Chapter 5   The provision of rehabilitation services to the person with disability - a holistic approach 
_____________________________________________________________________

…to enable…

the provision of rehabilitation services to the person with disability 

- a holistic approach -  

rehabilitate: help (a person) to readjust to society after illness, imprisonment, etc.; restore to a former position or rank; restore the good reputation of.

(Collins English Dictionary)
Cambodia Trust Mission Statement:

To enable people with disability to 

participate in the normal life of the community.
 A person with a disability is obviously more than someone with an amputation stump or a flail limb.  He is a whole person with the same aspirations, hopes and fears as his able bodied neighbour.   

One of the functions of an organisation providing rehabilitation services is to be a part of the process of making those hopes and aspirations achievable.  In this way it is hoped that the balance can be redressed and that people with disabilities can fully participate, and have equal opportunities, in mainstream society. 

To achieve this goal it is necessary to promote a holistic viewpoint, which acknowledges that the integration of disabled people into society must occur on a multitude of levels; individual, physical, psychological, social and spiritual. While the careful application of good physical rehab principles is essential in the successful restoration of mobility, it is only the start.

The key to good rehabilitation lies with the first, effective, biomechanically correct intervention through the fitting of a limb or a brace when required.  If this primary intervention is inappropriate or incorrect then any further hopes for development and integration are likely to prove unobtainable.  Because, without effective prosthetic care, the amputee remains in discomfort - immobile and frustrated.  His social integration is halted before it starts.  Without a well fitted brace (orthosis) or limb (prosthesis) appropriately prescribed, the progress towards integration into the mainstream society is simply blocked .

Prosthetic and Orthotic devices are often referred to as “assistive devices” in that they assist the person.  However, the same definition also applies to walking canes, crutches and wheelchairs.  It is evident to the skilled professional that Prostheses and Orthoses are much more than assistive devices.  To define them as such simplifies the issue.  It implies that they are low tech, “off the shelf” items requiring no particular skill to apply. Given that there are so many people with disabilities throughout South East Asia without such devices it is apparent that this is not the case.

Prostheses and Orthoses are highly specialized assisitive devices specially made to fit the individual.

When properly made they restore walking, improve comfort, reduce pain, and restore that person’s body image as “whole”.  Prosthetic and Orthotic devices are never taken from a shelf and fitted to a patient.  Each one is carefully manufactured using plaster moulds and special materials. Each one is carefully fitted and aligned expertly to give the best possible result.  If the prescription, fitting or alignment is incorrect then the patient will walk badly, slowly and with pain.  In addition, there is the danger that if such a device is poorly prescribed and fitted the patient may be further disabled in the long run.

To be an effective Prosthetist Orthotist (P&O) requires a minimum of three years training, four being the ideal.  That is a training period equivalent to that of a physiotherapist, an occupational therapist or even a doctor in some countries.  The job is complex and requires knowledge of biomechanics, anatomy, pathology, material science, engineering and many other topics. 

It is always tempting to try to save time and money by reducing training given to Prosthetist Orthotists.  This approach seldom works.  There have been short courses carried out in many developing countries over the years.   Many attempted to train practitioners in less than three years, usually on six or twelve month courses.  Such courses have produced practitioners who only partly understand their craft and whose limited skills often do more harm than good.


With the intention of training internationally accredited P&O practitioners and developing the supporting rehabilitation services, consideration should be given to the conditions necessary to achieve a balanced and holistic approach to the rehabilitation of the disabled person.

In the target countries identified in this report, while the mechanism to train P&Os does not yet exist, the majority of other support service do.  The quality of these services is subsequently severely compromised by the absence of Prosthetic and Orthotic services.

Considerations when developing a holistic, integrated approach to 

Prosthetic and Orthotic rehabilitation

Patients

Is there a “need” for P&O services in the target countries?

Services were initially set up in Cambodia in response to the plight of landmine victims.  The highly visible amputee population provided a catalyst to the establishment of the whole rehabilitation sector.   However, the Cambodian landmine issue is almost unique in the region.  It is acknowledged that there are mined areas on the Thai Cambodian border and the Thai Myanmar border and some areas of Laos and Vietnam, but they are not present in the same density as in Cambodia.  This being the case, why would other countries in the region need P&O services?

War, and trauma associated with war, provides only one reason for disability.  Even in  safe and developed countries there are disabled people.  Disability can be caused by disease, accidents, genetic defects or by birth injury.  Conditions such as Cerebral Palsy, Post Polio syndrome, strokes and diabetes are the largest contributors to the problem.   Many diseases come with old age, and as people in developing countries begin to live longer we are seeing more and more age related disability.  Many emerging nations in South and South East Asia now boast a life expectancy approaching the level of the most developed countries.

The World Health Organisation asserts that 0.5 – 0.8 % of a population will require a Prosthetic or Orthotic device.  This figure is well supported through experience in the field.  However, in countries like Cambodia the rate has already exceeded the WHO estimate and is already above 1%.  The rate of mobility disability is therefore 8 – 10 times greater than the incidence of another disabling disease common in the region - Leprosy.

When this percentage is translated into hard figures the numbers are alarming.   

1.75 million Indonesians, 600,000 Filipinos and 150,000 Sri Lankans are in need prosthetic or orthotic intervention.  

It is conceivable that the ongoing conflict in Sri Lanka will have pushed those figures even higher.  It therefore appears that there is indeed a demand for such services.

Clinical Rehabilitation Team

To ensure good quality rehabilitation and effective delivery of services the clinical team should, apart from P&O, utilize several other health care resources. 

· Physiotherapy

A well-trained and experienced physiotherapist will radically improve the result obtained following the delivery of a limb or a brace.  However, a good physio will not improve a badly fitted or prescribed device. 

· Orthopedic Surgery / Medical rehab services

Many patients need to have surgery or medical intervention specific to their disability.  Access to such services is essential.  

· Community Based Rehab (CBR)

Patients returning to the community will require monitoring, support, training and access to other services. 

A well-developed CBR program can provide such support.   This service often facilitates the process of restoring the confidence of the individual patient as they begin the process of integration back into the community and on towards a useful and independent life.

In each of the target countries there have been programs training such health care professionals for many decades.  These programs are often respected and renowned worldwide.

What are the reasons for the failure to address the need for Prosthetic and Orthotic training and services?

Political Will

The attitudes of a population are reflected in the beliefs of the politicians representing them.  In many countries, until recently, disability was perceived as a huge stigma.  Not only in the emerging nations but globally.  Disabled people were, at worst, objects of derision or scorn and at best, objects of pity.  

In Asia such individuals have often been seen as “bad” people suffering poor Karma as a result of past bad deeds.

With sustained efforts from international bodies such as the UN and WHO, lobbying from NGOs and especially representation from pressure groups composed of disabled people themselves, this attitude is now changing.

Disabled people are no longer to be pitied and are demanding equal opportunities.  

The amputee or the disabled person no longer needs to tolerate a limb or a brace made by a well-meaning amateur from re-cycled rubbish.  He demands, and is entitled to, the services of a trained professional using appropriate technology.  Those who control resources are beginning to listen.

Appropriate Technology

Until recently, the technology available in developed countries was very high tech, but also very expensive and usually well beyond the range of the low income countries.  With this in mind, there was little point in training P&O’s in developing countries, as there was no technology available that an emerging nation could afford.  

Recent developments in material science, coupled with the establishment of international standards have lead to the development of inexpensive, lightweight, durable limbs and braces that disabled people want to wear.

This technology is now becoming widely available and is forming an integral part of the development of this technical assistance project.

Through the work of the International Committee of the Red Cross (ICRC), such technology is now available and affordable.  Initially developed with Landmine Victims in mind, the benefits are now spinning off to the mainstream population.  

The advent of cheap, lightweight Orthotic braces using cheap mass produced products has made equipment for the rest of the non-amputee disabled population available.


Old Dreams, new vision

While this is a new proposal and vision it has evolved from old dreams and hopes.  In all of the target countries there has been a desire expressed to provide P&O training and improve rehabilitation services.   

Several countries have made attempts in the past to initiate training and services.  While these efforts have ultimately proven to be unsuccessful, old workshops, clinics or technical staff occasionally remain.    
All target countries have had strong aspirations or existing plans for bringing their services up to date, but in each case have been unable to make that critical leap.  

Initiating the new vision

Such initiatives require a standard set of resources to get started.   Resources  (people, buildings, equipment and money) technical expertise and leadership.

Upon further investigation it appears that in the previous attempts to establish schools the projects have foundered due to a deficit of technical expertise.  While there was a political will there was a lack of qualified P&O’s able to provide the necessary training and ensure establishment and maintenance of standards.  With this in mind, it is apparent that, in the initial stages of any new project, all technical support will have to be imported.

In each country situation, technicians can be found who are doing their best to maintain a rudimentary service to their clients.  They use very simple technology and, in general, have very low expectations for their patients.  

The main problem is that none of the technicians are young men.  All were in middle age, the majority will retire in a few years.

So, the provision of services – even such simple services – will soon cease.

There has been no continuity and no building of capacity.  Of the technicians trained, most have stayed with the profession.  However, virtually none have had formal upgrade training, and therefore none of them have become trainers.  The profession has stopped, stuck in the 1970s and unable to move forward.

This has partly been the result of poor selection procedures combined with poor supply of resources.  The technicians trained in Prosthetic & Orthotic work were usually artisans, craftsmen or semi skilled workers.  Few had any ambitions or formal qualifications and few thought of their job as a profession.  

Unlike Nurses, Physiotherapists and Occupational Therapists, their skills stagnated and without development of these skills, they slipped further and further behind.   

As their profile in the rehab community diminished, allocated resources were transferred away from Prosthetic & Orthotic services and transferred to other areas.

Nurses, Doctors, Physiotherapists and Occupational Therapists however, went on to consolidate their position in the Clinical Rehab Team through their establishment of recognised training courses and by their affiliation with colleges, universities and international regulatory authorities.  

So while new training standards were identified and implemented for these other professions, Prosthetic & Orthotic training continued in an unstructured manner.  National institutes, which would have maintained the profile of the profession were not established and, with no focal point to facilitate development within the profession, the skill levels deteriorated and decayed.

Updating Prosthetic and Orthotic services

The key to updating services, ensuring sustainability and making these services available to those in need is training.  

New National Training programs (permanent establishments) must be introduced.  

New technology and new standards must utilized and established.

By establishing a National School of Prosthetics and Orthotics in each target country (training clinic included) it is expected that such an institution will provide a role model.  The training clinic attached to the school can also provide a role model and set standards of service to be emulated.  It is hoped therefore that such centers will set, maintain and encourage higher standards among the professional health care givers.  They should also, in turn, raise the expectations of the clients.  

It is also envisaged that graduate P&O’s returning to their local community will be well equipped to identify deficiencies in their own services, obtain funding to improve available facilities and thus improve the provision of services to the local population.

In each of the countries under consideration the problem of lack of appropriately qualified professionals extends beyond Category 1 P&O’s to the fact that there no local trainers available to teach Prosthetics & Orthotics.   While the initial stages of each project will utilize the skills of expatriate trainers this solution is not sustainable.  To enable the nationalisation of the project at the earliest possible stage, it will be necessary to consider sending the higher quality national staff to Category 1 institutions overseas.  Having obtained the appropriate additional qualifications as trainers they can then return to become teachers in their own National Institute.

Building on existing infrastructure

In the target countries it will be possible to build the new training school and clinic within the existing structure.  The governments not only recognize the profession but have buildings and equipment which they are prepared to invest in. With government aspirations, surrounding infrastructure and professionals in place, the new initiatives should be sustainable.

Resources

It has been noted that, in many countries, while adequate resources have been allocated to PT, OT, Medical/Surgical care and Community based rehab, similar resources have not been directed to Prosthetic & Orthotics.  

One of the main reasons seem to have been that such services have provided a product that, due to dubious quality, has not been in demand.  Prosthetic technicians, unable to obtain adequate training, have not maintained or developed their skills.  This has resulted in a steady drop in quality of the product.  Demand drops further and so the cycle of decay of services spirals down. 

To reverse this downward trend in Prosthetic & Orthotics services it is necessary to obtain new resources.  These new resources must be focused on the critical areas of education, technology transfer, training of trainers and establishing a national centre of excellence.

In this way, it is also possible to reinforce the existing services provided by the other professions and make a significant impact on the quality of Prosthetic & Orthotic services for the foreseeable future.  

The two key resources are Money and Expertise. 

Technical Assistance

As stated previously, the expertise required to develop Prosthetic & Orthotics services in the target countries is not available in-country.   At start-up, it will initially be necessary to import these skills.  The Cambodia Trust is ideally suited to provide such expertise having direct experience in setting up a school utilizing appropriate and affordable technology. 

As an experienced project implementer in Cambodia, The Cambodia Trust is the only Non Governmental Organisation in the world with the experience to offer such technical assistance.  

Four other Category 2 schools are operating around the world.  The closest of these being in Hanoi, Vietnam (Category 2 accredited in July 2000)   These schools have been established by GTZ, the German Government organisation.  These schools are bilateral German Government supported initiatives attracting multi million dollar budgets and a very high profile.

In addition to the Category 2 accreditation, the CT/CSPO has several other unique advantages when considering the acquisition of skills coupled with affordable and appropriate technology.

· The CSPO has developed a specially written series of teaching manuals, audio visual aids, lesson plans and student support system which are field tested, proven and adapted to students with limited English Language skills.

· The Cambodia Trust has a track record of being able to attract high quality technically qualified Prosthetic & Orthotics teachers.  

· The Cambodia Trust is directed by the founder and former principal of the CSPO.

· The Cambodia Trust will be an ISO 9001 accredited organisation.  This is an indication that its processes, procedures, planning and monitoring systems carry the international stamp of quality assurance.

Consequently, these procedures are directly transferable to the target countries where, with appropriate adaptation, these same basic procedures and processes can be utilised.

Finance

If such an initiative had been proposed five years ago, it is possible that the resources may have been available within the target countries.   However, the Asian economic crisis of 1997-98 has left the Philippines, Indonesia and Sri Lanka in a position where such resources are not available in country.


It is envisaged that external support will be necessary for a period of up to five years.  At that point, external technical input can be reduced as local staff trained abroad return and are established as trainers.   Some reduced external support may be necessary during the withdrawal stage to ensure a smooth and trouble free handover. 

Catalyzing change

Figure 5.1 demonstrates the way in which the process of investment in the key areas will have a knock on effect.

It is clear that our target countries are well developed with respect to the integrated clinic team approach.  However, for the variety of reasons itemized in previous chapters, the world of Prosthetic and Orthotic service provision has stagnated.

Overcoming that stagnation will take time, but there is a clear road map ahead.  Similar scenarios are being played out in many other countries, some of them developed.

The key areas of investment are

· Expertise in Prosthetic and Orthotics.

· Appropriate technology.

· Local Trainers

· Resources


See over leaf the boxes --------

Fig 5.1   A schematic view of the national development strategy for 

Prosthetics and Orthotics services

                                                             




























KEY               Fig 2.1   A schematic view of the national development strategy for 

Prosthetics and Orthotics services


Political will of the stakeholders to acknowledge the situation of poor quality Prosthetic & Orthotics services and deciding to do something about it.  It is important that the stakeholders decide on the appropriate course of action, i.e. to implement the international recommendations for Prosthetic & Orthotics development.

Action taken by the stakeholders and the technical assistance program in response to the situation in that country.

Areas of external input required to initiate the project.

Expected outcome - the new investment in the country and the wider effects of the initiative.

                        Input from stakeholders

Small beginnings

The numbers requiring P&O services in the South East Asian region are undoubtedly enormous.  In turn, to provide adequate services there will have to be correspondingly large numbers of P&O practitioners.  With this in mind it is appropriate to make some attempt to assess what impact three schools can make.

In Solo, Indonesia in 1956 the first school of  Physiotherapy was established. It was, at that time, a seemingly inadequate response to an enormous need.  However, due to the catalytic effect created by that first school, there are at present ten schools of Physiotherapy in Java alone, and Indonesia is now exporting graduates.

A similar situation can be found in the Philippines.

In Sri Lanka, the first medical school was set up several decades ago. Today, the Doctors and Surgeons graduating from that school are working all over the world.

Conclusion

The establishment of a school and centre of excellence in each of the target countries can be likened to planting a seed.  It will be a seed that will grow and in time produce more seed. 

It may take time before there is significant impact, but impact there will be.  

If Prosthetic and Orthotic services are to be made available at all, it is essential to train practitioners to recognized and internationally acceptable standards and according to the guidelines developed over the past 25 years.








Access to affordable and appropriate materials and components has now made it realistic to train Prosthetist Orthotists in developing countries.








There is NO substitute for appropriately trained personnel


There is NO shortcut to achieving that level of competency








The Cambodia School of Prosthetic & Orthotics (CSPO) has been established since 1994 and carries the same international endorsement as the GTZ run schools having achieved Category 2 accreditation from International Society of Prosthetic & Orthotics (ISPO) in January 1999.








External resources will be required to:


set up the infrastructure of the Prosthetic & Orthotics schools


modify and improve existing buildings


purchase equipment, materials and other consumables


cover the expenses of the technical assistance.  








Government acknowledges responsibility for 


Prosthetic & Orthotics services.


Consensus on National Plan of Action.
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Empowered patients


Empowered clinical team





Appropriate Technology





Local Facilities are upgraded and developed


Graduates move in





Local appropriate technology becomes widely available





Private sector increases. (Business and Not for profit area)





Public sector services improve. Demand rises as services become available





New Training schools are developed as demand for services increases





Sustainable Services integrated and locally supported
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