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A critique of the Cambodian scenario 

Building on a solid foundation of successful experience

Preamble

The Cambodia Trust has gained unique experience in the training of Prosthetist Orthotists in Cambodia.  The strategy adopted by the organisation in the pursuance of the stated goals and objectives not only provides a role model but also a mode of operations that can be transferred to other countries in the region.   As this possibility is considered it is useful to look more carefully at the history of the project in Cambodia.

Introduction
The Cambodia Trust began work in Cambodia in 1992.  The first clinic was opened at Calmette hospital in Phnom Penh and produced artificial limbs.  Initially, expatriates carried out the technical work but gradually local employees were employed to carry out the semi-skilled technical work.

As the demand for the Trust’s services grew, it became apparent that a strategy was required to facilitate the development of sustainable services.  It was understood that such a development would involve providing training to Cambodian nationals to carry out the exacting and highly technical work of fitting Prosthetic & Orthotic devices.   To achieve this objective, the Trust set out on course of action to build capacity in local staff.  Together with several partner organisations the Cambodia Trust established the National School of Prosthetic & Orthotics (now known as Cambodian School of Prosthetics and Orthotics or CSPO).

Since that time Cambodia Trust and the other service providers have established 15 clinics across the country.  The graduates of the CSPO now staff most of these clinics.  Cambodia Trust has developed an additional two clinics and is recognized as the largest agency in country in the field of disability.

The Cambodia School of Prosthetics and Orthotics (CSPO) was established in 1994 at Calmette Hospital, Phnom Penh, Cambodia.  It is an ISPO accredited facility (1999) working at the level of Category II Orthopedic Technologist.  The school has graduated a total of 48 Cambodian students with another 16 still in training.  The course is three years in duration.  Each academic year is 46 weeks with a class size of up to 12 students per annum.  All three years run concurrently.  Total teaching time is 5200 hours with approximately one third of the time spent in classrooms and the remainder in a clinical and practical teaching environment.

The CSPO is now close to fulfilling the initial target of 60 graduates working in Cambodia.  It is now offering the excess capacity to the rest of the SE Asia region with 18 regional students coming from Sri Lanka, Myanmar, Laos and the Solomon Islands.

Structure

The school is purpose built and contains purpose built training workshops, clinic area, plaster rooms, classrooms and offices.   

Integral with the school is a service provider clinic.  This clinic also provides clinical experience for the third year students.  In year one and two, students are taught using paid patient models.  In the third and final year the students are exposed to a controlled clinical experience in the clinic.  

The clinic is a fully functioning rehab centre responsible for the production of up to 120 new P&O devices per month and embraces a wide range of services. 

The services provided include:

· Outreach and Follow-up in the community

· Community Based Rehabilitation

· Community Work with Disabled (CWD)

· Physical Therapy

· Supply of assistive devices

· medical/surgical referral and intervention

· psychological support.  

Students are therefore exposed to and accustomed with a clinic team approach, not only setting high standards in P&O services in Cambodia but encouraging a National approach to integrated rehab.

Five full time expatriate P&O category 1 staff staff the school.  While there are four expatriates responsible for management, teaching and development one of the Category 1 expatriates supervises the clinical placement program.

Two graduates of CSPO are currently under training as assistant lecturers.  The first is already an experienced teacher, while the second is undergoing an 18-month formal training in country.  The clinical supervisor is also supported by two graduates.

It is expected that in the next three years, expatriate involvement will be considerably reduced as Cambodian lecturers complete training and join the teaching faculty.  It will be necessary to develop an alternative strategy to upgrade some teachers from Category II to the pre-requisite Category 1.  This will have to be done in consultation with ISPO.

The CSPO also has several full and part time locally engaged teachers who lecture in the non-technical subjects in the curriculum.

A unique situation

The CSPO was initiated under somewhat different circumstances to the other Category II approved schools.  (Tanzania, Pakistan, Vietnam, and El Salvador)

Cambodia was, in 1993, emerging from 25 years of conflict (Paris Peace Accord 1991).  

The country was under the authority of the United Nations Transitional Authority in Cambodia (UNTAC) and was in a state of some chaos.  Without a fully operational Government, the initiative for the development of the National School for Prosthetics and Orthotics (NSPO) emerged primarily from the NGOs.  The name NSPO was later changed to the Cambodian School of Prosthetics and Orthotics (CSPO).

At that time, seven NGOs were involved in provision of Prosthetic services and were focused on the land mine situation.  

The agencies involved were:

· International Committee of the Red Cross. (ICRC)

· Handicap International.  (HI)

· American Friends Service Committee  (AFSC)

· Veterans International. (VI)

· American Red Cross  (AmRC)

· Cambodia Trust  (CT)

· Foundation for the Support of the UN.  (FSUN)

All the agencies except FSUN collaborated to develop the training at CSPO.  

Initially, the Government and agencies recommended only Prosthetic training and were not fully aware of the extent of the need for Orthotic services.  Ironically, the demand for Orthotic services is now equal to the demand for Prosthetics.

A curriculum development meeting was held in August 1993.

At that time, only the Red Cross organisations and the AFSC were adopting a common approach to prosthetic care using ICRC technology.  The others were using Jaipur (VI), Wood and Leather (HI), and recycled imported components (CT).  Training available at that time consisted of two separate one-year training schemes for Prosthetic technicians.  The largest scheme was located in Phnom Penh and operated by AFSC.  It had been in existence for ten years.  The other scheme was operated by ICRC in Battambang was a one-off event. 

The CT/AFSC initiative was recognised as offering the potential to provide a forum where all the agencies could collaborate.  So, it was against this background of diversity in approach and technology, the National School of Prosthetics and Orthotics (NSPO) came into existence. 

The school is unique in many respects.

The initial curriculum did not fully adhere to the ISPO guidelines.  Due to the diversity of opinions and expertise in the curriculum group (August 1993) a compromise curriculum was developed, albeit based on the WHO guidelines of 1990 (Alexandria).  Compromise had to be made at that time to maintain relationships and the support of all the partners. 

ISPO were not involved in the opening discussions. 

Initial meetings between ISPO and CT in mid 1993 were not able to produce conditions where ISPO felt able to contribute.  As a result, the initial planning meeting was conducted with the local partners.  At that time, the priority was to initiate three year training as a collaborative enterprise without necessarily adhering to ISPO guidelines

Consequently, when a decision was made in 1996 by the school board to seek ISPO recognition, it was with a curriculum somewhat different to the guidelines.  The first audit (1997) lead to rejection of category II, and a series of recommendations leading to successful inspection two years later.  (One year was lost due to civil unrest in July 1997).  A revised curriculum and a bridging course for those who had completed or partially completed training was implemented.  Successful audit was carried out with the modified curriculum in January 1999.

The CSPO is also different from the other schools accredited in the past in that it is not a bilateral program sponsored by the German Government through the organisation GTZ.  

CSPO is an NGO program operated with the support and participation of the Royal Government of Cambodia.  It operates on a modest budget, in a modest building and with a slightly modified curriculum.  

It is a collaborative project involving all the NGOs, two Government Ministries (Social Affairs and Education) as well as the representatives of disabled people themselves.  The various groups are all active in the management of CSPO and most contribute to its cost.  This level of cooperation has proved highly beneficial to the health and well being of the project.

Modifications to suit the environment

The ISPO, once on board, entered into a series of discussions with the Board of Studies and worked with CSPO to understand its constraints and opportunities.  In recognition of these factors certain additions and modifications were incorporated without compromising the accreditation. This process of dialogue and interaction was extremely useful.  The constraints in the country were identified as follows:

· Low levels of basic education

The education system in Cambodia had been all but destroyed during the Khmer Rouge regime (1975 –1979).  Virtually all trained teachers were killed.  Many entry level students had therefore come through an education system almost bereft of qualified teachers.

· Weaknesses in problem solving

The lack of qualified teachers within the education system led to a great deal of dependency on “rote” learning.  

Students were adept at remembering facts but not able to assimilate and process information.  

This problem was identified within the first six weeks of teaching and strategies were developed with the assistance of an educational consultant to help reduce this problem.

· Weak infrastructure in the rehab centres

Many rehab centers were not thinking in terms of a professional P&O graduate, but more of a technician.  It became clear that graduates would not have support from a well-ordered rehab team in prescribing and troubleshooting.  This was not such a big problem in the formulaic world of Prosthetics, but in the complex world of Orthotics it was identified as a major problem for the future.  

· Gender problems

In common with many low-income countries, women are often excluded from treatment by the exclusive presence of male practitioners.  The concept of employing females and identifying those willing and suitably qualified to come into the profession was a major issue.

· Large numbers of traumatized and excluded patients

The majority of patients being treated were often destitute ex soldiers.  Many were involved substance abuse or had been excluded from society.  It was considered essential that a practitioner should have an understanding of basic psychology with special reference to post traumatic stress disorder.  

To deal positively with these weaknesses the following strategies were developed:

· The course length 5200 hours 

This facilitated a more practical approach to training.  Theory and practice were integrated and managed to ensure relevance within the structure of the individual courses.

· Problem based and student centered learning

From the outset there was a great deal of temptation to teach in a formulaic and “rote” manner.  While it simplifies teaching and provides easily measurable results it creates a practitioner incapable of thinking “outside the box”.  Problem-based and student centered learning challenges the student to self-learning, problem solving and information handling.  

This approach has been extremely productive but difficult to enforce when the prevailing culture expects “chalk and talk”  teaching.

· Continuous assessment and structured examinations
The CSPO makes considerable use of a system of oral, written and practical assessment.  These are carried out on a weekly basis, especially in the clinical subjects.  Constant feedback and student teacher interaction improves student confidence and helps rectify learning problems.  Externally monitored examinations, both practical and theoretical are also conducted.

Contrary to ISPO guidelines the CSPO has largely given up on multiple-choice questions, as this format tends to encourage rote learning.  Such questions are also notoriously difficult to write properly, often relying on language and other quirks to produce results.  Often questions are recycled from question banks and as time goes on this can lead to security problems.

· Clinical psychology

To address the problems of a young traumatized patient load, a large element of psychology was introduced (120 hrs).  Not only does it assist in clinical situations but it also facilitates a change in students’ personal attitudes.  Working through issues with students who themselves have often been traumatized by violence and helping them to understand and cope with symptoms has been an unexpected and positive benefit. 

· Recruitment and student selection

Since there are considerable constraints in the process of verification of students qualifications prior to 1995, the CSPO has conducted a local entry exam in conjunction with the Ministry of Education.  Recruitment has been open, but priority has been given, where possible, to Ministry and NGO staff.  In order to address the gender issues, some priority has been given to recruitment of females.  This has been a very successful strategy.  

Our guiding principle - selecting only those who have successfully completed High School or the equivalent - remains intact and in line with guidelines.  International students are selected by the sending country and meet the high school graduate criteria.  To date, all Cambodian graduates have been employed, whether Ministry employee or not.

· Incorporation of the clinical placement in the school curriculum

Through the process of discussion, ISPO recommended that CSPO take full control of the last 8 months of clinical experience at the CSPO’s own clinic.  This has been carried out most successfully.  

Not only can the quality of teaching and supervision be guaranteed but the students can also have first hand experience of working in a centre of excellence.  This serves to consolidate the concept of the role model in which the students become familiar with an environment that includes physiotherapists, outreach workers, community based rehab workers, Doctors and surgeons.  

While Cambodia is, in many respects, a place of constraints there are several positive aspects that have facilitated the development of the CSPO.

The positive factors in the environment were:

· Excellent inter-agency collaboration with a countrywide approach

Although this was not the case at the time of the inception of the school, the CSPO provided a neutral forum that encouraged debate and facilitated compromise.  As a result, the key agencies and Ministries now collaborate on the Board of Studies and the Board of Governors.  This is a unique situation in Cambodia.

This has lead directly to:

· Common approach to technology

All agencies have now opted to use the Polypropylene technology of the ICRC.  This facilitates sustainability.  There is, however, a great temptation to teach P&O using a mono-technological approach.  The CSPO has developed teaching material that is not focused on one system.  While the majority of the training experience utilizes one system, the curriculum teaches principles that can be applied to any system the new graduate may encounter.  

· Common approach to rehabilitation nation wide

The collaboration of the agencies has led to a further initiative called the Disability Action Council (DAC).  This is a part NGO and part Government forum.  The DAC is charged with coordinating and developing national policy and approach to the complex issues around disability.

Weaknesses

The CSPO must still address the issues of Medical Rehabilitation.  There are no qualified orthopedic surgeons or rehab medical professionals in the country.  

At present we are attempting to bridge this gap by equipping P&O graduates with the skills to make simple prescriptions.  A national strategy to address this problem is currently being formulated.

The graduates now in the field, some in unsupervised and some in supervised clinics, have recently been evaluated.  The results of this evaluation will be used to provide feedback on the strengths and weaknesses of the education system.  A postgraduate course may be developed on the basis of the findings.

The accreditation process

The process of applying the ISPO guidelines has greatly improved the quality of teaching at the CSPO.  With an established standard and an approved curriculum, the school is protected from rash and unplanned modifications.  

This curriculum is now being further institutionalized by the application of the

ISO 9000/2000 principles of Total Quality Management.

Credibility

The credibility afforded by the ISPO process has given confidence and the assurance of a quality service to the Royal Government of Cambodia, the donor community and the sponsors of the widening group of international students now attending CSPO.  

The CSPO is the first internationally accredited educational facility in Cambodia and is certainly the first to offer full time education to foreign students.
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