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AN EMERGENCY PROGRAM FOR REHABILITATION IN LEBANON ‘:,/

Rehabilitation Needs

In the 1974~75 civil war, over 1000 men, women and children received injuries that resulted
in the loss of one or more limbs, and 200 more suffered spinal cord injuries resulting in partial
or total paralysis.

During the Isrueli invasion in 1982, there were an additional 800 persons whose limbs were
amputated, and over 200 persons who sustained spinal cord injuries resulting in major paralysis,

The number of persons receiving similas injuries in the fighting that has gone on from 1982 to
the present is not known, but a reasonable estimate is that it far exceeds the 2200 in the
19741982 period.

The existing rehabilitation facilities have been able to serve only a small fraction of these
5000 people, many of whom are children. The facilities have been closed from time to time
due to the destruction of their equipment and plant facilities in fighting in their neighborhoods.
In the meantime, these thousands of Lebanese people go urattended. With each day that they
go unattended their disabilities become more severe and incapacitating.

It is the purpose of this proposal to provide emergency rehabilifation services to as many disabled
men, women and children as possible, principally amputees, who are nct now being served or
who have not'at any time been servicedby a rehabilitation facility.

We propose to utilize the Tripol; Center, the Quzai Center, the Al-Kafaat Center, the Cortbawi
Center and the American University Hospital Rehabilitation Department in a consortium arrange-
ment to provide these emergency rehabilitation services, and to utilize the Ministry of Health

in the planning, case finding and follow-up service. The foregoing facilities would be asked

to set aside a certain number of rehabilitation beds for the accelerated emergency rehabilitation
program. Special training would be provided staff of these facilities involved in the program,
and essential equipment wouid be providad to the facilities as well.

We wiil seek to reach the disabled , especially children, in all areas of Lebanon and not solely
in the Beirut and other metvopolitan areas. The dissbled would be screened by a rchabilitation
team and sent for service to the facility best able to provide the servizes in keeping with each

individual's needs. Stay in the rehabilitation facility would be kept to the absolute minimum, and !
returned to the family at the earliest possibie date. The family would be instructed on how to

provide the essential follow-up.
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Preparatory Work on Proposal

In addition to the prior missions to Lebanon by Mr. La Rocea and Mr. Staats, the WRF is
arranging for Dr. James Garrett to visit Cyprus during the week of May 20, 1984 for the pur=
pose of evaluating its potential as a training site for the Lebanese (and Middle Cast ) program,
Along with visits to such rehabilitation facilities as exist there, he will also discuss these
possible programs with governmental and private agency representatives in order to davelop
as extensive programs as possible.

An integral part of this visit will be an invifation to Lebanese rehabilitation experts (Baroudy,
Aouad, Shwayri, Boulos, Maqua ) to discuss emergency needs as they see them for rehabilita~
tion. More specifically, they will be asked to:

= identify the needs of the disabled that could be met immediately, (eg. artificial
limbs and braces)

- identify existing general health services in their community that could give
immediate support to such a program (eg. referral, clinics)

- identify potential leadership at the basic community level (eg. family of discbled
persons, inferested persons) that could identify, assess, refer, motivate,
instruct, supervise, support and follow-up.

These assignments, to be completed within one month, would form the basis for a community
rehabilitation mods! that would be used to meet the most immediate needs of the disabled.

Proposed Program

Since time is of the essence, it will be necessary to telescope what has many qualities of an
evolutionary process into a time span of six months. Hopefully, the previous work of the WRF
and the cooperation the Fund has always recaived from experts in the field, along with its own
starf and consultants, will make this procedure and plan work.

Leadership Training

It is proposed to conduct a ten (10) day training program for leadership personnel, covering:

1. Translation of the Community Based Rehabilitation Services concept into an
Ooerational Method. This involves the foliowing stages:
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R
a) integration and coordination of government and non-government organiza- L | .y ¢f
tions at the national and locai levels; 43
o,
b) structuring of community participation through community preparation/ Cn o

organization;
c) development of local manpower and technology;

d) creation of a referral system to provide rehabilitation services appropriate
to the nature and level of disability; and

e) cost-maintenance of the program

Recent Developments in Rehahilitation Medicine with emphasis on meeting the
immediate needs of the disabled

Training Workshops and Project Implementation including the use of the WHO Manuals
and other curricular materials and teaching techniques. Special emphasis will be
given to:

a) medical evaluation of clients;

b) assessment of clients with regard to his/her priority problems or needs;

c) selection of the appropriate training package;

d) training of family members; and

e) ewvaluatior and feedback sessions of local supervisors.

Monitoring, Documentation, Evaluation -
For the ieadership training program, the trainees would be:

-  from each of the following rehabilitation facilities (Cortbawi, Ouzai,
Al-Kafaat, Tripoli, AUB) the medical director, a prosthetist/orthotist,
and a physical therapist;

- from the Ministry of Health or its equivalent, the Minister or his high-
ranking nominee;

- totoi trainees would number sixteen (16)
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Orientation to Rehabilitation

This would be a five (5) day training program utilizing lectures to discuss the types,
causes, prevention and rehabilitation of major disabilities, and using demonstration work=-
shops and role playing to fumiliarize the trainees with the proper application of re-
habilitation techniques. Heavy emphasis would be placed on mobility but coverage would
also be given to visual disorders, speech and hearing disorders, and difficulties with
learning.

The trainees woul~ e those identified in step two of the tasks assigned to the five
rehabilitation specialists, under the Preparatory Work on Proposal section of this project.
They would hopefully be the medical director and chief nurse from each of the five
general hospitals or health centers in the area of each of the ma jor rehabilitation facilities
(eg. Cortbawi). It would be expected that these trainees would, on return, become
responsible for local management and be the conduit between the rehabilitation centers
and the local community.

Training the Trainers

A demonstration two (2) week training program on Orientation to Rehabilitation as out-
lined above, would be conducted for two (2) teams of four (4) local supervisors from two (2)
communities selected by the aforementioned specialists in step three of the Preparatory Work
section of this proposal. While the orientation course would be more or less the same as
outlined in the previous section, it would proceed at a slower pace with greater emphasis
on demonstration of techniques and upon appropriate (the simplest pessible ) technology.
Emphasis would also be placed on teaching methods since these "local supervisors”, actually
community volunteers, would be involved in training families in prevention, early detection
and simple rehabilitation of the most prevalent disabilities and the social preparation of
selected communities.

In addition to the "local supervisors” the trainees would be five (5) individuals identified
by each rehabilitation facility or local hospital or health center as its training specialist,

The Training Program and Related Matters

The training of lay volunteers who may not necessarily have medical-related backgrounds
demands a more adequate preparation for the fransfer of the necessary knowledge and skills
if they are to perform disability prevention and rehabilitation tasks with greater competence.

One cannot depend solely uzon institutionally-based approaches in rehabilitation service
delivery.
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Such services reach only 1 - 2 percent of the total number of disabled persons in need.
However, those institutional services should be dzveloped to their maximum and that is
also involved i this project. To accomplish this would cost about $200, 000 to meet
immediate needs, ie, $40,000 to each Center (ie, Cortbawi, Quzai, Al-Kafaat, AUB,
Tripoli). Such funds would be used as incentives for equipment needs to assure better
cooperation as well as capacity to make the training program work. WRF wi!l assure
that any personnel available to use any such equipment are thoroughly familiar with its
use. |f not, instruction will be provided within the training program.

We would also propase, as part of this project for emergency service, that two prosthetists/
orthotists who come from Lebanon but went to Saudi Arabia be returned to Lebanon with
WRF funds. They would be employed at AUB so that that facility could immediately expand
its program, with spzcial emphasis on children. Since ihese P/O's have already been
frained by the WRF, they could go into immediate production.

The training program outlined in previous sections, would require a professionally
trained experienced staff composed of broad-gauged rehabilitation specialists. This would
lend greater credibility with regard to the actual transfer of simple rehabilitation inter-
vention techniques and skills. Maximum considzration would be given to the use of Lebanese
personnel as well as to experts idzntitied by WHO from outsidz of the US. Use would also
be madz, for curricular purposes, of materials already dzveloped, eg. WHO manuals,
Philippine and Indian guides, curricula in US medical and rehabilitation-re lated training
programs.,

Yk okdk ok Kk

May 5, 1984



BUDGET

Project Staff Involvement

Project Director - Dr, James F. Garrett
Project Coordinator - Joseph La Rocea
Contributed Services of US and other
Staff (30 days @ §125)

Effort by NYU Staff-Reimbursed for
Involvement in Consultation and
Training (80 days <@ $125)

Totai

Travel and Per Diem for Training

Leadership Training -

16 trainees @ $50 per day for 12 days
Travel Beirut - Cyprus for 16 trainces
at $300

Orientation to Rehubilitation-

10 trainees @S50 per day for 7 days
Travel Beirut - Cyprus for 10 trainees
at $300

Training the Trainers -
13 trainees '@ S50 per day for 12 days
Travel Beirut-Cyprus for 13 trainees
at $300

Total

Instructional Costs

Leadership Training 5 staff at $50 per day
for 12 days

Travel N.Y. or equivalent -Cyprus for
5 staff @' 52,000

Consuliation fees @$125 per day for

S staff for 10 days

Crientation to Rehabilitation 5 staff
@$5C per day for 7 days

Travel N.Y. or equivalent - Cyprus
for 5 staff @32, 000

Consultation fees @ $125 per day for
5 staff for 5 days

Jonated Services

AID

9,600

4,800

3,500

3,000

7,800

3,900
332,600

3,000

10,000

1,750

10,000

5,000
5,000*

3,750*

-o'-

- 0 =

-o-

—o-




Training the Trainers -

5 staff @ $50 per day for 12 days
Travel N.Y. or equivalent = Cyprus
for 5 staff @$2,000

Consultation fees f.7 5 staff @$125
per day for 10 days

Total

Equipment and Service Costs

Rehabilitation Equipment for Cortbo wi, Ouz‘cﬁ,
Al Kafoat, AUB, Tripoli @$40,000 each

Services of two prosthetists/orthotists at AUB
Total

Related Costs

Curricular materials -
5 Consultants @§125 per day for 20 days

WRF staff

Domestic Travel and Per Diem - .
10 frips for 2 days each (travel @ $130
each, per diem @$100 each for 20 days)

Foreign Travel for Project Staff

4 trips @3$2,000
Per diem for 4 staff @350 per day for
25 days each trip

Local Staff for Coordination
Total

Staff Support @20%

GRAND TOTAL

(_,c/vj ‘ Ml"(/' L

\
May 5, 1984

AlID

3,000
10,000

-0 =-

37,750

200,000

—o-

$200,000

12,500

-0 =

3,300

8,000

5,000
7,000

§35,800

63,830

$382.980

6,250*

$15,625

-0 =

30,000
$30,000

- 0 -
—o—

5,000

-o—

$64,375
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May 18, 1984

Mr. Lee Twentyman

Acting Director/Near East Bureau, Lebanon

Agency for International Development

U.S. Department of State

Room 4450 .
Washington, D.C. 20523

Dear Lee:

On behalf of the World Rehabilitation Fund, | wish to express our
appreciation for the meeting last Wednesday. The sense of urgency

to proceed fo help the handicapped people of Lebanon has been shared
by all of us and we are particularly gratified that our proposal, as
outlined in my letter to you of May 5, 1984, has been approved in
principle. In that regard, this is to confirm the consensus that our pro=-
posal will be considered with the following two conditions:

(1) that the AID component of the budget will be $400, 000;

(2)  that during the precontract period, the WRF will host a
meeting of several of the leading representatives of the
institutions referred to in our proposal, on Thursday, May
24th, in Nicosia, Cyprus. All expenses for this meeting
which will review the needed steps to implement the pro-
gram will be borne by the WRF.

As agreed, those institutions mentioned in our proposal were not meant to

be exclusive of others who may play significant roles in the provision of
services fo the disabled. As part of our understanding, we will be in

direct contact with you regarding the appropriate institutions to be involved,
which will be mutually agreed upon as part of the final steps prior to ini-
tiating the stated projects within our proposal.

We look forward to implementation of this rogram as soon as possible due
to our shared sense of the emergency conditions that exist within Lebanon.

With best wishes,
Gratefully,

Howard A. Rusk, Jr.
President
cc:Ms. Kris Loken
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SUBJECT: N{AC 4PPROVAL OF AMENDMENT TO HEALTH SECTOR
REHABILITTATION PROJICT 268-0300

1. ON DECEMBER 22, 1333 REAL REVIEWED SUBJICT PROJETY
ABEEDHENT END AFPROVED "ME AUTHORIIATION OF DOLLARS

14, 00U, G20 TO 1EPLEMENT THE SCTIVITIES DESIRIBED M THE
PROJECT PAFER AMENDMINT. HGWEVEF, USAIT SHOULC AJDRESS
THE ©OLLOWING CCNCERNS, AL EICESSARY, PRICR TO

OBL {GATION OF FUNDS AND/O% DURING THE IMPLIMENTATION OF
THE PROJECT:

A. HEAC COKCLUDED THAT THE PRESEMT SECURITY SITUATION IN
LEBANON RECUIREZ THAT CBLIGATION AND 'MPLEHENTATION OF
PROJECT BE UNDEFTAKEN iN « STEP EY STEP HAUNER N
CONJUNCTION WITH & COMTINUOUZ PROCESS OF MISSIC: REVIEW
ARD CONSULTRTION WiTk 21D/W. 1T WAL AGREED THET SHOULD
THE SITURTION REQUIRE 1T SBLIGATION AND/OR -
IMPLEHENTATION UP THRU CONTRACT IXECUTION SOULD BE
HALTED AT &MY TIME. ’

E. NEAC CONCLUDED THAT PRIO& 70 THE JIGHKATURE CF THE
GRAKT AGREEMENT Y0 OBLIGATE FUNDI, A0C1TICHAL
CLARJFICATION OF THE PROPOSED COVENAKTS 1S REQUIRED.

THE HISSION, 1IN CONSULTAT'ON viTR-THE APPROPRIATE GOL
AUTHORITIES SHCOULED CLARIFr EXACTLY WHAT WiLL CCHST!ITUTE
GOL ASSURANCES &F ADAQUATE FUNDING AND STASFINC FOR THE
SUBJECT HCSPITALS IN ADSTTICH, TRE MEAC RECOMMENDED
THAT EACH COVENANT (LILUDD £ TiMI FRAME FOR COMPLETION SO
AS TO FACILITATE BOT® USAID MCWITIRING END GCL COMPLjAKCE
WITH THE TERMS CF THE COVENANTE.

C. KEAC ALSO0 NOTED THAT DURING PROJECT IMPLEMENTATION 17
MAY BECONE NECESIARY FOR THE MIS3ICH TO COHSIDER aDOING
TO THE MINIMAL LEVEL OF TECHMiCAL ASSISTANCE WHICH THE
PROJECT HOW PROVIUES. NEAC 3UGGZSTED THAT SUCH
AODITIONAL 7. A. COULD BE PROVIDED BY AID/V 7DY GR UNDER
AN 1QC OR SOME OTHER APPRGPRIATE CCHTRACTING MODE
DEPENDING ON THE SPECIFIC REQUIREMENT THAT DEVELOPS

NEAC NOTED THAT, M THE EVENT 17 !5 NEEDED, AROITIONAL
FUNDS FOR SUCH T. A. COULD BE MADE AVAILABLE UNDER THIS

OUTGO TG
TELEGRA

STRTE  pO106S
PROJEC”.

D. THE FINAL CONCERN OF THE MEAC RELATED TC & £'GGESTION
THAT THE MICSION REVIEW AND CUARIFY, PRICR TO CBLILATION
OF FUNDS, Thi CRITCRIA 70 EE USED 1N THE EvALULTI0% OF
THE PROJECT THE NEAC HOTED THAT PROJECT Eve JATION
SHOULD FOCUS ON THE PROVIGION OF FUNCTIOUBL HICPITALS AND
ON THE USAID AKD GOL INPUTS REQUIRED TC AKCHIEVE SUCH A
GOAL.

2. FYIL AID/W WilL POUCK CCPIES OF THE FIHAL APPROVED
PROJECT PAPER AMENDMENT ANL THE SIGHED ARENDMENT 710 THE
PROJECT AUTHORIZATION ASAP.  WE WILL ALSC KOVE HHEAD WITH
CONTRACTING THE SELECTEL £ AND © FIRM REQUIRED FOR ThHt
DEVE'NPHENT OF A tFB AND FOR THE SUPERVISION OF THE
SUBSEQUENT MANUFACTURE 4NC PROCUREMIHT OF THE HOSPITALS
AND REQUIFEL ECQUIPHENT. ik .DDITION WO ®»Lant TO DEVELOF A
DETAILED CONTRACTING SChEDULE TARING INTS RCCOUNT JHETHER
PREQUALIFICAT!ON OF HANUFACTURERS 15 REQUIRED AT THIS
TIME. WE WILL ADVISE MISSION ASHP GF THE RESULTS CF THIS
EXERCISE. AID/W Wilt ALSO NOTIFY CONGRELS OF THE PROJELT
AMENOMENT AUD WiLL, UPONL EYPIRATION OF THE CK, HAVe THE
PROJECT AUTHORIZATION AHEMOMENT GiGNED. WE WiLL KEEP YOU
ADVISED OF OUR PROCRESS IN THESE MATTERS. END FY!. SHULTI

UNCLASSIFIED

204% 105197

At01762
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AN EMERGENCY PROGRAM FOR REHABILITATION IN LEBANON 5. ¢ °

Rehcbilitation Needs

In the 1974-75 civil war, over 1000 men, women and children received injuries that resulted
in the loss of one or more limbs, and 200 more suffered spinal cord injuries resulting in partial
or total paralysis.

During the Isracli invasion in 1982, there were an additional 800 persons whose limbs were
amputated, and over 200 persons who sustained spinal cord injuries resulting in ma jor paralysis.

The number of persons receiving similar injuries in the fighting that has gone on from 1982 to
the present is not known, but a reasonable estimate is that it far exceeds the 2200 in the
1974-1982 period.

The existing rehabilitation fucilities have been able to serve only a small fraction of these
5000 people, many of whom are children. The facilitics have been closed from time to time
due to the destruction of their equipment and plant facilities in fighting in their neighborhoods.
In the meantime, thesc thousands of Lebanese people go unattended. With each day that they
go unattendad their disabilitics become more severe and incapacitating.

It is the purposc of this proposal to provide emergency rehabilitation services to as many disabled
men, woemen and children as possible, principally amputees, who are not now being served or
who have not at any time been serviced by a rehabilitation facility.

We propose to utilize the Tripoli Center, the Ouzai Center, the Al-Kafaat Center, the Cortbawi
Center and the American University Hospital Rehabilitation Department in a consortium arrange-
ment to provide these emergency rehabilitation services, and to utilize the Ministry of Health

in the planning, case finding and follow-up service. The foregoing facilities would be asked

to set ¢side a certain number of rehabilitation beds for the acce lerated smergency rehabilitation
program. Special training would be provided staff of these facilities involved in the program,
and essential equipment would be providzd to the facilities as well.

We will seek to reach the disabled especially children, in all areas of Lebanon and not solely

in the Beirut and other metropolitan areas. The disabled would be screened by a rehabilitation
team and sent for service to the facility best able to provide the services in keeping with each
individual's needs. Stay in the rehabilitation facility would be kept to the absolute minimum, and
returned to the family at the earliest possible date. The family would be instructed on how to
provide the essential follow-up.
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Preparatory Work on Prcposal

In addition to the prior missions to Lebanon by Mr, La Rocca and Mr. Staats, the WRF is
arranging for Dr. James Garrett to visit Cyorus during the week of May 20, 1984 for the pur-
pose of evaluating its potential as a training site for the Lebanese (and Middle East) program.
Along with visits to such rehabilitation facilities as exist there, he will also discuss these
possible programs with governmental and private agency representatives in order to dzvelop
as extensive programs as possible.

An integral part of this visit will be an invitation to Lebanese rehabilitation experts (Baroudy,
Aouad, Shwayri, Boulos, Magjua) to discuss emergency needs as they see them for rehabilita-
tion. More specifically, they will be asked to:

-~ identify the needs of the disabled that could be met immeaiately, (eg. artificial
limbs and braces)

- identify existing general health services in their community that could give
immediate support to such a program (eg. referral, clinics)

= identify potential leadership at the basic community level (eg. family of disabled
persons, interested persons) that could idantify, assess, refer, motivate,
instruct, supervise, support and follow-up.

These assignments, to be completed within one month, would form the basis for g community
rehabilitation modz! that would be used to meet the most immediate needs of the disabled.

Proposed Program

Since time is of the essence, it will be necessary to telescope what has many qualities of an
evolutionary process into a time span of six months. Hopefully, the previous work of the WRF
and the cooperation the Fund has always reczived from experts in the field, along with its own
staff and consultants, will make this procedure and plan work.

Leadership Training

It is proposed to conduct a ten (10) day training program for leadership personnel, covering:

1. Translation of the Community Based Rehabilitation Services concept into an
Overational Method. This involves the following stages:

/



YNold SKehaldileliorn Sund, Ine.

4OUEAST 34THSTREET.NEW YORK, N Y 10016 - TEL'(212)340-6062 + CABLE NYUMED'C RUSK

WASHINGTUN OFFICE 1125 15TH STREET N'W ROOM B04. WASHINGION D (. 2%05  TEL {2021 813 7025

-3 -
infegration and coordination of government and non-government organiza- ., ¢
tions at the national and local levels: iy
il
structuring of community participation through commuriity preparation/ Cieq ot
organization; N

development of local manpower and technology;

creation of a referral system to providz rehabilitation services Gppropriate
to the nature and level of disability; and

cost-maintenance of the program

Recent Developments ir Rehabilitation Medicine with emphasis on meeting the
immediate needs of the disakled

Training Workshops and Project Implementation including the use of the WHO Manuals
and other curricular materials and teaching techniques. Special emphasis will be
given to:

medical evaluation of clients;

assessment of clients with regard to his/her priority problems or needs;
selection of the appropriate training package;

training of family members; and

evaluation and feedback sessions of local supervisors.

Menitoring, Documentation, Evaluation -
For the leadership training program, the trainees would be:

from each of the following rehabilitation facilities (Cortbawi, Ouzai,
Al-Kafaat, Tripoli, AUB) the medical director, a prosthetist/orthotist,
and a physical therapist;

{from the Ministry of Health or its equivalent, the Minister or his high-
ranking nominee; :

total trainees would number sixteen (16)

[
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Orientation to Rehabilitation

This would be a five (5) day training program utilizing lectures to discuss the types,
cduses, prevention and rehabilitation of major disabilities, and using demonstration work-
shops and role playing to familiarize the trainees with the proper application of re-
habilitation techniques. Heavy emphasis would be placed on mobility but coverage would
also be given to visual disorders, speech and hearing disorders, and difficulties with
learning.

The trainees would be those identified in step two of the tasks assigned to the five
rehabilitation specialists, under the Preparatory Work on Proposal section of this project.
They would hopefully be the medical director and chief nurse from each of the tive
g2neral hospitals or health centers in the area of each of the ma jor rehabilitation facilities
(eg. Cortbawi). It would be expected that these trainees would, on return, become
responsible for local management and be the conduit between the rehabilitation centers
and the local community.

Training th2 Trainers

A dzmonstration two (2) week training program on Orientation to Rehabilitation as out-
lined above, would be conducted for two (2) teams of four (4) local supervisors from two (2)
communities selected by the aforementioned specialists in step three of the Preparatory Work
section of this proposal. While the orientation course would be mare o less The mma as
outlined in the previous section, it would proceed at a slower pace with greater emphasis
on demonstration of techniques and upon aopropriate (the simplest possible ) technology .
Emphasis would also be placed on teaching methods since these "local supervisors®, actually
community volunteers, would be involved in training families in prevention, early detection
and simple rehabilitatior of the most prevalent disabilities and the social preparation of
selected communities.

In addition to the "local supervisors”, the trainees would be five (5) individuals identified
by each rehabilitation facility or local hospitai or health center as its training specialist.

The Training Program and Related Matiers

The training of lay velunteers who may not necessarily have medical-related backgrounds
demands a more adequate preparation for the jsansfer of the necessary knowledge and skills
if they are to perform disability prevention and rehabilitation tasks with greate: competence.

One cannot depend solely upon institutionally-based approaches in rehabilitation service
delivery.
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Such services ieach only 1 - 2 percent of the total number of disabled parsons in need,
However, those instituiional services should be daveloped to their maximum and that is
also involved in this project. To accomplish this would cost about $200,000 to meet
immediate nceds, ie, $40,000 to each Center (ie, Cortbawi, Ouzai, Al-Kafaat, AUB,
Tripoli). Such funds would be used as incentives for equipment needs to assure better
cooperation as well as capacity to make the training program work. WRF will assure
that any personncl available to use any such equipment are thoroughly familiar with its
use. If not, instruction will be provided within the training program,

We would also propose, as part of this project for emergency service, that two prosthetists/
orfhotists who come from Lebanon but went to Saudi Arabia be returned to Lebanon with
WRF funds. They would be employed at AUB so that that facility could immediately expand
its program, with spacial emphasis on children. Since these P/O'% have already been
trained by the WRF, they could go into immediate production.

The training program outlined in previous sections, would require a professionally
trained experienced staff composed of broad-gauged rehabilitation specialists. This would
lend greater credibility with regard to the actual transfer of simple rehabilitation inter-
vention techniquas and skills. Maximum considzration would be given to the use of Lebanese
personnel as well as to experts idzntified by WHO from outsidz of the US. Use would also
be madz, for curricular purposes, of materials already daveloped, eg. WHO manuals,
Philippine and Indian guides, curricula in US medical and rehabilitation-related fraining
programs,

khkkkkkk

May 5, 1984



BUDGET AID WRF

Project Staff Involvement

Project Director - Dr. James F. Garrett -0 - 5,000

Project Coordinator ~ Joseph La Rocca 3,000 5,000*

Contributed Services of US and other

Staff (30 days ‘@ $125) -0 - 3,750*

Effort by NYU Staff-Reimbursed for

Involvement in Consultation and

Training (80 days v $125) 10,000 -0 -~ \/
Total $13,000 $13,750

Travel and Per Diem for Training

Leadership Training -

16 trainees ‘@ $50 per day for 12 days 9,600 -0 -
Travel Beirut - Cyprus for 16 trainees

at $300 4,800

Orientation to Rehabilitation-

10 trainees @$50 per day for 7 days 3,500 - o'~
Travel Beirut - Cyprus for 10 ainees

at $300 3,000 -0 -
Training the Trainers -

13 trainees ‘@ $50 per day for 12 days 7,800 -0 -
Travel Beirut-Cyprus for 13 trainees

at $300 3,900

Total $32,500 - o -

Instructional Costs
Leadership Training 5 staff at 550 per day

for 12 days 3,000 -o-~
Travel N.Y. cr equivalent ~Cyprus for

5 staff @ $2,000 10,000 - o -
Consultation fees (15125 per day for

3 skaff for 10 days -0 - ¢, 250*
Crientation to ’ehabilitation 5 staff

@550 per day for 7 days 1,750 -o-
Travel N.Y. or cquivalent - Cyprus

for 5 staff @$2,000 10,000 -0 -
Consultation fees @ $125 per day for

5 staff for 5 days -0 - 3, 125*

Jdonated Services



_AID WRF

Training the Trainers -

5 staff @ $50 per day for 12 days 3,000 -0 -

Travel N.Y. or equivalent - Cyprus

for 5 staff @$2,000 10,000 -0 -

Consultation fees for 5 staff @$125

per day for 10 days -0 - 6,250*
Total $37,750 $15,625

Equipment and Service Costs

Rehabilitation Equipment for Cortba wi, Oui&i,

Al Kafaat, AUB, Tripoli @$40,000 each 200,000 -0~
Services of two prosthetists/orthotists at AUB -0 - 30,000
Tokal $200,000 30,000

Re Ictesl Cost_s_

Curricular materials ~
5 Consultants @$125 per day for 20 days 12,500 -0~

WRF staff -o- 5,000
Domestic Travel and Per Diem -

10 trips for 2 days each (travel @ $130

each, per diem @$100 each for 20 days ) 3,300 -0 -

Foreign Travel for Project Staff

4 trips ‘@$2,000 8,000 -0 -
Per diem for 4 staff @350 per day for
25 days each trip 5,000 -0~
Local Staff for Coordination 7,000 -0~
Total $35,800 §5,000
Staff Support @20% 63,830 -0 -
GRAND TOTAL  $382.980 $64,375
(»Wj CL VTM ‘A‘(‘ 12
May £, 1984 e
T p":-)






