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1.

INTRODUCTION
I.  Background

IT.

Private Individuals and Organizations have traditionally been the
pioneers of caring for the handicapped and disabled in Jamaica.

In 1978 a group of these individuals held a series of discussions
in an effort to develop programmes for providing better care and
more equitable opportunities for disabled persons. Although they
realized that it would be a monumantal task, they resolved to
conduct a survey to establish the degrez of need throughout Jamaica
paying special attention to the multiple disabled who were not able
to obtain schooling. .

In order to ohtain financial assistance from US AID, the group
formed a non-profit voluntary agency - The Private Voluntary
Organizations Limited., The survey results published in 1980
(Children at Risk - Report on the needs of Handicapped Children and
their families, 1978 to 1980) indicated that approximately ten -
percent of the population was disabled and only 2.6% were enrolled
in Special Education programues and these services were concentrated
in Kingston. In practical terms for every one (1) child receiving
services, thirty-eight (38) children were without service. (These
results vere confirmed by a separate survey conducted by the Ministry
of Education). .

The chief recommendation from the survey report was that services
should be provided for disabled children in rural areas. The seven
(7) member agencies recognized their individual Timitations in
aduressing the heeds of the rural disabled population. Subsequently,
the project "Rural Services for Special Children" was designed,
surnitted and granted funding from US AID.

The "Rural Services Devclopment for Special Children” envisaged as a
Three (3) Year Project funded by US AID commenced in July, 1982, to
provide services for approximactely Six Hundrad (600) children in the
Twelve (12) rural parishes in Jamaica,

It was originally proposed that after three years, the components
of the project would be transferred to capable agencies,

The Project

The hea 't of the project is a mosile unit equipped with an electric
generatcr, nearing and vision instruments and a medical clinic, A
Kingston bzsad Mobijz Team of Specialists including:

Psychclogistsy
Special tducators;



Audinlogist;
Physiotnerapist;
Nurse/Vision Screener; and
Occupational Therapist

conduct the services.

The specialist staff is comprised of full-time Peace Corps and
Jamaican staff and rart-time member agency staff. Administrative
support to a1 componants of the project is provided by the
Kingston ba,ed Projact Office under the direction ¢* a Froject
Manager.

The services are provided on 1 parish basis,

The specialist staff visits health centres in each parish for
“clinic sessions. These sessions are arranged 1in conjunction with
the parich health team. PubTicity is carried oyt through churches,
teachers, doctors, nurses or any other community member.

Vision screening, cducational testing and placement in special
school; or units, occupaticnal and physiotherapy assessments,
parent counselling and home based therapy and teaching sessions
are among thi2 services provided by the team of specialists.,
Community education is also conducted through films and clesses
covering topics such as proper nutriticn, early detectiocs of
disability, improved antenatal and necnatal care, infant and child
stimulation and simple behaviour and modification techniques.,
Participants are given the opportunity to explore their attitudes
and feelings toward disaklsd persens.,

Demonstrations and hand-outs suggest activities and games to
stimulate the child thirough the senses, improve their potential
for learning and copa with their disabilities. Toys and games are
made at workshops, using scrap and local materials such as:

stones shells bamboo
cloth scraps seed rods tins
bottle stoppers empty bottles

Emphasis is placed on the parent being the most important person:
in shaping the child. Patience and encouragemant in working with
the disabled child is stressed,

Within cne month ¢f the clinic sessiens, fellow-un visits to the
client's homes are Farformed.  These visits serve to moNniter home-
based therapy Rrograimes, proper nutrition and stimulation activities.
Doctors' visits and othar actions resulting from the clinics are
discuszed and fuyrthar pregramines taught
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The specialist tzam relies heavily on each commu ity. The Tocal
dress-maker and furniture maker assist the occupational therapist

and physiotherapist in the fabricating of Adaptive Aids such as:

Special Chairs;
Walking Frames;
Canes

for the children.

Support is given for the Special Education Units managad by the
Ministry of Education. Intellectual, visual and audiological
assessments are conducted for all children. Individualisad progranmmss
are designed, teacher and parent training workshons conducted and
educatioral materials piroduced for the support of these programmes,

Training workshops are conducted for health personnel. Basic
screening techniauss are taugnt and experiences exchangad,

Special Morksheps are conducted for students of Secondary, High and
Al1-Age Schools, Community groups and the general public in all aspects
of the Prevention of Disabilities.

Constraints

———

Several constraints were excerienced during the period.— The most
severe are listed below, but not necessarily in order of severity:

1) The Tate arrival of the Mobile Unit, hence lack of time to
accomplish all project requircaents,

2)  The present condition of the econ.my which affects the outlook
of Jamaicans generally, thus impairing voluntary support;

3)  The inability of individual agencies to extend their present
facilities;

4)  The cverwheliing needs of the disabled and their families in
in the rural Jamaica;

5)  The dearth of trained persons to recognize and manage
disabilities in children within their communitiesy

6) The total lack of fazilities for severely and multiple disabled
childiran;

7)  The resulting handicapning conditions of the families of
disabled children;

The currsat constrainis in the socizty ccmpeunding the plight orf
the disahlad,
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V.

Despite these constraints the project achieved a high level of
success. The versatile and hardworking staff wore many "“Caps"
and continually developed new programmes in an effort to meet
the needs of the beneficiaries of this project.

Exg1uation

The Mid-Point Evaluation of the project operaticns c*ated that the
goals in most programme elemants had bean met and surpassed and the
project had done an exemplary job in the arcas of early detection
of handicapping conditions, making timely and appropriate referrals,
workzd with a variety of programmss to achisve the goal of support
for cemmunity based programnes, devalerad materials for use by
teachers and parents, providead continuing support for unit classes
and ascertained excellent medical care for disabled children.

The Keport concluded that the varicus interviews with Government
officials, school officials, direct service providers and parents,
gave dramatic documentation to the conclusion that the Rural
Services Project for Special Chilacen has had and continuss to
make a significant impact on hardicapped children, their families
and a wide range of both Public and Private Agencies in Jamaica.
These services, however,: 2re conducte. in only six (6) of the
twelve {12) rural parishes.

Budget

The original project life was for a period of three (3) years,
beginning March 1932; but preject operations commenced in July 1982,
Due to the aforementioned cc st-aints (the most significant being

the late arrival of the Mobile Unit), an amendment was granied by

US AID to extend the projact 1ife to March 1986. The committed funds
of USS500,0C0 remained unchanged.

enciture was commodity costs and this included
e Unit and project vehicles.

The major it
T the Mcbi

2 of exp
the cost o i



2. SERVICES
. Prevention
The thrust on prevention of disabilities took two forms:
a) Prevention of disabilities in t'.o unbofn and normal children.

b) Prevention of further disabilities of the disabled.

a) Prevention of New Disabilities

PVO educated the general rublic on the prevention of
disabilities for unborn children and children without
disabilities.

This vias accomplished in several ways including:

works'ops

Media - posters, radio, television, etc. .

Inforuaf1on leaflets - personal contact directly imparting
information in every forum possible.

Toonics: includad diet oxinw, exercises, drug abuse, other
medical factors and training. Audio visual presentations were
made at each Health Centra visited, at key community locations

eg. markets, libraries, post offices, service clubs, PTA meetings,
community group meetings, etc.

b) Prevention for the disabled

PVO viewed the disabled child Custie21Ty ) ile, the child's
disability is not indepandent ¢f his o¢ller needs and should
not be treated in 1:01af1on.

Those impinging areas which we scw as critical to the
P IThG s
preventicn of furuner disabilitizs which were addressed are:

1) Nutrition

Malnutriticon was the wost comeen factor chserved in ali
our cliants., It has a diract adverss tff 2t on cognitive
Tunc:1ﬁua(3 wATCh oy bacone povmarenc.,  Nutritional
counsalling was providad for all diswb]eu childiren and
their families by Pyo Specialist staff in conjunction with
Tocal healsh staff,
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- PYO distribyts
t to

in an effor

Basic Health

PVO staff aszes
remedial S
Such arsas S
were also addre
advice on basic
more severa pirchler
appropriate healt

followed through by

Immunizations

At the initial con

T
of all c¢lisnts as i
1

should recaive 1yl

immunizati onovere v

The Health Centres
parent delinquency.

Social Envircrmen:

PVO assessed tle
to determine its

1. In addition ¢
rs B

sezds to familias for kitchen gardens
improve the families diet,

each child's general Health o determine

5
as well as the need for adaptive aids.

condition, infections and oral hygiane
ne PYO's staff gave
t aid and redemntive measures., However,
iere referced directly to the

wices. (These referrals were
12 PYO staff.)

i)

always

act, PVO acquired immunization histories
t was a project policy that all clients
lmmunization. Children i need of

¢irred teo the neerest health centre,

re also informed independently to avoid

er
‘l‘l e

general social environment of the child
compatibility with child development.,

Action in this area varied and included training in positive
interaction, parent counselling, referral to child services,

agencies and family planning and re-uniting scme
vihere children were abandoned.

children in cases

parents and



II.  TRAINTNG

A.

Teacher Training

Teacher training as it related to the education of the disablad
Was a major function of the project, -

This catagory was broken down into t.ree componants. The nature
of the workshons varied based upen the professional training of
the teachars and their cads,

a) Special

- Their training was more spacific anl sophisticated than those
of regular teachers. They were traired to conduct inservice
training workshops for regular teachers at their school

locations,

b) Regular Class Teachers

These teachers f”ve received 1ittle or no training in teaching
disabled children; thc:n.ore their tra1n1ng wWas more
elemzntary than for the Spﬂc1a1 Educat’on teachers, These

works hops were usually conducted in zcnes in oraer to facilitate
the participation of teachars frop different schools in each

Zone. Here ciiphasis was placed on at titudes and guidelines on
recognizing and menaging disabled children in the regular c]ass»
roon progranmme,

¢) Basic School Teachars
Basic school teachers have unique t;a1n1vg needs since they

serve children below tha age of 5 years. Many of these teachers
had no formal tiraining in education, thers‘fore training was
elementary, Wo.\slay, Wora CO"‘U’l“d during their regular
training progremmas rald regicradly ant at individual “schools

g to request. Fere stimul.ticn was scressad and toy
o

;
re s
maing sessicons ware arranged

Follow-ups visits vere arrangad to assess the impact of training

sessions and tc plan Tor Futurs workzh p;

Parent Training

The aim of cenducting parzns training is to enable the child to recaiv

therapy on a conzistont hasis, The prson 408t suitable for this joh

1S Sumzdne with whoo hz cunss i fre juntocintact - a paront.,  Paren

here refers nct necaszarily ti“‘fulca1 PACEATS, DUL Lo Deimary cavs
may 02 parents gran ’“3;1173, sioling., othze ra EnVrb or
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