General information on CBR:
What is CBR?
Community Based Rehabilitation (CBR) covers all the activities that the disabled, their family and community undertake in their surrounding community, such as general care, mutual adaptation (i.e. the family adapting themselves to the situation of the disabled, and vice-versa), education and health, utilising local knowledge, resources and circumstances. 
CBR Programs aim at strengthening the existing CBR. The CBR Program concept is flexible. There are many different methods of CBR, some more realistic and effective than others, often depending on the nature of the community. 
However, the common focus for nearly all CBR programs is:
· Training local community rehabilitation workers to provide home-based services for the disabled within their communities,
· Utilising locally available human and material resources
· Utilising a certain organisational structure. 
In CBR, the objective of rehabilitation is to enable people with disabilities:
· To take care of themselves and to be as personally independent as possible (individual factor);
· To improve social relationships, and to take part in the activities of the community (social factor);
· To contribute towards their own livelihoods and that of their family (economic factor). 
Community Based Rehabilitation (CBR) Programs should be built upon available resources: human resources such as skills, ideas and the ability to identify problems and discover solutions that already exist in the hearts and minds of parents, grandparents, neighbours and the disabled themselves. Homes, neighbourhoods and the local community should be focal point of activities, and locally available materials should be used when possible. CBR can be successful even in conditions of economic poverty, provided that it studies, values, enlists and enhances these vital existing community resources.
Target Groups:
The CBR programs target the disabled who are:
· Visually impaired (blind or low vision)
· Physically disabled (due to cerebral palsy, polio, hydrocephalus and spina bifida etc.);
· Epileptic;
· Intellectually impaired (primary or secondary);
· Multiple disabled
In addition, families, communities, local health and education services are also targeted. 
CBR programs:
Local Community Rehabilitation Workers (CRWs) are central to any CBR program. After receiving training from specialists such as occupational therapists, physiotherapists, educators, eye workers, etc., the CRW visits the homes of up to five disabled people a day, assessing their various needs in the fields of mobility, hearing, vision, education, skills acquisition, etc. Some may require referral to an eye or orthopaedic clinic for an ability restoring surgery, a disabled mother may need help in learning skills to improve her parenting and domestic ability, another person may require regular exercises to maintain muscle strength, a disabled father may require assistance in acquiring appropriate skills to earn a living, etc.
The CRW will develop individual training programs with/for the family, all of which aims at reducing and/or overcoming the disabling effects of the impairment(s). The goal is to improve the general living conditions of the family, and will often include advice on subjects such as vaccinations, attending school, getting suitable work, and becoming part of the community itself. CBR specialists and supervisors will oversee the CRW, providing diagnoses and counselling, assist in formulating suitable action plans, monitor progress, and provide technical, material and moral support to the field worker. 
The following is a simplified structure/function chart of the CBR process: 

Most CBR programs in developing countries are organised by non-governmental organisations (NGOs), which receive their funding from donor organisations. Salaries and transport make up the main costs involved, and some CBR programs, mostly those run by NGOs, are highly cost-effective. However, larger government run CBR programs tend to work with unpaid volunteers, or staff with other responsibilities, which often reduces the program's effectiveness. Therefore, in recent years, government CBR programs have begun to collaborate more with the NGOs working in this field.
Why community-based?
There are several reasons why community-based programs are often the best solution in working with certain groups of disabled people:
· Integration into the family and the community is the objective. Segregation should be avoided as this usually results in poor conditions.
· The family and community are the most effective human resource.
· The most disabling effect is often not the impairment itself, but the prevailing attitudes. This can only be tackled within the family and community. 
CBR Project in Kumi Hospital:

Since 1997 Kumi Hospital runs with the support of CBM (NGO) a CBR program.

This Kumi CBR project is unique in the whole country due to one reason: It facilitates all 5 components which are necessary to become successful in improving the quality of life of disabled persons in one place, Kumi Hospital. 

1. Fieldworkers: 6 fieldworkers (CBR workers) cover a large catchment area to identify and follow up persons with disability. 

      The used methods are: Outreach clinics, Follow up Outreach clinics, surveys, and    

            regularly follow up home visits. A strong collaboration with the communities is  

            an important fact to do this.

2. Surgical interventions: 1 permanent, local orthopedic surgeon operates every week on patients which are screened in an orthopedic clinic on a weekly base. Visiting plastic surgeons complete the reconstructive and rehabilitative surgical work on a regularly base.

3. Physio Therapy / Occupational Therapy: 6 professional therapeutic coworkers assure the pre- and postoperative treatment in rehabilitative means.

4. Orthopedic Workshop: A big workshop with 9 staff produce high quality appliances. All sorts of appliances will be fitted to the patients. Wheel chairs and Tricycles will be ordered and purchased from outside the hospital.

5. Rehabilitation Village: To ensure a long term rehabilitation process where needed, accommodation and central feeding will be provided within the hospital compound. 4 staff run 5 small houses with each 6 beds

Further, several social worker, nurses, cleaner, and administrative staff support the smooth running of the 5 units within this project.

In 2006, more than 2550 home visits, 810 reconstructive surgeries, 10000 units of therapeutic sessions, and over 1000 constructed and provided appliances helped to serve one purpose: 

TO GIVE HOPE, HELP, AND HEALING TO PERSONS WITH DISABILITIES AND TO THOSE WHO ARE AT RISK IN GETTING DISABLED
