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I. Project Purpose Statement

A. Development of Jocint Flanning Frocess

The Community Development Foundation (CDF) and the Catholic
relief Servites (CRS) cooperatively initisted & joint survey of
local a&agencies involved in the provision of services for the

handicapped during the period April - August 1983, The
development o©f the survey format, the implementation of local
agency interviews, é&nd the tabulation of survey ' 2sults were
mutually shared activities of CRS &nd CDF staff. Each

organization then utilized the information resulting from the
survey to prepare & discussion peper for the United States Agency
for International Development (US-AID). During the September
198> field vigit of US-AID cofficials encouragement was given to
CDF and CRS to initiate & joint planning process for the
development of their programe in the handicapped service sector.

The period of October 1983 through Jenuary 1984 has been a
time of intense activity with joint es well as separate CDF and
CRS visits to selected local agencies for program devel opment
discussions. The organization of & day workshop at the Jerusalem
Union of Charitable Societies on 20 Jenuary 1984 for the
collective review of the CDF and CRS planned interventions in the
handicapped servcice sector marked the culmination of this
cooperative effort. (See Attachment 1.) This discussion paper
cummarizes the development of the CDF/CRS joint planning process
and provides a framework &gainst which the separate proposal
submissione of each agency can be reviewed.

E. Discussion Faper [Ffurpose Statement

The purpose of this digcussion paper is to:
- review survey results of the joint CRS/CDF etfort

~ identify local agency institutional suppart needs
resulting from survey review '

~ identify needs of the handicapped population
currently outeide of the existing service structure
of local agencies assisting the handicapped

- define the complementary intervention strategies of
CDF and CRS inm their involvement in the handicapped

ceervice sector

defirne the integreated development strategy for local
agencies participating in this UsS-AID assisted
program



I1. Froject Hackgrouna
1

There are twe Fectors which influence the quality of
treatment and level of services available tc meet the needs of

the handicapped membere of & community. The Ffirst 1is the
sttitude of other community members toward the phenomena of a
person  born  with physical, sensory or mental limitations. The

second factor is the level ot development of the society in which
the commurnity exieste &and the ability ot the society to make
available rescurces to meet the needs of potentially less
productive community memberec.

The belief irn many countries, the Arab countries among them,
is that & handicappec child illustrates the wrath of God toward a
particular family because of some unknown misdeed that must be
punished. The presence of & handicapped child in & family 1is
traditionzlly viewed with shame. The handicapped person may be
ostracized from commurity furnctions a&and restricted to the
protective environment of the family.

Attertion to the needs of the handicapped members of &
commurnity. ge rnerally emerqges &as a concern where the basic needs
0of the scciety have begun to be addressed and successfully met.
The needse of the handicapped percon &nd the allocation of
commurnity resources to meet these needs f(equently begin to take
plece in swcieties where resources are no lornger scarce. Changes
in traditional attitudes of perscrnal guilt and feelings of family
chame related to the handicapped begin to occcur  when community
membere perceive that the occurrence of mental retardation,
deafness, dumbress a&and blindness are & predictable phenomena in
sny society and can be addressed &s a reed of the community.

4. Development of Services for the Handicapped

The establiehment of imstitutions to provide services for
the handicapped o= been defined as & priority seccial welfare
reed by locel Falestinian charitable organiz&ations, international
sscistance agercies. and the Social Welfare Department of the
Military Govermnment. Eefore the turm of the cemtury only one
society for the blind had been established to assist the .
handicepped. Frior to the 1967 War another nine societies were
established. These included three agencies for assisting the
merntally reterded, four for the blind, one for the deaf and dumb
acs well as two physical therapy programe. In the period <+rom
1968 to the present another twenty—-four societies have been
ectablished. The following table provides a summary overview for
the types of services currently available to assist the

handicapped:



Table 1:

Summary of Agencies Froviding Services
to the Handicapped

Society Name by
Service Category

Date

Establ ished

MENTAL RETARDATION

Terre des hommes

Sun Day Care Center

Al-Rajz Center

fl-Amal School

al-Amal Charitable Society

Women Union Charitable

Society

7. Special Education School

B. Annahda Society

9., Arab Women Urmion Society

10, Swedish Drganizetion
for Individual Relief

11. Salfit Mental FReterdstion
Center

12. Moriviern Church
Rehabiliation Center

13. Al-Nwr School

L I~ B 0% g

o-

FHYSICAL HANDICAF

14, Medical Rehabiliation
Betklehem-Arab Scciety

15, Four Homese of Mercy

14, Occupstione! Fehzki tiation
Bethler=m Arab Society

17. Princees Baesma Crippled
Children’'s Center

DEAF /DUME

18, Effeta Institution

19. Al-Amal Women's Union

20. Al=-Hanan School

21. El-Murabitat Charitable
Society

1976
1977
1967
1974
1975
1978

1975
1972
1972
1979
198%
1981

1977

1960

1940
1980

1965

1971
1978
1975
1960

City/Villege Fereons
Dietrict Served
Nor. Age

Eethlehem 16 1-14
Gaz & 80 6-20
Hebron 60 7-1%
Jenin 21 6-14
Abuw Dis/Jerusalem 12 6-1é
Jericho 11 6-40
Nablus ' 35 6-16
Ramallah 4Q 4-2%
Tul karem 10 &6-12
Jerusalem Q0 I=27
Salfit-Nablus 16 6-13
Ramal 1 ah 8 10-20
Jerveal em 36 S-12
Sub-total: 47375

Bethlehzm 36 2-14
Bethany/Jerusslem 42 322
rethlehem 4 15-50
Jerusalem 40 2-15
Sub-total: 152

Fethlehem 5 2-16
Halhoul 15 1-15
Jenin 17 b-15
Ralgilia 4% 6-14
Sub-Total: 172



Society Name by Date City/Village Fersons

Service Category Established District Served
BLIND No.
22, Siloah Migsion 1979 Beit Jala 19
23. Blind Center 1971 Gaza 45
24. Rehabiliation Center 1975 Hebron 7
25. Al=Shuruk School for 1895 Jerusalem 40
Girls
26. Al=-Nur Center/Arab 1962 Nablus 15
Women 's Union )
27. Al-Watanieh School 1983 Ramallah S
28, Beit El-Nur Home 1974 Beit Jala 12
29. Friznis of the Blind 1975 Hebron 7
X0, Feace Center for the 1983 Jerusalem Q
Rlind
3l. Al-Watanieh School 1976 Beitunia/sRamallah 63
33. House of Hope for the 1963 Bethlehem 20
Blind
33. Workshop Center/Employing 1968 Jerusalem 14
for the Rlind
J4. Alalawiah Schoel 1938 Bethlehem ]
Sub-total: 3Q7
Weet ERanik Sub-total: Qa1
Gaza Strip Sub-total: 125
TOTAL: 1068

As is evident from the summary table, & significant increase
in the commitment of resources for assisting the handicepped hase
occured in recent years. New societies have been established and
other societies have expanded their role definitions to include
services for the handicapped, A tour of programs for the
handicapped in West Bank and Gaza Strip impresses vigsitors with
the construction of new facilities and the renovation of old
ones. In fact, the establishment of an adequate institutional
base to provide services for the handicapped now exists in the
Occupied Territories. What very much remains to be accomplished
iz the training of paersonnel and the provision of specialized
equipment to upgrade the quality of the programs in this sector}
and the development of community outreach programs to expand the
service network of these institutions.

Age
17-45
1-15

S3-17

20-40
17-43
15-40

3-17
3-80

6-21



B. West Banl Survey of Handicepped Service Agencies

1. Description of Existing Services

In May through June 1983 the Community Foundation and
Cathelic Relief Services carried cut a survey of handicapped
children’'s nreede &nd services in the West Bank and Gaza Strip.
The objectives of the survey were acs follows:

- To determine the location end number cof societies
providing <cervices for the handicapped under 20
yeers of &ge.

- To defire the number of children currently receiving
services a&ccording to the four following service
categoriecs:

Merntal Retardation
Fhvsical Handicap
Rlirmd

Deet arnd Dunb

- To obtein & staffing profile and general service
description of each agermcy including & definition of
the redivs of service.

- To determine the priority areas >f needs of the
societies operational in working with handicapped
children.

A copy of the questionnaire used in this joint survey effort
ig attached to the discusesion paper. (Sex attachment 2.) Also
of interest in the survey interviews was the gathering of
information on the referral procedures used by local agenciess as

we2ll &s the type end frequercy of in-se. vice staff training.

The +following teble summarizes by service category the
rumber of local asgencies assistimQ the handicapped in the West
Bank and Geza Strip:

Table 2t West Eank/Baza Strip Handicapped Service Summary

Societies Societies

Service Category Wegt EB&nk Baza Btrip Total Fopulation
Mertel Rzterdsation 12 1 13 4335
Fhysicel Handicap 4 - 4 152
Elind 12 1 12 172
Deaf /Dumb 4 - 4 307
Total T2 2 34 1066



The population total of 1066 represents only tho=er
herdicapped people currently receiving services through West Bank
and Gaze Strip chiritable societies.

Thirty-four programs (not imcluding veocational and training
proarams serving potentially employable adults) were identified,
two programs in Geze and thirty-two in the West Eanlk. Twenty-
eight programs in the West Banlb served persons under twenty years
of =qe. 0f thecse twenty-eight, eleven s&id they did or could
cerve children urder five vyears of age. The totsl population
cerved by these twentyv-eight programs wes F01. Thie number 1is
rnot &an  accurete fioure of childrerm under twenty vyears of &age
receiving services bteceuse ten of the progrems &lso serve persons
over twenty yeare of sge and thies total includes them.

The survey revesled thet referrale to the verious programs
ceme trom four melor sources: 12.77 +from phyeicians or
cpecialiste; 29v  drom femily a&and relatives and Z54  from  the
Minictry cf Social Weldfare. A& rnumber ot programs indicated that
the. would orly &ccept referrale from the Minicstry. The Ministry
does the screening prior to the referral. The method of
ecreening wee not included 1n thie study.

2., Descraption of Trairing Activaities

-, .

In recent vears = rnumbter of loceal csccreties have intiated
treiming pregrame to provide steff with  an  understending  of
classroom organizetion, cepecrz] educetion curriculum, and the
physiceal e well e pesychologicel development of the child.
Generally . worlshope have taben plece during the summer monthe

with fcllow-up treimino seccions scheduled on = pericdic  basis

throughout the school yeer. Techrnical specialiste heve been
brought  imto the country to worl with professore from the locel
univercities in the development of the worlehope. Ferticipation

in the workshops has frequently been opern to stzff members of
cther csocietiec.

Decpite the recent edvznces inservice training remains  &n
erea of areet need. rangrrg from those programe which had  no
incervice staf+ develooment proorem to those who had up to  two
weebs a wvear. Out of the 7 recsponees in the West Banb 43.7% had
no 1nservice; 15.6% went to lsrael for inservice; 15.6% went to
other programs on the West Earb: 18.77% received training from the
Swediceh Grgamization  for  Individual FRelief and 06.2% had
direc:orse who gave them 1nmservice treining.

The type of incervice most 1 need 15 prectical, hande-—con
techniques and methods for working with hendicapped children and
their families. Frovidimg teschere with an understeanding of how
childrern learn and how they cen develop plane of instruction for
children within their abilities and capebilities i & priority
traininag corcern. Muct, o+ the inservice that 1s aiven 1<
primarily theoretical and does rnot help staff in thelr deily work
with children,
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Tablel4 : Services Location Grid
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Table 5: Summury of Service Rejection Referrals

L Mental Phvsical .

W L &5t . -

est Bank district Retardat ion Fandicep Deaf / Dumb Blind Total
- Jerusalern 165 152 95 165 277
- Ramallah L8 68 116
- Hebron 60 15 14 ) 29
- Neblus 82 62 15 159
- QGaza Strip

District 80 L5 125
- Total Population

Now Receiving

Services 435 152 172 . 1066
- No. of Rejections

in year 1983 175 92 2 26 208




Table No, 6 Summary of Institution/ Client Ratio (by Service Category and Location)

s o om g e p——
1. HEST BANK (1) {2.) (3) 4o WEST BANK
Comminity Hentally {Physically [Bling . Jeaf
Name Retardec [Handicapped " Dumb
Beit Jala 31/2
Bethlehen 16/1 70/2 71/2 95/1
Nablus 35/1 - 15/1
Ramallah ¢E/2 ) 68/2
3ani Nain } 7/1
Sebrou | 60/1 7/
Halhoul ! B 15/4
Jenin 21/ 17/1
Qalqilia 45/1 | 1. 355  37.7
Bethany 42/1 2, 152 16,2
Salfit 16/1 3. 262 27.8
Jericho 11/1 4o 172 18,3
Adbu Disg jl 12/
Jerusalen o12t/e 49/1 63/3 Total 941
Tulkaren “r $0/1 ! )
11. GaZa i 80/ i 45/1
Ingtytution
Cllent:Socia‘:}f 33:9 38:1 24:1 43:'1
ltaz1o Il
Total KHandicip Sesto-: 34 CTocieties
1065 Cliensa
: 39:1 Cliant:Service Hatyo
Nuzber ﬂ
1. 435 40.8
2. 152 14.)}
3. 307 28.7
4. 172 16.2
Total 1065 Towal 125




Table 7 ¢

SOCIETY

Mental

Physical

Blind

Deaf

Total

Physical

Summary of local Society Staff in the Handicapped Servico Sector

Speech Faych-

Occuptnl. Nursea Social Teachers Aids Secretary Main- Drivers

Therpsat. Therpst. ologist Therapist Workers tenance

6 1 1 - 4 9 39 12 4 10 8

5 1 - 2 1 2 2 1 1 10 1

- - - 2 2 6 33 2 2 13 -

- - - - 1 1 18 1 - 4 -

11+ 2 1 4+ 14 18 92 16 7 37 9
* NOTE:

*= NOTE:

Of the 11 physical therapiats employed in the ¥West Bank,
4 are working with the SOIR International Agency. Only
1 of the 11 physical therapy workers has raceived degree
level training in this area of specialization.

Local socleties have designated vocational education as
the area in which assistance for staff/program developmsnt

is most needed.




- handicepped children under & years 0t age

q
- handicappad persons of all agese who are living in
rural ereas distant from the institution service
centers.
~ persons with multiple handicaps

- persons who have &a severe degree oOf disability
regulting from their particul ar handicapping
condition. '

The prime need is for early intervention, because proper
care in early childhood can lessen trhe severity of the handicap.
Intervention techniques +for very vyoung children are similar
regardless of the type of handicap.

The Ceatholic Relief Service program plans to assist the
Hebron FRed Crescent Societv and the Annahda Women's Association
of FRamallah in initiating community outreach service programs,
whose principal target group wil) be rural children up to eight
vears of agQe who show any type and &ny degree ot developmental

delay.

3. Training Neede Assesement

a. Institution Defined Trainino Friorities

Diecussion with stafs of local service societies resulted in
the identification of the tollowing ¢training needs for the
development of their institutions:

. Diagriostic Asseunsment of the Capabilities of the
Child

Development o+ an Institutional Outreach fMapability
Fhysical Therapy (including brace makingQ)

Speech Thar&py

Vocational Training

Special Education Frogram Flenning % Eveluatio
Techniquesn :

- . - « r

The critically important need for the training of personnel
for the diagnostic assessment of the capabilities of handicapped
persors will be met through the eotablishment of & Child
Development Center with UNICEF funding. The development of an
institutional outreach capabjility im the priority concern of the
program 0+ the Catholic Relief Servicen. The Community
Development Foundation is seeking to assisc loral societies which
have defined stafé training in the areas of vocetional education
and physical therapy as their grestest area of need.

13
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In their eéforts to develop progr&me tor physical ther&py
and vocetional wducation local societies are confronted with the
lack of locally available training for profeseional and
paraprofessional personnel working with the handicapped. They
are faced with the choice of hiring expatriate staff to fill
these roles or o+ employing and training Falestinian technicians
to work in the +field of sepecial education. The cost of
expatriate personnel is very high and the placement process is &
difficult one as work visas are not easily obtainable. Thus, the
training of qualified Falestinian technicians in the areas of
vocational rehsbilitation and physical therapy is the preferred
strategy for the devel opment of these programs.

There are thr.~ options for meeting the training needs of
Falestinian staff:

. Treining in other West Eank Service Institutions
, Training in Middle East Service Institutions
. Training in Service Inetitutions in the United States
Commitments have been rcceived from the Holy Land Christian
Miesion to accept two staff memberes from the Hebron Red Crescent
for physical therapy training. The Eethlehem Arab Society has
sgreed to accept three steff members from the Annahds viomen ‘s
Ascociation for training in the use of physical education
equipment. The occupatipnal therapy program for v. e handicapped
at the BEethlehem Arab Scciety will alsp provide training for
three staff members of the Hebron red Crescent Society in their
efforts to establish & vocational rehabilitation program.
Contacts have also been made by local agencies with the Swedish
Organization for Individual Felief which sponsore an excel lent
sheltered worlkshop program for the hendicepped. SOIR has aqreed
to cooperate with the Hebron Red Crescent Society in orqanizing
such & workshop &t such time & it 18 possible to initiate this
programming activity.

The plecement of trainees in local institutions capable of
providing professionral guidance i1h & particular programming ared
ig viewed as & positive dynamic which will atrengthen interagency
cooperation on the locMd level. bngeing professional support to
the newly pleted traineed reinforces the skille acquared duwring
the training pericd #nd increases the capability of local service
agencies to meet their own needs. '

During the 20 January 1984 meeting with the Union of
Charitable GSocieties commitments were received from the Union to
assist in placing, stafé members in appropriate training
activities in Jordan. The Jerusalem office of AMIDEAST also
informed local agencies providing assirtance to the handicapped
thet it could arrange training invelvements in Egypt, Tunisiea,
Morrecco, Jordan or the United States at the specitic request of
the organiration.

i4



Commitments to send two tranees/year to the Umited Statee
for placement in special educstion programe have been given by
Mr. Devid Mize, Director of the AMIDEAST program. The Community
Development Foundation will coordinate the cendidate selection
process with local board ot directore of the charitable
gocieties, Criteria for cancidate acceptance include the

following:-
- TOEFEL level English language cepability.

- Frevious training and where appropriate degree’
accraditetion by trainee candidates in their areas of
specialization.

- Treainee cendidates commitment of six months for
training time involvement in the United States.

- Local agencies commitment of employment to candidates
following their training involvemant in the United

States.

The specific krind of treinirng will be determined by the
reeds of the local seciety in coordination with recommendation o+
AMIDEAST end Community Deve)opment Foundation steff. At the
present time trainee candidetes from the Hebron Red Crescent
Society end Ramallah Annahde Societv are being interviewed by
AMIDEAST., :

b. Development of Institutional Outreech
Capabilitv

The development o+ an institutional outreach capability te
meet the needs of handicepped persons currently outeide of the
service structure of existing programs i® the prioritv concern of
Cetholic Relief Services. CFS will extend the service structure
te presentiyv unperved villeges, end to children below school age
irm their cwn homes. “"he eslablishment of & community ouvtreach
capability in the Ramkxllah and Hebr on digtricte will] require that
extensive end intemsive trairing activities be orgenized on &
professiornsl , paraprofessioral and community basis.

Fredeesional persone are needed for the purpose of program
planning. evaluatiorn end curriculum design. Training methodelogy
will focue on skill s&cquisition and the prectical application of
child development theory. These persons must act as & link
between home and community services. Frofessional persore muet
be able to provide treining for a pnraprofclgionnl counterpart,



Faraprofessional personne) nreed training in order to work
directly with chilo-en and rarents in a knowledgeable and
effective manner. Moet peraprofessional staff learn on the Job.
'n order to be more effective in their service delivery roles
thev should have the opportumity for training before commencing
work and have access to continual inservice while working.

No persone were found who hed either training or experience
in working in a home or clasgroom setting with very young
hendicapped children.

Farents are not often looked Lpon as an inteorel pert of the
1ntervention system +or thei- handicapped child: yet parents
ére the ides)l persons to worlk with their own hendicepped child,
if onlv because they sre with the child &) day. every day, and
therefore can  nost readily provide the continual stimulation
needed. Furthermore. parents are the prime agents o+ any child's
eocialization, perticularly up to school -age. Appropriate
treining programs need to be established for parents and cearried
ovt jointly with pererrofessic-eal and professional staff,

Catholic Relief Services is gseeling to address training
neste by establishing treining progreme end  ingervice SeE610Nns
for professional and Paraprocfessional personnel as well as for
perente within each perticipating institution. Treining sessions
will concentrate on practical, haends-on techniques and methods,
Traiming eessions will teke place in the two local charitable
societies indicated sbove. Ingervice gegzions will be held for
medical end health cere persornel as we)) &% for the public at
laroe. A detailed description of the training intervention
strategQy of Catholic Relief Services in the handicapped sector is
inciuded in their procosal submission,

E. Criteris of Selectiorn for Locel Agencing
Farticipation in Frogram

Catholic Ra)iet Services and Community Devel opment
Fourdation developed the fellowing guidelines in their selection
of loce] egmercies te rerticipete in thie US-AID anwisted programs

« local egency has #n kctive and demonstretively
- @tfective Hoerd of Directors.

« existence of an adequate facility in whach
recommerded program activities can take place.

« employment of local staff who are ressonably
trained, stable in their employment, and adequately
paid, .

« demand 4rom the locel population seeiing the
sarvices of the agency. .

16



provieion of an annual operation budpet cuiticrent
to carrv-on CDF and CRS =supported prooram .
improvements or expansions without further US-AID
acssistance.

eelecticn of proaramming activities for which rneeds
asspssment survey has demconcstrated & clear need.

commitmert of staff timé svailability for
participation in lncal &and international training

opportunities.

e three Felestinian service organizetions currently
cooperating with th2 Community Development Foundation (CDF) &nd
Catholic Relief Services (CRS) include:

Name 2+ District Name of Society
Hebron Fed Crescert Societv
Famalleah armshda Womern & Aecocistion
Fethl ehem Arab Sccietw

Each eoencvy hee met all of the «bove lieted criteria for
participation in the program. Detsailed sgencv +esct sheets have
beer orgerized for each of these institutions. These fect sheete
descrribe the overall program of the &gency &nd ocuvtline in
particul ar the invelvements of these &gencies 1N progréams
ass1sting the handicapped and the mentally retarded. (See
attachment 4.)

The lccetion of these three societies in separste gecarephic
dietricts in the West Bank maximizes the potential program impact
of the cooperative endeavor in meeting local needs. It shovld be
‘noted. however., that the northern area of the West Rank is not
rovered by the proposed CDF/'CRS projects to the same extent &&
are the centrel and scuthern areas, due to the lachk of local

imstituticre’ capability to support  such  proarams. CDF ie
plannino  tc begin to assist local societies in the Nablus.
Jernim. Tulharem end Salfit aresse with instituticnal support
grente in subsequent proposal submissions. CRS will include
nerecnnel from the northern ares in ite Core Staff treining
program. The local insetitutions to which these perescrninel. belong

will then initiste their own villege in-reach on & smaller scale.
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111, Project Analysis

A. Statement of Frogramming Directions

1. CDF Intervention Strateqy

. The Community Deve)opment Foundation began its inveolvement
in the West Ban) and Gaza Strip in 1978, 1t has defined its role
se = foundation to support end assist local organizations in the
provision of servicee +or the Falestinian people. The following
table summarizes CDF'e invelvement to date in  the handicepped

service sector:

Table 10: Summary of CDF Funding Allocation for the
Handicapped Service Sector

Froiect Froiect Name Froject Dete Fegarn/Completed Support

(=N Budaet Description
G&-000e  Society for 15,000 Oct. ‘79 / Dec. 7% Teacher
the Care of traininag
the Handi- | equipment
czppe
WE-QO6)  Arnnzhda 25,000 Feb. ‘80 / Aug. '8l Vocationel
Women's . T training
Adecociation equipment %
furniture
WE-OO&T  Fourr Homee 15.000 Feb. ‘80 / June ‘8l Access road
o+ PMercy nave - -t
(E-D122 Sorcietv tor S0, 000 May '8Bis/ln Frocess:? Yitchen
tthe Care of £2%.000 Allocsted equipment
the Hardi - To Dete
capped
WR-014% Frincess 40,000 Jan. '8%/Fendina vheelchaars
Basma occupation~
Hoepital : &l and
: physical
therapy
equipnent
Cfompleted Actual Froject Expenditures: F 80,000
Tota) Flanned/Fending Frojects : F 6S,000

Total Budaeted Frojects 145,000

18



Since the commencement of the CDF program & 145,000 has
been allocated in the West Bank and Beza Strip to ‘apencies
sse1sting the handicapped. Generally, CDF ‘s invo) vement could be
characterized as & commodity purchase strategy to i mprove
erieting programs or to expand the local agencies capability to
offer new services.

In the development of Felestinian service institutions it
has been dempnstrated that local charities can aenerally provide

pper ationa) budgets for the 1mprovement or expansion of wisting
programs 1f external resources can be made available for the
securement of major cepital assets. The infusiorn of CDF agrent

funding for the purchase o+ equipment. the conetruction of an
improved feacility, or the acquisition of professional materials
hac improved the capability of local societies to attract
quelified professional staff &and the Funding neceesary to
maintain their expanded operational budgets. CDF‘s chosen
intervention strategy not only acts && & catalyst in etimulating
local rescurces for a particular sectcoral strateay but protects
the ongoing program of the local society from disruptions due to
the unpredictability of timeframes in the preoject approvel
process.

2. Review of . CDF Logical Framework +or
Institution Support Aseistance Grants
in the Handicapped Service Sector

NARRATIVE STATEMENT ORJECTIVELY VERIFIABLE INDICATORS

FROGRAM GOAL:

- - ——————rte § 1 o 1 Bt o

To strengthen the - Each of the I &ssisted chari-
inetituticnal capabilities table gocietier Qenerate suffi-
of 3 West Eank Chari= cient ¢imancing over & minimum
table Sccisties through the pericd of 7 yesrs after the
init:ation of new or the completion of the CDF grant to
improvement of existing maintein operation of their
phvsical therapy &nd/or physical therapy and/or
vocstional training vocational traiming programs.
proQrams,

H+R.C. Bociety

VT & 17.57Q/vr,
RC & 5,120/yr.,
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annahda Scociety

FT & 14,640/yr.
V1 Not Applicable
RC & S,123%/yr.

Eethlehem Society

FT & 4%, 500/y1r,
VY Not Applicable

Fersonnel employed by the 3
charitable societies in the
vocational training and physical
therapy programs are technically
qualified to use equipment and
gsupplies purchased through CDF
prart for & minimum period of 3
vears following completion of
the ora&nt.

Fhvsiceal therapy program person-
nel of the Hebron Red Crescent
Society and Annahda Women' s
ARscciation are able to
esteblish and maintain contact
with the cpecialiced technical
services of the EBethlehem Arab
Society and the Holy Lanmd
Chrimtian Miesion.

vVocational training program
personnel of Hebron Red Cregcent
eatablishes angd maintaine
contect with the Swediesh Organi-
zetion fer lrndividual Relief.

Commodities eand snuipment pur-
chaned through CDF qrant are
available for community outreach
activition of Hebron Red
Crescant Society, Annahda
Women'ec Association and
Rethlehem Arab Bocietv,



FROJECT FURPOSE:

l.

(2]

To enable nhysically
hendicepped or mentally
retarded perzons to
utilize specialized
equipment which will
improve their coordins-
tion gkills,

To enable mentally
retarded youth, ages
7=20 years, to

receive basic training
in prevocational and
vocational skills,

To establieh 2 Teachers'

Feesource Centers which will

ensble the Hebron Red
Crescent end Annahda

Women's Society to cerry

aut im-service treining

sctivities for professicnel

and paraprotessional as

activities involving
community leadere.
community level health
wor bers and pre-sthool
teachers,

‘well as community outreach

21

100 Mental}y retarded youth,
ages 7-20 years, perticipate

in physiceal development or
therapy clesses for 17 hours/
weel at the Hebron Red Crescent
Society and Annahde& Women's
Association.

800 Handicapped persons receive
in-patient or out-patient
physical therapy treatment each
mornth at the Eethlehem Arab
Society.

&0 Mentally reterded youth
perticirete in 19 hours of
vocaticrdl or prevocational
training proarams/weel.

1900 Mentelly retarded youlls,
17-20 vesrs, placed in

ah@ltered worbketops oOF special-
ized jobe cn an i1ndividuel basis
within % yvears ot grant period.

2 houre of inegrvice
tepcher training sessiong, ronth
ifnvolving professional and para-
profeceiorna) /etefd at Teachers
Certer.

Community outrexch sessiong
conducted at teachers Regource
Center througr CRS program
involve 10¢ peschool

teachers, oo heslth worlkers
and LQQ community leaders over
& period of § Y&k&rs.



OUTFUT:

1. To provide equipment and
commodities for the
establishment of

a. physical education

" programs at 2
institutions for the
mentally retarded

b. prevocational and
vocational programs
at 2 institutions
for the mentally
retardad

c. teacher training
resource centers at
2 institutions for tre
mentally retarded

2. To provide egquipment for
the up-grading of the
existing physicel therapy
program at the Hethlehem
Arab Society.

3. To assist ataff of 3
local charitable societies
in identifying end
coordinating professional

and paraprofessional
training involvements in
the areas of physical
therapy and vocetionsl
training.

- Refer to attached listings of

equipment for purchase by
programming sector and specific
agency designation.

(See attaschment 6.)

Employment and training of 2
Paraprofessionals from the Rad
Crescent Society in physical
therapy at the Holy Land Mission

Employment and training of 2
professionals from Annahda
Women's Association in physical
Therapy at Bethlehem Arab
Societys

Technical training of 2 para-
professionals from the Red
Crescent Society in vocaticnal
training techniques at the
Swedish Organization for
Individual Relief in Jerusalem

Frofessional treaining of 2
charitable scciety employees/
year in the United States
through AMIDEAST (if language

requirements and equipments o

other testing procedures are
met by local candidates).



FROJECT INFUTS:

A. Local‘Societics

To provide anntil
budoets necessary
for the coperation

of the physical
therapy and/or
vocational training
proagram, including
staff salaries and
transportaticn costs.

To allocate staff

time for involvement
in imitial and period-
icelly scheduled on-
geing profecssional and
paraprofessional
training experiences
so as to maintain
proaram service
standarde.

3

H.R.C. Society

Annual Physical Therapy Budget:
£ 10 ’ DO

Annual Vocational Therapy
Budaet: $ 12,000

Fartial Fayment ot Equipment
Coet: _

Fartial Payment of Training
Cost: £ T,600

Servaice Facility:
F 4,000

Annahda Society

Annual Fhysical Therapy Budget:
¥ 10,000

Annu&al Vocational Therapy
Budoet:

Partial Faymernt of Equipment
Coset:

P ]

Partial Fayment of Training
Cost: £ 0,300

Service Facilitvy:
T 4,000

Eethlehem Society

Annual Fhysical Therapy Fudoet:
% 29,700

Arnusl Vocational Therapy
Budget:

of Equipment

12,000

Portial Fayment
Cost: #
Pertial Favment of Traimino
Cost:

Service Facility:
£ 4,000



E. Community Development Commodity % Equipment Cost
Foundation )

a. H.FR.C. Society
To pre~ide grant subsidies
{or the purchase of

proersm support commodities F.T. F 50,000 -
and eqguupment. V. T. ¥ 50,000,
' T.R.C. F 25,000,~

To provide techniczl assis-

tance in the identification b. Annahde Society
and ceoordination ot training
for paraprofessional and

profecesional staff cof loceal F.T. ¥ 15,000.~
charitztle societies. T.F.C. + 25,000, -
To provide arant esubsidies c. Bethlehem Society

to erzile local cheritable
societies to participate
treiningo invelvements F.T. + 39,000,
irncludimg treining parti- Equipment ¥ 21,000,-~
cipant fees, per diem
evpencses. ond travel coste.

Subtotal F225,000.-

Coordination of Stadf+f
Training

Subsidy of Steaff Training
Expenses

24



%. CRS Intervention Strateoy

Catholic Relief Services has been involved in providing
cervicee for young children and their families since & Nutrition
Education Grant. of US$37%,820 from AID Wxehington, AID/NESA-G-
1182 that began in 1975 and ended in 1979. This was followed by
c Health Education Grant RID/NE-G-1632 of £742,000 and which was
amended twice for additional sume of money Us#511,719 and 530,210
respectively. Giving & total for the O vyr. project of
F1,823,929., This grant extended from 1979 until the present. In
each of these grants CRS's concept of maternal child health heas
centered on the provision of hands-on skills to the village
mothers ae the primery heilth care Qivers of the vyoung child
during the most vulnerable vears. It is the experience of CRS
that on informed and skilled mother is the best ouar&ntor of the
shild'e complete and healthy develooment. Village women have
reen trained as paraprofessionale to work with mothers in  over
rninetv villages. using materialse and techniques adapted for the
cften illiterate motheres. CRS hae found that the Falestinian
women &re receptive. and eager to learn when it can benefit their
children oand families.

Ae village mothers learred about the normal components of
child devalopment, many began to raise questions and fears about
their children. The prevelence of handicapped children and the
unavailability of services to the village child led CRS to
viguelize & family besed approach that would bridge the existing
gapg in services and build on the strengths ot the tragitional
Arab femily.

Ae hes been indiceted above. service institutions can
qenerslly provide operational budgets for their programs but need
eddition assistance for the securement of mejor capital &sssets.
Aleo, meny service institutions »sve desirous of extending their
cervices to the unserved village populetior, but sre unable to do
%o because of lsck of knowledge ant experience in the approach te
vee, the unavelilability of skilled treining for home-besed
programs, the costg of initiating an outreach program. CRS plans
to work with local institutions in developing the framewcrlk for
gervice in the village setting, in developing training components
tor professional and paraprofessional staff, snd providing
supervision and follbw-up until the societies are able to operate
independently. It is projected that such en spproach will take 4
VEArs to stabalize to the degree NeCosSAry for local
institutional take-over,



4. CRE Logical Framework For Institutional
Outreach Capabilitv for the
"Villege In-Feach Program"

FROGRAM GOAL

* Development of institutionesl
capability in the West Bank
tt- 'provide community inreach
services for handicapped peorsons
currently outside the service
structure of¢ existing programs.

)

P’DOECT P“FFOBE

1., To establish a lyltom to
identify, sspess ond reter
hohdicepped childron\in
need O+ servicas.

26

; Annﬁhda Women‘'s Society in

Ramallah District and Hebrecn
Red Crescent Society in

. Hebron District continue to

operate district training
Resource Centers with core
teaching and supervisory
staff to support community
inreach programs in 30
villages after & period of
4 vears.

-~ Sufficient funds for
salery of 2 training
and supervisory sta+t+f

- Cortinued use of
Resource Training
~ Center for inservice
» And training

- Continued devaelopment
and supervision of
village inreach
program

Lore staff from the areag of
Jenin. Nablus ernd Tulhkarem
are qualified to entablish
vi)lesge-based services for
handicapped childreaen,

- 400 handicapped childien,
ages O-6 vears, identified
and referred to one of the
village baned programs:
i.®., home base or
classroom.

- 400 hendiceapped persons
"2 vears refarred to
other appropriate
services, {medical,
educationel, social)



To initiate a community
bagsed training program for
pergons working with
handicapped children
through the structure of
the village charitable
societies in the Remallah
and Hebron Diatricte.

To esteb]ish service
program +or hendicupped
children and their parents.

~ 10 Core program staff, to be

employed by each of the
participating
ingtitutions, will be
qualified to develop
village-based proarams,
train and support para-
professional village in-
re&ch program,

12 Faraprofessional staff
supported by local
institutions, will be
quelified to work with
parents and children in
home-based program.

600 Farents will be qualified

to cerry out the home-
based

proaram for their
handicapped chld,

250 medical,

educational and charitable
ptaffs will be qualified
to form a referral network
to the proaream.

é Village classroom
teachers will be qualified
to develop kindergarten
programs serving
handicepped children.

20 villages will have
early interventicn/family
support programs.

10 villeges wil) have
classroom based programs.

200 children will receive
care and assisterce after
surgery or intensive o
treatmant, (Holy Lend
Chrigtian Mission, Areab
Svciety-EBethlehem, Carites
Baby Hospitel)



PROJECT OUTPUTE

——

1.

Two Resource Training
Centers with professional
tinch*nq and lupcrvisorv
staff,. -

Standardized curri:ula and
dzagnast1c messuras.,

Inservice modules.

District besed service
etrateQy with logistical
support and aalary ¢or
implenentation o¢ village
outreach program,

- Trnininézcomplctcd of core

training/supervisory sta¢f
in Resource Training
Centers. thru CRS funding.
Commitment of Annahda and
Hebron Red Crescent to
provide salary for core
professional ctaff after

& 4 year period.

Development of appropriate
teaching curricula for
village outreach
personnel.

Development of dimgnoustic
measLres for identi-
fication of hendicapped
children.

Developmnent o+ inservice
modul es for persons
involved in Heelth Care
Frograme, Charitable
Societies, &and Kinder= _
Qartens.

ordination with Unior o4
aritable Socrety and
llage Charitable Society
r sklary peyment of
1lape outreach perscone)
r handicapped children
for a period of I yesre,

Continuved coordination
with local Charitable
Institutions to provide
base for village progprams.
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¥ 3 ERON RED CRESCRTT SOCIETY °

- Toaxr 1 Year 2 Year 3 Yoear 4 Pollow up 0P .
1 Village Inresch Program/Traini
_ . CBS cP HRCS CRS coP ERCS CRBS o HRCS CRs cor HRCS CBS 20 HRCS  |Commitmet
_ Bquipment for Training .
Resource Centexr. 25,000 3,500 3,850 4,235 4,658
_ liaison Fersoa ) J
Core Staff 3,500 3,850"] 4,235 4,658 5,123 )
" Core Siaff 3,500 3,850 4,235 4,658 5,123
Driver 2,000 2,200 2,200 2,200 2,420 ’
o Driver 2,000 2,200 2,200 2,200 2,420
Village Teacher 2,500% 2,750" 3,0259] 3,38"
_ Village Teacher 2,500% 2,750 3,025 3, 28"
» Village Teacher 2,500% 2,750% 3,005% 3,28"
Classroom Teacher 2,500% 2,750% 3,025% 3, 28"
_ Classroom Teacher 2,500% 2,150 3,025% 3,28
Classroom Teacher 21500' 2,750% 3,025% 3,28%
_ (5) Village Classrooms/District 5,000 5,500 6,050%
_ (2) Venicles/Hebron Dist.Program 20,000 -~ 11,600.‘
Vehicle Operstion Budget 4,800 R 74200 110,000 11,000
_ Progranm Operation Budget 1,000 1,000 1,000 1,000 3,500
2. Phyeical Development Therapy Program - IS PN DRSS (VSSOUNRRP PRI A 29,586
8 somes 50,000 N : _
(3) Persormnel 10,000 11,000 12,100 13,310 o | 14,640
-3_._ Vocational Training Program
_ Equipment & Tools. 50,000
(3) Instructors 12,000 13,200 14,520 15,972 17,570 { 37,570
_ SUBTORaS®  as,800 125,000 | 25,500 | 20,300 g"csu 28,870 3%5@5 31,216 1811507 g:ggg- 1,796
*X pigurks based dn 10% US [ollar indrease/year. Nots fbat currdnt 200% lbcal currdocy inflajion may %cessitatq & 25-28 US Tollr incr lg[ygg_;
Tt re—teved TP prosmrorer iU e T T Rt ety —

~ ez




BETHLEHEM ARAB SOCIETY (BAS)

--Village Inreach Program/

Training Resource Center

Year 1

- Year 2

CIF

BAS

CIF

Year 3

Year 4

Follow up

BAS

Equipment for Training

CIF

BAS

CDF

cwr

BAS

Commitment

Resource Center.

=] s

lieison Person (RC)

Sore Staff (RC)

Core Staff

Driver

Driver

Village Teacher

Village Teacher

Village Teacher

Classroom Teacher

Classroom Teacher

Classroom Teacher

(5) Village Classrooms

(2) Vehicles

<. Physical Develop.Therapy Pro

Equipment

Physiotherapt

16,500

18,150

19,965

21,962

24,158

Operational Budget

13,200

14,520

15,972

17,570

19, 326

—3. Vocational Training Program

4. General Program Support Grant

laundry Equipment

21,000

0,000

29,700

32,670

35,937

39,532

43,484

TOTAL:




ANNAHDA WOMEN'S ASSOCIATIOR

1 ot o/ - Year 1 . Year 2 Year 3 Year 4 Follow up 0P .
‘Y. ¥iliage Inreach Progral cIF Comms tment!
. —Training Resource Center. CBS CIF AWA Ces ' | T AWA Crs ce AWA CBS CoF AWR AWA =

Eouipment for Training ! e
Resource Center. 25,000 ] 3,500 3,850 - 4,235 4,658
Liaison Person ] 5123
Core Staff (RC) 3,500 3,850 4,235 4,658 !
12
Core Staff " 3,500 3,850 4,235 4,658 5,123
2,420
Driver 2,000 2,200 2,200 2,200 ’
2,420
Driver 2,000 2,200 2,200 2,200 ’ =
* 2
Village Teacher 2,500 2,750" 3,025 3.3 <
g 2,750'] 3,025 3,323
Village Teacher 2,500 ’ - -
L,
Village Teacher 2,500" 2,750 3.025' 3'328’
% ) * 3,025 3.328
Classroon Teacher 2,500 2,750 ' 3,:28%
C - S
Classroom Teacher 2,500 2,750 3,025 ! <
C - .
Classroom Teecher 2,500" 2,750 3,025 3'328~
6,050
. (5) Vvillage Classrooms 5,000 5,500 - — .
20,909 } 11,000 11,000
(2) Vehicles/Operat.Budget 41800 7,200 10, 000 ’ 3,500
— < . .
N Program Operation Budget 1,000 1,000 1,000 1,000 5%
2. Physical Develop.Therapy Prograﬁ
Eguipment 15,000 - 6
T o : 10,980
' (2) Personnel 7,500 8,250 . 9,075 9,980
’ : 660
Operational Budget 2,500 2,750 3,025 3,328 _3'
B T 14,640
i
. Vocational Training Program
50" 75: 938
SUB-TOTALS - 17,900 18:3%2 14: 528 Foreed
] ‘ 0, 244 70,244
TOTALS: [336,800| 40,000, 13,500 { 20,300 29,850 @B8,870 32,835 B1,216 36,116 7 *
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Attacuucul ¢ oakels ounvud

Radius of service (geographic boundary)

it C __.cn]' .|
r Present Date:
Name of Program: Sponsored by:
e St
Address: olyal! Vear Established: —— .
¥ o adadl o
o~ " Telephone: c
Naine of Director:
\ — c_..h,.l.i ol 3 anl
DESCRIPTION OF PROGRAM '
General goals of the program:
| b L
~Type of handicap served:
| i e e SV gy
—Age range o}f children:|
| | ! e gl JUbYI !
_Number of children in the program: Male: Femila:
O 3 C—"b’?" g J—ib ¥l 9o

L

J.UL-J|'"ﬁﬂ adhried! ethsdl

Program Jype: Non Residential ° Restdential
" dours pclr day b Days per week ;o':ks por mrc—‘ bt 3"‘""
-F;::__'”""" Jelcble = y:' JI A oo al O’?‘f" o
Transportation: ?rgi ded , Contracted None 7
feals: ryp..": ’ Ploga bl S mre—— d.;-'-'-'-'—ﬂ-‘r« egp tma’ydl Ja
' FRr—

AETHOD OF IDENTIFICATION AND REFERRAL

Lmty? gttt Lyt

Other

Physician Clindc . Family e
thas! - o e

P

£ r'ltg-h for admittance foto pr-ogv-mn:_1

~.;'\_:1 *‘.; -

N
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Lriteria 1or termination irom the proyram:

R c..—\:p)' ¢ JOR A1 RS BT IS TR ol
Criteria for non-admittance intg the program:
. a—— i) g Sl Y i e Ll a L
Numbgr of rejections per year: | ' Reasons
; R WL | - pmsigipall 3o
| ' —— g e
SERVICES OFFERED: :

. Therapy (Physical) - Vocational training |
- ' q"!“W": ' q:gb C)'—'—l
;ducat‘iqn - ; , o - e -y f'L.:

"(Typé of approach) _ ' Diaghostic . . oS
se1f help training | - Social work . |
: ‘ —plor! poty - ¢
‘fedical or para-medical ‘ Family inyolvement  : ... .. :
— e Jea Wl st — , o b b gl
Nther (spetify) ' : .
. . J . ' .u'

. STAFF
ducational background of Director:

;

: )_...h"c.)‘_-l',o U‘. |
“rofessional staff: - Full time Part time Trained

g § o3 d""kg’ PRN “!‘,“- . ‘:’:““:’:‘k,.

. ',.,,Lll Rall ey o

. ._.,.I.:.S L )

— qtl__l:

wt’-)-h

e v 7

' . . 0:-' tlma

Other staff: 3&-—0"&-&"’
L[ T S —— o T P
veee  Drivers eeeeceeaa u:—'r

eee=  Secretary =--ecees L —

+ == Maintenance ------ ile

ee=- Other  ccec-.... !



.raining opportunities (Include type of inservice, location, duration, how often,
for whom, by whom)

*{ _ voddhpei o b
‘ Vo
. q ) - ?
PHYSICAL FACILITIES
Type of building , : f Y
'aui'lt spedlficany for hlndidppod L : ‘ —
i DEE7 LA — 3 L o
Sh’ar'-ed ui othor @m*ram e i L : - W
. ’ . ..|_-,_—,—- ) i L;_ b , I
In good repair . — - - EC" ’w,q 3
In poor rerair MR - . e i Pl
. ‘i -: il
Presence’-oll' Ut‘l‘l\'t‘l'es;.
 Runnthg wate | f . . .
Elec‘ricitx . L : .ul‘r_ L‘
Vent{lation Lo .
Heatfng ' ' = . Ili.c
— . ‘.;\ ! "t I
Rooms : ! . . . i . '
CIaerooms. ;| Number _. 1 §ize L
Ther&py rooms: waér I Size
Toflets: “ Number A Indoor Outdoor
Kitchen:
Other:
f""‘" RN YN | G g
. B I
Playground area: : g~ |)"
51ze escracennnew LI TIT Y LYY Y Y TP YT Y Y Y Yy Yy Hd' )
- Concrete ~-ceccceccacee —eee sesencess . S
Smooth =cecccncncsona eeen pandl Ghis
Stong =eecvwon ..-...---------o------------q:.io OJ'M u“.
X ——— USRS PR PP

Piayground equipment: Type

.
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somdllWles oL




secia) equipment in the program:

Kitchen N o . h

Therapy room - “C':_'_, ;

Classroom E....l'...i,{:

Library (Toy, Professionsl) o laall 45
Fl NCES . ,\k:p
Source of money: Local Foreign |

.L__,,gdl S

Openating budget EWcred . °l~ , /
' l ' ; s ; : e Ll i u,.b‘,J' 4...,!')._"
Ave',age salary: o ..Jl'

'_.rofessiona'l (4 or more years of training)

‘?" | | ,"-—m—'r-cu a-um-'"

leachm"s :.’years of trl‘lning) A
o J:-'-'—“w-‘u'-' crabad!

w-‘-'—-"ﬂ

'
'Non profesﬂ onal

[ o
PRQﬁRAM PROJECTIONS:

Program needs (Trnning. qu‘lpmnt. bui'lding. staff)

i . , : J'k—nu c__ab,Jl.h.k.:,__o l.—a
| : (plby — Pty = il o g ) il larles!
RECENT GOVERNMENT ASSISTANCE:

Equipment Furniture Food
Training Salaries

o Vel Pl gl e sl il I Jor

Lab - N | P — elyol
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Attachment 3

ESTIMATED NUMEER OF HANDICAFFED

U.S. Office of Education
Bureau of Education for the
Handicapped 1976

Ages 0-19
Type of handicap lncidence in Projected
u.s. inciuence on the

West Bank
Speech impaired J.4% 13,667
Ment&l Retardation 2.3% 8,981
Learning Disabilities T 0% 11,715
Emotionally impaired 2. 0% 7,810
Fhysically and otherwise

Health impaired « O5% 1,982
Dea+t 74 52
Hard of hearing O 1,952
Visually impaired 1% 390
Deaf-blind/Multiple h&nd - « QO% : 234
46,733

12.03%% of &all school—-age children from 6~19 show some type of
handicap.

6.018% of all children (-5 years show some type of handicap.

It should be noted that the incidence of blindness on the West
Eank is predicted to be greater thar the U.S. figuree, as well as

physical handicaps.

However , the concept of learning disabilities and emotional
disturbance has not even begun to be addressed or identified 1in
any way. The school system does not point out learning

disabilities.

2



Attachment 4a

AGENCY FACT SHEET

ED CRESCENT SOCIETY (R.C.S.)

1. Established : 1952
_2, Founder : Walid Maraka and 7 board members

3, Chair of Board of Directors : Dr. Ewaywi, Jihad
}. Location : Hebron

5. Local Charity Organizational Status: Registration in Jordan with
Ministry of Social Welfare, 1965

5. Objectives of Organization : To improve the social, health and education
conditions of the people in Hebron District

with a special emphasis on the needs of

children and the mentally retarded.

/. Program Sectors of Involvement:

Year Number of
Number/Age Program Professional VS $/year Funding
Program Description Beneficiaries _Began Staff Budgot _ Source
Kindergarten Prograﬁ 600/3-5 years 1966 v 62 49,500 RCS with foreign/
‘ local assistance
Emergency Clinic 6800/year 1980 - 2 21,78 RCS with foreign/
: . local assistance
Dehydration Center 3000/0-5 years 1977 9 33,000 RCS with local
assistance
Mother/Child Center 600/mothers & 1970 2 8250 Hebron Union of
Children Charitable Society
I11iteracy Proqram 100/Mother 1982 3 3300 Hebron Union of
Charitable Society
Family Welfare 200/Families 1969 i 8250 R.C.S.
Assistance
Ambulance 50 cases/Nonth 1977 1 13200 R.C.S.
Mental Retarded 20 youth 8-18 1976 7 12540 R.C.S
Center years
The New Center for 60 May 1984 33 R.C.S. with
the Mentally foreign local
Retarded assistance



8. Capital Assets/Facility Description:

The Red Crescent Society owns 2 facilities and approximately 8 acres of land. It
also has a variety of rental relationships throughout the town of Hebron for the
operation of its service programs. The following is @ 1isting of its various

pregram facilities:

A. Preschool Center and Emergency Clinic - This recently built structure was

assisted by CDF/USAID construction grant. The onc story facility is located on
approximate1y 2 acres of land. The dollar value of the building and equipment

is over $ 350,000, The facility includes:

5 classrooms

{ teacher resource center

1 toy library

2 emergency clinic rooms

{ administrative room

{ kitchen

outside and inside playgrounds

B. Center for the Mentally Retarded - In Hay 1984 the Red Crescent Society will
relocate its program'for the mentally retarded from a small rented facility
in the town of Hebron to 2 spacious two storey faciiity which it has just
constructed on the hills outside the city center of Hebron. The new facility
offers the society the opportunity to expand and upgrade its program for the
mentally retarded, The vocational training/physical therapy programs for the
menta11y‘retarded wil) be operated out of this facility. A teacher's resource
center will also be located here for in-service training use and also for use
as a training base for the community outreach program. The center is located
on 6 acres of land in 2 semi-rural section of the Jistrict. The facility

includes:=

7 classrooms
3 vocational training section
1 physiotherapy section
4 boarding room for residential
students
{1 T.V. room
1 ¢linic room
{ adminstrative
1 Kitchen i;

>0



4 professional staff rooms
Doctor
Psychologist
Social Workers
Teachers' Room .
1 Training Resource Center

The following facility descriptions are 21l available to the Red Crescent Society
on a rentel basis:-

C. Dehydration Center - The second floor of an old family home in the center of
the town of Hebron includes:-
2 bed wards
2 clinic observation rooms
1 office
1 kitchen

D. Mother Child Health (MCH) Center - This one storey structure in the town
of Hebron has ¢ rooms.

E. Literacy Program - This rented facility includes 2 classrooms in the town of
Hebron.

F. There are 3 additional kindergarten programs operating in the Hebron Diftrict
by RCS. The facilities includes:-

Community Neme Facility
Al=Majid 2 classrooms
Eleskan 3 classrooms
Bait Omer 1 office

3 classrooms/ 1 office

9. COF Previous Commitment of Funding to: RCS:

Project # lgg\omontltion Date CDF Project Budget Use of Funding

wB/80- 9 $ 100,000 Completion the Interior of the
B/80-0062  January/1980 R bSTeding.

Educational equipment and
furniture for Teachers’ Resource
Center.

Medical equipment for the
emergency clinic playqround

equipment.
24
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10. COF Current Program Involvement with RCS: Center for.Mehtally Retarded.

The purpose of CDF current involvement is to enable the mentally retarded
youth to utilize specialized physicai therapy equipment to 1ﬁbrove their
coordinator skills; to utilize vocational training equipment for the devel-
opment of job related skills; and to establish a teachers' resource center.

11. CRS Program Involvement with RCS: Center for Mentally Retarded.
The purpose of CRS involvement is to develop a community outreach capability
enabling families in the Hebron District to receive supportive services in

their home care of the handicapped.

12. Center for Mentally Retarded/Profile of Program Participants

Number of Mi1d Moderate Severe Physical
Boys _Age  Retardation Retardation Retardation  Problem
5 12-18 X
3 9=12 X
1 X
9 boys . 3 B 9
Number of
6 10114 X
3 1112 X
2 1218 X
11 girls ¢ 3 2

13. Education Program 9!!!!!!‘ at the Center for Mentally Retarded: The Center

for Nentally Retarded cparates on 8 5 day/wesk basis offering 30 hours of.
classes and activities. These include the following



14.

No. Hours/ Activity

Education Activity Description Weeks Location
Basic Reading riting/Math Skills 3 H.R.C.

Basic Life Skills

Self Awareness 2 H.R,C.
Environmental Awarness 2 H.R.C..
Recreational Activities H.R.C.
Group Play 2 H.R.C.
Individual Play r4 H.R.C.
Music 4 H.R.C.
Drawing 2 H.R.C.
Physical therapy 7 H.R.C.
Vocational Training 8 H.R.C.
Total 30
staffing of the Center for the Mentally Retarded
Description of Position Number Education Level No. Hrs/Week.Employee
A. Current Existing Staff
Teachers 6 High School Diploma 30
Social Worker 1 B.A. psychology/ 30
Sociology
B. Additional Staff for
new ssiste
Program Activity
Physicsl therapy 2 Diploma with 2 yr, 30
program aid Nursing Certificate
Vocational training 3 Diploma with vocational 30
Instructor: training specialization
Teacher Resource i B.A. with background 30
Center Coordinator ;n ggucat1on or Social
tudies



15. Availability of Diagnostic Analysis for Mentally Retarded Students within

16.

the Ked Crescent Society

Diagnostic Analysis

Intelligence Level
Sight

Hearing/Speech
Physica1'Coordination
Physical Health

Vocational Training

Testing- Procedure Description

Not available
Not available
Not available
Not .vailable

Testing on admission and when
recommended by staff by
physician of RCS.

RCS Prevocational Training Activities: Knitl ng

Embr _ dery

None of the prevocafiona1 training activities have yet been developed on 2
commercial level. The Red Crescent Society hold an annual bazaar for the
exhibition and sale of the work produced by the students.

Voéationa1 Training Job Placement:

2 graduates placed in a paper factory.

The- graduates are living with their families. They either walk or take bus

‘transportation to the factory. They work for a daily wage of $ 4/day.
the factory is open 6 days each week.



Attachment 4b

AGENCY FACT SHEET

ANNAHDA WOMEN'S ASSOCIATION (A.W.A)

. Established ¢ 1925
. Founder < ¢ Mr. Bade'a Salameh
. Chair of Board of Directors : Mrs. Nadia Tarrazi
4. Location t : Ramallah District, West Bank

Local Charity Organizetional Status : Registration in Jordan with the Ministry of
1 : Socfal Welfare.

Objectives of Organization:
- To imprcse the social and educational situation of Palestinian women and their
children.
- To meet the needs of the disadvantaged members of the Ramallah community,

A.W.A. Program Sectors of Involvement:

Year Number of
Number/Age Program Professional US §/Yr. Funding

Program Descript1on Beneficiaries Began Staff Budget Source
Scholarship Ass1stance . 35 High Schools 1973 1 8250  Jerusalem
Progranm . Univ. Students : Charitable

Society
Lunch Feeding: Program 100/chi1d daily 1953 - ‘ 1925  AWA/Jerusalem Union.
for Children 6-15 years

. . .

Women's Literacy Classes  12/adults 1979 3 1100 Union Charitable

Societies

Family Welfare Program 20 families 1925 - 5100 AWA with foreign
Assistance

Center for the Mentally 45 youth, 1972 8 6600 AWA with foreign

Retarded 7-25 years Assistance

Sewing and Embroidery 8 women, 1975 - 4125 AWA

30-50 years :

Community Clinic 500 cases 1940 i 49500 AWA/Union
Charitable Societies

Toy 1ibrary " 44 youth 1982 1 3300 Swedish

Organization



8. Capital Assets/Facility Description

3) Rentéd facility in which the i11iteracy and the clinic program and administration
are operated. Rented.facility is an old home near the center of Ramallah,

b) Recently constructed center for mentally retarded which is located outside the
center of Ramallah, The center is owned by the Annahda Womens' Association,

Land: 15 dunums
Facility: 2 storey structure of concrete/stone which includes 6 class rooms,

3 large rooms for vocational training sections, sewing embroidery
center, physica) therapy room, toy library room, and administrative

offices.

Building and equipment valued at over $400,000.

9. CDF Previous Commitment of Funding to A.M.A.: .

Implementation CDF Project
Project # Date Budget lise of Funding '
80-0061 1980 $ 25,000 original Center for Mentally Retarded
: Home Economics/Kitchen Equipment
$ 10,000 Additional Vocational Training Equipment

$ 35,000 Total

10. CDF Current Program Involvement with AWA: Center for the Mentally Retarded.
The purpose of CDF current involvement is to enable 44 mentally retarded youth
to utilize specialized physical education equipment to improve their coordinatior
skills; and to establish a teachers' resource center.

11. CRS Program Involvement with AWA: Center for Mentally Retarded.
The purpose of CRS involvement is to develop a community outreach capability
enabling families in Ramallah District to receive supportive services in their

home care of the handicapped.




12. Center for the Mentally Retarded/Profile of Program Participants

Number of Mild Moderate Service Physica)
Boys Age Retarded Retarded Retarded Problems

4 7-10

7 12-16 X X
10 11-16

5 17-26 X

e ——————_———

26 Boys

Number of
Girls
2 7-10
8 11-16
4 17-26
4 18-25

x X X X

18 Girls

13. Education Program at Center for Mentally Retarded: Center for Mentally Retarded
operates on a 5 day/week basis offering 30 hours of classes and activities.«

Fducation Activity Description No. Hours /Week Activity Location

2 AWA/Care

Bethlehem Arab Society
AWA/CMR

AWA/CMR

AWA/CMK

Basic Readigg[gritinggﬁath Ski11s
Physical ‘Therapy 2
Phycical Develqpméht 8
Home Economics 1
Basic Life Skills

Self Awareness 2
Environmental Awareness 4

1 AWA/CMR
AWA/CMR

Gardening
Prevocational Activities’

Handicrafts

Art

Pottery

Basket Making

Social Relations Group
Car Wash

- — N
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Recreational Activities AWA/CMR

Group Play 2
Songs and Music

e

Total 32

14, Staffing of the Center for the Mentally Retarded

No.Hrs/ Monthly

Description of Position Number Education Level Week Salary
A. Current Existing Staff

Administrator 1 30

Social Worker 1 B.A./Social Work 30

Teachers 6 High School Diploma plus 30

2-3 Certified Vocational
Training in Preschool
Education or Flementary
School Education

B. Additional Staff for
New COF Assisted Pro-
gram Activity

Physical Therapy 1 M.D./Paraprofessional 15 $550
Program Coordinator Training in Physical
Therapy

Physical Education
Instructor 1 B.A./Physical Education 15 $275

Teacher Resource .
Center Coordinator i B.A./Education or Social 15 $275

Studies



15. Availability of Diagnostic Analysis within the Society

Diagnostic Analysis of Need Testing Procedure Description
Intelligence Level Not Available
Sight Testing at St.John's Opthalmic Hospital in

Jerusalem on admission and when recommended
by staff. Private clinic of Ramallah
specialist is also used periodically

Hearing/Speech Testing at Effeta Institute in Bethlehem
is now being arranged

Physical Coordination Testing at Bethlehem Arab Society
' commenced in February 1934 for all students

at AWA/CMR

Physical Health : Testing at Al-Makased Hospital or private
physicians on admission and vhen recommended
by staff. tontact with a private dentist

is also maintained.

16, Vocational Training

AWA Prevccational Training Activities: Pottery
' Basket Making
Gardening
Home Economics/Cooking
Weaving

LY
The only of these prevocational activities which has begun to be developed on 3
commercial level is the production of flowerstraw baskets for purchase by local
florist shops. ~The Annahda Womens' Association hold an annual bazaar for the
exhibition and sale of the other work produced by the students.

Vocational Training Job Placement: 2 graduates placed in job market

1(M) placed in plastics factory, salary $80.00/Month
1(M) opened very small grocery shop outside family home

Both workin? graduates continue to 1ive with their parents. Transportation
for the fellow workin? in the factory is provided in the winter by the van
of the Annahda Womens' Association, During summer months he walks to the

factory.

¢



Attachmnt 40

AGENCY FACT SHEET

- BETHLEHEM ARAB SOCIETY (B.A.S.)

1. Established :. 1960 |
__ 2. Founder : "Cheshire Home for the Physically Handicapped,”

3. Chair of Board of Directors : Dr. Shehadeh Shehadeh
4. Location : Bethlehem District, West Bank

"5, Local Charity Organizational Status : Registﬁation in Jordan with the Ministry of
o ‘Social Welfare, 1965

6. Objectives ¢f Organization:

- To diagnose and provide out-patient services fer chronic, congenital or
medically related conditions requiring physical therapy treatment.

- To provide a residential center for chronically handicapped women,

- To provide employment opportunities through a sheltered workshop for the

chronically disabled. A
- To provide technical assistance to other institutions providing services

for those with handicapping conditions.

Program Sectors of Involvement:

Year Number of '
Number/Age  Program Professional US $/Year Funding
Program Description Beneficiaries 'Began  Staff _ Budget Source
a. Occupational Rehabiliation , '
Shoe-Making. - -40/15~50 yrs. 1980 1
Olive Wood Crafts © 34/15-50 yrs. 1980 1
Manufacturing of Braces
and artificial 1imbs 1980 r4
Leather Work 1080
Weaving, knitting & 1980 Total 30,250.= German Society
embroidery
b. Medical Treatment Center 1980 A
Long and short term physical 800/900 outpatient 4 Physiotherapists. B.A.S. with
Treatment for outpatients of different ages 11 Teachers Foreign
and inpatients 38 infant & adults 2 Nurses Assistance
for inpatient treat- 4 physicians .
ment 2 Social Workers

1 Psychiatrist



8.

10,

Capital Assets/Facility Description

A. BAS Medical Treatment Center _
The physiotherapy program and BAS administration are operated from 2 rented

- facility which is Tocated in an old house in Bethlehem.

The facility is a 2 storey structure of concrete/stone which includes 2
classrooms, 3 physical therapy rooms, 3 boarding rooms and office program,
1 administration. The facility is Tocated on 2 dunums of land and is equip-

ed with a playground.

B. BAS Occupational Rehabiliation Program
The occupational training program is operated from a rented facility yhich

is & new building in Bethlehem,
1 storey building of concrete stone includes an administrative

office, kitchen and 12 rooms for the operation of the following programs:

Shoe making

0live wood crafts
Manufactu:ing braces
Artificial 1imbs and
Leather work program

C. BAS Boarding Facility for Girls ‘
Rented facility in a new building in Bethlehem, The.faci11ty includes 2 one

storey building of concrete stune which includes 6 bedrooms, a T.V. rogm

and a kitchen.

COF Previous Commitment of Funding to BAS

None.

CDF Current Program involvement with BAS: Center for the Physically Handicapped.

The purpose of CDF current involvement is to enable 85 physically handicapped
youth and 900 outpatients to utilize specialized physiotherapy trestment equip-

‘ment to improve their physical development.

The Bethlehem Arab Society wili cooperate with CDF in the provision of technical
assistance for the development of lockl staff capabilities at the Hebron Red
Crescent Society and the Annahda Women's Association.

@



13. BAS Educational Programs:
The Bethlehem Arab Society offers a variety of educational activities on 2
4
basis of 6 days/week totaling 48 hours/week of classes and educational

activities.
.Education Activity Description No. Hours/Week  Activity Location
A..School Program for Patients at
Medical Treatment Lenter *

Arabic Language 12 BAS

English Language 12 BAS

Physical Therapy 18 BAS

Recreational Activities 6 BAS

—————————

Total 48 hours

* Patients of school age who are able to attend local schools are enrolled
in the Bethlehem school system during treatment at BAS.

Occupational Rehabiliation Cer.er

Vocational Training 36 BAS
Physiotherapy 12 BAS

Total 48 hours

14, Staffing of the Center for the Physical Hancicapped

nescription of Position Number  Educational Level No. of Hrs /Week /Employees
A. Current Existing Staff

Teachers 1 Highscheol 48

Nurses 2 Diploma 48

Physiotherapist 4 Physiotheranist 48

Social Worker 2 B.A. Social Work 48

Vocational Trainee 6 Diploma 48

Director 1 Physiotherapist 48

AR



11. CRS Current Program Involvement with BAS
Bethlehem Arab Society will cooperate with CRS in the provision of tecnnicnl
assistance to rural communities involved with the CRS community outreach

program.in the Hebron and Ramallah Districts.

12. Center for the Physical Handicapped/Profile of Program Particiggnts
“Mild oderate evere
Physical Physical Physical mendad

Description of Program Participants Handicapped Handicapped Handicapped Prohlimp:

A. Medical Treatment Center

Number of Age
Boys
5 3-6
6 5-12
11 Boys
Number of
Girls
5 6-8
9 7-14
13 13-15
27 Girls

B. Occupational Rehabiliation Cente

Number of Age
Boys

15 17-25

15 Boys

Number of
Girls

10 14-17
22 14-18

32 Girls
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15, Availability of Diagnostic Analysis within the Society

_Diagnostic Analysis of Need Testing Procedure Description
Intelligence Level Not Available
Sight Testing at St. John's Opthalmic

Hospital in Jerusalem on admission
and when recommended by staff

Hearing/Speech Testing at Effeta Institute in
Bethlehem when recommended by
staff
Physical Coordination Technical expertees is available

. at Bethlehem Arab Society to
assess and treat problems
of physical coordination.

Physical Health Technical expertise is available
at the Bethlehem Arab Society to
assess and treat problematic
conditions of physical health.

16. Vocational Training
BAS Occupational Rehabiliation Activities:

Shoe Making

Olive Wood Crafts

Manufacturing ‘Braces

Artificial Limbs

Leather Work
These occupational activities are developed on a commercial Jevel. Production
is purchased by factories and tourist shops. Also, the Bethlehem Arab Society

holds an annual bazaar for the exhibition and sale of the work produced by

the handicapped.

Vocational Training Job Placement:

The Bethlehem Arab Society sponsor an occupational rehabiliation sheltered
workshop which involves 15 young men and 32 young women. The 15 young men
are residing in their parent's home and transportation to the work place

is provided by Bethlehem Arab Society. The 32 young women 1ive in residential
home sponsored by the Bethlehem Arab Society and located adjacent to the
sheltered workshop. The workers are paid for each pieze of this production.
The range of payment/piece is from $5.00 to $30.C0.

4%



Attachment 5¢

COMMUNITY DEVELLOPMENT FOUNDATION
GAZA STRIP AND WEST BANK OFFICES

1. Project Titlet Bethlehem Arab Society for the
‘ Physically Handicapped

2. Project Number t B84-0181
‘3. QDF'Allocatlonl 8 60,000

4. Proje ficiariest

The principle beneficiaries of this project will be the 83
handicapped youth participating in the in-patient medical
treatment or occupaticnal rehabilitation program and the 900
outpatients who receive physiotherapy treatment at the
Bethlehem Arab Society.

Other beneficiaries Include the staff and 44 mentally
retarded students enrolled at the center for the mentally
retarded operated by the Annahda Women’s Society.

Finally, an estimated &é00 handicapped Ppersons receiving
physical education therapy at home through community outreach
programs of the Annahda Uoman's Association Iin the Ramallah
district and the Hebron Rad Crescent Socliety in the Hebron

"distriet will benefit from this project.

= Project Background!

In 1960 a scciety was formed in Eethlehem .under .the name
"Cheshire Home for the Physically Handicapped". During the
_gixties and seventies the Home prospered and, In keaping with
its obhjectivas, the founders gradually .devolved responsibility
to local leadership. By 1975 the institution was completely in
the hands of local professionals and vas appropriately re-named
the "Bethlehem Arab Society'. Todey It s a non-profit
organization registered both in Jordan and with the military
authorities responsible for administering the West Bank. 1t

provides inpatiant and outpatient treatmant for the physically,

handicappad, many of whom are referred ts It by the Department
‘of Social Welfare. The agency Fact Sheet included in the

Handicapped Services Sectoral paper provides a datziled:::
description of the scale and scope of the activities of the .

society.

AN
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Locally.the Bethlehem Arab Society has an . excellent
reputation for the care and therapy it offers tc a range of
handicapped persons many of them children. Vhereas other
groups have a limited definition of who they treat, (i.e. the
Holyland Christian Miseion handles exclusively child orthopedic
cases), the Society is the only non-governmental institution in
the WVest Bank and Gaza that:!

a) gives bath long and short term treatment for physicatly
handicapped outpatients and inpatients and’

b) gives inpatient academic and vocational training, thereby
helping patients develop skills which will enable them to be
mere self-sufficient and more completely integprated into the
society.

Te provide even more diverse, but essential, Pphysical
therapy to low income adults and children who come to the
Society, equipment is needed with which the trained staff can
treat:!

-Circulaticon diseases

-Static problems and disexses of the muscular/sketletal
system:, ospecially the spinal column such as? muscular
dystrophy, cerebral palsy and post-polio.

-~ Blindness and mental retardaticon - both physical treatment
.and special educaticn, . :

In conjunction with these professional needs, Ils & second

urgent category need of the Society - laundry equipment. - Since
the Society’s Llaundry room and {aundry equipment were
completely destroved ina fire in early 1983, all taundry must
be taken out %o be washed privately. This is both costly and
time consuming. However, the Society cannot afford the capital
investment to rerplace the Lozt equipment. The Society has asked
CDF for assistance in procuring new squipment.

The results of the handicapped service sectoral survey
indicate that the provision of asgintance for the needs of the
mentally returded and the physically handicapped s the
priority need in the special education sector. Specifically:

staff of local service institutions identified the need for the

development of vorcational training andphysical therapy PpPrograms
fer the handicapped.

6. Project Purposet

The purpcose of this project is to assist the Bethlehem
Arab Scclietyt



CDF:Project #84-0181

a.To provide assistance for the purchase physiotherapy
equipment for the upgrading of its medical treatment and
occupational rehabilitation programs.

b, To -provide assistance for the purchase of laundry
equipment so as to minimize program cperation costs.

The Bethlehem Arab Society will play & unique role in the
implementation of this CDF grant. First, it will receive grant
assistance for the purchase of equipment in order to upgrade
the quality of its own physiotherapy program. Secondly. this
society will provide technical assistance and training suppert
services to the Annahda WUomen's Asscociation and the Hebron Red
Crescent Society in the establishment of their rhysical
therapy/education programs., Finlly, the Bethlehem Arab Scciety
will cooperate with Catholic Relief Servicesr in the provision
of technical assistance for the development of roinmuni ty
outreach programs in the Hebron and Ramallah districts.

7, Project Qutputt
Doscr]pf|on af Item Quantity Total Cost
CDOF Surported Component
Medical Treatment Program
A, Walker h3S 4 679, -
Walker MSS i 623, -
Standing board (S.M.L.) 2 4, 650, -
Diatron ] 5,987, -
Meler Low Frequency Therapy Unit 12,000, -
Shoulder wheel . 1 437, -
Platform mounted parallel bar { 2,948, -
Posture mirror 2 1,960, -
Chair for hathing 2 500, -
Paraffin bath ] &, 823, -
Wedgoes. different sizes 1 set 200, -~
Rolls - i set 230, -
Special posture wheel chairs 2 1,683, -
Sub Tntal- -35733;?:
: , 310
Vaghing Machine 1 12,000, -
Dryer 1 @, 000, -
Sub Total~ 21,000, -
Sub Total- &0, 309, —
ZO, 3/0
3



CDFtProject #84-0181%

Bethlehem Ara’ ’“.ciety Component

Traction Table 1 12,000, ~
S laries (Physiotherapists) 4 16, 500/yr.
Operating Expenses (incl. medecine) 13,200/yr.
Sub Total~- 41,700, -
Grand Total- 102,010, -
=

8. Project Input:?

C.D.F. will provide up to $60,000 or £0% for the purchase
of equipment for the phyeiotherapy program and the laundry,
- The Bethlehem Arab Scciety will provide the balance of purchase
cost or 407 including ocperating. and maintenance and
installation costs.

9.Environmental Assessment!

This project is axempt from environmental review under the
provisions of 22 CFR "AID Environmental Procedures", Section
216.2 Paragraph (C) "Categorial Exclusions."

10, Community Development:

Bethlehem Arab Scciety will be able to maintain this

equipment from Iits ongoling operational budget. Staffr from
other centers will be trained in its use and application, so
they witl be able to provide parall=zl and comp lementary
services In other districts of the Uest Eank.



COMMUNITY DEVELCFMENT FQUNDATION
GAZA STRIP AND WEST BAMK OFFICES

A e e P P8 . . . B S - s i e S o S o

1. Project Title: Fed Crescent Scciety Center
for the Mentally Fetarded.

Z. Project Number : B4-018%

COF Allacation: $125, 000

o

4. Project Beneficiaries:

The &0 mentally retarded vyauth participating in the
Red Crescent program and their families vill benefit from
this fproject. The 300 handicapred vyouth involved in  the
CRE - administered community cutreach progaram will
indirectly benefit frem this Froject.

9. Froject Baclarcund:

The Red Crescent Society X established &s &
nan—prefit crganiration in Hebron in 1952, The scciety
currently has a district-wide membership of over 1500, 1t
is one of the most effective and innovative service
sacieties in the West Eank, always ready to respond to  the
emeraing needs of the peorle in the Hebron District. The
agency Fact Sheet included in the Handicapped, Services

Sectoral fpaper provides & detailed description of the
scale and scope of the activities nof the Fed Cresacent
Society. It alsa describes the past involwvement of CDF  in
the develaorment of this service institution.

The resulte aof & survey «of the handicapped service
sector indicxte that the pravicion af assictance for the
mentally retarded and the Fhysically handicapped
Porulation of the West Ranbk s the Fricrity need in the
special education sector. Specifically identified by lacal
staff were instituticnal support arants to assist
vocational training and rhysical therapy Fproarams for the
handicapred.

Through 11s work with the Fed Crescent GSociety as a
district center far scocial Services. the Community
Levelopment Foundation has f ound that 1hey tave the
ability to provide ctahie crerational budaets and  the
Professional ctaff neces=zary 1o maintain quality service
Frograms.,

Best Available Documeiit

i
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Totalt- % 50,000

Totat:— % 50, 000

Totalt~ $ 25,000

a. Physiotherapy Equipment

1. Diactron Microwaved Impulse Therapy
2. Special wheel chair

3. Dumbells set

4, Ultraviolet and Infrared

S. Low frequency thzrapy unit

6., Adjustable Quadroped walking aid
7. Patient Ball 20 » S0 cms.

B. Patient hall 20 x 100 cms.

9, Patient Ball 32 x 110 cms.
10, Axilla Double Adjustable Walker
11, Fore-arm walker
lZ, Foldina Light weight walking aid
3. Hot and Cnoling System
14, Vest hed rolling

15. Examination bed
16. Sold matress

17. Wall bar
18. Parallel bar

9. Treatment table

b. Yocational Training Equipment

1. Carpentry egquipment

2. Equipment for hand skills and crafts
Z. Agricultural trainina equipment
¢c. Resource Traininag Center

1. Movie Projector and screen

Z. SlidesTilm etrip prajector

2. Qverhead prajector

4. Viden equipment

5. Tare recarding equipment

6. Educational books

7. Educational tovys

8. Pb- tocopy machine

9, Furniture

d. Physiotherapy runnina costs

1. Physical therapists trainees

2. Administrative staff

Total:- $ 10,000/yr.

N
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e. Vocational training running costs

1, three teachers

Totalt=- $ 12,000/yr.

f. Resource Training Center costs

1. Staff costs
Totalt~ $ 3,600/yr

g. Building and Maintenance

i. Building €288, 000
2. Furnishings % 27,000
Grand Total:- $438, <27

8. Project Input:

CDF Input $125, 000 28%
Red Crescent Society Input $313.627 72/
Totalt- "T%4328, 627 100%

CDF will contribute equipment towards the development
of three sections within the Hebron Red Crescent program
for the mentally handicapped, i.@. physintherapy-
vocational training, and a training rescurca center. The
Red Crescent will contribute technicallty quatified
personnel to run their mentally handicappred program the
building, furnishings. and running costs.

9. Environmental Assessment!

The components of this project are exempt from
envirconmental review under provisions of 22 efr 216 “Aid
Environmenta! Procedures", Section 216.2: Paragrarh (c)
veateporical exclusions®.



10. Community Development:

This project will strengthen the mentally handicapped
programs in the Hebron district by introducing nau
techniques, whereby more patients will be able to receive
quality treatment. Hopefully. this program will act as a
pilot for others to follow. All maintenance of equipment
purchased by CDF will be the responsibility of the Hebron
Red Crescent Society. CDF staff will provide supervision
and coordination of training for use of this equipmant to
assist in the implementation of this proaram.



COMMUNITY DEVELOPMENT FOUNDATION
GAZA STRIP AND WEST BANK OFFICES

t. Project Titlel Annahda Women’s Association Center
for the Mentally Retarded

"2. Praject Number: B84-0182
3. CDF Allocationt 8 40, 000

4. Project Beneficiariess

The direct beneficizries of this project will be
fo~ty=-four retarded sfudents between the ages of 7-26
years who are enrclied at Annahda’s school. The 300
handicapped children involved in the CRS - assisted
community outreach program witl indirectly benefit from

this project.

S. Project Background!

The Annahda’'s !si:aen’s association was established as
a non-profit orgunization in the Ramallah district in
192%. The agency Fact Sheet Included in the Handicapped
Services Sectoral paper, provides a detailed description
of the scale and scope of the activities of the society.
It also describes the specifics of the involvement of CDF
in the development of this service institution,

In the past decade the Annahda Uomen's Socliety has
defined the provision of care for the mentally retarded as
their priority area of concern. Their program for the
mentally retarded began In 1572 with the provision of
sorvices to 9 youth at a rented facility Iin the town
center of Ramallah. Throuph the penerosity of local
donations and international agency assistance grants, the
society acaquired land and committed funding for the
conastruction of a spacious facility for the care and
education eof the mentally retarded of the Ramallah

district.

In 1979 tha Soclety expanded into their new center:
which Includes 3 classrcoms, a specia.ly equipped room for
the deaf and dumb, and vocational training sections for
home economics., sewing and knitting classes, In 1980 CDF
assisted tha Soclety with a grant of 25, 000 (WB=-0061) for
the purchase of furniture and equipment for the new
center, This incentive to develop services for the
mentally handicapped has borne fruilt, This year, twelve
years after they bepan their special education program
Annahda serves 44 metally retarded youth. The AWA center
for the mentally retarded (s now reorganized as one of the
quality services (n the West Bank for the care and
education of the mentally handicapped.

K
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In the development nf the center for the mentally
handicapped as a district recource for services for the
handicapped, it has been the experience of the Community
Development Foundation that this society has the ability
to employ the professional staff and to provide stable
operational budgets to maintain quality service programs
iniatiated through the acquisition of major capital assets
provided through CDF grant assistance. The Annahda Uomen’s
Asgociation has established Iin-service teacher training
programs in cooparation with Bethlehem University and s
currently exploring the certificaion of these training
activities with the Jordanian Ministry of Education. In
addition, West Bank university students have arranged
accredited internship programs at the AWA Center for the
mentaly retarded for practical field experience to
complement their academic studies.

The regults of C.D.F.’s handicapped sarvice sectoral
survey indicate that the povision of assistance for the
mentally retarded Is tha priority need in the spacial
education sector, Specifically, staff of local sorvice
institutions in the seoctor identified the need for the
development of vocational ¢training and physical therapy
programs for the handicapped. The current CDF g¢grant to
the Annahda Women’s Association will be used to upgrade
their physical education program. Equipment provided to
the AWA Center for the mentally retarded will also be
available for use by the society in its community outreach
program to be developed with the assistance ,of Catholic
Relief Services. Alse of importance to AWA s the
establishment of a Special Education Teacher Rescurce
Center for use in its in-service training programs.

6. Prolect Purposel

The purpose of this project is to assist the Annahda
Women’s Associationt

a. To provide equipment for the establishment of &
physical education program,

b. To provide furnitufe and equipment for the
establishment of a Resource Training Center for use in
in-service teacher training activities and community
outreach training invelvements.

The equipment used in the physical development
classes at Annahda‘'s center for the mentally rotarded will
enable the physically handicapped and retarded youth In
the srogram to Iimprove their coordination skills. 7This
equipment and the faculty of the Training Rescurce Center
will also be used by AWA In their community outreach
programs.

%
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7. Project Outgutt
CDF~-supported Component

a. Physical development program

Outside Gymnasium Equipment
Exercise bike

Running mat

Therapeutic exercise balls of various sizes

Walk along (floor mounted parallel bars)

Teacher/staff training in the application of therapy
equipment.

Sub=Totalt- ¢ 15,000

b. Resource Training Center

Movie projector

Slide/film strip projector
Overhead projocter

video equipment

Tape recording equipment
Educational bonks
Educational tovs

Photocopy machine

Furni ture

Sub=-Totalt- s 25,000

Total CDF-suported component % 40,000

Annahda-Suported Component

a. Physical Development Department Staff

twoe employees/year $ 7,300
b, Training Center Staff

Supervisor/yaar s I,600

c. Operating Expenses/yaar
office materials t 7,400
electricity and water $ 1-;00
trangsportation s 5,000
kitchen costs $ 2,800
medical costs s 1,300
administrative salaries $ 29,000
loss on exchanpe s 5,400
Sub=Totalt~- s 52,000
g-1
Total ' Annahda-supportaed componentt~- $ 63,000
Grand Total all componentst- $103, 100

—
T
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8. Project Input!

CDF will provide 8 15,000 for the ~ purchase of
therapeutic play and exercise equipment and $235, 000 for

equipping a training resource center. This witl
complement Annahda’s already substantial payments applied
to furnish the building in the past vyear, and is

supplementary to CDF’s earlier project with this group.
Annahda will make & further contribution equivalent to CDF
in the form of special education teachers’ sataries: their
local training in the use of CDF-purchased equipment. and
the running expenses of the center.

9. Environmental Assessment!

This project |Is exempt from environmental review
under the provisions of 22 CFR "AlD Environmentatl
Procedures"”, Sectioen 216.2,» paragraph () "Categorial
Exclusions®,

10, Communit 1

From its ongoing cperaticonal budget, and local fund
raising the Annahda \omen’s Association will assume all
responsibility for the care and maintenance of the
equipment purchased with CDF funds. On the basis of eprior
experience with the Asscciation,CDF is confident Annahda
will be able to successfully carry out this project. CDF
assistance will help to strengthen the Annahda Woren'’s
Arsociation. in order that it can better serve the
mentally retarded in the Ramatlah area.
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FROBLEM SUMMARY

Deepite miner advamces that . heve occurred in the West Hank
in recent vears - the growth in the number of children who
receive basic educetaion, the decline in retes of irnfant
mortality, the slow incre&ase 10 &veilabalaty of primery he&alth
care cervices - there ic etil)l little etternticon drewn to the
epeci&l probleme 1n developing ereas for people with disabilities
their familiee or to the effect of disability protlems on &

and
countrv'e development,

We Fnow thet disabalaty preventiorn &nd hebilitetion
increzscses the rate of socioc-eccnomic development. Thie leads to

& decrezse i the cost of disebility to & nation &s the

hardicapped become more productive membere of society.

Mery disebilities which row limit the capabilities of people
in the West Bamb &re, +for the mos=t pé&rt, preventable. wWhen
impeirment does occur, tLhe &beerce of &ppropri&te rehabilitetion
cervices hestens ite tranceformstion intc eericus disability &nd
eccia) hendicap. The cauvees of csevere impeirment abound, They
aftect the very popuvlatione which are most vulrner&ble and those
which &re orowing &t the +4&stest ratee: the very young and the

pocr.

Soci1o-ecorncmic developnent in the West RBenlk 8 not
homogenous. Varying patternes and conditiorne of development in
the city v.e. the villege setting &lter the preserce &nd impect
of the factores thet can ceuvee digabilaty. The Factors which
cause the ogrestest amount of diesesbility &re more common irn  Sme kg
villapese &nd remote arese and heve mMoOre serious CINEBEEQUENCES for

the childrern there.

FACTORS RELATED TO FATTERNS OF DISARILITY

Lack of Health Care

Frimary health cere ie the most importent etretegy {qrf
It includee

thoee messuree which make aveilable to &ll pecple & sefe birth, ..

firet-level prevention of impeéirment and disability.

adequate prenatel care, immunization against infectiocus disease
arng treatment for treaumatic injury. With the eiceptiocn of child
immunization these basic services are rot #veéileble to most West
Bark villaoee, especielly those thet ére pocrer &nd more remote.

Wherease some plernstal cavses of disebilaty, including
hereditary ceuses., wil) not be elimineted by the averlebility of
adequets meternal cere, moet wouwld be reduced, Widespread
immurnzetron o4 Qirle &nd womern sQeinst Anfecticus OJiskeses,
perticulerly mesEleEe #nd rubells, would reduce the likelihood of
diseene durinmQ pregrency. especielly during the criticel <first
trimesster, n



Adecuate care &t birth could reduce the exstent of brain
injury, anovia end Jjaundice e&esocieted with the onset of
conditione <cuch ac mental retardation. deefness. tlindrese and
cerebral paley. Heelth cere for the intent and voung cfhild would
help to limit the d=T&Q€ cf high fever 4rom untrested intectious
disesee. suech &= meninoitis  and encephelitie and &lsc  thet
zecocisted with bre:n damage &nd deafnecss. Chronic middle-ear
infecticn leading tc desfrese could be eliminated &5 & cause of
impeirment. tttertion to dicslocated fractured and troken limbs
would reduce the extent ot orthopedic inoury. Seizures can be

controclled i+ medicetion were available.

Iﬁadequate Detection

bften, &ttention is not paid to the development&al protlems
ot youro disabled children until it ie too late. Familiees detect
the preoblems of their diceabled children early in life but e&re
uriaware of how te prevent these problems {from increasing. This
ie true for children with all types of physical, sensory &nd
mental limitationes. Dfter these children lie alone in bed from
one dey to ancther. rerely even eeeing &nother person. Such
restrictione pleaced upon the child’'e mobility, reduced expcoceEure
to eociel estimuletion, &nd ineufficient -ensory stimuleation, cen
crezte & pattern cof serious interference during the early
developmental years when the cepacities of aduvlthood are being

formed.

Thie interference in & child‘'e development often has gre&ter:
regative impact then the original phygical or mental impairment.
Early detection of diesability among young children is one of the
lecet developed hebilitation services in the country. This
hae meent that scervicee which do exist are cften confined to
helping persone already bevond effective treatment.

Foverty

The multiple ceuvsee of disability are more likely to occur
amorg these who &re impoveriehed - &mong those people who &re
exposed to more unsenitery conditions, to more congestion &nd
irnfectious disease, to less adequete birth and health care. and
to more physically demending work. When dieability does occur,
poverty will work tc deepen itg effects.

The experncee of extre medicetion, extre traneportation to
needed servicee, extra time &t.home in cering for the disabled
pErSCr, all diminieh the totsl resources of the family.
Dic&bility cen deprive the tamily not only of the current
preductivaty of either spouse but &lsc of the future productivity
cf one or more of ite children., Thue, disability reinforces
poverty, which increases the chances &nd effects of disability,

and the vicicue circle is complete.
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lnherited conditione such @ ecme forme of, mental
retardetion. deafrnese and phyeical impaarment, meyv eftect more
than one offsprimg 1n & family, thue compounding the totel femily
effect. Whern &sdded to the burdens of a f&mily elready
functioning &t the mergin of survival, the coet may be too great,
puehing  the femily deeper 1ntc the morass of povertv or 4orcing
it to igrcre the needs of its disabled member (e) in order to
survive, For these femilies in parcicular, a program to limit
the effecte of disability is truly developmental, as it can help
increase their chances of bresking out of the vicious circle.

The 4our major ceuveee of impairment (infecticus dicease,
accidente, malrnutrition end birth injury) are theoee which most
geriously a&ffect the yourpest @roup which is growing &t the
fagtest rate within the populé&tion.

Ueing the mocet coneervetive ecstimate of disability
prevalence, drewn from figures in the developed world, 1 in 10
pereons is directly effected €o there are now more thar 75,000
disabled people living in the Weet EBank. 1n this populaticn over
half of thie number would be erxpected to f&ll into the ages «-20.
Ae the popul&tior grows, e=o does the abeclute number of disabled
persons e identificeaticn and habilitetion mesesures increzse, &
higher proportion of the dicsabled will seekK &aid. Thus, <cociety
will have to provide services for &n increezsed number of disebled
pereons at a time when systems to meet this challerge are least
developed &and &veileble resourcee are most needed for economic

and social advencemenrt.

Frevention of Handicaps

The CRS Mother-Child Health Educetion progrem, now 1n its
Bth yvear and offerirng clecsses to mothere in 28 wvillagee,
tddrecsses the primery preventable causee of birth defecte &nd
childrhood disesbility through education for villege mothers. A
mejor curriculum redeeign scheduled +or compietion in February
includes & etrorper focus on known predisposing factore for

herndicaps &g

- appropriste weight gein &nd nutrition in pregnancy

- evendence of terstoQenic agents

- the importence of preratal health cere

- ear)y identification of meternal-infernt high rish
tactore .

-~ proper delivery &nd newborn procedurets

- infant feading and stimulation

- accident preventicon #nd first aid

- immuniTetion
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The preograg ie besed ypon treiming villege women to bring
infermetion &nd e€lalle to the mothers of the yourng villaoe
children, uweing meterisl especially :dapted to oftern illiterate
mothere. CKRS hopee to expend these services into new &reas 1n
the coming year, &nd views Hesxlth Educatior &g complementary to
the Herndicapped progréem. 1t ie 1m fe&ct, enperience Qg&ained
through the Health Education progréam in the villegee that first
btrought the unidentified &nd unserved handicepped children to the
zttention of CRE.

In an effcort to survey the enisting programs for the
herdicepped on ine Mest Bank, & etudy wag underteken by CRS and
Commurity Development Foundation (CDF) (May - June, 1983). The
main purpose ot the study wes to identify the programs serving
the harndicapped under 20 yesrs of &qe, the type of hendiceapped
person being served. the location of the prooram and the rediue
of cervice., Aleo of i1nterest wae the referral zgent and the type
and amourmt of irmservice available to the gtatt. Reesults of this
etudy have been discusced in the Joint Concept Faper.

Study resulte ehowed trnat those villages whe have
hendicapped children, heve few e&lternstives for service.
Treneporteation to the neareet program i€ usuelly prohibited by
coet anc digtance. Frograme serving the child's particular type
of handicap mey be even further from the viliage.

In thecse progreme prepered to serve children under & Yeg&rs
o+ &ge, the msjeority did not Have more tham 1 to 3 of these
children &ctually in the progream. The types of children mest
pften excluded from proQrams were!d

- childrern with multiple handicape

- thoee that have & seneory or physical handicap &long
with retardetion

- emotional hendiceps

- gevere tecee of &ny handicap

- young ch:ldren whc show del ayed development

- high-riet ctialdrer who etow scft sigrne of & hondicep

- children from villegee regardless ot the type oOf

FerndicE&p.

There &« no known services &vailable that attempt to locste

and identify handicepped infants &nd young chilgren, Neor are
thers programs ained at the prevention of hendiceps in familiew
at high=righk for randicapping conditions, i.@. mothers without
prenstel cara, nothers with miltiple birthes (twine), familien who
are pocor and do not heve good putrition other than the CRS Health

Education Frogram,

There &re no browWwn programa in which people goC into the
homas tO work with the parante of handicapped children. Some
progreams dp meke home visits, but not with the purpose of
teachang shkille to the psrenta or of helping $emilies male

adaptive equipment for the child.
4
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Numercouwe chilc-en  heve undergone surgery or hed -intensive
phveical therapy 4o = dissbility with resuvlte lese successful

ther anticipeted, The primarv rescscn for laclh of euccese ise the
irnetility to ensure that the femidliecs carry out the prescriptions
cf trestment. A follow-up service in the home to erncourage

continual use cof prescriptive techniquee could ernsure & qreater
proportion of suvccess &nd hence prevent polential hendiceaps.

STATEMENT OF PROGRAM INTENTION

CRS hae determned that the mos: effective and efficient

gpprosach to incorporeting the young unserved child celle for &

rnetwort:  thet will rcrovide home/village-beased ceervices. This
model 1€ meoet  &ppropriete to the culture, the rescurces

avellable, the cwrent level of development and CRS'e experience
irn working &t the village level.

- there ice no prospect thet edequate service centers
for handicapped children will expand into all mejor
eress nov thet villege femiliese could resch such
cernteire 1f they exicted.

- experience in the developed world hed reinforced &
trend towerd de-institutionalizetion ot the vourng «
thild, &rncd towsrd home-tiased cere. The cost-
effectivenecse of this epproczch ie even more relevent
tc the Third World.

- & home-beced program that pleces primery emphecis on
the care #2nd support of the 4amily capitalizes on one
of the orest bulwerke of the Areb culture, the etrong
traciticrzl femily, rether than attempting to
introduce ¢ rew and ireviteably inferior ecscstem.

The progrem will focus on the -8 age qroup &= thie ie the
arovp  for whom services are least eveirlable, e&nd the group most
procfoundly effected bv early intervention,

Early idertificetion end intervention ere critical
componente. to miticste the long-term impact of e&lready existine
dicabilities on the ¢hild end femily's productive futuree, &nd in
merv cases to enable the chald., throuah early &attention, to lesad
& relatively mormel =z=nd probtlem—free life.
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The progrém will opereate throuah & primery delivery network
of edieting inetitutione desirous of extending their services to
& brosder populsation. Frofessipnel &esistence in developing a
village home-becsed progream, externsive ttzining end support of
core steffsy and inre&ch pereonnel #x, end development of
screening &nd intervention proareme will provide these
institutions with the cea&pability te maintain the sErvice
externsion when the project 18 finished.

Focue will be on intervention/hebilitetion rather then on
medical diagnosie and treetment. In the medical model, diagnosis
ie & precondition to treptment. However in anfancy &nd the early
vears the vagt majority cof riglb children elude definitive
giagrceie e&nd their condition and 1te ceucse rem&in uncertain.
For these children educational /devel opmental and sccial
intervention are the primery needs.

An acssessment of the child’'s current level of development is
&ll that 1ie required to begin the progeam.

Thig project will extend educational outreach services to
any yourg child wroee perente feel & concermn for his development.
Experience has shown that perental concern +or their child's
development ie ome of the more reliable indicetore of disebility.
It is predicted that as news spresds that serviceg ere available

the number of parental referrals will arow. A pearental network
ie et cnce the most widespresd, the cleosest to the child itself,
ernd the simplest to maintein. In «ddition. imservice programs

will be provided ftor health care, educatiocnal and cheritable
providere to creste & networh of referrele end intormetion to

support the program.
The beasic principles of the progreéem eret

1. early 1i1nitiation of services through villege in-
reech &nd community education

2, imitietion of servicees in response to parents
perception of need rather then medical disgnoeis

%, femily-oriented servicee that eupport the mother-
child reletionehip

4, trairang of loce] pereonnel and development of
cstructurese within local inetitutiong that
permarently etrengthen loc#l service capabilities.

* Two perscne will be hired in conjunction with each local
perticipating progrem by this project. They are referred to
ag the "Core Stat+".

#% Ir-re&ach personrel refer to villege teachers, either home-
besed or clasgroom. 6



This progoram will be known ag the "Villege " lnreach
Freorem,” V.1.F. Jorme & well known acronym for Verv Importent
Fereon , which the handicappeg person is. The €erm "In-resch”
pute the focus nct on the urban bese &nd those providing

gervices, but on the villages and the people receiving services.

Table 1: Fersone and Major Responsibilities in the VIF

FERSON

Froject Manager
(foreign)

RESFONSIEBILITIES

Overall direction end supervision

of Froject
Worhk directly with foreign
Resourc: Fereons

pesict. Froy. Menager
(foreian or local)

Superpervision of al1 Core Statf
- in the tr&ining program
- in the establiehment and
directior of VIF
- in the training of village
Teacher:

Foreign Resource Fersons
(foreign)

Development of all training

progr ams

Instruction of Core Stef¢
Development of curricula for VIke
home-base &nd cl assroom
Development o+ assesgment
procedures for young hendicapped
children

Core Stafdf
fLocal - 2 from
each aresa’

Establish VIF progréam

Trein and cupervise village
Teachere ‘

Frovide lrservice to health care
and non-realth care personnel
Assess children for program

VIF = Teechere
(Lccal - hired by
local orge&n)

Carry out home-based program
Carry out classroom program




Table 2: Instituticns

and

deqgree of perticipation in project

INGTITUTIONS AND/OR AREAS

Red Crescent Scciety
Hebron

AMOUNT OF F&RIICIFATION

Estab]iéﬁment

Center
Treainina of
Training of
teachers
Training of
teacheres

LR

LB

Ectablicshment

classrcoms

of Rescurce Training

Core Stafef
Village home-based

Village Classroom

of 3 village

Arnahda Women's Soci ety

Remal l &h

Ecstablishment

Center
Training ot
Training of
teachers
Training of
teachers

Ectablishment

classrooms

ot fResource Training

Core Stefd
Village home-based

Village Classrogm

of 3 village

Fed Crescent Society
Nablus

Training of
ouvt VIF

Core Staf+ to carry

Jerin

Treining of
cut VIF

)

Core Steff to cerry

Tul barem

Training ot
out VIF

Core Steff to carry




DEVELOPKENT OF THE
VILLAGE INREACH PROGRANM

@ Select two centers with established

Locate programs for the hendicapped Prggrams. . .
@ Identify 3 areas with growth potential
May - June 1983
' July - December 1983

© .stablish Resource Training Center in
each location. .
dent:;fg villgges with handicapped Village Inreach Program - VIP
children. odified VIP

v yrain Village Inreach Staff. .
© ] Firstgj«; vears of Project’ 4th year of Project /\/



Projeot Titlo & Numbers Village Inreach Program for llandicapped Children

Projeot Noet CRS JiB3 3D - 003

¥Yron

Life of Projentt
: 19685

‘fotal Usb. Mundingi
Jate Prepared!

to 1288
1,00Y,e91.-

—_

¥arrative GCuamary

Objeotlively Verifiable Indioators

Heans of Veriflioatien

Important Assumptions

Progron or Sootor

Goalt Tho broodor
objootivo to whioh
thio projoct acontrie
buten: (a-l)

Development of
ingtitutional
capability in the
West Bank to
provide community
inreach services
for handicapped
persons currently
outside the
service structure
of existing
programs.

Moasusrer of Gool Achiovement: (A-2)

Annahda Women's Society in Ramallalh
District and Hebron Red Crescent

Society in Hebron District continue
to operate district training

Resource Centers wi‘h core teaching
and supervisory staff to support
community Inreach programs in 30
villages after a period of 4 years.

- Sufficient funds for salary
of 2 training and supervisory
staff ($ 10,246).

Continued use of Resource
Training Center for inservice
and training.

Continued development and
supervision of Village
Inreach Program.

2. Core staff from the areas of
Jenin, Nablus and Tulkarem are
qualified to establish
village - based services for
handicapped children.

(a-3)

Record of budgets.

Record of training
and inservice
programs.

Record of villages
that are involved
in the Village
Inreach Program.

Service records.

Agsusptions for aohiev
Qoul Taygetst (4<¢)

That the political

"and security

gituation will allow
the CRS Project
to take place.

That the Local
Charitable Societies
will haeve the ability
to extend their
gservices to village
handicapped children.

That the Societies
will be able to
generate sufficient
financing for
additional staff.

That the CDF Project
will be funded to
ensure necessary
equipment for the
Resource Training
Centers.

|That core staff can he

recruited & retained.
That core staff have

the necessary abilit;
and interest.
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i nas been achievsd! mnd~cf-Project i
Status {B-2) H
! .
. To 2stabliish - 400 handicapped chilirexn, i Froject cords. That handicapped
a gystem %o ages 2-2 ysars, identified children in the
identify, assess and referred to one oi th: village setting
and rafer iilage based progrems: can be identified
handicapped i.8, home base or classTcem. through staff and
children in need parent referral.
of services. ~ 400 handicapped perscns
5-20 years referred t3 other
appropriate services ‘medical,
educational, social}.
2., To ini*tiate a - 10 core program sta®i, to b2 Ccmpetency- . That selected staff
community baged employed by eaczh >7 =he cagsed evalnation. #i1l remain with
training program 5

rarticipating ins+t.~utions,

for persons ‘ will be gualified =0 develop
working with village~-baged pr.grams, train
handicapped and support peraprofessional

children through
the structure

of the -
cheritable
gocieties in the
Ramallah & Hebron
Districts.

village Inreach program.

12 paraprofess.onal staff
supported by local
institutions,’ will be
qualified to work with
parents and children in
home-based program.

\/\/

Home observation.

the program.

That selected staff
" bhave necessary

abilities and

interests.
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Harrativo Cummary ObJeotively Verifiable Indioators Hesns of Verifiocation| Imporiamt Assunptions

Project Purpcse (B~1) Conditions that will indicate purpose
has been achieved: ind—of-Projeot

Status (B=2)

- 600 parents will be qualified
to carry out the home-based
program for their handicapped
child.

250 Medical,

educational and charitable
staff will be qualified

to form a referral netw_ork
to the program.

6 village clessroom teachers

will be qualified to develop |
pre-school programs
serving handicapped children.

3. To establish
service program
for handicapped
children and
their perents.

30 villages will have early
intervention/femily support
programs.

10 villages will have
classroom based programs.

(B-3) (B4)

In-service records. That medical and
other service
providers will
attend ‘in-service
and make referrals,

That appropriate
resource persons
can be found and
hired.

Referral data.

Pre-achool records That cultural

factors will allow
handicapped
children to enter
pre-schools.

That parents of
handicapped children
will want to become
involved in a
program for their
child.
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darrativo Cuamary Objeotively Verifiable Indioators Hesns of Verifioation| Importamt Assunptions

Project Purpose (B-1) Conditions that will indicate purpose (B-3) (34)
has been achieveds ind—of-Projeot
Status (B-2) )
~ 200 children will receive Project records.
care and assistance after Photographs.

surgery or intensive
treatment. Referred by
Holy Land Christian
Mission, Arab Society-
Bethlehem, Caritas Baby
Hospital,
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Life of Projects

to
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SJarrativo Cuumary

ObJeotively Veriffable Indioators

4

Heans of Yorluosuolﬂ Isportant Assuspticas

Project Outputss (C-1)

1. Two Resource
Training Centers
with professional
teaching and )
supervisory staff.

2. Standardized
curricula and

diagnostic measures.

3. In-gservice modules.

Magnitude of Outputs (C-2)

Training completed of core
training/supervisory staff
in Kesource Training Centers
thru CRS funding.

Commitment of Annahda anad
Hebron Red Crescent to
provide salary for core
Professional staff after

8 4 year period.

Development of appropriate
teaching curricula for
village _imreach personnel.

Development of diagnostic
measures for identification
of handicapped children.

Development of in-serivce
modules for perscons involved
in Health Care Programs,
Charitable Societies, and
Pre-schools,

(c-3)

Training records.

Reproduced copies
of curricula and
training manual.

In-service records
and packets.,

Assumﬁtions for achieving
outputs: (C—)

That CDF will provide

- the needed equipment.

for the Resource
Training Center.

That competent
foreign resourca
persons can be
recruited during the
early stages of the
project.
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ObJeotively Verifiable Indicators

Means of Yerifioation

SR

Iaportant Assumptions

Project Outputsj (C-1)

4. Distraict based
service strategy
with logistical
support and
salary for
implemsntation of
village inreach
program.

Magnitude of Outputs (C-2)

~ Coordination with Union of
Charitable Society and
Village Charitable Society
for salary payment of
village outreach personnel
for handicapped children
for a period of 3 years.

- Continued coordination with
Local Charitable Institutions
to provide base for village
programs.

(c-3)

Budget records .

Service records.

Assumptions for achieving
outputss (C~4)

That local agencies
can finance the
program.

That local agencies
remain committed
to the program.
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Varrativo Cumumary

ObJeotively Verifiable Indtioators

Heans of Vorltloctfm

Inportant Assunptions

Project Inputss (D=1)

A four—yezr Gov't
grant to CHS:

‘fravel
Vehicles
Non—-expendable items

Office

S

. 2 vans for transporting cnildren

Implementation Target

(Type and Qnantitygx (p-2)

1 Iroject Manager .

Assistant Project i (er

Forei;n Resource Persons

Core Projeot staff

Accountant

Translator

Secretary

Drivers

Physical Therapist

demonstration classrooms teacners
" " assist ]

P md = == O =

Teachers

0il, gasoline, insurance, repair, spare l
parts for 5 vehioles. Per diem—travel
(local and out-of-the-country).

1 car
2 iesource van

vypeuriter (electric) 1 Enplish, 1 Arubio
office furniture,(desks, chairs, storuge
cupboard,files, tables). therapeutio
cquipment.

Hent, maintenance, water, telephone,
municipal taxes, electricity, heating,
cleaning and insurance.

(p-3)

Financial records

dmployment contracts

p—
Assumptions for-

rovi Inputss
hat the .SPGov't(DG?a)nt

_will be approved.

That the local gov't will
allow the project to take
plaoce,

That peace and socurity
prevailr ‘n the country.

That local charitable
societies will provide
space for classroom
operation and necessary
staff to be trainedas
classroom teachers.

That foreign expert starlf
can be identified and
hired. '
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Harrativo Cummary

-

Objeotively Verifiable Indioztors

Heans of VYorifiocsation

e

Inportent Assunptions

Project Inputss (D-1) 1

Zxpendavle supplies

2 . lﬂcal CO:.u.‘.LLni‘ties H

Clcssroon srace

Personnel

3. - LSco:
Fersonnel

—aseline Iata

-

Implementation Target

(Type and Quantitygx (p-=2)

tationery and suprlies, assecsment and
development reccrds, teacuing aids for
teacihers and cilldren, deuenstrztion
materials, printing, postape, cleaning
materials.

Classroom space for o children's classes,
basic classroon eJjult.

12 Local teachers to we troined by Ciab
o - . . ) . L

Fartiak satary of J.is=Jds Program Director

L1110 will cxercise overall responsibility

ol the prcject. . '

Dacking for the gatlerin, of baseline data.
Dverhead costs.-

(D-3)

Project records

Agssumptions for
providing Inputs: (D-4)




FROGRAM DESIGN

Goal of Frogram

The
devel cpment

goal to which thie project corn’ributes ie the

of instituticnal capebility in the West Eank to

provide community coutresch cervices for hendicapped persone
currently outside the service structure of existing proorame.

Measures of achievement wil) be:

)

theat Annahde VWomen's Scciety in the Rameallah
district end the Hebron Red Crescent Scciety in the
Hebtron dietrict will contirmue to operete district
training resource centerse with core tesching end
supervisory cteaff to support villaoe teachere in the
Villeq Inreech Frogrem in 20 villages.

that Core Statf $rom the aresse of Neblus, Jenin and
Tulkarem are qualified to establicsh village~based
eervices for handicapped children in their
districte.

The meldor etructural componente of the program will be:

Trained Core Stedd &t locel 1nmstitutiones
Esteblichment of two kesource Treirana Centers

Treimed Village Inreach Teachers (home-bacsed:
clzesroom!

Developmernt of stendeardized curricule and diagnoetic
MESEUrEE

Develocoment of Ferente Training Menusl

Ecstablish procedures of identification, referral and
escecssment

Frovide treiming and inservice

10



J. TRAINED CORE PROJECT STAFF

The Core Stef4 zre the central perescne in esch  institution
whe will provide the future leaderchip for the Villazge Inreach

Frooreanm. Eech inetitution or digtrict will heave & mimmum of 2
Core Stetf perccorns.

The Core Steatd t'ainihg compornent of the project will
aderece  the malior €hill eress required by leadere to assume full
responeibility fcr the crn-going esteblicshment of villeae progrems
enc  Lreaining of villeage teachers.,

Their treirama w1l zseiet them to develop sbaille in the
fcllowing areas:

- working «3th perents
- esetabliching hebiliteticon and intervention otjectives
for handicapped children

- program plenning &nd implementetion

- training end educetional methcods

- management., cupervicion erd communication

The Core ¢eteff percsons are people who heve completed &

B. &, /E.&. degree 1n peycholoay, scciclogy, nureing, &oucation or
come other related +fi1eld or are persons with experience &and
eptitude commensurete 1o the treiming to be underticien. They
must heave competernce 1n the Encoliceh lamouege.

The +iret yvear of the project will coneirst entirely of  the
treining of the core prorect staff. Trainming vl consist of
theoretical clecerocom meaterlel and hearnde-on esperience  with
herdicapped children both 1n the clessroom end home setting.

In sddition, thece trained percsons will seedst Inm dnservice
programe for heelth cere  peresonnel, memberse of Cheritable
Sccieti1es. end recular teachers who &re desircove of erpandling
their eb1lle to worting with handicepped children. Theee Lore
Bteff will tecome the bzees for future develcopment an progremming
for the hearcdrcespped in the West Bank villeges.

€
v

A1l Ceore Stefdf percecne will be hired by thie proiect. The
Locel iretitutions vi1ll tale over their saleries duerinmg the 4th

anc followving yeere of the program.

TWD RESOURCE TRAINING CENTERS

The currently +e:1sting institutions of Annehde Women' s
Society in Ramelleh and the Red Crescent Scciefty im Hebrom will
provide the sites for the FResouw-ce Training Centers. The
twe Resource Treirang Cerntere are specific rooms in  the two
institutionse s whach &)1 traiming ectivities will tele plece.

11



They will eleo hovee the nmedie, equipment &nd supplies necessary
to carry ‘out iatencive treining and inservice, both for the
Villeage lnreesch Froarem and for other traimning proarems NTCESEETY
for perecne  worbaino wath handicepped children and veouth. The
Fescurce Treirmno Centers wi1ll be developed to enhence the
treining  capebalaty  of each inetitution. The eomipment and
cupplies for the Centere &re provided by the CDF/AID qreant. Each
Center will become the focal point for the traiming of the

Villaoe Inreach Teacheres. The Core Steff previcusly identified
and treined by thie proyect will become the mein personnel for
the treining Cemtere. They will aszume the reeponeibality  for

the treiming &nd supervision of the villeaoe 1.0 esch teachers.

&t the irmcepticon of the progrem & perecn currentily emnploved
by esch dinmstitution will be appointed to be the lieieon pereseon
betweern the irmstitution and this project. Thie perecon will be
invoclved in &ll  plenning &nd implementation acspectse of the
Village Inresch progrem.

7, VILLAGE INREACH TEACHERS

&) Home-based Teachers

for hendicepped ctaldren to resch the
village level, <celected persons from the village must receive
treining in the cere «nd educelion of the hendicepped. The
village home-based teschere mey be perecne elready invelved in
the tezchingo field, birndergerten teschers cr cimply men or WOmen
who have completed their teawdiihii (i.e. Hipghschoeol certificste)
and whc desire to word with the hendicapped.

In order fcr =ervices

Trainina 4or the WYillege lnreach home-besed teschers will

aceiwt them to develop shille 1M

- working vath younc handicapped 1nfante end children

in the home settaing

- worbing with perente of hendicepped chaldren

- techniques of home vieitation

- developino 1ntervention plans for ycung hendicapped
childrer.

need to brow how to work with

The home-besed teschere will
to

perents qgivino them the emotional support necessary for them
carry out their daily responsibilities.

1t 1e& predicted thet training tor village teachere will
begin in the second yeer cf the project.

12



®) Village Classroom Teachers

Ore cof the agozle of the home-tesed ;ntervention prooram 1%
to be eable to move the chald into & {1mdergarten preooram  for
fnormal  children. Whern thie 18 mot possible.  &n intervention
" eclaceroon  progrem is the rmert step an the continuum of services
cffered tu the villepe femiliex of tharndicepped ctaloren. By A4
veare of zoe most children ere readv to benefit from interection
with their peers 1n & structured envircnment.

The clascroom program promotes the scquicirtion of
devel cpment&l ebille im the following areeacs:d grose e&nd fine
motor, cspeech end lzrnouage, celf-help, cogrnitive &and eccial -
emoticonel. Each child’'e proorese 1¢ mot: tored. Comtinuity
between the Home &mnd school proaram i€ szecsured by heving the
parents eecsist in the rlecssrcom, the tescher is slec involved in
monthly home vieite to the child’'e home. (See apperdivh for &
further description cof the proarem.) The children in the
clesercom progarems  w1ll not te & particul er dicability type.
Thev wil]l be chyldren who ehow speclal educational necdes.
Therefcre. clessrcome  will conteim & variety of ctaldren with &

vaeriety of needg.

aarle wath the same qualaficeticne & the In-rezch

Yilleaoe
l1ndercarten

tescherse wil)l be trained to develop clacseroom
progreme specificells tor Ferndicapped children.

Treinino fo- the vallzge classroom teecheres will
in developing shille 1nm:

- worbkimo with parents

- setting uvp & developmente. proaream for voung
haercdicapred children

- momitorirg children’e arowth.

Ecth +the Cluster villege concept and the Itimerant tepcher
concept e¢ discussed 1m Appendinf wil]l be wti1lired to determine
the fezcibility end cost-bernefit retic ot eech approach.

4. STANDARD1ZED CURRICULA AND TRAINING MANUALS

To EnSuUre well oroemced eand eppropracie treininag
methodclooy. forelon resource ctaff w1l develop four curricule
zrnd traimning manuels. Trmie will eleo encsure the replicebility of
the treining system. The three levele of treining Mecessary for

the project &re:

- Jreirmna for the Core Ste+d
- Treinino.fcr the home-bacsed village teachers
- Treanming for the cleessroom villege teachers

- Curriculum for the classroom

13



A The Curriculum for the Core Staff will consist of:

- normal end abnormel child growth &nd development
- handicapp:na conditions of children
- identificatiorn end assessment of hvhdltﬁpped children

- program glanning for handicepped children

- techriqu=e of teaching (infant 1nterventicon, mildly
and moder «tely handicapped, teverely and multaply
harndicapped) '

- worling with parents

- vee ard conetruction of sdaptive equipment

- techniouees of mensgement &and supervieilon

E) The Curriculum for the home-based village teachers
will consist of:

rormal and abrormel chald growth end development
- preoaram plenning for hendicepped children

- materiels construction

- workirno with perents

- developmental evelustion

.C) The Curriculum for the classroom village teachers will
consist of:

- tiret ead

- child growth &nd development

- materiele conestruction

- techrniques &nd methode of teaching

-~ individuel small group and lerge group teaching
techniques

D) Curricula and lesson plans for children’s programs

& curriculum  for  both the home-besed  end claseroom
progrem will  be develcoped. Recertly there have been
e{forte mede to develop curricula by leocal. groups i.e.
HLCM with Fkirnderceartern meterisls and the guekere with
materisle for mother-child progrems. These programs will
be utilized when possitle and appropriste.

The =kill leyel will be for children from birth to €
veare of age." The curricuvlum will be veable with e&ny
child regerdless of the specifac hendicapping condition,
in amy inetructionel delivery cystem, 1.€. home or
classroom end regerdless of the etatus of the imstructor,
i.e. professaonel or peraprofessionel.

14
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1

5. FARENT TRAINING MANUAL

The impact of & hendicapped £hild on the resources of &
family (pevchological. social, phyeical and firencial), on the
reletionship betweern the husbtand ard wife, on the stability,
normalacy of other siblings and on the quality and quantity of
the family’'s interactione with friende and relatives cannct be
mrimized or' ignored. Every family with & handicapped child, or
& thild with & chromic disease hzs an orngoing &nd unenviable

tach.,

Ferente need guidarce, they reed comfort. The needs of the
child are areat, the needs of the femily are cften evern greater.
The needs of the fam: 1y are too seldom reccaniced or csetiefied.
Thie ie true the more handicspped the child ie.

Broup secsicone with perents are helpful in providing them
with fectuel tnowledoe, c=elf-awarenecss and pevechologicel support.
CrE" enperience im  the West Hanl i1ndicetec that perernts of
herndicepped chaldren eare exger to meet arnd chere together.
Ferente ot handiceapped children need other parente of hendicapped

children with whom to epeal,

Fererte need trained people who krow sound development, are

emctionally stable arnd are ready to face the eitustion with them,

empathize with them and trancslate for them & realicstic picture of
the handicapped child's current stetue, as well &= proijections
that cen be mede. while edmitting thet there are some projectione
thet canrnot vet be made about the child's future devel cpment. and

potential. -

A treimrng menual for working with perents must 1nclude
techniques for developing family-oriented home viegiting proaorams.
Some of the ac-eas would include:

- déveloping & sence of truet betwzen perente and statd

- developing initietive in the mother to $cllow thr - aah
on her sesigrments with the chald

- developing in the mother a cense cof behavior
mansoemernt

- developihg the idea that parente can teach their
children

¢

- developing lesson plens for the family

15



6. PROCEDURES FOR DETERMINING ELIGIEILITY, IDENTIFICATION AND
ASSESSMENT OF HANDICAFFED CHILDREN

4
A) Determining eligibility of a child %Yor services

Ay child between the ages of barth &nd B vyears who 1Is
grecwing del eyed development in the physical, menteal, emotionel,
gergory Or lenguige domein «nd &ny child who has been referred
érem Hely Land Chrastien Miscion Heospatels Eethlerhen Arab
societv, Cerites FBeaby Hoepatel, &nd the Rehydretion Center in
Hebrom who needs +follow up eervices 1n the home following
surgery, intensgive therspy or & mitigeting 1liness that places
them in &n "st-riel" ceteqory 1 & carndidete for the program.

All children regardless of the deoree or type of handicap
will be served in & home besed early intervention program until
st lesst T vyearg 0f &pe. Those children who &re SEVEre,

profound, or multiply hendicemnpzd may continue on in & home
besed progQram rather then enter ¢ clage-oom proqram if guch seems

more &ppropri&te.

Cerdidetes wyll include, but &re not limited to those
children whe showl

- developmental delay (unlnown CEUEES)

- mentel reterdation

- cerebral paley

- Downe Syndrome

- gpine bifide

- hydrocephaly

- vigual ond euditory deficite

- languape deficite

- multiple heandicaps

- chronic 11lnees thet aftects the child'e develop-

mernt or Mis &bility to fumction normally
- high riel fectore

o Establishment of identificxtion procedures

Wwhen one loole &t Lhe incidence  fiouree of hendicapped
children in the population and reclizes thet & very small number
sre EcCtuelly being served, 1t ie made clear that & precedure for
identitying handicapped children neecs to be established. AE
this project begine it will gtert to utilice thoee sources qfor

jdentification that seem most probable:

= the Heslth Education Stetd
- glirnice that are utilived by village femjilies
- families and reletives
- charitable scciety personnel
- midwivee serving the area
inwervice propramg for identidicaticn will be proevided for above
persornel during thie project.

16



C) Assessment procedures to be used

At the precsent time the Derver Develocpmerntal Screemring Test
(DDST) heae been uveed on cver 200 children on the Weest EBanb  from
birth to e€ir yesre of s0e in the Child De.elcoment component of
the CRE/USAID Health Educetion Froliect. fe & ecreening
inetrument it has been used more consietently than  any  other
messure, Ite resulte compare gquite adequetely with the norming
popul ation, The differences thet culture makes have been taken

into conesidereat: on.

Aes & preliminery device 1t will be uveed in this project with
the qgc=)l of developing & culture-specitic ascsecsesment instrument
for the tleet EBenmb peopuvleticon of children. Thige inctrument will
be desicred for uvee by Locel Steff. and hes the potential +4or use
gleewhere n the Areb world.

7. TRAINING AND INSERVICE

Froorzam strateoy relies hesvily on treining &ncu  incervice
tc:

- develop stedtf capabilities

- change sttitudee of professicnel &nd public towerd
the harndiceapped

- create referreal networke

- crecte new services .

- eupport professionele and pareaprotfecscsiconale in the
field '

- develop eha1lle needed to inestatutacnelace the proarem
et the loceal level, ‘

In corder {cr the prolect to be more etfeclive. certian
groupes of people must tecome recipients of 1neervice training,

A) Health Care Fersonnel

Moet heeslth czre percscnrnel in thic country heve little or rno
handiceppred children. Their

treyming for, or  erposure to,
attitucde, +for the ncet part, 1€ "Tele the child home. 1 cen’'t do
envtrhina for him", In marny instances they &re hot prepered to

They rieed to be appricsed ot

1dentif. & younag handiceapped child.
attitude toward

poescible services evailable., & well as their own
the +arndicepped end their familieec.

Inservice progorams will include:

- identificetaon and acsecsement of hendicepped children

- common héndlcapping conditionse ernd the role of
interventaion and habilaitetion

~ wtrbing with families ,

- the role of thie projesct, the handicapped &nd the
heslth cere profession
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F) Members of the Union of Charitable Societies

Incervice progreme will be offered to the membere of
Charitable Soccietiec. Scme of the content éreans mev include:

- the role ot the Charitable Societies an the
iderntificetion ot handicapped children
- Cheriteble Sccietiee end proarame for the tendicapped

C) kKindergerten Teachers

lreervice progreme wi1ll be cffered for linderaarten teacheres
to enable trem to intearate, more easily, the mildly handicapped
child into their classroom. Scme of the content &areacs  may

imclude:

— charactericstice &nd neede of hendicepped child
b;

- waye ot imcludirna the hendicepped child in the
clessroom
- proorzm cevelcopment for the mldly hendicepped

D) Sta’+ already involved in programs for the handicapped

Since- thece persons &lresdy heve some EXpEFIENCE in working
with handicapped perscns, inservice will concentrete on:

- behavicral menagement

- techrmigques of tesching

- worbing wath parents

~ claserpom ecsrsement

- develcping reslicstic obiectives

- the role and responeibalities of the teacher

E» Project Sta+f

The vltimete euccees cof the project depends on the
contirnung educetion of the core ctaff, particularly in the aress
of treirming and supervision. Superviegion hee two functione:
meintainming the quelity &nd quentity of the system and providing

& eupportinag dJuncticn. Mainterence cf the progrem  will be
followed through the documerted record csvetem, while the
eupportive functicon will be meintained throuoh bimonthly cteafs
and 1inservice meetings., At thece meetings project stefd will
discuce ceees., cituastione in their villages thet challenge their
problem seclvinc abilities, aroup discuccione, guesticons and role-
rlayinag. The Fforeign resource persons will &alec provide

" additicnal learrmng relevent to the identified service needs.
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HENEFICIARIES

e et ettt

&) Direct Beneficiaries

Two Weet Banlk “institutions now cerving the hendicapped
(Hetron, FRamalleh) w1l]l qg&ain & capability te offer new programs
gein ckilled ard i1ntencively trained etotfy Qain &CCEES te &an

ecstaebliched referrel retwort and ernhanced inter-&gency ties.

Jdenir, Tulbkeren) will

Three Weest Banb Districte (Neklus,
an establicehed referral

gein skilled, trained staff and access to
netword e&nd enhanced inter-agQency ties.

Eiaght Furdred additicnzl childrern will be receiving
services. gix hundred mothers of handicepped children will be
invelved in the project with. 12 trained village cutreach
tezchere. Twe huridred end fifty professicnéels and 100 personnel
$rom  other progrems for the hardicepped will heve received in-
cervice Treining in hendicap 1dentafication etc.

EY Indirect Beneficiaries
irdirect bereficieries will imclude 900 handicapped children
in the other programs
proiect: immediate Ffamily members of 600 families excluding
(600w ) 000 persons;  the population of 7O villaages

mothers
where programs for the handicapped are being cffered by thie
proiect (Aver age v:llage popul ation between ore and three

thoveand) .

C) Fotential Eeneficiaries

Tte potentael tereticiaries of this proaect mey yrnclude  &ll
herndicapped children and their femilies on the Weet Benlb due tro
the modificetion of eccieties ettitudes towarde them. fAttention
to measures dfor dissbility prevention &nd rehabilitation  will
incresse the soci1o-economic development of the country,
therefore. the entare population of the Weest Eank through
the contratution to reticne)l development that hendicepped persons

and membere of thelr families can meke.

See AppendixBfor des&ription of Target Fopuletion.
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PROGRAM INFUTS

Funding is requested <from «AID through the Operational
Froarem Grant (OFG). Catticlic Relief Services wil)l provide the
m&jor proorem &and operstional support compornent. The Host
country will) supply reduced petrol cost and duty free entry for
&ll equipment and supplies, The = institutione will provide the
space and equipment for the Rescurce Training Center and & staff
person to be the liaison between the preoject and th? Institution.
The leocal Charitable Society in the villapges will provide & room
for & classroom and the salary ot the village inreach teacher.

A) AID Inputs
1. Fersonnei

&) Project Menager: will be responcsible for the
overell implementation, running and evaluation
ot the project.

b)) Assicstant Froject Menager: will be responeible
for perconnel marnagement &nd supervision,

€) Technical Ascsicstance: Two foreiagn resocurce
Ferseone treained in assessing .and working with
hendicaspped children and their families will te
resporncible for the training of &all personnel
and the early implementetion of the program.
These people must have expertise 'in working
with heandicepped children end their families,
in developinag curriculum and in training local
counter perte. One resource persen will be
with the preolect for two yeare and one persou
for four vyears,

¢) Local perscrnnel: 10 core project statf will be
identitied &nd given cne yvear of 1ntencsive
treining with follow~up incervice the remaining

three years.
€) Support persocnnel will include:

- physical therapiet (local or foreign)
accountant
translator
secretary

drivers

¥
D e e b
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E)

C)

D)

E)

2) Treavel /vehicles

Aid will provide full esupport teo &ll trevel needs
during the four prpject years, i.e. cil, part petrcl
coste, insuvrance, repair, spare parte for o
vehicles. Fer diem trevel local end out of country.
Vehiclee 1rnclude: & cer, 2 resource vans &nd & vans
for transporting handicappeu children. Continuing
coste for vehicles will be provided by loacal
sgencies after the fourth year.

%) Commoditiecs

Aid will provide full supprort to those commodities
supporting the certral Froject Manager cotfice and
to all the irncountry treining activities. :

Thi:z includes the cost of supplies/equipment
(e pendable/rion-erpendable) to &ll village
tlesercome.

The Local Government Inputs

1) FPertial petrol costs
2) Duty free entry into the country of equipment.

-

Local Institution

1) Space &nd equipment # for Resource Treining Center.
2) Salary end position of the lieison person.

Village lnputs

1) The time. stzfd, suppert and humsn recouwrces of the
local ascsccietions.

) Lend, bunldainpo with vtilities.,

) Selery for villsoe outresch Teachere,

CRS Inputs

Cetholic Relief Servicee, &5 principle sponsor and
implementor of this project will esssume responsibility
for the follcocwinag:

- Program Administreative support

- Recruvitment of resource staff

~ Coste covering collection of baseline date -

- alar 7|r—7'-#t—vbv;~7 ovirnSaad, NaTa

The equipment for the Recscurce Traiming Center will have been
cbteined throuvat & Greant offered te CDF.
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IMFLEMENTATION ELAN

. 4

Twe inetitutiens on the West Eank have been idenfﬁ+ied as
having & capscity to ertend their services to imclude the villeage
population ot handicapped children. In these two programs i.e€.
Red Crescent in Hetron and Annahde Women's Society 1n Remall &b,
the mejor thrust of this project will occr. The major thrust

includes:

- The development of the FResource Treininag Center

- Treining of the Core Staf+f

- Selectiorn &nd training of village home-bacsed teachers
- Selection and treining of village classroom teachers
- Establishiment of village claseroome

Other districte of the country, namely Nablus, Jdenin &nd

Tu) kerem heve indiceted &n interest and desire to participste in

the proiect, but at this time h&ve no etromg center program from
which to estatlish & villeage thrust. Howev=r, in each of thece
ereas there &re !]edghng programs which in tyme could accomcdate
guch &n outre&act:. Theresore these progreme will perticipate in
thie project tc the dearee that they are able to encorporate
sepecte of it into their existing structures. The area of the
proiect that they will perticipate in will include:
1
-~ Treining ot Core Sta+4-'h”/‘
(No villege teschers will recelve treining &t thies
time from thece @sreas. The Core Staff will conduct
the wvillege home-based progrem &5 &n ocut—-reach from
" eéach proagram. - The Village lnreach Frogram will be
emall in these areas during the life of this project,
however, it will serve as the bases for future
development.

Commitmernte 4For selaries of the Core Steff efter the third
and fourth vyeare of the project heve been cbteined from each
pregram  or ares, Sec éppendixC. Saléries for the villege
teschere ie etill being negeotisted with the Unicn of Cheritatle
Soccietiec. in one e&res the existing progrem 1€ deciroue of
picking up the village teachers calaries ac they prefer village
teachere to be their own steff. 1t is enticipated that within
the rnext two monthe this iesue will be resolved.

Other programs which heve the capacity to provide specific
treining for persone involved in the Village lnreach Frooram will
be uvtilized. These currently include Eethlehem Arab Scciety and
Holy Leéndg Christien Micgeion. Both programe will assist in the
treining of physicel therapy aides. Thie training 18 necesesary
for persone working with younag hendicepped children who mey heve
G phyeical dieability.
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Staffing Flan

Upon the e&warding of & Grant, & Froject Meneger will be

selected along with &n Assistant Froject Managsr &nd office

steff. Foreign Rescurce Fersons will be recruited e&nd hired.

The Foregn Rescurce Fersons will be recponeible for:

- the develcpment of the treining curriculum for the
Core Staf+ =nd the village teachers

- the actual treining of the Core Steatd

~ development of the di1agnostic procedures to be used
by the progare&m

- initial develcpment &nd supervigion of the villaqe
tome-based prooram.

The firet ei» monthe following hire the FReeource Fersons
will become acqueinted with the citustion of the handicapped on
the Weet Banl and develop the necessery treining &nd diagnostic
proprams.,

The Core Staff will be hired in corsultation with the locel
programe. These pErsons wille

- have & competence in the English languege

- have & E.A. degree in educetion, social work,
peychology, nureing, Or €ome related {ield/ or have
comparable experience

- & long term commitment to worbing with herndicepped

children
- the sbility to work &g & member of & teem.

The Core Staff ere recsponeible for the continuaticn of the
projéct through  future ceupervicion and treaning of netive
teachere for the Inresch Frogrem. Trairning of the Core Stafd
will tate place in the Recource Training Centers. The equipment
purchased by the CDF/AID Grant for the Resource Treining Centers
will be vtilized by this project. e

The Ccre Steaff{ will undergoc én eight month intensive
treining program  consisting of thecretaical end prectical
e perience in working with handicapped children =rd their

femiliec. Dur:rg the treining COUrsSE Incervice programe will be
given to zz1th C=zre Ferescnnel &nd membere 0Of Cheritable
Societies to  ecqueint with the proiect end to heighten their
awareness  and recsporcibility for identifying &and referring
hendicapped childrer for cervices.

By the beginning of the second year of the proarem referrale
for home contect will be received. Devel opmental zccecsements of
children’'s abilities will be made ent the besie for the home
proarem initieted. pe the Core Ste+f continue their training
. they wi1ll begin to provide services {or home-beeed children £C
thet they experience directly the slille thet ere rececsary for

the Inreach Frogram.
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A reterrel and follow-up base will be establiehed with
mediceal progreme  thet heve acquaintence with hendi capped
children. These proorams will imclude:

~ Bethlehen Arasb Society

=~ Holv 4 &nd Chracstiern Micsion
- Carites Reby Hospital

- Dehvdraticon Center - Hebron

By the middle of the =second year, village Inreach Teachers
will be identified by the local center prooremse &long with
village cheritable seccieties. These villege staff will beqgin &
siy month treining proeorem to ready them +or their worl: as  home-
tixeed teacherc, They will bte treined &€ peare-profescionale who
will work under the csupervicion of the Core staff. The uvnicon of
Charitable Societies or the loczl centere will provide their
salaries. Thie project wi1ll provide the trsiminag and
supervieion.

Imn the third yeer, &= the home-besed program continues to
develop under the village Inreach Teachere, &dd:tional teachers
from the villege will identified as classrcom teschers. Thece
monthe of treiming &nd the +irst village

persone will recelve €ix
establiched. The

clzeesropvome +for hendicepped chnldren will tbe
locetion of the classrooms will be determined by the number of
randicapped childremn in the ares and the e&veilability ot &

villege teacher. A non—-arant agercy will be responceible for the
continuing coete of the teachers and the clessrcom spece.  During
the greant pericd. CRS will meimtain training, supervicsio- and

proccurement of suppliee a&s their recsponsitalitiecs.

Ey the bteginninpg of the fourth yeear of the project it s
projected thet & home-besed progrem will be in operation in  the
Hetrorm &nd Remsllabh aress, thet three clecssrcoms in each erés
will be opereting and thet & referral end assecement procedure
will be in place. The fourth year will cee & strengthening and
expencsicn of the project so thet by the completion of the fourth
yE&r the entire progrem and &)1 contimuving coste will become the
responsibility ¢d the locel cermlere for the harndicepped.

Summary
The firei {flwo vearse will comcsiet primerily cf the
development o©of treining couresess accsessment procedures for

hendiceappred children;: ecteblietment of & referreal becse embong
non-medical perecns: and the training ot the Core

medicel and
The resulte of the

Steff and home besed-villaqe Inresch staff.
firet twe yeares will be:
training progrem for Core Staff

- &

- & training program for village Inreach Stefd

- & referral end scezessment retwork for handicapped
children

- 150 children &and their Afemilies will have been
contected and be receiving some type of eervices from
trhe proiect.
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By the

énd of the fourth year the entire villeage inreach

Froopram will be in place with:

families recei1ving home-baced Services

children in cleesrcom for the hendicspped

supervieion by the Core Statd ct the village
teachers

inservice models established
locel instituticne a&able to continue the program

without Gremnt support.

EVALUATION

Thies project will be evaluated in the $cllowing ways:

f) Internally:

l'

Every compornent of the project will have + set
etandarde determinied by the administration and
reccuwrce personnel: there will be pericdic bi-
morthly meetinge to review the quality and quentity
of activiitese and efforte so that findinge Ccé&n be
ueed to upgrede program pertformance immediatel y.
Semi-anrual reporte will document the {findinge &nd
the stepe teben to respond to generated data.

Methodoclogies for verious components &ére &< followe:

a. Trainino:

Mastery reporte will be mainteined on  e&ch
trainee. The trainers/trainees will eveluzte
the effectiveness of the curricule and training
approaches for each component. Feriodac
revigione will document thies eveluation.
Evaluation {rom irservice recipients will
document inservice approceches and materiel.

ldentificetion of childrer for services:

Fre end poet village service dete will eveluate
the prooect’'s impact upon the commurity and the
community ‘e acceptence &nd utilizcation of the

services. (pre cervice i1information will

include those handicepped children in the

village whco ere currently receiving services

in mocet villeoes the number ie expected to be

cerc.)

c. Service networlk:

The service retworhk will be evalusted by the
numter of children end perents who ere meeting

the 1rmterventicon/hebilitation cbjectives set
for them. Data will Lbe used tc pinpoint
problems aress for attention.
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H, Externally

A menjor eveluetion will be Held efter the ececond vear of
the project 19 completed, or sfter the firet 27 monthe.
The rasulte cf thie mejor evalustion will pive direction
for the project’'s grant activity during the esubsequent
two vears (2] morthe), At the time of thie evalustiorn it
is projected that:

v = 10 Core Froject Steff will be trained.

- 1% hardicepped children will heve been
idertified &nd will be receiving some type of
home-tesed or clagsroom-beased program,

= The curriculum and treining manuale for treaining
Core Frojert Steff will be completed.

- 2 sets of inservices will have been conducted.

- The intervention objectives +for home-based
progreme will be in the process of completion.

Even though the project ie planmred for four vears = the
completion of the 27 monthe will provide & bacie for evaluation
the direction and  neceswdry modificatione for continued

successful growth. -

The eecond mejor eveluetion will be held at the end of the
four~year time pericd. Thie evaluation will be analyeed to
determine major ztrengthe and weakneeses of the proaram,

Thie wevaluation will be based on the EOFS of the Grant.
Suceessful  achrevenent wi1))l be ' determined by the following

regu) tey

1o 12 vidlege teachers trained. (70% determines succeseful
AChievement ). The qoe)l 18 to identafy and train 12
villege teschere an ebille for worbing with handicapped
children, futcernfully trained meane that the teachers
heve acquired the slalle and can &ctuelly cerry out the
eb1lle n both & home-based and claseroom program. They
héeve dchievet & rertain amount of independence in  their
wear b, The situation that may mitigate apainst the
eucceer of thaie gQoal 1e the reluctance of villape
gocietier o Ccther programs to pick up the ealaries of
theee teachere.,

S 230 pervong anh heelth care fields or Cheritable Societies
recelved Jntervace traiming. (80X determines successful
echievement ), Succese 1% measured by the presence of
persone &t the 1ntervice training sessiont and the +4eed-
bacl following the asowsions. A request +for further
INBLrVIte worl shops w1l be determined highly successful.
Lect  of attendance at the i1nservice may be due to the
pelatical matuation in the country at that taime.
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100 persons currently involved in programs +or the
hendicepped or hindergertern teachers working with normal
children received inservice training. (BO 7% determir=e
successful eachievement), Succeee ic determined by the
presence of personc &t the inservice sescsioms and pre-
énd poet- tecte. Lack of total achievement nmay be due to
the inability of some of the teachers to undercstend the
Ermglish languege. During the firset years o+ the project,
the irncservice training sessione will need tc be held in
Englicsh &nd conducted by the Froject Manazger or the
Resource percsonnel.

Esteblish home-besed 1ntervention proarame in 20 vi.leage
(70% determinese succescsful achievement). Succees i
determined by & miramum of S5 families in eech villaqe
invelved in & home-based prcocarem. There may be & number
of wvillages 1in which there are less than & <families
invelved in & hcme-based program. These families will be
pert of the family cocunt, but the villeages wil)l rot be
part of the villege counmt. To eay that an intervention
Frogream hae teer estebtlicshed demande fuller participation

of the villezge,

m

Estatlich clesercom-baced progrems a1n & villages. (BOY
determines eucceesful achievement). The succesesful
esteblishmernt ot & clessroom meene thet there ie &
clacseroom with & tescher, and & minimum of & children.
Eech child has & personal set of hebilitetion obiectives
set for him. Theee objectives are evelusted every four
months, The establiehment of & classroom progrem will be
dependent on the identified presence of hendicapped
childrer between the eges of 4 and B years. Lack of
success may be due to lack of teacher s&laries or lack of
spece for en adequete clessroom, or the 1nebil)ity ot &

tescher tc meintain &nd cerry out such & proagram.

SO0 families will rececive basic services. (7S%
determines successful achievement), Succeces is
determined by the prezernce of & teacher. at lezst twi ™~ &
montt, Tin every home-bseed proaram. Each parent inve -3
in the progrem will <show €¥1lle in handlirma thesir

herdicapped c¢chi1ld theat were not shown before training.

Thie will)l be determined by & skill inventory chechl 1li:=t.
Every family that ic referred to the progrem will receive
&t lezst orme home visit and &n evaluastion of the child if
that 1 ¢ppropriate.

Femilies who heve children in & clessroom program will
eee that their child perticipeted in the program.

Simce & pruoject 'such & thits hae never been e&ttempted in

country, it ies difficult to predict the success ratio at

this
thie tine. There mey be future changes in the percenteages that
determine reacsoneble eucceses. These may be determined more

accuretelv &t the end of the first complete cycle, i.e. &fter the
firet 27 monthe,
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BUDGET

AID FUNDS (US $)

Year 1 Year 2 Year 3 Year 4 Totalv
SALARIES -
1 Project Menager - 30,000 33,000 36, 300 39,930 139,230
1 Assist.Proj.¥anager 25,000 27,500 30,250 33,275 116,025
1 Resource Person 25,000 27,500 30,250 33,275 116,025
1 Resource Person 25,000 27,500 - - 52,500
1 Physical Therapist 12,000 1g,200 14,520 15,972 55,692
1 Accountant 8,000 , 800 9,680 10,648 37,128
1 Translator 10,000 11,000 12,100 13,310 46,410
1 Secreta 7,000 7,700 8,470 9,317 32,487
1 TeacherrYInt.Cl.) 12,000 13,200 14,520 15,972 55,692
2 Assist.Teachers® $6,000 12,000 13,200 14,520 15,972 27,846
4 Drivers ® $5,000 20,000 22,000 24,200 26,620 92,820
10 Core Staff @ 39,000 45,000 99,000 108,900 99,895 . 312,795
Sub-Total: SALARIES 231,000 303,600 303,710 274,186 1,112,496
FRINGE BENEFITS ( 30%) 69, 300 91,080 91,113 82,256 333,749.
Sub-Total: ' K
SALARIES + FRINGE 300,300 .394,680 394,823 356,442 1,446,245
BENEFITS:
OCCUPANCY (Rent, Utilities,
Maintenance). 6,000 6,600 7,260 7,986 27,846
VEHICLES
1 Sedan 8,000 - - - 8,000
2 Resource Vans 10,000 11,000 - - 21,000
2 Transp. Vans 10,000 11,000 - - 21,000
Running Costs 12,900 18,000 25,000 27,500 82,500
10 Adapted Car Seats
@ 3200 2,000 - - - 2,000
Sub-Total: VEHICLES 42,000 40,000 25,000 27,500 134,500
28
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Sub-Total: OUT-OF-COUNTRY 7,500

0

Year 1 Year 2 Year 3 Year 4  Total
NON-EXPENDABLE EQUIPMENT -
OFFICE
8 Desks with Cheirs @ $250 2,000 - - - 2,000
2 Pile Cabinets (4 drawer)
@ $300 600 - - - 600
4 Tables, large @ $100 4C0 - - - 400
1 English Typewriter 500 - - - 500
1 Arabic Typewriter 500 - - - 500
1 Desk Top Calculator 200 - - - 200
2 Supply Cabinets @ $250 500 - - - 500
1 Cupboard 500 - - - 500
1 Stove 500 - - - 500
1 Refrigerator 800 - - - 800
10 Chairs 100 - - - 100
Sub-Total: OFFICE EQUIPMENT 6,600 6,600
-« Demonstration Class 3,000 2,000 1,000 - 6,000
+ Home-based programs 1,000 2,000 2,000 2,000 7,000
. Village Classrooms - - 5,000 5,000 10,000
Sub~Total: NON-EXP.EQUIPMENT 10,600 4,000 8,000 7,000 29,600
EXPENDABLES ~
0ffice Expenses 5,000 5,500 6,000 6,500 23.000
Assessment Materials ~ 700 700 1,000 1,000 3.400
Demonstration Classroom 2,000 2,500 3,000 3,500 11.000
Village Classrooms - - 1,000 1,000 2,000
Home-based Program - 2,000 2,000 2,000 6,000
Sub~-Total: EXPENDABLES 7,700 10,700 13,000 14,000 45,400
_TRAVEL
OUT-OF-COUNTRY
Project Manager 1,500 - 3,000 1,500 6,000
Assist.Project Manager 1,500 - 3,000 1,500 6,000
1 Foreign R. Person : 1,500 1,500 - - 3,000
1 Foreign R. Person 1,500 - 3,000 1,500 6,000
1 Classroom Teacher 1,500 - 3,000 1,500 6,000
Sub-Total: EXEA?RIATE TRAVEL 7,500 1,500 12,000 6,000 27,000
International Conferences - 3,000 3,000 _3,000 9,000
4,500 15,000 9,000 36,000



IN COUNTRY

12 Village Teacher Trainees
(85 x 5 days x 48 weeks)

10 Core Staff Travel
($5 x 20 days/month)

Core Staff Per Diem
(85 x 20 deys/month)

' CONSUITANCY

TOTAL CRS/AID BUDGET:

Year 1 Year 2 Year 3 Year 4 Total
- 7,200 7,200 1,900 16,300
6,000 14,400 9,600 2,400 32,400
‘3,000 6,000 - - 9, 000
9,000 e 27,600 16,800 4,300 57,700
8,000 8,000 8,000 8,000 32,000
391,100 496,080 487,883  434,228-1,809,291
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BUDGET

OTHER SUPPORT

Estimated Total Value
Life of Grant

HOST GOVERNMENT SUPPORT

Customs Exemption Uus & 55,000
Tax Exemption 6,000
Sub~-Total: HOST GOVT. Us § 61,000

LOCAL VILLAGE CONTRIBUTIORS

5 Core 5taff (4th year) Us % 59,895
Village Teachers:

6 - 3 years @ $§ 14,050 42,150

6 ~ 2 years @ $ 10,500 31,500

CDF (2) R.T.C. @ $ 25,000 50,000

Village Classrooms 10,000

Sub-Total: VILLAGES US § 193,545

CATHOLIC RELIEF SERVICES-USCC

Survey - Computer Us $§ 15,000 -
Administrative Support 45,000 —
Overheed 8.5% . 153,790 ~
Sub-Total: CRS UsS § 213,790
GRAND TOTAL: PROJECT - US § 2,277,626
33—t
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APEPENDIX A
DESCRIPTION DF TWO APPROACHES TQ SERVICES:

Home Fased Frdgrams:

a. Infant Home Stimulation Frogram

b. Home training Frogram
Classroom Hased Preograms

a. Cluster Village Classroomt

b. ltinerant Tezacher Frogram
HOME BASED PROGRAMS

A) Infznt Home Stimulation Program

The infant home stimulation program is designed to serve

developmentally harndicepped infants and their femilies. - The
intente range in age from birth to four years. The program is
besed or the premise that handicapped infants require meimum
stimulation from birth, in order to attain their maximum

potential, &and that parents when given training and supportive
gervices., are best able to provide the necessary stimulation.

Thue, the 1irnfant home stimulation program attempts to
tacilitate maximum improvement in the child‘s development by
providing the parents with both & better understanding of their
child’'s problems and & continually updated list of specific
#ctivities designed to encourage their child’'s acquisition of
devel opmental skille. An early-intervention tescher visits each
femilv on & weekly, biweekly or monthly besis deperding upbn the
neede of the individval child and family.

Poele of the Infamt Home Stimulation Frogram:

1+ Incressing the competence and confidence of parents
working with their child.

2 Maximizimg the potential of handicapped infants by
teaching parente how to use supportive devel opmentel
techniquees properly at home.

E) Home Training Program

The Home Treiming Frogram serves the profoundly handicapped
thild +from three to eight yeare. The program is essentially
identical to the Infant Stimulation Frogrem except that the
chaildren remain in a home visit program through the:r preschool
yYEare., Theee children a&are so profoundly herdicapped as to
prevent their participation in the early intervention clatsec.
Supportive services are offered to the familiee as lorg as they
are needed, i.e. until other services can be made available to
them.


http:Incr-ep.ir

Goals of the Home Training Frogram

1) Inctreasing the competence and confidence of parents
working with their profoundly handicapped child.

2) Maximizing the potential of profoundly handicepped
children by teaching parents how to use supportive
‘developmental techniques properly, i.e. {feeding,
bathing, basic body care techniques, range of motion
exercises, etc.

Mothere and infante who are involved in either the Infant
Home Stimulation Frogram or the Home Training Frogram will be
encouraged to attend developmental usessions once or twice a month
with other mothers and infante with similar needs. At these
sessions trained profexsionals will be pregent to worlk with the
mothers and children., Transportation for the mothers amd infants

will be provided.

CLASSROOM BASED PROGRAMS!:

The Intervention Classroom program ie the next step in the
continuum of ‘services offered to the village familien of
handicapped children. At approdimately four years of age moat of
the children are ready to benefit from interaction with their
peers in a structured environment,

The clasgroom program promotaes the acquisition  of
developmentsl skills in the following areas! Qross and fine motor
ckille, speech and Janguage, aself-help, cognitive and social-
emotionel. Each child’'s progress is nonitored ueing informal
assessment measures, Continuity between the homa and school
program 1is assured by having the parente assgist in the classrcom
on & rotating basis and by the participation of the teacher in
monthly home visits to the child’'e home.

Goels of the classroom programi

1) Helping parents dovelop a better understanding of
their child's disability in relation to its effect
on his functional abilities &nd his behavior.

2) Developing parents awareness of the child’'s
individual rete of growth and development so that
they mey have more realicetic expectations for him,

3) Expesino childrern to other children of eimilar
furctional levele o that they learn to intereact
withk them in both & tHerepeutic &nd play
environment.



4) Providing the child with individualized therapeutic
and learning activities appropriate to his
developmental levels in body awareness and control,
visual -perceptual -motor, speech/language, cognitive
and socio-emotional areas.

A) Cluster Village Classroom

Whern there are villages very neesr to each cther a Cluste.-
Yillage classroom will be established. This will be a classroom
vhizh will serve the young handicapped =hildrer from two, three
or  four  wvillages, Children will have to he ¢trarsported from
their homes to 2 central location for the brogram,

1) Advantages:

&) A larqger number of children will be able to
participate in a classroom program with other
childrer. '

b) Because of a larger number of children present
more activities will be possible in order to
enhance social interarction.

C) A permanent classroom could be set Up in which
there are adequate supplies and equipment for
the children in that location.

d) Cless will be in session five days a week.'

2) Disadvantages:

a) Children will have to be transported from their
village to another location. Transporting .
yourig children has more di{ficulties.

b) Farents may not be willing to send their small
children to another village ro matter how near.
In some locations, villages may be more
separated by ideclogy and cultural differences
than bv distance.

B) Itinerant Teacher Program

In this concept the children stay in their own villages and
the teachers move with their resource van from cne village to

another. All the children from a particular village meet in one
location within the village and the teaschers come to them, Some
basic equipment is kept in each village. This classroom may be

in the Charitable Society or a room 1n someone’'s home used just
for the dav,

\([/



1) Advantages:

&)

b)

Children will not require transportation. They
will all meet within their own villaaqe,.

Because the teachers will move from village to
village they will transport their major
supplies and equipment, therefore only one
complete set of supplies will serve three
villages, rather tharn each classroom having
their own set of thinge.

2) Disadvantages:

&)

b

The groups of childrer will be emaller &nd rnot
have the same range of possibilities for social
interaction.

The rumber of times during the weck that a
group would meet would be Jess than for &
cluster village clessroom, since the same
teachers would be servirng two other villages.

|



APPENDIX B

DESCRIPTION OF TARGET POPULATION

Three Types of vulnerable children can be identified and each

can be regarded as in need of special help to ensure optimal
development and life adjustment.

1.

3.

Established Risk

Established risk infants children are those whose aberrant
development is related to a diagnosed medical disorder of
known causes with relatively well know expectancies for
developmental outcome within specific rages of developmental
delay. Early medical/educational or social interventions
employed with these children are aimed at aiding them

to develop and function at the higher end of the range for
their limiting disorder. (ex. Mongoloid).

Environmental Risk

Environmental risk applies to biologically sound infants for
whom early life experiences including maternal and family
care, health care and physical and social stimulation are
sufficiently limiting to the extent that without intervention
they have high probability for delayed development.

(ex. Malnutrition).

Biological Risk

Biological risk specifies infants with a history of prenatal,
perinatal, neonatal and early development events suggestive
of biological insult(s) to the developing nervous system and
increase the probability of later appearing aberrant
development (ex. cerebral palsy, problems during pregnancy,
premature, young mothers).

1



bl Laadl Longo

ave i ot

ANNAHDA WOMEN'S ASSOCIATION
EST. 1926

RAMALLAH — JORDAN »oY - Bl
Tel. 953176 — P. O. Box 1108 VWA @ e 0TIV i
by

Ly,

Ramallak 2/2/3¢ &1,

Dcir Zister Barbre / C.R.S

According to our‘discussion during the last montbh with representatives from
C.7.S and C.D.F concerning the program serving the mentally handicapped in the
villages , i would like to express my gratitudes to the cooperation given to d
develope the services given to the handicapred in the area .

In this program the Annahda ‘omen's Association would glaedly participate in offering

the place needed for training the staff . A liason person will be granted from

the society .
Aleo we like to mention that we will do our best in working herd to taxe over

all the responsibility needed for the continuation of the work done after the four

years of preperation and services given by the program .

With our best wishes /1/“«,6?”
1y

Sins
Nadia Tarszi



HEBR(N RED CRESCENT DATZ: FEBR®ARY 4th 1984

TO:Director of Catholic Relief Bervices
Subject: The Mental Handicapped Center which is a sub-center of HEBRQN
RED CRESCENT

In reference to the talks held between the representatives of the HEERON
BED CRESCENT and your institution ,the board of our society had agreed upon the
grdgron preperéd by you to wark in the project within the span of four years
which is approved and included in the program We also commite ourselves to
continue working in the project after the aforementioned period is over,

We hope that cooperation will continue between us,

Sincerely yours
lavwyer
MOHAMMAD TAYSEER MARAQA

Secretary
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Date:Februsry 6th 1984

RED CRESCENT SOCIETY HEER

The scale functional in Babron Red Orescent Society

Qualification Basic Salsry Annual Allowances
Jess than Tawjihi 3.0, Lo.- “¥D. .-
&’ﬂwjihi Jo Do 50. - \To Dc 1 [l
Diploma Three Years JeDo 70.= JeDe 24=
B.A ar B.S. JeDe 90,= JoDo ""o-
Medicine B.S. J.D. 130.- JODD 50"
m‘iVCr J.Do 110.- J.D. 3.-

Tais is in addition to the following professional and technical allowances :

Teshnical allowance for psople working in the Nursing field Lo
Technical allowance for the people having B.A, ar B.S. L0 %,

Technical allowance for people having e msdicine B.S. 80 %.
Allowance for nature of work for people wao worked in the field of Mental Handi-

capped 50 %,
Administrational allowance 15 %.

Note: The allowance of high cost of living is connected with the schedule of high
prices and it will be given accarding to the schedule,

The Board



anllwl 9212 29N flaNIenl 9 itk NN
Pl T Jaal o)V P G LI PP O PV

10
AL/v/8 B

nod
. FURETIS § SR PR ALET L P S CT L RS WU
THh /L f2 w -
LR H
u——-_l—}-l-d— . AJL. t..;.ﬁ.

My mole fose!l N b ot saasdlon
oy 2-..1-'-»- - L‘,-_'.:).»s. '.. - L. ‘J..'.,b_-,_:_ll J.A‘ C—.—.A—.:h—vt:

i I PN ) TN T Ry

.'_-L'—'M| |\.'.' ‘,’J UJ‘J J l:.'o-|| | L_"'L-": ZJS..' L-":" P |‘-_~,| f_'v
U N R R L PN SR TR B LA

. U"J""é"“ |...‘.\..: ¥ .)\‘.'. | -‘-&_l-"h | r__v.:..:'.U - lJ.u"-‘ L!'“"

Iy i l,'e'. :('_..

’ "ﬁ el

ot Ls-o-:\ | ‘J““‘
-° ° - - . - . e 4. .

(o bt et U8 s Vg iy



To: Directar of Nutritioa und Health Education Section - Jerusalem,

Subject: Handicapped Course,

After our discussion about the matter on February 2nd 1984,I discussed
holding the courses and caring for the Handicapped with Jenin Charitable Society
and Asdika' E1 Marid Charitable Society. Consequently the board of both societies
agreed on the idea of adeppting the activity and give salaries for the teachers in

case the Catholic Relief Services ceased to pay the salaries,
Also both Societies are realy to give a commitment for this matter,

“8incerely Yours
Directar of Social Welfare
Jenin

cc,President of Jenin Charitable Society.
cc.President of Asdika' El-Marid Charitable Society = Jenin,
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APPENDIX D

RATIONALE FOR EARLY INTERVENTION

Early experience does have an influence over all
areas of functioning.

Research has shown that there are critical periods for
development of certain skills and many of these occur
during the first three years of life.

Failure to provide a stimulating early environment
leads not only to a developmental status quo, but to
actual atrophy of sensory abilities and to developmental

regression.

All systems in s person ere interrelated, failure te
remediate one handicap may multiply its effects in other
developmental areas, and may produce other handicaps
(social, emotional) that are secondary to the initisl

insult.

The cost-benefit ratio of early intervention usually
makes it more economical than lster intervention.

Parents need support during fhe early weeks and months,
before patterns of parenting become established.

Parents need models of good parenting behevior with &
hendicapped child, and specific instructions for working

with the child.

Y1)1/'



PPPENDIX B

PROPOSED INTERVENTION STRATEGY

Eerly intervention/home-pased prograps are based on the
belief that a strong, positive and mutuslly satisfying mother-
infent attachment is a primary factor in maximizing infant-
child development. In the case of high-risk or handicapped
infants, this mutual relationship between pother and child is
often distorted, leading to child care practices that preclude
optimal growth. TIntervention is directed specifically at
providing mothers with techniques, practices and observational
skills that enhance maternal ebility. The specific content
and procedures utilized in intervention are developed within

this frame of reference.

Intervention involves content and process. Content
includes the kinds and sequences of mother-child activities
to be initiated, elicited and encourages; process consists
of how this program of sctivities is to be conveyed or taught

to the mother,

Procedures:
1. Referral - A family with child is referred to the project.

2. Assessment - Assessnent 18 mede in three areas:
1) devel opmental characteristics of the infant; 2)
nature of the parent-child intersction; and 3) environ-
mental resources and limitations of family and home.

3, Intervention plan - An intervention plan covers the
folloving areas:
a. Gosls - The goals that will be the focus of
intervention for each family are summarized.
Objectives leading from the goal may fall into

three or four mejor aress:
1) One objective may be to increase the

mother's sensitivity to her child.

2) A second objective of intervention may
be to improve the infent's/child's
skills, particularly in specific aress
of delayed development.

3) A third focus may be the over-all
environment

4) A_nother objective is to develop
s comfortable working relationship with

the family. Open communication, an
inportant part of that relationship, is
e prerequisite for successful intervention.
b. Influencing factors - The factors that influence
» ‘the diregtion and intensity of the intervention
program are considered in the plan (i.e.
mother-in-law, cultural mores, etc.)

c. ‘Inplementing gosals - The progran for implementing
the goals 1is outlined in the plan.

d. Evaluation mea_sures - The choice of evelustion
measures is tied to the primary goals.,

\b v
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3.

Intervention visits and evalustion
Intervention is meintsined as 8 flexible process that
deals vith nev developments as they occur, The focus,
frequancy and location of intarvention wsessions
specified in the initial plan may be sltered during
the course of intervention. Every &4 months the inter-

vention plan is revieved.

Recording information
The tescher keeps careful records of all stages in the
process of intervention., Information frovidod at time
of referral and materisl collected during sssessment is
recorded. The initial plan and all sudbsequent modificetions
are preserved., A form is completed after every home visit,
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APPENDIX F-+1

SYLLABUS

NORMAL/ABNORMAL CHILD GROWTH AND DEVELOPMENT

Movement

1. Normal motor development

2. Motor development in atypical children
Pre-speech

1, Normal pre-speech developnment

2. Pre-speech development in atypical children
Language

1.Normal development of communication

2. Development of communication in stypical children
Cognition

1. Normal cognitive development
2. Cognitive development in atypical children

Sociasl-emotionel development
1. Yormal socisl-emotional development
2. Social-emotional development in atypical children

Relstionship between development and intervention-habilitation
programs ’

PROGRAM PLANNING FOR HANDICAPPED CHILDREN

Progrem foundations
4A. Operstionsl assumptions
B, Considerations in asssessment
C. Considerations in nutrition
1. Feeding problems - sucking/swallowing
2. Growth
3. Nutritionsl requirenments

1I. Curriculum in action

A. Individusl Program plars
B, Modes and methods of service delivery
C. Adaptive equipment
D, Development of problem-solving plan and intervention
E. Development ofskills based on developmental
ebility end severity of hendicap

l.. Developnent of skills
2. Progression of skills



APPENDIY F-2

TRAINING FOR HOME INTERVENTION

A. Rationsle for home visiting g
. 1, Why intervention with young children
2, Parents are the child's most effective teachers
3, The specific progrenm gosls for working vith parents.

B. The home visit process
1. Planning - prior to the home visit
2, Implementetion = the sctuesl home visit
3, Bvalustion - after the home visit

"C. Role of the Home visitor
l, as tescher
2. a2 reinforcer and model
3, as friend and confident.
4L, a3 organizer

D. Realizing objectives for the mother and through her for the child
1, Attitude development - trust, confidentielity
2, Daveloping & can-do attitude
3, Betavior management
4, Reinforcing the mother as teacher

5., Use of language

6. Ordering the home environment - temporal organization
.7. Ordering the home environ_ment - spatiel organization
8. Individuel difierences in children '

9, Skill objectives

E. The home visit end its mechsnics
' 1. Physicsl and emotionel setting
2. Attitude of the mother’ :
3, Materiels end activities for home-visiting
g. Preparation for sessions

b, Materials
- home made teys and materisls

- items from the lending library
¢, Procecure and use of wateriasls or activities

d. Evaluation

F. Steps in the sssessment and solution of problem situations

1. Parent-factors

2, Home-visitor feactors
3 Child fectors

4, Setting factors

G. Use of the inventory of perent behavior
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APPENDIX H-1

INDYVIDUAL, PLAN FOR INTERVENTION/HABILITATION

DESCRIPTION

OF CHILD Ten month old infant with genersl davelop-
mentsl delay. He has lower than normel
puscle tore. OSits with supperi, but back
is rounded and heed bebs forwardé., Displays
little interest in environment &nd
sounds are random and infrequent,

PRESENTING 1. Low muscle tone, so that the child

PROBLEMS has poor stmbility of trunk and head.
2., Generally unrecponsive to envirsnment.

MAJOR PURPOSE 1. Increase (normslize) muscle tone to

OF ACTIVITY inprove head and trunk stability eas

prerequisite for developing mobility
(to explore environnent).

2. Provide the child with opportunities to
respond to stimula in his environment.



MOTOR

PRE-SPEFECH

LANGUAGE

COGNITION

Purpose of Activity

Purpose oi Aztivity Purpose of Activitlv

SOCTAL-EMOTIONAL,

1.

SAMPLFE IN%ERVE%TION: SAMPLFE INTRRYENTICON:SAMILE INTERVENTION:

Hormelize muscle
tone to Improve
head and trunk
stnbility,

Promote success-
ful reackinp for
and touching arp
object.

1

Encourage baby's 1., Develop receptive
production of language.

sound as a re-

sponse to stimu-

lus.

1.

Promotian

si

Purpose of Acrivity Purpose of Activity

TrPsSpon-
Lo

.l.
veness

envircament.

Tncrease

at

span of
tention to a

person or

ac

tivity.

Fncourapge social
interaction

SAMPLE THNTERVENTTON: SAMPLE INTERVENTTON

1.

Put infant
prene over
beachball. Illaid
iag him nt a..kies
gently roill} bail
forward tnward n
toy on the flocr.
Encourage him to
raise his hend
and reach forward
83 he approaches
toy.

large

Place infant prone
on wedpe with arms
forward. 1In this
position work to-
vard cognitive and
language objec-

tives. (See lang.
and cogn. obj.)

n

L]
RS

¥hile over Lhe i.infant over ball, 1.
large tall, roll say “"Khaled touch"
forward untid cach time he 1§

baby's extended nmoved within

hands touch floor, reach of toy.

gecond person fac- Reinforce with
328y says "Boom". loving reaction
Move bail back, when ever baby
then roll forward touches a toy.
g%zi:& ::g:a:igﬁ 2.This activity alscmay
e o be done as infant
bady's hands touch lvi
floor. Persnn is lying prone on

facinz haby should a vedge.

reiniorce with

3.Muring feeding,
name the food
item he is being
Fed. Use facial
expressions aad
sounds to express
the sensation.,

happy reaction
vhenever baby re-
sponds vocally.

2.

a)

b)

c)

Pa: wedge with
shap or octher
textured
material, .
Guide baby'sg
hand to sensorily
varied materials,
e.n. water,

3and, beans.

Use feeding

as opportunity
for sensery
experiences.,

lIse a varieLy of
tastes, smells,
textures, temp-
eratures.

As child becomes
aware of a
specific obfect,
use it in play
with baby for
increasing
periods of time.

l.

Mother should
«ememher to giv
positive rein-
forcement (happ
loving reaction
te baby's vocal
izations or pur
poceful movemen
when he respond
to the a2nviron-
ment.,

NOTE:Tt is im-
portaant to
remembher that
copgnitive and
language tasks
ma¥ need con
Slstent repeti-

tion. Don't
rive up too
|oon,



DEVELOPMENTAI, ARLAS FOR GNTERVINTIOQK

The curriculum and objectives for voung hendicanped
children will be developed frn five main ere2s: gross nnd fine
motor skills; cognitive ekills; langrege; social inieraction
and self help skills,

Motor skilles are :oncerned with the zoordinavted moverents
of lerge and smail musciex of the body. The young cirild firsy
learns to control large muscles or groste wntor behsviors ead
then srail musclez or fine motor, Balence and posture pravide
the rhild with the bese for moving and unierstending the wvorld
The child xoves to explore odjectis and relationships between
objezts thet ere around him. As he moves he makes contect
with obiects (gresping, holding, leiting gou, ¢tc.) this leads
to cetching, stopping, pushing, throwing, etc., This leads
the chilu to an important understanding of hamself end his
effect on his surroundings.

\
Cognative skills means the ability to think, to remember,

to see or hear likenecses end differences, and to determine
reletionships between idees and things. Cognition takes place
inside the child, therefore we can only recognize it in terms

of what the child do»s or says. Activities range from beginning
ewaraness cf himself to the world around him, to avereness of

pumber concepts and makingfomperisons.

Lanunge is the sability to receive ard vnderstand information
ard show meaning through spe=h and gesture. Lsngusge growth
begins vith listening, recognizing, sorting and remenbering
anformstion seen end heard.

Socianlization skills are theose sppropriate behaviors
theat involve living end interacting with other people,.

Self~help is concerned with those behavior of the child
which enable him to care for himself in the sreas of feeding,
dressing, bathing snd toileting. These sre also social skills
for they help the child to be sble to live with other people
and with the social customs of the family.



EEFERRAL FORM
APPENDIX J

Name of child __ Date of birth
Name of parents ' . Age of child

Villege: .

Referred by whom Date of referrai__
Reeson .

MOTHERS' HBEALTH DURING PREGNANCY:

Circle 81l the items that epply: normal pregnancy; voginal bleeding;
high blocd pressure; toxenis; infection; German measles (Rubella);
disbetes; thyrdd trouble; heart trouble: kidney trouble;
convulsions; x-ray; illresses; other probleus . .

Whet medicutions were teken during pregnency

Total nuimber of pregnancies Pumber of nmiscerriages_

Totel number of living thildren including this child

CHILD'S BIRTH

Where was the child born: Home___ Hospital (where)
Who assisted at the birth:
Birth weight _ Full term (yes ) (No ) Premature
: wks.

Circle all the items that apply: . :

normal delivery; breech delivery; Caesarean delivery;
difficult delivery; easy delivery; delivery too fast;

forceps (instruments) used; dinduced labor; other problems with
delivery T -

Circle all the items that apply:

Did rhe baby have: trouble starting to breathe; trouble sucking;
weak cry; bleeding trouble; convulsions; 28 deformity or

birth defect; &an infection; excessive mucus; jaundice (yellow)

problem: gcvanosis (bluish color) of lips, neils, skin; a freding
problem; other proeblems

Circle »1] the items that describe the child (eccording to the mother):
happy, nervous, immature, londy; shy; destructive, unhsppy,
clunsy, fesarful, listless, athletic, can't it still, @& worrier,
calm, a fighter, e bright child, an sverage child, a slow

child, quiet, friendly, excitesble, whiny, eftectionace,
distraectable, obedient, bands his head, a hed wetter,

sucks his thumb, 7rc cks, irritable, sleeps well, sleeps poorly;
never cries. ' y



APPENDIX K-1

JOB DESCRIPTION

POREIGN RESOURCE PERSONS

Specialists in Early Childhood Educetion and

Ma jor Responsibilities

Specific Responsibilities:

Qualifications

Special Educatioa

Developing training rrograms; training;
supervieion.

1.

2.

3.

4.

T.

1.

2.

3.

4.

To develep and implement & training course
of study in early childhood/special
edunation for native Core Project Staff.

76 develop training manuals for village
teac! ors, teacher-aides and parents.

To assess young handicappad childrer using
the Denver Developmental Screening Test.

Tc supervise Core Project Staff during

"their training sessions when teaching

village teachers.

To supervise Core Project Staff in their
development of village programs.

To conduct inservice training sessions
for health care personnel and others as

need arises.

To develep a program for home-based &nd
clessroom-based instruction for handicapped
children.

An advanced degree in Special Education,
Child Development, Child Psychology or
related fields; or comparable ability and

experience.

4 to 5 years experience in education and/or
assessment of the handicapped.

Highly desirable is experience in the
developing world.

Ability to work well as a Tsam member.



Ma jor Responsibilities

Specific Responsibilities:

Qualifications

Line of Communication

APPENDIX K-2

JOB DESCRIPTION

CORE PROJECT STATFF

Provide leadership inservices for handicapped
children.

1,

2,
3.
4.

S

6.
T,

1

2.
3.
4,

1.
2.
3.

To successfully complete advanced training
in working with handicapped children and
their familiesn.

To conduct *training ccorsss for village
teachara.,

To establish and operate home-based programs
and classrooms for handicapped children.

To provide supervision and direction for
village teachers.

To assess the developmental level of
handicapped children and determine
appropriate intervention/hebilitation plans
for them.

To provide inservice training when necessary.

To work competently as a team member in
designing and operating progrems for
handicapped children.

-

A B.A./B.S. degree in Psychology, Sociology,
Education, Nursing or other appropriate
field, or comparable ability and experience.

Good working knowledge of English.
Ability to work as Team member.

Desire for long-term involvement in the
field of disability.

Direct to Foreign Rdsource Persons.
Supervisor of village teachers.

Professional relationship with all Project
Staff.

8
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Ma jor Responsibilities

Specific Responsibilities:

APPENDIX K-

JOB DESCRIPTION
PROJECT  MANAGER

The Project Manager is responsible to the
CRS/JWB Progrem Director for fulfilling all
requirements of Grant agreement, in
accordance with CRS policy.

1.

2.

3

4.

De

Te
8.

9.

Designs & Program of work to meet the
specific objectives of the Grant.

Coordinates end monitors the execution
of all Grant activities, which include
operations adninistration, property
inventory, and finance, which includes
submission to Program Director of
monthly financial reports according

to CRS format.

Asgigns responsibilities to, and
supervises the activities of all Grant
personnel, and formalizes their roles

in Grant implemertation; formally
evaluates their performance individuelly,
at least once & year.

Establishes and meintaine records and
procedures for the Grant, in accordance
with CRS standards.

Submits formal reports on Grant process,
every six months.

Participates in formal evaluations of
Grant as required.

Interviews applicants for local staff
positions under the Grant.

conducts limison with local community
leaders to inform them of Grant

ob jectives resolve problems, and
increase own gensitivity to the needs
of the community.

1f Program Director 8o directs, researches
and writes a proposal for a new Grant

to continue and develop the activities

of the present Grant.

2/ees
\73LK



Qualifications

1.

2.

3.

4.

De

6.

An advanced degree, preferably at the
doctoral lsvel in Special Zducation
Administration, Child Development,
Normal and Handicapped Education or
other related subjecta.

At least 8-10 years -experience in
managing complex service delivery
programs.

At least 8-10 years experience in
delivery of early intervention services
for the young handicapped.

At leagt 6-8 years experience in
developing staff training and
curriculum for handicapped services.

At least 5 years experience in program
management in the developing world,
preferably Arab.

Knowledge of Arabie language.



