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Managers are at times confronted with unusual and 

unexpected situations. Pete White has worked for many 

years as the charismatic head of the physiotherapy 

department of Thusong Hospital in rural South Africa. 

After his retirement his position was taken over by his 

local Tswana counterpart John Modisa. White became 

responsible for the Community Based Rehabilitation 

programme: a programme that evolved during the 

past few years in the same district. However, it serves 

not only those living in the health district but also 

persons with disabilities from the surrounding farms. 

Laborers who work on those farms often live in di!cult 

circumstances. They may be exposed to exploitation; 

their daily wages are very low and basic amenities often 

do not exist. Their children have to walk long distances 

to go to school, if they go to school at all.   

The Thusong hospital is a government hospital. The 

CBR programme, though in part "nanced by the 

hospital, depends a lot on "nancial contributions from 

outside: donations from foreign donor agencies and 

religious organizations. These donations are given 

to the local Disabled Peoples’ Organization (DPO)  

Re-a Kgona, meaning: “we can”, which is owner of the  

CBR-programme. The organization is registered as an 

NGO with the Welfare Council. Pete White has been 

allowed to spend three days a week in the development 

of this CBR-programme. The government thus supports 

this development. For the remaining 2 days Pete still 

works as a physiotherapist in the hospital. 

Joyce Boitumelo, the Head of the Social Work 

department and member of the hospital management 

team, is absolutely against this structure. She believes 

that the Social Work department should be in charge 

of the CBR-programme. In fact she feels that it should 

not be just a physiotherapist to facilitate such a 

development. 

The superintendent of Thusong hospital is much in 

favor of community-based developments. He himself 

was the driving force behind a large primary health 

care programme and thinks that CBR is an appropriate 

extension of primary health care.

The matron of the hospital on the other hand is not 

so much in favor. She feels that Pete White is interfering 

in her work, as some of the clinics in the district  

– without her approval – decided to o#er some rooms 

in the clinic to local persons with disabilities for  

income generating activities.  
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Just 3 months after John Modisa took over the 

leadership of the physiotherapy department an upset 

physiotherapy assistant, Meggy Hina, reported to 

Pete White that she had a con$ict with John Modisa. 

It appeared that he had given her too much work to 

do and she thought she understood why this was 

happening. She had given free of charge crutches to 

a middle-aged lady. The lady insisted to pay for these 

crutches, but Meggy told her that there was no need 

for it, as these crutches were donated by a foreign 

organization. The lady then decided to go to the 

hospital secretary. John Modisa had to report by the  

Head of Finance and Administration and was told 

that this practice would not be tolerated and that 

irrespective the crutches were donated or from the 

government, patients should always be charged the fee 

that was determined by the government.

A few months later John Modisa had an argument with 

the hospital management. He wanted to open a unit 

where children with cerebral palsy and other complex 

disabilities can be treated. He felt that too many of 

such children were referred to him. According to him 

this was the result of the extensive CBR programme. 

Beside many children who came from the own health 

district, there were also children who came from farms 

sometimes as far as 500 km away from the hospital. 

The demand was simply too big; the sta# too few. A 

referral centre that is unable to cope with the demand 

is likely to lose credibility. Therefore he thought that a 

special cerebral palsy unit might be the solution to the 

demands placed upon his department. The hospital 

management, however, was not convinced and felt that 

an extra physiotherapy assistant would be the solution. 

John Modisa decided to consult Pete White. Pete wanted 

to make a strong case and persuaded the hospital 

management team to accept the idea of John to initiate 

a so-called Parent Guidance Centre for children with 

cerebral palsy. This programme would admit caretakers 

with their disabled children for a period of 6 weeks. 

During this period intensive assessment and training for 

caregivers would be o#ered. Subsequently parents and 

caretakers could better manage their children at their 

homes. Follow-up by the CBR team would take place on 

a biannual basis.

 (Cote d’Ivoire)

Competencies

The participant:

• learns to identify di#erent leadership styles

• learns to re$ect on his or her own leadership style

Session preparation

Setting:

the "rst part is analyzed in groups of approximately 

3 persons and presented and discussed in a plenary 

session afterwards. The second part is a role-play that is 

carried out by 6 participants. Other participants observe 

and re$ect on evaluation questions in a plenary session 

afterwards. A second role-play could possibly be done 
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by other participants, depending on the group size, 

taking into account things learned in the evaluation of 

the "rst role-play.

Approximate duration: 

• Preparation of the "rst part: 45 minutes

• Presentation and discussion: 45 minutes

• Role play: 30 minutes

• Evaluation: 30 minutes

• New round: if decided to do so: 45-60 minutes

Required materials:

• Computer with PowerPoint, LCD-projector, screen

• Paper and pen

Suggested session design: 

questions and role-play

First part

1.   You are a member of the management team. 

Analyze this case with multiple issues and write 

down the course of action.

2.   If you were Pete White and confronted with Meggy 

Hina’s complaints: what would you do and what 

wouldn’t you do? Give arguments.

3.   Why would a clear policy (e.g. on the use of crutches) 

be necessary? 

4.   In fact, Pete White instituted in the past another 

policy, which brings some of the sta# into trouble. 

Patients older than 50 years are not allowed to get 

a wheelchair or arti"cial limbs. According to Pete 

his annual budget was too small and priorities 

need to be set. In practice though, John Modisa 

and his assistants are regularly confronted with 

a con$ict of interest. Patients in need of these 

appliances are referred to them and yet they 

are not able to help them. Would it mean that 

the policy is wrong and needs to be changed?  

 

Why or why not? How would these policies relate  

to laws on discrimination? 

5.   How would you characterize your own leadership 

style?

Second part

There are 5 members of the hospital management team 

(the superintendent, the matron, the senior social worker, 

the hospital secretary and the head of maintenance).  

A meeting of the hospital management team is 

taking place and John Modisa has been asked to give 

a PowerPoint presentation about his plan for a Parent 

Guidance Center. Six participants are asked to do a 

role-play about this meeting. Each member receives 

instructions about his/her role.

Various Roles of the Management Team

•  The superintendent: easy-going person, very 

supportive to new initiatives as long as they 

are focusing on community participation and 

empowerment. He knows everyone in the hospital by 

name and is well respected.

•  The matron: nurses fear her. She is having important 

political connections. She has a strong character, 

but she speaks up for her sta# if necessary. She is 

concerned that the request from John Modisa means 

that a hospital ward will be taken at the expense 



154 MANAGEMENT  -  The Dream of Inclusion for All

of the sick people, while neither the children with 

disabilities nor their caretakers are sick. She is against 

the idea!

•  The senior social worker: she is a very nice person; has 

a PhD, well articulated, but prefers to run her services 

from her own o!ce. The superintendent seems to 

be on her side. She sees the importance of the CBR 

programme, though regrets that she hasn’t taken the 

initiative to start the Re-a-Kgona herself and as such has  

ambivalent feelings towards Pete White. She is a good 

friend of John Modisa.

•  The hospital secretary: he is fed up with the privileges 

some people in the hospital have. He wonders why 

Pete White has been granted permission to work 

in the community and in fact largely works for the 

Disability Movement. Why is he not just working as  

a physiotherapist? Then there wouldn’t be a request 

for the Parent Guidance Centre anyway.

•  The head of maintenance: he is only concerned about 

the creation of too much work. There is already too 

much to do and there are too few "nancial resources, 

so why starting yet another project?

•  John Modisa: he is the new Head of the Physiotherapy 

Department and not a member of the hospital 

management team. He has been asked to give a 

presentation about the idea of initiating a Parent 

Guidance Centre.

Arguments that can be used by John Modisa

Some of the arguments Pete White and John Modisa  

used in their advocacy towards the hospital 

management team could be presented by PowerPoint.

•  During the 5-year period preceding this idea 

most children with cerebral palsy presented at 

the physiotherapy department were aged 4 and  

5 years (80%). 

•  The number of children with cerebral palsy rapidly 

increased over the past years:

 • Year 1:  18 children

 • Year 2:  34 children

 • Year 3:  78 children

 • Year 4:  100 children

 • Year 5:  "rst 5 months 97 children

•  A recent study into the utilization of the rehabilitation 

services revealed that nearly 30% of children were 

‘lost during follow-up’. The following reasons were 

given:

•  Financial and transport constraints are reasons why 

parents do not come back for therapy. 

•  There is poor understanding of the bene"ts of 

rehabilitation and dissatisfaction with the service 

•  The mortality rate of children with disabilities 

(120/1000) is higher than expected (compared to a 

similar study done in Bangladesh: 87/1000).

•  Poor record keeping makes it di!cult to follow-up 

children who have stopped attending the services.

Evaluation questions

Comment on the following questions:

•  Was there an attempt, at the start, to create an 

atmosphere of comradeship?

•  Was the seating arrangement good, so that everyone 

could see each other?

•  How was the subject presented?

 •  Was it presented so that it seemed to be a group 

problem or the problem of a single person?

 •  Was it presented so that every participant could 

give his/her opinion?
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•  How did the participants react to the subject 

presented?

•  Who was the most powerful person and why was he 

or she the actual leader?

• Were there more leaders? Why?

• What types of leadership did you observe?

•  How did the leader respond to the other management 

team members?

 • Did he or she accept all their ideas?

 •  Did he or she give participants the opportunity to 

reply to the ideas of the others?

 • Did the leader explain every idea or comment?

•  Evaluate attitudes and words used by each 

participant, and the reactions he or she evoked by the 

others.

Considerations

Community Based Rehabilitation and Disabled People’s 

Organisations are in need of good leaders. All too often 

those who are in charge tend to become in a sense 

occupied with themselves; their interest seems to be 

more important than the bene"ts of programmes 

to their constituency; their own pride seem to be a 

stumbling block in building capacity of others including 

their sta#. Training in CBR should focus on building 

capacity of leaders; i.e. serving leaders; those people, 

men and women, who are prepared to serve when 

needed, and can make decisions when required. This 

case study o#ers some insight in leadership and allows 

ample opportunity for the participants for re$ection on 

own leadership styles.  

Recommended reading

•  Department of Social Development, South Africa,  

The right to belong and participate, support services 

to Children with Disabilities, 2009 (DVD)

•  Cornielje H, The Role and Position of Disabled People’s 

Organizations in Community Based Rehabilitation: 

Balancing between dividing lines, 2009, Asia Paci"c 

Disability Rehabilitation Journal, vol. 20, no. 1 (DVD)  

•  Cornielje H, Bogopane-Zulu H, in: CBR Policy 

Development and Implementation (Hartley and 

Okune), chapter 1: The implementation of policies in 

community based rehabilitation (CBR), 2008 (DVD)


