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Community Based Rehabilitation (CBR)
Resource Centre serving the Earthquake Zones

Project partner: Sichuan University Hua Xi Hospital

Sponsor : Hong Kong SAR Government Trust Fund
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Funding : HKD 7.8 million
Dates : Feb 2009 — Jan 2012 (3 years)
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Resources: services, training, equipment, skills to:
families, hospitals, rehab centres/disability orgs,
SW stations, schools , welfare homes, volunteer groups, NGOS
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Developing CBR platforms
Phase I Phase Il )
# B LR ) B
Mobilization ~ Organization Consolidation Maintainence
Methods Contacts Group activities Community Training &
Awareness District network aware/change supporting leaders,
Home visits Problem solving Self-help-Mutual Aid volunteers,
Trainings Identify local leaders Materials
Strategic Bridge hospital  Develop links  Build bridges Independent
Objective community gap  between between users &  groups; &/or
Build relations  service users  their own social integration
ID entry-points  Build networks communities concerns
Project 3-6 months 6-10 months 6-10 months 6-10 months
|_time——
framee  1ees and longer
Ve ~

Phase I: mobile team/outreach
- laying the ground work for CBR

Establish a resource centre with mobile rehab team:

1. Follow up patients discharged from hospitals, or
identified in community settings;

2. Provide information, advice, skills, equipment (& second
surgeries) to meet needs of individuals & their families;
NGOs, hospitals, schools, social welfare centres, etc;

3. Promote awareness of disability, importance of _
accessibility and need for activities, to help people with
disabilities go out into their communities
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Process — not smooth, not linear
personalize for individual & community

Social changes

(stigma, environment,
olicies, etc)

Personal changes
competencies,
self-efficacy

active in
individual, family
and social roles

resources

Receive info & Use info &

resources
- participate

|

Environmental

Society
adaptations/change  Participation
- physical & social - awareness
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Part Il: Developing community
rehabilitation networks

» Through group activities, self-managemetn skills
training, developing self-help and mutual aid
within communities, to facilitate social integration
and new life goals

» Mobilizing community resources; modeling,
training and advocating for change in community
awareness and attitudes

» Developing local leaders among people with
disabilities and chronic disease
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https://sites.google.com/a/rehabsociety.org.hk/sichuan/home
https://docs.google.com/a/rehabsociety.org.hk/file/d/0ByM4xgVTCwrBdVYwbVY5

d1NYTXM/edit?usp=sharing
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Community-based
Rehabilitation (CBR)

-some key concepts for all
community workers

Community-based Rehabilitation
(CBR)

“CBR is a strategy within general community
development for the rehabilitation, equalization
of opportunities & social inclusion of all people
with disabilities.

CBR is implemented through the combined
efforts of people with disabilities themselves,
their families, organizations and communities,
and the relevant governmental and non-
governmental health, education, vocational,
social and other services. WHO, ILO, UNESCO, 2004
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International Classification of Functioning,
Disability and Health (ICF) (w10, 2001)

Health Condition
(disorder/disease)

|
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Body Funetlon & Aciivities Participation
SEryeiure Mobility, Seif Families Routines
Skeletal Alignment i Care, <> School Activilies
ROM, Muscle Performance Communicali Leisure Activilies
T “f e | Social rTlsrionship
[ I
Environmental Personal
Factors Factors
e Family Age, Inlerest,
h Functioning,Resource, Adaptive
/ Available of service behaviour
WHO, 2010 http://www.who.int/disabilities/cbr/matrix/en/index.html
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CBR Guidelines:
Towards Community-
based Inclusive
Development

B IER
BRI X E R
Community-Based Rehabilitation

CBR Guidelines

WHO » 2010
F3CHR 0 2011 & 12

www.who.int/disabilities/
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Twin Track Approach

http://www.inclusive-development.org/cbmtools/partl/twin.htm

T

Disability specific initiatives Disability inclusive initiatives
& projects (empowerment) & projects (mainstreaming)

N /

Persons with Disabilities are included in all development
& /rebuilding opportunities on an equal footing with others

| www.cbm.org/article/downloads/53994/Twin-
L, e Track_ —final_version_October2008.pdf
Vi ——
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Discussion (1)

Acquired disability
 Little awareness and understanding
* No community rehab platforms

» Desire to give and protect

— Whereas rehab is about re-education, facilitation,
coaching & empowering

Discussion (2)

Institutional levels
» Very little awareness / understanding of disability

» Referral system non functional (vertical)
— No discharge planning; no forward thinking

* Inter-sectoral communication difficult (horizontal)
— Need for social workers

* Huge lack of human resources in rehabilitation
skills and especially community rehab skills

* Low prestige associated with community work
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Discussion (3)
What we did well:

1. Provided needed skills & services in locations
where they were needed

2. Worked with local partners; mutual respect with
people and institutions

3. Activities inclusive of people with disabilities and
chronic disease & public in their communities

4. Demonstrated groups approaches are important
and increase confidence

5. Demonstrated mechanism & usefulness of CBR

Discussion (4)
Challenges within our team

Integration of rehabilitation therapy and
social work approaches

Development of trans-disciplinary team
Transfer of skills & de-professionalize

Mainstreaming
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Lessons Learned

Must bridge the gap between hospital and communities:
awareness, communication, mutual respect....

Invest in community services: long term/ not highly visible

Start where the communities are, and identify staff from
within the communities

Develop multi-sectoral referral network
Promote, mobilize, facilitate local action & participation

Capacity build in all sectors: skills for supporting people
with disabilities; and skills for fostering inclusion

It takes time to build sustainable community rehabilitation
networks : and it is unlikely to look like what we first expect

What we are doing now

e 2012 to present:
— service contracts, donor projects
« 2013

— set up Sichuan-level NGO to provide CBR
training and support

* Ya An Earthquake

— co-ordinate/ communicate/ respond to
als; prepare to develop
3~ ==eommunity rehabilitation
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