Hospital and Rehabilitation Centre for
Disabled Children, HRDC

Annual Report 2000

]
3

R e T el
Front Wicw of HEDC Complex, Banepa

A Program of
The Friends of the Disabled, FOD

B Help Us To Help 1isabled Children



TABLE OF CONTENTS
f‘halrman g Mtﬁbbi&lL,L

Lrrewtings anal tharks oooe again, cear fricnds, for conlinuing o zappor

i aadingsg Page
Us i var work in Wepe! o irear and rehahilicoe chilidren wit ntryvaical SN Heading:
disabalatses (105 thar time of the vear oncs :I.Eél.l!] when W mush nat anly
Al e OUE U EVILCS O e pas. vaene bl alues cxplore the Tessons o or L Suuess Slosics a4

success wx well a3 sotbacks, For a3 the Hospital continues 1o 2rise and e
¥ & - Ly e erpe v ]

matnrE, we mesl ook ito Bsoshoet and leng-tenm tumure ™ ooider to 11 Cieneral Backgroond

QuHTAntce 118 suatamahilily

[IL Intrecdueten 1o HETH o7
Thus, noet aaly aic we canlineing (o oseek more eollaboration m A Medical Services 08
slrenpihen ou expertise in pediatee orthopediv sume and tradning, T B.. Behabilitation Sorvies: el
0 also Preoproed todntarm seu Cial in Get mueh headwicy bas been made B . .
ot el Bl ion (e l-i.r-.,ngtltu:n Cx[rerTise any [rnming: B L Iraining and Educeion L
1. Admangstrsiion and Mangpsoaent i3

Fer exmwnple: . .
s A twoeday spine (Seoliosis, Taeral eusvanre of spined) sominar between Nepal snd Tuikey wis F. Tutwre Challenpes and Strategic Approack 16
suctessiully completed at L2120 amt BR Hospitals
oA smoandwn wilh Orlhopedic Cverseas was signed 1o have a visiting pediscric ortbaopodis
surgeen feom the 1S for leaching ard traicing uw:h;nn_'r:s dl HIRD, 1l aAnnen o Thie Swmgary 19
e HRTMT entors its 2™ vear as Bathmemidu niversin's taining conire in M4 MreigTam in
mrthopedic surpery

I, Canclisian !

While loreimm donocs continue e suppor o gonceowsly, we liave besun w0 cxplore altarmale nvenacs
o divessily vor funding soucces, especially amorg oy own Nepali peopls and insticutions. Thus,
sliorts az sustainalilily rmeves shesed steadilyv. with At fies |_‘l!;’i|1_|'|_cd at varmous levels througleul the
yeur 2R01 Althoogh more time ard effor will be required o realice conerete resclts, he respenses
pon iy incdividuals and fundiog gooaps Bave been most encouras ing, The Triends of the Dizahled

: 3

1 i Lo ] J e nT Bl L " -E! ﬁ Ir"‘ E

iz going to do everything possible o make the Prognm more vibraot and successiul WW W { R
" el . N War against hate

[ am also gratified that there is beiphzened awarensss in the [ncal covernment cireles about the mle

that LIRDC 3as been plaving in the conumunily s i ospesiul service provider to this spocific

L
dizadvantaged group with physicul disability, As a token of its gratimads, the Minisuy oi Wimen, w Lé{_

Bix Good Wars Against Disability

Chiliren ud Sowial Walfore awarded IRI @ ans-time graat of Rs.2 lakhe (approsimatcly 27010} Weauw agairst disease
Wi tfervently hope Eial 1be Gaverniment will enntinne 1o display 1is apprectation in this rianner _
_ _ _ Wear against ignorance
O behalf of the Fricnds of the Disabled, Twant to wish vou all a peacelic] anild prosperons new WEHT [ [ .
ard thartk sl ol yo whe heve 50 peaersusly lenlvonr support. 1 apecially wand fe menlion Tare s Wear W pcﬂ‘&ﬂ'{}’
hemmes for their continusd patnersihip and conlanes he Amerizan Himalavan Foendadon far i
enthus sidstically supgunting onr work for the pivvsically afseilag children of Bepal, Oor siooes )
] F
appreciation alw goes Lo ChristeMel Blindsnmission, Gernvny and Ausican Bound Lable, ,‘u|~_.|1--_.1 [ Let us ﬁE':'E them back together.
o their continved support 40 vur trealment and ‘rehalbilitation <Zorls ol the physically disahled |
children o bepal

L ASHOK K. BANSKOTA
Chairmin
Friends of the Disabled, FOLD




1  SUCCESS STORIES:

Story - 1:

(il Li of clubfoot cases to HRDC has been quite large. Since the inceprion of HRDES
we have dealt with mose than 3000 clubfoot cases, Fixing the problem with syrzical
procedurcs has been a routine work [or HRDC medical team. We have achicved
extromely high success in this correction given the family support is there for
postoperative rehabilitative care (disciplined physiotherapy and continucus use of
appliencas where applicable). One of the successiul clubfoot cases is as briefly
Uisscribed below.

Sajan is nine-vear-old boy who walked on severe deformed
clubfeet with grear difficuley, He was born witl the delormigy
on both feet. Llis family wis nol aware that such delonmilies
could be well correctad by early intervention al an orthopedic
medical center, As he graw older, his foo! defbrmitics bosane
mare rigid in abnonmal positions
with the dynamics of growth anid
constant weight hearing on therm,

The physical maobility plavs a major
rofe in the balance growth and
sociel adeptation of the children.
Nepal's mmountainons ferrain poses
extra difheulty i this. Sajan missed
such active participation in growing up in the niral society
with his limited mobility.

Fortunately his family brought him to our moebile camp
when we visited his home area in Kailali, western region of
Mepal early last year. We immediately initiated 2
eonservalive management plan for him with stretching =2
exercises W facilitatz the surpical corrections to be done later. Lle we

s elimited @l
HEDC after a (ew months and underwent the 5u1<T1L.iI correction, one foot ar a thine.
Owr major goals were 1o give him complete plantigrade [el and also o allow bim w
walk on them without any paim

He is walking well now.
L

Story — 2:
Giovernment iniliative on dealing with cases with fuberculozis ol lungs under DOTS
{directly observed trealment short-course) program is praise worthy. However. had the
government planned o take into count other forms of tuberculosis such a3 bone TH,
the cradication campaign would become more comprehensive: Cases such as the one
deseribed below. are al a disadvantape as far as secking alfordable medieal solution for
the problem, as the DOTS Pragram dL‘rES not etcompass bone TR cases for which the
3 drllﬂr regime may b-;, dl*'fl:i!{‘ it When suech cases come to HRIDC s atfention, we are
g compelled to purchase the same medicine
supplisd by IIMG free of cosl and gl
financial participation {rom  the clisnts,
which means thal (he clients are also
putting some money for the medicines.
some ol bone TB cases come to us with

complications and l.JLfUIJJIllE‘E‘.‘\ wccasimally 1he palients come with varving degree of
THTE Y E1S,

Chandra Rekka is a thireen years old hay from Tumbini in southern Nepal. As a
voung child he had been sick with reeurrent fever and had gradually LlL"-"L,JL"'F‘LT(I a
Aribbus deformity on the back of his thoracic spine. -

Hiz family was unaware ol the onsst of tuberculosis
nfection in his spine. As he was progressively debilitated
with spastic paraparesis and partial loss of sensation in his
lower limbs, his family took him to a hospital in Palpa.
There he was treated conservatively with tuberculosis
medication for nine months. He had slight improvement but
could not get better enough o walk independently.

[fis kyphotic defortnily of hus thoracic spine worsened, as he
grew older making il difficult for him fo tzke steps without
support. When he was brought to HRDC after several years
ol this chromic protlem; we realized that he has somne chance
for improvement through surgical Intervention. HRDC leam g
made a thorough evaluation of his medical condition, Then he underwent an extensive
surgical procedute consisting ol rescetions of the diseased vertsbra body parts, which
had caused chronic compression on his spinal cord and stabilization of that portion
with a strul bone grafl inter-position. Post operatively: he made progressive
improvement through sevarsl weeks to repain strength in his lower extremities
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[z has hoen Gied with a spinal brace. Lle is also recelving a combined course of anti-
whercuiar drugs for one vear. lle is being closely momilored for regalar drug
compbiance through our Community Based Rehabilitation aclivity neraor
evitluale i during bis follow up visits to TIRDC,

CoWe also

Mow he is walking independently withoul any support,
M GENERAL BACKGROUND

Tandlocked Nepal nas been described as "a yam caughl bolween: two rocks," The
"rocks™ heing China (Tibet) Lo its north and India 7o its south s will as west and east,
Almost a third of the total Himalayen nmgc lies within Mepal, including 10 of the
world's 14 pesks that are over $.000m. Mepul i known not only [or its Tl
Hanalayan peaks hutal-o [or s rivers, which are considercd o be same of the best in
the world for safting, not W meation their potential for ydmopower. Although MNepal
slretehes almost 900 k. cast-west and only 230 ko norihi-south, the oeographica,
diversite of Nepal i= such that there are eartain spots in the country where one can
ohserva in a single sweep the natoen's topography from e sweltering subrrapies Lo the
frozen arctic. Howevar. Nepal's geography remams s remendous chatlenge to various
Linds ol developmeaatal work.

Nepal weleomed the world only slier 1931 when anlooratic Rane family that ruled
Mepal wus Onally. owerthrown. A decade of demaeraic axperiment was abruptly
aborted by a roval coup in 1961, Only i 19940 was the ahsolute monarchy replaced by
multi-party demecracy. Naturally, with edvent of freedem, peeple had grear hopes that
abjeet poverty. illiwracy and other social ills would new finally be alleviatea, if not
eradicated, bul a decade larer, “he people's expectations have heen dashed. Corragtion,
araft: nepatism and other evils of the past continue to plague the nation. Meatwhile,
the resources have not been distributed equallv or used in those seetors wheie they are
OS] MeCeFsaTY.

In-1947 Nepal's G was USS210 per person; nearly B% of the nopelation are sl
subsistence farmers and almost 70% of the people remain illitzzare. And most ol the
development work to build up infrastructure and allevigle poverty is financed by
foreipn aid. 1t is estimated that 30% or more of the governments revenue is derivad
from foreian aid, Given these rather bleak statistics, it should come axs no surprise that
children suffer even more than the rest of the population,

v =

Disability in Nepal iz closcly linked Lo poverty, A typical fanming tamily in Nepal
produces food only for & low menths a year, The family has Lo seek ways to feed its
members [or the rest of the wear, Malavirition, poor hygiene, lack of health
informarion and services have coused and often argravated disubility, The number off
practiving doctors in Nepal is 1,950 (1098), aad approximately 60 pereent are working
in Kathmandu Valley, Ousside the Yalley, the average is one docior {or 52,000 peaple.
Ihe health posts in rasal areas are often under-staffed and £ or do not have enough
drugs available. Due 10 severe poverty, more than ity percent of the children are il
vietims of malnuirition. While 60% of the children cnroll in primary schoaols, maore
than 30% of them drop ot before they complete primary education.

Mearly 23% ol 1rie hepali pepulition with disability s physically disabled, yet 2% of
the physical disshility is proventable, In addition W physical suffering, persons wilh

disabilily are also subjectad o social stigma =md disabled children are especinlly
vulnerable, Unloriunately, dizabled persons are seen s a bunden as they have ditficulily
in comtributingg Lo the farmily inceome. The society offen marginalizes disabled children:
they are not =enl Lo school and ofter pxcluded from commuimity activities. Laver, they
have difficalty 0 grelling mamicd.

[ INTRODULCELON TO HRDO

This hospital and rehabilitation progrem was initially established in 1983 hy Terre des
hammes (Ldhy a Swiss Intermaiion:] Non-goverunental Oreacization (PG o treat
children with physical disabilty. In 1992, Tdh handed over the program to the Friends
ol the Disabled (1O, a Nepali Noregovernment Organization (NGO3, which
eslablished the Hospital and Rehabi ftation Centre lue the Disabled Children (HRIE)
in 1993, HRDC functioned fram Lalitpor districs {in Kathmandu Vallay) for aboul fve
vears. In 1997, it moved to I3 prasent new complex i Adhikarl Gaon, Banepa, lcated
23 kem. east of Ratunandu, The hospital's modem tacilitivs cocupy 9 acres {74 toparis)
of land on a ridge overlooking the remaced felds and lorested hills sorronnding
Dtanepa valley. Currently, there are 120 sttt working in HRDC. Lo addition Lo 4
reguiar medical professionsls, the medical faculty comststy ol 10 wvisiting, doclors,
surgeons and comsullants. The hospital has 71 beds and residential quasters for key
slall The main focus of reatment and rchabilitation ar TIROC is on children.
gspecial ly 1he poor, who are under 16 years ole. Len percent of all such claldren aave
been treated. On humaniarian ground, HRIDE his provided service o poysically
disabled children from other countries {India, Pakistan and Tibet) also it continuizy of




Treespective of Mnancial stats, all children with physical dizabilities wha visit HRIDC
TeCeive Services,

Oither bespitals and organizations (0 the couniry are utilizing HRIN's comprehensive
ranee of services and capacity Tor more specialized cothopadic Intervention. Thus
HEDC deals wilh a signilicandy larze number of patients refened by other hospiial
and Forganizalions.

A

MEDICAL SERVICES

Ir most cases, medical rebabilitation is the first and a very impaortant srep tovards
enghling chiloren with physical disabiliies Tor social integration. HEDC services
are organized to change this o realily:

The concept of Assessment Team at HRDO encompasses family nvoelvement
when deciding shert term and long-term rehabilitation goals. Dhagnosis 1y
steaightforward in many cases. And so, activities for infervention and resules
lo be achioved are simple. Some cases are complicated and reguire
Assessment Team members come together. decide on eptions and counsel
clivnts regarding available technology and processes, clarify TIRDC s and

=

family™s roles ! responsibilivies and possible prognosis, 7936 consultations

wire givert 3163 children benelited from the services 1 2000,

O ooing effart from TERDC o educate familizs and community-hased

vrzanizations an rehabilitation processes has stared yvielding positive resulrs,

Comsequently the number of follows up caze: has dwindled compared

previons vears. Possible reasons for this may be:

o Tnoteasing availability and knowledge of rehabilitation services in the
field.

oo Inorease inthe costs of living, travel, Tood, ¢te. other than the contribution
for HRTOC.

[IRDC s patient management has been strengthencd with the following

practical internal changes:

o AlLHIRDC szrvices are centralized in the main muilding, Once the patienls,
staying in the over-flow and rehabdlitation wards (denmnitery) in Lhe small
separate building, came tw the main building, they dic not o kack uatil
they wink supper. Therefore, we shilled over-Oow and rehabilitation wards
to the main building. This has 2éen lunclioning very well.

oo We have defincd the number of ward heds inte varey, Septe and
Cieneral Cuthopedic. This 1as helped us to manage internal services in the
wards.

- 8- 1

Reducing patients’ wailing time for reconstructive surgery has been a maior
chal lcn_g:: Sor HRIIC. In 2000, total sursical procedures reached to 1263 with
an increment of 12.9% in major and decrease of 10.94% in minor compared to
19499, [ncrease in majer surgical procedurc: and decrease in runor are 0 line
with FIRDOT s swrategic focus and are indicative of TR s leadeeship rele in
terliary level interventon.

Petients” admission in 20080 increased oy 13.29% compared to 1999, HRDC
leam is continuously eflortful w reduce patients” number waiting for surgery,
Realizing the fact that there 15 erucial need lor inwrvention of Scoliosis
{lateral curvalure of spine) (laters] curvatwe of the spine) cases and that no
sotvices are available in tne country, Medical Team of HRDC and BB
Hospital has been working with the Turkish Medical Temm o develop
experlise in the country and sventually, take up the work. A workshop was
conducted at TTRMC and B Hospital with help [rom the Turkish Team.

REHABILITATION SERVICTS

Community Based Behabilitation, CBIG

= Home Yisit Prosram: HRDC provides regular fullow-up £ rehabilitation
services o 2% districts through CBR Deparoment. A strong home visil
program is part of $1¢ services cartied out hy 17 CBR Workers. By the
crid of 2000, satierts amder reglar followe-up reached to 3128 in the
districts. The CBR Workers cartied out 5778 home visits in 2000, Thus.
the average fequency of home visits in 2000 was almost two per patient.

= WMuohile Health and Rehakililation Camps: TIRDC maintains contact with
more paticnts at least onee a yvear in several additional districts through
t1e Mabile Camps, which are conducted with the purpese of identifving
new patients. follow-up - of ole patlents and  providing  possible
mlervention in the arew. In 2000, 13 rounds ol mobile camps eere
comdncted providing services to a total of 2130 paticnts. The Camps
covered 43 diatricts of which 27 were in non-CBR Worker region,

o Individual Concern: HRTIC goes orear lengths to (race the patients who
fail to come w HEDC on the dales agreed in advance.

5 Surwey: A survey was conducled in Chitwan and Kapilvastu to see the
comparative impact of mobile camp and home visit program. The
districts were chosen in consultation with Special Lducation Department
of the government with the purpose of possible collaborative iniervention
i Sdure. 30 — 40 chients frovn cach disteict receiving the services were
interviewed along with the schools and commnity organizations of their

S0



surrounding, Tdh was i he leacershiz role ol the activiry and zot ol 2000, 4186 patients vsited the physiotherapy department 1331 af

aasistance from Special EBducetion Department alse, The information we ‘hese were new cases lhal required thorough assassment. 46% nf 4386
2ot from he report are useful ir planning grass-root level woerk 1o were intervened on cutpationt hasis. (See Annex for duata)

ampower Lhe comemunity  partners ¢ organizations under Strategie .- :

Objective (Ficld Progiam), {See under “Business Plan™ below . +  Orthopedic appliances:

e Plan for Fuluwe: Stategically, HRDC is putting emphasis on comnunity o HRDC has a workshop on premise. which designs, [abricatas, distriboies
empowerment (rom 2001 onwards: Pariners willing o work initially and repaits low-cost, custom-made orlhopedic assistive devices ulilizing
together amd progressively taking over the responsibility will be locallv available materials as much as possible.
identfied. Then joinl waork will ke place to transfer skills to loca. o A Team of experts from Handicap Internstional, 111 evalusted Appliance
pariners on primary rehabiliction therapy ard fabrication £ mainionanee i Department. The evalugion aas recorimended  improvemnent in the
of erthopedic zppliances, The shitt will help us to upscale services in the | qualily anu wse of appliances ¢ machinery. slall training requirement and
canniry without additional cost e HRLC. wavs 1o teduce e cost of appliances. [IRDC e Em[,:fu to H1 und the

Lxperts (hrosgh 11 for their invaluable Time and resoures for the

» Physiotherapy: cvaluation. We  are  working  lowards  implementation  of ke
& Phyziotherapy is crucia. for pre- and post- nrthapedic intervention cr for recorimendations.
rehabilitation in general, |hera are. however, not enough physiotherapists o In 2000, demand of appliances was 1700 of which 1664 were fabricated, a
in Nepal — there was no training for long to address the scarcity. Very hil higher than hat in 1999 — the positive consequence of a pood
recently, effort is being pur 1o establish two levels of physiotherapy- leamwork, 1562 appianues were deliversd. Repair cases reached 382,
training courses through Institute of hoedicine. [lowever, current health which is 5.6% less compared to 1999, CBR Workers cxplore every
cutructus neither includes physiotherapy services and nor has plans 1o possible o assis the clienls w get the repairs dane ar the Iocal as much as
sbzorh the trained workforce, Mosl ol the mor-governmant organizariaons possible. Lhis mizhl he e reason for Tow number of repair cases coming
outsoursed for exislence are not finaneially capable to absorh high-Tevel e HRTIC, 1145 children benefited feom appliances in 2000,
capertize, [IRTI is one of the orpanizalions prosently producing a low- f Twy new tecanicisns were hired aitor two experienced lechnicians left
lewve| physiotherapy workforce that is capehle W assist physinirerapists o MR, The staff with new technicians o the ream successfully
carry out simple Primary Rehabilitation Therapy in the fisld. 8o the demansirated the importenes of wamwork by yielding more production
prodluction of low-level and affordable workioree from HRDEC G5 very af sppliances in 2000, {See Annex for dala)
important for the community.
o IR also provides the following direct therapeutic services o patiants: O TRAINING ANDEDTCATION
s Thorcugh assessment of phyvsicall® disubled children to formulzie Foucation and trainng is ane of (he core components of ntervention a: HRDC,
short and long terne rehahilitlution gaals. HRIC belisves thal sharing i3 expericnce with other like minded persons
o Dreparation of admitted paticnts Tor surgical intervention and for post “praunizations cross slimulawe and £ or empower sacl other (o tackle with unknowns
surgical mobility, when dealing with prevention and rehubilittion of persons w il dizabiiily.
o Measurement and constuetion of lailor-mads  assistive dewices Recagnizing Lhat a high percentage of disabiliy can be prevenad with proper
(splints, ele.) o preves further delormity and £ or fnerease funclional sducation and wwareness in the comununity, HRDC is steiving 10 edugiic paroers
maohility wnel / or arganizations, health facitities and the general publo:
e Mead hased teaching wo clicnts on the use of appliances. il e Training for Outsiders: HRDC iz conducting teaining for argamivalions

» Teaching simple exercises lo clierts to anable them conlinue at hame. invalved in disability and sharing skill, knowledge and expenence pained
This individuzlized attenbion and lraining s essentizl o sustadn s through pregram implementation of mezse faan 16 years:
well @i increase funetionzal regain. i
S 10- - 11 -
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o Busic lralgine in Rehabililation: In 2000, we provided Taining o 6
participants from four different crganizalions.

o Basic Training on Phvsiotherapy: Thineen candidazes from ten dillerent
arpanizalions participated in this 3 month long conrse run at HRDC from
July to Senternber 2000, Fyeryhody appreciated 113 usafulness despite s
short duration. The idea shared has thwown light on omaking i1 primary
therapeutic training for the field level.

o Since the kasl two vears, HRDC has heen [unclioning as ong of the Two
iraining centers for Kathmandu University for a three-year Post-Graduate
Traiming, Coyurse in Orthopedic Surgery, Intaks ol students is two per
year, Lnrollment far second batch was dons last August.

In-House Training: [IRDC takes int count the skill development ol its staff
to enable 1nem attain the overall oreanizazion’s purpose envisaged in e
ptission and onzanizcs in-honse iraining £ cducation activities aceordingiy:

o FEleven middle level managers wideraent a weeklong trsining covering
the hasic of practical manasement: reporl weiting, superyision and
communicaiion.

o Six Section In-Charges got basie compuier raimning i ward processing 1o
make them more efficient in correspondence,

Tapping Training Opportunities: [n 2000, HRDC sent its stafl w different
lraiing,

o Awalencss AzainstChild Abuse: Hospilal Marager pamicipated 1noa two-
day long workshop on “Aware Colture and Employment Practices lor
Organizations Wuorking with Children™ conducted by "I'dh,

o Srratesic and Operational Planning: Direcuor participated In the two-weck
long traininge conducted by the Technical Instruciors Traloing Instilue
ARENY

A Manasement Training! One Phvsiotherapy Assistant and one Oribopedic
Techaicizn alended a four-day long workshop on the management of
“Lower Leg Amputee” at Anandaban Leprisy Hospital.

o Project Management: Hospitzel Manager attended o two-week long
“Project Management” training al TTTL
o VYocotional Training: Assistant Educator participated in a six day long

“Baintng and Handieraft Training” conducled by Indrent Painting and
Decoration Instilute.

o ¥Yitemin A: [n-Patient Services Coordinarcr patticipatzd in a lwo daylong
worlshop on Vitamin A comducted by Disteict Health Gifice in Kavre,

_ R

o Immunization: One of the Auxiliary Nurse Midwives participated in a
vwo davlong workshop on lmounization Refresher Training conducted
by D¥istrict Hesl i Office Kavie District.

Inpul Level Assistance and workshops:

5 HRDC hosted a two daylong workshop on Physiotherany conducled by
Plivsiotherapists ol Nepa! in January 2000 Physiotherapy Assistanis of
HRDC also participuted in the Workshop.

o In-Patent Semdices Coordinator aszisted Ministry ol Health for tao weeks
v devebop & curricuiom For “Orthopedic Nursing Care” traning

a0 HRDC Heads of Department, Section [n-Charges and some Members of
the Excenlive Board, Friends of he Thsabled received training om Logical
Frame Amalysis, LA with help from Tdh cxperts. The expectalion bs that
HRDC plan s submited 1o Tdh in Log frame Tormat frem 2001
HIRDE and BB Hospiwl hosted a workshop on Scoliosis (lateral
curvarure ol spine) run by the Tuckish Team of Lxperts (See Under
wedical Services), HRIMC s medical team participated in the workshop.

ATMTNISTRATION AND MANAGENENT

Agreement: With quite a bit of administrative exercise for 20 months, Socitl

Wellare Council. Terre des homes and the Priends of the Disabled completel

procedurss for the threa vear (1994 — 2001) partnership agreement for partial

coverage of the [IRDC?s running cost by Tdh. In 2000, Tdl’s contribation is
approximately 30% of the projecied expenditure.

o HRDC ¢ POD appreciates His Majesty’s Governmenl Minisries and
Social Welfare Counzil tor enabling it o seek and receive [unds fram
olher sources for the part of the running, cast not eoverad by Tdl.

Realizing bl nelworking in the district on health and disshiliey activities is 2

must, we heve bocome voluntary members of the NGO and GO Coordination

Commitze led by the Distrier Health OfGce. HRDC has been advecating for

disabled children / persons and making disability a strong case of concern at

all levels

Business Plan: Realizing (he need for consolidation of HRIC activites and

rellecting thery in writing with siralegic muilestones, planming wam exercised

to develop vision, mission and strategic ohjectives as part ol the Busines:

Plan, In the procass, the Team conducted severa meetings and workshons (o

eet input from Cxecutive Board Officials and HRDC Management Team,

stakeholders and all levels of HRIDC stlls,

HEE -



o Vision: o creale a communily in Nepal where persons with disability are
respecled and have equal opporiunilies

o Mission: Provide comprehensive, guality medical care and rehabilitalion 1o
children with physical disabilicy n Nepal.

o Sirategic Objectives: Te become educator, implementat, rescarcher aml
advnzcate n the field of comprehensive rehabilitation by achieving the
uhjectives specitied below: i )
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Clearly, we have financial targeis fo reach to smoothly carry out the
activities that contribute to the fullillment of the above objectives.
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Financial management:

e  [OD has tormed & Funding and Finances Muragement Commitee, @
el task foree from its excoutive mentbers to work on HRDC s financial
suslainability, The following strategic plan has been agreed. Aclivities
have been oraanized accordingly to change the planie reality.

o Seek clients’ partnerstiip in rehabilitition process: Clients’ myvolvemend
has 1o aliermative for achievemenl of rehabilitation goals set by the
cliznty (hemsehves and the Assessmenl Team. A luken few i3 charired to
those whi can piay.

o Idversify doners: The business of treatment and tehabilitation of
pliysically disabled children in which we are mvolved 15 wery coslly
Lirking logical parts of the ot work to olher donurs has been essential
as (hie primary denoer has shifted its priosin.

o Cary out programe to briel different lecal groups copmunitics ta
ingrease program visibility: FOD apoeals to Nepalese cilizens for
assislunce to sustain trewtment and sehahilitation activities of HRDC.

o Develop Trust Fund to cover part of the running cost: HRDC has sel up
an endowment fund ane conliue is fundraising activities in the West
aluo,

=  TIRDC has undertaken o anslvee and reduce costs pec pativat by
inereasing the paticnt fow and cutting costs whers possible.

A AL the conter of these efforls is the firm convietion that BEIM is a
highly eredible organization in lerms of quality services, etfiviency and
trensparency wnd will remain so in fulure alsio

Nate: The present scenario is that Teh. the major donor of HRDC lor the las

16 vears, is slowly reducing its contribution baczuse of shill in I's policy,

Cost recovery and subsidy: HRDC ¢/ FOD is slill a charilable organization,
Clicnts contribute only a small part of the cost ol intervention carried out at
HRIC, Whal we ask [roin the eliens is partnership in cost also and we Lthus
raise u small token tee. Howsver, the Clients having no moncy 1o cover the
cost of intervention da not 8o hack withoul receiving the services, If Luey
canmol pay, [TRIC waives up to 83% of the Lee. We cover hundred percent it
required by organizing reimbursement ol the last 3% trom disabilicy fund - a
find collected by the veluntary confribution from HRDC staff. FOD officials
and others. Details of the diszhility fund and ils use n 2000 have beer
presented below:

o Palients benefited from  waiving  syslem = 347 (Pharmacy 20

Prvsiotherapy 8. Admission 230 and Appliances 8o
o Rs 475285 - was walved in 2000, Muost waiving wis in admission.
-5 -



= Total collection amounted to 2.3 million ropess, which is 8.13% of the

TCaOme,

Cnpening halance  of the Disability Fund = Rs64.735. Toml

reimbursement amountad to Rs, [ 377300,

o Sixty patients were benafited from the disability tund ia 2000,

Income and Expeaditure 2004:

= Total expenditure projection in 2000 was 28.3 million rupces. With strong
cost monitoring all through the year. actual expenditure reached anly 1o
257 million rupees.

= HRDC f FOIY's input on findraising also has increased according to the
strategic plan mentioned above. We were thus abls to raise a wwl of 28,1
million rupees close to projection, Thus there is some suving this vear
alsa,

Aunditing: From 2000, HRDC has introduced an internal gudiling system using

a Tz chartered sccounts to ensure that

¢ Account books comrectly show income and expendilare.

Assel records are in tact

All financial fransactions are transparent and allow standard accounting

H_‘_\."H[ILTI'I.

Boutine annual formal avditing is on provess using extemnal avditor.
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FUTURE CHALLENGES AND STRATEGIC APPROACH:

Clicnly are the centar of HHIRDCs work. HRDO is committed to make arealir
elort to involve physically disabled children and their family mernbers in the
entite decislon-making and rehabilitation processes, Family members and
patients are wained at the Hospital [fom the beginning to continue
rehabilitation at home. The an-going challenge for HRDC is 1o make sure thal
the children are integrated into the cornmunity through local partners and / or
urganizations,

HRDC Management Team has projectad derail plan for 2001 und a tentative
plan from 2002-2004. The plan reflects HRDC's emphasis on transter of skill
and knowledoe lor follow-up care ¢ rehabilitation 1o partners at the
commiunity level, HRODC will gather information, the lirst vear, Trom the
sceond year onwards, HRDC will start o build up capacity of partners and
gventually hand nver the responsibilily to the pariners. The purpose is t make
surg that in the mid-terin and long-term, morz children with disability will
have access to rehabilitation services without inereazing HRIDC's cost, The
sumnmary of resuls o be achieved in 4 vears 15 presenled below, TTRIDC
actiyiies will be framed and implementead Ia:gcliirlg e results:

- 16 -

o HEREDC provides gualivy cace o the [oflowing areas, delormitiss, Lnb
lengthening, hand reconstuction, cripzling arthritic disorder manggement,
burn management, spinal sord injury reatment, scoliosis {loleral curvalure of
spinch, myelodysplasia (conpenital’developmental problem of spine) care

o HRDC increases the aumber of sdmilled patients to 1000 per vear by
2004,

o HRDC produces low cost devices of pradominantly local materials for its
puticnis anc, based on 2000 data, 20% of the devices for outsiders

o Fach school-age patient staving at the hospital for longer than o month his
access to primary ciducation.

o All patients in politically sensitive arcas have aceess Lo adequate Tollow-
up care

o Runs an elTective Tollow-up svstem in all [ IRDC-CRIR disticts

o Parlner organizations in Chirwan, Jumla and Malpa are enabled to lake cn
most of HRDO: CHR activities

o & orthopedic surgeons have been lrained

o 4 physiotherapy wehnicians have been tralned

o Monitoring Lols Lo critcelly appraise [TRDC s treatment are in place

o “Bum campaign™ has boen carmied oul in twe districts.

o Access to addifonal resources, including community resources and new
danaors ¢ donations. has been increased

a0  HERD comtinues o bea credible and tansparent organlzation

0 Dost por patient i3 decreasing over time

o Annually, 3% of the total cases pain satistuclory unctional mobilizy in
activizies tor daily living

CONCLUSION:

Vi'e have put tozethar this brisf “HRDC Annual Report 20007, We have hoped
that this will update the readers who are already familiar with our work and creare
interest to new conracts for further exploration.

2000 remained a successful vear. We catered comprzhensive, quality treatment
andl rehiabilitation services o more new patients than last year, Morc people in the
country and outside knew TTRDC. Strong networking is being established locally
as well as internationally with crthepedic and nursing setup, Such contacts help us
share our experience in rehabilitativee Corrently HROC 15 working with more than
14 different local organizelions n the figld level. The vreanizations have been
bandy in the delivery of services and referral in the Geld.



CDBR National Network Mepal requested us to continue as the hational
Coordinator for the second term also. Minisiy of Women, Childreh and Social
Welfare recognized HRDC s work by contributing & snall amounl that, in fact.
has higher sentunental significance than s Tace valoe. Terre des hommes showed
iLs conmunitmend of conmtinuing e support we the Program o make 16 sustainable.
An agreement has been sigoed for 3 oyears [tom 1993 - 2001, Tdh has also
inclicated w cominue the support for additional 3 vears from 2002 - 2004
American Himealayan Foundation increased its support and pladeed nuch more
than 1t had promised in 1999, It has assured us to continue sapporling us.

Dedicated philanthropy and wolunteerism has heen g malier of reality at TIREC,
The strong and unprecedented exanple set by D Ashok K Danskaota, Chairman,
Fricnds of the Disabled has puided othar medical profeszionals to follow suit.
Sigmi leant comtnibulion is coming from D Jwala 3. Pandey, the fisst Orthopedic
Surgeon ol Mepal. Dr. Chakra Raj Pandey, Conzultaor Octhepedic Surgeon and
miany others. [r. Chakra B Pandes has been actively invelved ia hizhlightng
HEDC s work on two eccasions in Intemational Meetings in Japan o 2000,

Patients and their family members finetioned az a wondeeful seam moember 1 Lhe
treatment and rehabilitation process. Dvervbody who visited [LIRDC senuinely
appraciated the worll, The assistance that ITIRIDNC has recedvad lram all of vou (ie
donors, medical profeszionals, network members, and clients themsclves} has
highly encouraged us.

Chy the whele, it is only vour support that has taken HRDC this Gars n behil 1 ol
the Executive Board Officials of the Friends o the Blsabled. all stalfs and clients
af HRIMT, T whole-heartedly express sincere appreciation for such a womnderil
and conrnuous sopport o our work at FIRDC.

Thank you very much!!

K rishma T Baatrorai
THractor, FLELN

AT ,

Anmex 1 DDATA SUMMA LY

Till December 2000, HRDC served a total of 12369 patients, 4138 completed
treatment and rehabilitation and 8231 patients are still under follow — up

care.

Performance summary of 2000 in data;

-19-

Crepurimants | lens | Prujected Performance | Achigvement | Comparison
_ ) | [ "Tiarpmets R Wil B (%) ‘
Wledical Supipurt " '
Services
CIFLx at HILIDC Comsultating 540 SR + 7.4 -ED
Tew Paticnty 72 BT6 1 21T 12222
| Follmsupl 4540 4950) 58 8.7
X-ray O paticnts 720 &0l -3 LA
[palienls 660 353 159 10,8
 Laburiwary] Tatsl tests 2400 Lisisly +12 —31.50
TP Services: ' '
Wards:  Admissicn TR T -3.3 +15:3
| Tual 1440 [2n3 -12.2 .7
Surgeny ~Mlajir +3.3 +12.8
=Mior el 44 =274 =154
T2 32 i
Physiclheripy Tedal Patients 4320 A48 -3.8 A
i)  Inpatients 920 1250 142 4.1
Mew 515 719 I 396 P20
Cild 405 371 31 - 1.7
DOuIpelicne: 310 30 -1 - 54
g KR a12 FI35,3 113
Follow-up 2820 2524 = 1003 bl ]
¢l Comservativdg |70 |70 -55 - 200
Monagerrenl:
Pew 33 A1 1143 =70
Ireatinent 1420001 33053 i) e
Sesslon:
Mew patien|y L5600
Faliow uy 300 |
Prissthetic Cribotic Labricalion L 541 | 664l I 6.7 — 4.6
TCRR Muobile Camp | 2490 2130 -1y [y
Few Paricirs 637 -
| Pulluw-up 1493
~ _HomeW¥isits | 3737 patients 3128 patienss | | 14.3 | +13 ]



Ctiology of Disability

‘Based on clients' influx at HRDC from 1985)
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20 34
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Percentage

B Congenital (Clubfoot, etc.)

B |nfoction (Poliomyelitis, Osteomyelitis, ETC.)

O Post Bum Deformities

O Meglected / Mistreated Trauma

8 Others {Tumors, Nutritional Problems, etc.) ::

-

Contact
Dr. Ashok K Banskota Krshna P Bnattarai
Chairman Director
Friends of the Disabled HRDC
Phone 00577 “ 15166661868
Fax D 00a7v i 81Ty
E-mail - fadhrdet @wlink.com.np
Website © www nepaldisability. org
Bank Accounts @ Indosuez Bank, Banepa: A/C No. 8008842

Cr
Mepal Gringlays Banle AC Mo, 102-03406509-001

Remember disability is not by chofce, but by compulsion; and major
part of it is created by the society itself.
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