CHAPTER |
PROVINCE OF SOUTH SULAWESI

South Sulawesi is located off12’-8° South Latitude, 11®8-12236’East Longitude,
bordered by Central Sulawesi at northern side, Benk and South East Sulawesi at Eastern
side, Makassar Straits at the western side ane&$l0cean at the South side. Its capital city is
Makassar. South Sulawesi is located in the midtiladonesia archipelago and the traffic of all
side of Indonesia. It is also as a transit areacamdre of trading activities and investation for
eastern Indonesia, so this region places itselh la# gate and Service Centre of Eastern
Indonesia. South Sulawesi is one of provinces doiresia as Central for agricultural comodity,
plantation, animal husbandry, fishery and minnifilge main focus of local development is to
increase ecomical growth with changing the strictfreconomi from agricultural to industry
and services.

The position of South Sulawesi is very strategiatesl to region development because it
is a gate of Eastern Indonesia. South Sulawesbtiengial for business, regionally, nationally
and internasionally in order to reach its vision.

South Sulawesi is spread over 62.482,54nd has 20 districts and 3 municipalities. It
has a population about 7.805.024 people. Most pliladions are moeslems except Tana Toraja
District and partly of northern Luwu populationseachristiant. The tribes are Buginese,
Makassarese, Torajenese and Mandarese.

The number of Health Centre in this province issg&te hospitals, 31 private hospitals,
395 Health Center and 1.675 Ministrant Health Qente






CHAPTER Il
COMMUNITY BASED REHABILITATION PROGRAM
IN SOUTH SULAWESI PROVINCE - INDONESIA

The People with Disability (PwDs) are spread akmothe world in all level of society.
The number of PwDs is large and increase day by Tag causes and impacts are various. The
varities are caused by the differences of sociahemy has been increased due to some factory
and facilities provided by government for the stcieelfare.

Every PwDs and their family should be providedhwighabilitation services needed to
optimalize physical and mental condittion so asytmeay conduct their daily activities
independently as other members of society.

The disabilities organisations and Non Govermengaization concerned to the
disabilities are established to strive for betmmdition of PwDs.

With education and Rehabilitation, the PwDs camloee active and become a stimulant
for development of further policy about disabitiesCommunity Based Rehabilitation (CBR)s
should be regarded both nationally and internatipas the achievable and prolonged services.

Since 2005 Community Based RehahbtitatProgram (CBR) in South Sulawesi
Province implemented in two districts and one sigtridt in the city of Makassar, which are:
1. District of Gowa
2. District of Sidenreng Rappang (Sidrap)
3. Subdistrict of Ujung Tanah , Makassar



1. OBJECTIVES

A. Goal
To improve quality of life of PwDs by changing tmemmunity’s attitude towards
disabilities and improving people with disabilitieapabilities to develop self-relience

through the support of the referral system.

B. Specific Objectives
To improve active role of the community members the management of
disabilities
To improve abilities of PwDs to do their activitgity living
To increase the number of school-age children dighbilities attending schools
To increase the number of productive-age with dis@s to have employment
opportunities.

There are some activities conducted in order tainlihe above objectives.

2. Activities

In provincial level, there is Community Based Rali@ion (CBR) organization, which
coordinated by DR. Drg. Nurshanty S.A Sapada, M&t assisted by Dra. Hj. A.Kalsum
Apt, M.Kes as a treasurer, Dra. Hj.Darwana Ruhengraadministrator and a secretary. The
tasks of the organizing Committee are:

a. Training personnel in sub district level

b. Monitoring the program
c. Evaluating the program
d. Writing report
e

. Facilitate CBR Team in sub district to prepare y@anning



A. Monitoring
Total budget of monitoring for 2009 is Rp. 14.04M@vhich also had been used to fund
guests who visit the program. They are:

District of Sidrap
No Date Names Explanation
12/01/2009 | DR.Drg. Nurshanty S.A Sapada, MSdonitoring monthly in Lawawo
Dra. Hj. Darwana Ruheng and Bilokka Health Center

[®X

08/06/2009 | DR.Drg. Nurshanty S.A Sapada, MSdonitoring monthly meeting an

=)

Dra. Hj. Darwana Ruheng home visited mental disability i

Rappang Health Center

10/08/2009 | Dra. Hj. Darwana Ruheng Monitored thign meeting in

Amparita and Baranti Health
Center
07/09/2009 | DR.Drg. Nurshanty S.A Sapada, MSdet with Head of Health Centre
Dra. Hj. Darwana Ruheng in Sidrap District

04/08/2009 | DR.Drg. Nurshanty S.A Sapada, MSdonitored prevocational training
Dra. Hj. Darwana Ruheng PwDs Family in Lawawo
Health Centre

25/08/2009 | DR.Drg. Nurshanty S.A Sapada, MSdonitored prevocational training

Dra. Hj. Darwana Ruheng PwDs Family in Baranti Health
Centre

15/09/2009 | DR.Drg. Nurshanty S.A Sapada, MSdonitored monthly meeting in
Dra. Hj. Darwana Ruheng Rappang Health Centre

08/10/2009 | DR.Drg. Nurshanty S.A Sapada, MSdet with Head of Health Centre
Dra. Hj. Darwana Ruheng in Sidrap District

09/10/2009 | DR.Drg. Nurshanty S.A Sapada, MSdonitored monthly meeting in
Dra. Hj. Darwana Ruheng Baranti Health Center also home

visited mental dissabilities

10. | 10/12/2009 | DR.Drg. Nurshanty S.A Sapada, MSc niMdeed monthly meeting if

—




Dra. Hj. Darwana Ruheng

Empagae Health Centre

Gowa District

—

—

—

—

—

—
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No Date Names Explanation
1 | 05/01/2009 | Dra. Hj. Darwana Ruheng Monitored rhiyntmeeting in
Pattallassang Health Centre
2. | 08/01/2009 | DR.Drg. Nurshanty S.A Sapada, MSdonitored monthly meeting it
Dra. Hj. Darwana Ruheng Gentungan Health Centre
3. | 22/01/2009 | DR.Drg. Nurshanty S.A Sapada, MSdonitored monthly meeting i
Dra. Hj. Darwana Ruheng Bontonompo Il Health Centre
4. | 02/02/2009 | DR.Drg. Nurshanty S.A Sapada, MSdonitored monthly meeting i
Dra. Hj. Darwana Ruheng Bontomarannu Health Centre
5. | 04/02/2009 | DR.Drg. Nurshanty S.A Sapada, MSdonitored monthly meeting i
Dra. Hj. Darwana Ruheng Bajeng Health Centre
6. | 02/09/2009 | Dra. Hj. Darwana Ruheng Monitored monthly meeting it
Somba Opu Health Centre
7. | 21/10/2009 | Dra. Hj. Darwana Ruheng Monitored monthly meeting if
Patallassang and Bontonompqg
Health Center
8. | 06/11/2009 | Dra. Hj. Darwana Ruheng Monitored thign meeting in
Samata Health Center
9. | 07/12/2009 | DR.Drg. Nurshanty S.A Sapada, MSdonitored monthly meeting i
Dra. Hj. Darwana Ruheng Bajeng also visited center
Early Detection
Makassar
No Date Names Explanation
1. | 03/06/2009 | Dra. Hj. Darwana Ruheng Monitored thign meeting in

Pattingalloang Health Centre




06/08/2009 | DR.Drg. Nurshanty S.A Sapada, MSdonitored monthly meeting and
Dra. Hj. Darwana Ruheng also related Baby Massage skill

training in Pattingalloang Health

Center
10/10/2009 | DR.Drg. Nurshanty S.A Sapada, MSdet with the head of Health
Dra. Hj. Darwana Ruheng Centre makassar city

B. Province Activities in 2008/2009
1. Annual Meeting Evaluation CBR Program 2008 and Planing for 2009
In This meeting was attended by manager and lslpérvisor from District of
Sidrap, Gowa District and Makassar. In this meetatgp discuss about the new
performance which is CBR from 2008 with a memberh2alth center now only 11
health center to make more efective and eficieagept activity . Conclusion from this
meeting several participant said that there arerasigtance which are they found in
the location such as :
- Not really efective every single of the people iBRC for socialitation with all
sector and goverment sector
-  Member of The Family PwDs with their Son or Daughiasuccess to handling
themself because of economic level too low.
- Difficulties to take a new picture of PwDs with ari®usly dissabilities because

cadres dont have any camera

For the conclusion from Team of CBR Prov.Sulsehsag :
Planning for having Meeting to discuss about ttséstance in district level
Need a sosialitation or dessimination in Governhevel in district level
No budget for camera. Wait new information from ®I&bout it.

The total budget to attend this meeting was1RB95.000(Fourtheen million
and Eight hundred and ninety five thousands rupiahs



Guidance by Coordinator province CBR of South Sulawdg
DR.drg. Nurshanty S.Andi Sapada, MSc

Participant from various CBR undercontrol by CBRWSulsel




Participant from various CBR undercontrol by RBWbv.Sulsel




Coordinator Province South Sulawesi DR.drg.Nursh&andi
Sapada, MSc, Treasures Dra.A.Kalsum, Apt and atsdddy Faisal
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Dra.Hj. Darwana Ruheng with Secretary from Distri€t@owa
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C. Growth Rate Graphs And Progress Of People Of Disabiy In Province South

Sulawesi

Number Of People Of Disability Constructed Based Omisability Types
In Province South Sulawesi Activities 2009
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Number of School Age PwDs (6-15) The Attended ScHodnd PwDs Not Attended School
Age 6-15 years In Province South Sulawesi activisge2009
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In South Sulawesi Province activities 2009
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District Level

1. DISTRICT OF SIDRAP

A. Geografical Data
Population
Sidenreng Rapang is one of district in South Susawehich is about 200 kilometers
from Makassar. It has 2,506.19 Kand about 255,525 people.
Number of Villages
CBR Program in Sidrap District has been implemergede 1996 in 11 Health
Center/Subdistricts, but since 2009 because dattleof funds the program has only
implemented in 5 Health Center/Subdistrict with kvarea 44 villages.

Population / Working area of Center of Public leand Number of Villages:

TOTAL TOTAL
NO | HEALTH CENTER POPULATION VILLAGES

1 |BARANTI 26.396 9
2 |RAPPANG 24.297 8
3 |EMPAGAE 14.985 8
4 |AMPARITA 22.077 9
5 |LAWAWOI 27.168 10

TOTAL 114.923 44

B. District CBR Team
Manager :
At the District level there is district steeringnemittee which consist of:
Manager : Head of District Health Office
Secretary : Azisah Tappa, BSc
The tasks of the district committee are:
To coordinate planning activities
To monitor program in sub district level

To generale activity report
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Each sub district has organizing committee wittspeal as follow:
Manager : Head of Health Center
Local Supervisor : Which are middle level rehabtlitn team work consists of

nurse, teacher, sosial worker and woman organizatio
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Number of Local Supervisors and Cadres from eaclbglistrict/health center :

Subdistricts/ Local Supervisor
Health Centres Cadres Nurse Wor.narT Social Teacher Faml-ly Other Total
Organization | Worker Planning

Baranti 27 2 1 0 0 0 0 3

Rappang 21 3 2 1 0 0 0 6

Empagae 25 2 0 1 1 0 0 4

Amparita 22 4 1 0 1 0 0 6

Lawawoi 20 3 2 0 1 0 0 6

Total 11¢ 14 6 2 3 0 0 25

C. ldentification of People with Disabilities

The number of people with disability are 1.270 geapith the following details :
Number of PwDs according of type disability
Health Centre seeing Speech & Moving No strange Learning [Epilepsy (@ther Totl
Hearing Feeling [|Behaviour

Baranti 91 45 138 12 29 14 0 329
Rappang 72 56 137 63 0 336
Empagae 36 45 77 11 0 173
Amparita 34 40 88 15 12 13 0 207
Lawawoi 42 42 98 12 18 12 1 0 225

Total 275 228 538 30 136 44 19 0 1.270
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PERCENTAGE OF PWD BASED ON TYPE OF DISABILITIES
IN SIDRAP 2009
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D. Growth Rate Graphs And Progress Of People With Digaility

Number of School Age PwDs (6-15 Years) Their Atteretl And Does Not Attended school
In District of Sidrap activities 2009
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Number of Age 16-35 and >36 Years Have Work and s Not Works
in District of Sidrap activities 2009
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E. Assisting PwDs and Their Families

Cadres visit people with disabilities and their fizes in their home to train and assist

them.
NUMBER REFERRAL
HEALTH CENTRE| OF PwDs IMPROVED SCHOOL HEALTH VOCATIONAL
TRAINED TRAINING

Baranti 18 16 3 14 0
Rappang 84 16 0 0 0
Empagae 18 8 0 24 8
Amparita 29 16 0 30 2
Lawawoi 43 43 2 10 0
TOTAL 192 99 5 78 10

KUBE REPORT FOR 2009 OF CBR DISTRICT SIDRAP
MEMBER OF THE
NO. | CBR HEALTH CENTRE GROUPS RP LOAN

MARENNU RP 5.000.000

1 RAPPANG MATSULUMPULOLOE RP 5.000.000

2 AMPARITA MELATI RP 6.000.000

ALKHAERAT RP 6.000.000

ANGGREK RP 5.000.000

DAHLIA RP 5.000.000

3 BARANTI MAMMINASAE RP 5.000.000

MARENNUE RP 5.000.000

SABBARAE RP 5.000.000

SERUNI RP 5.000.000

TOTALLY FOR YEAR 2009 RP 0Z.000.000

| |
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F. Activities which has been implemented in sub distat/health centers almost similar
with slight differences, as follow:
1. Baranti Of Health Center

NO HEALTH TOTAL TOTAL
CENTER POPULATION VILLAGES
1 | BARANTI 26.396 9

a. General Condition

Baranti Health Center which is located in subdistaf Baranti has 9 villages.
Manager of Baranti CBR a doctor and assisted bpeal.Supervisors (2 nurses,
1 member of Woman organisation, 1 other). Each L&cgervisor handled 2
villages except Kalsum (nurse), handled 3 villagéach Local Supervisor
handled 4-6 Cadres. Number of Cadres was 24 perkaneans that each village
was hadled by 3 Cadres, except Panreng and Mamisa andled only by one
cadre in each village. Each Cadre handled oneeoPtDs.

Subdistricts/ Local Supervisor
Cadres Woman Social Family Total
Health Centres Nurse o Teacher ) Other
Organization | Worker Planning
Baranti 27 2 1 0 0 0 0 3

b. Monthly Meeting

The meeting conducted every month, which was faddvy manager, doctor,
and all Local Supervisors and Cadres. It aims soudis about all problems faced
by cadres in handling PwDs and their family. Thiseting was also as a media to
share both idea and experience what they had gathen field, included
discusssing about the special PwDs such as PwDswohtal be trained and stop
to be trained. In this meeting, they also discusakdut training of spesific
disability alternately every month.i.e. Early Ddtea of growth , disability of

moving, post stroke training and sewing workshapJadres themselves.
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c. Assisting by Cadres for The PwDs and their fany
Cadres assisted and trained the PwDs and theityfdooth the dependent and

independent PwDs. It aims to train and assist tmtraining agreed with their
disability. For all PwDs children who do not gogchool, cadres will try to find
the general school for them and introduce them talmumbers and daily
conversation. The specific training will be giventhe dependent PwDs based on
their disability. While for the independent PwDdlIviie given the skill training
which as according to ability of disabled peopl®tigh talent and hobby

Number of PwDs according of type disability
Health Centre . Speech & . No Strange . . Total
seeing ] Moving ] ) Learning | Epilepsy | Other
Hearing Feeling | Behaviour
Baranti 91 45 138 12 29 14 0 0 | 329

HEALTH NUMBER REFERRAL
OF PwDs IMPROVED

CENTRE SCHOOL HEALTH VOCATIONAL
TRAINED TRAINING

Baranti 18 16 3 14 0
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Movement Disability training his feet muscle, knee,
hand and neck, after cadre handling him now hesiin
down and walking

Post Stroke disability, training her feet muscleed,
hand and neck, after cadre handling her now she cgn
sit down and walking
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Mental Disabilities after cadre handled him nowcha
visited the Health center to take him own tablets

Mental Disabilities after cadre handled her now ciie
visited the Health center to take her own tablets

Movement
Disability training
his feet muscle,
knee, hand and
neck, after cadre
handling him now
he can sit down
and walking with
parallel bat
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d. Assisting by Lokal Supervisor for Cadres
Local Supervisors gave guidance to cadres accordinfeir working area in
order to help local supervisors do monitoring amnal@ation of cadres and
observe the assistment of the PwDs and family tiyrec

e. Assisting by Manager to Local Supervisors
Executed each month, every Local Supervisors tahieg by manager CBR to
handling a problems in fields area

2. Rappang of Health Center

NO HEALTH CENTER TOTAL TOTAL
POPULATION VILLAGES
2 |RAPPANG 24.297 8

a. General Condition
Subdistrict of Panca Rijang as working area of RagpCenter of Public Health
consists of 8 villages and has 20,156 persons. @BRappang is led by a dentist
helped by doctor, 8 local Supervisors (6 nursemjember of Family Welfare
Education, 1 from teacher) and 20 cadres. Eversllsapervisor handled one
village except Muin and Jumriah handled two villagespectively. Each village
was handled by two cadres, except Rappang andataledhich were handled by

4 cadres respectively.

Subdistricts/ Local Supervisor
Cadres Woman Social Family Total
Health Centres Nurse Teacher Other
Organization | Worker Planning
Rappang 21 3 2 1 0 0 0 6

b. Monthly Meeting and Training
Monthly Meeting involved manager, doctor of CentérPublic Health, local
supervisors and cadres held every months. In thastidg always give training
alternately such as : Physioterapy, Reading, Erdbrmig by using sewing
machine, making a snack from bananas and cassa&eing sometimes done in

Cadres homes willing be for teaching skill
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Monthly Meeting With Manager, Local Supervisor &uatires

c. Assisting by Cadres for the PwDs
There are 24 cadres handling all the PwDs handie@€BR in Subdistrict of

Panca Rijang. The assistment is carried out evemtimby visiting directly to

their house and reporting the result to local super.

Number of PwDs according of type disability
Health . Speech & . No Strange . . Total
Centre seeing ] Moving ] ) Learning | Epilepsy | Other
Hearing Feeling | Behaviour
Rappang 76 54 131 0 34 6 3 5 | 309
HEALTH NUMBER REFERRAL
OF PwDs IMPROVED
CENTRE SCHOOL HEALTH VOCATIONAL
TRAINED TRAINING
Rappang 84 16 0 0 0
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Manager with Ls and Cadres home visited PwDs alsly detection for the Babies

who has movement disabilities
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Manager with Ls and Cadres teaching PwDs age $btlogoto read,

and how to open the book with the air

| Ls and Cadres teaching PwDs age school how te i Ls and Cadres teaching PwDs movement dissabilit|§

27



Ls and Cadres teaching PwDs movement dissabilit|is

Ls and Cadres teaching PwDs movement dissabilit|is
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d. Assisting by Local Supervisor to Cadres

f.

This activity was carried out by 8 local supervissan order to develop the
assistment by cadres to the PwDs. They will refesolved problem faced to
CBR manager. It is held once in a month or morenmMpetting difficulty that

needed assistance immediately.

Monitoring and Evaluation
Monitoring is carried out by CBR manager and doctoHealth Center in order

to analyse the performance of local supervisorcaubtes.

Another Activities
The best cadres cadres got appreciation for tload gperformance the goal is to
give another motivation support and give a goodattar humanity of cadres to

do the best and totality for the PwDs.

3. Empagae Of Health Centre

NO HEALTH CENTER TOTAL TOTAL
POPULATION VILLAGES
3 |EMPAGAE 14.985 8

a. General condition

Health Center of Empagae covers 8 villages thatlleanby 6 local supervisors
(2 nurses, 1 teacher, 1 member of Family Welfarecktion, 2 others), who

handled two villages respectively except Iskak heshd villages and Pattiroi

handled one villages. The number of cadres is 24emch cadre handled of the
PwDs.

Subdistricts/ Cadreq Local Supervisor Tothl
Health Centres Nurse Woman Social Teacher Fanjily thelO
Organization Worker Planning
Empagae 25 2 0 1 1 0 0 4
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b. Monthly Meeting and Training
Monthly Meeting aims to provide an umbrella to €hanformation, tighten
brotherhood and to evalute the performance of leapkrvisor and cadres every
month. This meeting is also carried out to planabgvities in the next month.

Monthly meeting followed by Manager, Local Supenvisal Cadres
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c. Assisting by Cadres to The PwDs
Assistment by Cadres to the PwDs and their famdg @Wone simultanously in all

villages and handled them minimum twice in a month.

Number of PwDs according of type disability
Health
Speech & No Strange Total
Centre seeing P ) Moving ) .g Learning Epilepsy Other
Hearing Feeling Behaviour
Empagae 43 54 84 0 12 3 1 0 | 197
HEALTH NUMBER REFERRAL
OF PwDs IMPROVED
CENTRE SCHOOL HEALTH VOCATIONAL
TRAINED TRAINING
Empagae 11 8 0 24 5
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d. Assistment of Local Supervisor
Assistment by Local Supervisor was carried outcldres, especially for cadres
facing difficulties in handling the handicappendidheir family. Besides that, it
is also done to evaluate the report and performahcadres, and to guide them
about manners of referral to higher level (CenterPablic Health, hospital,
Special school and life skill training ). And alttere are any assistment from

manager to local supervisor

e. Appretiation for cadres
Appretiation was given to cadres who showed goodopwance based on
selection done by manager and local superviso@nbiyzing their performance,
reporting, creativity and innovation Cadre in field

4. Amparita of Health Centre

NO HEALTH CENTER TOTAL TOTAL
POPULATION VILLAGES
4 AMPARITA 22.01 9

a. General Condition

Center of Public Health of Amparita covers 103[6% consisting of nine
villages with 22.039 people and 190 of them are BweDs. CBR of Amparita is
led by a doctro and helped by 5 local supervis@s(rses, 1 teacher, 1 member
of Family Welfare Education and 1 from Others) &®i Cadres. Each local
supervisor handled two villages except Rosminameeber of Family Welfare
Education. Each Local supervisor handled 4-6 cadregpt Rosminae handled
only two cadres. Every village was handled by @eBsons except Amparita

village was handled by four cadres.

Subdistricts/ Cadreg Local Supervisor Tothl
Health Centres Nurse Woman Social Teacher Fanjily thelO
Organization Worke Planning
Amparita 22 4 1 0 1 0 0 6
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b. Monthly Meeting
Monthly meeting conducted in the fourth week by ager, local supervisors and

cadres. Like others, montly meeting of CBR of Anifgaalso gave respectively

training based on the schedule in every months.

Monthly meeting followed by Manager, Local Supenvisa Cadres
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c. Assisting by Cadres to the PwDs and their fanyil
The assistment is carried out to train and harttlee PwDs and their family that
suitable with the kind of disability, in order toake them independent. The
PwDs who do not go to school were guided at homlentiw vocabularies and
numbers while the PwDs who have become indepenaethtproductive but

havent worked were given life skill based on thaipability and interest.

Health Number of PwDs according of type disability Total
Centre
seeing Speech & Moving No Strange Learnind Epiesy Other
Hearing Feeling Behaviour
Amparita 33 39 86 6 15 12 13 0
204
HEALTH NUMBER REFERRAL
OF PwDs IMPROVED
CENTRE SCHOOL HEALTH VOCATIONAL
TRAINED TRAINING
Amparita 29 16 0 30 2

Ls and Cadres teaching PwDs movement dissabilit|is
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Ls and Cadres teaching

PwDs write dissabilities

Ls and Cadres teaching

PwDs movement dissabilitieq

Ls and Cadres teaching PwDs

movement dissabilities
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Ls and Cadres teaching PwDs

movement dissabilities

Ls and Cadres teaching PwDs speec

dissabilities

Ls and Cadres teaching PwDs

movement dissabilities
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d. Assistment by Local supervisor to cadres
Every month, Local Supervisor trained cadres teedaluation and to handle or

referral the PwDs and also manager assisment &b sopervisor.

e. Another Activities
Appretiation was given to cadres who showed goodopmance based on

selection done by manager and local superviso@iyzing their performance,

reporting, creativity and innovation Cadre in field
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5. Lawawoi of Health Centre

NO HEALTH CENTER TOTAL TOTAL
POPULATION VILLAGES
5 |LAWAWOI 27.168 10

a. General Condition
Working area of CBR of Lawawoi is 149.83 knwith ten villages. It has
population about 27.168 people with 216 of the BwDawawoi is led by a
dentist and helped by a doctor, 5 local supervisdg nurses, 1 teacher, 1
member of family welfare education and 1 from BKKB Each local supervisor
handled 1-3 villages. The number of cadres wase26gms and each village was

handled by two cadres.

Subdistricts/ Cadreg Local Supervisor Tothl
Health Centres Nurse Woman Social Teacher Fanjily thelO
Organization Worker Planning
Lawawoi 20 3 2 0 1 0 0 6

b. Monthly meeeting
Monthly Meeting was carried out every"®ay of month and attended by
manager, local supervisors and cadres. Monthly inge@tas also for evaluating
the activities cadres, consructing next monthly tmgematerial and discussing
one of training packages with the keynote speakanager or local supervisor,
or holding training such as movement disorder. Bima of this meeting is
sharing information and experience in handling tRevDs or problem got and

finding the solution.
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Monthly meeting followed by Manager CBR, Local Supenand Cadres

Participant by Manager CBR, Local Supervisor and @adr
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Participant by Manager CBR,
Local Supervisor and Cadres

Participant by Manager CBR,
Local Supervisor and Cadres

Participant by Manager CBR,
Local Supervisor and Cadres
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c. Assistment by Cadres to the PwDs
Each cadres handled 1 of the PwDs once a weekegadtiit in monthly meeting

to local supervisors.

Health Number of PwDs according of type disability Total
Centre seeing Speech & Moving No Strange Learning Epilepsy Othe
Hearing Feeling Behaviour
Lawawoi 49 45 104 11 24 11 1 0
245
HEALTH NUMBER REFERRAL
OF PwDs IMPROVED
CENTRE SCHOOL HEALTH VOCATIONAL
TRAINED TRAINING
Lawawoi 43 43 2 10 0

Ls and Cadres teaching PwDs movement dissabilitig§
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Ls and Cadres teaching PwDs

mental dissabilities

Ls and Cadres teaching PwDs

mental dissabilities
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d. Assistment by Local Supervisor to Cadres
Each local supervisor handled 2-3 villages. Theprdimate the activities of
cadres once a month to analyse the progress and divect examples in
handling the PwDs and refer problems that carbeatolved by local supervisor
to CBR manager . Willing be discuss to assismeantager to local supervisor.

e. Dessiminasi CBR
CBR programs give an contribution to give an infation and also collaborated
to another sector. Increases awareness and cottege in public that someone
who is suffering handicap to have equal right withexistence of deskriminasi

handicap.
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Participant dessimination
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2. District of Gowa

A. Geographical Data
The Population
Gowa is one of District in Sulawesi Selatan Progimich is located 10 km from
Makassar. The capital city of this District is Sgnminasa. It has 1,883.32 kiareas
and the number of the population is about 586.G&p|e.
The Number of Villages
Community Based Rehabilitation (CBR) program in @adwistrict had been carried
out since 1996 in 18 sub districts / Health CerBet.since 2009, because of the lack
of fund, this program only carried out in 5 Heafflenter which is covered 38

villages.

Total Population/Health Center Work Area and Total Village:

TOTAL TOTAL
NO HEALTH CENTER POPULATION VILLAGE

1 |SOMBA OPU 60.248 8
2 |SAMATA 37.841 6
3 |BAJENG 35.491 9
4 |BONTONOMPO Il 19.212 7
5 |PATTALLASSANG 21.347 8

TOTAL 174.139 38

B. Team of Community Based Rehabilitation (CBR) in Digrict
In the District, the CBR team consists of:
Manager : Dr.H.Herry Darsim Gaffar, M.Kes
Secretary : Djuhra Husain, SKM
The tasks of district committee are:
To coordinate planning activities
To Monitor program in sub district level
To Make activity report
The subdistrict team consists of:
Manager : Head of Health Center
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Local Supervisor : A middle level rehabilitationate work consists of nurses,
teachers, social officers, and woman organisafidre number of the local supervisor

depends on the human resource in that region.

Hj. Djuhra Husain, SKM
Sekretaris RBM Kab. Gowa

—

T

Dr. H. Herry Darsim Gaffar, M.Kes
Kepala Dinas Kesehatan Kab. Gowa
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Number of local supervisors and cadres from eaclbglistrict / center of public

health as follows

Sub District/ Lokal Supervisor
HEALTHCENTER | *OREY nurse|  WOMAN | Social |0 her| P | opher [ T
ORGANISATION Worker Planning
SOMBA OPU 13 3 1 1 0 0 0 5
SAMATA 11 3 1 0 1 0 2 7
BAJENG 20 2 1 0 2 0 0 5
BONTONOMPO I 12 3 1 0 1 0 1 6
PATTALLASSANG 16 2 1 1 1 0 1 6
TOTAL 72 13 5 2 5 0 4 29

C. ldentification of PwDs Person

The number of PwDs people is 1.248 with the clasgion of:

Health Number of PwDs according to type of disability
Center Seeing Speec.h & Moving NO_ Stran.ge | earning |Epilepsy |Other Total
Hearing Feeling Behaviour

SOMBA OPU 13 41 67 3 16 8 0 3 151
SAMATA 29 60 104 6 16 17 0 0 232
BAJENG 96 83 140 33 31 1 6 0 390
BONTONOMPO I 13 41 77 8 3 10 0 0 152
PATTALLASSANG 84 82 98 14 24 20 1 0 323

Total 235 307 486 64 90 56 7 3 1.248

PERCENTAGE OF PWD BASED ON TYPE OF DIFFICULTIES

IN GOWA ACTIVITIES 2009

) Epilepsy
Learning 1% Others
4% 0
Strange Behaviour 0%
7% Seeing
19%
No Feel |
R -
lf Speech & Hearing

25%
Moving
39%

Seeing
Speech & Hearing
Moving
No Feel

m Strange Behaviour
Learning

m Epilepsy

Others
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D. Growth Rate Graphs And Progress Of People Of Disabty

Number of School Age PwDs (6-15 Years) Their Attereti And Does Not Attended school

In District of Gowa activities 2009

NOT SCHOOL

42% SCHOOL

58%

O SCHOOL
O NOT SCHOOL

Number of Age 16-35 and >36 Years Have Work and 28 Not Works

in District of Gowa activities 2009

JOB
39%

NO JOB
61%

0 JOB
0O NO JOB

Number of Age People Independent & Not Yet Indepeastent
in District of Gowa activities 2009

45 -
40
354
301 @ Somba Opu
251 B Samata
20 O Pattallassang
151 O Bontonompo
101 m Bajeng

54

0.

Totally Growing Up Independent Not Yet
Follow ing Up Independent
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E. Assisting PwDs and Their Families
Cadres visit people with disabilities and their fizs in their home to train and assist

them.
HEALTH NUMBER REFERRAL
CENTER OF PwDs IMPROVED SCHOOL HEALTH VOCATIONAL
TRAINED TRAINING

SOMBA OPU 21 14 1 6 0
SAMATA 22 20 5 3 2
BAJENG 30 24 1 11 0
BONTONOMPO I 41 20 0 0 0
PATTALLASSANG 32 32 0 0 0

TOTAL 146 110 7 20 2

E. Activities which has been implemented in sub distats/health centers almost

similar with slight differences, as follow:

1. Somba Opu of Health Center
a. Monthly Meeting and Cadres Training
Monthly meeting was held every month at thé"2fay of the month by the
manager, local supervisors, and cadre. In this hitpnmeeting the cadres
reported the results of their activities, so othepple know the problems that
they got in the field and find out how to solvertheThe example of the previous
program was a training of early detection to awighbility, there was a training
of making the aid equipment that can be used byRads person. They carried
out a training of movement disorder that focusimg problem at the post stroke

movement disorder and how to handle that condition.
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Ls and Cadres teaching PwDs speech
dissabilities

Ls and Cadres teaching PwDs moveme
dissabilities

b. Early Detection of PwDs Person
Early detection of disability was carried out byetBocial institution, cadres,
midwife, and the field officers to the infant whad medical check up in
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posyandu to know the abnormality of growth the drieih had. This early

detection was also done to the elderly people tectlehe post stroke disability
and to prevent them from getting the stroke

Ls and Cadres teaching PwDs movement dissabilitig§

c. Assistment From Cadres To The PwDs People
Every month the cadres carried out a program in Bw@Ds person's house to
monitor their progress. Every cadre handled twoDPBwersons. In Somba Opu
Health Centre there a any groups for Elderly winok have any activities every
Thuesday (once in a week) Gymnastic at the ondetadre CBR home. With
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the goal is the elderly people to detect the ptrskes disability and to prevent
them from getting the stroke. After their got gyrsin@ elderly people next had
medical check up / checks tension, pulse etc. hviscdone by the Head of
Somba Opu Health Centre with local supervisors.

Movement disability Movement disability

Speech Dissabilities

d. Assistment by Local Supervisor to The Cadre
Assistment by local supervisor to the cadres wasechout every month. The
Cadres got direct counseling from the local supeniwho became the person in

charge in that village. Local supervisor also hdlffee PwDs person directly.
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2. Samata of Health Center

a. General Condition
Center of Public Health of Samata is located inghb district of Somba Opu,
Gowa District which borders on Makassar. The wagkarea of this Center of
Public Health covers six villages with 33.854 p@tigns.

b. Monthly Meeting and Cadres Training
Monthly meeting held every month at the third weeks The workshop was
conducted by by the cadres, local supervisors,thed PwDs people to discuss
the problem they faced in performing the CBR prowgaThe trainings they
carried out such as : moving disabilities, earliedgon on children growth, skill
life training, handle PwDs which are not independard their family by cadres.

Manager PKM Samata was give a guidance to local
supervisor and cadres in monthiyeeting
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c. Assistment by Cadres for the PwDs People
The development was not only given to the PwDsg@ebut also to their family
to support the implementation of this program bylenting a thought that by
having willingness and hard work, and given oppatty the PwDs will be able

to have a better future.
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PwDs movement disabilities (Cerebral Palsy)

Ls and Cadres teaching PwDs moveme

disabilities post stroke

Ls and Cadres teaching PwDs moveme
disabilities post stroke
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Ls and Cadres teaching
PwDs movement

disabilities / Cerebral
Palsy (CP)
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d. Assistment From Local Supervisor to The Cadres
Community Based Rehabilitation (CBR) of Samata$h&scal supervisors which
consist of 3 persons from Nurses, 1 member of woorganisation (PKK), 1
teacher. Local supervisor supervised six villages @ordinated 11 cadres.

e. Skill Life Training
Construction Of Gallery still work well until rightow and the schedule is once

in a months for every gallery.

3. Bajeng of Health Centre

a. General Information
Center of Public Health Bajeng, one of two the iHeélenter in the sub district
of Bajeng, located 11 kilometers from the capitaty cof Gowa and
geographically classified as lowland. Working am#athis Center of Public
Health covers 49.65 knwide areas, consists of 3 sub district and 8 gélfawith
the population number is 55.900 people Among tbgutation WHO estimated
that disability proportion in this area in 2002 wabout 1200-4000 PwDs
persons.

b. Monthly Meeting and Cadres Training
Monthly meeting was carried out routinely every ihojoined with refreshing
training by the CBR team in Bajeng of Health Centilee materials given in this
training were training of movement disorder caudmsd cerebral palsy and
communication for children suffered from cerebrallsy, training of early
detection of leprosy, and the training of earlyed&bn of children's growth. This
meeting was followed 31 persons consist of : 24esm@dnd 5 local supervisor
also PwDs with their family.

57



Manager CBR of Bajeng give a guidance to
Local Supervisor and cadre in monthly meeting
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c. Assistment by Cadres to The PwDs Person
Assistment by cadres to the PwDs person was daotié by visiting the PwDs
person's house once or twice a month. There area@¥es who monitored 17

PwDs persons old cadres and 7 persons cadres hlihadiarly detection .

Ls and Cadres teaching PwDs moveme
disabilities post stroke
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Ls and Cadres teaching
PwDs movement

disabilities post stroke
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d. Assistment by Local Supervisor to Cadres
Assistment by local supervisor to cadres was dowerye months with a
monitoring and evaluated cadres activities in fiddgsides assistment cadres,

local supervisor to follow up the progress of Pwpsrsons which are
undercontrol by cadres.

Ls and Cadres teaching PwDs
movement disabilities
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Ls and Cadres teaching
PwDs movement

disabilities
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Ls and Cadres teaching PwDs

movement disabilities
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e. Assistment by Manager to Local Supervisor
Local supervisor reports to manager as follow ugisament to cadres by local

supervisor in field. In this case local superviseporting activities result of
cadres in field.

f. Post Early Detection for Infant
CBR Bajeng Health Centre post early detection cbrdi 2 (two) health centre
model was building in 2003-2004 and one of themady detection for growth
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up infant was application of this program also iwumy the role of cadres,

parents, and the organizer of the integrated sepost.
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Early Detection for Babies

Early Detection for Babies to

knowing the Head of the babies

Early Detection for Babies
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5. Bontonompo Il of Health Center
a. General Information
Center of Public Health Bontonompo Il is included administrative area of
Kecamatan Bontonompo, located about 16 kilometeys fthe capital city of
District and 29 kilometers from the capital city Bfovince. Working area of
Center of Public Health Bontonompo Il covers 38i#’Kvide areas consisting of
11 villages and 3 kelurahan. This area can be ledvéom District in 30
minutes. The number of the population is 37,9860 The total number of the
PwDs persons in this area was 262, where the Highesiber found in

Bontobiraeng village and the least number was utlrsBontolangkasa village.

b. Monthly Meeting and Cadres Training
Monthly meeting was held by the manager, local super, and cadres to
discuss the result of the program run by the caanesthe local supervisors, and
also to solve the problem they faced. In this nmgethe cadres also shared their
experiences in handling the PwDs person. The trgitihey carried out were
Training of speech impediment, Training of movematsorder (stroke),
Training of movement disorder (cerebral palsy), ddining of behavioral
disorder. The speakers of this training were thaagar of the CBR program and

the local supervisors.

c. Assistments for The PwDs Person
The local supervisors carried out the Assistmetivities for the cadres for 12
times and assistment cadres to PwDs there weradtésthat handled 52 PwDs
persons, so every cadre was handling 1-2 PwDop&raAnd also Assistment

manager to local supervisor.

d. Non-ordinary School (SLB)
A non-ordinary school named "SLB Bunga Biraeng'itoes since 2005 until
now was established in Bontobiraeng village. Téventler of this school were
the leader of SR, the cadres of CBR, the localerftial figures, the religious
figures, press, and the government in sub disttast District. Until right now
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still active and well done which are the progreas be feel by all the children
(PwDs) for the first time doesn’'t know alphabethtigjow they can writing and
reading althought there is still any problem isctess transportation which is still
in honorer status, levying of teaching aid and kzanes etc.

6. Pattallassang Of Health Centre
a. Monthly Meeting and Cadre Training
Monthly meeting involving manager, Local supervsscaind cadres was held at
the second week of the month. In this meetingctures discussed the problems
that they got when they faced the PwDs and themnilf/, and also shared
experiences about how to solve the problems.

b. The Assistment for The PwDs People
The Assistment was carried out by five local sugems and 16 cadres. Every
cadre handled 1-2 PwDs persons. This Assistmestcaaied out by visiting the
PwDs persons at their house and supported byfdreity, so the program could

be implemented more intensively by the family, depended on the cadre's visit.
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PwDs Speech Dissabilities was handled by Cadresriting

PwDs Speech Dissabilities was handled by Cadresifowith hand Movement Dissabilities
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c. Meeting With The Patients of Leprosy
Meeting with the patients of leprosy was carrietlialCenter of Public Health of
Patallassang by the manager of CBR, cadres, aatldopervisor of leprosy. The
purpose of this meeting was that the leprosy patievill have enough self
confidence to live independently and productivehd able to socialize in the
society and give them knowledge about how to dbtestment also assistment
to their own home (home visited).

d. Another Activities
To motivate the cadres in handling the PwDs perdm cadre who has a good
achievement will be given an appreciation. Evergarywilling be choosen 3

person being the best cadres

3. SUB DISTRICT OF UJUNG TANAH, MAKASSAR

A. GEOGRAPHRICAL DATA
Number of Population
The number of the population is 44.994 people
Number of Villages
The program of CBR has been implemented in subiatisif Ujung Tanah since
1996 in two Health Center, but this program way amiplemented in one Center of
Public Health and covers 12 villages since 199%bse of the lack of fund.

Number of population / working areaf Center of Public Health and the number

of villages
NUMBER OF
NO HEALTH CENTER POPULATION NUMBER OF VILLAGES
1 KOTA MAKASSAR 1.223.540
2 PATTINGALLOANG 44.723 12
TOTAL 1.268.263 12
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B. CBR TEAM
Manager :
CBR team at the city consisted of:

Manager : Dr. Hj. A. Naisyah T. Azikin, M.Kes
Secretarys : Hartaty, SKM

The responsibilities of the team were:
To coordinate planning activities
To Monitor program in sub district level

To Make activity report

The team in sub district consists of:
Manager : Head of Health Center
Local Supervisor : rehabilitation team at the méddével, consists of nurses,

teachers, social officers, and Woman Organisation.

Hartaty, SKM
Sekretaris RBM Kota

Makassar

v

T

Dr. Hj. A. Naisyah T. Azikin, M.Kes
Kepala Dinas Kesehatan Kota
Makassar
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Number of Local Supervisor and Cadres from each dlibtrict / Center of Public

Health :
LOKAL SUPERVISOR
HEALTH CENTER |CADREY WOMAN | SOCIAL FAMLY Total
NURSE TEACHER OTHER
ORGANISATION|WORKER PLANNING
PATTINGALLOANG 27 13 0 1 1 0 0 15
Total 27 13 0 1 1 0 0 15

C. Identification of the PwDs Persons

The number of PwDs persons was 123 and the detail

Number of PwDs according to type of disability
HEALTH CENTER Speech & No Strange Total
Seeing Moving Learning Epilepsy |Other
Hearing Feeling Behaviour
Pattingalloang | 12 24 71 0 7 2 1 6| 123
Total 12 24 71 0 7 2 1 6 123

PERCENTAGE OF PWD BASED ON TYPE OF DIFFICULTIES
IN KEC.UJUNG TANAH 2009
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D. Growth Rate Graphs And Progress Of People Of Disabty
Number of School Age PwDs (6-15 Years) Their Attereti And Does Not Attended school
In Kec.Ujung Tanah activities 2009
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age 16-35 & >36 years Kec. Ujung Tanah activitie0P9
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Number Of People Independent And Not Yet Independen
Kec. Ujung Tanah Activities 2009
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E. The Assistment For The PwDs Persons and Their Faiyi
Cadres visited the house of the PwDs to traintarieelp them.

NUMBER REFERRAL
HEALTH CENTER -?RFAITI\QVEDS IMPROVING SCHOOL HEALTH V(?FEQTI\II?NNC?L
Pattingalloang 52 52 0 0 0
TOTAL 52 52 0 0 0

E. The Activities Implemented in Sub District / Centerof Public Health were Similar,

such as:

a. Monthly Meeting and Cadres Training
The monthly meeting carried out by manager, locglesvisors, and cadres every

month at the 20 day to discuss about the program planning andptbblems of

CBR in the working area, to consult about the problin the field to the

Physiotherapist.

Manager from CBR of Pattingalloang give guidancé&aaal supervisor
and Cadres in Monthly Meeting
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b. Monitoring of CBR Team in Island
For Monitoring application assistment PwDs whishdo by local supervisor and
cadres and PwDs Family also giving them a assidtad@out how to training PwDs
Moving difficulties (paralysis as result of divinghhe location for controlling are in
Barrang Lompo, Kodingareng and Lumu-lumu islandse Pproblem was happening
to all the team supervisor is the weather not ydakndly making the application for

monitoring not same with the schedule on their pilag it was

c. Assistment by Local Supervisor to Cadres
CBR team of subdistric of Ujung Tanah has 12 Iscgdervisors which each of them

handled two cadres in 12 villages.
d. Assistment by Cadres for the PwDs

Assistment is giving training to the PwDs and ttli@mily in order to be independent

and productive. Each cadre handled 1-2 persons.
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Ls and Cadres teaching PwDs moveme

disabilities

Ls and Cadres teaching PwDs moveme

disabilities

Ls and Cadres teaching PwDs moveme
disabilities
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| Ls and Cadres teaching PwDs movement disabilitie :

| Ls and Cadres teaching PwDs movement disabilitie :
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| Ls and Cadres teaching PwDs movement disabilitie: :
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e. Award for Cadres
Giving award to cadres is to motivate cadres indhag CBR activities. Award

giving to the cadres are achievement.

f. CBR Clinic in Subdistrict of Ujung Tanah
The assistment of CBR clinic was held to develaplifees in order to have good
management. This clinic is as the reference ofPth®s in the field. It also used to
give training for the PwDs and consult about harglhem at home done by their
family. The activities of this clinic are Baby Megge and training for children who

have CP and minor movement disorder. This actwitiene since Mei 2008 s.d Now.
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CONCLUSION

Community Based Rehabilitation in South Sulawes2f@09 carry out for 11 health
center. After monitoring and evaluation 2008 whishmany health center was
rechange of their Manager (new person as a heaeéaith center) because retired,
moving to another places and much of them not dthegCBR activities very well.
That's why in our community right now more smaller efectif and efisience
activities we can see in their participant for nrepmonthly and updating data of
their People with dissabilities.

Each Health Center carried out monthly meeting Iwimg manager, local
supervisor and cadres. The schedule was variousndspon the Health Center
policy. Some were held in the first week and agherthe fourth week every month

The Assistment for the PwDs and their family
Cadres visited the house and family of the PwDisaio and help them.

The result of cadres assistance i.e:
a. Subdistrict of Ujung Pandang
The number of the PwDs handled : 52 persons
Improving skill PwDs : 52 persons
b. District of Sidrap
The number of the PwDs handled : 340 persons
Improving skill PwDs : 255 persons
c. District of Gowa
The number of the PwDs handled : 288 persons

Improving skill PwDs : 177 persons
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