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Deficits in economic,
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1. DFID cycle of poverty

2. Vicious cycle due to the
type/characteristic of disability




Needs based community

CBR Programme Matrix owned Interventions
WHO 2008 in regard to
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8. Access to public services
(transport...)

9. Acceptance within external /

public Services (schools, church,
bank...)

10.Gender equality
11.Level of Participation
12.Other

A different interpretation & application of the

DFID Twin-Track -Approach

“TLM Congo Post — Elimination”
Twin Track Approach

Mainstream Special
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Base: PNA & Local Resources

. 3 « community based capacity
$ Multiple ™ building in isolated areas
ENTRY « Facilitation of accessibility to
34 " POINTS PHC & other outside contacts

1 « integrated CBR interventions at
community level for ALL in need
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Equality of rights & opportunities through 3
needs based multi-disciplinary projects

based on capacity building & security of
“well-being” for & with the persons with disabilitie S




Participatory Community Development incl. Leprosy:
Mainstream inclusive Projects ( DR Congo)

Community Transformation Evidence through PNA & follow up monitoring
through People affected by leprosy as members of

mainstream development ‘Mixed Associations’ experience slowly
started because of needs of transformation in their daily lives
people affected by leprosy: * Measurable reduction of sickness & diarrhoea
Benefits for ALL after 3 months
* No more worry about food
» Access to transport
* Able to pay medicines when needed
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Leprosy Hospitals / Villages with inclusion of peopl e with
general disabilities & the local community (Thailand, DR Congo )

Increase in self confidence

and empowerment through

Group experience & one-to-one
contacts during

Hospitalisation for medical
treatment, rehabilitation or surgery;
Medical individual Approach can
lead to preparation for life “Tuzolana”: long term hospital inpatients developed

a project for the use o the hospital land for food security &
small seed capital at discharge.

Success despite

disabilities:

Ability to realise

dreams and to

become an

expert / leader

despite leprosy

&/or disabilities

Tschimwanza community & leprosy village are
empowered and claim their rights against their “care-takers”




Leprosy Self Care Groups == Association
(Papua New Guinea)

Capacity Building & Empowerment
with strong leadership
from within the group:

Development from a “Self Care Group”
to a successful Association with by-laws.

The group decided to invite other disabled

to join them (according to their criteria).

Participation in national Disability Meetings; DPO
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General CBR Programme including Leprosy in a
high endemic situation (Timor Leste)

CBR & Leprosy / Primary Health Care
Programme staff cooperating with
community leaders, schools &
Communities for multiple needs:
Physical disabilities, leprosy
LCP/POD, epilepsy, malnutrition,
education, awareness & capacity
building of communities

CBR Programme incl. people affected by leprosy
initiating together the development of a
Disabled Persons Organisation by people with disabilities




CHALLENGE: REAL inclusion

EXIT Strategy &

Becoming an Agent of
$ Change for others
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Lessons learned — towards “best practice”?

CBR, inclusive participatory community development with different
approaches according to the local situation

Approaches should be seen as “Entry-Points” that will be followed by use of
local resources through networks or special activities.

Start with what is already there; if nothing: involve the whole community
directly & mainstream people affected by leprosy who are ready directly,
without passing through a self help group.

In associations private multiple short term income generating activities for
individual persons within their families increases the motivation and the impact
on the quality of life

Leprosy work is often the only way for disabled persons in isolated
communities to have access to services, the combination of leprosy, CBR and
livelihoods has the most impact on people’s wellbeing

In isolated areas CBR & SED promotes new case finding!

Setting of objectives according to the identified needs, monitoring & evaluation
is in the ownership of the community, group or association through the PNA.

An “Exit Strategy” is important for ownership & sustainability — the decision is
with the group.

GOAL: HUMAN RIGHTS ~ SOCIO-ECONOMIC DEVELOPEMNT ~ | NCLUSIVE SOCIETY

COMMUNITY BASED
REHABILITATION (CBR)

PRINCIPLES: PARTICIPATION ~ INCLUSION ~ SUSTAINIBILITY ~ SELF ADV OCACY
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‘Elimination of Leprosy asa Public Health Problem
...or is it still a vicious cycle into poverty ?
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Development & Human Rights Experts state:
Exclusion of Disabled People contributes to Poverty

Therefore:
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... and of further disabilities: the vicious cycle of poverty
continues - with leprosy as one of its causes ... ?

The way towards CBR as a strategy for
inclusive Community Development for ALL

Go to the people B Q)
Live among them (D Success is when they say:
Learn from them

Plan with them

Work with them

Start with what they know
Build on what they have W,
Teach by showing, learn by doing

Not a ‘showcase’ but a sustainable programme @ §
Not ‘odds & ends’ but a system and a strategy

Not ‘bits & pieces’ but an integrated approach

Not dependency but empowerment

...leading to transformation towards a healthy inclusive
community. THANK YOU




Health
Care (PHC)
&
Leprosy

Rehabilitation
(CBR)




W {Education
) :
Empowerment
Social Livelihoods
|
Participation

Strength

Reduction of Stigma
Equal opportunities & access to

mainstream education & employment
Sustainability through ownership,

responsibilities and inclusion

Multiplying effect through involvement
of networks & large scale of skills transfer

Continuing motivation of staff through

multi-disciplinary approach
Opportunities

ustainability in new case finding
through leprosy awareness in networks

CoVeTaue—ofisetated-aren

Multiplication of human resources
through networks & employment of p.a.b.L

Participation in Disabled Persons

Organisations (DPO)

SWOT Analysis CBR & Leprosy

keep monitoring, reflecting & adjusting

Weakness

Leprosy expertise for
complication management may
become of less high standards &

Leprosy Settlements may
need a specific approach due to
long term isolation & a “culture”
Qf expectations

Threat

Overpowering of leprosy
affected persons by other
disabled & marginalised (i.e. in
areas of high stigma)

Special needs such as wound
care, physical rehab, home
adaptations are not addressed
because economy is more
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Lessons learned — towards “best practice”?

1.

Leprosy / Disability & Poverty in a post-eliminat  ion environment

Sustainable POD & rehabilitation is only possible when
SED/livelihoods are included and carried out by staff with
understanding of development

Multiple short term income generating activities in leprosy/CBR
programmes decrease the risk of a reversed public health problem...

In associations private activities for individual p ersons within
their families increases the motivation and the imp act of the
quality of life

Leprosy work is often the only way for disabled per sons in
isolated communities to have access to services, th e combination
of leprosy, CBR and livelihoods has the most impact on people’s
wellbeing

In isolated areas CBR & SED promotes new case findi  ng!

No matter which entry point — a participatory needs assessment
(including analysis of local resources) & planning is essential for
community participation & ownership

Lessons learned — towards “best practice”?
2. Approaches & Models as “Entry Points” for

CBR & sustainable leprosy work

Using ‘what is already available as point or
method to start CBR & leprosy integration is most
effective

Leprosy & CBR work with its different components
for ‘well-being’ need a multi-disciplinary team
approach (medical cannot necessarily change their way of thinking
towards a sustainable development approach)

No matter which entry point — a participatory
needs assessment (including analysis of local
resources) & planning is essential for community
participation & ownership

Networking and complimenting each other with

one’s own expertise Is essential for sustainability
(sitting in the same boat WITH persons affected by leprosy / with disabilities)
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Lessons learned — towards “best practice”?

3. DFID “Twin-Track Approach”: Challenges of Integr  ation
into Mainstream Development

Identify your existing and accessible “main track” (some
government programmes may heed ongoing support to sustain leprosy
presence throughout the country)

As a team identify areas that need “special time bo  und
projects” (geographical inaccessibility, high endemi c,
high disability burden, no other disability service S)
Carry out a PNA incl resources analysis

Emphasise local appropriate capacity building

Assistive & protective devices need to be based on local
resources (footwear may not be sustainable if it depends
on ‘imports’ from the capital...)

Make sure that the connection to the ‘main track’ is
sustained for the “exit-strategy” of the special project

Develop a practical referral system for medical
emergencies and technical advice

Lessons learned — towards “best practice”?

4. Socio Economic Development and Medical
Rehabilitation — challenges for inclusion

Many people talk about integration or even inclusio n,
but without listening to the affected persons we wi Il
never find out the truth — being in the same group d oes
NOT man being included...

Inclusion is only possible if the person(s) develop
confidence and their abilities (a PROCESYS)

Empowerment is only possible if the person has gone
through a transformation from ‘demanding free gifts’ to the
will (and right) to earn their own living

In countries where everyone is ‘poor’ community

participation and benefit in ‘mixed groups’ will reduce
jealousy and increase motivation and sustainability
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@CBR Facilitators & Enablem.

$ l ﬂ \ Group help new CBR areas

Prepare EXIT Strategy &
% '$ ( ‘ select new areas for CBR

Capacity building of disabled & community
’Strengthen Rehab, livelihoods, mobility aids

“Strategy for Inclusion & Enablement ”
"Enablement Group & Committee”

E develop, strengthen inclusion

CBR Facilitators start  training volunteers ,
‘ continue intervention with disabled, tasks for volunteers

=nablement Group or Committee Meeting ": set Priorities
‘ Selection of volunteers; Continue intervention with disabled

2nd Community Meeting : Report Disability/ Leprosy Situation
‘ “Enablement Group” or community committee meeting ; Start activities

Baseline Assessment of Disabled with Community Facilitators;
‘ “map” the community, establish relationships & Resource List

Start Training of Community Facilitators  (will be ongoing in training blocks
lover the years) & community awareness campaigns & contact with Health Centre

!

1st Community Meeting , use existing structure for Community Facilitators

Contact & inform local health authorities & community leaders & other partners;
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