered a modular category 2 type course.  Following the example of VIETCOT, it should be possible in some of the cases.  Strict entry qualifications should be required.

6.2       Assessment of existing technicians

By interviewing and listening to existing technicians, the projects can assess who from within the group are able to have upgrade training and who will not.

6.3 Train existing technicians as Prosthetists and Orthotists or Bench Technicians 

Those technicians without the skills or aspirations to become category 2 Prosthetist Orthotists should be retrained as bench technicians, able to use the new technology

Objective 7

Develop management capacity for Cambodia Trust

Looking realistically at the work required to set up a new school of Prosthetic & Orthotics in three countries, a small organisation like Cambodia Trust must act responsibly.  We must have appropriate infrastructure and capacity to manage the projects

7.1      Variations from Cambodian role model

The implementation of a project to offer technical assistance to three new countries will be a considerable undertaking.  While Cambodia Trust is an experienced NGO, it is does not have excessive capacity.  The existing infrastructure will have to be augmented and strengthened to facilitate the extra work.  

The project in Cambodia is well regarded – both nationally and internationally - and has already reached many of the targets it initially set out to achieve.  

It has also has a unique experience in the field of P&O education in developing countries utilizing appropriate technology.   This experience can and should be transferred to assist other countries in the region as they seek to develop their own services to mobility-impaired people.  

The Cambodia Trust, with support from Nippon Foundation, has already established the Cambodia Trust Regional Office in Singapore.  The set up of this office has made possible the extensive research and travel within the region that has been necessary to formulate the strategy to improve services to the mobility impaired people of South East Asia.  It is envisaged that this office will provide the corner stone for support in the implementation stages and in subsequent coordinating, organisation and logistics.

7.2 Technical Assistance not implementation
Cambodia provided a unique set of circumstances in which to set up an education and rehabilitation project.  Due to the after effects of the genocide, civil war and the resulting extreme poverty, the Cambodia Trust had to take a long term approach to building capacity both in the Cambodia Trust Rehab Project and Cambodia School of Prosthetic & Orthotics.  With little or no capacity in place at project start up, the projects have had to be built from the ground up.

In the three target countries, Indonesia, Philippine and Sri Lanka, the local capacity is already at a higher standard than was found in the Cambodian.  All of the proposed target countries already have in place an excellent education system, good infrastructure and mature institutions.  In addition, some of the institutions with which we intend working, while lacking a formal school of P&O, are already internationally recognised for their work or the training they offer in other to other health care professions. 

With this in mind it will not be necessary for the Cambodia Trust to become involved at such a fundamental level in the proposed target countries.

In the early 1990s, as Cambodia Trust was beginning its operation in Cambodia, expatriates had to be recruited to implement nearly all aspects of the program. Today only the most senior managers and teachers are expatriate.  The bulk of the personnel are Cambodian nationals.  By necessity, development in this particular country has been long term.  However, in the interests of sustainability it has been important to establish the work on firm foundations.  This has only been achieved by ensuring that the capacity of the national staff is suitably developed to carry the project forward while maintaining appropriate standards and work practices. 

While the Cambodian experience was one of almost “total immersion” in its experience of building capacity up from a very low level it is envisaged that the proposed involvement in the new countries is starting at a very different level.  These new projects will be focused more on technical assistance.  It is conceivable that the proposed projects could have been initiated in-country.  In fact, in at least one case, an unsuccessful attempt was made several years ago to start a school of P&O.  

Cambodia Trust can offer assistance is in the following areas:

Key deficit areas

· Technical expertise in modern Prosthetics and Orthotics.

· Technical experience in Prosthetic & Orthotics training and education

· Practical experience in managing a modern rehab clinic and clinical teaching program for Prosthetic & Orthotics.

· Facilitation of contact and establishment of working relationships/partnerships with all stakeholders

· Realistic expectations for outcome of Prosthetic & Orthotics rehab interventions.

· Technical experience with high quality cheap appropriate technology.

· Training of Trainers

All other aspects of the project should be managed by existing local infrastructure and partner organizations. 

Implementation - General concepts

For an organisation the size of Cambodia Trust, it is important not to overwhelm existing structure with new people, new targets and new projects.  Therefore the timing of new projects is critical. 

Additional capacity will be needed to manage the existing projects and cope with the new.  The new capacity will need to be initiated and trained.

It would be the aim of Cambodia Trust that these new projects build as much capacity on site in the field as possible.  Management of resources from the UK or from the regional office, while practical at the start up of each project, should not be continued long term.  As soon as possible, under the authority of the regional or the UK office, the technical advisor in-country should take the majority of the running of the project.

The major role for the HQ/regional staff would be in setting up systems, training new staff, setting up reporting, logistic, and backup services, then devolving them when practical.  The staff on the ground would then devolve the responsibilities to local staff according to the agreed plan of action.

It is estimated that a period of six to twelve months would be required from start up in a particular field, until the management systems and personnel would be in place with enough experience and training to begin the process of semi local autonomy.

7.3 Sequential Start up

With that in mind, and the need to sequentially start up in new fields is apparent.  Starting all three together at the same time would be overwhelming.  With existing involvement with Cambodia, some possible secondary involvement in Laos, through the CSPO, and the possibility of project development in Myanmar and Bangladesh, Cambodia Trust must be aware of its existing obligations and plan any extension of its work accordingly.

It will be necessary to increase the capacity of the Cambodia Trust to manage this series of new projects.  This will be especially the case at the start up phase while staff are being recruited, trained and established in country.  This phase should last approximately 2-3 years.

In that time, financial systems will be established, tested and verified.  Contracts between partners negotiated.  Logistic procedures set up.  Monitoring and evaluation systems established.

In the initial stages of the project it will therefore be necessary to increase the number of managers employed by Cambodia Trust.

The Cambodia Trust operation in Cambodia is funded by a number of donors, each with different reporting needs, different accounting demands and well defined separate areas of support.  Due to the nature of this funding, the Director and the Finance Director spend considerable time monitoring grants and constantly applying for new funding.

Therefore, to support the existing financial commitments of CSPO and the CTRP, the Cambodia Trust employs the following:

· International Director (full time) – professional Prosthetist Orthotist with extensive management experience in P&O (commercial, development & education). 

· Financial Director (full time) – professional Accountant with extensive experience in Accounting both for commercial and development organisations.

· Management support staff (part time)- two management support staff facilitate the work of the Directors. 

· Public Relations/Fundraising team.  Dedicated to raising the profile of the work of the organisation and obtaining small grants for the CSPO and the CTRP.  

It is apparent that the existing projects in Cambodia require extensive work to maintain the funding necessary to carry out the work.  Providing support can be obtained from a single donor, it is envisaged that the new operations will be much simpler to administer.  This will maximize the effectiveness of the funding by ensuring that managers spend less time seeking funding and preparing reports for a variety of donors.  Managers will therefore be better able to focus on the set up and running of the project. 

With the development of a high level of local capacity and ownership, the projects have a clear plan of action with a clear exit strategy in place.  The devolvement of responsibility to local partner institutions during the lifetime of the project will also reduce the necessity for external administration. 

Examining the current capacity of the Trust it is possible to identify two main areas of responsibility, Financial and Professional/Technical. 

The Finance Director and the International Director share responsibility for:

· management and administration

· project development and monitoring. 

It is in the areas of management, finance and development where additional capacity will be needed.

Therefore, to fulfill the additional requirements it is recommended that three additional staff be employed.

These would include:

· Accountant/Administrator (1).  Recruited for a two year period to set up, monitor and modify financial reporting systems.

He/she should:

· be regionally based 

· travel frequently to the fields as they are established, training and establishing a finance officer in each field.

· Desk Officers (2)   Appointed to oversee the functioning of the four projects - logistics/administration/personnel. 

Desk Officer A – responsibility for Cambodia and one other country.

Desk Officer B – responsibility for two new country projects.

Both desk officers would, ideally, be regionally based.

The International Director will have overall responsibility for vision, professional direction, project planning, problem solving, professional recruitment and mentoring of the projects.

Time scale

Implementation – general recommendations

It is recommended that the projects be implemented in the following order:

1) Solo, Indonesia

This project is by far the most advanced.  

· Memorandum of Understanding (MoU) already in place

· local advisory and management team already formed and operational

· buildings identified and available immediately

· institutional support assured 

· project is virtually ready to start.

2) Manila, Philippines

The project in Manila will be a little slower to start

· MoU not yet available – agreement in principle available end-September

· Local partners informally established 

· Project site identified but requires modification/development

· Tactic government support 

· Detailed planning ongoing

3) Colombo, Sri Lanka

This project should perhaps be started last.  The planning process started very fast, developed well up to the point of seeking government approval.  At that point the bureaucratic systems took almost eight months to decide if they supported the idea.  At time of writing, an MoU is being prepared and will be actioned as soon as possible.

It would be proposed that each new project is started six to nine months apart. 

While this would be overall objective, it is proposed that there be as little overlap at the early stages of implementation in each project as possible.    

The situations should be under frequent review and adjustments to the timetable made on the ground according to prevailing conditions if necessary.  

Conclusion

The implementation is certain achievable, however, there will be many problems to iron out, and many unforeseen difficulties to overcome.  With good local capacity, reliance on local staff and good back up from an established and credible organisation success is assured.

Above all, the experience gained from the ten years of working in Cambodia will be so valuable.  Systems, procedures and structure are well established and under the ISO 9001/2000 management system are transferable.  No other NGO in the world is in this position.

















































Appropriate Prosthetic and Orthotic technology can only guarantee a satisfactory outcome when applied by an appropriately qualified practitioner.
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