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SECTION 1 

BACKGROUND 

1.1 project Description 

l~ 1 Prtv~~A r"~iV~~uals and organizations ~~~J 
traditionally been the pioneers in caring for the 
~andicapped and disabled in Jamaica. 

1.1.2 In 1978 a large group of interested persons held a 
series of discussions in an effort to develop programs 
for providing better care and more equitable 
opportunities for these handicapped. 

1.1.3 Although they realized that it would be a monumental 
task. they resolved to begin by conducting a survey to 
cover all types of handicaps and to establish the 
degree of need throughout the island. The survey would 
pay special attention to children who were multiply 
handicapped and who were not able to obtain schooling. 

1.1.4 In order to obtain financial assistance from USAID. the 
group formed the Private Voluntary Organization Ltd. 

1.1.5 Survey results published in 1980. indicated that 
approximately ten percent of the population was 
handicapped and that there was a dearth of teachers. 
materials and facilities for helping to identify and 
train the handicapped. About 81.000 children under 16 
years of age were handicapped and of these only 2.148 
or 2.6\ were enrolled in special education programs. 

1.1.6 P.V.O. Ltd .• a certified private and voluntary 
organization. approached USAID for an OPG of US$SOO.OOO 
which would finance the: 

1.1.7 a) operation of a Project Office based in Kingston 
under direction of the Project Manager. which would 
provide administrative support to all components of the 
project. 

b) operation of rural services in the areas of health. 
special education and vocational development for 
handicaooed children at rural locations. 
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c) operation of a Rural Specialist team including. on 
a full-time basis. a special educator. public health 
nurse. vocational development specialist and a 
driver/mechanic. 

d) Utilization of professional services of a team of 
Peace Corps Volunteers. 

e) Operation of a Mobile Vehicle. housinq equipment 
used to deliver rUI~: ~~~~ices. 

1.1.8 The Mobile specialist rasource unit would serve as an 
interim proqram pendinq the development of rural 
community based services. which is the lonq-term 
objective of the project. 

1.1.9 An analysis of the proposed services revealed the 
followinq information: 

a) Prevention: 

The two objectives proposed under prevention Here 
reviewed by the evaluators and .felt to be appropriate 
for this project. An exercise durinq the individual 
staff interviews of prioritizinq objectives revealed 
prevention as considered the most important priority 
for the staff. 

b) Pre-School services: 

The objectives for pre-school services were also felt 
to be appropriate for the project. The ESC services 
were ranked second out of priorities by the project 
staff. 

c) School Age Services: 

The objectives under school aqe services related tOY 
referral services, community based proqrams, material 
production, unit class support and local health care 
teams. The objectives related to pre-vocational and 
vocational traininq are innappropriate for this project 
and outside of the scope of work (see further 
explanation under School Leavers). 
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d) School Leavers: 

Concern was also expressed regarding the nine tasks 
under the heading School Leavers. It is the opinion of 
the evaluators that the task0required for 
Pre-vocational. Vo~ational and School Leavers are 
inappropriate and not feasible given the other 
~[iu~i'ies ot ~ne project. An interview with the 
project manager revealed that under direction of the 
~.V.Q. ~td. Board ot Directors these tasks were not 
ad~rcssed by the project during this funding cycle. 
The evaluators strongly agree with this action. The 
inclusion of pee-vocational. vocational. training. 
development of guidance workshops for prospective 
employers. contacts with labor unions. etc. could never 
be achieved given the manpower. expertise. and funding 
required for this task. A recommendation regarding 
these tasks can be found in Section IX of this 
evalutation. 

1.2 Project Design and Implementation 

1.2.1 The project was designed by P.V.O. Ltd. in consultatiun 
with Goodwill Industries of Washington. D.C. 

1.2.2 Implementation of the project was the sole 
responsibility of P.V.O. Ltd. through the Project 
Manager. Implementation plans were originally 
conceived as follows: 

"Project Design and Implementation 

A. Implementation Plan 

The project is to be carried out by the listed 
team of staff under the leadership of the 
project Coordinator. The Project Manager will 
be directly responsible to the P.V.O. Ltd. Board 
of Directors for the operation of the Specialist 
Resource Unit. All monies and funds will be the 
responsibility of the P.V.O. Ltd. 
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It is expected that all initial lund~ will 
re~ult from an OPG grant from USAID 
Mission/Kingston, together with contribution by 
the local participant PVO's as laid out in the 
project proposal budget. 

The PVO envisages the need for technical 
~~~i~t~nce only, initially, iu ~h~ aL~a~ UL 
proposal' preparation, vehicle equipment and 
r~,"i~hing designs and purchase, ciud in locating 
an approptiate person to fill the staff position 
of vocational developer. This last area would 
be sought from the us Peace Corps with a view to 
this person training a Jamaican to continue in 
this position after two or three years. 

The following represents an initial program 
timetable of activities whj~h will be the direct 
responsibility of the Project Manager and the 
PVO Board of Directors. 

January - October 1981 

1. Pre-project activities 

a. Appoint project consultant 

b. Write project proposal 

c. Research mobile unit and equipment 

d. Discuss and request PCV position of 
vocational developer with Peace Corps Director, 
Jamaica. 

2. Sign project contract with USAID 

3. Receive funds 

4. Appoint project manager 

November 1981 - March 1982 

1. Seek and establish office 

2. Appoint office manager 
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3. Appoint office helper 

4. Secure bids on equipment and mobile unit 

5. Begin establishing community contacts 

April - Ju~e 19~~ 

1. Staff interviewinq ~nd hirinq 

2. Prepare initial materials 

3. Prepare pleliminary schedules 

4. Continue establishing community contacts 

5. Secure purchase and delivery of equipment 

6. Set six month goals and objectives 

July 1982 

1. Begin operations 

2. Continue material development as needed 

3. Review part-time staff needs 

4. Secure and schedule part-time staff 

December 1982 

1. Review of first six months of operation and 
evaluate performance 

2. Prepare goals and objectives for next year of 
operation 

3. Continue project operations." 

Revised first and second year implementation plans are 
included as Appendices 1.1 and 1.2. 
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1.2.3 Given the late start. PVO Ltd. sought and obtained from 
USAID an extension of the life of the project to August 
1985. With this extension the Rural specialist team 
will have had an operational period of one year and 
seven months. instead of approximately three years 
originally planned. 

1.2.4 Tt: ;=:~::: =t=ff == ::iginally conceived was: 
, .... 

2. 

3 . 

4 . 

5 • 

6 . 

7. 

8 • 

~;~=ial Education teacher with suitable 
experience and qualifications (full time). 

Public Health Nurse (full time). 

Vocational Rehabilitation Specialist 
(full-time-possibly Peace Corps Volunteer). 

An audiologist or an experienced teacher of the 
deaf (part time). 

A paediatrician (part time). 

A Physio-Therapist (part time). 

Sight screening technician (part time). 

Psychologist (part time). 

1.3 Project Purpose 

1.3.1 The purpose of the project was to: 

a) Provide some new. and strengthen present rural 
community services in the area of health. special 
education and vocational development. 

b) Act as a link to other relevant programs both in 
the rural communities and in Kingston. 

c) Promote and develop new rural community based 
programs serving the handicapped in cooperation with 
PVO's, service clubs, local professionals and 
appropriate Government agencies. 
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d) Initiate the expansion of present Kinqston based 
services for handicapped children and their families to 
the rural areas where existing referral facilities are 
inadequate. 

1.3.2 The project document was signed in March 1982 but the 
Project Manager began work in July of that year. and 
t~~ Mobile Unit was handed UV~L '0 ~vu LtO. ln January 
1984. 

Evaluation of project outputs haB particulary t.n be 
influenced by the very late arrival of the unit which 
will be discussed more fully in Section 5. 
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APPENDIX 1.1 

I~.'PLEMENTATION PLAN 

Follo .. :l"r' t!-.~ M:::-Oval d the prn!"ct by t..";; .... ID .1Ie: ~:.., .illllllil nr .... 
,ranI ac::,:en:c~ ::c:Wce: US AlD and til:: !Orin:. Vo~untaryOrl&lllzatl"lIa LI .... :.d. 
P. V .0. will berln to hllplelllent til. Project. 

The Collowlnl aClh1t1u will b. accomplished In the tim. Cram. IpeclIled. 

Talk. marked by·· will b. approved by US AID prior to Implementation &lid 
those marked by ct wUl continue throulhout the III. or the Project. 

Operatlolll will btlln In tb. Pilot arell ualn, t~ Project Vehicl. untU the 
arrlnl or tbeMobn. UDl1. 
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Project Maaager .ssumn Qud ... 

Establish Project omce. 

The Project OUlce has been ~stabllsbld lit 9 MarncaWl Road, Kingston S. 
The oCCIce space bas been rented from tbe Jamaica Assoclatloo' for the 
Deaf. 

%. IdentUicatlon of Pr"Umlnary needll. 

,. Establishment of contact and Identlncallon oC routlDe procedure with 
Cundlnr qency. 

~. Flaallze Job IItles and descrlptloos for perllonnel (specialist staCO. 

E. Prepare and submit request for InlUal disbursement oI fWlds. 

7. Prepare and lubmtt prellminaryprorreu repon(lI) for Board. 

E. E.tahllllh contact with partlclpatlnr agencies lD respect of requirement. 
lor persolUlel whlcb they have the responslbUlty to proylde. 

9. Prepare orlentalloo, prolP'&mme for plrsol1Del. 

!C. IDtervle"" and employ office staff (secretary and oUice helpu). 

11. Collect data fzv.n partlc;lpatlnr agencies regardln(: 

Il) Priority concerns. 
b) C h1ldreo already IdeDtlIled. 
c) EJtlstlDg facllIUe&. 
d) CODtact persol1S and orgalllzatlol1S. 
el Locally used assessment materl3..ls. 

12. Analy-se data .. 'Itb I view tOI 

Finalize list of tentatiye target locallons. 
Prepare tent:ltlYe routes for MobUe l!nU. 
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IMPLEMENTATION PLA~ 

(CoDtinuedl 

13. Octermint- !OC:1I10D oC pUot project t'UD. 

u. FIDaltzl l!.st oC equipment, m:llertal aDd supplies needed fo'l' MobUe Unit. 

15. Arraoge !:.r purchase of equipment, materials L"ld supplies. 

16. Select :\lo:'l1e UoJt from Pro-Fonn. lDYolce. 

17. AmllIl !~r purchase of MobUe lJDlt. 

18. Select ~ arrange to pure has. automobile Cor project operatlODs. 
Project :.:.anager w(~ prepare a lilt of (\IldeUna Cor the u .. of 
Project Yehlcle which III subj ect to the approval oC tbe Board Lad 
US AlD. 

19. Prepare :lst oC It.atlouary supplies aDd procure. 

20. Detennl:e arrangemeDtII for meetlnr recurreDI stationary oeeds. 

21. Liaise ,..;:h relevaot mln.lstrles oC goveromeat to IdeatlIy and re­
quest .. ~lst.ance needed. 

22. Liaise "·!:h Service Clubs lind OrganlZILUona to ItJeotUy cootact 
persollS s-ho "'Ill assillt with lmplement::ltloD oC project. (@I 

23. Prepare Organlz::ltlooal Chart. 

24. Submit !~ancl,J IItatements. 
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NOVE~1BER 1982 - FEBRUARY 1933 
i 

1. Iz::pleme:1. orleD~tloD pr0itrarnC6 for sp.c I:Ilh,t .taU. 

2. :lDallze ;outiOC schedul. for Mobil. Unit. 

3. Flwlze ;ooutl", for Pilot areaa with Unlt,Vehlcle. 

4. Prepue:l..lld bella procrannne f.,r public loformatlon (@). 

5. OrgaDlze voluntary parish commlttee(s) who will work In conJrnction 
and IDIder the guidance of the Project Mall3.ier and be drawn from local 
service ~ubs and orgwzatloD3, schools, area professioDals and con­
cerned c!:lzens. (@) 

S. Intervl.,. .. and hire Orlver!MecluLnlc. 

1. Prep;uoe Uld ImplemeDt orlentatiOD prolramme. 

8. Mak. arn.ocemcDts ror malDtenaDce and •• rvlciDI oC project equlpmeDt. 

9. Make amngemeDt. ror malDtenance and .. nlclDI ol Mobil. Ull1t and 
Project \'.blcl •• 

10. tstabUlh communicatioD system ror project wblle Mobil. Unit II aD route. 

U. Make spe:illc arrangemeDta for partlnl and settloc up or oper:Ulooa 10 
areas to te visited. (@). 

12. Mak. amDlemlnts ror security or the Mobile UDIt at Illl t1r.1 .. , at bom. 
b .. e 10 ~I.ton and wblle eo rout •• 

13. Make an-..agements ror accomnlod:ulOD or awr lor flrlt quut.r of 
open-tiolll. 

H. Review u.:! revise operatioD stral'!gtea that w1l1 accompUsn project 
IOaJS and obJectives. 

15. Beltn ope:attons. 

http:accompl.sn
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MARCH 1983 - JUNE 1983 

1. J::vuuate Project operaUoaa to date. 

Z. Revise open.tloaal budget. 

3. R.vlew ItafUDI. 

". Prepare 10UI aDd objectives ror Den )'ear or proJe~t open.tloll8. 

5. Continue project open.t!oaa. 
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APPENDIX 1.2 

PBOJ!CI STAT!JS 
',. " 

Huch 1983. 

1) The Mobila Splclal1at Staff vaul4 bave baea a •• imed by October 

1982. 

To date the Mobna Oa1t baa DOt anivad aad 1. _ a:q>acte4 by lata 1983. 

'%he HabUe Spec1a11.lt Staff baa DOt baaD a .. la-4 but .Raace Corpe 

Voluataen an u;ecta4 by Saptabu 1983. 

M _ iDteria the Projact HalUlar 1qIl_te4 ell ral."eat Pl'rprojact 

kUvitl .. aad Vi:h, the a .. iataace of 'Part-tt.. AaeDC7 .taU ~H 

Pxojact Activltlu 011 a auJ.l acale. OparatlO11.1 ven carried INt uaiD& 

tba Projact Va~la. 

'%he Projact Haaapr vtll cODt1llua to can]' OUC Project ActiviUa. Vitia 

the aa.laeeoca of 'art-tiaa Aamcy auf! UDtU tha Mobna Special111t 

Taa. aad the Mobile Oa1t c_aca operatl_. 



14 

my - NOvp1!!g 1983 

1. =--=~. Proj.ct Activ1ti ••• 

3. F1AaLii. arraall.eat. fat' full ttm. .t.ff. 

4. 

5. I:plmaent .taff arlent.tia~ praJT~. 

6. I:p1&=ent .ctiviti ••• 

7. 

a. ~. MabU. tllUt. 

!I. 

10. hvazr. 1WC .... ry equipamt .ad _tari.la. 

11. lavil. HabU. On1t RoutiDI. 

u. .LItvart.h. for .ad Dllpla,. Drlver/Machau1c. 

13. nU. aad tmpl_at Orientatlaa for Driver/Mechaalc. 

14. n.1: OriutaUaa for MabU. Staff aa Moblh ODit. 

15. Prueat F1a.ac1al St.tUllat •• 

16. J.rr1av.ad he .. nt Oplratiaa.l Bud,lt. 
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pECn!!EIt 1283 HAJtC'R 12114 

3. !'lDaU ... RDut1.n& for I1obU. tlD1t. 
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JULX 191!t. 

1. Co"t1nue Project 4ctivi.ti ... 

2. RANi. ... lIDut1D1 Schedule. 

3. Ravbv Project Sutua. 

4. a.vt .. Project 4cti.Yi.ti.e • • nd Outc_. 

5. Ravin EquiplllClt -= Katub18 Deed •• 

6. RaviIlV Staff uaa. 

7. Pr.lent l1D8aci.a1 It.tem.Dt •• 

II. Preplr. Ph" for 1984 - 19115. 
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TIt.t J .... ftlc.n c: ..... r ..... "t I, 
c ..... Ltt~ to tlw eca.-lc , 
social "IUU. af all itl r 
ti •• .,.. TItIt public ItUt: 
In J&IIdc ... Ul PI",lt t.':e 
handicapped ecc... to In­
cre •• ed .oclOoo1Cona-lc a~p 
tIInlU ... nd •• rtlc... 'nI. 

, the handicapped ,," .. t lnen. 
.'rtlc •• Ind opportllnltl~ • 
all iIopr.,.,ed qu.lity of 1.1: 
That rC.OIIrce. ,d.t in Ja • 
.. ica to IUppert the ~roj~ 
acU"lU... TItIt Ute qud: 
of life of ... ndJearred chi. 
elna I .. J_lcl "Ill 1'1' L ... 
P~" by the ,crtie .. or 
tftU project. 



Project l\Irpo ... (1-11 

1'0 ,.. .. e. the l"IIIIIMu 
of handlc:.pped c:hlldra" in 
u.. rural u ... ra"hat .. iUl 
health can, epaclal. ":-..,a­
tion and woeaclonal d ... lop­
.. nt •• "le .. , br U\a cpar.­
Uon of nru SUYic. 0...­
los-nt Projaat. 

18 

Ob1eatinlv Verifiabl. Indlc:.ton 

CondJ.tJ.w that .. W 1ndle.ta 
purpo .. ba. baan aghJ.na41 

. End-of-Project .utll.. (1-21 

1. r1fty (501 handioapped 
chUok.1I fr .. u.. rural. ac ... 
.. W be ae"..s, par ""nth, in 
or ne ... their .... n ~U •• 
br the r •• aurc. ~ • 

2. 'r\fantJ (201 .tud.nbl,. 
""ntll ,,~ be .uya4 br • 
.pao.f.&J. IdIIIr.Uon 11._ 
C.ntra. 

l. 'r\fantJ (201 .tlld.nbl ,. 
_tit .. W be aana4 br tIae 
_.Uonill t;ra!aiDoJ ~. 

rn." !!. 
r ••• 2 

nuns of VuLtlc:.tlon %ll'PGct AU"!'PUon, 

(I-JI 

rtoject Ilecord •• 
S.Z.II.C./nLnl.try of 
EduCIIUOII record. 
IIoeJuhop/J_lca 
Coullllil for U\a 
lIandJ.c.ppod record •• 

A.AWlpt101U1 for .chi" 1It1 
purpo •• ' II~ I 

That UI.n lora .... n handlc.f'P"d 
cWoken ... edl"" .. "Ic:.~ tho," 
u. nrnnUr be • ., ..... cd. 

l'Mt opornioll of the rur' I 
• .-i.Un ta ... 111 ... ,Ilt 
in tree ••• ed _n .f ... "'i­
c.pped cllUdr." belrot •• "cd. 
f!lat .. U.t.rletinllll .. lit that 
pr_nt tile r •• ou~. tcu frc 
l .... tLolllnt. That rIlINr" •• 
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SECTION 2 

2.1 Purpose of Evaluation 

2.1.1 This is an interim evaluation which has as its purpos~ 
inter ali~to determine whether Ot U~~ th~ :~le of &he 
project should be extended. 

2.1.2 The scope of work is as follows: 

1. To determine the extent to which the project, to 
date, has met its goals and objectives. 

2. Examine the responsibilities of the Project 
Manager and the team of specialists including 
the Rural Workshops, the local expertise and 
community volunteers involved in the project, 
vis-a-vis their effectiveness in their 
contribution to the project. 

3. Examine the "Scope of Work" of the Mobile Unit 
in terms of the delivery of services, the rural 
clientele and the islandwide demand for such 
services. This should be measured against 
planned project goals and purposes. 

4. Examine the overall impact of the project as 
planned and determine whether or not the life of 
the project should be extended to adequately 
meet the existing needs of the handicapped 
islandwide. 

S. Examine and analyse the administrative and 
financial capabilities of the Private Voluntary 
Organization Ltd. and determine their 
resourcefulness in administering the project by 
the PACD. 

6. Project Achievements - The evaluators shall 
assess the achievements of the project. They 
should also analyse the effectiveness of the 
project in terms of the remedial and/or 
preventitive effects. In arriving at 
conclusions, the evaluators shall review 
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relevant project documents, interview key personnel -
employees as well as rural clientele and prepare a 
written report summarizing their findings. 

2.2 Methodology 

2.2.1 Two consultants were identified and engaged for the 
evaluation prorp~p ~r~n'Ay L. ?r¥~r. Deputy Director 
for community Planning, Georgetown University Medical 
Center and Vern~n ~~l~n. Management Cc~sultant. 
Mr. Pryor has designed and implemented a variety of 
programs for the Developmentally Disabled in the United 
States. Mr. Allen has held various Senior Management 
posts with the government of Jamaica prior to becoming 
a consultant. 

2.2.2 During the period September 2 - 11 the following were 
done: 

A. Interviews with: 

( i ) 

(ii) 

(iii) 

(iv) 

(v) 

(vi) 

(vii) 

Professor Gerald Lalor - Pro-Vice­
Chancellor, University of the West 
Indies and Chairman of PVO Ltd. 

Mr. Wilbert Williams - Director PVO Ltd. 
President, Jamaica Society for the Blind. 

Lt. Col. Edwards - Salvation Army School 
for the Blind. 

Mrs. L. Hudson-Thompson - Executive 
Director Jamaica Council for the 
Handicapped. 

Mrs. M. Bassey - Director. Ministry of 
Social Security. 

Mr. Michael Mitchell - Secretary PVO 
Ltd., Executive, Jamaica Association for 
the Deaf. 

Professor John Golding - Chairman, 
Jamaica Council for the Handicapped. 



B. 
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(viii) Hon. Dr. Horace Chang - Parliamentary 
Secretary, Ministry of Health. 

(ix) Mrs. Yvonne Johnson - USAID Development 
Specialist. 

(X) ~arents, Community Health Nurses, 
Community Health Aides, Primary School 
~rincipals and Teachers, Special unit 

(xi) Mrs. Delores Henry - Project Manager 

(xii) Project Interdisciplinary Team members. 

(xiii) Director, Ministry of Education. 

( i ) Observation of the Interdisciplinary 
Team providing services at the Health 
Center, Catherine Hall, Montego Bay -
for four days. 

(ii) Observation of follow-up Home Visits in 
St. Ann and Trelawny. 

C. Review and Analysis of the following documents. 

(i) Minutes of Board Meetings - PVO Ltd. 

(ii) project Manager's Report. 

(iii) Project reports from Audiologist, Vision 
Screener, Psychologists, 
Physiotherapists. 

(iv) PVO/USAID Survey Project for the 
Handicapped. 

(v) Correspondence on Project - January 1980 
- June 1982. 

(vi) Financial Reports from Project Manager. 

(vii) Project Proposal. 

(viii) Project Implementation Plans. 

(ix) Other relevant files on the project in 
USAID/Jamaica Office. 
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SECTION 3 

PROJECT ACHIEVEMENTS 

3.1 Prevention 

3.1.1 A major goal under the prevention headtn~ is to "work in 
cooperation with existing health educdtion 
programs ..... in the area of causes and prevention of 
handicapping conditions." 

3.1.2 A review of program records indicate 32 workshops (see 
Attachment No. I) for more detailed information) on a 
variety of topics related to early identification, 
pre-natal care, and remedial tatics were presented to 
parents, and professionals through-out the catchment 
area. Additional tasks under prevention include "work 
in cooperation with health care programs in the area of 
nutritional counseling and immunizations." The 
evaluation team observed both the Nurse, Audiologist, 
and Psychologist inquiring and providing nutritional 
input and concern over immunization status. In a 
country where the immunization percentage falls from 80\ 
to 60\ (interview with Parliamentary Secretary, Ministry 
of Health, 9/11/84) for follow-up booster shots, and· 
where the infant mortality rate is 27 for every 1,000 
live births the nutritional and immunization information 
is extremely important. (See Attachment No.2). 

3.1.3 In addition to impacting on the stated project goals 
under prevention, the evaluators observed family 
planning counseling and genetic counseling ongoing in 
parent interviews. In cases of mothers ages 35-45 years 
with 10-14 children a year apart, parents were counseled 
to think about the implications of more children and 
explained the complications of an older mother bearing 
children with Developmental Disabilities such as Down's 
Syndrome. 
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3.2 Pre-School Services 

3.2.1 This project has done an examplary job in the area of 
early detection of handicapping conditions and 
supporting community based services in the detection 
effort. A review of project documents provides a data 
base which confirms. !1).?_hearing screenings, 479 
educational and/or pnyslotherapy evaluations and 1,521 
vision screening. While ~.~ was not possible to separate 
out pre-school from scnool-age clients. it is 
significant to note the numbers of children screened 
from February 21. 1983 to the present time. The reader 
must also note that from February 21. 1983 through 
June 1. 1983 over 100 children were screened by the 
project manager while she performed her already 
significant job functions. The figures reveal that in a 
project that ~as expected to "provide comprehensive 
services for SO handicapped children per month". 
(expected end-of-project status p. 5 project plan) 
approximately BO children per month were provided 
services. This figure is also felt to be grossly 
under-estimated given that many of the children 
receiving one type of evaluation were not in need of a 
complete work-up. It was not possible given the present 
record keeping system to distinguish an accurate count. 
This figure is based on the vision screening data which 
most of the children received. It must be kept in mind 
that the full compliment of staff was not on board until 
September 1983. 

3.2.2 Subtracting the 100 children seen by the project manager 
and dividing the remaining 1,421 by the 12 months when 
the project staff was complete gives a £igure of 118 
clients per month or more than twice the number expected 
by end-of-project status. 

3.2.3 A review of the numcers of children seen in the four day 
clinic in Montego Bay which the evaluators observed 
reflect 158 children assessed in a four day period. 
This is a significant figure in the evaluators' opinion 
and demonstrates the ever-increasing case load of the 
project as the population becomes more aware of the 
service. This figure is also not included in the. 
over-all figures cited above. 
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3.2.4 Tha Recond goal undet pre-school services is "to provide 
a referral s~rvice directing consumers to appropriate 
service/agencies .... ". The evaluators were able to 
document 461 referrals to other agencies from project 
records. This is known by the evaluators to be a 
grossly inaccurate figure. The evaluators observed 
clients over-age for this program being referred to 
other ~;:==::= ~it~:~~ d~~~mentation being record~u. 
This can be rectified through the use of the proposed 
client ~~~~~~nator/intake pErson (see recommendatiotl ~nd 
program staff review - section iv and ix) and a 
comprehensive record keeping system. 

3.2.5 It is the recommendation of the evaluation team that 
this program review and adapt the Utah State Office of 
Education and Health Comprehensive Assessment Record and 
the Utah request for Diagnostic Information for Special 
Education (See Attachment· No. 3). 

3.2.6 *These forms will facilitate: 

better communication between disciplines, especially 
between medical personnel and educators; 

better ways of providing a cumulative history as a 
developmentally disabled child proceeds through each 
agency's system; 

better planning for future needs -- preservice to early 
intervention, early intervention to unit class. to 
primary school. primary school to pre-vocational and 
vocational education; 

a quick and effective way of directing those seeking 
help to others with some intent. 

3.2.7 Each agency providing services to handicapped 
individuals collects and utilizes client-specific 
information which related to the scope of services 
offered. By making information of common interest 
available across the spectrum of providers, not only can 
current services be provided more efficiently. but unmet 
needs can also be recognized and accommodated through 
improved planning. 

Prepared by Georgetown University child Development Center for 
the Division of Maternal and Child Health under Grant 
*MCJ-113368-01--1. Project Director, Phyllis R. Magrab. Ph.D. 
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3.2.8 This common informatiGu (bas~c demoqrap~ic data. 
s.erv:ic.es c.urr.entl~ being rece i!~ed. serv,ice prov,fders. 
the functional nature of t~e d ~ sabil~ty. and t~e 
est rmates of services needed) is essential to the neeas 
of all serv:ice agencies involved or likely to become 
involved. , 

~. 2. 9 !'!h!!~ ~~t::h agency requires aqer.':J - ",';' ,j .;. !. Zi.: i l,Jiv' iJ:ual 
client information to program the delivery of its unique 
ga::-'·;ic£3. a l l agencies need comrr,,;,;, 'u~.;j iifiared) 
informat;on if a comprehensive service deliver~ model is 
to be e6tabl!~shed to meet the needs of this ever 
chanq~nq. liiqM,y vulnerable populat r on. 

3 . 3 Home Based Programs 

3.3.1 The goal for home-based programs is to "provide support 
in terms of special advice. program materials and 
in-service education for use i n home-based proqrams for 
handicapped children . Project reports document over 450 
home-visits conducted by project staff. The eyaluators 
accompanied tne team on four home vilsits ani1 rev,iewed 
materials prepared by the staff (See Attachment No . 4) . 

3.3.2 Observation of home-visits revealed an excellent rapport 
with parents. 

Four parents were interviewed after the home-visit and 
asked three questions : 

(i) What did you do before t 'he project? 

(ii) What impact has the project had on your child and 
your family's life? 

(iii) What would you do if the project staff did not 
return? 

3.3.3 Responses included. Question NO.1. 

(i) I did not know what to do. 

(ii) No one cared about my baby . 

(iii) I wanted to qive him away. 

( iv) I Just stay here. do nothinq. 
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3.3.4 Question No.2. 

(i) They help me. help my child. 

(ii) He can learn now and do things. 

(iii) It good they come to help me. they show me what to 
do. 

3.3.5 Question N~. ~. 

(i) I don't know. 

(ii) I try to do things they show me still. 

(iii) No answer - parent cried. thought the question 
meant the team would not come back - explained 
but did not press issue. 

(iv) I don't know. No one help me then. 

3.3.6 In addition. the evaluators reviewed a number of letters 
written by parents to the project staff. The content of 
these letters provide irrefutable evidence to the impact 
this project is making on the lives of the families 

'receiving service (See Attachment No.5). 

3.4 School Age Services 

3.4.1 Referral Services 

The major goal under this heading is to facilitate 
appropriate referrals of handicapped children and their 
families. to such agencies as: 

a. The Care Centre. Special Education Department. 
Mico College. 

b. Jamaica Association for the Deaf. 

c. Jamaica Association for Mentally Handicapped 
Children. 

d. Jamaica Association for Children with Learning 
Disabilities. 

e. Jamaica Council for the Handicapped. 
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f. Jamaica Society for the Blind. 

g. Mona Rehabilitation Centre. 

h. Child Guidanct Clinic - U.N.I. 

i. Children's Services Division. Ministry of Youth 
ana ~ommunity Development. 

J. Bureau of Health Education. Ministry o~ H~alth. 

k. Medical clinics. Ministry of Health. 

3.4.2 The project staff has done an excellent job in making 
timely and appropriate referrals to the aforementioned 
agenci~s. Well over 400 referrals have been documented 
by the evaluation team (See Attachment No.6). 

3.5 community Based Programs 

3.5.1 To support existing community based programs. ensuring 
that they include components involving handicapped 
children. 

3.5.2 The project staff have worked with a variety of programs 
to achieve this goal. Specifically the project has 
provided instruction and support to community health 
aides who conduct home visits to the general 
population. The project continues to work wtth primary 
schoolteachers and principals instructing them in 
identification techniques and when it is appropriate to 
refer children to the mobile unit. 

3.6 Material Production 

3.6.1 Goals under material production include: 

a. To develop suitable educational materials for use 
both in the home or at school. 

b. To ensure the availability of all such materials 
for the use of all agencies serving the 
handicapped. 

c. To develop suitable materials for use in 
professional. parent and general public health 
education programs. 
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3.6.2 The project has been developinq materials for use by 
teachers and parents. (See Attachments 4, 7 and 10). 
The materials have been widely disseminated throuqhout 
the service areas. Materials have also been developed 
as handouts as workshops conducted with teachers. 
community health nurses and aides, colleqe students and 
service clubs. (See Attachments A, 9 and 10). 

, 
3.6.3 Tbe evaluator from the United States shared a series of 

eight manuals develope(i oy the U.S. Department of Health 
and Humban Servic~s, Administration for Children Youth 
and Families (ACYF). Head Start Bureau (HSB). These 
manuals cover eiqht handicapped conditions and have been 
disseminated with qreat success. The evaluator was 
impressed by the project staff qoals to adapt the 
material for the Jamaican population. 

3.6.4 It is the recommendation of the evaluator that 
additional copies of these manuals and other materials, 
films, etc., produced and disseminated by the Resource 
Access Project, a national network funded by ACYF, 
offerinq instruction and support on inteqratinq 
handicapped children into the mainstream for Health 
Start proqrams be made available to this project. 

3.7 Unit Class Support 

3.7.1 The project has achieved much in this important area. 
As a major link to a Government sponsored aqency the 
support of these special units set up with fundinq by 
the Dutch Government was considered crucial by the 
evaluation team. 

3.7.2 Goals for this area included: 

To support the Unit Class proqrams operated by the Ministry 
of Education and the Private Voluntary Orqanizations and 
provide a specialist resource service for the teachers of 
these classes by providinq the followinq assistance as 
requested. 

a. Comprehensive assessment of the children, as requested. 

b. Provision of individualized education proqrams. 

c. Supervision of the preparation of resource materials for 
the teacher to help carry throuqh such proqrams .. 
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d. Referral of children for more detailed assessment or 
medical treatment, as appropriate. ' 

e. Screening of children who might require special 
education, and provision of support for the regular 
classroom teacher for these and other children who are 
mainstreamed. 

f. Support the Unit Class teacher as a home/school link for 
tr.ui»~;:~i::'Ji:an r,ut til .:;;chool, but requiring si?-=~';'.:i'" 
st:""Vl,Ges. 

g. Assistance in the Areas of Parent Counselling and 
Education. 

3.7.3 The evaluation team interviewed the following 
individuals in an effort to determine the achievements 
in this area. Each individual was asked the same type 
of questions as the parents in the Home Base section of 
this evaluation. 

What was in place before the project? 

What has been the impact of the project? 

What would happen if the project did not continue? 

3.7.4 Persons interviewed were: 

1. Mr. Brunette Gayle, Special Education, 
Ministry of Education. 

2. Mr. Henlin - Principal, 
Ocho Rios. Primary School. 

3. Mrs. Stewart - Charge Teacher. 
Catherine Hall Special Unit. 

4. Teacher. 
Ocho Rios Primary School. 

3.7.5 Responses for Question No.1 included: 

1. liVery few people available to assess children in' 
Ministry. and when assessment provided. usually 
long time lags before report available ll

• 

2. IIBefore the van. I had no one to screen my 
children here ll

• 
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3. "There were very few services before the unit 
arri ved" . 

4. "There was nothing to help me". 

3.7.6 Responses for Questions No.2 included: 

, .... 

2. 

"I only have to hEciu .... ~u ... '" a l:'1.vuldlta ClUY i.i,e 
project helps right away. The team writes what is 
wrong and provide6 :,,;· .. ,~es t. i,:; •• <a t.o tt!CaCitcL'S. This 
will impact long range planning of the Government 
here. I have budgeted ~ome money to help serve". 

"It is very good they came in and screened all the 
children". 

3. "Just great!! They have been very helpful!" 

4. "The team really gives us good suggestions". 

3.7.7 Re~ponses for Question No.3 included: 

1. "We will forever need it, I don't know how we will 
'manage" (without the unit). 

2. "I don't know what we would do, it would be very 
difficult". 

3. "There would be very little help then". 

4. "They can't go. we need them". 

3.7.8 The evaluators also reviewed information disseminated to 
teachers and found it very appropriate (See 
Attachments 7. 11 and 12). 

3.7.9 The project staff does not develop formal Individual 
Education Plans as are done in the U.S. schools, however 
a review of information sent to teachers revealed (See 
Attachment No. 15). 

Part A of the classic U.S. Individual Education Plan 
(I.E.P). A statement of present level of functioning 
and long range goals. 

Part B - Implementation Plan 
Short-range instructional objectives and ideas fox the 
teacher to build with. 
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Part C - Annual Review 
Contact Rural ~ervices Project for additional help. 

Project staff also provide information on activities 
that the parent can try at homp.. involving the parent in 
the "I.E.P." process. 

Ongoiu~ SU~~UL~ to the unit class is evidenced by the 
enthusiasm of the'teachers interviewed. project report~ 
and le~,~;ci iLom Principal (See Attachment No. 13). 

3.8 Pre-vocational and Vocational Training and Sch~ol Leavers 

3.8.1 The evaluators expressed the opinion early in this 
document that these two services were beyond the scope 
of the project. The project manager and board also 
support this position and the project had not spent time 
in this effort. In reviewing project documentation it 
is interesting to note a particular situation where an 
adolescent was seen by the psychologist. The father of 
the client had written for help and ~as given very 
helpful advice and the psychologist contacted the 
Executive Director of the Combined Disabilities 
Association. The evaluators were impressed by this 
action and follow-up. (See Attachment No. 14). 

3.9 Local Health Care Teams 

3.9.1 The goal under this area was: 

To support local health care team in communities visited 
by mobile clinic in their work with school children 
particularly in terms of health education. immunization 
and general referrals where necessary. To provide 
medication if requested to clients with the approval of 
Local Medical team. 

3.9.2 The evaluators interviewed Dr. Horace Chang. 
parliamentary Secretary. Ministry of Health and a group 
of Health Center Nurses from the Church Street. Montego 
Bay, Type III, Health Center. 

3.9.3 The interview format was the same as in previous 
interviews. Three basic questions were asked. (See 
Unit Class Support). 
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3.9.4 Responses included: 

1. "No program in Ministry, kids were never 
identified". 

2. "Only referrals source in Kingston, appointments 
far apart and the people could not affo~d to go. 
W~ ~talled patients before CllnlC. Other agencies 
full or unavailable". 

1. "Vital service! I did not know that there were so 
many hearing impaired and vision impaired 
children". 

2. "Great! Facilities now here with van - follow-up 
good. Impressed with Audiological Services - well 
organized. Need t stay longer. Need Social 
Worker. Total strangers interested now. Families 
accept (handicaps) more". 

1. "Would like to get some Government funding to 
help. I am not sure exactly how we would proceed". 

2. "Back to square one. We could serve a few, many 
would not receive hel~ - hope gone"! 

3.9.5 It is the recommendation of the evaluation team that the 
mobile unit be stocked with medication not requiring a 
doctor's prescription or of such a nature that it could 
be dessiminated by the nurse to control otitis media, 
diarrhea, instestinal parasites, etc. 

3.10 Summary of Project Achievements 

3.10.1 rn terms of numbers of chil~ren assessed, follow-up home 
visits, workshops, material production, on-site 
intervention at unit schools and a variety of related 
services documented in this section, this project has 
achieved an impressiv( level of success. The various 
interviews with Gover l ment Officials, School Officials, 
Direct Service Providers and Parents, give dramatic 
documentation to the conclusion that the Rural Services 
Project for Special Children has had and continues to 
make a significant impact on handicapped children~ their 
families and a wide range of both public and private 
agencies in Jamaica. 
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SECTION 4 

PROJECT STAFF REVIEW 

4.1 ~L~ii ~urnmary 

4.l.~ ine project staft list submitted in the proj~ct 
proposal included: Project Manager, SeccetaLy/Office 
Manager, Driver/Mechanic/Technician. Driver's 
Assistant, Office Helper, Special Educator, Public 
Health Nurse, Vocational Rehabilitation Specialist, 
Audiol~gist, Paediatrician, Physio-Therapist, sight 
Screening Technician, and a Psychologist. (See 
organi7.ation chart, Section No.7). A review of 
project documents and observations of the Project staff 
revealed the following information. 

4.2 Project Manager 

• 

4.2.1 The project manager was appointed on July 1, 1982. 
Responsibilities for this position as written in the 
project proposal included responsibility for the smooth 
operation of the Project office, mobile program, 
liaison and provide public relations with the 
appropriate Ministries, service agencies and Community 
Advisory Board Development . 

4.2.2 It is the opinion of the evaluators that 
Mrs. Delores Henry, project Manager has done an 
outstanding job in this position. The description of 
the Project Director duties does not come close to 
giving ~ full account of what had to be done in this 
important position. A more accurate description would 
have included, driver, part time audiologist, social 
worker, mobile clinic designer, implementation plan 
developer, personnel officer and a host of other 
functions. Mrs. Henry's knowledge of Develowmental 
Disabilities and the services available for them in 
Jamaica, interpersonal and communication skills and 
strong commitment to the project have been perhaps th~ 
most important variable in determining the success of 
this project to date. 
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4.3 Special Educator 

4.3.1 The special educator position was filled in September 
1983 by a Peace Corps Volunteer. Four months later 
this position became vacant when the volunteer left the 
project due to personal reasons. The Peace Corps 
reported that they could not fill the position because 
there were no other ;U=l~~~l~ :~==i=l =~~==tors 
available. A search was conducted through newspaper 
advertisements and tt=:~:~ :cntacting varic~s agencies 
in the country. After au interviewing process, a 
psychologist with experience as a classroom teacher was 
hired in the special educator position. This process 
took approximately 77 calendar days. 

4.3.2 After interviewing and observing the person in the 
special education position in a variety of situations, 
the conclusions are; because of the large case load and 
demand for psychological services with educational 
input, this position has been filled appropriately. 
The individual in this position has received training 
in Special Education and is able to provide more than 
adequate support for Unit Class teachers and primary 
teachers as well as relate to the medical professionals 
she comes in contact with. A review of the job 
description and comparison with actual duties confirms 
the conclusion. 

4.4 Public Health Nurse 

4.4.1 The Public Health Nurse was appointed by the Jamaica 
Council for the Handicapped on January 1, 1984. This 
position has evolved into providing a variety of 
services. A review of the job description reveals that 
it is appropriate except for the area concerning 
ordering and storage of drugs. Except for occasional 
distribution of over-the-counter medicines the mobile 
unit does not dispense or maintain ~ drug supply. This 
position functions include: conducting vision 
screenings, immunization reviews, nutritional 
counseling, health workshops and facilitating 
coordination of services with other health 
professionals. It is the opinion of the evaluators 
that this position has been filled appropriately and is 
providing excellent services. 
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4.5 Vocational Rehabilitation specialist 

4.5.1 As stated in the review of the project plan this 
position was inappropriate for this project. In 
addition. it was found that the Peace Corps could not 
have filled this position given their resources on the 
1~1~n~ 

4.6.1 This position has a wider scope than listed in the job 
description. In addition to basic audiometric 
services. this position must function as a speech 
therapist. Observation of the clients typically served 
by this position revealed a large amount of speech and 
language input as well as the projected hearing 
screening. The position is coordinating services with 
many local programs both public and private. It is the 
opinion of the evaluators that the addition of a speech 
Therapist to the staff would provide a needed service 
in the catchment area. It would also allow the 
audiologist to direct her efforts to the specifics of 
hter discipline and to deliver services to more 
children. families and agencies. 

4.7 Physiotherapist 

4.7.1 At present the Mona Rehabilitation provides two 
physiotherapists to the project staff. A review of the 
job description. for this position. observations and 
staff interviews confirms the need 'for this service. 
During the evaluation period. both of the 
physiotherapists provided appropriate and competent 
services. 

4.7.2 The physiotherapist position does create a problem for 
the project. The Mona Rehabilitation Center has proven 
to be an excellent resource in this area. however. 
because of the Rehabilitation Center's large case load. 
a therapist is only available for two days. Follow-up 
of cases becomes even more of a problem due to the time 
commitment to the project. It is the recommendation of 
the evaluation team that a full-time physiotherapist be 
hired for this projp.ct. The case load and severe needs 
of the population justify this important recommendation. 



- 38 -

4.8 sight-Screening Technician 

4.8.1 As stated under the Public Health Nurse review. this 
service is provided for within the job functions of the 
nurse. The evaluators do not see the need for a 
seperate position at this time . 

•. 9 Psvcholoaist 

4.9.1 The two psychologists prese~~17 d~'!~~=ing 3a:vi~a= in 
the project are exception~lly competent and suite~ for 
this type of project. Their ability to provide special 
education services as well as psychological services is 
a bonus to the project. Without tNO psychologists 
working on this projct it is the opinion of the 
evaluators that a serious back-log and decrease in the 
number of children and families served would occur. 

4.10 Secretary 

4.10.1 The project secretary performs secretarial duties as 
appropriate. This position along with volunteers also 
provide intake services to the project. This intake 
procedure is crucial to the daily operation of the 
mobile unit in the field. After observing the present 
~ntake procedure the evaluators strongly recommend that 
a separate position be established to conduct the 
intake procedure. The secretary presence in the field 
mean~ that a back log of work is always present at the 
projact office. It also leaves the office basically 
unmanned except for a para-professional office helper. 

4.10.2 The project is in serious need of a more comprehensive 
intake procedure. This procedure should screen out 
those individuals who are perhaps in need of 
counselling but who do not need the skills of the other 
professionals. At present this is only available when 
the project manager is present. This client 
coordinator should have a strong background in 
developmental disabilities and social work techniques. 
It is therefore the recommendation that a Social Worker 
be hired to fill this important position. This 
position could also collect data on School Leavers and 
information on adolescents appropriate for a 
pre-vocational/vocational program. 
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4.11 Driver/Mechanic 

4.11.1 The position was filled on January 1, 1984. The person 
filling this role is perhaps the ~ important person 
on staff. The job description in the project plan does 
not come close to describing the ever-increasing scope 
of the duties performed. This position is cited as 
being rn0~L irn~uLLauL ~~cau~e if he is unavailable for 
any reason the entire mobile effort including home 
visit~ Cuili~~ ~~ a halt. While this has occurred onlf 
briefly in the time the van has been"available the 
potiential for catastrophe is ever-present. 
Recommendations include the hiring and training of a 
second van driver as soon as possibl~. It is also 
strongly recommended that the staff of the project be 
allowed to drive themselves on home visits in the other 
project vehicles. At present the project manager and 
the driver are the only persons allowed to drive. This 
must be changed to allow staff to not have to travel 
together wasting professional time while they wait for 
another staff member to complete their work. An 
accompaning recommendation discussed in more detail in 
Section 8 would be the purchase of additional vehicles, 
suitable fo~ the adverse conditions observed by the 
evaluation t~am on home visits, Jeeps, land rovers or 
other four whe~l drive vehicles must become a part of 
the transportation system in the next year to maintain 
the service delivery to an ever increasing and 
geographically difficult catchment area. " 

4.12 Pro ject Sta"ff Summary 

4.12.1 Based on the methodology implemented in this evaluation 
it is the impression of the evaluation team that the 
multidisciplinary staff of the Rural Services for 
Special Children are competent, effective and are 
contributing a significant service above and beyond the 
job descriptions listed in the project plan. 
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SECTION 5 

THE MOBILE UNIT 

5.1 The Mobile Unit represents the visible "heart" of the project 
in the rural areas. :=j~~~,:~ ~~;:!~~ ~~3 it become in those 
parishes to which it has gone, that it has become known simply 
as the "bus". 

Other parts of this report relate the enthusiasm with which 
local clientele have greeted its advent. 

5.2 The "Scope of Work" of the Unit embraces (a) Prevention, 
(b) Pre-School Services and (c) School Age services. Section 1 
of this report para 1.1.9 (c), has stated that pre-vocational, 
vocational training and school leaving objectives were not 
addressed in this funding cycle. 

Due to the large size of the Unit and the terrain and road 
conditions in the rural areas, the Unit has very limited scope 
for direct service in the home-based program. 

5.3 Services provided by other agencies catering to the handicapped 
in rural Jamaica, are extremely limited and those provided are 
confined either to adults, for example the visually handicapped 
and those with learning deficiency, or to the handicapped 
attending primary and secondary schools. 

Para 1.1.5 refers to a survey report which indicated that only 
1 in 38 handicapped children was catared to at that time. 

5.4 Public Relations and Publicity 

5.4.1 The Mobile Unit is an indispensible factor in the 
project program. Its very high visibility is a 
tremendous "Drawing Card" and has great appeal to local 
inhabitants. 

5.4.2 The Project Manager consults with Parish Health 
committees in planning the route and stations for the 
Unit, and then the driver inspects the route in a motor 
car before the final decision is t~ken. Appendix 5.1 
shows the work schedule of the Unit for the year. 
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5.4.3 Pre-publicity on radio and other media is re-enforced by 
the use of the public address system on the bus. This 
system has worked so well that at some locations so many 
have attended that the team has had to work long into 
the night. 

5.5.1 The preventive aspect of the program is well served by 
·hc presence of the electrical generator u~ tn~ uui& 
which ~ffu(d~ lll~ showing of films on healtn care and 
pcevention measures. 

5.5.2 The specialist team is very strongly of the opinion. 
that prevention is really the single most important 
element of their service. 

5.5.3 The rural population of Jamaica does not read a great 
deal and is very keen on auditory and visual means of 
communication. 

5.5.4 Films and the talks that follow them. are a very potent 
means of communication to the client population and have 
proved effective. 

5.5.5 Pre-school services are performed primarily at the stops 
on the premises of. and in collaboration with. local 
health authorities. This constitutes the bulk of the 
pre-follow-up work and is the most visible. 

Pre-school services are dealt with in detail in 
Section 3 of this report. 

5.5.6 School age services are performed largely on the 
premises of the schools visited and these services are 
also of high visibility. This aspect of the project is 
detailed at Section 4 of this report. 

5.5.7 As the area covered by the team increases the follow-up 
work becomes greater. This is an aspect of the project 
not recognized in the project document. but which would 
render the whole program useless if not properly 
maintained. Lack of proper transportation has already 
begun to affect this aspect of the work. and because 
this is largely home-based, the Unit is of little. or 
sometimes, no assistance. 
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5.5.8 The specialist team needs to be expanded to enable both 
the Preventive. Pre-School and School-Age Services to be 
conducted in the established manner. while the follow-up 
work is being properly accomplished. 

5.6.1 There are some very ~~rinl'c ~r~w-h~~~~ ~~ ~he routing 
and construction of the Mobile Unit. Mr. Hudson. the 
Driver. relates that: 

(a) Because of the length and ~idth of the vehicle it 
cannot negotiate the narrow and curvy Jamaican 
roads with safety. Routes must be planned with a 
great deal of care. 

(b) When negotiattng sharp corners the vehicle tends 
to "wash". T~is may be due to the situation of 
the electrical plant at the rear. This feature 
presents a safety hazard and should be 
investigated. 

(c) The engine power and/or gear box construction is 
inadequate to climb very steep slopes. In order 
to successfully climb steep hills. the driver has 
had'to meander accross these roads. This is 
indeed a very dangerous practice and is all the 
more serious because the team travels in the 
vehicle. 

(d) The specialist team complains of discomfort when 
travelling in the Unit. Both ventilation and 
seating are inadequate. and the slow pace at which 
it travels and not infrequent stops which must be 
made to rest the driver. are irksome to members. 

5.6.2 Over-all the Unit has had a very successful run and all 
indications are that it will remain an indispensable 
asset to the project. 

The defects mentioned above should receive very early 
and careful attention however. as they represent grave 
risks to lives and to the success of the project. 
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SECTION 6 

OVERALL IMPACT 

6.1.1 For the last three years. !~r. r'rycr. project Evaluator. 
has been providing training and technical assistance to 
communities throughout the continental United States on 
developing ~ommunity teams. Through coordination of 
individuals. and agencies serving handicapped children a 
community-based collaborative delivery system for the 
needs of handicapped children can be developed. It has 
been most interesting to this evaluator that one only 
needs to come to Jamaica to see a community team in 
operation. 

6.1.2 The Private Voluntary Organization Limited has made a 
significant impact on the proposed outcome of the 
project. specifically: 

1. Rehabilitation of handicapped children and their 
fami lies. espec ia lly in ·rura I areas through 
improved services. new services and referral 
services. 

2. Improved attitudes towards the handicapped in 
rural areas. 

3. Establishment and/or development of organizations 
on a community-wide basis that will link together 
all volunteer efforts of parents. teachers and 
others concerned with handicapped. as reasonably 
possible. 

4. Research and documentation in the area of services 
to handicapped children and their families. and 
audio visual materials. tests and interpretive 
materials. 

5. Improved quality of life for handicappoed children 
in the rural areas of Jamaica by promoting better 
services and opportunities for them in the ~reas 
of education and health. 

6.1.3 The evaluation team would like to bring special 
attention to proposed outcome No.2. "Improved attitudes 
towards the handicapped in rural areas". 
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In Jamaica, the handicapped child and his family are 
often treated as outcasts and misfits. Indeed, often 
the mother and child are put out of the family. This 
was documented on the first clinic day observed. A 
young woman and her two year old child had travelled 
many miles to get to the van. She had been put out of 
her family because of her child. With nowhere to go, 
she had ~:3=j c~ t~= ~:Qj=cit ~nd had come for help. ~11~ 
child suffered profound malnutrition, mental 
retardati~n, :~~ebal palsy, intestinal parasites and 
exhibited di~'rhea, and vomiting. Immediate referral to 
the clinic doctor revealed that this two year old child 
weighed 12 pounds, and would have died probably by the 
next day. This child was admitted to Cornwall Regional 
Hospital. An evaluator and a project psychologist 
visited the child the next day and were relieved to see 
that he was responding to treatment. 

6.1.4 During the interview with the project psychologist it 
was revealed that a principal of a primary school had 
refused admission to the school of a learning disabled 
child. The reason cited was that the teacher was 
pregnant and the principal was afraid that she would 
have a handicapped child if she was in close proximity 
to a handicpapped child. 

6.1.5 These two graphic detailed accounts provide the reader 
with a feel for the difficult lives of families with 
handicapped children. The fact that a hugh van has been 
purchased, is highly visible, that professionals from 
Kingston travel to the bush to make home visits and send 
telegrams, has had a great impact on family members, 
neighbors and other observer's attitudes towards 
handicapped individuals. 

6.1.6 The evaluator has shared a series of workbooks prepared 
by Health and Human Services Interagency Task Force by 
the American Ati~jciation of University Affiliated 
Programs in hop~ that some information in the series 
could further this community effort in Jamaic~. 

The project has brought together both private and public 
agencies, in order to share both resources and funds for 
a common goal. 

6.1.7 The Rural Services Development Project for special 
Children has provided services that have helped the 
Ministry of Education meet three of its 1978 - 1983 five 
year plan: 
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Objective 4 - "To assist in the development and 
implementation of coordination of outreach 
proqrams that will foster positive attitudes of 
parents. educators. students and communities 
towards the handicapped". 

Objective 6 - "To assist communities in providinq 
~h= facilities and personn€:::' ZVI. ~UQ\.&.u~\..iuudi 
care for those who cannot otherwise be 
~ccommodated in the requlaL S,~~e~ • 

Oblective 7 - "To provide counsellinq services. 
specialized traninq and job placement for 
handicapped students". 

6.1.8 This project is an excellent pilot proqram which should 
be replicated in any Lesser Developed Country with 
similar problems and in fact provides a model that one 
evaluator will use in traininq in the United States. 

6.1.9 Based on the evaluation data, there is no question that 
this project has met and exceeded the goals which were 
appropriate in the project proposal. It is the opinion 
of the evaluation team that the life of this project 
should be extended and qiven any additional funds needed 
to meet the needs of the handicapped children island 
wide. With the appropriate financial backinq the 
continued support of the PVO Ltd., service clubs, 
aqencies and the dedication of the project staff, there 
may indeed come a day when it is said: "Handicapped 
Children in Jamaica - No Problem!!" 
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SECTION 7 

7.1 Administration 

7.1.1 The organizational chart indicates that ~h~r9~~ the 
Board of PVO Ltd. is directly responsihle fer the 
project, th~r~ are many voluntary organizations over 
which the Board has no control, but which influence the 
project directly and indirectly. In addition, although 
the Board consists of members drawn primarily from such 
agencies, the day to day administration is almost 
entirely in the hands of the Project Manager who confers 
with the Chairman and Secretary quite regularly. 

7.1.2 The Board of the PVO Ltd. meets largely on demand and 
since 1982 meetings have been as follows: 

( i ) February 19, 1982 

(ii) March 15, 1982 

(iii) June 15, 1982 

(iv) August 12, 1982 

(v) November 26, 1982 

(vi) February 21, 1983 

(vii) June 3, 1983 

(viii) January 20, 1984 

(ix) September 4, 1984 

7.1.3 In a letter to the Director of USAID of July 1, 1982, 
the Chairman of the Board outlined the membership of the 
Board as well as the staff envisaged at that time. 

"The Official Representatives from the Private Voluntary 
organizations Limited, effective July 1, 1982, are: 

Prof. Gerald A. Lalor Chairman, P.v.o. Limited 
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Mrs. Beryl McKenzie 

Mr. Michael Mitchell 

Mrs. Lucl11e Buchanan 

Mr. Wilbert Williams 

Prof. John Golding 

Captain Ron Sheregan 

Jamaica Association of 
Children with Learning 
Disabilities 

Jamaica Associatinn ~nr 
the Deaf 

Jamaica associltion for 
Mentally Handicap~ed 
Children 

Jamaica Society for the 
Blind 

Mona Rehabilitation Centre 

Salvation Army School for 
the B1ind" 

7.1.4 The Project Manager appointed is Mrs. Delores Henry who 
began work with the project on July 1. 1982. 

The.contract has been negotiated. 
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The following is the list of Job Titles of the three 
categories of staff required for the Project: 

Categorv A 

Job Title 
(Full-Time) 

Project Manager 

Secretary 

Driver/Mechanic 

(Part-Time) 

Consultant 

Office Helper 

CategoEY B 
(Full-Time) 

Nurse/Rehabilitation 
Specialist 

Sight Screening 
Technician 

3$30,000.00 

10,000.00 

10,000.00 

7,000.00 

3,000.00 

To be Provided 
By: 

The Govercment 
of Jamaica 

Jacaica Society 
for the Blind 

Job Descriotion -

Responsible to th~ ! ~ ~_~ 
for the effective ~xe\,;·~:::.':: 
of the Project and ass~s:i 
in laying the foundatio~s 
for future development. 

To perform all the Sec=eta. 
duties for the Project. 

Responsible for the malnta: 
ance and repair of vehicle~ 
and for all necessary drivj 
of the Mobile Unit. 

To liaise with the Project 
Manager for the implementat 
of the project and to 
identify agencies and factJ 
ties in developed countrie~ 
to reduce cost and enhance 
effectiveness of the progrc 

Responsible for all cleaniI 
and errand-type duties con­
nected to the operation of 
the Office. 

To travel with the Mobile 
Clinic and help identify an 
develop community support 
services. To perform regis 
trationsand carry out c1ini 
duties. 

To supervise and cc lduct 
all sight screeoin~ testin~ 



Cate20rv B (Cont'd) 

';VLJ :L.i.t::i.~ 
,.". .. ~ .... , . - -~- .. ~ .. -~) 

Sight Screeing 
Technician (Cont'd) 

Social Worker 

(Fa rt- Time) 

Audiologists (2) 

Physiotherapists (3) 

Paediatrician 

Category C 

Peace Corps Volunteers 

Job Tit:le 
(Full-Time) 

Educational Technologist 
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To Be Provided 
Bv: 

p.v.o. Ltd., 

The .Jamaica 
Association for 
the Deaf 

The Jamaica 
Phys iotherapis t 
Association 

The Government 
of Jamaica 

Television Producer/Cameraman/ 
Technician 

Job Dcsc!"iotion 

maintain records and fol1ov­
up for diagnosis and therapy. 

To liaise with f~i1ies, 
community services, project 
staff and employing agencies. 

To supervise and conduct 
hearing assessment tests, 
maintain records and fo11ow­
up on diagnosis and therapy. 

To supervise and conduct 
physio-assessment tests, 
maintain records and fo11ow­
up au diagnosis and therapy. 

To carry out routine paedi­
atric assessments. 

To prepare all educational 
programmes .. 

To produce television pro­
grammes for use by project 
staff, teachers, students and 
cocmunity services. 



Job Titles 
'·~ .• 1 •. "".I_.· , ... ___ ..&.J ... I.&.U:· 

Research ~sistant 

Occupational Therapist 

Psychologu t 

Electronic! Technician 

- 51 -

To study handicapping con­
ditions, explore rehabili­
tation facilities and 
document the work of the 
Unit Team. 

To develop vocational 
aptitude tests, liaise with 
agencies(e.g. Jamaica Council 
for the Handicapped) and 
co~nity based organization~ 
in providing vocational 
training, and employment 
possibilities. 

To develop appropriate 
psychological tests and 
conduct psychological assess­
ment. 

To supervise and maintain the 
testing equipment, television 
sets and cameras and other 
serviceable equipment in the 
mobile unit. 
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Discussions have started with the Peace Corps for the 
assignment of volunteers. This will still take some 
time, but the staff that is presently available will 
ensure a good start of the Project." 

7.1.6 Since that time the membership of the Board has changed 
with the replac~w~ilL of ~~d Lepresentaci~e of the 
Salvation Army School tor the Blind by Lt. Col. Edwards 
and the inclusion of two private members. 

7.1.7 The staff of the PVO Ltd. consists of the Project 
Manager, Mrs. Delores Henry, the Driver/Mechanic, 
Mr. N. Hudson and the allocation of other posts as 
follows: 



7.1. 8 

POST 

1. Consul tant 

2. Nurse/Rehabilitation 
Epeciali::;~ 

3. Sight Screening 
Technician 

4. Social Worker 

5. Audiologists (2) 

6. Physiotherapist (3) 

7. Paediatrician 
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AGENCY CHARGED TO 
SUPPLY 

PVO Ltd. 

Gov't of Jamaica 

Ja. Society for 
the Blind 

PVO Ltd. 

Ja. Assn for the 
Deaf 

AGENCY WHICH 
SUPPLIED 

Vacant 

Gov't. of Jamaica 
but is Nurse/ 
Sight Screener 

See 2. above 

Vacant 

Peace Corps (1) 

Ja. Physiotherapist a) Mona Rehab. Ctr 
Assn. b) Ja Assn for the 

Deaf 

Govt of Jamaica Vacant 

8. Educational Technologist Peace Corps Vacant 

9. T.V. Producer Technician Peace Corps 

10. Research Assistant Peace Corps 

11. Occupational Therapist Peace Corps 

12. Psychologist Peace Corps 

13. Electronics Technician Peace Corps 

14. Receptionist None 

15. Blind Typist None 

Vacant 

Vacant 

Mica Care Center 

1. Peace Corps 
1. PVO Ltd. 
(Education 
Specialist) 

VACANT 

Ja. Assn for the 
Deaf 

Ja. Assn for the 
Deaf 
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7.1.9 The agreement required a contribution of US$204,OOO from 
the PVO utd over the life of the project, and whcih 
presumably would be represented by salaries to full time 
and part-time workers who were not paid from USAID funds 
or who were Peace Corps Volunteers. The following Table 
7.~, ~iv~~ Lhe person-days worked oy ~nese persons Slnce 
May 1982. 



TABLE 7.2 

MONTH 

January 
February 
March 
April 
May 
June 
July 
August 
September* 

TOTAL 

May 
June 
July 
Auqust 
September 
October 
November 
December 

TOTAL 
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PERSON DAYS - FROM EMPLOYE~S OF VOLUNTARY 
ORGANIZATIONS - 1984 

Physio-
Audioloqist Therapist 

.~ 

3 1 
6 9 
5 11 

9 
6 
8 
8 

14 56 

5 
8 4 
1 
8 6 

TRAINING 
COURSES IN 
ALL DISCIPLINES 

3 

25 10 

Occupational Nurse Vision/* 
Therapist Screener 

2 , ... 9 .... 
3 
4 

23 11 
10 9 
17 9 

8 
4 

63 59 

1983 

* Full-time employee. 

Receptionist 

11 
9 
5 
4 
8 

37 
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7.2.1 As other parts of this report indicate, the project has 
been off to a late but very successful start, and the 
day-to-day administration is properly managed. 

7.2.2 One member of the PVO Ltd. Board is of the opinion that 
~~~re is t~~ little flexibility in the Q~~:~~~~ v~ 
USAID, in that there is no mechanism for changing agreed 
~~licies in the light of experiences. Th:~ 1Il~1IIl.i;i.oA. clces 
the need of severely handicapped adults in rur~l areas 
for physiotherapy, but although the Mobile Unit staff 
may at this time, be their only hope of obtaining such 
treatment, this cannot be accomodated because of the 
inflexibility of the Agreement. 
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Support 
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(Government) 
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Services 
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Organizations) 

Parish 
Committees 

Agencies 
for the 

Handicapped 

Agencies 
Specialist 

staff 

Peace Corps 
Staff 

Project 
Manager 

Mobile 
Staff 

Funding Agellcy 
U.S. AID 

secretary 

Driver 
Mechanic 

Local 
Prcfessionals 

Office! 
CleallPr 

U1 ..... 
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SECTION 8 

FINANCE 

• 
8.1.1 The project document, p. 22, indicates that the budcet 

contain~6 cherein was only illustrative, and would nave 
been ri'l~lized after the siqninq of the Aqreement. 

8.1.2 The budq~ts for year 1 throuqh 3 are reproduced on the 
followinq paqes. 



'JULY 1982 - JUNE 1983 

A ~"!'H.,~,.,~!t\' r".:~sts . 

1. Project Vehicle 

2. Mobile Unit 

Equipment, installation 
Shippment 

3. Educational Equipment and 
Medical Equipment 

4. Office Equipment 

~. Administrative Costs' 

1. Rental & Utilities 

2. Stationery & Postage 

3. Printing & Cuplicating 

4. Contingencies 

c. Operational Costs 

Stamp Duty for Importation of 
Vehicles, Insurance, Maintenance/ 
Repairs, Gas, Oil, Spare Parts. 

TTf"'" -- TOTA!: ~ \. •.... ~ t2... -

7,000.00 12,460.00 

80,000.00 142,400.00 

30,000.00 53,400.00 

5,000.00 8,900.00 

122,000.00 217,160.00 217,160.00 

5,000.00 8,900.00 

4,000.00 7,120.00 

4,000.00 7,120.00 

28,000.00 49,840.00 
41,000.00 72,980.00 72,980.00 

14,000.00 24,920.00 24,920.00 
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JS TOTAL-S 

Total Brought Forward . 177., 000.00 315,060.00 315,060.00 

D. Subsistence -
Mobile Staff 18.500.00 32,930.00 32,930.00 

E. Personnel 

Project Manager 12,000.00 21,360.00 

Secretary 5,000.00 8,900.00 

Office Helper 1,700.00 3,026.00 

Driver/Mechanic 6,000.00 10,680.00 

Consultant 4,000.00 7,120.00 
2'8,700.00 41,068.00 41,068.00 

F. Salary Related Expenses 

National Insurance Scheme 657.00 1,169.46 

National Hous ing Trust 770.00 1,370.60 

Contingencies 12,000.00 21,360.00 
13,427.00 23,900.06 23,900.06 

G. Training Cost 2,000.00 3,560.00 '3.560.00 
239 z627.00 416 z536.06 

http:416,536.06
http:3,560.00
http:3,560.00
http:23,900.06
http:23,900.06
http:21,360.00
http:1,370.60
http:1,169.46
http:41,068.00
http:41,068.00
http:7,120.00
http:10,680.00
http:3,026.00
http:8,900.00
http:21,360.00
http:32,930.00
http:315,060.00
http:315,060.00
http:2,000.00
http:13,427.00
http:28,700.00
http:4,000.00
http:6,000.00
http:1,700.00
http:5,000.00
http:12,000.00
http:18,500.00
http:177.,000.00
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BUD GET - Yea r s 1 to 3 

~" ...... "P' A YEAR 3 .. .&.;" .... ", 41 

A. Commoditv Costs uS$ uS$ --
1. Project Vehicle 

2. MobUe Unit 

Equipment, installation 
Shipoing 

3. Educational Equipment and 
Medical Equipment &: Materials 10,000 10,000 

4. Office Equipment 

10,000 10,000 

B. Administrative Costs -. 
1. Rental &: Utilities 10,000 12,000 

2. Stationery 5'£ Postage 4,000 4,000 

3. Printing' &: Duplicating 4,.000 4,000 

4. Contin"'encies 17,000 14,000 

35,000 34,000 
~-----=- -=.-~ 

C. Ooerational Costs -. --
Stamp Duty for Importation of 
yehicle, Insurance, :'r!aintenance/ 
Repairs, Gas, Oil, Spare Parts 15,000 20,000 =-..----=-=-



D. Subsistence 

Mobfie St1fr 

E. Personriel 

F. 

G. 

Project Manager} 
) 

Secretary ) 
) 

Driver/Mechanic) 
) 

Consultants } 
} 

Office Helper ) 

Salary Related Expenses 

National Insurance Scheme 

~ationa1 Housing Trust 

Contingencies 

Training Cost 

TOTAL 

) 

) 

) 

) 

) 

YEAR 2 

21. 000 

50,000 

10,000 

\ 

3,000 -
144,000 

YEAR 3 
US~ 

23,000 

55,000 

12, 000 

2,000 

156, 000 

300,000 
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8.1.3 Due to various factors. expenditure from project funds 
falls appreciably behind amounts budqeted. In the 
followinq Table 8.1. for ease of reconcilliation. 
budqet fiqures and balances are qiven in US$. while 
expenditure is in J$. For the first two years the rate 
of e.x.cnanqe used WelS J$1.78 = u~:u .. vv ana tor Year J 
J$3.25 = U5$1.00. 

8.1.4 The books of PVO Ltd. have not beeu dudited and th~ 
secretary expresses concern because of the escalation 
of auditors' fees and the fact that PVO Ltd. has no 
funds apart from project funds. 

8.1.5 Efforts to obtain assistance from the Accountinq 
Section of USAID was not very successful as the 
accountinq format maintained in the Controllers Office 
was quite dissimilar fro~ that used by the project. 

8.1.6 All indications are that at this time the project has 
an accumulated balance from Years 1 and 2 of 
approximately US$147.000. 

8.1.7 In view of this. efforts should be made to fill the 
posts of Consultant and Social Worker very soon. 
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TABLE 8.1 EXPENDITURE FROM PROJECT FUNDS 

YEAR 1 YEAR 2 YEAR 3* 

!!~~ 
Budget Expense Balance Budget Expense Balance Budget Expense Balance 

US$ J$ .,-.. """$ J$ U:i$ US$ J$ US$ ~- ;; ... ..J 

** 
COMMODITI ES 122,000 213,780 1,900 10,000 12,462 3,000 10,000 8,384 7,400 

ADMINISTRATION 41 ,000 12,735 29,900 35,000 31 ,934 17 ,100 34,000 8,635 47,000 

OPERATIONAL 41,000 2,223 12,800 15,000 20, 139 3,700 20,000 10,525 16,800 

SUBSISTENCE 18,500 2,058 17 ,300 21 ,000 24,912 7,000 23,000 20,752 16,600 

PERSONNEL 28,700 23,066 15,700 50,000 40,579 27,200 55,000 16,920 49,800 

PAYROLL RELATED 13,427 12,581 6,400 10,000 15,816 1 ,100 12,000 4,334 10,700 

TRAINING 2,000 2,000 3,000 1 ,907 1 ,900 2,000 250 1 ,900 

TOTAL 239,627 266,443 86,000 144,000 147,749 61,000 156,000 69,818 134,500 

* To June 1984 ** N.B. US$120,101 spent 
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8.1.8 In view of the very substantial balance and the general 
health of the project finances every effort should be 
made to fill vacant posts as well as additional posts 
recommended in this evaluation report. 

8.1.9 One area of expenditure that requires attention r~lates 
to the Proiect Vehicle. Since Septemb~r 1~R~ ~his 
automobile has been in for repairs mo~e th~n six tlu.aa. 
with a repair bill of over $3.600 up to June of this 
year. 

It has proven very unreliable. and given the nature of 
the work that has to be done. the project should have 
very reliable vehicles. It must be remembered that the 
team is almost entirely female and they must travel at 
nights. 

8.2.1 There is no prOV1Slon in the budget for the rental of 
motor cars. but consequent on the frequent break-down of 
this vehicle the project has had to spend over $11.200 
on rental of cars between September 1983 and June 1984. 
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SECTION 9 

SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS 

9.t Conclusions 

9.1.1 The goals in most progr~m elements have b~en met and 
surpassed: 

a} Prevention - The specialist team in addition to 
fulfilling the project goals give family planning 
and genetic counselling (Section 3, para 3.1.3). 

b} Pre-School Service - This project has done an 
examplary job ln the area of early detection of 
handicapping conditions and supporting community 
based services in the detection effort. The goal 
of providing "comprehensive services for 50 
handicapped children per month" has been more 
than doubled to approximately 118 per month. 
Re~erral services have also surpassed project 
guals (Section 3, para 2.2). 

c) Home-Based Programs - The project staff has done 
an excellent job in making timely and appropriate 
referrals ..... Well over 400 referrals have been 
documented by the evaluation team (Section 3, 
pa r a 3.3.1). 

d} Community Based Programs - The project staff have 
worked with a variety of programs to achieve the 
goal of support for community based programs 
( Sec t ion 3'\ par a ~.' 5 . 2 ) . 

e} Material Productiop- - The project has been 
developing materia"ls for use by teachers and 
parents. The materials have been widely 
disseminated throughout the service areal 
(sect~o, 3, para 3.6.2)~ 
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f) Unit Class Support - The project h~s achieved much 
in this important area. Ongoing support for the 
Unit Class is evidenced by the enthusiasm of the 
teachers interviewed. project reports and letters 
from Principal. (Section 3. para 3.7.4 - 3.7.9). 

g) Pre-Vocational. Vocational Training and Sch~ol 
Leavers - These services are beyond the scope of 
the Project ~S~~~~~= !. ?~=~ !.!.~ =. Section 3 • 

. pa r a 3. 8 . 1) . 

h) Local Health Cai"F! T~ams - Local health personnel 
give strong support for the continuance of 
services rendered by project team (Section 3. 
para 3.9.2 - 3.9.4). 

9.1.2 In terms of numbers of children assessed. follow-up 
visits. workshops. material production. on-site 
"intervention at unit schools and a variety of related 
services documented in this section. this project has 
achieved an impressive level of success. The various 
interviews with Government Officials. School Officials. 
Direct Service Providers and Parents. give dramatic 
documentation to the conclusion that the Rural Services 
Project for Special Children has had and continues to 
make a significant impact on handicapped children. their 
families and a wide rang~ of both public and private 
agencies in Jamaica. 

9.2 Institutionalization 

9.2.1 'l'he Chairman of PVO Ltd. describes the objectives of the 
company to be to: 

a) identify areas of need: 

b) develop projects to address these needs. 

c) pass on these projects when viable to capable 
agencies. 

9.2.2 The desire of the Board of PVO Ltd. is that the project 
be expanded jnd E.O.P. date extended to 1988. at which 
time PVO Ltd. would have found an agency capable of 
carrying on the project. 
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9.2.3 This is based on the very late arrival of the Mobile 
Unit, and hence the lack of time to accomplish the 
project requirements, for example, to have submitted 
proposals for the continuance of the project, as 
required in the Special Provisions, by June 30, 1983. 

9.2.4 At this time, PVO Ltd. has no property and no funds 
~~~~t f:om the OPG for the Rural Services P~U~Q~~r d~.~ 
as far as the evaluaturs have ascertained no plans have 
yet been made for obtaining other funding. 

9.2.5 The Jamaica Council for the Handicapped has recommended 
that their services be made available to handicapped 
persons under 18 years of age. This proposal has 
received positive response from the Ministry of Social 
Security. If this transpires, then the Council could be 
the agency for taking over the project. This should 
however, be a choice of last resort. 

9.2.6 Although the evaluators were unfortunately unable to 
have an interview with the leaders of the Combined 
Disabilities Association, we have learned that this 
group is positive and dynamic and could conceivably be 
interested in taking over a project such as this. 

9.2.7 The present condition of the economy affects the outlook 
of Jamaican's generally. A turnabout should m~Ke 
prospects for institutional1zing the project much 
brighter. 

9.3 Recommendations 

9.3.1 It is recommended that the project be expanded and that 
the E.O.P. date be extended to 1988 in accordance with 
the wishes of PVO Ltd. 

9.3.2 The PVO Ltd. should be given a new date by which to 
submit plans for the continuation of the project. The 
new role of AID Jamaica should be outlined and new 
conditions given PVO Ltd. for the achievement of this 
objective. 

9.3.3 The services of PVO Ltd. should be rationalized. The 
worK done with the Mobile Unit should be conducted by 
one team. while follow-up worK is maintained by 
another. There should of course be an interchange of 
personnel between both teams. 



9.3.4 

9.3.5 

9.3.6 

9.3.7 
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The project is in need of a Speech Therapist. The present case 

ioad includes a large number of speech and language disabilities 

wnlch the audiologist cannot continue to serve alcng witt: the 

audiological demands. (See Audiologist in Program Staff Review). 

The project is in need of a Social Worker/Intake Coordinator. 

The project is in need of a stronger intake/triage procedure. This 

procedure would screen out those individuals who are perhaps in 

need of counselling but who do not need the skills of the other 

professionals. This position could also collect data on school­

leavers and information on adolescents appropriate for a pre­

vocational/vocational program. (See Secretary in Program Staff 

Review)~ 

The Project is completely dependent on one driver for the mobile unit 

and the Home Visits. The project should immediately begin the 

interview process, hire and train another mobile unit driver. 

(See Program Staff Review - Driver). 

The Project Staff should be allowed to drive themselves on Home Visits. 

This would benefit the service population by timely home visits, a 

larger population being seen, and a better use of professional time. 



9.3.8 

9.3.9 

9.3.10 

9.3.11 
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The Project is in need of several vehicles, suitable for travel in 

the inaccessible areas where the van and project vehi.c1e cannot 

function. This is especially imp'ortant on Home Visits which are 

often ~j: t~.: ;i.~~r;t.::.ir., ~jj':: ~;-; ~i":u:; where floods, landslides, t=1.t..o 
• 

~re COiTK'II\;;, pid(;L:. 7his woultl 1.i~:iO allow for a better use of 

project staff time and a larger case load being served. 

The Project is in need of a full-time Physiotherapist. The services 

presently available are not adequate to continue to meet the needs 

of both the clinic and Home Visits. 

The Project should adopt a comprehensive assessment record and a 

diagnostic information record to eliminate ga~s in service and to 

enhance communication between and among delivery agencies. This 

information would also serve in the evaluative process as it would 

clearly define the number, type of service and other pertinent 

project information. It would also establish a data base to be 

used for long-range planning by both private and public agencies. 

(See Section III). 

The Mobile Unit should be stocked with medications not requil'ing 

a doctor's prescription or of such a nature that it could be 

distributed by the nurse to control, otitis media, diarrhea, 

intestinal parasites, etc. 



9.3.12· 

9.3.13 

9.3.14 

9.3.15 
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Rewrite the goals in the project statement on pre-vocational and 

vocational development. This is too wide a scope and is not 

feasibl~ given the other objectives and resource available to 

this project. The new goals should be directed to informatinn 

gathering when an over-age client comes for service. This 

recofTiii:'endatiulI b also' appropriate for school leavers. 

It is strongly recommended that the Project Staff, Private/Public 

Agencies, and the general population benefit from the dissemination/ 

adaptation of the Mainstreaming Preschools Series developed by the 

Administration for Children, Youth and Families and disseminated by 

the National U.S. Network of Resource Access Project. It is also 

recommended that the large number of training, attitudinal, impact 

materials, films, slideshows and other relevant materials be made 

available to the pva Limited through the Resource Access Projects. 

The specialist team be expanded adequately to cover screening, testing 

and therapy on location as well as the necessary follow-up work. 

That the Project car be replaced. Because the present project car has 

been used in areas that have caused it to deteriorate rapidly. it is 

felt that this car should be sold and a new vehicle be purchased. 

The long-term saving will prove cost effective to the Project. This 

vehicle should be used only in urban areas where the roads are well 

maintained. 



9.3.16 

9.3.17 

9.3.18 

9.3.19 

That the mobile unit be carefully examined and correction to the 

followi~g deficiencies be made: 

a. the lack of power in negotiating steep hills; 

b. the tendency of the vehicle to "wash" when negotiating bends. 

c. the lark of proper ventilation en route. 
" 

That the Controller's Office give some help in the maintenance of 

proper financial records in collaboration with the Project Manager. 

That the existing vacancies in the staff be filled as quickly as 

possible: 

a. Consultant - we recommend that this post be upgraded to 

Assistant Manager. This is extremely important. given the 

variety and stress source of job function currently being 

imposed on the Project Manager. 

b. Paediatrician. 

c. Education Technologist. 

d. TV Producer/Technician. 

e. Research Assistant. 

That the project be re-evaluated, one year from this evaluation. 



PRIVATE 

VOLUNTARY 

ORGANIZAnONS LIMITED 

PLAt:E: Ocho N.U~ ~usl.i.c4u. ~i.ruch ~all 

DATES: March 12 14 

Goals of the Workshop 

9 M.rescaux Road. 
P.O. Box 178. 
Kingston 5 
Jamaica. W.I •• 
Telephone: 926·1452 

1) For parents to understand how disability affects a child and 
what can be done to help. 

2) To teach parents how to help a child with a disability improve 
in learning and behaviour. 

3) For parents to work together in a group to help each other. 

Participants 

Doreen Wilson and son Banroy Green 2\, Pamella Bryant, Fay Foreman 
and daughter Kerrian 2\, Paulette Bryan and daughter Tamika 2\, 
Merlene Frater, Esmie Bryan and a daughter Ju.y 10 years. 

Programme 

Monday, March 12 - After an ice breaking exercise parents were given 
overview of workshop and received programmes; discussions followed on 
the attitudes towards handicapped persons in Jamaica; myths about 
disabilities, the causes of disabilities; A discussion on the needs 
of children and their right3; A review of the six disability areas 
and how to identify them ( from WHO manual). 

Film Shown: Strategy for Growth 

Tuesday, March 13 - Parents brought in their haudicapped children 
and following the WHO manual, interviewed/the children to identify leach other 
what disabilities and handicaps each child had. Each parent kept and tested 
their child's record form which indicates in what area the child 
needs training. 

Presentations and discussions followed on nutrition, feeding the disabled 
child, and hOW to increase the child's motivation by using behavioural 
principles. 



· . 

'. 
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Film Shown: People you never see, Transitions 

Wednesday, March -14 The 1IICthers learned hQW to make yogurt and play 
dough. A discussion/review of the need for st:bulat1on to dervelop the 
braiD and the USe of pla~ as the medium was followed b~ each parent 
identifying her ch1:ld'. level of development 111 the Play ACtivity booklet. 
The use of the booKlet was ezpla1ned and each parent 1D turn located the 
A~t..f.v:lt:1_. nll\T" eM]d ill in need of to stimulate furt't:, '!"t" -!C!V'el~-""'­

Demonstrations acd practice applyiD8 the info.rm&tion with tlie children 
r.: T"~~-~t foll""",d~ If. physiotherapist and Occupationa! t.'hcr3.r i.""t; ---':':'-:=:: 
with P8en moth~r 00. li~= child's p~:ticular needs acd wb~t a;a.~1ses ~ 
po.1ti0ll1llg would be beneficial. 

The rest of this session was devoted to making stimuatiou toys for the 
children by the mothers who bad brought in readily available materials 
such as empty box drinks conta1uers~ margarine cups, seeds, shells, string 
and scraps of material, cardboard tubes from toilet tissue • . Each mother 
made a mobile, stac.kf.ng blocks that can be used as rattles, tube rattles 
and other lIJise makers as well as different textured tactile st1lzu1at: ' ' 

Materials used in the Workshop: 

Booklets: 

Films: 

1. Introduction to Developmental Disabilities 
2. Play Activitie. 
3. Train ~ • Ch1:ld 
4. Leaflets on training in feeding, dreSSing, toileting 

and talking. 
5. S1mP.l. aid. and technique. in Rehibilitation 
6. WIIO IIanual 

t. Strategy for growth 
2 . The People you never see. 
3. Transitions 

Discussion: The mothers all expresaed appreciation for the information 
and training ~ M the ,workshop progressed the small group 'tiecame more 
vocal and relaxed. Pour of the participants live in the Moneague area 
and will be pooling fUnds to pay the transportation of Peace Corps Physio­
therapist from Brown's Town to hold biD:>nthly therapy sessions with thei'r 
chi'ldren at the Health Centre in Moneague. Pamela Bryant, who is a Public' 
Health nurse also expressed interest in additional training to be able to 
assist other mothers ahe meets with who bave disabled children. The 
other three MOneague residents expressed interest in assisting in future 
training if held in their area. The idea of sharing day care responsib,ilit­
ies was also discussed by the IDDtbe~~ 

Kerry Ann was made a collar to help hold her head upright and centre. 
Exploration on getting a walker make for Tamika was begun. It was suggested. 
that Pay have Kerry Ann's vision further assessed as she appears able to 
focus only momentarily. Sbe tends to turn ber ear rather than her face 
towards sound. 



Marlene was only able to attend one morning because of work. She has 
a difficult time getting care for her son and is down hearted and 
discouraged about his condition. 

l Acknowledgments: Peace Corps Volunteer Kathi au rlehy, Occupational 
Therapist from Mica CARE Centre, Peace Corp Volunteer Mary Baker 
Physiotherapist from St. Christopher's School, Early Stimulation 
Pro.1ect and Mica CARE Centre for the use ('\£ thp.ir ~{t'1tlll. 



PRIVA'l'E VOLmrrARY ORGANIZATIONS LIMI'rED 

'rRAINING COURSE FOR PAREN'l'S OF HANDICAPPED CHILDREN 

PJ:AC2z 

1. To understand how disability affects a child ~nd what can De done to help. 

2. '1'0 help a child with a disability improve in learning and l;)ehaviour. 

3. '1'0 use the WHO Manual and other books to train children in the skIDs they 
need to live a prodUctive life in the community. 

4. '1'0 have parents work together in a group setting to solve problems. 

TIME 

Monday: 

9:00 am 

10:00 

10:30 

'1'OPIC 

Opening 

The Situation of 
disabled in Jamaica 

A tti tudes and 
Misconceptions 

PROGRAMME 

OBJECTIVE· 

To prepare participants 
for the co\l.ise 

To provide facts about 
the present services and 
conditions of the disabled 

To air n)gative views about 
disabled and misconceptions 
about the causes of disability 

REFRESHMENT BRFAK 

12:00 

1:00 

2:00 

Children I S Needs Normal Development and needs 
of growing child. 

cause of Disabilities To provide facts about the 
causes of disabilities 

Signs of Disability '1'0 be able to recognise 
the 6 main disabilities 

Programme 

" Introduction to 
Developmental Dis­
abilities" • 
guestionaire 

ptilm " Strategy tor 
Growtb ". 

Introduction to 
Developmental Dis­
abilities. 
A Better start. 

WHO Ma tar ial 



TIME 

'l'U8sday: 

9:00 am 

12100 

l:OO 

FILM: 

Wednesday: 

9100 am 

10:30 am 

'l'OPIC 

Practice in determining the different types of 
disability and whether a child is handicapped WHO Checklist 

DISABLED CHILDREN ARE ro BE BROUGH'!' IN FOR 'nilS SESSION 

Play To help disabled children 
to learn to develop from 
play. 

Determining which play activities are suitable for 
each child. 

Play Activity 
Booklet. 

CHILDREN wt'iH MOVEMENT PROBLEMS WILL BE GIVEN ADDITIONAL 
EXERCISES AND ACTIVITIES 

People you never see. 

NUtrition & Feedinq TO know about the right 
foods. 

Helping children 
have good Behaviour 

How to dea1 with feeding 
problems of disabled 
children. 

To learn how to handle 
basic behaviour problems 

" '!'rain up a child~ 
Film" Behav ioural 
Principles ". 

REFRESHMENT BREr\K 

12130 

FILM 

'l'hur sday : 

9:00 

Applying Behavioural To learn how to train 
Principles to train- children in self help 
ing. skills. 

• "rrau1tions " 

Making toys To learn how to make toy s 
from avail~le material 

Feeding, dressing, 
toileting and 
speech pamphlets. 

Seeds, bottle caps 
string, material 
scrap~, can, card­
board containers, 
etc. 
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G 
ST. CATIIERlNE PARENTS ASSOCIATION FOR HANDICAPPED CHILDREN. 

". 
INTRODUCTION 

REPORT OF~SECOND l'RAINING C" lllISE FOR 
PARENTS IN nlE GPANISH TOWN AREA 

January - Febru~ry, 1984. 

-, 

In keeping with the plan of action for the St. Catherine Parents 
As '-i f H ~' . • '''~'' !' ... ~ ........... . .• elf snc ..... t on or &n1oO,:,,_!;.t- ;: ;.,; ... . ; .... \,.; . . .. _ .... ,; _':Y..I-U" '"'u Q6s"~.L"'P ...ore 5 -

reliance in pdrents; ' to furm loc.!!l communi ty S'.Jpport g:OCU?1 and advocate 

for improvement of services in tb~i: pnrish, the first phase of parent 

training wes c~ndueted in Linstend from JUDe 13 - 30, 1983. This was 

a most successful project ~volv1ng the training of 15 parents and 

relatives and the development o~ five un-going projects in the area, 

including a class for haudicepped ch1~dren in Bogvalk, five .olf-help 
economic projects and plans fQ~ a toy library. One parent, Mrs. Olive 

Nesbetb, took further training in Kingston and i. helping with the clinic 

in Lin.tead. 

This course is the second in the series of four to be ocmpleeed 
by JUDe 30, 1984. 

Prepar9tion for Course: 

I. Contact was .."de with the Spanish Town Kiwanis Club wh' ," asreed to help. 

2. Monthly meetings at tbe St. Catherine Parents Aaloc1ation for 
Handicapped Children were held. 

3. Circulars were sent ?ut to start the course on Tuesday January 10. 

In spite of the above, on Jenuary 10 and II, ouly five people arrived, 

two of whom were previous CDAS of the Early Stimulation Project, one 

parent frac Spanish Town Bcd one from Linstead. 

4. It was decidoad to do extensive parent visiting and recruitl:1ent':' 

" , , 



- 2 - REPORT, PARENT TBAINING 

Pour persons vinited, ea,'.:h 0 to 10 hemes of disabled children, 

and obtained prom.sell for 20 pl.!rticip~nts. In addition, mucb publicity 

was given over J.B.C. and R.J.R •• 

S. Mater111l.s preparation had been dciU~ for the fit'st workshop. 

gbjectives of Course~ 

i. To understand how d-1aabUity affa~ts a child and what can be dOl\e to h61p. 

2. To help a child with e disability improve in learning and behaV:Lour. 

3. To work together 111 a group to help each other ~nd obtain better 
services for disabled people. 

4. To use the WHO manual and other books to train children in the skills 
they need to live a productive life in the community. 

Support fer Course: 

1. 

2. 

3. 

4. 

Travel and honoraria: provided by a community education minigrant 
from fhi JamaI~ - Q~stern New York Pareners and the Caribbean 
C~ity Education Secretariat. Refreshment and bus provided by 
Spanish Towa Kiwania Club. 

&ter1als: provided by the Carib~:::\an Institute on tunt",l Retardation 
aDd other DeveloPQ~ntal Disabilities, and 

a grant from the EQbassy of the Pederal Republic of Germany. 

Facilities.: Pr'Jrtded by St. Catherine Parent Associ~tion for 
HandIcapped Children, at 9 Barrett Street, Spanish Towa. 

Projector cnd Assistance of Peace Corps Voluntaers. 
Jeff Mooreand Marty Seyler, by Private Voluntary Organisations, Ltd., 

TiminS: The Course startad ona week late because of the initial slow 

start. It was subscquen'tly re-scheduled for a total of ten days 
on January 17, 1B, 19, 24l 25, 26, 31: F b 2 6 • 'e rUl.1ry , ,and 9. 

It was conve~ed from 9.00 to 2.00 p.m. d~ily at 9 Barrett Street 
Spanish Town. 

http:CariLb.an
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REPORT ON TRAINING COURSE 

See attached f~~ revised programQe. 

The Cour!l~ ~o .. rmr.1",.t"~d h! n-r !of T. Thorburn, with assistcm;..;. 
S41ly Morgan and Oli~e Nesbeth, Jeff M, ore ~rty Seyler and Wilbert 

WUliams. 

Visits on February 2 were made to: 

School of Hope, Spanish Town; Danny Williams Sch~ol for the Deaf, 

. 
••• ..1 ... 

Kingston. Unit class fer mentall) retarded C~ildreD, Franklin Town 
Primary School, Kingston. Deeds Industries, Lyndhurst R-ad. 
Early Stimulntion Project, r~g9ton. 

Particip£\uts nnd at terui.:lnce : 

Doreen Wilks 9 Dawn Kennedy 10 

Veronica Sllllrpe 9 Marcia Valentine 7 
Leonie Schurton 7 I.:yline Smith 10 

Zelphu Thomson 10 Donna Sinclair 8 

Monica &ladene 9 Marline Marshall 7 
Penrline Facey 7 &ytabelle AtkinsOll 5 
Maureen Parlwr 7 ~rline Reid 3 
Eloedll. Ccn~ 4 Edwards ESI:Ll.ne 3 

R~source pers~ Sally Morgan, Olive Nesbeth and Frances Hyatt, 
attended all sessions. 

The following attended one ~r two days only: 

Lauriee Searing, Elfreda Spence" Dawn Davis, Zia Atkinson; 

Clementi na Scott, Mildred Morison, Winsome Francis, Donna Richards; 

Euphemta Belton, 

On last day, Mrs. Fuller and Mrs. Prenclergas; of the St. C~therine, 

Parents Association fer Handicapped Children. 
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REPORT ON PlUlENT TRAINING COURSE 

RESULTS 

The follnwi"~ needs were identified on th~ 
~J __ .. J •• _ 
_~ ... w ..... J •• 

1. Organise a demonstration. 

2. Radio broadcast. 

3. Some parents could volunteer to help other parents. 

4. Give talks or show films to community groups, e.J. church, 
supermarkets, stores, service clubs, schools. 

5. Find aut which schools might take or have a classrooQ for handicapped 
children. 

Disabilit.ies Identified in Children: 

The list below shows the disabilities found in the 16 children who 
attended on the third day. These were: 
learning problams in 14' 
Speech probl~s in 12; 
Mo-.r1ng problems in 8; 
Hearing problems in 2': 
Strange behaViour in ~; 
Fits in 1; 
Visual problems in 1. 

Only three children had Single disab1lities,(if you count speech as a 

separate disability fr~m mental retardation) one young woman With 

quadriplegia, one young child who is blind, and a 12 year old who had 

a severe learning disability. 

Handicap: '!'he following handicaps werl: most comeon: 

Moves arms and uses hands 2. 

Eats and drinks by himself or herself, 4. 

Washes himself or herself 4. 

Cleans teeth by himself or herself 3. 
Goes to the latrine 6. 

Dresses by himself or herself 4. 
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Gets up from lying 2, 
Moves leB~ 2 

Moves' around house, 2 ; 

Moves around village' 2; 

'Ch:f.ld !",tlYR 1; 

Gets schooling~ 3 

Takr.s pnrt in f~ily activities 4. 

Tak~s part in community activities? 5. 

Understand what is said t~ him or her 4. 

Expresses thoughts, needs and feelingF 4, 

Language is understood by others 6. 

Does daily household tasks 3. 

Books and Materials Used: 

WHO Manual -- Guide for Local Supervisors. 

Booklet on Moving Disabilities. 

"Play Activities for Disabled Children" 
-- locally adapted. 

"Living with Seizures" - locally adapted 

"Sma,ll Talkli -- locally adapted. 
from bocklet on sneech. 

produced by eIMR' 

"Introduction to Developoantal Disabilities" 

"A Better Start" - on prevention. 

1\ Train Up £l Child" - on behaviC"lur. 

Toilet fraining. 
Dressing. 

-tLike O'thar, ChUi~t..;e=uu. 
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Skills Bank: 

The following skills were volunteered by participauts: 

Tench children and parents -- 7 

Cooking -- 4. 

Drm::aa: - 5. 

Advocacy -- 3; 

DClucing -- 1. 

Sewing, ~broidery, ~rochet -- 6. 

Singing -- 2. 
Child car~ Z; 
Reading -- 1; 
Writing -- 1; 
Crafts -- 1; 
Delivering babies, family pl~in3 -- 1. 

Further Pl.ans: 

Five projects were identified and discussed for further action. 

During thase discussions, l~s. Hyacinth Prendergast and Mrs. Sonia 

Fuller, Pre9ident and Secretary of St. Catherine P~rent Association for 

Handicapped Children, were present. 

1 • Rzldio Broo.dcaa t and Drrune: 

Since there were five persons very interested in drama it was decided 

that a d rat'.a group sh~ .. uld be formed to prepare playlets about disability, 

attitudes and manag~ent. Th=se would be offered to make a radio seriees 

The following would be needed: 

1) To identify !1 producer - several plJtential perscn(~ were identi 
fied. 

2) Decide ~ topics; 

3) Write scri: ts 

4) '~nd I Ip~n.~r for production 30d radio preparation. 



2. Home visiting 

In conjunction with a group of f~ye from Linstead, five persons could 
j ain the CDA... Sally and 'France,: tL; reco1:!lllE'nClilthis. Three days of 

further training are to be provided for this group of 12, by Dr. M. 

Thorburn and Jeff Houreto be cccpleted by the end of February. 

3. Public education thrcugh Film Shows, Talks and Dr~: 

Each participant is to a~~roach a church or coccunity gr~~p t~ offer 
a film, play or calks. 

4. More Inte8rsted Clgssrcoms; 

The following schc~ls are to be contacted t~ see whether they could 

tcke ~ class tor disabled children. 

Waterford Pr1cary1 Spanish Tovn Training Centru, Ensome City All-Age, 

Crescent, Ewarton Primary, Sligoville All-Age. 

5. Fund Raising: 

Two major prcjects were suggested: 

~) To co-operate with Kingston ESP in st~sing a Fun Day at 
Coconut P~rk in Septeaber. 

b) To stage n fair ~t 'the Prison Oval in early December. 
Contacts to be made concerning necessary actions were identified 
and assigned to various persons. 

Reporting bnck will take pl~cE: on 41ursday Febru~ry 23~ at the 
General Heeting of the St. Catherine Parents Association for 
Handicapped Children. 

CONCLUSION Although no evaluation was done, it was clear th this 

course identified a group of 14 new persons who were clearly keen for 

further development. Morale and enthusiasm were high, and it was 

particularly gratifying to see the interest and motivation of one . our 

disabled partici?aDts, aged only 18, who hns clear evidence of potential to 
go further. 
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RECOMMENDATIONS 

1. Plans for further ccurses for Old Harbour and Poremnre should be 
1mplecanted. 

2. The homa visic1Dg prcgra=Me sboula be reopened. 

3. Further training ~L 12 parsons for thr~~ day~ should be given as 
soon as pcssiole. 

4. The idea ~f drama production to deal with attitudes could seem to 
have great potential. 

5. Once again, as in Linstead, the adapted WHO li1ilterial was. of great 
assistance in reading. 

6. Once again, the majority of disability problems in the children 
were due to intellectual impainlE:nt. 

ACKNOWLEDG:iENTS 

I ~m m~st ~ratefu1 to Olive, Jeff, ~~rty, Sally, Frances and 

Veronica for their help. To PVO, Ltd., for the Peace Carps Vo.lunteer·, 

and projector, and to Donna Sinclair for the poem she wrote (see attached). 

ITniS 

Travel 

Refreshments 

Plug for projector 

Trainers honoraria 

Total: 

COSTS 

1 
586.60 

283.24 

10.00 

930.00 

$1,8Q9.84. 

http:1,809.84
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Training M&terial: 

Provided by Embassy of Feder~l Republic of Germany: 
Value.approximately~ 

Provided by CIMR - Value apprcx. 

$260.00 

$160.00 

Bus for trip to Kingston. . 
Provi-ed by Spnnish Tnwn Kiwanis.-- 9.30 a.m. to 4.00 o.m. 

Receipts: 
From Spanish Town Kiwanis: $110.00 



PARENTS TRl:OONG COURSE 

Sm!MA8.Y OF PROG&I\l1HE 

SeaeioDS held daily, f~om 9.00 Q.m. - 2.00 p.m. 

Day 1: 

DAY 2: 

DAY 3) • 

DAY 4: 

DAY 5) 

Openin'" 

,.('\" ... cao - - --,' 

The Situation of Disabled PerSQns in .1amaica 
and the tolorlJ. 

Film: "It' 9 the Sace World". 

Book "Introduction to Developmental Disabilities" 

Attitude questionna!re and discussion on attitudes. 

Signs of Dis~bllity -- slides. 
WHO Guide for Local Supervisors. 

Normnl Development. 

Film: "A Growing Respcnsibility". 

Children's Heeds and Rights. 

lYC, the Rights of, the Child. 

Children Pnrticipate. 

Groups usc the WHO Guide for Local Supervisors to determine 
thlt type of disnbllity a~d whether the chile! is lumdicapped. 
Groups report fj.ndinRs hack to plenary. 

Prevention of Disability -- Slides used. 

How to de~l with leerning ~r~blecs. 

Film: "Try another wayll. 

Task anCllysis. 

Leaflet on toilet t~~ining. 

Uoving D1s~bi!.ity ?:'I~blems. 

Use of WHO booklet on moving disabi11~ies. 

Talk by Mr. w. Williams, blind phy5iother~pist. 

Practis~ usa' ()f bcokljat all childr~n. '\t. ,_ 

Film: '.lCercbral P'lls';l-. "The Pe"'pl.a Yuu Ne'Ter !lee". 

Talk about being a disablad p~rscn, by Mr. W. Williams. 



DAY 6: 

T\!V "7 ...,.... '. 

Day 8 

DAY 9) 

DAY 1); 

REPORT ON P,\RENTS TRAINING COURSE 

Children participate this day. 

Bo.,k: "Play Activities f:.;r Disabled Chi1dren l 

Participants read bOljk~ then use it to aSSE:SS development of 
childr~ and desi~ play activitiE:S f~r all the children. 

Speech :l.~C !!~'!!"i:r'3 ?:-oblaw". :t.cu by J. Moore • 

Children par~ici~at~. 

Use of book "S::1.£1l1 Talkt· tl' assess and design communication 
progr~es for children without speech. 

Filtls: "Where to begin with non-verbal children" .:md 

"Ears tr. Hearlt. 

Visit to three schocls and one workshop for disabled persons. 

All day bus tour. 

Behaviour Problems 

Film: "Behavicural Principles" for para:lts and children. 

A dissemination film: " 

Discussion of three techniques for changing behaviour and their 
use in comcen behaviour problems. 

Use of Book "Train Up a Child". 

F1lm: "Ordinary Work". 

Film! IlTransiticns" 

Skills bank. 

Plans fer future proj~cts. 

Certificates of Attendance. 



PRIVATE 

VOLUNTARY 

ORGANIZATIONS LIMITED 

ADnl 2S. 1984 • 

Mrs. Clara Brown 
Goshen, 
Brown's :rown P'~O:, 
St. Aml. 

Dear Mrs Brown, 

Greetings to you and Alti. 

9 M--=awc Road. 
P.O. Box 178. 
Kingnon 5 
Jlmlica. W.I •• 
T.lephone: 926-145 

As I promised when we spoke at the clinic in Brown I s ~own, I am. sending 
along some simple activities that you and your children can do at home. 
~ese activities st1mulate the mind and should help Alti learn. Bemember 
to praise Alti when he is correct and even when he tries. :rhese activit1e!o 
should be £un and there should ~~_~ scolding 0= punishment for mistakes­
just calm correction when it is needed. 

Also remember that the brain needs certain foods in order to work well. 
As much as possible Alti should eat foods like brown bread ( not white) 
peas, liver, eggs, cheese, m:1l.k, pl1mk1u, calaloo and fish. Alti should 
not eat too much sweet dr1uks, chees tr1x and sweet bun. these foods 
taste good but do not sive the brain the strength it needs. 

I would like to write to Alti's school but ~ I do not have the name ,and 
address. I am enclosing a self addressed, stamped eavelop so you can send 
me that 1uformation and please let me know 1f these materials are helpful or 
if you have any questions. 

Best wishes for your success in helping Alti develop and learn. 

Yours s 1ncerely J 

-n, ! ~ ~ .JGlJJ~./1 I' \.l'\,Aoo"/ I - - -;. -; 

Marty Seyler ~!A~, 
Project Psychologist. 

Ene. 

HS/cw. 



A p~ell\: TIL~1KSG'VIING 

by Donna Sinclair. 

~hank you, God, for health ana s~renKcn, 
Thank you, .God. for the sun you sant, 
Thank you for the lov& you gave ~~; 
rne~ ! ~an freely give. 

Thank you, God, for our daily ~cod, 
Thank you, God, for ~ur friends so g~od, 
'l'lulnk y~u fer the .:\oy Y011 gave me; 
That fills oy h~a~t with glea. 

Thank you, God, for the pretty flow~rs, 
Thank you, God, for the r~rpy hours, 
Than.~ you for the peace you gave me; 
That I ,=an live so happily. 

Thank you, Gad, for everything 
Your Son has brought with Himj: 
They spring froCi Him to me, 
And ~ow abides within. 



UTAH .TAn OPPIC. 01' DUCATIO. a UTAH D.MII,.. •• T 01' HULTH 

COMP" EHENSIVE ASSESSMENT RECORD 
POll COMPIU, • AND TRANap.RRING DATA ON HANDICAPP.D CHILDR.N 

To ".,.,.ta. Pt.ec:noot •• SctIOOI .. Healln and Social A oenCla: 
1, A ", .. I. CODY of In I. tonn .tIOuld be keDl In In •• lUdenl file. Ind become I DenIIanenl out of In. reconI. 
2. Tnll tonn.nould be _nl Men time 1 .... 1. In .xc ...... of Inforlllalion between agenclU. 

NA~O'CHILD _________________________ SIX ______ llfti;.,u,.lc ____ _ 

PAMNTIS) OR GUARDIAN!S) NA"EIS) PHO .. ______ _ 
ADDA!SS !!~ eC'~ __ • , 
PfliiWAAY LANGUAGE'O;THE HOWl _______________ OF 'THE CHILD _____________ -~-=-_-_-

Aa ... c ... TIIAT H_. WORUD WITII TIl .. CHILD. 

AGENCY, CLINIC. PHYSICIAN OR SCHOOL 

HIIALTH 

TV" 0' EVALUATION 
DENTAL 
NURSING 
NUTRITIONAL 
PHYSICIAN'S 

CONTACT PEASON DATE 0' SEAVICE 
DIAGNOSIS OR 

EDUCATIONAL CLASSIFICATION 

I .... AIR .. ENT I"AI~NT 
DATE YES NO AD .. INISTERING AGENCY DATE YES NO ADMINISTERINQ AGENCY 

MEDICALSPECIALIST ________ .. ---;-+-i-------~--;---+__+-+_--------

SPECIFY ANY HANDICAP DIAGNOSED 

DOES A CHRONIC CONDITION EXIST 
THAT REQUIRES "EOICATION? 

IS SPECIAL EQUIP"ENT NEEDED? 

BEHAVIOR OBSERVATION 
I .. PEDENeE AUDIO .. ETRY 
PURl! TONE AUDIO .. ETRY 
SPUr.H AUDIO .. ETRY 

N.MARY DlAa .. O ... 
NCO .. DAIIY 
DlAa .. O •• a DAft OP DlAa •• ,. DIAGNO .... a MAn 

------------------------~-".--

OATE 

YES_NO_ 
YES_ NO ------ -'-----------------------YES NO 

INCII'YTYN 
YES _ NO _ _".~ YES_ NO--. ________________________________ ~.=u __ 

YES_ NO ___________________________ .-,-.-_ 

I .. PAIR .. ENT NA"E OF SCHOOL. IMPAIRMENT NAME 0' SCHOOL. 

YES NO CLINIC OR AGENCY DATE VIS NO CUNIC OR AGENCY 

1----+---+--+--------1 .... ---+-+-+-----~.~,.-

OTHEA __________________ ~------+_--+_--+_--------------~ ~ __ ----~--~--~----------------

VISUAL I .. PAIRMENT NA"E OF SCHOOL. I .. PAIR"ENT NAM' 0' SCHClOL. 
DATE YES NO CLINIC OR AGINCY DATE YIS NO CLINIC OR AQ[NCY 

§ I I I II I I I 

&-
SNELLEN :.::= KOHl 
OTHER .... ' .. -

lat 



ACAD.M.C/RUDIN ... 

ABC INVeNTORY 
BIAEIT!A-£NGL!MAH 
OTH!R 

CO ... UNICATIV. 

ART1CUlR'ICN_. 

D"'ISSIVI LANGUAGI 

I 
AlC!PTfVII LANGUAAI 

!;,. - • -

"I ~'::Y • O~ ________________ __ 

ALPERN-80LL DEVELOPMeNTAL 
IAYIEf SCALES 
BRIGANCE PRESCHOOL 
OOST 
GESELL 
McCARTHY SCA!.!S OTHER __________________ _ 

SAY!.!Y 
STANPOFIQ·8INIT 
WPPSI 
OTHER 

MOTOR .. S.LITI •• 

BENDER-GESTALT 
BAUININKS-oSERETSKY 
MELANI.cOMPARUTI 
SOUTHERN CALI'ORNIA TEST 
NONoSTANOAROIZEO ASSESSMENT 
OTHER 

-

OII,AY 

DATI VII NO 

I I I 
DlLAY 

DATI YIS NO 

I 
I 
I 

~:.-.-.-. 

O!LAY 
DATI YES ON 

DELAY 
DATI YES NO 

DELAY 
DAT¥. YES NO 

SOC.ALI ... OTIOICALI •• HAVIORAL DELAY 
DAT! YES NO 

BURKS·8EHAVIOR RATIMO 
1.0UISVII.I.E BEHAVIOR RATING 
NONoSTANOARDIZED ASSESSMENTS 

OTHER 

COM •• NTS 

I 

-

NAM. OP SCHOOL. 
CUNIC 0" AGINeY 

PM'" 0' SCHOOL. 
CLINIC 0 .. AGINeY 

'. --:: 

NAM. 0' SCHOOL. 
CLINIC 0" AGeNCY. 

NAMI 0' SCHOOL. 
CLINIC 0" AGENCY 

NAME 0' SCHOOL. 
CLINIC 0" AGENCY 

NAM, 0' SCHOOL. 
CUNIC OR AGENCY 

DAT! 

II I 
OAT! 

. 

OAT! 

DATE 

DATE 

-. 

DATE 

DELAY 
VIS NO . 

I 
DnAY 

.,.S NO 

DnAY 
YES NO 

I 

. I 

NAM. 0' SCHOOL. 
CUNIC 0" AGENCY 

NAME 0' SCHOOL. 
CUNIC OR AQIHCY 

- " 

NAMI 0' SCHOOL. 
CUNIC OR AGENCY 

~ 

.-
OILAY NAMI 0' SCHOOL. 

yeS NO CUNIC OR AGENCY 

.-
.~., .. -

DELAY NAM' 0' SCHOOL. 
YES NO CLINIC OR AGENCY 

J.~'_ .~ 

-~ 

".=--

".~ .. --.,-

OILAY NAM.Olf-SCHOOL. 
YES NO CLIHIC 0 .. AGiNCY 

.. .-- --
COD ... lillY ba 00111' ..... InI/II '"I HlftCIIlClDIMG 
Ctolle! 01111 'rooeat It 

UTAH STATI OI'A'IITWINT 0' HIAL TH 
o!·'_ 01 '1/11"" H .. /lII S.",oc .. 
•• Medici. Dr ..... SaIlL ... CIIY. U'at, 14113 
53.;),-4031 s.u-tlll 

UTAH STA~I O',",CI 0' loUCAT1(lli 
S_oe'I!IIUCI_ SecllOft 
250 I, SOOS .. SaIlL ... CIIY. Utall ''',1 
533:5 .. , 

I 
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UTAH D!PARTMENT OF HEALTH & UTAH STAn OllPICI! Oil !DUC.4T10N 

REQUEST FOR DIAGNOSTIC INFORMATION 
. FOR SPECIAL EDUCATION 

TN. f_ I. InteM. '0 ... u •• It ..... _1. aMI pr .......... Iteft '~_.tl ... lItf."..tI_ .......... of .............. In ...... iotM .... ........ 
_ ..... t •• nt. TIl ••• otl.n ",.,k. Mu •• "on I ...... flllM out It ..... ,..._ .... p"' ....... u~nt .,,"on. or. '0 ... flIIM .... lay .... 
prof_oI ...... ,IMII .. t. for OOCl" .000"on. 
50ntto _____________________ _ Oltoof roqu •• t ______ _ Olt.returned ________ _ 

Nam.ofStud.nt _________________________ __ Sex__ Blrthdat. _________ _ 
Psrent(s) or Guardlan(s) Nam.(s) __________________________ _ Phon. __________ _ 
Address ____________________________________ __ Zlp ______ _ 

Sch~lorpresch~lreQu.sting Informatlon _________________________ ~ ________ ~ 
Addr.ss ___________ • ___________ • ______ __ Zlp __ _ Phon. _______________ _ 

,. t • D _~:! c~ •. e!'~on ., - .. . - '.'~ . 

PURPOS. 01' R.QU.ST o Evalua:loh o ~Iall";:j, ... ::· ,0'\ !""1 : (td:,,:.11;:.:1~""': :d. :--:grAm n Pllc.ment o Dally Manag.III .. : •• 
De!crlptiol' of the Pres.ntlng Problem: -- --. . . 

,.._-.--
CURR.N'r FUNCTIONING IN R.LATIONSHIP TO NORMAL CURR.NT SP.CIAL .DUCATION PLAC ••• NT 
CHILDRSN -- Not Vet Placed --- S.lf-contaln.d 
Ar •• Abov. Av.r ••• 1I.low -- Prosch~I-Hom.bas.d -- Special Day School 
Academic/Readiness -- Pr.sch~l-Cent.rbas.d -- Resld.ntial School 
Adaptlv. Behavior -- R.gular Classr~m -- Hom.bound/Hospltal 
Emotional/Behavlora' -- R.sourc. 
Language/Spefl::h Educational Diagnosis/Classification 
Motor (fine and gros,:.1 
S.1f Help I Social 

OTHSR SERVICBS CURRBNTLY PROVID.D IIY SCHOOL 
_ Audiology -- Occupational Therapy -- Psychology -- Spe.ch Th.rapy 

- Nursing -- Physical Therapy --- Social Work -- Vision ScrMnlng 
Other (please specify) 

.DUCATION RI!QU.STS THAT TH. POLLOWING S.CTIONS •• COMPLIIT.DI 
o .... y.lol.n 0 VI.lon sp.ol.n.t 0 Aueno'otIl.t 0 All specl.n... 0 Comm ... t •• nd " .. omm .... tl .... 

t, What are this child's sp.clflc medical dlagnos.s? ____________________________ , 

2. List any conditions that might Interfere with sch~1 performanc.: ____________ .....:.. ____________ __ 

3, List any known allergl.s (t~d. m.dlcations, envlronm.ntal conditions, etc.): ____________________ _ 

4, Is the student taking medications: 0 Ves 0 No If y.s, please fill In Informatlan below, 
2 

Name of Medlcatlon(s) 
Condition prescribed for 
Dose 
Form 
Stop date 

3 

Do any of the medications n •• d to be taken at sch~l? 0 Ves 0 No Nam. of M.dlcation(s): __________ ,.;,.-__ _ 

List significant side effects that might affect sch~' performanc.: ________________________ _ 

5. Does the student's condition reoulr. sp.clal eQulpm.nt? 0 V.s 0 No SpeCify Type: _____________ ~ ___ 
Should eQuipment b. used at school: 0 Vea 0 No Limitations on use: ____________________ _ 
_______________ Instructions for management: __________________ _ 

S, Do any 01 these conditions reQuire that school activities be IImlt.d or modlfl.d? 0 Ves 0 No Pl ..... xplaln: _______ _ 

~Ph~'~.:M::~:ft:':.~I:I':ft:.:t:ur::.~::::::::::::::::::::::;;;;;;;;;;;;;;;;;;~D~a~te~;;;;;;;;;;~.:P~h~o~n.~;;~~~;;;~ 
'R.'er t ..... tI .... 1 ., ~ 1 a, .wer' 



. 
~ 

7. Llr.t any dlagnosad visual problems: . ' Specify causa: 
. ,. 

.Ag.,of unset: fs Ihls condition progressiva? 0 Va. o No 
8. Tha child's correctad visual acuity is: o Rlghteya O~Letteye 

9. Can Iha child visually Irack? o Ves o No 
J. Child's flald of vision is: 

11. Do any 0' Ihesa conditions iAt.'era with tha child's learning? o Ves o No Plaase specify: 

--
" 

llum'ner'. SI.II.tur. Dale Phone 

1
·1~~;~~a_._u_';_~_._'_:;_'~_~_;_~b~'~-----------0---0---------------------.1 

Age 0' onsal: __ ', ".. " this condition progressive? ,Ves No 
.. 1'. '11<; .. a" ""tilnm,!rir. t,,~t r.r:m~fAt,.t1? eYeS CJ No Indlcale type of loss and I'i~._ j,. flj:I· 

__ Conductive ~Ighl ear Lett ear 
__ Senscrlneural __ Righi ear __ Lett ear 
__ Mixed loss __ Rlghtear _' _ Lettear 

14. Was an impedenca lesl done:· 0 Ves 0 No Indlcale results: 0 Right ear 0 ,,~ft aar 
15. Can the child: _ 'Attend 10 auditory stimuli? 0 Vea 0 No 

Respond 10 auditory stimuli? 0 Ves 0 No 
Lacalizl) sounds? 0 Ves 0 No 

18. Do any of Ihese conditions inlerfere with auditory learning? 0 Ves 0 No Please specify: ______________ _ 

llumln.r'. SI,,"~tur. ____________________ _ Dale ______ _ Phone _______ _ 

17. Are any diagnostic procedures or surgeries pending? 0 Ves 0 No Plaase specify type: ______________ _ 
Dale Instructions to the school..;.· _________________________ _ 

18. Pleasa indicale reporls Ihal are available from your agency or clinic: 
__ Denial Nulrltlon Physical Tharapy Spa.ch Tharapy 

Dlschar~e Summary 
Staffing Summary 

__ Neurology Occupational Therapy Psychology 
__ Nursing Orthopedic Saclal Work 
Other (pleasa specify) _________ -'--___________________________ _ 

CotMaa may be obtained from tha Handicapped Child Data Projact .t: 
UTAH STATE DEPARTMENT OF HEALTH UTAH STATE OFFICE OF EDUCATION 

Dlville" 01 Flmlly H .. II1l S.NICII OR Speclll EdUCltion SocllOn 
44 MediCI' Drlv. 250 Ellt 5Ul Soutll 

Salt L.k. City, Ut,n 'AI 13 S.lt Llk. City. Utln 841 I I 
53:H031 ~Iel 533-Se82 

C Ut.I, C.p.rtment 01 HNllh, Clvl'ion 01 "emily HNJth Servlc •• Sill I 



1. Sortiq 

8. ~u.z up PeDR, cherries, poncinna, ~ckee seeds. 

b. Sit down wi~h th~ ~~:~ uuu u~~arate aLl the ~aa. into one pile, all 
the ackee seeds, all the cher.:1.es and t;be guinepa. 

fl. Mix them up and -stipa.i::ate chem ~ga1n. 

d. !ncourege the child to help you do this ".,y placing a pea in his/her 
band and guiding it to the correct pUe. 

e. Talk to your child while dOinR this. 
" All the food is mixed up " (show with ynur hands ''mix up'') 
II Let's put the ones that look the llama tr.gether ".( Show the child 
by doing it ). If Where does thia one go ':If & "Well its a pea, 80 

let's put it vith the peas". 

f. Continue to talk to the child the whole time you are playins. ~1'hether 
he .hears you or not he/she will see your lips moving, and this will 
belp him to link lip movements ~7ith conm:nicatian and with certain 
t·70rdS. For example hold u; .. ,.. :" -::~ ::nd l: hile the child 1a looking 
at your lips say II pea ". 

2. Hateh things that are the same or similar. 

a. Place a amall stick, a shell, Dnd a rock :1:l front of the child. 

b. Dave more sticka, rocks and Ge~ sheIla to ,ne aide. 

c Q One at a time take ~ shell and place it t7i':h the otlE r shell, than take a 
rock and do the oau:e. 

d. Next hand the child a stick and guide him ':0 place it with the othor sticks 
You can uoe GPoonG~ forks, plates, cups, g: aaGes, shoea, shirts, 
dresses etc. 

3. After the child :~r.ms to mctch things that are :hfl lame, teach him to match 
things that have the :-=2 color. 

a. Can use different: colored £1.C':·lera 

b. When you are teaching the child 'i;O mater ~.,lon make I\ft'e the oaly 
diffe4ence cateeen the things ie the di£~~rent colors. 
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4. Next match objectn th2t are the smDe aizG. 

a. Gather up rocks and small stones. 

b. Put the big ~nes together in~o on~ pilG nna thG little ones together in 
another pile. 

5. Ustch objects that feel the OmDe. 

~. Smooth stones and rough atonea. 

b. Smooth shells and rough shells. 

~. To match shepes, you can take a piece of cllrdboard and cut out a 0 ,0 and a 
Then practice with tho child putting them b~ck into the hole tbey fit. 

7. !JEter the child learned to ~tch you can use .1etter shapea. 

a. You can use a pencil anc! p2per or dr3'U thG letter.J in the dirt with a 
stick. 
example: Draw a) B, L, B b) take the child's finger and trace 

over the B, then ol<ip to the ne:tt B and do the sama. 
c) Don't let htm / her trace thG L d) Next eraoe those 
letters and writG L, B, t e) TakG the childs finger 
and trace over the L'D ignoring the B. f) Practice thia 
a1tarnati~g betweGn the two setD, then guid~ the child to 
trace t~le first lette;: and let him/hGr choose the correct 
one to be traced. 

C. Help the child :!.ncreaae visual discrimination. 

a. '~ange sticks, shella or pe~s into a pattern. Can use a squ3re, 
circle or triangle. 

b. Deatroy the pattern ~nd help tbe child make it again. 

c. Do this until he/she can malte it on his/he!" own. 

9. Let the child play uith fitting lJrn.eller objects inside larger ones. 

il:xample: Put the medium pot :!.ru::ide the T)ig pot ~nd seall pot inside 
the medium pot. C~n 2180 uce different size bOXQS or tin cano. 



( B:"!A.:; .. to lElast !!!!. thinqs from this list ). 

Sour sop nnd other seeas / bottle caps / shells 
Seed pocls 
Box drink containers / milk boxes 
Plastic bottles 
Margarine containers / ice cream cups with lids 
'l'ins 
Strinq 
Glue / tlour and water 
Paper / cardboard 
Old magazines 
Small bamboo with aiele branches or a stick 
Shells, small stones . 
Cloth scraps 
~tnife' / scissors 
Cl:ayons 
'l'hread 
SP90ls from thread 
sandpaper 
Ola crocus b&b or scraps 
Bright coloured scraps ot paper 
Ribbon ( old ) 
Other boxes 
small blocks of wood (from a wood shop) 
straws 
'l'Ubes from toilet paper 
Any home made toys 



SUGGESTIO~m FOR 'l"~~ FAUILIES OF HEA.1UNG AID USERS 

__ JIm A mwaNG AID IS P'I'l"l'ED: 

1. Thera io a tendency to speQ~ loudly -" £ven to shout when communicating 
with a hesring imp~ired person. 

a) ODee the pe~on h£B been fitted with an aid, a loud voice can actually 
make understanding more difficult. 

b) the hearing aid makeo sounds lou~er. If you tfant to be understocc!~ 
it ~~ ~a~~ ~o =?:~; ~t a ~~~l lev3l. 

II. ~~e ... ;'i18 i""'':'.'''lllS ald uoer is eetting ~Q to the aid it :Day be necesscty t~: 

8) :pesk 8 little more slowly and a bit mora precisely. BUT DON'T OV~~ 
DUE THIS. 

b) talk naturally uhlle making sure you are not ruDhing or :;lurrlng 
your words. 

III. Try to ~peak to the hearing aid user3 face: 

a) Your eyes, expressions end gectures are important to help h~ 
underGtand. 

IV. Be sure !~ have the ~ttention of the person before you try eo communicate. 

a) The he3ring ~id UDer will be going through a period of once 
~SEin learning haw to concentr~te. 

b) You can help by mckin6 aure you ':o7ill be heard before you st~rt 
to t~l!C. 

v. l~ny of us have grmm u 'ed to introducine clistractiot1.3 to our speech, HE: 

c) Tt:lk uith our mouths full. 

b) We ccoke 

c) 'rheae things IIUlke U:l harder to underst,md. 

VI. Background noioe c:Jn be a diotr·:lction too, 

e) The hearing aid UDor is le3rn1ng ~~ to sort out important 
Bounds from the ogckground noises. 

b) You abouldn't turn down tl-.e radiO or T.V. every time you t~lk, 
but try to t~lk to your child away f~ thece kind of distrcctiona. 

VII. If you find you are not unders~aDd1na. 

a) change! the warda around, rather th=n repeat the same tlOrda 
over and over again. 

b) Different words Q87 be more easi17 unde~stood. 



.., ..... ~ .----- -.- ---_. 

" 

• 

'lIIl, The mora auec~llful ll~t.n1ng ~erienc.1 ¥ou ceQ cralee, the laonar 
the baariDa .14 ,,"or will davol!!p conf1dec. 1" thO haartDg ald. 

VIII. During viII be mora dtfficult ~ ... .,..., il:·;:.!! '::;!"~ 0:;. ~_.~ ,,1.1," ullar 
11 tired or lick. 

VIII. Your ~tt1tud.. can d1ncaurage tho UDe of a hearing a1d or they CAD hilp. 
the haar1!!8 !.!!Ite1rod peraen r.oluc its fullest be".f1t •• 

.. 

• 



HELPING A CHILD'S SPEECH AND HEARING 

3 r«lNTHS 

--Talk to your baby pleasantl, and naturally as you work around the house. 

--Hold your baby r,ll'se to you oft~i. i::·:k1ng himi: • ..:r ana ~~~ing or singlng quietly. 

6 MONTHS 

--Talk to him/her oft~n about the toys he/she is playing with. Use short, simple 
words and a pleasant voice. 

-Try to imitate his/her sounds. 
-Call the chi1d's attention to noises around him/her or the noises the chi1d's toys make 
-Play baby games with him (UPat-a~ca~e", Peek-a~boo"). 

10 f.lJNTHS 

~-Ta1k to him/her about the things ~e plays with, and about things happeningin the 
house. Use simple words and a pleasant voice. 
-Make simple speech sounds and animal soundS, and encourage the child to imitate you 

("Whee," "Ba-ba-ba," AMeoW," "Moo"). 
-Show pleasure for the chi1d's speech'efforts. 

18 MONTHS 

--Introduce new toys, foods, or body parts one at a time, describing them with short 
phrases. 
-Encourage him to imitate speech sounds, and to imitate the musical up-and-down 
pattern of your voice as you express feelings usch as happiness, sadness, and surprise. 
-Ask simple questions and give the child the answer ("Wherels the dog? The dog is 
under the tab1e." "Whatls this? This is a shoe.") 

-Talk about pictures in magazines and simple pictur~ books. 

24 MONTHS 

--Insist that he use his voice when he wants something. 

--Talk to him often about things he is playing with or events happening around the child. 
Talk in simple sentences, emphasizing the key words. 

--Ask him/her to put objects in certain places (" Put the block in the box," "Put the 
doll under the chair.") 

--Read simple books to the child. Ask him to point out the pictures. (Wherels the 
house" ) 



ACTIVITIES TO DEVELOP '1'HE HIND 

a. Kave child w-..u a coloured striny around h.is r~lqht wrist to remind him 
of his ri'~ht side. Ask him to point to right and left body parts. Ose 
the string until child can do the activity without checking the suin· I. 

a. ~c::h. tho alph~~t in !"~~. Have the child say the fir::it Hves wi1!h help 
if r.e-:A"al""! and you finish the rest. Aa che ct-:l.J.::A learns the lett~!:'s.; let 
hi::l sal mor~ llntil he ~ays the whole Gilpha.wi;;. cUone. 

b. Alternate sayin,] the letters where he says one and 'IOU say the next one. 

PRINTING OWN NAME 

a. Use name cards at the table. Encoura'Te him to find his name and sit at 
the proper place. Pu t his name over his bed. 

b. Print one letter of the name at a time and have him copy it. Dot out 
letters for him to trace if he has difficult/. 

c. r!lrite par. of the child I s name ( Har_ or _uy). As he lei!rns one letter 
have him de two then three. (_uy, _ry, (). 

d. Have child trace over a model of his name then directly 1>elO1lt it until 
he can print his name alone. 

NAME LETTERS OF THE ALPHABET 

a. start with letters in child's name. Have him trace and copy the letters 
as you name them. 

b. Print 5 different letters on small pieces of paper or cardboard. Name 
the letters then hold them in tour hand and let the child take them 
one at a time and name them. If he doesn't knew the letter, you say it 
and have him repeat it. Take the letters and callout one at a time and 
have him pick the letter. Help h;im if he doesn't know a letter. and have 
him repeat the letter name. 'Ihen he knows one add a new letter. 

Hide the letters around the house. Have the child find them, bring them 
to you and name them 0 Name them for him if he is unable to name them. 
00 capital letters the same way. 

ARRANGE O!UECTS n~ ORDER OF SIZE, LENGTH 

a. Collect straw, rope, ',ottles, paper strips of different sizBs or length. 
(use other common materials like seed pods as well.) 

b. Start with J pieces quite different in size or length. Put the first 
one alone and have the child put the other two in place. 'Jork up to 10 
pieces. 'fou put out every other one and nave the child put the remaining 
ones in place. Then put fewer and fewer in place until the child can 
order them all wi~~out help. 



NUMBERS 

a. PUt each number from 1 to 10 on a piece of cardboard. Make a next set 
of miDbers tbe sue way. 

PUt one set out in order and have the child put the second set out the 
same 'Way. 

Gradually take out a nu.mber from yc:ur set and have the child'to put all 
~"n ~o=.=~s in order. aqa1n. As he can do wd . .:i C4i\.CI ou r ~ nG....... ".umber then 
a next one uni:..1.1 thtl child can put the numbers in or~er all by himsalf. 

b. P'.1t "ut some numbers \ 1, 2, 6, 8, 9, 10 ) and let the child put in the 
rest. Gradually put out fewer numbers until the child orders all the 
numbers correctly by hims~lf. 

Have the child count as he puts out the numbers. Help him when he 
cannot name one. 

NAMES POSITION OF OBJECTS - FIRST, SECOND, THIRD 

a. Have 3 children. stand in line. Ask who is first in line, then who is 
second then who i::l third. Play this until the child can do it alone. 

b. Use the teL~S first, second and third with daily activities, example: 
First, I put one my sock,. second I put on my shoe, third '1 tie my shoe. 

c. Have child order 3 things and name them as being first, second, ~ 
third. 

~,-.L'IVITIES ( Conte! ) 

Teach your child the meaning of HEAVIER & LIGHTER using household objects. 
which the child can hold. Ask him to sort them into groups cE light a.nd heavy. 
Give the child two objects to hold. Ask him to tell which is heavier and which 
is lighter. 

Teach the meaning of BEHIND, BESIDE and IN FRONT OP. Ask the child to get in 
certain position then tell him where he is. For example" You are behind the 
chair ". 

TEACH BODY PARTS during dressing and bathing. Ask the child" Show me your 
_~_. ( head, nose, ears, eyes, hair, shoulders etc. ) Point to a body' 
part and have him na~'ne it for you. 

TEACH COLOURS by taking one colour, like RED and pointing it out around the 
house, in clothes etc. Ask the child to show you red until he can do it without 
help. Then go to a next (Jolot.r. 



T'1 HELP Y JUF CHILD EEC u~f.E AV' ARE -.iF S0UND 

1. Take your child t., ~lace~ where he/she can hear l"'ud s.,u!lds. 

a. let him/her liste'l t" a tract"'r, a car revinq the enqine~ a car h"rn, "r any 
..,t.hp1" ~ ..,un s"'unas Y~'l ~~:1 ~~!:'l..~ ..,f. 

b. point t" the thing that is makinq the n..,ise, while the n"ise is being made. 

2. Fill tin cans with small r"'cks .,r sea shells. ~b.ake these chse t.., the child's ear. 
Can als" use b"ttles fUled with small rt"ICks. 

3. Ala" can use b"ttles filled halfway with water, and use a sp"..,n t" tap the b..,ttle. 

4. Make the n(")ise cl"se t" the chUd's ear, If he/she hears m"'re fr"'lm "ne ear, then" make 
the s..,und next tn that ear. 

5. If y"ur child hears these s.,unds y"'lu can l'lay" a listening game with the tin cans and 
the b..,ttlea. 

a. H~ld "'ne hand "ver the child's eyes and shake the can "r hit the b..,ttle naJet 
til the child's ear. 

b. Place the b"'lttle and tin can in fr"nt ..,r child, and thr"ugh facial e"Pressi"lJ 
and bt"ldy m""vements try t.., get the child t"" ch""se the "'Ine that made the 
sounds. 

6. Let the child listen t" the radh with his/her ear right U;; t'" the speaker. Place the 
childs hand I)n the speaker s.., he/she can feel the vibratl"ns. Turn the radil"'l .,n and 
..,ff while he/she is listening and feeling 

7. Take a \J"t and lid and tang them t'19'ett~e:r. If y"ur child can hear this let him bang 
these t"gether. 

a. Y"'U can '1lay a game where if Y""U bang ..,nce, the chlld bangs "nce, if y"'u 
I:ang twice the child bangs twice. 

8. If y"ur child can hear animal s""unds =ake sure he kn"ws which animal is makInq the 
s"IUnd. 

a. sh"'W him the r.,aster while it is crl"'lwlng, the c""w ml"'l"lng "r d""9 barking. 



DO: 

1. Keep the .: icf dry. 

~ • '!".:.::w. off th~ volume before taking the aid off.· 

3. If yOIJ don't wea,r the aid to be,.l, t::!!":.~ the bc:ttery out of trua aid 
at night before you 30 to sleep. , 

4. Wipe the bettery dry if it iE: damp. 

5. Wipe the b~ttery contacts pointa iODide the aid clean using a 
pancll eraser. 

6. Let the aid sta~' open to the £:j): all night. 

7. Clean the earoould everyday uoing soap and water only. 

8. Th~ away old batteries after you take theM out of the eid. 

9. Store the aid out of re2ch of peta. 

10. Have the aid checked f~equently by a profes8ional~ 

DON;T: 

1. Let the aid get too hot. 

2. Twist, knot or chew on the hearing ~id cord. 

3. Pull on the cord. 

4. Drop the aid. 

S. Allow liquid to get inoide the microphone. 

6. Put the aid in the ovaQ to dry. 

7. Put the aid in water to cleEn it. 

c. Try to fix the aid yourself. 

9. USe solv3nts to clean the sid. 

10. Oil any pGrt of th~ hearinG ~id. 
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PlUVAni VOLmlTAllY ORGANIZA1'IONS LIMI'm) 

Dear Dr. 

On thia day I have seen 

Clinic, held at 

could evaluate this ::hUd for 

at our Specia~ Children Scraening 

I would be moat grateful lf you 

Thanking you in advallCe for your kind co opern tlon. 

Yours sincerely, 

Harty Seyler M.A., 
Project P%Jychologist4 



IS YOUR CHILD DEAF? 

SIX DANGER SIGNALS 

1. A new baby doesn't act startled when so~~~~: ;~~~~ ~~aY~il wi~ir. tr.r~3 ~ S1A (-&it. 

2.. At three months the baby do~sn't turn his eyes toward the sound. 

3. At eight months to one year the child doesn't turn toward a whispered voice, o~ the 
sound of a rattle of a spoon stirring in a cup, when the sound is three feet away. 

4. At two years the child can't identify some object when its name is spoken, can't 
repeat a word when asked just once, can't repeat a phrase, and doesn't use a few 
short phrases while talking. 

5. The child doesn't wake up or become disturbed by loud sounds. doesn't respond when 
called; pays no attention to ordinary crib sounds or noises; uses gestures almost 
all the time instead of talking to tell you his or her needs; or ~tches your face 
very closely. . 

6. The child has a history of upper respiratory infections and chronic ear infections. 

IF YOU DETECT ANY OF THESE SIX DANGER SIGNALS, IT'S TIME TO HAVE YOUR CHILD's HEARING 
TESTED BY A SPECIALIST. CONTACT: 

The Jamaican Association for the Deaf 
9 Marescaux Road P.O.Box 178 
Kingston 5 Telephone: 936-7709 

(for children and adults) 

OR 
PRIVATE VOLUNTARY ORGANIZATIONS LTD 
9 Marescaux Road P.O. Box 178 
Kingston 5 Telephone: 926-1452 

(for children from birth to age 16) 



PRIVATE VOLUNTARY ORGANIZATIONS LIMITED 

Criteria For Referral 

1) Poor Grades 

2) Inflammed eyes 

3) Faultv head and evelid position~ 

4) ~ailure of testing 

5) Amblyopia 

- Annual Visual Acuity testing for child who is myopic because it increases 
with growth. 

- This meams child is handicapped for blackboard work and sports if visual 
acuity is below 20/40 i.e. 6/12 

- Hyperopia test to save farsighted child from excessive eye strain. 

Excessive Hyperopia Test 

- Subject should wait for one minute before final appraisal. 

- Hyperopia test of little value in Primary schools. 



PRIVATE 

VOLUNTARY 

ORGANIZATIONS LIMITED 

m:AR!NG 

Name:, _____________ _ 

LOSS -

9 Marescaux Road 
P.O. Box 17B, 
Kingston 5 
Jamlica, W.I., 
rell1)hone: 926-14 

1. Students will have difficulty understanding faint or distant speech. 

2. Students will have difficulty understanding conversation when there 
are others talking around them. 

3. Student will have difficulty understanding conversation when there 
are loud sounds from the environment around them. 

4. Students may have a slight verbal deficit in language or articulation: 

a) May not know the meaning of some words that his 
classmates unde13tand. 

b) May not pronounce some words correctly. 



PRIVATE 

J OLUNTARY 

ORGANIZATIONS LIMITED 

Name: ----------------------------

9 Marescaux Road, 
P.O. Box 178, 
Kjngston 5 
Jamaica, W.I •• 
Tllephonl: 928-145 

1. Can hear direct conversation at about 3 ft, whithout a hearing aid. 

2. Will have frequent difficulty understanding speech at an average 
conversational lev.al. 

3. Speech and language problems may be present. 

a) Will have difficulty using infrequently used worda. 

b) May substitute certain sounds for others in words 
or may distort the sound, but speech will still 
be 'understandable' • Example: May say "dame" for 
"same". 

4. Reading and writing skills will be delayed. 

5. The sound of the voice will be normal. 



PRIVATE 

VOLUNTARY 

URGANIZATIONS LIMITED 

Name: __________________________ __ 

8 M--=aux RcMd, 
P.O. Box 178, 
Kingston 5 
-,-"liCl, W.I., 
Tefephone: 926-14! 

1. Without a hearing aid, the student will understand couversational 
speech oDly if it is LOUD, and then not ~lways completely. 

2. Student will have considerable difficulty in group or classroom 
discussions • 

3. Vocabulary will be limited and student will be frequently confused. 

4. Student's granmar will not be correct; or complete for the age 
level. 

5. The voice wi~l sound abnormal and speech will be unclear. 

6. Will need special help from teachers. 

7. MAy need a special class for the hearing impaired. 



PRIVATE 

VOLUNTARY 

ORGANIZATIONS LIMITED 

Name: ---------------------------

1. Might be able to hear a loud voice. at 1 foot from ear. 

2. Might be able to identify some eaviromaental sounds. 

3. Will not develop language and speech without special help: 

a) neejs special classroaD for the hearing 
impaired. 

4. Will need special training even with a hearing aid. 

s. The voice and speech will be defective. 

9 MINSCIUX Ra.d. 
P.O. p.= 178. 
Klngftan 5 
........ W.J •• 
TefephoM: 926-14! 



PRIVATE 

VOLUNTARY 

ORGANIZATIONS LIMITED 

Name: '-------------------------

9 M...:IUx Ra.d. 
P.O. Box 178. 
IClngIlan 5 
.: ...... W.I •• 
T ...... :928-14! 

1. Will not rely on hearing as the primary way of understanding 
COIIIDI1Dica tion. 

2. Will bav.e oizly a amall.-UDdeataDd1Dg of speech 1£ the 1nformation 
is not given with gestures and pointing. 

3. Without early help, including a bearing aid, the child will be 
"educatioaally retarded". 

4. Special class or school is necessary for their primary education. 



PIUVATE VOLUNTARY ORGANIZATIUNS LIMITED 

The following are common learnlLg weaknesses of children who are slow learIlers 
and suq;estions on how to deal with those weaknesses: 

~.:r.~;::-::! !ZfiiITii.iiuull and suggestions: 

A) nave a ~iJild restate what it is you want him to d" t:!t.lr!!19 a l~~::,n. vr wbclu 
sending him/her to the canteen etc. 

For emmple: 

The Teacher says: Marcia go to the chalk board and write the word cat. 

Marcia answers: 
The teacher says: 
Marcia answers:~. 
The Teacher says: 

Cat is spelled 'C r , A' , T '. Marcia what are you 
going to do? 

Go to the chalkboard and write cat. 
How do you 9ge11 cat ? 
'c' 'A' 'T'. 
Good, now write ,he word on the board. 

B) Review previous lessons before moving "n tl) new lessons so that y..,u 
are always beqinning a new lesson with information the child already 
knows • 

• 
C) Praise a child's rigit answers and when he/she attempts to answer. 

Always try bJ locus on his/her strelJ3ths. Try to find a positive starting 
point in even the poorest sample of work. 

D) Do not allow the child to practice writing incorrect answers; instead, 
immediately correct mistakes aDd have the child practice writing and 
stating the correct answer. 

E) Begin teaching a new concept or lesson by starting with concrete ')bjects 
and move to less concrete exercises, lor example when teaching' the 
consonant M : 

a) Bring to class a number of objects with names beginning with the 
sound of M (maDgo, melon etc ). 

b) S how a LJicture of a market scene or talk about the market. . . 
what you w9uld find at the market beginning with M. 

c) 1';le students name the objects that begin with M. 

d) Have the students write t~ letter" M ". 
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e) Have the students identify and write an " M " under a drawinq 
of a picture that begins with" M. n; some pictures would beqin with 
" M " and some would not. 

Common .Learning Weaknesses 

1,. A chlld may have prlJblems remembering and follciving clli .. ~..;.~,~ ...... 

Ways to make adjustments for th1s problem: 

a) Make the directions simple, clear and easy to follow. 

b) Give the directions one at a time. 

c) Have the child restate what it is you want him to do. 

2. A child may have trouble ~aying attention during a long lesson. 

Ways to make adjustments for thie pr(;Olem: 

a) Shorten the amQunt ,.,f time spel. t ')n one lesson .. 

b) Ask the students questil)nB duri!lg the 19681)n to see if they 
understand wbats be!:lg taught. 

c) Use several different ways to present a less')n. 

3. A child may be unable to identify the r!..::.ferences between certain 
letters, uumbers, flgures or sounds. F')r example a child may 
confuse the letters band d and the number 6 and 9 or the sounds of 
t and d. 

Ways to make adjustments for this prcblem: 

a) Have the child :?=~,ctice writing and saying aloud the correct answer. 

b) Introduce and teach similar letters, sounes and numbers I3Cpl!.!"<:.t'31y 
one at a time. 

4. A child may have proolem~ generalizIng ~d transfering kn')wledge fr"m one 
les8~n to a o~:~. 

Ways to make adjustments for this problem: 

http:3CP.r'.t.ly
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a) Try to use dlfferent materials and Ilbjects to teach the same lesson 
SQ that the child can generaUze the lnformati.,n to t)ther ezPerience8 and 
lessons. 

-&) '£eacb only ODe concept during a lesson and do not move on until the 
chilci has mSistered that slrJll. 

c) Begin teaching a. new concept or lesson by starltllCj' with cOllDr~ia -,bject:1 
aud moving to abstract conoeIJts. 

5. A child may have problems expressing ideas orally. 

Ways to make adjustments for this problem: 

a) Give the child a chance to talk; let him ask and ~DSwer questions 
during a lesson. 

b) Have free discussions where the child can talk about eJCperieDCes, 
stories and objects. 

6. A slow learner wul most likely alwayS have problems remembering lessoQ8 
from one teI1ll to the next term, from ODe month to the n~:, from one 
week to the nen and sometimes one day to the next. 

This can be very frustratinq for a teacher, but just remember that the child 
will need extra assistance and patience. 

Ways to make adjustments for this prnblem. 

a) Make less()QS Simple, clear and easy to follow. 

b) Always review previously learned lessons. 

c) Try not to frustrate the child with materials that are t~ hard 
for him/her. 

d) Always f()Cus on the child's- strengths. 

e) Practice the lesson over and over again each day until the child Is 
perf'lrming the lesson correctly. before moving on to a new lesson. 
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Points to remember: 

1. ~~tice lessons over ~d OVbr Cil3i:UD and oerfl)(llcally l'cV15W them. 
( repetition Is lmp.,rtant for .the child to learn ) 

2. Have the chlld restate what it Is you want bUn/her to do. 

3. Immediately correct a child's incorrect answer and have him/her 
practice stating' aDd writing It cOITecUy~ 

,4. Praise a child for givl119 a correct answer and hislher at'l;empts to 
give a resp.,ose. 

5. Begin teachlnq a new c?ncept or lesson by starting' with coacrete objects 
and move to more abstract concepts. 



Visual Perception 

Have the child: 1) 

2) 

3) 

4) 

5) 

6) 

7) 

Pre-Reading Skills 

PRIVATE VOLUNTARY ORIANIZATIONS LIMITED 

IMPROVING CHILDREN'S MENTAL ABILITIES 

Copy desigt'!s such as circle. ~~'!i''''~. ~~~:::;~:, :!~;.w;n!, 
octagon ana abstract d,es1gns. 

Trace over" 1 etters and des i gn:; • T;~ac:e over numbers then 
copy them. 

Copy letters - Go over sounds they make. Try single letters 
first. Progress to blends • then \~ords. 

Put things together: For example, paste or draw a picture 
on cardboard. Cut it into 2. 3 or 4 pieces. Put it together 
again. 

Cut out letters and shapes. Colour them. Match and sort them 
by shape and colour. Cut them out of sandpaper as well as 
other textures like fabric. cardboard etc. 

Identify details in magazine pictures. Have the child explain 
what is going on in the picture. Ask him/her to find shapes 
in the pictures. 

Make form boards out of thick cardboard. Cut out circle, 
square, diamond. rectangle etc. Have the child replace 
the cut out forms in the cardboard backing. 

Phonics - Teach child what sound each letter makes. Start with single letters 
then move on to blends such as chi sh. ck j etc. Use pictures or objects to 
teach the association of sound to letter. 

Letter Recognition - Cut out paper letters. Teach one letter, like A. Have the 
child rlnd al I the A's in the cut out letters. Then have child find all A's in 
printed words or letter series. Have the child match A's by drawing connecting 
lines between A's in two columns of letters. When he/she can do A move toa 
next letter. 

Have child match let'cer cut out to sounds and pictures. 

Writing 

)tart with a crayon or pencil with something wrapped around the length to make 
it thicker and easier to hold. Have the child make large loops across the page. 
straight lines. horizontal, vertical and then diagonal. 

Have'the child trace over simple designs like circles, squares, traingles. diamonds 
etc., then copy the de$igns. Next move on to tracing big letters, then copying 
~ig letters and finally tracing and copying small letters. 



Mattis 

Practice addition and subtraction with the use of pictures and concrete objects 
such as bottle caps, stones and seeds. 

Match numbers with concrete objects or pictures to teach number coneeots. 

Orientation - Ti.1M 

Teach children days of the week and months of the year. Remind them eften what 
day, month. date and year it is. Shaw the day on calendars. Discuss the concept 
of time - minutes and hours. Use clocks or pictures of clocts to illustrate. 

Discuss concepts such as yesterday. today and tomorrow. 

Orientation - position 

Teach the concept. of behind, in front of. under, over (on) in. beside. 

Playa game by placing objects in various locations and ask the child to explain 
where something is. Also ask child to get into various positions that you call 
or plays objects in those positions. 

Attention 

Observe how long a child's attention stays on a task. 

To help a child deyelop vood and longer attention start by working at I task that 
is as short as the child s attention span. Praise the child for working/paying 
attention even for one minute. For example, say" That's good listening" or .. I 
like how nice you are working", something which also fits the situation. 

As the child pays attention for the time you have started with. gradually make the 
task time longer. Reward the child for paying attentiono 

IMPORTANT 

Remember - Slow learners often have little confiden·ce and are afraid to try or 
disljke learning situations because they haye failed in the ,ast or people haye 
teased them or treated them badly. 

They need to experience success and that means working with them at theirle.,el­
not a level based on age or wh"t o~her children are doing. DO NOT compare them 
to the next child. That is UI fair and will only frustrate you and the child. 

Take one step at a time, no matter how small; give enough repit;tion; use concret. 
materials like picture~ and models to trace and copy; and plenty of praise and 
encouragement. DO NOT USE PUNISHMENT OR SCOLD THE CHILD. 

A child who plays ball by catching, kicking or hitting the ball, or who skips. 
jumps, runs is helping the brain aevelop. Encourage these activities and organized 
games. 



CURRICULUM FOR VISUALLY IMPAIRED 

Same as for the sighted child ~ braille instruction/orientation and 
mobility ( travel ), typewriting. 

1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

Variables to be considered 

Age 

Achievement level 

Intelligence 

Presence of multiple 

Emotional stability. 

Nature and extent of eye condition. 

Wishes of students and parents •. 

Recommendation of staffing team. 

Available resources. 

Educational Guide for Visually Impaired 

Darker printed matter 

Enlarged print 

Best lighting conditions 

Allow child to sit as close as' is most comfortable. 

Teacher should avoid standing with back to a bright light 
source e.g. window as child will be looking directly into the 
light. 

Avoid writing on chalkboard where there is glare. 

If severe visual impaired orientate to changes in the environment. 

Quiet classroom, as child depends more on auditory skills. 



Visual impaired fatigued if tasks involving close eye work goes 
on for long periods. 
Therefore vary activities e.g. listening activities/close activities 
with motor activities. 

Encourage students to take short breaks from activities requiring long 
periods of visual work. 

Practical Factors in I11uminati~n 

Proper lighting minimizes eye strain ~nd increases the speed and 
efficiency of reading. 

Poor light does not cause eye disease btlt increases eye fatigue. 

Have light fall behind shoulder. 



PRNATE VOLUNTARY uRGANIZATluN5 LIMITE!: 

PR...cEDURE FuR TESTING THE HEARING ",F ru.'l\NTS 

V,hen Tw, Testers Are Used: 

a) Rlght Side: b"l: v4 .. ~l;;Iyel :"chw the baby's eyes. 

b) Left Side: Key rattle on a level bel~w the baby's eyes. 

c) Right Side: Squeeze t~y on a level ab~ve the baby's eyes. 

d) Left Side: e99 rattle on a level ab~ve the baby's eyes. 

2. All Noisemakers e""ept the horn should be presented at 3ft. behind the baby. 
Use a yardstick or a string to measure the distance. 

3. 'Fhe h~rn should be presented 6 Incl:es beUnd the ear belll9' tested. 

4. Make sure that the Noisemakers canoot be seen by tbe baby before and durlll9' 
the Bound presentati'1ns. 

5. In a quiet r~m. seat the baby on the r.-, ,ther's la? leaning comiortabl,y against 
her shoulder or s Ittlll9' upright. 

6. Have one ?erson sit In front of the c hIl~ and keep his attentbn by holding up the 
ball and moving It slowly around . 

7. The other person Is behind the baby with the Noisemakers. 

B. Kneeling down, this pers"tD presents the N.,lsemakers, in the "'rder listed' under 
number 1 ab'we . 

9. Always make sure the baby cannot see the toy's with his side vision. 

10. The person in trent records the baby's resp .... nses. 



• 

-

W1ien Oiie Tester Is Used: 

1. Yollow tbe same ~rder ..f presentation. 

-
2. Wlt1i the babv eeated "D the m",ther's 139~ !-="'!.~c! :.l: :;:.:- ~n-;lc haL ... ·ay botwec~ 

the bahy's front v!sinn .... d the ear to be iested. . , 

3. H"ldlnq the Ibal\ In frnnt ,f the biby, 'lean over as far as y~u can t,wards tbe 
ball, so that tlie baby, hoks back and f~rth from the ball t~ you. 

4. Hold the Noisemaksr directly' 'n the side ~f the head, bel~w <>r ab"ve the ear 
tn be tested. 

5. Try to make the sound with as little m~vement ,f the arm as 9,sslble, s' as not 
to give the baby clues ab,ut what you are d,lng. 

6. ;:'bserve the baby's response after each presentatl'n and write It down on the 
resp~QSe form. 

. 
, ' 
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ACCEPTABLE RESPuNSES WHICH SHvW THAT A 

BABY HEARS NvlSEMAKERS 

1 t~ 

1. ~if;) responses immediately f.,Uowlnq the sl)und. 

a. turDS the eyes toward the sound. 
b. widens the eyes. 

2. Stt:)9S movinq if he has been active. 

3. Stops crying. 

4. "Jumps" when the h.,rn sound is presented aDd may bUnk the eyes. 

5 t" 10 months of age: 

1. Head turns toward the side where the s.,und is bellJ1 presented. 

a. at 5 months the bead turn may be '\\"1bbly' and may n~t get all the 
way t., the side. 

b. between 6 and 10 m"nths the baby will turn his head directly tIl the 
side where the slJund is c"mlng fr.,m. 

c. children in this age 9l""UP may not yet l'lOk up 'lr down for the S.,und, 
but will simply turn their head t.,ward the C'lrrect side. 

2. A small '~ump' of the baby's body immediately r"U"wing the sound of the H:>RN. 

3. An eye bllnk,or if the lids are already closed, there may be a "tightening' when 
the horn sound ls ::>resented. 

I'tta"e, 
1. Head turn toward the side where the s"und ls beil19"PLUS the child wUll"ok down 

for the sound when it is belnw the baby's eyes. 



1. a. at 10 months he may first l")Qk directly tn the side and then d",wnward. 

b. between 11 and 14 months he l~ks dIrectly d'JWnward. 

2. "Jumps" w ben he hears the horn or blinks the eyes. 

14 m"aths tIl 2 years: 

1. Head turns directly tn where the s"lund is being made. 

a. can now l""k up as well as down fT the s'lund. 

2. "Jumps" when he hears the h,.,rn "r blinks the eyes. 



· EM INrrEC'rIONS 

EAR INF!C'rIOm CAN CADSE A lmAmro LOSS 

- A pecon gets a cold 
A persoD bas allergies 

- A persoa. has Sinus problema 
A peraoa. has swollen Adenoios 

A cmm MAY HAVE AN EAR INFECXIO~r IF HElSBE HAS 

a. Pain in the ear 
b. Rubs the side of the head 
c. Water or pus running from the ears 
d. Bigh fever 
e. tinging sound or noises in the ear 
f. cannot hears as well AS USUAL. 

1. Don't pinch the nose closed when b1ow~ 

a. This can force the material in the nose back into the pas.age 
leading to the ear. 

b. It is beDt to just wipe the nose clean. 

2. Do not let babies bottle-f!!ed while lying on their baclcs. 

a. This can allow the milk to go up baby's nose and lead 
to an ear infection. 

3. Children should have medication for allergies and Sinus problems. 

4. A child that always breathea through his mouth should be checked . 
by a doctor. 

5. Tell parents to take their child to the clinic if aay signs of an 
ear infection occur. 



'PST AID lOR EYE EMrmGENCW I 

Bye c1amage from chemical bume may b. atrC!lll81y a.noul, 
••. ~ alkalls or caustlc acidl; or le •• severe, aa 
frail chemical "ini.tanta n • 

In all ca... of eye contact with chemical 

00 flood the eye wlth water imruealataly, cont1.nuously 
aDd gantly, for at le •• t 15 m1.nutaa. lb] d head under 
faucet or pour water lnto the eye using II D7 clean 
container. Keep eye open a! widely a. pel !l81ble cludDg 
floocu'ns. 

DO NO'l use aD aye cup. 

DO lilr bandage the eye. 

SPRXf CAlm ara aD 1Dcreaatng source of chemical eye 
lnjury, compaaaded by the force of contact. ~~ther 
contalning caustlcs or "lrritants If they must be 
carefully used and kept away f:mm chl1drene: 

SPECl\S m THE m 
DO lift upper eyelld outuard QDd dmm over the 10t1ar lld. 

DO let teara wash out speck or partlcle. 

DO - lf it doelnlt weab out - keep aye closed, bandage 
llghtly and Dee a doctor. 

BLOWS TO THE EYE 

DO apply cold compresses tmmediately, for 15 minatea; 
again each hour as needed to reduce pain and swe~l1ng. 

DO - in cua of d1scoloratlon or ''black eye". whlch 
could mean internal damage to the aye - see a doctor. 

CU'l'S ~m ~ OJ! ED OR EYELm 

DO bandage lightly and sea a doctor at once. 

DO NOr wash out eya uith water. 

DO NOr try to remove an object stuck in the eye. 



GLAUC011A 

ntIS 'BE11EBS "rO RAISED PnESSmm nr TIm J~YE lVHICH CAl~ 
ImSULT m 'tOTAL LOSS OF VISIO~T, IF ALLOt-1ED TO GO UN'l'1mA1'ED. 

BEllE ABE SOl1E vTAmmtG SIGI'UIS au GLAUCo"~IA!. 

through glaucom.:l. can occur in pe~ons of any age, the 
population at risk is adul t3 35 and olde::.. "::=..l :u.o~ r!.~~,;. 
group includes Genior citizens, those with diabetes or other 
SystATm.C diseases, and those with family ~:.: .. ~;; 4J: Sl::··.l=_~~. 

m SIGNALS ARE -

1. Frequent cr~ngcs of glasses, none of which is satisfactory. 

2. Inability to adjWlt eyes to dark rooms. 

3. Losa of side vision. 

4. Blurred or foggy vis ion. 

5. Halo around lights • 

•••••••••••••••••••• however, it is possible to have glaucoma 
without noticing any of these signs. For this reason it is 
advised that all persons hava an eye examination every two 
years after age 35 years. 

WHAT YOU S HOutD KNOt'7 ABOUT GtAUCOHA 

Glaucoma can ba treated. It io not a form of cancer. It 
is not contagious. If proper medical treatment is started aarly, 
the progress of glauco~Q can be stopped; but sight already 
destroyed by glaucoma cannot be resto~ed. This is the reason 
why you must have tmmediate and proper treatment from an 
ophthalmologist l-lithout del.:y. 

THIS IS wnAT IS Ht~mrG TO YOUR EYES 

Glaucoma is raised pressure within the eye. This is 
due to the aqueous fluid in th~ anterior chambe~ of the eye 
~7hich is not be1.ng drained off through its normal channel. 
PreS3ure is th~n built up within the eye, causing reduced 
blood supply to the Retina at the back of the eye. This results 
in the destruction of retinal cells and their f1.bres. 

A certain amount of sight is permanently lost l'lith each 
cell and fibre destroyed. 

• •••••••• /2 
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YOUll OPrBAU4DIOOIST l1ILL HELP YOU? 

Your Opthalmclogist will treat you to reduce the pressure. 
To do this he might prescribe eye drops, tablets or he might 
recommend an operation. 

To ~ut off such A" ~G~~t~~~ =:~== !: ~~g ~~~ f~d 
necessary, may mean loss of vision.· Drops and tablets must 
be taken aa prescribed; ~~~~.- 7:01 !D<!y c.e~J E:i:': ::.03 rest of 
your life. 

WBA1' YOU MUST DO TO HELP SAVE YOUR SIGm 

1. Follow your doctor's instructions carefully. 

2. Only use druB3 as prescribed. 

3. Rave a thorough physical examination once a year in 
addit1.on to eye examination, proper balanced meals, 
good dental care, adequate sleep, fresh air and exerciae 
are all necesaary. 

http:addit.on


Visual Acuity Screenin~ 

Ratios, such as 20/20, 20/70 and 20/200 are used t~ express Visual Acuity. 
These numbers correspond to the size of symbols or letters on the Snellen chart, 
each relating ot the standard distance at which a person with normal vision 
can comfortably read the symbols or letters. Example: if an individual can 
read a 20 foot sized symbol or lette,r on the chart a 20 feet Visual Acuit~ 
is 20/20. If ,the person can read 70 fnot. '~t.tp.r or '!;vmhnl v;C:I.!~l acuity 1S 
?0/70 ' , .' . 

Near Vision 

Some persons with Visual Acuity of 20/200 can read; others need Braille. 

Teachers have the opportunity to observe a child in a variety of 
settings or conditions, and may be the best person to identify visual 
difficulties. 

Visual Behaviour 

,1) Rubs eyes excessively. 

2) Shuts or covers one eye, tilts head or thrust forward. 

3) Photophobia. 

4) Difficulty with reading or close work. 

5) Squinting, blinking, frowning, facial distortions while reading 
or doing close work. 

6) Holds material too close or too far or frequently changes from­
near to far, far to near. 

7) Complains of pain in eyes, headaches, dizziness or nausea following 
close eye work. 

8) Difficulty seeing distant objects, ~.g prefers reading and academic 
tasks rather than playground or gross motor activities. 

9) Tendency to reverse letters, syllables or words. 

10) Tendency to comfuse letters of similar shape e.g. 0 & a, c & e, 
n & m, h & nand f & t. 

11) Tendency to lose place in sentence or page. 

12) Poor spacing in writing and difficulty staying on line. 



Observable Signs 

1)' Red eyelids 

2) Crusts on lids and among lashes 

3) Recurring styes or swollen lids. 

4) Water:,· eyes Ot' di scharg-=s. 

5) Reddened or watery eyes. 

6) Crossed eyes or eyes that don't appear to be straight. 

7) Uneven pupil size. 

8) Eyes that move excessively. 

9) Drooping eyelids. 
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NORMAL DEVELOP~rr OF THE SOUNDS or SPUCB 

By 3~ years of ag'! most children are able to produce the fol' C"\.;. .. :.~!~ :,,~ ..... ~:! 
con:ec.d.l' l.iA ..11 ;=-:;;i::.ions in words: 

p Lips together, then pop open with a puff of airs no voice. 
As in .E,ie. 

b Lips together, then pop open with a puff of air. with voice. 
As 1n ~a~. 

m Lips together, humming sound comes through the nose. 
As in mama. 

w Lips rounded, with voice. 
As in water. 

h Mouth open, no voice but a whisper of air coming through the mouth 
As in hen. -

By ~ years of age most children are able to produce. in addition to the above 
listed sounds. the following so~~ds in all positions in words: 

t Tongue tip up behind front teeth, released with a puff of air. 
no voice. 
As in two. 

d Tongue tip up behind f=ont teeth g released with a puff of air. 
with voice. 
As 1%1 .,!addy. 

n Tongue tip up behind front teeth, hUMming sound released through 
the nose. 
As in no. 

k Back of tongue up touching roof of mouth, released with a puff of 
air, no voice. 
As in come. 

g Back of tongue up touching soft palate, released with a puff of 
air, with voice. 
As in 1£0. 

ng Back fo tongue up touching roof of mouth. humming sound released 
~hrough nose. 

y Glides from "ee" to "egu
·• 

As in ze5. 



\;\ . . '. 
By S~ ,oars of age meat chtldren are able to produce, to addition to the above 
lilted IQ\mda, the following sound. in 811 poaitions to worda: 

f Upper front teetb on lower lip, lighdy. ~r is blown over tho 
lip. No voice. 
,.. in lour . 

By ~ year. of age meat children are able to produce, to addition to the above 
l1~t.d sounds. the following sound. in all pos1:1on~ i" ~~~~~ 

v 

sh 

sh 

1 

upper front teeth on lower lip. I1f';b" !-· 
lip. WitH Yoice. 
Aa in yery. 

Teeth together. 
sides of tongue 
Aa in ,!.hoe. 

Lips make like 
up. Air stream 

a circle. Tongue on floor 
down the middle of tongue. 

.\,;_ .--
of mouth 

No voice. 

Teeth together. Lips make 
'ides up. Air stream down 
As in mea.!ure. 

like a circle. 'tongue on floor of 
the middle of tongue. With Yoice. 

1IOUth. 

Tongue up behind front teeth. 
comes out the sides of mouth. 
Aa in look. 

with aides of 
With yoice. 

tongue relaxed. Sound 

Tongue tip between lightly closed teeth. Air released over top 
of tongue with little force. With Yoice. 
Aa in tlie. 

By 7~ years of age most children are able to produce, in addition to the above 
listed sounds, the following .ounds to all positiona to words: 

8 Teeth together lightly, 
teeth or slightly curled 
No voice. 

Tongue tip either lightly touchins bottom 
up. Air comes down middle of tongue. 

Aa to see. 

z Same as "15" but with voice. 
As to zoo. 

tb Tongue tip between lightly closed teeth. Air released over the 
surface of tongue ·Aith little' force. No voice. 
As in tbllDb. 

ch Tongue moves from lid" to "sh". ~10 voice . 
As in chao-chao. 

j Tongye moves from "d" to IIZh". With voice. 

r 

As in 1ump. 

TOD8ge tip curled Up' and back toward hard palate ( 
or b&c:k of tongue flhump~dtt up toward hard palate. 
Aa to E.ed. 

roof of lIOuth) 
With Yoice . 

http:voice.JC
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what Is said to him 
or ~er. 

· I I ~. oca u ary 5 ze , ., 
· i 3. Word type 
, 

· I 

. 4. Sentence 1 ength 

: 5. , 

I 
I , 
! 
, 
i 
; . , 
I 

How the childs 
speech should sound 
and how he1she 
talks. 

• 
VOt!!U::r.~R" 1J :';31'. ~; IZAi r:Oi~:i ll; ii·:IHm 

SPEECH AND !lANGUAGE DEVECOPI~ENT CHART 

1 ~EAR 

Unoer,stanos 'No" 

wa s 

nouns -
n51!eS of per.sons, 
place and things. 

Makes a song with 
the voice. 
babbl~ng, ba,ba ,ba 
lalllng, ga,ga,~a 
echolalia, repeats 
same th i nqs over. 
and over. Say vlhat 
sound you ~ay. 

1t YEARS 

1) UndeJ;St~nds easy, 
things they are told to 
do when they are shown 
what to do at the same 
time they are b~ir.g • 
shown 
2) Can paint to. picture 
of flve(S) different 
things." Show n:e show". 
3) Points to the things 
hef,she wants •. 

.I 
War s 

" nouns, some word~ •• 

single wo r.ds 

g~~tures .. shows you 
things, jargon-talks 
nO~$~nsc ~~rdst some 
\,iords .. s~.:'~s :loU what 1 t 
do~s, ur.:3rtain and in­
consistent-doesn ' t ta:k 
the s.lr.e a m tHe time, 
Unco;,tl'oild, often hlgh­
p1tC!1t d v:Jice. 

2 MEARS 

i') Can paint to 5 
body parts. 
~1 FI~ds 10 pl ~t.res, 
,) J \,ILl.,,::, , or .:­
pre~osltlons 11k!: 
h .. t lit 11' 
Ta'.... <I ... L ~r.'! 

r\t,: '''' Vi.! I 
p,~t It Or 

• war.os 

noun~, verOs- ~ords 
that sh3W ~ctlon. 
Adjectives - wards 
that descr.16e. 

2 wards 

says words, phrases- · 
two wards put together 
• come mati'.a It. simple 
sentences, lower pitch 

I --------------------~----------------------------__t · : 6. 
1 

Why they talk 
and make noise . 

Speech content­
what they say. 

for pleasure - It 
feels good to th~ 

at tt!ni:i on ... sp.t -;:-ing- to 
get attention. 

because they want 
something, social-to 
be part of a group 

Poor vocabulAry and 
. t ••• grammer, rrequen Uil , 

, ----~------~~--~------------------~~~ I 
~ 8. % Intelligibility -

How rr.uch of what they 
;ay you can under­
st~Tid • 

. ; 9. ' '(udltory memar:y,­
ramember what Is 
~eard 

-. 

JaIls-makes Sing 
song noise - 1~1-
tates sounds or 
SOItH! w~rds - r..ay 
not have mer.ni ng -
.doesn't know what 
he/she .Is saying. 

20-2S%(Y~u should b~ 
abl e to uadeJ;Stand') 

re~a~ts seem wotds • 
~!lY not heve r..e~ilir,g. 

• 

60-75% poor ar.tlculatl 
(thAt h tha sp='Jch 
are not clear or al w~ .. 
r.1sht) . 



. 10 Language Behavior 

11 Sounds should be 
able to say clearly 

1 YEAR 

none 

liYEARS 

complete thoughts con­
veyed by one word with 
intonation, guesture. 

none 

2 YEARS 

none. 



2iYEARS 

points to 15 pic­
tures, obeys 2-3 
prepositions, 
IN, ON, OUT 

2. 400 - 500 words 

3. nouns, verbs, 
pronoun I 

4. 3 words 

5. ~ords doesn't 
always come out the 
same way. Change 
from high to low 
or low to high 
voice. 

6. l)Social control­
to control other 
people. 
2)because they 
want something, 
wish ~questing. 

7. Vowel production 
good. 

8. Vowel sounds 
90% correct, 
a,e,i,o,u 

t - can repeat 2 numbers 
remember 1-2 objects, 
say the namp.s of two 
things and he/she 
should be able to 
remember them. 

3 YEARS 

points to 25 
Dictures, and 
names 20. 

800 - 1000 words 

. pronouns (yt"l. 
me) m plurals, 
(add's for more 
than 1), adjectives 
colors, shapes etc. 

4 words 

talk3 by putting 
words together, 
longer sentences, 
more controlled. 
doesn't say the 
middle sound of a 
word. 

social control, 
wish requesting 

anounces action, 
gives full name, 
tells sex and 
happenings. 

75 - 90% 

4 YEARS 

knows colours 4-5 
prepositions, what 
familiar animals 
do. 

past tenses, com­
paratives-bigger, 
faster, most, 
tallest. 

more difficult, 
complex sentences, 
doesn't say the 
middle of a word. 

experience relating­
knowing someone 1 

information seeking, 
they want to know 
something. 

limited vocab, seeks 
information in questions 
Asks "why" about I..-Iery­
thing. 

90% quite a few sound 
errors. 

can repeat 3 numbers 
can say 4 lines from 
memory 

5 YEARS 

knows most comman 
oPPosites IN CUT, 
TAll-SHORT, rAT-THIN 
can count to 10. 

adverbs, future 
tenses 

no limit 

asks permission, give 
excuses, knows to sal 
please, thank you, 
language good. 

says please, thanks 

generally good, SOfi!e 
distortion in articul 
ation:" sound product11 

can repea~ the names ~ 
4 objects, 4 numbers. 



10 nonfluency­
tutters( this 

is nonnal at 
this age. 

11 none 

happier, likes 
to whisper 

grea t extremes, 
nonfluency­
stutters still 
nonnal at this 
age. 

b,k,g,f 

speech ; s more matur 
speech giving him 
freedom and pleasure 

.. ' . 
J,II~,,,, 



'lbe following ara 80lIl8 things the teachar m1ght try to check of the 
child's hearing aid aoee dead during school hour.: 

a. Batteries 

b. 

IZ '''~d nlildr.i.ug aia 18 tu~.:18d on but uot funct:f.auing at all taka 
out the old bat:teriea and insert now ones. JM.18urnil18 tbG b~L~ad,;;.u 
aa:~ ~ooci a~ there i8 110 other problem, the heariDS aid should 
them ~=. 

Cord -
If the hearing aid io cutting" on and off" put the receiver to 
your own ear and twist the cord back and forth. If whilodoing. 
thll you hear a crackling noise this indicates that tho cord i. 
defective and should be replaced. (An extra cord should be 
kept at school). 

c. kr motd 

Check to see if the clltUl1 is rtopped up with W3 or aome other 
agent. If so have the child wash it vith soap and warm water aDCl 
dry it aut with a piece of pipe cleaner. (Child abDu1d h4V8 
c piece of pipe cleaner in his desk ). 

d. "Qtfl svitch 

Check to see that the child baa the bearins aid turned on. 
Do not aasume because be is wearing a hearing aid that it is 
turned on. 

NB: If after checking all of the abova the hearing aid continues 
to malfunction, write a note to the parents or telephone 
th~. It is iq)ortant that the child use his h8llring aid 
at all times. 



EEHAVIQURAL OBSERVATIONS ASSU:IATED· WITH .. ..-.. .... _- ._---
BARD OF HEAE~:G CHI.LDREN 

1. Be aware that the student's attentiveness may decrease as the day wears on 
due t" the extra effort required to discriminate w1rds. 

a. Alsn hard of hearing pel'\ple d"n't hear as well when they are sick. 

2. Student may withdraw fr..,m c"nversations and s"Cial c.,ntact because ... f the 
l"ss ,,[ the ability t., c"mmunicate. 

3. Student may be hesitant In his actions, timid I)r s~y~ 

4. In an effort to appear t" be like other children he/she may "fake" understmdiI19 
and awareness "l what's g"ing I)n. 

5. Sometimes children may try tn hide their dUIlculty in understacding 
conversation by cl'\nstantly talking. It is easier f"r them t., talk than t" 
listen. 

a. They know what..1h~y.want t" say, but nl'\t what .'y;;).Y. want to say. 

6. They may talk t"o ll)ud 'lr tI1" soit for no reas"o, ("r at the wrong times ). 



LIPS EAI:ING 

1. When T'Ll~ta1k with the child use all the different types "'f language. That is: 

a. use speech 
b. use bndy laoguaqe 
c. lip m .,vement 
d. slgnallinq with the hands. 

3. S~y t!ie name "f the ",bject~ matting tht: U1"VElUlents ..,! Y"ur Ups very clear by saying the 
w"'rd sl"wly. 

4. Let the c hUd put her fingers "tn y"ur Ups and Ceel the m .... vement, while watching y.,ur 
face. 

5. Repeat the same w",rd many times and let the child feel y"ur lit=s and watch y"ur Cace. 

6. Then Mve the child imitate Y'"'u. Place her fingers "0 her "wo UfoS and try t", qet her 
to repeat the w"'rd. Say the w",rd It ball " several time"s while p""tlotill9 t., It. 

7. Enc.,urage the child t,., make s",unds even if they are n.,t gr"ger wnrds. 

8. Ne xt d" the same thing in fr.,nt "C a mirr"r. 

9. When the child trys t", make a s"cnd sh"w him "r her Y"'u are pleased. The child will 
want t., ;lease Y"'u and s" wUI d" it again. 

10. Repeat this every day until the child kn"ws what 110

) m"lvements t"l make when sh"lwn 
the ball. 

11. Ch"nse wnrds tn teach the child, that start with the letters: 
01, b, p, t, d these s "lunda are eas y t'" see .,n the lips. 

a. When we make the letters p and b a small puff "r air cC)mea "lut ',C ",ur m"'uth. 
To help the child make these s",unds , h"ld his band in Cr.,nt .. f y",ur m.,uth 
so hershe can feel the air c"me .,ut when y"lu make the" p "snum. 

·b. NeJCt h"ld the child's hand in tr.,nt .,f her 'M'n m.,uth ~ohile she attemps v.. make.t 
the s"'und. 

c. When practic 1119' the " m "s"uod, let the child h.,ld y"ur n"se s., .he/she can 
feel the vibraU.,n the s"und makes. 

d. NeJCt place his/her fingers "n his/her "'Iwn n",se t" feel the same thinq. 

12. Teach the child "ne w"rd at a time. It will take I "\ts and l"ts "f practice every day, 
but Y"'ur child cau learn ab"ut wnrds this wav. 
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Hr. ADtlur.!':t' Y~I 
lZaeative Directoro 
Co8b:l.Ded Dtaablliti .. Aa.OC1at1OD, 
P.O. Ioz 92, 
HoDa, 
l1ngatem-7. 

~ HZ'. WOIlS. 

1 _ writ:I.Dg sna.wmt to our talephcma collftr.atioll th1a 1IOm1nB to Sift· you 
Womatioa em the JOUDI maD I s ... at our clinic in Luc.a. BaDcrler 4.4.84. 

Paul JODe. ( D.O.I: 16.8.64) 1. tM .econd of lis childreo bom to aaborna· 
ad )fary JOIl... Paul bad polio at age 5 but had a full pbYI:Lcal recovery. 

Paul va. alway. a· .low cWd but after the po11o episode he reportedly deter­
iorated .atally ad 88Oticma11y. 818 phy.1cal appearance baa el.1.c:1ted 
t ... ina ADd Abu. fro. hi. pura all h1a We. Be:La atremdy thiD aeI 
h1a lowu jaw atBd. lorval'd DOt1cubly aDd affect. hll .peech. 

Paul d .. eloped a Mnoaa condition i=ludug eoutat tr..,r., aDd .c.tina 
out vhen OPHt. !he later b.. included blt:1n1 h1a ow baud. ad bacomiDl 
dutructive to obj acta. Sa dealtroyed lIO.t ot the fum1tura in the bollia vith 
the result that M. mother 1IDftd out lurillg Mr. Jeme. rith the YOUDser 
children aDd Paul. 

Hr. Jona. baa beell 111 for 3 YUl'. with an ulcer that required aurgery. Be 
baa work aped.ence 1D houaa pa1Dtinl aDd wall paperina. 

Paul needa lupen1ai01l althoulh he·:La able to clean the houae, .bina the 
lloor aDd cook a l1ttle. U. aaiDt.in. h1a own perIanal hygieua. 

Dftinl our .... 1011 Paul ".. coopuat1ve. friendly and .,..rbal. Be v .. 
unable to perform OIl acada:Lc testing (not .apris1Dg .1nca he hu Dot 
hacl aDy .chool upoeure). Ue baa .1vay. apra.ud th~ C:cu7:e to 10 to' 
.chool. 

• •••••••••• /2. 



• ••••••••• /2 

*. Jaau ha pl'tlrioua17 .,,11_ to the School of BDpe ad va iDfonU thaU 
tlDftabop vu aat :I.D opu.~ ,... .Y~~!l ~~!.! !I!'.' ~rda ad bebaft. ve11 iD 
• .uppo~~v. .~.,~ •• 

~ ·~..:oa.an\leci CUI: Hz-. JOII&i .,ute bta macl:1cal c: "jj.h~.. ~ niDatata Paul GO 
Mdtcat10u for h1a iUlnauaus., vb1cb va cS:1KODt:lDUeci __ the tab lat. vue 
UlUlVa:U.able • ,.eft 810. 

I would g:eatly app~ec1ate it if you would ODd Hr. Jonu applJ.cad.oDa fo~ the 
... oc1at1cm aDd· the lOaD funcl .. w11 .. aD7 :lDfonaat:1oD you th1Dsl would be 
helpful. The addn •• 18 Santo), P.A., Hanover. 

Yours . sincerely. 

Marty Seyler M.A., 
P.V.O. Psycbolog:1at. 

liS/ev. 



JUlIe " 1984. 

~. aabona Joua, 
Sato, P.A., 
1IIDDger. 

Dear Mrs Jonu, 

Greetinga to )'OU aDd Paul mel TIl'! .incere hope that YOUI' .1tuat10D baa 
1aproved a1Dce our .eting 1D Lucaa at the cl1D1c. 

Beli..,. M. I have DOt forgot teD you 01' your difficultie.. I baYe beeD 
traveUiDg much of the time and trying to find out IOIIIth1DS that can 
IDCOUrage you to keep at%Ugsling aDd feel more poaitive 1D your .pirit. 

I hope you have baa able to set Paul .een at the Mental Health Cl1D1c and 
that he haa aome tablet. for h18 nerve.. That 11 iDIportaDt. 

Firat, haft you coatactecl the Public Alaiatac. div:laion ot the MiDi.try of 
Soc1al Security. The BaO'Yer ottice i. 111 tuc.. on Ha1D Street mel alao 
Olel llom. Paul may quality for f1DaDc1al .. aiatac:e. 

I checkad on the School of Bope worubop. It g1v .. pralerance to atudeut. 
who have come throug~ their ayatam, including thair pre-90catioaal voruhopa. 
Beaidea that the .tud_t. IIWIt be boarded privataly. AI you 1alow the 
Couzu:ll tor the Handicap operatea • workabop 111 tucea, ='1n l)' woodworkiDg. 
Again boarc11Dg would be nlC .... l'1 .. weU .. thCl ability to live independ­
IDtly. 

Nov one thiDa that .e.. more prom1aiq 11 the lOaD fund the Combined 
Diaabiliti •• Association operat... I spoke to the executive director, ~. 
Wong ad he ahould be sending you forma. You IIIWIt joiD the Asaocation iD 
order to apply for the loa. The loau are &ivan to disabled people who 
pr .. ent a propoa.l for IOU entel'pr1ae which briDgl .elf-employmaDt. ia 
10llg term and vb1ch 1a ecOl1Oll1cally viable ( which mUDS it v1ll maka enough 
IIO~ to be vorthwh1le to the faily me:! allO malta repayment ot the loam) • 
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LoaD repa,.nt .c:bec!ulu 10 up to 30 1110111:ha. Soma project. that hav. recd:nd 
loaDa ban bee • rutuaraDt. cat.doD. bua1De •• , ta1lor1Dl. craft. aDd .bo .. 
repair. Won you clac:lcla OIl • project you .hou1d utabliah that it :U ueded 
!:: :!:: ;;---.;.;:; :mci 111eLJ' to .ee c:uatomera. '!"~: ::.~t=~ .o!Q~ M,Q: :~vur 
1N)' aDd .ell ~roj.ct., althoush .ell.1Dg Glaaur. or kiako have bee tn.ed. 
:w alreaGy hava ;D occupad.oD •. tbe proble ~*, ... 11.i.11g !t ~~t iJ. tL. lac~ of 
a "'l'Mt in theBe hard 8CODD!Il1c timu. Alao 1D order for you to apply ~ 
1IIUat make c:lea't' Paul'. role 1D the project vb1ch 18 1I:portaDt to the COIIIId.tt ... 

Have you lOt any projecta 1D m.1nd 1. P18 rear1Dl. c:h1ckeu 1. Look UCNDd 
YOUI' c:omanm 1ty. What'. m:1a.:1Dg that people would use or buy1. Ask 
people once you get aD 1d... You 1IIU8t eOnrince the comm1ttee your project 
wUl b. aucC88stul. 

I· sot through to the M1D.1.atry ot Soc1al. Security and found out that Paul may 
be el1gible tor $20.00 a moath payment under the INCAPACm SCHEME. If you 
receive poor rel1et you c:aDOt alao get soc1al. aecu1'1ty. 

Social Security alao makes grant. to people who are capable ot simple trade 
like buy and lieU ( eveD if h. Deeds some aa81atance trom you). AgdD the 
projects need to be prot1t making and l1kaly to 8Uccead. 

Th1a iDformat1on may be coutua:1Dg but I hope you vU1 get aome ideas and ae. 
whaC opt1ou there are at thi. time. 

If you haven't already reg1atered with the Couacil tor the Baad1capped pl .... 
do 10 .. they are aDOther agency with pl'Olr8mS and may be of aama ... 18taac. D 
DOW or 1D the future. 

You have fIl'1 a:1De.rest but vishes for aucc.... CoIlt:1Due the struggle. 

Youra a1Dcerely. 

Karty Seyler M.A., 
p • V • O. Paycbolog:f.a t. 

MS/Ctl. 
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!ha PriDc1pal.. 
nacJcett All Ale Scho91. 
Dackatt. Cambr1dae P.O •• 
St. James. 

Dear Pr1Dc1pal. 

~_t1Dp to 1011 and your .bilf. 

I _ • p8JCbGlopat voJ:k1Dg 011 the Private VoluDtarJ O%ganJ,.t1ou Umite4'. 
Iunl. Sen1c .. fOJ: Spec'Sa' Cb:UcIra Project. ID abort· our.. tam KneDa 
cI1Mh1ecl cb'SldreD all owr Jama.1ca ael fo1l.ava up rith nfanal.a ad ba.e 
Del ac:bool pragxaR ... to adD the child. 

We an -one of yoaZ' .tudeDta JOlDI) BEAVERS .t oar Cambl"1dp Clinic :I.D July. 
A home pncr .... VU g1'Y8D to. h18 mothu. I _ vd.t:I.Dg to .ban the aRlta 
of oar ..... ...at aM to off. auspat10u to tho .. wark1Da with Jobmo ill 
the acbool. 

JobID appeua to hne nffend • braiD :l.Djury .. ID Wac that baa r..,' tecl 
iD _ aped.f1c Jm)bta. that CaD be won.cl with. 

Jo_ baa primary clUfica1t1ea v'S.th attat1cm ad 1mpala1v1c,.. It 18 alao 
ari.dent that. Jolllllo' a 18ft1 of fUDCtiOlWlI 18 belav b1.e cuzrllDt ase leftl. 

I vaul.d 11ke to -aut tha f011ov1q 18UU1'_ to help both Jobmc» ad the 
t •• char vork1Da with b6a. . 

1. P1ac:e Jobm back ill and. I. 

2. G1'ft h1a platy of atnctand aDd COIICftt • .:t1v1t1a. JolaJ cl1d 
block atr1q:I.Da fOJ: _ ~~. Be Ita,. talk orieDtad for 15 . 
IdDatu aDd .. rudy to do ~.. 'fh18 type of tuk .. ttled 1Wa aDd 
kept b:la attaat:1Am. CUdboar" shap.. caD be uecI vh1cb be caa 
colour. Be c:a l.un both aha'" mad colaan th1a way. ( WJW:b be _.tt DIN ta.r ). 

3. Q1ldnn v.Lth, 301Il10'. t7P. of leamiDg d1 ubilJ.c,. __ a lot of atnctuft 
ad 1Km YCbal a1da. ncb .. ItlDtly pidilll Jda band. 1A • tallktthllll 
,adu1'y ncluc1J11 the auUa~ .. be catch-. ft. alao JobD:» 18 DOt 
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Uul, to napcnul ...u to boari v=k. Ratt.r _ abou14 trace ad tha COV'I 
"la .hap_ ad tha 1mft OD to letten ad msmMn. 

S1.1181'1,. fObl bouda. lateen aclllUllbu puulu vou1cI be UMlul for Jo_ 
ad caD _11,. be 1IIda out of cutoD boua aDd an uaful fol' all Cba Cb1tclnD, 
.. !~~ ~"::'~ =!~~==::r :.;;: i ... tl,. ndace the perceptual. ad nnee lUnf.q 
• _ ... L_t: .. ___ ...... - , ___ ... _ ... _A ... '-'~ .... JII.,.-_ - ~. ~ .e., . .... 'J~ e_ O-L~ 
,~~-"." .. ~... ,,.... ~ .~ ........... .............. 1 •• v. • " ....... eru ___ • ~ ~ 

act!.~~~.c;4i .. ~ ~:-eet'.a. 

Jo_', ?roblau an nlat:ed to br!!dD 1Djuzy. ad 'mUle. ;eunl .ntal ntud­
ad.cm. be caD 1aam aad behaft iD a better way with ... 1atauce. 

JobmG .. d. to aperi.eDce IUCC_ :lIl OI'du to d8ft1op b1a mot:iftt1oD to lean. 
If be :1a compand to othu Cbi1 dreD he vUl be ccma1dend • fallUZ'e aDd wUl 
nact ac:cordiDgly. ID.8t:aad he need. to be accepted .. • perIOD rith the 
pmbl_ IOIDeth:iq to be treated DOt deD1gnted. ftU requ1xu aD UDderatalld-
1111 t •• cher. 

I .iDeerel,. hope th1a iDfomad.oD 1a useful. reel fna to call upon OUI' 
pmject 1t we caD .. IUt 70\1 1D II1IY ot:-'r va'1. 

All the b •• t. 

YOUZ'I lacarel,.. 

Harty Sey1u M.A •• 
Project Psycholos1at. 

!DC. 

HS/cv. 
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!he Pr1De:l.pal, 
WHIGP All Age, 
War.op. 
'rralawny. 

Deal' Pr:I.De:l.pal. 

Greetinss to you and you: staff. 

I .. a psychologist ~7 workinS Oft Pri~ate VolUDtary OrlCD1zat:l.oaa Ltd's 
lural Services fOl' Spec:lal Cb:I.ldreD hoject vh1ch a:I.1u to help d18ablad dIildrell 
1D rural J_:l.ca through ..... nent. referral and tra1Ding progr..... to be 
carried out at ba.e and school. 

We recently held clinics in your .rea vbere I an Sharl:l.na Sm:l.th. Bel' step­
IIOther outl1ned SharllDe'. prahl.. to .. aDd I c:onduc:ted AD .. SUlIMDt on 
Sharllne. I wauld l.:I.ke to shara the infomaticm with you. 

Sharline .ppears to haft • I-ual. dnelopmental delay due to deprivatiou in 
early childhood 1Dclud1D1 ulDlItrit:l.cm. lD spite of her clifficult1.as SharllDa 
c:&1l lum ad baa piwd up • fair 8IIOUDt of baic acada1ca. She baa bow­
ledp of pbon:l.ca although .t t:lMs she baa difficulty blnduS aDd HqueaciDg 
tha· IGUDds, wh1ch lI&y .lao reflect seural lack of confidence 01' &DX1ety in the 
face of anfam1liar tasks. Sharl1.ne appeara to be a nenoua md taue child 
who exh1.bit. MDtal blociUnl when pressured or otheniae atre.sed. BowneI' 
I found that with support, eDcoQr.lemaDt aDd • caLa .pproach Sharl1De perform­
ad well.. sr.dually relax1ng aDd shcnr:l.Dl greater IIOti .. ation. 

Sbarl:1De ba. 110M difficulty v1th ...,ry although I did DDt find eridenc:e of 
a smlre defic1eDc:y. A MIlar,. probla caD be worked rith 1D sbple vays such a 
alva.,.. .. kina Sharl1De repeat what sha 18 to do or r ... ber before sbe start,,_ 
Also ha-riD1 Sharl1De write dOWll iDat1'1lct:l.OD. haa the anetale of illproriDl 
vrit1DS wh1le ••• 18t1Dg v1th -.ory storale. Playag maary laa util1.ziDl 
ahort .equences of D1IIIIbers, p1.c:t1l1'e 01' warda helps all ch1ldrn leam to 
attend IDd raabeI'. '%be .. aka a Dice break dur1Dg tha school day • 
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