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PT physical therapy

PWD persons with disabilities
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TOT training-of-trainers
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. EXECUTIVE SUMMARY

The USAID Program of Comprehensive and Integrated Support to Persons with Disabilities, also known
as the Persons with Disabilities Support Program (PDSP), worked in partnership with the Government of
Vietnam and many local partners from November 2012 to January 2016 to expand and improve the
support services available to persons with disabilities (PWD) across eight provinces in Vietnam.

Figures 1 and 2 illustrate the types  FJGURE 1: VIETNAM PDSP PROGRAMS
of programs PDSP carried out over

three years and the schedule when
they began. PDSP implementation
took place mainly in Danang during
Year 1, with some initial activities in
Dong Nai—where the project
initiated work under an existing
Vietnam Assistance for the
Handicapped memorandum of
understanding (MOU). PDSP did
not receive approval from the
Danang People’s Committee until
April 2013, but the project surpassed
Year 1 targets due to strong

collaboration and support from
Government of Vietnam implementing partners in the two provinces. From the start of Year 2, PDSP
focused on setting up the case management (CM) system and accelerating direct assistance in Danang,
and expansion to Dong Nai and Binh Dinh provinces. Support for the two new provinces followed
recommendations of needs assessments conducted by the Vietnam Public Health Association (VPHA)
earlier in the year. In addition to the usual Government of Vietnam partners (Department of Labor,
Invalids, and Social Affairs [DOLISA], Department of Education and Training [DOET], Department of
Health [DOH]) many new civil society organizations (CSOs), including universities, disability-related
nongovernmental organizations (NGOs), and disabled people’s organizations (DPOs) were engaged in
project implementation, which helped PDSP continue to exceed its targets in Year 2.

FIGURE 2: VIETNAM PDSP PROGRAM SCHEDULE In Year 3, PDSP expanded to five new

provinces—Tay Ninh, Binh Phuoc, Quang
Nam, Hue, and Thai Binh—following a
Danang Movernber 2012 .
Do N Maroh 2013 comprehensive needs assessment led by
ong Mai arc . .
o Lloyd Feinberg. At the same time, PDSP
Binh Dink hay 2014 . . .
_ completed replication of the CM model in
Tary Minh Cictoker 2014 Binh Dinh and D Nai d introduced it
Birk Phuoc October 2014 ¢ n}h _111;_ E}lll’l d(])3ngh ;L’ an ’lIl"lhI'Ofucle !
i Binh and Bin . in
Theai Binhk October 2014 0 al a HU.OC e 2(11
Guiarg Nam pe—) year also saw'man(}il small grants 11ssu? to
Thua-THien Hus March 2015 n?w partr%ers 1n order to meet goals o
Mok P OGP s coope Ethe agreme was modiad By LSAID I Sages t200 4D alow expans by ©Tay Nk, dlreCt assistance.
Elh Phuce, Thal B b, Cuang Mam, axd Thoa-Thkr Hie
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RESULTS FIGURE 3: CASE MANAGEMENT (CM) MODEL
PDSP and its partners reached

more than 12,800 PWD in

both rural and urban areas of

Vietnam through the

expansion of a new, multi-

sectoral CM system designed

to deliver comprehensive

services to improve access to

health, education, and

livelihood opportunities. The

project also built the long-

term capacity of more than

4,700 health providers,

educators, employers, and

social workers to adequately

address the needs of PWD in their communities. Further quantitative results are reported in Sections [V
and V. Following is a summary of PDSP’s main qualitative results by intermediate results (IRs).

IR 1. AWORK FORCE OF PROFESSIONAL SOCIAL WORKERS AND CASE MANAGERS
DEVELOPED

PDSP has achieved this IR, which focused on establishing a replicable CM model and a cadre of skilled
social workers in order to improve services to PWD. While the CM model needs some more time to
mature and be fully integrated in local service systems, a solid foundation has been built for an
operational system of coordinated services and development of professional social work aligned with
current Government of Vietnam strategy.

The Danang People’s Committee has approved a plan to continue the CM model during 2016-2020 with
its own funding, benefiting an estimated 1,600 persons per year. Dong Nai and Binh Dinh provinces,
although having some hesitation at the beginning, have also highly appreciated the CM approach after
seeing its results. The Ministry of Labor, Invalids, and Social Affairs (MOLISA), within both USAID-
funded projects (PDSP and Inclusion of Vietnamese with Disabilities [[VWD]) has begun to adopt CM at
the policy level, with a long-term vision. It has issued an important CM circular (Circular 01), developed
a training curriculum for grassroots workers, and is working on a policy that will incorporate CM as one
of the fee-based services paid for by Government of Vietnam funds for social protection beneficiaries.

After three years, 428 government staff were assigned by the Government of Vietnam as case managers
and supervisors. This work force was intensively trained by PDSP in CM, social work with disabilities,
needs assessment, referral, and other social work skills needed for disability services. They have also
obtained substantial experience and improvement in social work and disability services through clinical
practice while engaged in PDSP. Our internal evaluation showed that many case managers have
confirmed that their training content was relevant and beneficial, and that they have applied what they
learned in their daily work. The PDSP CM model has followed MOLISA’s CM policy (Circular 01), thus
enabling local partners to institutionalize the practice in their services. As Vietnam continues to
implement national Program 32 in social work and Circular 07 (deploying social workers/collaborators at
the community level), the case managers/social workers trained by PDSP will remain within local service
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delivery systems. The model will serve as a solid foundation, a leading force for social work development
in the project provinces.

These provinces will continue to benefit from the improved social work human resources that have been

made possible by PDSP. A group of 10 master trainers for social work and CM has been developed

through a series of training-of-trainers programs (TOT) attended by 27 social work lecturers/practitioners.
These master trainers, who are current
university social work lecturers, are now
considered the most highly qualified
teachers in social work and CM with
disabilities in Vietnam.

In addition in Danang, PDSP supported 15
social work lecturers from Dong A
University and other education institutions
to complete a “conversion” course
recognized by the Government of
Vietnam, and they now can teach basic
social work for local social workers. The
course was delivered by the University of
Labor and Social Affairs and has been
used in several other provinces.
Subsequently, Dong A University, as a
partner of PDSP, has obtained a Government of Vietnam license (no. 40¢/2011/CNDKBS-TCDN) to train
up to 60 social workers per year. Danang DOLISA, in its effort to implement Program 32, can rely on
these local trainers for training of community social workers/collaborators in the future.

Expansion of the Disability Information System (DIS) was a major accomplishment of PDSP. By the end
of Year 3, the DIS had been introduced and become operational in seven of the eight provinces where
PDSP worked: Danang, Binh Dinh, Dong Nai, Binh Phuoc, Tay Ninh, Thai Binh, and Quang Nam (PDSP
did not plan to implement the DIS in Hue). There are now more than 270,000 records available in the
system, and the number of records continues to grow as data is entered. This has laid a corner stone for
establishing a national disability database in Vietnam, which USAID plans to support with the
Government of Vietnam in the next five years.

CM has also been replicated, on a smaller scale, in Binh Phuoc and Thai Binh through the social work
service centers. Other stakeholders, including the social work service centers and Danang Association for
Victims of Agent Orange (DAV A) center, have adopted the CM process in services for their
beneficiaries. Danang Government of Vietnam partners have included CM as part of their sustainability
plan, which was approved by the People’s Committee in November 2015 and will be implemented with
Government of Vietnam resources from 2016 to 2020. Dong Nai DOLISA has also adopted the CM
approach, initially with training and partial application in an additional nine districts not covered by
PDSP. PDSP was invited to share its CM system at several workshops organized by MOLISA, Ministry
of Health (MOH), and other NGOs.

Over three years, a total of 4,262 cases were opened (2,108 in Danang, 976 in Binh Dinh, 1,071 in Dong
Nai, 39 in Binh Phuoc, and 68 in Thai Binh). Around 80-85 percent of beneficiaries of the CM system
have received some kind of assistance and services, from PDSP, local government, or community
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support. As of November 2015, around 1,970 cases have been closed
after needed supports were provided, followed by evaluations done
by case managers.

IR 2. IMPROVED ACCESS TO AND QUALITY OF

SPECIALIZED SERVICES

Medical rehabilitation. Thirteen rehabilitation units were

established and equipped (five new units set up and eight existing

units improved with additional equipment), resulting in improved

access to services, especially in locations where there was no service

prior to PDSP. For instance, a new rehabilitation unit at the Danang

Hospital for Women and Children (DHWC) has provided early

intervention/ therapy for 539 children/toddlers since its

establishment. The new speech unit at Danang University of Medical

Technology and Pharmacy (DUMTP) served 67 children with speech therapy (ST) needs on a regular
basis, and the unit at the Sub-Association of Families with Autism regularly served 62 children.

The Binh Dinh Rehabilitation Hospital, one of the project’s partners, reported an increase of 15 percent in
beneficiaries, and an increase of 35 percent in referrals since collaborating with PDSP. More than 20,000
children were screened for disabilities and those identified with disabilities have received early
intervention support, including through referrals. Early screening and interventions have taken place
mainly in Danang, Binh Dinh, Dong Nai, and Hue through PDSP grants to VietHealth, Quy Nhon
University, and Song Pho Center. Capacity in these provinces has been substantially strengthened; local
partners can now deliver/manage most of the

tasks in early disability screening and

intervention by themselves. Human resource

development resulted in improved capacity for

more than 700 service providers, including

doctors, nurses, and physical therapists. Twelve

doctors received long-term training in

rehabilitation orientation in Hanoi and 24

nurses received long-term training in

rehabilitation transition in Danang. Many of

them now can deliver specialized services they

could not handle in the past, such as

occupational and ST and interventions for children with developmental disabilities and autism. With such
trained personnel, health facilities are allowed to deliver rehabilitation services, thus increasing people’s
access to services that are paid by health insurance (which only pays for services provided by
licensed/recognized practitioners).

Faculty at DUMTP, a rehabilitation training provider for the central region of Vietnam, are now capable
of training in occupational therapy (OT) and ST. PDSP supported the university to train its faculty and
strengthen its OT and ST curricula—which are now being taught to bachelor’s degree students. PDSP
also supported many lecturers and practitioners to receive higher training in well-established faculties in
Hue, Hanoi, and Ho Chi Minh City (HCMC), as well as hands-on training with international specialists
over an extended period of time.
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Education. Capacities in education services for children with disabilities (CWD), especially in Danang
and Dong Nai, have also been improved. Seventy-six teachers have obtained a second bachelor’s degree
in special education (SE), and several hundred others received short training on inclusive education (IE)
and teaching CWD. These helped address the shortage of trained staff, which is the most common excuse
of the schools when rejecting CWD from entering schools. Danang DOET has issued a Directive (No.
3296/SDGDT/KHTC, dated October 14, 2014) increasing Government of Vietnam financial and material
support for education of CWD.

PDSP also equipped 16 new IE resource rooms in Danang and Binh Dinh and upgraded 7 additional
classrooms in Danang, as well as supporting daycare education programs for children in Dong Nai and
Tay Ninh. These facilities will continue to benefit hundreds of children. PDSP worked with the Ministry
of Education and Training (MOET)’s National Institute of Education Sciences to design a first monitoring
and evaluation (M&E) toolkit for monitoring SE and IE, and an operational manual for resource room
management, which were non-existent in Vietnam prior to PDSP, and can be replicated in other locations.

Employment. A total of 1,096 PWD were employed through
the assistance of PDSP. PDSP’s model of community-based
vocational training and job placement resulted in sustainable
employment for several hundred people. The model is highly
appreciated by the local Government of Vietnam and
stakeholders, and Danang DOLISA has adopted it in its new
disability action plan to be funded by the government from
2016 onward. MOLISA has reflected this community-based
model in its new policy for vocational training (NAPVT),
which now allows government funding for on-the-job training
and apprenticeship in private businesses. Prior to PDSP,
Danang DOLISA was unable to implement this type of vocational activity, because Government of
Vietnam rules only allowed formal, class-based training. The PDSP model engaged case managers to look
for employers for job/training opportunities or connect PWD to appropriate jobs available within
communities. A number of businesses, including members of the Blue Ribbon Employer Council (BREC)
such as Vietnam Business Process Outsourcing (VBPO) and Tam Thien, also participated in PDSP’s
employment initiative, as did the Danang DPO and DPOs in other provinces that worked under PDSP
grants to create self-employment for their members.

IR 3. PUBLIC HEALTH SYSTEMS STRENGTHENED
PDSP’s public health component started later than the other two
IRs, because much of Year 1 was spent on arranging
collaborative assessments with the Centers for Disease Control
and Prevention (CDC) and awaiting assessment results.
However, IR 3 accomplished all of its targets, and assisted
Government of Vietnam partners to put in place needed
capacities: A birth defects surveillance (BDS) pilot, a newborn
screening (NBS) service, and preconception care (PCC)
programs in Danang and Dong Nai. These services have
benefited several thousand women, children, and health workers,
and will benefit more people after PDSP ends. (Note: The cancer
surveillance component was dropped as a result of
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recommendations from all concerned parties.) PDSP’s BDS support has resulted in 110 doctors,
midwives, and nurses trained and capable in birth defects
identification. BDS has become an integral service of the
DHWC and in two health districts in Danang where it was
successfully linked with the CM system. In Cam Le, for
example, babies born with birth defects were successfully
referred by local case managers to appropriate treatment.
NBS services—with a special focus on hearing loss and
congenital heart diseases—are now available in Danang,
with more than 50 nurses capable of counseling mothers of
newborns. The number of mothers receiving counseling
increased by almost 50 percent compared to rates before
PDSP. More than half of those counseled then paid to have their children screened. Thus, NBS is now
running as a fee-based service, enhancing its sustainability. The DOH’s sustainability plan has committed
to continue the BDS and NBS services.

PCC services were developed in Danang, managed by 60 counselors, and expanded to five communes
surrounding Bien Hoa airport in Dong Nai, managed by 107 counselors and communicators. Many of
these staff have been trained to become trainers, and thus may continue to train and provide services in
the future. The number of clients receiving PCC services increased by 56 percent in Danang and 300
percent in Dong Nai during the last two quarters of

Year 3. These increases are the result of creative

measures by local implementing partners. Dong Nai

DOH collaborated with churches, private companies,

and the office of marriage licensing to provide PCC

information to young people. PCC was integrated in

the Danang DOH’s reproductive healthcare system

and included in its FY 2016 work plan. Dong Nai

DOH has also confirmed a plan to incorporate PCC

in its annual health programs.

GENDER ISSUES

Gender equity has been a crosscutting issue incorporated in many PDSP activities, especially training and
direct assistance. An external consultant was commissioned to conduct an assessment on gender issues
among PWD, one of very few studies on the subject. She then worked with PDSP to develop training
materials and delivered TOT, many of whom are PWD or disability-related advocates. Training on gender
equity was incorporated in many different types of training for service providers and caregivers, and in
counseling services. In terms of direct assistance, around 46 percent of PDSP beneficiaries were female
(5,887), and 54 percent (6,930) male.

SUCCESS STORIES AND LESSONS LEARNED

Case management. The CM model is considered a success not only by PDSP, but also by Government of
Vietnam partners, including MOLISA and partners in Danang, Binh Dinh, and Dong Nai that applied it
and now have a strong belief it is the most effective approach in disability services, because it is
individual-centered, comprehensive, and invites coordination across sectors.
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Disability Information System. All Government of Vietnam partners involved in PDSP acknowledged

that the DIS implemented by PDSP is very useful. They have used DIS data for beneficiary management,

development of disability support plans, data reporting and analysis, and evaluation and monitoring.

Engaging CSOs. One of the project’s best practices was the engagement with local civil society
implementing partners through subgrants. This mechanism resulted in not only improved access to

services and direct assistance for PWD, but also improved capacity of the local organizations themselves.

DPOs as implementing partners. DPOs in several provinces were engaged as implementing partners,
not just recipients, by PDSP. This was considered an important change and noted by DPO leaders. DPOs
have been effective in delivering direct assistance and building capacity for themselves.

MOUs with Government of Vietnam partners. One of the major challenges PDSP experienced was
establishing MOUs with government partners and securing project approvals, which were needed before
project implementation could begin. The process was complex and time-consuming, causing significant
delays in project implementation.

Other success stories and lessons learned are found in Section III.
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Il. KEY ACHIEVEMENTS
(QUALITATIVE IMPACT)

MAIN ACTIVITIES AND ACCOMPLISHMENTS
DANANG

IR 1. AWORK FORCE OF PROFESSIONAL SOCIAL WORKERS AND CASE MANAGERS
DEVELOPED

After completing the training needs assessment for social work during Yearl, PDSP focused on CM
procedures, recruitment, and training for case managers who then conducted needs assessments and case
openings. This took more time than expected, because case managers were already carrying a full load of
other government work. During Year 2, the CM system became fully operational in Danang, with services
being delivered through the system. The referral guidance developed and approved by the Danang
People’s Committee became part of the CM service process and was utilized in training of case managers.
This year also noted CM expansion to Binh Dinh and Dong Nai.

The CM system was fully in place, serving several thousand people with disabilities in Danang, Binh
Dinh, and Dong Nai, in Years 2 and 3. CM has been an effective platform for participation and
coordination among DOLISA, DOET, and DOH, as well as the district and communal People’s
Committees, in efforts to improve services to PWD. In Danang, it involved 198 government staff
representing the three sectors who were formally assigned by the Government of Vietnam as case
managers and supervisors. PDSP provided several training courses for this group in social work and CM
with PWD, referral, and other skills, as well as hands-on technical support during CM implementation.
Case managers gained experience through actual practice under PDSP. They generated 257 services for
beneficiaries through referrals to sources outside of PDSP.

Other evidence showing the Government of Vietnam’s commitment to CM is that Danang DOLISA
requested the City People’s Committee to continue the CM team model and funding for 30 cases per
commune per year, or about 1,600 cases for the whole city. In May 2015, knowing that PDSP would
finish by the end of the year, DOLISA issued a memo (No. 1207/SLDTBXH-BTXH) requesting local
authorities to continue opening new cases to be supported by Government of Vietnam funding.
Maintaining the case manager team, as least the DOLISA case manager, is likely feasible because
DOLISA has plans to use this work force as the new social work collaborators deployed by Circular 07.

The Danang CM process, including forms for case opening, needs assessment, support planning, case
evaluation, and case close-out, have been adopted following MOLISA’s Circular 01. A cross-agency
referral guideline has also been developed and approved by Danang Peoples’ Committee (decision no.
2247/QD-UBND) as part of the CM system. This, together with MOLISA’s Circular 01, will enable CM
sustainability and institutionalization into the government social services delivery system. In addition,
training materials, including CM for PWD, social work with disabilities, and supervision skills were
developed with USAID support, endorsed by MOLISA, and used by PDSP. PDSP contributed to the
development of the training material for supervisors.
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Social worker development in Danang followed results of the training needs assessment conducted by
PDSP, which involved 500 interviews by structured questionnaires and 40 in-depth interviews. Results
were used for PDSP’s training and DOLISA’s planning for Program 32 (social work development plan).
This plan was later approved and funded by the Danang Government of Vietnam in 2014. A group of 10
master trainers of social work/CM was developed out of the 27 participants in a series of four TOT
courses. Many of these trainers, who were selected to lead training for case managers, are lecturers from
national or regional social work faculties. They are therefore likely to continue future training on this
subject matter. Another batch of 15 university lecturers in Danang was trained to become social work
trainers through a six-month “conversion” course by the University of Social Affairs and Dong A
University. Through PDSP’s subgrant to Dong A University, 35 DOLISA staff completed a two-year
intermediate course in social work. Together with case managers/supervisors who received short-course
training from PDSP, they form a core staff to help Danang pursue a social work development agenda.

A hotline for counseling services has been set up and is operational at the Danang Social Work Service
Center. The service has so far benefited 31 CWD and 600 caregivers through community talks. CM has
been adopted at this center and at DAV A, which supports more than 100 children. In addition, PDSP
supported the setup of social work service models in the Danang Rehabilitation Hospital and Danang
Orthopedic and Rehabilitation Hospital. Six staff of these hospitals were sent twice for training in Cho
Ray hospital in HCMC. PDSP also provided a subject matter expert trained in the United States to assist
the hospitals. This effort was aligned with the strategy of the MOH, which has recently developed a
circular to provide social work services in health institutions. Currently, there are social work services in
just a handful of hospitals throughout Vietnam.

The DIS in Danang has been a major success and become a model for replication in six more provinces,
including Quang Nam, Dong Nai, Binh Dinh, Thai Binh, Tay Ninh, and Binh Phuoc. Many case
managers and local government employees have used the DIS for statistics, reporting, planning of
services, and CM work. The DIS software was updated to incorporate new requirements, such as those in
Circular 37 for disability classification and determination, and reporting under CM. Thanks to the update,
DOLISA has been able to extract data and successfully proposed to the People’s Committee to increase
funding for social disability welfare. Currently, there are 152,000 records of PWD in the Danang DIS. Of
these, around 10,000 people needed CM support.

IR 2. IMPROVED ACCESS TO AND QUALITY OF SPECIALIZED SERVICES

IR 2 called for improving capacity and access to medical, educational, and social services. The project
provided many short- and long-term technical training sessions for concerned service providers, and
helped set up new services that were not available in the past, such as OT, ST, and SE in resource rooms.
As a result, availability of and access to social services have been improved noticeably. Below are some
major results.

Medical/Rehabilitation Services

Support in this area followed a training needs assessment that was conducted at 13 major hospitals/health
centers and DUMTP that involved interviews with 84 rehabilitation technicians and 14 doctors. PDSP
focused support on technical training to improve services in ST, OT, and support of children with autism.

PDSP’s assistance to DUMTP will have long-term impact, where a new curriculum in OT was
introduced. The project’s OT expert (an Australian volunteer working for PDSP for two years) helped
improve the OT awareness and skills of practitioners when they provide rehabilitation services. Students
will be doing more activities that involve problem solving and research skills and will have greater
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understanding of the OT process, which should result in better outcomes for patients in the hospitals. The
training targeted lecturers and clinicians in the hospitals where students have their clinical placement.
This resulted in changing the thinking processes of the therapists and technicians. During training, the
lecturers demonstrated their understanding of the information they learned by asking relevant questions
about patients they are seeing. A new ST unit was also set up at the university. It has enabled lecturers
and students to learn how to assess, treat, and manage clients and serves about eight children per day.

A group of 22 lecturers and clinicians in Danang were intensively trained in physical therapy (PT), OT,
ST, and autism through several short- and long-term courses provided by visiting international and local
experts. The Australian OT expert also provided hands-on training to this group twice a week over a 12-
month period. In addition, several among them were supported for further training at higher institutions
(four doctors completed rehabilitation doctor training at Hanoi Medical University; two lecturers
completed a nine-month course at Hue Medical University; four lecturers completed an eight-month
course on ST in HCMC; and six health workers graduated as rehabilitation technicians from a six-month
course at DUMTP). These professionals are currently working at local health and education facilities,
passing on what they have learned and continuing to serve people. The PDSP M&E team conducted a
post-training assessment seven months after training and found that 72.7 percent of trainees gave correct
answers and 81 percent applied the knowledge/skills to their current work.

Caregiver training was another major activity: 1,040 caregivers received training on various issues,
including basic rehabilitation and OT at home, as well as care and communication techniques. This has
contributed to improving opportunities for PWD to benefit from continuous care and sustainable support.

PDSP support in improving service facilities resulted in five new rehabilitation units set up, and three
existing units improved with additional equipment. These in turn increased availability and access to
services. For instance, 67 children received regular ST services at DUMTP, and 539 children received
therapy at the DHWC since its establishment. These are new units that were set up with PDSP support.

One highlight was PDSP’s support to the Sub-Association of Families with Autistic Children. A new
therapy unit was set up and now serves 62 children on a regular basis. The facility has become a place for
parents to gather, share experience, and network—helping them to build confidence and lessen pressure.
Parents also received training and counseling from PDSP’s local and international experts, who helped
with needs assessments and intervention plans for future treatment. When PDSP support ended, parents
started paying for the running costs of the unit, pointing toward sustainability.

Educational Services

PDSP support focused on improving service capacity and opportunities for out-of-school children to enter
schools. PDSP support began with a comprehensive assessment on SE and IE, conducted by the Hanoi
University of Education. As recommended by the assessment, a series of capacity-building training
sessions was carried out. Most noteworthy was the project’s support to 39 teachers to obtain a bachelor’s
degree in SE through the HCMC University of Education. Many short-term training sessions were also
provided, including screening and early detection of disabilities, resource room operations, developing
individual education plans, M&E of IE activities, learning progress assessment, adjusting curricula, and
early interventions for children with behavioral disorders and autism, etc.

PDSP efforts have resulted in 242 CWD—who had never been to school before—enrolled in schools.
Alternative education was made available for 140 children with severe disabilities, via private tutoring
support at home and in resource rooms set up with PDSP assistance. Seven new classes were set up,
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equipped to accommodate 77 new children. Moreover, some 1,058 other children received educational
assistance such as scholarships, school supplies/materials, and meals. Danang DOET successfully
advocated with the Danang People’s Committee to hire additional teachers to meet the increased
enrollment, and issued a directive that enables the use of government financial and material support for
educating CWD. All these results were thanks to efforts by DOET staff, case managers, and PDSP staff.

In addition, with PDSP support, DOET developed and put in use important materials for educational
services, including a toolkit for learning ability assessment; a manual for caretakers on supporting
education of children; the M&E toolkit for IE; and the operations manual for resource room management.
MOET, which assisted in developing these materials, has indicated interest in replicating PDSP’s
resource room experience and its operations manual in other sites.

Vocational Training, Employment, and Other Social Support

PDSP’s community-based vocational training was seen as a successful model. It not only provided
vocational skills and stable jobs for many beneficiaries, but also inspired DOLISA to continue the model
with Government of Vietnam funding after PDSP ends. The model engaged case managers, who are local
government staff, to identify and persuade small businesses to provide on-the-job training and then
employ the graduates. As a result, more than 80 percent of trainees received jobs after graduation. PDSP’s
internal assessment showed that beneficiaries had sustainable jobs and reasonable pay. Because the work
sites are within the community, transport for the new employees is easier, thus increasing retention rates.

Inclusive/mainstream employment was another priority. The project assisted employment service centers,
DPOs, and other service providers to establish partnerships with larger companies and organizations,
including BREC members such as VBPO, Tam Thien, Thanh Loc Minh, as well as the Blind Association,
Red Cross, and Danang DPO. Each of these partners has offered training and jobs for 10-30 people. The
Danang Employment Service Center, a PDSP partner, has sustained its vocational rehabilitation program
and generated several jobs for PWD per month. Inclusive job fairs were organized as an integral part of
regular DOLISA job promotion programs.

The self-employment initiative by Danang DPO created jobs for more than 100 members. This initiative
will be sustained through the continued operation of a small revolving fund that supports small business
initiatives by DPO members. Livelihood support, including small business and raising livestock, was also
directly provided by PDSP and DOLISA, resulting in increased job opportunities and family income.
Recipients of livestock support were guided to adopt environmental mitigation requirements for shelter
and waste treatment before receiving any animals, and trained on how to raise livestock safely. This will
result in a sustainable income source for these families. Many PWD also received training on soft skills,
such as how to start and manage a small business, how to write a CV, and how to present at a job
interview.

In addition, PDSP supported social activities, usually on occasions of national and international Disability
Days, as ways to promote disability awareness, networking, and socialization for beneficiaries. These
events varied from public meetings, employer recognition ceremonies, sports competitions, entertainment
by PWD groups, and other social activities. They usually drew several hundred people with disabilities,
caregivers, service providers, government officials, the media, and other disability advocates.

IR 3. PUBLIC HEALTH SYSTEMS STRENGTHENED
PDSP successfully helped strengthen three public health services in order to prevent or lessen the severity
of disabilities in Danang and Dong Nai. They include:
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e An NBS unit at DHWC.
o A BDS model at the above hospital and two districts in Danang.
e« A PCC program of education and services to young people in Danang and Dong Nai.

Newborn screening. PDSP partnered with DHWC and the Danang Office of Population and Family
Planning to set up a new NBS unit. The unit is now staffed with trained professionals, and has an
improved capability in data collection and management. Following PDSP-supported training, the hospital
noted an increase of 50 percent in postpartum women receiving NBS counseling (on the importance of
screening for congenital heart disease, hearing loss, congenital hypothyroidism, G6PD inadequacy, and
adrenal hyperplasia). Improved counseling resulted in an increase in babies screened, from 17 percent
prior to PDSP to 60 percent at the end of PDSP. More importantly, treatment (e.g., for metabolic and
hormonal diseases) has been made available in Danang so that clients no longer need to go to Hanoi or
HCMC. At the end-of-project workshop, both partners acknowledged that the project created a firm
foundation for Danang to expand NBS services to all of Danang’s districts in the near future. DHWC
management confirmed its plan to strengthen the model, with a focus on service quality assurance and
improving capacity for screening of new diseases. The Danang Office of Population and Family Planning
management confirmed its intent to sustain raising awareness for NBS and PCC as part of the routine
Youth Union program funded by local government.

Birth defects surveillance. This program was the most challenging among PDSP’s three public health
tasks. After completing a needs assessment and further formative assessment in collaboration with the
CDC, PDSP supported a pilot BDS program at DHWC and the two health districts of Cam Le and Hai
Chau. More than 300 clinical health staff were trained on birth defects diagnosis, and 14 statistics staff
trained on data management, who then developed and managed the services and information system.
After 10 months, 42 babies born with external birth defects were diagnosed and entered into the BDS
system; 3 babies with cleft lips and cleft palates received correctional surgery through referrals by case
managers in Cam Le.

An independent assessment conducted in June 2015 found that the pilot system had been effectively
established; case reporting, detection, and diagnosis had increased; and referral within the CM system
occurred successfully in Cam Le District. The assessment team recommended improvements in the data
collection forms, cleaning and coding of data, and software used for analysis. DOH has confirmed its
intention to sustain the BDS program after the project ends, but expressed concern about its capacity to
expand it to the whole city. In August 2015, DOH developed a sustainability plan that seeks government
funds for the continuation of BDS work in Danang.

Preconception care (PCC). PCC services have been successfully established in Danang and Dong Nai.
Six trainers and 80 reproductive health staff were trained in Danang, and a PCC training manual was
developed. PCC exams and counseling services were made available at 23 health facilities. 14,000
women of reproductive age joined in community group talks, and 2,122 received services, 72 percent of
them at district and commune levels. This showed that clients have trust in services at local facilities. To
ensure PCC service quality, PDSP and local supervisors at higher levels conducted regular supervision
visits to lower-level facilities.

DOH management acknowledged that the PCC project has been a timely intervention, addressing a gap in
services in Danang. It has approved PCC services for the future and incorporated them into the
reproductive healthcare program for 2016, to be expanded throughout Danang. Meanwhile, the Danang
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Health Information and Education Center (DHIEC) confirmed that it would integrate PCC information
and education activities into its routine annual program for health information and education to ensure
sustainability. The DOH Director also confirmed his plan to continue to support PCC activities.

PDSP replicated PCC service delivery in Bien Hoa, Dong Nai, in June 2014 at the Reproductive Health
Center, the General Hospital, the Bien Hoa District Health Center, and five commune health stations
surrounding the airport. Over a 13-month period, a group of six trainers was established, who, using the
training manual developed in Danang, trained 24 reproductive health staff for the program. PCC services
were provided to 1,169 women of reproductive age; of this number, 60 percent received services at the
five commune clinics. Service has increased 300 percent between the first and last quarter of 2015. To
increase awareness in the community, the trained counselors integrated PCC information in the pre-
marriage classes regularly organized by the Catholic Church, and persuaded companies to allow group
talks for their workers. By the end of PDSP, 11,880 people received PCC information, 43 percent of them
workers or students. DOH has confirmed that it will sustain PCC work after PDSP. The project
recommended that Dong Nai should focus on strengthening supervision and planning, as well as
coordination among services to ensure PCC service quality throughout the system.

IR 4. EXPAND IMPLEMENTATION TO OTHER PROVINCES

Dong Nai

Bien Hoa City and Vinh Cuu District were the first locations for PDSP’s expansion in Vietnam,
beginning at the end of 2013. Capacity building for service delivery and direct assistance for PWD
beneficiaries were the priorities. An initial result was the provincial Disability Action Plan for the period
2013-2020 approved by the People’s Committee in 2014. Since then, many disability activities, including
DIS and CM training have been funded by this plan. During the first year of expansion, PDSP
commissioned VPHA to conduct a rapid disability assessment in the province, and its findings were used
for PDSP planning and support in subsequent years.

Case management system development was replicated in Dong Nai in Year 2, with 138 case managers
and supervisors assigned and intensively trained on social work and CM for people with disabilities. This
group then conducted assessments and opened case files for 1,071 persons. This exceeded PDSP’s
original target (of around 950) as case managers found more people needing CM assistance and decided
to open cases themselves. Most beneficiaries under CM have received some kind of support, either from
PDSP or community sources. DOLISA has further expanded CM to three more districts by training 200
DOLISA staff with its own funding.

In addition, expansion of the DIS to Dong Nai was a major success. DOH has cost-shared training and
data collection in some districts. As a result, data collection and data entry have been completed for all
districts, with 18,663 records in the system as of September 2015.

In regard to rehabilitation services, PDSP mainly focused on capacity building for service providers.
Three doctors and 11 nurses were trained to become recognized rehabilitation practitioners through a six-
month training program provided by medical universities in Danang and Hanoi. This helped improve the
availability and access to rehabilitation services for PWD. In the past, many health facilities were rejected
by health insurance for reimbursement of rehabilitation services due to the lack of practitioners with
appropriate training. PDSP also supported many short-term training courses for doctors, technicians, and
caregivers in basic PT, OT, and interventions for children with autism, and provided equipment for a
rehabilitation unit in Vinh Cuu District Hospital.
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In regard to education service, PDSP support resulted in 32 teachers graduating from the two-year
bachelor’s degree training in SE by HCMC University of Education. These teachers, from all districts of
the province, will be a leading force to improve the quality of education for CWD. In addition, the School
to Work (STW) model, which replicated U.S. experience, was a success worthy of expansion as noted in
the USAID evaluation in 2015. The STW model was set up at Dong Nai School for Disabled Children as
a way to prepare students for jobs after graduating. It was co-funded by PDSP and the Aspen Institute,
with technical assistance (TA) from two American experts, who developed guidelines and trained
responsible stakeholders. The school has appointed a staff to lead the service, including a partnership with
employment service providers, employers, and children’s families. As a result, dozens of graduating
students and unemployed graduates have obtained gainful jobs. Many teachers and parents have been
trained and changed their perceptions regarding employment preparation for CWD.

Educational interventions were also made available by other PDSP partners, including the Song Pho
Applied Psychology Center and the Center for Disabled Children and Orphans. PDSP supported these
entities to expand services by opening extra classes for children from poor families and children with
severe disabilities, who, due to the family’s financial shortage, had never benefited from interventions
prior to PDSP.

These programs illustrated the successful partnerships between PDSP and private and public
organizations, leading to increased services and capacity of service providers. They included the Blind
Association, DONAVA, Phu Hoa Cooperative (owned and run by PWD), Vinh Cuu Farmer’s
Association, Employment Services Center, School for Disabled Children, Song Pho Center, and Center
for Disabled Children and Orphans, as well as many employers. The collaboration with DONAVA, for
example, has benefited 147 people; a daycare/education program by the Center for Disabled Children and
Orphans benefited 39 children; and the Song Pho Center benefited 25 children with developmental
disabilities. Many of these organizations have hired extra staff or sent staff to training in order to meet the
increased needs. These organizations have confirmed their intention to continue services for PWD after
the project ends.

Binh Dinh

PDSP activities did not begin in Binh Dinh until April 2014. The project agreed with local authorities to
implement activities in the two districts of Hoai An and Phu Cat, with a focus on CM, capacity building
for service providers, and direct assistance. Major results include 108 case managers and supervisors
recruited and trained, and 976 beneficiaries who had cases opened and received support from PDSP
and/or their communities. The majority needed livelihood support (716 people).

Significant improvements were noted in rehabilitation services in Binh Dinh. Two new rehabilitation
units were set up and equipped, and three existing units improved with additional equipment. Thirteen
health professionals (eight nurses and five doctors) were trained as rehabilitation practitioners (in six-
month training in medical universities in Danang and Hanoi). In addition, several short training courses
were organized for rehabilitation technicians and caregivers, resulting in 52 trained in autism, early
disability detection, and intervention; 51 trained in OT; and 72 trained in basic PT and care skills. In
partnership with PDSP, the Binh Dinh provincial Rehabilitation Hospital established a network of
community rehabilitation workers in all 33 communes of the two districts. This network then provided
services, in collaboration with PDSP, for more than 300 beneficiaries, each for a six-month treatment
period. Many of the beneficiaries are CWD. The number of walk-in clients to this hospital (located in Phu
Cat district, a project location) has increased as more people have learned about and gained trust in its
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services, thanks to its work with PDSP in the community. Binh Dinh DOH was seen as an especially
progressive partner. It took the lead in the DIS expansion, completing data collection and data entry for
the whole province in just one quarter. The DIS was fully set up with 29,758 records in the system. DOH
later used the DIS data for development of its provincial action plan on rehabilitation.

Education support accounted for the smallest portion of PDSP support in this province; 34 teachers and
education officials were trained in IE and the resource room model in Danang and HCMC, and two IE
resource rooms were set up in the two districts. DOET subsequently replicated PDSP’s resource room
model in Qui Nhon city, creating a provincial-level resource room. As a result, 62 children have benefited
from services delivered through these resource rooms. PDSP engaged specialists from Thanh Tam School
in Danang to provide ongoing TA for these resource rooms.

Partnerships with local organizations have also helped increase services. Collaboration through a subgrant
with the Qui Nhon University’s Center of Consultancy-Detection-Intervention for CWD resulted in early
screening for 10,525 children. Of these, 262 had disabilities and 50 of them received early interventions.
Subgrants also benefited beneficiaries and improved the capacity of a number of other organizations,
including the Phu Cat Education Promotion Association and Hoai An Farmer’s Union in livestock
delivery, the Blind Association for [T/braille training, and the Nguyen Nga Center and Association for
Support of Disabled and Orphans for leadership skills training, job creation, and small business start-up.
Unfortunately, efforts with the Suc Song self-help group to promote formation of a provincial DPO were
interrupted due to a death in Suc Song’s leadership and hesitation by provincial leaders.

Quang Nam

PDSP’s activities were implemented here for about 12 months, beginning in late December 2014, with a
focus on direct assistance, DIS expansion, and capacity building for service providers. The DIS activity
was particularly successful, with 35,045 records surveyed and entered in the system as of September
2015. Some districts have used the data for planning and working with new donors.

Partnerships through subgrants with local CSOs have resulted in assistance for several hundred
beneficiaries and service providers. Collaboration with the provincial DPO led to the formation of seven
communal DPOs and 80 members trained in business start-up, many of whom later received supports for
livelihood development. Collaboration with the Kianh Foundation benefited 92 CWD in need of SE.
Paddy’s Jewel Center benefited five deaf children. Action to the Community Development Center
(ACDC) helped four communal DPOs get established and trained many officials on disability rights.
Children of Vietnam, Quang Nam Blind Association, and the War Legacy Project were also partners in
PDSP’s subgrant program for job training and capacity building training. In addition, a hotline for
disability counseling was installed and is operational at the Social Work Service Center, where staff have
been trained on how to operate the line, provide information, and practice CM.

Tay Ninh

PDSP began implementing activities in Tay Ninh in early 2015, initially through collaboration with
MOLISA and MOH while project approval was pending. Later, PDSP worked directly with local
partners. DIS data collection throughout the province was completed, but data entry was a bit slow. As of
November 2015, a total of 13,600 cases had been entered in the system. In order to roll out the DIS, local
government partners and PDSP trained 570 health staff in disability identification, data collection, and
DIS operation.
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A new intervention program for children with developmental disabilities was set up and benefits 22
children at the School for the Blind. This helped meet the demand of children who were denied admission
by regular schools in the city. A subgrant with the provincial Association for Support of Disabled and
Orphans provided livelihood support for 45 people, who received cows, equipment for fishing, and other
livelihood support.

In collaboration with MOLISA and DOLISA, PDSP organized a series of training sessions on disability
policies for more than 300 government officials throughout the province. This training, as suggested by
participants, helped increase awareness about the rights and benefits of people with disabilities, as well as
the roles of different stakeholders in regard to disability services.

Binh Phuoc

PDSP started implementation in this province in early 2015. The introduction of the DIS was especially
successful, with 10,200 records entered as of November 2015. The DIS has built a foundation for future
USAID support to this province.

In addition, a telephone hotline was set up and is operational at the Social Work Service Center; 47 staff
and community collaborators were trained in CM, disability policies, counseling, and hotline operation.
These service providers have applied CM to support 39 recipients of livelihood assistance.

A subgrant with the Association for Support of Disabled and Orphans of Binh Phuoc was also established
to facilitate direct assistance to people with disabilities. Subgrant activities faced some delays at the
beginning due to late approval by the People’s Committee. However, it finally delivered livelihood
support to 73 PWD and training in business startup for another 40 people.

Thai Binh

The introduction of the DIS system was also a highlight of results in Thai Binh. As of November 2015,
more than 37,000 records had been collected and entered in the DIS, serving the needs of local
governments. DOLISA has shared with PDSP that it has adopted strong measures to ensure that its local
branches fully complete data collection, and use available data to design disability support plans;
DOLISA will use the DIS to cross-check plans submitted by local branches.

As in other provinces, a telephone hotline was set up at the Social Work Service Center to meet client
needs in counseling and information; 70 staff and community collaborators were trained on disability and
social protection policies, hotline operations, and CM. These staff have been able to conduct assessments,
open cases, and facilitate support to 68 PWD, who received direct assistance for livelihood development
and rehabilitation. Operation of the hotline faced some delays due to a recent leadership change.

PDSP subgrants with DPOs and local NGOs were established for direct assistance and capacity building.
They included subgrants with the Vietnam Blind Association, IDEA, PHAD, and the Disabled Youth
Club of Thai Binh, resulting in direct assistance and capacity-building training for 581 beneficiaries. The
Disabled Youth Club formed a mobilizing committee, a prerequisite for the formation of a provincial
DPO.

Hue

Three subgrants were provided in Hue: One grant to the Hue DPO for organizational development and
livelihood development; one to the Hue University Center of Social Sciences and Humanities for research
and marketing for disability-related products from Aluoi district; and one to VietHealth for early
dectection and intervention of CWD.
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. SUCCESS STORIES AND
LESSONS LEARNED

Case management. PDSP’s CM initiative faced the challenges of a limited project timeframe and the
need to assist the Government of Vietnam to start from scratch on all fronts—policies and procedures,
and training of trainers, case managers, and service providers—while at the same time rolling out services
and referrals. In order for PDSP’s CM model to be fully integrated with local services, more time for
practice and stronger Government of Vietnam commitment and resources will be needed, given the state
of knowledge and social work development in Vietnam.

However, while the issue of CM sustainability is still a question for some parties, PDSP strongly believes
the CM model is scalable and replicable. It has built a solid foundation that is aligned with Vietnam’s
strategy of social worker development (Program 32) as well as MOLISA’s Circular 01 on CM for
disability. One MOLISA official shared that, in its reform process, the agency is making a policy to
incorporate CM as a must-have part of the social protection services paid for by the Government of
Vietnam budget. Sustainability was also evidenced in Danang DOLISA’s new five-year Disability Action
Plan—which will continue the current CM network of three case managers, as well as funding for support
to 30 cases per commune per year or 1,680 cases for the city. In addition, Danang’s plan for Circular 07,
to deploy social work collaborators at the community level, will also require this group to practice CM in
disability services.

The CM model has been considered a success not only by PDSP, but also by Government of Vietnam
partners, including MOLISA and other partners in Danang, Binh Dinh, and Dong Nai. This was
confirmed at the PDSP close-out workshop in November 2015 where implementing partners from the
eight provinces and USAID officials participated. Many government officials and employees who are
case managers in the community shared that they initially had some hesitance about the CM approach, but
now have a strong belief that CM is the most effective approach in disability services because it is
individual-centered, comprehensive, and invites coordination across sectors. Government of Vietnam
officials acknowledged that CM required extra effort from everyone; their staff had to work long hours,
local authorities had to be involved in decision making and coordinating the three sectors etc., but the
results have been rewarding. As a result, Government of Vietnam implementing partners have committed
to sustain the CM model. Admitting the challenge of the lack of human and financial resources, they hope
they can gradually institutionalize CM through the implementation of MOLISA Circular 01 and Circular
07, as well as other policies.

Disability Information System. All Government of Vietnam partners involved in PDSP
acknowledged that the DIS implemented by PDSP has been very useful. They have used DIS data for
beneficiary management, development of disability support plans, data reporting and analysis, and M&E.
Some provinces, such as Danang, have even used DIS’s advanced CM functions on a regular basis. Thai
Binh DOLISA, the latest user, has been a particularly strong believer in the DIS. It has outperformed
many others in six months of implementation, and doubled the target (with 34,000 cases surveyed and
entered into DIS as of November 2015). Thai Binh DOLISA and its local network have been very active
in surveying, data collection, and data entry, and matched PDSP with its own funding. They now
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regularly use DIS as a tool for management, policy planning, and support delivery. They have committed
to regularly update data from the DOLISA staff at commune and district levels.

Engaging CSOs. One of the project’s best practices was the engagement with local civil society
implementing partners. Over the project’s life, some 48 disability-related organizations partnered with
PDSP in project implementation through subgrants. This mechanism not only resulted in improved access
to services and direct assistance for PWD, but also improved capacity of the local organizations
themselves. Some of them, such as VietHealth and ACDC, later became direct partners of USAID in
Vietnam. They have substantially complemented the government service system and offered more
choices and sometimes better quality of services or services that were not available within the government
system, such as interventions for children with autism.

MOUs with Government of Vietnam partners. One of major challenges PDSP experienced was
establishing MOUs with government partners and securing project approvals, which were needed before
project implementation could begin. The process was complex and time-consuming, taking about four
months in Danang and more than six months in Binh Dinh, thus causing delays in project implementation.
In some new provinces, PDSP had to work through the Ministry level (MOLISA and MOH) to facilitate
implementation on the ground. This ongoing challenge means that implementing partners, as well as
USAID, need to have sufficient advanced planning for expansion and flexibility in implementation
mechanisms. Expansion plans should also be realistic within the context of a limited project timeframe
and approval process delays. For instance, a full replication of CM in Binh Dinh later in the project (Year
3) put pressure on schedules for assessment, planning, and service delivery. Flexibility in implementation
mechanisms was found necessary to ensure that the project could proceed in order to generate results,
especially because targets and priorities changed several times. In some new provinces, PDSP lost a
substantial amount of time due to such changes.

Capacity building and sustainability. PDSP’s training needs assessments at the beginning of the
project found serious shortages in professional capacity in rehabilitation, education, and social work
services for disabilities. To address these challenges effectively and sustainably, PDSP placed emphasis
on training of trainers, training of practitioners, and capacity building for institutions that can continue
future training. While PDSP assisted Government of Vietnam partners to put in place basic foundations
such as trainers, curriculum, properly trained staff (teachers, rehabilitation workers, social workers), and
new facilities and equipment, these are not sufficient to meet the needs of the whole system or the whole
population in project provinces. Therefore, continued support and commitment from the Government of
Vietnam are critical, especially allocation of resources to maintain the system, staff, and models currently
in place. Resources are also needed to expand training for more and new staff and to fully adopt national
policies (such as Circular 01, Circular 07, etc.) in order to ensure that staff will remain, and integrate what
they have learned in their day-to-day service.

Local policy important for sustainability. PDSP has successfully supported local Government of
Vietnam partners to put in place local-level policies that are important for the sustainability and
enhancement of service accessibility. These included the provincial disability plan in Danang and Dong
Nai, which have already enabled funding for disability activities and also established the framework for
future work. Policies for Circular 07 (deploying communal social work collaborators), the referral
mechanism, and CM plans have been important for the sustainability of social work services and the CM
model.
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Community-based vocational training a successful model. The Government of Vietnam’s
previous regulations on financing vocational training for PWD, which favor formal, classroom-based
programs, have hindered local efforts to meet people’s diverse needs and local realities. They have
prevented local service providers from using Government of Vietnam funding available for skills training
and jobs for PWD. PDSP introduced a community-based training model following CM practices and
responsive to the needs of each individual. This resulted in a high job placement rate (over 80 percent)
and retention. DOLISA Danang has adopted this successful model and made it part of its action plan for
2016-2020 to be financed by the Government of Vietnam. A good sign was that MOLISA has also
recently changed the above policy—as a result of USAID’s IVWD advocacy. This allowed the
apprenticeship or informal on-the-job training for individuals that can take place at private and public
companies and facilities.

DPO as implementing partner, not merely recipient. DPOs in several provinces have been
engaged as implementing partners by PDSP. This was considered an important change as observed by one
of the DPO leaders, that DPOs have grown from being merely a recipient in the past to being
implementing partners and owners under PDSP. DPOs have been effective not only in delivering direct
assistance, but also in capacity building for themselves. Quang Nam and Danang DPOs have extended
their networks at the district and commune levels, with 18 new sub-DPOs established. DPOs’ close
involvement in project activities helped improve their capacity in organization management, program
implementation, budget management, and improvement of awareness of government stakeholders. The
Danang DPO has become a member of the provincial disability coordination committee, in which it can
participate and provide inputs like Government of Vietnam members, thus having a say in the decision-
making process on issues concerning themselves. In addition, PDSP’s support of small revolving funds
for livelihood development managed by DPOs in several sites has been an effective and sustainable
support. DPOs have successfully maintained the funds and continue to extend them to assist many more
members. They believe the number of beneficiaries will continue to grow. This can become an effective
peer-lending program similar to the popular model that is currently available in many countries.

Social work service in health institutions, a promising beginning. PDSP had some initial
success in setting up a social work service model in two rehabilitation hospitals in Danang, where leaders
committed to and formally set up staff units to lead the model. However, the model is still in its infancy
stage and faces many challenges, because social work service in health settings is new in Vietnam, as is
the social work profession as a whole in Vietnam. There are some strong practices in HCMC and Hanoi
from which Danang can learn, but each has its own approach and purpose, strengths, and weaknesses. The
model in Danang needs continued technical support and commitment from hospital leadership and
colleagues. It also needs creativity and flexibility of the staff , most of whom have many existing
responsibilities, in order to adopt a model that requires multidisciplinary and cross-departmental supports.
Another challenge is timing. As PDSP was closing out, it was unable to continue TA until the model is
well rooted. PDSP left behind guidelines developed by a local expert, who has connected the hospitals to
many service providers in the community. It is hoped that the hospitals will continue to benefit from this
support network.

Sustainability of BDS. Initial support provided by USAID PDSP and its U.S. partner, CDC, for
establishing a BDS system in Danang has strengthened the DOH’s capacity to identify, classify, and
register information about birth defects in their localities. An assessment of the pilot conducted by an
independent consultant in late June 2015 concluded that more technical support is necessary, especially in
the BDS information system. Improvements are needed in the data collection forms, cleaning and coding
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of data, and software used for analysis and application of the BDS system for program planning and
prevention strategies. The assessment confirmed, however, that BDS referrals were very successfully
implemented and recommended that the model should be replicated in other districts.

At the end-of-project workshop in June 2015, DOH confirmed its intention to sustain the BDS system.
Without continued USAID or other external support, however, sustainability will be challenging because
DOH needs technical and financial assistance for the information system and referrals. These include
support for ongoing data collection, data quality assurance and reporting, and policy reform. In August
2015, the PDSP team provided technical support for DOH to develop a sustainability plan to be included
in the overall Danang sustainability plan being drafted jointly by DOLISA, DOH, and DOET. Hopefully,
Danang Government will support the continuation of BDS work through this plan.

Sustainability of NBS. Thanks to PDSP support, a well-functioning NBS center capable in data
collection and management, with software linking with the districts, will help DHWC sustain NBS
services in a systematic way. The impacts of PDSP support include not only a significant increase in the
number of babies screened for five diseases (congenital heart disease, hearing loss, congenital
hypothyroidism, G6PD inadequacy, and adrenal hyperplasia), but also in making treatment services
available so that affected babies no longer need to be transferred to Hanoi or HCMC. At the end-of-
project workshop, the partners (DHWC and Office for Population and Family Planning [OPFP]) have
acknowledged the project results and considered them as a firm foundation for Danang to build on for
expanding NBS work in the future. DHWC management committed to strengthen the model, with a focus
on service quality assurance by developing and applying quality indicators for NBS services,
strengthening the online software, and expanding the number of diseases for NBS. OPFP management
confirmed to sustain raising awareness for NBS and PCC by integrating these into the Youth Union
routine program, which is funded by local government.

Sustainability of PCC. A system for PCC service delivery has been established and is well-functioning
in Danang. Reproductive healthcare management has acknowledged that PDSP’s PCC project has been a
timely intervention in Danang that successfully addressed a public health programming gap through both
supply and demand initiatives. Through outreach, more people, including young couples, realized the
importance of PCC and sought PCC services at 23 health facilities where PCC counseling had been
expanded and improved. The plan for reproductive healthcare for 2016 approved by the Director of the
Danang Reproductive Health Care Center includes a PCC component, which will be expanded throughout
Danang. At the end-of-project workshop, the Director of DHIEC confirmed to integrate PCC information
and education activities into their routine annual program for health information and education, to ensure
sustainability. The DOH Director also confirmed the plan for PCC sustainability and assigned the
management of two agencies to be responsible for sustainability planning and execution after PDSP ends.

In Dong Nai, the DOH now has in hand a system for PCC service provision and toolkits for training and
supervision for service quality. Dong Nai project managers were especially innovative in finding ways to
attract more clients, including integrating PCC information into pre-marriage classes organized by the
Catholic Church, outreach to workers at large businesses, and information from local marriage certificate-
issuing offices. With strong DOH leadership plus high commitment and technical capacity of trained
staff, especially at the five commune health stations around the airport, we believe PCC work would be
sustainable. However, we would propose the Dong Nai Reproductive Health Care Center to focus on
strengthening supervision by improving supportive supervision skills and planning, as well as
coordination to ensure PCC service quality throughout the system.
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Environmental compliance requirements take time. As detailed further in Section VII, the PDSP
team spent a great deal of time learning about and then satisfying USAID’s requirements for
environmental compliance, related to the project’s home improvements and livestock procurement
activities. The team received different guidance from different USAID environment officers, but
ultimately was required to complete an environmental review form (ERF) and often an environmental
mitigation and monitoring plan (EMMP) for every individual beneficiary household receiving a small
home improvement or a few animals as livelihood support. Compiling and monitoring the EMMPs, with
attendant documentation (e.g., photographs), required an enormous investment of time from both project
staff and counterparts. By the end of the project, following the visit of USAID’s Asia Bureau
Environment Officer, USAID and project staff agreed that in the future where such small individual
projects are involved (a few animals, some simple home repairs), individual ERFs should not be required,
but could be grouped together for submission to and approval by USAID in a more streamlined process.
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V. PROGRAM PROGRESS
(QUANTITATIVE IMPACT)

IR 1. AWORK FORCE OF PROFESSIONAL SOCIAL WORKERS AND CASE MANAGERS
DEVELOPED

428 government staff in PDSP project locations have been assigned by the Government of Vietnam to
work as case managers and CM supervisors, and intensively trained on CM, social work with
disabilities, and other social work skills to improve capacity to serve PWD.

In Danang, 198 case managers trained by PDSP opened cases for 2,108 beneficiaries; 82 percent of
these received some kind of assistance from PDSP and through referrals (2,280 assistance by PDSP
and 257 by referral). By the end of November 2015, case managers had completed case close-out for
523 cases.

In Binh Dinh, 148 case managers and supervisors were recruited and trained, who then conducted
assessments and opened cases for 997 PWD; 81 percent of these cases received assistance. As of
November 2015, 596 cases had been closed and the remaining cases are active under local
government management.

In Dong Nai, 1,071 cases were opened, with 85 percent of the cases supported with assistance. By the
end of November 2015, 843 cases were closed after successful support, while 228 cases remained
active. Among the active cases, 152 cases or 14.2 percent have not yet received assistance.

The reasons for beneficiaries under the CM system not yet receiving assistance are several: Support
sources have not been identified, there are complicated health or medical issues that are beyond local
and PDSP capacities, or the needs were not covered under PDSP (for instance, PDSP did not support
home improvements in project sites other than Danang).

IR 2. IMPROVED ACCESS TO AND QUALITY OF SPECIALIZED SERVICES

Direct Assistance

12,817 PWD in eight provinces received assistance from PDSP (including support for participation in
education, advocacy, and social events) as of November 2015. Beneficiaries in Danang accounted for
43 percent, whereas Dong Nai and Binh Dinh accounted for 21 percent and 22 percent respectively.
Of this total, 11,374 persons received direct assistance (excluding education/social events
participation), which exceeded PDSP’s target for direct assistance by 42 percent (target: 8,000, actual:
11,374). Direct assistance included a wide range of support and services, from clinical examinations,
rehabilitation therapy, and assistive devices to vocational training, jobs and small business start-up,
and support for educational activities or interventions.

Other important results include:

296 CWD received early interventions at specialized service providers.

More than 600 children received PT, OT, and ST in Danang.
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242 children who had never been to school before were supported to enroll in schools.

1,058 children received educational support, including scholarships, school fees (in private education
setting), meals, and school supplies.

352 people received vocational training and a job after training.
744 people received support for self-employment and small business start-up.
398 families received support for livestock raising.

198 people were supported for business start-up and self-employment through DPO’s revolving fund.

Capacity Building

PDSP provided technical training and other capacity-building support for 4,700 providers who serve
PWD. This result is double PDSP’s target of 2,718 service providers. Support came in the form of
long-term training (from six months to two years/bachelor’s degree), diploma courses/certificate
courses, TOT, and short courses (a series of three-day courses), as well as hands-on coaching. Among
the most important accomplishments were the long-term training for health professionals to become
recognized rehabilitation practitioners and for teachers to obtain a bachelor’s degree in SE. Details on
major achievements are discussed below.

Health/Medical Services

229 communal leaders and employees responsible for disability classification and determination were
trained. As provided by Circular 37 of the disability law, they helped Danang to quickly complete the
city-wide classification and determination program, which led to increases in the budget for disability
security allowance as approved by Danang Government of Vietnam.

700 health staff, including doctors, physical therapists, community health workers, and health case
managers received training on various rehabilitation subjects, with a focus on OT and autism, early
detection/intervention, home-based care and rehabilitation therapy, and daily living activities.

12 doctors received long-term orientation training to become rehabilitation doctors at Hanoi Medical
University.

24 nurses and other health staff received long-term training to become recognized rehabilitation
technicians at DUMTP.

22 lecturers and clinicians attended twice-a-week, hands-on training in OT with PDSP’s Australian
OT specialist for a period of more than 12 months.

13 new rehabilitation units were set up and equipped (7 in Danang, 5 in Binh Dinh, and 1 in Dong
Nai).

Around 900 caregivers received hands-on training (in small groups and individual sessions) on
activities for daily living, fine and gross motor skills, caring for CWD, and communication skills for
children with autism and those hard-of-hearing.

Education Services

26

76 teachers in Danang and Dong Nai were supported to obtain a second bachelor’s degree in SE
through a two-year program delivered by HCMC University of Education.
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608 teachers of kindergarten and primary schools received various short training courses in early
disability screening and detection, assessment skills, development of individual education plans,
curriculum adaptation, disability management in secondary schools, resource room operation, and
M&E in IE. Danang DOET acknowledged that PDSP’s training of many of its kindergarten teachers
in early disability detection has helped its efforts at early detection and intervention at school.

106 parents were trained on how to assist disabled children’s learning at home.

16 resource rooms for IE have been established in Danang and Binh Dinh. Teachers and managers of
these rooms have been trained.

7 new classes were created, equipped, and staffed with teachers in order to accommodate an
additional 77 children newly enrolled in Danang.

IR 3. PUBLIC HEALTH SYSTEMS STRENGTHENED
Major results include:

1,161 babies received screening for hearing loss.
2,242 babies were screened for congenital heart problems.

124 babies were diagnosed and monitored for hormonal and metabolic disturbances, and 603 babies
for congenital heart diseases by a doctor trained by PDSP.

2,341 pregnant women received birth defects counseling.

12,404 women received NBS counseling after giving birth.

2,122 women received exams and counseling on PCC.

13,985 women of reproductive age participated in communication and education programs on PCC.

8 health staff were trained to conduct screening for hearing loss, congenital heart diseases, and
hormonal and metabolic disturbances.

120 staff were trained on counseling for newly married couples.
13 staff were trained on managing NBS and newborn data management.

36 master trainers/educators were trained on PCC.
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V. MONITORING

The following charts summarize PDSP’s key results.

FIGURE 4: PDSP PROJECT RESULTS AS OF DECEMBER 2015, COMPARED TO THREE-
YEAR TARGETS
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FIGURE 5: NUMBER OF SERVICE PROVIDERS RECEIVING PDSP-SUPPORTED
TRAINING, BY QUARTER AND GENDER (AS OF DECEMBER 2015)

FIGURE 6: NUMBER OF BENEFICIARIES RECEIVING PDSP SUPPORT SERVICES BY
QUARTER AND GENDER (NO DOUBLE COUNTING; AS OF OCTOBER 2015)
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FIGURE 7: NUMBER OF PDSP BENEFICIARIES WHO RECEIVED ANY TYPE OF SUPPORT
BY PROVINCE (AS OF DECEMBER 2015)

TABLE 1: NUMBER OF PDSP BENEFICIARIES BY TYPE OF DISABILITY SUPPORT
SERVICE AND BY PROVINCE (AS OF DECEMBER 2015)

Types of PDSP Support Number Da Dong Binh Quang Tay Hue Thai Binh
Services Nang Nai Dinh Nam Ninh Binh Phuoc

Clinical exam 3,875 1,366 650 1,749 68 0 42 0 0
Physical therapy and 809 419 14 331 15 0 30 0 0
clinical exam
Speech therapy 346 246 0 0 100 0 0 0 0
Wheelchairs 722 175 417 0 65 65 0 0 0
Walking stick for blind 547 154 317 0 76 0 0 0 0
Hearing aids and clinical 328 65 173 48 8 34 0 0 0
exam
Prostheses/orthoses and 477 185 56 100 136 0 0 0 0
clinical exam
Corrective surgery and 38 14 7 17 0 0 0 0 0
clinical exam
Early intervention 296 226 0 50 20 0 0 0
Special/inclusive education 242 179 43 0 0 20 0 0 0
for CWD
Scholarship for CWD 1,058 755 225 56 22 0 0 0
Vocational training and 300 157 32 0 0 0 0 111 0
counselling
Revolving fund/loan 338 63 13 205 12 0 26 19 0
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Types of PDSP Support Da Dong Binh Quang Tay Thai Binh
Services NS Nang Nai Dinh Nam Ninh Al Binh Phuoc

Job/vocational training and 1,262 531 327 111 67 45 39 69 73
livelihood support

Capacity building and 583 240 239 0 65 0 39 0 0
social participation

Monthly allowance from 79 64 15 0 0 0 0 0 0
government

Home improvement 87 87 0 0 0 0 0 0 0
Social participation 1,430 577 212 148 0 0 111 382 0
Total 12,817 5,503 | 2,740 2,815 654 164 287 581 73

Development of PDSP’s M&E Plans

PDSP’s M&E staff worked with the M&E Advisor (Dr. Thomas Kane) to design and develop the M&E
plan each year for submission to and approval from USAID. The M&E system was developed and
incorporated into the project’s Technical and Administrative Management Information System (TAMIS)
to keep track of two USAID standard indicators—the number of service providers trained who serve
vulnerable persons and the number of PWD benefiting from U.S. Government-supported social services.
In TAMIS, each service provider and PWD beneficiary has their own code to prevent double counting.
All data collected for M&E purposes were verified and then entered into this system, following a strict
protocol for ensuring confidentiality and integrity of the data. The PDSP M&E officer and PDSP M&E
data entry assistant were the only ones in the project authorized to enter, edit, store, analyze, or retrieve
the data for project reports and presentations.

Disability Needs Assessments in Dong Nai and Binh Dinh

In 2013, PDSP staff worked with the VPHA to conduct disability assessments in Dong Nai and Binh
Dinh. These comprehensive assessments included extensive secondary data collection from DOLISA,
DOH, DOET, and DPOs in these provinces, and from individual and group interviews with target groups
of service providers, PWDs, and other stakeholders. The complete reports for each assessment were
finished in November 2013, including a description of the methodology, results, conclusions, and
recommendations for the PDSP and provincial disability support programs in these two provinces.

Disability Assessment in Other Provinces (Quang Nam, Tay Ninh, Binh Phuoc, Quang Tri, and
Thai Binh)

In August—September 2013, PDSP conducted an assessment to examine options for increasing the
project’s coverage by exploring needs and possibilities in new provinces. A team led by Lloyd Feinberg,
an independent consultant with experience in design and evaluation of post-conflict disability and
rehabilitation programs, and composed of staff from PDSP and USAID, conducted the assessment in two
phases. Phase 1 included a detailed literature review and consultations with practitioners and researchers
knowledgeable about disability issues in Vietnam. The objective of Phase 1 was to select a group of
candidate provinces for field visits during Phase 2. The Phase 2 field assessment included meetings with
USAID, other donors, service providers, and other stakeholders in Hanoi, followed by meetings with
Government of Vietnam officials, service providers, NGOs, and families and PWD in the five provinces
that were identified in Phase 1: Quang Nam, Quang Tri, Binh Phuoc, Tay Ninh, and Thai Binh.
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These assessments reviewed the situation of PWD, assessing the gaps in service provided to PWD and the
capacity for addressing the gaps in these provinces. Based on the findings and recommendations from the
reports, PDSP developed work plans to address disability needs for local PWD in these provinces.

Program Mid-Term Review

During July 2014, PDSP staff worked with the M&E Advisor and DAI headquarters staff (Walter Weaver
and Brian Oh) to conduct a mid-term review of PDSP performance. The mid-term review helped to
review program progress and quality of technical implementation, collaboration with Government of
Vietnam partners, and finance, contracting, and operations procedures.

USAID Disability Evaluation

PDSP staff worked with MSI (Management Systems International) and MDRI (Mekong Development
Research Institute)—the USAID Mission’s evaluation contractors—to prepare and make arrangements for
the Mission’s disability program evaluation in Danang and other provinces in March, 2015. This
evaluation aimed to document the general impact and key contributions of USAID’s disability programs
over the past decade in building awareness, the enabling environment, and institutional capacity and
operations, identifying current opportunities and gaps in disability programming to serve as a base of
understanding for the ongoing work of the Government of Vietnam, program implementers, DPOs, and
other stakeholders. The findings and recommendations of this evaluation were shared with local
government partners and grantees at the PDSP final event.

PWD Satisfaction Scorecard

PDSP provided a variety of disability support services in the social, health, and education domains to
PWD. To monitor improvements in client satisfaction and quality of service provision over time, PDSP
developed a brief survey by which PWD could score their satisfaction with services received. PDSP
conducted the PWD scorecard survey every year in the same way at the International Disability Day
Event on December 3 to obtain direct feedback from PDSP beneficiaries.

In December 2013, PDSP worked with the Danang DPO to roll out the scorecard among 200 PWD who
had received health or social support services for their disability. The data collectors for this mini-survey,
selected from district DPO staff and trained by PDSP staff, conducted the individual interviews with
PWD with different types of disabilities participating in the International Disability Day events. PWD
receiving disability assistance were asked about the disability services they had received, whether they
were satisfied with those services, and if not, why they were not satisfied. The survey also asked if they
feel that the quality of disability support services has improved during the previous 12 months, and to rate
the level of perceived quality of services between 1 (worst quality) and 5 (highest quality). Most of the
survey participants (93 percent) said they were satisfied with the services they received during the last 12
months.

In 2014, PDSP implemented the scorecard again among 250 PWD at Danang’s International Disability
Day event (December 3, 2014). In this second scorecard survey, 98 percent of the survey participants said
that they were satisfied with the services they received during the last 12 months.

The scorecard data were entered into the PDSP M&E database and analyzed using standard statistical
software, and then reported to the PDSP Chief of Party, team leaders, and local implementing partners.
This information provided ongoing feedback to PDSP and its implementing partners on
comprehensiveness of the disability support services being provided from the PWD beneficiary
perspective, helping to identify additional service needs or problems in service quality.
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Quality Assurance and PDSP Service Follow-Up

PDSP staff worked with local partners and service providers to conduct follow-up visits to assess the
quality of the disability services PDSP supported for PWD. These follow-up visits focused on some
particular disability services such as hearing aids, wheelchairs, prostheses, corrective surgeries, and
vocational training. Follow-up visits were made on a schedule depending on the complexity of the
procedure and the recommendation of the service providers. During these visits, at least 10 percent of the
beneficiaries were selected randomly for follow-up. The monitoring team (partner technical staff and
PDSP staff) made the visits, including direct clinical observations of the patient’s condition, assessment
of his/her satisfaction, and complaints about the services they received.

Hearing aids. In June 2014 and July 2015, among more than 70 hearing aid recipients in Danang, PDSP
staff randomly selected and interviewed 8 recipients who received this service from the Quang Duc
company. Among these 8 cases, none complained about the service quality and the technical staff
reported a good hearing test result for all clients except one, whose device required a minor repair. This
technical problem then was successfully fixed by the technical staff from Quang Duc company.

Wheelchairs. In April 2014, PDSP staff worked with Duc Cuong wheelchair service provider to conduct
a quality assurance check for 10 percent of PDSP beneficiaries who received wheelchairs in June and
December of the previous year. Among 9 cases visited, three (33 percent) who received a wheelchair in
June reported problems with the hand brake, saddle, or plastic inner wheel. PDSP worked with Duc
Cuong company to address this issue. Based on the findings and recommendations from this exercise,
however, PDSP decided to stop contracting with Duc Cuong and selected other and better wheelchair
service providers—PhaNa and Kien Tuong companies.

In September 2015, PDSP staff worked with DOLISA in Quang Nam province to conduct another follow-
up check for PDSP beneficiaries who received wheelchairs in June. Among 72 wheelchair recipients, 12
were randomly selected by gender, age, and geographic characteristics for interviews. The results showed
that among 12 cases visited, none complained about the wheelchair quality; all of them were satisfied and
expressed their appreciation of the wheelchairs’ quality.

Prostheses. PDSP coordinated with the Orthopedic and Rehabilitation Hospital to conduct follow-up
visits to PWD beneficiaries who received prostheses and other assistive devices from the hospital during
the year. These visits were made to the community by the P&O technician from the P&O workshop,
along with PDSP staff and the district supervisors. During these visits, the hospital and PDSP staff
checked the performance of the devices and the patient’s adjustment to and satisfaction with them. The
results of two follow-up visits PDSP staff conducted in Danang in December 2014 and Quang Nam in
September 2015 are described below.

In Danang, among 66 prosthesis recipients visited, most (91 percent) were satisfied with the services they
received. Only 6 (9 percent) had complaints about the device quality and these complaints were minor
such as feeling “pressure” at the device’s contact point (one case), the joint of the devices was loose or
tight (four cases), and the sticking plaster on the top of the device was not adhesive (one case). All the
clients with these complaints were invited to the hospital for adjustments and these problems were fixed
successfully.

In Quang Nam, PDSP sent out invitations to more than 140 prosthesis recipients and about two-thirds of
them (81) came for the follow-up visit. Most of them (97 percent) had no complaints and were satisfied
with the device quality. Only two cases (3 percent) complained about their artificial limbs for below-knee
amputation. One complained that the device was rather loose, and it was fixed in the field by the hospital
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technician. Another reported that the device was quite high and did not fit with his limb; the hospital staff
had to bring it back to the hospital where it was successfully fixed and given back to the client three days
later. Some other minor problems were also found and fixed in the field such as tightening the screw to
adjust the foot position, replacing the sticking plaster on the top of devices, and providing more socks for
the socket.

Corrective surgeries. During September 2015, PDSP staff collaborated with Danang Rehabilitation
Hospital to conduct clinical follow-up for all 15 PWD who received corrective surgery during the year
under the PDSP grant with Danang DOH. The clinical follow-up by the hospital found that the health
problems of these patients were corrected and significantly improved; all of them were satisfied with their
improved health outcomes after surgery except one case who complained about the service—a female
with club foot in Hoa Vang who received surgery in June at the Danang Orthopedic Hospital. Her club
foot was functionally corrected, and there have been no problems since she was discharged from the
hospital but she feels some pain when walking now. She was admitted to the hospital for PT and further
follow-up.

Vocational training and jobs. In March and April of 2015, the M&E team worked with Danang
DOLISA to conduct an evaluation field trip for the community-based vocational training program that
was initiated by this local partner. At least two beneficiaries per district, one male and one female, with
different types of vocational training, were randomly selected for interviews among nearly 100 PWD who
participated in the training. PDSP staff conducted direct interviews with each visited case, focusing on
service satisfaction and the obstacles/challenges during the vocational training program.

The findings showed that only one case dropped out the program since it started in August 2014. Among
the beneficiaries visited, none had any substantial complaint about the training program. This community-
based model was described as suitable for PWD, because the training emphasizes practical skills
development and the jobs are in demand. These include photo editor, electrician, hair stylist/barber,
motorbike repairman, tailor, and handicrafts maker, which do not require the people enrolled in the
program to have a high education background or extensive work experience.

Training Follow-Up

PDSP staff worked with local consultants to conduct three small follow-up assessments of PDSP-
supported training: CM training for case managers in Danang in March 2014, autism training for doctors
and physical therapists in Danang in December 2013, and training on OT for children for doctors and
physical therapists in Danang in February 2015. The purpose of these small studies was to assess the
retention of knowledge by the trainees and its continued utilization to provide disability support services
in their current work. The trainees were administered the same questionnaire that was used for their initial
training pre-test and post-test.

The assessment findings showed that the knowledge retention six months after training was 90 percent,
72.7 percent, and 97 percent, and the percentage of PDSP trainees who reported continuing to apply the
knowledge/skills learned to their current work was 93 percent, 81 percent, and 63 percent for CM, autism,
and OT training respectively. OT was a new area in Danang; most of the hospitals in the city have not
established an OT unit. This explains the lower percentage of PDSP trainees who applied the knowledge
in OT they learned into their daily work at the hospital.
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Case Studies

The M&E team worked with PDSP technical teams and the Senior M&E Advisor to prepare eight case
studies that highlight significant achievements, potential impacts, and lessons learned under PDSP’s three
program components. Below is the list of the case studies, which have been shared in previous reports to
USAID:

o Development of an integrated and effective disability CM and referral system for PWD in Danang.

o Economic empowerment of PWD through vocational training, employment, and livelihoods in
Danang.

o Expanding rehabilitation services for CWD in Danang; establishment of a rehabilitation department at
DHWC.

o Building capacity of medical rehabilitation staff and facilities in Danang through improved
professional education in medical rehabilitation.

o Improving education opportunities for CWD in Danang through strengthened and expanded SE and
IE programs.

o Establishment of an NBS management center at the DHWC for early detection and treatment of
infants’ diseases and conditions.

o Implementing sustainable PCC services in Danang to improve maternal, fetal, and infant health.

e Piloting a BDS system for infants in Danang’s Cam Le District.

Gender Equality (GE) and Gender-Based Violence (GBV) Against PWD

During the summer of 2013, PDSP staff worked with a national gender consultant to conduct a study of
GE and GBYV issues affecting people with disabilities. Both qualitative and quantitative methodologies
were used in this study. More than 200 male and female PWD age 15-60, 60 government service
providers, and 23 parent/caregivers were randomly selected for interviews and group discussions in two
districts of Danang (Hoa Vang and Thanh Khe).

The findings of the study revealed that PWD were subjected to acts of stigmatization, discrimination, and
violence from various quarters, including family members, acquaintances, and strangers. Regarding
sexual violence, there were a significant number of cases of sexual harassment, sexual abuse, or rape
against women with disabilities. Victims of these acts of sexual violence were mainly women and girls
with mental deficiencies who lived in the countryside.

There was a strong tendency of both male and female respondents (PWD and service providers) to report
that issues of GBV were a private matter to be handled by the family and PWD tended not to seek outside
support or public intervention for sexual violence.

The full final study report was submitted to USAID. The study results were used to develop GBV training
modules and information/education/communication materials for local case managers/social workers, and
then training on GE and GBV against PWD was conducted for more than 400 case managers/social
workers in Danang, Dong Nai, and Binh Dinh.
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Additionally, the M&E team worked with the Danang DPO to provide gender training and deliver
educational materials on GE and GBV against PWD for more than 200 PWD who participated in events
on Vietnam Disability Day in April 2015.

Public Health Assessment

An independent assessment of Danang’s pilot BDS program found it had succeeded on both objectives—
establishing and operating a BDS information system and referring birth defects to treatment. Key
findings of the assessment include: 1) established surveillance system; 2) increase in case reporting thanks
to training for physicians, nurses, and midwives leading to increased detection and diagnosis; 3) increase
in staff’s capability in diagnosis and provision of advice/education to parents on birth defects; 4) ability to
collect, manage, and provide data; and 5) effectiveness of three case managers in the community in
referral of birth defects to treatment services.

The assessment also recommended areas for improvement: 1) improve clarity of data collection forms; 2)
improve consistency/cleaning of data, coding, and entering data; and 3) use Epi-Info or Epi-Data software
instead of Excel. The assessment team also gave key recommendations for next steps: 1) continue to use
the “referral system” and make it a model for other districts; 2) involve private hospitals in hospital-based
surveillance; and 3) prolong project support for three to five years to achieve stability of the system.

Data Quality Assessment

On August 24-25, 2015, USAID’s M&E team conducted a data quality assessment for all seven key
indicators that the project regularly reported on and updated into the USAID AIDTracker system. The
team checked and verified all data available in the M&E system, including in TAMIS and the filing
system. At the wrap-up meeting, the team concluded that PDSP’s M&E data are of good quality and had
no concerns about data accuracy, consistency, and reliability.

PDSP Key Indicator Targets and Results
Table 2 presents results for the seven indicators on which PDSP regularly reported in USAID’s
AidTracker system. A summary of results for all of PDSP’s indicators is included in Annex 2.
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TABLE 2: SELECTED PDSP INDICATORS

. 2013 2014 2015
R Results Results Results
1. Number of people benefiting from U.S. Government- 2,115 5,927 4,775
supported social services
M W M W M W

1,252 863 2,892 | 3,035 | 2,786 1,989

(59%) | (41%) | (48%) | (52%) | (58%) | (42%)
Target Set for Deviation Type Date of Last DQA (8/2015)
3 years:
10,000

The target for the whole project life is 10,000 and the 3-year result is 12,817 (128%). Of these, 55% is male and 45%
is female.

Explanation: PDSP expanded its implementation to other provinces so the direct assistance to PWD was higher
than anticipated.

2. Number of service providers trained who serve 663 2,156 1,884
vulnerable persons

M W M W M W

323 [ 340 | 1,083 | 1,073 | 825 | 1059
(49%) | (51%) | (51%) | (49%) | (43%) | (57%)

Target set for Deviation Type Date of Last DQA (8/2015)
3 years: 2,718

The target set for the whole project life is 2,718 and the 3-year result is 4,703 (269%). Of these, 47% is male and
52% is female.

Explanation: PDSP expanded to other provinces and the DIS was also replicated in other provinces (Quang Nam,
Thai Binh, Binh Phuoc, and Tay Ninh), so PDSP provided many DIS training sessions and other technical training for
local service providers accordingly to support program implementation there.

Gender Indicator (GNDR-6) 2013 2014 2015
Results Results Results

3. Number of people receiving U.S. Government-funded 0 211 446
GBV awareness training

M w M w M w

0 0 82 129 171 275

0% 0% 39% 61% 38% 62%

Target Set for Deviation Type Date of Last DQA (08/2015)

3 years: 489

The target set for the whole project life is 489 and the 3-year result is 657 (134%). GBV awareness training was
expanded to case managers in Dong Nai and Binh Dinh provinces.

4. Number of U.S. Government-assisted organizations or 2013 2014 2015
service delivery systems that serve vulnerable Results Results Results
populations strengthened

NA 29 30
Target set for Deviation Type Date of Last DQA (08/2015)

3 years: 34

Explanation: The target for the whole project life is 34 and the 3-year result is 59 (173%). Due to project expansion
in new provinces, including Quang Nam, Hue, Thai Binh, Binh Phuoc, and Tay Ninh in the third year, PDSP provided
capacity building for more organizations than anticipated.

5. Number of additional PWD currently employed 15 248 833
(including self-employed) with PDSP support.

M w M w M W
8 7 152 96 377 301
53% 47% 61% 39% 55% 45%
Target set for Deviation Type Date of Last DQA (08/2015)

3 years: 781
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2013 2014 2015

Standard Indicators
Results Results Results

The target set for the whole project life is 781 and the 3-year result is 1,096 (140%). Of these, 55% is male and 45%
is female.

Explanation: The number of PWD who were newly employed is higher than anticipated due to more livestock and
other livelihood support provided to this vulnerable group in the expanded provinces.

6. Number of new Government of Vietnam policies/plans 0 2 3
developed to support disability programs

Target set for Deviation Type Date of Last DQA (08/2015)

3 years: 3

Explanation: The target set for the whole project life is 3 and the 3-year result is 5 (166%). PDSP successfully
advocated to Danang government to issue five policies/guidelines to support improved services for PWD: Two
Decisions from the city People’s Committee regarding the approval for the city disability action plan for 2014 and
2015; one Decision from the city People’s Committee dated April 22, 2015 on referral guidelines for disability services
for PWD; one guideline from DOLISA on CM implementation in all 7 districts; and one guideline from Danang DOET
dated October 17, 2015 on educational support for CWD at school.

7. Level of satisfaction among PWD beneficiaries NA 93% 98%
receiving social services in targeted program areas

Target Set in Deviation Type Date of Last DQA (08/2015)

FY 2014 and

2015 is 90%

and 95%

Explanation: The targets set for this indicator in 2014 and 2015 were 90% and 95%, and the results were 95% and
98% in 2014 and 2015 respectively. The Client Satisfaction Scorecard Survey was conducted during the International
Disability Day Event in Danang on December 3.
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VI. COMMUNICATIONS

Over the life of the project, PDSP submitted more than 50 communication products to USAID. Annex 1
contains a list and brief description of each product. These include 15 Highlights (photos with captions),
12 Updates (one-page activity summaries), 7 Success Stories (longer descriptions following the USAID
Success Story template), 10 Small Grants Highlights, and 7 other products, including a Final Results
Booklet (in both English and Vietnamese). The Small Grants Highlights and Final Results Booklet, both
attached in Annex 2, were distributed at the project’s Final Event in Hoi An.

The Small Grants Highlights document included brief summaries and photographs from the work of the
following: Quy Nhon University; Quang Nam DPO; Center for Children with Hearing and Vision
Impairments in Tay Ninh; Nguyen Nga Center in Binh Dinh; Inclusive Development Action (IDEA);
Institute of Population, Health, and Development (PHAD); Danang DPO; DAVA; ACDC; and
Sustainable Health Development Center (Viethealth).
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VII. ENVIRONMENTAL
COMPLIANCE

Two of the project’s activities—Ilivelihood support in the form of livestock and small home improvement
construction for PWD—required PDSP to follow USAID environmental compliance procedures.

Livestock for livelihood support. The project was unable to respond to requests for this common and
preferred type of livelihood assistance for poor rural families until July 2014, when USAID approved an
Agricultural Commodity Waiver to allow PDSP to procure livestock as part of its livelihood development
program. The project’s initial environmental examination also required modification before being allowed
to move forward. In August 2014, USAID amended the project’s initial environmental examination to
include additional guidance for PDSP’s home improvement and livestock work. With these changes in
place, PDSP next needed to satisfy USAID’s environmental compliance requirements for providing
livestock.

The first step required was to develop a checklist of standards of accepted practice that livestock
recipients need to satisfy before they could receive animals from the project. Following approval of the
checklist by USAID, the PDSP team visited each potential recipient, applying the checklist and
identifying the environmental risks that needed to be addressed. A significant amount of time was
required to conduct these assessments and then develop the ERFs and EMMPs required if there was a
moderate or unknown risk identified. PDSP submitted the first batch of livestock ERFs to USAID in
January 2015 and received the Mission’s approval to proceed.

The project eventually provided livestock to nearly 400 PWD in six provinces (Danang, Dong Nai, Binh
Dinh, Binh Phuoc, Tay Ninh, and Hue). In Danang, the procurement of animals was carried out through
PDSP’s subgrant to DOLISA, while in the other provinces it was done through subgrants to local NGOs.
In each province, the procurement and delivery of animals was preceded by training of the beneficiaries
in animal husbandry and environmental risks and compliance. Following the training, the beneficiaries
were required to make necessary improvements in their houses before receiving the animals. These
included upgrading of a cow shed or chicken pen, and construction of the waste disposal pits and
disinfection hole that are required by the EMMP. The EMMPs were monitored by local disability case
managers or subgrantees and reported to PDSP.

Home improvements. After a number of delays related to consideration of different mechanisms for
delivering small home improvements to selected PWD in Danang, PDSP awarded a contract to East
Meets West Foundation in 2015 to manage the process. EMW in turn held a competitive bidding process
and selected a local construction company to implement the work. Eventually, 84 beneficiaries in
Danang, primarily in Hoa Vang district, received home improvements such as new roofs and ceilings,
toilets, and improvements to kitchens and water supplies. These small construction activities were
completed during July—October. The EMMP prepared for each house and approved by USAID were
monitored by the engineer hired by DAI to do the initial designs of the improvements and results were
reported to PDSP.

USAID visited twice during the project’s final months to review the environmental compliance-
monitoring activities for both home improvements and livestock. The project’s AOR, Van Le, and
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colleague Le Nguyen visited in late August. Dr. Van made recommendations for some small additions to
the improvements in several of the houses (hand rail, expansion of door to toilet for better accessibility),
but expressed her satisfaction with the work overall. Because none of the houses visited involved asbestos
removal, PDSP later sent her photographs illustrating how some old asbestos roofing from one house was
safely removed by the construction contractor.

In mid-October Dr. William Gibson, the Asia Bureau Environment Officer, visited the project for a day
and was taken to visit houses in Hoa Vang district where PDSP had provided home improvements and
livestock as livelihood assistance. He reviewed the EMMPs that had been monitored for both home
improvements and livestock recipients, as well as the training manuals that had been distributed to the
latter. He also inspected the disinfection trays and waste pits that had been built by two livestock
recipients (cow and chickens). Dr. Gibson said he was impressed with the work that had been done by
both the project and the recipients of the assistance and that he thought we had exceeded the
environmental compliance requirements.
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ANNEX 1: COMMUNICATION
PRODUCTS

Type Title Visibility
Fact Sheet Disability Support Program Fact Sheet USAID Vietnam website
Highlights Greater Mobility for the Visually Impaired—Jan USAID Vietnam Facebook
2014
Scorecards for Better Service Delivery—Feb 2014 | USAID Vietnam Facebook
Improving Professional Education in Rehabilitation | Submitted to USAID Vietnam
Therapy —March 2014
Addressing the Needs of Women with Disabilities USAID Vietnam Facebook
in Vietnam—March 2014
Vocational training (baking) at Thanh Tam DAl Global Facebook
School—March 2014
Celebrating (Vocational Training on) Vietham USAID Vietnam Facebook page;
Disability Day — April 2014 DAl Global Facebook page
Congressional Delegation Visit to Danang—April DAI Global Facebook page;
2014
Equipping of resource rooms for inclusive Submitted to USAID Vietnam
education in Danang—May 2014
Vocational training at LED Binh Ming—June 2014 Submitted to USAID Vietnam
Special Education BA training in Dong Nai and Submitted to USAID Vietnam
Danang—July 2014
International Disability Day—December 2014 Submitted to USAID Vietnam
Vietnam Disability Day—April 2015 Submitted to USAID Vietnam
Assistive Devices to Quang Nam—July 2015 Submitted to USAID Vietnam
Home Improvements—September 2015 Submitted to USAID Vietnam
Livestock Support—September 2015 Submitted to USAID Vietnam
Updates DPO grant--April 2013 Submitted to USAID Vietnam

Direct assistance--July 2013

Submitted to USAID Vietnam

Beneficiary Update--Aug 2013

Submitted to USAID Vietnam

Assistance to Danang Blind--Sept 2013

Submitted to USAID Vietnam

Beneficiary Update, Year 1--Oct 2013

Submitted to USAID Vietnam

December 2013—Disability Day

USAID Vietnam website

School-to-Work Program in Dong Nai—Feb 2014

Submitted to USAID Vietnam

Beneficiary Update—April 2014

USAID Vietnam website

Expansion of case management activities in Binh
Dinh—June 2014

Submitted to USAID Vietnam

Beneficiary Update—September 2014

USAID Vietnam website

Beneficiary Update—March 2015

USAID Vietnam website

Disability Information System—August 2015

Submitted to USAID Vietnam

Success Stories

Revolving Grant Funds Creates Better
Opportunities for People with Disabilities in
Danang—Dec 2013

Submitted to USAID Vietnam

Disabled People’s Organization Creates
Opportunities for Jobs—Nov 2013

Submitted to USAID

Personalized Support Ignites Opportunities for
Persons with Disabilities—Jan 2014

USAID website; USAID Vietnam

Facebook page
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Type

Title

Visibility

Phu Hoa Cooperative Expands Stable Employment
for Persons with Disabilities in Southern Vietham—
July 2014

Submitted to USAID

Finding Jobs, Fulfilling Lives—Jan 2015

Submitted to USAID

No Child Left Behind—March 2015

Posted on USAID Transforming
Lives website.

Restoring Hope and Confidence through
Community-based Vocational Training for Persons
with Disabilities—June 2015

Posted on USAID/W website and
USAID/Vietnam Facebook page

Other Project Direct Assistance Snapshot—April 2014 Submitted to USAID Vietnam
Project Year One Brief—Feb 2014 USAID Vietnam website
USAID DSP — Looking Ahead—April 2014 Submitted to USAID Vietnam
Video on vocational training at Tam Thien Sewing Posted on USAID Vietnam website
Company—June 2014
Project Year Two Brief—Dec 2014 (English and Submitted to USAID Vietnam
Vietnamese)
Project Final Results Booklet—Nov 2015 (English Distributed to USAID and
and Viethamese) participants at Final Event
10 Small Grants Highlights—Nov 2015 Distributed to USAID and

participants at Final Event
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ANNEX 2: FINAL RESULTS
DOCUMENTS

(In the Word document, access these files by double-clicking the icon. In the PDF document, the files are
attached after the indicator table.)

X

Final Event--Final
Booklet. pdf

X

Final Event--Small
Grants Highlights. pdf

X

Final Event--Final
Booklet VN. pdf

X

Final Event--Small
Grants Highlights Viet
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THE UPDATED INDICATORS IN THE MONITORING & EVALUATION PLAN (DECEMBER, 2015)

Il it — Unit of Measure/ Data Source/ . . Achievement To PRSI O [P
Frequency of Description Di ti Collection Method Project life targets Date 3-Year Target
Reporting Isaggregation ofiection Mietho Achieved to Date

Objective Indicators
1. Number of PWDs Measures the extent to Number ISP/CM records; Total: 1,500 Total: 1,142 76 %
receiving which PWDs are being DIS data; and Year 1: 0 Year 1: 0
comprehensive reached and provided Disaggregated by CWD/PWD service | Year 2: 0 Year 2: 237
disability support with comprehensive commune, district, support records of Year 3: 1,500 Year 3: 905
services through disability support gender of different
ISP/CM referral services through the CWD/PWD, and departments (DOH,
system ISP/CM and referral type of disability, DOLISA, DOET),
(annua”y) System. PWDs visited by and type of services Data from TAMIS

the joint team and received (general

received at least two categories)

services per year. The

activities under IR 1

contribute to this

objective level indicator
2. Number of Measures the Number and percent | Baseline 2011 Total: 285 Total: 242 85 %
additional CWDs participation of CWDs in Danang Disability Year 1: 0 Year 1: 40
(ages 5-17) thatare | the educational system | pisaggregated by Survey; annual Year 2: 135 Year 2: 156 Danang: 186
currently enrolled in through IE, SE, or normal | commune, district, ISP/CM records, Year 3: 150 Year 3: 46 Dong Nai: 36
school with PDSP classroom instruction gender of CWD in DIS; and DOET Tay Ninh: 20
support programs. The activities | and out of school, baseline data,
(annually) under Sub IR 2.2 age group (5-9, 10- | monthly PWD

contribute to this 17), type of beneficiary reports,

objective level indicator disability, and type Data from TAMIS

of education
program

3. Number of Measures the extent to Number and percent | Baseline 2011 Total: 781 Total: 1,096
additional PWDs which DSP support for Danang Disability Year 1: 50 Year 1: 15 140 %
currently employed VT and employment Disaggregated by Survey; DOLISA Year 2: 379 Year 2: 248
(including self- service programs for commune, district, baseline data; Year 3: 352 Year 3: 833
employed) with PDSP | PWDs is improving the gender of PWD, age | Monthly PWD
support labor force participation group of PWD (18- beneficiary reports .
(annually) of PWDs. The activities 30, 31—60), type of

under Sub IR 2.3 disability and work

contribute to this sector)

objective level indicator.
4. Number of PWDs Basic measurement of Number and Percent | 2011 Danang Total: 8,000 Total: 8,560
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Indicator/
Frequency of
Reporting

Description

Unit of Measure/
Disaggregation

Data Source/
Collection Method

Project life targets

Achievement To
Date

Percent of Project
3-Year Target
Achieved to Date

who receive any type
of direct assistance
for disability services
by PDSP supports

(Annually)

availability and use of
disability support
services in Danang by
PDSP intervention. The
activities under IR 1 and
IR 2 contribute to this
objective level indicator.

(Disaggregated by
commune, district,
gender, age groups
(0-17, 18+), type of
disability, and type
of support received)

Disability Survey.
Monthly PWD
beneficiary reports,
Data from TAMIS

Total: 8,000

Year 1: 1,275
Year 2: 4,139
Year 3: 2,586

Total: 11,387
Year 1: 1,532
Year 2: 5,078
Year 3: 4,777

142 %

Danang: 4,926
Dong Nai: 2,528
Binh Dinh: 2,667
Quang Nam: 654
Tay Ninh: 164
Hue: 176

Thai Binh: 199
Binh Phuoc: 73

5. Number of DPOs Capacity strengthening Number PDSP project M&E | Project life Target: Achievement: 12
and parents to be measured by reports, PDSP 11 109 %
association whose groups participation in (Disaggregated by training records PDSP supported
capacity has been training in financial and | district, type of Da Nang: 7 district | capacity building
strengthened with organizational group strengthened DPOs, 1 Parent for 7 district DPOs
PDSP support management, advocacy, | (i.e., DPO and Association, &1 Autism Parent
PWDs rights; vocational | parent/caregiver Dong Nai: 1 DPO, 1 | Association in
(annually) training provision, groups) and type of Parent Association | Danang, 1 DPO in
referral-making, etc. and | capacity building Binh Dinh: 1 DPO | Binh dinh, 1 DPO
participation in Danang received) in Quang Nam, 1
disability planning and DPO in Hue and 1
implementation activities DPO in Thai Binh
with other stakeholders.
The activities under IR 2
contribute to this
objective level indicator.
6. Number of new A measure of the Number PDSP project M&E | Total: 3 Total 5:
GVN policies/plans : reports; reviews of Year 1: 0 1. Da nang 166 %
developed to support extent to WhI.Ch th(.% (Disaggregated by | government Year 2: 2 DOLISA's guideline
disability programs in | government is taking | general categories | Policies, documents, | year 3: 1 for DIS and CM Already met the

Danang

(Annually)

concrete action to
support disability
programs and
PWDs rights,
through support by
the USAID-funded
PDSP The activities
underIR 1,2 and 3

(policy/plan/ budget)

and planning
meetings for
disability support
program; records of
DSP technical
support to GVN
departments
(DOLISA, DOH,
DOET)

system.

2. Decision issued
by Danang
People’s
Committee on
approval of
Disability Action
Plan 2014

3. Decision issued
by Danang

project life target
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Indicator/ g . Percent of Project
Frequency of Description UDr?It el Measgre/ c Il?atg Sourcelﬂf d Project life targets Achle\I/Dertnent e 3-Year Target

Reporting isaggregation ollection Metho ate Achieved to Date

contribute to this People’s

. Committee on
objective level approval of
indicator. Disability Action
Plan 2015

4..DOET guideline
on educational

supports for CWDs.

5. Decision issued
by the city People’s
Committee in 2015
on referral
guideline for PWDs

7. Percent of PWDs
reporting satisfaction
with the quality of
disability services they
receive

(Annually)

An effort to get a
client/beneficiary
scorecard on perceived
quality and
improvements in
disability support
services over the course
of the PDSP project. The
activities under IR 1 & 2
contribute to this
objective level indicator.

Percent

(Disaggregated by
district, gender of

PWD; and type of
disability)

Baseline (Year 1)
and Follow-up (Year
2 and Year 3)
stratified surveys
(minimal sample
size)

Year 1: NA
Year 2: 90%
Year 3: 95%

Year 1. NA
Year 2: 93%
Year 3: 98%

103 %

The summary
report is attached

8. Number of service
providers of all types
who have received

A measure of the
aggregate reach of
PDSP supported training

Number
(Disaggregated by
gender, district, and

PDSP project
training records for
all groups receiving

Total project life:
2,718

Total for project life
is 2,718 and the
updated is 4,703

173 %

training from PDSP and capacity building type of training DSP-supported Year 1: 663 PDSP already
(with PDSP support) activities for disability received) training : DOLISA, Year 1: 518 Year 2: 2,156 reached 3 year
support service DOH and DOET, Year 2: 1.500 Year 3: 1,884 target
(Quarterly) providers. The activities NGOs, DPOs,, VT/ Year 3: 7’00
underiR1,2&3 Employment ’
contribute to this agencies, Data from
objective level indicator. TAMIS
9. Number of PWDs Basic measurement of Number PDSP M&E report; | Total project life: The accumulative

who receive any type
of disability service by
PDSP support

(Quarterly)

availability and use of
disability support
services in Danang by

(Disaggregated by
commune, district,
gender, age groups
(0-17, 18+), type of

monthly PWD
beneficiary report,
Data from TAMIS

10,000 individuals

Year 1: 1,747
Year 2: 5,317

achievement is
12,817

Year 1: 2,115
Year 2: 5,927

128 %

Danang: 5,503
Dong Nai: 2,740
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Indicator/ g . Percent of Project
Frequency of Description UDr?It el Meastgre/ c ﬁat?. SOl:v:Cterf d Project life targets Achle\lse;eent e 3-Year Target

Reporting Isaggregation ofiection Metho Achieved to Date
disability, and type Year 3: 2,936 Year 3: 4,775 Binh Dinh: 2,815

PDSP intervention. The
activities under IR 1 & 2
contribute to this

objective level indicator.

of support received)

Quang Nam: 654
Tay Ninh: 164
Hue: 287

Thai Binh: 581
Binh Phuoc: 73

10. Number of target

An indicator of the impact

Number

PDSP M&E report,

Total project life:

The updated result

population receiving of gender-based violence PDSP service 489 is 657 134 %
USG-funded Gender- | awareness issues (Disaggregated by provider beneficiary Year 1: 0
Based Violence included in PDSP- gender, district, report for all groups | Year 1: 0 Year 2: 211
awareness training supported disability target group (i.e., receiving GBV Year 2: 289 Year 3: 446

trainings. The activities PWDs, service training, Data from | yoar 3: 200
(Annua”y) under IR 1 & 2 contribute providerS, and/or TAMIS

to this objective level government

indicator. disability program

managers)
11. Percent Basic measurement of Percent Data Source: Pre- 90% Percentage of
improvement in knowledge improvement training/Post- knowledge for 100%
knowledge of key of participants after (Disaggregated by training test of following specific
concepts and topics of | training. The activities district, gender; and | knowledge of key trainings: case
training on social under IR 2 contribute to | type of service concepts and topics management for
work/case this objective level providers) of training. case
management for case | indicator. managers/supervis
managers, inclusive ors (68% - 93%),
education for Autism spectrum
teachers, (64% - 82%), early
rehabilitation medicine detection for case
for doctors and PTs, managers (32%-
and PWD daily care 96%).
for care givers The average score
(Annually) for post-test is
90.3%

12.Percent of follow- | Measurement of PDSP Percent Follow-up survey for | Year 1 & 2: NA
up sample of trainees | trainees’ knowledge a random sub- Year 3: 70% 90% for case 122 %

on case
management/social
work, inclusive

retained six months after
PDSP training. The
activities under IR 2

(Disaggregated by
district, gender; and
type of service

sample of trainees,
using same
guestionnaire as in

management
training, 72,7% for
autism training and
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Indicator/
Frequency of
Reporting

Description

Unit of Measure/
Disaggregation

Data Source/
Collection Method

Project life targets

Achievement To
Date

Percent of Project
3-Year Target
Achieved to Date

education and contribute to this providers) the pre-training post 97% Occupational

medical rehabilitation | objective level indicator. training test, with Therapy training

who retain knowledge additional follow-up (Attached are

of key concepts and guestions summary reports

topics of training after for these training

six months following follow up

the training (Annually) assessments).
The average % for
knowledge
retention is 86 %

13. Percent of PDSP | Measurement of PDSP Percent Follow-up survey for | Year 1 & 2: NA 93% for case

trainees on case trainees’ use of a random sub- Year 3: 80% management 99 %
management/social knowledge & skills that (Disaggregated by sample of trainees, trainees, 81 % for
work, inclusive they learned from PDSP | district, gender; and | Using same autism training and
education and in their current job. The type of service questionnaire as in 63% for
medical rehabilitation | activities under IR 2 providers) the pre-training post Occupational
currently using the contribute to this training test, with Therapy training.
information and/or objective level indicator. additional follow-up The average
skills learned in the questions and percentage of
training in their current observe their current use of the
job (six months after skills/actual knowledge is 79%
the training was performance.
completed)
(Annually)
14. Number of Measures the numbers Number PDSP M&E report; | Total project life: Total: 2,311
disability services for | of services PWDs monthly ISP/CM 2,300 Year 1: 0 101 %
PWDs as a result of receive through the case report, Year 1: 0 Year 2: 554
case management management and referral Year 2: 300 Year 3: 1,757
and referral system mechanism. The Year 3: 2,000
(Annually) activities under IR 1 & 2
contribute to this
objective level indicator.
15. Number of USG This indicator measures | Number PDSP records Total: 34 Total: 59
assisted organizations | the number of local (Disaggregated by Year 1: NA Year 1: NA 173 %
or service delivery organizations whose type of organization) Year 2: 29 Year 2: 29
systems strengthened | capacity or service Year 3: 5 Year 3: 30

who serve vulnerable
populations
(Annually)

delivery will be
strengthened by PDSP
support. The
organizational capacity is
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Indicator/
Frequency of
Reporting

Description

Unit of Measure/
Disaggregation

Data Source/
Collection Method

Project life targets

Achievement To
Date

Percent of Project
3-Year Target
Achieved to Date

defined in terms of the
quantity and quality of
support services they
deliver to persons with
disabilities. The activities
underlR1,2&3
contribute to this
objective level indicator.
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Indicator/
Frequency of
Reporting

Description

Unit of Measure/
Disaggregation

Data Source/
Collection Method

Project Life
Targets

Achievement to date

Notes &
Difference

between updated
achievement and
project life target

IR 1: Effective disability case management/social work and a comprehensive referral system implemented in Danang using an approach that is

sustainable and replicable to other hot spots.

Sub IR 1.1 A force of professional social workers and case managers developed

1.1.1 Number of
communal workers
and district
supervisors who
successfully

Communal CMs and
district, city CM
supervisors are social
workers, health workers
and school teachers are

Number

Disaggregated by
city/province, district,
commune, gender of

PWD service
provider beneficiary
report, Data from
TAMIS

Life of Project
Total: 339

Year 1: 189
(Danang)

Year 2: 100 (Bien

The updated
achievement is 426
Year 1: 189 in
Danang.

Year 2&3: 132 in

125 %

PDSP already
reached 3 year

complete disability an important segment of | trainee; and Hoa) Dong Nai and 105 in | target
social work/case the disability support department/ Year 3: 50 (Phu Binh Dinh
management/CBR workforce. Supporting organizational Cat)
training and refresher | the development of affiliation of Trainee
training supported by | DOLISA social workers | (e.g., DOLISA,DOH,
PDSP and the social work DOET, NGO)
capacity skills in DOH
(Annually) and DOET inclusive
education and special
education staff and
teachers contributes to
the development of a
comprehensive
integrated support and
referral system for
PWDs and their families
and caregivers.
1.1.2 Number of Training of trainers on Number count Project training Life of Project Total: 24
trainers certified as social work, case reports, reports Total: 15 Year 1: 24 160 %
Master trainers on management with Disaggregated by from DOLISA, Year 1: 15 Year 2: 24
SW and CM with disability and referral city/province, gender ULSA, PWD Year 2: 15 Year 3: 0 The target
PWDs through TOT, | system of trainee; and service provider Year 3: 0 achieved and

who are SW lecturers
and SW
professionals at local
institutions

(Annually)

University
/organizational
affiliation of Trainee

beneficiary report

activities were
completed in year

2.

1.1.3 Number of
communes having

Measures the
geographic coverage of

Number count

Project training
reports and

Project life total: 75

The updated
achievement is 131,
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Indicator/
Frequency of
Reporting

Description

Unit of Measure/
Disaggregation

Data Source/
Collection Method

Project Life
Targets

Achievement to date

Notes &
Difference
between updated
achievement and
project life target

communal workers
trained in SW and
CM in field of
disability, and CBR
skills.

(Annually)

CM work capacity for
disability support
services

Disaggregated by
city/province

DOLISA District
Social Work
Service Center
data, PDSP service
provider beneficiary
report

Danang: 56
Dong Nai: 10
Binh Dinh: 9

including

56/56 (all 7 districts of
Da Nang), 42/42 (in
Bien Hoa and Vinh
Cuu district of Dong
Nai), 33/33 (in two
districts of Phu cat
and Hoai An, Binh
Dinh province)

174 %

PDSP already
reached 3 year
target

1.1.4 Local capacity
for training commune
and district disability
SWs/CMs
established at a local
certificate-granting
institution that is
supported by local

Measures the
institutionalization of
comprehensive disability
support program

Number count

Disaggregated by
city/province

Program record,
certificate-granting
program in SW/CM
training established
at local university

Life of project
Target: 1

1 (Dong A University)

100 %

PDSP already
reached 3 year
target

government
Sub IR 1.2 A multidisciplinary referral system developed and functioning
1.2.1 Number of Measures the Number Project training Life of project The actual
Districts with teams geographic coverage of reports and target: 9 7in achievement: 12 7 in 133 %
of trained CM CM supervisors capacity DOLISA District Danang, Danang
supervisors for a for disability support Social Work 1 in Binh Dinh, 2 districts and 1 city PDSP reached 3
multidisciplinary services across districts Service Center 1 in Dong Nai, (Bien Hoa) in Dong years target. Dong
disability referral and demonstrates data. Nai province Nai authority also
system interaction with the city- 2 in Binh Dinh implemented this
Ievel SOCial WOI’k System by their
(Annually) Service Center and own budget in
service providers. three additional
districts (Xuan
Loc, Trang Bom
and Xuan Loc)
1.2.2 Number of Measures the numbers Number Project training Total: 3,228 Total: 3,111
Referrals made of referrals that are reports, DOLISA Year 1: 0 Year 1: 0 96 %
where PWDs made for any type of Disaggregated by District Social Work | vear 2: 228 Year 2: 554
referred acting on the | disability support district, commune, Service Center Year 3: 3,000 Year 3: 2,557

referral by the case

services, and the

data, service
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Indicator/
Frequency of
Reporting

Description

Unit of Measure/
Disaggregation

Data Source/
Collection Method

Project Life
Targets

Achievement to date

Notes &
Difference
between updated
achievement and
project life target

managers

(Quarterly)

number of clients who
act on the referrals and
then receive the referred
services

type of referral,
gender of referred
client

delivery site data,
monthly PWD

beneficiary report,
Data from TAMIS

Sub IR 1.3. Supporting policies for case management and referral developed and promoted

IR 2: Improved quality and access of specialized services for PWD

Sub IR 2.1 Specialized quality medical rehabilitation services are available and accessible to PWD

2.1.1 Number of Measures number of Number PDSP service Life of Project Total: 30
medical doctors doctors with improved provider beneficiary | Target: 24 total 125 %
receiving advanced skills in providing Disaggregated by report, Data from doctors Year 1: 24
training at district and | services to PWD. district, gender of TAMIS Year 1: 24 Year 2: 30 PDSP already met
city levels (and doctor Year 2: 24 Year 3: 30 3 year target
refresher training) Year 3: 0
(Annually)
2.1.2 Number of Measures number of Number PDSP service Life of Project Total : 41 PTs
physical therapists PTs with improved skill provider beneficiary | Target: 40 PTs 102 %
(PTs) at district and sets to conduct therapy report, Data from Year 1: 40 Year 1: 40
city levels receiving | to PWD. Disaggregated by TAMIS Year 2: 40 Year 2: 41 PDSP already met
advanced training district, gender of PT Year 3: 40 Year 3: 41 3 years target
and refresher
training.
(Annually)
2.1.3 Number of Measures number of Number PDSP service See IR.1 See IR.1
CM/SW receiving CM/SW with improved provider beneficiary 100 %
basic CBR training skill sets to conduct Disaggregated by report, Data from
(and refresher basic rehab services. district, commune, TAMIS
training) gender of worker,

type of worker
(Annually)
2.1.4 Number of Measures number of Number PDSP service Life of Project Total: 19
medical rehabilitation | doctors and senior PTs provider beneficiary | Total: 15 Year 1: 0 127 %
doctors and senior certified as Master Disaggregated by report, Data from Year 1: 0 Year 2: 15
PTs receiving TOT Trainers. district, gender of TAMIS (Technical | year 2: 15 Year 3: 19 PDSP already met
training doctor or senior PT | Administration Year 3: 15 3 year target by

Management
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Indicator/
Frequency of
Reporting

Description

Unit of Measure/
Disaggregation

Data Source/
Collection Method

Project Life
Targets

Achievement to date

Notes &
Difference
between updated
achievement and
project life target

(Annually)

System)

end of year 2 (15
PTs and doctors).

2.1.5 Number of

Measures number of

Number

PDSP service

Life of Project

The actual number is

selective caregivers or parents provider beneficiary | Total: 820 1,040 126 %
caregivers/parents able to provide basic PT | Disaggregated by report, Data from caregivers
provided training in to PWD in household. caregiver gender, TAMIS (Technical Year 1: 70 Year 1: 50
basic therapy type of training, Administration Year 2: 750 Year 2: 450
district, commune Management Year 3: 0 Year 3: 540
(Annually) System)
2.1.6 Number of Measures number of Number PDSP service Life of Project Total: 167
doctors, PTs and health professionals provider beneficiary | Total: 159 105 %
nurses trained at trained at 56 Disaggregated by report, Data from Year 1: 0 Year 1: 0
commune/ward commune/ward health gender, commune, TAMIS Year 2: 59 Year 2: 59 PDSP already met
health clinics in early | clinics in early detection | ward, professional Year 3: 100 Year 3: 108 3 year target.

detection and
intervention

(Annually)

and intervention

position

2.1.7 Number of
clinical examination
provided for

Measures the number of
PWDs identified in the
2010/2011Danang

Number

Disaggregated by

PDSP PWD
beneficiary report,
Data from TAMIS

Life of Project
Target: 650 PWD

Total: 3,875 PWD

596 %

diagnosis Disability Survey type of disability, (Technical Year 1: 300 Year 1: 464 PDSP already
confirmation with receiving confirmation of | gender of PWD, and | Administration Year 2: 300 Year 2: 2,537 reached over 3
PDSP support Qiagqqsis. Survey _ age category (adult Management Year 3: 50 Year 3: 874 years target.
|denF|f|ed .5,530 needing | PWD or CWD <18) System) ’ Danang: 1,366
(Annually) confirmation. Dong Nai: 650
Binh Dinh: 1,749
Quang Nam: 68
Hue: 42
2.1.8 Number of Number of PWDs Number PDSP PWD Life of Project Total: 809 179 %
PWDs receiving receiving PT with project beneficiary report, Target: 450 PWD
PDSP support for support. 3,897 PWDs Disaggregated by data from TAMIS Year 1: 0 Year 1: 170
physical therapy identified in the type of disability, (Technical Year 2: 300 Year 2: 455
2010/2011 Danang gender of PWD, and | Administration Year 3: 150 Year 3: 184
Disability Survey as Management
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Notes &

Indicator/ . . . Difference
Frequency of Description lJDplt of Meastgre/ C Il?at? So:;cter: d Pr_l(fg:(:;‘s'fe Achievement to date | between updated
Reporting Isaggregation ofiection Metho 9 achievement and
project life target
(Annually) needing PT. age category (adult System)
PWD or CWD <18),
district, commune
2.1.9 Number of Number of PWDs Number PDSP PWD Life of Project Total: 346 PWDs 197 %

PWDs with speech

receiving speech

beneficiary report,

Target:175 PWDs

disability receiving therapy with project Disaggregated by data from TAMIS Year 1: 0 Year 1: 0 (246 in Danang
speech therapy support. 3,029 PWDs gender of PWD, and | (Technical Year 2: 100 Year 2: 115 and 100 in Quang
identified in the age Category (adu|t Administration Year 3: 75 Year 3: 231 Nam)
(Annually) 2010/2011 Danang PWD or CWD <18), Management
Disability Survey as district, commune System)
needing speech therapy
2.1.10 Number of Number of PWDs Number PDSP PWD Life of project target | Total: 328 262 %
PWDs with hearing receiving hearing aids beneficiary report, is 125 PWDs
disabilities and in with project support. Disaggregated by data from TAMIS Year 1: 50 Year 1: 17 PDSP already
need of hearing aids | 2,772 PWDs identified in | gender of PWD, and | (Technical Year 2: 75 Year 2: 148 met 3 year target.
who receive them the 2010/2011 Danang | age category (adult | Administration Year 3: 0 Year 3: 163 Danang: 65
with PDSP project Disability Survey as PWD or CWD <18), | Management Dong Nai: 173
support hearing aids. district, commune System) Binh Dinh: 48
(uarery) e
2.1.11 Number of Number of PWDs Number PDSP PWD Life of Project Total: 38 76 %
PWDs in need of receiving corrective beneficiary report, | Target: 50 PWDs
corrective surgery surgery with project Disaggregated by data from TAMIS Year 1: 0 Year1: 7 Danang: 14
(e.g., mobility & cleft | support. 404 PWDs gender of PWD, and | (Technical Year 2: 50 Year 2: 3 Dong Nai: 7
lip palate) who identified in the age category (adult Administration Year 3: 0 Year 3: 28 Binh dinh: 17
receive surgeries 2010/2011 Danang PWD or CWD <18), Management
with PDSP project Disability Survey as district, commune, System)
support requiring some sort of type of surgery
corrective surgery
(Annually)
2.1.12 Number of Number of PWDs Number PDSP PWD Life of Project Total: 1,024 PWDs
assistive devices receiving assistive beneficiary report, | Target: 270 PWDs 379 %

provided to PWDs in
need of such devices
(might exclude
eyewear) with PDSP
project support

devices with project
support. 5,000 PWDs
identified in the
2010/2011 Danang
Disability Survey as

Disaggregated by
gender of PWD, and
age category (adult
PWD or CWD <18),
district, commune,

data from TAMIS
(Technical
Administration
Management
System)

Year 1: 120
Year 2: 150
Year 3: 0

Year 1: 237
Year 2: 748
Year 3: 39

PDSP reached
over 3 years
target.
Danang: 339
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Indicator/
Frequency of
Reporting

Description

Unit of Measure/
Disaggregation

Data Source/
Collection Method

Project Life
Targets

Achievement to date

Notes &
Difference
between updated
achievement and
project life target

(Quarterly)

requiring some sort of
assistive device (might
exclude eyewear).

type of device

Dong Nai: 373
Binh dinh: 100
Quang Nam: 212

Sub IR 2.2 Increased school enroliment of children with disabilities in Danang by 20 percent
2.2.1 Number of Measures the number Number and Percent; | PDSP PWD Total: 285 Total: 242 85 %
children with increase from baseline Percentage points beneficiary report, Year 1: 0 Year 1: 40
disabilities enrolled in | of CWD school increase data from TAMIS Year 2: 135 Year 2: 156 Danang: 186
school enroliment and impact of (Technical Year 3: 150 Year 3: 46 Dong Nai: 36
(See indicator 2 in DSP Project on lives of | pisaggregated by Administration Tay Ninh: 20
the objective/impact | PWD. commune, district, Management
indicator) gender, , age group | System).

(5-9; 10-17), type of

(Annually) disability
2.2.2 Number of Targets based on Number Project records, Life of Project Total: 16 106 %
additional resource setting up 2 IE rooms for DOET data Target: 15 resource
rooms set up for each of the six urban Disaggregated by rooms Year 1: 0 Da nang: 13
inclusive education districts, and 3 IE commune and district Year 1: 5 Year 2: 5 Binh dinh: 3
at selective schools resource rooms in Year 2: 10 Year 3: 11
in 7 districts of selected schools with Year 3: 0
Danang city with DSP project support)
PDSP support
(Annually)
2.2.3 Number of Measures training Number PDSP service Life of Project Life of Project Target: 123 %

teachers trained and
receiving refresher
training in inclusive
education with PDSP
support.

(Annually)

received by teachers in
inclusive education and

special education

Priority given to the 101

elementary schools.

Disaggregated by
teacher gender,
commune, district

provider beneficiary
report, data from
TAMIS (Technical
Administration
Management
System)

Target: 260
Year 1: 100
Year 2: 80
Year 3: 80

320

Year 1: 116
Year 2: 124
Year 3: 80

The project already
met 3 year target

2.2.4 Number of
school teachers
trained in early
detection and
intervention with
PDSP support

Measures number of

teachers trained in early

detection and

intervention (and receive

refresher training)

Number

Disaggregated by
gender, commune,
district

PDSP PWD service
provider beneficiary
report, data from
TAMIS (Technical
Administration
Management

Life of Project
Target: 245
teachers
Year 1: 35
Year 2: 210

Total: 271 teachers

Year 1: 61
Year 2: 210
Year 3: 0

110 %

The project already
met 3 year target
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Notes &

Indicator/ ‘ n - Difference
Frequency of Description lJDplt of Meastgre/ C Il?at? So:;cter{ d Pr_?;c;_slfe Achievement to date | between updated
Reporting Isaggregation ofiection Metho 9 achievement and
project life target
System) Year 3: 0
(Annually)
2.2.5 Number of Number of children Number PDSP PWD Life of Project Total 296 CWDs 169 %
CWD who receive receiving early beneficiary report, Target: 175 CWDs
early intervention intervention based on Disaggregated by data from TAMIS Year 1: 0 Year 1: 0 Danang: 126
with project support 2% estimate of children | gender, commune, (Technical Year 2: 100 Year 2: 24 Dong Nai: 50
from VNAH's experience | district, type of Administration Year 3: 75 Year 3: 272 Quang Nam: 20
(Annually) from Cam Le District disability Management
2011 pilot study System).
2.2.6 Number of Measures number of Number PDSP PWD Life of Project Total: 1,058 201 %
CWD who receive CWD benefiting from Disaggregated by beneficiary report, | Target: 525 CWDs
educational support educational support by gender, commune, data from TAMIS Year 1: 300 Year 1: 451 The project already
by PDSP the project intervention.. | district, type of (Technical Year 2: 150 Year 2: 120 met the Project life
disability Administration Year 3: 75 Year 3: 487 target
(Annually) Management Danang: 755
System). Dong Nai: 225
Binh Dinh: 56
Quang Nam: 22
Sub IR 2.3 Employment rate among PWD increased by 20 percent from baseline
2.3.1 Number of Measures the number of | Number and Percent | PDSP PWD Total: 781 Total: 1,096 140 %
additional adult PWD in need of beneficiary report, Year 1: 50 Year 1: 15
PWDs receiving employment support as | Disaggregated by data from TAMIS Year 2: 379 Year 2: 248
employment, obtaining some gender of PWD, type | (Technical Year 3: 352 Year 3: 833
including self- employment. Number of | of employment, Administration
employment, with PWDs in need identified | commune, district Management
project support (See | by Danang Disability System).
the objective Survey as needing
indicator Number 3) | support: 1,304
(Annually)
2.3.2 Number of Measures number of Number PDSP PWD Life of Project Total: 300 PWD 153 %

PWDs receiving
Vocational training

(Annually)

PWD benefiting from
vocational training.
Disability Survey
indicated that 572 PWD
in need of this type of
training.

Disaggregated by
gender of PWD,
district, commune

beneficiary report,
data from TAMIS
(Technical
Administration
Management
System).

Total: 195 PWD
Year 1: 25
Year 2: 100
Year 3: 70

Year 1: 20
Year 2: 200
Year 3: 80

The project already
met the project life
target
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Notes &

Indicator/ ‘ n - Difference
Frequency of Description lJDplt of Meastgre/ C Il?at? So:;cter{ d Pr_?;c;_slfe Achievement to date | between updated
Reporting Isaggregation ofiection Metho 9 achievement and
project life target
2.3.3 Number of Measures number of Number PDSP PWD Life of Project Total: 338 307 %
eligible PWDs PWD receiving loans. beneficiary report, Target: 110
receiving Preferential | Disability Survey Disaggregated by data from TAMIS Year 1: 10 Year 1: 35
Loan with PDSP indicated that 1,600 gender of PWD, (Technical Year 2: 50 Year 2: 32
support PWD in need of this district, commune Administration Year 3: 50 Year 3: 271
type of training. Management
(Annually) System).
Sub IR 2.4 Improved housing
2.4.1 Number of Measures number of Number PDSP PWD Life of Project Total: 87 103 %
PWD households PWD households beneficiary report, Target: 84
receiving home needing home Disaggregated by data from TAMIS households Year 1: 0
improvement, improvement receiving gender of PWD, (Technical Year 1: 0 Year 2: 0
accessibility, WC improvements with district, commune Administration Year 2: 0 Year 3: 87
facilities and water project support. Management Year 3: 84
supply and sanitation | 963 households System).
with PDSP project identified in Disability
support. Survey
Sub IR 2.5 Supportive policies in place and promoted
2.5.1 Number of Measure the number of | Number PDSP PWD Total: 672 Total: 1,430 212 %
PWDs indirectly PWDs who participate in beneficiary report, Year 1: 472 Year 1: 583
benefiting from DSP | the social event such as | pisaggregated by data from TAMIS Year 2: 150 Year 2: 265 The project already
support of advocacy, sport events, | gender, DPO name, | (Technical Year 3: 50 Year 3: 582 met 3 year target.
DPOs/public events | disability day events, type of support Administration Danang: 577
disability forum with received through the | Management Dong Nai: 212
(Annually) government DSP supported DPO | System). Binh Dinh: 148
Hue: 111
Thai Binh: 382
2.5.2 Number of Measures willingness of | Number Project data and Total: 20 Total: 17 85 %
government City and district officials grantee reports Year 1: 2 Year 1: 2 in Dong Nai
sponsored disability | to include participation Disaggregated by (DPOs, DOLISA). Year 2: 6 Year 2: 3 in Danang
program meetings at | of DPOs and self-help district, city, type of Year 3: 12 Year 3: 11 in Dong

the City-wide and
district-level that
formally include DPO
and/or PWD self-help
groups in Da Nang
and other provinces

groups as full members
of committees or
working groups

activity

Nai & 1 in Da Nang
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Notes &

Indicator/ ‘ n - Difference
Frequency of Description lJDplt of Meastgre/ C Il?at? So:;cter: d Pr_l(fg:(:;‘s'fe Achievement to date | between updated
Reporting Isaggregation ofiection Metho 9 achievement and
project life target
(Annually)
2.5.3 Number of Measures willingness of | Number Official government | Total: 3 Total 5: 160 %
directives, disability City and district officials records of disability | Year 1: 0 - One DOLISA's
action plans, to include participation meetings and Year 2: 2 guideline for DIS and | The project already
decisions or policy of DPOs and self-help directives, policies, | vear3:1 case management met 3 year target.

guidelines developed
by People’s
Committee of
Danang that involves
DPOs/PWDs in
design, planning.

(Annually)

groups as full members
of committees or
working groups

action plans made.
PDSP project
records

system.

- Two Decisions
issued by Danang
People’s Committee
on the approval of Da
Nang disability action
plan in 2014 and
2015.

- One DOET
guideline on
educational supports
for children with
disabilities.

One guideline for
referral services for
PWDs issued by the
City People’s
Committee.

IR 3: Improved relevant public health services (population-based birth defects surveillance, post-natal newborn screening, pre-

pregnancy services and cancer surveillance.

Sub IR 3.1 Birth defects surveillance (Da Nang)

3.1.1 Number of Measures number of Number PDSP project, DOH | Total: 310 Total: 306 99 %
doctors and health professionals records Year 1&2: 0 Year 1&2: 0

nurses/midwives in | trained in birth defect Disaggregated by Year 3: 310 (110 Year 3: (86 doctors

commune/ward identification in gender, commune, doctors & 200 and 220

health clinics and in | commune/wards health | ward, district, city nurses/midwives) | nurse/midwives)

[district/city health clinics and in district professional position

clinics trained in birth | health centers, and city

defect identification hospitals.

(Quarterly)

3.1.2 Number of birth | Directly measures the Number PDSP project, DOH | Total: 40 Year 3: 42 105 %
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Notes &

Indicator/ . . . Difference
Frequency of Description lJDplt of Meastgre/ C Il?at? So:;cter: d Pr_l(fg:(:;‘s'fe Achievement to date | between updated
Reporting Isaggregation ofiection Metho 9 achievement and
project life target
defects identified. performance of the hirth records Year 1&2: 0
defect surveillance Disaggregated by Year 3: 40

(Quarterly)

system in the pilot
district

gender, commune,
ward, district

3.1.3 Percentage of
cases with BD
information correctly
completed in the
baby’s medical
record, including the
new separate BD
form

(Annually)

Measures the
performance of the birth
defect surveillance
system in the pilot
district

Percentage

PDSP project, DOH
records

Year 3: 80%

95%

118 %

3.1.4 Number of birth
defect cases that are
double counted.

(Annually)

Measure the
performance and the
correction of the data
recording, reporting and
management for this
system

Number and Percent
of all BDSS birth
defect cases
identified as double
counted

Disaggregated by
gender, commune,
ward, district

PDSP project, DOH
records

Year 3: Goal of
having less than
10% of cases
double counted by
end of project, and
0% once BDSS is
fully computerized
with software to
catch and correct
double entries
immedications

38/42 cases

The activity just
recently started
and the number is
too small for
calculating %

3.1.5 Percentage of | Measures the effective Percentage PDSP project, DOH | Year 3: 100% (3 babies detected 100 %
babies with BDs integration of birth records and referred to
referred to defect system into the Disaggregated by treatment)
treatment/follow up referral/case gender, commune, 100%
services by Cam Le | management systemin | ward in Cam Le
case management Cam Le district
system among the
total BD cases
detected in Cam Le
(Annually)
Sub IR 3.2 Newborn screening (Da Nang)
3.2.1 Number of Measures the number of | Number | PDSP project, DOH | Total: 800 Total: 1,161 145 %

64 VIETNAM PERSONS WITH DISABILITIES SUPPORT PROGRAM (PDSP)



Notes &

Indicator/ . . . Difference
Frequency of Description lJDplt i Meastgre/ C Il?at? So:;cter: d Pr_l(fg:(:;‘s'fe Achievement to date | between updated
Reporting Isaggregation ofiection Metho 9 achievement and
project life target
babies screened for | newborn screening records Year 1&2: 0 Year 1&2: 0
hearing loss babies supported by Disaggregated by Year 3: 800 Year 3: 1,161
conducted by trained | PDSP training program | gender, commune,
staff supported by ward, district
PDSP.
(Quarterly)
3.2.2 Number of Measures the number of | Number PDSP project, DOH | Total: 480 Total: 603 125 %
babies/infants newborn screening records Year 1&2: 0 Year 1&2: 0
diagnosed for heart | babies supported by Disaggregated by Year 3: 480 Year 3: 603
diseases conducted PDSP training program gender, commune,
by trained staff ward, district
supported by PDSP.
(Quarterly)
3.2.3 Number of Measures the number of | Number PDSP project, DOH | Total: 70 Total: 124 177 %
babies diagnosed/ newborn screening records Year 1: 0 Year 1: 0
treated for babies supported by Disaggregated by Year 2: 0 Year 2: 0
metabolism and PDSP training program | gender, commune, Year 3: 70 Year 3: 124
hormonal diseases ward, district
conducted by trained
staff supported by
PDSP.
(Quarterly)
3.2.4 Number of Measures the number of | Number PDSP project, DOH | Total: 1,840 Total: 2,341 127 %
women at antenatal reproductive age women records Year 1: 0 Year 1: 0
unit of Children and who receive NBS Disaggregated by Year2: 800 Year2: 158
Obstetric hospital counselling at the commune, ward, Year 3: 1,040 Year 3: 2,183
receiving counseling | hospital district
on NBS conducted
by trained staff
supported by PDSP.
(Quarterly)
3.2.5 Number of Measures the number of | Number PDSP project, DOH | Total: 10,400 Total: 12,404 119 %
women at postnatal reproductive age women records Year 1: 0 Year 1: 0
unit of Children and | who receive NBS Disaggregated by, Year2: 800 Year2: 1,329
Obstetric hospital counselling at the commune, ward, Year 3: 9,600 Year 3: 11,075

receiving counseling
on NBS conducted
by trained staff

hospital

district
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Notes &

Indicator/ ‘ n - Difference
Frequency of Description lJDplt of Meastgre/ C Il?at? So:;cter{ d Pr_?;c;_slfe Achievement to date | between updated
Reporting Isaggregation ofiection Metho 9 achievement and
project life target
supported by PDSP.
(Quarterly)
3.2.6 Number of Measures the number of | Number PDSP project, DOH | Total: 2,500 Total: 5,400 216 %
people who attended | reproductive age female records Year1: 0 Year 1: 0
pre-marriage and male who receive Disaggregated by Year 2: 760 Year 2: 1,091
counseling club to NBS counselling in gender, commune, Year 3: 1,740 Year 3: 4,309
receive information community ward, district
on NBS and PCC
through talks/events.
(Quarterly)
3.2.7 Percentage of | Measures the Percentage PDSP project, DOH | Year2: 70% Year 2: 25 % 120 %
trained counselors performance of records Year 3: 70% Year 3: 84 %
observed who counselors who provide
provide correct information on NBS with
information PDSP support
(Quarterly)
3.2.8 Percentage of | Measures the Percentage PDSP project, DOH | Year2: 70% Year2: 25% 97 %
trained counselors performance of records Year 3: 70% Year 3: 68%
observed who counsellors who
demonstrate good demonstrate the good
counseling skills skills in communication
(Quarterly) with PDSP support
Sub IR 3.3 Pre-pregnancy (preconception) services (Da Nang)
3.3.1 Number of Measures number of Number PDSP project, DOH | Total: 86 Total: 130 151 %
nurse/doctor at health workers trained in records
commune or pre-pregnancy Disaggregated by Year 1: 0 Year 1: 0
ward/district/city counseling for commune or ward, Year 2: 6 (ToT) Year 2: 6 (ToT) + 44
health clinics trained | adolescents and women | gender of nurse or health educators
(and receive in prevention of birth health worker Year 3: 80 Year 3: 80
refresher trainings) in | defects. ’
pre-pregnancy health
counseling for
women supported by
PDSP
(Annually)
3.3.2 Number of Assumes strategy and Number PDSP project, DOH | Total: 2,500 Total: 2,122 85 %
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Indicator/ ‘ n - Difference
Frequency of Description lJDplt of Meastgre/ C Il?at? So:;cter{ d Pr_?;c;_slfe Achievement to date | between updated
Reporting Isaggregation ofiection Metho 9 achievement and
project life target
women (including action plan for providing records Year 1: 0 Year 1: 0
adolescent females) | pre-pregnancy Disaggregated by Year 2: 150 Year 2: 232
who receive pre- counseling services for | commune or ward, Year 3: 2,340 Year 3: 1,890
pregnancy prevention of birth district, age group
counseling at service | defects and other (Under age 20, ages
delivery point. disabilities in Danang is | 20 and over)
developed by key
(Quarterly) stakeholders, following
international best
practices and including
provisions high quality
training in counseling
and key messages
3.3.3 Number of Measures the number of | Number PDSP project, DOH | Total: 12,540 Total: 13,985 111 %
women who received | women including records Year 1: 0 Year 1: 0
information from adolescent females who | Disaggregated by Year 2: 8,700 Year 2: 8,700
“group talks” at receive the commune or ward, Year 3: 3,840 Year 3: 5,285

community in Da
Nang

communication program
on Pre Conception Care

district, age group
(Under age 20, ages
20 and over)

Sub IR 3.4 Cancer surveillance and prevention: this component was canceled

IR 4: Expand implementation of the Program of Comprehensive and Integrated Support to People with Disabilities to selected

areas.

Sub IR 4.1 Assessments in Bien Hoa and Phu Cat for Expanded PWD Services

4.1.1 Disability

Measures assessment

Number

PDSP project

Life of project

Two assessments

assessment tool, and | completion assessment reports target: 2 and 2 PDSP Action 100 %

assessment training | and of implementation Disaggregated by assessments and 2 | Plans developed and

and implementation | plan geography PDSP Action Plans | completed The project

plan finalized Year1:2 already met 3 year
Year2:2 target.

(Annually) Year 3: 0

4.1.2 Baseline PWD | Measures assessment Number PDSP project Life of project Two assessments 100 %

assessments completion assessment reports target: 2 and 2 PDSP Action

conducted in hot and of implementation Disaggregated by assessments and 2 | Plans developed and | The project

spots, resulting in
comparable baseline

plan

geography

PDSP Action Plans
Yearl:2

completed

already met 3 year
target.
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Notes &

Indicator/ ‘ n - Difference
Frequency of Description lJDplt of Meastgre/ C Il?at? So:;cter: d Pr_l(fg:(:;‘s'fe Achievement to date | between updated
Reporting Isaggregation ofiection Metho 9 achievement and
project life target
indicators on Year 2:2
disability prevalence, Year 3: 0

services, needs, and
institutional and CBR
support capacity in
hot spots

(Annually)

Sub IR 4.2 Direct Assistance Provided to PWD

s in Dong Nai, Binh Dinh and other provinces

Dong Nai (Bien Hoa city and Vinh Cuu district)

4.2.1 Number of PWD identified in need | Number PDSP PWD Total : 2,000 PWD | Total: 2,528 126 %
PWDs provided of direct assistance by beneficiary report, individuals Year 1: 378
direct assistance DOLISA/UNICEF 2011 | pisaggregated by data from TAMIS Year 2 : 1,514
support by PDSP in survey gender, age group, (Technical Year 3: 636
Dong Nai type of disability and | Administration
type of assistance Management
(Quarterly) needed and provided | System).
with DSP support
4.2.2 Number of Measures the Number Project records Dong Nai: 10 The updated 420 %
communes/wards geographic coverage of | Disaggregated by achievement is
with PWD social CM work capacity for city/province 42/42 (in Bien Hoa
work, case disability support and Vinh Cuu district
management, and services of Dong Nai
CBR activities
supported by PDSP
(Annually)
4.2.3 Number of Communal CMs and Number Monthly PDSP Life of Project The updated 132 %
SWs, case district, city CM Disaggregated by service provider Total: 100 achievement Year

managers, CBR
workers trained in
Dong Nai

(Annually)

supervisors are social
workers, health workers
and school teachers are
an important segment of
the disability support
workforce.

city/province, district,
commune, gender of
trainee; and
department/
organizational
affiliation of Trainee
(e.g., DOLISA,DOH,
DOET, NGO)

beneficiary report,
data from TAMIS

2&3: 132 in Dong Nai
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Indicator/
Frequency of
Reporting

Description

Unit of Measure/
Disaggregation

Data Source/
Collection Method

Project Life
Targets

Achievement to date

Notes &
Difference
between updated
achievement and
project life target

4.2.4 Number of Measures the number of | Number PDSP project Project life target Total: 2 100 %
rehabilitation units at | rehab clinics in Dong records was 2 Year 1: 0 Year 1: 0
commune health Nai receive rehab Disaggregated by Year 2: 2 Year 2: 2 PDSP met the
clinic in Bien Hoa equipment form PDSP | type of support Year3: 0 Year3: 0 target by the end
City and Vinh Cuu support provided for each of year 2).
District provided clinic
equipment support
by PDSP
(Annually)
Binh Dinh (Phu Cat and Hoai An District)
4.2.5 Number of Communal CMs and Number Monthly PDSP Total: 50 The updated 210 %
social workers, case | district, city CM service provider Year 1: NA achievement is
managers and CBR | supervisors are social Disaggregated by beneficiary report, Year 2 and 3: 50 105 in Binh Dinh
workers trained with | workers, health workers | type of provider data from TAMIS (Phu Cat)
DSP support (Phu and school teachers are | trained
Cat and Hoai An an important segment of
district) the disability support
workforce.
(Quarterly)
4.2.6 Number of Measure the number of | Number PDSP PWD Total project target: | Total: 2,815 234 %
PWDs in Phu Cat PWDs who receive beneficiary report, 1,200 individuals Year 1: 0
and Hoai An PDSP support services | Disaggregated by data from TAMIS Year 2: 2,085
receiving direct that include a variety of | gender, age group, (Technical Year 3: 730
assistance from services in social, health | type of disability and | Administration
PDSP and education such as type of direct Management
educational support, assistance received | System).
(Annually) school enroliment for by PWDs with DSP
CWDs, assistive support
devices, livelihood/job,
vocational training ...
Other provinces (Tay Ninh, Quang Nam, Thai Binh, Binh Phuoc and Hue)
4.2.7 Number of Measure the number of | Number PDSP PWD Total project life: Total: 1,266 158 %
PWDs in other PWDs who receive Disaggregated by beneficiary report, | 800 individuals Year 1: NA
provinces receiving PDSP support services | gender, age group, data from TAMIS Year 2: NA
direct assistance that include a variety of | type of disability and | (Technical Year 3:

from PDSP

services in social, health

type of direct

Administration

654 in Quang Nam
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Notes &

Indicator/ ‘ n - Difference
Frequency of Description lJDplt of Meastgre/ C Il?at? So:;cter: d Pr_l(fg:(:;‘s'fe Achievement to date | between updated
Reporting Isaggregation ofiection Metho 9 achievement and
project life target
and education such as assistance received | Management 164 in Tay Ninh
(Annually) educational support, by PWDs with DSP System). 176 in Thua Thien
school enroliment for support Hue
CWDs, assistive 199 in Thai Binh
devices, livelihood/job, 73 in Binh Phuoc
vocational training ...
4.2.8 Number of Measure the number of | Number PDSP PWD Total project target: | Total: 0 246 %
PWDs in other PWDs who participate in beneficiary report, 200 individuals Year 1: NA
provinces the social event such as data from TAMIS Year 2: NA

participating in the
public events with
PDSP support

advocacy, sport events,
disability day events,
disability forum with
government

(Technical
Administration
Management
System).

Year 3: 493 (111 in
Hue and 382 in Thai
Binh)

Note: Depending on which activities are rolled out, based on needs of Dong Nai,, Binh Dinh and other provinces, indicators from

Objectives 1-3 will be used to measure progress
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EXPANDING OPPORTUNITIES FOR PERSONS
WITH DISABILITIES IN VIETNAM

USAID Persons with Disabilities Support Program
2012-2015




OVERVIEW

The USAID Program of Compre-
hensive and Integrated Support
fo Persons with Disabilities, also
known as the Persons with Disa-
bilities Support Program (PDSP),
has worked in partnership with
the Government of Vietham and
local partners over the past
three years in order to expand
and improve the support ser-
vices available to persons with
disabilities across eight provinces
in Vietham.

USAID PDSP and its partners have
reached more than 12,600 per-
sons with disabilities in both rural

and urban areas of Vietnam
through the expansion of a new,
mulfi-sectoral case manage-
ment system designed to deliver
comprehensive services to im-
prove access to health, educa-
fion and livelihood opportuni-
fies.

The project has also built the
long-term capacity of more
than 4,700 health providers, ed-
ucators, employers and social
workers to adequately address
the needs of persons with disa-
bilities in their communities.



This booklet  captures some
highlights of the work of USAID
PDSP and its partners over the
past three years improving op-
portunities for persons with disa-
bilities in Vietnham to lead more
independent and fulfilling lives.

The booklet first presents an
overview of the project and its
accomplishments. It then pro-
ceeds to share further details
under the main components of
the program:

e Improving and expanding
case management for per-
sons with disabilities

e Improving and expanding
special and inclusive educa-
tion for children with disabili-
fies

¢ Expanding employment op-
portunities and vocational
training for persons with disa-
bilities

OVERVIEW

e Improving public health pro-
grams to prevent or reduce
the severity of disabilifies

The accomplishments of this pro-
gram would not have been pos-
sible without the partnership and
hard work of our government
partners—the Department of
Labor, Invalids and Social Affairs
(DOLISA), the Department of Ed-
ucation and Training (DOET) and
the Department of Health (DOH)
—and non-government partners,
as well as our dedicated project
team.

Thank you and we hope to cross
paths with you again in the fu-
fure.

Mark Rasmuson Toan Bui

Chief of Party Deputy Chief of Party

This publication was produced by DAl and VNAH for the USAID Persons with Disabilities
Support Program in Vietnam. The contents of this publication do not necessarily reflect
the views of USAID or the U.S. Government.
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PARTNERS & GRANTEES

DANANG

Danang DPO and 7 district DPOs
University of Medical Technology and
Pharmacy (DUMTP)

Hospital for Women and Children
Orthopedic and Rehabilitation Hospi-
tal

Rehabilitation Hospital/Sanitarium
District Health Centers in all 7 districts
Office of Population and Family Plan-
ning

Center for Health Communication
and Education

Center for Reproductive Health
Dong A University

Danang Medical Association
Danang Association for Victims of
Agent Orange (DAVA)

Association of Parents of Autistic Chil-
dren

Association for Support to Disabled
and Orphan (ASDHO)

Central Deaf Service

Vietnam Business Process Outsourcing
(VBPO)

Freewheeling Life Coffee Shop

Tran Quoc Aloe Incense Making
Group

Tam Thien Sewing Company

Thanh Ngoc Minh Embroidery Com-
pany

Red Cross Vocational Training Center
LED Binh Minh Ltd

Nguyen Dinh Chieu Special School
Tuong Lai Special School

Thanh Tam Special School

Social Work Service Center
Employment Service Center

BINH DINH

Quy Nhon University

Binh Dinh Blind Association

Nguyen Nga Center

Binh Dinh Red Cross Association
Farmers Association of Hoai An District
Phu Cat Study Promotion Association
Binh Dinh Provincial Association for
Persons with Disability and Orphans
Hoai An District Health Center

Hy Vong Special School

Orthopedic and Rehabilitation Hospi-
tal

Binh Dinh Rehabilitation Hospital

DONG NAI

Dong Nai Association of Victims of
Agent Orange/Dioxin (DONAVA)

Vinh Cuu Farmer's Association

Phu Hoa PWD Cooperative

School for Children with Disabilities
Center for Orphans and CWDs
Provincial Blind Association

Song Pho Center for Applied Psychology
Provincial Reproductive Health Center
Office of Population and Family Plan-
ning

Vinh Cuu District Health Center

QUANG NAM

Quang Nam Blind Association
Quang Nam DPO

Paddy's Jewel Center for Deaf and
Hard of Hearing Children in Hoi An
Kianh Foundation



TAY NINH

Provinical Rehabilitation Hospital
Association for Disabled & Orphans
Center for Children with Hearing and
Vision Impairment

BINH PHUOC

Binh Phuoc Association for Support to
Disabled and Orphans
Social Work Service Center

THUA-THIEN HUE

Hue DPO

Centre for Social Sciences and Hu-
manities (CSSH)

Hue Cenfral Hospital

Hue Genetics Counseling Center

THAI BINH
Thai Binh Disabled Youth Association

Thai Binh Blind Association
Social Work Service Center

PARTNERS & GRANTEES

NATIONAL & INTERNATIONAL PARTNERS

MOLISA

National Coordination Council on
Disabilities

Vietnam Public Health Association
(VPHA)

Vietnam Blind Association

Institute of Population, Health and
Development (PHAD)

VietHealth

Action to the Community Develop-
ment Center (ACDC)

Inclusive Development Action (IDEA)
Children of Vietham

War Legacy Project

University of Labor and Social Affairs
Hanoi University of Education

HCMC University of Education
HCMC Orthopedic and Rehabilitation
Hospital

Hanoi Medical University

Hanoi School of Public Health
Vietham Chamber of Commerce and
Industries (VCCI)

National Cancer Institute

This is a comprehensive list of partners
and grantees in addition to the pro-
ject’s partnership with provincial De-
partments of Labor, Invalids and So-
cial Affairs (DOLISA), Departments of
Education and Training (DOET) and
Departments of Health (DOH).
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ACTIVITY MAP

THAI BINH: Limited assistance (DIS system development; disabil-
—— ity policy fraining; disability hotline established; grantfs to local
NGOs)

THUA THIEN-HUE: Limited assistance (grants fo local NGOs to
strengthen disability early detection and livelihoods)

DANANG: Comprehensive program of assistance (case man-
agement system; health care and medical devices; education
and vocational training; employment opportunities and liveli-
hoods assistance; housing improvements; public health system
strengthening)

QUANG NAM: Focused program of assistance (expansion of
DPO networks; expansion of DIS; legal and business start-up
training for persons with disabilities; hotline established)

BINH DINH: Comprehensive program of assistance (case man-
agement training and system start-up in 2 districts; livestock and
other livelihood support; corrective surgeries; rehab equipment)

BINH PHUOC: Limited assistance (DIS system development; disa-
bility policy training; hotline established; grants to local NGOs)

TAY NINH: Focused program of assistance (DIS development;
policy training; small grants to local NGOs for direct assistance)

DONG NAI: Comprehensive program of assistance (case man-
agement system development in 2 districts; school-to-work pro-
gram at School for Disabled; teacher fraining in inclusive educa-
tion; livestock and other livelihoods development)




OVERVIEW

A LOOK AT THE NUMBERS: ASSISTANCE AND CAPACITY BUILDING

USAID PDSP has two primary components — a capacity build-
ing component for service providers and an assistance com-
ponent to support service provision to persons with disabilities.

Presented here are some visuals illustrating the cumulative ac-
complishments of the program in both its service provision
and capacity building.



OVERVIEW



CASE MANAGEMENT

PILOTING A SUCCESSFUL COMPREHENSIVE CASE MANAGEMENT
SYSTEM FOR PERSONS WITH DISABILITIES

A multidisciplinary case
management system for
PWDs has been adopted
by Danang in all 7 districts,
by Dong Nai in Bien Hoa
city and one rural district,
and by Binh Dinh in 2 rural
districts.

The CM system follows and
is supported by MOLISA’s

national Case Manage-
ment Circular.

It has received strong sup-
port from People’'s Com-
mittees at province, dis-
frict, and commune lev-
els.



CASE MANAGEMENT

BUILDING A SOLID FOUNDATION FOR CONTINUED PROFESSIONAL DEVELOP-
MENT IN CASE MANAGEMENT AND SERVICE TO PERSONS WITH DISABILITIES

*10 social work master ftrainers
trained (selected from among
national university lecturers)

*428 case managers and super-
visors in Danang, Dong Nai, and
Binh Dinh received fraining in
social work, case management,
referral, supervision, and gender
equity/gender-based violence

eLimited case management cao-
pacity building also been ex-

tended to Quang Nam, Tay
Ninh, Binh Phuoc, and Thai Binh.

eSocial work ftraining program
established at Danang’s Dong A
university

15 social work lecturers at Dong
A and other colleges trained by
ULSA to teach social work and
case management.

Counseling persons with disabilities on combatting gender-based
violence was included in case management training workshops.
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CASE MANAGEMENT

EXPANDING THE DISABILITY INFORMATION SYSTEM (DIS)

The Disability Information System (DIS) is one of the keys to successful
confinuation of case management and referral.

The DIS employs customizable, open-source software to enable
case managers to collect data and issue comprehensive reports on
service delivery to beneficiaries.

USAID PDSP has supported the establishment and use of the DIS in
Binh Dinh, Dong Nai, Quang Nam, Thai Binh, Binh Phuoc, and Tay
Ninh.

The DIS now contains over 270,000 personal data profiles of benefi-
ciaries.
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MEDICAL REHABILITATION

IMPROVING QUANTITY & QUALITY OF REHABILITATION SERVICES

Ann Maree Chapman, an Australian OT expert working with PDSP, trains
rehabilitation technicians at the DOH on OT for the upper limb

PDSP provided extensive capacity
building and infrastructure support
for rehabilitation facilities and staff in
Danang and other provinces.

e New curriculum at Danang Uni-
versity of Medical Technology
and Pharmacy on Occupation-
al Therapy (OT)

e New speech therapy unit estab-
lished at Danang UMPT

e 12 doctorsreceived long-term
fraining in rehabilitation orienta-
tion in Hanoi

13

24 nurses received long-term
fraining in rehabilitation transi-
tion in Danang

13 rehabilitation facilities devel-
oped or upgraded in Danang,
Dong Nai and Binh Dinh

Training for more than 700 ser-
vice providers on occupational
therapy, speech therapy, home
-based rehab services, basic
rehab techniques, and early
detection of disabilities



MEDICAL REHABILITATION

ESTABLISHING NEW PEDIATRIC REHAB UNIT AT DANANG HWC

USAID PDSP provided equipment
for physical, occupational and
speech therapies to the Danang
Hospital for Women and Chil-
dren (HWC) to establish a new
pediatric rehabilitation unit.

Additionally, the project support-
ed one HWC physician to attend
a six-month course on rehabilita-
fion af the Hanoi Medical School
and one nurse to participate in
a six-month rehabilitation transi-
tion course at Danang UMPT.

New pediatric rehab unit at Danang
Hospital for Women and Children
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As a result, HWC now provides
speech therapy as well as early
detection and intervention ser-
vices, allowing children with re-
habilitation needs to get special-
ized care at earlier stages in their
physical and mental develop-
ment.

The number of children receiving
rehabilitation services and the
types of services received at
HWC following USAID PDSP sup-
port have increased significantly.

Child receiving physical therapy



ACCESS TO EDUCATION

EXPANDING AND IMPROVING SPECIAL (SE) & INCLUSIVE EDUCATION (IE)

Main accomplishments include:
e 242 out-of-school children RESOURCE ROOMS
with disabilities enrolled FOR SUPPLEMENTAL LEARNING

e 76 teachers obtained sec-
ond B.A. degree in special
education through HCMC
University of Education

e 608 teachers received short
course training on IE for chil-
dren with disabilities

e 106 parents trained in skills to
support their children’s learn-
ing at home

USAID PDSP supported the

e 1,058 children with disabilities
received scholarships to cov-
er uniforms and other sup-
plies

establishment of 13 resource
rooms in primary schools with
books, supplies, sofftware and
equipment to supplement learn-
ing for children with special
needs.

e 24,000 leaflets distributed on
rights of persons with disabili-
ties and peer support

e 7 new classooms upgraded Thus 'for, over 130 children 'wn‘h
to accommodate 77 previ- special needs have received
ously out-of-school children one-on-one support at the es-
in two special schools tablished resource rooms.




ACCESS TO EDUCATION

NO CHILD LEFT BEHIND:

IMPROVING INCLUSIVE EDUCATION OPPORTUNITIES FOR YOUTH IN

VIETNAM

hen Tho Nguyen was

born ten years ago in
Ngu Hanh Son District of
Danang, doctors diagnosed
him with cerebral palsy - a non
-life threatening but perma-
nent condition which can be
challenging to manage. Multi-
ple trips to the hospital in Tho's
early years strained his family’s
already troublesome financial
sifuation, making it difficult for
his family fo consider enrolling
Tho in alocal school for special
needs students when he
reached primary school age.
Although Tho's physical and
motor skills development had
progressed through physical
therapy, his parents did not
think Tho could benefit from
schooling due to his condition.

In June 2014, USAID PDSP
worked with commune leader-
ship and case managers from
Danang's Department of Edu-
cation to convince Tho's par-

ents to fry enrolling him in near-
by Pham Hong Thai primary
school. The project covered
Tho's school fees, meal allow-
ance, uniforms, school bag
and other school supplies. In
addition, teachers trained by
PDSP on inclusive education
created a tailored individual
education plan for Tho to sup-
port a positive learning environ-
ment for Tho. The new resource
room the project also helped
establish at the school has edu-
cational aids, toys, and special
textbooks for Tho and other stu-
dents with special needs to get
supplementary tutoring outside
class.

After a semester at Pham Hong
Thai primary school, Tho has
made significant progress,
passing his first semester’s fests
on par with his peers.
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ACCESS TO EDUCATION

Tho, second from right, playing with his new schoolmates.

“Tho has made a lot of progress. We
are very proud of him. We thank PDSP
for enabling us to reach more children

with disabilities in the community.”

Ms. Minh, Vice Principal of Pham Hong Thai
School
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ACCESS TO EMPLOYMENT

INCREASING EMPLOYMENT OPPORTUNITIES FOR PWDS

Tran Song The received fraining at an
electrical repair shop

A total of 1096 persons with dis-
abilities were employed
through the assistance of USAID
PDSP. This included:

e 352 persons with disabilities
who were provided with
vocational training that
subsequently led to their

employment, and

744 people who received
support from PDSP for self-
employment, including live-
stock and small business
groups

18

Dinh Thi Hong Thuy received train-
ing at DAVA in professional sewing
In addition, 150 people were
trained in life-job skills that will
support their workplace inte-

gration.

An effective model used by
USAID PDSP was community-
based vocational fraining in
which small businesses, such as
electrical repair, provided on-
the-job training to PWDs with
the intention to hire them at
the end of the training period.



ACCESS TO EMPLOYMENT

VOCATIONAL TRAINING TO STRENGTHEN MARKETABLE SKILLS IN
DANANG

This young woman was trained to assemble LED lights by the

LED Binh Minh Company

USAID PDSP provided a range of
vocational training opportunities
to over 250 youth in Danang in
partnership with:

Vietnam Business Process

Outsourcing (VBPO)

Thanh Tam Vocational Train-
ing Center

Tam Thien Sewing Company

Thanh Ngoc Minh Embroi-
dery Company

19

Red Cross Vocational Train-
ing Center

LED Binh Minh Company

These youth, who have physical
or learning disabilities, received
specialized training in  tailoring,
embroidery, baking, carpentry,
massage therapy, data man-
agement and graphic design.

202 completed vocational frain-
ing and received jobs,.



LIVELIHOOD ASSISTANCE

SUPPORTING SELF-EMPLOYMENT THROUGH LIVELIHOOD ASSISTANCE

Che Mau Nhan was one of the recipients of a cow in Danang’s Hoa Vang district

e 744 people received livelihood support from PDSP for self-
employment, including livestock and small business groups

e 398 households are generating income from raising cows,
pigs, goats, and chickens supplied by USAID PDSP

e 198 people launched or expanded a small businesses us-
ing training and small amounts of capital from a grant pro-
vided by PDSP to the Disabled Persons Organization (DPO)
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HOUSING IMPROVEMENTS

HOME IMPROVEMENTS MAKE A DIFFERENCE

Before and after Lai and her husband received assistance from PDSP

USAID PDSP helped 84 persons with disabilities make improve-
ments to their homes, such as new roofs, toilets and kitchens.

These improvements aimed to not only improve the living con-
ditions, but also to make the homes safer and easier to navi-
gate for persons with disabilities.

Pictured above is one example of before and after photos.
USAID PDSP supported Lai and her husband to construct a
new home next to her husband’s family home, where previ-
ously they lived under a blue plastic tarp.
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OTHER ASSISTANCE

SUPPORTING THE HEARING IMPAIRED

GREATER MOBILITY FOR VISUALLY IMPAIRED

22

USAID PDSP conducted hearing
assessments and hearing aid
check-ups for hearing impaired
people, and provided their
caregivers with communication
skills training.

To date, the project has provid-
ed nearly 350 with hearing aids -
allowing students to better hear
their teachers, allowing parents
to hear their children and allow-
ing the employed to confinue
performing their jobs.

USAID PDSP worked with the
Danang Blind Association to
provide walking sticks and
navigation training to 300
people with visual impair-
ments in Dong Nai province.

Walking sticks allow visually
impaired people to move
more safely and confidently
in their homes, schools and
workplaces.



USAID PDSP and DOLISA have
provided wheelchairs, pros-
thetic and orthotic devices
and hearing acids to 1,527
people in Danang, Thai Binh,
Quang Nam and other prov-
inces. Many of these devic-
es—particularly prosthetic /
orthotic  devices—require
custom fitting, making them
prohibitively expensive for
many people in Vietham who
need them.

PDSP helped establish a thera-
py unit at the Association of
Parents of Autistic Children in
Danang, which serves 65 chil-
dren with developmental dis-
abilities on a regular basis.
Three autism experts complet-
ed a comprehensive assess-
ment of the children, includ-
ing development of cognition,
communication, behavior
and language. This activity
informed an intervention plan
for each child.

OTHER ASSISTANCE

MEETING THE NEED FOR ASSISTIVE DEVICES

23

HELPING CHILDREN WITH AUTISM



PWD SUPPORT SYSTEMS

STRENGTHENING DISABLED PERSONS ORGANIZATIONS

The Danang DPO organized this business start-up training for its
members with a grant from PDSP and technical support from VCCI

USAID PDSP has strengthened Disabled People’s Organizations
(DPOs) and their programs in Danang, Binh Dinh, Quang Nam, Thai
Binh, and Hue provinces. Project support has especially helped to
expand DPO networks at the district and commune levels and to
generate employment opportunities for their members. DPOs have
supported business start-up trainings and helped more than 200
PWDs start a new business or expand an existing one.

Small grants to Thanh Khe and Hoa Vang district DPOs in Danang
helped establish small businesses such as photocopy and printing
services. Income generated has been used to encourage members
to participate in community activities, enhancing the voice of PWDs
within their local community.
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PUBLIC HEALTH SYSTEMS

STRENGTHENING PUBLIC HEALTH PROGRAMS

A woman is counseled about NBS for her new baby by a nurse at
Danang HWC

USAID PDSP has strengthened three public health programs
in order to prevent or reduce the severity of disabilifies:

e Established a newborn screening (NBS) unit at the
Danang Hospital for Women and Children

o Tested a pilot birth defects surveillance (BDS) system in
Danang

e Initiated a pre-conception care (PCC) education pro-
gram for youth in Danang and Dong Nai provinces
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PUBLIC HEALTH SYSTEMS

NEWBORN SCREENING (NBS) UNIT ESTABLISHED IN DANANG

PDSP supported fraining to estab-
lish a NBS unit at the Hospital for
Women and Children, including:

e Four staff tfrained to screen
newborns for hearing loss

e One frained in screening and
ulfrasound diagnosis for con-
genital heart disease, another
in abdominal ultrasound

e Two frained in diagnosis and
freatment of hormonal and
metabolic disturbances

e 120 trained in counseling new Newborn screened for hearing loss
and expectant parents of the
importance of having new-
borns screened

tfrimester were counseled
about newborn testing

e 12,404 post-partum women
received counseling about
testing newborns

e Three trained in management
of NBS unit and ten trained in

data entry into the database
e 124 infants received diagnosis

As a result of this training: and follow up on hormonal

e 1,161 newborns screened for and metabolic diseases by a
hearing loss PDSP-trained doctor

o 2,242 newborns screened for e 603 infants received heart ul-
congenital heart disease frasound diagnosis by a PDSP-

N frained doctor
e 2,341 pregnant women in third
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PUBLIC HEALTH SYSTEMS

A CASE OF METABOLIC DISTURBANCE SUCCESSFULLY TREATED

Six months after Lwu Thi Tuyét
Nhi was born in April 2011 in
Hoa Vang, she became very
il and was intermittently ad-
mitted to the Danang HWC
in a coma, sometimes for two
months. Nhi's parents were

not financially able to transfer

her to Hanoi or HCMC for
freatment.

In November 2014, Nhi was re
-admitted to the HWC and
was cared for by Dr. Hodng
Nguyén Thanh Thay, a physi-
cian who received training
from USAID PDSP on screen-
ing for metabolic disorders.

A blood test was sent to
Shimane University School of
Medicine in Japan, which
allowed Nhi to be diagnosed
with a metabolic disorder
that could be treated with
medicine available in Vi-

etnam. After six days Nhi was

discharged.

Since then, with a special di-
et and regular medication,
Nhi has been healthy. Her
parents have been delighted
with her recovery and appre-
ciate the tfreatment they re-
ceived from Dr. Thay.
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PUBLIC HEALTH SYSTEMS

SUCCESSFUL PRE-CONCEPTION CARE PROGRAMS INTE-
GRATED INTO ROUTINE REPRODUCTIVE HEALTH SERVICES

A woman receives counseling about pre-conception care

PCC refers to the examination
and counseling for women prior
to pregnancy to prevent birth
defects in their children by en-
couraging preventative
measures, such as rubella vac-
cinations and folic acid supple-
mentation.

USAID PDSP supported the inte-
gratfion of PCC programs info
routine reproductive health ser-
vices in Danang and Bien Hoa.
Results in Danang included:

e Establishing a feam of six
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PCC master trainers to be
coordinated by DOH

Developing PCC exam and
counseling training materials
for doctors and midwives;
guidelines for PCC service
delivery aft city, district and
commune levels; a checklist
for monitoring PCC exams
and counseling services

Training a core group of 30
commune educators to pro-
vide education on PCC fo
communities



2,122 women received
a PCC exam and coun-
seling services

13,958 women of repro-
ductive age joined PCC
community talks

ESTABLISHING A PILOT BIRTH
DEFECTS SURVEILLANCE SYSTEM

Birth defects surveillance can
help improve public health by
providing data on the preva-
lence and type of birth defects,
help the development of strate-
gies for their prevention and re-
fer children to needed services.

USAID PDSP helped to establish
and test a pilot birth defects sur-
veillance system.

The pilot Birth Defects Surveil-
lance (BDS) system was tested in
two districts—Cam Le and Hai
Chau—and the Danang Hospi-
tal for Women and Children.

306 clinicians from all Danang’s
districts were trained to identify
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birth defects such as cleft lip
and palate, and 14 staff were
frained to manage birth defects
data within the DOH system.

An independent assessment
conducted in June 2015 found
that the pilot system in Cam Le
had been effectively estab-
lished and a resultant increase
in case detection, diagnosis and
referral within the case manage-
ment system thanks to the train-
ing for physicians, nurses and
midwives.

Little Nguyen Chi Quoc was suc-
cessfully treated at Danang HWC



LOOKING AHEAD

CHALLENGES

The recent evaluation of USAID's disability programming over
the past 10 years (by Vietnam Evaluation, Monitoring and Survey
Services) identified one overall key challenge:

“Availability of adequate human and financial resources from
GVN for implementation is the key issue for sustainability across
all sectors.”

Specific challenges to the sustainability of PDSP’s work noted by
the evaluation team included uncertainty about the continua-
tion of case management and of many direct health and medi-
cal services funded through PDSP (such as corrective surgeries)
without stronger local government support.

PDSP agrees with the evaluation that stronger local government
support for staff, training, systems development, and expansion
is needed. But we are optimistic.

Case management now has clear national government policy
guidance (from MOLISA Circular 1). Danang local government
has already issued its own policies on case management and is
building support for it in the new Disability Action Plan for 2016-
20. This includes support for the current network of 3 case man-
agers at the commune level (from DOLISA, DOET, and DOH) as
well as funding for opening 30 cases per commune per year (i.e.
30 x 56 = 1680 cases). Danang and other provinces are also in
the process of implementing circular 7 that will support the de-
ployment of social workers at the commune level.

The PDSP team believes that while further adaptation and simpli-
fication may be needed, the “Danang model,” developed in
close collaboration with our partners DOLISA, DOET, and DOH, is
bringing major improvements to the services available to people
with disabilities. And we are hopeful that, going forward, this
important PDSP legacy will find support for continuation not only
in Danang but in other provinces and at the national level, and
be seen as an important and successful investment by USAID.

30



LOOKING AHEAD

Disabled and non-disabled children played together at an event sponsored by
PDSP on Vietnam Disability Day in April in Danang

Please stay in touch!

For contact details and more information about USAID PDSP,
please visit:

https://www.usaid.gov/vietham/persons-with-disabilities-
support-program
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== DAI

MO RONG CO HQI CHO NGUOI KHUYET TAT
TAI VIET NAM

Chuong trinh HS trg Nguoi khuyét tit do USAID tai trg
2012-2015




TONG QUAN

Chuong trinh toan di¢n va tich
hop tro gitip nguoi khuyét tat,
hay con goi 1a Chuong trinh Ho
trg Nguoi khuyét tat (PDSP), do
USAID tai trg da hgp tac véi
chinh phu Viét Nam va cac dbi
tac dia phuong trong hon ba ndm
qua dé mé& rong va cai thién cac
dich vu hd tro san co6 cho nguoi
khuyét tat trén 8 tinh thanh cua
Viét Nam.

Chuong trinh PDSP va cac dbi
tac dia phuong da ho tro cho hon
12.500 nguoi khuyét tat & ca khu
vuc nong thon 1an thanh thi cua

Viét Nam thong qua viéc mo
rong hé thong quan 1y trudong
hop véi phuong phép tiép can
méi, phdi hop da nganh, dé
cung cip cac dich vy toan dién
nham cai thién su tiép can cua
NKT véi cac co hoi vé y té, gido
duc va sinh ké. Chuong trinh
cling da nd lyc xay dung ning
luc dai han cho hon 4.700 nhan
vién y té, can bd gido duc, nha
tuyén dung va nhan vién cong
tac x4 hoi dé dap tmg day dua cac
nhu cdu cua ngudi khuyét tat
trong cong dong.



S6 tay nay tom lwgc mot sd
thanh twu ndi bat cua chuong
trinh PDSP trong hon ba nam
qua trong vi¢c tang cuong cac
co hoi cho nguoi khuyét tat cia
Viét Nam, gitp ho c6 cudc séng
ddc 1ap va man nguyén hon.

Phan dau tién, so tay trinh bay

tong quan vé chuong trinh

PDSP va céac két qua dat duogc.

Céc phan sau chia s¢ thong tin

chi tiét két qua dat dugc cua cac

hop phan chinh cua chuong
trinh, gom:

o Cii thién va mo rong quan
1y truong hop cho nguoi
khuyét tat

o Cii thién va mo rong gido
duc chuyén bié¢t va giao duc
hoa nhap cho tré khuyét tat

TONG QUAN

e Mo rong co hoi viée lam va
dao tao nghé cho ngudi
khuyét tat

e (Cai thi¢én cac chuong trinh y
té cong cong dé ngan ngira
hodc giam thiéu mic do trim
trong ctia khuyét tat

Céac thanh tyu cia chuong trinh
PDSP s& khong dat duoc néu
khong c6 su hop tic va nd luc
ctia ddi tac dia phuong — S& Lao
dong, Thuong binh va Xa hdi (So
LD, TB&XH), S¢ Giao duc va
Dao tao (S6 GD&DPT) va So Y té
— va cac d6i tac 1a T chuc phi
chinh phu cling nhu nhém nhéan
vién du 4n tan tam cla chung toi.
Xin cdm on va ching to1 hy vong
s&vgap kabeiaban srong:tuang lai.

GD chuong trinh PGP chuong trinh

Tai li¢u nay duoc xudt ban béi DAI va VNAH cho chwong trinh hoé tro Nguoi khuyé't tdt tai Viét Nam do

USAID tdi tro. Noi dung ciia tai liéu niy khéng nhdt thiét phan dnh quan diém cia USAID hodc ciia

Chinh phu Hoa Ky.



POI TAC THU'C HIEN

DA NANG

Hoi ngudi khuyét tat Da Nang va cac
Chi héi quan huyén

Dai hoc Ki thuit Y - Dugc Da Ning
Bénh vién Phu san - Nhi

Bénh vién Chinh hinh va Phuc hoi
chirc ning

Bénh vién Diéu dudng va Phuc hdi
chirc ndng

Chi cuc Dan s va Ké hoach ho4 gia
dinh

Trung tAm truyén thong gido duc strc
khoé

Trung tdm Strc khoé sinh san

Pai hoc Dong A

Hoi Y Duoc hoc Pa Nang

Hoi nan nhan chit doc da cam Pa
Ning

Hoi phu huynh tré ty ki Pa Nang
Hoi bao trg nguoi tan tat va tré md coi
Da Ning

Trung tim gido duc va hd trg ngudi
diéc Mién Trung

Cong ty ¢ phan VBPO

Quan Ca phé Freewheeling Life
Nhom Huong traim Tran Qudc

Cong ty may Tam Thién

Cong ty théu Thanh Ngoc Minh
Trung tdm day nghé Hoi chit thap do
Cong ty ¢ phan LED Binh Minh
Trudng PT Chuyén biét Nguyén Dinh
Chiéu

Truong Chuyén biét Tuong Lai
Truong Chuyén biét Thanh Tam
Trung tim Y té cac quan huyén
Trung tdm Dich vu Cong tac xa hoi
Trung tdm gidi thiéu viéc lam

BiNH PINH

DPai hoc Quy Nhon

Héi ngudi mu Binh Dinh

Trung tim Nguyén Nga

Hoi Chir thap do Binh Dinh

Hoi Nong dan huyén Hoai An

Hoi Khuyén hoc huyén Phu Cat

Hoi bao trg nguoi tan tat va tré md cdi
tinh Binh Dinh

Trung tdm Y t& huyén Hoai An
Truong Chuyén bi¢t Hy Vong

Bénh vién Chinh hinh va Phuc hdi chuc
nang

Bénh vién Phuc hdi chirc nang Binh
Pinh

DPONG NAI

Hoi nan nhan chit doc da cam Déng
Nai

Hoi Nong dan huyén Vinh Ciru
Cong ty Phtt Hoa

Truong nudi day tré khuyét tat tinh
Trung tAm nudi dudng tré md coi va tré
khuyét tat tinh

Ho6i nguoi mu tinh

Trung tdm Song Phd

Trung tdm Strc khoé sinh san tinh
Chi cuc Dan s va Ké hoach hoa gia
dinh

Trung tAm Y t& huyén Vinh Ctru

QUANG NAM



Hoi nguoi mu tinh Quang Nam

Hoi ngudi khuyét tat tinh Quang Nam
Trung tim PHCN khiém thinh cho tré
em Paddy tai Hoi An

T6 chirc Kianh

TAY NINH

Bénh vién Phuc hdi chirc nang tinh
Hoi bao trg nguoi tan tat & tré md cdi
Trung tAm tro gitp tré khiém thi va
khiém thinh Tay Ninh

BINH PHUOC

Hoi bao trg nguoi tan tat & tré md cdi
Trung tdm Cong tac xa hoi

THUA THIEN - HUE

Hoi ngudi khuyét tat Hué

Trung tAm Khoa hoc xa hdi va nhan
vin Hué

Bénh vién Trung vong Hué

Vin phong tu van di truyén Hué

THAI BINH

Hoi thanh nién khuyét tat tinh Thai
Binh

Ho6i nguoi mu tinh Thai Binh
Trung tam Cong tac xa hoi

POI TAC QUOC GIA & QUOC TE

B6 Lao dong - Thuong binh & Xa héi

POI TAC THUC HIEN

Vin phong diéu phdi qubc gia cac hoat
dong hd tro nguoi khuyét tat

Hoi Y té cong cong Viét Nam

Hoi nguoi mu Viét Nam

Vién Dan s, Sttc khoé va Phit trién
Trung tdm phat trién sirc khoe bén
viing VietHealth

Trung tAm hanh dong vi su phat trién
cong dong

Trung tim phat trién hoa nhap (IDEA)
T chirc Tré em Viét Nam

War Legacies Project

Pai hoc Lao dong - Xa hoi

Pai hoc Su pham Ha Noi

Pai hoc su pham Tp. Hb Chi Minh
Bénh vién Chinh hinh va Phuc hdi
chirc nang Tp. H5 Chi Minh

Pai hoc Y Ha Noi

Pai hoc Y té cong cong

Phong Thuong mai va Cong nghiép
Viét Nam

Vién Ung thu qudc gia

Pay 1a danh sach cac ddi tac va cac
don vi nhan tai trg thuc hién chuong
trinh. Ngoai ra, trong qué trinh trién
khai, chwong trinh con phéi hop chat
ch€ véi S& Lao dong, Thuong binh va
Xa hdi, So Gido duc va Pao tao va So
Y té cua cac tinh thanh.



PIA BAN TRIEN KHAI




PIA BAN TRIEN KHAI

THAI BiNH: H$ tro han ché (Phat trién phin mém quan 1y thong
tin NKT; tap huan chinh sich khuyét tat; lap dudng diy nong vé
khuyét tat; tai trg cho cac to chirc phi chinh phu dia phuwong)

THUA THIEN HUE: H§ trg han ché (tai trg cho cac t6 chirc phi
chinh phu dija phuong dé ting cudng phat hién sém khuyét tat va hd
trg sinh ké cho NKT)

PA NANG: Chwong trinh hd tro toan dién (Thiét 1ap va trién khai
hé thdng quan li trudng hop; cung cip thiét bi y t& va cham soc stc
khoé; giao duc va dao tao nghé; tao co hoi viée 1am va hd tro sinh ké;
cai thién nha &; tang cuong hé thong y té cong cong)

QUANG NAM: Chuong trinh hd trg tip trung (mé rong mang
lu6i Hoi NKT; trién khai phén mém khuyét tat; tap huén luat NKT
va khoi sy kinh doanh; thiét 1ap duong day nong vé khuyét tat)

BINH PINH: Chwong trinh hd tro toan dién (tip huin va xay
dung hé théng quan 1i truong hop tai 2 huyén; hd tro vat nudi va sinh

BINH PHUOC: HJ tro han ché (Phat trién phan mém thong tin
NKT; tap hudn chinh sach khuyét tat; 1ap duong day nong vé khuyét
tat; tai tro cac td chirc phi chinh phu dia phuong)

TAY NINH: Chwong trinh h{ trg tip trung (phat trién phan mém

—_ quan ly NKT; tap huén chinh sach; tai trg nho cho cac td chirc phi

PONG NAI: Chwong trinh hj trg toan dién (phat trén hé thong
quan li truong hop tai Bién Hoa va 1 huyén; chuong trinh “Tu trudng

hoc dén viée lam” tai Truong nudi day tré khuyét tat; tap huin cho
gi4o vién vé GD hoa nhdp; hd trg vt nudi va cac hd tro phat trién
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TONG QUAN

CAC DICH VU HO TRQ CHO NKT VA NANG CAO NANG LUC CHO
DPIA PHUONG

Chuong trinh PDSP ctia USAID ¢6 hai hop phan chinh: ting cudng ning
lyc cho cac nha cung cép dich vu va cung cép dich vu hd tro cho nguoi
khuyét tat.

Sau day 1a mot s6 minh hoa bang hinh anh va s liéu vé thanh tyu dat dugc
clia chuong trinh & ca hai hop phan noi trén.



TONG QUAN



QUAN LY TRUONG HQP

THU NGHIEM THANH CONG HE THONG QUAN LY TRUONG HQP TOAN DIJ
CHO NGUOI KHUYET TAT

o Héthdng quan ly truonghop da e M0 hinh quan 1y truong hop

nganh cho NKT di duoc trién nhan duoc sy hd tro tich cuc
khai trén toan bo 7 quan huyén & cua UBND cac cép: tinh thanh
Pa Ning, trén 1 huyén va thanh phd, quan huyén va xa phudng.

phd Bién Hoa & Dong Nai va 2
huyén ¢ Binh Dinh.

e Hé thdng quan 1y truong hop
dugc thiét 1ap tai dia phuong va
duoc huéng dan béi Thong tu
quan 1y truong hop do Bo LD,
TB&XH ban hanh.
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QUAN LY TRUONG HQP

XAY DUNG NEN TANG VUNG CHAC CHO VIEC TIEP TUC PHAT
TRIEN MO HiNH QUAN LY TRUONG HOP VA CUNG CAP DICH VU
CHO NGUOI KHUYET TAT

* Hoan tat tap huan vé cong tac xa
hdi cho 10 giang vién nguon (chon
tr cac giang vién dai hoc quoc gia)

* 428 can by quan ly ca va giam sat
vién tai Pa Ning, Pong Nai va Binh
Dinh duogc tip hudn vé cong tac xi
hoi, quan ly truong hop, co ché
chuyén tuyén, giam sat va bao hanh
gi6i, binh dang gidi ddi véi NKT.

« Tap huén, xay dung ning luc quan
ly truong hop cling dugc mo rong

dén cac tinh: Quang Nam, Tay
Ninh, Binh Phuéc va Thai Binh.

« Xay dung chuong trinh tip huin
cong tac xa hdi tai truong Pai hoc
Pong A - Pa Ning

* Truong Pai hoc Lao dong Xa hoi
tap hudn vé cong tac xa hoi va quan
1y ca cho 15 giang vién ngudn cong
tac xa hoi cia Truong Pai hoc
Pong A va cac truong dai hoc khac.

Tw vin cho ngudi khuyét tit vé phong chéng bao luc gidi dwoc long
ghép trong tip huin quan Iy truong hop.
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QUAN LY TRUONG HQP

MO RONG HE THONG QUAN LY THONG TIN NGUOI KHUYET TAT (DIS)

Phan mém quéan 1y thong tin ngudi khuyét tat 1a mot trong nhiing yéu to
chinh dem lai sy thanh cong trong viéc tiép tuc trién khai quan 1y trudng
hop va chuyén tuyén dich vu cho NKT.

Heé thdng quan 1y thong tin nguoi khuyét tat (DIS) tng dung md ngudn mo,
duogc diéu chinh pht hop cho phép can bo quan 1y ca nhdp dit liéu thu thap
duogc va xuat ra cic bao céo toan dién dé cung cap dich vu cho NKT.
Chuong trinh PDSP do USAID tai trg da hd trg viéc xay dung va trién khai
st dung phr:in mém quan 1y thong tin NKT tai Binh Dinh, Déng Nali,
Quang Nam, Thai Binh, Binh Phudc va Tay Ninh.

Hién nay, phan mém nay da luu trit dir liéu cta hon 270.000 nguoi khuyét
tat huong loi.
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PHUC HOI CHUC NANG

CAI THIEN CHAT LUQNG VA SO LUONG DICH VU Y TE CHO NGUOI
KHUYET TAT

Ann Maree Chapman, chuyén gia hoat dong tri liéu (HDTL) nguoi Uc cong tac voi PDSP,
dang tién hanh tip huén cho kj thudt vién PHCN tai S6 Y té vé HPTL cho chi trén

Chuong trinh PDSP do USAID tai hoc K§ thuat Y Dugc Da Ning
tro da hd trg dang ké cho dia

phuong vé tap huén phuc hdi chie  ° 12 béc st dwgc thp huiin dai han

vé dinh huéng chuyén khoa

ning va cung cip trang thiét bi cho
s & cap Tars ' PHCN tai Ha Néi

céc co so phuc hoi chirc ning tai Da
Ning va céc tinh khac. e 24y tadugc tap huan dai han vé

e Lam viéc véi Truong Dai hoc chuyén ticp PHCN tai Ba Nang

K¥ thuat Y Dugc Da Ning dé e Phat trién hodc nang cip 13 co
Thiét ké méi chuong trinh s PHCN tai Da Ning, Dong
giang day Hoat dong tri liu. Nai va Binh Dinh

e  Thanh ldp méi Phong diéu tri Tap huan cho hon 700 nhan vién
ngon ngir tri liéu tai Truong Pai y té vé hoat dong tri liéu, ngon
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PHUC HOI CHUC NANG

HO TRQ THANH LAP MOI KHOA PHUC HOI CHU'C NANG CHO
TRE EM TAI BENH VIEN PHU SAN - NHI PA NANG

Chuong trinh PDSP di cung cap
cac thiét bi vé vat 1y tri liéu, hoat
dong tri liéu va ngdn ngir tri liu
cho bénh vién Phu san - Nhi Da
Néng dé hd tro thanh lap méi khoa
PHCN cho tré em tai day.

Thém vao d6, chuong trinh da tai
tro cho mot bac si cia BV Phu san -
Nhi tham du khoa hoc 6 thang vé
PHCN tai Pai hoc Y Ha Noi va tai
trg mét y ta cua bénh vién tham dy
khod hoc 6 thang vé chuyén tiép
PHCN tai BPH KV thudt Y Dugc Pa
Nang.

Don vi PHCN nhi khoa maoi tai Bénh
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Nho d6, Bénh vién Phu San - Nhi
da cung cép duge dich vu diéu tri
ngon ngi tri liéu cling nhu cac dich
vu khac nhu phat hién sém va can
thiép sém, giup tré khuyét tat nhan
dugc cac dich vu PHCN chuyén
biét ¢ giai doan phat trién som vé
thé chit va tri tué.

S6 luong tré em nhan dugc dich vu
PHCN tai Bénh vién Phu San - Nhi
tang 1én ro rét sau khi Bénh vién
nhan dugc hd trg cta chuong trinh
PDSP.

Tré dwoc tap vat ly tri liéu



TIEP CAN VOI GIAO DUC

MO RONG VA CAI THIEN CHUONG TRINH GIAO DUC PAC BIET

VA GIAO DUC HOA NHAP
Céc thanh tyu chinh bao gom:
o 242 tré chua dén truong dugc PI_!ON G NGI,JON bE
nhap hoc HO TRQ GIAO DUC

e 76 gi4o vién nhan bang hai vé
GD dic biét tai truong PH Su
pham TP. H6 Chi Minh

e 608 GV dugc tap huan ngin
han vé& GD hoa nhap cho tré
khuyét tat (TKT).

e 106 cha me TKT dugc tap hudn
vé cac ki nang hd trg con hoc
tai nha

e 1.058 TKT nhén hoc bong gdbm Chuong trinh PDSP ctia USAID da hd
ca ddng phuc va cac dung cu trg viéc xdy dung 13 phong ngudn tai
hoc tap cac trudng tiéu hoc voi sach, vin

. h¢ him, phan mém va thiét bi dé
e 24.000 to roi dwoc phat hanh vé phong pham, phan mem va tiet b1 de

quyén NKT va hd trg ban hoc 1a
tré khuyét tat

hd tro viéc hoc tap cho tré can gido
duc dac biét.

Nho d6, trén 130 tré can gido duc dic

e 7 phong hoc mai tai hai truon o s F
P R 8 o A B ;g biét da dugc nhan ho trg tiet hoc ca
chuyén biét dugc nang cap dé N . 8 N

o R nhan tai cac phong ngudn da dugc xay
bao dam co so vat chat cho 77

dung.
TKT duoc van dong di hoc e




TIEP CAN VOI GIAO DUC

KHONG TRE EM NAO BI BO QUEN:
CAI THIEN CO HQI GIAO DUC HOA NHAP CHO THANH

THIEU NIEN TAI VIET NAM

Mu:(‘)ri nim trude, khi Nguyén
Tho vira chao doi tai quan
Ngii Hanh Son, thanh phé Da
Nﬁng, bac si di chan doan em bi bai
ndo — can bénh tuy khong gay nguy
hiém dén tinh mang nhung dé lai
thuong tat sudt doi va gay nhiéu
kho khan trong sinh hoat. Nhiing
lan chita tri cho Tho tai bénh vién
trong nhitng nim dau doi da gay
sirc nang rat 16n d6i véi tai chinh
vbn di khong kha gia cua gia dinh,
khién cha me em phai tam gac y
dinh dang ky cho Tho vao hoc tai
mot truong chuyén biét tai dia
phuong khi em du tudi dén truong.
Mic du k¥ ning van dong va thé
chét cua Tho d c6 nhiéu tién trién
thong qua cac budi tap vat Iy tri
liéu, cha me Tho van khong tin
ré“mg em c6 thé di hoc duoc nhu
nhiing ban dong lra tudi.

Thang 6 nam 2014, chuong trinh
HO tro ngudi khuyét tat cia USAID
(PDSP) da lam vi¢c voi lanh dao va

nhan vién quan 1y ca dia phuong dé
thuyét phuc cho em dugc ghi danh
theo hoc tai truong tiéu hoc Pham
Hong Thai gin nha. Dy 4n h trg
Tho tién hoc phi, tién an trua, déng
phuc, cép sach va dd dung hoc tap.
Ngoai ra, nhitng gido vién da duoc
dao tao vé giao duc hoa nhép tu
chuong trinh PDSP ciing da 1ap ké
hoach gido duc ca nhéan phu hop véi
Tho dé hd tro tao moi truong hoc
tap tich cuc cho em. Dy an con
trang bi mot phong ngudn méi cho
truong véi day du dung cu hd trg
hoc tap, d6 choi va sach gido khoa
chuyén biét danh cho Tho ciing nhu
cac hoc sinh c6 nhu cau dic biét
khéac, gitp cac em c6 thém nhiing
gi0 hoc phu dao bd ich.

Sau mdt hoc ky theo hoc tai truong
Tiéu hoc Pham Héng Thai, Tho da
¢6 nhiing tién bo dang ké va da vuot
qua bai kiém tra hoc ky dau tién voi
két qua hoc tap tuong dwong véi cac
ban cung 16p.
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TIEP CAN VOI GIAO DUC

Tho (thir hai tir phdi sang) dang choi diia cung cdc ban

“Tho dd tién bé rdt nhiéu. Chiing toi rat tw
hao vé em. Cam on chuwong trinh PDSP dd
gilip A6 chiing 16i tiép cdn dwoc nhiéu hon
VGi tré khuyét tit tai dia phirong.”
Co gido Vinh, Phé Hiéu truéng trudng Tiéu hoc
Pham Hong Thai
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TIEP CAN VIEC LAM

TANG CUONG CO HOQI VIEC LAM CHO NKT

Anh Trin Song Thé dang hoc nghé tai
m@t cira hang sira chira di¢n

Téng cong 1.096 ngudi khuyét tat
c6 viéc 1am nho sy hd tro cia
chuong trinh PDSP, trong d6:

e« 352 ngudi khuyét tat duoc dao
tao nghé va ¢6 viéc lam sau

khi dao tao

744 ngudi khuyét tat nhan
dugc hd tro tir PDSP dé phat
trién tu doanh, bao gém cung
cép vat nudi va hd trg cac
nhoém kinh doanh nhéd

Ngoai ra, hon 150 ngudi khuyét
tat dugc dao tao ky nang séng va
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k}N’ Chi Dinh Thi Héng Thiiy hoc may
chuyén nghiép tai Hpi nan nhén chat
djc da cam Da Ning

nang lam viéc, gitip ho nhanh
chong hoa nhap voi moi truong
lam viéc.

Mot mo hinh hi¢u qua khac ma dy
an PDSP da su dung la dao tao
nghé dwa vao cong ddng, Trong
md hinh nay, cac doanh nghiép
nho to chirc dao tao nghé cho NKT
ngay tai noi lam viéc va NKT sé
duoc nhin vao lam viéc cho cac
doanh nghi€p nay sau khi khoa dao
tao nghé két thic.



TIEP CAN VIEC LAM

TO CHUC PAO TAO NGHE NHAM TANG CUONG KY NANG
TAO SAN PHAM CANH TRANH

Mt ban nii dwoc dao tao lip rdp dén LED tai cong ty LED Binh Minh

Dy 4n PDSP do USAID tai trg
dao tao nghé da dang cho hon 250
thanh nién khuyét tat tai Da Nang

trong khudn kho hop tac véi:

Cong ty VBPO

Trung tdm dao tao nghé
Thanh Tam

Cong ty may Tam Thién
Trung tdim dao tao nghé
Thanh Ngoc Minh

Trung tdm dao tao nghé cua
Hoi chir thap do
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« Céng ty LED Binh Minh

Nhiing hoc vién khuyét tat vé thé
chit hodc kho khan vé hoc duoc
dao tao chuyén biét vé nghé may,
théu, lam banh, mdc, mat-xa tri
lidu, quan 1y dir liéu va thiét ké do
hoa.

Hon 202 NKT hoan thanh cac
khoa dao tao nghé va c6 viéc lam
thich hop sau dao tao nghé.



HO TROQ SINH KE

GIUP NKT TU DOANH THONG QUA HO TRQ SINH KE

Anh Ché Miu Nhin dwoc dw dn hé tre cip bo tai huyén Hoa Vang, Pa Néing

e 744 NKT nhén dugc hd tro sinh ké ctia chuong trinh dé phat
trién tu doanh, gdm phat trién chin nudi va kinh doanh nhom.

« 398 ho tai Pa Nang c6 thém thu nhap tir chin nuoi bo, lon, dé
va ga do chuong trinh PDSP va S& LD, TB&XH ho trg.

e 198 NKT dugc hd trg khoi nghiép hodc md rong kinh doanh tir
ngudn cung cap von nhé ciia chuong trinh thong qua Hoi
Nguoi khuyét tat.
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SUA CHUA NHA O

SUA CHUA NHA O CHO NKT MANG LAI SU KHAC BIET

Trwée va sau khi chi Lai cing chong nhin dwge hé tro tir PDSP

Chuong trinh PDSP d3 hd trg 84 NKT sira chita, nang cip nha ¢ nhu
lop mai nha méi, xdy dung va nang cip nha vé sinh, nha bép.

Viéc stra chita nha ¢ nay khong chi cai thién diéu kién song ma con
giip NKT c6 cdn nha an toan va thudn tién hon trong viéc di
chuyén.

Biic anh trén ddy 1a vi du vé trudc va sau khi sira chita nha. Chuong
trinh PDSP dd hd tro chi Lai cung chong xdy dung mot ngdi nha
méi bén canh nha cua gia dinh chong. Noi nay trudc day chi Lai va
gia dinh phai séng tam bo dudi tim bat nhya mau xanh.
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CAC HO TROQ KHAC

HO TRQ NGUOI KHIEM THINH

Chuong trinh PDSP d3 tién hanh
do thinh lyc va kiém tra may trg
thinh cho nguoi khiém thinh, ciing
nhu tap huin k¥ ning giao tiép cho
nguoi cham soc.

Dén nay, du 4n di cap hon 350
may trg thinh — gitip hoc sinh nghe
bai giang tot hon, gitp cha me
nghe dugc giong ndi ciia con va
gitp ngudi lao dong khiém thinh
hoan thanh tt cong viéc.

HO TRO NGUOI KHIEM THI TRONG VIEC DI CHUYEN
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Dy an PDSP da lam viéc véi
Hoi nguoi mu dia phuong dé
cip gy chi dudng va tap huin
dinh huéng di chuyén cho hon
300 ngudi khiém thi tai Pong
Nai.

Gay chi dudng giup ngudi
khiém thi di chuyén an toan va
thudn tién hon trong nha, tai
trudng hoc va tai noi lam viéc.



CAC HO TRQ KHAC

PAP UNG NHU CAU NKT VE DUNG CU TRQ GIUP

Chuong trinh PDSP cung véi
S6 LD, TB&XH da cip xe lan,
chan tay gia, dung cu chinh
hinh va may trg thinh cho 1.527
NKT tai Pa Ning, Thai Binh,
Quang Nam va cac tinh thanh
khac. Pa s cac dung cu va thiét
bi nay, dac biét la tay chan gia,
can phai diéu chinh phu hop véi
nguodi st dung, nén gia thanh
khd cao so véi thu nhap cua
NKT tai Viét Nam.

PDSP da gitp thanh 1ap don vi tri liu
tai Hoi Phu huynh tré tu ky Da Néng,
phuc vy nhu ciu diéu tri thuong
xuyén cua 65 tré khuyét tat phat trién.
Cac chuyén gia vé tu ky dd hoan
thanh danh gid toan dién cho tré tai
don vi diéu tri, bao gdbm danh gia vé
phat trién nhén thire, giao tiép, hanh vi
va ngdn ngli. Hoat dong nay giup Hoi
xay dung ké hoach can thiép cu thé
cho tung tré.
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HO TRQ HOI NKT

TANG CUONG PHAT TRIEN HQI NKT VA CAC CHUONG TRINH

Hpi NKT Pa Néng t6 chivc budi tip huén khéi sw kinh doanh cho

cdc thanh vién véi vién trg tir PDSP va ho tro ky thudt tir VCCI
Chuong trinh PDSP da nang cao nang luc cho cac Hoi NKT va cac chuong
trinh cia Hoi tai Pa Nang, Binh DPinh, Quang Nam, Thai Binh va Thira
Thién Hué. Dic biét, hd tro cta du an da gitp mo rong mang ludi hoi NKT
cAp quin huyén va xd phuong, ciing nhu tao nhiéu co héi viéc lam cho
thanh vién Hoi. Cac Hoi NKT di tién hanh tap huén khoi sy kinh doanh va
giap hon 200 NKT khéi su kinh doanh hodc mé rdng quy mé kinh doanh
san co.
Cac khoan tai trg nhé cho Hoi NKT quan Thanh Khé va huyén Hoa Vang
tai Pa Ning da gitp thanh 1ap cac co s& kinh doanh nhé nhu dich vu pho-
tocopy va in 4n. Thu nhdp tao ra tir kinh doanh dugc ding dé khuyén khich
Hoi vién tham gia cac hoat dong cong ddng, nang cao tiéng ndi cua NKT
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Y TE CONG CONG

TANG CUONG CAC CHUONG TRINH Y TE CONG CONG

Mt phu niv dang dwoc y td ciia bénh vién Phu sin - Nhi tw vin vé
sang loc so sinh cho tré

Chuong trinh PDSP d4 hd trg ting cuong ba chuong trinh y té cong
cong nham ngan ngtra hoac gidm nhe murc do khuyét tat:

e Thanh l1ap don vi sang lgc so sinh (SLSS) tai Bénh vién Phu
Sén - Nhi Da Néng

«  Thir nghiém hé thdng giam sét di tat bam sinh thi diém tai Da
Niang

e Khoi dong chuong trinh gido duc, cham sdc suc khoe trude khi
mang thai cho thanh thiéu nién tai Pa Nang va Pong Nai
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Y TE CONG CONG

PON VI SANG LOQC SO SINH PUQC THANH LAP TAI BV PHU SAN-NHI PA NANG

Chuong trinh PDSP di hd trg tap
huin cho nhan vién y té dé thanh lap
don vi Sang loc so sinh (SLSS) tai
Bénh vién Phu san-Nhi Pa Nang:

e Bon nhan vién y t€ dugc tip huan
ve€ sang loc tré so sinh mat thinh
luc

e MOt nhan vién dugc tap huén vé
sang loc va siéu 4m chan doan
bénh tim bam sinh, mt nhan
vién khac dugc tap huén vé siéu
am bung

e Hai nhan vién dugc tip huan vé
chan doan va di€u tri cac bénh
roi loan ndi ti€t va chuyén hoa

e 120 nhan vién duoc tap huén vé
tu van cho cac cap d6i méi két
hén hodc sip sinh con vé tim
quan trong cua SLSS

e Banhan vién y té dugc tap huan
vé quan 1y don vi SLSS va muoi
nhén vién dugc tip huén vé nhép
dit liéu

Két qua dat dugc cua chuong trinh

tap huan nay nhu sau:

Tré so sinh dwgc sang loc vé mit thinh luc
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1.161 tré dugc sang loc vé mét thinh
luc

2.242 tré dugc sang loc bénh tim bam
sinh

2.341 san phu ¢ giai doan cudi cta
thai ky dugc tu van vé xét nghiém so
sinh

12.404 phu nit sau khi sinh dwoc tu
van vé xét nghiém tré so sinh

124 tré so sinh duoc chan doan va
duogc theo ddi cic bénh ngi tiét va
chuyén hoéa bai bac si dugce dao tao tu
chuong trinh PDSP

603 tré so sinh dugc si€u am chan
doan tim/ strc khoe bédi bac si duoc



Luu Thi Tuyét Nhi sinh vao
thang 4 nam 2011 tai Hoa Vang.
Lic sau thang tudi, em bi 6m
ning va thuong dugc chuyén
vao Bénh vién Phu san — Nhi
trong tinh trang hon meé, doi khi
kéo dai dén hai thang. B6 me
Nhi khong du diéu kién tai chinh
dé dwa em di Ha Noi hay Thanh
phé HO Chi Minh dé chita bénh.

Thang 11 nam 2014, Nhi lai
phai nhap vién tai bénh vién Phu
san-Nhi va dugc bac si Hoang
Nguyén Thanh Thiy chiam séc.
Béc si Thiy timg dugc tap huén
vé sang loc cic bénh rdi loan
chuyén hoéa tir chuong trinh
PDSP.

Két qua xét nghiém méau ciia em
duoc chuyén dén Pai hoc Y
khoa Shimane tai Nhat Ban, nho
d6 cac bac si chan doan em bi
rdi loan chuyén hoa va can bénh
nay hoan toan co thé chita tri
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Y TE CONG CONG

MOQT TRUONG HQP ROI LOAN CHUYEN HOA PUQC PIEU TRI THANH CONG

dugc ¢ Viét Nam. Sau ngay sau,
em di co thé xuit vién. T do
dén nay, nho co ché d6 an dic
biét va dung thudc thuong
xuyén, Nhi da khde manh tré lai.
Cha me em rat vui mimng véi két
qua hdi phuc ctua em ciing nhu
rat biét on sy diéu tri tn tinh cua
bac si Thuy.



Y TE CONG CONG

CHUONG TRINH CHAM SOC SUC KHOE TRUOC KHI MANG THAI PUQC LONG
GHEP THANH CONG VAO CAC DICH VU CHAM SOC SUC KHOE SINH SAN PINH KY

Mgt phu nit dwoe tw vin vé cham séc sirc khée trwde khi mang thai

Chéam soc suc khoe trudc khi mang
thai (CSSKTKMT) la kham va tu
van cho phu nir true khi mang thai
nham ngan ngira cac khuyét tat bam
sinh ¢ tré thong qua viéc khuyén
khich thyc hién cac bi€n phap
phong ngira, nhu tiém vic xin
phong rubella va bo sung axit folic.

Chuong trinh PDSP hd trg viée
16ng ghép cac chuong trinh
CSSKTKMT vao cac dich vu cham
soc stc khée sinh san dinh ky tai
Pa Ning va thanh phé Bién Hoa,
bao gom:
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Thanh 1ap mot nhom gdm 6
giang vién CSSKTKMT

Xay dyng tai liéu tap huin vé
kham va tu  van  vé
CSSKTKMT cho bac si va hd
ly; soan thao cac hudng dan vé
cung cip dich vu CSSKTKMT
tai cp thanh phd, quan huyén
va xa phuong; xay dung bang
kiém giam sat viéc trién khai
cac dich vu kham va tu vén
CSSKTKMT

Tap huan mdt nhém nong cot
gom 30 gidng vién cap xa



phuong dé tién hanh truyén
thong gido duc sirc khoe vé
CSSKTKMT
dong

cho cong

e 2.122 phu nit dugc kham
va tu vin vé CSSKTKMT

e 13958 phu nit trong do
tudi sinh san tham gia cac
budi noéi chuyén tai cong
ddng vé CSSKTKMT

THANH LAP HE THONG GIAM
SAT DI TAT BAM SINH THi PIEM

Hé théng giam sat di tit bam
sinh ¢o thé gitp cai thién hé
thong y t& cong cong bang viéc
xac dinh ty 1€ cac dang di tat bam
sinh, giup xdy dung chién luoc
du phong di tat bam sinh va
chuyén tré di tat bam sinh dén
cac dichvuy té can thiét.

Chuong trinh PDSP di hd tro
xdy dung va thu nghiém mdt h¢
thong giam sat di tit bAm sinh thi
diém tai Da Ning.

Hé thong gidm sat di tat bam
sinh thi diém da dugc thir
nghiém tai hai quan Cam Lé va
Hai Chau va tai Bénh vién Phu
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Y TE CONG CONG

san — Nhi Pa Nang.

Hon 300 bac sy lam sang tai cac
quan huyén trén dia ban thanh ph
Pa Ning di duoc tdp huén phét
hién dj tit bAm sinh va 14 nhan
vién y té duge tap huén vé luu trix
dir lidu két qua vé di tat bam sinh.

Mot danh gia doc 1ap tién hanh vao
thang 6 nam 2015 da chi ra rang hé
thong thi diém tai Cam Lé da duoc
thanh 1ap hiéu qua, gia ting sb
luong cac truong hop di tat bam
sinh dugc phat hién, chin doan va
chuyén tuyén trong hé théng quan

Bé Nguyén Chi Quéc dwoc diéu tri
thanh cong tai Bénh vién Phu sdn -
Nhi Da Néing

Iy ca nho vao cac khoa tap huan



TRIEN VONG

THACH THUC

Mot bao céo danh gia gin ddy vé chuong trinh tro giup Nguoi khuyét tat cia
USAID trong 10 nim qua do don vi tu van danh gia doc 1ap tién hanh da chi
ra thach thtre chinh nhu sau:

“Van d& cbt 161 quyét dinh tinh bén viing trong tt ca cac linh vuc 1a cac co
quan dia phuong can c6 day du ngudn luc vé tai chinh va nhan lyc trong quéa
trinh thyc hién chwong trinh hd trg cho ngudi khuyét tat.”

Céac thach thirc cu thé ddi voi sy bén viing cua chuong trinh PDSP dugc
nhom danh gia chi ra 1a: néu khong c¢6 hd trg manh hon tir phia chinh quyén
dja phuong thi khé dam bao dwoc tinh lién tuc cua viée trién khai quan 1y ca
va céac dich vu hd tro truc tiép vé y té cho nguoi khuyét tat 33 dugc PDSP tai
tro (nhu phau thuat chinh hinh).

Chuong trinh PDSP dong ¥ v&i nhan dinh rang can c6 nhiéu hd trg hon tir
chinh quyén dia phuong cho viéc huy dong nhan luc, dao tao can b, phat
trién hé thdng va mod rong chuong trinh. Tuy nhién chiing t6i van rat lac quan.

Hién tai, chung ta di c6 hudng dan cu thé ctia nha nudc vé cong tac quan Iy
ca (Thong tu 01 ciia Bo LD, TB&XH). Thanh phd Da Ning da ban hanh
chinh sach riéng vé quan 1y ca va dang trién khai hd tro cho linh vuc nay 16ng
ghép trong Ké hoach Trg gitp Ngudi khuyét tat giai doan méi 2016-2020,
bao gdm hd tro cho mang ludi quan Iy ca cdp co s& trong 3 nganh
(LB, TB&XH, Giao duc va ' Y té) cling nhur hd tro md méi 30 ca mot nam tai
moi xa phudng (tire 30 x 56 = 1680 ca). Pa Nang va cac tinh thanh khéc ciing
dang trong qua trinh thyc hién Thong tu 07 vé viéce trién khai nghé cong tac
x4 hi tai tuyén xa phudng

Doi ngii can bd chwong trinh PDSP tin rang di van can nhiéu diéu chinh va
tinh gian cho phii hgp, nhung “mé hinh Pa Ning” — mdt md hinh dugc xay
dung nho sy hop tac chit ché véi S LD, TB& XH, S GD&DT va So' Y té -
dang mang lai nhiéu két qua kha quan trong viéc cung cip dich vu cho nguoi
khuyét tat. Va ching t6i hy vong ring, trong twong lai, cac thanh tyu quan
trong dat dwoc ciia chuong trinh PDSP sé& tim dwoc ngudn hd trg dé tiép tuc
duy tri va nhéan rong, khong chi & DN dng, ma con & céc tinh thanh khac va



TRIEN VONG

Tré em vui choi hoa nhép tai sw kign do PDSP tdi tro nhin ngay Ngwoi khuyét tit
Vigt Nam trong thing 4 tgi Pa Ning

Lién lac voi chung t6i!
Dé biét thém thong tin va chi tiét lién hé chuong trinh PDSP do
USAID tai trg, vui long truy cap:
https://www.usaid.gov/vietnam/persons-with-disabilities-support-

program
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PDSP GRANTS HIGHLIGHTS

Selected Activities under PDSP’s Small Grants Program November 2015

Action to the Community
Development Center

A legal counseling session Training for DPO officials

ACDC staff & experts participated at the legal counseling event

“Strengthening the Role and Voice of PWD
through PWD Associations in Quang Nam”

Project location: Dai Loc, Dien Ban, Hoi An - Quang

Results

= 88 PWD received direct legal counseling

= 30 DPO officials were trained on policy
advocacy for PWD

= 4 new DPO at commune level and 1 DPO at
district level were established

Sustainable Health
Development Center

“Support on Home-based Interventions for
Children with Disabilities in Thua Thien Hue”

Project location: Huong Tra - Thua Thien Hue

Results

¢ 32 parents’ awareness increased on early

interventions for children under 6

¢ 21 parents trained on rehabilitation techniques

for children with mobility difficulties

¢ 22 parents trained on special education for

children with mental disabilities

¢ 8 assistive devices provided to CWD

“l can’t attend the training”

the answer from
Thu’s mother when asked to
attend a training class. Her

That was

home was far away, nobody
could help carry her child to
the training, and previous
rehab therapies did not show
Thu during VietHealth assessment any progress at all.
Thu, a 6-year-old girl from Huong Van commune, Huong
Tra town, suffers severe CP and was unable to sit. Her
muscles and joints were weak. But Thu’s mother decided
And after 1
month following the home-based rehabilitation methods
she learned, Thu was able to sit in a chair and her

to bring her to the VietHealth training.

muscles and joints showed positive development.




PDSP GRANTS HIGHLIGHTS

Selected Activities under PDSP’s Small Grants Program November 2015

Center for Children with Hearing and Vision
Impairment of Tay Ninh

“Support School Enrollment for Children with
Autism and Developmental Disabilities”

Project location: Hoa Thanh - Tay Ninh

Results

Enrolled children having a meal Hearing test
= Upgraded 2 class rooms to accommodate

developmentally impaired children

Enrolled & provided school supplies and

meal allowances for 20 developmentally
impaired children

Provided monthly salaries for 4 additional
teachers/caregivers to facilitate these new

Children learning at the center

Nguyen Nga Center

“Improve Economic Conditions of PWD through

Vocational Training and Job Placement”

Project location: Quy Nhon - Binh Dinh

Results

¢ Provided vocational training and job placement

for 20 PWD Nguyen Nga Center’s traditional music

16 PWD learned to play traditional musical

instruments
3 PWD completed vocational training
3 PWD received support for business start-up

1 PWD was assisted with job placement Mr. Quy at his new motorbike repair shop




PDSP GRANTS HIGHLIGHTS

Selected Activities under PDSP’s Small Grants Program November 2015

Inclusive Development Action

“Capacity Building and Promoting Enforcement of

Rights of Women with Disabilities in Thai Binh”

Project location: Thai Binh

Results

= Through a 2-month story composing competition,

“My story”, many PWDs’ touching lives and stories

Participants of “My story” event Publications of “My story” event L.
were revealed. This increased awareness and

understanding from the local society about the

issues disabled persons face.

Organized a photography class, “Photo Voice,” for
disabled women. The exhibition of photos taken
by these women was highly attended and
appreciated.

Results of “Photo Voice” photography class

Institute of Population,
Health and Development

“Enhance Access to Jobs and Vocational Training

for PWD through Community Collaborator Model”

Project location: Quynh Phu - Thai Binh

Results

¢ Surveyed & mapped available vocational training centers and

business companies for PWD in Quynh Phu district Jobs for PWDs

Developed handbook guiding the employment for PWD

Set up communication channels for employment including a
bulletin board on employment for PWDs at each commune
200 collaborators were trained on job counselling skills
Developed banners / leaflets to advocate for PWD employment
100 PWDs received vocational trainings and job

900 PWDs received job counselling by social workers

Job counselling skills training Employment bulletin board




PDSP GRANTS HIGHLIGHTS

Selected Activities under PDSP’s Small Grants Program November 2015

Da Nang Disabled Person Organization

“Capacity building, DPO establishment &
Jobs for PWD in Da Nang”

Project location: Da Nang city
Results (after 2 years)

6 new district DPOs established
Vocational & Job counselling skills training 63 PWD received job placements
17 PWD received livelihood support
27 PWD accessed loans from social policy bank

73 PWD received support to expand a business

8 training courses on leadership, management,
and job counseling conducted (255 participants)

DPO establishment session Job for PWD

Da Nang Association of Victims
of Agent Orange/Dioxin

“Improving Capacity of DAVA’s Centers
to Meet the Needs of Children with Disabilities”

Project location: Da Nang city
Results

= 20 teachers & 5 DAVA staff from two centers

improved knowledge & skills on special CWD learning at a center Vocational training
education, vocational training, and rehabilitation

Improved facilities & provided equipment for the
two centers

90 students were assessed & received individual
learning plan

12 PWD and their families received support for

community integration
CWD receiving Tet gifts




PDSP GRANTS HIGHLIGHTS

Selected Activities under PDSP’s Small Grants Program November 2015

Quy Nhon University

“Capacity Building at the Counseling &

Early Intervention Center for CWD”

Project location: Quy Nhon - Binh Dinh
RERIIS

= 262 CWD detected; 50 received interventions

Early detection activity at a nursery Workshop on early detection 2,013 parents an d 309 nurs ery tea chers

participated in communication activities
23,000 handbooks on early intervention delivered

70 parents, 138 nursery teachers, and 95
volunteers received trainings on screening tools,
early detection, early intervention, and assessment
skills

Established parent clubs and volunteer groups

Parents’ club: Exchanging knowledge A regular meeting of volunteers group

Quang Nam Disabled Persons
Organization

“Capacity Building & Deployment of Livelihood
Activities for PWD in Quang Nam”

Project location: Quang Nam province
REFNS
58 PWD trained on business Start-up skills Training on Business Start-up skills for PWD

40 PWD received support for livelihood

development
12 PWD received support to expand a business
2 district DPOs received office equipment

7 new DPO at commune level were established

Office equipment for new DPOs Livelihood assistance beneficiary




SUMMARY OF PDSP GRANTEES

A. Fixed Obligation Grants (FOGSs)

Binh Dinh Blind Associa-
tion

Binh Dinh Red Cross
Association

Danang UMTP
Danang DOET

Danang DOET

Danang DOH

Danang DOH
Danang DOH

Danang DOLISA

Danang DOLISA

Danang Hospital for
Women & Children

Danang Office of Popula-
tion and Family Planning

Dong A University

Dong Nai Association for
Agent Orange Victims

Farmers Association of
Hoai An District

Nguyen Nga Center

Phu Cat Study Promotion
Association

Quang Nam Blind Associ-
ation

Quy Nhon University

Tay Ninh Association for
Disabled & Orphans

Vinh Cuu Farmer's Associ-
ation

B. Standard Grants

1  Binh Dinh Association for
Disabled & Orphans

2 Binh Phuoc Association
for Disabled & Orphans

3  Danang Association for
Disabled & Orphans

4  Danang DPO

5  Danang Association of
Parents of Autistic Chil-
dren

IT training and livelihood support

Surgery & Rehabilitation

Education in Rehabilitation
Education & Services to CWDs

Education & Services to CWDs

Quality & Access to Rehabilita-
tion and Specialized Services

Pre-Conception Care services
Birth Defects Surveillance

Case Management & Specialized
Services

Case Management & Specialized
Services

Newborn Screening Services

Newborn Screening Services

Develop social workers and
trainers on social work

Livelihood Activities for PWD

Vocational training, employment
and livelihood development

Vocational training & employ-
ment

Vocational training, employment
& livelihood development

Vocational & Skill Trainings for
Blind People

Capacity building in early detec-
tion and intervention for CWD

Improve income for PWD

Vocational training, employment
and livelihood development

Capacity building, vocational
training & jobs for PWD

Capacity building, Vocational
training & Livelihoods for PWD

Vocational training, employment
& livelihood for PWD

Capacity building & Economic

Rehabilitation & Enhance
Knowledge for Children & Par-
ents

12

12

18

12

16

16

10

10

18

$9,903

$8,734

$37,341
$75,870

$15,240

576,961

$66,766
$26,453

258,986

$109,376

522,662

$22,462

$79,405

$24,692

$22,976

$11,766

522,943

$10,748

$36,029

523,675

$22,359

$20,735

24,277

$11,126

$24,627

58,400

6 DAVA

7  Hue DPO

8  Kianh Foundation

9 Quang Nam DPO

10 Thai Binh Disabled Youth
Association

C. 2015 Competitive Small Grants Program (FOGs)

Action to the Community
Development Center

Central Deaf Services

Centre for Social Sciences
and Humanities (CSSH)

Children of Vietnam

Capacity building for two centers
to meet the needs of CWD

Capacity building & improve
livelihoods of PWD

Strengthening a Model for Spe-
cial Education

Leadership training, employment

Employment, livelihood, capacity
building training

Strengthening the role and voice
of PWD

Sign Language Training

Livelihoods for PWD through a
Market Approach

Hope System of Care for CWD

Inclusive Develop t
Action (IDEA)

Institute of Population,
Health and Development

VietHealth

Vietnam Blind Associa-
tion

War Legacies Project

D. In-Kind Grants

Binh Dinh Blind Associa-
tion

Danang Association for
Disabled & Orphans

Danang DOET
Danang DOLISA

Danang Association of
Parents of Autistic Chil-
dren

Danang VBPO

DAVA

Thanh Khe District DPO
Hoa Vang District DPO
Hoai An DOET

Hy Vong Special School
Phu Cat DOET

Phu Hoa Cooperative
Quang Nam DPO

Tam Thien Sewing Com-
pany

Center for Hearing &
Vision Impaired Children

Freewheeling Life Coffee

Tran Quoc Aloe Incense
Making Group

Business Skills & Promoting
Rights of Disabled Women

Jobs And Vocational Training For
PWD

Home-based intervention

Leadership training & forming
clubs for the blind women

Bringing Health Care Home

IT training & livelihood support

Vocational training, employment
and livelihood for PWD

Resource rooms

Rohrh

ilitation equip t/tools

Rehabilitation & Enhance
Knowledge for Children & Par-
ents

Provision of desktop computers
Capacity building for two centers
Photocopy & typing services
Capacity building & employment
Establish Resource Room
Establish Resource Room
Establish Resource Room

Plastic Waste Processor
Provision of equipment for DPO

Provision of industrial sewing
machines

Provision of equipment for the
Center in Tay Ninh

Set up a coffee shop

Set up an aloe-incense making
business

$19,936

524,812

$13,970

$22,268

$24,497

522,827

58,791

$22,508

524,481

$24,588

$24,998

$24,847

$24,451

$24,999

55,425

$1,913

510,806
55,686

57,375

$4,524
$7,572
$4,157
$3,532
$2,263
$2,195
$2,209
$9,488
$3,051

54,640

54,041

52,351

$1,409
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Mot s6 hoat dong trong Chwong trinh Vién tro nhé ciia PDSP

Théng 11/2015

Trung tam Hanh ddng vi sw
phat trién Cong dong

M6t budi tw vén phdp ludt

Tdp hudn cho cdn bé HHi NKT

Cdc cdn bé va chuyén gia cia ACDC tham gia chwong trinh tw vén phdp lugt

“Nang cao vai tro va tiéng néi cia NKT thong
qua cac td chirc ciia NKT tai tinh Quang Nam”

bia diém: Pai Loc, Pién Ban, Hoi An - Quang Nam

Két qua:

= 88 NKT dworc tw van phap luit truc tiép

= 30 can bo Hoi NKT dworc tip hudn vé vin dong
chinh sach cho ngwoi khuyét tat

= 4 Hoi NKT cap xd phwong va 1 Hoi NKT cip
quan huyén dwoc thanh lap

Trung tim Phat trién Sirc
Khode Bén virng

“Ho tro’ can thiép tai nha cho tré khuyét tat tai
tinh Thira Thién Hué&”
Dia diém: Hwong Tra - Thira Thién Hué
Két qua:

¢ ting cwong nhan thirc cia 32 phu huynh vé can
thiép sé'm cho tré duéi 6 tudi

¢ 21 phu huynh dworc tip huin vé cac ki thuat
PHCN cho tré gap kho khan trong van dong

¢ 22 phu huynh dwoc tip huln vé gido duc dic

biét cho tré khuyét tat tim than

¢ 8dung cu trg gitp dwoc cip phat cho tré KT

“Téi khéng thé tham gia tdp huén”

Pay chinh la cau tra loi cia me
Thu khi dwoc yéu ciu tham gia
16p tdp huidn. Nha chi qua xa,
lai khong c6 ai giup chi dwa
con di tdp hudn, nhirng liéu
phéap phuc hoi chc ndng trudc
day cling khéng mang lai két
Thu khi VietHealth thdm khdam tai nha qué kha quan.
Thu nidm nay 6 tudi, hién dang sdng tai x4 Hrong Van, thi
x4 Hwong Tra. Em bi bai ndo rdt ning va khéng thé ngbi
day dwoc. Cac co va khép ctia em rit yéu. Nhwng me Thu
da quyét dinh dwa em dén cac budi tip hudn cua
VietHealth. Sau 1 thang 4p dung cac ki thudt phuc hoi
chitc ning tai nha di dwoc hoc, Thu da c6 thé ngdi trén
ghé&, cdc co va khép clia em da c6 nhirng chuyén bién rit
tich cwc.
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Trung tim Nudi day tré Khiém thi &
Khiém thinh tinh Tay Ninh

“Ho tror van doéng ra lép cho tré tw ky va cham
phat trién”

Dia diém: Hoa Thanh - Tay Ninh

Két qua

BiFa din ctia cdc em tai trung tdm Bai kiém tra thinh lwc

= Nang cap 2 phong hoc cho phu hop véi tré
chdm phat trién

Ghi danh, ho tro @6 dung hoc tip va tién an
cho 20 tré chdm phat trién

HO tro lwong hang thang cho 4 gi4o vién/
nguwoi cham s6c méi cho cac trweong hop dang
ki thém nay

Buéi hoc clia cdc em tai trung tém

Trung tAm Nguyén Nga

“Cai thién diéu kién kinh té ctia NKT thong qua cac

hoat dong day nghé va gidi thiéu viéc lam”

Dia diém: Quy Nhon - Binh Pinh

Két qua:

Tiét muc biéu dién nhac cu truyén théng cia trung tdm Nguyén Nga
¢ T6 chirc day nghé va gidi thiéu viéc lam cho 20 nguwoi

Khuyét tat

¢ 3 nguoi khuyét tat duwoc nhan hé tro khéi nghiép

¢ 16 nguoi khuyét tit hoc choi nhac cu dan toc

Anh Quy tai tiém stra xe méi ciia minh
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Mot s6 hoat dong trong Chwong trinh Vién tro nhé ciia PDSP Théang 11/2015

Trung tam Hanh dgng vi sw
phat trién hoa nhip

“Xay dwng nang lwc va thic day thwce thi quyén cta

phu nir khuyét tit tai tinh Thai Binh”

Pia diém: Thai Binh

~

Két qua

= Qua 2 thang cta cudc thi sang tac “Cau chuyén cua to6i”,
nhiéu manh doi va ciu chuyén xtic dong clia nguwoi

Nguéi tham gia chwong trinh “Céu chuyén cda téi” An phém chuwong trinh “Céu chuyén ciia toi” R ~ oy . o S o N A
khuyét tat da dwoc k€ lai. Piéu nay gitp nang cao nhan

thirc va sw cdm théng clia cong dong dia phwong vé

nhirng khé khian ma ngwoi khuyét tt phai doi mit.

T6 chirc 16p hoc nhiép anh “Photo Voice” cho phu nir
Khuyét tat. Trién ldm dnh do cac hoc vién thwc hién da
nhin dwoc nhiéu sw chd y va khen ngoi.

Két qud cda I6p hoc nhiép énh “Photo Voice”

Vién Dan s6, Strc khoe va
Phat trién

“Nang cao viéc tiép can dich vu viéc lam va day nghé
cho NKT théng qua Mé hinh Cong tac vién cong dong”

Dia diém: Quynh Phu - Thai Binh

~

Két qua

¢ Dibu tra & x4c dinh cac trung tim day nghé va cac doanh nghiép
cho NKT trén dia ban Céng viéc cho nguoi khuyét tat
Xay dung s6 tay huong din viée lam cho nguoi khuyét tat
Thanh 1ap cac kénh truyén théng vé viéc 1am, bao gdm bang tin
viéc lam cho nguoi khuyét tat tai cac xa

200 cong tac vién dugc tap huan ve ki nang tu van viéc lam

Lam bang ron/ to roi van dong tuyén dung nguoi khuyet tat

100 ngudi khuyét tat dwoc day nghé va c6 viéc lam

900 nguoi khuyet tit dugc nhan vién xa hoi tu van viée lam

Tdp hudn ki ndng tw vén viéc lam Bdng tin viéc lam
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Héi Ngwoi khuyét tat Pa Nang

“Xay dwng nang lwc, thanh lap Hoi NKT &

viéc 1am cho ngwoi kKhuyét tat tai Pa Nang”

Dia diém: Thanh phé Pa Nang

Két qua (sau 2 nam):

= 6 chi hoi NKT cip quin huyén dworc thanh lap

Tép hudn ki ndng tw vén viéc lam & day nghé 63 NKT dwoc giti thiéu viéc lam

17 NKT nhan dwoc hé tro sinh ké

27 NKT dworc tiép cin von vay tir ngin hang chinh
sach xa hoi

73 NKT dwoc hd trg mé rong kinh doanh

8 khoa tip huan vé ky nang lanh dao, quan ly va tw
van viéc lam dwgc trién khai (255 nguwoi tham du)

Dai héi thanh Iép Héi NKT Nghé nghiép cho nguei khuyét tat

Hoi Nan nhan Chit doc Mau da
cam Pa Nang

“Cai thién nang luc cho cac trung tam thuoc Hoi
nan nhan ch4t doc mau da cam Pa Nang nham
dap rng nhu ciu cua tré khuyét tat”

Dia diém: Thanh pho Pa Ndng
Két qua

= 20 gido vién va 5 can bo Hoi tlr hai trung tam dworc
nang cao kién thirc va ki nang vé giao duc dac biét, Budi hoc cua tré khuyét tat tai trung tdm Day nghé
day nghé va phuc hoi chirc nang

Cai thién co s& vat chit va cung cip thiét bi cho hai
trung tam

90 hoc sinh dwgc danh gia va dwoc xay dung ké
hoach hoc tdp ca nhan

12 ngwoi khuyét tit va gia dinh dwgc ho tro d€ hoa

nhip cong dong
Tdng qua Tét cho tré em khuyét tdt




KET QUA NOI BAT TRONG CHUONG TRINH VIEN TROQ NHO

Mot s6 hoat dong trong Chwong trinh Vién tro nhé ciia PDSP Théang 11/2015

Trwong Pai Hoc Quy Nhon

“Nang cao nang lwc tai Trung tim Tw van va

Can thiép sdm cho tré khuyét tat”

Dia diém: Quy Nhon - Binh Pinh

~

Két qua

= 262 tré khuyét tit dwoc phat hién sé'm; 50 trweong hop

Hogt déng phdt hién somitai truéng Héi théo vé Phat hién sém duwoc can thiép

2.013 phu huynh va 309 gido vién mam non tham gia cac
hoat dong truyén théng

23.000 s6 tay veé can thiép sém dwoc phat hanh

70 phu huynh, 138 gido vién mam non va 95 tinh nguyén
vién dwoc tp huin vé cong cu sang loc, phat hién sé'm,
can thiép som va ki nang danh gia

Hoi phu huynh va cac nhém tinh nguyén dworc thanh lap
Héi phu huynh: Trao déi kién thirc Hop mét dinh ky cda tinh nguyén vién

Hoi Ngwoi Khuyét tat
tinh Quang Nam

“Xay dwng nang lyc va trién khai ciac hoat dong
sinh ké cho NKT tai Quang Nam”
Dia diém: tinh Quang Nam
Két qua:
¢ 58 NKT dwoc tap hudn k§ nang khéi sw kinh Tép hudn ki néng khd'i sw kinh doanh cho NKT

doanh

40 NKT duoc hd tro phat trién sinh ké

12 NKT dwoc hd trg mé rong kinh doanh
2 chi héi NKT dwoc cip thiét bi van phong

7 chi hoi NKT cap xd phwong dwoc thanh 1ap

Cdp thiét bj vin phong cho chi hgi m&i  Ngureri nhén hé tro sinh ké




TOM TAT CAC POI TAC VIEN TRQ CUA PDSP

A. Vién trg’ theo hinh thirc cam két céng viéc

Héi ngwoi mu Binh Dinh

Héi Chi¥ thép dé Binh
Dinh

Dai hoc ky thudt Y duoc
BPa Ndng

S& GD&PT Pa Néng
S& GD&BT Pa Ning

S6& Y té Pa Néng
S6 Y té Pa Ndng

S6 Y té€ ba Ndng
S6& LD, TB&XH Da Ndng
S& LD, TB&XH Pa Ndng

Bénh vién Phu sén - Nhi
Da Néng

Chi cuc Dén sé - K€ hoach
héa Gia dinh Pa Néng

Trworng Dai hoc Dong A
Hi nan nhén chét déc da
cam tinh Déng Nai

Hi Néng dén huyén Hoai
An

Trung tdm Nguyén Nga

Héi Khuyén hoc huyén
Phu Cat

Héi Nguwéi mi tinh Quéng
Nam

Dai Hoc Quy Nho'n
H@i Bdo trg’ ngudi tan tédt
va Tré mé céi Tdy Ninh
Hi Néng dén huyén Vinh
Ciru

B. Vién tro’ tiéu chudn

1  HiBdo trg’ ngudi tan tat
& tré mo céi Binh Bjnh

2 HéiBdo tro nguéi tan
tdt, tré mé céi va bénh
nhén nghéo Binh Phudc

3 HéiBdo tror Nguoi tan tat
& Tré md c6i Pa Ndng

4  Héi Nguwoi khuyét tat
thanh phé Pa Néng

5  Chi héi Gia dinh Nguoi tw
ky thanh phé Pa Néng

6  Héinan nhédn chdt déc
mau da cam Ba Ndng

Ddo tgo CNTT va hé tro’ sinh ké

Phéu thudt va Phuc hdi chirc
ndng

Gidng day Phuc héi chirc néng

Gido duc vé Djch vu cho Tré KT
Gido duc va Dich vu cho Tré KT

Cdi thién chdt lwgng & tiép cén
dich vu chuyén biét & PHCN

Dich vu chdm séc strc khée trudre
khi mang thai

Gidm sat dij tdt bdm sinh
Qudn ly ca & Djch vu chuyén biét
Quadn ly ca & Djch vu chuyén biét

Dich vu sang loc so’ sinh

Dich vu sang loc so’ sinh

Phdt trién déi ngii nhdn vién va
gidng vién céng tdc xa héi

Hoat déng sinh ké cho nguoi
khuyét tdt

Day nghé, gidi thiéu viéc lam va
phadt trién sinh ké

Day nghé & viéc lam

Day nghé, gidi thiéu viéc lam va
phadt trién sinh ké

Day nghé va Bao tao ki ndng cho
nguoi mu

Xdy dwng néng lwc vé phdt hién
va can thiép som déi vdii Tré KT
Tédng thu nhép cho ngudi khuyét
tat

Day nghé, gidi thiéu viéc lam va
phadt trién sinh ké

X.dwng ndng lyc, déo tao nghé
& gidi thiéu viéc lam cho NKT

Xdy dwng ndng luc, dao tago
nghé va hé tro’ sinh ké cho nguoi
khuyét tat

Day nghé, viéc lam va sinh ké
cho ngudi khuyét tgt

Xdy dung nding luc va cdi thién
kinh té

Phuc héi chire ndng va néng cao
kién thure cho tré va cha me

Xdy dwng ndang lu'c cho 2 T.Tam
dé ddp ing nhu céu caa tré KT

16

12

12

18

12

16

16

10

10

18

11

$9,903

$8,734

$37,341

$75,870
$15,240

$76,961

$66,766

526,453
$258,986
$109,376

$22,662

$22,462

$79,405

$24,692

$22,976

$11,766

$22,943

$10,748

536,029

523,675

$22,359

$20,735

$24,277

$11,126

$24,627

$8,400

$19,936

10

C. Vién tro' nhé mang tinh canh tranh trong ndm 2015

Héi Nguwori khuyét tdt tinh
Thira Thién Hué

Trung tém Kianh

Héi Ngwo'i khuyét tét tinh
Quédng Nam

Céu lac b6 Thanh nién
Khuyét tét tinh Thdi Binh

Trung tdm Hanh déng vi
Sw phdt trién cdng déng

Trung tam Gido duc va HG
tro’ ngurdi diéc mién Trung

Trung tam Khoa hoc xd
héi va nhén vin Hué

T6 chirc Tré em Viét Nam
Trung tém hanh déng vi
sw phdt trién hoa nhép

Vién Dén sé, Sirc khée va
Phdt trién

Trung tdm phdt trién sirc
khée bén virng (VietHealth)

Héi ngwoi mu Viét Nam

War Legacies Project

Xdy dwng nédng luc va cdi thién
sinh ké cho ngudi khuyét tat

M0 hinh gido duc ddc biét

Tép hudn kj ndng ldnh dao, viéc
lam

Viéc lam, sinh ké va tdp hudn xdy
dwng néng luc

Tdng cwdng vai tro va tiéng néi
cla nguoi khuyét tgt

Tép hudn ngén ngi¥ ki hiéu
Sinh ké cho nguéi khuyét tat
théng qua Tiép cdn thj trworng

Hé théng chdm séc hy vong cho tré
khuyét tdt

K7 ndng kinh doanh va thic ddy
quyén cua phu ni¥ khuyét tat

Viéc lam va day nghé cho nguéi
khuyét tat

Can thiép PHCN tai nha
Tép hudn ky néng ldnh dao &
thanh Idp CLB phu ni¥ khiém thj

Djch vu chdm séc strc khée tai nha

D. Vién trg’ bdng hién vét

H@i ngudi mu Binh Djnh

Héi Bdo trg’ ngui tan tat
va tré md céi Pa Ndng

S& GD&PT Pa Nédng
S& LD, TB&XH Pa Ndng

Chi héi Gia dinh Ngudi tw
ky thanh phé Pa Néng

Céng ty VBPO Pa Ndng

Hi ngn nhén chdt déc mau
da cam Da Ndng

HGi NKT qudn Thanh Khé

H@i NKT huyén Hoa Vang

Phong GD&PT Hoai An

Trwong chuyén biét Hy
Vong

Phong GD&DT Phu Cdt
Hop tdc xd Phu Hoa

Hi NKT tinh Qudng Nam
Cdng ty may Tém Thién

Trung tém nuéi day tré
khiém thi Tdy Ninh

Quadn ca phé Freewheeling
Life

Nhém hwong trém Trén
Quéc

Bdo tgo CNTT va hé trg’ sinh ké

Day nghé, viéc lam va sinh ké cho
nguwoi khuyét tat

Phong nguén
Dung cu/ thiét bj PHCN

Phuc héi chirc néng va néng cao
kién thic cho tré va cha me

Trang bj mdy tinh dé€ ban

Xdy dwng néng luc cho 2 trung tam

Dich vu photo va danh mdy

Xdy dwng ndng luc va gidi thiéu
viéc lam

Xdy dwng phong nguén

Xdy dwng phong nguén

Xdy dwng phong nguén

Mady xuir ly phé€ liéu

Trang bij thiét bj cho H6i

Trang bj mdy may céng nghiép

Trang bj thiét bj cho trung tdm

MG qudn ca phé

Thanh Idp co’ sé& lam hwong trém

$24,812

$13,970

$22,268

$24,497

$22,827

58,791

$22,508

524,481

524,588

$24,998

524,847

$24,451

$24,999

55,425

$1,913

$10,806
$5,686

$7,375

54,524

$7,572

54,157

$3,532

52,263

52,195

52,209
59,488
$3,051
54,640

$4,041

52,351

$1,409
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