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INTRODUCTION

Helen Kellier International, Incorporated, a U.S. based technical
assistance agency concerned with the prevention of blindness and
the provision of community-based education/rehabilitation
services to blind persons in less developed countries of the
world, has a long history of develcping specific program models
that are appropriate to individual cowrtries, to blind children
and adults, and to those at risk of losing their vision. In
early 1980, HKI initiated a small-scale pilot demonstration
project in Fiji with the Fiji Society for the Blind and the
Ministry of Health and Social Welfare, Government of Fiji. This
initial one-year program aimed to upgrade the educational
program being provided to blind children; develop integrated
educaticn as a viable approach to the existing residential,
segregated educational program; and initiate new
outreach-services to blind aaults in their own communities--—
usually rural areas. The project was successful in achieving
its goals, and the potential for further expansion of the
program to later 1include a national program for primary eye
health care and services to pre-scnool blind and low vision
children was developed into a long-term plan that has now been
in operation for more than five years. As a direct result of
HKI's work in Fiji, similar demonstration projects providing

outreach services to blind children



and adults, as well as related blindness pir=vention activities,
have been started in two other countries of the rcgion--Western
Samoa and Papua New Guinea. Although the programs in these two
countries are relatively new and, by design, not as
comprehensive as the programs in Fiji, they are providing an
operational base which can provide useful and appropriate
services to blind persons, demonstrate workable programs, and
support the institutional infrastructure of the governmental and

non-governmental agencies with which HKI is working.

As required by the United States Agency for International
Development, who, since 1980, has provided major financial
support for HKI's technical assistance programs in the South
Pacific Region, BKI planned an extensive evaluation of their
projects in the -three countries previously described. Two
evaluation consultants, Mrs. Anne Yeadon, Vision Rehabilitation
and Management Consultant, based in the United States, and Mrs.
Felicity ©Purdy, Director, Planning and Development, Royal Rlind
Society of New South Wales, Australia, contracted with HKI to
complete the evaluation during a four-week period in November,
1985. Logistical support for the evaluation was provided by

HKI/New York and HKI/In-Country personnel.
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The evaluation protocol was straight-forward, and involved:

- A review of all available documents, reports, etc.,
available from HKI covering the history and devalopment
of the programs in Fiji, Western Samoa, and Papua New
Guinea;

- On-site wvisits to each country to meet with personnel
who had +worked with HKI, including govern- mental and
non-governmental agency representatives, teachers and
field workers, ancillary agency representatives, and
blind persons and their families.

- A compilation of all data into a comprehensive report
making specific recommendations as to HKI's continued

assistance.

From the outset, HKI emphasized to 'the Evaluation Team their
interest in obtaining information that accurately reflected not
only what had been accomplished to-date, but also any "lescons
learned." HKI has a keen interest in obtaining information that
might improve wupon the direct technical assistance they are
providing in the South Pacific Region, as well as their programs
in other countries of the world, and which might be useful to
other governmental, non-governmental, and technical assistance
agencies with which HKI is associated. The Evaluation Team
appreciated the positive support provided by HKI to accomplish

their task.
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The evaluation report for HKI's program in Fiji certainly makes
clear that HKI has made a significant, positive impact on the
lives of several hundred blind and low vision persons in Fiji
and has successfully instituted a primary eye health care
program that 1is restoring or saving the vision of hundreds cf
people each vyea.. Services provided are, for the most part,
well-targeted and appropriate for those being assisted. The
Fiji Society for the Blind and the Ministry of Health and Social
Welfare provide a sound infrastructure in which programs can be
based and the personnel to assist in the planning and
implementation of specific project components. Some problems
did emerge as related to the dirtinct understanding of how
certain program areas fit into government's overall education
and social welfare structures, the "security" of some staff
positions which now support the programs, and the need to
continue to support communication between key individuals who
now have the responsibility of maintaining the programs and
services with limited direct input from HKI. Programs ére
working, however, and, most notably at the community level,
there exists a heightened awareness and understanding of the
capabilities of blind persons and the steps to take to prevent

blindness.
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The Evaluation Report for Western Samoa also identifies the very
useful impact of HKI's assistance provided to the Western Samoa
Association for the Blind. Assistance was provided on a less
regular basis, however, appropriate at the time for the limited
island population of the country and the uncertain backing
provided by the Association. Although the still evolving
Western Samoa program lacks a sound structural base, HKI has
effectively put into place a framework for services to blind
persons that demonstrates the potential to work and to continue
to grow with ongoing assistance from outside international and
regional resources. The fact that the program has survived
under less than ideal <circumstances clearly indicates that it
was carefully planned, developed with attention to local needs
and restrictions, and that HKI has been successful in bringing
together local personnel who are highly motivated and dedicated

to their work.

HKI's . program in Papua New Guinea has provided many new
challenges to developing community-based services to blind and
low wvision persons, particularly in remote rural areas. Some
approaches to training local field workers and structuring the
services organizations have been more successful than others,

however, the programs are much too new to be able to predict



their more 1long-term impact and any additional "fine tuning"
needed to sustain them. Thus, continued direct assistance :o

the agencies with whom HKI has been working, and to the
government of Papua New Guinea, should continue and should be
further monitored. Of particular significance has been HKI's
success at strengthening the National Board for the Disabled as
a furctional leadership organization which has positively
influenced the awareness of the national and provincial
governments to provide quality, appropriate services to all

disabled persons in Papua New Guinea.

Finally, it should be added that HKI has been able to play a
leadership role 1in bringing together other international and
regional resources that have also contributed to specific
programs in Fiji, Western Samoa, and Papua New Guinea, as well
as other countries of the region. For example, increased
financial 1input, expanded consultative assistance, and various
other in-kind contributions of services and equipment and
materials have been directed to specific programs where they can
be most useful. The benefits of this regional support will
contribute to the long-range sustainment of the various countrf
programs and foster a spirit of regional support of which each
country can be a part. HKI deserves rccognition for their
efforts to develop and improve communication and for sharing

their ideas with others.
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The Evaluation Team would 1like to express its appreciation to
HKI- and the numerous persons from each of the countries visited
for all of the assistance, cooperation, and openhess to the
evaluation process, without which we could not have presented

the information we have brought together in these reports.

Anne Yeadon

Felicity Purdy
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BRIEF SUMMARY OF PROJECT HISTORY
Background 11376-85
Since 1976, the Fiji Sbciety for the Blind (FSB), a private volunteer
organization, has served a small group of blind children through its
residential school, the Fiji School for the Blind. In August, 1980, the FSB
and Helen Keller International, Inc. (HKI) agreed to work together for the
purpose of expanding the capacity of the Fiji Society for the Blind to deal-
more effectively with the provision of services to blind persons living in
Fiji. More specifically, the Proposal_to _Continue_and_ Expand_Commupity-Based_
Education _and__Rebabjlitation _Services__to__Blind__Children_and_Adults_(HKI_
Report,_October, 1982), included the following mutually agreed-upon goals:
1. expansion of the school <curriculum to include appropriate training
related to the special skills of blindness and to parallel educational
training of sighted children;
2. provision of teacher training needed to enrich the abilities and
understanding of the special needs of blind children;
3. implementation of a training curriculum and practical experience related
to agricultural development;
4. exploration of alternative educational programs such as integrated
education;
5. development of community-based rehabilitation services relevant to the
needs of an adult blind population;
6. identification of the causes of blindness and blindness prevention and
eye care necds;
7. identification of factors resulting from implementation of the above
goals (1-6) in Fiji, that may prove relevant in the development of similar

services in other South Pacific Island nations.



During the last five years (1981-5) the Fiji Society for the Blind and Helen
Keller 1International, Inc. have, through the latter's technical expertise and
financial aid (as also supported by the United States Agency for Inter-
national Development/South Pacific Regional Development Office), worked
toward the realization of these goals. The following is a brief summary of

HKI activities during this period.

January 1981 Agricultural Training Program entailed preparing a working
farm for blind children to attend for the purpose of
acquiring gardening and related skills. One teacher was
trained to manage‘the Agricultural Training Program. The
Program was developed on the hypothesis that children
returning home to their wvillages would use the skills
learned and assist in local farinning.

January 1981 Rural _Rehabjlitatjon__Program._ for_ _the Blind involved the
training of 10 field workers. The program's main
objective was to integrate blind individuals into "full
and active participation within the family and
community." Services included: orientation and mobility,
sighted guide, daily 1living skills, vocational training,
agricultural methods, counseling services and social
integration.

July & September -

November, 1981. Inservice _Training__of _8 Teachers_at_the Fiji_School for_

Blind entailed instructing teachers, through hands-on

experience, to develop and use individualized educational

plans (IEP's) for cach school child. As a result of this
training, cach child at the School receives individualized
educational and wvocational preparation programs designed

to respond to his/her specific needs.



In addition, teachers received inservice training 1in
orientation and mobility; reading and writing braille;
techniques of daily living. Teachers were given
individualized attention 'from HKI Specialist Consultants
and were observed working with students.

January, 1982 Integrated _Education__Program involved training of one
school teacher at the Fiji School for the Blind to work as
full-time resource teachers for blind, and visually
impaired children who would attend schools for sighted
children.

Mid. 1983 Efforts initiated to integrate eye__care into primary
health care.

June, 1984 Pre-School__Project entailed training by HKI Education
Consultant of Community volunteers to work with individual
community-based children, their parents and family, and to
provide a wide range of normal childhood experiences,

stimulate sensory development, and achieve normal growth

development.

Throughout the 1last five years, HKI staff and consultants have made regqular,
and often extended visits to the Fiji Society for the Blind. Ex%censive
material is available from HKI Headquarters in New York, documenuting the
above and other related expericnces. The list of Supportive Documents
(Appendix I) gives an indication of the tange of descriptive and evaluation

materials available for review.



EVALUATION TEAM REPORT SUMMARY
This Evaluation Team recognizes that the work relationship between Helen
Keller 1International, 1Inc. and the Fiji Society for the Blind has had an
extremely positive impact on the lives of over 400 blind and visually
impaired individuals 1living in Fiji. Prior to the commencement of HKI's
involvement in 1981, the Fiji Society for the Blind had 26 individuals in
attendance at the School for the Blind, all of whom were in residence at the
School's hostel, with ages ranging from 6 to 27 years. At that time, the
Society provided no outreach/community services to blind persons (nor did any
other organization); all services were delivered within an institutionalized
setting, and there was little effort to provide individualized instruction or

accept responsibility for vocational training and/or placement.

Today the situation is radically different; the School for the Blind serves
eight day children and twelve residential children. Each child is
individually assessed, 1individua prescriptions are prepared, a team of
Leachers monitors individual progress, and each child is prepared for
vocational placement. In addition, each child receives appropriate eye care
tLreatment, and parents, wherever possible, are encouraged to participate in
their c¢hild's ecducational and/or rchabilitation process. Dependent upon the

needs of cach  individual child, and as soon as appropriate, each child is

considered tor integraticn into a school for sighted children. Since 1981,
eighteen  chilaren  have been integrated into "regular" schools and three more
will join them 1n 1986, Fach of these children receives the individual

services  of  an  Integrated Resource Teacher who assists the receiving school

teach' ry  in  responding to the gpecialized needs of each blind child.



Assistance 1is given in transcribing braille materials and familiarizing the
regular school teacher with "special techniques" relevant to the individual
cnild's learning situation. The Resource Teacher is also general advisor to

the children and their parents.

In addition to the School, the newly developed Rehabilitation of the Rural
Blind Program (RRB), which provides comprehensivé rehabilitation services to
blind and visually impaired of all ages living in the community, is prcving
to be both extremely necessary and successful. As of November, 1985, the ten
RRB field workers (all of whom have been HKI-trained) were serving a total of
52 «clients. In addition, one hundred and seventy;one (171) are awaiting
services, seventy-seven (77) are in follow-up status, and eighty (80) have
been closed. Prior to 1981, none of these individuals were receiving
rehabilitation services and the total number of clients referred since that-
time - 380 - is impressive. This team of workers has also played a vital
role in referring potential <clients to health care personnel for eye care
services. According to opthalmologist, Dr. Guy Hawley, over 300 individuals
have been referred by RRB field workers for primary eye care services and
many hundreds more have been located by health care workers he has trained in

primary eye care.

Whereas the numbers are notable, the caliber of the staff is especially
worthy of mention. This Evaluation Team was impressed by the enthuasiastic
involvement of key staff members, namely:  Saimone Nainoca, Laisani Radio,
Veniana Seruvakula, Renu Samu, Irshad AllL and Sister Stephen, who were all
highly committed to the "pursuit of exzcellence" in delivering education and

rehabilitation services to blind and visually impaired individuals living in




Fiji. Tlie commitment of Mr. Reddy, President of the Society's Board, and his
wife, Elizabeth, along with other Bcard members, is also highly commendable.
Mr. Reddy has played a vital role in steering the Society toward the delivery
of improved quality services. All these individuals have been responsible
for developing a sound service delivery base of which they should be proud,
and HKI has played an invaluable role in terms of overall guidance and

technical assistance.

Today che Society is facing the inevitable "pairs" of any newly developing
service system. The satisfaction of reaching out to many mcre clients
following effective training from HKI has been mentioned, but now the Society
faces ongoing challenges and "barriers" that may hinder progress, program

refinement, and program expansion.

Of immediate concern is the lack of effective communication between Ministry
of Education personnel and the President of the Fiji Society for the Blind,
due primarily to confusion over educational policies for visually impaired
children. Although the Minister of Education has personally endorsed the
joint efforts of the Society and HKI, it is clear that key administrators
within the Department have not formally recognized the Sociecty's new program
initiatives. Cne might assume that as the Minister of iducation has already
given his endorsement of such new initiatives, it may scem unimportant that
his representutives‘ do not reinforce his views. In practice. however, the

influence of these educational representatives cannot be ignored.

It is essential that key ministry representatives, namely Mr. Prasad, Chief
Education Officer, and Mr. Vosaicake, Special Education Officer, should

attempt to regsolve the current impasse and agssict in the further development



of the Society's service delivery efforts. Schoolteachers employed at the
School for the Blind, in addition to Mr. Saimone Nainoca, Supervisor of the
RRB Program, Miss Veniana Seruvakula, Integrated Resource Teacher and Mr.
Irshad Ali (Vocational Counselor) receive their salaries, status,
evaluations, and career promotion through the Ministry of Education. 1If
there are assumed or actual differences of opinion between key personnel
within the Society and the Ministry of Education, this will inevitably affect

the morale and actual career development of these individuals.

Although the schoolteachers have been "legitimized" through their educational
backgrounds and their appointments as “professional teachers", the new
personnel, such as the RRB field workers and volunteers, have not been
similarly affected. Their credentials ard apility to do a "professional" job
are currently in question; they are facing the inevitable pressures of any
new occupation and are being closely observed by their peers. This situation
is understandable when the responsibilities of the field workers and
voluntecrs are perceived as encroaching on the work of the professional
schoolteachers. Volunteers, for example, have received one week's training
to work with children in the community, and field workers, with no vocational
preparation  expericnce, place adult blind persons  of varying ages into
vocational situatioas. Such  conditions tend to invite gscepticism  and
criticism by professional workers, and when Ministry of Bducation officials

also question the Society's new initiatives, then the  "us and "them"
situation is  further exaqgqgerated. This conflict is unfortunate ond hard to
correct particolarly when, in one-to-one  discussions,  ecach  of  these

individuals  exproesses o commitment to pursuing the program conceptls initiated

by Helen Keller International.



Additionally, it should be noted that communication problems stemming from
the cultural differences between Fiji's two predominant ethnic groups (rijian
and Indian) can complicate the way problems are discussed and remedied.
Therefore, it 1is important to recognize that the "ways" of these two ethnic
groups are, in large part, different and that such differences should be

acknowledged and worked on by everyone concerned rather than ignored.

The future, however, appears promising. There are signs that the Ministry of
Education and the Fiji Society for the Blind are making more concerted
efforts to acknowledge and communicate their need for each other, and to work
together toward the improvement of services to all blind and visually

impaired living in Fiji.

Key individuals, such as Mr. James Vir, representative of the Social Welfare
Department; Drs. Hawley and Rathod in the Ministry of Health, and Mr. Prasad,
Chief Education Officer, bhave important roles to play 1n ensuring the
effective delivery of comprchensive services to blind people of all ages and
needs. Mr. Reddy, FSB President, also has an essential part in this endeavor
and is likely to be drawn into the debate on a "generic disability movement”
for enhancing education and r'_-l‘ml;)lI.itut:ion services to all disability groups
in Fiji. Mr. Vir has recently been asked by the Minister of Social Welfare
to prepare a cabinet  paper proposing that generic perconnel be prepared to
work with all disability and socially "deprived” groups. At the same time,
Mr. Vir ecwmphasises  his  commitment  to burlding on the work begun by Helen
Keller International and  the Fijr Society ftor the Bland., 10U therefore ceem
egssential  that  Mr.  Feddy omediately provide Nro Vi veth policy proposals
suggesting  the future direction of service delivery to blind people in Fig

within an overall generic system.



One final important problem must be addressed urgently: ongoing financial
support of the Society's new program initiatives seems to be vulnerable,
which exacerbates particularly the insecurity felt by the RRB Supervisor and
the field workers. Mr. Vir explained that, although he had made committments
Eo Mr. Ron Texley of HKI to pursue his department's funding of a portion of
the 10 field workers' salaries, he was unable to accomplish this,
particularly as the program remains ouvtside the overall generic social
welfare system. He stressed the plight of the country's economic situation
and felt that no government or private agency in Fiji would be able to help
relieve the situotion, at least in the forseeable future. Mr. Reddy,
however, hopes to increase income generated by the Society's annual appeal
and intends to arproach USAID with a matching grant proposal. The pressure
to resolve this financial problem is extreme, not only for Mr. Reddy, but for
fieldworkers who are¢ currently reliant on overseas aid to cover their
salaries. Without these enthusiastic efforts, the continuity and quality of

the Rehabilitation Program is in jeopardy.
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EVALUATION TEAM PRIMARY RECOMMENDATIONS

. An HKI Representative should be available to Mr. Reddy, President of FSB,
for short concentrated work-sessions, a minimum of three times a year. The
purpose of these sessions would be to develop short and long-range planning
strategies with clearly-defined, 1limited and realistic policy objectives,
which Mr. Reddy could pursue in his efforts to enhance and expand services to
blind individuals in Fiji. At the same time, performance objectives should
be prepared for Mr. Reddy's key star’f members (e.g., the RRB Supervisor,
Early Intervention Coordinator, Integrated Resource Teacher, Matron of the

School's Hostel and Head Teacher) to be used as a means for setting
priorities and monitoring progress. Needless to say, these objectives should
not be in conflict with national goals and objectives pursued by the

Ministries of Health and Social Welfare and Education.

. The current 1lack of communication between the President of FSB, Mr.
Reddy, and Mr.Prasad, and Mr. Vosaicake of the Ministry of Education, should
no longer be ignored. Efforts should be made by Mr. Reddy to provide
Ministry personnel with ongoing information regarding the status of the
Society's new program initiatives and recommendations for future policy

recommendat .ons.

. There 1is a need to monitor the proposed generic "marriage" by the Social
Welfare Department of rchabilitation and welfare services and to expand the
role of the RRB field workers. Although this proposal may well appear fo be

an appealing "saleable package", the assumptions and philosophies inherent in

a social welfare versus rehabilitation approach may prove confusing and even
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incompatible with the delivery of quality services to blind people. Mr. Vir
has stated the «concept is still being clarified and it is therefore
recommended that Mr. Reddy, along with HKI representatives, become active

participants in the "clarification process."

. Major criticisms by the Society's school staff of new program initiatives
seem to focus on services being provided by the RRB field workers and
volunteers working with children and those seeking employment. School staff
members view themselves as the "professionals" in these two areas and RRB
volunteers with a one-week formal training background, and field workers with
approximately 4 weeks training are often viewed as ‘“amateurs". It is
recommended, therefore, that consideration be given to placing pre-vocational
and vocational activities under the supervision of the Vocational Counselor,
and for services related to pre-school and school age children to be
supervised by the Integrated Resource Teacher. (Ideally, the Integrated
Resource Teacher should obtain appropriate qualifications aund,/or ~dditional
specialist training in services related to babies and iniants.) Evaluation,
monitoring of service delivery and resultant reports, final evaluation, and
inservice training of field workers and volunteers in these two areas, would

then be the responsibility of certified staff.

. No case manager is responsible for reviewing each school child's "master

file" and 1identifying gaps in service delivery. 1t is therefore recommended

thae the Head Teccher develop a service checklist encompassing:  academic
subjects, sell{-care and coctial bhehavior, leisure-tine activitics,
agriculture, independent  travel, activities of daily living, pre-vocational
and vocational training. The Head Teacher shold then accept responsibility

as Case  Manager or assign staff members to monitor the progress of specific

children.
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. Although some community-based clients have expressed a need to learn
braille, RRB field workers have not been taught this skill. The teachers at
the School have the necessary skills but not the means of working in the
commenity. Consideration should therefore be given to teaching RRB field
workers at least Grade 1 braille, and developing mechanisms for clients to
self-teach 1in Grade 2. However, if RRB field workers were to master both
Grade 1 and 2, they may be able to obtain "certification" from either
Australia or the United States, which may further enhance their occupational

credibility.

. Gister Stéphen's role in teaching skills to residential children in such
areas as: activities of daily 1living, personal management, leisure-time
activities, gardening and self-care, does not appear to be formally
recognized either by the school staff nor documented in the child's "master

file". It is therefore recommended these efforts receive formal recognition.

. General observations in the hostel revealed that maintenance aud repairs
could be improved. Rotting floor beoards and gaping holes, particularly in
the bathroom and toilet arecas used by young children, create inappropriate
and unsafe environments. As such conditjons have been in existence for well

over 3 months, immediate correction is recommended.

. In an effort to develop a strong staff team and formulate pragmatic
organizational goals and objectives, it is recommended that Mr. Reddy meet on
a reqular basis with all service-delivery stafl for the purpose of reviewing

aims, addressing problem arcas, and instilling a sense of "team spirit”.
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. Efforts should be made by Mr. Reddy and representatives from the Ministry
of Education to "legitimize" and formulate a career-development strategy for
Mr. Saimone Nainoca'which will stabilize his current position and enable him
to «clarify his short and long-term career plans. A similar approach should

be made for Miss Laisani Radio.

. Emphasis must be given to improved quality control of "master files",
some of which do not include documentation of home-visits madc by volunteers,

skills-training, dates, or case-closure details.

. A formalized follow-up study of the Early Intervention Program should be
conducted by Miss Radio in an attempt to assess the Program's quality and
quantity of services being provided to children and their family members. It
is recommended that a report be prepared which describes the findings and

proposes appropriate actions for program refinement.

. A  comprehensive up-to-date curriculum package that reflects the entire
school and community-based programs should be compiled by Mr. Nainoca and Mr.

Keteca and made available for distribution.

. Teachers and community workers should submit any requests they have for
volunteers to Mr. Nainoca and Mr. Keteca. Based on this input, "job
descriptions" should be developed, appropriate volunteers should be recruited

and trained to respond to defined staff/client,/children necds.
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. Policies and Procedures formulation and implementation should be
delegated to key staff members and they should be held accountable by Mr.
Reddy for such responsibilities. (This recommendation could be incorporated
into job descriptions and goals and objectives established for each key staff

member.)

. HKI representative(s) should work closely with Dr. Rathod to encourage
him to include primary eye care services within any proposed and/or actual
expansion of eye care systems and to assist him in obtaining the necessary

financial support.

. It 1is recommended that HKI remain committed to working with the President
of FSB to build on and refine the programs which, during the 5-year
relationship, have resulted in services to hundreds of blind and visually
impaired individuals living in Fiji.
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THE EVALUATION REPORT; Primary Findings
the following report describes the primary assumptions used as a basis for
goal development and specific target objectives. Each assumption and target
objective is then followed by a review of the actual project experiences

during the 1981-5 period.

Assumption 1. That evidence exists of the capacity, willinéness, and
commitment (of FSB and the government of Fiji) to develop new program
initiatives and to expand existing services related to blindness, severe

visual impairment and eye disease.

Based on this Evaluation Team's extensive interviews* with the President of
the FSB Board, board members, school teachers, rehabilitation field workers,
early intervention staff, supervisors, the vocational/employment counseclor,
resident staff, and other members of the Fiji Society for the Blind, there is
an unquestionnable positive interest and emotional commitment to promoting
and strengthening  new program services and refinements.  Based on interviews
with family members and clients served by the Society, there 1is also
enthusiastic support and appreciation for the Society's recently expanded
range of gservices. Evidence  of progress made by these clients is further
supported through review of their "master files" which document their goals
prior to service being provided and list their actual accomplishments at

"case closure."

*(See Appendix 1II: List of Persons Interviewed and Summaries of Selected

Interviews.)



16.

The extent of community support was evident in interviews conducted with:

. Brother Peter Brown, Headmaster of the Marcellin Primary School in Suva,
where five severa2ly visually impaired children have been integrated with
sighted children;

. Dr. Guy Hawley and Dr. Rathod, both ophthalmologists who have, with HKI
support, improved referral mechanisms for primary eye <care services and
conducted extensive inservice training of health care workers;

. Mr. James Vir, senior representative of the government's Social Welfare
Department and <Chairman o¢f the Rehabilitation Council, whose forthcoming
cabinet paper will endorse the efforts of HKI and the FSB;

. Frank Hilton, ACROD Consultant, and administrator of the School for
Crippled Children, who endorses HKI's invaluable contribution to improving
services to the blind and visually impaired;

. Mr. Ambika Prasad, the government's Chief Education Officer and Mr.

Solomon Vosaicake, Special Education Officer for Fiji.

All of the above recognized the wvalue of the Society's strategies and
services and, in varying degrees, gave ongoing support for program

continuity.

Although Mr. Prasad and Mr. Vosaicake praised the Society's work, especially

in the area of community rehabilitation initiatives, they felt that the

Society and HKI1 had attempted to assume some of the responsibilities of the
government  education  department by attempting to influence policy related to
the cducation of blind school-aged children living in Fiji. They also stated
that, to some deqgree, they had been exciuded from early planning processes

formulated by the Society and UKI representatives. Philosophical questions
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were raised regarding whether a primary age blind child should undergo
"integrated education" rather than education at a "special school for the
blind". They reported that the Ministry of Education had viewed the "special
school" as a necessary part of a blind child's deQelopment, especially during
the primary vyears, and that after "the basics" had been acquired, then
integration at the secondary level could be considered. They stressed the
fact that no formalized policy on integrating blind children into the reqular
school system had been formulated, and there was a question as to whether the
approach taken by HKI was in fact in conflict with Ministry of Education
policies. It is interesting to note, however, that the Minister of Education

formally endorsed the goals and objectives formulated by the Society and HKI.

Mr. Prasad and Mr. Vosaicake stressed that policy-making should not be left
to "small groups such as the Society". The Evaluation Team stressed the
importance of either the Society and/or the Ministry of Education initiating
ongoing communication. Mr. Yosaicake felt, however, that "it was the
responsibility of the Society to reach out to them (the Education Department)
and to propose - based on their recent experiences - a policy position that

addressed education of blind children in Fiji".

4

Further discussion revealed that the Special Education Department was

"looking the other way" in respect to the utilization of one of their

agricultural teachers, Saimone Nainoca, who is Supervisor of the
Rehabilitation of the Rural Blind Proqgram. Mr. Vosaicake claimed he
overlooks Salmone's time-utilization in the rehabilitation program because he
tecognizes  "the need"  and  does not want to "shame Saimone™.  The conflict

arises from his understanding that teachers paid by the Ministry of BEducation
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should work with children in a school setting. There was a general feeling
that "work with adults" encroached on the domain of the Social Welfare
Department. Mr. Vosaicake stated that when Saimone was transferred from his
agriculture-teaching position in a rural high school to the Society, it was
assumed he would continue teaching agriculture, but that the Society had
changed his role. From a review of letters exchanged in 1980 by Mr. Lauri
Rolles, then President of the Fiji Society for the Blind, and the Permanent
Secretary of the Ministry of Education, it is evident that Mr. Rolles'
request for a teacher to be assigned to the Society stipulated that the
teacher be willing "to travel, be in good health, be able to drive and to
supervise the Rural Rehabilitaticn Program". No time period was stipulated.
The response from the Permanent Secretary stated that a teacher would be
assigned to the Society to develop "an agricultural training unit as part of
a multi-craft program". No reference was made to the RRB Program or its

related activities.

As the Society's school teachers' salaries, including Mr. Saimone Nainoca's,
are paid by the Department of Education, it seems desirable that this
departmeﬁt shculd formally acknowledge the efforts of its employees in not
only educating children at  the School for the Blind but also those being
mainstreamed  within  the regular school system; those being placed in open

employment;  those receiving orientation and mobility, and those educated

under the  RRE - Program. Mr. Nainoca, however, as Supervisor of the Program,
may experience  a pessonal conflict in reporting directly to the President of
FsB o owith  regard to hin duties as Supervisor while being formally assessed by
the  Head Teacher of  the School who makes recommendations for his career

advan< sment in the Department of Education.
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Mr. Frank Hilton, while endorsing the "good work" done by HKI, felt it was
important to educate individuals in every village to identify and refer
disabled individuals to public health nurses whom he felt were the
appropriate workers to provide more specialized services to blind
individuals. He also felt at this point in the South Pacific's development
it was necessary to have "visible" physical structures that could be seen to
stand for service delivery. Community outreach, in his opinion, was somewhat
nebulous and harder to fund because the services were not "visible" to
potential fund sources. (This view was not supported by government
representatives interviewed by the Evaluation Team.) 1In reference to RRB, he
wondered whether project employees would have the status for acceptance into
village communities and how the quality of their work could be monitored.

(Mr. Hilton's views are reflected in a paper he wrote - see Appendix III.)

Regardless of the above statements, Mr. Hilton, Mr. Prasad and Mr. Vosacake
stressed the need to continue to build on the efforts initiated by the

Society and Helen Keller International.

Assupption _2. That the Rehabilitation of the Rural Blind Program will be
fully 1institutionalized within the Fiji Society for the Blind and will become

financially independent of grant funds.

Actual_Experience
The Rehabilitation of the Rural Blind Program is fully institutionalized
within the Fiji Society for the Blind but has not become financially

independent of grant funds as originally proposed.
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The Ministry_ _of Education has, albeit at an informal level, acknowledged the
relevance of the Rehabilitation of the Rural Blind Program, the Integrated
Education Program, and other school curriculum refinements (e.g., development
of Individual Education Programs) and has continued to pay the salaries of
the RRB Supervisor, the Integrated Education Resource Teacher, and the
Vocational Guidance Counselor. (Although the latter works almost entirely
with <children prior to placement, he is available to consult with supervisors
and RRB field workers regarding adult vocational counseling and placement).
The Ministry of Education's responsibilities for all primary and secondary
schools in Fiji are to provide total remission money to the primary school
(and partial for secondary), pay teachers salaries (100% for primary teachers
and 80% for secondary), consider small grants for capital development, and
review recommendations for government aid to be channeled through specific
schools. (The community accepts responsibility for provision of school

buildings, property, etc.)

Discussions with Mr. Prasad, the government's Chief Education Officer, and
Mr. Solomn Vosaicake, Special Education Officer, revealed that if any or all
the Society's programs related to children's education were formally placed
under the Education Department, then funds may be made available on a formal

rather than "assumed" basis.

James Vir, representative of the government's Social Welfare_Department,
claimed that the Society‘s RRB field workers and his department's social
welfare staff, were working closely together, sharing resources, office
space, typing and trangsportation services. Mr. Vir regretted that although
he had made a verbal commitment to Mr. Ron iexley, Project Officer for Helen

Keller International, 1Inc., that he would work toward the financing by hisg
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department of the 10 fieldworkers' salaries, he had been unable to accomplish
this due to recent national natural disasters, including hurricanes and
drought, which had 1led to government salary and staff freezes. 1In his
capacity as evaluator of non-government organization budgets and their
applications for government grants, he claims that none of these
organizations would be 1in a position to cover such calary costs. He stated
that there was only one way to pursue coveraye of the 10 field workers'
salaries and that would entail their receiving additional training in order
to be classified as “"generic workers", 1i.e., workers who would have the
ability to work not only with all disability groups but also with

disadvantaged groups, such as the homeless.

Mr. Vir wviews the newly proposed National Society for the Disabled (NSD) to
have within its constitution the power and means to decide future funding
policies and priorities for non-government social service organizations such
as the Fiji Society for the Blind. He feels it would be desirable for the
NSE to be gquided by an  organization with a broad perspective  on the
coordination and allocation of all resources. (He wondered  whether
Rehabilitatiorn International might be the appropriate consulting agency and

intends to explore this further.)

Mr. Vir views a "specialist worker of the blind"™ to be a "luxury item"™ that
the country can ill afford, and belicves that a generic worker with broad
abilities in both rehabilitation and weltare would prove to be a more

appealing fundable item for partial government sponsorship.
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The Minister of Social Welfare has recently asked Mr. Vir to prepare a
cabinet paper on disability and welfare strategies. Mr. Vir stressed his
commitment to acknowledging the work done by the Fiji Society for the Blind
and Helen Keller International. (Since this statement was made, the
Department of Social Welfare, Ministry of Health and Sociol Welfarc,has been
transferred to the Ministry of Justice and the call for a cabinet paper may

well be delayed.)

It is important to recognize that the RRB Program has been positively
acknowledged by the Ministry of Health and Social Welfare. The referral

Souciety's  rehabilitation field

mechanicms  between  rural nurses and b
workers have proved cespecially effective. Since 1983 no less than 300
individuals with wvision impalrment have been  referred to the Minintry of
Health by the RRB fiecld workers. Dr. Hawley, ophthalmologist, board member
ot FSB, and employece ¢f  the Minister of Health, stressed the relevance of
expertise shared between the Society and the Minicstry of Health. Dr. Hawloey
has provided In-service  training  for  the RRB ficldworkers and  thosce
fieldworkers are now available as resource personnel to assist the in-seorvice
Lraining of rural and district nurses in the areas of prevention and primary

health care.

In all three government departments within Ministries Health, Education, and
Welfare, there appears to be a sincere acknowledgement of the needs of blind
and visually twpaired 1individuals of all aqges living in Fo jle and a desire Lo
securc  and  cxpand  the  cervieen oamitiated by the FOSPRoand HEL. But oa by
challenge 5ty Liviha I NG s tue develop  policien  and procedaren which will
enable  these departments and Ministries to work Logether to better ut1]gae

the experiences  qained by the Society and  HEL in therr efforts Lo fund

guality cducation, vocational and rehabilitation services in Fi Ji.
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Mr. Sachida Reddy, President of FSB, stressed his intention to substantially
increase income generated by the Society's annual appeal; to approach USAID
with a matching grant broposal, and to try to obtain government monies
Channeled through the Fiji Council of Social Services. He also had
additional hopes that the proposed National Council for the Disabled would

have some positive impact in this area.

Agsumption__3. That the basic assumptions for Fiji are egually applicable to
other countries in the South Pacific, i.e., Western Samoa and Papua New

Guineca.

Actual Experlencge

Caution should be given to promoting the concept of a "South Pacific Model".
The  South  Pacific region is by no means homogeneous; Fiji, Papua New Guinea
and  Western  Samoa  in particular  are very different in terms of economic
background and future potentials, history, racial mix, political stability,

power hierarchies, and standards of living.

In Papua New Guinea, for example, goals for development of services to the
blind (as  proposed by HKI) are enthusiastically endorsed at both government
and  private gsector  levels,  but many questions remain as to how and by whon

such services should be implemented.

In Western  Samoa, the President of the Western Samoa Association for the
Blind pays lip service to those representing overseas funding sources, but
there 15 little evidence of his promoting, reiining or expanding cxinting
services, or developing current program initiatives that go beyond a welfare

orifentation and an institutionalized structure for service delivery.
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In Fiji, the recent development of integrated education programs, early
intervention, and agriculturai training, may be too rigidly pursued. For
example, many children have chosen not to return to their viliages and a
subsistence agricultural existence, hence the stress on their receiving
extensive agricultural education as part of their formal education may prove
inappropriate. Although almost all young adults 1in this category have
benefitted from vocational training and placement, a conflict seems to arise
when children are taken from their rural villages and brought into Suva,
Fiji's «capital «city, for education. It should be kept in mind that this
process can lead to raised expectations and that school-leavers who aspire to

"that bit more..." and view gardening and agriculture pursuits as only "a
hobby" will require adjustments in their educational training programs. (FSB
and HK1 are attempting to address this conflict through individualized

program planning.)

There may be a general reticence in traveling to other countriesr in the
Pacific. In Papua New Guinea particularly, a distinct reluctance exists on

the part of administrators to recommend staff training even in other parts of

the same country, and problems  and needs were  viewed by many  as
"regional-specitic”., Yet  in  each of  the three countries, there 1o great
enthusiasm from workers  to  pursuc  overseas  education and  experience,

copeclally  in Australia and thee United stateo.  Many workers in the fleld of
services to blind people strecoed the need both for "recoqnized” diplomas or

"

degrecs  and "legityinrzaing thetr formel and anformal ceducation eftorts, and
questioned  the  long-term relevance of ongoing inservice training especially

in relation to their own career development,
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Caution has and should continue to be given to placing the Fiji Society for
the Blind in the role of "training center for the South Pacific countries",

The Society's President and staff are struggling to ensure that new programs

become a secure and "legitmate" part of the country's government
infrastructure. The rehabilitation staff are still adjusting to their new
roles and responsibilities and déaling with the inevitable external
scepticism of being viewed by professionals as a "new" and untested

occupation. Their duties are broad-ranging and the job pressures different
(e.g., being accepted within village comnmunities; ttiying overnight away from
home because of limited transportation; stressing the rehabilitation
perspective rather than social welfare, and having an occupational title that
carries no formalized credentials.) In addition, the Society has a history
of institutionalized education practices rather than the newer
community-based outreach eftforts  which emphasize flexible client-based
education strategies and regard cach child or adult ag warranting individual
assessment  and  treatment  prescriptions. Programs  and  individual  stalf
members  are, therefore, stil)l being "tested”, and many qgovernment. departments
and  private sector personnel arce carefu) ly monitoring, albert at o subjective
and  Informal level, the relative "success” of Lhe Society's new programs and
strategies, Thus it would nol appear Lo be the appropriate time to place new

responsibilities and burdens on the already over-pressured Society.

Although the South Pacific Regional Development Sceminar of 1981 may well have
stimulated interet  an the needs  of  blind prople and inproved networking
among - resource  personnel  in the South Pacifie, there is little ovidence as

yet to support promulgation of a "Pacitic Model®™. It ig5 vital however that
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mechanisms be developed, as HKI has emphasized, to enhance ongoing
communication between service providers in all the South Pacific Isiand
countries. But it also seems crucial that each country recognize its
specific regional characteristics and define its own particular consumer and
organizational needs. The sharing of new concepts and innovative strategies
almed at achieving a wvaried range of service goals should continue to be
emphasized at this time, rather than attempting to define a conceptually
appealing  "South Pacific model" with little practical relevance to specific

regional and consumer group characteristics.
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EVALUATION_ OF EACH _TARGET_OBJECTIVE
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on orientation and mobility and 1lectures were given by health care
providers. Teachers from the School did not attend this program. (As the
school teachers generally view themselves as "professionals", and the
fieldworkers as "paraprofessionals" who “require more training", the two
groupe rarely come together for the purpose of in-service training.) The
need for all RRE fieldworkers and, especially volunteers, to be appropriately
trained to "acceptable standards" was stressed by both the Head Teacher and
the RRB Supervisor and the various FSB staff personnnel can play an important

role.

It is recommended that M:r. Reddy, President of the Society, initiate annual
total staff "brain-storming" sessions for the purpose of developing annual
in-service training plans and appointing specific FSB personnel to ensure
that plans are implemented., Such plans would be strengthened by the

endorsement of the Department of Education.

Target  _Objectilve__2. Administrative management procedures at the Fiji School
for the Blind wil be in place and firmly established to support the expanded
scope of the School program, including student, teacher and non-professional

staff needs.

Actual Experience

Administrative procedures, such as job descriptions, and policies and
procedures  related to  the school, hostel, rural rehabilitation and carly
intervention, are available for review (see Appendix V). However, since HKI
representativers are no longer involved 1n  the Socirety's day-to-day
activities, 1t seems  that  much administrative time has been spent bridging
the assumed  gaps between  the established program of the School) and the HKI

project initiatives, The  Head  Teacher  desceribed how a sense of internal
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staff suspicion had resulted in an "us" and "them" situatior (between staff

who had and had not received intensive HKI training and orientation to new

program initiatives) During the 1last vyear there had been improved
cohesiveness among personnel. Questions remain, however, regarding the

quality of work done by volunteers, their limited training and their
commitment to the job; the need for further education and monitoring of the
fieldworkers's job-related activites; the need for further clarification of
the RRB  Supervisor's broad rangirg responsibilities; questions on the
relevance of the gardening/agricultural project and its relation to farming
as an occupation; and, finally, the ongoing security and "legitimizing" of
all the new programs and personnel and the funding of the 10 fieldworkers'

salaries.

Mr. Reddy 1is to be commended for his untiring efforts to maintain and
strengthen the programs initiated with HKI. Although he holds a full-time
position unrelated to his work activities for the Society, his presence,
influence and direction are evident at all levels of the organization.
However,  historically, he has lacked the support of a school administration
that empathizes  with the goals to be accomplished, monitors quality and
guantity control, and is fully commited to the Society's future
effectivenceus. Target objectives have been clearly defined but there is a
vagueness  surrounding  who 15 oactually responsible for achicving them. Thus,
many of thege ohJectJveQ are  viewed a5 "irrelevant" and there is little
commitment to  realizing or  even "testing” them. ecaune of bthio attitude,
coupled with limited resources, the impetus Lo pursue clearly defined goals
and  objectives  seems now  to have  waned. The current Head Teacher, for
whatever reasons, seems not overly committed to accountability of short or

long range development strategies, but  rather is  anxious to make sure
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"everybody is happy". This indivdual may well benefit from exposure to the
principles of management and supervision, and cohesivz statements of
expectations from both the Department of Education and the President of the
Society would improve the potentials for new management procedures.
Additionally, the Head Teacher seems to view the goals and objectives as set
by FSB and HKI to be outside of his direct responsibilities, which are

defined primarily by the Ministry of Education.

The President is wholeheartedly committed to realizing the goals and
objectives developed with HKI, but is realistic in that he would revise them
if they proved to be inappropriate. (This is already happening in relation
to the agricultural project.) He could benefit from more emotional uand
pragmatic support, particularly frem the government. For this reason, he
should consider cultivating a more mutually supportive relationship with the

Department of Education and with the Head Teacher.

Target _Objective_ _3. An in-place curriculum at the Fiji School for the Blind

will be established that includes primary and secondary educational,

agricultural, and vocational training components.

Actual] _Experience

According to the Head Teacher, no single comprehensive curricului,
encompassing  all of the above components, is available for review. He stated
that the gcadepjic curriculum was the one approved by the Ministry of

Education "with one or two adaptations," including orientation and mobility

training,
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The curriculum framework originally conceived for the Agricultural Program
is attached (see Appendix V), although this is likely to be changed in the
light of a new proposal, to be submitted by the teachers to the Board,
which recommends the current time of one day every two weeks be reduced to
two hours per week, in accordance with time allocated for this subject
within the regular school system. Statf are proposing, because of
changing socio-economic conditions in F1j1, that gardening be viewed as a
hobby and leisure pastime rather than an occupational purcuit. When the
program was first introduced, ‘training time allocation was one day a
week . According to different teacher's reports, the farm where the
training took place has for the past 3-4 vyears been largely "maintained"
Ly wvolunteers, prisoners and the army. Lxcept for specilic seills
training, very little full-scale agricultural work has been done by
children gsince it was recognized by statf that 1t was "not their job" to
farm the 1land themselves and that travel to the farm and work on Lhe farm
was felt to be too tiring and time-consuming, especially for yeanger
children. It has also been recognized that because of e agricultural
program, those children who were intercsted in farming are now beilng given
the opportunity to practice skills at home. They teel the farm wmight be
used as a training center for thése few students who want to pursue

farming as a full-time occupation.

This Evaluation Team recommends  that the lHead Teacher develop a
comprehensive curriculum package that reflects the entire school and

community-tased services conducted at the Fiji Socicty for the Blind.
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Target_ _Objective_ _4. An ongoing and firmly established program will be
established to provide educational materials for children and teachers at
the Fiji School for the Blind and which supports the integrated education

program.

Actual Experience

Discussions with the Head Teacher, school teachers and the Integrated
Eaucation Resource Teacher, revealed the difficulties experienced in
finding volunteers. Currently, materials development and braille
transcription are undertaken by individual teachers on an "as needed
basisg". Occasional assistance 1is given by an ex-pupil who graduated in
1985 from Corpus Christi Teacher's College in Suva. The Resource Teacher
stated that female expatriates were occasionally willing to help but that
there was 1little long-term commitment. This teacher also felt that more
effort could be given to recruiting and training volunteers but that this

was neither wviewed as a priosity nor an overwhelming need, especially as

the dead Teacher did not see any urgency for such activities.

Tardet__Objective 5, The role :nd responsibilities of the Agricultural
Counterpart/Field Worker Supervisor will be defined and firmly established

within the Educational and Rural Rehabilitation programs.

Actual Experience
The dual role of Mr. Saimone Nainoca has not been formally endorsed by
representatives from the Ministry of Education since Mr. Nainoca's work

responsibilities are divided between his role as school teacher and



33.

supervisor of the new RRB programs. As school teacher, he educates
children at the School for the blind in agricultural activities and
orientation and mobility. 1In this capacity he is responsible to the Head
Master who, in turn, reports on Mr. Nainoca's performance to Mr. Solomon
Vosacake, Special Education Officer under the Ministry of Education. Mr.
Nainoca's school time has recently been reduced in the area of agriculture
but has been expanded to include a role as "Sports Coach". His total time
commitment to the school is flexible but, according to the Head Teacher,
usually encompasses 3-4 days per week. The remaining time is given to
supervising the field workers and monitoring their paperwork. 1In this
capacity he is responsible directly to Mr. Sachida Reddy, President of the
Society, who revorts on his progress and program status to the Board of

Directors.

In relation to Mr. Nainoca's responsibilities for supervising field
workers and developing the RRB programs, Mr. Solomon Vosacake claims he
"looks the other way". Although there is informal endorsement and an
assumption by Education Department personnel that "he's doing a good
job...", there is no formal acknowledgement of his role and
responsibilities. This Evaluation Team was concerned that Mr. Nainoca may
be experiencing (althouglh not expressing) discomfort with this situation,
and it is recommended that this issue be addressed rather than ignored.
Mr. Nainoca appears to be a committed and conscientious employee who
should be fully supported by the Education Department and recognition
given to the relevance of the unique roles he must play in his job in

relation to his own career development. Until Mr. Nainoca's position is
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more firmly established within the Ministry of Education, he will be
vulnerable to the whims and priorities 6f particular personalities who
pursue different and possibly even conflicting philosophies, goals and

objectives.

Target_ _Objective _6. Implementation of Phase III of the Agricultural

Training Program, including a curriculum and the use of existing community

resources.

Actual Experience

According to Mr. Nainoca, due to limited time and financial resources,
Phase III has not been implemented and as discussed (see Target Objective
3), there are now plans. to reduce the amount of effort given to this
particular component. No curriculum, other than the one contained in the
Annual Report of 1984 (see Appendix V), is in existence. A review of
selected childrens' master files did not document any instruction at all

in this area.

It is important to recognize, however, that the focus of this target
objective is being accomplished by providing opportunities for the
children to wvisit local piggeries, goat and cther animal "farms" as a
means of broadening their “"hands-on" life experience. Regular practice
and garden maintenance is also encouraged by Sister Stephen for those
children 1living at the residence. (The garden by the residence is
especially lush, with an abundance of fruit and vegetables. Sister
Stephen impressed wupon this Evaluation Team that the garden was the

childrens' responsibility.)
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Target_ _Objective _7. At least eight (8) additional children will be

integrated into regular educational school programs.

Acctual Experience

Since 1981, eighteen (18) <children have been integrated into reqular
educational school programs (sec updated - hand-corrected - list prepared
by the Integrated Education Resource Teacher - Appendix VI). Of this
number, eleven (11) are still in an integrated situation, 4 have been
closed and their whereabouts are uncertain (families often move to new
areas and children ére not re-enrolled in school), and 3 are in vocational
placements. It 1is anticipated that a fturther 3-6 will be integrated

during 1986.

Target _Objective__ 8. One additional Resource/Itinerant Teacher will be

trained to assist in the Pilot Integrated Educatiocn Program,

Actual Experience

Miss Veniana Seruvakula, Itinerant Resource Teacher, is currently being
assisted by Irshad Ali (the Vocational Counsclor) who visits approximately
two "integrated" children a week. Miss Seruvakula feels that more
attention could be given to working with parents, educating
partially-sighted «children and teachers within the regular school system.

She «expressed concern  that partially-sighted children did not reccive

enough of her time and, as a result, may experience some regression. Much
of her time 15 spent at  Marcell Primary School working with the five
integrated children there. She also expressed some trepudation in meeting

the needs of these <children when “they enter secondary school.  She is



36.

sensing the need for another teacher to work alongside her and feels this
will be especialy urgent when more totally blind children are added to the
integrated program. If a new teacher should be appointed, she recommends
that he/she have experience in working with blind students and have
secondary-level teaching skills. She also feels that the
kindergarten-aged children, currently served by the Early Intervention
Program, should wunderqgo individualized assessment by a qualified teache:;
she recommends that assessments be conducted of the receiving kindergarten
facility, and that professional consultation services should be made
available to the staff. (She thinks gsomecone with her background and

experience would be an appropriate selection.)

There is, however, a question as to whether the Department of Education
would approve a request for a second resource teacher. Ags discussed
earlier, the concept of "integrated education" at the School for the Blind
has not been formally endorsed by the stalf of the Department of
Education. Mr. Reddy, President  of the Society, states that the Pilot
Integrated FHducation Program must, because of limited recources, be
restricted to Suva and that there are no immediate plans to hire a second

resource teocher.

Target Objective 9. A plan to expand the Integrated Education Program to
a sclect number of schools outside of the Suva area will be developed and

implemented.

Octual _Experience
As stated by Mr. Reddy in the previous objective, plans to expand the

Integrated Education Program beyond the Suva area have been revined.
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Target _Objective__10, A support program will be implemented for the

parents of students integrated within regular school programs;

I>

ctual Experience

T

arents are sgscen by the Resource Teacher if and when problems arise.
(Sister Stephen also maintains ongoing communication with parents of
children 1living 2t the residence.  The approach, however, tends to be one
of "crisis intervention®, rather than a systematized process of follow-up,
planning and 1nformation exchange. Althcugh the need 15 recognized,

current resources do not allow for this service to be cexpanded,

Target__Objec¢tive_ll. The development of an ongoing program for integrated
education within the Fiji School for the Blind, whereby the Ministry of
Education will firmly establish policy and administrative processes to

support the program.

Actuval_Experience

According to Mr. Prasad, Chief Education Offjcer, and Mr. Vosaika, Special
Education Otficer, there has been no formal endorsement nor promotion for
integrated  educatiion an o Figa, Both expressed the need to address the
problem  but philosoparcal 1snues were raised teqgarding the appropriateness

of integrating prisary-aged chaldren into the reqular school uystem,

There appears to be a difference between  the  Socicty  and  the
representativen from the Ministry of Lducation, in assumptions  and

.

opinions  on the education of blind and visually amparred children and thin

issue  nceds to be addressed by the two orqanizations. Representatives
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from the latter stress it is the Society's responsibility to reach out to

the Ministry and submit, based on its "successful" experiences in this
field, a proposal for educating all blind school-aged children. Mr. Reddy
had earlier stressed the numerous efforts he had made to encourage Mr.
Vosaika to attend meetings but that, to date, he had been unsuccessful.
Neither Mr. Prasad nor Mr. Vosaika appear to have initiated meetings with

Mr. Reddy, but both stress the importance of the two organizations working

together.

Target _Objective _12. An assessment and plan of action for developing a
community-based pre-school and parent intervention program throughout Fiji

will be prepared.

Actual Experience

According to the RRB Supervisor and Head Teacher, 10 such assessment or
plan ol action has been undertaken, nor ic one planned. However, there
sppears  to be some contusion in thls area since details of the development
of these programs do exist. Miss Lairsany kadio, Coordinator of the Larly
Intervention Proqgram, i1temized her  recommendetions  for  this  area  as
follows:

1. Two annual velunteer in-service training sessions - at the beginning
of cach year for two weeks and towards mid-year, for one wecek,

2. The HKI Pre-School Consultant () should conduct the above training.

3. An honorarium should be given to volunteers.
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In reference to the Society's work with pre-schoolers living in the
community, Miss Radio also reconmends:

1. Have a kindergarten at the centre (FSB) for visually impaired
(children) and allow sighted children living in the area to join.

2. Visually impaired (children) of far distance should be allowed in for
observations.

3. (Appoint) a kindergarten teacher with volunteers to aid.

The RRB Supervisor, Mr. Nainoca, indicated a sense of frustration with
volunteers currently used to "staff" thig proyram. He ecxpressed concern
at  being unable to "kecep" the volunteers, many of whom were young (aged 18
- 19 vyears) and unemployed. Although  ten  volunteers wer initially
trained, only Mabout 5" remain and most of thes have now obtalned prald
work. Attempts have been made to train family members as volunteers, but
this  approech hat not  been entirely  successtul. In addition, he 1g
concerned  that the one week of trainang has not provided volunteers with
adequate  skills to meet the demonds of the work. Miss Radio would like to
conduct wmore  training programs but Leels she needs formalized ralning in
lgsues  related  to pre-school  children and, 1deally  would  Tike  thig
training to lead Lo a4 recognieed o gualitication. Ao there  are
"professional  teachers”  at the  school, the use  of  voluntecrs i Lhe
p(é—school program results  in some scepticism by the teachers, and (the

Evaluation Teanm suspects) by Miss Radio herself .,

The  nature of Miss Radio's recommendations to the Evaluation Team suggenty
that these are her  means of attempting to "legitimize® this Program and

ensure  the provision of quality servicen to pre=school children, Although
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a kindergarten based at the FSB would not promote the concept of
"integration", the recommendations seem to be a realistic response to

meeting an unmet need at a time of limited resources.

Tagge __Objective _13. The implementation of two to five pilot pre-school
and parent interventional programs in Fiji, developed through existing
community resources, and including direct support from the Fiji School for

the Blind.

Actual Experience
The "pilot” programs encompass those children and families being visited
by volunteers wunder the supervision of Miss Radio. Children receiving

this service are listed in Appendix VI.

Tagget _vrjective 14, A report will be preparcd oini the pilot pre-school
and parent intervention program efforts with specific recommendations to

improve and/or expand the pilot cffort.

Actual _Experience

See report on Target Objective 12,

Tagget ObJective 15, The full integration of the Pilot RRD Program within
the Fir)1r Society's onqgoing  program  activities will be achieved and

/
expanded to provide services throughout Fiji,

Actual bxperience

The  kRB Program, with its current resources, is working to capacity (see



41.

nember of clients served and awaiting service - Appendix VI) at a
"national" level. There are no plans to expand the RRB Program since

current limited resources would make this action prohibitive.

Target. _Objective_l6. Eight additional RRB fieldworkers will be trained'to

provide rehabilitation services throughout Fiji.

Actual Experience

As stated in Target Objective 15, there are no plans to provide training
to ecight additional field workers because of current limited resources.,
However, Mr. HNainoca ig continuing to strengthen and build on the skills

and knowledge of the ten field workers currently employed.

Target _Objective. 17. The planning and implementation of blindness
prevention and eye health care efforts within primary health care services
throughout Fiji. The Programs will be coordinated with the Ministry of

Health,

dctual Experience

The Ministry of Health seems to have accepted total responsibility for
lncorporating  blindness prevention and eye health care efforts within
primary health care services, Appreciation of HKI services  ig
reapecttully  and  enthusiastically endorsed by both Dr. Hawley and Dr.,
kFathod, ophthalmologists with the Ministry of Health, who both hope for an

ongoing relationship with HKIL,



42.

Discussions with both Dr. Hawley and Dr. Rathod revealed the extensive
work that has been done in conducting in-service training of many nurses,
medical officers and medical assistants and familiarizing them with issues
related to primary and tertiary eye health care. Dr. Hawley claimed that,
to date, approximately 20% of all district nurses had been trained to be
teachers of primary eye care and that such training has led not only to
increased numbers of referrals but has assisted in appropriate cases being
referred for treatment. Immediate impact has been felt by the CWM
Hospital (where both Dr. Hawley and Dr. Rathod are based) in Suva.
Patients awaiting cataract surgory has recently risen from 300 to 500 and
the previous 2 month wait list has now expanded to over a six month list.
Dr. Hawley acknowledged the useful work done by the Society's RRB field
workers in referring to district nurses no  less than 300 individuals
requiring eye care services. (Dr. Hawley actively participates and
conducts inserv.ce training of the Society's staff - both teachers and RRB

field workers).

Since ecarly 1985, Dr. Hawley has conducted 18 one-day-a-weck in-service
training sessions  on primary eye health care and allocates one day a week
to iussues solely related to  the promotion of primary eye care. He has
been  assicted  in this work by a recently appointed health educator Peace
Corps  volunteer., A a recsult of these efforts, Dr.o Hawley believes he hag
now rcached approgimately 56% of the rural nursing staff, whom he views as

the "extensiron arm™ of the Primary Health Care Service,

In 1985 he trafned approximately 257 people in  addition to 100

undergraduate  nurses  and  intends  to  focns  future training efforts in
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Northern and Eastern Divisions. His future goals also include the
education of physicians whom, he states, know far less about primary eye

care than most nurses.

Dr. Rathod stressed his commitment to placing a tertiary eye clinic in
Labaza, Vanua Levu, Northern Division. This clinic is due to open by
March, 1986 and will include the services of visiting ophthalmologists and
optometrists from the Schocl of Optometry in New Zealand. The two other
tertiary «clinics in Fiji are based at Suva (serving the Central and
Eastern Divisions), and Lutoka (serving the Western Division) on the main
1sland of Viti Levu. Dr. Rathod feels that primary and tertiary eye care
should go hand-in-hand and was hoping HKI would assist in financing
equipment for the Labosa Clinic. . (A request was made to HKI and
subscquently approved for financing, in addition to funds available from
the Australian Government.) Dr. Rathod's parting words to this Evaluation

"

Team were "...there can be no primary eye care without tertiary."
Target _Objective_l8. An evaluation of the cye health care program will be
undertaken with specific recommendations to improve and/or continue the

program.

Actual Experience

Dr. Hawley informed us that a report addressing the above Target Objective
had been forwarded to  HKI. He 15 also currentjy working on a {urther
report  that  woiald outline short and Jong-term plans for extending primary

health care gservices  throughout Figi, and 1f this latter report ig
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approved by the Ministry of Health, it will be forwarded to HKI for
review. (Early indicators suggested that the report had been

well-received and endorsed by the Minister of Health.)

Target__Objec*jive__19. The planning and implementation of efforts to

develop services to blind children and adults in Western Samoa and Tonga.

Actual Experience

Evaluation Team has been advised that the program planning for Tonga did
not materialize after several visits to the country and meeting with local
personrnel. However, communication and contact with agencies in Tonga are
being maintained 1in the cvent that HKI may be asked to assist at another
time. See Evaluation Report, which address issues related to Western
Samoa. It is currently assumed that the Fiji Society for the Blind has no

direct responsibilities in this area.

Target Objective 20, Training of appropriate teaching and other staff in
Western Samoa and Tongo to develop direct services to blind and low vision

children and adulrtg.

Actual Experiepce

S5ee response to rarget Objective 19,

Target _Objective 21, The planning and  implementation of efforts to
develop national blindness prevention  and eye health care programs - as
part of other existing primary health care offorts, in Western Samoa and

Tonga.
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Actual Experience

See response to Target Objective 19,

Target__Objective_ _22. For Fiji, Western Samoa and Tonga, the compilation
of increased data relating to the number of blind and low-vision persgons

and the primary causes of eye diseases.

Actual_Experience

According to Dr. Hawley, HKI has received extensive documeatation on
persons  served through the Primary Eye Care referral service in Fiji. 1In
addition, the statistics covering children and adults served Ly the Fija
Society for the Blind (see Appendix VI) provide comprehensive causal and

demographic data.

As stated, refer to Target Objective 19 for Tonga and Western Samoa.

® 6 0 00 0000 030000009900
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SUMMARIES OF INTERVIEWS/GBSERVATIONS OF SELECTED CLIENTS

Rakesh__Chand. Currently employed at WESTPAC Bank, Suva. Had attended the
Fiji School for the Blind. Ready to graduate when HKI representatives
arrived at the Society. Expressed some concern that he was "pressured" to
take agricultural training. His father owns a very small farm but in order
to make a 1living wage has to do other unrelated work. Rakesh felt farming
was "not right" for him and was grateful to Mr. Ali for securing him a

position at WESTPAC. Bas recently improved ris English skills and is
enteriny his fourth vyear of study in this area. Now has mastery of three
languages. Has his own group of musicians and plays lead guitar. Work

supervisor seems especially satisfied with his performance and has been a
"good employee" for over 2 years. Known to his friends and colleaques as
"James Bond!"

Maikeli_ _Nagata. Visited this 58-year old man at his home. Owns farm and is
assisted by his sons. Mr. Nagata losc his sight over 20 years ago. Although
he was motivated to receive RRB services, his wife was uncooperative and
would not allow RRB workers into the home. Assistance souyght from village
chief who talked with family. Wife remained hostile for a long time -- was
reluctant to encourage his independence and expressed a need to "care for
him". Client now able to use his cane, has received many community benefits
such «s a travel concession. For many years he had not socialized either
with his family or community members. Now actively participates in all
social events. 1Is well satisfied with services he has received and expressed
no further need at this time. :

Review of Mr. Nagata "master file" revealed: Date of birth: 1928. Onset of

blindness: 1949. RRB Interview Form completed 28.8.81 and a second 7.4.83.
Rehabilitation Flan completed by RRB field worker was dated with day and
month but no vyear. A second Rehabilitation Plan was completed by another

werker  but no date was given. Skills mastered included: peeling dalo and
cassava; lighting the fire; washing personal clothes; washing own dishes;
mastery of sighted quide, mobility with no aid and use of long cane; oriented
for village travel. Capable of self-care and selected household chores.

Altrhough Mr. Nagata is in "follow-up" status, file does not reflect this.
Progress and length of time spent mastering skills diff.<ult to determine as
reports are inadequately dated.

Slsi__Roko. Visited this sprightly 4-year old at her home. Animated and
affection exchange evident between child and father (currently unemployed).
Visited every 2 weeks by volunteer worker (receiving 2nd volunteer). Parents

very cooperative. Want maximum benefits for child and believes (father
especially) she is  capable  of doing well 1n school and future work.
Volunteer involved in teaching her personal management and daily living
skillg (e.q., toilet training and  eating gskillg). Attended local
kindergarten  last  year wuntil it was closed. Reopening 1986 and child will
attend, Father stated child was always "first up on a morning and is ready
to go...", Sisi is  competitive, "bright"™ and ecnergetic. Father made a
self-referral by approaching HKI  consultant who had stopped at the hotel
where he  worked. Feels with the Society's help Sisi has "a bright future”.

Ac o a result of Farly Intervention services, Sisi i independent in toileting,
drescing,  feeding  chickens, visitng the local shop on  her  own, using
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"move-it" books ang identifying colors. This child may not need braille and
may prove g3 Sucessful candidate for 1low vision ajds. Family are wel]
satisfied with Sservices and look forward to Sisi starting schoo],

Vilikesa Salawa. Visited this 19 Year-old, physically well developed young

man at hisg home. Mr. Salawa is congenitally bling and Severely mentally
impaired. He Communicates Dy "grunts® and gestures, He has never been away
from honme nor attended school. Public healtp nNurses referregd him to the
Society, Plans made to have Mr, Salawa assessed at St. Giles Hospital byt

this has not Yet materialjzed. Opportunity for education and "treatment" was
offered to child at age five byt father refused. Mother is now very willing
to receive any help she cap -- whether at or away from home. Mr. Salawa has
been viewed as "the baby" of the family but mother feels she is getting to a
point where she can no longer cope. Mr. Salawa ijsg Occasionally "violent",
He appears to comprehend djirect instruction but Lesponses include giggling
and/or self-stimulatijon. No other help or S€rvices have been provided.
Society has initiated the referraj to St, Giles., Field worker was
well-receivegd by family and Seemed to creste an understanding and
"comforting“ Climate. cCage Needs to be closely monitoreq and actions need to
be taken to link this young man to appropriate resources.

Review of "master file" revealed: Date of birth; 14.9.65,. Onset of
blindness -- birth. Visited many years ago by public health nurse but no
help given. Interview form was well filled out by RRB fielq worker on
7.7.83, The Rehabilitation Plan (Forn 3) gave no completion date nor was

mention given of when training wag to begin. No schedule wasg defined. Goals
set (e.q., teaching cane techniques, making bed, washing clothes, etc.)
Seemed to reflect a "wish 1ljgt" Lather than based On an assessment of the
client's abilities at the time the Plan was compiled. Difficult to track
Progress or identify what skills had been mastered throughout this 2 1/2 year
Period. File contentsg did not reflect mother's need for help or neegd for Mr.

l[ggg__Lgtg. Visited thijs multi—impaired 8-year o014 child at home. The child
1s immobjle and  has no Specch; appeared heavily sedated. Mother and father
are separated. Mother livesg with her Parents. Mother receives help frop
Society only, Volunteer has worked with the child jn areas of sensory
Stimulation. Originally referred to the Society by the Crippled Children's
Society who are willing to serve her jf transportation can be provided.,
Mother seemed not to realjgze implicatijonsg of failing to give child

recommended amounts of medicatijion, Administering of medication seems
haphazard. This was discussed at some length, Review of Trene's "master
file" included Early Intervention Progrogs Reportsy covering - 26.9.84;
22.11.84; 15.8.84; 18.4.85 4nd 27.6.85, - average of 2 month Periods. A
medical Leport was dated 18.7.84. Thisg Evaluation Team  made Strong
fecommendationg that Irene pe teverred to the Crippled Children'g School for
comprehensive assessment followed by service Provision. 7The tield worker

felt confident she could obtain tpe necessary trave] expenses and the mother,
during our visit, agreed to take the child to the School. Family wili necd
ongoing Support  and the child needs multi—disciplinary services with ongoing
input from the RRB fielqg worker,
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Ramen__Prasad. Visited this 40-year old man at his home. Previously worked
as a clerk at the Fiji Sugar Corporation. Lost his sight 5 years ago.
States he went into hospital to have a boil removed from under his eye and
left totally blind. 1Is obsessed with need to obtain written report from the
hospital and gain second opinions from overseas specialists as to whether
sight can be estored. Although efforts made to obtain this information from
the hospital, he has received nothing in writing. Although he has received
RRB training in sighted guide, independent cane travel and gardening, he
appears reluctant to use his skills until the medical issues are resolved.
The Society has also approached the hospital but "people are reluctant to put
anything on paper...". (lient states the Society's services have been
"good". His previous occupation involved clerical work. Evaluation Team
suggested maybe Dr. Hawley might give this client a comprehensive assessment;
that he might be introduced to others of his own age (another client of Mr.
prasad's age lives close by and is a successful farmer with a market stand).
In addition, it seems advisable that Mr. Prasad be counseled by a Vocational
Counselor who has the experience in working with clients of Mr. Prasad's age

and previous work experience. Mr. Prasad's physical health appeared
generally good but he may benefit from counseling and vocational guidance
services. These 1issues werc discussed among the Evaluation Team and RRB

supervisor and field worker.

Gg;ghigg__gighg. Visited this young woman who is working as a packer at
Jason's Products on the outskirsts of Ba. Was sent home from the School for
the Blind without follow-up services being provided (prior to introduction of
RRB program, clients were responsible for seeking own employment) . when RRB
program started, they assisted Gulshiat in locating this particular
position. Can use independent travel skills but often travels to work by
taxi. Enjoys her work and experiences no problems. IS busy at home helping
with household chores and caring for young brothers and sisters. Is now in
nclosed status" and has no current needs. Seems well-accepted and respected

by work colleagues.

Litimai__Adiuva. Visited this young woman (probably early 40's) at her home.
When we arrived we found her actively involved in cutting grass with a canc
knife. prior to receiving Society's services three years agoy would not
lJeave her home; Was extremely shy and embarrassed. Has been blind for 1
years. She attended a regular school but when sight was jost she remainec
home. Society's first offorts were to deal with her shyness and persuadd
family to encouragce her to mix and go out more. Today she 15 employed as «
switchboard operator. Travels by DbDus and uses independent cane skills
Proudly stated the fact that she had visited the bank last week - without an
assistance! Feels she is slowly bur surely regaining her independence an
ceems to enjoy life. workmates accept her "pbecause of work done by th
Society". Feels  the need to learn braille. Presently using a recorder bu
with difficulty. Use of braille would asoist her in taking messages 4
work. Fiejd worker does not have braille oskillo. This areca is to b

explored but Miss Adiuva expressed total satisfaction and appreciation of th
Society's services and no other needs were mentioned.
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Lalita__Mapi. Visited this 29-year old woman in her home. States she lost
her sight at age 12. Family currently lives in a "tin" construction due to
original home being destroyed by recent hurricane. When first referred to
Society (July, 1981) she received intensive home visits from the RRB field
worker of 2-3 days a week. Prior to receiving services she "was ashamed to
meet people". Although still admitting to be a little shy, Lalita is now
actively socializing with friends of her own age, enjoys music and informed
us her "next step is marriage"! Although she does little cooking, she states
she 1is now capable of cooking her own breakfast and does clothes washing and
dishes at weekends. She is able to travel independently with a cane but
because there are numerous busy roads to travel to work che takes a taxi
which is paid for by her employers. She enjoys her work as packer at a local
factory and stated she had no further needs at this time. She and her family
expressed enthusiastic appreciation for services provided by the Society's
RRB workers.

Manasa__Dokoivalu. Visited this 50-year old at his home. Lives with his
sister and her children and owns his own farm. Was referred by the Social
Welfare Department. The RRB worker has helped him with techniques for caring
for his farm and piggery. Emphasis has been placed on linking him to useful
community resources such as the Rich Scheme at the Departmnent of
Agriculture, welfare assistance, medical exemption and travel pass. The
Agricultural Department has provided him with seeds and assisted in marketing
his produce. Stated the field worker "had opened the world"™ to him rather
than teach him actual skills. Meeting with field worker revealed this man
continually seeks more money and she must continually stress the Society's
rehabilitation perspective than a welfare perspective. Client is receiving
all appropriate entitlements. (Blind from birth.)

Faripa__Bibi. Vigsited this 3-year old child and her family at home. Child is
totally blind from birth. Farina has been adopted by younyer brother of the

father, Family has three sons aged 7 to 21. Farina responded well to her
adopted father. Ferina has been served by the Society for the last three
years. Was referred to the Jociety by hospital as time a tumor was removed.
Has been receilving  intensive services from  the Socicty during last 1 1/2
years. Prior to this they had recived no help at all. Family are concerned
about rarina's occasional "blindisms" but fecls the RRB field workers have
helped in this area. Other sgservices have vovered instruction on cating
skills, sensory stimulation, games and social  comunication. Family
expressed  appreciation of Socaety's work and interd to "to stay with them and
do whatever  they  suggest'. Child seems happy, independently mobile within

the home, accepted by other children, and responds to "directions™.  Family
expects  she  will attend school and get a job. Th~ay feel the need for more
communication with other parents  of handicapped  children but stated they

couldn't afford to travel to  Suva. This Lvaluation Team recommended the
ficld worker  cnsure  medical  monitor Ing ot otner cye and czplore, with the
parents,  the  possibility  of  prostnetic  eyes, Field worker will follow
through on suggestions made,

The above  gummaries  have been seloccted  from over 27  client interviews
conducted by the Evaluation Team,  The Team felt the visits reflected a wide

range  of  needs and that services were being adequately provided.  Review of
clients' master tiles suggested the neod  fop Lighter  quality control.
Generally,  however,  the Bvaluation Team was saticficd wi th review of case
files  and  gincerity  of  clients  who seem-d appreciataive of Lhe Socicty's
extensive service delivery syntems,
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APPENDIX 1.

LIST_OF SUPPORTIVE DOCUMENTS (Available from_ HKI/New York)

A Concept Proposal for the South Pacific Region, July 1985

A Proposal to Continue and Expand Commumity-Based Education and Rehabilitation
Services to Bhind Children and Adults and to Develop Blindness Prevention and -

Primary Eve Heaith Care Services for an at-risk population n Fip and the South
Pacific Recren, (Doared 10/1/52)

Evaluation Report: P Project, April 5-6, 1982,

Fiji Report Mav 23 - Julv 6, 1984 by Frances W. Wiesenfeld.

Report to HKE on Fip Prf);m:t by leanne Leiper, Educational Consuitant, July,
1985.

Fiji School for the Blind: Azriculture, Annual Report, 1984,

Fiji Societs for the Bhnd Euarly Interventuion Pre-School Program  for  Visually
Imparred Chilvrens Workshop, June 1984,

Fipi Society 1o the Bhind, the Living Community, 1983,

The Ist Seminar o Development  of Services to thz Visually Handicapped in the
South Pacifie, 19t 23r4d Octaber, 1981,

Small Scale Development an the Pacitic Way, Suva, Fip. November 8-14, 1981,



52.

APPENDIX I:

List of Individuals Interviewed by Evaluation Team
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Training Courses are good but they only give us the tools - we have to use theuw.

If we are really doing our job as special education teachers, we shall go on lear
to the end of our career. Time teaches us little we know of the human brain, how
@ucn we have to evaluate our work, modify our approach, seck out the abilities

of our disabled children. Very often there is no parert pressure on the teacher
why tneir child cannot do this or that, nc one can measure their potential and so
it 1s up to us. Let every child pe our child for whom we would want the teacher

to oive notning less than the best.

~Einally,_our, organisatiop:must rememper that in our countries we have the onus of
leadexship in our f121dY¥Wa"Are the-ones Wwho care:most and.must.pursue-at all cu
our efforts to break down the negative attitudes towards the disabled.-

Ve must do everything in our power to get early detection of disability screening
in operation and early intervention programmes involving the family.

It is in the first tew years of life that the infant brain is at its most recepti»
stage to adapt ro brain damege. If we can give priority to such programmes many,
many oore ot the disabled children would be able to attend normal schools.

We must have one golden rule also, that if a child can Cupu, even witih sow2 assiz!
ance In the normal school, he should be there, not 1n a special school. LE he ¢
be prepared in our schools by enriched teaching, to enter into tne normal strean,
this should be our goal. Our greatest gsuccess will be the number of children who
can be helped into the main stream of life.

Finally, let us not forget that our children will become adults and our respons-
1briity extend:s ©o e that our school programmes are always geared to provide the
dizabled voun,. ersons vils wne aecessary skilic <o thee taelr place in the commur
whether it be open eamployment,-work in the village or in any other way that is
avallable Zn ouvr countries,

The tinal ycar. ol schooliny must be o preparation for whatever the young adult
will be doing when be leaves us.  If the school day exterds for just a rew hours
with no traaning 1n work s«1lls and work habits, it woull hy veare 577 =-1t tor

Lhem to djust to any wore lirestyie,

ALL our propravices wust have tie cnd soal i sight - to prepare our disabled
children to acqurre the skills or daily living, an education up to the maximum
potential of the child and the training to become a useful member of nhis or her
society, accepted in every sense by that society,
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APPENDIX VI:

Fiji Society for the Blind: Statistics
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FIJI SOCIETY FOR THE BLIND

NANUKU STREET, VATUWAQA
TEL: 382966

G.P.0. BOX 521 FLJI SCHOOL FOR THE BLIND TEL: 382020
SUVA ) RURAL REHABILITATION FOR THE BLIND TEL: 382186
BANKERS: BANK OF NEW ZEALAND EARLY INTERVENTION PROGRAMME TEL: 382186
Suva HOSTEL TEL: 386656

Ref: 103/02/370

8th October 1985

The Head Teacher '

Fiji School for the Blind
SUvA

Dear Sir

Re: Early Intervention Programme

The following children in the programme zppears to be the 1986 school
age csdidates:-

a. Pratika Praveenc Date of Birth 25/11/80 Address Makoi, Nasinu.
b. Lavenia Diliku " 5/11/80 " Namacu, Koro.
¢. Rohit Pala " 12/2/80 " Raniga St, Nadi.

Please advice me in advance the appropriate staffing dates for parents
information.
Yours faithfully
2

At ﬁ:
/
Laisani Radio
E.1. CO- ORDINATOR

cc. RRB Supervisor
N.B

Visit to the Western l4ath - 18th October
Visit to Nabouwalu 4th - 8th November
(Re=scheduling if need arrises).
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BRIEE_SUMMARY QF PRQJECT HISTORY

Background

Since the late 1970's, the Western Samoa Association for the Blind (WSAB)
has received financial and technical assistance from the Christoffel
Blindenmission (CMB), West Germany, and Helen Keller International, Inc.
(HKI), USA. During 1978, the Sociecty's Alafamua School {(the only school
for the blind in  the country) and Workchop for the Blind i1n Lotoga, was
clogsed due primarily to internal handggement problems and a cescation of
international aid. Then, in July, 1980, the School rcopened with thirteen
(13) students whose  ages ranged Lrom 6-26 years, and by 1981 the School

was serving nine (9) students, before closing again in early 1982.

The Association conducted a Survey on the Incidence of Blindness in
February/March, 1982 (sec Appendix 1) and identified a total of 220
individuals in need of services (9 children aged 0-5 years; 4 children
aged 6-12 years; 33 individuals  aged between 13 and 45 years; 34 aged
between  46-60  years and 144 aged 60 years and over) . Following analysis
0 survey data, o joint evaluaticn ol WSAB activities in relation to the
need for services to blind people wes conducted during June and July, 1982
by Mr. Bill Hrohier, CBM's Bast  Asta Feqgional Representative, and Ms.
Faith Wattoe, HKI's Education Consultant. (At the time, WOAE was not
providing services and  the  qovernment  had no specific programs {or the

education and training of disabled persons.)
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The resultant evaluation report (see Appendix I) summarized relevant
information on the country's blind population (including demographic data,
health care and education resources) and recommended:
That ¢ community-based programme be developed and
tmplemented  carly in 1983 in which trained Samoan Field
Workeos will provide rehabilitation and education
services., This programme should be under the auspices
of WSAB  threcugh which foreign funds will be channeled
in  trust, specitically for the programme. The approval
and cooperation  of the government of Western Samoa are
also essentiyal.
Specifically, the program war to provide services to blind children and
adults in Western Samoa through community-based outreach services, rather
than the more traditional residential school programs. For example, blind
children would be placcd into reqgular scnools an their home villages with
support servicen provided by specially trained teachers (later referred to

as "field workers™) of the  WoAb, who would als deliver basic

rechabilitation services to blind clients in thelir own homoes.

This Community-Based Education and Rehabilitation (CBERS) approach would
not only directly benefit the blind adult, but would also allow the blind
person's  family to become involved directly 1n the rehabilitatjon procesc,
It was  hoped thot this community-based approach would expand the range of
services presently  being  offered by the WOAR and increase the number of

persons presently recelving services.

Specific project recommendations, prepared by Watts and Brohier (1982)

included:
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That a consultant provide technical assistance for a minimum Of one
vyear and duties will involve:

a) assisting in the selection of local personnel;

b) training the selected staff;

c) coordinating all aspects of the projramme;

d) monitoring and evaluating the project.

That one person be selected and trained as the Local

Counterpart/Supervisor.

That three {ieldworkers be selected, preferably from among teachers,
to work with school-age «children in the integrated education
programne.

That 6-8 weceks of WSAB staff intensive training begin as soon as
possible and be followed by further on-the-job training for shorter
periods.

That ‘tased on the survey findings (showing number and distribution of
visually inmpcired persons from 0 to 60 years of age):

Upolu be divided into two target areas of service and two local people
be sclected to be trained as tieldworkers;

Savail be taken as one area with one fieldworker trom that 1sland;
The case-load per field worker be between 20 and 30 clientg;

The counterpart/superviscer will also have to service between 5-10
clients.

That the Supervisor and ficldworker: develop individual rehabilitation
planc for their «clients, to include but not be Jlimited to, the
following arcas:

a) Personal and family counseling;

b) Daily tiving skills, e.qg., grooming, cooking, sewing.

C) Orientation and Mobility.

d) lmproved agricultural technigues and mastery of local crafts.

a) Vocaticnai training, specifically ftor tnose who have the

potential and  cxpress  the desire for  such work experience in
firms and factories.

That the  tour children an the 5-12 age qroup (1dentified by the WSAB
survey an having  no additional hondicans and academic potential), be
integrated  into  their  village primary schools with support services
provided by the fieldworker.

That a more  thorough HNational Survey ot che Incidence and Causes of
Blindness be one of the responsibilities of the fieldworker.

Efforts to implement these recommendations were initiated almost three

years later, in January, 1985 when Mr. Kirk Horton, HKI Consultant,
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visited Western Samoa for a yperiod of approximately two (2) months.
During this period, he was responsible for a) setting up the
administrative structure of tre CBERS program; and b) conducting a

training course for the WSAB field staff.

The training course covered a 6-week period (January 28 - March 8, 1985)
and course participants included five WSAB staff members, two of whom,

including the field supervisor, were recently hired (the remaining

teachers had been WSAB for a number of vyears). Three additional
participants included: on¢ administrator, Iiga Suafole, and one teacher,

both from the Loto Taumafai National Society for the Disabled, lnc., and
the wife of the caretaker of Alfamua, Paeai Malele (due to conflicts with
administration, all have <¢ince left their positions). A description of
the course curricula along with successes, problems and recommendations
for course refinement, and a proposed structure for administering the
community-based program, can be found in Mr. Horton's Initial Report of

arch 15, 1985 (see Appendix II).

Mr. Horton's key recomnmendations from his first visit included:

l. A follow-up training course and monitoring of the project should be
done in abcut four months time.

2. Two motorcycles should be  purchased. One to be used by the field
supervisor and the other by the teacher in Savaii.

3. The roles of Vaa Malu (WSAB  schoolteacher) and Alefosio Harris
(recently appointed Field Supervisor) should be carefully monitored in the
next several months by the WSAB Implementation Committee.,
4. A supply of canes should be sent to WSAL 1mmediately.

5. At least five (9) braille writers should be ordered for WSAB.

6. Specific books (list given) sent to Australia for transcription are
urgently needed.
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/. An evaluation of the project should be undertaken at the end of the
first year.

With the exception of Recommendation 2, all the above have been

implemented.

In July and August, 1985, Mr. Horton returned to Western Samoa for the
purpose of a) monitoring the field supervisor and fieldworkers "on the
job"; b) providing follow-up training and c¢) determining the future needs

in terms of equipment, program support and training.

During this second visit, Mr. Horton noted that organizational changes had
taken place. Alefosio Harris, the Field Supervicor had been fired from
his position and was replaced by Asofa legse, who had received prior
training from Mr. Horton during his first visit and had worked on the
island of “avai'i. A new teacher, Malaifua Mctamea, had filled Mr. Iese's

position.

Having complcted the follow-up assignment (see report in Appendix III),
Mr. Horton's recommendations included:

l. Give appropriate salary increases to Asofa Iese, Supervisor and Vaa
Malua, fiecldworker,

2. Hire Pacal Malele (wife of the caretaker of Altamua) as a part-time
braille transcriber.

e Provide further training in  rehabilitation skills with particular
emphasis being given to Activities of Darly Living.

4. Provide asolated  pieces  of equipment, including a thermoform repair
kit.

5. Forward a copy of the American Braille Maths Code.
6. Forward teaching aids tor braille reading developed by Mangold.

7. Revise the  Samoan Braille Code (the main goal beinyg to transcribe the
Samoan Bible into braille).
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8. Conduct Case Review Committec meetings on a reqular basis.

9. Conduct in-scrvice training sessions, during bi-weehly
supervisor/ficld worker meetings, in the arcas of typing, math skills
and braille contractions,

10. Provide Malaitua Matumea with a certificate after one year in the
field."

In November, 1985, when this Evaluation ieam visited the Western Samoa
Association for the Blind, the majority of these recommendat:ions had not

been realized.

The first part of this report provides a summary overview ¢f the project
along with a series of specific recommendations for modification and

oy
.

change. The remainder consists of summaries of interviews conducted )Y

the team which were utilized as a basis for subgsequent recommendations,
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SUMMARY OVERVIEW
Most of the recommendations made by Watts and Brohier (1982) for the
training of WSAB staff to conduct community-based and inteqrated education
servires, were implenented by Mr. Kirk Horton, HKI Consultant during his
January-March and July-August, 1985 sessions with WSAB staff. However,
although it was also recommended that a full-time consultant be based in
Western Samoa, that a local counterpart/supervisor be trained, and that
ongoing surveys to locate and register blind persons be conducted, these

did not occur.

According to divcussions held with WSAB Supervisor, two fieldworkers and
several <clients, relevant services are being provided in Western Samoa,
and the workers expressed enthusiastic endorsement for the training they
had received and a committment to doing "a good job". The Evaluation Team
documented certain  specific concerns, however, indicating a need for
closer supervision in time wutilization, the workers'need for continual
reassurance of their roles and responsibilities (e.g., there was confusion
as to if and how they should compliment the school teacher in an
integrated cducation situation); the advisability of training woukers in
client assesscments, documentation  and monitoring «client needs, and the
development and utilization of supportive commun.ty resources. Teaching
of Activitics of Daily Living skills appeared to play a relatively minor
role, and braille appearcd overly dominant; the Western Samoan preference
for oral wversns written communication seemed to have been overlooked., It
was  not  possible  for this  Team  to cviluate directly the ficldworkers'
teaching abilities, and as  no  documentation of service provigsion wasg
available, there was no  objective  means Lor assessing their methods of

client cvaluation, monitoring and case closure.


http:commuLIN.ty

76.

Discussions with Mr. Iese, Fieldworker Supervisor, revealed zn absence of
client "master files", confusion as to how many clients were teing served,
how many had been served, and how many were awaiting service. Staff
management and client problems are apparently dealt with as and wnen they
occur (or ignored). Mr. 1Iese's statements regarding his on~the-job
visibility with fieldworkers were contradictory, and it was therefore
difficult tc determine how he is utilizing his time. One of the teachers
stated that Mr. 1Iece's plans for 1986 included visiting his staff every

second month rather than on a monthly basis.

Along with Mr. Crichton, President of WSAB, Mr. Iese submits‘reports to
CBM and HKI but appears not to use report contents as a means for
monitoring client services or developing short and long range plans for
program refinement or improvement. In addition, there is no systematized
means for storing or filing client reports. | Neither expressed any
interest in publicizing the new program initiatives, and evidence of
leadership and committment to the realization of mutually agreed upon HKI
goals and objectives (as outlined in the Watts/Brohier 1982 Report) was

lacking.

There are also indications of staff frustration, including their being

unable to provide clients with canes; spending extensive amounts ot time

traveling between clients; lack of access to the Samoan Braille Code, and
being unable to copy Mr. Crichton's Samoan Bible (a popular request from
clients). Yet, In spite of all  these shortcomings, there  remains
evidence, among  the (1eldworkers  interviewed, of cons inued interest in

their work, a desire to learn more, and a hope that HKI staff will provide

further in-service training and development,
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Administrative-related recommendations by Watts and Brohier, included the
need for arrangements to be made for utilizing the Alafamua School complex
which today is vacant (with the exception of one office used by Mr. Iese)
and in a state of disrepair. Mr. Crichton appears disinterested in this
particular =cite and more concerned in locating government-subsidized
property in the center of Apia. He discussed his plans for developing a
"center", the first of many throughout the country, for blind people to
receive intensive training in crafts and agricultural skills by
fieldworkers, who would ensure skill-transference to each client's own
home. The center would have a workshop component and be a base for
selling items made or grown by the blind clients. This aspiration however
(which Mr. Crichton claims will be a reality in early 1986) would seem to
conflict with the original goal of developing community-based education

and rehabilitation services.

In reference to other recommendations made by Watts and Brohier: no
actions have been taken by Mr. Crichton to finalize and disseminate the
Samoan Blind code to his fieldworkers, and there is no evidence of
affiliation with the World Blind Union (formerly the World Council for the
Welfarec of the Blind), or other bodies, which could assist in improving
the range and quality of current community services. In addition, no
efforts have been made by Mr. Crichton to further develop prevention and
primary cye care services.  (Eye examinations are still not considered a

vital part of the client's initial assessment process.)

It scems  to  this  Evaluation Team that except in meeting the absolute

essentials  required by CBM and HKI administration (cspecially in the arca
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of fiscal accountability), Mr. Crichton expresses no interest and has no
plans for initiating service refinements, increasing the visibility of
services available, or expanding community-based programs. Nor were any
such initiatives evidenced in Mr. Iese's perception of his own role and
responsibilities. Mr. Crichton's sole emphasis is on obtaining overseas
financial aid and equipment. He gives "lip-service" to realizing a
community-based service network, but his real interest is in developing a
center-based facility which he avoids discussing as he realizes it is in

conflict with service goals agreed upon with CBM and HKI representatives.

Discussions with local community leaders revealed their distrust of Mr.
Crichton's motives and commitment to developing quality and accountable
ccnmunity-based education and rehabilitation services. Current
inter-agency communicatiion is ponor, and mistrust of Mr. Crichtcn is
widely shared among the directors and staff of other organizations. These
feelings are also evident in representatives from che field of blindness
and other disabilities. At the ACROD Conference in Queensland, Australia
on November 21, -1985, Mrs. Felicity Purdy, a member of this Evaluation
Team, met with Mr. Frank Hilton (Fiji), and Mr. Don Willis, who works with
one of New %caland's voluntary associations, and is active in New Zealand
Aid to the Pacific. Neither indicated much respect for Mr. Crichton,
although Mr. Willis indicated he was willing to offer $40,000 to Western
S5amoa, providing the Loto ‘Taumafai National Society for the Disabled,

Inc., and the Socicty for the Intellectually Handicapped "come together™.
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There is every indication that, without intensive HKI direction, the
current WSAB community-based program will not survive, although it is
questionable whether current services should be further supported within
the WSAB environment. However, it is vital that a community-based program

should continue to be supported in Western Samoa.

The two other major human service organizations: Loto Taumafai National
Society for the Disablea, Inc. and the Society for the Intellectually
Handicapped, may benefit from more intensive administrative and technical
assistance consultation services, and each organization shows potential
for working separately and/or together to delivery quality and accountable
services to disabled individuals. Each has developed short and long range

goals that involve program refinement and expansion, and strategies for

creative income-generation. Each  has also shown initiative in refining
their services. No such iaitiatives exist, however, at the Western Samoa

Assoziation for the blind and, becausce of this apparent apathy on the part
of Mr. Crichton and Mr. Jese, their programs are in serious jecpardy.
While the staff{ remains committed, there is little evidence of Mr. lese's
enthusiasm or initjiative for promoting ruw program directions. However,
based on the limited time spent in Western Samoa, this Evaluation Team
found it difficult to determine whether Mr. Jegse's apparent lack of
enthusiasm was  due  to simple confusion and tecling "out of his depth.®
There 15 potential  among  the fieldworkers for developing an effective
service delivery system, yet  there are major management and leadership

concerns which are directly reflecred in the following recommendations.
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RECOMMENDATIONS
. Public information and promotion strategies should be developed to
inform the population of the new community-based program initiatives and

Plans for serving blind individuals in Western Samoa.

. Members of the Executive Board, Implementation committe¢ and Case
Review Committee should be clearly identified, shculd deve..up policies and
procedures for accountable program implementation, and ensure reqular

meetings of all members.

. The Fieldworker Supervisor should receive relevant managment. skill
training in recordkeeping, tracking systems, report writing, simple survey
methods, supervising techniques, time-management, form utilization,
development of master files, compilation of clieat-related data, means of
presenting material  to  the Implementation Committee and Executive Board.
In addition, he should develop skills in program planning, public

education, public relavions, networking and referral processes,

. The Supervisor should be prepared to condvct short-term intengive
education/trairing sgessions during specific times of %he year to educate
parents of preschool children, prepare children for admission into regular
schools, prepare adults for employment. Other education workshops should

reflect demonstrated neod,

. The Supervisor should develop a professional network of resources that
would be of help in delivering multi-disciplinary uservices to
multi-disabled individuals, clients in different age qgroups, and thoste
with  particolar needs  such as vocational training and multi-disciplinary

servicoes,
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. Improved systems should be developed for the provision of canes and

other aids/appliances to clients after they have completed training.

. The Supervisor should develop a formalized system for preparing
classroom teachers to receive blind children in their classrooms (see page

24) .

. Fieldworkers should receive "hands-on" experience from HKI consultants
on establishing and using systematic reporting procedures relevant to the
clients they serve. HKI consultants should respond to other ongoing

in-service training needs as they become apparent.

. The supervisor should compile an up-to-date inventory of equipment and

have all needed repairs and dispositions made of unwanted items.

. Issuces regarding  Mr. Crichton's Samoan Brailie bible should be
resolved and Samoan and Enulish Braille should be taught to all

fieldworkers.,

. An intensive training program should be provided to all fieldworkers
emphasizing mastery of rehabilitation versus education skills and placing
in an appropriate context the use of braille, which tends to be viewed as
)

"the most important skill tor o Llind person to master " reqgardiess of the

unique nceds of the 1ndividual c¢lient,

. The issue of transportation should be more c.osely studied. The

Supervinor claims he has limited time to visit fieldworkers as he has to
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use public transportation. Apparently the purchase of motorbikes has been
approved by CBM but no action has been taken and it is therefore

recommended that this issue be resolved immediately.

. The thermoform machine should be repaired immediately to avoid
unnecessary duplication of fieldworkers time in transcribing the same
braille materials. Effective policies and procedures for storing and
disseminating braille copies and related materials should also be

established.

. An efficient system for maintaining a register of blind individuals
should be immediately implemented and accompanied by written policies and

procedures for ongoing record maintenance.

. The Supervisor should explore the need for volunteers and develop
in-service training mechanisms that will enable them to respond to current

needs of both clients and staff.

. The Director should develop a long-range action plan for prevention
and primary eye care programs tc be supplemented by short-range action

plans prepared by the Supervisor.

. Joint mecctings  should be held with Loto Taumafai National Society for
the Disabled, Inc. and the Socicty for the Intellectually Handicapped to
determine  their dnterest yn a possible merger, which might clearly detine
one  aqency  anoa resource/planning/funding "arm™  and  tne  other as a

"service-provider®,
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. HKI and CBM should consider relocating the current WSAB community

outreach programs within such a merged entity.

. Appropriate HKI/CBM personnel should explore Don Wills' offer to give
540,000 to Western Samca - providing the Loto Taumafai Society for the
Disabled, 1Inc. and the Society for the Intellectually Handicapped "come
together".
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INTERVIEWS WITH WSAB_REPRESENTATIVES INCLUDED:
1) Agofa_lLese, Supervisor,

&) Two.Ficldworkers,

3) Mr. Crichtopn, President.

4) Mrs._ Mathews.: Mewmber._ Ipplementation_Committee
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Interview conducted with Asofa_lIese,_ Supervisor, WSAB.

Mr. 1Iese revealed that since his appointment to the position in late July,
1985, nine (9) children had entered integrated education and thirty-four
(34) were currently receiving community services, 23 are on the island of
Upolu and 11 on Savai'i. Eight clients had been "closed". However, it
should be emphasized that numbers of clients served, according to Mr.
Iese, may not be qu.ite accurate as Mr. Kirk Horton, HKI Consultant, had
recommended that the four fieldworkers serve nc more than ten (10) each
and therefore some of the fieldworkers may not be reporting those they

serve over ten.

In discussing Mr. Iese's responsibilities, it was evident he was
experiencing difficulties in managing the program. He stated the previous
supervisor had failed to orient him to any filing or accountability
systems and  he had not developed his own. No individual cleint files are
maintained and thus a request to review client files proved unsuccessful.
Mr. Tese was unable to locate copies of completed Client Interview Forms
(the initial report  completed during a fieldworker's first visit to a
potert.ial  ol.ent). Since  August, 1985,  he had been keeping copies of
Monthly Client  Reports but  these, too, were difficult to locate. In
addition, freldworkers did not keep copics  of  reports oand rarely
maintained daily noteg, There  was no  systematized filing system for
maintenance  of  client files nor means  of tracking individual clients!
pPrograms, Some  confucion was  also  evident in terms of how many blind
persons  were beiny  served,  how  many  had been closed and how many were
"

awalting gervices. It appears that no "new" clients biad been located -

rather the Supo vigor wats working from the survey "lict” developed in
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1982. As ophthalmological examinations are not an automatic part of the

assessment process, documentation in this area was virtually nonexistent.

There were at least two "systems" for tracking the registration of blind
individuals and both were inefficient. One involved a breakdcwn according
to age, village and sex. People were grouped according to "decale", i.e.,
a person registered at the age of 15 years would be placed in the 10-20
year-old group. Transference of each individual to another age bracket
was especially cumbersome and the system was not maintained. Another
"system”" was in the form of a wall chart that listed every blind person
served by the Associat! n and each name was accompanied by a series of
checks., Upon questioning, it was unclear ag to what each check

represented and how each person's progress was "tracked".
g

In reference to equipment maintenance, Mr. Jese assumed Le¢ was
recponsible. Should a machine such as a typewriter be in need of repair
he would take it to a local car mechanic. At the time of the Team's visit
over nine Lavendar Braille Writers were in a state of disrepair (the dotg
were "not good enough to  read") and numerous typewriters were stored
uncovered, A thermoform machine was unused because gpare parts (which had
apparently  been sent by HKI) had not been fitted. There is obviously a

lack of 1initiative in equipment maintenance.

Mr. Iese's other responsibilities  included: serving two clients (age 5
and ) on the i1sland  of  Savarl., Honday's, because  of  limited
trangportation from hic  home on Savali to htn office gt the Alafamua
School, a few miles from Ppila, time was lamited, 5o Le often vicsited one

of  his ficldworker's clients. Tuesday, Woednesday and Thursday he visited
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fieldworkers "on-the-job", and Friday was "administration". Every other
Friday he conducted staff meetinas. During these meetings, client
"problems" were discussed, braille material was transcribed, and staff

practiced their skills in braille and typewriting,

He acknowledgea that these meetings were important for staff to share
mutual concerns but stated that ficldworkers spent much of the time
transcribing materials for children attending reqular schoels. Each week,
fieldworkers meet with the children's school teacher to determine each
child's lesson plan  for the following week. These lessons are then
transcribed by the fieldworker and handed over to the teacher, but
occasionally two fieldworkers will transcribe the same classroom
material. Also, transcribed work tends to remain at the scheol (no
lessons have as yet been returned to the Association) and the Supervisor
suspected  that even if material were returned it may neced to be redone
because of overuse. Mr. Tese recommended that repal.ing the thermoform
machine might relieve the workload in this area. (Apparently spare parts
have been recejved from overseas but, as stated carlier, the machine has

not yet been fixed.)

Mr. TIese has  weekly meetings with  his supcrvisor, Mr. Crichton, and
occasionally Mrs. Verretta Heem is available to him. He has never given a
report  to  the Executive Committee, which he thought consiated of Mr.
Crichton, Mru. Heem and tne Businens Maniager, and, to hin knowledge, the

Implementat ion Committee has not met since he joined the Association.

Intervicw conducted with two_ Licldworkers,

Discunsions with two of the four (ieldworkers revealued that both gerved
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integrated school <children and ecach reported a case load of eight (8)
adults. Both stated the supervisor, Mr. Iese, visited them "on-the-job"
on a monthly basis but this was to be changed to every twe months. Both
felt the need for sharing concerns at tne starf neetings (held every other
week) and when asred how they perceived their professional needs, Lhaey
stressea the need for more training in the use of the abacus, learning
Samoan and English-contracted braille, and the need for more brail!le
writers. One of the teachers made mention of uoing Mr. Crichton's Samoan
Braille Bible and the need for it to be copied for clients.  This icoue

has apparently been digscussed many times before Sut had not been resolved.

One teacher expressed difficulty in keewving up  with  her  student in
mathematics. Although it was agreed that the presentation of such
concepts was the school teacher's task, she felt nobt enough tine was spont
working with teachers, orienting them  to the particular needs of blind
children, and clearly defining the mutually supportive roles of teachos
and (ficldworker. The Supervisor agreed that he could oo much more i1n thio

area by initiating in-gervice training sessions for school tedchoers.

One of the firldworkers described how work with an integrated school chilu
could CNCoOmpassy almeost a three-day  period. Because of  limitea
trangportation, she gpent time away from home and stayed overnig!t with
the tamily of a partially-sighted  child. Thig came vioit included o

three-hour walk to serve a partially-uighted client who lived nearby.

Both tieldworkers were  remiss in maintaining records, stating:  "lessons

are kept in our heads". Both expressed a need for typewriters, yet, at
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the same time, recognized they first needed to master typing skills. Both
claimed they did not have access to long canes (they have been waiting
since March, 1985 for a delivery), and some clients who received

orientation and mobility training have had to wait for over five months.

The fieldworkers claim to visit each of their eight adult clients on a
once-a-week basis. Recent visits, as a result of a mandate from Mr.
Crichton, DTresident, have involved encouraging adult clients to prepare
handicrafts for sale in a store to be opened early in the new year by the

Association.

Both teachers expressed enthusiasm for and commitment to their work.
Quite often, however, they feel the nced to share their concerns with a
knowledgeable professional in rehabilitation and education of blind people
and for this reason, they recommended that an HKI Consultant be available
to them at least once every six months for the purpose of "brain-storming”

and providing "refresher in-service training courses".

In relation to further HKI training, the Supervisor recommended that
courses should ope given on report writing and involving parents in the

education/rehabilitation process.

Interview conducted with Mr._ Liki_Crichton, President._ WSAB.

Mr. Crichton expressed his satisfaction with the Association's services
and believed CBM to be "happy" with the current programs. He stated he

was meeting CBM's expectations by submitting the appropriate reports and
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being financially accountable. Although he has no current plans to
conduct fund-raising because "there are too many other groups seeking
local funds," he hopes to convince tnhe government to release funds
ultimately, although he does not expect this to occur in the immediate

future.

In a discussion on "equipment,"” he believes the Association is adequately
supplied and expressed the opinion that additional canes were not required
from "outside" as they could be made by individual families "in the Samoan
way". When a large order was sent from Germany a few years ago, he
claimed they were given out but never used, and that it was the custom of

clients to use a reqular walking cane.

He «claimed to meet with the Fieldworker Supervisor, Mr. Iese, about three
times a week. He stated he was aware how the Supervisor spends his time
and, although he might be able to benefit from management skills training,
Mr. Crichton believed the staff needed to acquire skills in animal

husbandry, plantaticn work and vocational training.

Mr. Crichton also claimed to meet reqularly with his Executive Committee,
which included the Minister of Finance, his Secretary and Business
Manager. Ther~ 1is no reqular time schedule; meetings take place when he
calls them and no minutes are kept. He was unclear as to whom was
appointed to the Implementation Committee and, although aware of its
intended purpose, he stated that, to his knowledge, the Committee had

never met.
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Mr. Crichton made few comments on the way the current services are
delivered and seemed to have little interest in their range or content.
He stated that his secretary, Vernetta Heem, played an active role in the
day-to-day running of the organization. (Unfortunately, Mrs. Heem was out

of the country and therefore unavailable for comment.)

There was no evidence of any plans or enthusiasm to build on or increase
the wvisibility of services initiated by Helen Keller International -
rather, there was virtual indifference toward HKI and to current service
delivery content. His main concern involved meeting CBM reguirements in
order to receive overseas funding. The Team felt Mr. Crichton has his own
distinct aspirations to build a visible center in the center of Apia and
provide a range of services that are welfare-oriented rather than

rehabilitative and community outreach in nature.

Interview _conducted with Mrs. John Mathews. member_ of the_ Implementation_
Committee_ _(she _was__accompanjed by _her_husband. who_bas_been_involved_in_
In early 1985, Mrs. Michiko Mathews was invited to be a member of the
Implementation Committee, the purpose of which was: To monitor the
implemenation of community programs, to :aake major program recommendations
to the Executive Board and to meet monthly with the Fie! ..rker
Supervisor. Members of this Committee included: Mrs. Vernetta Heem, Mrs.

I'iga Suafole (who has since resigned) and Mrs. Mathews.

Mrs. Mathews explained that meetings had taken place between January and
March, 1985 and the emphacis had been on the utilization of the WSAB

compound and monies related to its ongoing management. To her knowledge,
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no meetings had included reports on the status of the community-based
programs nor on individual clients served. Although Mrs. Mathews had
expected to wutilize her government contacts and her wealth of experience
in the area of social services on the committee, it had not met for at
least six months and she 1is currerntly unaware of who is now on the

Committee or whether any future meetings have been arranged.

Her personal observations included a concern as to whether any of the
current staff and administrators had the capacity to develop an efficient
community-based progyram, and whether the current infrastructure was

conducive to such intentions.

Mr. and Mrs. Mathews suspected that WSAB's current services were not
reflective of primary HKI expectations as stated in the Watts and Brohier
Report, 1982. Essentially, they felt it was not énough to have an expert
come into the country for a brief time to train staff and then leave.
They emphasized that in order to ensure effective implementation,
monitoring and follow-up services, "someone needs to be committed to the
program for a meaningful length of time" and, prior to leaving, a local
persons should be trained to take over. Both stressed the need to
consider appointing a full-time director to steer the program in the right
direction, and to build a reliable lccal network of resources and people

committed to strengthening HKI initiatives.



93.

Interview _conducted _with__Ms. Fiasili__Keil,_ _President_ _and._Ms._ Julia_

Wallwork, _Vice _President__of__the LOTO TAUMAFAI NATIONAL_SOCIETY FOR_THE_

Mrs. Keil gave a brief presentation of her organization's current
responsibilities which included services for at least thirty-six (36)
individuals with such disabilities as: deafness, slow learning,
paraplegia, cerebral palsy and amputations. Reqular attendance involves
20-25 individuals for 2-3 days a week. The organization also services
three (3) wvisually handicapped individuals (ages: 12, 14 and 2]) who had
left the Western Samoa Association for the Blind opecause of
dissatisfaction with services. Training programe encompass: academic
subjects (maths, writing and reading), basic survival skills (daily
living, etc.) and "current affairs” (typing, crafts, vocational

preparation, etc.).

Due to 1limited resources, community outreach services were not rurrently
provided. Although the teachers are paid by overseas funds, additional
monies are availble through 1local fund raising efforts and local grant
requests. Administrative duties are conducted on a volunteer kasis but
recent improvement has included the appointment of a Peace Corps workers
who is compiling comprehensive "master files" on each client served and
arranges for each «client to receive physical health assessments, and
physical therapy services from the lccal hospital including development of

appropriate diets for children served by the Scciety.

Mrs. Keil and Mrs. Wallwork both expressed interest in receiving advisory
gservices from HKI-trained fieldworkers but suspected that, because of

their distrust of Mr. Crichton, and his reluctance to work with them, this
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was unlikely to materialize. (According to them, Mr. Crichton had shown
no interest in the two organizations working together to meet the needs of

blind people in a coordinated manner.)

At the time tlie Evaluation Team met with Ms. Keil and Mrs. Wallwork they
were adjﬁsting to the recent discharge of one of their senior
administrators, Mrs. Iiga Suafole, Program Coordinator. They claimed
previous efforts to develop cohesive relatioenships with other
organizations, such as the Society for the Intellectually Handicapped,
might have been jeopardized by Ms. Suafole's forceful personality. They
felt her absence would help improve the Society's image and they lcoked
forward to improving their wmanagement credibility and quality of
services;‘ They recognized that their mutual role of providing direct
client sérvices while at the same . time being a national "umbrella"
organization, had led to "image” conflicts and that this area had to be
resolved. They claimed the only reason they had entered direct service
was because "no one else was doing it" - and they were attempting to

"bridge the service delivery gap”".

Discussion regarding WSAB's new community-based rehabilitation and
education services led them to express concern that the public was
generally unaware of these new services and that many people thought,
since the School had closed, there were no longer any services for "the

blind" and that the community services, of which they knew little, were

"under Helen Keller™ and not  "the Association”™. As a result of recent
disagreements, relationships between Mr. Crichton and administrators of
Loto Taumafai were at an all-time low - "therec 15 no trust ~ from either

side".
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Although they said they had no intention of duplicating services, they
were sceptical of Mr. Crichton's claimed commitment to providing
rehabilitation and integrated education services to blind persons.
However, they would be interested in exploring the delivery of services to
blind pecple and rfelt their recent commitment to the training of
appropriate staff, compulsory record keeping, comprehensive assessment,
and the promotion of services via the media, would provide a sound basis
for such new activities. Ms. Keil expressed a commitment to builcding on
her organization's strengths and working with other organizations such ag
the Society for the Intellectually Handicapped but her immediate concern
was to re-estab'ish the credibility of her Society after the recent

discharge of Ms. Suafole.

Interview _conducted _with _Ms. Patricia Marfleet. Committee_Member.  of the_
Currently, the Society services approximately twenty handicapped
individuals and staff consists of one primary school teacher, one
preschool teacher and a resource teacher (trained by Frank Hilton, School
for Crippled Children, Fiji), directed by selected members of a 20-member
volunteer Executive Board, many of whom have human service backgrounds and
all of whom, with the exception of Ms. Marfleet, are Samoan. Short-term

plans include the hiring of a part-time administrator.

Ms. Marfleet indicated that as a result of Ms. Iiga Suafole's recent

departure from the Loto Taumafai National Society for the Disabled, there
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were new opportunities for the two organizations to work together,
although she stressed the need to resolve the latter's "dual-role"

dichotomy as service provider and national resource body.:

Ms. Marfleet was unaware of WSAB's new service initiatives. She said the
new programs had received nc publicity and although no details were given,
she too distrusted HMr. Crichton's motives in providing services to blind
people. She expressed the opinion that if WSAB's overseas monies ceased,
the organization would "die™ as Mr. Crichton showed "no initiative to fund

raise locally"

She believes her Society's strengths to be in "creative fundraisirg", the
provision of quality and accouatable services, fiscal responsibility, and
the promotion of public empathy for the needs of the handicapped and the
availab:lity of services. She also stressed the Society's commitment to
providing quality services by appropriately trained staff and its interest
in develcping ccnstructive relationships with other organizations such as
Helen Keller International and the Loto Taumafai National Society for the

Disabled in Western Samoa.

Interview_conducted with _Mr. Ungapo_Pusi_Ulule.* Senior Education Officar, .

Acting_Director of the WESTERN_SAMOA_GOVERNMENT. DEPARTMENT. OF EDUCATION.

>

brief mecting with Mr. Ulule revealed that the Department of Education
grants $10,000 cach year to every association providing education services
to handicapped children. There are two teacher training colleges - one
erving primary school teachers, the other  secondary. The Lducation

Department does not provide gspecial education training, nor does it
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conduct schools for handicapped children. Schools will apparently accept
children with disabilities but as classes can include up to 60 children,
disabled children can be overlooked. In reference to curriculum, Mr.
Ulule stated the Mission schools tended to use the same syllabus but that
all children sit for the same state examinations. He acknowledged that
Australia hLad, over the last 10 years, given Western Samoa extensive

assistance in the area of curriculum development.

A discussion on teacher training led Mr. Ulule expressing an interest in
orienting teachers-in-training to the needs of the visually handicapned
child. He stated there were approximately 100 teacher graduates each year
and that he would be interested in working with the Supervisor of WSAB to
develop an "in-service" training component for graduating school
teachers. The inservice training program could be designed to provide
school teachers with basic guidelines and introductory material on how
they might assist a visually handicapped child in a classroom situation.
This information was shared by the Evaluation Team with Mr. Iese who
stated he would submit a draft proposal for Mr. Ulule to review. Mr.
Ulule had suggested that he be given the opportunity to review the outline
sO he and appropriate educators at the Teacher Training College could

provide Mr. lese with appropriate feedback.
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EVALUATION TEAM_SCHEDULE: _WESTERN_SAMOA

Tuesday, 5S5th November, 1985

Wednesday, 6th November, 1985

Thursday, 7th November, 1985

Day spent with Asofa Iese - visited 4

clients

Morning spent with Asofa 1Iese at his
office. Afternoon: visited
fieldworker/pupil at community School.
Interview with representatives from Loto
Taumafai National Society for the
Disabled, Inc. Interview with Mr.
Crichton, President, Western Samoa

Association for the Blind

Interview with Mr. & Mrs. John Malhews,
and separate interview with Fieldworker,
Malaeniu Aukustino. Interview with
representative from Peace Corps, another
meeting with representatives from the
IL.oto Taumafai School, meeting with
representative from the Department of
Education, and a meeting with
representatives from the Intellectually

Handicapped Society.
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Supervisor of Field Workers =-_Job Description
Supervise all students who are enrolled in village schools and ensure
that all students are receiving and making progress in appropriate
programs. .
Supervise adult visits.

Check teachers' schedule regularly, regarding visits, transport and
overnight stays.

Keep an attendance sheet for each employee, noting absences, annual
leave, holidays.

Interview each employee on a regular basis.

Receive reports from field workers.

Make up wages for all employees.

Receive and answer all correspondence both locally and overseas.

Review test materials, resources for students and adults with
fieldworker.

Suggest appropriate programs for both staff and students.

Initiate courses/programs which are appropriate for blind adults,
i.e., workshouvus.

Liase with Education Programs and implement appropriate ones for blind
members.

Liase with Health Department regarding a national prevention program.

Attend executive meetings and present report of staff, student, adult
progress.

Represent the WSAB at mecetings when advised by the Executive.

Liase with wvillage schools fecr ease of facilitation of school adult
programs.

Keep records of transport, overnight stays for each fieldworker.
Initiate fund working ventures on behalf of the Association.
Keep accurate records and accounts for auditor to scrutinize.
Keep records of new cases and closed caces.

Visit the (field workers to evaluate staff performance, needs and
services.
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22, Keep an inventory of all items and property belonging to the
Association.

23. Consult the Executive on any decisions.

According to the Supervisor; Asofa Iese, the above Jub Description was
prepared by Mrs. Vernetta Heem, Vice President and Secretary, Western

Samoa Association for the Blind.
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APPENDICES*

I. Evaluation for the Western Samoa Association for the
Blind, by Mr. W. G. Brohier, East Asia Regional
Representative, Christoffel Blindenmission, and Ms. Faith
J. Watts, Education Consultant, Helen Keller
International, June 21 - July 5, 1982.

II. Initial HKI Training Report, J. Kirk Horton, March 18,
1985,

III. Western Samoa Follow-up Visit Report: July 22, 1985 -
August 14, 1985.

*See Note, Table of Contents
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BRIEF SUMMARY OF PROJECT HISTORY

Until 1984, services to blind children and adults living in Papua New Guinesc
were extremely sparse and the concept of providing non-institutionally basec

services to this population was virtually unknown.

In April, 1984, Helen Keller International, at the request of the
then-developing National Board for the Disabled, initjated a two-year
demonstration project to develop community-based education and rehabilitation
services for blind children and adults, in addition to a cmall pilot
blindness-prevention program. HKI closely collaborated with the three major
private agencies responsible for the provision of limited services to the
blind in Papua New Guinea - St. John's Association for the Blind in Port
Moresby; Mt. Sion Center in Goroka: the Handicapped Children's Ascociation in
Lae - and aimed to implement community-based education and rehabilitation
programs at all three locations. Each pilot program model was different and
attempted to address the diverse needs of the blind populations and

communities in the specific areas being serviced.

In the document A_Project_to Demonstrate_ the Feasibility of_Community-Based._
Education/Rehabilitation —and__Primary_ _Eye__Health_Care_Services_in_Papua_ New_
Guinea (HKI, August, 1983), the following five-year Objectives were

identified:
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Objective__1l: To develop an effectively operating network of eye healt
services established at key base hospitals throughout the country and staffe

by indigenous eye specialists.

Qbjective__2: To implement mobile eye units operating from all base hospital:
with eye care units providing treatment and restorative surgery to individual:

tnable to reach base hospital eye clinics.

Quijective__3: To implement an effectively operating system of primary eye care

integrated into the primary health care system.

Objective_ _4; To expand and develop appropriate education and rehabilitatior

services for blind children and adults, with particular emphasis on ¢

community-based service delivery system.

Each of the above objectives has a Lilve-vear _time__frame. The Project
commenced in April, 1984, and was evaluated by tnis Team in November, 1985 -
only nineteen (19) months after Project commenccment. While bearing in minc
the above long-term objectives, it 15  importuant to measure the Project's
impact Lgainst the two-year Tarqget Objectives discussed in detail in pages 17

to 25.

Apn_OQverview of the First 19 Months_ Activities

During the period April, 1984 - November. 1985 - representatives of the Mt.
Sion Center, St. John's Association for the Blind, and the Handicapped
Children's Association  in Lae, have worked alonguside HKI in an effort to
develop community-based education and rehavilitation services for blind

children and adulty.
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The other major HKI effort during this time was an attempt to develop &
network of eye health and outreach services throughout the country (Objectives
1 =3). When HKI initiated this project early in 1984 there were three
opthalmologists in Papua New Guinea: Dr. Korimbo at Goroka Base Hospital; Dr.
Lloyd at Port Moresby General Hospital and Dr. Parsons at Madang Base
Hospital. However, at the time of this Evaluation Team's visit, Dr. Korimbc
had entered private practice; Dr. Lloyd had left his Port Moresby post as
Senior Medical Officer of Opthalmology at the end of 1984 and was not
replaced; Dr. Parsons went on extended leave from July, 1984 and had not
returned. Although HKI representatives spent extensive periods of time
attempting to stimulate the government's interest in developing primary eye
care services and outreach efforts, limited progress was made in this area,
primarily because no in-country opthalmologist was available to assist HKI in
the planning and the implementation of specific project goals and objectives.
Thus progress on objectives 1-3 was understandably disappointing and most of
the last nineteen months' efforts involved the HKI Country-Cosrdinator, Mr.
“im Sniffen, in the accomplishment of Qujoective 4 (1.¢, To expand and develop
appropriate education and rehabilitation services for blind children and
adults, with particular emphasis on a community based service delivery

system.).

Schedule of HKI_Activities - April_l9€4.-_November_ 1985

April._lys4a  Tim Sniffen, HKI Country-Coordinator arrives in “NG.

April.. 1984 s-week dntrodyctory  cource on conmunity-based rehabilitation
services  and basie skills of rehabilitation conducted at the National Hporta
Trartming  Institute  1n Gorokda. Porthcipants  ancluded:  Barber Horner and

Konio Apa  (St, John's Ascocration forp the Blind), Olive Avea and Eirla Mea
(PNG. Handicapped _Childr cno.fssociatlon), and Brothers John Amona and Cosnan






108.

REPORT SUMMARY
HKI's work-relationships in Papua New Guinea are relatively recent and
projects are only nineteen (19) aonths old. Prior to HKI's involvement,
services to the blind in the country were extremely limited in scope and
entirely "institution-based"; no services were being provided in the

community or the visually impaired person's own home.

At the First ninar_on_Development of Services to the Visually Handicapped

]
frme
o

in_ the South Pacific, in 1981, Brother John Adanms described issues related to

the country's blind and visually impaired populatior as follows: "magic is
still given as a cause of blindness...services available for wvisually
handicapped people are only in  the initial stages... A group of people,
including two <c¢hildren, are recel1ving basic training through the St. John's
gsoclation for the Bilind. During 1982 the Association for Handicapped
Children 1n Lae  intends to establich a group of about sixzteen 16) children
and these are the only two programmes {or blind people...™.  In addition
statistics  and demographic data on the country's blind and vigually impaired

populations were unreliable and unsubstantiated.

Throughout this period, HKI's visibility and technical assistance programs
appear  to  have positively anfluenced and stimulated service providers to
address  the needs ot blind  individuals and to actively pursue appropriate
solutions., Although  much  remains to be  done, cspecially an the area of
primary wye  care, sound foundations have been butlt oan the area of coucation
and training of 1ndigenous  personnel, Yet, an some instances, not enough

time has eclapsed for their cfffects to be truly "tested”.
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At the Mt. Sion _Center,, where HKI-efforts were primarily centered, a

theoretically sound infrastructure is in place. Brother John Adams, Director
of the Center, and his superior, Brother Leach, are both committed to making
the new program initiatives "work"; teachers at the School and volunteer
field workers have received intensive HKI training both in group and
one-to-one situations; @& young man, Tony Drua, has been trained to provide
rehabilitatiun skills (orientation and mobility, agriculture, activities of
daily living, etc.), and in his role as Rehabilitation Coordinator,
supervises HKI-trained community-based volunteers. Mr. Drua has, for many
months, been supervised by Mr. Tim Sniffen (HKI Country Coordinator) not only
in teaching-related skills, but in management and communication. In addition

to his rehabilitation-related work, Mr. Drua is now also responsible for

developing primary eye care outreach efforts within the Goroka area.

At the time of this Team's visit, Mr. Tim Sniffen was preparing to leave the
country and it was not known if or when he would be replaced. 1In reference
to Mr. Sniffen's departure, Brother Adam expressed a need to "test" the new
prograr initiatives and HKl-trained personnel and to see if he and the staff
can mase  a "go" of it without Mr. Sniffen's direction. Brother John implied
Mr. Sniffen had prepared the staff and now, under his direction, it was "up
to us to make 1t work". This Evaluation Team felt that, although some
adjustment  time  would be necessary, especially in relation to Brother Adam's
supervising Mr. Drua, both men seemed committed to the success of rew program
inittiatives and to puilding on the potentially sound service-delivery base

created by HKI.
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The team found it commendable that Brother Adams, in his position of
Director, had played a low-key role and allowed Mr. Sniffen to supervise and
train Mr. Drua without any apparent power conflicts. Mr. Drua, because of
his background as a Health Extension Officer (well-respected by Dr. Bieber,
Assistant Secretary of Health for the Divisien of Health in the Eastern
Highlands), may prove to be a significant force in furthering the developnent

of primary eye care and outreach efforts within the Eastern Highlands.

Overall, the situation at Kt. Sion has much potential for providing relevant
and quality services to blind individuals living within its catchment area.
However, because of the <short duration of program activities to date, this
Team recommends that ongoing HKI consultation services be made available to
Brothers Adams and Leach, and Mr. Drua for a further year. Such consultation
should be short periods, on a quarterly basis, for the primary purpose c¢f
support, program review and follow-up. The need for cugoing HKT services

should be assessed after this period.

Efforts to bring community-based education and rehabilitation services to the

PNG _Handicapped _Children's Association in__Lae have, unfortunately, failed

after much wuseful assistance from HKI. Although statf were trained and a
seemingly appropriate infrastructure (albeit center-oriented) was in place,
the field supervisor resigned in March, 1985 and was immediately followed by
the two remaining  tield workerg. In May, 1985, two newly-appointed
fieldworkers based in  Lae also resigned due  to the program's apparent
instability and the Association's Board decided  to suspend  new progranm

initiatives until the end of 1985.
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At the National Board for the Disabled (NBD), Vision Impairment Subcommittee
meeting held in November, 1985, representatives of the PNG Handicapped
Children's Association stated their intentions to limit services to
individuals under the age of 16, to restrict service-oulreach to the Lae
ared, and to now seek further HKI training in the area of blind and visually

impaired children only.

In terms of future BKI invclvement with the Association, the Team recommends
training programs be designed and implemented, preferably in the Lae area,
that are specifically relevant to the nceds of staft and children to be
served. Ongoing monitoring and consultation services will be necessary, but
because of the small numbers to be served, extensive time-investments may

prove unnecessary.

St. John's__Asscciation _for the Blind is, through its Supervisor and three
field workers (all of whom have been HKI-trained), continuing to provide
community outreach rehabilitation and education services to approximately
eleven (11) adults and eleven  (11) children. The Project's staft,
specifically Ruth Sangkol and Konio Apa, express a commitment to developing
quality progranms. The  Evaluation  Team  was  impressed by Rose  Kekedo,
Volunteer  Coordinator of  the Rural Rehabilitotion and Education Services at
St. John's  (she also holds an antluential full-time position as Gecretary to
the Minister of Lanor  and  Employuent). However, although project statf
expressed  enthuscase tor buriding on the cervices initiated with M. Snitien,
it was difficult ftor this Team Lo evailuate the specufic quality and quantity

of work being performed due tuoa total lack o0f documentation  and  a
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preoccupation with apparent 1lack of support for new program initiatives on
the part of the Association's chief administrator, Mr. Keake. According to
project staff, such internal problems were jeopardizing the effectiveness of
new initiatives and in addition, they (including Rose Kekedo) were frustrated
and angry with what they considered to be "incomplete" services provided by
HKI staff. Mr. Sriffen was occasionally described as "speaking too fast and
being hard to keep up with"; other comments emphasized that what had been
proposed by HKI in terms of training had, to them, "sounded good" but how it

had been accomplished was unsatisfactory and incomplete.

This Team recommends that efforts be made to deal with the staff's concerns
and to work with them and Miss Rose Kekedo in develcping a system relevant to
their needs and the establishment of a sound infrastructural-base for these
they aim to scrve. It 1s also recommended that Miss Kekedo be an active
participant of future planning strategies and be given the support necessary
to guide the program toward the provision of quality, accountable services on

a long-term basis.

In addition to these direct-service progra=m, the new National Board for the
Disabled (NBD) has established itself dutring the last nineteen (1Y) months as
a network forum for information ecxchange and professicnal support and hag the
potential  to  develop naticnal  and  regional  service strategres., It bhas
recently become 4 nucleus  for the prepazration of individual or joint grant
requasty for government and/or priv. e tunds,  and @ proponent.  of
service-action  strategies., A such, the NBD 1o responsive Lo the necds of
Lts  member-service  providers  and  consnumers  and their mutual commitment to

improved conditions throughout Papua New Guinea.
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Other recent activities reinforce future opportunities in the country.
Firstly, as a result of baseline data on causes, prevalence and distribution
of the wvisually impaired population developed by Mr. Sniffen and the
community-based fieldworkers, each region now has dependable indicators for

the preparation of responsive action plans and strategies.

In addition, new programs have emerged, most notably the East New Britain
Project for the Disabled in Rabaul, which requested HKI technical assistance
services and subsequently has established a sound infrastructure for the
provision of services to blind community-based individuals under the strong

leadership of Mrs. Julie Hamilton, Coordinator of the NBD Project.

In the relatively short period of nineteen (19) months, much has been
accomplished but it is possible that the original two vear Target Objectives
were too ambiquous and may have contributed to an intense workload being
placed on Tim Sniffen. A quicter pace now seems more appropriate with
ongoing HKI support for all three projects plus the Rabaul initiative, in

order to bring to fruition the extensive cfforts of these preliminary months.
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PRIMARY RECOMMENDATIONS
. Although 4 theoretically-sound system is in place at the Mt. Sion Center,
new program initiatives have yet to be "tested". It is therefore recommended
that an HKI representative be available to Brothers Adams and Leach and Mr.
Tony Drua to assist in a "low-profile" manner in program(s) review, follow-up

and the development of strategies for program refinement.

. Since Mr. Tim Sniffen left Papua New Cuinea, Brother Adams accepted
responsibility over Mr. Tony Drua, Supervisor of Rehabilitation and Primary
Eye <Care Coordinator. Although both Mr. Drua and Brother Adams are commited
to delivering quality services to blind indiviuals in the community, each has
different work histories and perceptions of the scale and nature of problems
to be addressed. It is ‘therefore recommended that an HKI Consultant be
available to guide th2ir working relationship through the initial stages and
engare that short and long range priorities, as identified by Brother Adams
in his presentation at the National Board for the Disabled Meeting (November,

1985) are effectively pursued.

. An  HKI representative should be assigned to assist the Project Director,
Ms. Olive Avei, of The Handicapped Children's Association in Lae, to design
and implement  ctrategies for  a) conducting surveys of current blindness
prevalence  rates, the prevalence of  avoidable blindness, and the primary
regional causes of blindness and  b) provide  inservice training pregrams
related to serving blind and visually impaired individuals under the age of

16.
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. An HKI representative should work with Ruth Sangkol, Supervisor of St.
John's Association for the Blind and Ms. Rose Kekedo, Coordinator to a)
develop short and long range plans to strengthen the Association's
infrastructure 1in terms of blindness-related services b) strengthen staff
skills, knowledge and abilities, c¢) strengthen Mrs. Sangkol's management
skills and supervisory abilities and d) undertake intensive follow;up of

clients (with fieldworkers present).

. Efforts should be made to involve Ms. Rose Kekedo as a trainer in future
in-service programs, especially relating to rehabilitation versus welfare

perspectives.

. An HKI representative should continue to work alongside Mrs. Hamilton,
Project Coordinator of the East New Britain Project for the Disabled in
Rabaul, to help her realize the organization's goals, defined at the NBD

meeting held in November, 1985 (sece Appendix I).

. Agency personnel from Port Moresby, Goroka and Lae expressed varying
degrees of concern that the 2-year goals set for the HKI Country Coordinator
were "unrealistic" and might have contributed to staff feeling "rushed" and
"overwhelmed" by new demands. LU is recommended that this area of concern be
further cxplored by HKI adninistration and resolved before another HKI

Country Coordinator is appointed to PNG.

The original HKI training course was viewed by many participants and

course-presenters as unproductive. It is therefore recommended that thorough
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analysis be made of trainees' pre-requisite skills and abilities, past work
experience, «cultural and regional backgrounds, expectations and assumptions
toward HKI training, and that "needs" related to actual work assignments

within specific geographical iocations be analysed.

. Efforts should be made by HKI representatives, and key agency personnel
to locate and train individuals who will function as counterparts to the HKI

technical assicstant, education/rehabilitation consultant.

. An HKI representative should be available on a limited basis to guide and
support Mrs. Ruth Sangkol in her recently appointed role as Chairman of the

Sub-Committee for the Blind of the National Board for the Disabled.

. It 1s recommended that original objectives 1-3 be reviewed, and that
representatives from HKI, Christian Blind Mission International (CBM), ard
the National Board for the Disabled in Papua WNew Guinea meet with
representatives of the Ministry of Health at national and regional levels
(i e. Dr. Bieber in Goroka) and appoint an ophthalmologist to train Health
Extension Officers to sgsupervise the delivery of rehabilitation and primary

eye health care services, and to conduct primary eye care services.

. Fol!lowing the implementation of the previous recommendation,
representatives of HKI, CBM and the NBD should formulate short and long-range
plans for developing eye health care programs a4g a component of the national

eye health care system.

. Follow~up studies should be undertaken annually for the next 3 years of

client-service provision, inservice training needs and infrastructure
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effectiveness in Port Moresby, Lae, Goroka and Rabaul, for the purpose of
service refinement, short and long range planning, and the determination of

specific research and developm:nt needs.
. It is recommended that HKI continue to work with the four organizations

in Lae, Port Moresby, Goroka and Rabaul, to refine and reinforce programs

initiated during these first two years.
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EVALUATION REPORT: PRIMARY FINDINGS RELATED TO PROJECT ASSUMPTIONS
The following report describes the primary assumptions used as a basis for
goal development and the formulation of specific target objectives. Each
assumption and target objective is then followed by a review of the actual
project experiences during the initial nineteen (19) month period (April,

1984 - November, 1985) of the S5-year project.

A Review of the HKI Project Assumptions

Assumg:tion 1. The National Board for the Disabled of Papua New Guinea, with

representation from both government and private agencies and organizations
concerned with the needs of disabled persons and the prevention of
disability, has the capacity and interest to support and guide the
development of community-based education, rehabilitation, and primary level

eye health care for blind and the at-risk population of New Guinea.

Actual Experience

Since April, 1984 the National Board for the Disabled has indeed demonstrated

an interest in ‘"supporting the development of commnunity-based..." services

but has only recently (as a result of the last 19 months' efforts) begun to

develop the capacity to "...support and guide the development of
community-based..." services for blind individuals; living in Papua New
Guinea. In the summer of 1984 the Board became an incorporated entity and

created a Sub-Committee for the Blind. Due primarily to the efforts of Mr.

Tim Sniffen, HKI Country-Coordinator, Board membership nas exparded, private
and government representatives have become aware of regional needs and
identified mutual concerns (i.e., the neced to recruit governrent appointed
ophthalmologists), and the Board has beqgun to develop short and long range

plans rclevant to the needs of the nation's blind populations.
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The contribution made by Mr. Sniffen in helping develop the National Board
for the Disabled was formally ackncwledged by the President, Executive

Officers and members at the Board's Executive Meeting in November, 1985.

Assumption 2. The indigenous private and voluntary agencies of Papua New

Guinea concerned specifically with the needs of blind and visually impaired
persons, support the development of community-based services and prevention

programs to provide direct services to the people of Papua New Guinea.

Actual Experience

The Evaluation Team noted that all interviewed representatives of such
agencies (see Appendix II) supported the development of community-based
services and primary eye care programs in Papua New Guinea and expressed an
almest overwhelming demand for ongoing staff training, gquidance, and
consultation services. (The impact of each organization's work experience
with HKI staff and how their programs have since developed is discussed in

detail in Appendix I{I.)

Assumption__ 3. The Government of Papua New Guinea and the Ministry of Health

will continue to support the efforts of indigenous and expatriate
opthalmologists in the country and to develop primary eye health care

programs as a component of the national eye health care system.

Papua New Guinea is currently without a government appointed
ophthalmologist. Although a vacancy exists, and the HKI Country Coordinator

has provided the Ministry of Health with curriculum vitaes of at least five
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interested individuals, no action has yet been taken. This area is viewed by
specific government officials and all agency representatives as a serious
omission warranting immediate attention. As "need” has been acknowledged by
the Ministry of Health, it is recommended that HKI and other interested
organizations work through the National Board for the Disabled to inmediately
resolve this situation. Dr. Bieber, Assistant Sccretary of the Department of
the Eastecrn Highlands, Division of Health, helicves there is a case for
utilizing Health Extension Officers as rehab.litation and primary e¢ye care
coordinators and to train HEO's to conduct such primary eye care services as
simple cataract surgery. He recommended that HKI and CBM should approach Dr.
Levi Gialis, Filrst Assistant Secretary of Primary Health Care, with thig
proposal - a proposal that would necessarily involve an ophthalmologist being

appointed to supervise the project.

Dr. Bieber described the Ministry of Health's infrastructure and their
utilization of Health Extension Officers within community health centers and
community outreach efforts, and suggested that Swicss Mission worke 5, because
of their spiritual orientation, might prove  appropriate  candidates  for
coordinating rehabirlitation  and  eye  care  servicoes. He o believes that
community workers, especially those  involved in the development of prisary
eye health care proqgrams, require "credibility®  to address the power of
sorcery evident in many Papua New Guinea village communities, Her
enthusiastically supported the efforts of Helen Keller International to
promote  primaty  cye  health care programs as a component of the national e
health  care system, and  felt the Ministry of Health's actual and proposed
infractructure could complement. HK 'z concepts,.  He again urged HRED and CBH
representatyves  take  the  initarative  and  mect with Dr. Glalio to foraulate

short and  long  range  planning  strateqgies  that  would  include  hiring an

ophthalmologrst to direct development of primary eye health care programs,
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Assumption 4. Foreign and local donors will continue to provide financial

and material support to the Government of Papua New Guinea and indigenous
private and voluntary agencies in Papua New Guinea which are concerned with

the needs of blind persons and the prevention of blindness.

>

ctual Experience

Although this Evaluation Team was not provided with documents related to the
Project's financial support, it was evident fron interviews conducted that
these  agencies were reliant on overseas aid for development and continuance
of their basic programs. As will be diccussed in Target Objective 1, the
Government has  recently  awarded the Hatiroaal Board for the Dicabled a total
of US 572,840 for dissemnation  (based  on grant applications) to private
agencies gserving disabled individials,  and  there is every indication that

further government tunding will be made available.

Assumption _ 5. The  Governmeni of Papua New Guinea will provide apprepriate
visas and work permits, duty-free  importation of household and project
equipment and materials, and  tax-free status to Helen Keller International

consultunts assigned to the project.

Actual kxperience
Interviews conducted by this Evaluation Team rovealed no problems or

petential "barriers”™ in this area.

Ascumption 6. The  South Pacific Regional Development Office, USAID, will
provide the financial  support  requested (Section %) for a two-ycar prosect
and, based upon  project  success, will consider o request for a project

extension.,
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Actual Experience

Monies requested by HKI from USAID were indeed forthcoming and a continuat

grant is currently being prepared for USAID's review and consideration.
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EVALUATION OF TWO-YEAR TARGET OBJECTIVES
The following report addresses the Target Objectives defined by Helen Keller

International, Inc., in the document: A  Project to Demonstrate the

Feasibility of Community-Based Education/Rehabilitation and Primary _Eye

Health Care _Services _in__Papua New Guinea (HKI, August, 1983). Each Target

Objective will be followed by a review of the actual experience.

Target Objective 1. To assist the National Board for the Disabled in

fcrmulating an effective National Plan of Action related to blindness
prevention, treatment, and services, and the full integraticn of handicapped

persons into the family and community.

Actual _Experience. The Country Coordinator, Mr. Tim Sniffen, viewed this

objective of priority concern and the progress made in this area 1s due

largely to his motivation and persistent efforts.

Shortly after Mr. Sniffen's arrival in Papua New Guinea on April 24, 1484,
meetings were initiated with the National Board for the Disabled. At a
meetirg held June 11, 1984, the Board established a Subcommittee on Visual
Impairment. Tne  Subcommittee's essential  purpose 15 to function  as a
decision mcking body; to quide HKI's proposed  project  development  and
implementation, and  be a resource to the National Board for the Disabled and
the Government  of  Papua Hew Guinca. At the Sobcommittooe's {115t merting on
July 16, 1984, members were appornted and 1t owar agqrecd that conmunity-based
education  and rehabairtaetyon shonld recer v primary cnphasis during the filrat
year  of  the HELD Project winch involved the daevelopuaent ot programe for cach
of the three designated  agencies (St. John 'S, Mt Si1on Center, and the PNG
Handicapped Children's  Ascociation), In addition, development of a primary

eye carc pilot project wan Lo be cxplored by Mi. Snitffen.
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The iemaining part of 1984 involved Mr. Sniffen in extensive meetings with
the three targeted service agencies and participation in the development of a

booklet, Agencies Serving__the_ _Disabled in Papua New_ _Guinea, which was

published and distributed by the Board (see Appendix 1IV). Increasing
Subcommittee membership attendance, from an average of 8 members during the
first quarter of the project to an average of 25 members during the meetings

of the third quarter, was seen as a promising sign of future progress.

1985 saw the incorporation of the National Board for the Disabled and the
adoption of a new constitution which placed the Board in a position of
receiving, distriouting and coordinating financial aid on beha.f of the
Covernment. In June, 1985, US $72,840 was allocated by the Department of

Finance for distribution among cervice providers who were members of the NBD.

In  September, 1985, the Board was able to hire Mrs. Jay Bush on a part-time
basis as the first paid Executive Officer of the National Board for the
Disabled. (Her office 1is at the Port Moresby General Hospital). During
October, 1985, Mr. Sniffen assisted Mrs. Bush in the coordination of the

Board's Annual General Meeting held in Goroka.

On  November 15, 1985, this Evaluation Team attended the Board's Subcommittee
on Visual Impairment Meeting. As  the Chairman of the Committee, Mr.
Sniffen's primary qgoal was to assist members  in developing a three-year
National Plan  of Action. Each organization was asked to present o oreview of

their progrurs and to define future plans and objectives:

ﬁ;g&hyy"»John‘mAdqw;,w_D}(pgppj,"_mp,kSion_Cuan;_[Qf.ﬁhe,njjnd, described the
progress made to  date in testing the volunveer service-delivery approach 1n

the  reqgion of Goroka. Here community teachers, member: of Mercy Micsion, had
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been trained by HKI to work with blind and visually impaired individuals
living in their own homes and communities. He stated he would like to
consolidate the current programs and assess tne quality and quantity of
services delivered. For the future, he hoped to ce¢xpand scrvices inte Chimbu
Proving (possibly by mid-1986), and develop the mean: to scrve visually

impaired individuals living in the town of Goroka.

Mrs. Puth__Sangkol, _Supervisor, St. Jechn's Association for__the _Blind,

expressed her regret that her program lacked support from the St. John's
adminmistration, Objectives considered important by the organization's
project  staff  were not endorsed by the General Secretary, Hr. Keake, and she
viewed the organization's infrastructure  as  inadequate  for enhancing 2nd
inmproving the services currently provided to blind persons. Regardless of
this, Mrs. Sangkol emphasized her commitment to continued service provision
and conducting surveys in the new year. (A copy of her report was given to

Mr. Sniffen.)

Mrs. Karen Heinicke, representing_the PNG_Handicapped Children's Assoclation,

Lae, gave o report which described the demise of the project in Lae. A
decivcion  to restrict clients to children under the age of cixveon {(16) vears
had  been made by the Association's Board of Directors.  For the CORMINYG Yedr
the  Board had  plans to recrult volunteers to condact surveys for locating
blind  persons  in the region; to serve clients from the city of Lae oniy; to
appoint  one  full-time teacher to supervise  volunteers  or, if namber: of
ciients  do not justaity  thais, to eustablish  a  resource position and bl p
integrate  the four (4) blind schooi children currently being Served, into Lhe
regulaz school  system, They are anxious to  receive more HKD training,

preferably in Lae,
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Mrs. Julie MHamilton, Coordinaor, East New Britain I'roject for the Disab]

e

Rabaul, expressed total satisfaction with Helen Keller Intevnatior
technical services and resretted Mr. Sniffen's departure.  She 1s satie
with the project's progress to date and cnthusiastically committec
expanding and further refining current programs.  The 1986 Objectives def
for her organizatiorn are:

1. To «continue programs already begun with the HEKI-trained field offi
volunteer teachers, famly members and clients.

Jo To seek  u gecond training course, possibly drawing from o wider rang
voluntecrs, (Congideratyon 10 to be given to recrulting village women
Ard Post Orderlies.)

3. To prosote prevention 0! blindnes:s and  cseck  more wvisits
ophthalmologiots and primary oye care teaching consultants.

The organization's three=-yoar qoals are:

1. To provide rehabilitacion services to all blind persons living in
New Brituin.,

To  have an establiched cye unit for the New Guinea iclands region, b

2.
in Rabaul.,

3. To seek gpecralist training for a (Tolai) Leacher who would supervise
integration of blind children 1nto community Lcheolns.,

(Mre. Homilton's report o contained in Appendrz 1.)

One tecus of discussion  at the neeting wen the current inadequacy of
country's ophthalmological services. Mr. Sniffen stated he had forwa
five curriculum vitaes to Port Motesbhy's Cenior Medical Officer but that
action had as yet been taken. Other HEK] objectives were discussed and

Subcommittee agreed upon the following national qoalss

l. To de.«lop resource awareness within/outside the Subcommittee.

2. To establish the Mt, Sion Center for the Blind as a2 materials~resol
base.

3. To develop and  establish  etfective infrastructures within exist
agenciey,
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4. To develop indigenous trainers.

5. To concentrate or. the development of existing programs.

The meeting closed with Mrs. Ruth Sangkol (St. John's Association for
Blind) ©being elected as Chairperson of the NBD Sub Committee on Vi
Impairment. (A full report of this meeting can be obtained fron

Sniffen.)

It is the opinion of this Evaluation Team that Mr. Sniffen has contrit
much to the success of Target Objective 1 and a sound base has been devel
for formulating an effect.ve National Plan of Action. In less than nine
(19) wmonths, agency representatives  of  this Committee appear aware of
proolems  and needs of PNG's blind population; they recegnize the existenc
distinct vreqglional differences  and  are pursuing specific resources to
rdentified client  needs; thev have a clearer understanding of the number

be  served, and - without oexception - 1ntend to improve and expand on

initiatives of Helen Kellwer lnternational.

Target Objective 2, To carry out an asgsessment of the training need
staff currently working 1in the following three programy which setvice b
and  visually handicapped persons: St. John's Association for the Blind,

Moresby; Mt. Sion Center, Gor *ka; and PNG Handicapped Children's Associat

Lac.
Actual Experience In 1981, the qovernment-created Notional bhoard for
Digabled {(NBD) itnvited Helen Keller International, Inc. to  send

tepretsentative  to Papua New Guinea to discuss the concept of community-by

educatton  and  rehabilitation  services for blind  and serjiounsly  visue
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impaired persons. Following these discussions, it was decided that the
feasibility of this approach should first be field-tested in Fiji and then
considered for adoption and implementation in Papua New Guinca. During
October/November, 1982, two individuals from Papua New Guinea, with
backgrounds in education  and social services, were sent  to Fi1ji to
participate In a4 preliminary training program in community-basced services.
The two trainees subscquently returned to Papua New Guinea to develop

outreach services on a limited basis in the Port Moresby area.

With the exception of Brother John Adams (whose work e¢xperience had been at a
residential school for the blind in Australia) none of the three
organization's workers had undergone any ftormalized training in the field of
blindness,  rehabilitation  and  integrated  education. The recultant initial
training curriculum  (sce  Appendix V) was thercefore basic and reflected the
assumed  needs of  the population to be served and the preliminary community

cxpericences based on HKI work in Fiji.

Target _Objective 3., To develop a plan of action to provide Community-based

Rehabilitation Services for the blind and visually handicapped persons within

the service infrastructure ot the three designated programs.

Actual Experience Although a service plan of action appears not to have been
tormalized with each of the i1dentified organizations, it was evident to ecach
of  them that HKI had the ecxpertise f{or helping them improve services to biond
and  visually dmpatred poople. The three organizations were recognized ags
having the potential to help realize this goal and theilr active participation

was encouraqged by HKI and the National Board tor the Dicabled.
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Although four organizations have provided Mr. Sniffen with indications of
their future plans (see Target Objective 1), it is this Team's recommendation
that meetings take place with each organization to develop detailed plans of
action that respond to each organization's specific situation. General
outcomes could contribute to the development of a more detailed national plan
that would be directed by *he National Board for the Disabled, supported by

government and private sector contributions.

Target_ _Objective 4. To develop an inservice training effort, including

appropriate training materials, to upgrade the skills of personnel in these
three designated programmes, to provide comprehensive and appropriate

programmes for blind and visually handicapped persons.

Actual Experience Mr. Sniffen 1is cucrently editing an Education Manual

prepared by himself and J. Kirtk Horton, HKI Education Consultant. The Manual
includes a range of techniques for specific tasks. A Rehabilitation Manual
has also been developed by Mr. Sniffen and Mr. Horton is Leing prepared for
publication and distribution in Papua New Guinea. Both manuals will be of
use to trainees and graduates as resource/reference

materials.

With minor discrepencies relating to the tecaching of specific urban and rural
Skills, and the need for more information on specific populaticns, such as
pre-school and blind c¢hildren, the basic  HEID introductory training was,
according to participants, appropriate  to  theilr  necds. However, many of
these  troinees hope to receive additional comprehensive  courses  in the

future.
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Target Objective 5. To identify and train 12-15 community-level fieldworkers

who can provide -education/rehabilitation services to blind and visually

handicapped persons at the village level.

Actual Experience A total of five (5) fieldworkers were trained at St.

John's Association for the Blind (one has since left); three (3) were trained
at  PNG Handicapwed Children's Association (all  have since left): one (1)
supervisor and itwelve (12) wvolunteer workers at the ENR Project for the
Disabled, Rabaul, and a total of thirteen (12) at the Mt. 510n Centre for the
Blind in Goroka. [n addition  to formalized training programs (cee pages
3-4), on-site training has been provided at all féur organizations, with

major emphasis being given to Mt. Sion Center in Goroka.

Target GCbjective 6, To identify and transfer appropriate technical skills to

one or more Jindividuals who will function as a counterpart to the HKI]

technical assistant, education/rehabil:tation consuitant.

Actual _Experience Tony Drua was selected by Mr. Sniffen to function ags hiu
local counterpart for the Highlands. Mr. Crua, currently Rehabilitation and
Primary Eye Care Cocrdinatny at the Mt. Sion Conter tor the Blind, has,
according to Brother John Adamg, Director  of Lhe Center, been personally
"groomed" aad supervised by Mr. Snitfen. Mr. Drua has alio teceived trarning
as a Healtnh Extension Otficer. Bill Bieorr, Asoiotaat Secretary of Healtlh,
Division of  Health tor the  Eastern o sgblands, spoke highly of Mr. broa's

abilities and  the relevance of hig Lackground experlence to his new position

as Coordinator at Mt. Sion Center.
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No other 1individual has been recommended to function as a counterpart to the
HKI Coordinator. This Evaluation Team recommends that steps be taken to
prepare others (see page 12) especially as Mr. Drua, who seems highly
motivated and ambitious, may not remain with the program for an extended
period of time. Currently, however, he seems committed to taking over from
Tim Sniffen in Goroka. Because Mr. Drua has not had time to "test" his new
skills and responsibilities under the supervision of Brother Adams, it is
recommended that an HKI representative be available, on a regular basis, to

both of them.

Target Objective 7. To conduct an evaluation of the three CBRS programmes

developed, with recommendations related to expansion.

Actual _Experience A review of Mr. Sniffen's comprehensive and very detailed
Quarterly Reports, since the prcject commenced in April, 1984, provides an
ongoing account of each organization's status and related activities. His
{inal report will 1include his recommendations for future directions. The
findings and recommendations stemming from this Evaluation Team's Report
will, along with other HKI evaluation studies, provide relevant information
for analysis and contribute to HKI's short andd long term development plans
for Community-based Rehabilitation Services in Papua New Guinea.

Tarqet_ Objective 8 To work with the Ministry of Health and ophthalﬁic
personnel to assess, identify, and plan a targeted pilot programme in primary

eye health care and blindness prevention.

Target Objective 10. To train personnel and implement a targeted primary eye

health care and blindness prevention programme.
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Although none of the above three Objectives were realized, much time and
effort has gone into 1) attempting to locate opnthalmologists to £ill the
current government positions and 2) conducting numerous meetings with
government and private sector personnel to discuss the current needs within
primary eye health care and blindness prevention. It is to Mr. Sniffen's
credit that these issues, although unresolved, have remained visible at both
government and private sector levels. These sam2 objectives are of priority
concern to NBD members, and Dr. Bieber, Assistant Secretary of Health in
Goroka, has expressed his commitment to working with HKI and CBM in an effort
to resolve this situation. In addition, Virginia Turner, HKI Primary Eye
Care Consultant, visited the country in October, 1985 to review this area of

concern and to make recommendations that will affect future development.
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APPENDICES*

*Appendices attached are those not previously on file with USAID.
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APPENDIX 1|

REPORT: EAST NEW BRITAIN PROJECT FOR THE DISABLED
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Request visit from Ear Nosc and Throat Specialist, who would bring his
instrunents and be able to perform corrective surgery in Rabaul, Most
of thosc reconmended for surpery in 1983 did net want to go to Port
oreshy.

Reauest mrore visits from Eye Specialists, Therc has been ne visit to
Rabaul in 1985, and many people are awaiting c.tarace surpery to
prevent blimdness,

Encourage roferrals from rerote arees and try to visit these areas.

Try to increasce the mt "or of excursions for disabled persons who are
confiped to their village.



142,

APPENDIX 11

EVALUATION TEAM'S SCHEDULE - PNG
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APPENDIX IIIl

summary of Interviews Conductes with_Personnel fromg

ST. JOHN'S ASSOCIATION FOR THE ELIND, PORT MORESBY
PNG HANDICAPPED CHILDEENYS ASouCi AT Oty LAL

EAST NEW BRITIAN POGe T FOR THE DISARLED, PABAUL

MT. SION CENTER FOR THE BLIND, GOROKA
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ST. JOHN'S AGSOCIATION FOR THE BLIND, PORT MORESBY
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Interview conducted with Mrs. Ruth Sangkol, Supervisor, and Mrs.

Konio Apa, Rehabilitation Field Worker, St. John's Association for

the Blind, Port Moresby.

Mrs. Sangkol (BA, Social Work) and Mrs. Apa (for many years a
government welfare assistant) have both had previous work experience
with the Project Coordinator, Ms. Rose Kekedo. All three womer had

worked in the government Social Welfare Department

Mrs. Apa joined the Association in April, 1984, and Mrs. Sangkol in
May, 1984. Mrs. Apa attended the 2-week HKI training program in
April/May 1984 and provided Mrs. Sangkol with inservice training when
she Jjoined the Association in May. Mrs. Apa felt the training had
been "a good introduction," but problems were evident when both Mrs.
Apa and Mrs. Sangkol attended a six-week HKI training program in
Goroka, January 14 - February 8, 1985, Negative reactions were
expressed by both women who claimed their training needs were not
met; volunteers attending the course had received priority treatment;
time was wasted due to class cancellations and waiting for classes to
commence; their work experience with blind clients went unrecognized;
other <course participants had no previous work experience with blind
people; much orf the syllabus was familiar to them; they had
anticipated being involved 1in teaching course scgments but this did
not occur; they observed much frustration on the part of course
instructocs/advicsors, The main objection, however, centered on them
viewing the specific mix of volunteers and professionals within the

group of participants as inappropriate, occasionally concepts were
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difficult to master because of participants' lack of prerequisite
skills; there were personal confrontations due to regional
differences, and too many erroneous assumptions had been made about
specific participants’ needs for skill training and attitude

adaption, etc.

Mrs. Sangkol informed us that the Association currently employs a
total of five workers. In addition to Mrs. Apa and Mrs. Sangkol,
they 1include a driver and two field workers (Mr. Gureki Taviri and
Mr. Diki Peruka) both of whom undertook the previously mentioned
6-week training program. BAsed on discussions, this EvaluationTeam
felt the Project staff were committed to delivering rehabilitation
services but that they lacked organizational support and felt
somewhat "cheated" by compromised HKI services. They did, however,
acknolwedge a need for more training. Specifically, they would like
more information on eye disorders and diseases and the resultant
effects on normal vision. 1Ion addition, they felt for I¥I training
to have “"status" and credibility, participants schould be swarded
certificates, In the future, they intend to conduct their own staff
training but would require the help of a local eye specialist. It
was this Evaluation Team's impression  that if  their active
participation wag invited in future training programs, they would be
willing and thusiastic - providing they felt their view were listened

to and respected.

Mrs. Sangkol is now involved in full-time administration. A

discussion regarding the number of blind clientg served by the
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Association was vague but she believed they were serving eleven (11)
chilcren and eleven (11) adults. No client cases had been closed
since the program started. Client assessment methods were unclear
and a request to review client "master files" proved unsuccessful.
While rehabilitation forms have been made available, they have not
been used. both Mrs. Songkol ard Mrs. Apa clain that Rehabilitation
Flans are "in their heads." Writing is viewed ac a "chore" although

they do acsnowledge the need for records.

This Eva'luation Team  recommends  that  Mrs. Sangkol receive an
introduction to basic management systems such as filing, compilation
of «client master files, and client-program mon.toring. Mrs. Sangkol
seemed  overwhelmed by what needed to be done, eopecially in the area
of written documentation anc accountability, tnd was frustrated by

her small office space.  The idea of conductiiac client surveys was,

because some  arecas werce deemed "vasafe, disturbing to !Nrs. Sangkol,
and she was concerned as o whether the Association could respond to

increased demands for service.,

Mrs.  Songkal stated her commitment to being a "good manager" but felt
the job warranted a full-time sgsupervisor to work under her.  She
fecls  that  the organization lacks leadership and tnis contributes to
her  sonse  of bheing "overwhelmed" and uncertain of prioritics,  This
Lvaluatiyon  Teams taelieves  thot o Mo, Sangkol,  her  gstaff  and the
Picject would benetit greatly  from intensive  HED qguidance  and
redirection,  providing M5, Kekedo, Coordinator, and Mri. HSangkol, are

in full agreenent,
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appreciate the different philosophies and assumptions ‘nherent in the
delivery of rehabilitation versus welfare services. This Evaluation
Team recommends that, because of Ms. Kekedo's governrnent position,
she might be an ideal choice to teach this component.  She indicated
arn  interest in  doing this. She believes the orgenization's welfare
orientation is in large part responsible for workers feceling unable
to "close" a case. In reference to a lack of written accountability,
she stated that this form of communication was "new" to the PNG

culture, but recognized it as a weak area that needed attention.

She  raised other concerns and mentionecd differences of opinion she
had with HKI representatives in relation to the development of the
Operations  Manual; the program in Rabaul where HKI had "discouraged
the Project Director 1in  Rabaul from working with St. John's
Association," and when efforts were made to place Barbara Horner
(expatriate) 1n a  supervisory position at the Association. Despite
her frustrat:ions, she expressed a deep commitment to building the
program and  felt  that, with or without Mr. Keake's involvement, the
community program wovld survive. She recognizes there are conflicts
in  the Project functioning with 5%, John's Association and that when

n

funds are raised tor the Blind" they go into a general fund. She
stated that, 1n relation co services for the blind, she has an ally
in  the Minister  of Finance, and that his interest in services could

be further developed. Mg, Kekedo stressed her interest in discussing

future plans with HKI,
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This Evaluation Team fel: that her differences with HKI were related

not so much to what needed to be done but rather how and by whom.

The Team was impressed with Ms. Kekedo's expressed commitment to the
progrcam and her range of insightful questions and concerns. It
seemed ecvident that she would be willing to plan "with" consultants,
but would not be "told" what to do nor to follow a plan that did not

involve her or ner staff's committed participation.

Interview conducted with: Mr. Graeme_Keake, General Secretary of the

St. _John's  Headquarters,_ _Port Moresby. (Mr. Keake's assistant and
adopted_uon, Dendek_Sagere, was_also_present.)

After giving a history of the Acsociation and its role in provision
of services to the blind, Mr. Keake discussed the Association's
current service system to blind people. He seemed essentially
satisfied with the Project's staff and the HKI training. He did,
however, question the relevance of promoting programs tested in Fiji
vyet secemed satisfied with the resultant HKI programs conducted for
his staff in Papua New Guinea. ffte  stated, howevcer, that they
required much more training. He also crxpresced frustation at being
pressured by Mr. Sniffen to hire two additional workers but had done
this because Mr. Sniffen had quaranteed their salaries would be paid
by HKI. Mr. Keake stated it was many months later before he received
reimbursement and he claimed  this  had been an "embarrassing®
situation. Altheough  he  io concerned  that it overscas monies are
withdrawn he would be unable to continue the Project's programs, he

stated that the Association had no contingency plan.
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le stated that it was neither the "PNG way nor the Association's way
to think 1in terms of 5-year plans," however, he did aspire to expand

the Association to other locations throughout the country.

In summary, based on this discussion, it is highly questionable
whether Mr. Keake is committed to working with HKI to develop quality
and accountable services to bilnd individuals living in the Pért
Moresby area. Although 1t was not expected, Mr. Keake should be
familiar with the details of service delivery, he showed no Interest
in short or long-range plans that would help secure the program's
stability, nor any desire te expand current services. He seemed
quite satisfied with the status quo even though he recognizes that

there are problems to be resolved.

This FEvaluation Team believes there 1is potential at the staff and
coordination level for program refinement, growth and development,
However, due to Mr. Keake's apparent apathy or lack of compmitment in
this area, 1t 135 recommended that any future FE] planning and progran
review meetings  involve  primarily Mu. Kernedo and Moo, Futh Sangkol.,
Ms. Kekedo, espectially, should beoacknowledged  ac having  a
significant leadership position. Without her support, the programs

for blind people at this Association will be in serious jropardy.
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PNG HANDICAPPED CHILDREN'S ASSOCIATION, LAE






155,

involved field workers conducting demographic surveys and providing
direct rehabilitation and integrated education services to selected

clients.

The 1loss of project staff resulted in two integrated-education
children receiving supportive services from Brother Adams at Mr. Sion
Center 1n Goroka. In addition, two home-based children were brought
into the Association's center-based school and some of the older

clients were placed in a local sheltered workshop.

As discussed in Target Objective 1, the Associations's Board of
Directors had decided to provide future services only to individuals
under the age of sixteen., Both Ms. Avei and Ms. Heinicke stated
their comnitment to  "making a fresh start," and working with HKI

representatives to develop new program directions.

In rteference to the expansion ot the Nationai Board for the Disabled,
Ms. Heinicke made a  point of prairsing Mr. Snitfen's contributions.
Ms. Heinicke commented that Mr. Sniffen's asbilgnment, i.e., to “get
three pPrograms oft  the ground in  two years," had, in part,
contributed to a  "high pressure® situation, and the project 1n Lace
had buen viewed as the  Jowest  program priority  due  to  the
Auﬂociatxon‘ﬁ strengths. They stated that vicits made by Mr. Sniffen
occurred  “only every few months” and that his "rushed approach seened
to  contune otaff,” The overall  genns,  however, was that Mg,
Sniffen's  influence in turthering  servicen Lo blind and vinually

impaited individuals in Papua New Guinea had been conniderableo.
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EAST NEW BRITAIN PROJECT FOR THE DISABLED, RABAUL
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Interview conducted with Mrs. Julie Hamilton, Coordinator, East New

Britain Project for the_ Disabled, Rabaul.

In 1982, Mrs. Hamilton approached St. John's Association for the
Blind in Port Moresby to arrange for a basic introduction to
independent  living s5kills for a small group of local blind people.
Two field officers from the Association conducted a training program

for fittcen (15) blind people and their relatives.

Mrs. HLamilton viewed the training program as successful but felt the
workers' abillities were limited. Although the program provided
benefits  (1.e. some people did improve their mobility skills), Mrs.

Hamilton felt that participants could benefit from more training.

Although Mr. Keake, Secrctary of the St. John's Assoclation, was
cager to form a branch of St. John's in Rabaul which would have
involved Mrso. Hamilton in tund-raising tor the St. John's
Association, 1t was decided that the East Hew Britain Board for the
Disabled would attempt to respond to  the needs of bLlind people
dalone, Also, the St. John's Association did not secem to offer much

of an ingtitutional/organization base for the ENR Project,

The project ostarted with monies raised during the International Year
of the Disabled. Mrs, Hamilton was appointed part-time
physiotherapist and a full-time physiotherapist was recruited from
England. The  Project  for  the Disabled was formalized within the

Provincial Government's Department of Health,
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In 1984, a formal meetirg was held between Mrs. Hamilton, Mr. Sniffen
and  Mr. Ron Texijey, HKI. Although Mrs. Hamilton cxpressed an initial
wariness of  working with Americans  who mlght rmpose "an American
culture,” she found HKL staff responsive to the particular neceds of
the Fast New Britain Project for the Disabled and to the needs of

people living in the Rabaul recgions.

Shortly thereafter, Mrs. damilton recruited a part-time Supervisor,
Mr. Norman Tiamani, with a background in psyéhiatric work and who
spoke Kuanua. In June, 1985, Mr. Tiamani received a 2-wecek training
program 1in  Goroka followed by more individualized training in August
and  Septenber, 1985, conducted by Tim Snitten  and Tony Drua in
Rabaul. During this time, a training program was also conducted by
Mt. . Kirk Horton, HKI Education Consultant, with a total of 12
volunteers, (eight of whom were female Mercy Mission teachers, and
tour weve male  family members of blind individuals). Based on this
experience, Mrs.  Hamilton  intends  to recruit and make arrangements
for training female _family members in the future, ag they have more

tlexible time schedules.

By wcarly 1985, the Project had identified a total of 445 disabled
£2rsons  in  the Gazelle Peninsula of East New Britain Province,
including 33 totally blind persons and 34 low vicion persons. At the
time of our meeting, Mro.  Hamilton teported  that  the Board had

registered 46 bLilnd people and was serving fourtoeen.

Current staflf needs were felt  to be adequate but should the Board

decide to  train more volunteorn to work 1in other dintricty, then a
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full~time supervisor would be necessary. In terms of future training
for Mr. Tiamani, Mrs. Hamilton wat interested in hiis undertaking
courses in administration und carly intervention skills for working
with <children. (The orcanication has registered six to eight very
young visually iwpaired children bul is only working with one.) She
warc  coacerned abcut sending voung children avay froin their homes and
for this roason was reluctant to rerfer children to Mt. Sion Center in
Goroka for residential living ond educational training. She stated
that her preference would be to send staff to Mt. Sion for inservice
tiaining so thet olind and low vision children could then be served
in  Tat .ul. The Evaluation Team recommends that she explore this

issne with an HKI representative.

She praised Mr. Sniffen's approach which invoived him continually
adjusting his role to respond Lo perceived client(s) "needs” and she
is enthusiastically committed to pursuing additional work with HKI

representatives.
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MT. SION CENTER FOR THE BLIND, GOROKA
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Interviews were conducted with Brother John Adams, Director, Mr. Tony

Drua, Rehabilitation and Primary Eve Care Coordinator, and James

Aiwa, Education Coordinator of the Mt. Sion Center for the Blind,

Goroka, and Brother Grahme Leach, Head of Christian Brothers and

founder of the Mercy Mission Society.

A

Brother Jchn Adams continvally stressed the need, now and in the
immediate future, to "consolidate" the Center's new service

initiatives and to "test out" their effectiveness.

He described the Center as having three key components 1l)education,
which was integrated, and "center-based" (a total of 12 children are
in residence and aiong with one "day" child, attend the cen'er-based
program; integrated children include onec locally placed child, two in
Lae, a.d one in Port Moresby); 2)rehabilitation (currently twelve
clients are receiving services, six are waiting services and two are
in follow-up status); and 3)primary eye care. (Related statistics

and demograplic data are included in Appendix VI.)

Brother Adams viewed both the primary eye care and rehabilitation
programs to be in the formative stayges of development. Both of these
components  are managed by tne same supervisor, Mr. Tony Drua. It was
felt that although Mr. Drua showed "good potential” and had received
intensive supervision from Mr. Sniffen, he had not ag vet had an
opportunity to be "tested® on his  own. Brother Adams, although
officially Mr. Drua's supervisor, had chosea to step aside while Mr.
Sniffen was supervising. le was probably as a result of this action

that Brother Adams was vague as to how Mr. Drua spent his time, how
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many clients were being served, by whom and how often. (Brother
Adams does attend Client Case Review Meetings.) Although he
indicated a measure of scepticism toward the commitment of volunteers
and the limited training they had received, he commented that a
crucial testing time would be after the January 1986 volunteer
training secssions (to be conducted by Mr. Horton and Tony Drua),
when,  for the first time, he would be Mr. Drua's supervisor and Mr.

Drua would be acting without HKI personnel support.

Brother Adams has not spent time observing services in the community
but he intends to correct this early in the year (1986). He believes
a sound structure has been developed aad is willing to tect out the
policies and procedures outlined in the Operations Manual prepared by

HKI representatives.,

With regard to the Rehabilitation Program, his concerns included:

- questions as to whether Mr. Drua has enough "hands-on" experience
in teaching rehebilitation skills to be a supervisor of others in
this area;

. whether the wvoluntecrs are reliable and had adequate skills
(these were also Mr. Drua's concerns):

. if recently trained volunteers with no clients would be able to
retain their skivlls (also of concern to Mr. Drua);

« Cxtreme  wariness  of  integrating  children into education systems
without ¢ffective back=-up rosources:

« Whether  cnough  time  was being given to client follow~up (also of

gome concern to Mr. Drua);
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- alarm at survey findings and difficulti2s responding to "high
demand for services."

. whether Mr. Drua, with responsibilities in both primary eye care
and rehabilitation, might not be spreading himself "too thin." (For
the future, he was considering having two supervisors and separating

the areas of rehabilitation and primary eye care.)

Although Mt. Sion Center staff have all reccived HKI training, there
are indications that Brother Adams has a measure of scepticism about
the effectiveness of community-based versus center-based services.
As Brother Adam's entire work history in the field of blindness is
"centcr-based," and as the Center's program initiatives are "new and
"untested," his scepticism is understandable. However, the
Evaluation Team recommends that HKI  provide Brother ADams with
ongoing support while at the same time playing a low-key role and

allowing staff to learn from their own expericnces.

Both Brother Adams  and Mr. Drua recognize that other issues need to
be resolved including:

. how to provide services to clients living in the town of Goroka;

. how to «void the temptation of bringing children 1into the
center-based  school program when they might be more adequately served
in the community;

. how to conduct effective case reviews;

. how to implement  client  "individualized planning"™ progroms
(eospecially tor children attenaing the center-based school);

« how to implement an accountable client follow-up system.
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A review of school records revealed that the children's "master file"
did not reflect an individualized planning approach, yet a review of
lesson plans did show such an approach and, in discussions with
teachers, it was evident that they "thought" in this way. In a
review .of rehabilitation clients case files, the systems were well
developed but utilizaton was inconsistent. Again, Mr. Drua knew what
had to be done, but 1t was too early for the Team to determine
whether changes would be effectively implemented over time. There is
every indication, however, that the systems in place could work well
providing adequate time and cffort is given by Mr. Drua and Brother
Adams to énsure guality control measures are established and

maintained.

In discussions with Brother Leach, the Evaluation Team concentrated
on the importance of maintaining the current momentum for quality
control and accountability; ensuring the establishment of effective
follow-up mechansism;  ensuring  individualized prescriptions were
reflected in  each client/child's master file; obtalning objective
feedback on  the effectiveness of utilizing Mercy Mission volunteers
(of special  interest to Brother Leach), and stressing the importance
of Brother Leach receiving effective data from Brother Adams and Mr.

Drua to indicate the relevance of services delivered.

Brothers Adams,  Leach  and Mr. Drua felt the new program initiatives
had ecvery chance of succeeding and thet the success would be due, in
large part, to Mr. Tim Sniffen's concentrated efforts and his bei nyg
based in G(;r!)klﬂ. Although Brother Adams [elt that  "from  the

beginning  HKL wanted  to do too  much  too soon," he felt that Tim
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Sniffen had spent time understanding the "local situation" and had

evidenced a "wait and see" approach, which Brother Adams endorsed.

In summary, it is now time for the new program initiatives to be
"tested." Staff and volunteers have been trained (see page 3-4),
clients are being served (see Appendix VI), systems are in place (see
Appendix VII), and a supervisor has received intensive supervision
from an HKI representative. It is too early tc measure the relative
success of this project, but there is every indication that given
ongoing monitoring and support by HKI personnel (in a low-profile
position), services to blind and visually impaired individuals living

in this region of Papua New Guinea will be greatly enhanced.
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APPENDIX V

OUTLINE OF HKI INTRODUCTORY TRAINING COURSE
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APPENDIX VI

STATISTICAL DATA: BLIND/VISUALLY IMPAIRED IN PNG
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APPENDIX Vi

EXAMPLES OF OPERATIONS MANUALS/AGENCIES POLICES & PROCEDURES
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LIST OF SUPPORTIVE AND RELATED DOCUMENTS

Supportive Documents favailable from HKI, New Yor!, USA

1.
2.
3.

PNG: First Quarter Report, April 1 - June 30, 1984

PNG: Second Quarter Report, July 1 - Septem:r 30, 1984

PNG: Third Quarter Report, October 1 - Decenter 31, 1984

PNG: Ffourth/Fifth Quarter Report, January 1 - June 30, 1985
PNG: Sixtn Quarter Report, July 1 ~ Septembe - 30, 1985

HKI TNocument, August, 1983: A _Project t+» Demonstrate t

Feasibility __of _ ~Lommunity-Rased__Edncation, ‘whabilitation an
Primary Eye_ Health C: re_Services_in_Papua New_ .:.inea,

HKI Document, July, 1985; Concept Proposal for South Paci
Region.

Related Documents

1.

2.

Papua New Guinea: Nation in the Making, Naticnal Geograph
Avgust, 1982,

Medium Term Development Strategy: Health Strateqgy, Discuss
Papers. lational Planning Office, PNG, December 1984,

Division of Health, Annual Report,  Department of  the Eagte
Yighlands, 1944,

The Order of St. John in PHG, Dircctory 1984,
Two Map:; one showing  wpopulation distribution in the Easte
Highlunds  Province: a second natloral map identifying areas/fic

workers serving Mt. Sion Conter clientsg).,

Grant  Requent  Submpttod by Mr. Feake (St. Johns) to the Nation
Board for the Disabled (grant. was rejected) .,

Xerox copicsy of health-related materials submitted by Dr. Bieber.



