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SECTION 1
 

BACKGROUND
 

.1 Proiect Description
 

:1 1 1 	privat Tn 5Ai"iuals and organizations !.2 
traditionally been the pioneers in caring for the
 
bandicapped and disabled in Jamaica.
 

1.1.2 	 In 1978 a large group of interested persons held a
 
series of discussions in an effort to develop programs
 
for providing better care and more equitable
 
opportunities for these handicapped.
 

1.1.3 	 Although they realized that it would be a monumental
 
task, they resolved to begin by conducting a survey to
 
cover all types of handicaps and to establish the
 
degree of need throughout the island. The survey would
 
pay special attention to children who were multiply
 
handicapped and who were not able to obtain schooling.
 

1.1.4 	 In order to obtain financial assistance from USAID, the
 
group formed the Private Voluntary Organization Ltd.
 

1.1.5 	 Survey results published in 1980. indicated that
 
approximately ten percent of the population was
 
handicapped and that there was a dearth of teachers.
 
materials and facilities for helping to identify and
 
train the handicapped. About 81,000 children under 16
 
years of age were handicapped and of these only 2,148
 
or 2.6% were enrolled in special education programs.
 

1.1.6 	 P.V.O. Ltd., a certified private and voluntary
 
organization, approached USAID for an OPG of US$500°000
 
which would finance the:
 

1.1.7 	 a) Operation of a Project Office based in Kingston
 
under direction of the Project Manager, which would
 
provide administrative support to all components of the
 
project.
 

b) Operation of rural services in the areas of health.
 
special education and vocational development for
 
handicavDed children at rural locations.
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c) Operation of a Rural Specialist team including, on
 
a full-time basis, a special educator, public health
 
nurse, vocational development specialist and a
 
driver/mechanic.
 

d) Utilization of professional services of a team of
 
Peace Corps Volunteers.
 

e) Operation of a Mobile Vehicle. housing equipment
used to deliver ruazz .1.ces. 

1.1.8 	 The Mobile specialist resource unit would serve as an
 
interim program pending the development of rural
 
community based services, which is the long-term
 
objective of the project.
 

1.1.9 	 An analysis of the proposed services revealed the
 

following information:
 

a) Prevention:
 

The two objectives proposed under prevention were
 
reviewed by the evaluators and felt to be appropriate

for this project. An exercise during the individual
 
staff interviews of prioritizing objectives revealed
 
prevention as considered the most important priority
 
for the staff.
 

b) Pre-School Services:
 

The objectives for pre-school services were also felt
 
to be appropriate for the project. The ESC services
 
were ranked second out of priorities by the project

staff.
 

c) School Age Services:
 

The objectives under school age services related to­
referral services, community based programs, material
 
production, unit class support and local health care
 
teams. The objectives related to pre-vocational and
 
vocational training are innappropriate for this project
 
and outside of the scope of work (see further
 
explanation under School Leavers).
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d) School Leavers:
 

Concern was also expressed regarding the nine tasks
 
under the heading School Leavers. It is the opinion of
 
the evaluators that the taskerequired for
 
Pre-vocational. Vocational and School Leavers are
 
inappropriate and not feasible given the other
 
prluLicies of tne project. An interview with the
 
project manager revealed that under direction of the
 
i.V.O. itd. Board of Directors these tasks were not
 
addressed by the project during this funding cycle.
 
The evaluators strongly agree with this action. The
 
inclusion of pre-vocational, vocational, training.
 
development of guidance workshops for prospective
 
employers, contacts with labor unions, etc. could never
 
be achieved given the manpower, expertise, and funding
 
required for this task. A recommendation regarding
 
these tasks can be found in Section IX of this
 
evalutation.
 

1.2 Project Design and Implementation
 

1.2.1 	 The project was designed by P.V.O. Ltd. in consultatiun
 
with Goodwill Industries of Washington, D.C.
 

1.2.2 	 Implementation of the project was the sole
 
responsibility of P.V.O. Ltd. through the Project
 
Manager. Implementation plans were originally
 
conceived as follows:
 

"Project Design and Implementation
 

A. 	 Implementation Plan
 

The project is to be carried out by the listed
 
team of staff under the leadership of the
 
Project Coordinator. The Project Manager will
 
be directly responsible to the P.V.O. Ltd. Board
 
of Directors for the operation of the Specialist
 
Resource Unit. All monies and funds will be the
 
responsibility of the P.V.O. Ltd.
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It is expected that all initial £unda will
 
result from an OPG grant from USAID
 
Mission/Kingston. together with contribution by

the local participant PVO's as laid out in the
 
project proposal budget.
 

The PVO envisages the need for technical 
az~iztance only, initially, i1L LL- CL uE 
proposal preparation, vehicle equipment and 
Eu.iibhiig designs and purchase, diid in locating
 
an appropriate person to fill the staff position

of vocational developer. This last area would
 
be sought from the US Peace Corps with a view to
 
this person training a Jamaican to continue in
 
this position after two or three years.
 

The following represents an initial program

timetable of activities which will be the direct
 
responsibility of the Project Manager and the
 
PVO Board of Directors.
 

January - October 1981
 

1. Pre-project activities
 

a. Appoint project consultant
 

b. Write project proposal
 

c. Research mobile unit and equipment
 

d. Discuss and request PCV position of
 
vocational developer with Peace Corps Director.
 
Jamaica.
 

2. Sign project contract with USAID
 

3. Receive funds
 

4. Appoint project manager
 

November 1981 - March 1982
 

1. Seek and establish office
 

2. Appoint office manager
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3. 	 Appoint office helper
 

4. 	 Secure bids on equipment and mobile unit
 

5. 	 Begin establishing community contacts
 

April - Juae 1982
 

1. 	 Staff interviewinq :.nd hirinq
 

2. 	 Prepare initial materials 

3. 	 Prepare pLeliminary schedules
 

4. 	 Continue establishing community contacts
 

5. 	 Secure purchase and delivery of equipment
 

6. 	 Set six month goals and objectives
 

July 1982
 

1. 	 Begin operations
 

2. 	 Continue material development as needed
 

3. 	 Review part-time staff needs
 

4. 	 Secure and schedule part-time staff
 

December 1982
 

1. 	 Review of first six months of operation and
 
evaluate performance
 

2. 	 Prepare goals and objectives for next year of
 
operation
 

3. 	 Continue project operations."
 

Revised first and second year implementation plans are
 
included as Appendices 1.1 and 1.2.
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1.2.3 	 Given the late start. PVO Ltd. sought and obtained from
 
USAID an extension of the life of the project to August

1985. With this extension the Rural Specialist team
 
will have had an operational period of one year and
 
seven months, instead of approximately three years
 
originally planned.
 

-	 f1.2.4 	 Th... .... acoriginally conceived was:
 

.. 	 :;azial Education teacher with suitable
 
experience and qualifications (full time).
 

2. 	 Public Health Nurse (full time).
 

3. 	 Vocational Rehabilitation Specialist
 
(full-time-possibly Peace Corps Volunteer).
 

4. 	 An audiologist or an experienced teacher of the
 
deaf (part time).
 

5. 	 A paediatrician (part time).
 

6. 	 A Physio-Therapist (part time).
 

7. 	 Sight screening technician (part time).
 

8. 	 Psychologist (part time).
 

1.3 Proiect Purpose
 

1.3.1 	 The purpose of the project was to:
 

a) Provide some new, and strengthen present rural
 
community services in the area of health, special
 
education and vocational development.
 

b) Act as a link to other relevant programs both in
 
the rural communities and in Kingston.
 

c) Promote and develop new rural community based
 
programs serving the handicapped in cooperation with
 
PVO's, service clubs, local professionals and
 
appropriate Government agencies.
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d) Initiate the expansion of present Kingston based
 
services for handicapped children and their families to
 
the rural areas where existing referral facilities are
 
inadequate.
 

1.3.2 	 The project document was signed in March 1982 but the 
Project Manager began work in July of that year. and 
tle Mobile Unit was handed uveL Co evu Lta. in January 
1984.
 

Evaluation of project outputs has particulary to be
 
influenced by the very late arrival of the unit which
 
will be discussed more fully in Section 5.
 



APPENDIX 1.1 

I:,PLEMENTATION PLAN 

Follo'.r I'h n r.oval d the prniect by US AID , w nf.,, 
grant ag.-=c- bc-wcem US AID and thc Private VollttaryOrgatiizatfcs Lh..':ed,P.V.O. 	will begin to implement tne Project. 

The following activities will be accomplished in the time frame specified. 

Tasks marked by --will be approved by US AID prior to Implementatioo andthose marked by 0 will continue throughout the lifeof the Project. 

Operations will begin in the Pilot areas using thi Project Vehicle until the 
arrival of thehlobile Unat. 
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JU._LY 1. !9V. OCTO.lER 1..2 

1. Project Manager -ssumes duties.
 

Establish Project Office.
 

The Project Office has been established at 9 Marescaux Road, Kingston S.The office space has been rented from the Jamaica Aasociatio6 for the 
Deaf. 

. Identification of Preliminary needs. 

4. Establishment of contact and identification of routine procedure with 
funding agency. 

3. Finalize job titles and descriptions for personnel (spicialist staff). 

E. Prepare and submit request for initial disbursement of funds. 

7. Prepare and submit preliminaryprogresa report(s) for Board. 

6. Establish contact with participating agencies in respect of requirements 
for personnel which they have the responsibility to provide. 

9. Prepare orientation programme for personnel. 

1C. Interview and employ office staff (secretary and office helper). 

11. Collect data frrn participating agencies regarding: 

a) Priority concerns.
 
b) Children already identified.
 
c) Existing facilities.
 
d) Contact persons and organizations.
 
e) Locally used assessment materials.
 

12. 	 Analyse data with a view to: 

- Finalize list of tentative target locations. 
- Prepare tentative routes for Mobile Unit. 
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111PLEMENTATION PLAN 

(Continued) 

13. 	 Dctermine location of pilot project 
run.
 
14. Finalize 1!st of equipment, mat,*rial and supplies needed (or Moble Unit. 
15. Arrange Izr purchase of equipment, materials anid supplies. 

16. Select .Neo.lle Unit from PrO-Forms Invoice. 

17. Arrange I r purchase of Mobile Un it. 
18. 
 Select a=! arrange to purchase automobile for project operations.
Project Manager w1Ulprepare a list of guidelines for the useProject Vehicle which is 	 ofsubj ect to the approval of the Board andUS AID. 

19. Prepare :ist of stationary supplies and procure. 
20. Determlze arrangements for meetig recurrent stationary needs. 
21. Liaise w-h relevant ministries of government to Identify and re­quest auistance needed. 
22. Liaise '"h Service Clubs and Organizations to Identify contact
persons who will 
assist with implementation of project. (0) 
23. Prepare OrganlztlonaJ Chart. 

24. Submit ,!ancixJ statements. 
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NOVEMBER 1982 - FEBRUARY 19a3 

1. 	 Lmpieme-. orientation programme for spec allt staff. 

2. 	 Finalize -outing schedule for Mobile Unit. 

3. 	 Finalize -outing for Pilot areas with Unit.Vehicle. 

4. 	 Prepare and begin programme for pubic Information (§). 

5. 	 Organize voluntary parish committee(s) who will work in conjinction
and under the guidance of the Project Manager and be drawn from local 
service clubs and organizaton3, schools, area professionals and con­

cerned c"lzens. (@) 

6. 	 Interview and hire Driver/Mechanic. 

7. 	 Prepare and implement orientation programme. 

8. 	 Make arrangemcnts for maintenance And servicing of project equipment. 

9. 	 Make arrangements for maintenance and servicing of Mobile Unit and
 
Project Vehicle.
 

10. 	 Establish communication system for project while Mobile Unit is on route. 

11. 	 Make specific arrangements for parting and setting up of operations In 
areas to he visited. (@). 

12. 	 Make arrangements for security of the Mobile Unit at all tim~es, at home 
base in lCagston and while en route. 

13. 	 Make armr.ngements for accommodation of staff for first quarter of 
opertions. 

14. 	 Review ard revise operation strat-gies that will accompl.sn project 
goals and objectives. 

15. 	 Begin operations. 

http:accompl.sn
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MARCH 1983 - JUNE 1983 

1. Evaluate Project operaUons to date. 

2. Revise operational budget. 

3. Review staffing. 

4. Prepare goals and objectives for next year of project operation. 

5. Continue project operatlons. 



- 13 -

APPENDIX 1.2
 

All 	 statemants made in the Implementation Plan July 1982 - Junt 1933, 

.6ardL". rrojr-. 1 a,.viLl Verei made under the abbwptiuu chac 

i , 	 ib Mobile Unit vould have arrived and put Into opeatc4i by 

March 1983. 

2) 	 The Mobile Specialist Staff vould have 	been assigned by October 

1982. 

To date the Mobile Unit has not arrived and is nov expected by late 1983. 

The Mobile Specialiat Staff baa not been assignad but. Peace Corps 

Volunteers are exzectad by September 19830. 

Am an interim the Project Manager Implemented all relevant Pra-project 

Activities and with the assistance of 'art-time Agency stal cenwed 
Project Activities on a small scale. Operations erae carried out uaing 

the Project Vebicle. 

The Project Manager will continue to carry out Project Activities with
 

the assistance of Part-time Agency staff until the 
Mobile Specialist
 

Team and the Mobil Unit comuce operations.
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JULY - NOMMR~1983 

I- Project Activities. 

:. J-rozge larger office &L..a. 

3. Finalize arrangements for timefull staff. 

4. A-ra.ga schedule for staff orientation programm. 

5. LPlament staff orientation progTr . 

6. I=lsment activities. 

7. Cout e arraugemanr Jur procurennt of Mobile Unit. 

8. Procze Mobile Unit. 

9. Raviev list of Equipmnt and materials. 

10. Procure necesear7 equipment and materials. 

11. lvise Mobile Unt Routing. 

12. Advetmise for and Employ Driver/M charic. 

13, flan and Zmplemnt Orientation for Driver/Hachani€" 

1A. flat Orientation for Mobile Staff on Mobile Unit. 

15. Present Financial Statements. 

16. Raviv and Present Operational Budget. 
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DECDMER 198 - fARCR 1951. 

1. Reviev past and Plan 4 .tvr- --.- jert ecitivites. 

3. Flnaise Routlng for Mobile Unit. 

4. Tpleumat Orientation for Mobile Staff an Mobile Unit. 

5. ZWlnt ProJect Activities using Mobile Unit. 

6. Revlew Project Activities. 

7. Present Financial Statmente. 
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Ann - JULT 1984 

1. Continua ?oject Activities. 

2. Review Pouting Schedule. 

3. Review Project Statu . 

4. Review Project Activities and Outcomes. 

5. Review Equlpment and Materials need.. 

6. RevIev Staff needs. 

7. Present PinancLal statemants. 

8. Prepare Plan for 1984 - 1985. 
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APPENDIX 1.3
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for Special Children 
Page I 
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Ornr sr Xlntrr Orakl 
.a bcoader objective to 
tch this project obo 

tributes@ (A-l ' 

Obltivelt Verifiable Idilcator. 

Mpaeuree of OoL Ahlie.nti (A-31 

Means o 

(A-31 

Verificetion tane Asmjr'oions 

Aewv. tircn fcr achtr#.v 
goal targotat IA-4 

-

TO Improve the quallty ! 
Ife of the handicapped
children ot Jamaica by 
promoting better servicet 
and opportunitise for ths 
in the aceau of educatimt. 
health and vocational 
development. 
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children reached with pe a.4st 
services. 
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chool leavers placed La manngnl, 
pLormeat. 

Prjoeat records 
Ministry ot rducation 
Ministry of Social 
Security via Counall 
far the Handicapped. 
Ministry o labor, 

.That 
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To *eae the nuabers 1*oject Records. That there are Fare handlcapp~d 
of handicapped childcen In 1. rifty (0) handioapped S.Z.R.C./MListry of children needlnq servicec tkhi 
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halith care, special euca-
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tion of rucal Sesice Deve- In increaeed numberv ef hadl­
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SECTION 2
 

2.1 Purpose of Evaluation
 

2.1.1 	 This is an interim evaluation which has as its purpose, 
inter aliaito determine whether or iii. the I.Ze of the 
project should be extended. 

2.1.2 	 The scope of work is as follows:
 

1. 	 To determine the extent to which the project, to
 
date, has met its goals and objectives.
 

2. 	 Examine the responsibilities of the Project
 
Manager and the team of specialists including
 
the Rural Workshops, the local expertise and
 
community volunteers involved in the project,
 
vis-a-vis their effectiveness in their
 
contribution to the project.
 

3. 	 Examine the "Scope of Work" of the Mobile Unit
 
in terms of the delivery of services, the rural
 
clientele and the islandwide demand for such
 
services. This should be measured against
 
planned project goals and purposes.
 

4. 	 Examine the overall impact of the project as
 
planned and determine whether or not the life of
 
the project should be extended to adequately
 
meet the existing needs of the handicapped
 
islandwide.
 

5. 	 Examine and analyse the administrative and
 
financial capabilities of the Private Voluntary
 
Organization Ltd. and determine their
 
resourcefulness in administering the project by
 
the PACD.
 

6. 	 Project Achievements - The evaluators shall
 
assess the achievements of the project. They
 
should also analyse the effectiveness of the
 
project in terms of the remedial and/or
 
preventitive effects. In arriving at
 
conclusions, the evaluators shall review
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relevant project documents, interview key personnel ­
employees as well as rural clientele and prepare a
 
written 	report summarizing their findings.
 

2.2 Methodology
 

2.2.1 Two consultants were identified and engaged for the

evaluation pror a I,4n1v r. Pr-r. Deputy Director
 
for Community Planning, Georgetown University Medical
 
Center 	and Verncn :A!1--, Management Consultant.
 
Mr. Pryor has designed and implemented a variety of
 
programs for the Developmentally Disabled in the United
 
States. Mr. Allen has held various Senior Management
 
posts with the government of Jamaica prior to becoming
 
a consultant.
 

2.2.2 	 During the period September 2 - 11 the following were
 
done:
 

A. 	 Interviews with:
 

(i) 	 Professor Gerald Lalor - Pro-Vice-

Chancellor, University of the West
 
Indies and Chairman of PVO Ltd.
 

(ii) 	 Mr. Wilbert Williams - Director PVO Ltd.
 
President. Jamaica Society for the Blind.
 

(iii) 	 Lt. Col. Edwards - Salvation Army School
 
for the Blind.
 

(iv) 	 Mrs. L. Hudson-Thompson - Executive
 
Director Jamaica Council for the
 
Handicapped.
 

(v) 	 Mrs. M. Bassey - Director, Ministry of
 
Social Security.
 

(vi) 	 Mr. Michael Mitchell - Secretary PVO
 
Ltd., Executive, Jamaica Association for
 
the Deaf.
 

(vii) 	 Professor John Golding - Chairman.
 
Jamaica Council for the Handicapped.
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(viii) 	Hon. Dr. Horace Chang - Parliamentary
 
Secretary, Ministry of Health.
 

(ix) 	 Mrs. Yvonne Johnson - USAID Development
 
Specialist.
 

(x) 	 Parents. Community Health Nurses,
 
Community Health Aides, Primary School
 
Principals and Teachers, Special unit
 

(xi) 	 Mrs. Delores Henry - Project Manager
 

(xii) 	 Project Interdisciplinary Team members.
 

(xiii) 	 Director, Ministry of Education.
 

B. 	 (i) Observation of the Interdisciplinary
 
Team providing services at the Health
 
Center, Catherine Hall. Montego Bay ­
for four days.
 

(ii) 	 Observation of follow-up Home Visits in
 

St. Ann and Trelawny.
 

C. Review and Analysis of the following documents.
 

(i) 	 Minutes of Board Meetings - PVO Ltd.
 

(ii) 	 Project Manager's Report.
 

(iii) 	 Project reports from Audiologist, Vision
 
Screener. Psychologists.
 
Physiotherapists.
 

(iv) 	 PVO/USAID Survey Project for the
 
Handicapped.
 

(v) 	 Correspondence on Project - January 1980
 
- June 1982.
 

(vi) 	 Financial Reports from Project Manager.
 

(vii) 	 Project Proposal.
 

(viii) 	Project Implementation Plans.
 

(ix) 	 Other relevant files on the project in
 
USAID/Jamaica Office.
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SECTION 3
 

PROJECT ACHIEVEMENTS
 

3.1 Prevention
 

3.1.1 	A major goal under the prevention headinq is to "work in
 
cooperation with existing health education
 
programs ..... in the area of causes and prevention of
 
handicapping conditions."
 

3.1.2 	A review of program records indicate 32 workshops (see

Attachment No. I) for more detailed information) on a
 
variety of topics related to early identification,
 
pre-natal care. and remedial tatics were presented to
 
parents, and professionals through-out the catchment
 
area. Additional tasks under prevention include "work
 
in cooperation with health care programs in the area of
 
nutritional counseling and immunizations." The
 
evaluation team observed both the Nurse. Audiologist.

and Psychologist inquiring and providing nutritional
 
input and concern over immunization status. In a
 
country where the immunization percentage falls from 80%
 
to 60% (interview with Parliamentary Secretary. Ministry

of Health, 9/11/84) for follow-up booster shots, and
 
where the infant mortality rate is 27 for every 1,000

live births the nutritional and immunization information
 
is extremely important. (See Attachment No. 2).
 

3.1.3 In addition to impacting on the stated project goals

under prevention, the evaluators observed family

planning counseling and genetic counseling ongoing in
 
parent interviews. In cases of mothers ages 35-45 years

with 10-14 children a year apart, parents were counseled
 
to think about the implications of more children and
 
explained the complications of an older mother bearing

children with Developmental Disabilities such as Down's
 
Syndrome.
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3.2 Pre-School Services
 

3.2.1 	 This project has done an examplary job in the area of
 
early detection of handicapping conditions and
 
supporting community based services in the detection
 
effort. A review of project documents provides a data
 
base which confirms. L?__ hearing screenings, 479
 
educational and/or Physiotherapy evaluations and 1,521
 
vision screening. While it was not possible to separate
 
out pre-school from scnool-age clients, it is
 
significant to note the numbers of children screened
 
from February 21, 1983 to the present time. The reader
 
must also note that from February 21, 1983 through
 
June 1. 1983 over 100 children were screened by the
 
project manager while she performed her already
 
significant job functions. The figures reveal that in a
 
project that ,'as expected to "provide comprehensive
 
services for 50 handicapped children per month".
 
(expected end-of-project status p. 5 project plan)
 
approximately 80 children per month were provided
 
services. This figure is also felt to be grossly
 
under-estimated given that many of the children
 
receiving one type of evaluation were not in need of a
 
complete work-up. It was not possible given the present
 
record keeping system to distinguish an accurate count.
 
This figure is based on the vision screening data which
 
most of the children received. It must be kept in mind
 
that the full compliment of staff was not on board until
 
September 1983.
 

3.2.2 	 Subtracting the 100 children seen by the project manager
 
and dividing the remaining 1,421 by the 12 months when
 
the project staff was complete gives a figure of 118
 
clients per month or more than twice the number expected
 
by end-of-project status.
 

3.2.3 	 A review of the numbers of children seen in the four day
 
clinic in Montego Bay which the evaluators observed
 
reflect 158 children assessed in a four day period.
 
This is a significant figure in the evaluators' opinion
 
and demonstrates the ever-increasing case load of the
 
project as the population becomes more aware of the
 
service. This figure is also not included in the
 
over-all figures cited above.
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3.2.4 	 The second goal under pre-school services is "to provide
 
a referral service directing consumers to appropriate
 
service/agencies ....'1. The evaluators were able to
 
document 461 referrals to other agencies from project

records. This is known by the evaluators to be a
 
grossly inaccurate figure. The evaluators observed
 
clients over-age for this program being referred to
 
other ..... ... cumentation being recorded.
ct d 
This can be rectified through the use of the proposed
client-. c:-Cinator/intake person (see recommendatio, and 
program staff review - section iv and ix) and a
 
comprehensive record keeping system.
 

3.2.5 	 It is the recommendation of the evaluation team that
 
this program review and adapt the Utah State Office of
 
Education and Health Comprehensive Assessment Record and
 
the Utah request for Diagnostic Information for Special
 
Education (See Attachment No. 3).
 

3.2.6 	 *These forms will facilitate:
 

- better communication between disciplines, especially
 
between medical personnel and educators:
 

- better ways of providing a cumulative history as a
 
developmentally disabled child proceeds through each
 
agency's system;
 

- better planning for future needs - preservice to early
intervention, early intervention to unit class, to
 
primary school, primary school to pre-vocational and
 
vocational education;
 

- a quick and effective way of directing those seeking 
help to others with some intent. 

3.2.7 	 Each agency providing services to handicapped
 
individuals collects and utilizes client-specific

information which related to the scope of services
 
offered. By making information of common interest
 
available across the spectrum of providers, not only can
 
current services be provided more efficiently, but unmet
 
needs can also be recognized and accommodated through
 
improved planning.
 

Prepared by Georgetown University Child Development Center for
 
the Division of Maternal and Child Health under Grant
 
#MCJ-13368-01--l, Project Director, Phyllis R. Magrab, Ph.D.
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3.3.4 	 Question No. 2.
 

(i) 	 They help me. help my child.
 

(ii) 	 He can learn now and do things.
 

(iii) 	It good they come to help me. they show me what to
 
do.
 

3.3.5 	 Question Nu.
 

(i) 	 I don't know.
 

(ii) 	 I try to do things they show me still.
 

(iii) 	No answer - parent cried, thought the question
 
meant the team would not come back - explained
 
but did not press issue.
 

(iv) 	 I don't know. No one help me then.
 

3.3.6 	 In addition, the evaluators reviewed a number of letters
 
written by parents to the project staff. The content of
 
these letters provide irrefutable evidence to the impact
 
this project is making on the lives of the families
 
receiving service (See Attachment No. 5).
 

3.4 School Age Services
 

3.4.1 	 Referral Services
 

The major goal under this heading is to facilitate
 
appropriate referrals of handicapped children and their
 
families, to such agencies as:
 
a. 	 The Care Centre. Special Education Department.
 

Mico College.
 

b. 	 Jamaica Association for the Deaf.
 

c. 	 Jamaica Association for Mentally Handicapped
 
Children.
 

d. 	 Jamaica Association for Children with Learning
 
Disabilities.
 

e. 	 Jamaica Council for the Handicapped.
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f. 	 Jamaica Society for the Blind.
 

g. 	 Mona Rehabilitation Centre.
 

h. 	 Child Guidanct Clinic - U.W.I.
 

i. 	 Children's Services Division. Ministry of Youth
 
and Community Development.
 

j. 	 Bureau of Health Education. Ministry of ttealth. 

k. 	 Medical clinics. Ministry of Health.
 

3.4.2 	The project staff has done an excellent job in making
 
timely and appropriate referrals to the aforementioned
 
agencies. Well over 400 referrals have been documented
 
by the evaluation team (See Attachment No. 6).
 

3.5 Community Based Programs
 

3.5.1 	To support existing community based programs, ensuring
 
that they include components involving handicapped
 
children.
 

3.5.2 	The project staff have worked with a variety of programs
 
to achieve this goal. Specifically the project has
 
provided instruction and support to community health
 
aides who conduct home visits to the general
 
population. The project continues to work with Primary
 
school teachers and principals instructing them in
 
identification techniques and when it is appropriate to
 
refer children to the mobile unit.
 

3.6 Material Production
 

3.6.1 	Goals under material production include:
 

a. 	 To develop suitable educational materials for use
 
both in the home or at school.
 

b. 	 To ensure the availability of all such materials
 
for the use of all agencies serving the
 
handicapped.
 

c. 	 To develop suitable materials for use in
 
professional, parent and general public health
 
education programs.
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3.6.2 	 The project has been developing materials for use by

teachers and parents. (See Attachments 4. 7 and 10).
 
The materials have been widely disseminated throughout
 
the service areas. Materials have also been developed
 
as handouts as workshops conducted with teachers.
 
community health nurses and aides, college students and
 
service clubs. (See Attachments R. 9 and 10).
 

3.6.3 	 The evaluator from the United States shared a series of
 
eight manuals developedi oy the U.S. Department of Health
 
and Humban Services, Administration for Children Youth
 
and Families (ACYF). Head Start Bureau (HSB). These
 
manuals cover eight handicapped conditions and have been
 
disseminated with great success. The evaluator was
 
impressed by the project staff goals to adapt the
 
material for the Jamaican population.
 

3.6.4 	 It is the recommendation of the evaluator that
 
additional copies of these manuals and other materials,
 
films, etc.. produced and disseminated by the Resource
 
Access Project, a national network funded by ACYF.
 
offering instruction and support on integrating
 
handicapped children into the mainstream for Health
 
Start programs be made available to this project.
 

3.7 Unit Class Support
 

3.7.1 	 The project has achieved much in this important area.
 
As a major link to a Government sponsored agency the
 
support of these special units set up with funding by
 
the Dutch Government was considered crucial by the
 
evaluation team.
 

3.7.2 	Goals for this area included:
 

To support the Unit Class programs operated by the Ministry

of Education and the Private Voluntary Organizations and
 
provide a specialist resource service for the teachers of
 
these classes by providing the following assistance as
 
requested.
 

a. Comprehensive assessment of the children, as requested.
 

b. Provision of individualized education programs.
 

c. Supervision of the preparation of resource materials for
 
the teacher to help carry through such programs.
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d. Referral of children for more detailed assessment or
 
medical treatment, as appropriate.
 

e. Screening of children who might require special
 
education, and provision of support for the regular
 
classroom teacher for these and other children who are
 
mainstreamed.
 

f. Support the Unit Class teacher as a home/school link for
 
th-. -i:J1en not ia zchool. but requiring spec'

s ,uI~res. 

g. Assistance in the Areas of Parent Counselling and
 
Education.
 

3.7.3 The evaluation team interviewed the following
 
individuals in an effort to determine the achievements
 
in this area. Each individual was asked the same type
 
of questions as the parents in the Home Base section of
 
this evaluation.
 

What was in place before the project?
 

What has been the impact of the project?
 

What would happen if the project did not continue?
 

3.7.4 Persons interviewed were:
 

1. 	 Mr. Brunette Gayle. Special Education.
 
Ministry of Education.
 

2. 	 Mr. Henlin - Principal.
 
Ocho Rios. Primary School.
 

3. 	 Mrs. Stewart - Charge Teacher.
 
Catherine Hall Special Unit.
 

4. 	 Teacher,
 
Ocho Rios Primary School.
 

3.7.5 Responses for Question No. 1 included:
 

1. 	 "Very few people available to assess children in
 
Ministry, and when assessment provided, usually
 
long time lags before report available".
 

2. 	 "Before the van, I had no one to screen my
 
children here".
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3. 	 "There were very few services before the unit
 
arrived".
 

4. 	 "There was nothing to help me".
 

3.7.6 	 Responses for Questions No. 2 included:
 

AIn. 
 "I only have to heaL "bvu a yLvj.i,, at Lhe 
project helps right away. The team writes whdt is
 
wrong and provides e , Lo Leachecs. This
 
will impact long range planning of the Govcrnment
 
here. I have budgeted some money to help serve".
 

2. 	 "It is very good they came in and screened all the
 
children".
 

3. 	 "Just greatI! They have been very helpful!"
 

4. 	 "The team really gives us good suggestions".
 

3.7.7 	 Responses for Question No. 3 included:
 

1. 	 "We will forever need it, I don't know how we will
 
.manage" (without the unit).
 

2. 	 "I don't know what we would do, it would be very
 
difficult".
 

3. 	 "There would be very little help then".
 

4. 	 "They can't go. we need them".
 

3.7.8 	 The evaluators also reviewed information disseminated to
 
teachers and found it very appropriate (See
 
Attachments 7. 11 and 12).
 

3.7.9 	 The project staff does not develop formal Individual
 
Education Plans as are done in the U.S. schools, however
 
a review of information sent to teachers revealed (See
 
Attachment No. 15).
 

Part A of the classic U.S. Individual Education Plan
 
(I.E.P). A statement of present level of functioning
 
and long range goals.
 

Part B 	- Implementation Plan
 
Short-range instructional objectives and ideas for the
 
teacher to build with.
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Part C 	- Annual Review
 
Contact Rural Liervices Project for additional help.
 

Project staff also provide information on activities
 
that the parent can try at home, involving the parent in
 
the "I.E.P." process.
 

Ongoiy 6upULL LO the unit class is evidenced by the
 
enthusiasm of the-teachers interviewed, project reports

and leLc.; Liom Principal (See Attachment No. 13).
 

3.8 Pre-Vocational and Vocational Training and School Leavers
 

3.8.1 The evaluators expressed the opinion early in this
 
document that these two services were beyond the scope

of the project. The project manager and board also
 
support this position and the project had not spent time
 
in this effort. In reviewing project documentation it
 
is interesting to note a particular situation where an
 
adolescent was seen by the psychologist. The father of
 
the client had written for help and was given very

helpful advice and the psychologist contacted the
 
Executive Director of the Combined Disabilities
 
Association. The evaluators were impressed by this
 
action and follow-up. (See Attachment No. 14).
 

3.9 Local Health Care Teams
 

3.9.1 	 The goal under this area was:
 

To support local health care team in communities visited
 
by mobile clinic in their work with school children
 
particularly in 
terms of health education, immunization
 
and general referrals where necessary. To provide

medication if requested to clients with the approval of
 
Local Medical team.
 

3.9.2 	The evaluators interviewed Dr. Horace Chang,

Parliamentary Secretary, Ministry of Health and a group

of Health Center Nurses from the Church Street, Montego

Bay, Type I1, Health Center.
 

3.9.3 	 The interview format was the same as in previous

interviews. Three basic questions were asked. (See

Unit Class Support).
 



- 34 ­

3.9.4 	 Responses included:
 

1. 	 "No program in Ministry. kids were never
 
identified".
 

2. 	 "Only referrals source in Kingston. appointments 
far apart and the people could not afford to go. 
re stalled patients before ciinic. Other agencies 
full or unavailable". 

1. 	 "Vital service! I did not know that there were so
 
many hearing impaired and vision impaired
 
children".
 

2. 	 "Great! Facilities now here with van - follow-up

good. Impressed with Audiological Services - well
 
organized. Need t stay longer. Need Social
 
Worker. Total strangers interested now. Families
 
accept (handicaps) more".
 

1. 	 "Would like to get some Government funding to
 
help. I am not sure exactly how we would proceed".
 

2. 	 "Back to square one. We could serve a few, many
 
would not receive help - hope gone"!
 

3.9.5 	 It is the recommendation of the evaluation team that the
 
mobile unit be stocked with medication not requiring a
 
doctor's prescription or of such a nature that it could
 
be dessiminated by the nurse to control otitis media.
 
diarrhea, instestinal parasites. etc.
 

3.10 Summary of Proiect Achievements
 

3.10.1 	In terms of numbers of children assessed, follow-up home
 
visits, workshops, material production, on-site
 
intervention at unit schools and a variety of related
 
services documented in this section, this project has
 
achieved an impressive level of success. The various
 
interviews with Goveriment Officials, School Officials,
 
Direct 	Service Providers and Parents, give dramatic
 
documentation to the conclusion that the Rural Services
 
Project for Special Children has had and continues to
 
make a significant impact on handicapped children* their
 
families and a wide range of both public and private
 
agencies in Jamaica.
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SECTION 4
 

PROJECT STAFF REVIEW
 

4.1 SLaix Ouuunarv 

a.i... 	 ine project staft list submitted in the project
 
proposal included: Project Manager. SecretaLyiOffice
 
Manager. Driver/Mechanic/Technician. Driver's
 
Assistant, Office Helper, Special Educator. Public
 
Health Nurse, Vocational Rehabilitation Specialist,
 
Audioloaist. Paediatrician, Physio-Therapist. Sight
 
Screening Technician. and a Psychologist. (See
 
organization chart. Section No. 7). A review of
 
project documents and observations of the Project staff
 
revealed the following information.
 

4.2 Project Manager
 

4.2.1 	 The project manager was appointed on July 1. 1982.
 
Responsibilities for this position as written in the
 
project proposal included responsibility for the smooth
 
operation of the Project office, mobile program.
 
liaison and provide public relations with the
 
appropriate Ministries, service agencies and Community
 
Advisory Board Development.
 

4.2.2 	 It is the opinion of the evaluators that
 
Mrs. Delores Henry, Project Manager has done an
 
outstanding job in this position. The description of
 
the Project Director duties does not come close to
 
giving a full account of what had to be done in this
 
important position. A more accurate description would
 
have included, driver, part time audiologist, social
 
worker, mobile clinic designer, implementation plan
 
developer, personnel officer and a host of other
 
functions. Mrs. Henry's knowledge of Developmental
 
Disabilities and the services available for them in
 
Jamaica, interpersonal and communication skills and
 
strong commitment to the project have been perhaps the
 
most important variable in determining the success of
 
this project to date.
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4.3 Special Educator
 

4.3.1 The special educator position was filled in September

1983 by a Peace Corps Volunteer. Four months later
 
this position became vacant when the volunteer left the
 
project due to personal reasons. The Peace Corps
 
reported that they could not fill the position because
 
there were no other ;u:-.i - ,cci'leducators
 
available. A search was conducted through newspaper

advertisements and thz:*:,; :cntacting varicus agencies
 
in the country. Afr.er atu interviewing process, a
 
psychologist with experience as a classroom teacher was
 
hired in the special educator position. This process
 
took approximately 77 calendar days.
 

4.3.2 	 After interviewing and observing the person in the
 
special education position in a variety of situations,
 
the conclusions are; because of the large case load and
 
demand for psychological services with educational
 
input, this position has been filled appropriately.
 
The individual in this position has received training
 
in Special Education and is able to provide more than
 
adequate support for Unit Class teachers and primary
 
teachers as well as relate to the medical professionals
 
she comes in contact with. A review of the job
 
description and comparison with actual duties confirms
 
the conclusion.
 

4.4 Public Health Nurse
 

4.4.1 	 The Public Health Nurse was appointed by the Jamaica
 
Council for the Handicapped on January 1, 1984. This
 
position has evolved into providing a variety of
 
services. A review of the job description reveals that
 
it is appropriate except for the area concerning
 
ordering and storage of drugs. Except for occasional
 
distribution of over-the-counter medicines the mobile
 
unit does not dispense or maintain a drug supply. This
 
position functions include: conducting vision
 
screenings, immunization reviews, nutritional
 
counseling, health workshops and facilitating
 
coordination of services with other health
 
professionals. It is the opinion of the evaluators
 
that this position has been filled appropriately and is
 
providing excellent services.
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4.5 Vocational Rehabilitation Specialist
 

4.5.1 	As stated in the review of the project plan this
 
position was inappropriate for this project. In
 
addition, it was found that the Peace Corps could not
 
have filled this position given their resources on the
 
. .Q1 e no 

4.6 AudioI oai 

4.6.1 	 This position has a wider scope than listed in the job
 
description. In addition to basic audiometric
 
services, this position must function as a speech
 
therapist. Observation of the clients typically served
 
by this position revealed a large amount of speech and
 
language input as well as the projected hearing

screening. The position is coordinating services with
 
many local programs both public and private. It is the
 
opinion of the evaluators that the addition of a Speech
 
Therapist to the staff would provide a needed service
 
in the catchment area. It would also allow the
 
audiologist to direct her efforts to the specifics of
 
hter discipline and to deliver services to more
 
children, families and agencies.
 

4.7 Physiotherapist
 

4.7.1 	At present the Mona Rehabilitation provides two
 
physiotherapists to the project staff. A review of the
 
job description, for this position, observations and
 
staff interviews confirms the need'for this service.
 
During the evaluation period, both of the
 
physiotherapists provided appropriate and competent
 
services.
 

4.7.2 The physiotherapist position does create a problem for
 
the project. The Mona Rehabilitation Center has proven
 
to be an excellent resource in this area, however.
 
because of the Rehabilitation Center's large case load,
 
a therapist is only available for two days. Follow-up
 
of cases becomes even more of a problem due to the time
 
commitment to the project. It is the recommendation of
 
the evaluation team that a full-time physiotherapist be
 
hired for this project. The case load and severe needs
 
of the population justify this important recommendation.
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4.8 Sight-Screening Technician
 

4.8.1 	As stated under the Public Health Nurse review, this
 
service is provided for within the job functions of the
 
nurse. The evaluators do not see the need for a
 
seperate position at this time.
 

4.9 Psvcholoaist
 

4.9.1 	The two psychologists prese-tly dc'"v'ring sG.vica= in
 
the project are exceptionally competent and suitec, for
 
this type of project. Their ability to provide special

education services as well as psychological services is
 
a bonus to the project. Without two psychologists
 
working on this projct it is the opinion of the
 
evaluators that a serious back-log and decrease in the
 
number 	of children and families served would occur.
 

4..0 Secretary
 

4.10.1 The project secretary performs secretarial duties as
 
appropriate. This position along with volunteers also
 
provide intake services to the project. This intake
 
procedure is crucial to the daily operation of the
 
mobile unit in the field. After observing the present
 
intake procedure the evaluators strongly recommend that
 
a separate position be established to conduct the
 
intake procedure. The secretary presence in the field
 
means that a back log of work is always present at the
 
project office. It also leaves the office basically
 
unmanned except for a para-professional office helper.
 

4.10.2 	The project is in serious need of a more comprehensive
 
intake procedure. This procedure should screen out
 
those individuals who are perhaps in need of
 
counselling but who do not need the skills of the other
 
professionals. At present this is only available when
 
the project manager is present. This client
 
coordinator should have a strong background in
 
developmental disabilities and social work techniques.
 
It is therefore the recommendation that a Social Worker
 
be hired to fill this important position. This
 
position could also collect data on School Leavers and
 
information on adolescents appropriate for a
 
pre-vocational/vocational program.
 



- 39 ­

4.11 Driver/Mechanic
 

4.11.1 	The position was filled on January 1. 1984. The person

filling this role is perhaps the most important person
 
on staff. The job description in the project plan does
 
not come close to describing the ever-increasing scope

of the duties performed. This position is cited as
 
being utimL 1LIIULLatiL beudube if he is unavailable for
 
any reason the entire mobile effort including home
 
visits Cviuac v a halt. While this has occurred only

briefly in the time the van has been available the
 
potiential for catastrophe is ever-present.

Recommendations include the hiring and training of 
a
 
second van driver as soon as possible. It is also
 
strongly recommended that the staff of the project be
 
allowed to drive themselves on home visits in the other
 
project vehicles. At present the project manager and
 
the driver are the only persons allowed to drive. This
 
must be changed to allow staff to not have to travel
 
together wasting professional time while they wait for
 
another staff member to complete their work. An
 
accompaning recommendation discussed in more detail in
 
Section 8 would be the purchase of additional vehicles.
 
suitable fog the adverse conditions observed by the
 
evaluation toam on home visits. Jeeps, land rovers or
 
other four whel drive vehicles must become a part of
 
the transportation system in the next year to maintain
 
the service delivery to an ever increasing and
 
geographically difficult catchment area.
 

4.12 Proiect Staff Summary
 

4.12.1 	Based on the methodology implemented in this evaluation
 
it is the impression of the evaluation team that the
 
multidisciplinary staff of the Rural Services for
 
Special Children are competent, effective and are
 
contributing a significant service above and beyond the
 
job descriptions listed in the project plan.
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SECTION 5
 

THE MOBILE UNIT
 

5.1 	 The Mobile Unit represents the visible "heart" of the project

in the rural areas. Z, c:ulaz haa it become in those
 
parishes to which it has gone, that it has become known simply
 
as the 	"bus".
 

Other parts of this report relate the enthusiasm with which
 
local clientele have greeted its advent.
 

5.2 	 The "Scope of Work" of the Unit embraces (a) Prevention.
 
(b) Pre-School Services and (c) School Age Services. 
 Section 1
 
of this report para 1.1.9 (c), has stated that pre-vocational.

vocational training and school leaving objectives were not
 
addressed in this funding cycle.
 

Due to 	the large size of the Unit and the terrain and road
 
conditions in the rural areas, the Unit has very limited scope

for direct service in the home-based program.
 

5.3 	 Services provided by other agencies catering to 
the handicapped

in rural Jamaica, are extremely limited and those provided are
 
confined either 
to adults, for example the visually handicapped

and those with learning deficiency, or to the handicapped

attending primary and secondary schools.
 
Para 1.1.5 refers to a survey report which indicated that only
 
1 in 38 handicapped children was catered to 
at that time.
 

5.4 	 Public Relations and Publicity
 

5.4.1 	 The Mobile Unit is an indispensible factor in the
 
project program. Its very high visibility is a
 
tremendous "Drawing Card" and has great appeal to 
local
 
inhabitants.
 

5.4.2 	 The Project Manager consults with Parish Health
 
committees in planning the route and stations for 
the
 
Unit, and then the driver inspects the route in a motor
 
car before the final decision is t7ken. Appendix 5.1
 
shows the work schedule of the Unit for the year.
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5.4.3 	 Pre-publicity on radio and other media is re-enforced by

the use of the public address system on the bus. This
 
system has worked so well that at some locations so many

have attended that the team has had to work long into
 
the night.
 

5.5.1 	The preventive aspect of the program is well served by
 
, , presence of the electrical generator v rne &LI­

which affucds Lhe showing of films on healtn carc and 
prevention measures. 

5.5.2 	The specialist team is very strongly of the opinion.

that prevention is really the single most important
 
element of their service.
 

5.5.3 	 The rural population of Jamaica does not read a great

deal and is very keen on auditory and visual means of
 
communication.
 

5.5.4 	 Films and the talks that follow them, are a very potent
 
means of communication to the client population and have
 
proved effective.
 

5.5.5 	 Pre-school services are 
performed primarily at the stops
 
on the premises of, and in collaboration with, local
 
health authorities. This constitutes the bulk of the
 
pre-follow-up work and is the most visible.
 

Pre-school services are dealt with in detail in
 
Section 3 of this report.
 

5.5.6 	 School age services are performed largely on the
 
premises of the schools visited and these services are
 
also of high visibility. This aspect of the project is
 
detailed at Section 4 of this report.
 

5.5.7 	 As the area covered by the team increases the follow-up

work becomes greater. This is an aspect of the project
 
not recognized in the project document, but which would
 
render the whole program useless if not properly

maintained. Lack of proper transportation has already

begun to affect this aspect of the work, and because
 
this is largely home-based, the Unit is of little, or
 
sometimes, no assistance.
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5.5.8 	 The specialist team needs to be expanded to enable both
 
the Preventive. Pre-School and School-Age Services to be
 
conducted in the established manner, while the follow-up

work is being properly accomplished.
 

5.6.1 	There are some very corile Araw-hikq t'% the routing

and construction of the Mobile Unit. Mr. Hudson. the
 
Driver, relates that:
 

(a) 	 Because of the length and width of the vehicle it
 
cannot negotiate the narrow and curvy Jamaican
 
roads with safety. Routes must be planned with a
 
great deal of care.
 

(b) 	 When negotiating sharp corners the vehicle tends
 
to "wash". This may be due to the situation of
 
the electrical plant at the rear. This feature
 
presents a safety hazard and should be
 
investigated.
 

(c) 	 The engine power and/or gear box construction is
 
inadequate to climb very steep slopes. In order
 
to successfully climb steep hills, the driver has
 
had to meander accross these roads. This is
 
indeed a very dangerous practice and is all the
 
more serious because the team travels in the
 
vehicle.
 

(d) 	 The specialist team complains of discomfort when
 
travelling in the Unit. Both ventilation and
 
seating are inadequate, and the slow pace at which
 
it travels and not infrequent stops which must be
 
made to rest the driver, are irksome to members.
 

5.6.2 	Over-all the Unit has had a very successful run and all
 
indications are that it will remain an indispensable
 
asset to the project.
 

The defects mentioned above should receive very early

and careful attention however, as they represent grave
 
risks 	to lives and to the success of the project.
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SECTION 6
 

OVERALL IMPACT
 

6.1.1 	For the last three years. Mr. Pryor. Project Evaluator,

has been providing training and technical assistance to
 
communities throughout the continental United States on
 
developing uommunity teams. Through coordination of
 
individuals, and agencies serving handicapped children a
 
community-based collaborative delivery system for the
 
needs 	of handicapped children can be developed. It has
 
been most interesting to this evaluator that one only

needs 	to come to Jamaica to see a community team in
 
operation.
 

6.1.2 	The Private Voluntary Organization Limited has made a
 
significant impact on the proposed outcome of the
 
project, specifically:
 

1. 	 Rehabilitation of handicapped children and their
 
families, especially in rural areas through
 
improved services, new services and referral
 
services.
 

2. 	 Improved attitudes towards the handicapped in
 
rural areas.
 

3. 	 Establishment and/or development of organizations
 
on a community-wide basis that will link together

all volunteer efforts of parents, teachers and
 
others concerned with handicapped, as reasonably
 
possible.
 

4. 	 Research and documentation in the area of services
 
to handicapped children and their families, and
 
audio visual materials, tests and interpretive
 
materials.
 

S. 	 Improved quality of life for handicappoed children
 
in the rural areas of Jamaica by promoting better
 
services and opportunities for them in the areas
 
of education and health.
 

6.1.3 	 The evaluation team would like to bring special

attention to proposed outcome No. 2. "Improved attitudes
 
towards the handicapped in rural areas".
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In Jamaica. the handicapped child and his family are
 
often treated as outcasts and misfits. Indeed, often
 
the mother and child are put out of the family. This
 
was documented on the first clinic day observed. A
 
young woman and her two year old child had travelled
 
many miles to get to the van. She had been put out of
 
her family because of her child. With nowhere to go,

she had .a_:.!:f thc ;,c-cct and had come for help. 7Lic
 
child suffered profound malnutrition, mental
 
retardati.:.. -:.rabal palsy, intestinal parasites and
 
exhibiLed didrrhea. and vomiting. Immediate referral to
 
the clinic doctor revealed that this two year old child
 
weighed 12 pounds. and would have died probably by the
 
next day. This child was admitted to Cornwall Regional
 
Hospital. An evaluator and a project psychologist
 
visited the child the next day and were relieved to see
 
that he was responding to treatment.
 

6.1.4 	 During the interview with the project psychologist it
 
was revealed that a principal of a primary school had
 
refused admission to the school of a learning disabled
 
child. The reason cited was that the teacher was
 
pregnant and the principal was afraid that she would
 
have a handicapped child if she was in close proximity
 
to a handicpapped child.
 

6.1.5 	These two graphic detailed accounts provide the reader
 
with a feel for the difficult lives of families with
 
handicapped children. The fact that a hugh van has been
 
purchased, is highly visible, that professionals from
 
Kingston travel to the bush to make home visits and send
 
telegrams, has had a great impact on family members,
 
neighbors and other observer's attitudes towards
 
handicapped individuals.
 

6.1.6 	 The evaluator has shared a series of workbooks prepared
 
by Health and Human Services Interagency Task Force by
 
the American As.,ciation of University Affiliated
 
Programs in hope that some information in the series
 
could further this community effort in Jamaica.
 

The project has brought together both private and public

agencies, in order to share both resources and funds for
 
a common goal.
 

6.1.7 	The Rural Services Development Project for Special
 
Children has provided services that have helped the
 
Ministry of Education meet three of its 1978 - 1983 five
 
year plan:
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Obiective 4 - "To assist in the development and
 
implementation of coordination of outreach
 
programs that will foster positive attitudes of
 
parents, educators, students and communities
 
towards the handicapped".
 

Objective 6 - "To assist communities in providing

t h facilities and personnel Zv& LLOLlunai
UL 


care for those who cannot otherwfse be
 
accommodated in the regulaL 
 .
 

Obiective 7 - "To provide counselling services,
 
specialized traning and job placement for
 
handicapped students".
 

6.1.8 	 This project is an excellent pilot program which should
 
be replicated in any Lesser Developed Country with
 
similar problems and in fact provides a model that one
 
evaluator will use in training in the United States.
 

6.1.9 	 Based on the evaluation data, there is no question that
 
this project has met and exceeded the goals which were
 
appropriate in the project proposal. It is the opinion

of the evaluation team that the life of this project

should be extended and given any additional funds needed
 
to meet the needs of the handicapped children island
 
wide. With the appropriate financial backing the
 
continued support of the PVO Ltd., service clubs.
 
agencies and the dedication of the project staff, there
 
may indeed come a day when it is said: "Handicapped
 
Children in Jamaica - No Problem!l"
 



- 47 -

SECTION 7
 

7.1 Administration
 

7.1.1. 	The organizational chart indicates that wherzas the
 
Board of PVO Ltd. is directly responsible for the
 
project, there are many voluntary organizations over
 
which the Board has no control, but which influence the
 
project directly and indirectly. In addition, although

the Board consists of members drawn primarily from such
 
agencies, the day to day administration is almost
 
entirely in the hands of the Project Manager who confers
 
with the Chairman and Secretary quite regularly.
 

7.1.2 	 The Board of the PVO Ltd. meets largely on demand and
 

since 1982 meetings have been as follows:
 

(i) 	 February 19. 1982
 

(ii) 	 March 15, 1982
 

(iii) 	 June 15, 1982
 

(iv) 	 August 12, 1982
 

(v) 	 November 26. 1982
 

(vi) 	 February 21, 1983
 

(vii) 	June 3, 1983
 

(viii) 	January 20, 1984
 

(ix) 	 September 4. 1984
 

7.1.3 	 In a letter to the Director of USAID of July 1. 1982,
 
the Chairman of the Board outlined the membership of the
 
Board as well as the staff envisaged at that time.
 

"The Official Representatives from the Private Voluntary

Organizations Limited, effective July 1. 1982, are:
 

Prof. Gerald A. Lalor - Chairman, P.V.O. Limited 
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Mrs. Beryl McKenzie 	 Jamaica Association of
 
Children with Learning
 
Disabilities
 

Mr. Michael Mitchell 
 Jamaica Associarinn fr
 
the Deaf
 

Mrs. Lucille Buchanan Jamaica association for
 
Mentally Handicapped
 
Children
 

Mr. Wilbert Williams Jamaica Society for the
 

Blind
 

Prof. John Golding -	 Mona Rehabilitation Centre 

Captain Ron Sheregan 	 Salvation Army School for
 
the Blind"
 

7.1.4 The Project Manager appointed is Mrs. Delores Henry who
 
began work with the project on 	July 1. 1982.
 

The contract has been negotiated.
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7. 1.5 The following 
categories of 

is the list of Job 
staff required for 

Titles of the 
the Project: 

three 

Category A 

J o b T i t l e 
(Full-Time) 7 Jo b Deli t 

Job Description 

Project Manager 

Secretary 

J$30,000.00 

10,000.00 

Responsible to thn r:.. 
for the effective exe%..... 
of the Project and ass lsti 
in laying the foundations 
for future development. 

To perform all the Secreta. 

Driver/Mechanic 10,000.00 

duties for the Project. 

Responsible for the ma inta: 
ance and repair of vehicle! 
and for all necessary driv. 
of the Mobile Unit. 

(Part-Time) 

Consultant 

Office Helper 

72000.00 

3,000.00 

To liaise with the Project 
Manager for the implementat 
of the project and to 
identify agencies and faci]
ties in developed countrie5 
to reduce cost and enhance 
effectiveness of the progrz. 

Responsible for all cleanir 
and errand-type duties con­
nected to the operation of 
the Office. 

Category B 
(Full-Time) 

To be Provided 
By: 

Nurs e/Rehabilitation
Specialist The Government 

of Jamaica To travel with the Mobile 
Clinic and help identify an 
develop community support 
services. To perform regis
trationsand carry out clini 
duties. 

Sight Screening
Technician Jamaica Society 

for the Blind 
To supervise and cc iduct 
all sight screening testing 
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Category B (Cont'd)
 

QUb T1cie 
 To Be P ,rovided
 
' - -' - " --B Y :J ob D es cript i on 

Sight Screeing

Technician (Cont'd) 
 maintain records and follow­

up for diagnosis and therapy.
 
Social Worker 
 P.V.O. Ltd., 
 To liaise with families,
 

community services, project

staff and employing agencies.
 

(Part-Time)
 

Audiologists (2) 
 The Jamaica 
 To supervise and conduct

Association for 
 hearing assessment tests,

the Deaf maintain records and follow­

up on diagnosis and therapy. 
Physiotherapists (3) 
 The Jamaica 
 To supervise and conduct
 

Physiotherapist 
 physio- ass essment tests,
Association 
 maintain records and follow­
up on diagnosis and therapy.
 

Paediatrician 
 The Government 
 To carry out routine paed.­
of Jamaica 
 atric assessments. 

Category C 

Peace Corps Volunteers
 

Job Title
 
(Full-Time)
 

Educational Technologist 
 To prepare all educational
 
programmes.
 

Televis ion Producer/Cameraman/

Technician 


To produce television pro­
grammes for use by project

staff, teachers, students and 
colunity services, 
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.,.,Lurv C (Conrld) 

£'ace Corn- Volunteers 

Job Titles
 
( -. T-C- Jc l.." crirtion 

Research A-sistant To study handicapping con­
ditions, explore rehabili­
tation facilities and 
document the work of the
 
Unit Team.
 

Occupational Therapist 
 To develop vocational
 
aptitude tests, liaise with 
agencies(e.g. Jamaica Council
 
for the Handicapped) and
 
community based organizations
 
in providing vocational
 
training, and employment

possibilities. 

Psychologist 
 To develop appropriate
 
psychological tests and
 
conduct psychological assess­
ment.
 

Electronics Technician To supervise and maintain the 
testing equipment, television
 
sets and cameras and other
 
serviceable equipment in the
 
mobile unit.
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Discussions have started with the Peace Corps for the
 
assignment of volunteers. This will still take some
 
time, but the staff that is presently available will
 
ensure 	a good start of the Project."
 

7.1.6 	 Since that time the membership of the Board has changed

with the replac m;i of -h Lepresencatrive of the
 
Salvation Army School tor the Blind by Lt. Col. Edwards
 
and the inclusion of two private members.
 

7.1.7 	 The staff of the PVO Ltd. consists of the Project
 
Manager, Mrs. Delores Henry, the Driver/Mechanic,
 
Mr. N. Hudson and the allocation of other posts as
 
follows:
 



7.1.8
 

POST 


1. 	Consultant 


2. 	Nurse/Rehabilitation 

pecializt 


3. 	Sight Screening 


Technician 


4. 	Social Worker 


5. 	Audiologists (2) 


6. 	Physiotherapist (3) 


7. 	Paediatrician 
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AGENCY CHARGED TO 

SUPPLY 


PVO Ltd. 


Gov't of Jamaica 


Ja. Society for 


the Blind
 

PVO Ltd. 


Ja. Assn for the 

Deaf
 

AGENCY WHICH
 
SUPPLIED
 

Vacant
 

Gov't. of Jamaica
 
but is Nurse/
 
Sight Screener
 
See 2. above
 

Vacant
 

Peace Corps (1)
 

Ja. Physiotherapist a) Mona Rehab. Ctr
 
Assn. 


Govt of Jamaica 


8. Educational Technologist Peace Corps 


9. T.V. Producer Technician Peace Corps 


10. 	 Research Assistant 


11. 	 Occupational Therapist 


12. 	 Psychologist 


13. 	 Electronics Technician 


14. 	 Receptionist 


15. 	 Blind Typist 


Peace Corps 


Peace Corps 


Peace Corps 


Peace Corps 


None 


None 


b) Ja Assn for the
 
Deaf
 

Vacant
 

Vacant
 

Vacant
 

Vacant
 

Mico Care Center
 

1. Peace Corps
 
1. PVO Ltd.
 
(Education
 
Specialist)
 

VACANT
 

Ja. Assn for the
 
Deaf
 

Ja. Assn for the
 
Deaf
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7.1.9 	 The agreement required a contribution of US$204,000 from
 
the PVO Ltd over the life of the project, and whcih
 
presumably would be represented by salaries to full time
 
and part-time workers who were not paid from USAID funds
 
or who were Peace Corps Volunteers. The following Table
 
7.2. 9Lvc Lhe person-days worked Dy tnese persons since 
May 1982. 
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TABLE 7.2 PERSON DAYS - FROM EMPLOYEES OF VOLUNTARY
 
ORGANIZATIONS - 1984
 

Physio- Occupational Nurse Vision/*
 
MONTH Audiologist Therapist Therapist Screener Receptionist
 

January 2 
February 11 9 
March 3 1 3 
April 6 9 4 
May 5 11 23 11 11 
June 9 10 9 9 
July 6 17 9 5 
August 8 a 4 
September* 8 4 8 

TOTAL 14 56 63 59 37
 

1983
 

May 5
 
June 8 4
 
July 1
 
August 8 6
 
September TRAINING
 
October COURSES IN
 
November ALL DISCIPLINES
 
December 3
 

TOTAL 25 10
 

* Full-time employee. 
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7.2.1 	 As other parts of this report indicate, the project has

been off to a late but very successful start, and the
 
day-to-day administration is properly managed.
 

7.2.2 
 One member of the PVO Ltd. Board is of the opinion that
 
"here is tce little flexibility in the at e :

USAID. in that there is no mechanism for changing agreed
 
-? 
 icies in the light of experiences. Thi. ,,emb. cites 
the need of severely handicapped adults in rural areas
 
for physiotherapy, but although the Mobile Unit staff
 
may at 
this time. be their only hope of obtaining such
 
treatment, this cannot be accomodated because of the
 
inflexibility of the Agreement.
 



O R G A N I Z A T I ON A L C 11A R T 

P.V.O. Ltd. 

Funding Ageitcy 

U.S. AID 

Pro ject 

Manager 

tn 

Support 
Ser-,ices 

(Government) 

Support 
Services 

(Social Clubs & 

Agencies 
for the 

Handicapped 

Mobile 
Staff S 

Secretary 

Organizations) 

Parish 
Committees 

Agencies 

Specialist 
Peace Corps 

Staff 
Driver 

Mechanic 
Local 

Prcfessionals 
S taff 

Off ice 
Cleaner 
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SECTION 8
 

FINANCE
 

8.1.1 	 The project document, p. 22, indicates that the budcet
 
coritained therein was only illustrative, and would nave
 
been UInalized after the signing of the Agreement.
 

8.1.2 	 The budgats for year 1 through 3 are reproduced on the
 
following pages.
 



JULY 1982 - JUNE 1983
 

4.C O r n. o~ t r .; s t s 

TOTAL S 

1. Project Vehicle 7,000.00 12,460.00 

2. Mobile Unit 

3. 

4. 

Equipment, installation 
Shippment 

Educational Equipment and 
Medical Equipment 

Office Equipment 

80,000.00 

30,000.00 

5,000.00 

122,000.00 

142,400.00 

53,400.00 

8,900.00 

217,160.00 217,160.00 

B. Administrative Costs 

1. 

2. 

3. 

4. 

Rental & Utilities 

Stationery & Postage 

Printing & Duplicating 

Contingencies 

5,000.00 

4, 000.00 

4,000.00 

28,000.00 

41,000.00 

8,900.00 

7, 120.00 

7,120.00 

49,840.00 

72,980.00 72,980.00 

C. Operational Costs 

Stamp Duty for Importation of 
Vehicles, Insurance, Maintenance/
Repairs, Gas, Oil, Spare Parts. 14,000.00 24,920.00 24,920.00 
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Total 	Brought Forward 

D. 	 Subsistence
 

Mobile Staff 


E. 	 Personnel 

Project Manager 

Secretary 

Office Helper 

Driver/Mechanic 

Consultant 

F. 	 Salary Related Expenses 

National Insurance Scheme 

National Housing Trust 

Contingencies 

G. 	 TrainingCost 

"US$ 

177.,000.00 

18,500.00 

12,000.00 


5,000.00 


1,700.00 


6,000.00 


4,000.00 


28,700.00 


657.00 

770.00 


12,000.00 


13,427.00 


2,000.00 

239,627.0 

JS TOTAL-$ 

315,060.00 315,060.00 

32 930.00 32,930.00 

21,360.00
 

8,900.00
 

3,026.00
 

10,680.00
 

7,120.00
 

41,068.00 
 41,068.00
 

1,169.46 

1,370.60
 

21,360.00
 

23,900.06 
 23,900.06
 

3,560.00 3,560.00 

416,536.06 

http:416,536.06
http:3,560.00
http:3,560.00
http:23,900.06
http:23,900.06
http:21,360.00
http:1,370.60
http:1,169.46
http:41,068.00
http:41,068.00
http:7,120.00
http:10,680.00
http:3,026.00
http:8,900.00
http:21,360.00
http:32,930.00
http:315,060.00
http:315,060.00
http:2,000.00
http:13,427.00
http:28,700.00
http:4,000.00
http:6,000.00
http:1,700.00
http:5,000.00
http:12,000.00
http:18,500.00
http:177.,000.00
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BUDGET - Years 1 to 3
 

A. Commodity Costs 

1. 	 Project Vehicle 

2. 	 Mobile Unit 

Equipment, Installation 
Shipping 

3. 	 Educational Equipment and 
Medical Equipment & Materials 

4. 	 Office Equipment 

B. Administrative Costs 

1. 	 Rental & Utilities 

2. 	 Stationery S, Postage 

3. 	 PrintinZ & Duplicating 

4. 	 Continmencies 

C. Ooerational Costs 

Stamp Duty for Importation of 
Vehicle, Insurance, Maintenance/ 
Repairs, Gas, Oil, Spare Parts 

A WA AA YEAR 3 

US$ US$ 

10, 000 10, 000 

10,000 10,000 

10,000 12,000 

4,000 4,000 

4,000 4,000 

17,000 14,000 

35, 000 34, 000 

15.000 20, 000
 



YEAR 2 'EAR 3 

D. Subsistence 

Mobile Staff 
21, 000 23, 000 

E. Personriel 

Project Manager) 
) 

Secretary 

) 
Driver/Mechanic) 

) 
Consultants ) 

Office Helper ) 50, 000 55, 000 

F. Salary Related Expenses 

National Insurance Scheme 

National Housing Trust 

Contingencies 

) 
) 
) 

10,000 12 000 

G. Training Cost 3,000 2,000 

TOTAL 
144,000 156,000 

300, 000
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8.1.3 	 Due to various factors, expenditure from project funds 
falls appreciably behind amounts budgeted. In the 
following Table 8.1. for ease of reconcilliation. 
budget figures and balances are given in US$, while 
expenditure is in IT$. For the first two years the rate 
of exchange used was J$1.78 = Ub±.uu ana tor Year 3 
J$3.25 	= US$1.00.
 

8.1.4 	 The books of PVO Ltd. have not beell dudited and the
 
secretary expresses concern becausc of the escalation
 
of auditors' fees and the fact that PVO Ltd. has no
 
funds apart from project funds.
 

8.1.5 	 Efforts to obtain assistance from the Accounting
 
Section of USAID was not very successful as the
 
accounting format maintained in the Controllers Office
 
was quite dissimilar from that used by the project.
 

8.1.6 	 All indications are that at this time the project has
 
an accumulated balance from Years 1 and 2 of
 
approximately US$147,000.
 

8.1.7 	 In view of this, efforts should be made to fill the
 
posts of Consultant and Social Worker very soon.
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TABLE 8.1 EXPENDITURE FROM PROJECT FUNDS
 

YEAR 1 YEAR 2 YEAR 3*
 

ITEM 

Budget Expense Balance Budget Expense Balance Budget Expense Balance
 
US$ J$ J$ U5$ US$ J$ US$
 

COMMODITIES 122,000 213,780 1,900 10,000 12,462 3,000 10,000 8,384 7,400
 

ADMINISTRATION 41,000 12,735 29,900 35,000 31,934 17,100 34,000 8,635 47,000
 

OPERATIONAL 41,000 2,223 12,800 15,000 20,139 3,700 20,000 10,525 16,800
 

SUBSISTENCE 18,500 2,058 17,300 21,000 24,912 7,000 23,000 20,752 16,600
 

PERSONNEL 28,700 23,066 15,700 50,000 40,579 27,200 55,000 16,920 49,800
 

PAYROLL RELATED 13,427 12,581 6,400 10,000 15,816 1,100 12,000 4,334 10,700
 

TRAINING 2,000 - 2,000 3,000 1,907 1,900 2,000 250 1,900
 

TOTAL 239,627 266,443 86,000 144,000 147,749 61,000 156,000 69,818 134,500
 

* To June 1984 ** N.B. US$120,101 spent 
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8.1.8 	 In view of the very substantial balance and the general

health of the Project finances every effort should be
 
made to fill vacant posts as well as additional posts

recommended in this evaluation report.
 

8.1.9 	 One area of expenditure that requires attention relates
 
to the Project Vehicle. Since September 19Q1 this
 
automobile has been in for repairs 
more than six times.
 
with a repair bill of over $3,600 up to June of this
 
year.
 

It has 	proven very unreliable, and given the nature of
 
the work that has to be done, the project should have
 
very reliable vehicles. It must be remembered that the
 
team is almost entirely female and they must travel at
 
nights.
 

8.2.1 	There is no provision in the budget for the rental of
 
motor cars, but consequent on the frequent break-down of

this vehicle the project has had to spend over $11,200
 
on rental of cars between September 1983 and June 1984.
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SECTION 9
 

SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS
 

9.f Conclusions
 

9.1.1 The goals in most program elements have been met and
 
surpassed:
 

a) 	 Prevention - The specialist team in addition to
 
fulfilling the project goals give family planning

and genetic counselling (Section 3. para 3.1.3).
 

b) 	 Pre-School Service - This project has done an
 
examplary job in the area of early detection of
 
handicapping conditions and supporting community

based services in the detection effort. The goal

of providing "comprehensive services for 50
 
handicapped children per month" has been more
 
than doubled to approximately 118 per month.
 
ReFerral services have also surpassed project
 
guals (Section 3. para 2.2).
 

c) 	 Flome-Based Programs - The project staff has done
 
an excellent job in making timely and appropriate
 
referrals ..... Well over 400 referrals have been
 
documented by the evaluation team (Section 3.
 
para 3.3.1).
 

d) 	 Community Based Programs - The project staff have
 
worked with a variety of programs to achieve the
 
goal of support for community based programs
 
(Section 3' para ..5.2).
 

e) 	 Material Productiogi - The project has been
 
developing materials for use by teachers and
 
parents. The materials have been widely
 
disseminated throughout the service areai
 
(Sectio 3. para 3.6.2);
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f) 
 Unit Class Support - The project has achieved much
 
in this important area. Ongoing support for the
 
Unit Class is evidenced by the enthusiasm of the
 
teachers interviewed, project reports and letters
 
from Principal. (Section 3. para 3.7.4 - 3.7.9).
 

g) 	 Pre-Vocational, Vocational Training and School
 
Leavers - These services are beyond the scope of
 
the Project , Pzrz 1.1. c
c, Section 3.
 

*para 3.8.1).
 

h) 
 Local 	Health Carr Tains - Local health personnel

give strong support for the continuance of
 
services rendered by project team (Section 3,
 
para 3.9.2 - 3.9.4).
 

9.1.2 	 In terms of numbers of children assessed, follow-up

visits, workshops, material production, on-site
 
intervention at unit schools and a variety of related
 
services documented in this section, this project has

achieved an impressive level of success. The various
 
interviews with Government Officials, School Officials,

Direct Service Providers and Parents, give dramatic
 
documentation to the conclusion that the Rural Services
 
Project for Special Children has had and continues to
 
make a significant impact on handicapped children, their
 
families and a wide range of both public and private

agencies in Jamaica.
 

9.2 Institutionalization
 

9.2.1 	The Chairman of PVO Ltd. describes the objectives of the
 
company to be to:
 

a) 	 identify areas of need:
 

b) 	 develop projects to address these needs.
 

c) 	 pass on these projects when viable to capable
 
agencies.
 

9.2.2 	 The desire of the Board of PVO Ltd. 
is that the project

be expanded and E.O.P. date extended to 1988, at which
 
time PVO Ltd. would have found an agency capable of
 
carrying on the project.
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9.2.3 	 This is based on the very late arrival of the Mobile
 
Unit, and hence the lack of time to accomplish the
 
project requirements, for example, to have submitted
 
proposals for the continuance of the project, as
 
required in the Special Provisions, by June 30, 1983.
 

9.2.4 	 At this time, PVO Ltd. has no property and no funds
 
a$ 5 fzom the OPG for the Rural Services p:o:., a.­
as far as the evaluaturs have ascertained no plans have
 
yet been made for obtaining other funding.
 

9.2.5 	 The Jamaica Council for the Handicapped has recommended
 
that their services be made available to handicapped
 
persons under 18 years of age. This proposal has
 
received positive response from the Ministry of Social
 
Security. If this transpires, then the Council could be
 
the agency for taking over the project. This should
 
however, be a choice of last resort.
 

9.2.6 	 Although the evaluators were unfortunately unable to
 
have an interview with the leaders of the Combined
 
Disabilities Association, we have learned that this
 
group is positive and dynamic and could conceivably be
 
interested in taking over a project such as this.
 

9.2.7 	 The present condition of the economy affects the outlook
 
of Jamaican's generally. A turnabout should make
 
prospects for institutionalizing the project much
 
brighter.
 

9.3 Recommendations
 

9.3.. 	 It is recommended that the project be expanded and that
 
the E.O.P. date be extended to 1988 in accordance with
 
the wishes of PVO Ltd.
 

9.3.2 	 The PVO Ltd. should be given a new date by which to
 
submit plans for the continuation of the project. The
 
new role of AID Jamaica should be outlined and new
 
conditions given PVO Ltd. for the achievement of this
 
objective.
 

9.3.3 	 The services of PVO Ltd. should be rationalized. The
 
work done with the Mobile Unit should be conducted by
 
one team, while follow-up work is maintained by
 
another. There should of course be an interchange of
 
personnel between both teams.
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9.3.4 
 The project is in need of a Speech Therapist. The present case
 

ioad 
includes a large number of speech and language disabilities
 

wnlich the audiologist cannot continue to serve aicng .i$hthe 

audiological demands. 
 (See Audiologist in Program Staff Review).
 

9.3.5 
 The project is in need of a Social Worker/Intake Coordinator.
 

The project is in need of a stronger intake/triage procedure. 
This
 

procedure would screen out those individuals who are perhaps in
 

need of counselling but who do not need the skills of the other
 

professionals. This position could also collect data on school­

leavers and information on adolescents appropriate for a pre­

vocational/vocational program. 
(See Secretary in Program Staff
 

Review).
 

9.3.6 
 The Project is completely dependent on one driver for the mobile unit
 

and the Home Visits. 
 The project should immediately begin the
 

interview process, hire and train another mobile unit driver.
 

(See Program Staff Review -
Driver).
 

9.3.7 
 The Project Staff should be allowed to drive themselves on Home Visits.
 

This would benefit the service population by timely home visits, a
 

larger population being seen, and a better use of professional time.
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9.3.8 	 The Project is in need of several vehicles, suitable for travel in
 

the inaccessible areas where the van and project vehicle cannot
 

function. 	This is especially important on Home Visits which are
 

often up t1 t n'd ia where floods, landslides, :1o 

;.re coii ,o. 	 OidCu. This would u so allow for a better use of 

project staff time and a larger case load being served.
 

9.3.9 	 The Project is in need of a full-time Physiotherapist. The services
 

presently available are not adequate to continue to meet the needs
 

of both the clinic and Home Visits.
 

9.3.10 	 The Project should adopt a comprehensive assessment record and a
 

diagnostic information record to eliminate gaps in service and to
 

enhance communication between and among delivery agencies. This
 

information would also serve in the evaluative process as it would
 

clearly define the number, type of service and other pertinent
 

project information. It would also establish a data base to be
 

used for long-range planning by both private and public agencies.
 

(See Section III).
 

9.3.11 	 The Mobile Unit should be stocked with medications not requiring
 

a doctor's prescription or of such a nature that it could be
 

distributed by the nurse to control, otitis media, diarrhea,
 

intestinal parasites, etc.
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9.3.12. 
 Rewrite the goals in the project statement on pre-vocational and
 

vocational development. 
This is too wide a scope and is not
 

feasible given the other objectives and resource available to
 

this project. 
The new goals should be directed to informatinn
 

gathering when an over-age client comes for service. 
This 

recoirim-,ndati,1 is also appropriate for school leavers. 

9.3.13 It is strongly recommended that the Project Staff, Private/Public
 

Agencies, and the general population benefit from the dissemination/
 

adaptation of the Mainstreaming Preschools Series developed by the
 

Administration for Children, Youth and Families and disseminated by
 

the National U.S. Network of Resource Access Project. It is also
 

recommended that the large number of training, attitudinal 
 impact
 

materials, films, slideshows and other relevant materials be made
 

available to the PVO Limited through the Resource Access Projects.
 

9.3.14 
 The specialist team be expanded adequately to cover screening, testing
 

and therapy on location as well as the necessary follow-up work.
 

9.3.15 
 That the Project car be replaced. Because the present project car has
 

been used in
areas that have caused it to deteriorate rapidly, it is
 

felt that this car should be sold and 
a new vehicle be purchased.
 

The long-term saving will prove cost effective to the Project. 
This
 

vehicle should be used only in urban areas where the roads are well
 

maintained.
 



9.3.16 
 That 	the mobile unit be carefully examined and correction to the
 

following deficiencies be made:
 

a. 
 the lack of power in negotiating steep hills;
 

b. 
 the tendency of the vehicle to "wash" when negotiating bends.
 

c. 
 the lark of proper ventilation en route.
 

9.3.17 
 That the Controller's Office give some help in the maintenance of
 
proper financial records in collaboration with the Project Manager.
 

9.3.18 
 That 	the existing vacancies in the staff be filled as 
quickly as
 

possible:
 

a. 	 Consultant - we recommend that this post be upgraded to
 

Assistant Manager. 
This is extremely important, given the
 
variety and stress source of job function currently being
 

imposed on the Project Manager.
 

b. 	 Paediatrician.
 

c. 
 Education Technologist.
 

d. 	 TV Producer/Technician.
 

e. 
 Research Assistant.
 

9.3.19 
 That the project be re-evaluated, one year from this evaluation.
 



9 Marescaux Road, 

PRIVATE P RIVATEKingston5	 P.O. Box 178, 

Jamaica, W.I., 
Telephone: 926-1452V OLUNTARY 

ORGANIZATIONS LIMITED 

SREPOM 

PILAE: Ocho Eiu-- ;ili.Caai Cruch wall 

DATES : March 12 - 14 

Goals of the WorkshopM 

1) 	For parents to understand how disability affects a child and 
what 	can be done to help.
 

2) 	 To teach parents how to help a child with a disability improve
 
in learning and behaviour.
 

3) 	 For parents to work together in a group to help each other.
 

Participants 

Doreen Wilson and son HEanroy Green 2j, Pamella Bryant, Fay Foreman 
and daughter Kerrian 2h, Paulette Bryan and daughter Tamika 24, 
Merlene Frater, Esmie Bryan and a daughter Ju .y10 years.
 

Prosramme 

Monday, March 12 - After an ice breaking exercise parents were given 
overview of workshop and received programmes; discussions followed on 
the attitudes towards handicapped persons in Jamaic'a; myths about 
disabilities, the causes of disabilities; A discussion on the needs
 
of children and their rights; A review of the six disability areas
 
and how to identify them ( from WHO manual )o 

Film 	Shown: Strategy for Growth 

Tuesday, March 13 - Parents brought in their handicapped children 
and following the WHO manual, interviewed/the children to identify /each other
 
what disabilities and handicaps each child had. Each parent kept and tested
 
their child's record form which indicates in what area the child
 
needs training.
 

Presentations and discussions followed on nutrition, feeding the disabled
 
child, and how to increase the child's motivation by using behavioural
 
principles.
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and oter Tise makers -as well- as differ'ent tex tured tactile stimulat,",', 
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~"':~" 3: Train up a Child . 
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. " '9 vocal -and'rlaxed. Four of the participants' lie in ,the Moneagueiarea­
~'<'ad"wll e ooig udst pythe trainsportaton~of Peace Corps ,Physio-'
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Kerry'Ann was 
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Merlene was only able to attend one morning because of work. She has 
a difficult time getting care for her son and is down hearted and 
discouraged about his condition. 

Acknowledgments: Peace Corps Volunteer Kathi Ih.rlehy, Occupational
Therapist from Mico CARE Centre, Peace Corp Volunteer Mary Baker
Physiotherapist from St. Christopher's School, Early Stimulation 
Project and Mico CARE Centre for the use t-f tbelr ftt . 



PRIVATE VOLUNTARY ORGAN ATIONS LIMIn D 

TRAINING COURSE FOR PARENTS OF HANDICAPPED CHILDREN 

DATE:
 

PLACE: 

~~ OF COURSE 

1. To understand how disability affects a child and what can be done to help.
 
2. To help a child with a disability improve in learning and behaviour. 
3. To use the WHO Manual and other books to train children in the skills they


need to live a productive life in the community.
 
4. To have parents work together in a group setting to solve problems.
 

PROGRAMME
 

TIME 
 TOPIC 
 OBJECTIVE. 
 MATERIALS 

Mondaz:
 

9:OO am Opening 
 To prepare participants
 

for the course 
 Programme

10:00 
 The Situation of 
 To provide facts about 
 " Introduction to
disabled in Jamaica 
 the present services and 
 Developmental Dis­

conditions of the disabled 
 abilities ".
 
Questionaire


10:30 
 Attitudes and 
 To air nlgativd views about

Misconceptions 
 disabled and misconceptions
 

about the causes of disability
 
REFRESHMENT 
BREAK
 

12:00 
 Children's Needs 
 Normal Development and needs 
 Film " Strategy for
 
of growing child. 
 Growth "o
 

1:00 
 Cause of Disabilities To provide facts about the 
 Introduction to
 
causes of disabilities 
 Developmental Dis­

abilities. 
A Better Start.
2:00 Signs of Disability 
 To be able to recognise 
 WHO Material
 

the 6 main disabilities
 



TIME TOPIC OBJECTIVE MATERIALS 

Tuesday: 

9:00 am Practice in determining the different types of 
disability and whether a child is handicapped WHO Checklist 
DISABLED CHILDREN ARE TO BE BROUGHT IN FOR TIS SESSION 

REFRESHbM-T BREAK 

12:00 Play To help diaabled children Play Activity
to learn to develop from Booklet. 
play. 

1:00 Determining which play activities are suitable for 
each child.
 

CHILDREN WIH MOVEMENT PROBLEMS WILL BE GIVEN ADDITIONAL
EXERCISES AND ACTIVITIES 

FILM: People you never see. 

Wednesday: 

9:00 am Nutrition & Feeding To know about the right 
foods. 
How to deal with feeding
problems of disabled 

10:30 am Helping children 
have good Behaviour 

children. 
To learn how to handle 
basic behaviour problems 

" Train up a child" 
Film " Behavioura. 

REFRESHMENT BREAK 
Principles -. 

12:30 Applying Behavioural 
Principles to train-
ing. 

To learn how to train 
children in self help
skills. 

Feeding, dressing, 
toileting and 
speech pamphlets. 

FILM * Transitions 

Thursday: 
9:00 Making toys To learn how to make toys Seeds, bottle caps

from available material string, material 
scraps, can, card­
board containers, 
etc. 



ST. CATHINE PARENTS ASSOCITON FOR! HANDICAPPED CHIDREN'
 

REPORT..S.C........ GD .'URS-7OR4
 
INT R O D U C T IO N : + ........ . ' . ..
 

In keeping -with the plan of action for the St. Catherine Parnts~L 

A.snciatin for Hand -Zj7 3 341 Lu dev p .,ore self­

r2 - for -local comunity" support grciips and~advocate ,.-~--~jrLance I'parents,'-to 
frmomtoein tb parish, the first phas of parent 

training was conduted inLUnstead from June 13 - 30, 1983. This was 
. 

' 

a';i' most successful~project involving the training of 15 parents and - >J
 
relatives and the development of five on-going 4proj ects in the area, 
 7 
i~ncluding a cla,ss .for handicapped children in Eogwalkl five s~lf-help~ .$ 
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­
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 '' 
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Handicapped Children were held.............
' 33 5'.... 

S3333. Circulars were sent out ,to. start the course on Tuesday January 10.
 

In spite of the above,,on January 10 and 11, onlyfive people arrived,
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Four persons visited, ea, h 6 to 10 homes of disabled children,
 
and obtained promises for 20 participants. In addition, much publicity 
was given over J.B.C. and R.J.R.. 

5. 	 Materials preparation had been dtme for the first workshop. 

ObJectives of Course: 

1. 	 To understand how disabilit7 affects a cILtd and what can be doue to help. 

2. 	 To help a child with a disability improve in learning and behav.Lour. 

3. 	 To work together in a group to help each other and obtain better 
services for disabled people. 

4. 	To use the WHO mnnual and other books to train children in the skills
 
they need to live a productive life in the community.
 

Support for Course:
 

1. 	Travel and honoraria: provided by a community education minigranttrom the Jamaica - Western New York Partners and the Caribbean

Counity Education Secretariat. Refreshment and bus provided by
Spanish Town Kiwanis Club. 

2. 	 Materials: provided by the CariLb.an Institute on Mental Retardation
and other Developmental Disabilities, and 
a grant from the E.bassy of the Federal Republic of Germany. 

3. 	Facilities: Provided by St. Catherine Parent Association for

ndUicTpi-e'd Children, at 9 Barrett Street, Spanish Town.
 

4. 	 Projector Eud Assistance of Peace Corps Volunteers.
 
Jeff Mooreand Marty Seyler, by Private Voluntary Organisations, Ltd.,
 

Timing: 
 The Course started one week late because of the initial slow
 

start. It was subsequently re-schduled for 
a total of ten days 
On January 17, 18, 19, 24, 25, 26, 31; February 2, 6, and 9. 

It was 	convened from 9.00 to 
2.00 p.m. daily at 9 Barrett Street
 
Spanish Town.
 

http:CariLb.an
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REPORT ON TRAINING COURSE 

PROGRAME See attached fnv- revised programe.
 

The Cour.g %*oe i ,,e.d by ri V. T. Thorburn, with assistan .. 
Sally Morgan and Olive Nesbeth, Jeff Ma0re Marty Seyler and Wilbert 
Williams. 

Visits on February 2 were made to:
 

School of Hope, Spanish Town; Danny Williams School for the Deaf,

Kingston. 
 Unit class for mentall5 retarded Caildrev, Franklin Town
 
Primary School, Kingston. Deeds Industries, Lyndhurst R-ad.
 
Early Stimulation Project, Fingston.
 

Participints and Attendance:
 

Doreen Wilks 9 Dawn Kennedy 10 

Veronica Sharpe 9 Marcia Valentine 7 
Leonie Schurton 7 Icyline Smith 10 

Zelpha Thomson 10 Donna Sinclair 8 
Monica Haladene 9 Marline Marshall 7
 
Pearline Facey 7 Maytabelle Atkinsoa 5
 

Maureen Parker 7 Marline Reid 3
 

Elnedn COng 4 Edwards Esmine 3 

R source persons Sally Morgan, Olive Nesbeth and Frances Hyatt,
 
attended all sessions.
 

The followina attended one or two days only:
 

Lauriee Searing, Elfreda Spence,. Dawn Davis, Zia Atkinson;
 
Clementi na Scott, Mildred Morison, Winsome Francis, Donna Richards;
 
Euphezia Belton,
 

On last day, Mrs. Fuller and Mrs. Prendergas; of the St. Catherine
 
Parents Association for Handicapped Children.
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REPORT ON PARENT TRAINING COURSE 

RESULTS 

The follnwirc needs were identified on th. =i .-.. ,­

1. Organise a demonstration.
 

2. Radio broadcast.
 
3. 
 Some parents could volunteer to help other parents.
 

4. 
 Give talks or show films to community groups, e.j. church,
supermarkets, stores, service clubs, schools.
 

5. 
 Find out which schools might take or have a classroom for handicapped

children.
 

Disabilir.ies Identified in Children:
 

The list below shows the disabilities found in the 16 children who
 
attended on the third day. 
 These were:

learning problems in 14.
 
Speech problems in L2;

Mo-ving problems in 8; 
Hearing problems in 2';

Strange behaviour in 4;
 
Fits in 1;
 
Visual problems in 1.
 

Only three children had single disabilities,;'if you count speech as a
 
separate disability from mental retardation) one young woman with
 
quadriplegia, one young 
 child who is.blind, and a 12 year old who had 
a severe learning disability.
 

Handicap: The following handicaps werL most co-mon:
 
Moves arms and uses hands 
 2.
 
Eats and drinks by himself or herself. 4.
 
Washes himself or herself 4.
 
Cleans teeth by himself or herself 3.
 
Goes to the latrine 6.
 
Dresses by himself or herself 
 4.
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Gets up from lying 2,
 
Moves less 2
 

Moves around house. 2.
 

Moves around village' 2.
 

•Cild :lnvn 1;
 

Gets schooling' 3
 

Takes part in faz.ily activities 4.
 

Takas part in ccmmunity activities? 5.
 

Understand what is said to him or her 4. 

Expresses thoughts, needs and feelings 4
 

Language is understood by others 6.
 

Does daily household tasks 3.
 

Books and Materials Used:
 

WHO Manual -- Guide for Local Supervisors. 

Booklet on Moving Disabilities.
 

"Play Activities for Disabled Children"
 
- locally adapted.
 
"Living with Seizures" - locally adapted 

"Small Talk" -- locally adapted. 
from booklet on sDeech. 

produced by CIMR
 

"Introduction to Developmental Disabilities"
 

"A Better Start" - on prevention.
 

' Train Up a Child" - on behaviour.
 

Toilet Training.
 
Dressing.
 
"Like tber .Chi±ar4teru,.
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REPORT ON PARENT TRAINING COURSE
 

Skills Bank:
 

The following skills were volunteered by participants:
 

Teach children and parents -- 7
 

Cooking - 4. 

Drama: - 5.
 
Advocacy -- 3;
 

Dancing -- 1.
 
Sewing, embroidery, crochet 
- 6.
 

Singing -- 2.
 
Child care -- 2:
 
Reading -- 1;
 
Writing -- 1;
 
Crafts - 1;
 
Delivering babies, family planninS-- 1. 

Further Plans: 

Five projects were identified and discussed for further action.
 
During these discussions, Mrs. Hyacinth Prendergast and Mrs. Sonia
 
Fuller, President and Secretary of St. Catherine Parent Association for
 
Handicapped Children, were present.
 

1. Radio Broadcaat and Drama:
 

Since there were five persons very interested in drama it was decided
 
that a 
draa group sh.-uld be formed to prepare playlets about disability,
 
attitudes and management. 
These would be offered to make a radio seriees
 
The following would be needed:
 

1) To identify a producer 
- several potential person:: were identi 
fied. 

2) Decide on topics; 
3) Write scri: ts 

4) find a uponno for production and radio preparation.
 



2. Home visiting
 

In conjunction with a group of five from Linstead, five persons could 
Join the CDAP. Sally and France- tu recorunencethis. Three days of 
further training are to be provided for this group of 12, by Dr. M. 
Thorburn and Jeff Mooreto be ccmpleted by the end of February. 

3. Public education through Film Shows, Talks and Dr-a: 

Each participant is to anproach a church or community group to offer
 

a film, play or talks.
 

4. More Integrated Classrooms;
 

The following schcols are to be contacted to see whether they could 
ta-ke a class for disabled children. 

Waterford Primary, Spanish Town Training Centre, Ensome City All-Age, 
Crescent, Ewarton Primary, Sligoville All-Age. 

5. Fund Raising:
 

Two major projects were suggested:
 

a) 	 To co-operate with Kingston ESP in staging a Fun Day at
 
Coconut Park in September.
 

b) 
 To stage a fair at the Prison Oval in early December.
 
Contacts to be made concerning necessary actions were identified
 
and assigned to various persons.
 

Reporting back will take 
place on Thursday February 23, at the
 
General 'Heetingof the St. Catherine Parents Association for
 
Handicapped Children.
 

CONCLUSION Although no evaluation was done, it was clear th 
 this
 
course identified a group of 14 new persons who were clearly keen for
 
further development, Morale and enthusiasm were high, and it was
 
particularly gratifying to see the interest and motivation of 
one our
 
disabled participants, aged only 18, who has clear evidence of potential to
 

go further.
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RECOMMENDATIONS
 

I. 	 Plans for further courses for Old Harbour and Portmore should be 

implemented. 

2. 	 The home visiting prcgrae should be reopened. 

3. 	 Further training -z i2 parsons for threw days should be given as
 
soon as pcssibe.
 

4. 	 The idea of drama prcduction to deal with attitudes could seem to
have great potential. 

5. 	 Once again, as in Linstead, the adapted tHO materialwas. of great
assistance in reading. 

6. 	 Once again, the majority of disability problems in the children were due to intellectual impairment.
 

ACKNOWLEDGMENTS 

I .,m most grateful to Olive, Jeff, Marty, Sally, Frances and
 
Veronica for their help. 
 To PVO, Ltd., for the Peace Corps Volunteer.
 
and projector, and to Donna Sinclair for the poem she wrote (see attached).
 

COSTS
 

ITEMS 

Travel 

586.60
 

Refreshments 

283.24
 

Plug for projector 

10.00
 

Trainers hcnoraria 

930.00
 

Total: 

$1,809.84.
 

http:1,809.84
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Training Material: 

Provided by Embassy of Federnl Republic of Germany:Value .-approximately: $260.00 
Provided by CDM - Value apprcx. 
 $160.00
 

Bus for trip to Kingston
Provi-ed by Spcuish Towf Kiwanis,-- 9.30 a.m. to 4.00 .. m. 

Receipts:
 
From Spanish Town Kiwanis: 
 $110.00 



PARENTS T-	 .rNINCCOURSE
 

SUMMARY OF 	PROGRIOME
 

Sessions held daily, from 9.00 a.m. - 2.00 p.m.
 

Day 1: 	 Openinp- Totietnn, 

'3"~~nt-. c-"nae, v"'uiritteeds, transport arS&--7 

The Situation of Disabled Persuns in Jamaica
 
and the World.
 

Film: "It's the Same World". 

Book "Introduction to Developmental Disabilities" 

Attitude questionnaire and discussion on attitudes. 

DAY 2: 	 Signs of Disability -- slides. 

WHO Guide for Local Supervisors. 

Normal Development. 

Film. "A Growing Respcnsibility".
 

Children's Needs and Rights.
 

ITC, the Rights of the Child.
 

DAY 3) * Children Participate. 
Groups use the WHO Guide for Local Supervisors to determine 

the type of disability ard whether the child is handicapped. 

Groups report findings back to plenary. 

DAY 4:. 	 Prevention of Disability - Slides used.
 

How to deal with learning prblens.
 

Film: "Try another way".
 

Task analysis.
 

Leaflet on toilet training.
 

DAY 5) 	 Moving Disability Problems.
 

Use of WHO booklet on moving disabilizies.
 

Talk by Mr. W. Williams, blind physiotherapist.
 

Practise usa of booklet on children.
 

Film: '.ercbral Pals7 "The Pe'-ple You Never See".
 

Talk about being a disabled perscn, by Mr. W. Williams.
 

i 



REPORT ON PARENTS TRAINING COURSE
 

DAY 6: Children participate this day. 

Book: "Play Activities fLr Disabled Children' 

Participants read book, then use it to assess development of 
children and design play activities for all the children. 

nD 7. Speech nd a-i,. Problem,, i6eu by J. Moore. 

Children particinate. 

Use of book "Small Talk" to assess and design 
programes for children without speech. 

communication 

Day 8 

Films: "Where to begin with non-verbal children" and 

"Ears tc Hear". 

Visit to three schocls and one workshop for disabled persons. 

All day bus tour. 

DAY 9) Behaviour Problems 

Film: "Behavioural Principles" for parents and children. 

A dissemination film: " 
Discussion of three techniques for changing behaviour and their 
use in commcn behaviour problems. 

Use of Book "Train Up a Child". 

F.Ilm: "Ordinary Work". 

DAY 1): Film: "Transiticns" 

Skills bank. 

Plans fcr future projects. 

Certificates of Attendance. 
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9 Maucaux Road,

IRIVATE P.O.Box 178,Ki,, ,on 5 
VJamaica. W.lI.,
 

T,,son: 926.14!V OLUNTARY 

ORGANIZATIONS LIMITED 

Aril 25. 1984. 

Mrs . Clara Brown 
Goshen, _
 
Brown's Town PFO:,
 
St. Ann.
 

Dear Mrs Brown,
 

Greetings to you and Altio
 

As I promised when we spoke at the clinic in Brown's Town, I am sending
along some simple activities that you and your children can do at home. 
These activities stimulate the mind and should help Alti learn. Remember 
to praise Alti when he is correct and even when he tiies . These activities
 
should be fun and there should be-no scolding o- punishment for mistakes­
just calm correction when it is needed.
 

Also remember that the brain needs certain foods in order to work well.
 
As much as possible Alti should eat foods like brown bread ( not white)
 
peas, liver, eggs, cheese, ilk, pumkiz, calaloo and fish. Alti should 
not eat too much sweet drinks, chees trix and sweet bun. These foods 
taste good but do not give the brain the strength it needs. 

I would like to write to Alti's school but ( I do not have the name .and 
address. I am enclosing a self addressed$ stamped envelop so you can send 
me that information and please let me know if these materials are helpful or 
if you have any questions. 

Best wishes for your success in helping Alti develop and learn.
 

Yours sincerely, 

Marty Se-ler MA?,
 
Project Psychologist.
 

Enco
 

MS/cw.
 



A voem: THANKSGIVING
 

by Donna Sinclair.
 

i'nank you, God, for health ana surengrn,
 
Thank you, Lod, for the sun you sent,
 
Thank you for the love you gave me;
 
That I can freely give.
 

Thank you, God, for our daily food,
 
Thank you, God, for our friends so good,
 
Thank you for the Joy you gave me;
 
That fills my heart with glea.
 

Thank you, God, for the pretty flowers,
 
Thank you, God, for the happy hours,
 
Thank you for the peace you gave me;
 
That I can live so happily.
 

Thank you, God, for everything 
Your Son has brought with Him, 
They spring from Him to me, 
And 'ow abides within, 



UTAH STATE OFFICE OF EDUCATION A UTAH DEPARTMENT OF HEALTH 

COMP" EHENSIVE ASSESSMENT RECORD 
FOR COMPIIb, I AND TRANSFERRING DATA ON HANDICAPPED CHILDREN 

J To Plarvemt Proslchoolil. all.Healith aind Social AgenCies: 

1. A master'copy of this form1 should bel kept in the studenlt flesl and becomel a owenlt co ot the reOWd 
2. This tor shoul boe n! •ich time thereiloan eX~angaeWof Information betweena•igorem• 

INAMEOFCHILD SEX ilkSli , 

"PARENTS) ORGUARDIAN(S) NAME(S) 	 PHONE_ _ 

PRIMARY LANGUAGE OF THE HOME 	 OF THE CHILD ..... 

AGENCIES THAT NEil WORKED WIT THIS CHILDs 	 DIAGNOSI3OR 

AGENCY. CLINIC. PHYSICIAN OR SCHOOL CONTACT PERSON DATE OF SERVICE EDUCATIONAL CLAS31FICATIONIr 	 I 
HEALTH 	 IMPAIRMENT IMPAIRMENT 

TYPE OF EVALUATION 	 DATE YES NO ADMINISTERING AGENCY DATE YES NO ADMINISTERING AGENCY 
DENTAL
 
NURSING
 
NUTRITIONAL
 
PHYSICIANS 
MEDICAL SPECIALIST 

i ' 	 ISECONDARY
Ph lIMANY DIAGNOSIS DIAGNOSIS DATI OF DIAGNOSIS DIAGNOSINO PART-

SPECIFY ANY HANDICAP DIAGNOSED 

DATE PRSCRISED PRECINMO O PHYSICIA 

DOES A CHRONIC CONDITION EXIST YES _ NO_
 
THAT REQUIRES MEDICATION? YES__ NO __,
 

YES 
 _ NO -... 
_DATE P1E310I11ED SPIECIFY T0YP1E PRE11011111D MY 

IS SPECIAL EQUIPMENT NEEDED? 	 YES __ NO _..
 

YES NO
 
YES.___, NO _.
 

HEARING IMPAIRMENT NAME OF SCHOOL IMPAIRMENT NAME OF SCHOOL. 
DATE YES NO CLINIC OR AGENCY DATE YES NO CUNIC OR AGENCY 

BEHAVIOR OBSERVATION
 
IMPEDENCE AUDIOMETRY
 
PURE TONE AUDIOMETRY .......
 
SPEECH AUDIO METRY
 
OTHER _ 

VISUAL 
DATE 

IMPAIRMENT 
YES NO 

NAME OF SCHOOL. 
CLINIC OR AGENCY DATE 

IMPAIRMENT 
YES NO 

NAME OF SCHOOL. 
CLINIC OR AGENCY 

SNELLEN 
KOHS 

OTHER __ _ _ _... 

........ 

..... 



ACADEMIC/READINESS 
ATE 

DELAY 
YES NO 

AB~C INVENTORY 
SEREITER-ENGLEMAN 
OTHER 

ICOMMUNICATIVE DELAY 
DATE YES NO 

EXPRESIlVE LANGUAGE 

,"~RCEPTIVII LANGUAGIE_________ 
FLUENCY 

VOICE .......
 
OTHE ______,.______........
 

DEVELOPMENTAL DELAY 
OATE YES ON 

ALPERN-aC0L. DEVELOPMENTAL - -_ 

BAYLEY SCALES - - -


BRIGANCE PRESCHOOL -


DOST - -,-


GESELL ,
 
MCCARTHY SCALES -


OTHER ""--'_--

INTELLIGENCE DELAY 
OATE YES NO 

BAYLEY ....
 
STANFORO.-INET ______-

WPP31
 

OTHER wpS ________________ 

MOTOR ABILITIES DELAY 
OATE YES NO 

SENDER-GESTALT
 
BRUININKS-OSERETSKY
 

MELANI-COMPARETTI 

SOUTHERN CALIFORNIA TEST
 
NON-STANDAROIZED ASSESSMENT
 
OTHER 

SOCIALJEMOTIONAISEEHAVIOIAL DELAY 

OATE YES NO 

BURK3-SEHAVIOR RATIIP40
 
LOUISVILLE BEHAVIOR RATING
 
NON-STANOAROIZED ASSESSMENTS 
OTHER
 

COMMENTS 

NAME OF SCHOOL 
CUNIC OR AGENCY OATE 

-

_________ 

--

NAME OF SCHOOL. 
CLINIC OR AGENCY DATE 

___.____ 

_______.___•_"-__ ___"__"_ 

NAME OF SCHOOL 
CLINIC OR AGENCY" DATE 

,,-

, 

AMIE OF SCHOOL 
CLINIC OR AGENCY DATE 

-

_____ 

NAME OF SCHOOL. 
CLINIC OR AGENCY DATE 

NAME OP SCHOOLD 

CLINIC OR AGENCY DATE 

DELAY NAME OF SCHOOL. 
yEs NO CUNIC OR AGENCY 

DELAY N4AME OF SCHOOL.
 
YES NO CLINIC OR AGENCY
 

I 

DE.AY NAME OF SCHOOL.
 
YES NO CLINIC OR AGENCY
 

, 
-.­

-. 

-, 

-

DELAY NAME OF SCHOOL.
 
YES NO CLINIC OR AGENCY
 

- . 

DELAY NAME OF SCHOOL 
YES NO CLINIC OR AGENCY 

YES NO CLINIC OR AGENCY 

Coolos may bo btamonied t m tle manlecaoeol 
c a Poom at: 
UTAH STATE 01PANTMINT OP HEAL.TH
0- aGmmof flPaffily Heath Seevcas 
44 MOdkl ODrM.Salt LaneCly. Utarl 4113 
s$ 4031 S33-41S1 
UTAH STATE OFFICE OF EOUCATIOIP 

0estel rIducalu" sectet 
2504. 5009.. 3rntLameCity. Utah 14t' 
533-3012 
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UTAH DEPARTMENT OF HEALTH & UTAH STATE OFFICE OF EDUCATION
 

REQUEST FOR DIAGNOSTIC INFORMATION
 . FOR SPECIAL EDUCATION 

This form Isintended to be used by schools and Proecheele when requesting Informatio from oprofeslnais who Ikwo oenloteted evalu-a 
en the student. The sectlon marked education is to be filled out by the requeeting party and subsequent seetions are to be filled eat by tP 
prsfessionals Indicated for each sectien. 

Sent to Date of request Date returned 

FName of Student Sex - Blrthdate 

Parent(s) or Guardian(s) Name(s) Phone
 
Address Zip
 
School or preschool requesting information
 
Address Zip Phone
 

cntctperson 

IURPOSE OPREQUEST 0 Evaluaflor, , CMlaafi,... .,1',:;IzJ J. :orm f Placement C- Daily Managelu,.:..
 
Description of the Presenting Problem: . ...-


CURRENT FUNCTIONING IN RELATIONSHIP TO NORMAL CURRENT SPECIAL EDUCATION PLACEMENT
 
CHILDREN - Not Yet Placed - Self-contained
 
Area Above Average Below - Preschool-Homebased - Special Day School
 
Academic/Readiness _ - Preschool-Centerbased - Residential School
 
Adaptive Behavior - Regular Classroom - Homebound/Hospital
 
Emotional/Behavioral __ Resource
 
Language/Spe.::h Educational Diagnosis/Classification
 
Motor (fine and grosl
 

Self Help
 
Social
 

OTHER SERVICES CURRENTLY PROVIDED BY SCHOOL 
Audiology - Occupational Therapy - Psychology - Speech Therapy
 

- Nursing - Physical Therapy - Social Work - Vision Screening
 
Other (please specify)
 

EDUCATION REQUESTS THAT THE FOLLOWING SECTIONS BE COMPLETEDi 
o Physician 13 Vision Specialist 0 Audiologist C All SPeelaillts C Comments and Reoommendatlens 

I. What are this child's specific medical diagnoses? 

2. List any conditions that might interfere with school performance: 

3. List any known allergies (food, medications, environmental conditions, etc.): 

4, Is the student taking medications: C3 Yes 0 No If yes, please fill In information below. 
1 2 3
 

Name of Medication(s)
 
Condition prescribed for
 
Dose 
Form
 
Stop date
 

Do any of the medications need to be taken at school? 0 Yes 0 No Name of Medication(s): 

List significant side effects that might affect school performance: 

5. Does the student's condition reouire special equipment? C3 Yes C3 No Specify Type: 
Should equipment be used at school: C3 Yes C No Limitations on use:
 

instructions for management:
 

8. Do any of these conditions require that school activities be limited or modified? 0 Yes E' No Please explain: 

Physician' Slinatre. Date Phone 

(Refer to questions 17 and 1I, ever) 



7. 	 LIC any diagnosed visual problems:
 
Specify cause:
 

•Ageofonset:. 	 is this condition progressive? Oyes [ No 

8. 	 The child's corrected visual acuity Is: 0 Right eye CO'Lefteye 
9. 	 Can thechildVisuallytrack? [ Yes C3 No 
J. 	Child's field of vision Is: 

11. 	 Do any of these conditions interfere with the child's learning? C Yes C No Please specify: 

Examlnor's Signature Date 	 Phone 

12. 	 List any diagnos,; ;I. :;. 

Ageof onset: ......... 's this condition progressivc? C3 Yes C3 No
 
I', Pti.. is as,,1nmB.4 rie taqt r..rAtIg1? C Yes No Indicate type of loss and d r, , 1.P
 

- Conductive - RIght ear - Left ear
 
- Senscrlneural - Right ear - Left ear
 
- Mixed loss - Right ear Leftear
 

14. 	 Was an impedence test done:, C Yes C No Indicate results: C] Right ear C 'eft ear 
15. 	 Can the child: - Attend to auditory stimuli? C1 Yes No 

Respond to auditory stimuli? C Yes No
 
Localize sounds? C Yes C1 No
 

16. 	 Do any of these conditions interfere with auditory learning? C3 Yes C3 No Please specify: 

Eaminer's Signature 	 Date Phone 

17. 	 Are any diagnostic procedures or surgeries pending? C3 Yes C1 No Please specify type: 
Date_ Instructions to the school ­

18. 	 Please indicate reports that are available from your agency or clinic: 
- Dental - Nutrition - Physical Therapy - Speech Therapy 
- Neurology - Occupational Therapy - Psychology - Discharge Summary 
- Nursing - Orthopedic - SocialWork - StafflngSummary 
Other (please specify) 

COMMENTS OR RECOMMENDATIONS: 

Copise may be obtained from the Handicapped Child Data Project at: 
UTAH STATE DEPARTMENT OF HEALTH UTAH STATE OFFICE OF EDUCATION 

Divilon of Family Health Services 
4diMedical Drive 

OR Special Education Section 
250 East 5th South 

Sait Lake City, Utah 'Al 13 
5334I S33.-161 

Slit Lake City. Utah 84111 
533-5982 

0 Utah Department of Health. Division of Family Health Sefvices 8/S1 



ACT! T S THAT WU DEVELOP M SKILLS 

1. Sorting 

a. 	 k1 up pas, cherries, poncinna, ackee seeds.
 
b, 
 Sit down wit!h -- l; u .arate all the peas Into one pile, all 

the ackee seeds, all the cher-ies and the uinaps,
0. ~Mm them up and separate 	 chain again, 
d. 	 Encourage the child to help you do this y placing a pea 	 in his/herhand and guiding it to the correct pile. 
a. 	 Talk to your child wLile doing this." All 	 the food is mixed up " (show" Let's put the ones that look 

with ynur hands 'mix up")the same trtether " .( Showby doing it 	 the child). " Where does this one go 7". " Well its a pea, solet's 	put it with the peas". 
fl 	 Continue to talk to 

he hears you 
the child the whole time you are playing. Whetheror not he/she will seehelp him 	 your lips moving, and this willto link lip movements

words. For example hold u; t!-	
with co, =nication and with certain 
- ::nd i:hile the child is lookingat your lips say pea" 	 ". 

2. Matah things that are the same or similar,
 

Place a small stick, a shell,
a. 	
and a rock 'a front of the child. 

Have more sticks, rocksb. 	 and seai shells to ine aide. 
ca 
 One at a time take n shell and place it tti:h the otler shell, then takerock and do 	 athe came. 
d. 	 Next hand the child a 

You can use spoons, 
stick and guide him 1:o place it with the other sticksforks, plates, cups, g* asses, shoes, shirts#dresses etc. 

3. After the child ".:rns to match things that are :hn same, teach him to match 
things that have the :-=e color. 

a. 	 Can use different colored f.7.cers 

b, When you are teaching the child to matcl' -olors make sure the onlydifference bet-een the things is the dif.s-rent colors.
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4. Next match objects that are the some size. 

a. Gather up rocks and small stones. 
b. Put the big oines together into one pile and the Itftle ones together

another pilc. 
in 

5. I.atch objects that feel the same. 

as. 
 Smooth stones and rough stones,
 

b. Smooth shells and rough shells. 

To match shapes, you can take a piece of crdboard and.. 
cut out a andThen practice with the child putting them back into the hole they fit. 

7. tfter the child learned to match you can use letter shapes. 
a* You can use a pencil and paper or draw the letters in the dirt with astick.Zxample: Draw a) B, L, B 
b) take the child's finger and trace
over the B, then okip to the next B and doc) Don't the game.let him / her trace the

letters and write L, B, 
L d) Next erase those

L

and e) Take the childs fingertrace over the L'a ignoringalternating between 

the B. f) Practice thisthe two sets, then guide the totrace childthe first Ictter and let him/her choose the correct 
one to be traced.
 

8. 
 Help the child increase visual discrimination.
 
a. Arrange sticks, shells 
or peas into a pattern. 
Can use a square,


circle or triangle.
 

b, Destroy the pattern -nd help the child make it again.
 
c. Do this until he/she can make it 
on his/her own. 

9. 
 Let the child play ;ith fitting amaller objects inside larger ones.

Example: Put the medium pot inside the big pot and small pot insidethe medium pot. 
 Can elso use different size boxes or tin cans,
 



TO h=TO;7;.Y&A 

at least five from( - things this list ). 

Sour sop and other seeds / bottle caps / shells 
Seed pods
Box drink containers / milk boxes 
Plastic bottles 
Margarine containers / ice cream cups with lids 
Tins 
string 
Glue / flour and water 
Paper / cardboard 
Old magazines
Small bamboo with side branches or a stick 
Shells, small stones 
Cloth scraps
 
Knife-/ scissors 
Crayons 
Thread 
Spqols from thread 
Sandpaper 
Old crocus bab or scraps 
Bright coloured scraps of paper
Ribbon ( old ) 
Other boxes 
Small blocks of wood (from a wood shop
Straws 
Tubes from toilet paper

Any home made toys 



SUGGESTIOHS FOR TMJ FAiLIES OF HEARING AQ USERS 

--­JE!S A MMXING AID IS FITTED: 
1. There is a tendency to speak loudly --
even to shout when comunicating


with a hearing impired person. 
a) once the person hes been fitted with an aid, a loud voice can actuallymake understanding more difficult.
 

b) 
 the hearing aid makes sounds louder. 
If you want to be understwei
it !q bast to z-pcas! at a s~la-lz leval. 

I. W'n... Wize kiazzLng ald user is getting uca to the aid it may 	be necessary to: 
a) cueak a little more slowly and a bit more precisely. BUT DOWIT OVEr-DUE THIS. 

b) talk naturally while making sure you are not rushing or slurring

your words.
 

III. 	Try to spesk to the hearing aid users face: 

a) Your 	eyes, expressions and 	gestures are 	important to help himunderstand.
 

IV. 
Be sure you have the attention of the person before you try to communicate.
 
a) 
 The 	hearing aid user will be going through a period of once
again learning how to concentrate.
 

b) You can help by making sure you will be heard before you 	start
 
to tmlk.
 

V. 	 1Seny of us have grown u'ed to introducing distraction to our speech, W.E; 
) Tzlk 	with our mouths full.
 

b) We cmoke
 

c) These things make un harder to understand. 

VI. 	 Background noise can be a distr:ction too, 
a) The hearing aid user 	is learning hot 	 to sort out importantsounds from the background noises.
 
b) You ahouldn't turn 	dova the radio or T.V. 	 every time you 	 tnlk,but 	try to talk to your child away from there kind of distrcctionse
 

VII. 	 If you find you 	are not understainding. 

a) change the words around, rather t.h.n repeat the same words 
over and over again. 

b) Different words may be more easily understood. 
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HELPING A CHILD'S SPEECH AND HEARING
 

3 MONTHS
 

Talk to your baby pleasantly and naturally as you work around the house.
 

-Tr tn i itate the sounds he!/.- -::::. 
--Hold your baby close to you - r-:klng hi/,.-and 'kK'ing or singing quietly.
 

6 MONTHS
 

Talk to him/her often about the toys he/she is playing with. 
Use short, simple
words and a pleasant voice.
 
-Try to imitate his/her sounds.
-Call the child's attention to noises around him/her or the noises the child's toys make
-Play baby games with him ("Pat-a=cake", Peek-a-boo").
 

10 MONTHS 
Talk to him/her about the things he plays with, and about things happeningin the
house. Use simple words and a 
pleasant voice.
-Make simple speech sounds and animal sounds, and encourage the child to imitate you
("Whee," "Ba-ba-ba," "Meow," "Moo").

-Show pleasure for the child's speech'efforts.
 

18 MONTHS 

Introduce new toys, foods, or body parts one at a time, describing them with short
 
phrases.

-Encourage him to imitate speech sounds, and to imitate the musical up-and-down
pattern of your voice as you express feelings usch as happiness, sadness, and surprise.
-Ask simple questions and give the child the answer ("Where's the dog? 
 The dog is
under the table." "What's this? 
This is a shoe.")
-Talk about pictures inmagazines and simple picture books.
 

24MONTHS
 

Insist that he use his voice when he wants something.
 

Talk to him often about things he is playing with or events happening around the child.
 
Talk in simple sentences, emphasizing the key words.
 
Ask him/her to put objects in certain places (" Put the block in the box," 
 "Put the
 
doll under the chair.")
 

--Read simple books to the child. 
Ask him to point out the pictures. (Where's the
 
house")
 



ACTIVITIES TO DEVELOP THE MIND 

LEPT AND RIGHT 

a. Have child w'ar a coloured striny aroundof his riht side. 
his rlqht wrist to remind bimAsk him to point to right and left body parts. Usethe string until child can do the activity without checking the strin.j. 

a. TO--,h the alphahbt in -ts. Have
if rne:Par, the child say the first Zive with helpand you finish the rest. As the chld learns the letters; lethim sav mora until he bays the whole alphaLvL alone. 

b. Alternate sayinq the letters where lie says one and .rou say the next one. 

PRINTING 
OWN NAME 
a. Use name cards at the table. Encoura7e him to find his name and sitthe proper place. atPut his name over his bed. 
b. Print one letter of the name at a time and have him copy it. Dot out
letters for him to trace if he has difficult1 .
 
c. 'Write park of the child's name ( Mar___ 

nave him 
or ary ). As he learns one letterdo two then three. ( __ary, ry, 

d. Have child trace over a model of his name then directly below it untilhc can print his name alone.
 

NAME LETTERS OF THE ALPHABET 
a. start with letters in child's name. Have him trace and copy the lettersas you name them. 
b. Print 5 different letters on small pieces of paperthe letters then hold them in your 

or cardboard. Name 
one at a time hand and let the child take themand name them. If he doesn't know the letter,and have him repeat it. you say itTake the letters and call outhave one at a timehim pick the letter. Help him and 
him repeat the 

if he doesn't know a letter and haveletter name. *hen he knows one add a new letter. 
Hide the letters around the house. 
 Have the child find them, bring them
to you and name them. 
Name them for him if he is unable to name them.
Do capital letters the same way. 

ARRANGEO3TECTS IN ORDER OF SIZE, LENGTH 
a. Collect straw, rope, '."ottles, paper strips of different sizes(Use other or length.common materials like seed pods as well.) 
b. Start with 3 pieces quite different in size or length.one alone Put the firstand have the child put the otherpieces. two in place. ;Jork up to 10You put out every other one ones in place. 

and have the child put the remainingThen put fewer and fewer in place until the child
order them all without help. 
can
 



NUMBERS
 

a. 	 Put each number from 1 to 10 on a piece of cardboard. Make a next set
 
of numbers thle same way.
 

Put one set out in order ard have the child put the second set out the
 
same -way. 

Gradually take out a number from ycur set and have the child'to put all 
-1n,- in order again. As he can do Lai ta out % rI4 number then 
a next one unLil the child can put the numbers in order all by himself. 

b. 	 Put out some numbers 1i, 2, 6, 8, 9, 10 ) and let the child put in the
 
rest. Gradually put out fewer numbers until the child orders all the 
numbers correctly by himself. 

Have the child count as he puts out the numbers. Help him when he
 
cannot name one.
 

NAMES POSITION OF OBJECTS - FIRST, SECOND, THIRD
 

a. 	 Have 3 children stand in line. Ask who is first in line, then who is
 
second then who is third. 
Play 	this until the child can do it alone.
 

b. 	 Use the terms first, second and third with daily activities, example:

First, I put one my sock, second I put on my shoe, third I tie my shoe.
 

c. Have child order 3 things and name them as being first, second, aW
 
third.
 

k,2IVITIES ( Contd
 

Teach your child the meaning of HEAVIER & LIGHTER using household objects,

which the child can hold. Ask him to sort them into groups cE light and heavy.

Give the child two objects to hold. 
Ask him to tell which is heavier and which
 
is lighter.
 

Teach the meaning of BEHIND, BESIDE and IN FRONT OF. 
Ask the child to get in

certain position then tell him where he is. For example "1You are behind the 
chair ". 

TEACH BODY PARTS during dressing and bathing. Ask the child " Show me your

* ( head, nose, ears, eyes, hair, shoulders etc. ) Point to a body


part and have him name it for you.
 

TEACH COLOURS by taking one colour, like RED and pointing it out around the

house, in clothes etc. 
Ask the child to show you red until he can do it without
 
help. Then go to a next Qolour.
 



TI1 HELP YXIP CHILD BECUOE AVARE iF SOUND 

1. 	 Take your child t0 places where he/she can hear lnud s-unds. 

a. let him/her listen t- a tract1r, a car reving the engine, a car hnrn, -r any
nflrpr 	Intid snunds, yvn -,nn -th'n. -if. 

b. point tn the thing that is making the n-ise, while the nnise is being made. 

2. 	 Fill tin cans with small r-cks or sea shells. Shake these close to the child's ear . 
Can also use bttles filled with small rocks. 

3. 	 Also can use bnttles filled halfway with water, and use a spoon t0 tap the b-ttle. 

4. 	 Make the noise close to the child's ear, if he/she hears more from -ne ear, then - make 
the s-und next tn that ear. 

5. 	 If your child hears these sounds ynu can play, a listening game with the tin cans and 
the bottles. 

a. 	 Held nne hand over the child's eyes and shake the can or hit the bottle next 
to the child's ear. 

b. 	 Place the bottle and tin can in frnnt of child, and through facial expressio-n 
and b-dy mvements try to get the child t- chonse the one that made the 
sounds. 

6. 	 Let the child listen to the radi,) with his/her ear right u. t- the speaker. Place the 
childs hand on the soeaker so he/she can feel the vibrati-,ns. Turn the radi, nn and 
off while he/she is listening and feeling 

7. 	 Take a uot and lid and Lang them tgether. If your child can hear this let him bang 
these tOgether. 

a. 	 y-u can ,lay a game where if you bang ,nce, the child bangs once, if you 
bang twice the child bangs twice. 

8. 	 If your child can hear animal snunds =-ake sure he knoNws which animal is making the 

s-,und. 

a. shw him the roaster while it Is crowing, the cow moning or dog barking. 



DO:
 

I. Keep the cid' dry. 

2. -­ = off the volume before taking the aid off. 
3. If yoa don't wear the aid to be,, t2!:e -he bz*ttery out of t=0 aidat night before you So to sleep. 

4. Wipe the battery dry if it is damp. 
5. Wipe the bettery contacts points inside the aid clean uaing a

pencil eraser.
 

6., Let the aid stay open 
 to the &V all night. 
7. Clean the earmould everyday using soap and water only. 
8. 
 Throw away old batteries after you take them out of the aid.
 
9. 
 Store the aid out of reach of pets.
 

10. 
 Have the aid checked frequently by a profesaionald
 

DONT:
 

1. Let the aid get too hot.
 

2. 
 Twist, knot or chew on the hearing rid cord.
 

3. Pull on the cord.
 

4, Drop the aid. 

5. All. 
liquid to get inside the microphone. 

6. 
 Put the aid in the oven to dry.
 

7. Put the aid inwater to clean it.
 

U. Try to fi:, the aid yourself.
 

9. Use solv3nts to clean the aid. 

10. Oil any pcrt of the hearing aid.
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.. vR, voLm1T_ ORGAN"AIoIq Lna=TD 

Dear Dr.
 

On thia day I have seen 
 at our Special Children Screening 

Clinic, held at 
 I would be most grateful if you 

could evaluate this :hild for 

Thanking you in advai ce for your kind co operation. 

Yours sincerely, 

Nlarty Seyler M.A.,
 
Project Psychologist,
 



ISYOUR CHILD DEAF?
 

SIX DANGER SIGNALS 
I. A new baby doesn't act startled when so-cc.: ;,A, ',arply w; ir t six ceet. 

2.. 
At three months the baby doesn't turn his eyes toward the sound. 

3. At eight months to one year the child doesn't turn toward a whispered voice, or the
sound of a rattle of a 
spoon stirring ina 
cup, when the sound isthree feet away.
 

4. At two years the child can't identify some object when its name is spoken, can't
repeat a word when asked just once , can't repeat a phrase, and doesn't use a few
short phrases while talking.
 

5. The child doesn't wake up or become disturbed by loud sounds; doesn't respond when
called; pays no attention to ordinary crib sounds or noises; uses gestures almost
all the time instead of talking to tell you his or her needs; or watches your face
very closely.
 

6. The child has a 
history of upper respiratory infections and chronic ear infections.
 

IF YOU DETECT ANY OF THESE SIX DANGER SIGNALS, IT'S TIME TO HAVE YOUR CHILD's HEARING
TESTED BY A SPECIALIST. CONTACT:
 
The Jamaican Association for the Deaf
9 Marescaux Road P.O.Box 178 

PRIVATE VOLUNTARY ORGANIZATIONS LTD
OR 9 Marescaux Road P.O. Box 178
Kingston 5 Telephone: 936-7709 
 Kingston 5 Telephone: 926-1452
 
(for children and adults) 
 (for children from birth to age 16)
 



PRIVATE VOLUNTARY ORGANIZATIONS LIMITED 

Criteria For Referral 

1) 

2) 

3) 

4) 

5) 

Poor Grades 

Inflamned eyes 

Faulty head and eyelid positions.: 

Failure of testing 

Amblyopia 

- Annual Visual Acuity testing for child who is myopic because it increases 
with growth. 

- This meams child is handicapped for blackboard work and sports if visual 
acuity is below 20/40 i.e. 6/12 

- Hyperopia test to save farsighted child from excessive eye strain. 

Excessive Hyperopia Test 

- Subject should wait for one minute before final appraisal. 

- Hyperopia test of little value in Primary schools. 



9 Marescaux Ro"c
PRIVATEP.O. Box 178,
 

K~ingston5

Jamaica, W.I.,

V OLUNTARY Tel,one: 92-1-

ORGANIZATIONS LIMITED 

-_._ EAR IG LOSS 

Name: 

1. Students will have difficulty understanding faint or distant speech. 
2. Students will have difficulty understanding conversation when there 

are 	others talking around them.
 

3. Student will have difficulty understanding conversation when there 
are 	loud sounds from the environment around them. 

4. Students may have a slight verbal deficit in language or articulation: 

a) 	 May not know the meaning of some words that his 
classmates understand. 

b) 	 May not pronounce some words correctly. 



9 Marscaux 	Road,
P.O. Box 178,P RIVATEKinWon5 
Jamaica, W.I., 
Tlepone: 926-14EOVOLUNTARY 

ORGANIZATIONS LIMITED 

Name:___________ 	 __ 

1. 	 Can hear direct conversation at about 3 ft, whithout a hearing aid. 

2. 	 Will have frequent difficulty understanding speech at an average 
conversational level. 

3. 	 Speech and language problems may be present. 

a) Will 	have difficulty using infrequently used words. 

b) 	 May substitute certain sounds for others in words 
or may distort the sound, but speech will still 
belunderstandable'. Example: May say "dame" for 
isame. 

4. 	 Reading and writing skills will be delayed. 

5. 	 The sound of the voice will be normal. 



p 	 9 Marescaux Roi, 

P.O. Box 178. RIVATE Kngton 5 
VO Jamaica, W.I., 

Telephone: 926.14OLUNTARY 

O RGANIZATIONS LIMITED
 

Name: 

1. ithout a hearing aid, the student will understand conversational 
speech ofaly if it is LOUD, and then not always completely.
 

2. 	 Student will have considerable difficulty in group or classroom
 
discussions.
 

3. 	 Vocabulary will be limited and student will be frequently confused.
 

4. 	 Student's grammar will not be correct; or complete for the age
 
level.
 

5. 	 The voice will sound abnormal and speech will be unclear.
 

6. 	 Will need special help from teachers. 

7. 	 May need a special class for the hearing impaired.
 



9 Marwcaux Road,PRIVATE iuuvi-iu~Kinguwon	 Klpmo.5 

Jamaima W.I.,
Telon: 9.14V OLUNTARY 

ORGANIZATIONS LIMITED 

Name: 

1. Might be able to hear a loud voice, at I foot from ear. 

2, Might be able to identify some environmental sounds. 

3. Will not develop language and speech without special help: 

a) needs special classroom for the hearing 
impaired. 

4. Will need special trainin even vith a hearing aid. 

5. The voice and speech will be defective. 



14 

9 Mwsaux Road, 

RIVATE 
 Kl po 5 
"waiaa, W.I.,
Tleo :9V OLUNTARY 

ORGANIZATIONS LIMITED 

ZBDFOUM 	 U = mlTGLS 

Name: 

1. 	 Will not rely on hearing as the primary way of understanding
 
com mication.
 

2. 	 Wil hae oftly a smalLundestanding of speech if the information 
is not given with gestures and pointing. 

3. 	 Without early help, including a hearing aid, the child will be 
"educationally retarded". 

4. 	 Special class or school is necessary for their primary education.
 



7
 

PRIVATE VOLUNTARY CRGANIZATIONS LIMITED 

The following are common learniLg weaknesses of children who are slow learnersand suggestions on how to deal with those weaknesses: 

~- I .......- a and suggestions: 

A) Have a ch11ild restate what it is you want hhn to do d-Uring a lez on, or Wheu
sending him/her to the canteen etc. 

For example: 

The Teacher says: Marcia go to the chalk board and write the word cat.
Cat is spelled 'C' 'T '.'A, Marcia what are you
going to do?. 

Marcia answers: Go to the chalkboard and write cat.

The teacher says: 
 How do you spell cat ?.
 
Marcia answers:r. 
 'C' 'A' 'T'.
The Teacher says: Good, now write che word on the board.
 

B) Review previous lessons before moving -n to new 
lessons so that y-uare always beginning a new lesson with information the child already
knows. 

S 

C) Praise a child's right answers and when he/she attempts to answer.Always try ts focus on his/her strengths. Try to find a positive startingpoint in even the poorest sample of work. 

D) 
 Do not allow the child to practice writing incorrect answers; Instead,immediately correct mistakes and have the child practice writing andstating the correct answer. 

E) Begin teaching a new concept or lesson by starting with concrete objectsand move to less concrete exercises, for example when teaching the 
consonant M : 

a) Bring to class a number of objects with names beginning with the
sound of M ( mango, melon etc ). 

b) S how a picture of a market scene or talk about the market;
what you would find at the market beginning with M. 

c) T;e students name the objects that begin with M. 

d) Have the students write the letter ,M ". 



(2) 

e) Have the students identify and write an " M 	"under a drawingof a picture that begins with it,. "; some pictures would begin with
"M" and some would not. 

Common Learning Weaknesses 

1.. 
 A child may have problems remembering and followi rg dLj .=.... 

Ways to make adjustments for thls problem: 

a) Make the directions simple, clear and easy to follow. 

b) Give the directions one at a time. 

c) 	 Have the child restate what it is you want him to do. 

2. A child may have trouble Paying attention during a long lesson. 

Ways to make adjustments for this prwo.em:
 

a) Shorten the amount of time spei. t 
on one lesson. 

b) 	 Ask the students questions during the lesson to see if theyunderstand whats belag taught. 

c) 	 Use several different ways to Present a 'esson. 

3. A child may be unable to identify the ' ferences between certain
letters, numbers, ficures or sounds. For example a child may
confuse the letters b and d and the number 6 and 9 or the sounds of
 
t and d.
 

Ways to make adjustments for this problem:
 

a) 	 Have the child p:--ctice writing and saying aloud the correct answer.
 
b) Introduce and teach similar letters, sounds and numbers 3CP.r'.t.ly 

one at a time. 

4. A child may have problems generalizing and transfering knowledge fr-Im one 
lessan to a n±.-_ . 

Ways to make adjustments for this problem: 

http:3CP.r'.t.ly


(3)
 

a) Try to use different materials and objects to teach the same lessonso that the child can generalize the informati,n to other exPeriences and
lessons. 

-) Teach only one concept during a lesson and do not move on until thechild has mastered that skill. 

c) Begin teaching a new concept or lesson by starlng with conorut 7bjectand 	moving to abstract concepts. 

5. A child may have problems expressing ideas orally. 

Ways to make adjustments for this problem: 

a) 	 Give the child a chance to talk; let him ask and answer questions 
during a -lesson. 

b) Have free discussions where the child can talk about experiences, 
stories and objects. 

6. A slow learner will most likely always have problems remembering lessnsfrom one term to the next term, from one month to the next, from oneweek to the next and sometimes one day to the next.
 

This can be very frustrating for a teacher, 
but just remember that the childwill need extra assistance and patience. 

Ways to make adjustments for this problem. 

a) 	 Make lessons simple, clear and easy to follow. 

b) 	 Always review previously learned lessons. 

c) Try not to frustrate the child with materials that are to, 
hard
 
for him/her.
 

d) Always focus on the child's strengths. 

e) 	 Practice th lesson over and over again each day until the child Isperforming the lesson correctly, before moving on to a new lesson. 



1 

(4) 

Points to remember:
 

'_nctice lessons over 
and over 4ain and Periodically revew them. 

( repetition is Important for the child to learn ) 

2. Have the child restate what it is you want him/her to do. 

3. Immediately correct a child'Is incorrect answer and have him/her
practice stating and writing it COITeCtly'. 

4. Praise a child for giving a correct answer and lis/her aaemots to 
give a response. 

5. Begin teaching a new concept or lesson by starting with concrete objects
and move to more abstract concepts. 
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PRIVATE VOLUNTARY ORBANIZATIONS LIMITED
 

IMPROVING CHILDREN'S 
MENTAL ABILITIES
 

Visual Perception
 

Have the child: 1) 
 Copy designs such as circle, 
 --4.,.-. - ....
 
octagon ano abstract designs.... ....
 

2) 
 Trace 	over letters and designs. Trace over numbers then
 
copy them.
 

3) Copy letters - Go over sounds they make. 
Try single letters
first. Progress to blends 
, then words.
 

4) 	 Put things together: For example, paste or draw a picture
on cardboard. Cut it into 2, 3 
or 4 pieces. Put it together

again.
 

5) 
 Cut out letters and shapes. Colour them. Match and sort them
by shape and colour. 
Cut them out of sandpaper as well as
other textures like fabric, cardboard etc.
 

6) 	 Identify details in magazine pictures. Have the child explain
what is going on in the picture. Ask him/her to find shapes

in the pictures.
 

7) 	 Make form boards out of thick cardboard. Cut out circle,
square, diamond, rectangle etc. 
 Have the child replace
the cut out forms in the cardboard backing.
 

Pre-Reading Skills
 

Phonics -
Teach 	child what sound each letter makes.
theInmove on to blends such as ch, sh, ck, etc. 
Start with single letters
 

Use pictures or objects to
teach 	the association of sound to letter.
 

Letter Recognition - Cut out paper letters. Teach one letter, like A. Have thecn"~ rln
all the A's in the cut out letters. Then have child find all A's in
printed words or letter series. 
 Have the child match A's by drawing connecting
lines 	between A's in two columns of letters. When he/she can do A move to a
 
next letter.
 

Have child match letcer cut out to sounds and pictures.
 

Writing
 

3tart 	with a 
crayon or pencil with something wrapped around the length to make
it thicker and easier to hold. 
 Have the child make large loops across the page.
straight lines, horizontal , vertical and then diagonal.
 
Have the child trace over simple designs like circles, squares, traingles, diamonds
etc., 	then copy the designs. 
 Next move on to tracing big letters, then copying
big letters and finally tracing and copying small letters.
 



Maths 
Practice addition and subtraction with the use of pictures and concrete objects
such as bottle caps, stones and seeds.
 

Match numbers with concrete objects or pictures to teach number concents. 

Orientation - Tim. 
Teach children days of the week and months of the year. Remind them often whatday, month, date and year it is. Show the day on calendars.
of time - minutes and hours. Discuss the conceptUse clocks or pictures of clocts to illustrate. 
Discuss concepts such as yesterday, today and tomorrow. 

Orientation -position 
Teach the concept of behind, in front of, under, over (on) in,beside. 
Play a game by placing objects in various locations and ask the child to explain
where something is. Also ask child to get into various positions that you call
or plays objects in those positions.
 

Attention
 

Observe how long a 
child's attention stays on a task.
 
To help a 
child develop good and longer attention start by working at a 
task that
is as short as the child's attention span.
attention even for one minute. 

Praise the child for working/paying
For example, say" That's good listening" or "
like how nice you are wort:ing", something which also fits the situation. 
I
 

As the child pays attention for the time you have started with, gradually make the
task time longer. 
Reward the child for paying attention.
 

IMPORTANT 
Remember -
Slow learners often have little confidence and are afraid to try or
 dislike learning situations because they have failed in the past or people have
teased them or treated them badly.
 
They need to experience success and that means working with them at their level­not a level based on age or what other children are doing.
to the next child. DO NOT compare them
That is ut fair and will only frustrate you and the child.
Take one step at a time, no matter how small; give enough repititlon; use concrete
materials like pictures and models to trace and copy; and plenty of praise and
encouragement. 
DO NOT USE PUNISHMENT OR SCOLD THE CHILD.
 
A child who plays ball by catching, kicking or hitting the ball,
Jumps, runs 
ishelping the brain develop. or who skips,
Encourage these activities and organized
games.
 



CURRICULUM FOR VISUALLY IMPAIRED
 

Same as for the sighted child plus braille instruction/orientation and
 
mobility ( travel ), typewriting.
 

Variables to be considered
 

1) Age
 

2) Achievement level
 

3) Intelligence
 

4) Presence of multiple
 

5) Emotional stability.
 

6) Nature and extent of eye condition.
 

7) Wishes of students and parents.
 

8) Recommendation of staffing team.
 

9) Available resources.
 

Educational Guide for Visually Impaired
 

- Darker printed matter 

- Enlarged print 

- Best lighting conditions 

- Allow child to sit as close as is most comfortable. 

- Teacher should avoid standing with back to a bright light
source e.g. window as child will be looking directly into the 
light. 

- Avoid writing on chalkboard where there is glare. 

- If severe visual impaired orientate to changes in the environment. 

- Quiet classroom, as child depends more on auditory skills. 



Visual impaired fatigued if tasks involving close eye work goes
 
on for long periods.

Therefore vary activities e.g. listening activities/close activities
 
with motor activities.
 

Encourage students to take short breaks from activities requiring long
 
periods of visual work.
 

Practical Factors in Illumination
 

Proper lighting minimizes eye strain fnd increases the speed and
 

efficiency of reading.
 

Poor light does not cause eye disease but increases eye fatigue.
 

Have light fall behind shoulder.
 



-- 
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,PPIVAME VOLUNTA RY - ,RGANTIZATkN'ilS f'LLVHTEr 

P_C EfltIC PE ,:F ZTESTING- THE!' HEARING 'FINF'ANTS". 

When, Tw a Te ter Are Used:': 

1. 	 Always, foIow the )rder jle mn t r n~
 

a) Ri~ght Side: ' ~ I i bi yes.
 

b etSd: Kyrattle on, a level belowth'bysee. 

c) Right Sid6 Squeeze t!y onaaevl above the baby's eyes. 

- d) LeftfSide.: - egg r~attle on a level~above thby'ees 

2. ~'All, Noisemakers except the horn shouildI be presented at 3ft. behind 	the baby. 
-~Use a yadstick or"ta str.ing to "measure the1 distance. 

3.A The horn should be presented 6 inc1es be~nd the earbentsed
 

&4.y Make sure that the Noisemakers cannnt be seen by the bab 
 before 	 an-urnthe sound Dresentati'ons.* 

*5., In a quiet ro-nm, seat the ba-b on the~ iY her's lap, leaning conmfortably against~>
Sher~shoulder or sitting upiright. ~-'- 4 

6., 	 Have one oerson~sit in front -nfthechild and keep his attentinn byholding up th
bail anid moving It slowlyRX nund. < " I I " 

7.~ The other peson is behindth &baby with the Noisemiakers.~----­

8.~4> AKeling dowthspesn 
 rset 	 th NPisemakers, In the order listed' undernumber 1 above. 

19.: Always make sure the baby cannot see the 	toy's with 'diss Ide visionl. 

1. The person in front records the baby's i'esp#-nses. 
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When.7eter((ie I Used 

T., 	 oo esm ~re .rsnain 

teby Iroat ,v isIin and. the -ear to be: tested.. 

~3. Hnldingthe- bal in"fr ant ',-f the' baby, lenI ,e as.far 'as~ 'ucn~ad h 
b'also ta th baby oks b ack and fth frm the, ball tyrn 

4. Hold he Noismaer directly: ,n the sIde - f~tehabPwo b h a 
tnbe tested.' 

5. 	 Tr t6-imake tfe s6wuid w Ith as ittlIe- mnvement f the arm!as 6 ssibIe, s ; as' no 
to give t he, bby clues ab',ut whatyuaedi 

seve, the baby's response after each, presentati,'n andm write jtj d-)wn on them 
respoase form. 

r, , 2 f f 

'2 ,~,J%; ~ 



PRIVATE VOLUNTARY uRGANIZATIJNS LIMITEL 

ACCEPTABLE RESPUNSES WHICH SH jW THAT A 

BABY HEARS NQISEMAKERS 

1. 	 iye responses immediately f'iUowing the sound. 

a. 	 turns the eyes toward the sound. 
b. 	 widens the eyes. 

2. Stoos moving if he has been active. 

3. 	 Stops crying. 

4. "Jumps" when the h-rn sound is presented and may blink the eyes. 

5 to 10 months of age: 

1. Head tarns toward the side where the snund is being presented. 

a. 	 at 6 months the head turn may be ' -bbly' and may n-t get all the 
way tn the side. 

b. 	 between 6 and 10 months the baby will turn his head directly to the 
side where the sound is coming frim. 

c. 	 children in this age group may not yet look up or down for the snund, 
but will simply turn their head tward the correct side. 

2. A small "jump' of the baby's body immediately fllwing the sound of the HORN. 

3. An eye blink, or if the lids are already closed, there may be a "tightening' when 
the horn sound is presented. 

.0 to 	 14 mnths ,f age: 

1. 	 plahieHead turn toward the side where the sund is beingAPLUS the child will look down 
for the sound when it is below the baby's eyes. 



1. a. at 10 months he may first liok directly to the side and then downward. 

b. between 11 and 14 months he 1,oks directly downward. 

2. "Jumps" when he hears the horn or blinks the eyes. 

14 months to 2 years: 

1. Head turns directly tn where the snund Is being made. 

a. can now lok up as well as down fr the sund. 

2. "Jumps" when he hears the hrn or blinks the eyes. 



EAR INECTIOW CAN CAUSE A HEARU G LOSS 

EAR MfECTION CAN 3E CAUSD 5lY FLUD COLLECTIZG INSME THE EAR R THE FAIR"f. 

THIS 	 CAN HAPPEN T:1: 

-	 A person gets a cold 
- A person has allergies
 
- A person has Sinus problems 
- A person has swollen Adenoios 

A CMD MAY HAVE AN EAR 11WECTIO I IqFE/SHE HAS 

a. 	 Pain in the ear 
b. 	 Rub the side of the head 
c. Water 	or pus running from the ears
 
d. High fever
 
es Ringing sound or noises in the ear
 
f. 	 Cannot hears as well AS USUAL.
 

TO PEVET WAR 1T'EaIONS 
i. 
 Don't 	pinch the nose closed when blowing
 

as 
 This can force the material in the nose back into the pasaage
 

leading to the ear. 

b. 	 It is beat to just wipe the nose clean.
 

2. 
 Do not let babies bottle-feed while lying on their backs.
 

av 
 This can allow the milk to go up baby's nose and lead
 
to an 	ear infection.
 

3. 
 Children should have medication for allergies and Sinus problems.
 
4. 
 A child that always breathes through his mouth should be checked
 

by a doctor.
 

5. 	 Tell parents to take their child to the clinic if any signs of an 
ear infection occur. 



.J=~ AID FOREY oE s 

GUIG"CA BUM 

Eye damage from chemical buras may be eztremely serious,
 
as from alkalis or caustic acids; 
 or less severe, as
 
from chemical "irritants".
 

In all cases of eye contact with chemical 

DO flood the eye with water izmuedately, cont.nmuousal 
and gently, for at least 15 minutes. Hoid head under
 
faucet or pour water into the eye using a7-clean
 
container. Keep eye open as widely 
as pc osible during

flooding.
 

DO NWT use an eye cup. 

DO IOT bandage the eye.
 

SPRAY CAM are an increasing source of chemical eye

injury, canqommded by the force of contact. Wether
 
containing caustics or "irritants" they nust be
 
carefully used and kept away from children. 

S EIN nr THE MY
 

DO lift upper eyelid outward 4nd down over the lover lid.
 

DO let tears wash out speck or particle. 

DO - if it doesn't wash out - keep eye closed, bandage 
lightly and see a doctor. 

BL S TO THE EYE
 

DO apply cold compresses lmaediately, for 15 minutes;
 
again each hour as needed to reduce pain and swelling.
 

DO - in case of discoloration or "black eye", which
 
could mean internal damage to the eye - see a doctor.
 

_M AI ZRET= OF EM OR EL 

DO bandage lightly and see a doctor at once. 

DO NOT wash out eye with water.
 

DO T try to remove an object stuck in the eye.
 



GLAUCOM4A
 

THIS RERS TO RAIE PRESSu".n z T Tm TE TMICH CA11RESULT IN TOTAL LOSS OF VISIOn7, IF ALLOWED TO GO R1W=. 
EM ARE SOM4E HAMMIG SIGHlS OF GIAUCOL!. 

Through glaucomn. can occur in persons of any age, the
population at risk is adults 35 and olde=. =- 4 
 rl group includes senior citizens, those with diabetes or other

systAmic diseases, and those 
with family . ,Z 

TRE SGNALS ARE ­

1L Frequent changes of glasses, none of which is satisfactory. 

2. Inability to adjust eyes to dark rooms, 

3. Losa of side vision. 

4, Blurred or foggy vision. 

5. Halo around lights. 

0;*................however, it is possible to have glaucoma
without noticing any of these signs. 
 For this reason it is
advised that all persons have an eye examination every two
 
years after age 35 years. 

WHAT YOU SHOUfL O0W7 ABOUT GLAUCOMA 

Glaucoma can be treated. 
 It is 
not a form of cancer. It
is not contagious. 
 If proper medical treatment is started early,
the progress of glaucoma can be stopped; but sight already
destroyed by glaucoma cannot be restored. 
This is the reason
why you must have immediate and proper treatment from an 
ophthalmologist without delay.
 

TMIS is WMAT IS APPETIuG TO YOUR EMr , 

Glaucoma is raised pressure within the eye. 
This is
due to the aqueous fluid in th2 anterior chamber of the eye
which is not being drained off through its normal channel.
Pressure is thAn built up within the eye, causing reducedblood supply to the Retina at the back of the eye. This results
in the destruction of retinal cells and their fibres.
 

A certain amount of sight is permanently lost with each
cell and fibre destroyed. 

.,..... .. /2
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YOUR OP-M=40OMST WTUL HELP YOU? 

Your Opthalmologist will treat you to reduce the pressure.To do this he might prescribe eye drops, tablets or he might
recomend an operation.
 

To put off such ,-" . 2ft: i Leez oudnecessary, may mean loss of vision. Drops and tablets astbe taken as prescribed,! .'t .- y:u may nee!- ,a rest of
 
your life.
 

W YOU MUST DO TO HELP SAVE YOUR SIGHT 

1. Follow your doctor's instructions carefully. 

2. Only use drug3 as prescribed. 

3. Have a thorough physical examination once a year inaddit.on to eye emmination, proper balanced meals,good dental care, adequate sleep, fresh air and exercise
 
are all necessary.
 

http:addit.on


Visual Acuity Screening
 

.Ratios.such as 20/20, 20/70 and 20/200 are used to.express Visual Acuity.

These numbers correspond to the size of symbols or letters on the Snellen chart,

each relating ot the standard distance at which a person with normal vision
 can comfortably read the symbols or letters. 
 Example: ifan individual can
read a 20 foot sized symbol or letter on the chart a 20 feet Visual Acuity
is20/20. Ifthe person can read 70 fnnt lpttpr or qvmhnl vriual acuity is
 
2n/7n.
 

Near Vision
 

Some persons with Visual Acuity of 20/200 can read; others need Braille.
 

Teachers have the opportunity to observe a child ina variety of

settings or conditions, and may be the best person to identify visual
 
difficulties.
 

Visual Behaviour
 

1) Rubs eyes excessively.
 

2) 
 Shuts or covers one eye, tilts head or thrust forward.
 

3) Photophobia.
 

4) Difficulty with reading or close work.
 

5) Squinting, blinking, frowning, facial distortions while reading
 
or doing close work.
 

6) Holds material too close or too far or frequently changes from­
near to far, far to near.
 

7) Complains of pain in eyes, headaches, dizziness or nausea following

close eye work.
 

8) Difficulty seeing distant objects, L.g prefers reading and academic
 
tasks rather than playground or gross motor activities.
 

9) Tendency to reverse letters, syllables or words.
 

10) Tendency to comfuse letters of similar shape e.g. o 
& a,c & e,
 
n & m, h & n and f & t.
 

11) Tendency to lose place in sentence or page.
 

12) Poor spacing inwriting and difficulty staying on line.
 



Observable Signs 

1) Red eyelids 

2) Crusts on lids and among lashes 

3) Recurring styes or swollen lids. 

4) Watery eyes or discharges. 

5) Reddened or watery eyes. 

6) Crossed eyes or eyes that don't appear to be straight. 

7) Uneven pupil size. 

8) Eyes that move excessively. 

9) Drooping eyelids. 
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PRIVATE VOLUNTARY ORGANIZATIONTS LIITED
 

NORMAL DEVELOPMIT OF THE SOUNDS OF SPEECH 

By 3h 	years of age most children' are able to produce the fo11-:". 
 .
correc16y L -2.-iions in words: 
 .
 
p Lips together, then pop open with a 
puff of air, no voice.
 

As in Zie.
 

b 	 Lips together, then pop open with a 
puff of air, with voice,

As in bajby
 

m 	 Lips together, humming sound comes through the nose.
As in mama. 

w Lips rounded, with voice.
 
As in water.
 

h Mouth open, no voice but a 
whisper of air coming through the mouth
 
As in hen.
 

By 4h years of age most children are able to produce, in addition to the above
listed sounds, the following sounds in all positions in words:
 

t 
 Tongue tip up behind front teeth, released with a puff of air,
 
no voice.
 
As in two.
 

d 
 Tongue tip up behind front teeth, released with a puff of air,
 
with voice.
 
As 1.n daddy.
 

n 
 Tongue tip up behind front teeth, hUt~ing sound released through

the nose.
 
As in no.
 

k 
 Back of tongue up touching roof of mouth, released with a puff of

air, no voice.
 
As in come.
 

g 
 Back of tongue up touching soft palate, released with a puff of
 
air, with voice.
 
As in &o.
 

ng 
 Back fo tongue up touching roof of mouth, humming sound released
 
through nose.
 

y 	 Glides from "ee" to "eg".
 
As inyes.
 



By 5 ears of a4ge- moat chidren. 'are able tor produce;. inadtion.'to,the above,listed, soundsj the: faolowing._ssound in a"l posios nwd:
 
f Upper front; tet 
o oer 
ip, lightly. Air is blownl'iOVG'r;th'e

0~p
-ovoice. 
As in four.
 

By 6 yeas! of age moast, children are able to prdci dinto'teabvli3,tedAsounds the foloin sudin 'a11, posi-Ion~ "4q f~ 

Upper front teeth >on lower lijp 1ia1,t 1v A 

Ai ver ~ 

sh> Teeth togethe.~ Lips~makAIA like a circle. Toge,on floor of mouth4Ssides of tongue up. ~ Air Astre~adw th middle Of tongue'. 0As in shoe vo ce, 

sh Teeth togethe. Lip make like a 'circle,~ TOgue~onflo of muth'nSids up. ':Air stream down the middie of tongue. With 'voice. 

Tongu up-"lbeidfot etwt sides' of tongue relaxed. Sound'.":l~4i4 comes out"'the- 'sds6 ot.With voice.JCAs in look.
 
/ A , , A ' 

th Tnu'tip beteen lightlyv cl Airt,'released over,- OSof togu 
_As 

wit lttle force. -With voice.'" 
in the.~f~
 

B years o
f age most children are able 1to"1',~'produce.~~A'~in addition to thabv- "-listed'sounds, ithe following sounds6 in tall positionsinwrs 

Tethtogethe~r lightly, 'Tongue tip eithertehorslghtly Acurled 
lightly, touching bottom up.~AAAir cms down middle of toge 

As in see.'' 

z Same' as "s"~ but with voice.'1 
As in zoo. ' V1 

""t -h 
 Tongue tip between lightly..closed teeth. A Air' released ever-'surface of 'tongu~e ,i?th Iittle-.force. No~v'& ce the 
4
As in thi~b. 

'1 AA'A<">~'''' ' 

~""~" Q'Ch4A ,~'Tongue move-s from "dl; to 1sh#"'NeWihvoice'~ .~ ~>,~ +4 6 

~ "' A orTtonguefrm-,"dback f tod"ziv wlrn'voce" 

o bckofonue6 RpedI p towar haLpalate, -With voice.'As, inred. 

http:voice.JC


RR~LVTE VOU"1TAR. T71A~O~ ~4~
 

1YEAR-1--_ _.i YEARS -1YEARS 
1. ~ Undrstands"No' 3)Und0*,st'- n'ds es Canpnto5whti a~ti hngs; they Iare ,b1djjto body!parts.or 	her. do6 w,~ethey,,are show 2)Fis 10 pcurs

* 	what to,-do at-thni ,same - L or
taii they big prenosionsli 
2)Can pon to pcure 	 TakLI 

ofve 5~diffOil= 
q 

* 	 ~thinhgs. -ho hres$o 
3~Po~ints~to the .th'i nS­
he/she wants.
 

ocary~rS 1Ze '. words 
 ~wrs Gos 


0rd 
 -noun~s,3. 	 type nouns snword ncunsvrs-od 
nisof persons t aplace~and things. Adction. 

that",descrb. 
4Sentence l1engt s ngle W 2,-words
 

5 How 'the, chld Maes a., song with 
 oayuressosg* 	 yuZwords, phtspeech 	 ,p ses­should ~~~sounid' the' 'voice. thns ago-ak
and.ho ',he/she babb,:g 	 WOwodpu ohb-ba a no ' ZL'wordssom com maa" p
~~1ks. lalling ga~gaa wds- 8 ws yoIhti enecs oe pitch
 

4 echolaIia, 'rept do, nrandIn ­same-things ove coI~Stenjt-den;t~ 
~and over ay.what. ,'the se l he ie say,
snd YOU S Unco,;r'ld o'6~ h'igh­

76 	
-IWhy ithey talk for 	Pleas at t unto-ong

pUre 	
to 

Igt bo,ec ause';~tey; wianoand-mk~os~ - feels g od 'to then got attenticn.. 	 sbnehig socl -.toj. -be:,part 
 of 	a gH ' 

7. Speech- Content- ~ ~ j~Poor'whtthy~. 	 vccabulary ;and;'
at 'hgYan r Trequent uhM!I~ 

8. I ell~ibity~- ~20O25%( 	 YC hUi4 bd 6-75% 'poor, articult'How mUch- of' what r'they aUa ~ dstd at,.oucan 	 s~h pcuay under-
 aenb clar or aalre
 

mmor-
9. i~oiy all-maessing repa .3tSq
scmwrds
etemb e"r. wat Is so.g oSe-in-~ n av enn.* 
Hea ~~tat'es Aso6'1u ds or 

.some oqrds,?.aM1 

no av me~ing	 
. 

. et 	 no" 



I YEAR 11YEARS 2 YEARS 

10 Language Behavior complete thoughts con­
veyed by one word with 
intonation, guesture. 

11 Sounds should be 
able to say clearly 

none none none. 



2YEARS 


points to 15 pic-

tures, obeys 2-3 

prepositions, 

IN,ON, OUT 


2. 	400 - 500 words 


3. nouns, verbs, 

pronoun I 


4. 	3 words 


5. 	Words doesn't 

always come out the 

same way. Change 

from high to low 

or low to high 

voice, 


6. 	1)Social control-

to control other 

people. 

2)because they 

want something, 

wish requesting.
 

7. Vowel production 

good. 


8. Vowel sounds 

90% correct, 

a,e,i,o,u 


can repeat 2 numbers 

remember 1-2 objects, 

say 	the names of two 

things and he/she

should be able to
 
remember them.
 

3 YEARS 
 4 YEARS 


points to 25 knows colours 4-5 

Dictures, and prepositions, what 

names 20. familiar animals 


do. 


800 	- 1000 words
 

pronouns (yr.,j, past tenses, corn-

me) m plurals, paratives-bigger, 

(add's for more faster, most,

than 1), adjectives tallest.
 
colors, shapes etc.
 

4 words 


talks by puttirg 

words together, 

longer sentences, 

more controlled, 

doesn't say the
 
middle sound of a
 
word.
 

social control, 

wish requesting 


anounces action, 

gives full name, 

tells sex and 

happenings. 


75 - 90% 


can repeat 3 numbers 

can say 4 lines from 

memory
 

more difficult,
 
complex sentences,
 
doesn't say the
 
middle of a word.
 

experience relating-

knowing someone, 

information seeking, 

they want to know 

something.
 

limited vocab, seeks 

information in questions
 
Asks "why" about -very­
thing.
 

90% quite a few sound 

errors. 


5 YEARS
 

knows most common
 
opposites INOUT,
 
TALL-SHORT, TAT-THIN
 
can count to 10.
 

adverbs, future
 
tenses
 

no limit
 

asks permission, give
 
excuses, knows to sa)
 
please, thank you,
 
language good.
 

says please, thanks
 

generally good, soine
 
distortion in articul
 
ation- sound producti
 

can repeat the names
 
4 objects, 4 numbers.
 



10 nonfluency ­
tutters( this 
isnormal at 
this age. 

happier, likes 
to whisper 

great ektremes, 
nonfluency-
stutters still 
normal at this 

speech ismore matur 
speech giving him 
freedom and pleasure 

age. 

11 none m.m.D.h.w b,k,g,f .,,;Vk 
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The following are some things the teacher might try to check of thechild's hearing aid 3oeas dead during school hours:
 

ao BUaeries 

:Z i-L hat-ing aid in u.ed on but not functinuing at all take
out the old batteries and insert amarL 3ood &- here ones. 4sauming tbais no other problem, the hearing aid shouldthen ­

b. Cord 

If the hearing aid in cutting " on and off " 
your own put the receiver toear and twist the cord back and forth. If while doingthis you hear a crackling noise this indicates that the cord is
defective and should be replaced, 
 ( An extra cord should be
kept at school ). 

c. 3&r mod 

Check to see if the canal is rtopped up with wax or someagent. If otherso have the child wash it with soap and wa= water anddry it out with a piece of pipe cleaner. Child should havea piece of pipe cleaner in his desk ), 

d. :WNswtch 

Check to see that the child has the hearing aid turned on.
Do not assume because he is wearing a hearing aid that it is
turned on.
 

NB: If after checking all of the above the hearing aid continues
to malfunction, write a note to the parents orthem. telephoneIt is important that the child uae his hearing aidat all times. 
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BEHAVIOURAL OBSERVATIONS ASSCCIATEDWITH 

EAPD OF HEAPl.G CHLDiREN 

1. Be aware that the student's attertiveness may decrease as the day wears on 

due to the extra effort required to discriminate wt-rds. 

a. Also hard of hearing peole don't hear as well when they are sick. 

2. Student may Withdraw fr-.m c-inversations and s,,cial c-ntact because if the 
loss of the ability ti communicate. 

3. Student may be hesitant in his actions, timid or shy. 

4. In an effort to appear ti be like other children he/she may "fake " understaiding
and awareness of what's going on. 

5. Sometimes children may try to hide their difficulty in understanding
conversation by cnstantly talking. It is easier for them ti talk than to 
listen. 

a. They know what they want to say, but nt what .. want to say. 

6. They may talk too loud ,r too soft for no reasn, ( or at the wrong times ). 



LIPR EArING 

1. When yiutalk with the child use all the different types ,f language. That Is: 

a. use speech 
b. use bndy language 
c. lip mivement 
d. signalling with the hands. 

2. Show the child an nbja.e, ,,..u ,* . .,d/. 

3. Sy t-e name -if the ,bject. makcng the m-veents if yiur lips very clear by say;ig the
w,%rd slnwly. 

4. Let the child put her fingers ",n ynur lies and feel the mvement, while watching y-%ur
face. 

5. Repeat the same wrd many times and let the child feel y'ur li.s and watch y",ur face. 

6. Then have the child imitate ynu. Place her fingers ,n her -1wn 11-s and try t, get her 
to repeat the w,rd. Say the wrd " ball " several times while D'lnting t' it. 

7. Encnurage the child t make sunds even if they are nt prn'per wrds. 

8. Next di the same thing in frnt if a mirr-r. 

9. When the child trys t,, make a s-und shw him nr her ynu are pleased. The child will 
want t,%-lease y',u and s, will d-, it again. 

10. Repeat this every day until the child imnws what li. m'vements t-, make when shswn 
the ball. 

11. Ch,,se wrds t, teach the child, that start with the letters:
 
m, b, p, t, d these s-unds are easy t, 
see ,n the lips. 
a. When we make the letters p and b a small puff ,f air comes "nut if ,ur miutho

To help the child make these s'unds , h-ld his hand in frint "f ynur mneuth so heYshe can feel the air cme nut when y-u make the "p "snund. 

b. Next h,,ld the child's band in fr~nt ,f her ,wn mnuth while she attemps tM. make . 
the sund. 

c. When practicing the "in "sumnd, let the child hild yur n'se s, be/she can 

feel the vibratin the snund makes. 

d. Next place his/her fingers in his/her "wn nse t-1 feel the same thing. 

12. Teach the child ne wnrd at a time. It will take 1,ts and 1,,its ,f practice every day,
but y,ur child cau learn abmut wrds this way. 
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Mr. Anthoy V-.-u 
fteut ve Director, 
Cobined Disabilities Association. 
P.O, Box 92, 

ringston- 7. 

Dear Mr, Wong, 

I an vLting pursuant to our telephone conversation this morning to give, you
information on man clinic in Luce&*the young I sav at our Hanover 4.4.84. 

Paul Jones CDOB: 16.8.64) is the second of six children born to Osborne 
and Mary Jones. Paul had polio at age 5 but had a full physical recovery. 

Paul vas always a slow child but after the polio episode he reportedly deter­
iorated mentally and emotionally. His physical appearance has elicited 
teasing and abuse from his pears all his Life. He is extremely thin eVid 
his lower Jw extends forward noticeably and affects his speech. 

Paul developed a nervous condition including constant treorst and acting
out when upset. The later has included biting his own hands and becoming
destructive to objects. mostHe deutroyed of the furniture in the home with 
the result that his mother moved out leaving Mr. Jones with the younger 
children and Paul. 

Mr. Jonas has been Ill for 3 years with an ulcer that required surgery. He 
has work experience in house painting and wall papering. 

Paul needs supervision although he is able to clean the house, shine the 
floor and cook a little, He maintains his own personal hygiene 

During our session Paul was cooperative. friendly and verbal. He was 
unable to perform on academic testing (not suprising since he has not 
had any school exposure). He has always expressed the ais?e to go to' 
school. 

•e..........
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Hr. Jonas re previously applied to the School of Hop ad was informed thei
9atimhbp vas not In operate. v- , b " w*%.d In-l?s and behaves well 
a Ouppartive atmosphere. 

&&ecoUneilsd tnat Mr. Jonsa Visit his medical Glak&. ca reinstate paul on 
medication for his narwousnasag whih was discontinued when the tablets ware 
unaailable a yer ago. 

I would greatly appreciate it if you woald send Mr. Jones applications for the 
association and the loan fund as well as any information you thing would be 
helpful. The address in Santoy P.A., Hanover* 

Thanking you in advance for your kind assistance in this matter. 

Yours sincerely. 

Marty Scyler M.A.,
 
P.V.O. Psychologist. 

S/v. 



June 5. 1984.
 

ux. Osborne Jones, 
Santoy P.A., 
Hanover. 

Dear Mrs Jones, 

Greetings to you and Paul and my sincere hope that your situation has 
Improved since our meeting in Luces at the clinic. 

Believe me. 
I have not forgotten you or your difficulties. I have been
travelling much of the time and trying to find out something that can 
encourage you to keep struggling and feel more positive in your spirit.
 

I hope you have been able to get Paul seen at the Mental Health Clinic and

that he has some tablets for his nerves. That is Important.
 

Firstp have you contacted the Public Assistance division of the Ministry ofSocial Security. The Hanover office Is In Luce on Main Street and also 
Old Road. 
Paul may qualify for financial assistance.
 

I checked on the School of Hope workshop. It gives preference to students

who have come through their system, Including their pre-vocational workshops.

Besides that the students must be boarded privately. As you know the
Council for the Handicap operates a workshop in Luces, mainly woodworking.

Again boarding would be necessary as wll as the ability to live Independ­
ently.
 

Nov one thing that seems ore promising is the loan fund the Combined

Disabilities Association operates. 
 I spoke to the executive director, Mr.Wong and he should be sending you forms. You must join the Association in
order to apply for the loan. The loans are given to disabled people who 
present a 
proposal for some enterprise which brings self-employment, is
long term and which is economically viable (which means It vill make enough
momay to be vorthwhile to the family and also make repayment of the loan). 

........**/2.
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Loan repayment schedules go up to 30 months. Some projects that have received
loans have been a restuarant, catering business, tailoring, crafts and shoes 
repair. Before you decide on a project you should establish that It Is needed

th2 --- '--7 aned zay to get customers. --- e-4AxVWaurL Thr 
bur and sell projects. although selling Gleaners or kisko have been tried.
Tou already have n occupation. The probl.m apyiu$ ;It might be tL lack of 
a uarket in these hard economic times. Also In order for you to apply yu
must make clArm Paul's role in the project which is Important to the comittee. 

Have you got any projects In mind ?. Pig rearing, chickens ?. Look around 
your couttunity . What's missing that people vould use or buy?. Ask 
people once you get an Idea. You must convince the committee your project 
wil be successful. 

I got through to the Ministry of Social Security and found out that Paul may
be eligible for $20.00 a month payment under the INCAPACITY SCRIM. If you
receive poor relief you cannot also get social security. 

Social Security also makes grants to people who are capable of simple trade
 
Like buy and sell ( even if he needs some assistance from you). Again the 
projects need to be profit making and Likely to succeed. 

This information may be confusing but I hope you wil get some ideas and see 
wha; options there are at this time. 

If you haven't already registered with the Council for the Handicapped please
do so as they are another agency with progran and may be of some assistance n 
nov or In the future. 

You have my sincerest best wishes for success. Continue the struggle. 

Yours sincerely, 

Marty Seyler M.A. 
P.V.O. Psychologist. 

MS/cv.
 



Angust 9. 1984.. 

The Principals 
Duc 	 tt All Age Schools. 
Ducketto Cambrldge P.O., 
St. Jams. 

Dear 	Privcpal, 

Greetings to you and your staff. 

I'am 	a psychologist working on th Private Voluntary Organizations Limited's 
Rural Sevices for Speciatl Children Project. In short ou. team screens 
disabled children all over Jamaica and follows up with referrals and howe 
mid school progrims to train the child. 

We say-one of yow students JOMM MEAVENS at our Cambridge Clinic In July.
A baw program was given to his mother. I am writing to share the results 
of our assessment and to offer suggestions to those working with Johmo In 
the school. 

Job= appears to have suffered a brain iury as an infant that has resulted 
In some specific problms that can be worked with. 

Johmo has primary difflcultes with attention and ImpulsIvIty. it Is also 
evident that Jobmo's level of functiomng Is below hi current age level. 

I would lIfe to suggest the following measures to help both Jobm and the 
teache working with bdm, 

1. 	 Place Jomo back In grade I. 

2. 	 Give him plenty of structured and concrete activities. Johno did 
block strUgIng for ma very wql, He stayed task oriented for 15 
amits. and us ready to do amre. Th s type of task settled him and 
kept his attention. Cardboar4 shapes can be used which he can 
colour. He can learn both shapes and colour. thi way. (Which hedoesnt no knw
 

3. 	 Chldren vith.Jobo's type of learning dsability ned a lot of structure 
and non verbal sids, such as gently guiding his hands in a tabktthen 
gradually reducing the guidance as he catches on, also Jomo Is not 

*@,,O /oo0 
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likey to respond W to board vork. Rather he should trace and then copy
siple shapes and thm move on to letters and Umbers.
 

Slailarly form boards, letters and number puzzles would be useful for Jo',o
and can easily be sade out of carton boxes and ar 
 useful, for all the children, 
- ~ .1 a~d jb.;.tly reduce the perceptual anc nece learning%VA@tatOccur iglie leer 3=J4, -rC&CAM Som ote 

Jobmo's ";obluasa related to br-_in Injury and uilike generu mental retard­atiom he can 'arn and behave in a better way with assistance. 

JobM needs to experience success In order to develop his motivation to learn.If be is coupared to other children he vill be considered a failure and vilreact accordinl.7 Instead he needs to be accepted as a person with the
problem something to be treated not denigrated. This requires an understand-

Lus teacher.
 
I sincerely hope this information is useful. Feel free to call upon our
 
proj ect if we can assist you, in any otier way,
 

All the best. 

Yours sincerelys, 

Harty Seyler M.Ao, 
Project Psychologist. 

Enc. 

MS/cv. 



August: lO 1984. 

The Principal. 
Warsop All Age,
Varsop, 

Trelawny. 

Dear Principale 

Greetings to you and your staff. 

I an a psychologist currently working on Private Voluntary Organizations Ltd's 
Rural Services for Special Children Project which alas to help disabled children 
in rural Jamaica through assessment, referral and training programs to be 
carried out at home and school. 

We recently held clinics in your area where I saw Sharlina Smith. Her step­
mother outlined Sharline's problems to me and I conducted an assessment on 
Sharline. I would like to share the nformation with you. 

Sharline appears to have a general developmental delay due to deprivations in 
early childhood Including malnutrition. In spite of her difficulties Sharline 
can learn and has picked up a fair ammet of basic academics. She has know­
ledge of phonics although at time she has difficulty blending and sequencing 
the sounds, which may also reflect general lack of confidence or anxiety In the 
face of unfamiliar tasks. SharlIne appears to be a nervous and tense child 
who exhibits mental blocking when pressured or otherwise stressed. However 
I found that with support, encouragement and a calm approach Sharline perform­
ed well. gradually relaxing and showing greater motivation. 

Sharline has some difficulty with memory although I did not find evidence of 
a severe deficiency. A memory problem can be worked with in simple ways such as 
always making Sharline repeat what she is to do or remember before she starts. 
Also having Sharline write down nstructions has the advantage of improving
writing while assisting with memory storage. Playing memory games utilizing
short sequences of numbers, picture or words helps all children learn to 
attend and remember. These maks a nice break during the school day. 
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