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INTRODUCTION
 

Helen Keller 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 developing specific program models
 

that are appropriate to individual courtries, 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
 

education as a viable approach to 
 the existing residential,
 

segregated educational program; and initiate new
 

outreach-services to blind a6ults 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 include 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 demonsLration projects providing
 

outreach services to blind children
 



and adults, as well as related blindness pi-vention activities,
 

have been started in two other countries of the roqion--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, HKI 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 Blind
 

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 development 

of the programs in Fiji, Western Samoa, and Papua New 

Guinea; 

-- On-site visits 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 "lessons
 

learned." HKI has 
a keen interest in obtaining information that
 

might improve upon 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 IKI 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 is restoring or saving the vision of hundreds cf
 

people each yeaL. 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 diftinct 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 are
 

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 vision 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
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their more long-term impact and any additional "fine tuning"
 

needed to sustain them. Thus, continued direct assistance to
 

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 functional 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 in bringing together other international and
 

Legional 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 input, 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 country
 

programs and foster a spirit of regional support of which each
 

country can be a part. HKI deserves recognition for their 

efforts to develop and improve communication and for sharing 

their ideas with others. 
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The Evaluation Team would like to express its appreciation to 

HKI and the numerous persons from each of the countries visited 

for all of the assistance, cooperation, and openness 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
 

Since 1976, the Fiji Society 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 P-- t _Epnd u _Cm ~nity-Based
s o t l-

Edcin__ neabhiitti nsr~ices to Bind__bh ldreaandAdu jts K 

Repo.LtjQGg£ _L 8-2± 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 needs;
 

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.
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During the last five years (1981-5) the Fiji Society for the Blind and Helen
 

Keller International, 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 A_Tjinng_ og£m 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 villages would use the skills
 

learned and assist in local farming.
 

January 1981 _ 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 living skills, vocational training,
 

agricultural methods, counseling services and social
 

integration. 

July & September -

November, 1981. _ 

he__dl entailed instructing teachers, through hands-on 

experience, to develop and use individualized educational 

plans (IEP's) for each school child. As a result of this 

training, each child at the Sc hool receives i.ndividu:lized 

educational and vocational ]preparation program:; (1dsiqnc 

to respond to his/her specific needs 
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In addition, teachers received inservice training in
 

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 IntertedEducatiQnP 9gram 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 _ into primary 

health care. 

June, 1984 p. zSchoc4_Projc 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 last five years, HKI staff and consultants have made regular,
 

and often extended visits to Fiji Society for
the the Blind. Extcnsive
 

material i.s available from IIKI Headqcuarters in New York, docume-Iting the 

above and other related experiences. The list of Supportive Documents 

(Appendix I) gives an indication of the Lange of descriptive and evaluation 

materials available for review.
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EVALUATION TEAM REPORT SUMMARY
 

This Evaluation Team recognizes that the work relationship between Helen
 

Keller International, Inc. and the Fiji Society for the Blind has had an
 

extremely positive impact on the lives of over 400 blind and visually
 

impaired individuals living 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, individua prescriptions are prepared, a team of
 

teachers monitors individual progress, and each child is prepared for
 

vocational placement. In addition, each child receives appropriate eye care
 

treatment, and parents, wherever possible, are encouraged to participate in
 

their child's educational and/or rehabilitation process. Dependent upon the
 

needs oi each ind ividua child, and as soon as appropriate, each child is 

considered for i nte(J rat ion into a school for sighted children. Since 1981, 

eighteen ci II .(ien have been int((Jrate(d into "regular" schools and three more 

will join th(em in 1986. E-ich of thes;e children receives the individual 

s rvices of an Integrated rcc Teeo' who the receiving school'Peicher assists 

teach r.. in responding to the specialized needs of each blind child. 
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Assistance is given in transcribing braille materials and familiarizing the
 

regular school teacher with "special techniques" relevant to the individual
 

child'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 comprehensive rehabilitation services to
 

blind and visually impaired of all ages living in the community, is proving
 

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 care workers he
nave been located by health 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 , Irs;had Ali and Sister Stephen, who were all 

highly committed to the "pur;uit of excellence" in delivering education and 

rehabilitation services to blind and visually impaired individuals living in 



6.
 

Fiji. The commitment of Mr. Reddy, President of the Society's Board, and his
 

wife, Elizabeth, along with other Board 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 The Society is facing the inevitable "pains" of any newly developing
 

service system. The satisfaction of reaching out to many more 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 k2y administrators 

within the Department have not formally recognized the Society's new program 

initiatives. One might assume that as the Minister of Education ha,, already 

given his endorsement of such new initiatives, it may seem unimportant that 

his representat ives 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 resolve the current impasse an(] assist in the further development 
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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. If
 

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 and ability 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
 

volunteers are perceived 
 as encroaching on the work of the professional 

schoolteacher;. Volunteers, example,for hvie received one week's training 

to work with children in the community, and f ife1d workers;, with no vocational 

preparation exper ience , place adu It hI i nd p 1r so:v; of %var y i ig ages into 

vocational ituat ion:;. Such conditions t:ndi to scept icisminvite and 

criticism by professional worker;, and whe,n Miistry of [ducation officials; 

also quest ion thIie Society's; new i it i at v,:;, then tIIe "u ;" and ' them" 

situation i; ftu rt. her ex a(gqerate(d. 11i t.nfortut ]'hisil; Co Un ;is 11l tlen ha rd to 

corrcct pair t i c i a ly whln, i one- to--one1 di ;cu'.; ion:;, each J[I thIIe.;e 

individual: eXr (-:,e;se:; (cwltLmi, to pturrsng th(f trit program concets initiat ed 

by Helen Keller International. 
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Additionally, it should be noted that communication problems stemming from
 

the cultural differences between Fiji's two predominant ethnic groups (tijian
 

and Indian) can complicate the way problems are discussed and remedied.
 

Therefore, it is 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 blinid 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, hav( important roles to play in ensuring the 

effective delivery of comprehen,;ive -,ervices to blind people of. all aqes and 

Reddy, Pre: a1:;o an part this;needs. Mr. FSB ident, haf; [,,e)ntia in endcavor 

and is likely to be. drawn int-o the debatr on a :ieneric di :;abi ity moverlent" 

for enhancinq education an(! riadbi itjti on service., to all di :;ability (jroup. 

in Fiji. Mr. Vir hat; tocently bee1,n a:;k ,d by the lini:;teiz of, .ocia] We,]fare 

to prepare a cabine t a propo: ; in; tvjt (ponet 1cpr!;onn,] b(-- preiared t:o 

work with all. ddia, ii t:7 and :;oci a I ly "de-pr iv,,d" (t oup:;. At. th l. ti; 

e:ip)iai r.; coi:iiii to btA! i L b'>g;n by 1le11 nMr. Vir -:; hi l.it,: t I I rP; W!,i wol k 

Keller I ntfr nat i ono I and theII i I o: I L't y f or t "I, I I In . , It- theref or( ;e 

essential tt:Ii,, t, . M;r. I provide V'r. w,.t poI icy o) ,;, I;t ddat I Vi I pt 

au gqC,;t in' teI t. tIre diI C't 1onr10o r vi cr del ivet 7 to blind )4!O1,J <! inri' F 

within ;in over. Ii II'p t-i ;i 7L;y;L !.1.1 
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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
 

to 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 otside the overall generic social 

welfare system. fie 
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 intcnds to a[:proach 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 HRI 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, limited 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'E key staff 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 lack 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 reqarding the status of the
 

Society's new program initiatives and recommendations for future policy
 

recommendatons.
 

There is a need to monitor the proposed generic "marriage" by the Social 

Welfare Department of rehabilitation and welfare services and to expand the 

role of the PRB field workers. Although this proposal may well appear to he 

an appealing "saleable package", the ass{ulnptions and philosophies inherent in 

a social welfare versus rehabilitation approach may prove confusing and even 



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 qualificatiuns 1.d,'ur )dditional
 

specialist training in services related to babies and 
inU:nts.) Evaluation,
 

monitoring of service delivery and resultant reports, 
final evaluation, and
 

inservice training of 
field workars and volunteers in these two areas, would
 

then be the responsibility of certified staff.
 

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

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

tha c the Head Teache deve lot) a service checklist encompa:ssing: academic 

subjects, self-care and social behavior, lei sure-t ime activit ie;, 

agriculture, indetpend ent Lravel , activities; of daily living, pre-vocationa l. 

and vocational training. The lead Teicher :;hold then alccelpt tesponsibi.ity 

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

chi ldren. 
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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
 

community. Consideration should therefore be given to teaching RRB field
 

workers at least Grade 1 braille, and developing mechanisms for clients to
 

self-teach in 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.
 

Sister Stephen's role in teaching skills to residential children in such
 

areas as: activities of daily living, personal management, leisure-time
 

activities, gardening and self-care, does not appear to bc formally
 

recognized either by the school staff nor documented in the child's 
"master
 

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

General observations in the hostel revealed that maintenance a,,d repairs 

could be improved. Rotting floor boards and gaping holes, particularly in 

the bathroom and toilet areas used by young children, create inappropriate 

and unsafe environments. As such conditions ,yiuve been in existence for well 

over 3 months, immediate correction is recowmended. 

• In an effort to develop a strong staff team and formulate pragmatic
 

organizational goal., and objective.,;, it is recommended that Mr. Pr-ddy meet on
 

a regular ba:;i; with all ,;(,rvice-delivery staff for the purpose of reviewing 

aims, addressing problem areas, and instilling a sense of "tearn 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/clientichildren needs. 
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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 is 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.
 



THE EVALUATION REPORT; Primary Findings
 

-he 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.
 

A Review of the HKIPoject Assuto 

Assumptionl. That evidence exists 
 of the capacity, willingness, 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.
 

Act ualEx e r e nce 

Based on 
 this Evaluation Team's extensive interviews* with the President of
 

the FSB 
 Board, board members, school Leachers, rehabilitation field workers,
 

early intervention staff, supervisors, the vocational/employment counselor,
 

resident 
 staff, and other members of the Fiji Society for the Blind, there is
 

an unquestionnable positive interest 
 and emotional commitment to promoting
 

and strength,_n inj 
 new program services and refinements. Based on interviews 

with family inembers and clients served by the Society, there is also 

enthusiastic support and ap[)preciation for the Society's recently expanded 

range of services. Evidence of progress made by these cli ent.; 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 
 II: List of Persons Interviewed and Summaries of Selected
 

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

* Brother Peter Brown, Headmaster of the Marcellin Primary School in Suva,
 

where five severely 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 of 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 value 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 HKI had attempted to assume some of the responsibilities of the 

government education dqpartmnt by attempting to influence policy related to 

the education of K1indt :;chool-ajrod chi ldren living in Fiji. They also stated 

that, to borie de(ree , they had been exciuLded from early p1anninl( processes 

formulated by the Society and IKI 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 development, especially during
 

the primary years, 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 regular
 

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".
 

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 Proq ram. Mr. Vosaicake climed he 

overlooks Saimone's time-utilization in the rehabilitation j)roqrnum because he 

recogniz s "the need" and doe:, not want to "shame .Saimonr,". The confl ict. 

arises from his understanding that 
teachers paid by the Ministry of Education
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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 Rehabilitation 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
 

department should formally acknowledge the efforts of its employees in not 

only educating children at t:he 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 P1, Ptrgram. Mr. Nainoca, however, as Supervisor of the Program, 

may xp1, r IncI, a pt:sona] conflict in reporting directly to the Presidc nt of 

F1b witL reyIa d to hi:, dutl]es as Supervisor while being formally assessed by 

the Iead TlaciIe r f the School. who makes recommendations for his career 

advan- ment 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.) 
 In 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.
 

Asmrptin__.2. That the Rehabilitation of the Rural Blind Program will be
 

fully institutionalized within the Fiji Society for the Blind and will become
 

financially independent of grant funds.
 

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 Mm _ _9n has, albeit at an informal level, acknowledged the
 

relevance of the Rehabilitation of the Pural 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 Sl_ _fnt, 

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 transportation services . Mr. Vir regretted that although 

he had made a verbal commitment to Mr. Pon iexley, Project Officer for Helen 

Keller International, Inc., that he would work toward the financing by his 
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department of the 10 fieldworkers' salaries, 
he had been unable to accomplish
 

this due to 
 recent national natural disastprs, including hurricanes and
 

drought, which had led to government salary and staff freezes. 
 In his
 

capacity as evaluator of non-government oganization budgets and their
 

applications for government grants, he claims that none of 
 these
 

organizations would be in a position to cover such salary costs. lie stated
 

that there was only 
 one way to pursue covera(e of the 10 field workers'
 

salaries and would entail their
that receiving additional training in order
 

to be classified as "generic workers", i.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 views the newly proposed National Society for (NSD) to
the Disabled 


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 

NS C to be guided by an organization with a broad )erspect iv on the 

coordination and allocation of all resources. (lIe wondere;d whether 

Rehabilitatior International might be the appropriate consulting agency and 

intends to explore this further.) 

Mr. Vir views a "specialist worker of the blindi" to be a "luxury item" that 

the country can ill afford, and believe:; that a generic worker with broad 

abilities in rehai I iitat ionbot h and wel t are would ) rove to be a more 

appealing fundable item for partial government sponsorsh p. 
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The Minister of Social Welfare has recently asked Mr. Vir to prepare Z
 

cabinet paper on disability and welfare strategies. Mr. Vir stressed hi
 

commitment to acknowledging the work done by the Fiji Society for the B1in 

and Helen Keller International. (Since this statement was made, thE 

Department of Social Welfare, Ministry of Health and Social Welfare,has beer 

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 

mechanisms:; between rural nurses and t he Society's rehabi litation field 

workers have proved enpecially effective. inne 1983 no less than 300 

individuals with vision impair;ent haw,-, been referred to the Ministry of 

Health by the PRB field workers. I)r. iawley, o[)ph[hIlamologqi.t, board memlhor 

of FSB, and employee ut tie Hinistet of Health, stressed the relevance of 

expertise shared Letw.'inn the Soclety and the Ministry of lealth. hr. Ha'ley 

has provided in-r;ev ice training for the PH,1 fieldworkers and those 

fieldworker5 are now avai laible as resource personnel to assist the in-service 

training of rural and district nurses in the area:; of prevention and primary 

health care. 

In all three government departments within Ministrie:; Health, Education, and 

Welfare, there appear:; t" be a :;incere acknowledgement of the need:; of Kind 

and visuall y impair vd individua l s of all .rje livinj in Fiji, and a de:;ire to 

secure ,,:" Id .. ttand ,x. t to! ' :; in ated by thi and Hill . But a ',.y 

iJ'"v1 0;) 

enable tho:;,, d tdm and work the'r 

uhaI len' st ill , j : toto d v lp polici aTn(d pr ucdi ':b wh ici wi Il 

, riits; Minit rN 5is t o tow.,, to bette.r "tilir, 

the exper iw'lc,: ,q i oddthe y :;(ci'oLy ,and] HlII inI thiri I l ortl. to fuini 

quality odu Ai ion, and it.Onont. Vocational tvhabilit :er vice:; ini Iiji. 
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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 proposal, 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.
 

Ayumptign_ That the basic assumptions for Fiji are equally applicable to
 

other countries in the South Pacific, 
 i.e., Western Samoa and Papua New
 

Guinea.
 

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 W.:tnrn 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 IlKI) are enthusiastically endorsed at both government 

andl private s;ector level:;, but rmny questions remain as to hbQ and by WhQb 

such services 5hould be implemented. 

In Western Samoa, the President 
 of the Western Samoa Association for the
 

Blind 
 pays lip service to those representing over seas funding sources, but 

there is little evidence of hKis promotinq, refining or expandinq exi:tinq 

services, or developing ciurrent program initiative:; thjat gO byond a weli are 

orientation and an inst.titutionalized structure for se,:Vice dellvery. 
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In Fiji, the recent development of integrated education programs, early
 

intervention, and agricultural training, may be too rigidly pursued. For
 

example, many children have chosen not to return to their villages 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 in 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 vi.ew gardening and agriculture pursuits as only "a
 

hobby" will require adjustments in their educational training programs. (FSB
 

and HKI are attempting to address this conflict through individualized
 

program planning.)
 

There may be a general reticence in traveling to othe: countrier 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 count.y, and probems and needs were viewed by many as 

"regional-specific". Yet in each of the three countries, there is great
 

enthu; i asm from workern to pu r:;uc ovrs nas ducat on and exper ience, 

especially in Australia anid L , United tants . Many wo ker s in the f ie(d of 

service; to h 1iid .l.op ?.. r .: h h "r -coqn0zPd" (il orIn Ht LIh need t for omas 

degrees and "lvq 1tll inq" teir; orm a and inf ormal education efforts, and 

qU':tijoried the loni-:rm r,'levance of onqoin Jriservice training especially 

in relation to their own careur develOpmenit. 
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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 and
secure "legitmate" part of the country's government
 

infrastructure. The rehabilitation 
 staff are still adjusting to their new
 

roles and responsibilities 
 and dealing with the inevitable external 

scepticism of being viewed by professionals as a "new" and untested 

occupation. Their duties are broad-ranging and the job pre;sures different 

(e.g., being accepted within villaJe Communities; t,-ying overnight away from 

home because of Iimi ted t r an.,or tat ion; stressing th, rehabi itation 

perspective rather than :;oc i a I welfare, and havi nj an occu at i onal title that 

carries no formalized credentials.) In addition, the Society has historya 

of institutionalized educat ion 
 practices rather the
than newer 

commun i ty-ba.sed out reach e ffo r t which empha.s ize f lexible cl ient -based 
education st ritegies and regard each child or adult a:; warranting individual 

assessment and treatment scriptions. P q r ai:; arid individual :;t aLff 

'members are, therefore, it ] ] be I n(j "te:.;te(i , andl many Iovernm,.rt (le[par tment::; 

and private s;:ctor per:;orlr, ] are ca eft] 1y mon it!o irn , .JIl , t a)t :; b]oct ye 

and iiforma] Ve1 , t I ":[Icc,:1;:; " the. c i ,.ty '5 w 1it and1 -, e]I It Iv,2 o , ) n r o(3 1:; 

strategies;. Thu; it woi I(inot apea to he- the 'IIpr (p)r iatt t- im,1 to place now 

responsibilities, and burden :; on tie aIr(a(y ()ver-prt:;ured Society.
 

AlthoughI the South Pacif iC Pe!. ional Deve !op nt ';f.minir of 1981 may well have 

stimulated int.e e,.t in the,.f neo ed:; of hl i nd lopl- anid iriprov.d networking 

amon res.ource pe :;onn Il in the ;o1Jt-ft ic it ic, th:re, it. Iittl,0 0 idoncl' a:; 

yet to support promulqiaLion of a "Pacii. c Mode!]". It il; vital howeve.r that. 

http:Iovernm,.rt
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mechanisms be developed, as HKI has emphasized, to enhance ongoing
 

communication between service providers in all the South Pacific Island 

countries. But it also seems crucial that each country recognize its 

specific regional characteristics and define its own particular cons3umer and 

organizational needs. The sharing of new concepts and innovative strategics 

aimed at achiev ing a var iecd range of se2rvice goals should continue to be 

emphasized at this time, rather than attempting to define a conceptually 

appealing "South Pacific nodel" wtith little practical relevance to specific 

regional and consumer group characterist ics. 
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The following HKI-developed target objectives provide useful indicators for
 

measuring the work accomplished to date., 
 Possible barriers hindering
 

achievement of these objectives 
are dis~ussed, and recommendations for future
 

project modifications and other actions are 
made.
 

Trg~t__Objctve_ B All teachers employed at the Fiji School for the Blind
 

will continue an in-service training 
 program in methods and techniques of
 

educating blind and 
low vision children. Individuals from other institutions
 

and at 
the Teacher Training College, when appropriate, will attend in-service 

training sescions. 

Act ._ Exper[i Oe 

Discussions with the Head Teacher and different staff members suggest that
 

the teacher:; of 
 the School for the Blind continue to receive in-service
 

training 
 usually during their lunch per iods, utilizing visiting lec ]i rs, 

including opthalmlogl(:;ts, optometrists and special educators. There appears 

to be no flrmalized in-s;nrvice tra ilng progral, or :;chedule but tather an 

informal approach that repond:; to client and/or tocher "ned" a;, and when, 

it exis;ts . Individl i s from othert aciliti,, such a: the le cher ira iniing 

CoilerJe, (1o not. t tedi n-srvice t ain ng :,,:;: ins. (Teachers and field 

worker:; invar iably ex pr;essed a comrliitlen:flt pri r:w i ng ecto a /ogri' /1ZP(d1lp1011, or 

degree from01 Au:. al1ia, New Zealand or the [jn it(ed States , and an iete teI; in 

vis itiig p roo r asi; for "the blind" in other count ie:;.) Ther, is room [or 

As an example, a one week in-service traininq (December 2-7, 19815) was
 

conducted by 
 Salmone Nainoca for the PUB field workers. Emphas is was placed
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Ol orientation and mobility and lectures 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
 

groups rarely come together for the purpose of in-service training.) The
 

need for all RRP1 fieidworkers 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 Mr. 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 L)lans would be strengthened by the 

endorsement of the Department of Education. 

Ti ~t..bj c~tjv_. 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.
 

Administrative procedures, such as job descriptions, and policies and 

procdrur -:,; related to the school, hostel, rural rehiabilitation and early 

inter vent1 (n , aire( avai Iable Ior r.v iew (:,(2- Appiwndmx IV). flowever , !; ic 11K I 

re(-pr# :(. ri a ref Ior)q' i 1)J v if) ";()c I .etY'; (ia-A-t o dayftiat iv :e.; no f vI d the, 

activ i t o [hot. olmi ni:;trait ivi liv bh'en hr idrliqle: (10eem1.; muchi tr h:; :;poert-

the (hl!:;11 bet (w th f:; I inhod 1)p r o+ri l t l,,e , ;(:hoo.l anrd t I1K Ip:;ume n fill, oI _he 

project i n i L a<.t-yes. The! IleaJ d TeI, ache r (_.:;,: I i bed 11ow a :;e. o,f internaI 
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staff suspicion had resulted in an "us" 
and "them" situation (between staff
 

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

program initiatives) During the last year 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 RR13 Supervisor's broad ranging responsibilities; questions on the 

relevance of tIe 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 is 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, hi.:;toricaly, he has lacked the support of a school administration 

that, empat IIi z:.. with the goals to be accompli.;hed, monitors; quality and 

quantity control, and is fully commited to thIe Society's future 

effectivene-::;. Target objectives have been cloa rl y delfined but there is a 

vagueness surrounding who i; actually re.spon.;ibIe for ,(:hie'vinq th(en. Thu;, 

many of tIese objctive:, are( viewed a; "irrelevant" arid tie<r, iU; little 

commitment. t , I ilj e-ve.n ir V" ec'1au:;,et . l (I "te:tt thiem. of Lhi:. ,ittitude, 

coupled with I I ited resourue:: , the i(tIet i:; pur;ue c1!,. I l eely ined Isto l (_j 

and object 1v; .E<:c; nvow t() hav, woriI.d Th( curre-nit Heid T(a.cher, for 

whatever re!aso;n,, ffm: not overL ly committed to accountobi I i ty of, short or 

long range developn ent :;t rategi e;, rather is tobut anx iou.,; make sure 
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"everybody is happy". This indivdual may well benefit from exposure to the
 

principles of management and supervision, and cohesiv2 statements of
 

exp,2ctations from both the Department of Education and the President of the
 

Society would 
 improve the potentials for new management procedures.
 

Additionaliy, the 
 Head Teacher seems to view the goals and objectives as set
 

by FS13 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 relat-ion
 

to the agricultural 
 project.) He could benefit from more emotional ind 

pragmatic snupport, particularly frem the government. For this reason, he 

should consider cultivating a more mutually supportive relationship with the 

Department of Education and with the Hfead Teacher. 

T.%(etQb~ctjve. 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. 

According to the Head Teacher, no single comprehensive curriculu;,,
 

encompas; ing all of the above components, is available for review. Ile stated 

that the gie!ijc cur r i cu I um wa. the one approved by th e Ministry of 

Education "with one or two adaptations," including orientation and mobil ity 

training. 
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The 
 curriculum framework originally conceived for the A-gric_ ntii1j!_.ogriam
 

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 weekf, be- reduce d to 

two hours per week, in accordance with time allocated for this subject 

within the regular school system. Staff are propos ing, because of 

changing socio-economic conditions in Fiji, that gardening bi- viewed as a 

hobby and leisure pastiie rather than an occupational pu r!uit-. When the 

program was first introduced, training time allocation .a:; one (day a 

week. According to different teacher's reports, t he farm where the 

training took place has for the past 3-4 years been largely "irlairnt:iined" 

Ly volunteers, prisoners and the army. Except for sc if ic :;kilIs 

training, very little full-scale aqricultural work h,:; been 'JIe by 

children since it was recognized by staff that it w s not t:ht. i Job" to 

farm the 1and themse 1ve s and that t riaye to th, t ar r and wor k oi thr farm 

was felt to be too tir ing and t iimie-contsui n'g, e;pcia lly Loy ycinger 

children. It has also been r',cognizo d that b,_cause of the- ,1ir i cultural 

program, those chi ldren who were interos:;ted in farmi nj a!e now b(,ng ; i ven 

the opportunity to practice askill;at home . The y f,,] the- I arr ; jht be 

used as a train ing center for those few students who want to pursue 

farming as a full-time occupation. 

This Evaluation Team recorrimends that the head Teacher develop a 

comprehensive curriculum package that reflects the entire school and
 

community-based services conducted at the Fiji Society for the Blind. 
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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.
 

Discussions with the Head Teacher, school 
 teachers and the Integrated
 

Education Resource Teacher, revealed the difficulties experienced in
 

finding volunteers. Currently, materials development and braille
 

transcription are undertaken by individual teachers on an "as needed
 

basis". Occasional assistance is 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 little long-term commitment. This teacher also felt that more 

effort could be given to recruiting and training volunteers but that this 

was neither viewed as a prio.:ity nor an overwhelming need, especially as
 

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

The role ,nd responsibilities of the Agricultural
 

Counterpart/Field Worker Supervisor will be defined and firmly established
 

within the Educational and Rural Rehabilitation programs.
 

The dual role of Mr. Saimone Nainoca has not been formally endorsed by
 

repre entative!s from the Ministry of Education since Mr. Nainoca's work
 

respons;ibilities are divided between his role as school teacher and
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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. In 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. In this
 

capacity he is responsible directly to Mr. Sachida Reddy, President of the
 

Society, who reports 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 (although 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 of particular personalities who
 

pursue different and possibly even conflicting philosophies, goals and
 

objectives.
 

Ta1qt__Qbject.y.__6. Implementation 
 of Phase III of the Agricultural
 

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

resources.
 

Actu![JEXpgLenc
 

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 visit local piggeries, goat and other 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 living at the residence. (The garden by the residence is
 

especially lush, with an 
 abundance of fruit and vegetables. Sister
 

Stephen impressed upon this Evaluation Team that the garden was the
 

childrens' responsibility.)
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Tag __Qje~ty__ At least eight 
 (8) additional children will be
 

integrated into regular educational school programs.
 

Since 1981, eighteen (18) children have been integrated into regular
 

educational school programs (see 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 are not re-enrolled in school), and 3 are 
in vocational
 

placements. It is anticipated that a 
further 3-6 will be integrated
 

during 1986.
 

One additional Resource/Itinerant Teacher will be
 
trained to assist in the Pilot Integrated Education Progcram.
 

Actuaj_B pgi Dce
 

Miss Veniana Seruvakula, Itinerant 
 Resource Teacher, is currently being
 

assisted by Irshad Ali 
(the Vocational Counselor) who visits approximately
 

two "integrated" children a week. Miss Seruvakula feels that moze 

attention could be given to working with parents, educating 

partially-sighted children and teachers within the regular school system. 

She expressed concern that partially-s ighted chi 1(d ren did not receive 

enough of her time and, as a result, may experiencesome regres;:;ion. Much 

of her time is spent at Mar(el 1 Primary Sch1o(,1 workinq with the five 

integrated children there. She also expr,:ssed some trtep dation in meeting 

the needs of these children when they enter secondary school. She is 
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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 undergo individualized assessment by a qualified teacher; 

she recommends that assessments be conducted of the receiving kindergarten 

facili.ty, and that professional consultation services should be made 

available to the staff. (She thinks someone 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. As discussed 

earlier, the concept of "integrated education" at the School for the Blind 

has not been formally endorsed by the staI f of the Depar tment o 

Education. Mr. Peddy, Pres-ident of the Society, states that the Pilot 

Integrated Edu cat ion Pr og am must , beca us e of I I i ted res ources, be 

restricted to Suva and that there are no immediate plans to hire a second 

resource teociier. 

T ...__t .ct 9_. A plan to expand the Integrated Education Program to 

a select number of schools outside of the Suva area will be developed and 

implemented.
 

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

Integrated Education Program beyond the Suva area have been revise.d. 

http:facili.ty
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TgrtQjgctjx__O. A support 
program will be implemented for the
 

parents of students integrated within regular school programs.
 

Parents are seen by the Resource Teacher if and when problems arise. 

(Sister Stephen also maintains ongoing communication with parents of 

children living at the residenc:. The approach, however, tends to be one 

of "crisis intervention", rather than a systematized process of follow-up, 

planning and information exchange. Although the need in recognized, 

current resources do not allow for this service to bo expanded. 

TrsJtQk~_tj . 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 administ[ative processes to
 

support the program.
 

Accordil-j to Mr. Prasad, Chief Education Officer, and Mr. Vosaika, Special 

Educat1on Ot i(:er , there has been no forrmal endor:;ement nor promotion for 

integrated d t:i on n 1Fi Both ,xprnn:; wd t he nn.d to ,dd ress; the 

problem but , , 1 ol, cal :;:,j,. wete r.,i:;,.d r,,jardli,, th, .Ipp ,opkiatnes;s 

of integ rat injg IIIO-Y chi0idren i nto thy ej ila school system. 

There appears; to be a dif ference: between the :oc iety and the 

repres;entat rive from the Mini stry of inLducat ion, .aisumptions and 

opinion; on the education of bl ind and vi sually impo red (hiIdre. ,indJ this 

iaSUe need:; to be addressed by the two or ,nizations. Bpranto:,Live 
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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. 

grtQ ~iyil . An assessment and plan of action for developing a
 

community-based pre-school and parent intervention program throughout Fiji
 

will be prepared.
 

Accordinq to the RRB Supervisor and Head Teacher, no such assessment or
 

plan of aCtion has been undertaken, nor is one planned. However, there 

1 .ea, to be some contu,;ion in thi,, .,rea :;ince dtt.Ai IaI;of thP, development 

of these program; do exi t . Miss lA 1,1;an: P (I1, t(oI Iito of the Early 

Intervention P ogra i, i t,'mi zed ht -r comnrlcr" l 1lls for t ii area a., 

foll ows: 

1. Two .innta I vol unteer i n- e vice tLrain ng :,;: ion s - at t e beg inning 

()f each yeaz tor two w,.eks; and toward.; mild-yea , for one week. 

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

3. An honorariumri should be- qiven to volunteer:;. 
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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
 

obse rvat ions.
 

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

The RR3 Supervisor, Mr. Nainoca, 
 indicated a sense of frustration with 

voluntee rs currently us ed to "staff" this program. lie expressed concern 

at being unabl: to "keep" the volunt(,e ,, i-iiany of whom wwee young (aged 18 

- 19 yeazs) an(I un emp loy ed. AI thoh, tn voluntee! we. initially 

tra i ned, on ly "about 5" emaIn and of the:.; hav 1fow oaned,Io:;t obt plid 

work. Atteript ; havet been mad(- to t ,i n f aM i ly 1e,111b,1r a: vol un tee r , but 

this appro(Ac ha . not been t-rit i r, ly :;ucce tI . In addit:on, he is 

concer ned that the one we Ik I t ra nin ; s,,; not provideo( vol int .r.,:. with 

adequate ski I Is to ieet t I o.; I I IirI(i: oI the work. M Iss; P,, (II( WoU1( I k, t o 

conduct r, ore t rain ing )ro;rI,il,. t e:, : e n)ee or-ia II z'd t I ni(n j111 in) 

is!u;s to c,'- n Ind ,r o I atf: d p :;cII I ( hi 1(Ji I (e I 1 y WonI 1]( I Ik,e th is 

train ing to le"d to a I, Cog(n I ;.efd(I q lII ca3t I on). A:,; ts' ' aref 

"po] : I on, 1 t ,a che I " It th . sch o , the u:,- of volunt..r:, InI th11. 

pre-school 1) og am re:;u Its in soIH(e :;ce.t ci::x by the teacher.:;, and (the 

Evaluat. ion T,'ar: su1Ispect:;) by Mis,;; Padio her:;e 11 

The natufr e o M01.:; WI 1 0',; recom:iit'iidation:; to the Eva uat on Team ;uggent:; 

that these are he m, '*n.of ,tt e [,tng to "legit nilze." this Pr og ,ai and 

ensure the provi' ion of qua iity :se'tvic,,:i to pro-snchool chl dren. 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.
 

rt 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. 

The "pilot" programs encompass those children and families being visited
 

by volunteers under the supervision of Miss Radio. Children receiving
 

this service are listed in Appendix V1.
 

Tg __',xA4_. A report will be prepared oii the pilot pre-school 

and parent intervention program efforts with specific recommendations to 

improve and/or expand the pilot effort. 

Sete report on Target Objective 12. 

TaruQQU,.bJuctYvQ. J, The full integration of the Pilot RRB Program within 

the Vi j i Soc isty' ongoin jtp oqJr am activities will be achieved and 

expanded tJ l, ovd' verVice, throughout Fi j i 

The PP0W Program, with ito current resourceu, is working to capacity (aue 
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number 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.
 

T rctObjctje 6. 
 Eight additional RRB fieldworkers will be trained'to
 

provide rehabilitation services throughout Fiji.
 

As stated in Target Objective 15, there 
are no plans to provide training 

to eight additional field workers because of current limited resources. 

However, Mr. Nainoca i.s continuing to strengthen and build on the skills 

and knowledge of the ten field worker; currently employed. 

T~rgt__ c~ ... 7. The planning and implementation of blindness
 

prevention and eye health care efforts 
within primary health care services 

throughout F'iji. The Program; wil l be coordinated with the Ministry of 

Heal th. 

The Ministry of Health seems to have accepted total responsibility for 

incorporating bindness prevention and eye health care effort:; within 

primary health s er vi cer; . ofcare Appreciation IKI :-,frv ice:; i; 

re. tp1ctLu1 y Jnd ,ntus; i a;t i call y endor.:;ed by both Dr. Ilawli,,y aind Dr. 

Lat hod, oJhtha I )o j :;t:. wit-h the Mini:;try of Iealth, who both homp for an 

ongoinq r'l ation;h p with II1<. 
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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 app jri!tQ cases being 

referred for treatment. Immediate impact has been felt by the CWM 

Hospital (where both Dr. Hawley an(] Dr. Rathod are based) in Suva. 

Patients awaiting cataract surgcry 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 nurse; 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 early 1985, Dr. Hawley has conducted 18 one-day-a-week in-service 

training sessions on primary eye health care and allocates one day a week 

to issue,- solely related to the, promotion of primary eye care. lie has 

been as:;; 1 t ,( in this, work 1)y ],', t. 1y d1Ipoi ntfd heal th du-aLt-or Peace 

Corps vol untm t . A:; a eu: I V of th , ,f I Iort.:,, Dr. Hfawley hel ieves he has 

now readchd- approxim-Ate1-y 56'. of t., ruti nu ,;irj :;nj ta I , wlhom Ihe views as 

the "cxL(Lnsion atmn" (of th#- Pr lilry IfseI t 1: (.d I, :.; e vico. 

In 1985 hfe trained app or)x imit.t-- 'y 257 peope1 ( in add it ion to 100 

und(!rg rd(IatJat- nu r5e; and irt.11d., t.o foclis 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
 

Labasa, Vanua Levu, Northern Division. This clinic is due to open by
 

March, 1986 and will 
include the services of visiting ophthalmologists and
 

optometrists from School of
the Optometry in New Zealand. The two other
 

tertiary clinics Fiji are
in based at Suva (serving the Central and
 

Eastern Divisions), and Lutoka 
(serving the Western Division) on the main
 

island of Dr.
Viti Levu. 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
 

subsequently 
 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."
 

T gg_Qbjgiyg - An evaluation of the eye health care program will be
 

undertaken 
 with specific recommendations to 
improve and/or continue the
 

program.
 

informed us
Dr. Hawley that a report addressing the above Target Objective 

had been totwardo] to HKI. He is also currentjy workinq on a further 

report that: wul d out.l:ne short andl ong-t,2rm p]nt1,; for exten)(din g primary 

health care services throughout Fiji, and if thi, 'attur report is 
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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__Obgc- i.e__19. rhe planning and implementation of efforts to
 

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

Evaluation Team has been advised that the program planning for Tonga did
 

not materialize after several visits to the country and meeting with jocai
 

personnel. However, communication and contact with agencies in Tonga are
 

being maintained in the cvent that HiKI may be asked to assist at another 

time. See Evaluation Report, which address issues related to 'Hostern 

Samoa. It is currently assumed thdt the Fiji Society for the Blind has no 

direct responsibilities; in this area. 

TsIuegt ObjTct',.?U. Training of appropriate teaching and other staff in 

Western Samoa and Tonga to develop direct services to blind and low vision 

children and adtul t. 

See respon,,e to 'rarget Objective 19. 

- . 

deve Iop nat i ona 1 )i no ress prevent i on and eye health care program.; - aii 

par t of other exist ing primary heait Ih cair .f.orts, in Western Samoa and 

Tonga• 

Tah....j2bjt1.. Tfhe planning and implementation of efforts to 
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See response to Target Objective 19.
 

Tge_. 
 For Fiji, Western Samoa and Tonga, the compilation
 

of increased data relating to the number of blind and 
low-vision persons
 

and the primary causes of eye diseases.
 

According to Dr. Hawley, 
 HKI has received extensive documentation on
 

persons 
 s;e ved through the Primary Eye Care referral servier in Fiji. In 

addition, the s taListic., covering children and adult!; ,erved by the Fiji 

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.
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SUMMARIES OF INTERVIEWS/OBSERVATIONS OF SELECTED CLIENTS
 

RaNeChand. 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 living 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. Has recently improved his English skills and is
entering his fourth yeaL 
 of study in this area. Now has mastery of three
languages. 
 Has his own group of musicians and plays lead guitar.
supervisor seems especially satisfied 

Work
 
with his performance and has been 
a
"good employee" 
 for over 2 years. Known to his 
friends and colleagues as
"James Bond!"
 

ata.Ml OkL.. 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 sought 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 os a travel concession. 
 For many years he had not socialized either
with his family or community members. 
 Now actively participates in all
social events. Is 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 Plan completed by RRB field worker was dated with day and
month but no year. A second Rehabilitation Plan was completed by another
worker but no 
 date was given. Skills mastered included: peeling dalo and
cassava; lighting the fire; washing personal clothes; washing own dishes;
mastery of sighted guide, mobility with 
no aid and use of long cane; oriented
for village travel. Capable of self-care and selected household chores.
 

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

101_0oko. 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) capable doing
she is of well in school and future work.
Volunteer involved in teaching 
 her personal management and daily livingskills (e.g. , toilet training and eating ski lls) . Attended local
kindergarten last year until it was closed. 
 Reopening 1986 and child will
attend. Father stated child wa ' 
always "first up on a morning and is ready
to go...", Sisi is competitive, "hright" and energetic. 
 Father made a
self-referral by approaching BKI consultant who had stopped at the hotelwhere h? worked. Feels with tho Society's help Sisi has "a bright future".
As a result of Early Intervention :;ervices, Si'si is independent in toileting,
dressing, feeding chickens, vi si tnq the local shop on her own, using
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"move-it" 
books 
 and identifying colors.
fmay prove 
 a sucessful 
 candidate
satisfied with services and look forward to 

for 

This child may not need braille and
low vision 
 aids. 
 Family are well
Sisi starting school.
 
iljke~a 
.a1~a. 


man 
 at 
 home. 

Visited this 19 year-old, physically well developed
impaired. 

his Mr. Salawa is congenitally blind and severely mentally
 
He communicates by "grunts" and gestures. 

young
from 
 home 
 nor 
 attended
Society. school. He has never been away
Plans made Public health nurses
this has referred him to the
 
to have Mr. Salawa assessed at
not yet materialized.
offered Opportunity for education and
to 


to child at age five but 
St. Giles Hospital but


receive any help she can 
father refused. "treatment" was
been Mother is
viewed -- whether
as at or now very willing


point away from home.
where 
"the baby" of the family but mother feels she 

Mr. Salawa has
can
He no
appears 
she longer cope. is getting


and/or 
to comprehend Mr. Salawa is occasionally to a
direct instruction but responses include giggling
 

self-stimulation. "violent".
 
Society No other
has initiated help or
well-received the referral services have been provided.
by family to St. Giles.
comforting,, and Field
climate. seemed to worker was
be taken to link this young man 

create
Case needs an understanding
to appropriate and
to be closely monitored and actions need to
 
resources.
 

Review 
 of "master 
file"
blindness revealed:
help -- birth. Dategiven. Interview Visited of birth: 14.9.65.
7.7.83. form was Onset of
well
The 
many years ago by public health nurse but no
Rehabilitation filled
mention Plan 
 (Form 3) gave no 


out by RRB field worker on
set 
given of when training was completion date nor was
(e.g., teaching cane 

to begin. No schedule
seemed techniques, was defined.
to reflect making Goals
a "wish bed,
client's abilities list" rather than based on 
washing clothes, etc.)
progress or 

at the time an assessment of the
the Plan was compiled.
period. Difficult
File contents did not 
to track
 

identify what skills had been mastered throughout this 2 1/2 year
reflect mother's need for
Salawa to recieve 
a comprehensive help or need for Mr.
assessment.
 

I12D9_Lata. 

is immobile 

Visited this multi-impaired
and has 8-year old child at
no
are separated. home.
Mother 
speech; appeared heavily sedated. The child
Society lives Mother and father
only. Volunteer with her parents.


stimulation. has worked Mother receives help from
Originally with the 
 child
referred
Society in areas
who to of sensory
are willing
Mother to serve
seemed 
the Society by the Crippled Children's
not her if transportation
recommended to realize 


amounts implications can be provided.

haphazard. of medication. of failing to
This Administering give child
file" was discussed at of medication
included some
Early length. seems

22.11.84; Intervention Review of
15.8.84; Progress Irene's "master18.4.85 Reports
medical and coveringreport was 27.6.85. - average .. 26.9.84;
recommendationS dated 18.7.84. of 2 month periods.
comprehensive that Irene te rcLerred 

ThiS Evaluation Teaii Irade 
A 

assessment to the Crippled strongfelt confident fol] owed by service Children's Schoolshe could provision. forduring Obtainour the necessary The Iield worker
ongoing 

visit, agreed to take travel expen;es andsupport and the child to the the mother,the child School.
input needs multi-disciplinary Family will needthe servicesfrom RR3 field with ongoingworker. 

http:22.11.84
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his home. Previously worked
 
Visited this 40-year old man 

at 
Lost his sight 5 years ago.
Ramen___Prasd. 
 Corporation.
at the Fiji Sugar his eye and
 as a clerk a boil removed from under 


he went into hospital to have from the
States 

Is obsessed with need to obtain 

written report 

left totally blind. specialists as to whether
 

from overseas 

and gain second opinions 


Although efforts made to obtain 
this information from
 

sight can be Lestored. Although he has received

hospital 


has received nothing in writing. 

the hospital, he travel and gardening, he
 cane
guide, independent


training in sighted are resolved.
RRB his skills until the medical 
issues 


appears reluctant to use 
"people are reluctant to put
 

Society has also approached 
the hospital but 


The the Society's services have been
 states
Client
on paper...". Evaluation Team
anything His previous occupation involved clerical work. 

"good". 
 a comprehensive assessment;
 

Hawley might give this client 
suggested maybe Dr. his own age (another client of Mr.
 others of 

that he might be introduced to 


a successful farmer with a 
market stand).
 

Prasad's lives close by and is 
Prasad be counseled by a Vocational
age 

seems advisable that Mr. Prasad's age
In addition, it Mr. 

has the experience in working with clients of appeared
who health
Counselor physical
Mr. Prasad's

work experience.
and previous 

benefit from counseling 
and vocational guidance
 

generally good but he may 
discussed among the Evaluation Team and RRB
 

These issues were

services. 


field worker.
supervisor and 


as a packei" at
who is working

this young woman
Visited Was sent home from the School 

for
usbit__§Niha. 

on the outskirsts of Ba. 
Jason's Products introduction of
 

Blind without follow-up services 
being provided (prior to 


the responsible for seeking own employment). 
When RRB
 

RRB program, clients were this particular
in locating

they assisted Gulshiat 


program started, skills but often travels to 
work by


travel
Can use independent Is busy at home helping
position. 
 no problems.
and experiences
taxi. Enjoys her work 
and caring for young brothers and sisters. 

Is now in
 

with household chores Seems well-accepted and respected
and has no current needs.
"closed status" 


by work colleagues.
 

at her home.
 
woman (probably early 40's)
Visited this young
Lilia__Ad!. a can(
 

actively involved in cutting grass with 

we found her
arrived
When we 


Society's services three years ago, 
would not
 

Prior to receiving Has been blind for 1(
knife. shy and embarrassed,

her home; was extremely lost she remaine(
leave was 


a regular school but when 
sight


attended
years. She to deal with her shyness and persuad(
 
were 


home. Society's first efforts Today she is employed as 
mix and go out more.
to skillsfamily to encourage her 

by and uses independent cane 
Traveloperato. Dus 

week - without an'switchboard the bank lastvisited 
Proudly stated the fact that she had 

regaining her independence anq 
Feels she is slowly bur surely by thassistance! "becaus2. of work done 

accept her 
to enjoy ] i fe. Workmates using a recorder buseemS learn braille. Presently 

Society". Feels the need to 
assist her in taking message-o- J 

wouldUs e of br a i le is to bwith d if f i cuI ty. 
have braille skills. This area 

Field worker does not
work. 

but Miss Adiuva expressed 
total satisfaction and appreciation 

of th 

explored were mentioned.
no other needs
Society's services and 
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Lait Mni. 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 is 
 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 she 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 DokovaIu. 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

Agriculture, welfare assistance, medical exemption 

of
 
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.)
 

EqruD0n_-bj. Visited this 3-year old child and her 
family at home. Child is
totally blind from birth. 
 Farina has been adopted by younger brother of the

father. Family has three 
sons aged 7 to 21. Farina responded well to her
adopted father. Farina has been served by the Society for the last three years. Was referred to the ociety by hospital as time a tumor was removed.
Has been receiving intensive services from the Society during last 1 1/2
years. Prior to this they had recived no help at all. Family are concerned
about Farina's occasional "blindisms" but feels the RR field workers have
helped in this 
 area. Other services have covered instruction on eating
skills, sensory stimulation, games and social communication. Family
expressed appreciation of Soc ety's work and intend 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. Tho y feel thn ne.d for morecommunication with other parents of handicapped chi ldre n but stated theycouldn't afford 
 to travel to SuLiva. This Lvl uation 'I'eom recommended the
field wor ker ensure medical monitoring of otrier eye and explore, with theparents, the posshibity of prosthetic eyes. Field worker will follow 
through on suqgg..;t ] UL [tad". 

The ioVe1;,]ctd summries have jr s f; omm orary 27 cli ent interviews 
conducted by the lvaluation Team, The 'leanm felt the visits reflected a wide 
range 
 of. needs and that sr,vic(p; were being adequately provided. Review ofclient:;' master I i les SLig~q sted th. n,,.d I;:r Lighter qualI i ty control.
Generally, howrver , the l u;vaItion Tram was sa;ti sfied wiLhtreviw o1 case
tiles dn(J siricerity of clienL:; whor se'Itmd aplptec iatLi Ve of the Goci,,ty'.s
extensive service 'e,l ivery sy/vt:mis. 



50.
 

* See note, Table of Contents 



51.
 

APPENDIX I.
 

A Concept Proposal for the South Pacific Region, July 1985 

A Proposal to C nnue aind Expand COrnnunity-Based Educat ion and Relabilitation 
Services to fhird (hr Wren and Adults and to Develop 1311ndness Prevention and-
Primary c,<.,, Caro,- for at-rIsk population in Fiji and the Southl i S-rv:p an 
Pacific Re. n. (DAIR 10/I/82) 

Evaluation eport: F i i'rtJet, ,April 5-6, 1982. 

Fiji Report ,'la 22 - Jul (3, 1981 by Frances W. Wiesenfeld. 

Report to HlKI ,F Hiji Pr:o ct by !eanne Leiper, Educational Consultant, July, 
1985. 

Fiji School hr thvt Bhnd: .~riv:ulture%, Annual Report, 1984. 

fur m' BO ProgramFiji Socta, Il~d: Erlv Intervention l're-School for Visually 
Impaired Ch 'ren. M'rk'hop, June 1984. 

Fiji Society : r th , !31lim, thfe Living Um nunit , 1983. 

The 1st o of Servirmes to the Visually in the 
South M'acifir, lt : 23r' OtLt, K981. 

Seminar ,,,p,,' Handicapped 

Small 5-Wal, Ovi,;,ent In ti. Itac1i1: Way, Suva, Fiji. November 8-14, 1981. 
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APPENDIX I:
 

List of Individuals Interviewed by Evaluation Team
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INTERVIEWS WERE HELD WITH THE FOLLOWING INDIVIDUALS-

Fill Society for the Blind 

Mr. Sachida Reddy, President, Fiji Society for the Blind. 

Sister Stephen (Matron of the School's residence/hostel) and staff (I sister and 

I full-time cook). 

Salmoni Naln6ca Rural Rehabilitation for the Blind (RRB). Supervisor. 

Lalsani Radio RRB -Fieldworker and Early Intervention Coordinator 

Jone Keteca Head Te~oher of the School for the Blind 

Irshad All School's Vocational and Pl&cement Counselor. 

Emele Cevalawa RRB Fleldworker 

Venlana Seruvakula Integrated Education Resource Teacher 

Renu Samu Teacher of Multi-Handicapped Children 

Clients 

Early Intervention 	 Veronica Narayan (FSB) Suva Region 

Farina Bibi (Vatuwaqa) Suva Region 

Sisi Roko (Korolevu) Sigatoka Reglont 

Irene Lata (Nadurl) Sigatoka Region 

Rural Rehabilitation Program for the Blind 

Litlmai Adluva (Ralwaga) Suva Region 

Lalita Mani (Nadera) Suva Region 

Suren Pandit (Navua) Navua Region 

Suruj Lal (Tokotoko) Navuo Region 

Manusa Dokolvaru (Vunibau) Navua Region 

Maikell nagata (Saunaka)Nadi Region 

Vilikesa Salawn (Moala) Nadi Region 
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Copy of paper written by Frank Hilton.
 



flHTRAINING '&tTEACHERS or 11I $HANDICAPPEDINLf 
SOUTH PACIFIC RGIOK.1975 - 1985S 

FRANIKby,HILTN ' 

Ten years ago very little had been done in special education teacher training in
 
the South Pacific. The initiatives for providing services hcd ll been taken by
noa-ovrrnrmntal organizations, Crippled Childrons Societien;, :ived as an after­

mahof tpgr ltn*iu..,ttW q lSq ... j Cross~)OiL±. 

ing a need in their country and endeavouring to make a 'mall inroad'into he. 
problem of disability, mainly in the childhood population. 

Most of these societies providing some service for disabled children were formed
 
by expatriates who had had some experience in their own country or who had a dis­
abled child of their own. In many cases the expatriate wives provided volunteer
help to local staff in the setting up of small units to cater for all types of 
disabled children, physically handicapped, visually impaired, hearing impaired or
intellectually handicapped. In Fiji, programmes had gone ahead from 1967 and
teacher training had-'ecome an accepted fact as all teachers employed in the spec
schools vera registered trained teachers, paid by sovernment. 

The other factor which influenced the specialist training approach was that in Fij

unlike the small units throughout the Pacific had started separate schools for
physically handicapped and deaf children, Intellectually handicapped and a school 
for the Blind. 

As no other courses ot training were available in tns region, and largely due to a 
substantial'amont of Australian Aid for Special Education in Fiji over 10 years
about thirty teachers completed the diploma course in Special 4ucation in the are.of physically handicapped, deaf, blind and visually impaired or intellectual handi.
capped. Eight of these subsequently completed a degree in special education.
 
Courses wore conducted at the Teachers' training College 
as part of the normalteacher training programme. Although these courses were of short duration and
amounted to only six or seven sessions' to cover the whole field, they did at least 
create an awareness and understanding of the problem on the young graduatina toach4 

At least three governments of countries in the South Pacific sant toachers to Aust­
ralia and New Zealand to train in specialist fields. Those toac;iors graduated frat
the respective training courses but wore dither deployed on other teaching or gove:
ment posts on their return or were disgruntled because they could not use their 
newly acquired skills and resigned. 

'Aespecialist courses in Australia at diploma level aro acadoic designed for

Australian trained teachora who would be working in a system of special education,
vastly differcnt from tho sorvicao available in inlada. 

work woulu W conducted with children who had received sophisticated intervention
 

outh j lanc The practiS. 

services from birth, living in
a society whose culture and living standards totell

different rom the islands. Even for Fajn
e ith Governent suppot in prtnersial

dith the voluntary oriatnons.
vend peciiztion into schools or Physically

Handicapped and Deaf, fentally Retarded and Visually ilandicappod, I am sure that
 
the delegates from Fiji will agree with re that the overseas courses 
are not the 
Ideal preparation for Pacific Island based programmes. 

How much more so with the othor islands few of whose teachers have h4d formal
teacher training# have often lacked higher educational qualifications but who hfgreat qualities of dedication to a cause, oftenworking for meagre salaries and
with so much to contribute to the development of our disabled children, given somo 
appropriate training. 

It was afailst a background of increasing numbes of disablad children in our ro, ;the development of small multi-diagnostic centres staffed by staff who did not 



possess s.e.icIentlY high qualifications for diploma level ccux.ses and the in­
that the Australian Developmentappropriateness o! available training courses 

Assistance Bureati funded a feasibility-in which I visited Papua New Guinea, Soloor 
Islands, Vanaiatj (then New Hebrides) Tonga, Western Samoa and the Cook Islands 
.during 'ich. ;id discussions with the relevwnt Government officers and voluntary 

organisations concerned to assess the need for a Pacific Island Based training 
programme. The Government of Fiji was approached as was the Fiji Crippled Childrar 
Society, The Suva Intellectually Handicapped Society and the Fiji Society for the 
Mlind inorder to ,)crmiasion to operate n training course largely within their 

n, q result nf1thi iennnd from the regaonschools. fnis was readily nareed to and 
fte s'basic gfait ooty.6eve'Icourse ot'rainings largely pricLical in content in 

order to provfde "thi& it'idinni with t 'IkillsI6'In64ledge,"epxari&nce and'mdtivation
 

to enable the teachers to cope more effectively with the task of training children 
with any disability within their own country. A pre-requisite of acceptance for 

already employed in the service of the disabled.training was that they should be 

The reasons for basing the course in Fiji were as follows:
 

(a) 	 The environment in Fiji is similar in many ways to that of the trainees own 
country. 

over the lU years from similar beginnings(b) 	 The services iin.7iji had evolved 
the services in roir own countries. They were by 1978 sufficiently wellto 


developed to provide adequate learning situations for the trainees.
 

(c) 	 As rehabilitation is so closely linked with the culture of the country, it 
is essential to'carry out the training in a cultural environment as near as 
possible to their own. 

The trainees can adjust more easily in a social environment :ore akin to 

4r. 	 L&,qL<yst a li-ay dvelopA country, ii;cational such s 

(d) 	 Witii the 10 years or so of development of Special Uucation Services in Fiji 
and the consequent development of apecialised servicus, toachers from Fiji 

areas.- ,,,.41:dqualified in diploma level and some at dearue level in specialist 
Therefore it was possibld to provide a cadro of suparviain. teachers for the 
practical trainino and some of the lectures. 

The Course 

The first course was held in 1978 for a pariod of 24 wooka and 3ubuoquent courseu 
were conducted in 1979, 19W0, 1981, 1982 and in 1964 when the couru wou tranvforrr, 
from direct ADAB funding to funding through ACROD. 'rho course was modified ovar 
the years and hopefully improved through experience and a copy of the course outli:n 
for 1904 is attached. In all, 44 teachera or nurses have been trained on the Suva 
based course.
 

The course was designed for a upecific purpose i.e. a Wauic, genoraliut course in 
rehabilitation, 4nd the idontification, tr,.Uninj, tu:ic:&a:% o. c..iilrull viti d£i-
Sbilitiss. 

It was never intended to produce specialist toncnora of the dasf; blind, Id or ally 
other category. It has a largo practical coftent with thio istin proMiso bein; tnat 
our people learn skills better by seoi.n and AoinU rather than by the text book. 

The participants on the last course picked up the practical akilin of developmental
 
screening with ,iatonishing success by saoinl and doing rather ti:i.l followinz the 
directions of a toxt book,
 

Again, it must be remebered that the training needs of overy country and indeed 
every unit within the country are different. For instance the training needs ot 
fuvalu with Its field worker comunity based rehabilitation system are difforent 
from the centre based unit catering for III thildren. The educational standards war 

eatly and the ability of the students to understand end couaunicate in the 1n'Il. 
ngamge 	iaalso another variable,
 



7General Evaluation of the Course 

In generalI believe,,t ehe course has fulfilled its purpose in t.he past. There
haa.beea aie6rn deiand expressed byeveral of the countries represented here 
for the basic course to continue. As can only be expected, there will be losses of
personnel for many'rea'sons and Solomon Islands Red Croso in particular has suffered 
heavily over the last year and is left with two untrained tuachers. Others are
 
setting up new centres in other islands and require basic truining for staff.
 

uVV" L.,U ,arz, nodifications have been rade to the course, ip:rding some areas, 
butiit must-be.:undexstohq.w e course operates, .,,. _t i.. a ,::.,:oined eefort of 
a .lot,.of.eachersjri ipintls, rganiaiatioisand others co-ordinated into a .pluumiu 
progra.e.
 

My position has been director and co-ordinator 'and I have conducted some areas of 
the course. In co-operation with the head teachers, a procramme for each ochool 
has been setup - practical teaching under the supervision and direction of the
 
class teacher, followed or preceded by talks on relevant aspectJ of the teaching

experience. It is essential that learning should take place with the guidance of
 
a practising teacher - not a theoretical lecturer who i not involved in the every­
day delivery of service for this type of course to succeud. The Aead Teachers,
 
tea'cdrs and therapista; 'eoployoa by thelinistiry of Education or the societiesdo 
not'receive any extra payment for "their involveent in the course and so it is not 
possible to drastically re-write or revise the various areas in the same wfay as 
one..ould do in a training college or in thenormal traiuing courses. These men 
and '6inn Zive the benefits of their practical exerience freely and I have the 
highest regard an gratitude for,their contribution over tha years. The H[cad
Teachers have carried out a series of appropriate level sessions on their spacial­
ities with the studints and this has proved to be of great value. Sometimes these 

nco a 6 a neeaw to 1:in ~egaps at the 'Cnda U Ie o'-i
 
whenever I could. Papers, text etc. have been prepared, vidco filtz, maniuals On
 
each area have been prepared and distributed durinj tu courses, some of which
 
are on display.
 

The Course Content
 

A moredetailed summary of the course ontant should be availabl, wit this paper, 
but the skeleton outline is as follows: 

Suction 1
 

Five weeks child developciont - motor, speecn, Lan;ua3e, social. Uce of develop­
moutal cimrts, practical experionci in screening o :taiu u - 12 wontha at H.C.1.
 
Centres. iIoarin& screening of o b.ias.
 

In,my opinion this is a corner stone of atny auccousful pruparation of a worker in
 
itio field of rehabilitation. f'he under-Mnding of ctiild 4.2volop;ent, the need to,
 
oco 
 evrry chil4 , , .u :iti t..,,it auut,- u1 *,iv, -, . -ny ;r'ojrarpn 

takuinto acisuat, thu ,dOvuaiwn.l ica~o of the child.
 

Socti9n 2
 

Teachiing exporience with varied age groupu of phyaically handIcappod children. 
Workin With a ihyiotierapist wL di£toronb abc. groups from baby and mothor to 
older children. Individual c:; .jtjdiQ:; axielectures (intopics by 1I.T. and physio­
therapist. 

There are weaknesses in this ar,, - withi oirsti or utoro teachers attached to a 
school so o students have t0 So with Ioxpuriercd senior toachers while others have 
to go with less exporlunced 3nd loss skilled toacbers. Ihis system toot requires 
a high degroe of committment fru.n the student. I have encouraged them in our feed­
back sessions to participito fully, oi qucstionu, try their ideas with their 
individual child, tr. to break do:r, thu tukk to tieir simp~est corponent. Find 
out from tio teacher, the thera~i:. or any othor prvo, anythina they d) not fully 
understand. 'e students . st not expect ovuryt,.hing to coma up to them on a plate, 



._Advancedor 	 U.PodteBasic-Courses 
~/ 

1. 	 There is,,a very strong demand for"further training for teachers who hzive 
completed the basic, course in Fiji. This forum should identify very clearly
what 	is required. The following are some points of issue which need to be.....
 
addressed. .
 

(a) 	 Is a specialisation type of course required ? e.g. Intellectual Hand: 
cap, 	Physical Handicap, or Hearing Impaired.
 

(b) How could such a course be undertaken with so ,qany different needs
 

S 	 If a generalist courae is required how. could it be achieved at a 
different level from the Basic Course usina the same resources ? 

(d) 	 Would post basic courses be more appropriate held in your own country

Is'this feasible?
 

(e) 	 Is the real need for a " refresher " course in Fiji either going into 
specialist areas or generalist course using the same course format out 
at pore depth ? 

(f) 	 Would such a course attract overseas fundin3 if it were virtually a
 
refreshe-.course ?
 

(9) 	 Whatwould be the criteria for selection of teachers for a post-basic
 
course ?
 

(h) 	 Would -there be a need for training rehabilitation workers to operate 
comunity-based programmes ? 

In my view I think it would be very difficult to conduct a post-basic course with 
a new syllabus.with our.present structuratin#ji, Lbee woul4, be a treat amountof~ --	 . .. . .. ~ would.be,
w~4nAd. 	 grea am... 

of work needed to 1riteup ne'texts, new materials end 'Wt'oul"bnly'covfthe 
same 	areas as before. To bring in specialists from other countries would need 
the 	approval of the Fiji Government and the acceptance by the Special education 
t,';~, nt the schools. It would also be a very expensive project. 

the 	real value of the basic course can only be assessed by the contribution the 
teacher is able to make in his or her 'own country and whether the course meets the
needs of the teacher to enable him or her to effectively provide learning experien
for 	tnhir disabled children. 

On examinations or tests, with the great range of ability to handle written Englis
language it would not be possible to set examinations, nor was it the intention to 
produce an examinable -course in the academic sense. 

On future developments, I think we have to look very carefully at our policies.

It isessential that we all look to ways in which we can deliver services to disab

children outside the main towns. In our centre based proaramaes relatively few of
 
the 	many children in our countries are Zattina any service. While the centros ur: 
necesuary for children in the towns, as a focal point for services and a resource 
centre 	we need to expand our services into the family, into the community as far
 
as we 	 can. Consideration should be given to implementing a comunity based roahl'­
ilitation system through your country's Community Health Service. Teachers trui:Fk
 
on the course should be capable of training vpluntoers, the family etc. as outline 
in the ilO. CRS plan. We cannot go on providing more and more sophisticated
services for a few while there is nothing to offer children in the villages. 

Another important step forward would be for the teachers who have been trained ill 
Fiji to get together in their own country and share the knowledge and skills they
have gained with each other and their untrained colleagues. Do they ever go over 
the 	many notes, books, papers, charts etc. that they took back from the course 
t
 
Do they critically look at their programmes in relation to the skills they learned
 
or do they gather dust in a cupboard ? It-is so easy to give out the some j-gsazw,

beads, sorting boxes etc. that the child could do blindfolded. Let us ask our­
selves 	why we are doing this, what Is the next step, where do we go from hero.
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as it were, We must all -develop an enquiring mind. Hore and more emphasis mustbe placed on seeing8 the child an an individual - fi~nding out exactly what stage h( 
is at and, constructing a prograiume from that"point. A more on the Job supervisior
approach'would bd.valuable if the clas' teacher would illingl accept this in­
trusion into the class. 

Section 3 
'eaching experience with varied age groupa of hoarin impird :iildren - use of 
, .. ;vlo.:%-ot of speech, longuage and i-ninS, Uic 

c 
-,n.; cre' loft hearingc:a t dm..a cr W ,,mbvci al i s t t eac h er .- . : .; -= o: ,di m e ;,r , , sg 


This course has proved successful but the time allowed isalways too short to cove 
the ground adequately. A lot more could perhaps be done in students' tree time 
with deaf children.in the hostel. A lot of practice is needed with speech trainer
and simple audiometry, screening tests for young children more on the development
of speech and language if any future course is run. 

Section 4 
Teaching experience %±1hdifferent ago and ability groups of intellectually handi­
capped children;- Lectures on related topics given by specialist staff as detailed 
in the course content paper. 

I cannot see ady other way of conducting a training covrse in this field in 3 - 4 
weeks other than by " on the job " training supplementou by lectures or discussion 
on the teaching,, behaviour training, daily living skill., progress re.:ords, task 
break down developmental records, social training etc.. 

'here vas.nevereanougb. time.tocovasj:4.chki cougsa a v&AucriVdy All wA dwharttu
and -aswith 'thePH.' sections some teachers had'the benefit of experienced teacher.
while ot;.ers had less effective supervisory teachers. auu stutJiu coul4 be horo 
effectively used emphasising to look eucis dauas the need on ci1ad uniquU individ,
ual to be helped along at his own rate of progress to develop Jit potential to the
maximum. Thr'cRughout this course we need to encourago the utudcnta to seek out the
unique talents and abilities, interests and skills of tlia intellectually handicapp,They-are discover Aore emphasis giventhere if we-can them. could be to practice
in assessment and construction of individual progreuos :nu in the preparation oi
teaching aids from local materials without having to rely on uxpnsive importod
items that could be substituted by moro appropriate Itcu iroA *.e nvirosaint. 
Section 5
 
Oriontation and'mobility skill trninlnZ witlJ bliriC zaj, v .- u;il1 y £ipairod ctllro 

and young adults. Daily living akills, eirly 1-Itervunti-,2 pro3r-rz',ow. 

Thin section wan carried out by O'.. Instructors undcr t,it .orauitht pro-ramme of 
Australia. Thin wa vry prora but in 0,. :o f, t thnt vrorn- , 

for tho vicunily L~piru ,i,'~L- i. .. ~ o LalulJO 
.4;.OulJk.F ..4, cl4.lUa tion programmas startsd Sy H..r. aMd thbt very few of ourtrained personnei havo bean involved in n y "wal with vinu*lly itpoirad, perhups it

is ,tiW to delete this aoction of any Cutiru courza und stmro the need in,to
 
request for in-country trainin:. coarnea.
 

!dhale do we qo from here ?,
 
t0sic TruainIng Courog,
 
there appears to be a need from j nti~bor ot count:rlj for further courses to be
 
conducted. 'ihe purpose of the diacuanionu fol owin- thi: papor should reflect your

considered thoughts on what ty;p of chnneos arl, noeeed, '4:titer these are feasible.
 
If a decision is reached that a basic training cour',e In needed, either Fiji ba od
 or elsewhere, it would be the duty of thia forum1 to request the Australian Govern­meat, through ACOD, to fund such trainino coureioa inlicatln;j whit i needvJ and
 
why.
 

http:children.in
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Training Courses are good 
but they only give us the tools - we have to use the:. 

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, ho-,
 
mucn we have to evaluate our work, modify our approach, seek out the abilities
 
of our disabled children. Very often there is no parei t pressure on the teacher 
why t.eir child cannot do this or that, no one can measure their potential and so
 
it is up to us. Let every child oe our child for whom we would want the teacher
 
to jive notiing lejs than the best.
 

n rememoer that in our countries we have the onus of
 
leadei.ship in our fibld. k',Ue are the-ones -ho 
care:most and;must.pursue at all cu
 
our efforts to break down che negative attitudes towards the disabled.
 

We 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 fyw years of life that the infant brain is at its most recepti, 
stage to adapt ro brain dai:r'ge. If we can give priority to such programmes many, 
many more of the disabled children would be able to attend normal schools.
 

We m.ut have one golien rule also, that if a child can cL,u, even witih some assis: 
ance in the nornal school, he should be there, not in a special school, If he c:;

be prepared in our schools by enriched teaching, to enter into the normal stream, 
thiq should be our goal. Our greatest success will be the number of children who
 
can be helped into the main stream of life. 

Finally, let uq not forget that our children will become adults and our respons­
ibilit: ,:.:ten:. t'l sre triat our ;ciool programes are always geared to provide th
 
di cabind voU A LO.: .l skill. tvirOF&m ;I t.le -essary ,co ti.. place in the commur 
whether it be open employment,-work in the village or in any other way that is 
available _n or: countries. 

The ilnal yea:> ol schoolin, m ;t be a preparation for whatever the young adult 
will be doing when he leaves us. If tWe school day extends for just a few hours 
with no tLira i nin;n in work: s:Kl]i and work habits, it woul 02 v-'r ""I-'1t for 
tLheM to ,iJUtL tn Nny Wurk lIlre:,tyie. 

All our prqrA";.:m iust ive tx:i,' in sight - to prepare our disabled,.ld lodgl 
children to acquire the skill:; o daily living, an education up to the maximum 
potential of tUn child and the training to become a useful member of .is heror 

society, accepted in every sense by that society. 
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APPENDIX VI:
 

Fiji Society for the Blind: Statistics
 



63.
 

FIJI SOCIETY FOR THE BLIND
 
NANUKU STREET, VATUWAQA
 

TEL: 382966
 
G.P.O. BOX S21 FIJI SCHOOL FOR TilE BLIND TEL: 382020 
SUVA RURAL REIABILITATION FOR TIE BLIND TEL: 382186 
BANKERS: BANK OF NEW ZEALAND EARLY INTERVENTION PROGRAMME TEL: 382186 
SUVA HOSTEL TEL: 3866S6 

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 appears to be the 1986 school
 
age c ididates:­

a. Pratika Praveenu Date of Birth 25/11/80 Address Makoi, Nasinu.
 

b. Lavenia Diliku " 5/11/80 " Namacu, Koro. 

C. Rohit Pala " 12/2/80 " Raiiiga St, Nadi. 

Please advice me in advance the appropriate staffing dates for parents 
informat ion. 

YouKs faithfully 

Laisani Radio 

E.I. CO- ORDINATOR 

cC. RRB Supervisor 

N.B
 

Visit to the Weitern 14th - 18th October 
Visit to NaIbouwalu 4tih - 8th November 
(Re-scheduling if need arri s:;s). 
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Since the late 1970's, the Western Samoa Association for the Blind (WSAB)
 

has received financial and technical assistance from the Christoffel 

Blindenmisuion (CMB), West Germany, and Helen Kellur: International, Inc. 

(HKI), USA. During 1978, the Socie:ty': Alafamua School (the only school 

for the blind in the country) and Woik::}hop for the BInd in Lotoga, was 

closed due primarily to internal manag, Lntproble:s anl a cssation of 

international aid. Than, in July, 1980J , :.coo]the roop nu.rd with t lrteen 

(13) students whose a(ua ranged torm 6-26 year:;, 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 (see Appendix I) and identified a total of 220 

individuals in need of service:; children (-5 years; 4(5 aged children 

aged 6-12 year:s; 33 individual:; aged between 13 and 45 year:;; 34 aged 

between 46-60 years and 144 igjd 60 years and over). Following analysis 

of survey data, a joint evaIuat en ot WSAB activitie:; in relation to the 

need for service:s to blind peopi, w"; conducted during June and ,July, 1982 

by Mr. Bl1 1 Brohier, CB ':; East A:; La iPeiional Pepre;entat iv,, aind Ms. 

Faith Watt:n, HIKI':; Con: ultont.Education 1 (At the time, WSAR was not 

providing :;ervice:; and the lover nment had no specific programs for the 

education and training of disnabled persnons.) 
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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 0 commen ity-based programme be developed and 
implemented early in 1983 in which trained Samoan Field 
Workezs; will provide rehabilitation and education 
services. This prograImme should be under the auspices
of WSAB t:h cugh which foreign funds will be channeled 
in trust, specliically for the programme. The approval 
and cooper ation of the government of Western Samoa are 
also ,.:;senti . 

Specifically, the program wo: to provide services to blind children and 

adults in Western :amo , t.hrough comimunity-based outreach services, rather 

than the more traditional res idential nchool programs. For example, blind 

children would be p1accd into rejuiar scnooln in their home villages with 

support serv ic,' provided by :pecially! trainwd tedchr:s (later referred to 

as "field worker:s") of the ,,.AA, who would also deliver basic 

rehabilitation services to blind cli.nts in their own homes. 

This Community-Based Education and Vehabilitation (CBERS) approach would
 

not only diretctly benefit the blind adult, but would also allow the blind
 

person':; family to becoi: involved Ji rctly in the rehabiIitation proce. 

It was hoped thLt this: ommiminlty-hs;vi pproach would expand the range of 

servicest pesently hin olo eed by the WV;AB and increase the number of 

persons presently rcivnq 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
 
year and duties will involve:
 
a) assisting in the selection of local personnel;
 
b) training the selected staff;
 
c) coordinating all aspects of the pro-jramme;
 
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 
prog ramie. 

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

That based on 
the survey findings (showing number and distribution of
 
visually ii:ipaired persons from 0 to 60 years of age):
 

Upolu he divided into two target areas of service and two local people

be selected to be trained a.; fieldworkers;
 

Savali b, taken as orie area with one fieidworker from that island; 

The case-load per field 
worker be between 20 and 30 clients; 

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

That tihe Supervisor and fieldworker_- develop individual rehabilitation 
plans for their clients, to include but be limited to, thenot 

following areas: 
a) Persorial and family couns;eling;

b) Daily living ;kills, e.g., gJroomirg, cooking, :sewIng.
 
c) Orientation and Mobility.
 
d) Improved ag;ricultural. t:echnique,; arid local
mastery o1. crafts.
 
e) Vocational ,pecdi for who
tr,,!ining, callly tiose 
 have the 

potentiai I and e:-pre:ss the( des,; i e for !such work experience in 
Jirms ani [dctorie:; 

That th, I our clhi 1d ren in th, -12 , e ( r oup (1den Li fid by the WSA13 
Survey s:; hov i rig n additional1 haind ccr):,; an( academic potential) , be 
integrat,-(J into their vIllage! pr imary sexhool:; wtstlupport ;ervices
provid(fed by tlre f i lidworker. 

That a moref! thorough National Survey of CIIe Incidence and Causes of 
131indne's be on,: of the respons ibil itie; of the fieldworker. 

Efforts to implement these were
recommendations initiated almost three
 

years later, in 
 January, 1985 when Mr. Kirk Horton, HKI Consultant,
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visited Western Samoa for a p)eriod of approximately two (2) months.
 

During this period, he was responsible for a) setting up the
 

administrative 
structure of tLe 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 supervi3or, were recently hired (the remaining 

teachers had been WSAB for a number of years) . Three additional 

participants included: one administrator, Iiga Suafole, and one teacher, 

both from the Loto Tauma fai National Society for the Disabled, Inc./ and 

the wife of the caretaker of Alfamua, Paeai Ma1ele (due to conflicts with 

administration, all have since 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 

March 15, 1985 (see Appendix II). 

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

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

2. Two motorcycl s should be purchased. One to be u.,;ed by the field 
sup.rvisor and the other by the teacher in Savaii. 

3. The roi es of Vaa MaIu (WSAB ,;choolteachez ) and Alefosio Harris 
(recent I y appointed Field Supe rvi;or) should be carefully monitored in the 
next ;everal monlth; by the WSAB I ,n tat ion (0111111 i tte.I mpII 

4. A supply of (caner,; !;hould be :;ent to W;Ai immediately. 

5. At least I ive (5) braille writers should be o-dercd for WSAB. 

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

With the of
exception 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. AIefos io Harris, the Field Supervi.-or had been fired front 

his position and wa; replaced by A.;ofa lese, who had received prior 

training from Mr. HIorton during hi, first visit and had worked on the 

island of Savai' . A new teacher, Malaifua Mctamea, had filled Mr. Iese's 

position. 

Having compleLed the follow-up assignment (see report in Appendix III), 

Mr. Horton's recommendation.; included: 

1. Give a[)propriate salary increase' to Asofa lese, Supervisor and Vaa 
Ma ua, f i, ]dwork er. 

2. 
Hire Paai M.lele (wife of the caretaker of Alfamua) as a part-time
brai ll, rar::r iber 

. Provide I rt:hefr training in r4!1a1 ( i I iL, L i on s;kills with particular
emphas r:, be i rg (j ,.n to Activities; of ID1 Ily Livin J. 

4. pid ,,ecf, aProvide 1:;o Iate,-rl ) of equiip .,nt., including thermoform repair 

kit. 

5. Forward a copy of tlht, American Bra i iI1,. , ,:: Code. 

6. Forward LeadchinI i1d:; for t)r,,ill, reiding developed Mangold.by 

7. Revie;( th it ri-a;,iin Braillf,, Code (the main goal being to transcribe the 
Samoan lbibl- it~o bri] e). 
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8. 	 Conduct Case Review Committee meetings on a regular basis.
 

9. 	Conduct in-service training sessions, during bi-weekly

supervisor/field worker meetings, in the areas 
of typing, math skills
 
and braille contractionL.
 

10. 	Provide MaliI-ua Mat J mut with a certificate after one year in the 
field." 

In November, 1985, when this Evaluation learn visited the Western Samora 

Association for the Blind, the majority of these recommendations had not 

been realized. 

The first part of this report provides a summary overview of the project 

along with a series of spe cific recommendations for modification and 

change. The remainder coni ists of .summaries of interviews conducted by 

the team which were utilized as a basis for subsequent 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 integrated education
 

services, were impler.ented 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 occul.
 

According to die.cussions 
 held with WSAB Sapervisor, two fieldworkers and
 

several clients, relevant services 
 are being provided in Western Samoa,
 

and the wo-kers expressed enthusiastic endorsement for the training they
 

had received and a comimittment to doing "a good job". The 
Evaluation Team
 

documented 
 certain specific concerns, liowever, indicating a need for
 

closer supervision in time utilization, the workers'need for 
continual 

reassurance of th-ir roles and respons;ibilities (e.g., there was confusion 

as to if and how they should comp. imerit the school teacher in an 

integrated education situation) ; the acivisability of training woW.Kers in 

client asse;sments , documentation and monitoring client needs, and the 

development and utiiization of supportive commuLIN.ty resources . Teaching 

of Activities of Daily Living skilk appeared to play a relatively minor 

rol.e, and a e apfmared ov,.:rly dominant; the Western Samoan preference 

for oral v,,:::;u, wri tt.en communicati:on :; eme d to have been overlooked. It 

was not po:;; ib1]1 or thi; Team 'to ev:-Ilnate directly the fie dworkers 

teachi nq ab i itie: , and as; no docum,_,ntat ion of. ;ervice provis ion wat. 

available, ther, was no obj (2c t i ve vin.an, 1or a.s'M;s. inq their methods of 

client evaluation, monitorinj and ca,;e clo;ure. 

http:commuLIN.ty
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Discussions with Mr. Iese, Fieldworker Supervisor, revealed an absence of
 

client "master files", confusion as to how many clients were Leing 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. lese's statements regarding his on-the-job
 

visibility with fieldworkers were contradictory, and it was therefore
 

difficult to time.
determine how he is utilizing his One of the teachers
 

st&-pd that Mr. lece'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 i 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 client:; with canes; spending extensive amounts ot time 

traveling between clients; lack of access; to the Samoan Braille Code, and 

being unable to copy Mr. crichtorl '; '1dan! Bibl e (a popul ar request from 

clients) . Yet, in s)ite of ,1 the;e :; hor tcoimiing;, there remains 

evidence , among the Li ( ldworQ r.e; n Ltvir ewed , o[ con, Inued interest in 

their work, a deir, to learn mor e, and d hope that IIKI staff will provide 

further in-;qrvice training and dev,.[opirlont. 
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Administrative-related recommendations 
 by Watts and Brohier, included the
 

need for arrangements to be made for utilizing the Aiafamua 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 rite 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 skills
agricultural 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 original
the 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 

Welfare of the Blind), or bodies, could assistother which in improving 

the range and quality of cui rent community services. In addition, no 

efforts have been made by Mr. Criclhton to further develop prevention and 

primary eye care services;. (Eye examinat ions are ,;till not considered a 

vital part of the clii:nt's initial ar;ess;men'. proces;.) 

It seems to thisiEval'.uation Team tLhat except in meeting the absolute 

cosentials required by C1BM and 1IKI administration (especially in the area 
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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. lese's perception of his own role and
 

responsibilities. Mr. Crichton's sole emphasis is on obtaining ovr5g
 

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 representative~s.
 

Discussions with local community leaders revealed their distrust of Mr.
 

Crichton's motives and commitment 
 to developing quality and accountable
 

community--based education and rehabilitation services. Current
 

inter-agency communicatiion is poor, and mistrust of Mr. Crichtcn 
is
 

widely shared among the directors and staff of other organizations. These
 

feelings are also evident in representatives from The 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 Zealand'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
 

Samoa, pr'oviding the Loto Taumafai National Society for the Disabled,
 

Inc., and the Society for the Intellectually Handicapped "cone togethar". 
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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 servi.ce organizations: Loto Taumafai National
 

Society for the Disabled. 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. Eoch 
 has also shown initiative in refining 

their services. No such initiatives exist, however, at the Western Samoa 

Assouation for the blind an], because of this apparent apathy on the part 

of Mr. Crichton anI Mr . Jse,. , their programs ire in ;seriou,; jeopardy. 

While the staff reinains; committed, there is little evidence of Mr. lese's 

enthusiasm or initiative [ot promoting r':;w prog ram directions. Hlowever, 

based on the 1 i ni ted t i me ;pent in WNetern S"amoa, this Evaluation Team 

found it dill icu t to dete ri ne whetler Mr. JosIe '; apparent lack of 

enthusias;m was to p1 1 confusion 'Inddue s i loeIirg "out of li:; depth." 

There is p)otential ariong t h f eldwrkfr for developing an efective 

service delivery system, yet the r e are major nianagenerit and Il.adership 

concerns which are directly reflected in the following rUcommendations. 

http:servi.ce
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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 rommitte( and Case
 

Review Committee should be clearly identified, should deve..Up policies and
 

procedures for accountable program implementation, and ensure regular
 

meetings of all members.
 

* The Fieldworker Super.visor should receive relevant managment skill 

training in recordkeeping, tracking systems, report writing, simple survey 

methods, supervi; ing techniques;, time-management, form utilization, 

developmen t of ma.;ter files, com|pilat ion of cli ent-rel-ted data, means of 

presenting material to the: Implementotion CorrimiLtee and F;xecuiti ye Board. 

In addition, he should develop skill.,; in program planning, public 

education, public relation:s, networking an(l referral proces;es. 

* The Supervisor should be prepared to coiid,;ct short-term intensive 

education/training sess ion during ;pc,ci[,ic times of 'he year to educate 

parents of' pre;chool chi ldrf-n, prepare: children for admi.8;5 ion into regular 

school.;, pr epar e adu1ts,; for employment. Other education works hopf; should 

reflect d(erIoons.trated need. 

0 The Supeivis:or should develop a profeuiional network of resources that 

would be of h,elp in todel .vering mil ti-d i;cip1] nary 1"ertvices 

multi-diI;ab ed indivI()ua I", clientl in d tIIer ent iqg grotups, and thos;e 

with pa rt. ictj I r need; ;u(:h a, vocational tr,, irig and mu tt, 1d i;ci 1 1 nary 

ie r v f (;t:;. 
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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.
 

S I s, ue regarding Mr. Cr ichton'.- Samoan Brailie bible should be 

resolved and Samoan arid En (l ish Braille should be taught to all 

fieldworkers.
 

0 An inten.;ive traininq program should be provided to all fieldworkers 

emphaizin q ma:;tery of. re ll,-,ih ] tat iol educationver.,;u:; ;kill,; ani placing 

in al app opti,.,L cont ixt, thi: iu:;,_, o 1 ), 1i lie, which tend.; to be vi(:wed as 

"the Ilos; L i inpo .rLan t ;k i I Ior 1 ,l1 nd pe.r ;on to ma;,; t ," r eq r d(l of the 

unique ll:ed:; of thi1, idividtl c1 ilt.. 

0 The ii;uo of trans;po t. i iol ;hould be more c,(oely otudied. The 

Supervirior claI nit; he far; I imited tim.- to vituit fleldworkers; ai he hant 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 progrims to be supplemented by short-range action 

plans prepared b,, t2le Supervisor. 

* Joint me t i n(j.; should be held with Loto Taumafai National Society for 

the Di saIed, Inc. and the Societ:y for the Intel lectual.ly HandlcapIped to 

deter mine the i iiL(!ere;t Jo .' it;j; ibli merqer , which miqht c e,_ir ly deline 

neWn d ]:,:. 1a( r ,;; r c4/ pl ann n (Ig/f und ilnq "arm" and tne! other at; a 

"0ervi ce-prov i Jr " 
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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
 

$40,000 to Western Samoa - providing the Loto Taumafai Society for the
 

Disabled, 
 Inc. and the Society for the Intellectually Handicapped "come
 

together".
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Mr. 
 Iese 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 Saiai'i. Eight clients had been "closed". However, it
 

should be emphasized that numbers 
 of clients served, according to Mr.
 

Iese, may not be 
 quite accurate as Mr. Kirk Horton, HKI Consultant, had
 

recommended that the four fieldworkers serve no more than (10) each
ten 


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 

systemEs and he had not developed his own. No individual cleint files are 

maintained a thius'; request to review fsiles,d a client p roved unsuccessful. 

Mr. lese wa; unable to locate cop ies of compl eted Client Interview Forms 

(the initial report: completed during a fieldworker's fir:;t visit to a 

poterI. ii I,,nt.). Since August, 1985, he had been keeping copies of
 

Monthly ('l1ny R{eports bUt tiese , too, were (ifficult to locate. In 

addi t ion, i elcworker:; did not keep copie:; of rpoi t:; and rarely 

maintainod daily noLen. There was; no sy:teri ed Iii 5y~tem for 

maintenance of client files nor means of trackin, individial] clients' 

prOtJI aOl; . S;ome o on 1 e v 
2 coot iI, was; a1,;o int in t.-:im; ofI h ow many bli nd 

person.,; we reo be ing served, how 111,11ny had bf'' (!lc)!;ed ald h w nr' 7 were 

awaiting services. It appearsi; that no "new" cli,,nt.:' had b,''n located ­

rather the Supt visor wa" work in [rom the 5ut vey "li:;t" 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 breakdown according
 

to age, village and sex. People were grouped according to "decade", 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' I and each name was accompanied by a series of
 

checks. Upon questioning, it was unclear acl to what each check
 

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

In reference to equipment maintenance, Mr. Jese assumed he was 

rec'ponsible. 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 Lavendur Braille Writr.s were in a state of dizsr,:|pair (the dot.; 

were "not (jood ,rIoujh t o reid") and numerous typewriters; were, stored 

uncovered. A t:heriofom mac bint, wa; tinused becau;e spare part.- (which had 

apparently been nt lK hIid ben fitted. obviously an by FI) not There Js 

lack of initiative in ,(uipment maintenance. 

Mr. lese'; other re.,ponsit) 1 i tiev; included: serving two clients (age 5
 

and 7) on t.h i ; I and of. ,va 11 . Monday'., becaue; of Ii IIIi ted 

tran ipor tat ion from h I, ionie, on ';ovdiI to III,,, of I I (I, t. t lw, Alia famnj 

School, a t ow II1 :; II(,II Pp i , t n, was I IItili d, So 1,1 o1.,:I v15 i t. dj on# 

of, hit; 1ieldwo.kr' 11-tn, . 'l, Wk. , he vi:Ite,,dt. I cil i.t * , hItl :;daly 

http:ieldwo.kr
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fieldworkers "on-the-job", and Friday was "administration". Every other
 

Friday he conducted staff meetingis. During these metings, 
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 fiuldworkers spent much of the time
 

transcribing materials for children attending regular schools. 
 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 school (no
 

lessons have as yet been returned to the Association) and the Supervisor
 

suspected that even if material returned it may need to be redone
were 


because of overuse. Mr. lese recommended that repaiing the thermoform
 

machine might relieve the workload in this area. (Apparently spare parts 

have been received from overseas but, as stated earlier, the machine has 

not yet been fixed.)
 

Mr. iese has weekly meetings with his supervisor, Mr. Crichton, and 

occasiona]y Mrs. Verretta IHeem is available to him. He has never given o 

report to the 'xecutivn. Committee, 
 which he thouht con;,is!. ed of Mr. 

Crichton, Mrs. Heem and tne tus ine,. Mnni-, and, to his knowl]dgne, the 

Implementat ion CorQi tt(ee haw not met s inric he joi.ned the AW:;oc.i unt.o. 

Dincun:sion with two of' t.he four f[£edworkerti revoaled that both carved 
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integrated school children and each reported a case load of eight (8)
 

adults. Both stated the supervisor, Mr. Jese, visited them "on-the-job"
 

on a monthly basis but this was to be changed to every two months. B]oth 

felt the need for sharing c'oncerns at tie stafif meetings (held every othe r 

week) and when asled how they perceived their profo;ssiona] needs, tiey 

stresseo the nced for more training in the u:e of the ahacus, jearning 

Samoan and English-contractod braille, and thn need for more brai I!, 

writers. One of the teacher:s made mention of tn:inq Mr. Crichton ' s Samoan 

Braille Bible and the need for it to be copid for clients. This i:::u, 

has apparently been discussed many times before but had not been resolvd. 

One teacher expressed diffi,;ulty in keeping up with her "tudent in 

mathematics. Although it was agreed that the presentation of such 

concepts was the school teacher's task, she fel t 11o0t 00 ougl, Li pe was sp nent 

working with teachers, orientinq them to th, parti cular neds of bind 

children, and clearly definin, the mutually support ive role,: 0 teach,, 

and fieldworker. The Supervisor agi ced that he could no much more in tUiK 

area by initiating in--service tRaining seswions for school teachers. 

One of the fioldworkers described how work with "rn integrated school chilH 

could encompass almost a threcc-day per iod. Because of 1 in i t.o 

transportation, she spent time away from hoir; and stayed ovrniq t with 

the family of a partially-siqlhtud child. 'This sawi' visit included -j 

three-hour walk to serve a partia lly-niqt.Qd cl ient who lived nearby. 

Both 1 ildworkers were redmiss5 in r:ai.ntaining records , tati ug: "l.ssons 

are kept in our headu". Both expreuued a need for typewriters, yeL, at 

http:lly-niqt.Qd
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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 mobilitv 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, resident, 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 need 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 aailable
 

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 HIKI training, the Supervisor recommended that
 

courses should De given on 
 report writing and involving parents in the
 

education/rehabilitation process.
 

Mr. 
 Crichton expressed his satisfaction with the Association's services
 

and believed CBM to be "happy" with the current programs. ie 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 tne 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 neer used, and that it the
was custom of
 

clients to use a regular 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, plantation work and vocational training.
 

Mr. Crichton also claimed to meet regularly with his Executive Committee,
 

which included the Minister of Finance, his Secretary and Business
 

Manager. Ther is no regular 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 visibility 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 requirements 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.
 

Inhj g cnducted__ith_ D 
 o t Ip~~in
 

Qpmttee Isbe __ acco ppa __ _~jhohd nld~n
 

In early J.985, 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 make major program recommendatior.s
 

to the Executive Board and to meet monthly with the Fie.' ,rker
 

Supervisor. 
 Members of this Committee included: Mrs. Vernetta Heem, Mrs. 

Iiga Suafole (who has since resigned) and Mrs. Mathews.
 

Mrs. Mathews explained that meetings had taken place between January and
 

March, 1.985 
 and the emphasis had been on the utilization of the WSAB 

c(mpound and monies related to it, 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 utilize 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 is currently 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 program, 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 e~ic'Jch 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,
 

monitorinq 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 local network of resources and people
 

committed to strengthening HKI initiatives.
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l 
 ±xY _nKgi~nit_ e LOTO TAUMAFAI NTIONALZQCI ETY FORThE_ 

P11ABLED IN WESTERN SAMOA.
 

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. Regular attendance involves
 

20-25 individuals for 2-3 days a week. The organization also services 

three (3) visually handicapped individuals (ages: 12, 14 and 2]) who had 

left the Western Samoa Association for the Blind oecause of 

dissatisfaction with services. Training programs encompass: academic 

subjects (maths, writing and reading), basic survival skills (daily
 

living, etc.) and "current affairs" (typing, crafts, vocational
 

preparation, etc.).
 

Due to limited resources, community outreach services were not currently
 

provided. Although the teachers are 
paid by overseas funds, additional
 

monies are availble through local fund raising efforts and local grant
 

requests. Administrative duties are conducted on a volunteer basis 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 Society.
 

Mrs. Keil and Mrs. Waliwork both expressed interest in receiving advisory
 

services from IKI-trained fieidworkers 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 tLhe Evaluation Team met with Ms. Keil and Mrs. Wallwork they
 

were adjusting to the recent discharge of one of their senior
 

administrators, Mrs. Iiga Suafole, Program Coordinator. They claimed
 

previous efforts to develop cohesive relationships with other
 

organizations, such as the Society tor 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 management credibility and quality of
 

services. They recognized that their mutual role of providing direct
 

client services 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 IIelen Ke ler" and not "the A:sociation". As a result of recent 

disagreements, relationship; between Mr. Crichton and administrators of 

Loto Taumafai were at an all-time low - "there is 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 people and felt 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 building on 

her organization's strengths and working with other organizations such as 

the Society for the Intellectually Handicapped but her immediate concern 

was to re-establish the credibility 
of her Society after the recent
 

discharge of Ms. Suafole.
 

In yw __pn~ctd i~h Ms. Patii 1j m M~ .Q_ 

WESTERN SAMOA SOCIETY FORTUE INTE LLECTUALLHA CAPPEp
 

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 hiringi of a part-time administrator.
 

Ms. Marfleet indicated that as a result of Ms. 
liga 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 IWSAB's new service initiatives. She said the
 

new programs had received no publicity and although no details were given,
 

she too distrusted Mr. 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 fundra~sig", the
 

provision of quality and accountable services, fiscal responsibility, and
 

the promotion of public empathy for the needs of the handicapped and the
 

availability 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.
 

IfltE~Y~ewcWi LigpoP-jUue.*u i4-tVIP noup Qucted 

A~t.~gDi~*ctoj~of ~v~E~3ERNSAMOA__(OVEPNMVENTDFATETF )UAJJ 

A brief meet ing with Mr. 1L1Ie revealed that the Department of Education 

grants $10,000 each year to every ass;.ociation providinj edLJcat ion services 

to hand ca pp-:d children. There are t teaclher t raini.ng col |egos - on e 

rvg school, othl" r secondary. 

Department does not provide s[pecial education training, nor does it 

se vi pr i ma r y teacher s , the The Education 

http:raini.ng
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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 be
can 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 
had, 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 handicapped
 

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 suggjested that he be given the opportunity to review the outline 

so he and appropriate educators at the Teacher Training College could 

provide Mr. Iese with appropriate feedback.
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Tuesday, 5th November, 1985 	 Day spent with Asofa Iese 
- visited 4
 

clients
 

Wednesday, 6th November, 1985 	 Morning 
 spent with Asofa Iese 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
 

Thursday, 7th November, 1985 	 Interview with Mr. & Mrs. John MaLhews,
 

and separate intezview with Fieldworker,
 

Malaeniu Aukustino. Interview with
 

representative from Peace Corps, another
 

meeting with representatives from the
 

Loto Taumafai School, meeting with
 

representative from the Department of
 

Education, and a ieeting with
 

representatives from the Intellectually
 

Handicapped Society.
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1. 	Supervise all students who are enrolled in village schools and ensure

that all students are receiving and making progress in appropriate
 
programs.
 

2. 	Supervise adult visits.
 

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

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

5. 	Interview each employee on a regular basis.
 

6. 	Receive reports from field workers.
 

7. 	Make up wages for all employees.
 

8. 	Receive and answer all correspondence both locally and overseas.
 

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

10. 	Suggest appropriate programs for both staff and students.
 

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

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

13. 
Liase with Health Department regarding a national prevention program.
 

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

15. 	Represent the WSAB at 
meetings when advised by the Executive.
 

16. 	Liase with village schools fcz ease of facilitation of school adult
 
programs.
 

17. 	Keep records of transport, overnight stays for each fieldworker.
 

18. 	Initiate fund working ventures on 
behalf of the Association.
 

19. 	Keep accurate 
records and accounts for auditor to scrutinize.
 

20. 	 KeeD records of new cases and closed cases. 

21. 	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 Job Description was
 

prepared by Mrs. Vernetta Heem, Vice 
President and Secretary, Western
 

Samoa Association for the Blind.
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APPEND!CE
 

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.
 

I. 	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 Guinea
 

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, initiated a two-year
 

demonstration project to develop community-based education and rehabilitation
 

services for blind 
children and adults, in addition to a small 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 Ascoziation in
 

Lae - and aimed to implement community-based education and rehabilitation
 

programs at three
all locations. 
 Each pilot program model was different and
 

attempted to the
address diverse needs of the blind populations and
 

communities in 
the specific areas being serviced.
 

In the document APrj tg naggb-lj-yofn Jsjb_tet_ 


Quija (HKI, August, 1983), the following f -yQ::gg Objectives were
 

identified:
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QbdgtiYe__lI To develop an effectively operating network of 
eye healt
 

services established at key base hospitals throughout the country and staffe
 

by indigenous eye specialists.
 

Qb'tjie__2; To implement mobile eye units operating from all base hospital
 

with eye care units providing treatment and restorative surgery to individual
 

unable to reach base hospital eye clinics.
 

QY2,lectiy__3I To implement an effectively operating system of primary eye car
 

integrated into the primary health care system.
 

Qb!ectjve4
 1 To expand and develop appropriate education and rehabilitatioi
 

services for 
 blind children and adults, with particular emphasis on
 

community-based service delivery system.
 

Each of the above objectives has a Liy- tefam 
 The Projec
 

commenced in April, 1984, and was evaluated by tnis Team in November, 1985
 

only nineteen (19) months after Project commenccment. While bearing in min 

the above long-term objectives, it is importnt to measure the Project', 

impact gainst the toy~aj: Target Objectives discussed in detail in pages 1
 

to 25.
 

...................................
 

During the period April, 1984 - November. 1985 - representatives of the Mt. 

Sion Cente , St . Johrn' ; A;so'.: iat ion for the 131 nd , and the Handicappe(. 

Children':; A.;.oc at n in Lae, hJvO, worked along;ide I KI in an effort: tc 

develop comm1n -ty-,ased education and rehabii tation services for blind 

children and adults. 
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The other major HKI effort during this time was an attempt to develop a
 

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 timc
 

attempting to stimulate the government's interest in developing primary eyc 

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 objective; 1-3 was, understanda)ly disappcointing and most of 

the last n ineteen months' efforts involved tic HRKI Country-Coordinator, Mr. 

'Iim Sniffen, in the accomplishmen t of Q!>j1'Zo-:t!,v 4 (i.e. To expand and develop 

appropriate educat ion and rehab ii tationtao rvi c for blind children and 

adults, with particular emphasis on a community based service delivery 

system.). 

'irn Sniff en , 1IK 

,- -PL-wLkW k ,L'4 0t. i.Ut o k,y (:olr : onr C 1r;Iiun rehabi ] i tat ion 

T1J:i4 Country-Coo rdinator arr ive; in YNG.
 

ity-ba:,e,,d

i c,,J i (1:; rVicv:; anV :;ki"kIof 11' oI I lr it,,t.I oI cII(11ct,,-d I t t. ,- NiLi o i ) r st:;t 

'I [ iIl11n I I):;[ t if) (,or ok o. Vi1t t. I f Itt It :, Ic I 1 dj P1,.irb,'r Ilotn !'1 'Ind
Ron io Ap, (;.;t.:, Jolh '). A,::o,: 1 t oll. £o L h', i.d) , 01 v., Av,, ,nd I I,1RK M., 

11......J ppi" U cJ,, IIII 'eI( ' ,I t I ol)), ,rid h t otitr :;,Jo inAi,,,n, oifi I 'o:;;,I 
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Manau (Mt. Sion Center). Mr. Keake, Director of St. John's Association and

Karen Heinicke, Director of PNG Handicapped Children's Association,

participated as observers for 2 days.
 

June 4-1, 1984 Tim Sniffen provided Ruth Sangkol and Konio Apa (St. John's)

with training in orientation and mobility, lesson-plan preparation, task

analysis for daily living skills, and methods for conducting weekly

case-review meetings.
 

Jne 19-22, 1984 Tim Sniffen visited PNG Handicapped Children's Association

and provided specific lesson plans for orientation and mobility instruction
 
for two of Kila Mea's clients.
 

June, July & Auqust, 1984 'During this time Brothers Amona and Manau (Mt.

Sion) received limited training from Mr. Sniffen in adaptations for low
vision school children, orientation and mobility skills, and survey methods.
 

Julv/August, 1984 Four days in July and 3 days in August were spent by Mr.

Sniffen providing guidance to Kila Mea (PNG Handicapped Children's Assoc.)

related to each of his integrated students.
 

September 19g4 Each afternoon for one week Kila Mea (PNG Handicaped

Children's Assocation) and Brothers Amona and Manau (Mt. Sion Center),

received training by Mr. Sniffen in orientation and mobility.
 

October - December. 1984 Mrs. Maree 
Rennie worked with St. John's

Association for the Blind assisting their fieldworkers, Ruth Sangkol and

Konio Apa in providing guidance to each of theit clients. During this time

the case-load expanded from limited services for 3 clients to comprehensive

services for 11 clients.
 

January 14 - February 8. 1985 A 4-week initial training course was conducted
 
for fieldworkers at the National Sports Institute in Goroka. Participants

included: 3 fulltime fieldworkers and 1 supervisor from St. John s

Aigssoiation; 1 supervisor and 2 fieldworkers from PNG HandicaDDed Children's
 
AssociationL 2 fulltime teachers, 1 field supervisor and 9 part-time
volunteer fieldworkers from Mt. Sion Center., (The 9 volunteers completed 3

of the 4 week program.)
 

May 20 - June 28'J. Kirk Horton, HKI Education Consultant, worked 6 weeks
 
with teachers at Mt. Sion Center to upgrade their skils and guide them in

developing an integrated education service. He also provided limited
 
inservice to fit,_J;.h!.fieldworkers.
 

July 6 - 10, 1985 Follow-up training was provided by J. Kirk Horton to ki. 

SLgn's Mercy Mission volunteers. He was assisted by two indigenous
supervisorss Tony Drua and James Aiwa.
 

Auauit 10 - Seotember 7. 1985 Tim Sniffen and Tony Drua team-taught a five
 
week course at the East New Britian Prolect for the Disabled in Rabaul. In
 
attendance were 7 Mercy Mission Society community school teachers, I lecturer
 
at Gaulim Teachers College, 5 family member. of blind person., and a field

supervisor, Norman Tiamini - staff member for the Project.
 

Intensive on-the-job supervision wad given by Tim Sniffen to Tony Drua,

Rehabilitation and Primary Eye Care Coordinator at the Ht. Sign Center for
 
the Blind. Goroka who has now been appointed Mr. Sniffen's local counterpart

for the Eastern Highlands.
 

g* 
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REPORT SUMMARY
 

HKI's work-relationships in 
 Papua New Guinea are relatively recent and
 

projects are only nineteen (19) ionths old. Prior 
to HKI's involvement,
 

services 
 to the blind in the country were extremely limited in scope and
 

entirely "institution-based"; services being
no were provided in the
 

community or the visually impaired person's 
own home.
 

At the FirstSeminar onDgyeopment of 
Services to the Visually Handicapped
 

in the South 
 Pacific71 in 1981, Brother John Adams described issues related to 

the country's blind and visually impaired populatior as follows: "magic is 

still given as a cause of bl indne:;s ... service:; available for visually 

handicapped people arc 
 only in the initial stages... A group of people, 

including; two children, are receiving basic training through the St. John's
 

Association 
 for the W ind. During 1982 the Association for Handicapped 

Children in Lae intend:; to estaKl1.I a group of anout :;ixteen !16) children 

and these are the onil two proJramme:; for bl nd people.. ". In addition 

statistic:s and demographi c wato on tne country's blind and visually impaired
 

populations were unreliable and unsub:;tantiated.
 

Throughout this perixod, IlKI' s visibility and technical assistance program:1 

appear to have po:;itively infliuenced and stimulated service provider:; to 

address the needs ol blind innoiiV idual and to actively purs"l', jpie, i , 

solutions. AlthtougLh much n. be i:;jJ,'] thn dr.'rtiiai Y (done, ally in o! 

primary eye car e, :ound lounilt. Ioem; IIve bo'n tui lt Ini thl ai-' oI, KutlC"Ltioni 

and training of ind-q'J':; peron;erneI . Yet, n some in ance:;, not enough 

time has elapsed for their effft ects 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; a young man, Tony Drua, has been trained to provide
 

rehabilitation skills (o)rientation 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. In reference
 

to Mr. Sniffen's departure, Brother Adam expressed a need to "test" the new 

progLalr initiativ2,; and IIKI-trained personnel and to see if he and the staff 

can make a "go" of it without Mr. Sniffen's direction. Brother John implied 

Mr. Sn if fn had prepared the staff and now, under his direction, it was "up 

to us to make it work". This Evaluation Team felt that, although some 

adjustment tLime would be neces:sary, es)ecially in relation to Brother Adam's 

supervising Mr. l)rUi, both men se:femfed committed to the success of new program 

initiatvi ; an,I to building on the potentially sound service-delivery base 

cr,.ated by HIKI. 
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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 Divisicn of Health in the Eastern
 

Highlands), may prove to be a significant force in furthering the development
 

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

Overall, the situation at Ht. 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 of
 

support, program review and follow-up. 
 The need for rigonq 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 useful assistance from 11HKI. Although staff were trained and a
 

seemingly appropriate inf rastructure (albeit center-oriented) was in place, 

the field Lpervisor resigned in March, 1985 and was immediately followed by 

the two re(ria in ing Ield work,_. I . In May, 1985, two nuw 1y-ap[)po inted 

fi eIdworkers ba:;fd in Lae also res igned due to the program's apparent 

instabili ty and As;ociat ion 's decidedthe Board to suspend new program 

initiatives until the ofend 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-outreach to the Lae
 

area, and to now seek further HKI training in the area of blind and visually
 

impaired children only.
 

In terms of future HKI involvement with the Association, the Team recommends
 

training programs be designed and implemented, preferably in the Lae area,
 

that are specifically relevant to 
 the needs of stafr 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 Association for the Blind is, through its Supervisor and three 

field workers (all of whom have been TKI-trained), continuing to provide 

community outreach rehabilitation and education services to approximately 

eleven (11) adults and eeven (11) children. The Project's staff, 

specifically Ru th Sanjko1 and Konio Apa, express a commitment to developing 

quality )ru.grams. Th: EvJ I1uat ion Tea f4 fas impres;; Qd by oje Kekedo, 

Volunteeur Coordinato: o f t.he' Rural a1;,biI tajtion 'ducation Srv c, 2s atand o 

St. John's (she also ho ls an 1iif. I 11 ia I i I --t ill" po:;it ion i, ,;ec Iet a ry to 

the Minis ter i l <,,or and Em. 1oy"i:.1itn . Ilow vr, , a I tIiouji pro]-je.:(t ,,;ta . 

expres;ef; (-,d t'nt :;th,-. or bu IJ0ilnt on the- : titlat' M1 . i ti',vice:; with !;111n 

it wa<; di ff icu1t Ior tIis T ,,ji 1 aiuat thi (.. ;I,(.,II" Ii ty 'uantit yt' e ec and 

of work be i ng p for (0e0d (JtLC td total 1 a( k of docuniientat jon and a 
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preoccupation with apparent lack 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. Spiffen 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 developing a system relevant to
 

their needs and the establishment of a sound infrastructural-base for those
 

they aim 
 to sorve. It is 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'n, the new National Board for the 

Disabled (NBD) has establii;hwd itse] duiin the last nineteen (19) months as 

a network forlum tor information xc hans(e and pr3tippoirona sort and has the 

potential to I(i r I.t i ri]. a,n ld L 1 ona1 :;IIrv i cf t ,tu I s. I hIatd v)oj 

recently b(:orm,,I a nucJu:; fIof tilho ara ionlro o! individiu. or joint g:ant 

requeost:; I or ov(2 rtI , ItI_ Pd/or ptiv.t I] , and(l pr)ponn. ofI 

ser vice-action t rat i :;. A; :;uch , t.,e N114) i.; rf:;j)oW:i,: I to the! n e(:'; of 

it; 11( [b -12( IV I CO. 1 o v 1if r ana d con :;I11,(_ I :; dd the C!i tr 1utut l COaT1 ilu ft -riu t ILO 

rpr oved e(nd,oilit. ior ; tIll r oujhout PIpua Nw (ohiIl,.a . 
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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 visually 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.
 

... *oeeoo *o ...... . .
 

In the relatively short period of nineteen 
 (19) months, much has been
 

accomplished but it is 
possible that the original two year Target Objectives 

were too ambiguous and may have contributed to an intense workload being 

placed on Tim Sniffen. A quieter 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 efforts of these preliminary months.
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PRIMARY RECOMMENDATIONS
 

• Although a 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 
 Guinea, 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 their working relationship through the initial stages and
 

ensure 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':; Association in Lae, to design 

and implement strate-gies for a) conducting s urvey of current blindness 

preval ence 
 t a te.s, the p rev a I ence of avoidable b indnes,;,, an(l the primary 

regional cau;es of b innes and b) provide inseevice training programs 

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 in 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 (see 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 "unreali,;tic" and might have contributed 
to staff feeling "rushed" and 

noverwhelmed" by new demands. It i.,recommended that this area of concern be
 

further explored by 1IIK adriini:tration and resolved before another HKI
 

Country Coordinator i- appointed to PNG.
 

The original 11I 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 assistant, education/rehabilitation consultant.
 

* An HKI representative should be available on 
a limited basis to guide and
 

supporct 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 is recommended that original objectives 1-3 be reviewed, and that
 

representatives from HKI, Christian 
 Blind Mission International (CBM), and
 

the National Board for the Disabled in Papua Now Guinea meet with
 

representatives of the 
 Ministry of Health at national and regional levels
 

(i e. Dr. Bieber in Goroka) and appoiqt an ophthalmologist to train Health 

Extension Officers to supervise the Jelivery of rehabilitation and primary
 

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

* Following 
 the implementation of the previous recommendation,
 

representatives of HKI, CBl and the NBD should formulate short and long-range 

plans for developing eye health care programs as 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 Moresbyj Goroka and Rabaul, 
to refine and reinforce programs
 

initiated during these fiLst two years.
 

oo* ... e.... 0 eeeeee00 eo0
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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 5-year project.
 

A Review of the HKI Project Assumptions
 

Assum,'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 community-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 individual:3 living in Papua New
 

Guinea. In summer
the of 1984 the Board became an incorporated entity and
 

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

Tim Sniffen, IHKI Country-Coordinator, Board membership has expanded, private 

and government representatives have become awaLe of regionil needs and 

identified mutual concerns (i.e., the need to recruit governent appointed 

ophthalmologists), and the Board has begun to develop short and long range 

plans relevant 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
 

almost overwhelming demand for ongoing staff training, guidance, and
 

consultation services. (The impact of each orqanization's work experience
 

with HKI staff and how their programs have since developed is discussed in
 

detail in Appendix IfI.)
 

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.
 

Actual Exp ien e
 

Papua New Guinea is currently without a government appointed
 

ophthalmologist. 
 Although a vacancy exists, and the 1KI 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 immediately
 

resolve this situation. Dr. Bieber, Assistant Secretary of the Department of
 

the Eastern Highlands, Division of Health, believes there is a case for
 

utilizing 
 Health Extension Officers as rehabilitation and primacy eye care
 

coordinators and train HEO's
to to conduct such primary eye care services as
 

simple cataract surgery. He recommended that iHKI and CBM should approach Dr. 

Levi Gialis, First Assistant Secretary of Primary Health Care, with this 

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 Swiss Mission workers, because 

of their spiritua1 orientation, might prove appropri ate cand idates for 

coordinatin q rehabi itat ion and eye care :,,rvice:;. IeP 5,lieVO:; that.
 

community workers, 
 ,especially those involved in the development olo ri;ary 

eye health care prograim;, require "credibility" to addrae:.;:; the power of 

sorcery evident in many Papua New Cuinea villaage commui t ies. He', 

enthusia:;tic, 1 ly supported the efforts oK Helen Keller International t~o 

promote p r y eye ea] th care programs a; a Component of t'he nationl wy 

health c '1e :;y:;t.em, and KLt the Minis8t.ry of Klea lth ', acttul amdI ,r po:;'d 

infra;tructure could complement. [IKI'J' concept . a(,a in rged: He u lE} I and (U, 

representative:; take the in itlotlve and mlLot with Dr . (;l is to lormulah,t 

short and I l(ig r a(nge plo ilJg St;I. 1 i,: wonuid included, hi[ lrin alr,Ato' that 

ophti'amniolo(1:;t to di rect devel opment. oI pr imary eye health care [roJ ram:;. 

http:Minis8t.ry
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Assumptp_ n 4. Foreign and local donors will continue to provide financial
 

and material support to the Government of Papua New Guinea and indigenouE
 

private and voluntary 
agencies in Papua New Guinea which are concerned witt
 

the needs of blind persons and the prevention of blindness.
 

Actualt_f rI1 c_,. 

Although this Evaluation Team was not provided with documents related to 
the
 

Project's financial 
 support, it was evident fro interviews conducted that
 

these agencies were reliant on overseas aid for development and continuance 

of their basic programs. As will be discussed in Target Objective 1, the 

Government has t.cnitly awardd the Natio1al lBoa d for the Disabled a total 

of US $72,840 for (issemlnation (based on grant applications) to private 

agencies serving disabled individals, and there is every indication that 

further government lunding wil he made availabl.e. 

Assuret oPn . The GovernmonL~L of Papud Now Guinea will provide appropriate 

visas and work permits, duty-free importation of household and project
 

equipment and materials, and tax-free status to Helen Keller 
International
 

consultants a:;signed to the Project.
 

&KAM a 1ctu.xppr rn! 

Interviews conducted by this Evaluation Team ravealed no problems or 

potential "barriers" in this area. 

Aj}sipti on - 6. The South Pacifi.c Negional Development Office, USAID, will 

provide the I nacial support rfqod(;ted (S.ction Q for a two-year pr'J,.!'t 

and, )(,-;et I upon project success, will consider a request for a pro],c t­

ex teen., . on. 
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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 Cmmunity-Based Education/Rehabilitation and PrimyEy 

Health Care Services Papua GuineagHK 1 _, August, 19831. Each Targetin Cew 


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 
integrat.cn 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 is due
 

largely to his motivation and persistent efforts.
 

Shortly after Mr. Sniffen's arrival in Papua New Guinea on April 24, 2°984,
 

meetings were initiated 
 with the National Board for the Disabled. At a
 

meeting held 
 June 11, 1984, the loard e.stablihed a Subcommittee on Visual
 

Impai rment. Thf Subhcommi ttee 's esfLIti al a: a
pu rpo,: 15; to function 

decision r ki nj b)ody ; to iJo de IlK 1 |pi opo:;,d t o]J dI-! ' lop)mrlnt C-1ndI ct-

implementIt ion, and b( a res:;ource t:o the: ,lit olnal 1koi(d ,or t-ho.e D)l.e and 

the Cover!nL'rl t Pap 11'W riof. .l ( ll'. At ti: gi rorjmo tte 's f. r :t tn::t- inj o0o 

July 16, 198i4, Iit er ' i,'I lint i'd I t W*1:1 ,y r i.'d t al,itujnr!iiln ity-ba ;ed 

educat1on and l i r(.( , :irb4i, ] itj (t,tiji : pr 7 i1npri,.; ; (J1fiiz i tthe fit;t 

year o th!e IK I I'ro j-ct wh i fl I IV I ,.vIt i I. f!r I. t ol 1o I r I,] als; ICtI 

of th th e dI , I t i. ,J,,.1...1 : ("!,t Iohn ,;1 ) . t. ,j.l, a ,, Mt. C r a 1idt li:PU(; 

Htandicappd Chi ](It , ':; A :oc atio, n) . In aildd It, I , (IVeP. 1pmer'llt- Of a a1) 1110tV 

eY"e('! P1 lot PtrojCt wa:; t') bW f-ex1) ed by M . .;nI t . 

http:integrat.cn
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The Lemaining 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 IV). 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 is 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 piaLed the Board in a position of
 

receiving, distriouting and coordinating financial aid 
 on behalf of the
 

Government. 
 In June, 1985, US $72,840 was allocated by the Department of 

Finance for distribution among service 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 is 
 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 
 Chai rman of the Committee, Mr.
 

Sniffen'i.; primary goal was to 
 assist members in developing a three-year 

National Plan of Action. Each organization wa asked to present a review of 

their progqi ,s and to deLine future plans and Objectives: 

B o.t r .... John .... Ad n , . .rect r., Mt...... n....n.......r.....o............t. , desc r i bed 
 t 

progress made to date in testing the volunteer service-del ivyr y approach in 

the re(ion of Gorok;.. Here cOlMun ty tea(:he rs,,members Of N1P( Mls;!lOn, ha( 
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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 expand se.tvices into Chimbu 

Proving (possibly by mid-1986), and develop the mean., to serve visually 

impaired individuals living in the town of Goroka. 

Mrs. Ruth- Sanqkoi _ SupevisoSt. John's Association for the Blind, 

expres3ed tier regret that her program lacked support from the St. John's
 

administration. Objectives cons;idered impotant by thu, orjanization's 

projoct : aff riot tndorsed by the, G(ne,rl ,cSri<tary, Keaka,, a i!i were .a Mr. :;h 

viewed tzie organization's infrattructure ":; iadtquatetor eihancing .nd 

improving the services currently provided to blind persons.. egardl ,s.; of 

this, Mrs. Sangkol emphasized hcr commi tment to cnti nuf,:e service provi iop 

and conducting surveys in the nt:w y,ar . (A copy of her report was ven to 

Mr. Sniffen.) 

tMr.s,. Kare._i einickC efpresent ing __the _ PNG ffandicapp?_d Child rn ' ; As,;oc a.t_i._r 

_L,0 - jayv,. report which de:;cr ibed the demi so of the project in Lae. 11 

deci ion to rtsr itict (1 1(!nt:. tu c iii Idren un(.r th12 age , n (I6) ye6rs( o''xte 

had bee-f-n made by the- A : at1: n'sL ai (dof Dir tc'tor:,. For th" ctnIl r itye 

the ,oarA had p an;, to rccruit voluntee-rs to conduct. survey: or ]k)kt 111 

b ind p-r,;o;u; in th, rogion; to ser.ve cliint:; ror the city of l,ao o i'v.; t, 

appo iat. one. f ul -t ino teacher1 to sut.-er vi ,.s voI tint .er:; or, ri;I)t,rit i,,: (,I 

Ci 1en t.i do not jlit Ify Lh :;, to e, 1:sh;hI a r,-:;ource pos ILidnhe1tprO 

niet r t the totr (J) L rid :;cho; j ch di cur r,-nt 1y b I11 I v,.., Ir:t.(., t.I1d r-n :.i h' 

r-,gul a school y:;t m. are to v.-. They anxious recei larf 1 IHK[t lnl(;q 

preferabl y in l[a,. 
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Mrs. Julie Hami]ton, ood o _East New Britain Project for the Disab 

Rabaul_ expressed total satisfaction with Helen Keiler Inte:natior
 

technical services and re;tetted Mr. Sniffen's departure. She is satic 

with the project's progtess to date and enthusiastically commi ttec
 

expanding and further refining 
current programs. The 1986 Objectiys clef 

for her orglanizaLior, : ,: 

1. To continue [)rograms already begun with the HiKI-tramnod field offi 
volunteer andtou ch'r S , famiiy memo, ,bers cliunts. 

2. To seek a secon(d traiuninq course, pos:;;ibly drawinj from; a wider rancjvolunteers. (Con:;ideoration is to be gJiveon to recruiting viilage women 
Aid Post Orditi ; ) 

3. To j.01um(t p[ '!'2'lltioln Ut n ind ,:;;.; and seek more visits

ophthaimolojl 
 n and pi ;ary ' . y.. care te:achin(J consultants. 

Il'e 01 , i, za3zt.,ion'; tltteo .- YtPO _!j!,d1;; ate: 

1. 'u provide rehabilitacion services to all blind persons living in
 
New Britan.
 

2. To have an establi shed eye unit for the New Guinea islands region, b 
in ,abaul. 

3. To soak cpecialist training for a (Tolai) tuvchct who would 3upervise 
integtatio of blind childr en into co:mmunit-,y .ci . 

(Mr,. iamilton's r ,po t 5; contained in Append ix I.) 

One Locus of di.;;cussi; of; at the ; e"tLnq wa:; the current inadequacy of 

countluy',i ophthalmological services. Sniifen he forwaMr. stated had 

five curriculum vitaes to Port Moresby's So Meical Officer but thal 

action had as yet been taken. Other NI] objectives were discussed and 

Subcommittee agreed u),on the folJowinq nationaI joals: 

1. To do Qlop resource awatenes:; within/outs ido the Subcommittee. 
2. To establi sh the Mt. Sion Center for the B]lind as a materials-resoL 

base.
 

3. To develop and establish effective infrastructures within exist 
agenc!Q.
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4. To develop indigenous trainers.
 

5. To concentrate on the development of existing programs.
 

The meeting 
 closed with Mrs. Ruth Sangkol (St. John's Association foz
 

Blind) being elected as Chairperson of the NBD Sub Committee on Vj
 

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 effective National Plan of Action. In less than nine 

(19) months, agcrly rept 2sentat v _2; of this Committee appear aware of 

p robl ems and need: of iPNC ''s bi i nd popu lat ion; they recogn i ze the existenc 

distirct If.3giOlaI differncc:; and ati.e pursuJn. .nqs t--e cific res5OLrc e:; to 

Iderti f ied client need;; the'; have a Clearer understanding of. the number 

be served, arnd - without excep)t. on - intend to improve and expand on 

initi ativ es of Helen Keller lnternat ona]. 

T ... tive 2. To car ry out an assessment of the training need, 

staff currently working the three whichin following programs,- se.vice b 

and visuoilly handicapped persons: St. John'.; Assoc ation for the Blind, 

Moresby; Mt. Sion Center, Got "ka; and PNG flaidicapp-d Childre-n':; As:;oci at 

Lae.
 

Atua) -,r i enc In 1981, the government-created Noti onal board for 

Disabled (N)) invited Ielen K IIer Inter nat iona Inc. to, se1t 

t#.14;'lt a t Ve4 to Papuia tNe.W Guinre-a to discus.f; the conce-pt of coi'1mun il.y-k­

eduCdt.1onl and r chabi 1 taLt i o tset vicets for blind arid er oi U1y visu. 
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impaired persons. these
Following discussions, it was decided that the
 

feasibility of approach
this should first be field-tested in Fiji and then
 

considered 
 for adoption and implementation in Papua New Guina. During
 

October/November, 1982, two individuals from Papua New Guinea, with
 

backgrounds in education and social services, were sent to Fiji to 

participate in a preliminary training program in community-based services. 

The two trainees subsequently 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 experience had been at a 

residential school for the blind in Australia) none of the three 

organization's workers had undergone any formalized training in the field of 

blindness, rehabilitation and integrated education. 
 The resultant initial 

training curt iculu: (see Appendix V) was basic andtherefore reflected the 

assumed needs of the population to be served and the preliminary community 

experiences based on HKI work in Fiji. 

arq.__ Ojneciyv__.3.. To develop a plan of action to provide Community-based 

Rehabilitation Services for the blind and visually handicapped persons within 

the service infrastructure o t-he three designated programs. 

ctual ..... xperince Although a service plan of action appears not to have been
 

formalized with each of 
the identified organizations, it was evident to eacn 

o1 themil that HKI had the expertise for hlping them improve services to binind 

and V:Suall]y impairod peopIl. ThetL.."trow 0ianizat ion:; were tecognized as 

having the potential to help realize., this goal and their active participation 

was encouraged by IIKI and the National Board for the Disabled. 
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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 the 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 is currently editing an 
Education Manual
 

prepared by himself and Horton, HKI
J. Kirk Education Consultant. The Manual
 

includes 
 a range of techniques for specific tasks. A Rehabilitation Manual
 

has also been developed by Mr. Sniffen and Mr. Iloiton is being prepared for 

publication and dist. ibution in Papua New Guinea. Both manuals be ofwill 

use to trainees and graduates as resource/reference 

materials.
 

With minor discrepencies relating to the teaching of specific urban and rural
 

skills, 
 and the need for more information on specific populations, 7uch ao 

pre-school and bi nd chiIdren, the ba, i c UK I introduct:o [y tal ning Wa.;, 

according to Iart Ciilant, , a pp:Opr ato to their ned-(s. However, many of 

these trainees hope to r ece 1ve add i t iona I comprehens ive cou rses 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 Handicapped Children's Association (all have since left); one (1)
 

supervisor and twelve (12) volunteer workers the for
at ENB Project th,:
 

Disabled, Rabaul, and a total 
of thirter, (13) at Mt. .o
the Sion Centre the 

Blind in Goroka. In addition to formalized training po'jrams (See ;..qe:; 

3-4), on-site training has been provided at all four organizations, with
 

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

Tarqet .Objective 6. To identify and transfer appropriate technical skills 
to
 

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

technical assistant, education/rehabilitation consuitant. 

Actual___xprience Tony Drua was selected by Mr. Sniffen to function as his
 

local counterpart for the Highlands. 
 Mr. Drua, currently Rehabilitation and 

Primary Eye Care Coordinatou at Mt. Center totthe Sioni Lhe Blin(I, has, 

according to Brother John Adams, Di rector of the , benCenter Per: stll I y 

"groomed" ad supervi:;ed by Sn] n. Drua ha:;Mr. f[t Mr. also 1,,wivd lt0inin 

as a }IiedI th [, xtnr n u1 I 11 ,,)1 it S;' r.Of cer . 1 i , AsS is:,L, (:re d l I i -,I t , 

Division of lkh t h, 


abilities 


l!, . for Est.'r.n H!jthlands , spoke highly ol Mr. BD, ,': 

and the e l'Vance of his uackqround exper ience to his new position 

as Coordinator Mt.at Sion Center.
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No other individual 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.
 

Tarqet 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 project commenced in April, 1984, provides an
 

ongoing account ef each organization's status and related activities. His
 

f rial report will include 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 [KI's short arid long term development plans
 

for Community-based Rehabilitation Services in Papua New Guinea.
 

Target Objctive 8 To work with the 
 Ministry of Health and ophthalmic
 

pezsonnel to assess, identify, and plan a targeted pilot programme in primary
 

eye health care and blindness prevention.
 

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

health care and blindncss; 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 fill the
 

current government positions 
and 2) conducting numerous meetinqs 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 samre 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 co 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 I
 

REPORT: EAST NEW BRITAIN PROJECT FOR THE DISABLED
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EAST .B:1ITAIN PROJECT FOR THE DISABLED
 

See tabled Annual Report for overall vicwv of the Project's work. 

Blind Programze 

In May 1983, S:. John's Association for the Blind was approached for advice 

regarding ways to assist blind people in the village. As a result of this, two 

field officers from St. Johns, came to Rabaul in October 1983, and conducted a
 

one week course for blind people and their relatives. They then followed this up
 

for two weeks by visiting the blind clients in the villages. Socially, this
 

course was very successful, and some clients improved their mobility. However, it
 

was obvious that East New Britain needed it's own Kuanua speaking Field Officer
 

for the Blind. Discussion followed regarding the possibility of forming a.branch 

of St John Association fork.he Blind in Rabaul. However, it was decided to form 

the East New Britain Board for the Disabled, and so have a body of people involve 

in aiding people with all types of disability. 

In July 1984 cor unicntions..beogan..hetw.cen Disabled Project staff and,$r..Tim 

Sn.ffen of Helen Keller Intc= ±inA~ad in October 1984 H.K.I, iL.Aet with 

Disabled Project staff in Rabaul. In May 1985, Tim Sniffen spoke to the interim 

E.N.B.P.Board for the Disabled about the proposed Commutnity Based Rehabilitation
 

Norman Tiamani as Field OfficerBlind programme for E.N.B. and training for Mr. 

Tiamani had trio wotiks training in Goroka withfor the Blind. In June,1985, Norman 

H.K.I. & Mt. Sion staff. In AuGuet/Scptembor 19,5, Tim Sniffen and Tony Drua came
 

to rork with Norman to run a traininL programme for teacher volunteersto Rabaul 

members. They were later joined by Mr. Kirk Horten, Education Special­and family 
courso, w.ho have consequently

iot with HK.I. There w:ere 12 paticipants in tho 

been workin.": ,:ith Norma.,n' Tiamani ,rith 14 blind clients.
 

Project staff appreciate tho technical assistance that Helen 
Keller International
 

i m ely relovont to the needs of thecorplet
is providi.n. What is boinu taught 

ratoful for teaching given

blinl people :o live in the villages. We ore alo 

blind childr'n nnd how to assist them. 
by Nr. Horton rardn the nres of 

Blind.attended Mt. Sion Centre for the 
So for 4 childron from . hvo 
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ObJectives for 1986 

...... ) A-o"ntinuatio of the-Vwgamme.already begun -i th the field officer­

volunteer teachers and fac4dy-mmbsve, and the blind clients wh-t4ey..are work
 

with
 

2) A second training course, possibly drawin from a wider range of .volunteers,
 

(could include village women and Aid Post Orderlies if motivated, and if they
 

live in the locality of blind clients).
 

3) Prevention of blindness promotion. We require more visits from an opthalmol­

ogist, and primary eye care teaching could be improved.
 

Three Year Plan
 

1) To provide rehabiltite 'be-rvite to all the blind of E.N.B.P.
 

2) To have an established eye unit* for the New Guinea Islands region, based in
 

Rabaul.
 

3) Specialist training for a Tolai teacher who would supervise the integration
 

of blind children into community schools.
 

Julie Hanrtn- Co-ordinator- E.N.B.Project for the Disabled.
 



1.2 '..PROJECTFOR T.. DISABLED 	 o= 

12.1 Backgrourid 	 Nf t d (b 
This is aiJ NPEP project which is controlled by,.the East New Britain Division 
of Hea.'th. 'Itbegan operating in March 1983. At the end of 1985 NPEP fund­
ing will cease.
 
Future fu:ding for this project will be from the Provincial budget.
 

The Proje.:t iims are:
 

1) To make a survey and register all disabled persons in East New Britain 
Provnco. . 

2) To determine the needs of these people and try to help them to become 
as active as possible, and so improve their quality of life. 

3) To prevent disability. 
4) To edvcate the community about the causes, prevention and treatment 

of disnbility " 
5) To en:ourage he c.oinity to assist disabled people and their families. 

The survey is being conducted through the existing Health structure. Referrals 
are made from hospital, health centre and aid post staff. Some referrals come 
direct from village people. This year Disabled Project staff have spoken 
at some of the Primary Health Care seminars arranped by the East New Britain 
Council of Women.' As a result of this, some women's groups have made some 
referrals. All those referred are either assessed in the village, or at the
 
aid post, health centre or hospital. Where necessary, disabled people are 
referred to doctors for further assessment and treatment. Those considered 
to be disabled are registered, and where possible, assisted to cope with their 
disability. The project aims to'assist disabled persons to cuntinue to livd.; 
in the conr'unity to which they belong, and to improve their quality of lifek 
within that community. There are no institutions for disabled persons in .,;. 
East-Now Britain Province. 

Staff: 	 Cc,-ordinator Physiothernist - Mrs. J. Hamilton
 
Physiotherapist Nonga Hiospital - Miss C. Hunter
 
Fl.ld Officer for the Blind - Mr N. Tiamani
 

(Mr Tiamnit is also Psychiatric Officer Nonga Hospital) 

Transport: The toyota hiace bus with driver and ramp, continues to be 
nciequate for the Project. However, with three staff now working on 
tl,1project, maxim zn use is being Wode of thu bus. If a four wheol 
drive vehicle is required the bus is exchanged for the use of a 
sultable vehicle.
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This year 16,000 kina is being spent for running the bus, wages
Expenditure: 
 The Disabled Trust Fund
of the co-ordinator, travel and equipment. 
has provided some funds for wheelchairs and hearing aids, as has
 

Nonga Volunteers. Fundraising 	provided K5,000 for travel for the
 

Disabled Sports team.,
 
for their staff to con-IHellen Keller International paid all expenses 

duct the traiing programnme for Blind Rehabilitation that was held 
this year. They are also payingin Rabaul in August-September 

travel expenses for the project co-ordinator to attend a meeting 
in November.with their overseas officials, 	 in Port Wbresby, 

12.2 Statistics and Action
 

As 	 at 31st October 1985, 778 people have been registered as disabled. Approxi­
severe disability. That is, they havemately one third of these have 


completely lost'one of their faculties, iothe ability to hear, speak,
 

see, walk or use thoir arms.
 
01, 

The major disability groups are as follows: 

Type of Disability Number affected Action so far 

153 32 have been provided with
Deafness (total &partial) 
Of those, 59 have limited 	 hearing aids. One has had 

corrective surgery inPort
speech or are tuts. Hores by. 

68 	 Phys lotheropy service isCerebral Palsy 
 available qt the hospital
 
ard for hoe visits. 
tobility aids are provided 
where need d• 

03 Those without a proa thes Is
Leg Arputat Pns 

are encouraged to be flted
 
with one at Lao. Spare part 
service provided by Honga 
Phys iotherapy Dept. 

75' 	 Phys iotharapy treat rmnt at
Ila i Qlel)a 	 the hospital and at hore.
31of these are children 

Blind 46 This year a field officer 
for the blind has been 
trained vith assistance 
from Helen Keller 

Parttally a ighted 56 International staff. HIe is 
lead Ing a co unity based 
rehnbilitat bn prograrim, 
vkh the tis istanca of ltercy 
Ilission teacher volunteers 
iho have been trained to 
teach blind people 
robility, cookino and 
akills, 

garJqni 
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Tyo fDiSbitNuW~~ Affected Act ion X)far 

Doftorrity cbe to lepw ~y 4S ~ PhydotherVIEV and orrmctivla 
au-ry ie~vailb(3. OT~h~: 
iser~dj treat!a3t and 

preventi nof dimrbilitY. 

bet are well looked vfter
~etac~cilonlketafti~nin the villaTr. 

19 withi twns Syicnf.3 

30 physiothuirapy and Wafklf?
Paraplcxjit (.*,udriplegjia aies or whooldumirL sPrvvil-bdt 

hovre vidto for rvvie4.plus
sbo of them tMOP1G 
puiticipote in Dizmbled 
spt tr. In August, ttM 
tczn met= t repro tented M~ 
at the Irtrnaionfli 
Diwblad Sport t in England. 
A bronze rMcb1 wa 91on, In 
Octob=1r 7 temi Mu*vtcrrPlus 
2 concha EFaticip,*tod in 
the t~ational Diuiblod Sport . 
lbey %ontho nc-flchmxi 
ba sketbh1l conltitilon P-nd 
took 16 f ir±d pla'Al vand 6 
snd plnc s, in fiold evrIutr 
gwin1.%ing rnd d1eelchir 

Dala, and trail=O brothers 
f=or Vu~ Iava b3afl arE1ti-T 
0ith coadhirj the temi on a 
%alunwybad.. 

aids and20 Itbblity wa1)drmi?)3uroLjqical Di aws wheelcar s pr'icbd asl 
mcogsury. Follow up Viaits 
in tho village. A Uidtod 
nmzrbar of occ'r dAD n orrm m 

Of theoia rogi tozud 303 are bolow 13 year Cof ore 
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Distri,..ticnof 32istcred Disabled by Health Centre Areas
 

Nac 	of Health Centre Number Registered
 

Rabatil Urban Area 	 288
 
Vu.apope 	 68
 
Vizzipaka 	 60 

45
Pomio 

It t:in 39 

Trmipipi 35 
V'oiot 	 34 
Paparatava 	 29
 

Gulim 21 
1Wuns.pna 20 
Gu a 20 
Vatnaba3 19 
Napapa- 18 
,crevat 18 
Warangoi . 17 
tMarunga 14 
Lassul Bay 4 
Open Blay 3 
NJttro 2 
Iol 2 

NB: 	 Lassul 2ay has sent nurrous referrals but attempts to see that 
people have been thwarted. Uvol, Wala, Nutuve and lena have 
not yet rmnd3 any referrals. 

12.3 National Board for the Disabled
 

The East New Britain Disabled Project is a member of the National Board 
for tw Disablcd. Two meetings of this Board have been attended this 
year. O;. w=w in conjuction with the Disabled Sports in Goroka. The 
Co-ordinator will att ad the November me tin in conjuction with the 
Iblen oller International meeting. 

12. East Ur.? Britain Provincial Board for the Disabled 

This 	board hrs boen established this year. The oxistanco of this board moans 
that 	 the Disabled Project has added stpprt to achieve it's aims. The 
Board will also help to: 

I) Plan nnd develop policy to assist disabled people in East Now 
Britain. 

2) Find ways AnM mnns of raising funds to support tho operation of the 
Pisnbled prorrmwao. 

Plnnf: for 198S
 
-- mm -- m 

1) Continvt tion of survicos so far established.
 
2) Furth r rrlininp of volunteers to assist with the blind ccmuity
 

bnse1 proipri.-t.
 
3) 1'4ticipatin inottters to be mda nationally to develop a community
1- 41 r,n-:rvauv for deaf/mute children. This will be to toch them 

nrov2: :rr,-,nJ cation skills, iospeech and mora dovuloped sip lansuag , 
h117tdi1-,m on uvhat signs they have thansolvos devloped. A kunnua 
r;pen1.hu^ i,+rson with toading oxerience would nood to be trained to 

hs ,rwm~rc.
iJ'± 	 •
 

http:r;pen1.hu
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4) Rcquest visit fr!-i Ear Nose and Throat Specialist, who uould bring his 
instnznents ind be able to perform corrective surgery in Rabaul. Mobst 
of those roccncndcd for surpery in 1983 did not want to go to Port 
oresby. 

S) 	 Re(',ust :r-orc visits fron Iiye Specialists. There has beur nc visit to 
Rab !ul in 1985, and ir)ny people arc awai tiri c'.taracL surcry to 
prevent 11 inltncss. 

6) 	 I'ncc.ra,,iY' r, f Irral;Lvn ar;In, an try to visit these areas., rcv.otc 

7) 	 Try to incre:se the ni *,.r of excursions far (iisabl(d pursons who are 
Confil'Od to their vil lace. 
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APPENDIX !I 

EVALUATION TEAM'S SCHEDULE - PNG 
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EVALUTION TEAM'S SCHEDULE 

Sunday, 10th November, 1985 Arrived Port Moresby - 3-4 hour orientation 
with Tim Sniffen, Country Coordinator. 

Monday, lth November, 1985 Reviewed materials provided by Mr. Sniffei. 
Left 
with 

Port Moresby for Goroka. 
Mr. Sniffen in Goroka. 

Team meeting 

Tuesday, 12th November, 1985 Visited 2 clients and 1 ex-fieldworker. Inter­
view with Brother Adams and selected staff 
members of Mt. Sion Center. On-site visits 
visits made to Salvation Army Training Center 
and Cultural Center (re. potential client voc. 

., placements). Interview with Dr. Bieber, Goroka 
base Hospital. Evening meeting with Brothers 
Adam and Leach. 

Wednesday, 13th November, 1985 Early meeting with Tony Drua, Supervisor 
of hit. Sion Center's volunteer fleldworkers. 
Returned to Port Moresby. Evening
with Barbara Horner (ex-employee
John's Association for the Blind). 

meeting
of St. 

Thursday, 14th November, 1985 Day at St. John's Association: interviewd 
Mr. Keake, Director, Mr. Sage,'e, Assister-, 
Mrs. Ruth Sangkol, Supervisor, Mrs. Ko. o 
Apa, Fleldworker. 

Friday, 15th November, 1985 Visited 3 clients. Attended the 
ment Subcommittee of the NBD. 

Visual Impair-

Saturday, 16th November, 1985 Early meeting with Julie Hamilton, ENB 
Coordinator. Attended NBD Meeting. Evening 
meeting with Olive Avel and Karen Heinicke 
of PNG Handicapped Children's Association. 

Sunday, 17th November, 1985 Evenhig meeting with Mrs. Maree Rennle, 
Special Education Resource Specialist to St. 
John's \Association for the Blind. 
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Sumnary of lntervi. w; Conductcc, wittbP-rponneit(lh 

ST. JOHNI'S ASSOC IAT I N FP THE! FL IND , POR<T MOPESI3Y 

EAST NEW BRlIT IAN 1'<(x,%P F1Qi '1111K DIUII.KJAHAUI 

MTr. SION CENT!,:I< FoP TH'E DL1,IN, GOPOKA 
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ST. JOHN'S ASSOCIATION 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 women 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 joined the Association in May. Mrs. Apa felt the training had
 

been "a good introductioi," 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 of the syllabus was familiar to them; they had
 

anticipated being involved in teaching course segments but this did
 

not occur; they observed much frustration on the part of course
 

instructozL/.idvjsors. The main objection, however, centered on them
 

viewing the specif ic mix of volunteers, ind 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 skill and
for training 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 include 
 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 HIKI services. They did, however,
 

acknolwedge a need for 
more training. Specifically, they would like
 

more information on eye disorders and di,3eases and the resultant
 

effects on normal vision. Ion addition, they felt for INVI training
 

to have "status" and credibility, participants should 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 impress ion thdt if their active 

participation was invited in future training programs, they would be 

willing and thu:;ia.stic - 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 
 clients served by the
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Association was vague but she believed they were serving eleven 
(11)
 

children and eleven (11) adults. No client cases had been closed
 

since the program s'arted. Client assessment rethods were unclear 

and a request to review client "master files" puoved unsuccessful. 

While rehabilitation forms have been made available, they have not 

been used. both Mrs. Safngkol and Mrs. Apa claim that :Vehabi!iLation 

Plans are "in their heads." Writing is viewed as a "chore" although 

they do acNnowledge the need for rucords. 

This Evaluation 'Weam recommends that Mrs. Sangkol receive an 

introduction to basic management systems such ns filing, compilation 

of client master files, and client-program mon to:ing. Mrs. Sangkol 

seemed overwheomod by what needJed to be cone, ,:+.pecially in the area 

ol writt _n documorntation ano accountability, rid was frustrated by 

her small office spc;cO:. The idea of conduct i ;w client surveys was, 

because some areds we rc d(eimled "Qusafe," d1stt-bl igyto rs. Sangkol, 

and she was concerned as to whether the Assoctation could respond to 

increased demand; for service. 

Mrs. Sangkol stated her commitment to being a "good manager" but felt 

the job warranted a ful1-time supervisor to work under her. She 

feels that the organiza tion locks leader:;hip and tU iK cont.ributes to 

her no;;nse of t eilq "o'j7!j whel' :d :" and ti C: L lil (- f r iotitL es. This 

Evaluat on 1: o ta saLn#"!; h!ai ':V"m Min., , ht .Ltoff and the 

PLojectL o] I h mnpf:lt ,m ,:,. ly mi; :intnsi Iv, IiiI gU idance and 

redi rection, fIrmovid1nq Ms. Kekedo, Cootd(j natom , and Mrs. ingkol, are 

in fulI 1 grec;emiL . 
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Interview conducted with: 
 Ms. Rose Kekedo, Coordinator of the Rural
 

Rehabilitation 
and Education Services at St. John's Association for
 

the Blind, Port More'sbv.
 

The Evaluation Team met Ms. Kekedo, Secretary to the Minister of
 

Labour and Employment, at her government office in Port Moresby.
 

In summary, Ms. Kekedo 
believed the training programs conducted by
 

HKI had been "fine" but limited in depth and range. She stated she
 

had been aware of course content and had made suggestions for change
 

which Mr. Sniffen had chosen to ignore. She emphasized that future
 

training programs should respond 
 to the needs of each speifi.
 

oQ-anlzation. 
 She stated that her workers, although attempting to do
 
a 
job, were "like the blind leading the Blind," that there were major
 

gaps in their training, and that Mrs. Sangkol would be capable of
 

training once she had been adquately trained herself.
 

Ms. Kekedo firmly supported HKI's concept of community-based services
 

but felt, in order to accomplish an effective service system, they
 

needed "al almost permanent inside-trainer for the field workers."
 

At the same time, however, she stressed that "outsiders" (e.g. HKI
 

personnel) should include indigenous people 
in the planning and
 

implementation process and not 
 be "too forceful" in trying to get
 

their own ideas accepted. She would like to build on the HKI
 

training but does not want to be offered "more of the same." 
 She
 

also stated that because St. John's has a history of responding to
 

welfare needs that future training programs might help workers to
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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 government position,
 

she might be an ideal choice to teach this component. She indicated
 

an interest in Ooing this. 
 She believes the organization's welfare
 

orientation is in large part responsible for workers feeling 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 mentiond differences of opinion she 

had with iKI representatives in relation to the development of the
 

Operations Manual; the program in Rabaul where HKI had 
"discouraged
 

the Project Director in Rabaul from working 
 with St. John's
 

Association," and efforts
when were made to place Barbara Homer 

(expatriate,) in a supervisory position at the Association. Despite
 

her frustrations, she axpressed a deep commitment to building 
the
 

program and felt that, with or without Mr. 
Keake's involvement, the
 

community program woold survive. She 
recognizes there are conflicts
 

in the Ptoject functioning with St. John's As:;ociation and that when 

funds are raised "for the Blind" they go into a general fund. She 

stated that, in relation no service:; for the blind, she has an ally 

in the Minir;ter of Finance, .ind that his interest in services could
 

be furr her developed. Ms. 
Rekedo stres sed her interest in discussing 

future plans with HKI. 
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This Evaluation Team felt 
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
 

program and her range of insightful questions and concerns. It
 

seemed evident 
 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 
her staff's committed participation.
 

__n_' ond(uct~ with: Mr. Graeme Keakej General Secretary of the
 

S_:.... Jobn'2 auart~e~rs Portoesb. 
 _Mr. Keake's assistant and 
ao]2tcd _s'on1 DendekSger e, was also p resentjl 

After giving a history of the Association 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
 

yet seemed satisfied with the resultant HKI programs conducted for
 

his sta f.fI in Papua New Gu inea. lie stated, howevcr, that they 

required much more training, lie also expreseed f r ustation at being 

pressured by Mr. Sniffen to hire two additional workers but had done 

this because Mr. Sniffen had guaranteed their salarie:; would be paid 

by IHKI. Mr. Keakc stated it was many months later before he received 

reimbu rsement and he cl aimed this had been an "embar r ass ing" 

situation. Altthough he is concerned that i t over seas monies are 

withdrawn he would he unablbe to continue tne Project's programs, he 

stated that the Association had no contingency plan. 
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He stated that it was neither the "PNG way nor the Association's way
 

to think in 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 Port 

Moresby area. Although it was not expected, Mr. Keake should be 

familiar with the details of service delive.ry, he :showed no interest 

in short or long-range plans that would h(elp ;,ecur, th, program's 

stability, nor any desire to expand current service.;. He seemed 

quite satisfied with the status quo even though he recognizes that 

there are problems to be resolved. 

This Evaluation Team believes there is potential at the staff and 

coordination level for program refinement, growth and development. 

However, due to Mr. Keake's apparent apat h'y or lck of coi:i', t:nt in 

thi s area, it 13 reconllriende:d that jn'! I ut ,t IK I p1 n in itrd o giram 

review meetings involv, pt itiiar il M:!. ,k, -,1o ' I ,. Puth _*rngkol. 

Ms. Kek edo, e:pec1 aI , shou] Id til_ ,ck riw wdlpJ t,1 i, vi ng a 

signif icant leader ship ps i tion . Without he1 sutpjmt, tLhe, programs 

for bl ind people at this Association will be :n secious jeopardy. 

http:delive.ry
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PNG HANDICAPPED CHILDREN'S ASSOCIATION, LAE
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Interview conducted with 
Ms. Olive Avei, Executive Director of the
 

PNG Handicapped Children's Association In Lee, and Ms. Karen 

Heinicke. Executive Director of the Association and Deputy 

Chairerson of the National Board for the Disabled. 

According 
 to Ms. Avei and Ms. Heinicke, the Association currently
 

serves approximately sixty (60) children, four (4) of 
whom are
 

blind. (Most of the children have deafness as their primary
 

disability.) Twenty-five 
percent of the Association's funding is
 

provided by CBM and the remainder is raised locally and overseas.
 

The Association, originally 
 funded from expatriate fund-raising
 

efforts, now has three divisions; one for deaf children, another for
 

intellectually and physically handicapped, and a third for pre-school
 

children.
 

In 1983, the Association, with encouragement from CBM, hired a
 

Supervisor, Kila Mea, who had previously worked for St. John's
 

Association for the 
 Blind in Port Moresby and received introductory
 

training in Fiji, assisted by Helen Keller International In-Country
 

personnel based 
in Fiji at the time. In late 1984, three additional
 

field workers were hired and they attended HKI's PNG Training Program
 

conducted in January, 1985. 
 In April, 1985, Mr. Mea left the program
 

due to (according to Ms. Heipicke) dissatisfaction regarding his
 

salary. The field workers, recently appointed and trained, left
 

shortly thereafter, apparently due to the insecurity felt by Mr.
 

Meals absence and uncertainties as to whether the program would
 

*survive.$ The new program, which lasted for approximately one year,
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involved field workers conducting demographic surveys and providing
 

direct rehabilitation and integrated education services to 
selected
 

clients.
 

The loss of project staff resulted in two integrated--education
 

children receiving suIpportive services from Brother Adams 
at Mr. Sion
 

Center in Goroka. In add ition, two hoe-based chil(ren wer e brought
 

into the Associat ion's center-baded 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 M._. Il{,inicke stated 

their com,.it1Ment to "P.akinj a fresh start," and working with HKI 

representatives to develop new program directions. 

In reference to the expansion ot the Nationai Board for the Disabled, 

M.,;. ilein1ck e made a point of pra1sIng M,. Snif fen's contributions. 

Ms. 
 IleI ni(cke comm,.nte-d that Mr. S iitfen',; a:s:,Ignment, I . , to "get 

three 1)ro Iam:; ofI the! ground In two y,:ar';," had, in part, 

contr ibuted to a "hi gh pr ' 51;;itiretuation, and the project in Lae 

had bee,,n v I,:wed As,;th, Iowst pr ogq ami pt i0I ty due to the 

Associ ation s :;t Ir gths. Tlhey :;tated that vi:1 t; m,,ade by Mt . Sn I fen 

occur red "ony 'ev.ry few month:;" aid that hi!, "'r ij:;hd appro-ch :;ened 

to c oe u. 1: tatl I 0 over 11 wa:; Mr.. " The ! II ,0 ., however , th.t 

Snf1 fenls in I I unci' In fur 1.!m.I Infit :I(,.I v.Icen: to h] Iind aid V iu l ly 

impai red indi vidual :. In Papua Ntew Guinoa had beef ;oriidr-be 
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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 L Rabaui. 

In 1982, Mrs. Hamilton approached St. John's Association for the 

Blind in Port Moresby to arrange for a basic introduction tc 

independent living skills for a small group of local blind people. 

Two field officers from the Association conducted a training program 

for fifteen (15) 
blind people and their relatives.
 

Mrs. Hamilton viewed the training program as successful but felt the 

workers' abilities were limited. Although the program provided 

benefits (i.e. some people did improve their mobility skills), Mrs.
 

Hamilton felt that participants couid benefit from more training. 

Although Mr. Keake, Secretary of the St. John's Association, was
 

eager to form a 
branch of St. John's in Pabaul which would have 

;nvolved Mrs. Hamilton in fund-rai n for the St. John's 

Association, it was decided that the Last No*w I i 1t.ain Board for the 

Disabled would attempt to respond to th, needs of1 blind people 

alone. Also, the St. John's Association did not seem to offer much 

of an institutional/organization base for the EUB Project.
 

The project 
 started with monies raised during the International Year
 

of the 
 Disabled. Mrs. lami Iton was appointed part-time
 

physiotherapist and a full-time phys iotherapist was recruited from 

EnlJland. The Project for thy l)Di sbAld was formalized within the 

Provincial Covernment'n Depar tment of IIealth. 
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In 1984, a forrial meeting was held between Mrs. Hamilton, Mr. Sniffen
 

and Mr. Ron Texley, HKI. Although Mr.: liamilton expressed initial
. an 


warines!3s of wor k nj with A;:,e 
 icon., woi :ii jnt impo:;, " n Ai:orican 

culture, 'I found HKI ,;tai r ()on:; 1 e to th. pa"t IcuL r needs of 

the Eas t New Bri tain Project for the Disabled and to the needs of 

people living in the Rabaul re(ions. 

Shortly thereafter, MLS. Hamilton 
recruited a part-time Supervisor,
 

Mr. Norman Tiamani, with a background in psychiatric work and who
 

spoke Kuanua. In June, 1985, Mr. Tiamani r,_ceived a 2-weeok training 

program in Goroka followed by motr# i nd 1V JL/ua I zed trainin(j i1 August 

and Sept e mber , 1985, conducted by Tim Sniftin and Tony Drua in 

Rabau I. Durring thi s t mlelt, a Lra intrng p rog raN w&s als2o conducted by 

Mr. . Kirk Horton, IKI Education Con:ultant, with a total of 12 

volunteers, (eight whom female Mi.:; t-achiers,oi were Mercy ion and 

four we':. male family inember s of blind individual:;). Ba-d on this 

exper i.nce, Mrs . HamiiIton intend:; to r ocru It and make' at rangements 
[or training . in the future, as they have more.emojo am-_._y! rnepibez 

flexible time schedules.
 

By early 1985, the Project had identified a total of 445 _
 

IPrsons in the Gaz 11 e Pen iri3u Ia 
of East New Britain Province, 

including 33 totally blind pter:;ons and] 34 low vi:sion per.;ons;. At tho, 

time of our mret in~, Mr:;. IlIjmi I t ori (,,)o0r td,- tht.: the Board had 

regi stered 46 bilnd pl.'op(l' and woa s,;,?r,:n tourt,.eon. 

Current ;taf nd,; wi.,re felL to be, adequate but ohould the Board 

decide to t tan more volunt,:eri to work in other diti t ictij, then a 
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full-time saDervisor would be necessary. 
 Ini terms of future training
 

for Mr. Tiamani, Mrs. Hamilton was interested in his undertaking
 

courses in administration and eariy intervention skills for working
 

with children. (The orCqani ration has registered six to eight very
 

young visuailly impaifred children but 
is only working with one.) She 

was co acerncd about send,]ng ,oJng childr-en away from their homes and 

,or tids r2ason wa-; reluctant to refer children to Mt. Sion Center in
 

Goioka for residential living ond educational training. 
 She stated
 

that her prefercrice would be 
to send staff to Mt. Sion for inservice
 

tLaininy 
 so that olind and low vision children could then be served 

in TaL.iul. The Evaluation Team recommends that she explore this 

issuie with an HKI representative.
 

She praised Mr. Sniffen's 
 approach which involved him continually
 

adjusting his role to respond to perceived client(s) 
"needs" and she
 

is e.,thusiastically committed 
 to pursuing additional work with HKI
 

representatives.
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MT. SION CENTER FOR THE BLIND, GOROKA
 



161.
 

Interviews were conducted with Brother John Adams, Director, Mr. Tony
 

Drua, Rehabilitation and Primary Eye 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.
 

Brother John Adams continually 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 l)education,
 

which was integrated, and "center-based" (a total of !2 children are
 

in residence and along with one 
"day" child, attend the center-based
 

program, integrated children include one 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 demographic data are included in Appendix VI.)
 

Brother Adams both the
viewed primary eye care and rehabilitation
 

programs 
 to be in the formative stages of development. Both of these
 

components are managed by tne same supervisor, Mr. Tony Drua. It was 

felt that although Mr. Dr ia showed "good potential" and had received 

intensive supervision from Mr. Sn if fen, he had not as vot had an 

opportunity to b)e "test:ed on hi own. Brother Adams,, although 

officially Mr. l)rua 's ;upervi:or, had chosen t o step as ide while Mr. 

Sniffen was superv ising. It wasi probably a. 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 to;,ard 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 sessions (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 a.d is willing to test out the
 

policies and procedures outlined in the Operations Manual prepared by
 

HKI repr:sen tat ives.
 

With regard to the Rehabilitation Program, his 
concerns included:
 

• questions as 
 to whether Mr. Drua has enough "hands-on" experience
 

in teaching rehabilitation skills be a supervisor of others in
to 


this area;
 

• wheth(e r the volunteer-s, 
are reliable and had adequate skills
 

(these we:e also Mr. Drua's concerns);
 

* if recently t rai jned vol un tee r; with no clients would be able to
 

retain thoi .,Ik; (al<so of conceru to Mr. Drua); 

• extre!me war in!.;:; of i utog ratd ing children into education systems 

Without elfIctiVe back-U) r:.;ouIICc ; 

whethe!r enough tim( was being given to client follow-up (also of
 

some concern to Mr. Drua);
 

0 
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* alarm at survey findings and difficultias 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 primacy eye care.)
 

Although Mt. Sion Center staff have all received IIKI 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
 

"center-based," and as the Center's program initiatives 
are "new and
 

"untested," his scepticism is understandable. However, the
 

Evaluation leam recommends that IIKI provide Brother ADams with
 

ongoing support while at the same time playing a low-key role and
 

allowing staff to learn from their own experiences.
 

Both Brother Adam!3 and Mr. Drua recognize that other issues need to 

be resolved incI ud ig: 

* how to p1LOVide services to clients living in the town of Goroka; 

* how to !:voi( the temptation of bringing children into the 

center-ba.;ed ,(.7chool program when they might be more adequately served 

in the community; 

• how to conduct, effective cas,;e reviews;
 

. how to i ITI oiilt c lient "individuali zed planning" progroms
 

(especially for chi ldren atLenoing the center-based school);
 

. how to impleme.nt an accountable client follow-up system.
 

http:impleme.nt
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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 it was too early for the Team to determine
 

whether 
 changes would be effectively implemented over tirp. There is
 

every indication, however, that the systems in place could work well
 

providing adequate time and effort is given by Mr. 
Drua and Brother
 

Adams 
 to ensure quality 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; ensur ing individualized prescriptions were 

reflected in each cli ent/child 's master file; obtaining objective 

feedback on thI e effectiveness of utiiizing Mercy Mission volunteers 

(of special interest to Brother Leach), and stres;i:n the importance 

of Brot h(r Leach receivingj eLf ect:iye data from Brother Adams and Mr. 

Drua to indicate the reicvance of services delivered. 

Brothers Adams, Leach and Mr. Drua felt the new program initiatives 

had every chance of sccffe.ding and that th, succes; would be due, in 

I arge pa:, t:o Mr. Tim n i 14.1 '.; coilc-ntt atd e ur t.:; and his oeing 

based in G(;rok, . A] thoujh B: other Adaims;o ! l t. t hat " I ow t11,2 

,g inn i nq HK I Wallted to do too much t oo :;oon , he [ 1.It: that Tin 
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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 to measure the relative
 

success of this project, but there is every indication that given
 

ongoing monitoring and support by IKI personnel (in a low-profile
 

position), services to blind and visually impairud 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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I. 	Participants at the N#S.T.I. Introductory Training Course
 

HKI staff. Robert Jaekle, HKI Directo' of Rehabilitation, served
 
as instructor. Tir.Sniffen HKI Country Coordinator for Papua
 
New Guinea served as logistics officer and assistant instructor.
 

St. John Association for the Blind staff. Barbara Homer, Ad­
ministratiove Officer (a parttime and temporary position), ind 
Konio.Apa, a newly-hired field worker. Another newly-hired 
fieldworker, Ruth Sangkol was unable to attend the training 
due 	to a birth in her family.
 

PNG 	Handicapped Childrens Association staff. Olive Avei, Assis­
tant Director, and Kila Mea, fieldworker and resource teacher. 

Mt. Sion Centre jor the Blind staff. Brothers John Amona and
 
Cosmas Manau, teachers.
 

Observers. Karen Heinicke, Director of PNG Handicapped Childrens
 
Association, and Graham Keako, Director of St. John Ambulance, 
participated as observers for two days towards the end of the 
training. . Brother John Adams, Director of Mt. Sion Centre, was 
recuperating from heart surgery in Australia and was unable to
 
attend.
 

II. Syllabus for the N.S,TI. Introductory Training Course
 

A. 	Morning sessions (paired work under the blindfold): 

- sighted guide technique 

- the touch technique of using the long cane 

- village travel 

- a task analysis of one daily living skill and domonstra­
tion of that skill under the blindfold 

- preparation of lunch for the training group, including 
buying the food at the market, preparing, eating, and 
cleaning up after the moal (3 trainees were to be blind­
folded at all times) 

- gardening at Mt. Sion Centre
 

Theis wore a total of 15 morning osions.
 

B. 	Afternoon classroom neoniono: 

- introduction to community-baaad rehabilitation services 

- considorations in planning CBRS programs 

- an example of a CBRS program: Tho Phillipinos 
- orientation and mobility concerto and terms 

- sensory awAronosb training 
- daily living akills and tauo analysis 
- manual doxtority skills
 
- case managoment
 
- pruaentations by troinoo on the above topics
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APPENDIX VI
 

STATISTICAL DATA: BLIND/VISUALLY IMPAIRED IN PNG
 



MOUNT SION CENTRE FOR THE BLIND 168. 
Centre for the Education and 
Training of Visually Impaired Persons 
Phone: 722760 

P.O. Box 1068, 
Goroka, E.H.P. 

LIST OF CLIENTS AND FIELDWORKERS WE HAVE IN THE PROJECT FOR THIS 
YEAR.
 

CLIENTS. STATUS.
FIELDWORKERS, 


Omara Active
1. Joe Gena 

Nopuwa Active
 

Sumie Active
#2. Bernard Sini 
Minefa Active 

Aninora Active*3. Gabriel Banglahg 

Obert Active4. John Wanis 
Kenduaine Actln~xl5. Arnold Patma 

Sandy Tote Active
 

Pastor Kote Active
06.Tonny Drua 

Naro Followu
 
Abol Follow 
Margaret Inactiv
 
John Buge Active
 

Aitapa Reverve
7. Bessie Neilshein 
Kare Reserve8. Christopher Kiabo Kipuli Mr. ) Reserve
Kipuli(Mrs.) Reserve
 
Ha".o Reserve 

Kitorobe Reserve
 

Maguas Muipo Inactiv
9. Johnson Rungu 

Tono Ombo Inactiv
 
Leveliso Moi Inactiv
Amino Wanabo Inactiv
 

Hu'uge Ekesepo Inactiv
 

Jennath Active
#I0. James Aiwa 
- Steven Active 

Note. The following clients who are in the Inactive
 
stage are either having health probloms which prevents
 
us from working with them, or the Feildworker has not 
worked with them for some reason li.ke Johnson Rungu. 

I hppe this maybe of help to you.
 

Tonny Drua. 
Rehabilitation Co-ordinator.
 

Conducted by the Christian Brothers In Co.operatlon with Christofl Bllndenmlsslon,
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HELEN t(ELLE=: INTERNATIONAL/PNG DISABLED DATABASE 

Mount Sion Centre for the Blind 
Comun tty-Eased Rehabilitation Project 

NAME SEX AGE DEGREE VILLAGE STATUS
 

I Kote m adult total Asaroka active
 
2 Kureo n elderly low visioned Finintigu active
 
3 Surnio m elderly low visioned Finintigu active
 
4 Nopua m adult low visioned Hairo active
 
5 Omara m elderly low visioned Hairo active
 
6 Anlnora me. youth low visioned Kainantu active
 
7 Abol M" adult total Okapa/Faniiufa follow-up 
8 Naro m adult total Okapa/Faniufa follow-up 
9 Amino Wanambo total inactive
 
10 Leveliso Moi total inact iv 
11 Tono Ombo total inactive 
12 Uhuge Ekesepo total inactive 
13 Margaret f youth low visioned Chuave i nactive 
14 Jam Mokore rn adult total Nagamaiuff located
 
15 Pusi Opave m adult total Keya-Unggai No.1 located
 
16 Goriso Maravae m adult low visioned Amaiufa No...2 located
 
17 Simili Kara mn adult low visioned Biute located
 
18 Haho m adult low visioned Houka located 
19 Kotobe n adult low visioned Houka loated 
20 Ananase e adult' low visioned 'arma located 
21 Hasove Aina ah m adult low visioned ,ara locatd 
22 Ite Ite n adult low visioned l'Arna located 
23 Sinopang rn adult low visioned IF:arlia located 
24 Vincent m adult low visioned Namta located 
25 Ombo Moku m adult low vi.ioned Piko.5a located 
26 Kare m adult low visioned Yariufa located 
27 Kipuli Nori m adult low visioned Yanriufa locat fd 
28 Gonovira Mondu f child night blind N,.miba located 
29 F~edlyni Pimi en child low visioned W. Gi.°ro;k.a I,.at d 
30 Gomokuri M child low visioted W. :.r:,%. Iot: at d 
31 Gube N. en child low visioted W. GoroI:P laocated 
32 Kaylene Siam f child low visioned W. r,'r:rol ; lo,:at.od 
33 Ker*yuo Koreyuo f child low visioned W. i5c.i.:rok I oc:at, d 
34 Phti lip m child .1ow vi si oned W. Go ro1.:. I -.Ca Ld 
35 Philip Johnathan en c hi 1d low viulonod (I. l':,, id#,:r ,ii. 
36 Sepora f chi Id low viui oned W. :,:,r f:) I .odA:'c#t 

http:lo,:at.od
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HELEN ItLEF INTERNATIONAL/PNG DISABLED DATABASE 

Mount Sion for the Blind 
Cei:r,,reulni ty-rased Rehabi Ii tat i o:n Project 

NAME SEX AGE DEGREE VILLAGE STATUS
 

37 Konge Mog M youth total Kama located 
38 Korogunee Simon m, youth night blind Fatau located 
39 Saina r, youth night blind Wenarrio located 
40 Grace Silika f youth low visioned Kama located 

41 Michale rr( youth low visioned Karma located 

42 Allan Ibne W., youth low visioned Nipa located 

43 Lapun Kariai fa 1n elderly total Avani located 

44 Yakrubi Eplah m elderly total Nagamaiufa located 

45 Okani f elderly total Koningi No.1 located 

46 Moiwa Dariu In elderly total Koningi No.2 located 

47 Ko;o r, elderly total Asaroiufa Coffee located 

48 Magusa Lekfave f elderly total Forapi located 

49 Nerobaro Aina mn elderly total Magiro located 

50 Anupe Anuke m elderly total Kama located 
51 Ganba II elderly total Norba located 

52 Lalafai ri, elderly low visioned Amaiufa located 

53 Nonkic. Aturco m, elderly low visioned Biute located 
54 Koningi f elderly low visioned Fatau located 
5Z Kitireobe elderly low visioned Houka located 

56 Apawa Suwire n elderly low visioned Kama located 

57 Auro. Apirauwe Mo elderly low visioned Kama located 
5B Gartaande Yaka n elderly low visioned kama located 
59 Ipo Kesfoot, : n elderly low visioned kara located 
60 MirAwe !"rUkLuW rn elderly low visioned Kama located 

61 Rupo Malava m elderly low visioned Kama located 

6 DawiA Gene f elderly low visioned Koningi # 1 located 

63 NArek r, elderly low visioned Koninrgi # I located 
64 *,, :t'#r. ht elderly low visioned Koningi No. 1 located 
63 4upe 10 elderly low visioned Koningi No. I located 

66 Werj_,WurdO f elderly low visioned Koningi No.I located 
67 Aq ,e W-:rfb,; rI elderly low visioned Mir iIta located 

68 Koibwni in *1.ig,elderly low visioned Pikosa located 
6i'. UI .~lobo:,'. ~Vero m, elderly low visioned Pikosa located 
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HELEN KELLER INTERNATIONAL/PNG DISABLED DATABASE
 

Mount Sion Centre for the Blind
 
Centre-Ba,)d Clients/past and present
 

NAME SEX AGE 
 DEGREE EDUCATION STATUS
 

I Fran,isca Midal f youth total I active 
2 Robin Tamti m child total I active 
3 Avi Tilai 
4 Bebi Buk 
5 Tau Eva 
6 Harry Agua 
7 Sebastian Isava 

n) 
m 
f 
M, 
rn" 

youth 
youth 
youth 
youth 
youth 

total 
total 
total 
total 
total 

2 
4 
4 
5 
5 

active 
active 
active 
active 
active 

8 Roland K. Oe n youth tutal 7 active 
9 Lukas Pul 

10 Steven Etc 
11 Obert Tatantun 
12 Jacobus Matthew 
13 Samuel Garklo 

in 
m 
m 
m 
M 

youth 
child 
,child 
youth 
youth 

total 
low visioned 
low visioned 
low visioned 
low visioned 

prep 
I 
2 
3 
6 

active 
active 
active 
active 
active 

14 John Buge 
15 Emil 
16 Paua Rurmb 
17 Peter Wena 

n 
m 
rM 
m 

youth 
child 
child 
youth 

low visioned 
Votal 
total 

low visioned 

6 
prop 

1 
6 

follow-up 
ina:tive 
inactive 
inactive 

18 
19 

Apel John 
Saina 

Mn 
rn 

youth 
youth 

total 
night blind 

8 
2 

integrated 
located 

20 Dona Ou Dalmo, 
21 Wenai Parker 
22 Melchior Wokint 

m 
mn 
m 

youth' total 
youth refractive orror 
youth low visioned 

4 
4 
7 

referred 
reintegrated 
reintegrated 
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HELEN KELLER INTERNATIONAL/PNG DISABLED DATABASE
 
1985
 
ENB Project for the Disabled
 

NAME DEGREE VILLAGE STATUS.
 

1 Kaputin William 
2 Damaris Liuat 

3 Moaina Amos 
4 Raphael "Topenias 
5 Martina Dok 
6 Todovai Joseph 
7 Alovis Toburarau" 
8 John Timael 
9 Mesulam Tomalana 

10 Theresia Iapindik 
11 Towarngar 
12 Towarto Joteph 
13 Nicholas Katanuo 
14 Maliveran William 
15 Toivat Melie 
16 Topukei Melki 
17 Hendrick Namaula 
18 Francis Valce 
19 Fal amine 
20 Kuangini Elizabeth 
21. Snimkey Michael 
22 Samuel Tade 
23 Manguve 
24 Bosco John ' 

25 Michael Sitavo 
26 Anna Tatipoi 
27 Topellel Be.ndom 
28 Joyce Alkale 
29 la Paula Varpit 
30 Sabatka Gabriel 
31 Joseph Mange Patel 
32 Isaac Kopoe 
33 Varkurn 
34 Okole Ibana 
35 Stanley Tokulupa 
36 Rob i n Tarrit i 
37 Kulin Lena 
38 Jacob Tokinakay,' 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 

total 
total 
total 
tot al 
total 
total 
total 

total 

total 

tot al 
total 
total 
total 

total 

Butuwin active 
Kuloun Piant./Kokopo active 
Malaguna No.1 active 
Malaguna No. 1 active 
Matupit Island active 
Matupit Island active 
Raburbur active 
Rakunai active 
Rakunai active 
Rakunai active 
Ramale active 
Ramale active 
Vunadidir active
 
Vunakainalava active 
Vunakai nalava active 
Vunakaur active
 
Vunalaitirig active 
Nodup deceased 
Bitarabarabe located 
Bulus located 
Ganae located 
Gaulirm located 
Kadaul ung located 
Lat 3ar a/p located 
Marunga located 
OLHS Convent l ocated 
Paparatava located 
Pore i c I ,:cated 
Rakunai located 
Rautisepna located 
Sar,,pun located 
Tanaka I,:,ated 
Tavui No.1 located 
Tavui No,:.3 located 
Tavui NO.. 3 located 
Ti tigatia ko,, I *o.at ,rd 
Utuan located 
Vuntpaa Io,at od 
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HELEN ELLER INTERNATIONAL/PNG DISABLED DATABASE
 
1985 
ENS Pro:ject for the Disabled 

NAME DEGREE VILLAGE STATUS. 

39 B,:niboni low visioned Hoid located 
40 Lina Pokono low visioned Kabakada located 
41 Kuringomaget low visioned Malasaet located 
42 Roman Willian low visioned Malasaet located 
43 Lawrence Tarabath low visioned Malmaluan located 
44 Toluan Noah low visioned Malmaluan located 
45 Alovis Bataik " low visioned Marunga located 
46 Petrus !bika UreskaA. low visioned Marunga located 
47 Lahumlu 'low visioned Milim located 
48 Wul low visioned Milim located 
49 Tutuk Isidor low visioned Napapar No.4 located 
50 To Cure low visioned Nodup located 
51 Matlar Bungtabu low visioned Nonga located 
52 Levi Rout low visioned Pilapila loated 
53 Tokaukau Mi.:hael low visioned Pilapila located 
54 Toputana Jacob low visioned Rakunai (Nonga) located 
55 Taui Agnees low visioned Ralunbang located 
56 Gabriel Tovarbar low visioned Rapitok No.4 located 
57 Alphons, Avunang low visioned Raunsepna located 
58 Elas Wasupka low visioned Raunsepna located 
59 Francis Lanamut low visioned Raunsepna located 
60 
61 

Lucy 
Anina 

Lera 
Guang 

low visioned 
low visioned 

Raunsepna 
Riet 

located 
located 

62 Kornelius Nerrka low visioned Samnpun located 
63 Joep*h Stulokaeu low visioned Setwei located 
64 Patrick Victor low visioned Tagitagi No.1 located 
65 Suave Marts low visioned Tavui No.1 located 
66 Isimoel Towai low visioned Tavti No.3 located 
67 Faulus Topidlk
M-3 Tobirau Gabrxel 

low visioned 
low visioned 

Tavui No.3 
Ulaka Volavoko 

located 
located 

69 M1i a Ragat low visioned Vulaur Watumn located 
70 Peter ,arat low visioned Vunabuk located 
71 Toguge low visioned Vunakaur located 
72 Desi Epinial low visioned Vunalir located 
7: Si,,uel Munulai low visioned Vunavautikai located 
74 Albert Wagira low visioned Wairiki No.1 located 
70 Ait,:,n ,,r, tiz low visio ed Wairiki No.1 located 
1 Le,,,noard Mirtgar low visioned Wairiki No.1 located 

77 Lu.aSA Tortutarair, low visioned Wairiki No.4 located 
70 I'iciora Tote:, low visior,od War ,igoi located 
79 Apo. Je,.,fir total Vuvu High School referred 
8', Froni'i; Mi~al total Wairiki referred 
01 Ptlard Oe total Rapindik referred 
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HELEN KELLER INTERNATIONAL/PNG DISABLED DATABASE
 
1985 
Saint John Association for the Blind 

NAME 
 SEX AGE DEGREE ONSET PROGRAM STATUS
 

I Gatu Gena m child total congenital ed active 
2 Ovoi Kaka f youth total child ed active
3 Genevive Sarufa f youth total youth ed active 
4 Sedrick Foea M youth sighted/HI congenital ed active 
5 Ivarature Eka m youth sighted/Hl child ed active 
6 Hilda Umani f chi16 low visioted congenital ed active 
7 Julie Obotet Aya f child low visioned congenital ed active 
8 Kelly Sevese M, yoth low visioned congenital ed active 
9 Wendy Ata f youth low visioned congenital ed active 

10 Emmanuel Oakiva m youth low visioned youth ed active
 
11 Peter Robson m youth low visioned 
 child ed active
 
12 Eugene Kosi re youth low visioned congenital ed active
 
13 Charlie Viri l totaladult youth rehab active

14 Takuna Moga riM adult, total adult rehab active
 
15 Henao Tom rn youth total child rehab active 
16 Donna Ou M youth total youth rehab active
17 Marere Ivaharia 1 adult low visioned adult rehab active 
10 Kaivori Kahal m deceased total adult rehab deceased 
19 Joe Susuve mn deceased low visioned youth rehab deceased
20 Micki Laroa i deceased low visioned dhild rehab deceased 
21 John Patrick Il adult total youth rehab follow-up
22 Sisia Keni r adult total adult rehab ina:tive
23 Edeta George "I adult lo.w visioned congenital rehab inactive
24 Albert Yuwo m, adult low visioned adult rehab i na,:tive
25 Samson Bua ni adult total adult rehab located 
26 Tom Mwawesi IA youth total child rehab located 
27 Lou Guba m adult low visioneo adult rehab located 

mU 

II 



---------------------------------------------------------------------------------

--------------------------------------------------------------------------------

- 175. 

HELEN KELLER INTERNATIONAL/PNG DISABLED DATABASE
 
1985 
PNG Handicapped Childrens Association - LAE 

NAME SEX AGE DEGREE PROGRAM STATUS SETTLEMENT
 

I Joseph Mala m youth low visioned center active eight mile 
2 Mason Mala Mn child low visioned center active eight mile 
3 Peggy Russell f youth total ed active Unitech 
4 Jilter Kandring f child' low visioned ed active Karikumun 
5 David Ramginin in youth low visioned rehab referred Chinatown 
6 Willie .m child low visioned nil referred Finschafen 
7 Tatas f adult low visioned nil located Finschafen 
8 Loang Atap m 4derly poor vision nil located Kaiapit Static 
9 Kasawe Samuel m child aphakic nil adjusted Lae 

10 Peter m youth low visioned nil adjusted Lae
 
11 Saif Mufuts m adult low visioned nil located Lae
 
12 Bellasu rri child low visioned nil lo:ated Lae
 
13 Gagain Sarpai f elderly low visioned nil located Lae
 
14 Ningo ZuhUke m child low visioned nil adjusted Lae
 
13 Maiam Puris m elderly one eye nil located Lae
 
16 Ingainut Ngubang m elderly low visioned nil located Marangins
 
17 Mantamn Giya m elderly low visioned nil located Marangins
18 Gibani Rumnpun mn elderly low visioned nil located Marangins
 
19 Ungis Montarm f elderly low visioned nil located Marangins

20 Fatua Papup n elderly one eye nil located Marangins
 
21 Arisai Arums Mn elderly l.ow visioned nil located Mazarr
 
22 Itar,,al Sari* rn child one eye nil located Orori
 
23 David Bibuai mo elder.ly low visioned nil located Suruan
 
24 Yatapsao f elderly low visioned nil lo:ated Suruan
 
25 Banabas Itsi rn adult low visioned nil located Suruan
 
26 Angut Inu m elderly low visioned nil located Suruan
 
27 Thomas Mirai in elderly low visioned nil located Suruan
 
28 Aris Peter M adult low visioned nil located Suruan
 
29 Kawir Angiant f elderly low visioned nil located Suruan
 
310 Lilie Yamis f youth low visioned nil located Suruan
 
31 Ephra, Angkat m adult on. eye nil located Suruan 
32 Darlin Peter r adult one eye nil located Suruan 
33 Inatitsa Sau f elderly poor Vision nil located Suruan 
304 Wangkan Bunu m elderly poor vision nil located Suruan 

1' 

http:elder.ly
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HELEN KELLER INTERNATIONAL/PNG DISABLED DATABASE 
1985 
PNG Handicapped Childrens Association - LAE 

NAME SEX AGE DEGREE PROGRAM STATUS SETTLEMENT
 

35 Roy lyam 
36 WangatsMura 

rn 
f 

child 
adult 

poor vision 
poor vision 

nil 
nil 

located 
located 

Suruan 
Suruan 

37 Kawir Kuwas m elderly poor vision nil located Suruan 
38 Usum Titum n elder y poor vision nil located Suruan 
39 Mura Kuwas m elderl, poor vision nil located Suruan 
40 Gudgred Samuel n. elderly poor vision nil located Suruan 
41 Tanu Nuwai f elderly poor vision nil located Suruan 
42 
43 

Aring Purugun 
Bunum Arinpap 

m 
f 

e1*erly 
elderly 

poor vision 
poor vision 

nil 
nil 

located 
located 

Suruan 
Suruan 

44 Yafagi Usum f elderly poor vision nil located Suruan 
45 Kiramu Lipis r elderly poor vision nil located Suruan 
46 Gurum Wampua rie elderly poor vision nil located Suruan 
47 Monica Damin f child poor vision nil located Suruan 
48 Surnu Ngaruwagi m elderly low visioned nil located Ufuaf/Gantisap 
49 Maranuf 'Upis (A adult low visioned nil located Ufuaf/Gantisap 
50 Ruben Martin ri'iyouth low visioned nil located Ufuaf/Gantisap 
51 lyn Ruben f elderly low visioned nil located Ufuaf/Gantisap 
52 Sarnarida Maru f elderly low visioned niil located Ufuaf/Gantisap 
53 Faiwa Ruben re adult low visioned nil lo'ated Ufuaf/Gantisap 
54 Sising Nasung f adult pteor vision nil lo:ated Ufuaf/Gantisap 
55 Peter Ampits 
56 Vinpru Nabia 
57 Yaengayam Urimpa, 

rn 
f 
f 

adult 
0,1derly 
adult 

poor vision 
poor vision 
poor vision 

nil 
nil 
nil 

located 
located 
located 

Ufuaf/Gantisap 
Ufuaf/Gantisap 
Ufuaf/Gantivap 

58 Janet Gahano f youth low visioned nill located moved to Hagen 
59 Christina f child low visioned nil located moved to POM 

ix|
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APPENDIX V"I
 

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

Supportive Documents Aa!vailable from HKI, New Yor-. USA) 

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

2. PNG: Second Quarter Report, July 1 - September 30, 1984
 
3. PNG: 
 Third Quarter Report, October I - DeceJnber 31, 1984
 
4. PNG: Fourth/Fifth Quarter Report, January 1 - June 30, 1985 
5. PNG: Sixtit Q';arfer Peport, July 1 - Septemb( - 30, 1985 
6. (KI )ocument, August, 1983: A Projec t _ DemonstrateFeasi1bi tty of Coiimuni t-Pased Ecation/ 'habilitation
PriLmaIyJ! -anaith Carej-!?y . Services in Papua New -inea-ea. 
7. HKI Document, July, 1985: 
 Concept Propos33 for South Paci
 

Region.
 

Bgete-dCuDocumen s 

1. Papua New Guinea: Nation in 
 the Making, National Geograph

August, 1982.
 

2. Medium Term Development Strategy: Health Strategy, Discuss
Papers. N,,tional Planning Office, PNG, December 1984, 
3. Divi; ion of I,]ii th, Annual Report, 1)t[epartm-nt of the East(

'ighlarnds , ]984. 

4. The Otdt oI ';t. John ii P (;, DjI,.,ctory 19fl . 
5. Two Map:.; ons- ,;howi i ( U Iat Ion d i s t r i but ion in the East<fighfi d P ovnnc&;: a ;condI ft iorva .1ap identifying areas/f ijworker.; ';orviiig '-t . *ioll CiIit(, ci i nt:; 
6. Grant R ,)rut: 1t1lt t I,,, by Mr. Fl-ajkt? (St. John-;) to the NationBoard ol th- I)i:;Al)l !d (gI nlt. wa:; rj-ctd). 

7. Xerox copic-:, of hcaltth-r--)ated mate:rial:; submitted by Dr. Bieber. 


