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Funding and Service Agreement?

Community Rehabilitation Network

| Service Definition

Introduction

Community Rehabilitation Network (CRN) is a community-based rehabilitation
service to assist persons with visceral disability or chronic illness and their families to
continue to have quality life in their own homes and the community.

Purpose and objectives

The objective of the CRN is to enhance the quality of life of viscerally disabled or
chronically ill persons and their families in their own homes and the community
through the promotion of self-help and social networking, and the organisation of
psycho-social support and educational services in the community.

Nature of service

The CRN programmes include :

(a) psycho-social, educational, developmental and recreational group activities

(b) promotional and community activities

(c) mobilization of volunteers

(d) promotion and enhancement of self-help groups or organisations

(e) social networking activities

Target group

The target clienteles of the service are viscerally disabled or chronically ill persons of

the disease groups as stipulated in the Notes and Definitions as well as their families.
It will be changed subject to community needs.

! This Funding and Service Agreement is a sample document for reference only.
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Regarding the referral channel, medical social workers, family caseworkers and staff
of rehabilitation service units can refer suitable clients direct to the CRN. Self
application for membership on individual or group basis is also accepted.

1 Performance Standards

The service operator will meet the following performance standards:

Outputs

Output
Standard

1

Output Indicator

Total number of group sessions of all
regional centres and stations in a year

Total number of  community
rehabilitation programmes of all
regional centres and stations in a year

Total number of networking hours
with self-help organizations/mutual
aid groups of all regional centres and
stations in a year

Total number of networking
programmes with other health care
providers/NGOs/self-help
organizations/mutual aid groups of
all regional centres and stations in a
year

Total number of man-hours of
volunteers mobilized of all regional
centres and stations in a year

Agreed
Level
(total)
1,800

280

1540

120

14,400

Minimum
Output for
Each
Regional
Centre

288

45

246

19

2,300

Minimum
Output for
Each
Station
192

30

164

13

1,540
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Essential statistics

e Outputs of each regional centres and stations

Essential service requirements

(@) The service is being undertaken by a multi-disciplinary team composed of
registered social worker with recognised degree in social work and para-medical

staff.

(b) The regional centre is normally operated for 44 hours in a minimum of 11 sessions
per week.

(c) The station is normally operated for 36 hours in a minimum of 9 sessions per
week.

Quality

The service operator will meet the requirements of the 16 Service Quality Standards

(SQSs).

1 Obligations of SWD to Service Operators

The SWD will undertake the duties set out in the General Obligations of SWD to
service operators.

v Basis of Subvention

The basis of subvention is set out in the offer and notification letters issued by the
SWD to the agency.

The service unit is required to comply with the rules on the use of the social welfare
subventions in accordance with the latest Lump Sum Grant Manual and circular letters
in force issued by the SWD on subvention policies and procedures.

2 The opening hours and sessions for stations are subject to review annually.

-3-
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Notes and Definitions

Target group would be selected with regard to the size of health problems in the community
i.e. the disease prevalence, disease groups that would be managed by primary care providers,
severity of the problem in terms of relative financial and social costs, and potential for tertiary
prevention as suggested by the Consultancy Study on Evaluation of Community
Rehabilitation Network”. The following 24 disease groups are served:

e Epilepsy Systemic Lupus Erythematosus

e Crohn’s & Colitis* Multiple Sclerosis*

e Mysasthenia Gravis* Mucopolysaccharidoses*

*The four disease groups are added as value-added services at no cost contributing to the

savings of Enhanced Productivity Programme in 2002-03.

e Alzheimer Disease e Glaucoma
e Ankylosing Spondylitis e Haemophilia
e Asthma e Parkinson Disease
e Brain Injury e Progressive Neuro-muscular Disease
e Chronic Obstructive Airway Disease ¢ Renal Failure (end-stage)
e Cardiac Disease e Rheumatoid Arthritis
e Cleft Lip and Palate e Spina Bifida
e Cooley Anaemia e Spina Cord Injury
e Diabetes Mellitus e Stroke
[}
[}
[}

Regional centre and stations are similar in function except regional centre will operate on a
larger scale and also oversee the services in the region.

Group sessions refer to the structured rehabilitative activities conducted in a series of
sessions to meet the psycho-social, educational and developmental needs of people with
visceral disability or chronic illness and/or their families. The objectives, programme
schedule, activities content, attendance, evaluation and other records as appropriate of the
group as a whole and each session should be documented. The normal duration of each group
session is two hours.

Community rehabilitation programmes refer to mass community rehabilitative
programmes organised on one-off basis to cater for the psycho-social, educational and
developmental needs of people with visceral disability or chronic illness and/or their families.
The community programme objectives, programme schedule, activities content, attendance,
evaluation and other records as appropriate should be documented.

Networking hours with self-help organizations/mutual aid groups refer to the hours of
professional support rendered to enhance their substantial development towards the ultimate
aim of independence. The support includes meetings with the executive committee of the
self-help groups, leadership training for core members, relationship building with related
professionals and active advice on development issues such as fund-raising and conflict
resolution. The networking objectives, activities content, attendance, evaluation and other
records as appropriate should be documented. The number of networking hours can be
cumulative.
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Networking programmes with other health care providers/NGOs/self-help
organizations/mutual aid groups refer to collaboration in community programmes to extend
the resources and relationship network and to cater for the psycho-social, educational and
developmental needs of people with visceral disability or chronic illness and/or their families.
The community programme objectives, programme schedule, activities content, attendance,
evaluation and other records as appropriate should be documented.

Volunteer man-hours refer to the man-hours of the volunteers mobilized to participate in the
planning and implementation of the services. Training hours for volunteers should be
excluded. The man-hours of volunteers should include those of professional, patient and lay
volunteers. The nature of services, activities content and other records as appropriate should
be documented. The number of man-hours of volunteer can be cumulative.



