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I. Project Purpose Statement 

A. Development of Joint Planning Process 

(CDF) and the CatholicThe Community Development Foundation 

Relief Servi~es (CRS) cooperatively initiated a joint survey of 

local agencies involved in the provision of services for the 

the April August 1983. The
handicapped during period 
the impls'mentation of localdevelopment of the survey format, 


agency interviews, and the tabulation of survey I Lsults were
 
Each
mutual I y shared activities of CRS and CDF staff. 

from the
oroanization then utilized the information resultinq 

survey to prepare a discussion paper for the United States Agency 

for International Development (US-AID). During the September 

1983 field visit of US-AID officials encouiragement was given to 

CDF and CRS to initiate a joint planning process for the 

in the handicapped service sector.development of their programs 

The period of October 1983 through January 1984 has been a 

time of intense activity with joint as well as separate CDF and 

agencies for program development
CRS visits to selected local 

at Jerusalemdiscussione. The orgailization of a day workshop the 

Union of Charitable Societies on 20 January 1984 for the 

the CDF and CRS planned interventions in the
collective review of 

marked culmination this


handicapped servcice sector the of 


This discussion paper
cooperative effort. (See Attachment 1.) 
CDF/CRS joint planning processsummarizes the development of the 

and provides a framework against whi.7h the separate proposal
 

reviewed.submissions of each agency can be 

B. Discussion Paper Purpose Statement 

The purpose of this discussion paper is to: 

- review survey results of the joint CRS/CDF effort 

- identify local agency iflstitLutional support needs 

resulting from survey review 

- identify needs of the handicapped population 

currently outside of the e::isting service structure
 

of local agencies assisting the handicapped
 

- define the complementary intervention strategies of 

involvement in the handicappedCDF and CRS in their 


service sector
 

define the integrated development strategy for local
 

agencies participating in this US-AID assisted
 

program
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II. Project Liacitgrouno 

There are two factors which influence the quality of 
the needs of
treatment and level of services available to meet 

the handicapped members of a community. The first is the 
community members toward the phenomena of aattitude of other 


person born with physical, sensory or mental limitations. The
 

second factor is the level of development of the society in which 

the commriity ex ists and the ability of the society to make 
of potentially lessavailable resources to meet the needs 

productive community members. 

The belief in many countries, the Arab countries among them,
 

the wrath of God toward ais that a handicapped child illustrates 
particular family because of some unknown misdeed that must be 

punished. The presence of a handicapped child in a family is
 

viewed with shame. The handicapped person may betraditionally 
commurity functions 	 and restricted to the
ostracized from 


protective environment of the famiy. 

Attention to the needs of the handicapped members of a
 

community. ge rerally emerges as a concern where the basic needs 

of the society have begun to be addressed and successfully met. 

The needs of the handicapped person and the allocation of 

community resoLIrces to meet these needs frequently begin to take 

societies where resources are no longer scarce. Changesplace in 

in traditional attitudes of personal guilt and feelings of family 

when communityshame related to the handicapped begin to occur 

the occurrence of mental retardation,members perceive that 
a predictable phenomena indeafness, dumbness and blindness are 


any society and can be addressed as a need of the community.
 

A. Development of Services for the Handicapped
 

The establishment of institutions to provide services for 

a priority social welfarethe handicapped has 	been defined as 


need by )ocal Falestinian charitable organizations, international 
Welfare Department of the
assistance acjencies. and the Social 

Military Government. Before the turn of the century only one 

society for the blind had been established to assist the. 

War another nine societies were
handicapped. Prior 	 to the 1967 
included three agencies for assisting theestablished. These 


and dumb
mentally retarded, four for the blind, one for the deaf 

as well as two physical therapy programs. In the period from
 

to the present another twenty-four societies have been
 

a summary overview for
established. The following table provides 

the types of services currently avai lable to assist the 

handicapped:
 

1968 



Table 1: Summary of Agencies Providing Services
 
to the Handicapped
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Society Name by Date City/Village Persons 

Service Category Established District Served 

No. Age
MENTAL RETARDATION 


3. Terre des hommes 	 1976 Bethlehem 16 1-14 

2. Sun Day Care Center 1977 Gaza 	 80 6-20 
60' 7-15 .. Al-Raja Center 	 1967 Hebron 

Jenin 	 21 6-14
4. Al-Amal School 	 1974 

5. AI-Ama! Charitable Society 1975 Abu Dis/Jerusalem 12 6-16 

6. Women Union Charitable 1978 Jericho 	 11 6-40 

Society
 
35 6-16
7. Special Education School 1975 Nablus 


8. Annahda Society 	 1972 Ramallah 4) 4-25 

9. Arab Women Union Society 1972 Tulkarem 	 10 6-12 

10. 	 Swedish Organization 1939 Jerusalem 90 3-23 
for Individual Relief 

11. 	 Salfit Mental Retardation 1982 Salfit-Nablus 16 6-13 
Center
 

12. 	 Morivian Church 1981 Ramalah 8 10-20 
Rehabiliation Center
 

13. 	Al-Nur School 1977 Jerusal em 36 5-12 

Sub-total: 435 

PHYSICAL HANDICAF
 

14. 	 Medical Rehabiiation 1960 Bethlehem 36 2-14 

Bethlehem-Arab Society
 
15. 	 Four Homes of Mercv 1940 BethanyJerusalem 42 3-22 

]6. 	 Occupation l F:ehab I tion 1980 Bethlehem 34 15-50 

Bethlehem Arab Society 
17. 	 Frincess Basma Crippled 1965 Jerusalem 40 2-15 

Children's Center
 

Sub-total: 152
 

DEAF/DUMB
 

18. 	 Effeta Institution 1971 Bethlehem 95 2-16 
1978 Halhoul 15 1-1519. 	 Al-Amal Women's Union 
1975 Jenin 17 6-1520. 	Al-Hanan School 

1960 Qalqilia 45 6-14
21. 	EI-Murabitat Charitable 


Society
 

Sub-Total: 172
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Society Name by 
 Date City/Village Persons
 

Service Category 	 Established District 


BLIND 


22. 	Siloah Mission 
23. 	Blind Center 

24. 	Rehabiliation Center 

25. 	Al-Shuruk: School for 

Girls

26. 	 AI-Nur Center/Arab 

Women's Union
 
27. 	Al-Watanie'i School 
28. 	 Beit Ei-Nur Home 
29. Friends of the Blind 
7'. Peace Center for the 

Blind
31. 	 Al-Watanieh School 
32. 	 House of Hope for the 

Bl i rid
33. 	 Workshop Center/Employing 

for the Blind 
34. 	Alalawiah School 


Served
 

No. Age
 

1979 Beit Jala 
 19 17-45
 
1971 Gaza 
 45 1-15
 
1975 Hebron 
 7
 
1895 Jerusalem 
 40 3-17
 

1962 Nablus 15 6-26 

1983 Ramallah 
 5 
1974 Beit Jala 12 20-40
1975 Hebron 7 17-43 
1983 JerusaIem 9 15-40 

1976 Beitunia/.amallah 63 3-17 
1963 Bethlehem 20 3-80 

1968 Jerusalem 14 

1938 Bethlehem 
 5 6-21
 

Sub-total: 
 307
 

West Bank Sub-total: 941
 

Gaza Strip Sub-total: 125 

TOTAL: 1066
 

As is evident from the summary table, a significant increase
in 	 the commitment of 
resources for assisting the handicapped has
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 visitors with
the construction of new facilities and the renovation 
 of 	 old
 once. 
 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

is 	 the training of. personnel 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
 
seryice network of these institutions. 
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B. West BEnl Survey of Handicapped Service Agencies 

1. Description of Existing Services 

In May through June 1983 the Community Foundation and 
Catholic Relief Services carried out a survey of handicapped 
children's needs and services in the West Bank and Gaza Strip. 
The objectives of the survey were as follows: 

- To determire the location and number of societies 
pro,idin services for the handicapped under 20 
years of age. 

- To define the nLmber of children currently receiving 
services according to the four following service 
categor i es: 

* Mental Retardation
 

Fhvs~cal Handicap 

beF and Dumb 

- 7o obtain & staffing profile and general service 
description of each agency including a definition of 
the radius of service. 

- To determine the priority areas nf needs of the 
societies operational in working with handicapped 
chi ldren. 

A copy of the questi-onnaire used in this joint survey effort 
is attached to the discussion paper. (See attachment 2.) Also 
of interest in the survey interviews was the gathering of 
information or the referral procedures used by local agencies as 
well as the type and frequency of ir-sevice staff training. 

The fol lowing table summarizes by service category the 
number of local a.encies assisting the handicapped in the West 
Bank and Gaza Strip: 

Table 2: West Bank/Gaza Strip Handicapped Service Summary 

Societies Societies 
Service Category West Bank Gaza Strip Total Population 

Mertal Rzterdation 12 1 13 435 
Physical Handicap, 4 - 4 152 
Blind 12 1 13 172
 
Deaf/Dumb 4 4- 307 

Total .. 342 1066 
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The popul ation total of 1066 represents only tho-, 

handicapped people currently receiving services through West Bent, 

and Gaza Strip charitable societies. 

Thirty-four programs (not incl udingr vocational and training 
programs serving potentially employable adults) were identified, 
two prograrris Jr: Gaze and thirty-two in the West Ban1::. Twenty
eight programs in the West Par: served persons under twenty years 
of age. Of these twerty-eight, eleven said they did or could 
serve childreri under five years of age. The total popul.ation 
served by these twenty-eight programs was 901. This number is 
not an accurate fioe re- of childreni under twenty yebtr- of age 
receivino services because ten of the programs also serve persons 

over twenty years oi age and this total includes them. 

The sUrvey reveal ed that referrals to the variOuS programs 
came from four major sources: 12.7% from physicians or 

specialists; 2% from fa rily arid relatives and 35". from the 

Ministry of Social Wel4are. A number o+ programs indicated that 
the., w ild only accept referrals from the Ministry. The Ministry 
does the screening prior to the referral. The method of 
screening was not incl uded in this study. 

2. Description cf Training Activities 

In recent ,ears a numtE-r o4 local societies have initiated 

training progirams. to provi de staff with an understanding of 

classroom oroaniz ation, spec i] educatIon curriculum, and the 

physi ca as well as psychological development of the child. 
General]y . wor shops hc-.e taken place during the summer months 
with 4o] low-up tra ni r, sessi ors scIe'di' ed or, per iodic basis 

throughout the school ,,ear. Techni cal speci a]i sts have been 

brought into the coLntry to wcrl with professors from the local 

universities in, the' development of the worlkshops. Participation 
in the workshops has freqLently been open to staff members of 
other soCietias. 

Despite the recent 6dvancs ir servace training remains an 

area of reat need. ,-arv :-, from those programs whI ch had no 

irservijce staff dF-.,e]. parnt prooram to those who had LIP to two 

weeks;S .'ear. Out of the 72 responses in the West Bani. 43.7% had 

no inservice; 15.6%. wernt to Israel for anservice; 15.6% went to 

other programs on the West BEnar4 18.7% received training from the 
Swedish Organization for Individual Relief and Ob.2% had 
dirc-:ors who gave them inservice training. 

The type of anervice most in need is practical, hands-on 
techniques and methods for worling with handicapped children and 
their families. Frovidingi teachers with an understanding of how 
chi I dren learn and how they can develop plans of instrLiction for 
children within their abilities and capabilities is a priority 
training concern. 
primarily theoretical 

Mluch 
arid 

o4 
does 

the 
not 

inservice that 
help staff in th

is 
eir 

given 
daily 

is 
wor. 

with children. 
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Table4 : Services Location Grid
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Table 5: S.r; o Service Rejection Referrals 
WMentalI 


est Ba:Lk district Deaf / Dumb Blind TotalPhysi !
 
SR et axdat6i on Handicap F 

- Jerusalem 165 
 152 95 165 
 577 
- Ramallah 48 68 116 
- Hebron 60 15 14 
 39
 
- Nablus 82 62 15 159 
- Gaza Strip

District 80 
 45 125
 
- Total Population
 
Now Receiving

Services 435 152 172 
 1066 

- No. of Rejections 
in year 1983 175 
 92 2 26 208
 



Tab-le No. 6 Summary of Institution/ Client Ratio (by Service Category and Location)
 

1. W73T BANK 1.2. 
 WEST BAnfCor.niity .entaI .y physical1ly Blind Dea

flame etardec IHndicapped 
 Dumb ....
 

Beit Jala 
 3/
 
Bthlhem 16/1 70/2 71/2 9511
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3ani t1aiar 7/3
 

Hebron 
 / 7/-
RaLoul 
 15/1
 

Qalqilia 45/1 1-355 37.7 
Bethany 
 42/1 2. 152 16.2 
Salfit 16/1 3. 262 27.8 
JerachoI c,/_._ 

4. 172 18.3 
Abu Dis & 1'/1
 
J.ru13ol, 
 12- - 4 1 63/3 Total 941
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 GAZA
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:3^,:l ClIiert: Service FiatiO 
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 % Number
1. 435 40.8 
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3. 45 36.0
 
."'4. . . .. 
 . 172 16:.. 
 4. - -

Total CL6. 
 'otal 125
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Table 7 : Summary of Local Society Staff in the Handicapped Service Sector 

SOCIETY 

Rental 

Physical 
Therpet. 

6 

Speech 
Therpet. 

Psych-
ologist 

Occuptnl. 
Therapist 

Nurses 

4 

Social 
Workers 

9 

Teach6rs 

39 

kids 

12 

Secretary 

4 

Main-
tenance 

10 

Drivers 

Physical 52 7 2 2 1 1 10 

Blind - - 2 6 33 2 2 13 

Deaf - ----- 1 1 18 1 4 

Total 11" 2 4** 14 18 92 16 7 37 9 

* NOTE: Of the 11 physical therapists employed in the West Bankr 
4 are working with the SOl International Agency. Only 
I of the 11 physical therapy workers has received degree 
level training in this area of specializdtion. 

NOTE: Local societies have designated vocational education as 

the area in which assistance for staff/program development 
is st needed. 



- handicapped children under 6 years of age 

- handicapped 
rural areas 

persons of all ages who are living in 
distant from the institution service 

-

centers. 
persons with multiple handicaps 

- persons who have 
resulting from 
condition. 

a severe degree 
their particular 

of disability 
handicapping 

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

The Catholic Relief Service program plans to assist the 

Hebron Red Crescent Society and the Annahda Women's Association 
of Ramallah in initiating community outreach service programs, 
whose principal target group will be rural children up to eight 
years of age who show any type and &ny degree o+ developmental 
delay.
 

3. Training Needs Assessment
 

a. Institution Defined Training Priorities
 

Discussion with staff of local service societies resulted in 
the identification of the following training needs for the 
development of their institutionsi 

* Diagnostic Assessment of the Capabilities of the
 
Child
 
Development ot an Institutional Outreach IKapability
 
P Therapy (including brace making)
Fhysical 
Speech Th rapy
 

, Vocational Training 
Special Education Program Flonning I Evaluation
 
Techniquou
 

The critically important need for the training of personnel 

for the diagnostic assessment of the capabilities of handicapped 
persons will be met through the eotablishmernt of a Child 
Development Canter with UNICEF funding. The development of an 
institutional outreach capability is the priority concern of the 
program of the Catholic Relief Services. The Community 
Development Foundation is seeking to assist loral societies which 
have defined staff training in the areas of vocational education 
and physical therapy as their greatest area of need. 
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efforts to develop programs 4or physical therapy

In their 


education local societies are confronted with 
the
 

and vocational 

professional and
 

lack of locally available training for 

handicapped.


paraprofessional personnel working with the They 

the choice of hiring expatriate staff to fill 
are faced with 

and training Palestinian technicians
roles or of employingthese cost of

the field of special education. The 
to work in a


is very high and the placement process is 
expatriate personnel 

easily obtainable. Thus, thework visas are notdifficult one as 

areas of 
qualified Palestinian technicians in the 

training of 

preferred


vocational rehabilitation and physical therapy is the 


of these programs.strategy for the development 

There are thr.- options for meeting the training needs of 

Palestinian staff:
 

0 Training in pther West Bank Service Institutions
 

. Training in Middle East Service Institutions
 

. Training in Service Institutions in the United States
 

Christian
 
Commitments have been ruceived from the 

Holy Land 


members from the Hebron Red Crescent
 Mission to accept two staff has
 
physical therapy training, The Bethlehem Arab Society
for 


accept three staff members from the A.nnahda Women's
 
agreed to 


use of physica3 education
 
Association for training in the 


for t.e handicapped
equwpment. The occupational therapy program 

will also provide training for 
at the Bethlehem Arab Society 

the Hebron Red Crescent Society in their 
three staff members of 

program.
vocational rehabilitation
to establish a 


have also been made by local agencies with the Swedish
efforts 

Contacts 


which sponsors an excellentfor Individual ReliefOrganization SOIR has agreedfor the handicapped.sheltered workshop program 
organizing


to cooperate with the Hebron Red Crescent Society 
in 


it is possible to initiate this
 
such a workshop at such time as 


programming activity.
 

in local institutions capable
The placement of trainve 
of
 

area
 
providing professional guidance in a particular programming 


strengthen interagency

is viewed 0s a positive dynamic which will 

on the local level. Ongoing professional support to
 
cooperation during


newly plated traineed reinforces the skills 
acquired


the 
 local service
 
the training period *nd increases the capability 

of 


agencies to meet their own needs.
 

the Union of
 
the 20 January 1994 meeting with
During 


received -fromthe Union to
 Societies commitments wereCharitable 

members in appropriate training


assist in placing, staff 

AMIDEAST also

Jordan. The Jerusalem oWice of
activities in 

agencies providing assistance to the handicapped


informed local 
it could arrange training involyements in 

Egypt, Tunisia,
that 

the United States at the specific request of Morrocco, Jordan or 

th organization.
 

14
 



Commitments to send two traineen/year to the United States 
for placement in special education programs have been given by
 

The Community
Mr. David Mize, Director of the AMIDEAST program. 

Development Foundation will coordinate the candidate seiection
 

with local board o+ directors of the charitable
process 

for 	 acceptance include the
societies. Criteria candidate 


following:

- TOEFEL level English lmnguage capability.
 

- PreVIous training and where appropriate degree' 
accreditation by trainee candidates in their areas of 

specialization. 

- Trainee candidates commitment of six months for 
trmining time involvement in the United States. 

- Local agencies commitment of employment to candidates 
following their training involvement in the United 
States. 

The specific kind of tre.ininq will be determined by the 

reeds of the local society in coordination with recommendation of 

AMIDEAS' and Community Development Foundation staff. At the 
CrescentPresent time trainee candidates from the Hebron Red 

interviewed by
Scciet.y ond Ramallah Annahde Society are being 

AIlDEAST. 

b. 	 Development of Institutional Outreach 
Capability 

The development o4 an institutional outreach capability to 

meet the needs of handicapped persons currently outside of the 

service structure of existing programs is the priority concerp of 
CPS will extend the service structureCatholic Relief Services. 

to presentlV unnerved vIllages. and to children below school age 

in their own homes. I'.he establishment of a community oLItreach 
caabilitv.. in the Ran-i~al 1h and Hebron districts will require that 

on aextensive and interisive training activities be organized 
prc,4e -ioral, poraproossional and community basis. 

Frc tessional persons arm needed for the purpose of program 
planning, evaluation and curriculum design. Training methodology 
will +ocos on skill acquisition and the practical application of 
child development theory. These persons must act as a link 

between home and community services. Professional persons muSt 
be able 'to provide training for a paraprofessional counterpart. 
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Faraprofessional 
 personnel need training in order to
direc:tly with chilo-en and 
work
 

parents in a knowledgeable andeWfective manner. Most paraprofessional staff learn on the job.Yn order to be more effective in their service delivery rolethev should have the opportunity for training before commencing

work and have access to continual inservice while working.
 

No persone were found who had either training or experience
in 
 working in a home or classroom setting 
with very young

handicapped children.
 

Parents are not often looked upon as 
an inteoral paet of the
intervention system their handicapped
+or child; yet parents
ere the ideal 
persons to wor. with their own handicapped child,
if clv because they Pre with the child all 
day, every day, and
theeefore can most readily provide the 
continual stimulation
needed. Furthermore. parents are the prime agents o 
any child's
s-ocialization, particularly up 
 to school-age. Appropriate
training programs need to be established for parents and 
 carried
out 
jointly with parprofe,sc-a) and profersional staff.
 

Catholic Relief 
 Services is seeking to address 
 training
nmes by establishing trainino programs ond inservice sessions
*or professional and paraprofeusional personnel as well as
parents within each participating institution. 
for
 

Training sessions
will concentrate on practical, 
 hands-on techniques and methods.
Training sessions will take place in the two local 
 charitable
societies indicated above. 
 Inservice sessions will 
be held for
medical and health care personnel as we].] as 
for the publ.ic at
large. A detailed description 
of the training intervention
strategy of Catholic Relief 
Services in the handicapped sector is
included in their prooosal submission,
 

E. Criteria of Selection for Local Agencing
Participation in Program 

Catholic Reie Services and C;ommunitv Dave)opmentFou.mtion dvveloped the folio'dn, guidelines in their selection
of local agencies tco ,articipate in this US-AID ai sted program:
 

local ag ncy has on active ard demornstrtively
efective Board o+ Directors,
 

existence of an adequate facility ir,wh)ch
recommended program activities can 
take place.
 

employmernt of local staff who are reasonably

trained, stable In their employment, and adequately
 
paid.
 

demand 4rom the local popUlation seeking the
services of the agency.
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provision of er, annual operatio, budget s&t4 icient 

to carry-on CDF and CRS supported program 
improvement: or expansions without further US-AID 
assistance. 

selection of programming activities for which needs
 

assessment survey has demonstrated a clear need.
 

commitment of staff time availability for 
trainingparticipation in local and international 


opportuni ties. 

M&, chree Falestinian service organi'tions currently 

cooperating with th. Community Development Foundation (CDF) and 

Catholic Relief Services (CRS) include: 

Name of Society
Name o+ District 


Hebron 	 Red Crescent Society
 

hda AssociationFamallah 	 Ar, Women's 
Aeab Societ-Bethlehem 


has met al] 4 the above listed criteria for
Each agency 
participation in the program. Detailed agency fact sheets have 

been organized for each of these institutions. These fact sheets 

of the agency and outline indescribe the overall program 

of these agencies ir programs
particular the involvements 


and the mentally retarded. (See
Psslsting the handicapped 

attachment 4.) 

these three societies in separate geographic
The iocation of 

maximizes the potential program impact
districts in the West Bank 

It should beof the cooperative endeavor in meeting local needs. 

area of the West Bank is notnoted, however, that the northern 

covered by the proposed CDF'C'S projects to the same extent as 

due to the lack o4 localare the central and southern 	areas, 

support such programs. CDF is
institutions' capability to 

assist loca] societies in the Nablus.plannino to begin to 

Jenin. lulkarem and Salfit areas with institutional support
 
CRS include
grpnts in subsequent proposal submi ssions. wiil 

persornel from the northern area in its Core Staff training 

program, The local institutions to which these personnel, belong 

will then initiate their own village in-reach on a smaller scale. 

17
 



III. Project 	Analysis
 

A. Statement of Programming Directions 

1. CDF Intervention Strategy
 

'The 	 Community Dee] opment Foundation began its involvement 
.978. has defined its rolein the West Bank and &-sza Strip in It 

as a foLundation to SDOport and assist local organizations in the 

provision of services 4or the Palestinian people. The +ollowing 

tabl.e Summarizes CDF s involvement to date in the handicapped 

service sector: 

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

Prcect Project Name Project Date Elegan/Completed Support 

No. Budget Description 

Oct. '79 / Dec. '79 TeacherGS--,'06 Soci ety for 35,0t, 
training
the Care of 

equipmentthe Handi.-

C: 	 Fuped 

25, 000 Feb. "80 / AuL. '81 VocationalWVB-(.)61 Aniihda 
trainingWomen's 
equipment &Associ ation 
furni ture 

WB-00:63 Fo.r Homes 15. 000 Feb. '80 / June '81 Access road 

ot Mercy oavr t 

C3-: e1,2Societ +for 5(,'C)( May I8,in Pr,_ce-s" K:itchen 

the Care of $25.000 Allccated equipment 

thc Handi To Date 
Capped 

14F-01 45 Princess 40. 000 Jan. 8Z,/Fend ng Wheelchairs 

Basrma occupati on-

Hospital al and 
physical 
therapy 
equx pment 

Completed Actual Project' Expenditures: $ 80 000 

: $ 65.000Total Planned/Pending Frojects 

Total budgeted Projects $145,000
18 



Since the commencement of the CLVF program :t l45,UU. has 

in West Beank Strip "agencie_been allocated the and Gaza to 

assisting the handicapped. Generally, CDF's involvement could be
 
strategy to improve
characterized as a commodity purchase 

agencies capability
e,xisting programs or to expand the local to
 

offer new services.
 

Palestinian service institutions it
In the development of 


has been demonstrated that local charities can generally provide
 

oper ation] budgets for the improvement or expansion of existing
 

resources can be made available for the
 progorams if external 

major assets. The infusion of CDF grantSecUrement of capital 

for the purchase o+ eouipment, the construction of an
funding 

improved facility, or the acquisition of professional materials 

to attracthaE improved the capability of local societies 

staff and the funding necessary to
qulified professional 

maintain their expanded operational budgets. CDF's chosen 

only acts as a catalyst in stimulatingintervention strategy not 


local rescources for a particular sectoral strategy but protects
 

society from disruptions due to
the ongoing program of the local 


the unpredictability of timeframes in the project approval
 

process.
 

2. Review ofCDF Logical Framework +or-


Institutiorn Support Assistance Grants 
in the Handicapped Service Sector
 

INDICATORS
NARRATIVE STATEMENT OBJECTIVELY VERIFIADLE 


FROeP'AM GOAL:
 

T etrengthen the Each co+ the ._,assisted chari
o 

generate suffi3,ntit'-,tcknal capmbil2ties table societiez 

2 West Pank Chari- cient inmanciny c-,'er P minimumcif 
table Socipties through the period oi . yvr. ofter the 

init:atiom of new or the completion of tho CDF grant to 

ewisting maintain operation of their
improvement of 
physical therapy and/orphvsical therapy and/or 

vocational training programs.
vocational training 


progr amsl,
 prIm. Society.R.C. 

PT $ 14,640/yr.
 
VT $ 17,570/yr,
 
RC $ 5,125/yr.
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Annahda Society
 

PT $ 14,640/yr.
 
VI Not Applicable
 
RC 5,125/yr.
 

Bethlehem Society 

PT F 43,500/yr. 
V Not Applicable 

- Pernonnel employed by the 
charitable societies in the 
vocational training and physical 
therapy programs are technically 
qualified to use equipment and 
supplies purchased through CDF 
grant for * minimum period of 
years following completion of 
the orant. 

- Phvsacal therapy program person
nel of tho Hebron Red Crescent
 
Society and Annahda Women's
 
Asmociation are able to
 
establish and maintain contact
 
with the opecialized technical
 
services oi the Bethlehem Arab
 
Society and the Holy Land
 
Christian Mission.
 

- Vocational training program 
pers rrne3 o4 Hebron Ped Crescent 
establishes and qaintminu 
contact with the Swedish Organi
zation for Individual Relief. 

- Commodities and squipment pur
chimed through CDF grant are 
available #or community outreach 
activities o4 Hebron Red 
Crescent ociety, Annahda
 
Women's Association and
 
Bethlehem Arab Societv.
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'RO!ECT .PURPOSEI 

1. To enable physically 

handicapped or mentally 

retarded perzons to 

utilize specialized 

equipment which will 

improve their coordina-

tion skills. 


2. To enable mentally 
retarded youth, ages 
100!years, to 
receive basic training 
in prevocational and 
vocationfal skills, 

3. 7c. estblish a Teachers' 

Resource Centers which will 

enable the Hebron Red 

Crescent and Annahda 

,16fen's Society to carry 
out in-service training
 
activities for professina'l 

and paraorofessional ps

well as community outreach 


activities involving 

communitv leaders. 

community level health
 
workers and pre-school
 
teachers. 


IEC Mentally retarded youth, 
ages 7-2k years, participate 
in physical development or 
therapy classes for !. hours/ 
week at the Hebron Red Crescent
 
Society and Annahde Women's
 
Association.
 

f__ Handicapped persons receive
 
in-patient or out-patient
 
physical therapy treatment each
 
month at the Bethlehem Arab
 
Society.
 

kQ Mentall, retarded youth
 
porticirete in IQ hours of
 
vocatir..l or prevocational
 

,
trainirncg programs/week.


jQ.Montally retarded youti, 
17m2O veers, placed in 
sheltered .orkshops or special

ized jobs cn an individual basis
 
within years of grant period.
 

. hours of inservice 
teacher trbining .esion,Tonth 
nolvinq professional ant Pasa-a

prfessonpll/gtaf4 at Teachers 
Center,
 

Community outreach session, 
conducted at !archers Resource 
Center throug. CRS program 
involve Ill poschool 
teachers, ;0 health workers 
and 10U community leaders over 
a period o4 Z years. 

21
 



OUTPUTs
 

1. 	To provide equipment and 
 - Refer to attached listings of 
commodities for the equipment for purchase by
establishment of 
 programming sector and specific 

agency desination.
(Set &ttothm&-nt 6.) 

a. physical education - Employment and traing of 2
 programs at 2 
 paraprofessionals from the Red

institutions for the 
 Crescent Society in physical

mentally retarded 
 therapy at 
the Holy Land Mission
 

b. 	prevocational and 
 - Employment and training of 2
vocational programs 
 professionals from Annahda
 
at a institutions 
 Women's Association in physical

for the mentally 
 Therapy at Bethlehem Arab
 
retarded 
 Society'v" 

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

2. 	To provide equipment for - Technical training of a para
the LIp-grading of the 
 professionals from the Red
existing physical therapy 
 Crescent Sbciety in vocaticnal
 
program at the Bethlehem 
 training tbchniques at the

Arab Society. 
 Swedish Organization for
 

Individual 
Relief in Jerusalem
 

3. 	To assist staff of - Professional trining of

local charitable societies 
 charitable society employees/

in identifying and 
 year in the United States

coordinating prfessional 
 through AMIDEAST (if language 

and paraprofessional 
 requirements and equipments oftraining involvements in 
 other testing procedures are

the areas of physical met 
by local candidates).

therapy and vocational
 
training.
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PROJECT INPUTS: 


A. Local Societies 

To provide annual 
budgets necessary 
for the operation 
of the physical 
therapy and/or 

vocational training
 
program, including 

staff salaries and 
transportation costs.
 

1o allocate staff 
time for involvement
 
in initial and period-
ically scheduled on
going professional and 
paraprofessional 

training experiences 
so as to maintain
 
program service 

standards. 


H.R.C. Society
 

Annual Physical Therapy Budget: 
1 I:i),0C 

Annual Vocational Therapy 
Budget: $ 12 c ) 

Partial Payment o4 Equipment 
Cost:
 

Partial Payment of Iraining 
Cost: $ 3,600 

Service Facility: 
. 4. 000 

Annahda Society
 

Annual Physical Therapy Budget:
 
$ 10, 

Annual Vocational Therapy
 
Budget: 

Partial Payment of Equipment 
Cost"
 

Partial. Payment of *r4ining
Cost: :r,30 

Ser'vice Facility:
 
T 4. 00.. 

Bethlehem Society 

Annual Physical Therapy Budget: 
S$ 29.700 

Ar:nul Vocational Therapy
 

Budget : 

Pvrtial Payment of Equipment 
12.0Cost: * 

P.rtial Payment o Training 
Cost:
 

Service Facility: 
S 4 ,000 



P. Community Development 
FoUndat i on 

To pro,,3de grant subsidies
 
xor the purchase of 
prorean, support commodities 
and eqtipment. 

To provide technical assis
tance in the identification 

and coordination of training
 
for paraprofessional and
 
professional staff of local 

charitzt-le societies. 

To prov de grant sLbsidies 
to er-F..:,le local charitable 
societie-s to participate 
trairt ino involvements 
inclL.d~no training parti-
ciroant -ees, per diem 
eoense. and travel costs. 

Commodity & Equipment Cost
 

a. H.F.C. Society
 

P.'. $ 50, 000, 
V.T. $ 50. 000. -

T.R.C. $ 25,000.

b. Annahda Society
 

P.T. $ 15,000.-

T.P.C. $ 25,000.

c. Bethlehem Society 

F. T. :9 ,00. -

Equipment $ 21.000.-

Subtotal V225 0)(). -

Coordination of Staff 
Training 

Subsidy of Staff Training 
E,x penses 
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3. CRS Intervention Strategy 

has been involved in providing
Catholic Relief Services 

Nutrition


services for young children and their families since a 


US$375,820 from AID Wshington, AID/NESA-G-

Education Grant. of 


in 1975 and ended in 1979. This was followed by
1)82 that began 

was
 

a Health Education Grant AID/NE-B-152 of $742,000 and which 

amended twice for additional sums of money US$511,719 and 530,210 
for the 5 yr. project of

respectively. Giving a total 

the present. In
 

$1.B231929. This grant extended from 1979 until 

has
of these grants CRS's concept of maternal child health
each 


to the village

centered on the provision of hands-on skills 


the young child

mothers as the primary health care givers of 


It is the experience of CRS
during the most vulnerable years. 


is the best guarantor of the

that an informed and skilled mother 

hld's complete and healthy development. Village women have 

work with mothers in over 
teen trained as paraprofessionals to 

the

ninetv villages, using materials and techniques adapted for 

CRS has found that the Palestinianoften illiterate mothers. 

it can benefit their
 women are receptive, and eager to learn when 

ch:ldrern and families. 

the normal components of

As village mothers learned about 


many began to raise queutions and fears about
child development, 
their children. The prevalence of handicapped children and the 

to the village child led CRS to
unavailability of services 


that would bridge the existing,isualize a family based approach 
the strength o+ the traditional gaps in services and build on 

Arab family. 

institutions can
As has been indicated above, service 

generally provide operational budgets for their programs but 
need 

major capital assets.addition assistance for thv socurement of 

of extending theirAlsO, many' service Inotitutions ore desirous 

the unserved village population, bot ore unable to doservices to 
so because of lack of knowledge and experience in the approach to 

of skilled training for home-baseduse, the unavilability 
CRS plans
mrograms, the costs of initiating an outreach program. 


work with local institutions in developing the framework for 

the village setting, in developing training components 
to 
service in 


staff, end providing+or professional and paraprofessional 
the societies are able to operatesupervision and follbw-up until 

take 4
independently. It Is projected that such an approach will 

vears to stabalize to the degree neceesary for local 

2nstitutional take-over, 
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4. 	CRE Logical Framework For Institutional
 
Outreach Capability for the
 
.. In-Peach Program"
"Villogsu 


PROGRAM GOAL
 

Development of institutional 

capability in the West Bank 

tb-'provide community inreach 

services for hindicapped persons 


currentlv outs'Lde the service 

structure of existing programs. 


Pt.'O0 E.C7r P'UFP,'rOE
 

1. 	 1o establish a lyI .-n to 

identlfy. #mmes and reer' 
hthdicappod -hildren, in 
need o+ servicsm'. 

26
 

Annahda Women's Society in
 
Ramallah District and Hebrcn
 
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 a period of
 
4 	 vers. 

-Sufficient funds for 
salary of 2 training 
and Supervisory staff 

-. 	 Continued use of 
Resource Training 
Center for inservice 

,and training
 

- Continued development 
and supervision of 
village inreach 
program
 

uore staff from the areas o+ 

Jenin. Nablus fnd Tulkarem 
are qualified to estabIish 
vilge-based servicws for 
handicapped children, 

- 400)handicapped children, 

ages 6-6 years, identified 
and referred to one of theo 
village baced programst
 
i.e..home base or
 

cl asiroom.
 

-	 400 handicapped persons 
-2) veears referred to
 

other appropriate
 
services. (medical,
 
education.l, social)
 



2. 	 To initiate a community 
based training program for 
perpons working with 
handicapped children 
through the structure of 
the village charitable 
societies in the Ramallah 
and Hebron Districts. 

3., 	 To esteL] uh service 
orogremn +or h&rdicapped 
children and their pprents. 

27
 

- 10 Core program staff, to br 
employed by each of the
 
participating
 
institutions, Will be
 
qualified to develop
 
village-based programs,
 
train and support para
professional village in
reach program.
 

- 12 Paraprofessional staff 
supported by local 
insti-tutions, will be 
qualifiod to work with
 
parents and children in
 
home-based program.
 

- 60U Parents will be qualified 
to 	carry out the home
based
 
program for their 
handicappee Lrn]d. 

- 250 medical , 
educational and charitable 
staffs will be qualified 
to form a referral network 
to 	the program. 

- 6 Village classroom 
teachers wll be qualified 
to develop kindergarten 
programs serving 
handicapped children.
 

- Z-0 villages will have 
early intervention/family 
support programs. 

- 10 villages will have 
classroom based programs. 

- 200 children will receive 
care and amsistarce after 
surgery or intensive 
treatment. (Holy Land 
Christian Mission, Arab 
Society-Bethlehem. CarltAt 
Baby Hospital) 



pROJECT OUTPOTS 

1. Two Resource Training - Training completed of core 
Center'. with professional training/supervisory staff 
teach4 ng and supervisory in Resource Training
staf .. Centers thru CRS fundin.9i 

Commitment of Ann~hda and
 
Hebron Red Crescent to
 
provide salary for core 
professional etaf4 after 
a 4 year period.
 

2. 	 Standardized curricula and Development of appropriate 
diagnostic measures. teaching curricula for 

villag outreach 
Personnel.
 

-Development of diagnostic 
measures for identi
fication of handicapped 
children. 

;. Inservice modules. - Development o+ inservice
 
modules for persons
 
involved in Health Care 
Programs, Charitable 
Societies, and Kinder
gartens. 

4. 	 District based serv.ce iordination with Union of 
Ltretapy ,4ith logistical aritable Society ,nd 
s.upport ar,d tralary for Ilags Charitable Society
Jnmlenentot~on o. village r salary payment of 
outreach program. 11 al e outreach perso,ne) 

r handicappecl children
 
for a Oeriod of Z years, 

- Continied coordination 
with local Charitable 
Institutions to provide
base for village programs. 
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1 Viflats lueach Pr~r 

ReoreCner. 

-rinn 

CRS 

Year I 

-

Cli 

' -

ERCS 

-

CR5 

Tear 2 

_______ 

CWF CRCS CRS 

Year 3 

CWF USOS CRS 

year 4 

CF 

or? ECS 

C 

CRS5 

Pollow up 

C 

M 

BROS 

RS 

Coouitm 

c.i.t 

Equipment for Traini-g 

Resource Center. 25,000 3,500 3,850 4,235 4,658 

--

Liaison Person 

Core Staff 

Core S.aff 

Diver 

-river 
Village Te-'a-ha 
Village Teache 

3,500 

3,500 

2,000 

2,000 

3,8501 

3,850 

2,200 

2,200 
2'500P 
2,W_ 

4,235 

4,235 

2,200 

2,200 

4,658 

4,658 

2,200 

2,200 
2,'750d 
2750' 

3'025 
3,025" 

5,123 

5,123 

2,420 

2,420 
3'32e 
3,32e 

-_ Teac2,50-r 

Cls-room TeacherCilasoo Teacher 

C s 
~ C lanroo Tece 

(5)Vis Claaro____r. 

___ 

_ 

2,500e 

2,50'2350e£ 

2,500K 

2,500 5,00,0_ 

2,750 

2,750P:2,750P£ 

2,750e __ 

5,500 

3,05' 

3,02_3,025' 

3,0251 _,32de 

___ 

3, 
3 2 
e 

3, 
32 
e3,32e_ 

6,
0
5e 

Veile peration Adgrt 458, 7,200 10,000 5, 006 

Propam Operation _Idget 

2. Physical Development Therany Prcam 

Equidment 

(3) Personnel 

1,000 

50,O0 

10,000 

1,000 

- -

11,000 

1,000 

12,100 

1,000 

13,310 

3,500 

0 

29,586 

___ 

14,640 

3. ocational Trainingr Program____ 

Equipment & Tools. 

(3) Instructors 

• 0T1, 

-__ _ 
;36,80 

50,000 

125,000 

12,000 

25,500 20,300 

13,200 

-28,870 

-t 

14,520 

31 

25,972 17,570 17,570 

-,796 

*" 1 basad cn 10%pUS llar in reaoe/ye hoe at currtt 200% 1cal cu= cy infla ion mar ecessitat & 25-2E US '1:" incre ear 



BETHLEHEM ARAB SOCIETY (BAS) 

-Village Inreach Progr'-
Training Resource Center 

Equipment for Traiing 

Resource Center. 

Liaison Person (RC) 

CR5 

yeaI_ 

-~c 

CM BAS CRS 

Tea- 2 

CWP BAS C-

,411oa 
-rYear 3__ 

CA 
BAS CRs 

-~ 4__ 

CDF 
-

BAS cRs 
-

F 

u. 

-o up 

CWF 
-

BAS 

EDP 

Cmta 

core 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 lro__ 

Equipment _.-

Physithra. 

Operational Budget 

39,000 
16,500 

13,200 

18,150 

14,520 

"_ 
119,965 

15,972 

- 21,962 

170 

-" 
24,158 

19,326 

3iVocational Traini Pr ram 

4. General Program Support Grant 

laundry Equipment 21,000 

TOTAL: 29,700 32,670 35,937 4 484 



____ 

&NNAHDA WOMENIS ASSOCIATION 


1. 4 Inreach Program/ 

Traininm Resource Center. 


Eouipment for Training 

Resource Center. 


Liaison Person 


Core Staff (RC) 


Core Staff 


Driver 

Driver 


Village Teacher 


Village Teacher 

Village Teacher 


Classroom Teacher 


Classroom Teacher 


Classroom Teacher 


(5) Village Classrooms 


(2) Vhcles/Operat.Budget 


Prog am Operation Budget 


2. Physical Develop.Therapy ro2gra, 

Equ ipment 


(2) Personnel 


Operational Budget 


Vocational Training Progran 


SUB-TOTALS: 


TOTALS: 


723 4 lo up 

-

cas 

Tillaxe 

CIF 

-

AWA CS 

Year 2 

CLW AWA CR5 

Tear 3 

CWP 

-

AWA jCRS CF AWA -R5 CIP AWA Comites 

3,500 

3,500 

2,000 

25,000 

1 

3,500 

3,850 

3,850 

2,200 

3,850 

4,235 

4,235 

2,200 

4,235 

4,658 

4,658 

2,200 

4 

4,658 

5,1-

5,123 

5,123 

2,420 

2,000 2,200 2,200 

2, '00 

2,500! 
2,500__2,750_ 

2,200 

2,7501 

2,750* 

3,025-

3,025 

3,025____3,32__ 

2,420 

3,328 

3,32S* 
" 

_ 

2,500T,750 

2,500 2,750 

3,025 

3,025 -28 

3,328* 

3,-

20oQ04,•00 

1,000 

727.200 1000ii 

1,000 

2,500 

5,000 

10,000 

1,000 

2,750 

5,500 

11,0000 

1,000 

3,025* 3,328 

6,050 

1,000 

63,500 

.5,000 .. . . . 

7,500 

2,500 

8,250. 

2,750 

9,075 

3,025 

9,980 

3,328 

_-

W 

,980 

3,660 
14,640 

-

336,800 40,000 13,500iz7 20,300 

1"5l0 
29,850 L8,870 32,835 31,216 36,116 70,244 7O,24 



AttacLUUCt 4. Q~jrg'C1 0"11-

Present Date:
 

Sponsored by:
Name of Program: 


.____ Established:
__Year
Address: ___ 


Telephone:
 

N~me ,of' i ctor:_ 

DESCRIPTION OF PROGRAM
 

General goals of the program: ,_.
 

Type of handicap terved: 
• ,..J.1GIL;..jI 

-Age range o! chtldren:I
 

Male: F___--Number of children in the program: 

Radius of service (geographic boundary)
 

e..oL..JlI 5IjAqJl ,".JwlhI 

Program Type: , Non Residential '_Residential 
________ .. -:.., 

flours per day ______" Days per week Weeks per year ._. 

-Fees: to- _ _,_.,_o'pys: 

Transportatioh: Provided ., Contracted None 

4eals: Type _ Number per day 
- tj.,.,.,, Im_..,, i.LLIy.I ' 

AETHOD OF IDENTIFICATION AND REFERRAL
 

Ohysician . Clinic ,_.Family Other __ __
 

" .- I_..___--_ -- -
,_,
Iriteria for admittance Ioto program:. 

T ..... ~....,LjJl .j ,.W- 30 ,I *,.io ".J L. 



I 

Lruier'a or terination f rom the progran: 

. j.JI OL -, I J1 L"I;.u: ) 

Criteria for non-adn.ittance intq the prograin:
 

.... v L-. jgIji LJ L
 

Number of :rejections'per year:. '_Reasons: 

_ __ I Ci, _,110 

SERVICES OFFERED:
 
(Ph "herapy Vocational training
 

.ducation '_______ ,.. Ltj- I
 
'(Type o.f approach) . Ditagnostic ___ _---_

;elf help training J, Socil .work
 

maim ,... SP-,J &
 
_ledical t'.para-mdicol .,_, Famlly involvement ,. __.....
•..,,,, , j............ : .
 

'nther(spetify)
 
jj...l owl 

STAFF 
 _ 

ducational background of Director: ....
 

"rofesslonal staff: Full time Part timi Trained
 

.so .l6U,,.,
, 9L.... j
 

_ _ ___ ___.----.____ _ ___ _ _ _ __ __ ___.LJ -

Other staff: : 0_..,i.1
•-M Aides ".......mma_
 

.... Drivers -.----- a _rJ -
Secretary ---.---

. - Maintena..ce ------ &.40 

Other ... 



.rai~ng opportunities (Include type of inservice, location, duration, how often,
 

for whom, by whom)
 

PHYSICAL FACILITIES
 

Type of building ,_.....__ _,_ _"_,._ _._
 

-Built spe ' fically' 1 ' for-handippW1 . " , . 
,' , " , It I' 

Shared 41 other rams ___, 

Ingood re'iar .. _.L. --- I&.. .. 

In poor r _ _,__ar __
 

Presenc Utilt feil
 

Eleciicity~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Vent lation ' ' 
_ _ _ 


Heating _ _ _,'_,'
 ,
j,..J . 

Rooms:st
 
Cyas roms: :*~uw 
Therkpy rous: "Numb6r . Size ,_ ___, 

Toilets: Number Indoor Outdoor
 
Kitchen:
 
Other:
 

Playground area: , 
Size ................- ""'"'"'"'""'""" ''I
1 r.qmJ 

Concrete -- r---.-.----..-------------------- .
 
Smooth --........ m-..... --.... ... J---


Stone -- -. --...... .m--.-....---- . .... gx,U, 
Earth ----................ m.m......-- .....-...-- &==w
 

Pi yground equipment: Type 

.~L 



eci'al equipment in the program: 

_,___,Kitchen _ _ ,__ ,
Therapy room ... . )L,6U ..,-' 
U____________,Classroom 


Library (Toy, Professional) _ .L._.I 

_ ,_,______lFIMNCES 

Source of money: Local .... Foreign 

I[ .. 4L" . .Oe I•. j

.Opeating.budget bfie~ed: _______________________ 

Average salary o_,._____......
 
$rofesilonal (4 more years of training)
 

' years Of training)
 

Ikon pr__es_ __onal_
 

(eache 


PROPRAM PROJECTIONS: __,
 

Pro6ram needs (Training, equipment, building, staff)
 

RECENT GOVERNMENT ASSISTANCE:
 

Food
Equipment__ Furniture 


Training , Salaries
 

.L~
fl.,J,
 
___.___ i, m---s u.
.
 

4M<
 



Attachmt 3 

ESTIMATED NUMBER OF HANDICAPPED
 

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

Handicapped 1976
 

Ages 0-19
 

Type of handicap Incidence in 	 Projected
 
U.S. 	 incidence on the
 

West Bank
 

3.4 	 13,667
Speech impaired 

Mental Retardation 2.31% 8,981
 

7.0% 	 11,715Learning 	Disabilities 

2.0% 	 7,610)
Emotionally impaired 


Physically and otherwise
 
.55% 	 1,952
Health impaired 


Deai 	 . 075% 52 
.5% 	 1,952
Hard of hearing 


Visually impaired .1% 
 390
 

Deaf-blind/Multiple hand .06% 	 234
 

46,753
 

12.035% 	 of all school-age children from 6-19 show some type of
 
handicap.
 

6.018% 	 of all children 0-5 years show some type of handicap.
 

It should be noted that the incidence of blindness on the West
 
as well as
Bank is predicted to be greater than the U.S. figures, 

physical handicaps. 

However, the concept of learning disabilities and emotional
 

has not even begun to be addressed or identified in
disturbance 

any way. The school system does not point out learning
 

disabilities.
 



Attahnt 4&
 

AGENCY FACT SHEET
 

IED CRESCENT SOCIETY (R.C.S.)
 

: 1952
1.Established 

: Walid Maraka and 7 board members
?. Founder 


3.Chair of Board of Directors : Dr. Ewaywi, Jihad
 

: Hebron
1.Location 


5.Local Charity Organizational Status: Registration in Jordan with
 

j.Objectives of Organization 


, Program Sectors of Involvement: 

Program Description 


Kindergarten Program 


Emergency Clinic 


Dehydration Center 


Mother/Child Center 


Illiteracy Proqram 


Family Welfare 

.*Sistance
 

Ambulance 


Mental Retarded 

Center 


The New Center for 

the Mentally 

Reta rded 


Number/Age 

Beneficiaries 


600/3-5 years 


6800/year 


3000/0-5 years 


600/mothers & 

Children 


100/Mother 


200/Families 


Ministry of Social Welfare, 1965
 

To improve the social, health and education
 
conditions of the people inHebron District
 
with a special emphasis on the needs of
 
children and the mentally retarded.
 

Year Number of
 
Program Professional VS S/year Funding
 
Began Staff Budg t Source
 

1966 , 62 49,500 RCS with foreign!
 

1980 


1977 


1970 


1982 


1969 


50 cases/Month 1977 


20 youth 8-18 1976 

years
 

local assistance
 

2 21,78 RCS with foreign/
 
local assistance
 

9 33,000 RCS with local
 
assistance
 

2 8250 Hebron Union of
 
Charitable Society
 

3 3300 Hebron Union of
 
Charitable Society
 

1 8250 R.C.S.
 

1 13200 R.C.S.
 

7 12540 R.C.S
 

60 May 1984 33 	 R.C.S. with
 
foreign local
 
assistance
 



8. Capital Assets/FaCilitY Description:
 

acres of land. It
 
The Red Crescent Society owns 2 facilities and approximately 8 


also has a variety of rental relationships 
throughout the town of Hebron for the
 

The following isa listing of its various
 operation of its service programs. 


program facilities:
 

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

The one story facility is located on
 

assisted by CDF/USAID construction grant. 


The dollar value of the building and equipment
 acres of land.
approximately 2 


The facility includes:
isover $ 350,000. 


5 classrooms
 

teacher resource center 

1 toy library 

2 emergency clinic rooms 

1 administrative room 

i kitchen 

outside and inside playgrounds
 

InMay 1984 the Red Crescent Society will
 -
B. Center for the Mentally Retarded 


a small rented facility 
relocate its program for the mentally retarded from 

inthe town of Hebron to a spacious two 
storey facility which it has just
 

The new facility
 
constructed on the hills outside the 

city center of Hebron. 


offers the society the opportunity 
to expand and upgradeits program for 

the
 

The vocational training/physical therapy programs 
for the
 

mentally retarded. 
 A teacher's resource
 
mentally retarded will be operated out of this facility. 


center will also be located here for 
in-service training use and also for 

use
 

The center islocated
 
training base for the community outreach 

program. 

as a The facility
semi-rural section of tht district. 
on 6 acres of land ina 


includes:

7 classrooms
 
3 vocational training section
 
1 physiotherapy section
 
4 boarding room for residential
 

students
 
1 T.V. room
 
i clinic room
 
adminstrative
 
Kitchen
 



4 professional staff rooms
 
Doctor
 
Psycholog.st 
Social Workers
 
Teachers' Room
 

1 Training Resource Center
 

The following facility descriptions are all available to the Red Crescent Society
 

on a rental basis:-


The second floor of an old family home in the center of
C. Dehydration Center 

the town of Hebron includes:

2 bed wards
 

2 clinic observation rooms
 

1 office
 

I kitchen
 

D.Mother Child Health (MCH) Center - This one storey structure in the town
 

of Hebron has 2 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 DiStrict
 

by RCS. The facilities includes:-


Community Name Facility 

Al-Majid 2 classrooms 

(leskan 3 classrooms 

Belt Omer I office 
3 classrooms/ I office
 

9. CDF Previous Cowitment of Funding to: RCS:
 

Project # 

WB/80-0062 

Implerntetion Date 

January/180 

COF Project Budget 

$100,000 

Use of Funding 

CoIletion the Interior of the building. 

Educational equipment and 
furniture for Teachers

J Resource 
Center. 
Medical equipment for the 
emergency clinic playground 
equipment.
 

http:Psycholog.st


10. CDF Current Program Involvement with RCS: Center for Mentally Retarded.
 

The purpose of CDF current involvement is to enable the mentally retarded
 

youth to utilize specialized physical therapy equipment to improve 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 Mild Moderate Severe Physical 

Boys A Retardation Retardation Retardation Probem. 

5 12-18 x 

3 9-11 

3 .x ... 

Nunmber of 

6 10-11 
3 1!-1| N 

2 !111 x 

2 
iigirls 6 

13. Education Prg pim 2lge3tjd It tho Center for Mentally Retared: 
The Centvr
 

for Mentally R"tsrd. ,Oprts on A.S day/week basis offering 30 hpurs of. 

classes and activities. These include the following 



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.
 
2 H.R.C.,
Environmental Awarness 


H.R.C.
Recreational Activities 


Group Play 
Individual Play 
Music 

2 
2 
2 

H.R.C. 
H.R.C. 
H.R.C. 

Drawing 2 H.R.C. 

Physical therapy 7 H.R.C. 

Vocational Trainin 8 H.R.C. 

Total 30
 

14. 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 I B.A. Psychology/ 30 
Sociology 

B.Additional Staff for 
new COF AssiMted 
Program Activity 

Physical 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 InEducation or Social
 

Studies
 



15. Availability of Diagnostic Analysis for Mentally Retarded Students within
 

the Red Crescent Society
 

Diagnostic Analysis Testing-Procedure Description
 

Not available
Intelligence Level 

Not available
Sight 

Not available
Hearing/Speech 


Physical Coordination Not ivailable
 

Testing on admission and when
Physical Health 

recommended by staff by

physician of RCS.
 

16. Vocational Training
 

RCS Prevocational Training Activities: 	Knil ng
 

Embv-dery
 

None of the prevocational training activities have yet been developed on a
 

commercial level. The Red Crescent Society hold an annual bazaar for the
 

exhibition and sale of the work produced by the students.
 

Vocational Training Job Placement: 2 graduates placed in a paper factory.
 

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

They work for a daily wage of $ 4/day.
.transportation to the factory. 


the factory is open 6 days each week.
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AGENCY FACT SHEET
 

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

: 1925
* Established 

: Mr. Bade'a Salameh
* Founder 


* Chair of Board of Directors : Mrs. Nadia Tarrazi
 

: Ramallah District, West Bank
4. Location 


* Local Charity Organizational Status : Registration in Jordan with the Ministry of
 

Social Welfare.
 

Objectives of Organization:
 

To improie 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 S/Yr. Funding
 

Program Description Beneficiaries Began Staff Budget Source
 

35 High Schools 1973 	 1 8250 Jerusalem
Scholarship Assistance 

Charitable
Univ. Students
Prooram. 

Society 

- 1925 AWA/Jerusalem Union. 
Lunch Feeding-Program 100/child -daily 1953 

for Children 6-15 years
 

3 1100 Union CharitableWomen's Literacy Classes 	 12/adults 1979 
Societies
 

1925 - 5100 AWA with foreignFamily Welfare Program 	 20 families 

Assistance
 

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

Assistance
Retarded 	 7-25 years 


4125 AWA
Sewing and Embroidery 	 8 women, 1975 

30-50 years
 
1 49500 AWA/Union
Community Clinic 	 500 cases 1940 


Charitable Societies
 

Toy library 	 44 youth 1982 1 3300 Swedish
 
Organization
 



8. Capital Assets/Facility Description
 

a) Rented facility in which the illiteracy and the clinic program and administration
 
are operated. Rented.facility isan 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, physical therapy room, toy library room, and administrative
 
offices.
 

Building and equipment valued at over $400,000.
 

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

Implementation CDF Project 
Project # Date Budget Ilse 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 retardea youth
 

to utilize specialized physical education equipment to improve their coordinatlo
 

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 Physical 
Bos Ape Retarded Retarded Retarded Problems 

4 7-10 x 

7 12-16 x x 

10 11-16 x 

5 17-26 x 

26 Boys 

Number of
 
Girls 

2 7-10 x 

8 11-16 x 

4 17-26 x 

4 18-25 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..
 

Education Activity Description No.Hours/Week Activity Location
 

2 AWA/Care
Basic Reading/writing Math Skills 

2 Bethlehem Arab Society
Phyiical Therapy 

8 AWA/CMR
Phycical Devel opment 

1 AWA/CMR
Home Economics 


AWA/CM
Basic Life Skills 

2
Self Awareness 

Environmental Awareness 2 

i
IAWA/CMR
 
AWA/CMR
Prevocational Activities' 


2Handicrafts 
1
 

Pottery 3
 
Art 


Basket Making 3
 
Social Relations Group I
 
Car Wash I
 



Recreational Activities 

Group Play 
Songs and Music 

2 
1 

AWA/CMR 

Total 32 

14. Staffing of the Center for the Mentally Retarded 

Description of Position Number Education Level 

A. Current Existing Staff 

No.Hrs/ 

Week 

Monthly 

Salary 

Administrator 1 30 

Social Worker I B.A./Social Work 30 

Teachers 6 High School Diploma plus 
2-3 Certified Vocational 
Training in Preschool 
Education or Elementary 
School Education 

30 

B. Additional Staff for 
New DF Assisted Pro
gram Activity 

Physical Therapy 
Program Coordinator 

M.D./Paraprofessional 
Training in Physical 
Therapy 

15 £55.0 

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

Teacher Resource 
Center Coordinator 1 B.A./Education or Social 

Studies 
15 $275 



15. Availability of Diagnostic Analysis within the Society
 

Testing Procedure Description
Diagnostic Analysis of Need 


Not Available
Intelligence Level 


Testing at St.john's Opthalmic Hospital in
Sight 

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

Testing at Effeta Institute inBethlehem
Hearing/Speech 

is now being arranged
 

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

at AWA/CMR
 

Testing at Al.Makased Hospital or private
Physical Health 

physicians on admission and when recommended
 
by staff. Contact with a private dentist
 
is also maintained.
 

16. 	Vocational Training
 
Pottery
AWA Prevocational Training Activities: 

Basket Making
 
Gardening
 
Hone Economics/Cooking
 
Weaving
 

The only of these prevocational activities which has begun to be developed on a
 

commercial level is the production of flowerstraw baskets for purchase by local
 

The Annahda Womens' Association hold an annual bazaar for the
 florist shops. 

exhibition and sale of the other work produced by the students.
 

2 graduates placed in job market
Vocational Trainiiiq Job Placement: 


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

Transportation
Both working graduates continue to live with 	their parents. 


for the fellow workinq in the factory is provided in the winter by the van
 

of the Annahda Womens Association. During summer months he walks to the
 

factory.
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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 : Registration in Jordan with the Ministry of
 

Social Welfare, 1965
 

6. Objectives of Organization:
 
- To diagnose and provide out-patient services for 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.
 

- To provide technical assistance to other institutions providing services
 
for those with handicapping conditions.
 

Program Sectors of Involvement:
 

Program Description 
Number/Age 
Beneficiaries 

Year 
Program 
Began 

Number of 
Professional 
Staff 

US S/Year 
Budget 

Funding 
Source 

a. Occupational Rehabiliatio

ShoeMaking. "40/15-50 

n 

yrs. 1980 1 

Olive Wood Crafts 34/15-50 yrs. 1980 1 

Manufacturing of Braces 
and artificial limbs 1980 2 

Leather Work 1980
 

Weaving, knitting & 1980 Total 30,250-.. German Society
 
embroidery
 

b. Medical Treatment Center 1980
 

Long and short term physical 800/900 outpatient 4 Physiotheraoists. B.A.S. with
 
Treatment for outpatients of different ages 11 Teachers Foreign
 

38 infant & adults 2 Nurses Assistance
and inpatients 

for Inpatient treat- 4 physicians
 
mlfent 2 SOcial Workers
 

I Psychiatrist
 



8.Capital Assets!Facility Description
 

A. BAS Medical Treatment Center
 

The physiotherapy program and BAS administration are operated from a rented
 

facitity whcich is located inan old house in Bethlehem.
 

The 	focility is a 2 storey structure of concrete!stone which includes 2
 

classrooms, 3.physical therapy rooms, 3 boarding rooms and office program,
 

I administration. The facility is located 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 which
 

is a 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
 
Olive wood crafts
 
Manufactu,'ing braces
 
Artificial limbs and
 
Leather work program
 

C. BAS Boarding Facility for Girls
 

Rented facility ina new building in Bethlehem. The facility includes a one
 

storey building of concrete stone which includes 6 bedrooms, a T.V. room
 

and 	a kitchen.
 

9. CDF Previous Commitment of Funding to BAS
 

None.
 

10. 	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 treatment equip

ment to improve their physical development.
 

The Bethlehem Arab Socie'witl cooperate with CDF in the provision of technical
 

assistance for the development of locul 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 aeducational activities 
on a
 

basis of 6 days/week totaling 48 hours/week of classes and educational
 

activities.
 

.Education Activity Description 


A..School Program for Patients at
 
Medical Treatment Center *
 

Arabic Language 


English Language 


Physical Therapy 


Recreational Activities 


No. 	Hours/Week 


12 


12 


18 


6 


Total 48 hours
 

Activity Location
 

BAS
 

BAS
 

BAS
 

BAS
 

• Patients of school age who are able to attend local schools are enrolled
 

in the Bethlehem school system during treatment at BAS.
 

Occupational Rehabiliation Cerher 

Vocational Training 36 BAS 

Phys iotheraDy 12 BAS 

Total 48 hours
 

14. Staffing of the Center for the Physical Handicapped
 

Description of Position 


A. Current Existing Staff
 

Teachers 


Nurses 


Physiotherapist 


Social Worker 


Vocational Trainee 


Director 


Number Educat'ional Level No. of Hrs/Week/Employees 

11 Highschool 48 

2 Diploma 48 

4 Physiotheranist 48 

2 B.A. Social Work 48 

6 Diploma 48 

I Physiotherapist 48 



11. 	CRS Current Program Involvement with BAS
 

Bethlehem Arab Society will cooperate with CRS in the provision of technical
 

assistance to rural communities involved iith the CRS community ou.treach
 

program.in the Hebron and Ramallah Districts.
 

12. 	Center for the Physical Handicapped/Profile of Program Participants
 

Description of Program Participants 

Mild 
Physical 
Handicapped 

Moderate sever@ 
Physical PhysicAl. IWMEl 

Handicapped Handicapped. 

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
 

http:program.in


15. Availability of Diagnostic Analysis within the Society
 

Diagnostic Analysis of Need 


Intellig4ence Level 

Sight 


Hearing/Speech 


Physical Coordination 


Physical Health 


16. Vocational Training
 

Testing Procedure Description
 

Not Available
 
Testing at St. John's Opthalmic
 

Hospital in Jerusalem on admission
 
and when recommended by staff
 

Testing at Effeta Institute in
 
Bethlehem when recommended by
 
staff
 

Technical expertees is available
 
at Bethlehem Arab Society to
 
assess and treat problems
 
of physical coordination.
 

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

BAS Occupational Rehabiliation Activities:
 

Shoe Making
 
Olive Wood Crafts
 
Manufacturing-Braces
 
Artificial Limbs
 
Leather Work
 

Production
 
These occupational activities are developed on a 

commercial level. 


Also, the Bethlehem Arab Society

is purchased by factories and tourist shops. 


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
 

The 15 young men
 
workshop which involves 15 young men and 32 young women. 


are residing in their parent's home and transportation to the 
work place
 

The 32 young women live in residential
 is provided by Bethlehem Arab Society. 


home sponsored by the Bethlehem Arab Society and 
located adjacent to the
 

The workers are paid for each piece of this 
production.


sheltered workshop. 


The range of payment/piece is from $5.00 to $30.CO.
 



--------------------------
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COMMUNITY DEVELOPMENT FOUNDATION
 
GAZA STRIP AND WEST BANK OFFICES
 

1. Project Titles Bethlehem Arab Society for the
 

Physically Handicapped
 

'2.Project Number 1 84-0181
 

3. CDF Attocationt S 60,000
 

4. ProJect eneficiariest
 

the 85
The principle beneficiaries of this project will be 


handicapped youth participating in the in-patient medical
 

treatment or occupational rehabilitation program and the 900
 

outpatients who receive physiotherapy treatment at the
 

Bethlehem Arab Society.
 

the staff and 44 mentally
Other beneficiaries include 

retarded students enrolled at the center for the mentally
 

retarded operated by the Annahda Women's Society.
 

Finally, an estimated 600 handicapped persons receiving
 

physical education therapy at home through community outreach
 
Women's Association in the Rama.LLah
 programs of the Annahda 

Red Society in the Hebron
district and the Hebron Crescent 


district wilt benefit from this project.
 

5. Project Backoroundl
 

In 1960 a society was formed in Bethlehem under the name
 

"Cheshire Home for the PhysicaLLy Handicapped". During the
 

sixties and seventies the Home prospered and, in keeping with
 
devolved responsibility
its objectives, the founders gradually 


Leadership. By 1975 the institution was completely in
to Local 

re-named
the hands of Local professionals and was appropriately 


Today it is a non-profit
the "Bethlehem Arab Society". 

the military
organization registered both in Jordan and with 


authorities responsible for administering the West Bank.. It
 

provides inpatient and outpatient treatment for the physically.,
 
by the Department
handicapped, many of whom are referred to it 


Fact Sheet included in ',he
of Social Welfare, The agency 

Services SectoraL paper provides a det.-r-ILe
Handicapped 


activities of the'..
description of the scale and scope of the 

society.
 



CDFtProject #84-ol81
 

Locattythe Bethlehem Arab Society has an -excellent
 
reputation for the care and therapy it offers to a range of
 
handicapped persons many of them children. Whereas other
 
groups have a Limited definition of who they treat, (i.e. the
 
Holytand Christian Mission handles exclusively child orthopedic
 
cases), the Society is the only non-governmental institution in
 
the West Bank and Gaza that:
 

a) gives both Long and short term treatment for physically
 
handicapped outpatients and inpatients and)
 

b) gives inpatient academic and voc-ational training, thereby
 
helping patients develop skills which wilt enable them to be
 
more self-sufficient and more completely integrated into the
 
society.
 

To provide even more diverse, but essential, physical
 
.therapy to Low income iadults and children who come to the
 
Society, equipment is needed with which the trained staff can
 
treat:
 

-Circulation diseases
 

-Static problems and diseases of the muscuLar/skeletal
 
system, %specialty the spinal column such asa muscular
 
dystrophy, cerebral patsy and post-polio.
 

- Blindness and mentaL retardation - both physical treatment 
and special education. 

In conjunction with these professional needs, is a second.
 
ugoent category need of the Society - Laundry equipment. Since
 
the Society's Laundry room and Laundry equipment were
 
completely destroyed In a fire in early 1983, aLL Laundry must
 
be taken out to be washed privately. This Is both costly and
 
time consuming. However, the Society cannot afford the capital
 
investment to replace the Lo-t equipment. The Society has asked
 
CDF for assistance in procuring new equipment.
 

The results of the handicapped service sectorat survey
 
indicate that the provision of assistance for the needs of the
 
mentally retarded and the physically handicapped is the
 
priority need In the special education sector. Specifically,
 
staff of Local service institutions identified the need for the
 
development of vocational training andphysicaL therapy programs
 
for the handicapped.
 

6. ProJect Purposel
 

The purpose of this project Is to assist the Bethlehem
 
Arab Societyl
 

2
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a.To provide assistance for the purchase of 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 operation costs.
 

The Bethlehem Arab Society will play a unique rote 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 support
 
services to the Annahda Women's Association and the Hebron Red
 
Crescent Society in the establishment of their physical

therapy/education programs. Finlty. the Bethlehem Arab Society

will cooperate with Catholic Relief Services in the provision
 
of technical assistance for the development of community
 
outreach programs in the Hebron and Ramaltah districts.
 

7. ProJect OQutputl
 

Description of Item Quantity Total Cost
 

CDF Supported Component
 

Medical Treatment Program
 

A. Walker h35 4 679.-
Wa t k r h55 1 693.-
Standing board (S.M.L,) 3 4,650.-
Datron I 5,987.-
Meler L.ow Frequency Therapy Unit 12.000.-

Shoulder wheel 
 I 93. -

Platform nounted parallel bar t 2.948.-

Posture mirror 2 1,960.-

Chair for bathing 2 500.-

Paraffin bath 1 6.825.-

Wedges, different sizes I set 200.-

Rollq - 1 set 250.-

Special posture wheel chairs 2 1,685.-


Sub Total- 39,30'9.-

Washlng Machine 1 12,000.-
Dryer I 9000.-

Sub Total- 21.7000.-


Sub Total- 600309.
6o a/ 

3¢
 



CDFIProject #84-o81
 

Bethlehem Ara' ".clety Component
 

Traction Table ] I2,000.-
Salaries (Physiotherapists) 4 16,500/yr. 
Operating Expenses (incL. madecine) 13,200/yr. 

Sub TotaL- 41,700.-


Grand TotaL- 102,010.

8. Project Input: 

C.D.F. will provide up to $60,000 or &,OX for the purchase 
of equipment for the physiotherapy program and the Laundry. 
The BethLehem Arab Society wiLL provide the balance of purchase 
cost or 40% including operating, and maintenance and 
InstaLlation costs. 

9.Environmental Ausessmentl
 

This project is exempt from environmental review under the
 
provisions of 22 CFR "AID Environmental Proceduresu, Section
 
216.2 Paragraph (C) "Categori. ExcLusions." 

10. Community DeveLopment:
 

Bethlehem Arab Society wiLL be able to maintain this
equipment from its ongoing operational budget. Staff- from 

other centers will be trained in its use and application, so 

they wilI be able to provide paratel and complementary 
services in other districts of the 'W'est Bank. 

4
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C0MLINI TY DEVELOF'1ENT FOUNDAT I ON

GAZA STRIP AND 41EST BANK OFFICES
 

1. Project Title: Red Crescent Society Center 

for the rleniaMly Retarded. 

2. Project Number : 84-0185 

3. CDF Allcat ion: $125.000 

4. Project Beneficiaries:
 

The 60 mentatl 
 retarded youth participating in the
 
Red Crescent program -and their farni lies 
 uwil.t benefit 

this project. The 300 handicapped 

from
 
youth involved in the


CRS - administered community outreach program wi LI
 
indirectly benefit from this project.
 

5. Project Pz.cl ground: 

The Red Crescent Soc i ety u.._-a(s established as a
non-profit organi:Zation in Hebron in The(952. society
currently has a district-wide membership, of over 1500. Itis one of the most effeclive and innovative service
societies in the ,lest Bank, aldwJys read), to respond to
emerging needs of the, peopte 

the 
in the Hebron District. The 

agency Fact Sheet 
 included in the Handicapped Services
Sectoral paper provides a detailed description of thescale and scope of the activities of the Red Cre.,cent

Society. It also describes the past invotvemnent of CDF in
the development of this service institution. 

The resu. t.s of a survey cf the handicapped service
secttor indicate that the r.fprovision s..i:ssistance for the
menta( t ./ retarded and the phys icallI. handicapped
poputat ion of 'Aestthe Ban. is the priority need in the
special education sectIor. 3rpecifi,:a(y identified by tor.atstaff were inst i tut iona( support grants to assistvocational training and rhy ic.;[ theray programs for the 
hand i capped. 

Throui-, Its wor LIth t he Ped Crescent Soc iety a
district center for social s er,,v i c es. 

as 
the Comm'n i ty Devel opment FOunda t i on has found that the) have theabitity to provide sta-,e ,:,pera t i ona I budgets and theprofessional, st-aff necessciry 
 I o maintain quality service
 

programs.
 

Best Available Documefl 
I K' 



a. Physiotherapy Equ,ipment
 

I. Diactron Microwaved Impulse Therapy
 
2. Special wheel chair
 
3. iDumbeLls set
 
4, Ultraviolet and Infrared
 
5. Low frequency therapy unit
 
6. Adjustable Quadroped walking aid
 
7. Patient Ball 20 x 50 cms.
 
8. Patient batl 20 x 100 cms.
 
9. Patient Balt 32 x 110 cms. 

10, Axilla Double Adjustable Waliar 
11, Fore-arm walker 
12, Folding Light weight walking aid 
13. Hot and Cooling System
 
14. Vest bed rolling
 
15. Examination bed
 
16. Sold matress
 
17. (Oall bar
 
18. Parallel bar
 
19. Trea.ment table 

Total :-

b. Vocational Training Equipment
 

1. Carpentry equipment
 
2. Equipment for hand skills and crafts
 
3. Agricultural training equipment
 

Total:-


c. Resource Training Center
 

I. lovie Projector and screen 
2. Stide/film strip projector
 
3. O&.,erhead projector 
4. Video equipment
 
5. Tape recording equipment 
6. Educational books 
7. Educational toys
 
8. Ph tocopy machine 
9. Furniture 

Tc.tal:-

d. Physiotheftapy running costs
 

1. Physic.1[ therapists trainees
 
2. Adminisrative staff
 

Total:-


3 

$ 50.000 

$ 50,000 

$ 25,000 

$ 10,000/yr. 
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e. Vocational training running costs
 

1. three teachers
 

TotaLs- $ 12,000/yr.
 

f. Resource Training Center costs
 

1. Staff costs
 

Totl:- $ 3,600/yr
 

g. BuiLding and Maintenance
 

1. Building $288,000
 
2. Furnishings $ 27,000
 

Grand Total:- $438,27
 

S. Project Inputs
 

CDF Input *125,000 28%
 

Red Crescent Society Input $313,627 72X
 

Total:- S43B,627 100%
 

CDF wiLt contribute equipment towards the development
 

of three sections within the Hebron Red Crescent program
 

for the mentaLly handicapped, i.e. physiotherapy,
 
vocational training, and a training resource center. The
 

Red Crescent wit contribute technically qualified
 

personnel to run their mentally handicapped program. the
 

building, furnishings. and running costs.
 

9. Environmentalt Assessmenti
 

The components of this project are exempt from
 
22 cfr 216 "Aid
environmental review under provisions of 


Section Paragraph (c)Environmental Procedures", 216.2, 
"cateporical exclusions". 

4 4
 



10. Community Development:
 

This project will strengthen the mentally handicapped 
programs in the Hebron district by introducing nsw 
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 equipment to 
assist in the implementation of this program. 
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COMMUNITY DEVELOPMENT FOUNDATION
 
GAzA STRIP AND WEST BANK OFFICES
 

Annahda Women's Association Center
1. ProJect TitLes 

for the Mentally Retarded
 

2. Project Number' 84-0'82
 

3. CDF ALLocationi $ 40,000
 

4. ProJect Beneficiariest
 

The direct beneficiries of this project wiLl be
 

fo.,ty-four retarded students between the ages of 7-26
 

years who are enrolied at Annahda's school. The 300
 
- assisted
handicapped children involved in the CRS 


program will indirectly benefit from
community outreach 

this proJect.
 

5. Project Background:
 

The Annahda's .nen's association was established as
 
in
 a non-profit org,;nlzation in the RamaLLah district 


Sheet Included in the Handicapped
1925. The agency Fact 

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 Women's Society has
 

defined the provision of care for the mentally retarded as
 

of Their for the
their priority area concern. program 

began in 1972 with the provision of
mentally retarded 


rented facility in the town
services to 9 youth at a 

center of RamraLtah. Through the generosity of local
 

grantso the
donations and international agency assistance 


society acquired land and committed funding for the
 

construction of a spacious facility for the care and
 

education of the mentaLly retarded of the Ramatlah
 

district.
 

In 1979 the Society expanded into their new center,
 
room
which Includes S classrooms, a speciaty equipped for
 

the deaf and dumb, and vocational training sections for
 
classes. In 1980 CDF
home economics, sewing and knitting 


grant of $25,000 (WB-0061) for
assisted tho Society with a 

the purchase of furniture and equipment for the new
 

center. This Incentive to develop services for the
 
twelve
mentally handicapped has borne fruit. This year, 


began their special education program,
years after they 

serves 44 metalty retarded youth. The AWA center
Annahda 


for the mentally re orded is now reorganized as one of the
 
care and
quality services in the West Bank for the 


education of the mentally handicapped.
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In the development 9f the center for the mentally
 

handicapped as a district recource for services for the
 
handicapped, it has been the experience of the Community
 

this society has the ability
Development Foundation that 

to employ the professional staff and to provide stable
 

quality programs
operational budgets to maintain service 


iniatiated through the acquisition of major capital 
 assets
 

provided through CDF grant assistance. The Annahda Women's
 
teacher training
Association has established in-service 


programs in cooperation with BethLehem University and is
 

currentty exploring the certificalon of these training
 
Ministry Education.
activities with the Jordanian of 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 results of C.D.F.'s handicapped smrvice sectorat
 

survey indicate that the povision of assistance for the
 

mentally retarded is the priority need In the spacial
 

education sector. SpecificalLy, staff of tocal service
 

institutions in the sector Identified the need for the
 
physical therapy
development of vocational training and 


to
programs for the handicapped. The current CDF grant 


the Annahda Women's Association wiLl be used to. upgrade
 

their phygicaL education program. Equipment provided to
 

the AWA Center for the mentally retarded wiLl also be
 
in Its community outreach
available for use by the society 


program to be developed with the assistance .of Catholic
 

Relief Services. Also of importance to AWA is the
 

establishment of a Special Education Teacher Rewsmrce
 

Center for use in its in-service training programs.
 

6. PcoJect Purpose3
 

the Annahda
The purpose of this project is to assist 


Women's Associationo
 

a. To provide equipment for the establishment of a
 

physical education program.
 

To provide furniture and equipment for the
b. 
Training Center for use In
establishment of a Resource 


and community
In-service teacher training activities 

outreach training Involvements., 

used In the physical developmentThe eqj4pment 

rvtarded will
classes at Annahda's center for the mentally 


enable the physically handicapped and retarded youth In
 

the program to Improve their coordination skills. This
 

equipment and the faculty of the Training Resource Center
 
in their community outreach
will also be used by A.A 

programs.
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7. Project Outeut:
 

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)
 
in the application of therapy
Teacher/staff training 


equipment.
 

$ 15,000
Sub-Tota l-


b. Resource Training Center
 

Movie projector
 

SLide/fiLm strip projector
 
Overhead proJoctor
 
video equipment
 
Tape recording equipment
 
Educational books
 
Educational toys
 
Photocopy machine
 
Furniture
 

$ 25,000
Sub-Totat-


$ 40,000
Total CDF-suported component 


Annahda-Suported Component
 

a. Physical DeveLopment Department Staff
 
$ 7o500
two employees/year 


b. Training Center Staff
 
* 3,600
Supervisor/year 


c. Operating Expenses/year
 
$ 7,400
office materials 

$ 1,100
electricity and water 

$ 5,000
transportation 
$ 2,B00kitchen costs 
$ 1,300medical costs 
529,000
administrative salaries 

$ 5,400toss on exchange 

* 52,000
Sub-Total- /00 

63 *0
Totat'Annhda-supported component'-


Grand Total lit cQmponentsl- $103,100
 

3 
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8. Project Inputs
 

CDF wiLt provide S 15,000 for the * purchase of 

therapeutic play and exercise equipment and $25.000 for 
This will
equipping a training resource center, 


complement Annahda's already substantial pay-nt applied
 

to furnish the building in the past year. and is
 

supplementary to CDF's earlier project with this group.
 

Annahda wiLl make a further contribution equivalent to CDF
 
salariesp their
In the form of special education teachers' 


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 
Procedures", Section 

of 22 CFR 
216.2, paragraph 

"AID 
(C) 

Environmental 
"Categoriat 

Exclusions". 

10. Community evetopmantl
 

From its ongoing operational budget, and local fund
 

raising the Annahda Women's Association wilt assume all
 

responsibility for the care and maintenance of the
 

equipment purchased lth CDF funds. On the basis of prior
 

experience with the Association,CDF is confident Annahda
 

witt be able to successfully carry out this project. CDF
 

assistance wilt help to strengthen the Annahda Wor~pn's
 
that it can better serve the
Associatlon, in order 


mentally retarded In the Ramaltah area.
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PSUMMARY
 

Despite minor ad.ances that.have occurred in the West Bank. 

in recent years - the growth in the number of children who 
receive basic eductlon, the decline in rates of infant 

mortiality, the. slow,. ircreas& :r .va]ablity C-4 primary heal1.h 
care services - there is still little attention drewn to the 
special problems 3n developing areas -or people with disabilities 
and their families cr tc. the effect of disability problems on a 
cCL ntrv 's d-'C-I p-Mert, 

We I row that di s.abi I aty prevention and habi I itation 
increases the rate of socio-economic development. This leads to 
a decrease in the cost o4 disability to a nati on Ps the 
handicapped become more productive members of society. 

Mny disabilities which rcow limit the cpabilities of people 
in the West Bank are, 4or the most part, preventable. When 

impirmertt does occur, the absence o4 appropriate rehabi litatior 
services hastens its transformation into serious disability and 
soc) al h-r,di cap. The C&uL'ES of severe impairment abound. They 
affect the very populations which are most vulnerable and those 
which are growirg at the 4astest rates: the very young and the 
poor. 

Socio-ecoroni c de%,el opment i r the West Bn. is not 
homogenous. Varying patterns and conditions o+ development in 

the city v.s. the vlla ie betting alter the presence &nd impact 
of the factors that can caLse disability. The factors which 

cause the greatest amount of disability are more common i r, smi , 
viII ages and remote areas and have more sernous cnsequences for 
the children there. 

FACTORS RELATED TO PATTERNS OF DISABILITY
 

Lack of Health Care 

Primary health care is the most important strategy for 

first-level prevention of impairment and disability. It includes 

those mCsLres which make available to all people a sLfe birth, 
adequate prenatal care, immuniation against infectious disease 
and treatment for traumatic injury. With the e;:ception of child 

immunizetion these basic services are not aveilable to most West 

bank villages, especially those that are poorer and more remote. 

Whereas some PFenatal eauses cf' di ibi)2ty, including 

her editar , rt-use... w.,I) not be .li n rted by th. a,ai tabi ty o 
adLquat & mterral crj,-, IcOut wr.,t I d be reduced. Widespread 
2mmUnIZ kt)on c4 girls and w.ern ogairt infectious diseases, 
Partl'CLlir),' mei#lr ir-d roubll&, woLild reduce the lil;elihood of 
disease du'ring pregnircy, espec#lIy dU@iinQ the..ritical first 
trimester.
 



care at birth could reduce the ex-tent of brainAdecuate 

injury, ano.: a and jaundice associt ated with the orset of
 

conditions Such as mental retardation. deafness. blindness and
 

cerebral palsy. Health care 	for the irt4ant and young ct,ild would 
high fever from untreated infectioushElp to limit the d.arae of 

diseae e, such as mer, ir git3 s and encephalitis and also that 

and doaf+ness. Chronic middle-earassociated with brain damage 
tc. deafness could be eli ninated is 	 a cause ofir, fectic 'r, leadiria 

fractured and broken limbsimpairment. Attention to dislocated 
Would reduce the e5tent of orthopedic ir,jury. Seizures can be 

control.ed if medication were available. 

Inadequate Detection
 

bften, attention is 	 not paid to the developmantal problems 
until it is too late. Families detectof vouno disabled children 

the prob.lers of their disabled children early in life but are 

how to prevent these problems from increasing. This
 unaware of 

for children with all 	 types of physical, sensory andis true 

bed frommental limitations. Often these children lie alone in 
person. Such ore day to another, rarely even seeing another 

mobility, reduced exposurerestrictions placed upon the child's 
end insufficient .ensory stimuIlationi,to social stimulation, can 

pattern of serious interferEnfce during the early
create a 

developmental years when the capacities of adulthood are being
 

formed.
 

This interference ir, a' child's development often has greater

original physical or mental 	 impairment.neoative impact than the 
Early detection of disability among young children is one of the 

lea.st developed habilitation services 	 in the country. This 
are often conf ired to

has meant that services which do exist 


helpi rig persons- already beyond effective treatment.
 

Poverty 

The mul'tiple causes of disability are more likely to occur 
those people who arewho are imploverished - amongamono thos4: 

to more ursani ta*ry conditions, to more congestion and 
exposed 

infectious disease, to less 	adequatebirth and health care. and 

work. When disability does occur,to more physically demanding 

poverty will work to. deepen its effects.
 

medication, extra transportationThe expenses of extra 	 to 
caring for the disabled

needed services, e:tra time at. home in 

person, all diminish the total resources 	 of the family. 
of the current

D2sbil.ity can deprive the family not only 
also of the future productivityproductivity o'f either spouse but 

its children. Thus, disability reinforcesof one or more of 
and effects of disability,

poverty, which increases the chances 

and the vicious circle is complete. 
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Inherited conditions such et some forms of* mental 
retardation. deafness and physical impairment, mv eaect more 
than one offsprirg i r a 4amily, thus compournding tre total family 

effect. When added to the burdens 0f a f &rro 1y a) ready 

functioning &t the mrgin of survival, the cost may be too great, 
pLIashi rg the fc-mily deeper into the morass of povertv or 4orci no 

it to ignore the needs of it% disabled member(s) in order to 
survive. For these families in par'Cicular, a program to limit 

the effects of disability is truly developmental, as it' can help 
increase their chances of breaking out of the vicious circle. 

The four major causes of impai rmsrit (infectious disease, 
accidents. malrnutrition and birth injury) are those which most 

seriously affect the youngest group which is growing at the 

fastest rate within the population. 

Using the most conservative esti mate of disability 

prevalence, drawn from figures in the developed world, 1 in I) 

persons is directly affected so there are now more thar 75,0,0 
disabled people living in the West Bank. In this pc.pUlati.n over 

half of this number would be expected to 4a11 into the ages 1.-24,. 

so does the absolute number of disabledAs the population grows, 

persons as identification and habilitation measures increase, a
 

higher proportion of the disabled will seek aid. Thus, society
 

will have to provide services for an ince&sed nUmber of disabled 

persons at a time when systems to meet this challenge are least 

developed and available resouLrces are most needed for econond c 

and social advancement. 

Prevention of Handicaps
 

The CRS Mother-ChiId Health Education progrev, now in its 

tth yea- and offeri ng cl asses to mothers in 8 vi I I ages, 

addresses the pria-r, preventable causes of birth defects and 

childhood discbility through educatio for village mothers. A 

major cLarricul.in redesign scheduled +or completion in February 

ircludes z: strcrger focus on known predisposino factors for 

handicaps as:
 

- appropriate weight gain end nutrition ini pregnancy 

- avo. dEnce o4 teratogenic agents 
- the importance o4 prenatal health care 
- early identification of maternal-infant high riel: 
4actors
 

- proper delivery end newborn procedures 
- infant feeding and stimulation 

accident prevention and first iid
 

- immuniar'tion 

3 

http:cLarricul.in


to bring

The prograN is based ipon training 	village women 

of the young villageand s1'l Is to the mothersjnc, rmeti on 
children, u=-irig mterial especially adapted to ofter, illiterate 

hopes t o e :pend these services into new areas 2r,
mot hers. CRS 

Erd views Health Educatior: as complementary to 
the. coming year, 
the Hrndi cappe.d program. It .. i n fact, experience gained 

first 
through the Health EdLcatiOn program in the villages that 

brought the unidentified arid unserved handicapped children to the 

attention of CRS. 

survey the exi sti rig programs for 	 the

In an 	 ef4ort to 

on tne West Bank, a Study was undertae::en by CRS and 
handicapped 


(CDF) (iMay - Oune, 1983).Community Development Foundation The 

maj n purpose o+ the study wes to identify the programs serving 

the type of handicappedthe handicapped under 20 years of age, 
and the 	rediuLS 

person being served. the location of the program 
the referral agent arid the type

of service. Also of 3rterest was 

to the s=taf. Res.lIt. of this

and amount of inrservice available 


study have been discus-.ed in the Joint Concept Faper.
 

who have 
Study -esUIl tS showed tnat those vi i I ages 

handi capped chi ldrren, have few al terratives for service. 

to the nearest program - uSualI ly prohibited by
Trari.portation 


Prcgrams serving the child's particular type

cost and di stance. 

further 	from the village.
of handicap may be e'er 


children under 5 years
In those programs prepared to serve 

these
did not 	have more than I to 7, of 

o+ age, the majority 


The types of children most
 
children actually in the program. 


often ex.cluded fron programs were: 

- children with multiple handicaps 
those that have & sensory or physical handicap along-

with retardation
 

- emotional hrdicepE
 
- severe c aees of 6ny 
 hzndcr cap 

whc show delayed development- youngc, 	 ch, drer 
soft signs of a hridice.p- high-ri s c iidren who show 

regardless o4 the type of 
- children from villages 


handicap.
 

no knowrn services ovaiiloblW that attempt to locateThere are 
 are
and young children. Nor 

and identify handic#.pped infants 


at the prevention of hindicopl in 4amiliel
 
there programs ai ied 


i.e. mothere without
 
high-risk for handicappIng conditions,
at 

ltiple births (twins), 'amilies who 
prenatal care, mothers with mu 

CRS Health
good nutrition other than the 
are poor ond do not have 
Education Program. 

go into the
 
There are no [nown programs in which people 


Some
worP with the rjernts of handicapped children.


homes to 

the purpose of 

do niav home visits, but not with 
programs 


helping families male to the parents or o4
teaching si,:lls 


adaptive equipment for the child.
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NLImerC-LS chi I c en have Undergone sLurgery or h-d -intensi ve 
phive'ca] therapy 4c.- a disability with results les Su cc.e'ssfL ] 
thar arnticipated. '1.eprimary reason, for ladl. of success is the 

nabi IitV to ensure that the *,Fam I i es carry out the prescri pti o'ns 
of treatment. A -C1]]C.,w-up service in the home to ericourage 
continual Use o4 prescriptive techniques COLId ensure a greater 
proportion of success and hence prevent potential hardicaps. 

STATEMENT OF PROGRAM INTENTION
 

CRS has determined that thE. mos.: effective and efficient 
approach to ir,corp o-atina the y'unQ Usriserved child cal s for a 
networ I that will r.-ovi de home/vi I I age-based ser v'j ces. This 
model is most appr,-.pr i ate to the Cul ture, the resources 
avail able, the current leve] o4 development and CRS's experience 
in Lorking at the village level. 

- there is no prospect that adequate service centers 
for handicapped children will e;'pand into all major 
areas nor that vllaoe families could reach such 
centeisE af they e.:isted. 

- exper3ence in the developed world had reinfor-ced a 
trend toLwird de-instititionalization o4 the yc'L'ng 
chi Id, and toward home-based care. The cost
effectiveieus of this approach is even more rele'vant 
to the Third World. 

- a home-baed program that places prirmary emphasis on 
the care and sEupport of the 4,rmily capitaliZes on one 
of "the ,'eat bul,t-1_ of the Arab culture, the strong 
traditic-.] family, rather than attempting to 
introduce & riew and inevitablv inferior s .stem. 

The prograrm Iill focus on the ('-8 age group as this is the 
group for whom services are least avai lable, and the Droup most 
profoundly affected L- early intervention, 

Early idertification and intervention are critical 
components. to mitic-ete the long-term impact of alread, existina 
disabilities or the dhild ard'family's productive 4LItures, and in 
man. cases to enable the child. through early attention, to lead 
c relatively normal arid problem-free life. 
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The program will Operate through a prinary delivery network 
of extisting in-titutiong desirous of extending their services to 
a broader populatic.n. Professional assistance in developing a 
village home-based program, extensive tfaining and Support of 
core staf'. and ir,reach persorinel#*, and development of 
screening and intervention programs will provide these 
i nst tut i ons wi th the capability to maintain the service 
extension when the project is finished. 

FOcUs will be on interventior,/habilitation rather than on 
medical diagnosis and treatment. In the medical model, diagnosis 
is a precondition to treatment. However in infancy and the early 
years the vast majority of r isI chiI dren elude definitive 
diagnosis and their condition and its cause remain uncertain. 
For these ch I dren educati onal /devel opmental and soci al 
intervention are the primary needs.
 

An assessment of the child's current level of development is 
all that is required to begi r the program. 

This project will extend educatiornal outreach services to 
any young child whc-se parent- feel a concern for his development. 
Experience has shown that parental concern +or th.i r child's 
development is one of the more reliable indicators of disability. 
It is predicted that as news spreads that serviceE are ,vailable 
the number of parental referrals will grow. A parental network 
is at once the most w,idespread, the clo-est to the child itself. 
and the simplest to maintain. In addition. inservice programs 
will be provided 4or health care, educational and charitable 
prcv)ders to create a network o4 referral. arnd in+ormation to 
support the program. 

The basic principles of the program are:
 

1. ear ly initiation of services through village in
reach and community education 

, 	 initiation of cervices in response to parents 
perception of need rather thr, medical diagnosis 

,. 	 family-oriented services that support the mother
child relationship
 

4. 	 training of local personnel and development of 
structures within local inetitutiong that 
permanently strengthen local service capabilities.
 

* 	 Two persons will be hired in conjunction with each local 
participating program by this project. They are referred to
 
as 	 the "Core Staff". 

* 	 In-reach personnel refer to village teachers, either home
based or classroom. 6 



'InrachThi s propram wi 1I be Inown as the "Vj I ] age 
acrorym for VLrv ImportantProoram." V.I.P. 4orms a well k.nown 

person 's. The -fer. "In-reach"Pers on , which the handicappeo 
the urban bse and those providi ngput. the focus not on 

people receiving services.services, bLut or the villages and the 

Table 1: Persons and Major Responsibilities in the VIP
 

RESPONSIEBILITIESPE RSON 

F'ro.ect Manager . Overall direction and supervision 

(foreign) 
. 

of Froject 
Wor.: directly with foreign 
Resourcc: Persons 

As.iit. Froj. Manager . SLOperpervi sior, of a]l Core Sta44 

- in the training program(foreimn or local) 
- in the establithment and 

direction of VI' 
- in the training of village 
Teacher,:
 

Foreign Resource Persons . Development of all training
 

(foreign) programs 
" Instruction of Core Staff 
" Development of curricula for VIP

home-base end classroom 

. Development o4 assessment 

proceduref +or young handicapped 
chi I dren 

C.irE. Staff 
(LocalI - 2 from . Establish VI' program 

. Train and ,upervise villageeach area', 

Teacherz
 

a Provide Irservice to health care 
and non-health care personnel 

9 Assess children for program 

a Carry out home-based program
VIP' - Teachers 
by . Carry out classroom program(Local - hired 

local organ)
 



Table 2: InstitUtcons and degree of participation in project 

INSTITLITIONS AND/OR AREAS AMOLINT OF F AR1ICIF'ATION 

Red Crescent Socetv . Establishment of ResC.ource Training 

Hebron Center 
. Training of 2 Core Staff 

0 Training of 3 Village home-based 

teachers 
. Training of . Village Classroom 
teachers 

. Establishment of 3 village 
classrooms 

Annahda Women's Society . Establshent of Resource Training 

Ramal I ah Center 
. Trainina of 2 Core Staff 
. Training of 7. Village home-based 
teachers 

. Training of 3 Village ClassroQai 

teachers 
.	 Establishment of 3 village 
classrooms 

Red Crescent Society . Training of 2 Core Staff to carry
 

Nablus 	 OLIt VIP 

.	 Trainino of 2 Core Staff to carryJen in 
cout VIP 

.	 Training of 2 Core Staff to carry
TI'l :ar em 

OUt VIP 

8 



JENIN 4 

QTUIXAREX DEEUX OF THE 

VILLAGE INREACH PROGRAM0r 
NAB LUS 

QQALQI LYA 
ANNAHD 

RAMAIA 4WOMEN' S 
ASSOC. 

JERICHO 

JER13SALPI 
*B71LEHEM 

CRESCENTO HRNR~ 

4oAq Select two centers with established
 

Locate programs for the handicapped 
Programs.
 

areas with growth potential
3
183*Identiry
May Jne 
1983
-December
983July
May- Jne 


elstablish
Resource Training Center in
 
each location. ilg nec rga 
 I
 

ot villages with handicapped ProPogmsV
VIP
Ichiniren. rodiaied 

ehltrain. Inreach Staff. Project AearhVillage 1, 
First 3 years of Project 4th year of Project
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-- - - - - -. Tohal V - i-,809,291 

:,as Deen achleveif ,d dfPr:c
 
Status (3-2)
 

To establish ,OO handcca:Je . hildren, e;-ct records. That handicapped 
a system to ages 0-8 year3. dentified children in the 
identify, assess and referred to oae of thb village setting

and refer village based prozrams: can be identified
 
handicapped i.e. home base or class-com. 
 through staff and
 
children in need 
 parent referral.
 
of services. - 400 handicapped perscnz I
 

5-20 years referred to other
 
appropriate services (medical,
 
educational, social).
 

2. To initiate a - 10 core program staff, to be -Competency- That selected staff
community based employed by each )f -he based evallation. will remain with 
training program participating inst<:-tions, the program.
for persons will be qualified 1o develop
working with village-based pr rams, train 
handicapped and support paraprofessional 
children through village Tnreach program.
the structure 
of the - 12 paraprofessional staff Home observation. That selected staff

charitable supported by local 
 have necessary

societies in the institutions," will be abilities and
 
Ramallah & Hebron qualified to work with interests.
 
Districts. parents and children in
 

home-based program.
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. oJeot .Titlo & ItuabEr Village Inreach Prourani for Handicapped Ohildren 

PVOS*.t 1NptciRS J,1B 3D - 003 

UAZratvo C'umwa y Objeotvoly TetifLabia IndLoator Mias of Yorifioatia laport% AsiasuptlUm 

Project Purpose (B-1) Conditions that will indicate purpose
has been achieved: &d-of-1rojeot 
Status (B-2) 

(B-3) (B-4) 

- 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 network 
to the program. 

In-service records. 

Referral data. 

That medical and 
other service 
providers will 
attend in-service
and make referrals. 
at approprae 

That appropriate 
resource personscan be found andhire. 
hired. 

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

- 6 village classroom teachers 
will be qualified to develop 
pre-school programs 
serving handicapped children, 

- 30 villages will have early
intervention/family support 
programs. 

- 10 villages will have 
classroom based programs. 

Pre-sohool records That cultural 
factors will allo" 
handicapped 
children to enter 
pre-schools. 

That parents of 
handicapped children 
will want to become 
involved in a 
program for their 
child. 



?3e;ot' T.$.O & Iuabora 

VaOrtifto Gumuay 

Project Purpose (B-i) 


_
jni-c- DI !IC .1JI.4&! L~f ofro3sot, 

-.,.C.--L AKE 2_.IJ Ttal U.,6. kuQUi S ,.91.-
Yrmb 128bcs5 to________8l,11," fte ltei Peb. i.19 --

Village Inreach Program for Handicapped Children 

fto3ot 11,9 CHS J-IB 3D - 003 

Ob3*ot1weQy Verifiable ImLiavtors leaan of Y rIfioation lapOrtiat Lssmvptlea 

Conditions that will indicate purpose (B-3) (B-4)
 
has been achieveds aid-of-Projeot
 
Status (B-2)
 

- 200 uhildren 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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YUrratLvo GumAry ObjsotLvely Verifiable Inilojtorn Mezim or TonlfiootLo I port~at Asuptae 
Project Output.; (c-i) Magnitude of Outputs (c-2) (c-3)i . ~~uputis Asuat~ona for achievingfo achivin
1 Two Resource - Training completed of coreTraining Centers Training records. outputs: (C-4)training/supervisory staffwith professional in Resource Training Centers That CDP will provide
teaching and thru CRS funding, the needed equipment.
supervisory staff, 
 Commitment of Annahda and for the Resource
 

Training Center.
Hebron Red Crescent to
provide salary for core 
 That competent
professional staff after 
 foreign resource
a 4 year period. 
 recruited during thepersons can be
2. Standardized 
 - Development of appropriate Reproduced copies
curricula and early stages of the
tenching curricula for
diagnostic measures, of curricula and project.
village inreach personnel, training manual. 

- Development of diagnostic
measures for identification
 
of handicapped children.
 

3. In-service modules. 
 - Development of in-serivce In-service records

modules for persons involved and packets.

in Health Care Programs,

Charitable Societies, and

Pre-schools.
 



FLU~q.ECT DE~SIGN S RH41JY 1Ltesof lbo3ects 

Village Inreach ProLr~n for Handicapped ChildrenProjeut .TttI&uaeo ar& 

Po0t 1191 CA S J-B 3D - 003 

a 
Project Output; (C-1)1 Magnitude of Outputs (C-2) 1(-3) Assumptions for aohieving 

R&rratLvo Cunsazy Ob3eottioly Verifiable 1=110oator Msaesof orifLoatlon - Zportsat Assunp*Ls 

outputs5(C-4) 

4. District based - Coordination with Union of Budget records
 
That local agencies
service strategy Charitable Society and 


with logistical Village Charitable Society can finance the
 
program.
support and for salary payment of 


salary for village outreach personnel
 
That local agencies
implementation of for handicapped children 


village inreach for a period of 3 years. remain committed
 
program. - Continued coordination with Service records. to the program.
 

Local Charitable Institutions
 
to provide base for village
 
programs.
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Proeot Title & InabOI. Village Inreach Program for Handicapped Children 

tO3Ot 1199 Cf S JUB 3D - 003 

Varrativo famnary ObJeotLvoly VerlftLable IndLoator. Moeas of aYritioatlin Iapoarztt AgsgnaptLo 

Project Inputs: (D-1) 	 Implementation Target (D-3) Assumptions for
(Type and Qaantity): (D-2) providing Inputsi (D-4) 

A four-year Gov't I Iroject Manager That the U.S. Gov't Grant 
irant to CRS: 1 Assistant Project i.anacer will be approved. 

2 Foreign Resource Persons
 
10 Core Project staff Financial records
 
1 Accountant 	 That the local gov't will
 
1 Translator 	 allow the project to take
 
1 Secretary 	 place.
 
4 Drivers 
1 Physical Therapist That peace and socurity 
1 demonstration classrooms teachers &,iploymentcontracts prevails -n the country. 
2 " " assist 

Teachers That local charitable 
societies will provide
 

Travel 	 Oil, gasoline, insurance, repair, spare space for classroom 
parts for 5 vehicles. Per diem-travel operation and necessary 
(local and out-of-the-country). staff to be trainedas 

classroom teachers.
 
Vehicles 	 1 car That foreign expert staff 

2 .Jesource van 	 can be identified and 
2 vans for transporting children 	 hired. 

Non-expendable items 	 !Typeiriter (electric) 1 EnGlish, 1 Arabic 
office furniture, (desks, chirs, stora:Ge 
cupboard,files, tables). therapeutic
 
equipment. 

Office hent, maintenance, water, telephone, 
municipal taxes, electricity, heatinL,
 
cleaning and insurance. 
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Trcelet TiL o &luabser Village Inreacni Frogram for Handicapped Children 

ftOSO.t 19-1 CRS JAIB 	 3D - 003. 

~arntvo~ary Objeotively Ver±ifiable Indi4tors t Henm or Tur~fioatian Iupox'tet Asumptiaw 

Project Inputs3 (IG-1) 	 Implementation Target (D-3) Assumptions for 
(Type and QWantity) z (D-2) providing Inputs, (D-4) 

Lxoendable supplies 	 Stationery and sup!lies, a9sessment and
 
development records, teaclinL aids for
 
teachers ard children, de:monstration
 
materials, printinj, postage, cleaning
 
materials.
 

2.Loc-al Co;.u.unities: 

Classroon, space 	 Classroom space for 6 children's classes, Project records
 
basic classroo equ:p. 

Personnel 	 12 Local teachers -to be trained by C-(5 

3.LX - LSC : 

Personnel Pa'tiat sAiary 'of J-J.Lo Proram lirector
 
,ho will exercise overall responsibility
 
hf the prcject.
 

z-seline Dazta 	 LSacking for the 6atierizin of baseline data.
 
)verhead costs.



PROGRAM DESIGN
 

Goal of Program 

The ooal to which this project con' r i butes is the 
development of institutional capeb3ility in the West Bant, to 
provide comMUni ty oi'treach services for handi capped persons 
currentl-y ouLtSide the service structure of e',istinq programs. 

MerELres o achievement will be: 

2) 	that Annahde Women's Society in the Ramaliah
 
district and the Hebron Red Cres-cent Society in the
 
Hebron district will continue to operate district
 
training resource centers with core teaching and 
supervisory staff to SLIpport \i]Iaoe teachers in the 
ViIleg Inreech Program ir X vi )]aes. 

2) 	that Core Staff from the areaes of NebIu.s, Jenin and
 
Tlkerem are qualified to estab]ish village-bas, ed 
services for handicapped children in their
 
districts.
 

Thee ,jor structural comporients o4 the program will be: 

- Trained Core Stac44 at .!ocal irst3tutione 

- EstEblj-hment of tWo ResoLr ce TrErnlnQ Centers 

- Trained 'Ni llaoe Inreach Teachers (home-based; 
c1 assroom, 

- Development of standardized cLurricLIla and diagnostic 
measLIrE-S 

- Developmert oi Parents Training Manuel 

- Establish procedures of identification, referral and 
assessment
 

- Provide trainin and inservice 

10 



2 

2. TRAINED CORE PROJECT STAFF
 

The Core StE.4f are the central persons an each irstitUtion 
wh c wi I I provide the 4futre I eadership for the. Vi I nreach 
Frcocr am. Each irnstitution or district will have a minimum of 

Core Staff persons. 

The Core St&f4 tt&i ni n, component of the pr oject will 
-

address the ma.r E1 211 areas required by leader to assu'me full 
responsibiIity 4or the on-goi ng esta.blishment of viIlIage programs 
End Lr&anino of viII&ge teachers. 

The-i r tra ri)rig i I]I &ss) st them to develop E-13 Ils in, the 

fc.] lo.I'no ireas: 

- working 4-.ith parents 

- establishirc, habilitetion and intervention objectives 
for handicapped children 

- program, p]rning and implementation 
- tr&ininc and educational methods 
- minegement, supervision &r.J communication 

The Core staff persons are people who h-,e'e completed c 
B. . 'B.S. degree i, psychology, sociology , rl-ursara, C,.ld-catiior or 
some other related faeld or are persons with e;:per ence and 
eptIt ude comernsur te ic the training to be Lr dert& er. Thtoe 
mUst have competence in the English langgL1eO . 

The irst year of the project will consist ertirely of the 

tr ini ng c.f the core project staff. Tra2ning v.i I consist o+ 
theoretical cl&ssrcom n,&teri al nd h&r,ds-on &. per i nce with 

handa capped chi I der, both in the c I _ssroom and home settni g. 

In .cddit Cr,, these- tr.iried persons will _s~it in inserVce 

pr-0rms for he;] th cre personnel , members cf hri tabl e 
Societies. and reoul r teachers who are desirous cf e!,pr dir, 
their si:2ls ina wit h hndi Cp, These Coret c, w, ped chi I dren. 
Staff will become the bases for fUture develcpment itn proorrr, or 


for the hand! capped r, th e West Bank vi I] ages.
 

All Core St&ff perscns will be hired by this prcoject. The 
Lcc&I i nst~tuton_ FV3] t&Ie over their E-E] res during the 4th 

irc f]]o lowing ye,rs of the program. 

TWO RESOURCE TRAINING CENTERS
 

The cLurrentl y ,e:;- t2 no institutions of Annhda Women s 

Society in Rame.llah =nd the Red Crescent Society in Hebron will 
provide the sites for the ResocL1:-ce Traini ng Centers. The 
two ReSA.Lrce r&in rig [erters are specific rooms in the two 

instItutionI n ,which F.] tr aininrg actvities wal tclIe pieace. 

11 7 



also house the medic, equipmert end supplies necessaryThey will 
to carry 'out i-tensive training and inserice, both for the 

trairing progr rS rlces-saryVi ll age Inreech Frogramr and for other 
persons work irg with hardicepped chi]drer .yooth. Theand
4or 


be developed to enhance the

Pesource Trairing Centers will 

and

trainrng capabl]ity o4 each institution. The eqipment 

supplies for the Centers ere provided by the CDFiAID grant. Each 

training
Center will become the focal point for the of the 

Village Inreech Teachers. The Cot-e Staff prevaiously identified 

proect wi.ll become the main personnel for 
and trained by this 
the training Centers. They will a smun the responsibility 4or 

o o the vi I I age. 1,, each teachers.the trairi ng end soper i 

gram & prsor currently enployedAt the inception of the p 
to be the liaison person

by each institution will be appointed 
This person will be
 

between the institution and this project. 

of the


in all planning end implementation aspects
involved 

Village Inreach program.
 

3. VILLAGE INREACH TEACHERS
 

A) Home-based Teachers
 

In order fcr services 4or handicapped childrer, to reach the
 

persons from the village most receive
 
village level.* selected 

in the and educetion of the handicapped. The care
training 

involved in
 

village home-besed teachers may be persons already 


the teaching field, kirdergerter teachers or simply mer or women
 

(i.e. Highschool certificste)

who have completed their tewjihi 


and who desire to work with the handicapped.
 

will
Inreach homE-besed teechers
the Village ,
7rainino for 

aEsi.t them to deve]op sI:ills in: 

in4 and chi l drenhandi capped nts 
- wor.. rin ith young 

in the home setting 
- work ing with pererts of herdicapped children 

- techniques o4 home visitetion 
for 
- developino interventior plans young handicapped 

ch3 ]dren.
 

need to know how to work with 
The home-b&sed teachers will 


to
 
parents_ giving them the emotional support necessary for them 


carry out their daily responsibilities.
 

teachers will
 
It is predicted that training for village 


begin in the second year of the project.
 

12
 



t4) Village Classroom Teachers
 4 

ac,.1]s of the hone-based rter%,entior, progrm is
One cf 	 the 

able to 	move the chi]d into a rindergarten proCrm for 
to bE 

pc.ssb]e 4.r, Ir, tEr'.'erit-ori4normal chi Idren. Wher this is not 

is the ne:-t step Ir the continuum of se-vicet
c1assrooi, progrT: 

of handi 	capped chi I cren. By A 
offered tL the vi)1 age farri I eE 

from irteraction 
years of age most children are ready to benefit 


& structured envirorMent.
with their peer :r i 

'The cI asr- oo,m program prcmctes the &cqui Si tI on of 

at-e&s: gross ard
devel opmnertE s Iills i r the fol I owr~i 	 fine 

and social
motor, speech &rd I, nguEge, self-help, cognitive 

Cor,ti nu&i ty 
. Each ch I d 's progress Is noti tor-ed.emcti oUrl 

arid school program is assLired by havi ng thL' 
between the home 

teacher is also irvolved in 
parents 	 assist in the classroom, the 


home visits to the child's home. (See apperdi"A -for a
 
month]\., 
further description of the program. ) The children in the 

waIl not be a par-tcu]ar dicability type.
c]assrc,onn programs 

w II be chi ) dr en who show sP ec a I educat I oral needs.
They\ 

- wII] corntaI.n a \ariety of chiIdren with a 
There4ore'. ciE.s crccon'5 

varietv of needs.
 

as the 	 ]r,-reach
Uili oe curls .. ith the same qualificatoris 

be traj ned to de,eI op cl assr oof, I, nderoarten
teachers wl]1 

speci ficalII +or herd) capped children.prograns 

the v31l ge classroom teac:,ers will assist them
Trair i g for 


ir developing siills In:
 

- wot-kor ,ro .jith parents 

- setting L11 a developmenrtE,- procram for ;'unr. 

handj capped chi I d-en 
- mnoritorlro childrer's gjrowth. 

Iti ner ant tep.cher
Both the C]loster \, II age concept 	 and the 

be Lta I i-'d to deterni neIr, Apper,dI.A w I Ilconcept as d scL, 5sed 

the fe- ilitv ard cc:st-ben eit ratio o 4 each approEch.
 

AND RAINING MANUALS4, STANDARDIZED CUF:RICULA 

tr&3 r Ing
"C. e',sur e we] I oraanI :ed arid appr opri ate 

methodc-lco;, {re our, resource staff wall de\/elop four curri cul a 

also ensure the replicability of 
ard trairno manLul-s. Ihis will 

three leve]s of tr&3ring recessary for 
the training system. The 

the project are:
 

- Training 4or the Core. StEff 
village 	 teachers 

- Trairinofc.r the home-based 
- Training 4or the classroom village teachers 

- CurLIrculum for the classroom 

13 



A' The Curriculum for the Core Staff will consist of: 

- normal end abnormal child gro.th and development 
- handicapping conditions of children 
- identificatior and assesment of hendicapped children 

- program plari ri for hardicapped chA]dren 
- technquss c teachin g (irfart irter ventior n, ildly 

and moderately harndicapped, severely and multil]y 

hnrdicappFed) 
- worl:rlo with parents 
- use and construction of adaptive equipment 

- techniq.,es of mareement and supervision 

P) 	The Curriculum for the home-based village teachers
 

will consist of:
 

- normal and abnormal child growth and developnient 
- program p]arnin for handac&pped children 
- meteria]s corstruction 
- workarin with parents 
- developmental evaluetior, 

.C) The Curriculum for the classroom village teachers will
 

consist of:
 

- first ead
 
- cl d growth end development
 
- materiels construction
 
- techr iques end methods of teaching
 

group large group teaching- indi vidual small and 

techni ques
 

D) 	Curricula and lesson plans for children's programs
 

the home-based and classroomA cL,'ra CL,] ., for both 

program will be developed. Recertly there have beer 

efforts made to develop curricula by local. groups i.e. 

HLCM w th lindergarteri materiels ard the ,ualkers 	 with 
willmaterials for mother-child programs. These programs 

be utilized when possible and appropriate. 

The sk:il ley:e] will be for children from birth to 8 

years of age. ' -Thecurriculum will be usable with any 

child regardless of the specific hendicapping condition, 

in any instructiorel delivery system, i.e. home or 
of the instructor,classroom and regardl ess of the status 

i.e. professional or paraprofessional.
 

14 



5. F'ARENT TRAINING MANUAL
 

The impact o4 a 
handi c'pped chi Id or, the resOurces of a4 amily (ps,chological soc a.1, physical and financial), on the
relationship between the husband ard wife, on the stability,
normalacy of other siblings and on the quality and quantity of 
the family's interactions with friends and relatives cannot be 
minimized or' ignored. 
 Every family with a handicapped child, or
 
a child with a chronic disease has 
an ongoing and Unenviable
 
ta[.k.
 

Parents need guidance, they need comfort. The needs of the 
child are great, the needs of the family are often even greater.
The needs of the fer. 1y are too seldom recoorized or satisfied. 
This is true the more handicapped the child is. 

Group sessions with parents are helpful in providing them 
with factual Iknowledoe, elf-awareress and psychological support.
CP' e.peri ernce in the West bcirl i ridi ctes thtt parents o4
hardicapped children are eager to meet and share together.
Parerts of handicapped children need other parents of handicapped
children with whom to speal.. 

Farents need trained people who know soUnd development, are 
emotionally stable and are ready to face the sito'ltion with them,
empathize with them and translate for then a realistic picture of
 
the handicapped child's current 
status, as well as projections,
that can be made, while admittirg that there are some projections
that cannot yet 
be made about the child's future development and
potentia l.
 

A training marual 
 for worling with parents must 3riclude
 
techniques for developing famiily-or e-nted home visiting programs. 
Some of the aceas would include:
 

- developingi a sense of truFt betws'erl parents and staff 

- developing initiative in the mother to follow thr .igh 
on her assgrnients with the child 

- developing in the mother a sense of behavior 
man aaement 

- developing the idea that parents can 
teach their
 
children
 

6 

- developing lesson plans for the family 
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6. PROCEDURES FOR DETERMINING ELIGIBILITY IDENTIFICATION AND
CHILDREN
 
OF HANDICAPPED 


ASSESSMENT 4 

a child 4or services
A) Determining eligibility of 


who, is 
Any child between the aget o4 birth and El years 


lCent&l , emotiora , 
showi ng dela'yed developnert ir,the physical, 


referred
 
ser, ry or lar,guge domain and any child who has been 


froi Holy Land Christi &n Mi st.ior, Hospital; Eethlehe, Arab
 

Caritar Eiby Hopital, and the F'ehydretior, Center ar,
 
Soc1e'y, 
 home following

Hebroin who needs fol ow up servi ces ir, the. 

-
 places
therapy or a mitigating illnes that 

surgery, intensi ve 


the program.
& candidate forthem in an "at-ri.l." category i 


or type of handicap

All children regardless of the degree 
 until
 
be served in & home based early intervention programwill 
 who ere severe,
Those children
at leist 7 years of age. 

on in a home
 
or multi Fy handicaepd may coriti rue 


profound, 
 Such -ee.5
F, c) amg-;ocm program if 
based program rather thar' enter 

more appropria-te. 

n
&re rot I mited to those 
Cr,ididtes w:]3] include, but 

children who show: 

delay (ui nown Ca&LIes)- devel opmerta] 
- mental retardation
 
-cerebrLl paley
 
- Downs Svrdrome
 
- spina bi4ide,
 
- hydrocephely
 
- visual ,nd auditory deficits
 

- langLiage deficits
 
- multiple handicaps
 

cf+ects the child's develop
- chronic illness that 

ment or his ability to fu,nction normally
 

- high ri-1[ factcr!
 

idvntifirtion procedures
E41 Establishment of 


c of handi cappednci dErice f4ourWhen one I oc.I at the 
a very small numberand reeli:es thatin the populationchildren forit is made clear that a procedure 

are &ctually being served, 
neee to be established.handicaapped children As 

idontifying for
sources
start to utili:e those 

this project begins it will 


seem most probable!thatIdentificotion 

- the Health Education Staff 
are utilized by village familie. - clinict that 

- families and relatives
 
- charitable society personnel
 

the area- midwives serving 

above
be provided -or 

prograTi for ident3fication will 
answrvice 

during this project.
persornl 
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C) Assessment procedures to be used
 

At the present time the Denver Developmtertal Screening Test 
(DDST) has been Uised or, ever 300 children :r, the West Fa'E'n[ from 
birth to. , y'ears of &oe in the Child De,-c c0prmert component of 
the CRS/USA I D HeEa th Educati onr Fro.ect. As a screeni no 
i nstrument it has been used more consistently than any other 
mea.sureC. Its resLilts compare qLlite adequately with thE' normi ng 
populat1o. The differences that cLIltuire makes have been taken 
into considerat" Dn. 

As a preliminar, device it will be. used in this project with 
the goal of developino a cLuIture-speci fc assessment instrument 
for the W'est Bar popLletaor of children. This ir,-trunent will 
be designed for- Use by Local Staff. and has the potential for uSe 
elsewhere ,r, the Arab world. 

7. TRAINING AND INSERVICE
 

Proorem strategry relies heavily on training andc i nevi-ce 
to:
 

- de.elop st&4f capabilities 
- change cttitdes of profess2or, -) and pLb]ic toward 

the hndacepped 
- create referral networks 
- create new services 
- support professionals and p&raprcfessior, ls in the 

field 
- develop slils needed to irstatLtacnlize the program 

at the Ioc&] level. 

In order 4or the project to be more ei4ective, certr n 
groLops of people must become recipients of inser%'ace training. 

A) Heclth Care Personnel 

Most r, selth ci.re persorrnel in this COLrtry have little or no 
tri; 3i ro for . or exposure to, hindi capped children. Their 
attitudCe, for the most part, is "Tal:e the child home. 1 cn't do 
anythi no for him". in many instances they are not prepared to 
idertJi. E ,Ovurlg handi capped child. The),' need to be apprised o+ 
possible services ava ilable, as well as their owr attitude toward 
the "1,ndicapped and their families. 

Inservi ce proorarms will includer 

- identificet.a or, and assessment 0f handicapped children 
-. common hrdicAppang conditions trid the' role of 

irtervertior, End htbil)ttcr, 
- wrl ing with families 
- the rcle of this project, the hirdic cpped and the 

health cere professior, 
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P) Members of the Union of Charitable Societies 

:rservice prormrns will be off4ered to the members Of 
cortent &rezs mc-%, irclUde:Charitable Societies. Some of the 

- the role of the Charitable Societies in the 
idertiffcation of handicapped children 

programs for the handicapped- Charitable Societies and 

C) Kindergarten Teachers 

programs will be offered for lirdergarten teachersInservice 
the mildly handicappedto enable them to intearate, more easily, 


areas
child into thei r c Iassroom. Some of the content may 

i ncl ude: 

- characteristics and needs of handicapped child 

- ways c4 including the handicapped child ir the 

ciIEsroon 
devel opment for thhe m) Id] y hEnd)cp ped

- pronrEm 

D) Stae.f already involved in programs for the handicapped 

Since. these persons 	 already have some e:.perierce in working 

inservice will concentrate on:with handicapped persors, 

- behEvi oral maracement
 
- techniques of teaching
 
- working with parents
 

- clas-Eroc m assessment
 
- developing realistic objectives
 

e s of the te.:.ch,"- the role and responsibiliti 

E: Project Staff
 

or theof projectThe ultimate s Uccess the depends 
staff, particularly in the areas

contiruing education Of the core 
ni no and sopervisi on. SLupervisior, has two functi ons:

of trai 
of the system and providing

mai ntaining the quali ty and quantity 

& sLIpporting 4 Lnct i on. Maintenance of the program will be 

folIowed through the documented record system. while the 
staffwill be 	 maintained throuoh bimonthlysupporti ve function 

project 	staff will 
and inservice meetinas. At these meetinos 

in their villages that challenge their
discuSS 	cases, situations 

solving abilities, grou p discussions, questions and role
problem 

will 	 provide
Spl ayi rig. The foreign resource 	 persons a] so 

identified service needs.
additional learning relevant to the 
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BENEFICIARIES
 

A) Direct Beneficiaries
 

now _erving the handicapped
Bani "institultionsTwo West new programs;pain a capability to offer 

(Hebron. Ramal] ah) will to anain access 
gairn skilled and Irtensi-ve]y trained staff; 

and enhanced i nter-agency ties. 
established re4erral retwork 

ILI) will 
West Earil. Districts (Nab]us, Jerin, [areT)

Three 
staff and access to an established referral 

oain sk.illed, trained 
enhanced inter-agency ties.network and 

will be repeivingchildrenhundred additionalEight beof handicapped children will Si- hLr,dred mothersservices. vi 1] aoe outreach 
- trainedthe project with 12

nvolved in 100"personnelprofessionals and
Two hurdred and fiftyteachers. inhave recei ved

for the hand capped wi 1]
from other programs 

har,dicap identificationEervice Training in etc. 

F' Indirect Beneficiaries 

- e will include 900 handicapped children
ciar i sIndirect benefi this

whose staff receive.d inservice through
cther programsin the exclLding 

prcject; immediate family members of 600 famiI i es 
.: villages

5) -...00) persons; the popLilation of 
mothers (b'00 

are being offered by this 
for the handicappedwhere programs one and th r' e 

] I age popUI ati on between 
project (Average ,I 

thousand) . 

C) Potential Beneficiaries 

o4 t IS pr C. ELt E%,I rc Lude & II 
"lhe p.: ter,t-2 El etCrE ici Er es 

is. the West BEan[ due to, 
hanrdi capped chi Idrer, and their 4 ami or, 

Atter, tior,
of sccieties attitlides towards them. 

the modification willrehabilitation

for disability prevention and 
to measures 

deve] opmer,t of the country, 
the soci 0-eccroimi cir,cr easce Bank through

entire pOPLI1 atI or of West 
ther e ore the the 

that handicapped persons
to national developmentthe coritri -ution 


and members of their families can make.
 

Target Population.

See Appendi.:Bfor description of 
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PROGRAM INPUTS 

Funding is requested from -AID throLugh the Operational 
Program Grant (OFG). Catholic Relief Services will provide the 
major program arid oper at I one] support component. 7he Host 
country wilI supply reduced petrol cost and duty free entry for 
all equipment and CsupplIes. The 2 institutions will provide the 
space and equipment for the Resource Training Center and a staff 
person to be the liaison between the project and the Institution. 
The local Charitable Society in the villages will provide a room 
for a classroom and the salary o+ the village inreach tea.cher. 

A) 	AID Inputs
 

I. 	Personnel
 

a) 	Project Manager: will be responsible for the
 
overall implermentation running and evaluLItion 
of the project. 

b) 	 Assistant Froject Manager: will be responsible 
for personnel management and supervision. 

c) 	 Technical Assistance: Two foreign resource 
persons trained in assessing and working with 
handicapped children and their families will be
 
responsible for the training of all personnel 
and the early implementation of thle program. 
These people must have ex-pertise 'in working 
with handicapped children and their families, 
in developing curriculum and in traininc local 
counter parts. One resource person will be 
with the project for two years and one persu 
for four years. 

d) 	 Local persorne]: lC core project staff will be 
identi4ied and given one year of 3rtensive 
trairino with follow-up iniservice the remaining 
three years.
 

e) Support personnel will include: 

-I physical therapist (local or foreign) 
- I accountant 
- I translator 
- I secretary 
- 4 drivers 
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2) Travel/vehicles 

Aid will provide 4ull support to all travel needs 
during the four 'propect years, i.e. oil, part petrol 

costs, insurance, repair, sparr parts -for 5 
vehicles. Per diem trae.el local and out of country. 
Vehicles nclUde: a car.* 2 resource vans and 2 vans 
for transporting handicappeL children. Continuing 

costs for vehicles will be provided by ]hcal 
aencieEs after the fourth year. 

3) Conmod ities 

Aid will provide full support to those commodities 
supporting the ce,'tral Project Manager office and 
to all the in.ountry training activities. 

Thi: includes the cost of supplies/equipment 
(e.,pendable/non-expendable) to all village 
cl assrooms. 

B) The Local Government Inputs
 

1) Partial petrol costs
 
2) Duty free entry into the country of equi pment.
 

C) Local Institution 

1) Space and equipment * for Resource Training Center. 
2) Salary and position of the liaison person. 

D) Village Inputs 

I ) The t me. st{&4, suppcrt and hmror r-e COurceS of the 

IoctaI a-soc i it i onrs. 
2) Land, Iucldargoowith Utilities. 
.,) Salary or village outreach Teachers. 

E) CRS Inputs 

Catholic Relief Services, as principle sponsor and 

implementor of this project will assume responsibility 
for the following: 

- Pt oaran, Administrative support 
- RecrL'itneent of resource staff 
- Costs covering collection of baseline data-

The equi pnent for the Resotorce Tra2 nng Center will hve been 
obtaired throLuglh a Grint offered to CDF. 
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I MFLEMENTAT I ON PLAN 

4 

the West Ban$.- have been identified as
Two institutions on 

havino a capac2ty to e;.tend their services to include thle vi]age 
the~e two prooraris i.e.pop-,lation of handicapped children. In 

in Ramallah,Red Crescent ir,Hebron and Annahda Women's Society 

the major thrust of this project will occtir. The major thrust 

i ncI udes : 

- The development of the Resource Training Center 

- Training of the Core Staff 
training of village home-based teachers- Selection and 

village classroom teachers
 - Selection and training of 


- Establishment of village classrooms
 

Other districts of the country, namely Nablus, Jenirn and 

interest and desire to participate in,TulI::arem have indicated an 
but at this time have no strcng center program from

the project, 
Howe.....-r, ir, each of theewhich to establish e village thrust. 

areas there are fled cng programs which in time could accomodate 
participate in

such ar, oLtreach. Therefore these programs will 
able to encorporate
this project to the degree that they are 


it into their existing structures. The area of the
 
aspects of 

project that they will participate in will include:
 

- Trai ning of Core Staff- '"0 

(No vil lage teachers will recei ve training at this 

areas. The Core.Staff will conducttime from, these 
ar out-reach 	 fromthe village home-ba-ed program as 

Program will b.ediach program. The Village Inreach 


small in these areas during the life of this'project,
 

serve as the 	bases for future
however, it will 


development.
 

the Core Staff after the third
Commitments 	 for salaries of 

fourth years of the project have been obtained from each
and 


the village
propor amT or 	 area, See Appendi.. Ea]Cres for 

the Union of Charitable
teachers is 	still being riegotiated with 

In one area the ex.isting program as desirous Of
Societ ies. 

villagesalaries as they preferpicl.iriO up the village teachers 
own stj:ff. 	 It is anticipated that within 

teachers to be their 
this issue will be resolved.the ne.xt two 	months 

specific
Other programs which have the capacity to provide 


in the Village Inreach Program Will
training for 	persons involved 

Arab Society 	and
be utilized. These currently include Bethlehem 

Holy Land Christian Mission. Both programs will assist in the
 

This training is necessary
training of 	 physical therapy aides. 

for persons working with young handicapped children who may have 

a physical disability. 
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Staf4i.ig Plan 

Upon the awarding of a 	 Grant, a Project Mrnager wi II be 
Manager and office

with an Assistant Projectselected along 
Persons will be recruited arid hired. 

stlff. Foreigna Resource 
responsible for:

The Foreon Resource F'ersons will be 

4or the 
- the development of the trainiri Curricu] urn 

Core Staff and the village teachers 
of the Core Stc.ff - the actual training 

of the diagnostic procedures to be used
 - development 
by the program 

- initial developmert and sLpervi-sion of the village 

home-based program. 

The first si:' months followin hire 	the ResCut-Ce Persons 

of the handicapped_itLiEtion
will become acquainted with the 	
or, 

g aid di agnosti c 
the West Bari and develop the necesc-&ry trai nig 

pr ogr ams. 

be hired in consIltation 	with the local
 The Core Staff will 


Thesx, persons will:program_=. 

language
- have a competence ir the Erglish 

- have a P.A. degree in education, social work, 
rel ated field/ or

psychology, nursring, or some have 

comparable e;:perience 
with handicapped

- a long term commitment 	 to worlring 

chi I dren 
ty t.o wor I Es & mEmber of a teen. 

- the abi I 

4or the continuatlon, of 	 the 
The Core Staf4 are responsible 

ative 
thr oLr f LIture Supervisior and trar ig Cf r, 

project 
 Core Staff
 
the Inreach Froaram. Training o4 the 

teachers for 
ing Centers. The equipment


will take place ir the Resource "rain 
Resource Trainino Centers

CDF/AID Grant for the
purchased by the 	 project. 
will be Litilized by 

this 

intensive
 
The Core Staff wil Lndergo an ei ght mont h 


ard practi cal
 
rig of theoret i cal 

trairin rg program consi 	 sti 
chi 1dren and their 

e..peri ence i r, work r,a with haridi capped 
will be
Irser%'ice proCgrams


fmi lies. Dur2.rig the trainirg course 

and members of Charitable 

ci yen to Health Care 	 Personnel 
with the project rid to heighten their 

to &cqUEiritSocieties 
 referring
identi3ying and 
aiareeres and responsibility For 

handicapped children for 	services.
 

of the program referrals
 
By the beginnirig of the second year 


wi 11 be received. Developmrental assessments of 
for home contact the home
be made and the basis for
will
abilities
children's 
 their trairind
the Core Staff contirue 

prc.ogram initiated. As 

for home-based children 	 so 
they will begin to pr-ovide services 	

forthe sl ills that ere r,ecessary
that they experierce directly 

the Jnreach Program. 
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re4err &I rid 4o1 ow-up base W)11 bI:e estab] i shed with 
rimedi cal prograTs that have aCqui ritance with handi capped 
children. These programs will include: 

- Bethlehen, Arab Soci ety
 
- HolviLErd Christian Mision
 
- Caritas Baby Hospital
 
- Dehvdration Center - Hebron
 

E'y the middle of the second ),ear, village Inreach Teachers 
will be identified by the local center proorams along with 
\illage charitable societies. These villaae staff will begin a 
si5 month training program to ready them 4or their wor: as home
based teachers. They will be trained as para-professionals who 
Will work Under the slUpervision of the CorE- staff. The Lni on of 
Charitable Societies or the local centers will provide their 
salaries. This project 4.ill provide the training and 
ELupervi si on. 

In the third year, as the home-based program continues to
 
develop Under the villaoe Inreach Teachers. add. ti onal teachers
 
from the village will identified as classroom teachers. These
 
persons wi]l receive six months of trairi n and the first village 
clasrooms for handicapped children will be establ ished. The 
I ocati on c, the classrooms will be determined by the number of 
hiandicapped childrren in the area ard the a\vailability of a 
v,liage teacher. A non-grant agency will be responsible for the (Al 

continuino costs of the teachers and the cIlassrcoom space. Du ring
 
the grant pe,-iod. CRS will mai ntain training, superviSiO- and
 
procurement of suppl ies as their responsibilities.
 

By the beginnino of the foUrth year of the project it is
 
projected that a hon-e-based program will be in operation in the
 
Hebron and Ramallah areas,, that three classrooms in each area
 
will be operatin and that a referral and assessment procedUre
 
wil be in place. The fourth year will see a strengthening and
 
e>xpansion of the project so that by the completion of the fourth
 
year the entire program and all contiruWincy costs will become the
 
resporibilitv c,4 the local centers for the handic&pped. 

Summary 

The first tv.;o years wi I cons ist primari]y of the 
dave] opment of training CoL, rses; assessment procedures for 
handicapped children; establishment of a referral base among 
medi cal and non-medical persons. and the training of the Core 
Staff and home based-village Inreach staff. The results of the 
first two years will be: 

- a training program for Core Staff 
- a training program for village mnreach Staff 
- a referral and assessment network for handica'pped 

children 
- 150 chi ldren and their families will have been 

contacted and be receiving some type of services from 
the proiec.t.
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.nd of the fourth year 	 the entire village InreachBy the 
Prooram will be in place with: 

- 4amilies receiving ho e-based services 

- children in classroom 4or the handicapped 
Staff o+ the village- supervision by the Core 

teachers
 
- inser\ice models established
 
- local institutions 
 able to continue the program 

without Grarnt support. 

EVALUAT ION 

ways:This project will be e-valuated in the 4ollowing 

A) Internally:
 

have - setI. Every component 	 of the project will 

standards 	 determinied ty the administration and 

there will be periodic biresource personnel: 
the quality and quantitymonthly meetings to review 

efforts so that findings car, beof activiites and 

used to upgrade program performance i mmedi ate] y.
 

Semi -annual reports will document the findings and
 

the steps tF,-er, to respond to generated data.
 

fcr various components are as follows:2. Methodologies 

a. 	 Training: 
will be maintined on eachMastery reports 


trainee. The trainers/trainees will evall=.te 
of the curricula and trair, rig

the effectiveness 
approaches for each component. Periodic 

revi sions wi I doccUmert this evalUation. 
from inservice recipients willEvaluation 


dcfcument i nservice approaches and material.
 

services:Identification of children for 
service 	date will ev'aliatePre arid post village 

the project's impact Lipor, the comrnunity and the 
arid Lutilizatiori of thecoimmrLinity's acceptance 

(pre service in4ormation willservices. 
incLIude those handicapped chi l dren in the 

-villaoe who are currently receiving services 

i r, most villages the ri imber is e::pected to be 

Zer C.. 

c. 	 Service network: 
service network will be evaluated by theThe 

are meetingnumber of children and pErents who 
the ritervention/habilitption objectives set 

be to pi npt-,i ntfcor them. Data will used 

problems areas for &ttention. 
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P'. 	 Emternally 

A maor #v1L,tmnOr, will be tIeld 
,a4ter the second year of 
the project ig completed, or after the 4irst 27 months. 
The r**Lllt, 0 this ma.Jor evaluation will give direction 
for the projecte grant activity dUring the subsequent
two vvmru (21 months). At the time of this eva.luation it 
is projected that: 

I(:) Core Project Staff will be trEined. 
- ! '5 hmrndicepped chlldren wi ll have been 

I ernti4 ed end will be receivino some type of 
home-besed or classroom-based program. 

- Th* CurrticLlum and training marILI&ls for training 
Cor& Projert St&4f will be completed. 

- 2 sets of inservices will hmve been conducted. 
- The intervention objectives for home-based 

progrdkmr will be in the process of completion. 

Even though t h e project it plsnred for four years - the 
omp t on of the 27 months will provide L basis for evaluation 

the direction 1nd recessary modificatione for continued 
SLICCOO54LII growth. 

The VOcond ma.J0c'- evaluation will be held at the end of the
 
40r-year time period. This evaluation will he analysed to
 
determln maojor vtrpri thr end we#-knesses of the program.
 

This PvalI ut cir wi] be based on the ECFIS of the 
Grant. 
SUCCe&S ul ichi evment will be' determined by the fol lowing 
rISLol tal 

1, 	 1 villo9t tipichors tr ined. (70, determines successful 
Acheevmrnt). Tht goe) is to identify and train 12 
\1ll ttrcher Ern el'ills for wor ino with handicapped

chi 	Idren. -OC r 1 y trained means 
that the teachers
 
htve ,* the etcoi rd- illt irid con actualIy carry out the 
Oil, bon home-bDsed and classroom program. Theybth P 

h-v c-ichie-(r-d a ,ertain amount of independence in their 
wC1rlI Thwsi i iut i on that a mi tigate aoai nst the 
tvrc WI f4 th1 goal is the reluctance of village 
voctit c o,, thtr proqrams to pict. up the salaries of 

, f50 pli'rvoriu ii ho-lth €,re fields or Charitable Societies 
recovpd r+'c training. (BOX dete-mines successful 
i¢hi venirnt , uccs i 4 measored by the presence of 
portoni at the iniervice training sessions and the 4eed
badl Icirkoni th. s e .ionv. A request 4or further 
i v( -vi re wor Ihops will be determi ned highly successfuL. 
L#cl. of otrindne Pt the inservice may be due to the 
politica] %ituAtion in the country at that time. 
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3. 	 I00 persons currently involved in programs *or the 
handicapped or ki ndergarten teachers working with normal 
children received inservice training. (80 % determirs 
successful achievement). Success is determined by the 
presence of persons at the inservice sessions and pre
and post- tests. Lack of total achievement may be due to 
the inability of some of the teachers to understand the 
Enlish ]anguge. During the first years o+ the project, 
the inservice training sessions will need to be held in 
English and conducted by the Project Manager or the 
ResocU-Ce personnel. 

4. Establish home-based intervertion programs ir 30 v, lages 
(7A determi nes successful achievement ). Success is 
determined by a minimum o4 5 families in each village 
involved in F home-based program. There may be a number 
of villages in which there are less than 5 families 
involved in a home-based program. These families will be 
part of the family count, but the villages will not be 
part of the villagCe count. To say that an intervention 
program has been established demands fuller participation 
of 	 the village. 

5. 	 Establish classroom-based programs in 6 villges. (80% 
determines successful achi evement). The successful 
establishment of a classroom means that there is a 
classroom w..ith a teacher, and a minimum of 6 children. 
Each child has a personal set of habilitation objectives
 
set for him. These objectives are evaluated every four 
months. The establishment of a classroom program will be
 
dependent on the identified presence of handicapped 
children between the ages of 4 and 8 years. Lack of 
success may be due to lack of teacher salaries or lack of 
space for an adequate classroom, or the inability of" a 
teacher to maintain and carry out such a program.
 

6. 	 60)() families will receive basic services. (75% 
determines sLIccessfLul achievement). Success is 
determinied by the presence of a teacher. at least tw at 
month, 'in every home-b.-sed program. Each parent i nvL -. 
in the program will show skills in handl ino thLir 
'handicapped child that were not shown before training, 
This will be determined by a stlill inventory check li-t. 
Every family that is referred to the program will receive 
at least one home visit and ar evaluation of the child if 
that is ippropri ate. 
Families who have children in a classroom program will 
see that their child participated in the program. 

Since e, pruject "sLch as this has never been attempted in 
this country, it is difficult to predict the success ratio at 
this time. There may be future changes in the percentages that 
determine reasonable success. These may be determined more 
accurately at the end of the fi'rs't complete cycle, i.e. after the 
f4ret 2" months.
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BUDGET
 

AID FUNDS (US 8)
 

Year 1 Year 2 Year 3 Year 4 Total 
SALARIES - -

1 Project Manager 
1 Assist.Proj.Manager 
1 Resource Person 
1 Resource Person 

30,000 
25,000 
25,000 
25,000 

33,000 
27,500 
27,500 
27,500 

36,300 
30,250 
30,250 

-

39,930 
33,275 
33,275 

-

139,230 
116,025 
116,025 
52,500 

1 Physical Therapist 
I Accountant 
1 Translator 
1 Secretary 
1 Teacher(Int.Cl.) 
2 Assist.Teachers 2 $6,000 
4 Drivers @ $5,000 

10 Core Staff @ $9,000 

12,000 
8,000 
10,000 
7,000 
12,000 
12,000 
20,000 
.45,000 

13,200 
,800 

11,000 
7,700 
13,200 
13,200 
22,000 
99,000 

14,520 
9,680 

12,100 
8,470 

14,520 
14,520 
24,200 
108,900 

15,972 
10,648 
13,310 
9,317 

15,972 
15,972 
26,620 
59,895 

55,692 
37,128 
46,410 
32,487 
55,692 
27,846 
92,820 

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: 
SALARIES + FRINGE 

BENEFITS: 
300,300 .394,680 394,823 356,442 1,446,245 

OCCUPANCY (Rent, Utilities, 
Maintenance). 6,000 6,600 7,260 7,986 27,846 

VEHICLES 
1 Sedan 
2 Resource Vans 
2 Transp. Vans 
Running Costs 

10 Adapted Car Seats 
@ 3200 

8,000 
10,000 
10,000 
12,000 

2,000 

11,000 
11,000 
18,000 

-

-
-
-

25,000 

-
-

-

27,500 

8,000 
21,000 
21,000 
82,500 

2,000 

Sub-Total: VEHICLES 42,000 40,000 25,000 27,500 134,500 
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NoN-EXPENDABLE EQUIPMENT Year 1 year 2 Year 3 Year 4 Total 

OFFICE 

8 Desks with Chairs @ $250 
2 File Cabinets (4 drawer) 

@ $300 
4 Tables, large @ $100 
1 English Typewriter 
1 Arabic Typewriter 
1 Desk Top Calculator 
2 Supply Cabinets @ $250 
1 Cupboard
1 Stove 
1 Refrigerator 

10 Chairs 

2,000 

600 
400 
500 
300 
200 
500 
500 
500 
800 
100 

-

-
-
-
-
-
-
-
-
-
-

-

-
-
-
-
-
-
-
-
-
-

2,000 

600 
400 
500 
500 
200 
500 
500 
500 
800 
100 

Sub-Total: OFFICE EQUIPMENT 6,600 6,600 

. Demonstration Class 3,000 2,000 1,000 - 6,000 

i Home-based programs 

. Village Classrooms 

1,000 

-

2,000 

-

2,000 

5,000 

2,000 

5,000 

7,000 

10,000 

Sub-Total: NON-EXP.EQUIPMENT 10,600 4,000 8,000 7,000 29,600 

EXCPENDABLES 

Office Expenses 

Assessment Materials 

Demonstration Classroom 

Village Classrooms 

Home-based Program 

5,000 

700 

2,000 

-

-

5,500 

700 

2,500 

-

2,000 

6,000 

1,000 

3,000 

I,000 

2,000 

6,500 

1,000 

3,500 

1,O00 

2,000 

23.000 

3.400 

11.000 

2,000 

6,000 

Sub-Total: EXPENDABLES 7,700 10,700 13,000 14,000 45,400 

TRAVEL 

OUT-OF-COUNTRY 

Project Manager 
Assist.Project Manager 
1 Foreign R. Person 
1 ForeignR. Person 
1 Classroom Teacher 

Sub-Total: EXPATRIATE TRAVEL 

International Conferences 

Sub-Total: OUT-OF-COUNTRY 

1,500 
1,500 
1,500 
1,500 
1,500 

7,500 

7,500 

-
-

1,500 
-
-

1,500 

3,000 
4,500 

3,000 
3,000 
-

3,000 
3,000 

12,000 

3,000 
15,000 

1,500 
1,500 
-

1,500 
1,500 

6,000 

3,000 
9,000 

6,000 
6,000 
3,000 
6,000 
6,000 

27,000 
9,000 

36,000 



Year 1 


IN COUNTRY 

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


10 Core Staff Travel
 
($5 x 20 days/month) 6,000 


Core Staff Per Diem

($5 x 20 days/month) " 3,000 

9,OOOe 

CONSUITANCY 8,000 

TOTL CRS/AID BUDGET: 391,100 

Year 2 Year 3 Year 4 Total 

7,200 7,200 1,900 16,300 

14,400 9,600 2,400 32,400 

6,000 - - 9,000 

27,600 16,800 4,300 57,700 

8,000 8,000 8,000 32,000 

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 US $ 55,000 
Tax Exemption 6,000 

Sub-Total: HOST GOVT. US $ 61,000 

LOCAL VILLAGE CONTRIBUTIONS 

5 Core Staff (4th year) US 10 59,895 

Village Teachers: 
6 - 3 years @ $ 14,050 42,150
 
6 - 2 years @ $ 10,500 31,500
 

CDP (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 -

Overhead 8.5% 153,790 

Sub-Total: CRS US $ 213,790 

GRAND TOTAL: PROJECT US 8 2,277,626 
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APPENDIX
 

DESQRIPTIN OF MW APPROACES IQ SEIi
 

Home Based Programs:
 
a. 	Infant Home Stimulation Program
 
b. 	Home training Program
 

Classroom Based Programs
 
a. 	Cluster Village Classrooms
 
b. 	Itinerant Teacher Program
 

HOME BASED PROGRAMS
 

A) 	Infrnt Home Stimulation Program
 

The infant home stimulation program is designed to serve
 
developmentally handicapped infants and their families. The 
in+ants range in age from birth to four years. The program is
 
based on the premise that handicapped infants require maximum 
sti.mul ation from birth, in order to attain their maximum 
potential, and that parents when given training and supportive 
pervices, are best able to provide the necessary stimulation.
 

Thus:, the infant home stimulation program attempts to 
facilitate maximum improvement in the child's development by
providing the parents with both a better understanding of their
 
child°s problems and a continually updated list of specific

activities deFigned to encourage their child's acquisition of 
developmental skille. An early-intervention teacher visits each 
famjIl on a weekly, biweekly or monthly basis depending upbn the 
needs of the individ-'&l child and family. 

., v- the.., ir4 ant HomE-? Stimulation Program: 

1.I 	 Incr-ep.ir- the competence and confidence of parents
workiro with their child. 

2) 	 Ma,imizing the potential of handicapped infants by
teaching parents how to use supportive developmental 
techniqueS properly at home. 

S) 	Home Training Program
 

"the Home Trcininng Program serves the profoundly handicapped
child from three to eight years. The prog-am is essentially
3dent ce) to the Infant Stimulation Program e',cept that the 
chi Idren remain in a home, visit program through the&2r prerchool 
years. 7hese children are so profoundly handicapped as to 
prevent their participation in the early intervention clases. 
Supportive services are offered to the families as long as they 
are needed, i.e. until other services can be made available to 
them. 

http:Incr-ep.ir


Goals of the Home Training Programi
 

1) 	Increasing the competence and confidence of parents
 
working with their profoundly handicapped child,
 

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

Mothers and infants who are involved in either the Infant
 
Home Stimulatijon Program or the Home Training Program will be
 
encouraged to attend developmental sessions once or twice a month
 
with other mothers and infants with similar, needs. At these
 
sessions trained profesionals will be present to work with the
 
mothers and children. Transportation for the mothers and infants
 
will be provided.
 

CLASSROOM BASED PROGRAMS,
 

The Intervention Classroom program is the next step in the 
continuum of 'services offered to the village families of 
handicapped children. At approximately four years of age most of 
the children are ready to benefit from interaction with their 
peers in a structured environment., 

The classroom program promotes the acquisition of 
developmental skills in the following areas! gross and fine motor 
skills, speech and language, self-help, cognitive and social
emotional. Each child's progress is monitored using informal 
assessment measures. Continuity between the home and school 
program is assured by having the parents a.sist in the classroom 
on a rotating basis and by the participation of the teacher in 
monthly home vsits to the child's home. 

Goals of the classroom program:
 

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

2) Developing parents awareness of the child's 
individual rote of growth and development to that 
they my have more realistic expectations for him. 

3) 	 Expo.sino children to other children of similar 
functional levele so that they learn to Interact 
with them in both a tlerepe,,tic and play 
envi ronment. 



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
 

When there are villages very near to each other 
a Cluste,-

Yillage classroom will be established. 
 This will be a classroom 
"hi _h will serve the Young handicapped -hildren from two, three
 
or four villages. Children will have to be traiisported from 
their homes to a central location for the program. 

1) 	Advantages:
 

a) 	A larger number- of children will be able to 
participate in a classroom program with other 
children.
 

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

aA permanent classroom could be set up in 	which
 
there are adequate supplies and equipment for 
the children in that location. 

d) 	Class will be in session five days a week. 

2) 	Disadvantages:
 

a) Children will have to be transported from their
 
village to another location. Transporting
 
young children has more dil'fiultieS.
 

b) 	Parents may not be willing to send their small
 
children to another village no matter how near.
 
In some locations, villages may be 
more
 
separated by ideology and cultural. differences
 
than by distance.
 

B) 	Itinerant Teacher Program
 

In this concept the children mtay in their own villages and
 
the teachers move with their resource van from one v*llage 
to
 
another. All the children from a particular village meet in one
 
location within the village and the teachers come to 
them. Some
 
basic equipment is kept in each village. 
 This classroom may be

in the Charitable Society or a room in someone's home used just 
for the day. 



1) 	Advantages:
 

a) 	Children w3ll not require transportation. They
 

will all meet within their own village.
 

b) 	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 than each classroom having 

their own set of things. 

2) 	Disadvantages: 

a) 	The groups of children will be smaller and not
 
have the same range of possibilities for social
 
interacti on.
 

b) 	The number of times during the wec.K that a
 
group would meet would be less than for a 

cluster village classroom, since the soeme 

teachers would be serving 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. 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).
 

2. 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).
 

3. Biological Risk 

Biological risk specifies infants with a history of prenatal,
 
perinatal, neonatal and earls 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).
 



ANNAHDA WOMEN'S ASSOCIATION dlA.i 

EST. 1925 lve . ,. 

-jylRAMALLAH - JORDAN -1Ari 

Tel. 953176 - P.O. Box 1106 -AW.U,- WWI ,I 

2/2/34. ,_ 

Dc-:r sister Barbra / C.P.S 

According to our discussion during the ),st month with representatives from
 

C.T.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 handicapped in the area . 

In this program the Annahda .'omen's Association would gladly participate in offering 

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

the society
 

Also we like to mention that we will do our best in working hard to take over
 

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

years of preperation and services given by the program
 

W;ith our best wishes
 

SinsZ2, 
Vadia Tarazi 

/I.
 



= RE CRESCENT DA:FBBaRU 4th 1984 

7I.Director of Catholic Relief Brvices
 

Subject: The ental Handicapped Center which is a sub-center of HEBCN
 

RED CRECET
 

In reference to the talks held between the representatives of the HEBRQ
 

RED CRESCENT and your institution ,the board of our society had agreed upon the 

pW&pm ptepr6d by you to work in the project within the &pan of four years 

whir4h 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 

lawyer 

MORAWAD TATSEERARAQPA 

Secretary 

http:program.We
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MWD CESENT SOCITr BUC Date:Febuar 6h 1984I 

The scale functional in B1bron Red Crescent Society 

2ualification Basic Salary Annual Allowances 

j~ taT;wjihi 

?awjihi 
Diploma Two Years 

Diploma Three 

B.A or B.S. 

Years 

J.-D. --. -
J.D. 50.-
J.D. 60.-

JoD. 70.-

J.D. 90.-

'r.D. 

%To. 
,J.D. 

J.D. 

J.D. 

1~-

1.
2.

2.

4.-

Medicine B.S. J.D. 130.- J.D. 5.-

Driver J.D. 110.- J.D. 3.-

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

Tehnical allowance for people working in the Nursing field 40% 

Technical allowance for the people having B.A. or B.S. 40 %. 

Technical allowance for people having a medicine B.S. 80 %. 

for people who worked in the field of Mental andi-Allowance for nature of work 

capped 50 %.
 
Adanitrational allowance 15 %. 

Note:The allowance of high cost of living is connected with the schedule of high 

prices and it will be given according to the schedule. 

Te Board 
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To: Director of Nutrition and Bealth Education Section - Jerusalem. 

SubJect: Handicapped Course.
 

After our discussion about the matter on February 2nd 1984,1 discussed 

holding the courses and caring for the Handicapped with Jenin Charitable Society 

and Aadika' El Marid Charitable Society. Consequently the board of both societies 

agreed on the idea of adopting the activity and give salaries for the teachers in 

case the Catholic Relief Services oeased to pay the salaries. 

Also both Societies are ready to give a commitment for this matter. 

,.Sincerely Yours 

Directo of Social Welfare
 

Jenin
 

cc.President of Jenin Charitable Society.
 

cc.President of Asdika' El-Harid Charitable Society - Jenin. 



KWJ LKOUNl 31ULltI T J? i J3.1 4.ADM. 
NABLUS-

Tel. 1153 W 

It-.. b,-t 

-Wgdlif0 n 
1oa4t W on 

,~~ Lf"jt61 

lz
 
C:t/c les4 
 /~'~~*~ag/3 /A &~ 

c~~~ot X?~4z 0A" a~x "ejdA4~t 



APPENDIX D
 

RATIONALE FOR EARLY INTERVENTION
 

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

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

3. 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.
 

4. All systems in a person are interrelated, failure tc
 
other
remediate one handicap may multiply its effects in 


developmental areas, and may produce other handicaps
 
(social, emotional) that are secondary to the initial
 
insult.
 

5. The cost-benefit ratio of early intervention usually
 

makes it more economical than later intervention.
 

6. Parents need support during the early weeks and months,
 

before patterns of-parenting become established.
 

7. Parents need models of good parenting behavior with a'
 

handicapped child, and specific. instructions for working
 
with the child.
 



IPPENDIX k 

PROPOSED INTERVENTION STRATEGY
 

the
 
Early Intervention/home-btsed programs 

are based on 


a strong, positive and mutually satisfying motherbelief that 

infant attachment is a primary factor 

in maximizing infant-


In the case of high-iisk or handicapped
child development. 

infants, this mutual relationship between 

mother and child is
 

often distorted, leading to child care 
practices that preclude
 

Intervention is directed specifically at
 optimal growth. 

providing mothers with techniques, practices 

and observational
 
The specific content
 

skills that enhance maternal ability. 


procedures utilized in intervention are 
developed within
 

and 

this frame of reference.
 

Content

Intervention involves content and process. 


includes the kinds and sequences of mother-child activities
 

to be initiated, elicited and encourages; process consists
 
or taught


of how this program of activities is to be conveyed 


to the mother.
 

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


1. Referral 


2. Assessment - Assessnent is made in three areas:
 

1) developmental characteristics of the infant; 2)
 

nature of the parent-child interaction; and 3) environ

mental resources and limitations of family and home.
 

- An intervention plan covers the
 
3. Intervention plan 


following areas:
 be the focus of
 a. Goals - The gosls that will 

summ arized.
intervention for each family are into
 

Objectives leading from the goal may fapl 


four major areas:
three or 

be to increase the
1) One obIective may 


her child.
mother s sensitivity to 

objective of intervention may
2) A second 


improve the infant's/child's
be to 

areas
skills, particularly in specific 


of delayed development.
 
3) A third focus may be the over-all
 

environment
 
develop
4) A....nother objective is to 


a comfortable working relationship 
with
 

the family. Open communication, an
 
that relationship, is
important part of 


a prerequisite for successful intervention.
 
- The factors that influence
 b. Influencing factors 


intensity of the intervention
the direption and 

program are considered In the plan 

(i.e.
 
cultural mores, etc.)
mother-in-law, 


The program for implementing
-c. lmplementing goals 

the goals is outlined in the plan.
 

The choice of evaluation
-d. Eveluastiowi meas..sures 

the primary goals.
measures is tied to 


/ 



4. Intervention visits end evalustion •
 
Intervention is maintained as a flexible process that
 

The focus,
deals with now developments as they occur. 

frequency and location of intervention sessions
 

specified in the initial plan may be altered during
 

the course of intervention. Every 4 months the inter

vention plan is reviewed.
 

S. Recording information
 
The teacher keeps careful records of hll stages in the
 

process of intervention. Information provided at time
 

of referral 5nd material collected during assessment is
 

The Initial plan and all subsequent modifications
recorded. 

are preserved. A form is completed after every home visit.
 

Il/ 



APPENDIX 1--1
 

SYLLABUS
 

NORMAL/ABNORMAL CHILD GROWTH AND DEVELOPMENT
 

A. Movement
 
1. Normal motor development
 
2. Motor development in atypical children
 

B. Pre-speech
 
1. Normal pre-speech development
 
2. Pre-speech development in atypical children
 

C. Language
 
l.Normal development of communication
 
2. Development of communication in atypical children
 

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

E. Social-emotional development
 
1. Normal social-emotional development
 
2. Social-emotional development in atypical children
 

F. Relationship between development and intervention-habilitation
 
programs
 

PROGRAM PLANNING FOR HANDICAPPED CHILDREN
 

I. Proerem foundation&
 
A. Operational assumptions
 
B. Considerations in assessment
 
C. Considerations in nutrition
 

1. Feeding problems - sucking/swallowing
 
2. Growth
 

3. Nutritional requirements
 

I. Curriculum in action
 
A. Individual Program plans
 
B. Modes and methods of service delivery
 
C. Adaptive equipment
 
D. Development of problem-solving plan and intervention
 
E. Development ofskills based on developmental
 

ability and severity of handicap
 

1. Development of skills
 
2. Progression of skills
 



APPE?DIX F-2
 

TRAINING FOR HOME INTERVENTION
 

A. Rationale for home visiting
 
1. Why intervention with young children
 
2. Paronts are the child'a most effective teachers
 
3. The specific program goals for working with parents.
 

B. The home visit process
 
1. Planning - prior to the home visit
 
2. Implementation - the actual home visit
 
3. Evaluation - after the home visit
 

'C. Role of the Home visitor
 
1. as teacher
 
2. as reinforcer and model
 
3. as friend and confidant
 
4. as organizer
 

D. Realizing objectives for the mother and through her for the child
 
1. Attitude development - trust, confidentiality
 
2. Developing a 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 enviro..Tment - spatial organization 
8. Individual difierences in children
 
9. Skill objectives
 

E. The home visit and its mechanics
 
li Physical and emotional setting
 
2. Attitude of the mother'
 
3. Materials and activities for home-visiting
 

a. Preparation for sessions
 
b. Materials
 

- home made try@ and materials
 
- itims from the lending library
 

or activities
c. Procedure and use of naterials 

d. Evaluat:Lon
 

problem situations
F. Steps in the assessment and solution of 

1. Parent-factors
 
2. Home-visitor factors
 
3 Child factors
 
4. Setting factors
 

G. Use of the inventory o: parent behavior
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DESCRIPTION
 
OF CHILD 


PRESENTING 

PROBLEMS 


MAJOR PURPOSE 

OF ACTIVITY 


APPENDIX H-i
 

INDXVIDA, PLAN FOR INTERVENTION!HABILITATION
 

Ten month old infant ivith getner] d'velop

mental delay. He haa lower than normal
 

muscle tone. Sits with support, but bock
 
forward, Displays
is rounded and heed bobs 

little interest in environment and 

sounds are random and infrequcnt. 

that the child
1. Low muscle tone, so 

has poor stability of trunk and head.
 

2. Generally unrecponsive to environment.
 

1. Increase (nornalize) muscle toae to
 
improve head and trunk stability as
 
prerequisite for developing mobility 
(to explore environment). 

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




MOTOR 
 PRE-SPEEC 
 LANGUAGE 

Purpose of Activity Purpose of 

Cl(:TN IT0O4 SOCTAI,-EHOTI9NAJ,
AztiviL. Purpose of 
Activity 
 Pirpose of Activity Purpose of Activity1. Normalize muscle 
 1. Encourage baby's 
1. Develop receptive 1. PromvLn respon-
 L. Encourage socialtone to 
Improve production 
of language. 
 siveies! to 
 interaction
hend and trtnk sound as 
a re-
 environmnt.


stability. sponse to stimu-e
 

2. Prtst,ote success- s.2. 

for 

Tncrase span
ful rechng of 
attention to a
 

and tuching n 

object, person or
 

activi ty.
 
SAMPLF INTERVENTION: 
SAMPLE INTEVENTION:SAMPLE INTERVENTION: 
 SAMPLE INTERVENTTON: SAMPLE INTERVENTION
 
1. Put infant 

prone over large 
beachbnll. l1ntd 
ing him nt a..:tes 
gently roll ball 

forward toward n 
toy on the floor. 
Encourage him to 
raise his bend 
and reach iorvardas he approaches 

I. While over the 1.Infant over ball, 1. a)
large ball, roll say "Khaled touch" 
forward until each time he i 
baby's extended moved within 
hands touch floor, reach of toy. b) 
jecond person fnc- Reinforce with 
3R~y says "Boom". loving reaction: 
Move ball back, when ever baby 
then roll forward touches a toy. 
again, repeating 2.This activity alsomay c)"Boom" each time be"t. 

P1:1 wedge with 1. 
shag or other 
textuired 
material. 
Guide bnby's 

hand to sensorily 
varied materials, 
e.g. water, 
3and, beans, 
Use feeding 

Mother should 
,ememher to giv 
positive reln
forcement (happ 
loving reaction 

to baby's vocnl 
izntions or pur 
poveful movemen 
when he respond 
to the environh nvrn 

toaahbaby'stoy. po
2. Place infant prone 

on wedge with arms 
forward. In thisposition work to-
ward cognitive and 
angugconitive- apeslan~iageojec-sponds 
ties. (See lang. 

hnads tonch be done as infant 
ihandn is lying prone on

floor. Person a wedge.
reinforce with 

3 .Piuring feeding.happy re~arC--ion "tsesel, 
whejayer baby re- name the food 

baby.re-Item he is beingvocally,. e. Uefcafed. Use fcial 
expressions and 

as opportunity 
for sensory 
experiences. 
Ilse a variety of 
tastes. smells, 

textures, temp-
eratnires. 

. A hl eoe2.language 
2. of abecodes 

mnt. 

NOTE:L Is im
portait topratt 

remember that 
cognitive and 

tasks 
and cogn. obj.) sounds to express 

the sensation. 
specific object 
use it in play 

sstent repeti
tion. Don't 

with baby for Five up too 
incrensinR soon. 

periods of time. 



APPENDIX I 

DEVELOPMENTAL AREAS T'R I.NTF'i' TIOfl 

The curriculum and objectives for young hbnd-cepped
 
children will be developed 5n live main :ei: gross and fine
 
motor skills; cognitive ckiA31; language; social Interaction
 
and self help skills.
 

Motor skills are 'concerned uith tl: :iordizste moerents
 

of large and sm~ll muscles of the body. Thr young child first
 
learns to control lmrge muzlcs or grost, 'aotor behaviors end 
then snail m'icles or fine notor. BalirT:ce s;d posture pi.vide
 
the *hld with the base for moving and utinterstrnding the world
 
The child roves to explore objects and relationships between 
objects that ere around him. As he woves he makes contact 
wi h objects (grasping, holding, le'ting go, etc.) this leads 
to catching, stopping, pushing, throwing, etc. This leads 
the chilo cn an important understandin2 of harself and his 
effect on his sur-nurdings. 

Cognitl e ok1i2s means the ability to think, to remember,
 
to see or hear likenesses and differences, and to determine
 
relationships between ideas and things. Cognition takes place
 
inside the child, therefore we can only recognize it in terms 
of what the child does or says. Activities range from beginning
 
awaranvss cf himself to the world around him, to awareness of
 
number concepts and making'omparisons.
 

Lanuage is the ability to receive ard understand informatior
 
aord show meaning through spath and gesture. Language growth
 
begins vith listening, recognizing, sorting and remembering
 
ifornation seen and heard.
 

Socialization skills are those approp-Iate behaviors
 
that involve living and interacting with other people.
 

Se]f-help is concerned with those behavior of the child
 
which enable him to care for himself in the areas of feeding,
 
dressing, bathing and toileting. These are also social skills
 
for they help the child to be able to live with other people
 
and with the social customs of the family.
 



EEFERRAL FORM
 
APPENDIX j
 

_ _ __ Date oi birth
Name of child_ _ 


Age of child
Name of parents. 


Village . 

Date of referral
Referred by whom_ 


Reason
 

MOTHERS' HEALTH DURING PREGNANCY:
 
Circle all the items that apply: normal piegnancy; vaginal bleeding;
 

high blood pressure; toxemia; Infection; Germnn measles (Rubella);
 

diabetes; thyrid trouble; heart trouble; kidney trouble;
 

convulsions; x-ray; Illnesses; other probe
 

taken during pregnancy
What medIcutions were 


Total num~ber of pregnancies Number of miscarriages 

Total number of living children includinj this child
 

CHILD'S BIRTH
 

Where was the child born: Home Hospital (where)
 

the birth:
Who assisted at 


Full term (yes ) (No ) PrematureBirth weight 

wks,
 

Circle all the items that apply:
 
normal delivery; breech delivery; Caesarean delivery;
 

difficult deliv~ry; easy delivery; delivery too fast;
 

forceps (instruments) used; induced labor; other problems with
 

delivery
 

Circle all the items that apply:
 
Did the baby have: trouble starting to breathe; trouble sucking;
 

weak cry; bleeding trouble; convulsions; a deformity or
 

birth defect; an infection; excessive mucus; jaundice (yellow)
 
a feeding
problem: cyanosls (bluish color) of lips, nails, skin; 


problem; other problems
 

the items that describe the child (according co the mother):
Circle all 

happy, nervous, immature. londy; shy; destructive, unhappy, 

clumsy, fearful, listless, nthletic, can't bit still, a worrier, 

calm, a fighter, a bright child, an average cKild, a slow 

child, quiet, friendly, excitable, whiny, aftectionaLe,
 
bands his head, a bed wetter,
distractable, obedient, 


sucks his thumb, Tc cks, irritable, sleeps well, sleeps poorly;
 

never cries.
 



APPENDIX K-I
 

JOB DESCRIPT1ON 

FOREIGN RESOURCE PERSONS 

Specialists in Early Childhood Education and
 
Special Educat:ioa 

Major Responsibilities : Developing training programs; training; 
supervisi on. 

Specific Responsibilities: 1. To develop and implement a training course
 
of 	study in early childhood/special
 
education for native Core Project Staff.
 

2. To develop training manuals for village
 
teac'. rs, teacher-aides and parents.
 

3. To assess young handicapped children using
 
the Denver Developmental Screening Test.
 

4. To supervise Core Project Staff during
 
*their training sessions when teaching
 
village teachers.
 

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

6. To conduct inservice training sessions
 
for health care personnel and others as
 
need arises.
 

7. To develop a program for home-based and
 
classroom-based instruction for handicapped
 
children.
 

1. An advanced degree in Special Education,
Qualifications 

Child Development, Child Psychology or
 
related fields; or comparable ability and
 
experience.
 

2. 4 to 5 years experience in education and/or
 
assessment of the handicapped.
 

3. 	 Highly desirable is experience in the 
developing world. 

4. 	 Ability to work well as a Team member. 

2/...
 

\



APPENDIX K-2 

JOA DESCRIPTION
 
CORE PROJECT STAFF
 

Major Responsibilities : Provide leadership inservices for handicapped
children.
 

Specific Responsibilities: 1. To successfully complete advanced training
 
in working with handicapped children and
 
their families.
 

2. To conduct train.ng ce jrzsti for village
 
teachers.
 

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

4. To provide supervision and direction for
 
village teachers.
 

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

6. To provide inservice training when necessary.
 

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

Qualifications 1. A B.A./B.S. degree in Psychology, Sociology,
 
Education, Nursing or other appropriate
 
field, or comparable ability and experience.
 

2. Good working knowledge of English.
 

3. Ability to work as Team member.
 

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

Line of Communication : 1. Direct to Foreign Resource Persons.
 

2. Supervisor of village teachers.
 

3. Professional relationship with all Project
 
Staff.
 

http:train.ng


APPENDIX K -3
 

JOB DESCRIPTION
 

PROJECT MWNAGER
 

The Project Manager is responsible 
to the
 

Major Responsibilities CRS/JWB Program Director for fulfilling all
 

requirements of Grant agreement, 
in
 

accordance with CRS policy.
 

1. Designs a program of work to meet 
the
 

Specific Responsibilities: 
 specific objectives of the Grant.
 

2. Coordinates and monitors 
the execution
 

of all Grant activities, which 
include
 

operations adrinistration, property
 

inventory, and finance, which 
includes
 

submission to Program Director 
of
 

monthly financial reports according
 

to CRS format.
 

3. Assigns responsibilities 
to, and
 

supervises the activities of 
all Grant
 

personnel. and formalizes their 
roles
 

in Grant implementation; formally
 
their performance individually,evaluates 

at least once a year.
 

4. Establishes and maintains records 
and
 

procedures for the Grant, in 
accordance
 

with CRS standards.
 

5. Submits formal reports 
on Grant process,
 

every six months.
 
ofin formal evaluations6. Participates 

Grant as required.
 

7. Interviews applicants for 
local staff
 

positions under the Grant, 

Conducts liaison with local community
8. 
leaders to inform them of Grant
 
objectives resolve problems, and
 

increase own sensitivity to the needs
 

of the community. 

9. If Program Director so directs, 
researches
 

and writes a proposal for a 
new Grant
 

to continue and develop the 
activities
 

of the present Grant.
 

2/...
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Qualifications lo 	An advanced degree, preferably at the
 
doctoral level in Special Education
 
Administration, Child Development,
 
Normal and Handicapped Education or
 
other related subjects.
 

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

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

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

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

6. Knowledge of Arabic language. 


