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General information 

The Italian Association Friends of Raoul Follereau (acronym from the Italian “Associazione Italiana Amici di Raoul Follereau- AIFO-”), was founded in 1961 with the aim of helping people affected by leprosy, and gradually this work was integrated into primary health care. AIFO, has been adopted Community-Based Rehabilitation approach since the late eighties, collaborating actively with the World Health Organization for supporting and strengthening projects dealing with People with Disability. AIFO has been active in Vietnam since 1993 in two main programmes: 

· CBR; and, 

· Leprosy Elimination Campaign (LEC). 

In 1993, a small scale of a CBR project supported by AIFO was implemented by MoH-VINAREHA in Dong Hung district (Thai Binh province), in order to test the CBR strategy. In June 1996 a CBR programme was started with the main objective of introduce and gradually expand this approach in five provinces, such as: Hoa Binh, Ha Nam, Thai Binh, Hoa Binh and Ninh Binh. Nowadays, the provinces supported by AIFO are 6 (+ Hung Yen). 

CBR strategy 

· The counterpart 

The partnership with the National counterpart (MoH-VINAREHA) has been continuing since 1993. This has been an important factor for ensuring that the project activities was carried out according a National policy and strategy.

· The methodology adopted
The same approach was used in each province, the central team visited the provincial People’s Committee for conducting awareness campaigns and to test the willingness of the local authorities. Visit was conducted also in the districts, in order to find the most ideal ones in terms of political support, economic conditions of the population and so forth. In the selected pilot districts, about 10 communes was selected for training of volunteers and rehabilitation workers. 

· Training activities and teaching materials 

The enclosed schematic shows how training courses are held at different levels. It can be divided into three groups:

· provincial introductory seminar;

· training of trainers at district level;

· training for volunteers (rehabilitation workers, teachers and family members) at commune-village level.
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The training methodology used has been amply tested and includes:

· Theory lessons based on the WHO manual “Training in the Community for PWDs”, translated and published in Vietnamese language, and delivered by the programme; 

· Practical exercises and survey “house-to-house”.

Disability issues are discussed in seven groups and ample time is devoted to aspects like:

· how to recognize disabilities;

· how to conduct a survey;

· how to recognize the needs of disabled persons;

· how to produce simple orthopedic aids.

Brief analysis of the programme

According an internal evaluation, and after a deep analysis of the activities carried out so far, some weakness and some opportunities have been identified, such as:

· The weakness: 

· Training activities has shown that perhaps excessive attention is given to motor disabilities (the programme should re-assessing its training curriculum for providing enough time in order to discuss other groups of disabilities (e.g., behavior disorders and mental disabilities).

· The follow-up of the trained persons at all levels, still rather weak. 

· None scientific information related to disabilities are in place for exchanging experiences and point of views among the stakeholders. 

· The follow-up aspects of the rehabilitation workers, need to be linked with the on-going programme monitoring activities, in a more defined and efficient manner. 

· The management of the overall programme at all levels need more attention. 

· The opportunities:

· The political willingness and participation of communities in the CBR programme activities has been beyond expectations. In fact, some communes decided to start CBR activities by their own initiative and resources (the programme is providing only the teaching materials, and in some cases bicycles for the rehabilitation workers). 

· Coverage of communes
 is far more than originally planned, so far.

Activities carried out in 2003

The foreseen activities planned for this year, such as: 

· CBR training course at district and commune levels; Printing and distribution of teaching material; Provision of rehabilitation equipment; Provision of vehicles; Supporting the CBR programme office in Hanoi, and Supervision of the activities; 

are the continuation of the strategy implemented during the past years, with the main goal of expand CBR programme in the country. 

Outcomes 

A some-up of the results obtained, it can be illustrated as follows:

a. 4,334 new disabled detected in the new 65 communes covered in this year, about 703 were in need of rehabilitation, of which 96 have shown progress;

b. from 69 young disabled in school age, 16 has attended regular schools;

c. community awareness on disability related matter have considerably improved;

d. good impact on development, and training manpower for the rehab. referral system; 

e. the medical network system has supported the CBR programme implementation.  

Comments

Community-Based Rehabilitation in Vietnam is at a crucial stage. After assessing the results of the programme under vertical set-up for nearly one decade, the conviction among the principal stakeholders is that the quality of services still limited and poor. Therefore, the responsibility of disability related service should be (slowly but constantly more and more) shifted to the general health staff. One of the measure for effective integration of the CBR programme in PHC, could be the transfer to the Primary Health Care personnel of not only knowledge and skill, but also ownership of the programme. For the health personnel it would mean to develop competence, concern and commitment, besides the fact to know not only what to do and how to do, but also to have the will to do. I am very aware, that it is pretty easy to say than to do!
Recommendations

· Survey: an appropriate body should conduct a representative national baseline survey on disability prevalence, causes, and types, including information on background characteristics, services received, and needs of disabled persons. All provinces should be included and the sample should be large enough to have statistically valid estimates of the major types of disabilities at the provincial or regional level. Such large-scale survey could be conducted by different stakeholders (e.g., MoLISA, MoH, as well as collaboratively INGO’s).

· Introduce CBR programme as national strategy: recognizing CBR as cost-effective decentralized approach, the Government of Vietnam should support the efforts already made, and to extend CBR network all over the country. Moreover, the Government’s commitment towards the development of CBR programme should be expressed in the adoption of CBR strategy as one of the national development policies. 

· Ministries and INGOs: Ministries and INGOs should collaboratively identify, develop, and use key variables, definitions, and indicators to measure the progress of disability programmes, in order to evaluate the impact of the implementation of the November 1998 Ordinance on Disabled Persons in Vietnam.

· Management & proper plan of action: the management at all levels of the CBR programme should be improved in order to obtain a more clear plan of action document with a coherently formulated goal hierarchy, targets and budget, to facilitate projects implementation. Moreover, future evaluations of the programme would be needed, if not necessary.

· Information status on PWDs: more information should be collected in the following areas: 
· poverty status; 
· marital and family living arrangements and support;
· community support for PWDs;
· percent of PWDs in need of rehabilitation, and percent of PWDs receiving rehabilitation; and,
· some indicators that can measure the percent of PWDs integrated into the community.
Thanks 

On behalf of AIFO, I would like to express my sincere thanks to all persons involved in CBR. 

Lorenzo Pierdomenico

AIFO Representative in Vietnam
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� Annex A: Areas covered by the CBR program supported by AIFO


� Annex B: Activities carried out in 2003





