














Convention

December 2006: UN adopts the
“Convention for the Rights of Disabled
People”:

* Equal access to community services

* Equal opportunities :

* Enabling environment v

s
How many states b fng
did ratify? e Y7

—_

Dimensions

PSYCHOLOGICAL

ANATOMICAL FUNCTIONAL

SOCIAL PARTICIPATION

ECONOMIC

130 Participant Guide: Workshop for Health Service Managers in charge of Leprosy Control Programmes



Self Care Groups

» Succesfull in promoting self care

* In several settings a basis for social, economic
and psychological improvements

H’h‘
Disabled People’s Organisations

Many examples:
» Organisations of Polio Victims

° ... of war victims
* ..... of Persons Affected by Leprosy
° ... of the Blind
* ... of diabetics
& ¢ e
FCKy 2N '

\Empauesiag Disshled Paogla)
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Integration and addressing stigma

Leprosy rehabilitation institutions open up for
other People With Disabilities

General rehabilitation institutions open up for
People Affected by Leprosy

Opening up and networking.....

Lobby
Advocacy
Communication
Consensus
Leadership
Coordination
Persuasion
Cooperation

10
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Thank you!

Please pay attention
to the recommended
reading and relevant
websites in your
manual!
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6.3 Case study for rehabilitation

Fantasia is a small coastal country with a population of 13 million. The sources of
income are trade, agriculture and a large chemical industry. The infrastructure is
reasonable. There are two major ethnic groups and 10 smaller ones. The literacy
rate is 90% for men and 85% for women. The child mortality rate is 60/1000 live
births.

Although there are various organizations engaged in rehabilitation, the
government has no stated policy on how rehabilitation should be organized and
what services should be offered. No comprehensive rehabilitation services are
offered by the government. Rehabilitation is the responsibility of a minor
department in the Ministry of Social Welfare, which is understaffed and has a
small budget. The head of the department is a young woman, who herself is an
amputee. Five years ago, she successfully completed an MSc course on health
promotion and community participation.

General health services are reasonably well developed, although there are
some budgetary constraints and a high turnover of staff. Though the salaries of the
staff can support families, many of them have private clinics on the side. The
private health sector is as large as the public health sector.

The priorities of the public health system are set by district health councils,
which are constituted by members appointed by the government and members
elected locally.

Supervision at the district level is not well integrated and its focus is mostly
on the priorities set by the health councils. Each priority programme employs its
own M&E structure. Leprosy services are being provided by the primary health-
care services. However, its achievements are not too encouraging, with 20% of
new cases presenting with visible disabilities and the system'’s capacity to prevent
further disabilities seems poor. The programme is monitored by supervisors, most
of them elderly workers who have little experience outside the field of leprosy.
Training in leprosy is imparted mainly to supervisors and, to some extent, to general
health workers.

There is a network of 40 hospitals run by nongovernmental organizations
(NGOs), which, apart from clinical work and outreach activities, also engage in
rehabilitation. They concentrate on split-lip repair and orthotic appliances for
amputees and polio victims. Historically, two of these hospitals provide specialized
services for leprosy. Some of the other hospitals have created income-generation
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projects for persons affected by leprosy and other people with disabilities. About
10 hospitals have small settlements of persons affected by leprosy who depend
on charity.

In general, as the expected contribution from clients is relatively high in
order to cover the costs, the utilization of the facilities is only 50-60%. The hospitals
are managed independently, but there is a network coordinated by a committee
of board members which also gives advice on wider policy issues affecting these
hospitals.

A network of NGOs exists, but most of them are not officially registered. All
of them are run by volunteers. Their activities centre round street children,
alcoholics, the manufacture of wheelchairs, HIV counselling, vocational training
and adult education.

Fantasia has a large NGO which runs many children’s homes and health
clinics for the poor, and also engages in rehabilitation. Medical doctors and nurses
are employed to run busy clinics and centres, which offer social support, food,
medical care and religious education, mostly free of charge. The facilities of these
centres are overburdened and hardly suffice to cope with the demand. Financially,
the programmes run by the NGO are dependent on donations and gifts in cash
and kind from local businessmen. The centres provide orthotics, wheelchairs and
reconstructive surgery, and have a good network of social workers. In addition,
the Development Bank offers a limited number of interest-free microcredit faciitiess
to anybody who comes with a reasonable proposal.

Further, there is a string of civic societies engaged in work on specific issues
and work for specific categories of disabled people. For example, there is a network
for HIV patients, a polio victims” association, an association for people with severe
burns, a widows’ association and organizations for street children. There is an
extensive microcredit scheme run by some of the major chemical industries. In
provincial towns, there are many neighbourhood improvement committees and
committees of the parents of schoolchildren. There is no association of leprosy
patients.

The stigma attached to leprosy and some other highly disfiguring disabilities
is very high in Fantasia. Persons affected by leprosy are more often than not
disowned by the family, marriages involving leprosy patients end in divorce, and
children with the disease are treated badly by the parents of other children, if not
outright thrown out of school. Few get permanent jobs.
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6.4  Stakeholder checklist and domain presentation

From Global Strategy to National Action:
Workshop for Health Service Managers in
Charge of Leprosy Control Programmes

Session 6
Rehabilitation

Topic: Stakeholder checklist

Networking with stakeholders

Stakeholder Resources Capacity and | Type of Position? Coordination Alliances How to
(tangible and | motivation interest or with? address
intangible): (consider Support cooperation stakeholder’s

hidden Neutral expected? interests?
Anatomical interest) Opposing
Psychological
Functional
Social
participation
Economic

UNICEF COUNSELLING | INTERNAT. CHILDREN NEUTRAL COOP. GOVERNM. | THROUGH
EMPOWERS INFLUENCE CONSENSUS OTHER UN WOMEN AND
SOCIAL AUTHORITY DPO CHILDREN

LOBBY WOMEN ASPECTS

“HOW CAN THIS STAKEHOLDER BE A PARTNER FOR
REHABILITATION INCLUSIVE OF PEOPLE AFFECTED
BY LEPROSY??”
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How to start?

Networking
Situational analysis
Stakeholder meetings
Making alliances

NB: Partnership mechanisms
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Session 7: Reporting and monitoring

Duration: 3 hours

Educational objectives

After completing this session, the participants should be able:

(1) To appraise the leprosy control component of the health management
information system of the ministry of health from a given sample case
study

(2) To analyse a leprosy control programme on the basis of the available
statistical data, using the main programme indicators

(3) To interpret the analysed data

(4) To present data in an effective way

Contents

(1)  Epidemiological and performance indicators
(2) Data for decision-making

(3) Presentation of data

Educational methods

Lecture, questions and answers, group work plus presentation

Lesson plan

The session is divided into six parts.

Participant Guide: Workshop for Health Service Managers in charge of Leprosy Control Programmes
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Part one (15 minuftes)

The facilitator will introduce the following subjects:

(1) Indicators to assess epidemiological trends

(2)  Indicators to assess service coverage and performance

Use a PPT presentation [S7_indicators.ppt] to assist you. The indicators in
the PPT presentation closely follow the Operational guidelines.

The participants should have read Chapter 8 of the Operational Guidelines
prior to this session. In an interactive session, you can ascertain the degree to
which they know the indicators.

Part two (15 minutes)

The participants will be divided into groups of three to four persons. They need to
have pages of the district leprosy register pages to do add and calculate indicator
values. A district and province prevalence (per 10 000 population) and new case
detection rate per 100 000 if asked.

Part three (15 minutes)

The facilitator will introduce the subject of data for decision-making. A PPT
presentation [S7_data_to_decisionmaking.ppt] is available to help you with
extensive notes in the Notes section. The emphasis should be on the use of data
to support policies and the allocation of resources.

Part four (30 minutes)

The participants, in the same groups, will use the indicators mentioned in Chapter
8 of the Operational guidelines to analyse a five-year data set of a group from a
fictitious province (Manageria). They should be guided to produce indicator values,
and then interpret the results in terms of epidemiological trend and performance
issues.

A break may be taken after Part IV.

Participant Guide: Workshop for Health Service Managers in charge of Leprosy Control Programmes
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Part five (15 minutes)

The facilitator will introduce the subject of presentation of data and common
graphical errors. A PPT presentation is available [S7_Errors_in_graphs.ppt] and
the handout on presentation of data should be introduced (a PPT presentation is
also available).

Part six (90 minutes)

The groups will put into practice what they have learnt earlier. They will prepare
and present an attractive and convincing group presentation on the province data
(Manageria) provided. If time permits, all, or else your selection of some groups,
should make their presentations in the plenary session, using a laptop and beamer.

Home assignment

Read Chapter 8 of the Operational guidelines

Participant Guide: Workshop for Health Service Managers in charge of Leprosy Control Programmes
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7.1 Introduction presentation

From Global Strategy to National Action:
Workshop for Health Service Managers in Charge of
Leprosy Control Programmes

Session 7 Reporting and Monitoring

Topic: Main Indicators

Main indicators
Chapter 8 OG page 39:

» The number of new cases detected in a
given area each year;
= Calculate annual case detection rate;

» The proportion of patients who complete
their treatment on time as a proxy for
cure rate,

» Registered prevalence (for those
countries yet to reach the elimination
target).
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Additional indicators and use,
(OG page 40)

» % new cases (NC) with Disability Grade 2
(DG2); timeliness of detection;

> % of children among NC (<15YRS);
intensity of transmission;

» % MB cases among NC; risk of
complications, MDT stock management;

> % female patients among NC; access or
exposure?

Case Detection confusion

# of new leprosy cases per 100,000 population /year

# of smear-pos. PTB cases notified

year
# of estimated smear-pos. PTB cases
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Completion

» Cohort analysis; consistency is needed:
cohort size is fixed after closure;

» Rates to be calculated separately for PB
& MB.

Performance assessment

From routine information system:
» Completion rates;

> % Defaulters;

» Absolute number of relapses.

Done through surveys or Health System
Research:

> % Correctly diagnosed;

> % With additional disability under MDT.

146 Participant Guide: Workshop for Health Service Managers in charge of Leprosy Control Programmes



Records

Patient card (patient-held)
Patient Record Card (Unit-held)
Unit treatment register

District Register

YV V V V

Minimum data : see page 43 of the OG.
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7.2. Sample register for session on recording and reporting

District Wapi; Cohort 2006

Date of
registration

3-1-2006
17-1-2006
31-1-2006
14-2-2006
14-2-2006
28-2-2006
14-3-2006
28-3-2006
11-4-2006
25-4-2006
25-4-2006

9-5-2006

9-5-2006

9-5-2006
23-5-2006

6-6-2006
20-6-2006

4-7-2006
18-7-2006

1-8-2006
15-8-2006
29-8-2006
12-9-2006
26-9-2006

10-10-2006
24-10-2006
7-11-2006
21-11-2006
5-12-2006
19-12-2006

Name

XY
YZ
AC
BD
CE
DF
EG

Sex

-

L 2 Z

< Z L Z

Age

25
37
46
23
41
45
51
64
24
35
37
25
23
46
41
45
65
51
24
35
37
25
23
46
41
45
64
52
24
37

Date
treatment
started

4-1-2006
17-1-2006
31-1-2006
15-2-2006
14-2-2006
28-2-2006
14-3-2006
28-3-2006
13-4-2006
25-4-2006
25-4-2006

9-5-2006
11-5-2006

9-5-2006
23-5-2006

6-6-2006
20-6-2006

4-7-2006
18-7-2006

1-8-2006
15-8-2006
29-8-2006
12-9-2006
26-9-2006

10-10-2006
25-10-2006
7-11-2006
21-11-2006
5-12-2006
19-12-2006

Classifi-
cation
PB-MB

MB
MB
PB
PB
MB
PB
PB
MB
MB
MB
PB
PB
MB
PB
PB
MB
PB
PB
MB
PB
MB
MB
PB
PB
MB
PB
PB
MB
PB
PB

Category
of patient
N.R.D.TL.O

z =z =z =z zZz zZz zZz zZz zZ2z O zZz zZz Z Z Z Z Z Z Z » Z Z Z Z Z —H Z Z Z Z

Disability
grade at
diagnosis
0
0

- O O N = O O O N O o

N

S o O

Outcome of
treatment
TC, D,
Def, TO

TC
Def
TC
TC
TC
TC
TC
Def
died
TC
TC
TC
TC
Def
TC
TC
Def
TC
TC

TC
TC
Def
TC
TC
TC
TC
Def
TC
TC

Date treatment
stopped

5-12-2006
19-12-2006
18-7-2006
1-8-2006
16-1-2007
15-8-2006
29-8-2006
27-8-2006
13-5-2006
27-3-2007
10-10-2006
24-10-2006
12-4-2007
24-8-2006
7-11-2006
8-5-2007
5-10-2006
19-12-2006
19-6-2007
16-9-2006
17-7-2007
31-7-2007
27-10-2006
13-3-2007
11-9-2007
11-4-2007
24-4-2007
21-11-2006
22-5-2007

5-6-2007

Participant Guide: Workshop for Health Service Managers in charge of Leprosy Control Programmes



Legend:

Category of patient:

N
R
D
Tl
O

New

Relapse

Return after default
Transfer in

Other

Outcome of treatment

TC Treatment completed
D Died

Def Defaulted

TO Transfer out

Prevalence evaluated: 2-1-07
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7.3 Data to decision-making presentation

From Global Strategy to National Action:
Workshop for Health Service Managers in Charge of
Leprosy Control Programmes

Session 7 Reporting and Monitoring

Topic: From Data to Decision-making

Organisation of topic

The topic is divided into four parts:
» The main relevant public health concepts
» From data to information: The transformation process;

» From information to evidence: Putting the information into

a wider context;

» From evidence to decision-making: Ensure proper use of

available evidence.
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Basis for Decision-making

O Intuitive
M Political

L] Evidence
based

Why data? What uses?

Measure the burden of a health event

Monitor trends, identify outbreaks and the responses
Identify high risk groups

For planning

For monitoring and evaluation of control programs
Prioritize the allocation of health resources

Provide the basis for epidemiological research

YV V V V VYV VY V V

For accountability
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Management Cycle

(—

Where are we now?

Situation Analysis

—

Evaluation

Where did we reach?

T

'\T/'

Where do we want to go?

Objectives

according to plan?
Monitoring
Identifying constraints
Taking action

Is everything going 4

HMIS \ @

Which route shall we take?
Strategy

&

How shall we travel there?
Plan of Activities

Data quality

»Valid (Case definition used)

»Accuracy
» Timely
»Complete
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Key epidemiological questions

What are the problems? Where did it occur?
Who is affected? Why did it happen?
How many are affected? How can we manage it?

When did it take place? Which approaches are
best?

From Data to Information

Describe:
» Ask key questions
» Use at-risk populations and target populations <——
» From absolute to relative data (%, rates) D
» Use defined indicators <«——

Analyze:
» Use common sense
» Compare indicators in time, place and with target

» ldentify high risk populations
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Indicators

Types of indicators:
> Input (resources)
> Process (transforming)
> Output 1: coverage
> Output 2: quality
> Impact (health status)

Indicators show to what extent targets are reached

Compare Indicators

In time: trends in reporting
periods

In place: ranking areas and
services

In person: who is at risk (In
leprosy not possible now)?

With set targets

sy88883888

Performance

10
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Strengthening Evidence-based
Decision-making

»Setting the scene: public health basics

»From data to information

»From information to evidence

»From evidence to decision-making

From Information to Evidence

Interpretation of data;

»Relevance,
»Consistency
» Context
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From Evidence to Decision-making:
Using the Information

»User perspective
» Effective presentation

»Advocacy skKills

User Perspective

The user perspective:
» Answer their information needs
» Use attractive presentation methods
» Do social marketing

» Negotiating sKkills to convince decision
makers

14
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Only collect data you will use for decision-
making.
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7.4 Presentation of information: tables, graphs and maps presentation

Tables and Graphs

A B
Y 1 2 3
Z 3 4 7
4 6 10

Aspects of a presentation
(result of research)

Three What are they? Relative
aspects importance
Content Content of presentation, 7 %

the words
Vocal What they hear: voice 38 %

tone, pitch,volume,
speed, accent, emphasis

Visual What they see: body 55 %
language, clothes, hair,
visual aids
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Methods of Presenting
Information

m Table

m Matrix

= Graph

m Diagram

m Flow chart
= Map

Graphs: Elements 1

m Title

m Identified by number
m Axes X and Y

m Scale

m Unit of measure

m Legend

m Footnote
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Graphs: Elements 2

Title Number of malaria cases (clinical and
confirmed), district A, Jan-June 2000.

Scale

(7]
o 400
§ 300 . Legend
5 200 _/\0\ —e— Clinical
) i Ne——o—=o —a— Confirmed
2 100
E = . » P - —a
2 0 Q T T I‘\ @ T 1

R AR
Unit & ° S

Months

Graphs: Types

m Types of graphs
m Stem-and-leaf
m Histograms
m Line graphs
e Simple and Cumulative

m Bar charts
e \ertical and horizontal
e 100 % bars

m Area graphs
m Pie charts, donuts
m Scatter diagrams
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Graphs: Stem-and-leaf

Data: Age distribution of attenders
Kulay Health Center, 14-8-2000
8 10 19 25 29 0-9| 8
35 35 36 41 10-19| 10| 19
42 44 45 46 20-29| 25|29
48 50 55 67 30-39|35|35| 36
72 40-49| 41| 42| 44| 45| 46| 48|
50-59|50|55
60-69| 67|
70+£
Age groups

Graphs: Histogram

Age distribution (in %) of new cases,
Chogoria, 1999

%
85
30 A
25 4
20 A
15 A
10 A
5 -
0 T T T T 1 i

0-9 10-19 20-29 30-39 40-49 50-59 60-69
Age groups
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Graphs: Line graph

New Smear-positive Pulmonary TB Case
Notification Rates, Tapin District, 1997-2000

35.0

30.0

25.0

P
NZVAR
o |7 ad

5.0

per 100,000

97 Q1 98 Q1 99 Q1 00 Q1

Graphs: Cumulative line graph

Cumulative graph showing BCG vaccination

performance in Health Center A, 1999
No. of

vaccinations
1000 100%

750 //.

///./ 75%
500 / 50%
250

25%

0 LUNN I R I N L R R R R
JFMAMJ JASOND

Months

0
— Target

—=—No. of vaccination
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Graphs: Bar charts 1

New Tetanus Neonatorum cases, by District, 1999, per
quarter
Number of
Cases 1
81
O District A
61 m District B
4 m District C
21 m District D
0
Qtr 1 Qtr2 Qtr 3 Qtr 4

Graphs: Bar Charts 2

Ranked Bar Chart

H 5 Utara

Tapm . . .
Ranked districts in

order of Pulmonary
Tuberculosis Case
Notification Rate
(smear-pos. cases),
KalSel, 1999

Earita Kuals
H 5 Selatzn
H.5 . Tengzh
Kagel
Tanah Laut
Tanaiceg
kata Bard
Banyar
Banjarmasin
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Graphs: Stacked Bar Chart

New Cases, by sex and by Health
Center, Province Z, 1999.

Health Center A m Male

Health Center B B Female

Health Center C
0% 50% 100%

Graphs: Area graphs

New cases, by Health Center, 1999

Nr. of Cases
35

30

25

20

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

B Health Center A B Health Center B O Health Center C
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Graphs: Pie charts

District D
1%

District C

17% District A

44%

N

District B
28%

Graphs: Scatter diagrams

Association between mosquitos
and bites, Jakarta, 1999.
140
120 *
& 100
4 .
& 80 -
$ o0
2 60 =
i
Z 40 K
20 X
0
0 50 100 150
No. on mosquitos per house
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Methods of Presenting
Information

m Table

m Matrix

m Graph

m Diagram

m Flow chart
= Map

Figure 7. Distance surface to 8 health facilities with TB diagnostic tools and spatial distribution of all
TB cases at village level in Banjarnegara (Oct. 1999 - Sept. 2000)

Sputum positive TB cases
1 Dot = 1case
X-Ray positive cases
1 Dot = 1case
+ Health facilities with diagnostic tools
Distance to health facilities
[ 1>10km
[ 15-10km
B <5 km
/\/ Road network
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Figure 8. Community accessibility to 8 health facilities with microscopy and 2 new
proposed health centres with microscopy in Banjarnegara

+ Health centres with microscopy -
+ Village localities
Distance to health facilities

[ ]>10km
5-10 km

Bl <5km
/\/ Road network

= > d N

o) 0 5 10 Kilometers A
— s
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7.5  Frrors in graphs presentation

From Global Strategy to National Action:
Workshop for Health Service Managers in Charge of
Leprosy Control Programmes

Session 7 Reporting and Monitoring

Topic: Errors in graphs

Errors & lessons: Tables

If dataset < 100: max. one
digit behind decimal point

Pseudo-precision « Example: 5/7 = 0.7

Example: For dataset <1000: Use
max. three digits.

Cases | Men % Men - Example:

291 or 29.1 or 2.91
7 5 71.4285714 % .
For larger sets: no

decimals required
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Errors & lessons: Tables 2

Town X Town'Y Alltowns
Men 10=33% 20=40% 30
Women 20 30 50
Total 30 = 100% 50=100% |80

Errors & lessons: Graphs

70 1

60 1
50
40 7]
30 1]
20
10 1

1st 2nd 3rd
Qtr Qtr Qtr

4th
Qtr

Define your message
before you create a
graph

Test the graph: Can
they understand it?

Participant Guide: Workshop for Health Service Managers in charge of Leprosy Control Programmes
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Errors & lessons: Graphs

New cases, by Health Center, 1999 K e e p

Nr. ofiCases 1 2 3 4 5 6 7 8 9
p S S S S R S S |t

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

8 Health Center A @BE  DHealth Center C M Health Center B —#-D ~¢-F|

Errors & lessons: Graphs
100 | Data elements
80 | should be
60 - West H
80 e | Prominent
‘3‘8: - North
20 {
10
o T T T
5555
"(;; T T £
I -
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Errors & lessons: Graphs

Use scales

and outside
tickmarks

= N W D~ U

(@)

o 4

1st 2nd 3rd 4th
Qtr Qtr Qtr Qtr

Errors & lessons: Graphs

Cases and rates, Data labels
Chogoria, 1999 ShOUld not
100 interfere with the
graph'’s clarity

nd
1st Qtr 3rd Qtr Qn oat

1st 2nd 3rd 4th
Qtr Qtr Qtr Qtr
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100

E

90 ¢

Special
I occasion

80

70 ¢
60

E—I:l East -
O West 1

} = 1 S
ded o
o O
2 g
/)]

c
- N

3rd Qtr
4th Qtr

Errors & lessons: Graphs

Keep legends,
markers and
tickmarks away
from the data
region

Age distribution {in %) of new cases,

Chogoria. 1989

|

09 1019 20-29 30-39 4049 5059 60.59

Age groups

Errors & lessons: Graphs

Beware of loss of
information when
photocopying:
Use large fonts,
clear and bold
lines

10
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Errors & lessons: Graphs

100
920
80
70
60
50
40
30
20
10

A
[\
// \\
——
[
— \
®
¢
0 5

Do not place
data points on
the X-axis or Y-
axis

Errors & lessons: Graphs

300
250
200
150
100

50

1st
Qtr

3rd
Qtr

Occupy the
data region as
much as

O East
B West
B North

possible
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Errors & lessons: Graphs

Drarretic increase in Sexually Transnitted

Disease cases intown X A|mOSt
00 always start
00 with the value
0 ze.ro on the Y-

axis.

3000

1996 1997 1998 1999
Series?] 000 | 03 | 3005 | 3030 |

Year

Errors & lessons: Graphs

Sympto-

matics

800
700

600 T

500
400
300
200
100

Using two
- M Symptomatics 40 Sputum Sca|eS on the
0 Sputum positive | positives Y' aX| S C a n b e
{30 .
N confusing.
a=u I 1)
|10
V V ]
|/
Before sweep During sweep

14
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7.6 Dataset Manageria

2002
2003
2004
2005
2006

2002
2003
2004
2005
2006

2002
2003
2004
2005
2006

2002
2003
2004
2005
2006
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2474 074 | 233
2531818 | 185
2 652 000 | 208
2628 571 173
2820000 | 140

447 632
458 080
479 824
475 585
510 220

435
372
455
379
283

559 540
572 599
599 780
594 481
637 775

668
557
663
552
423

27
22
25
21
15

1007 172
1030679
1079 604
1070 066
1147 995

459 730
470 460
492 792
488 439
524 010

47
38
39
29
19

7%
7%
6%
5%
4%

2 474 074
2531818
2 652 000
2628 571
2820 000

233 435 145 62% 256 59%
185 372 143 77% 195 52%
208 455 178 86% 345 76%
173 379 146 84% 321 85%
140 283 130 93% X X

42 79 31 74% 50 64%
33 67 29 87% 31 46%
38 82 34 90% 68 83%
31 69 30 96% 68 99%
25 51 24 93% X X
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2002
2003
2004
2005
2006

2002
2003
2004
2005
2006

2002
2003
2004
2005
2006

177
151
185
154
115

42%
69%
70%
74%
82%

61%
77%
89%
85%
97%

79%
79%
93%
84%
96%

116

143
129

46%
40%
56%
69%

66%
57%
77%
84%

56%
62%
90%
92%
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7.7 Manageria slides presentation

Leprosy case detection rates, Manageria,
1992-2006
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Treatment completion rates,
by type of leprosy; Manageria, 2000 - 2006
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MB completion rates, Manageria districts, 2005

District D
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District A
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Session 8: Integration and referral

Duration: 3 hours

Educational objectives

After completing this session, the participants will be able:

(1) To apply the basic principles for successful integration of leprosy control
activities into the general health services

(2) To explain the conditions for referral of leprosy patients with various
medical conditions

Contents

(1) Concept of integrated services

(2) Resource allocation

Educational methods

Simulation game

Group work

Lesson plan
15 minutes: Introduction to the subjects of integration and referral

60 minutes: Planning stage
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15 minutes: Comparison stage
60 minutes: Testing stage

15 minutes: Synthesis

15 minutes: Introduction

»  Stick to a maximum explanation of 10 minutes on the integration and
referral system.

> Ascertain how widely Chapter of operational guideline has been read
and understood.

Highlight:

—  The need for integrated services (to ensure human rights,
effectiveness and efficiency)

Y

—  The need for and practical consequences of an effective
referral and counter-referral system

—  The importance of self-reporting

60 minutes: Game, planning stage
Instructions for participants

In the planning stage, you (as a group) are assigned to plan leprosy services in an
area where there are no leprosy services at all. You have the following financial
resources to plan your services: 1 500 000 International Monetary Items (IMI).
These resources cover investment costs and running costs (with depreciation).

With these resources you may buy infrastructure and trained personnel:

(1) Level 1 integrated units: @ IMI 10 000. Functions: Peripheral primary
health care services. Suspect leprosy and refer, provide MDT to
uncomplicated leprosy cases; treat minor reactions; provide health
education on leprosy, MDT, prevention of disabilities, and signs and
symptoms of reactions.
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(2) Level 2 integrated units: @ IMI 30 000. Functions: Primary health care
services capable of diagnosing and treating leprosy cases; referring
uncomplicated cases to peripheral level for the provision of MDT;
diagnosing and treating reactions; providing health education, and
counselling; and orienting socioeconomic rehabilitation in accordance
with local possibilities.

(3)  Level 3: Referral specialized units: @ IMI 300 000. Functions: no general
health services. Clinical leprosy specialists provide clinical, surgical,
ophthalmological, dermatological and neurological services.

(4)  NGCO-sponsored specialist hospital: @ IMI 100 000. Functions: General
health services. Functions: level 1 peripheral units, level 2 and level 3
referral functions. Maximum: 2 hospitals for the country.

Groups of 4 persons get a map, a set of pawns.

The planning stage of the simulation game should take about one hour. Do
not interfere with the participants’ choices and do not correct irrational allocations.
Learning is by trial and error. Propose a break when the groups seem to have
finished planning.

15 minutes: Comparison: Organize a “tour” in which the groups present

their decisions and options to the members of other groups. This should take
about 15 minutes in all.

60 minutes Game: Testing stage

In the testing stage, a number of cases will be presented to you. These will include
a mix of dermatological and leprosy cases in the area.

One member of each group will move to another group to verify that the
scoring has been done realistically.

One member of the group will read out what is written on the card. She/he
will show the group members the picture on the card.

Each case is located in a place marked location “X”. Find the location and
verify whether you have placed a service there.
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You are requested to see whether your system:
(1) Fulfils the patient’s need at the right level
(2)  Does not fulfill the patient’s need

(3)  Fulfils the need, but at too high a level (i.e. too expensive)

Scoring:
For each case treated adequately, you receive one point.
For each case not dealt with adequately, one point is subtracted from your score.

For each case dealt with at too specialized a level, a point is subtracted from
your score.

Another member of the group writes down the score for each card.

15 minutes: Synthesis

The last part is used in the plenary session to discuss the pros and cons of the
various choices. The participants” opinions should be elicited. The facilitator’s
role is to summarize and comment on the opinions voiced.

While eliciting opinions, the facilitator should emphasize the following points.

(1) The need for wide coverage of basic-level services

(2)  An appropriate mix of different levels of services, according to the
burden of disease

(3) The need to avoid the provision of simple services by overqualified
institutions, which is similar to having a university hospital deal with
simple curative care

The game is not about winning, although there is an element of competition in
the scoring system. The game provides an insight into the allocation of resources for
integrated leprosy services with effective referral. Groups may quarrel over whether a
patient can be transported in time to the appropriate service level. The facilitator
should not be judgemental; let the group reach a consensus. The facilitator may
intervene only if there seems to be an obvious lack of sense of reality.
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Home assignment

Read Chapter 2 of the Operational guidelines.

Required educational material

Laptop, PPT presentation, beamer, screen, whiteboard. Game tools: two maps,
two bags of pawns, set of cases on cards.
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8.1  Integration and referral presentation

From Global Strategy to National Action:
Workshop for Health Service Managers in Charge of
Leprosy Control Programmes

Session 8
Integration and referral

Topic: Integration and referral, the game rules

Integration

Integration means that the day-to-day
patient management, recording and
reporting is the responsibility of general
health staff.

It does NOT mean that specilaist
expertise is no longer required.
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Integration

Role of peripheral health staff:
»Diagnose leprosy
or:
Suspect leprosy

»Provide MDT in non-complicated cases

Integration
Basic principles for successful integration (WHO):

» Every health facility to provide MDT on all
working days

» >= 1 trained staff member in each facility

» Suffficient MDT drugs, free of charge, available

» |IEC materials available for patient and family

» Treatment register available

» Referral systems accessible, known to
peripheral staff
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Non-urgent Referral

Diagnosis of leprosy
Suspected relapse
Stable disability fit for intervention

Non-medical referral (CBR, social
worker)

5. Unrelated health problems

hrowbdhd -~

Urgent Referral

1. Severe leprosy reactions:
» Severe RR;
» RR overlying major nerve trunk
> Neuritis, silent or not;
» ENL reactions.

2. Severe hand or foot infections;

3. Eye involvement (loss of vision, painful red
eye, lagophthalmos, reaction in facial patch)

4. Serious drug reactions
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Legend for resources:

. 8 . Level 1 Peripheral Units

g o Level 2 Referral Integrated Units

é???i o _
9000 Level 3 Referral Specialized Units

- NGO-sponsored specialist hospital

Ej Transport: 4 x 4 vehicle
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Session 9: Organizational issues

Duration: 3 hours

Educational objectives

After completing this session, the participants will be able to:

(1)  complete WHO MDT Request Form using the given sample data.
(2)  design an effective supervision checklist

(3) present the performance and trends of a leprosy control programme
effectively and attractively

Contents

(1) MDT drug requests to WHO

(2)  Supportive elements of supervision

Educational methods

(1) Discussion

(2)  Group work individual work; presentation

Classroom setting m g lecure individual work and
: e plenary presentation
[ 4 e
000000
Classroom setting e o,  Group work
[/
(1]



Lesson plan

Part one

(1) 30 minutes: You will be shown the WHO annual drug request form. A
general discussion should be held to underscore the importance of
planned requests and adequate intracountry distribution. The need
for having updated information on subnational stock levels will be
emphasized.

Part two

(2)  You will create a supervision checklist in the following way:

15 minutes: reflect on the important issues involved in the
supervision of a peripheral leprosy service.

15 minutes: Compare notes with your neighbour and design a
supervision checklist.

15 minutes: Join in groups of four. Each group should reach a
consensus on a checklist. One member writes the result of the
discussion and another prepares a presentation for the plenary
meeting.

30 minutes: In the plenary meeting, the presenters show the
checklist of their group to the participants. The merits of the
solutions are discussed.

15 minutes: The facilitator synthesizes the group results with the
help of the audience.

Home assignment prior to session

Read Chapter 9 of the Operational guidelines.

Recommended reading

None

Required educational material

WHO MDT drug request forms, laptop, beamer, whiteboard



Session 9: Data for exercise in ordering MDT

Annual Beport Leprosy Control Programme Manageria

Newly mporied leprosy cases

Adult Childran
Province PE ME PE ME

Enkko 23 100 3 15

Bidea 124 447 16 75

Yosafi =] 401 12 47

Hanrico i 227 14 23

Total Managaria: 3 1.224 45 160

LCP Manageria MDT Drug stock control report Year: 2006
Blister Packs in store

Diate ME PE
Medical Stora Adult Child Adult Child

Cantral Madical Stor 20-12-2008 150 600 30 a0
Prov Mad . Store Erikko 22-12-2008 30 100 20 20
Prov Med . StoreBidea 29-12-20068 0 0 0 0
Prov.Med Store Yosafi 29-12-20068 0 0 0 0
ProvMed Store Henrico | 22-12-20068 40 150 40 40




Annuy Reguest

WORLD HEALTH ORGANIZATION
MDT Request Form

A B c 0
3 MB PATIENTS PB PATIENTS
COUNTRY: ADULT CHILD ADULT CHILD

Total new cases detected in 2005 *
Number of cases registerad (latest data) *

* As WHO provides both adult and child blister packs, please provide a breakdown by the type of case. WHO will
estimate your MDT requirements for 2007 based on this latest data and curment trends in new case detection i
your country. The new MDT drug supply will normally be shipped by April 2007, and be followed by a furthe
shipment later in the year, if more is required.

MDT STOCKS (Blister packs) ** MB DRUGS PB DRUGS

ADULT CHILD ADULT CHILD

CENTRAL LEVEL STOCKS
REGIONAL LEVEL STOCKS
DISTRICT LEVEL STOCKS

TOTAL STOCKS
Ignore any stocks of loose or expired drugs. ALALAY ©1.82.89) C1C2Ca) 01.02:08)

may exist at regional and district levels, which if ignored, may result in an oversupply by WHO and consequent wastage due t.

** Please complete this section on MDT stocks as fully as possible, keeping in mind that significant quantities of MDT bli
expired drugs.

NOTE: This form constitutes an official government request to WHO for the supply of MDT drugs in 2007 and MUST be submitted|
along with the Quarterly Report for the period April-June 2006 As part of its ongoing monitoring and evaluation activifes, and|
its contractual obligations to donors and other pertners, WHO or its appointed agents reserve the right to periodically inspect|

MDT stocks at country level.
[osTRiEBUTION:
1) National Programme Manager File. Signed:
National Programme Manager
) WHO Country Office
) WHO HQ Direct Fax («41) 22791 4850 Dae:
Aiternagvely, an efece onic version of this form can be emailed to ly onss@Gwho. int if prefered
UBIMISSION: By second week of August 2006, togeeher with the April-June 2006 Quarrerly Report.

Buffer stocks: WHO does not normally supply buffer stocks to countries, as it keeps adequate stocks at its supplier's factory,
stored under optimal conditions
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