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Definitions of Management

* Theactor manner of handling, direction, ar
control

» Theskill in managing, executive ability

» Thepersonor persons controlling and
directing

Source: The Free On-line Dictionary of Computing




Managers Facilitate an Enabling
Environment and Assemble Skills and

Resources for the POD/Rehabilitation Proces
(WHO/ILEP CBR Tech. Guide, 2007)

« |dentify and Build Working Relationships
» Develop Networks and Identify Services
* Prepare an Agenda for Promoting Awareness,

L

Participation and Advocacy

Capacity
Building for
Management

Control or
Facilitate?

_How.management trgining can help
- clear up your fhinking.




Body or Sturcture Activity Participation
Changes or Loss Limitations Restrictions

WHO ICF,

AAAa

Dreams, Expectations,
& Values

Leadership,

Health Professionals & %€ Governeme_nt,
Other Professionals 7 -&&" Laws, Policies

Priscila Fuzikawa




Prevention of Disabilities

Is it the Result of “Good Luck” or
Good Planning, Implementation,
Monitoring and Evaluation?

Prevention of Disability

Where are we now? '
Situational Anaysis |

L 4
/ \
Did we get to where Objectives
we wanted to go?
Evaluation
-
Is everything happening as use to get there? stategies
L 4

planned? Monitoring, Identifying
difficulties and modifying actions

L 4

~ What needs to be done to arrive to
where we want to go?  Plan of Activities




Objectives of Disability Management
during MDT and RFT

* Prevent New Impairments

* Prevent the Deterioration of
Existing Impairments

« Create an inclusive
environment in which people
play a full role in their
COMMUNILY wroner cuice car 2007

Management Strategies can Facilitate
Equality of Rights & Opportunities

Recognition and Inclusion of Diversity
Integration

Participatory

Community Based Rehabilitation

TWIN TRACK APPROACH(DFID) for addressing
Disability, Leprosy & Inequalit

Mainstreamyaddress SpeCial(supporting
inequalities between disable¢ specific initiatives to enhance

& non-disabled in all strategit the empowerment of people
areas of work with disabilities & Hansen’s
disease




Integration of POD Activities within Routine
HD Management

o= T oy,

~

Services to Diagnosis Services to Prevent
& Treat the Disease Integration Disability/Rehabilitaion

Awareness

and ualit
Demand Q 4

Prevention of Disability

“Nothing about us without ALL of us

Local Health |/ . | Referral
Service ¢ N Services

Person/s
Affected by
HD &
Families

Community

Prevention of Disability



Deflne Basic POD Actl

CNDS/MS - BRASIL, 1998 \\

Know WHEN, WHERE and HOW to Refer‘

Comprehensive POD Progra
Early Case
Detection

Planned Action

Knowledge & Skills Training

Advocacy




CBR Program Components
(WHO 2008)
SOCIAL

Inclusion (H + S) HEALTH
Self-Advocacy (H + EY Empowerment

Participation (S + L)
Sustainability (E +L) («;
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Q
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Capacity Building

Self-Efficacy

Who & What?

“To Hear is to Forget
To See is to Remember
To Do is to Understant

(Confucius)




Monitoring and Follow Up

Patient Record Forms
After Care Registries
WHO Maximum Grade
Eyes, Hands, Foot Summary (EHF)
Impairment Summary Forms (ISF)
SALSA
Participation Scale
Photographs

Patient Record Cards

Evaluate and Record Impairments and Functior

(Diagnosis, Predetermined periods during treatnigisgharge, Follow-up)

Quantify and Qualify

Is it Better / Worse / Same?

Do | need a different
intervention?

Does | need to be referred?




Record & Monitor Results through Photographs
and Measurements of Patient Satisfaction

Total Contact Cast + Self-care
1983 SFA-Bambui, MG

Tools for Monitoring Impairments in HD

Federal Capital Impairment
Timtory NIGERIA Maximum Eye, Hand, Foot Sum?nar Form
ARMGERY \WHO Grade  (EHF) Score 4

1994 - 2003 =

Individual, Aids
Clinical Decision
Making

Indicates Late Program Level

PURPOSE Case Detection Planning

SENSITIVITY 50% 61% 90%

NEGATIVE 88% 91% 98%
PREDICTIVE  (12% have chance of (9% have chance of (2% have chance of
VALUE impairment) impairment) impairment)

Ebenso, Lep Rev. (2007) 78, 2280




Comparing WHO Impairment Grade
EHF Score, SALSA and P-Scale

NEW CASES in
Treatment

WHO Grade EHF Score SALSA P-Scale

Tres Coracoes, MG BRAZIL 07/07

Self-care / Self-help Groups

Capacity Building, Empowerment, Monitoring and Follow-up
by Persons affected by HD, their Families and other

Management of Disability in
the Community

POD
Photos: Ebenso, Nigeria @




Working
Together to
Eliminate and
Manage
Problems
Associated
with Hansen'’s
Disease

Working Together - Partnerships




Working Together - Partnerships

I:.".. &

Ministry of Health, Education,
Social Welfare, S.tate Secretaries [s)] ILEP & Other NGO’s
Health e Social Advocacy

Be Effective and Efficient

* Include persons affected by HD and their
families in treatment decisions

» Define Priorities — “NEEDS BASED”

* Define a clear treatment flow from
admissions, through treatment, referral,
discharge and follow up

» Develop a system for scheduling and
registry of persons needing follow-up
when RFT




Be Effective and Efficient

» Define Criteria for POD inclusion and
discharge

» Develop clear criteria for referral

» Use uniform evaluation procedures whose
results can be documented and compared

 Establish periodic monitoring and follow-
up (Observed and Documented)

» Utilize DATA BASES to facilitate .
monitoring if possible T

THANK YOU




