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Having drafted the manual "Training the Disabled in the Community", omne
of the primary considerations was whether we should go into a country with
the principal idea of evaluating the manual, of of introdueing a community-
based programme. The approaches in each case would be different.

If the decision was that our interest lay solely in field-testing the
manual, it would be sufficient to restriet the programme to selected areas
and to a specific period of time.

This would perhaps mean that being a "trial”, decisions and changes made
would be comsidered as heing applicable only temporarily. Such a decision,
at higher levels, results in lessening of interest and thought; at lower
levels, such as with Field Health Workers, it would not stimulate the higher
level of motivation that this programme requires of these workers.

On the other hand, the approach of introduecing a community-based programme
has many advantages. Primarily, the country would be implementing its
community-based rehabilitation policy, and so a continuing process would be
jnitiated. One would still start with selected areas but with the intention
of increasing the population served. For a long-term strategy careful fore-
thought and planning would be required. The pioneering spirit of Field Health
Workers in promulgating PHC would omce again be involved in another new
approach and provide enthusiasm and interest.

Although the situation is little different from the problematic "who

came first, the chicken or the egg?', the decision was made thil my task in

Botswana would be te introduce a community-based programme and, while doing so,




to evaluate the manual., This proved to be the correct decision for one of
the first questions asked wearily by a Family Welfare Educator (Primary Health
Worker) was whether they had once again to do 2 field trial for three months,

ind when the answer was to the contrary, the quickening of interest was obvious.

Several possibilities exist for implementation of rehabilitation in rhe
community using the manual as a tool. Keeping in mind the limited resources
developing countries set aside for rehabilitation, the ideal in terms of cost-
saving would be the use of existing infrastructure for PHC gervices. This was
the obvious method of choice for our programme in Botswana, a country with .)
one of rhe best PHC networks in the developing world. It was also apt that
the WHO's first community-based programme should be started in Serowe, a
village in the Central District of Botswana where the tradition of the use
of Field Workers for community health care goes back to the nineteen-sixties.
Similarly, in India and Nigeria, field trials have commenced, using Primary

Health Workers.

The possibility also exists for the non-govermmental seecfor to use the

manual for implementation of rehabilitation programmes. Members of grass—roots
¢

organizations, such as rural womens organizations, boy scouts, etc., can play
the role of local supervisors, as can motivated community members. Such
volunteers already perform health care roles in many of our countries on a
purely voluntary (unpaid) basis; others may be recompenséd for their services
in whole or in part by their organizatioms, local councils, ete. These
volunteers may be multipurpose workers or rehabilitation workers only. Uae
of the manual by such motivated individuals and by members of village-Ievel
organizations has been made possible by its preparation, both as a self-
learning text and as a text for instructionm for training workshops. It is
hoped that both these wmethods will be evaluated. In Sri Lanka, a non-

governmental organization, the Sarvodaya Shramadana movement, has introduced




rehabilitation in the villages by adapting both the approach and the
material suggested in the manual to suit its own purse and organizational

structure. Thelr experience should prove interesting.

At the time of writing, little feedback hasz been obtained from results

of field testing. The first draft of the manual is being tested in Botswana

and Nigeria; in India, the gsecond version is being tested; three of the
booklets have been translated into Spanish and adapted for use in Latin America
and is currently being tested im Mexico. Since the field trial has only been
underway for a short time, and due to its limited area, only a few general
comments are possible.

To date, a follow~up visit has been made only to Botswana. Early results
from this country appear favourable. The benefits accrued by the disabled,
assessed at three months (Appendices T and TI) and at six months (Appendices

11T and IV) indicate that this approach is well suited to the country's needs.

Discussion with my colleague, Miss Gunnel Nelson, who is supervising the
field testing in Nigeria (Appendix V) and India, leads me to believe that the
better the primary health infrastructure, the better the results of our approach
would be. Two factors are chief contributors to this. Firstly, the existence
of a PHC service ecreates community awareness of its health needs, and with

this an awareness of the needs of the disabled can be created. BSecondly, FHC

teaches the community to take responsibility for its oswn health care, so that

our propgramme would be more readily acceptable; more importantly, the potential
for harnessing the motivation of the community and its members is inereased.

Qur experience with instituriomal rehabilitation has taught us the
importance of motivation in the rehabilitation process. Motivation is demanded
both from the trainee and from the providers of the training, but more so

perhaps from the trainee. This short experience with community-based




rehabilitation has made it clear that motivation will be the key to its

success - motivation being particularly needed from the providers of training.

One cannot dismiss as being purely a subjective observation the difference in

the qﬁality of results of rehabilitation obtained by apparently motivated

Field Health Workers and apparently non-motivated Field Health Workers. It is

dalso clear that with the unfortunate hierarchical structure that prevails even

with PHC services, the motivation must necessarily first be generated at the

highest levels. In this respect, it is encouraging that more and more

developing countries are converting to a policy of community-based rehabilitation.
)

With the country committed to this approach, the ministries, departments

and organizations responsible must necessarily take steps to effectively

implement policy. This should morivate those responsible for the planning

and the implementation of programmes., These will then be an example to

motivate local supervisors who, in their turn, would stimulate family members

and the community so that maximum benefit will be gained by the disabled.

A reverse demand is also essential to maintain motivation, making it a
two-wdy process. Disabled persons and their families are becoming increasingly
aware of their rights and are seeking social justice at last. Where this is .)V
still absent, it should be created to ensure success of comuunity-based
rehabilitation.

A deep commitment must permeate downwards from the providers and a
demand must diffuse upwards from the comsumers to ensure success of social
reform. Many social development programmes in developing countries have fallen
short of expectations due to the lack of political will, resulting in the
absence of commitment and sustained motivation. Governmentsz should demonstrate
this will by significant transfer of resources from institutional systems to

community-based programmes. It is opnly then that commitment will be

translated into action by the bureaucracy, and not remain as mere paper plans.

In my own country, Sri Lanka, community-based rehabilitation has been included




as one of fifteen aspects of basic health to be delivered in the PHC package

by multipurpose Field Health Workers in its governmental health sector in our
pursuit of the goal of Health for All by the Year 2000: However, no

prograﬁmes have yet been started. The meagre rTescurces provided for
rehabilitation continue to be swallowed up by institutions. Plans are still
being made to enlarge and increase institutions, often supported by
international organizations. Although its policy is positive, there appears to
be a lack of commitment to making rehabilitation accessible to the Tural

disablied.

The basic training received by Field Health Workers appears .to influence
their ability to use the manual., One group of primary health workers had
been "community-selected" and trained over a period of eleven weeks in the
hasic elements of maternal and child care, nutritionm, environmental sanitation
and health education. They also had long experience in the field, motivating
the community towards improvement of the health of their members. This back-
ground was an obvious advantage when jt came to the implementation of our
programme. With the contact that rhey had with their commmnities, they were
aware both of the disabled members in their communities and of their problems.
fhe medical and administrative experience gained helped them to identify the
disabled, select the appropriate training material and to guide, supervise
and motivate the training programmes of the disabled. This contrasts with
another set of primary health workers who apparently did not have sufficient
knowledge or experience to be able to identify the disabled and their problems
nor to select appropriate training material. Although this could perhaps be

due to the inadequacy of the local supervisox guide (which has since been

completely redrafted), it must be added that the first group had hardly any

need for this guide.




This leads on to amother mnoticable feature which has been the reluctance on
the part of implementors at all levels to "read" the manual. In the developed
worid it is usual that all material is read and studied carefully before any
action is taken. Unfortunately, in developing countries, there is 2 certain
reluctance to follow the same method. However, I do not consider using a
written manual as a tool for practical application a disadvantage. It is
common practice to read relevant material only when confronted with particular
situations. It is at these times that sufficient interest is aroused for

users of the mamual to read and absorb the contents applicable to the

¢
situatiom so0 that knowledge can be imparted to others. For example, those

responsible for running a2 programme in a certain area,having followed an
introductory course, were familiar with the material contained in the mapual,
but not having read it themselves they were not aware of its specific content.
But this did not necessarily prove az hindrance to their ability to select
training packages; When confronted with & particular disability, the appropriate
training packages would be selected and read and the family instructed
accordingly. Repeated application in this manner would in time familiarize
users with the detailed contents of the manual. This reluctance in the |
developing world to read tewts (except for examinations!) more often Q
necessitates an introductory course, the nature of which would be that users
are oriented to the problems faced by the diszbled and strategies used to overcome
these problems as suggested in the manual.

In this context, the size of the manual is also relevant - the larger the
size the greater the reluctance to read it! This calls for careful evaluation

to determine whether all the material contained therein is necessary to fulfill

the manual's aims and objectives. Reductions should be made wherever possible.




A complaint often heard in efforts to include the delivery of rehabilitatien
as part of PHC is that multipurpose Field Health Workers are already overburdened

with an excess of tasks. Associated with this is the idea that rehabilitation

of the disabled is not a priority. It should then be kept in mind that 15-27% of

the population are disabled in immediate need of training. To them
rehabilitation is Yessential health" referred to in the definition of PHC, so
that it should be "made universally accessible to (disabled) individuals and
families in the community at a cost that the community and country can afford".
Mare particularly, if the goal of HFA 2000 is to be achieved, then community-based
rehabiliration should be available as an integral component of PHC.

It is true that where Field Health Workers serve populatioms of 4 Q00 -
5 000 and more, they are overburdened and unable to perform their zele
effectively. With the planned inerease in numbers of Field Health Workers in
developing countries over the next few years, these workers will serve
inereasingly smaller populationsz so rhat all aspects of essential health care

are made available to all memhbers of the community.

Another observation must also be made at this point regardimg the manpower
for providing supervision of Field Health Workers in their rehabilitative role.
It is logical to assume that a "second-level supervisor™ with a kmowledge of
rehabilitation would contribute to the greater success of community-based programmes.
Sueh a rehabilitation worker would be able to train Field Health Workers in theix
local settings, give them the necessary technical guidance for implementation
and provide the basic first-lewvel referral services.

Many developing countries zalready have skilled professionals such as
cccupational therapists, physiotherapists, social workers, etc. The cost of
orienting such professionals to the new approach would be more economical than

training other health workers for a supervisory function in rehabilitarion. In




Wy own experience more often tham not skilled professionals are clearly under-
utilized, performing only therapeutic functions in urban institutional settings
so that the general quality of available rehabilitative services is poor,

Where Educational programmes for such professionals do exist, they appear to

be based on western pattens, geared only to urban populations. Keeping in mind
that 807 and more of our populations live in rural areas, it is perhaps time
that our countries eschewed unsuited patterns and developed manpower relevant
to our needs,

The community-based approach calls for support from adequate referral w
services. Projecting into the future, a first-level referral service should be
available within reach of the comuunity. Rehabilitation professionals manning
firsc-level referral services would then also serve the function of supervising
community-based programmes. The cost of making available, at the first-level,
professional skills along the lines of western manpower patterns would not serve
the purpose of thé community-based approach - rhe cost of starioning an
occupational therapist, Physiotherapist, social worker and a speech therapist in

a peripheral rehabilitation service would be both prohibitive in terms of cost,

9
o

o

appears to call for the development of a rehabiliration professional capable of

and a phenomenal waste in terms of skills. The commmity-based approach then!.r

rerforming the basic rehabilitative functions of occupational therapy,
physiotherapy, medical social work and speech therapy. A professional capable
of performing these multiple roles would not only facilitate a greater coverage
of populatién, but enhance the quality of rehabilitation by adding another

dimension to the concept of "total patient care".

Despite initial difficulties and problems, T am firmly convinced that the
community-based approach to rehabilitation is the only way we can reach the rural
disabled in developing countries, who form the majority of the disabled, There

1z also no doubt in my mind that the use of a training manual is the most




appropriate, effective and efficient method of implementing this approach,

and one whigh is the least demanding om the slender resources of developing

countries. 1 a@m certain that the results of field-testing the manual over
the next few years will prove my assumptiomns correct.

With regard to field-testing, the first draft of the mapual centained

questionnaires for users for the purpose of obtaining feedback; these
questionnaires were framed so as to evaluate both the approach and the content
of the manual. Subseguently, in the secomd version, the questionnaires were
rephrased so as to meke them more specific. However, it appears that few, if
any, questionnaires have been returned from the field so that & scienmtific
evaluation for the purpose of this paper is not possible.

The preliminary experience gained by consultants in the introduction of
the first two programmes in Botswana and Nigeria and comments of an informal
consultation group meeting in Mexico City* were used to revise the first draft
of the manual. With this preliminary éxperience a more appropriate tool has
been designed to field-test the manual by assessing it in the following areas:-

1. Understanding of the manual by trainers;

Understanding of the manual by local supervisors;
Effectiveness of tralning packages in each booklet;
Effectiveness of rraining the disabled using this approach;
Costs of programmes;

Manpower density.

However, it is feared that there are still some difficulties in conducting
an extensive field trial of this nature, To assess the manual accurately it must
be used in the mother tomgue of the consumers. Although steps are heing taken

in some countries to do $0, translation and primting of the manual in developing

%
Informal Comsultation on . Community Training for the Disabled, Mexieco City,
19-24 November 1979
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countries may take a long time. Mention was made earlier of the reluctance

in the developing world to read written text - it may be added that this
reluctance also appears to extend to the filling-in of forms, keeping written
record;, etc. Hence the poor return of feedback material. The onus then lies
with the consultants to make assessments themselves, and in view of the limired
period of time available to them in the field, coverage is necessarily
restricted. Besides which, im view of the facr that the programme commenced
only recently, the countries participating in the field trial are, as yet, few
in number and the programme area in each of them is necessarily limited. w
Therefore all the different types of disabled may not be adequately covered

and its content may not be scientificaliy evaluated before publication of the
manyal .

What I have stated above are the teething troubles of implementing what
could he deseribed as a revolutionary programme in basically conservative
societies historiecally subjected to institutional gystems, Therefore, new
Programmes necessarily take time to be accepted by both governments and peoples.
Though the prospects may sometimes appear daunting, we must persist with it as
we are convinced of its need. Vested interests have exploited the fears and GEE
hesitaney to change from familiar patterng. They must be overcome if asccial

justice is rto be provided to our disabled.

APPENDICES

I. Introduction of community-based rehabilitation in Botswana - Report of a
Mission, 16 September - 14 December 1979

II. Report from Serowe =~ Training the Disabled in the Community Project,
28 December 1979

IIT. Report om Assignment to follow—up field-testing of manual "Training the
Disabled in the Community", 23 June - 4 July 1980.

IV. Report on Evaluation of Field-testing WHO Manual, 26 June 1980,
V.  Assignment Report. Introducing community-based rehabilitation programe

using the manual "Training the Disabled in the Community" by Gunnel Nelson,
WHO Comsultant, 2 January - 26 March 1980.
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QIUCTION CF CCIMUNITY 245ED REHARILITATION

I  ECTBUATA

Report of a Wiszion

16th Sepiember — 14th December, 1579

frs. radmesni kendis, 0SF, Dip. 0. O

e —— —_—

QBJOCTIVES OF THe HISSTON:

— To inireduce community tazsed rehabilitation to Sotawana.
(Vide dooumert ~FR/BENIA/1C 1978, "Planning of commanisy
Tased renzbilitation serviees in Zotzwapa! — Paras 2y N
5 and 6.2)

— Yo ccmmence fieldwtesting of ths mamual "[raining the
Digebied in the Community®,

LENGTI OF HISSTIQN:

The fotzl stay in Boiswana waz from 16%h Septamber —
14ih December. There were two periods of absence from
the country zs follows :~

~ Cotoker 5th - 12tk {0 attend 2 Consulisiion of Directors

of MNedical Rehabiliiziion a2t Bregzovilla.

- Novamber 17tk ~ 20th to particizate im "Informel Discussions
on Training the disabled in the Comrmunity! in ilexico City.

JECISICYS 2% MISSICH

A mezeting was neld on the 19th September at tae Ministry
of Healibh 1o discuss the consultants Drogramme in BotsWanoe
The followinz were present -

Ir. 4. Junde , Zenior Medigal Cfficer

Mr=. 3. Czmpbell, Jenmior Planning Officer

Miss. Adelaide Kgosidins$i, Commissioner for the
Hardicapped

Ir. 3. Dando, -“crldi Healik Cpzanization.

The following decisions were token -

1. The communiiy-based rehabilitation prosromme would te
' intreduced in Serowe aznd Palapye with the coosersiion
of the Zegional Health Teanm.

iis Yemily welfare Elucaiors from this region would be
selected o supervise the training progrommes of the
disabled.
4 sbort educaticral course will be arranzed for them
1o introduce the programme.
iii. ihile the Commissiersr for the Disabled will be the
ffational Counterpart of the cenzuliant, the Regionzl
Social Welfere Officer will be ihe Loczl Counterpart.

oL
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The degionzl Boecizl W 1rare Of ficer will <hen
conmtvinue to run the pfogramme in the region under
vie guidance of tha Commizsioner on +he completion
of the consultants miscion.

The Commis:ionmar will attend tho informsl discusasions

on "Prainirg {he Dizabled" 4o be held in Kexico City

so that she will be in = pozilion to sutervize the
srosramne in Sotsuana.,

e Zenior Hedicol Officer will explere the possibilities
of obvlaining more copies of the marmal 2nd alse of
iransleting the moausl into Setswana.

Officials from the “inistry of Health will vizik Serove
at a daie ic¢ be arranged to observe the programnme in
actiona. '

4 INTRODUCTION OF THr FROCRAVIE

4.t. Freliminery Discussions (two weeks )

In consultation with the Aeglonsl iedical Qfficer it
was decided thai ihe 15 Pamily Jelfore Zdueators Trom
Jerows iiad Palapye would be incivded i TG PrOETIURNE .

The consultart held discussiorns with zersons from
SerowWe and rzlapye who would in a1y way be invelved
in the programme and with these regponsivle for the
Family tielfere Zducators. (innex 1).

Vigits were made to ths homes of several disabled
Derscens so that an aszsessment of their imnediate
needs could be made.

4.2, Referral Facilities (one week)

Maring the first week of “he miscion which was mnent

in Gaborone, vigita were made +o the following
institutions in order to gain imowledge of the ey
Present referral faeilities availabie o ';‘

Tlamelong Rehabilitztion Centre
Mocmdi Centre for the Blind
Camphill Community in Rankoremane
Ramotawa Centre for %he Deaf

(For description of above vide ATR/REZHAB/10 1978,
Para 4).

4+3. Discussions vith Socicl Welfore Cfficers pnd Publiec Hezlth
¥urszes,

Since the Special Serviccs Unit for the Handicapped
would Lave ihe overall respongibility for the rrogramme,
the consultant held discusgions with the memnpers of

the unit to explain ihz programme to them.

Tne Regional Public Health Sister gng Mrse were alszo
included in these disecuszions since they zre zdming-
tratively responsible for ihe Family Velfare Educatorze

The Commmnity Psychiatric Nurse (Palapye) was also
included “ecause the programce woull involve the
training of persons beinz ireated medically by her.
The Physiotierapist from the Jubilee Hospitzl,
Franciztown clso attended the discussions and will
pariicipate in the field—testing. (Frogramme —
Annex 245. S e e i




v hads  Course Tor Femilvw Welfare lducators

The course commenced with tho deye of discussions

toe objectives of which were to make +the participants
awzre of tae pretlems faced Ty the disabled, and +o
iniroduce the conteris and use of the manual Mraining
tie visebhled in the Communiiy" to the participanis.
(programme snnex 23).

This wes follo.ed over the next Y weekxs with Sisld
work, the cobjective of which was to fezch fe
participenis how to use the mazmual. e Consultant
and fting Socizl welfape Cfficor o sompanizd each
Family elfnre Zducator on heme visiis to the dis-
abled selected by them for iraining.

Daring e firgt visits praetiezl inziriesion was
given in ihe Tollewing i~

- = identiflcation of the dizabled;
— assessment of disabiliiy;
- seleciion of 4raining material;
- Tinding a i{rainer;
- = ingfructions end advice %o the irzincr.

During suagecusnt visits $he Family Helfare Zducotors
were ziven inztruetion in suiding, supervising snd
motivasing tis traivers, and in th: cowiinuatisn of

- i 3 = na —ruy = T4 a7 H
g treaning SOCITAaNmEs 0 Tl Jlgailed,

Zach Family ielfare Zducator was asied %o commence
ihe training of at least 2 disabled persons in her
ares during this time.

A.5. Follow-Up Discussions

Six weeks affer the programme was first intreduced

a half-day coursze vwag Leld 4o enzhle the pariicipants
%o share taeir experimnce of the programme, to discuss
proplems and fo find solutions for such troblems. The
Tuture of the programme was also discusaed. (Programme
sinnex 2C). e

The ¥Ninisiry of Health was represensed at these
disenssions by the Senior iedical Officer.

46, Completion of <he Hission

Over vhe lzst iwo wescks the consultant comtinued o
aocompany The Social Welfare Officer on field work o
ensure ihat she would ve sble i0 contirue the proJTammne
on ler owne

5. FESTUITS OF 75 PROCEANUE

5.1, Humber of Disabled Under Training

Tmring the period of the hission the iraining of 32
dlsavled persons was commenced. The sszes of the
disabled varizd from 14 monihs to 77 Jears.

The disabilities that these 32 persons hod were as
follows im

Fits e e
Difficulty with hearing ...
ifficulty with learning ..
DLTioulity With Doving  eee
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Difficulty with seeing . g
Difficuliy wiih speech ‘en 2
Show zirange bekaviour ana 1
tultirsndicapped .ea 5

1 Oifficulty with necrin , IiSs

1 iffigulty with hearing, Jiis, moving

3 Difficulty with learning, Tits.

.2, Schooliing

SCuOoEr s
The ircicsrce of diszoled children of cchcol-zge wWho
vwere not cetting any schooling Wes found to e high.
smong the 32 persens under wrzining, 16 came into thism
groun.

— The Hezi Tepchers of T 7rimary chools gerving the arqas
wiere 11 of ihese children Iived wers interviewed and
all expressed willingness to accept the chnildren 1o

heir =chools next jear.

The disovilities of these 11 children were as follows i~ { X
Fits - 1 .i
Difficuliy wnih learning - 5

moving . 2
seelns . 2
speach . 1
hearing . 1

— Two cnildren in this age group with mental retardation
were mot considered ready for schoeling zs yet. They
need some casic fraihing first and sheuld de as=zessed
Tor schooling next yeals

— o success re schooling was schieved in the case of a
8—year old oy who 1is vartially sighied. In <his case
the mother is adamanT <hat the child should not .o o
school. Purther counselling iz necessary 1o chanze the
mothers atiitude.

= & deaf cinild of 8 years whose parents are both teachers- .
will commence schooling next year in the school where
his fatier is Deputy HJead Teacnsr. \

—  inother blind crpild will commence schooling in the
school where his sister iz a tszcner.

it the time of completion of =he mission rezistration
for the new school year hed hegun, ¢nd 1t Iis hoped that
311 the children referred to above will be registerad.

However, with the commencement of the new term it will
he necessary for the Socizl welfare Cfficer to meet the
teschers of these disebled children, distribute the
noyide for Teacnersy ond dlsouss with 4hem apny problems
that may arise. Zegular follow=up vith guidance,
suppert ond advice will zlzo he necessary to keep ihe
digabled zhildren in the schools to winich they have teen

so readily accepied. a
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Teainins

The Persormmel Coordinator of the Jerovwe Erigacdes and

e Qocrdinator—in-~Charge Palapye Trust Sricedes were

toth approac.ed regerding the possibility of providing

ilsebled cdolescents and young adults vith job training,

AN TUSir resSponse Was HNOSLT encoUrssins.

~n applicetion hos beern forswiarded on behelf of o 1G-year
id multihcndicazzad ooy (fits, hemiporesis, deaf ond

durbk) for simple fraining in cirpentry or agricelture.

mam LT

Liand e s

and a furibheor 16 copies were received later, with which

The progrumme Was startsl with 17 coples of ke manual,
the programme conld be continued for ot leust & yesr.

4t +he time of completion of %he mizsion the follewing
booklste and trainines packases Were bein: useda

mper o Traini

sumper or its  Jearing Lesraning Hoving 3Seeing
Training

Cacheses

1
2
3
4
5
6
]
9
13
14

No bookleis were uszed for three personsa.

Ta QT=.2 ACTLIVATING

The consultant was inviied o address the following om the
community-vesed rehxbilitation programme.

— Seminur on Lork wiih the Handicapped Leld on Tih November,
1979.

— Public Health Nursing Conference neld on 10th, 11tk and
12th Decembver, 15975
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8.1, The munual currently teing used in the in.lish Laniua,e
is acceptable, it there is no doubt %hat written in
seiswana 1{ would ve more veluable and more easily uszed.
=180, & more accurate ascessment of the resulin of field-
testing Jould be ovizined if it couid e resd in Jetswana
by the trainers,

Therefore tie zteps aiready 4ciken to obvtain funds for
vrarclation end ;rintizg soould be fellowed up 50 that
rensiation could te erffected a4 an early datea

ot on

fart 'a' of the menusl (i.e. the suides for ihe loctl
supervizors, ieaciers and community leaders) way profit
consideredly by adzpiation of some parts to suit the

counwry more specifically, szo i4% is suggested that this part
iz not translated as yet. 3ince i3 is ig ke used by gtaff
at the szcond lsvel it caz be done so quite easily az it

iz, in fnslish.

sloce until {hs manuzl hag ceen develoned ond is finally
fublished by 2he lerid Seslth Crzonisatior.

2.2, The programme should e continued in Serewe and Palapve

% wne game time zs She Hewusl s weln:; fleld fested for

he UHO exporisnce will be .airned as o its relevarce 4o
1‘___ -

locil conditiorsa

“he programme in Zerowe znd Szlapye mov he evaluzted
e
2lver a peried of 18 monzth=m.

“hen, on the basis of the evalusction ond the exparience
geined ir its use, ikhe memuszl should be adapted for use
in Botsuana and +he progromme then exzended 4o other
aresd of the couniry.

Ba2a liith = view fo expunding community-based prosrammes to
other parts of the country it iz sugzestad that steps e

P takan e=rly to develop this danpower *hai would be necessary
i - - o . = - - - . .,

- w0 mesi tois en the lines recomrmagnded by a previous WHO 1.;

3 Consultent (AFR/ZTHAB/10, 1978, parz 6.1 ind 6e2)a

il

€ede The success of the trosvomme depends on the motivation of

To:
sho Boeinl Jellore OFF:

ficer opd thc Family lJelfare Bducatorsz.
The consultent would like to maite perticulir mention that
the choice of lirse L. Hatiza, Zegioncl Sociazl lelfare
Cificer, to be her local counterpart greatly facilitated

the introduciion of the Froiramme az she Iz ideally auited
for ire iazke 3ne will no doubt be of much help to the
Commissioner for the Eandiczpred in the implementation snd
i@ expansion O th: pro.ramme in Soiswana.

In order to meinizin ihe motivaiion of the Femily Lelifare
~ducators, it is suggested that periodic (perhaps every
six montds), follow-up coursis be neld ot @hich not enly
would prevlems and sugzesiions be discussed, but also
results presented and zssessed.
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Tt ig a’sa”ﬁu;;éﬁfed that The Socizl lelfare OfMicar
and teo Jamily welfare bducotors give talirs aoout the
m@gmmauoummmlwhmmﬂw;m@smmhascmmmrw
leaders, ied Cross, 2oy dcouis etc., ane utilise shese
sroups do Ldeniify tho disabled in their comuunities.
This is in view of lhe feet that dischility surveys

2z described in *he maruzl noy be <00 iime ConSUMIng
o be carrisd out by Fumily velfsre Sducctors.

The Commissioner ror the fHandicarved snoﬂ_u gend g
wericdic report (at least evary six momths) io the
40 Headguarters firoush the degional OFTice. Tais
should conTein information regardin. ihe prosress of
iiie programme #nd problems fzced in implementation.
The fermz providied in <he manusl for rield- westing
snculd 2iso te completed periodically ard Torwarded
with vhe reporisa

The WHO will prepare ang disiribute information

related to the progress of the programme and the fislde
westiag, o the other couniries pavdicizating in the
ProgTamme .

Towards <he end of ths field-festing pariod +he marginal
cost incresses relsted to ihe rrogramme should be
ascertained and forwardsd to The WED.

ACKE ChLEDGENE. TS

The consultant would like 4o thank all <iose who aassisted
with the introduction of the programme. Special thanks are
dune 4o the Commissiorer for the Hapdicapped, tiie Regional
Social welfare Cfficer and a2ll ihe osher members of the
Regional Health Team, Serowe for their active support and

cooperation.
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Hra, Hgzimena,

“ister—in=Charze, Serowe Health Centre
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NOIDAY, 22nd OCTGIER, 1979

mornin Dession i

Dal0 2elie = 12.15 Daeme Jisability Troblems ir Jotawana
aims of Troining the Disabled
Comnuniiy Frogrammes in Rehabilitation

The Trginiryg Nenual asz a. Tool Tor .W
Communi {y~3azed Hehabilitation.

sitornoon Seasicn

2200 Dalls = 4.0C pama Sourze Ior Femily tlalfere ducaters
on “raining the Jisabled.
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030 = 72230

Wednesdawy, 24th Cototer

8430

Prazer

-t

Upening déress = ITr. D, Ghih,
degicnad ledicsl
Cificer
Disavility Frovliems in Fotswana
4 Training ¥anual for the Disabled
20le of the Fomily delfare Zducator
in ths Treining of the Disabled
uroup Work on prooviems fzeed by persons
Wha have d11+1uh‘tj with moving,
learning, and persons who have Tlis.
Croup Fresentations and Jeneral
Discussion.
alima of Training tlhe Dizabled
Introduction to bhookledts and troining
packages for perzons who hove
difficulty with moving, Learning
zno persons wio have fitz.
General Discussion

Group Work on problems faced by persons
who nave diffiecuity with nearing,
speecl, seeing and persons Who snow
sironge behavioura

Croup presentations and Censzral
Discussion

Tntrodugwion o booklets and traxnmng
packzzes for persons who have |
difliculty with hearing, speech,
Seeing =nd persons wWio sShow strange
tenaviour.

Schooling for the disabled.
Jobs Tor the disabled
Social activitiés for the disabled,

introdustion 1o the guides for {eachers
and commmity lezders,

Identifiecation of the disabled end
disability survey.
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il 2w3 {Continued )

wednesday, 24th Cotoberp

10430 — Treining crorromie planning

— Introduetion to the guide Jor
local supervizors

— Group work — disgussion or Drosramne

el = 4,00 — Jroup preséntatigns ond Cenersl
Iiscuczion.

-~ Selection of diszbled Fop tralning
- Cheirman's remakrs.

— Closing remarks.

@

I acadd -
a1 L Ly 2-'-\; -
s

POLLCHAUP DISCUSIIONS CF TRATNING 7% DIEBLZIED

PR20CR2..HuzE
S e e

1 sescripiion of the experierce of the Pomily delfere Zducuvors
in iraining the disabled.

e Group work; rroblems met with in ireining <he disabled,
ard possible sclutions to these sroblems.

£ Group presentaiions and Generzl Discusuion.
e iarificazions regardini use of booklets sny Troining
DaciD oh.
Se Fature plars fer commniiy-vased Programmes in DSoiswana.
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APPENDIX 1T

From Reclonal Meoioak OrFFloer, SERowE. S
DR. DAYID BHIH.

To PERMANENT SEORETARY, MINISTRY' OF HEALTH.

rer: M3/78/3 1 (55) 28n Decznser 1979,

REPCRT FROM RMQ SEROWE :- TRAINING FOR THE DISABLED IN THE COMMLNITY PROJECT. ("
(N SEROWE AND PALAPYE FROM DRD OGTOBER TO 14TH DECENBER 1970 8Y MS.P.MENDIS)

FLEASE REFER TO THE REPORT 18suEn aY Ma A.D. Keosiointar ;- "Report oF
INFORMAL OONSULTATION ON COMMUNITY TRAINING FOR THE 01SABLEDR".

1. INTRODUCTION

[N THE ABOVE REPORT, THE GOAL OF THE TRAINING FOR THE D1SABLED PROGRAMME WAS
TO IMPROYE THE "oQualiTY OF THEIR LiveEs”., THE OBJEOTIVE WAS TO PROVIDE A REALIST
AND APPROPRIATE SBERVIGE TO THE DISABLED {HANDIGAPPED) IN THEIR OWN COMMUN{TIES.
THE APPROAGHES WERE TO UTILIZE "FAMILY ®EMBERS" FOR THE TRAINING, AND TO DEVELOPR
"{00AL MAKPOWER WITHIN THE DOMMUNITY ITSELF FOR SUPERVISION OF THE TRAINING AS
WELL AS APPLICATION OF THE NEWLY DEVELOPED TEDHNOLOGY', '

To AoHIEVE THLS osJEoTive, THE W.H.O. HAS PRODUDED A DRAFT MANUAL ENTITLED
"Taaintne THE DrsaBLep 1N THE CommuniTy! (TDC) conTatNING MATERIAL FOR "DEVELOPME
AND DIGOUSSIONS WITH THE FINAL AIM TO iNSPIRE THE PREFARATION AND DISTRIBUTION OF
MATIONAL MANUALS AND TRAINING PACKAGES, AQAPTED TO LOCAL OCNDITIONS, iN ORDER TO
IMPREVE THE PRESENT OONDITIONS OF THE DISABLED IN THE DEVELOPING GOUNTRIES IN
AN EFFEOTIVE way,"

2, FIELD-TESTING OF THE MANUAL

Mrs, P, MENpiSs JOIMED THE SEROWE REGIOMAL HEALTH TEAM ON a0 apTtossr 1979 as
THE WHO gOMSULTANT PHYSIOTHERAPIST FOR THE TDC PROJECT. A SEMINAR WAS HELD ON
22np 1o 2471H ocvoseER 1979 TO (NTRODUGE AND TRAIN THE 15 FAMILY WELFARE EDUGATORS
{FWE) rrom SERGWE AND PALAPYE, THE GOMMISS|ONEZR FOR THE HANDICAPPED, FOUR
soclAL WELFARE oFFioErs {SWO), AND SEROWE PUBLIC HEALTH NURSE ALSC ATTENDED.

Eact FWE was ASKED TO SELEQT AT LEAST TWO HANDIGAFFED FERSONS IN THEIR WARDS
FOR TRAINING, THE FOUR SERQWE OLINICS AND PALAPYE HEALTH GENTRE, TO WHICH THE
FWEs ARE ATTAOHED, WERE GIVEN GOPIES OF THE MANUAL FOR THE [WCs vo use. Ms Meno)
AND Ms MaTiza (ASWO-BEROWE) MADE VISITS EAOH DAY WiTH THE FYWEsS To THE HOMES oF
THE HANGIOAPPED TO SUPERVISE THE FIELD WORK.

A FOLLOWUP SEMINAR waS HELD oN 30TH Novemeer 1979, a1 wrion 10 FWEs rrEsenTte

REFORTS OF THE TRAINING AGTIVITIES. THE OTHER FiveE FWE S WERE EITHER SICK OR OM
LEAVE, ’

3. RESULTS

! Hao recorpep THE 20 oases presenteEp By THE 10 FWEs ano | GIvE THE
FOLLOWENG ANALYS{Si—

A. AGE DISTRIBUTION B. SEX DISTRIBUTHION
AGE asoup NUMBER OF OASES
mare 11

0-~1 vr 1 FEMALE 9§

2 -5 ¥R 4

6 - 10 vr 9 -

11 - 19 ¥R 2

16 - 22 R 3 GOMMENT:— AGE AND SEX DISTRIBUTION OF
56 « 45 v 3 HANDICAPPED 1N THE FOPULATION

STUDIED NOT KNOW
46 YR aND oOvER 2 DIED NOT N

ALTHOUGH SAMPLING WAS STRATIFIED

BY SELECTING CASES FROM DIFFIRENT
AREAS IN THE VILLAGES, IT WAS NOT
RANDOM, BECAUSE OASES WERE SELEGTED
BY THE FWES.
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Ci. CABE DISTRIBUTION AND ANALYS]S
TYPE OF HANDIGAPPED { NO. OF GABES | NO4 OF GABES SHOWING:—
FOBITIVE OHANGEY NO: SRANGE SEENT*
EPILEFSY 4 2 2
L "
DEAF/DUMB 3 1 | 2
BLIND 6 3 3
b
MENTALLY RETARDED 1 0 1
MOTCR HANDIOAPS 6 5 }

THEREFORE 11 ouT oF THE 20 0ASES TRAINING SHOWED POSITIVE OHaNGE (55%) AFTER

*¥ NO OHANGE MEANS NO NEW BEHAVIOUR SEEN, ALTHOUGH ADVIOE WAS GIVEN OR

* POSITIVE CHANGE MEANS NEW DESIRED OHANGE IN BEHAVIOUR SEEN, WHIGH 18
ATTRIBUTABLE TO THE TRAINING (E.G. WALKING, GARDENING, INOREASED
ROLE IN FAMILY).

OLIENT WAS REFERRED FOR MEDICAL OR WELFARE SERVICES { E.G. REFERRED

TO S8£E DOGTOR, ENROLLED IN PRIMARY SCHOOL FOR NEXT YEAR). | QLASSIFIE
THEBE AS NO OHANGE, BECAUSE E|THER THE BENEFIT OF THE TRAINING HA’lroT
YET BEEN APPARENT AT THIS TIME OR THE BERYICE GIVEN WAS NOT unioW¥ 70
THIS PROJECT (1.E. ADVIGE, COUNSELLING, AND REFERRAL SERYIOEE WERE
ALREADY PRESENT AND RESPONSIBILITY OF THE 8.W.0.)

FIVE WEEKS QF TRAINING,
4. PROBLEMS ARISING FROM THE

TRAINING

AT THE FOLLOWUP SEMINAR,

THE FWES RAISED THE FOLLOWING PROBLEMS:—

Ao FAMILIES OQANNOT READ THE MANUAL BEGAUSE T IS IN ENGL ] 3H,

B. SOMETIMES THERE WAS DIFFICULTY IN FINDING A TRAINER FROM THE FAMILY.
Ce THE SEVERELY MENTALLY RETARDED CASE WAS VERY DIFFICGULT TO TRAIN.

D. LAQK OF TRANSFORT TO TAKE THE PHYSIO0ALLY HANDIGAPPED TO SCHOOLING,

E. TRAINING OANNOT BE FOLLOWED=UP WHEN THE HAND|QAPFED GHILDREMN ARE TAKEN

TG THE LANDS.

Tre FWEs REOCOGNIZED THE INADEQUATE SITUATION AND SUPERSTITIONS TOWARDE THE

HANDIGAPPEG ™

A. DIBABLED WERE DEING S80CIALLY REJECTED AND NEGLECTED BY THEIR FAMIL'ES.
B, SOME PARENTS HID THEIR HANDICAFPED CHILDREN, t

G« SOME PARENTS TOOK THEI!R HANDIOAFPED CHILDREN 1O FAITH HEALERG,.

D. BOME PARENTS FELT THERE WAS NO NEED FOR TRAINING BECAUSE THEY OONSIDERED

THE PRESENCE OF A HAMNDIDAFPFED CHiLD AS A PUNISHMENT FROM QOD.

5, RESOURCES IN THE SERQWE-PALAPYE FIELD TESTING

A. MANPOWERI= |, PROJEGT GONSULTANT FROM W.H.0. (FULLTIME)
t1, SEGOND-LEVEL SUPERVISOR - 6.W,0, SEROEE { FULLTIME)

111+ LOCAL SUPERVISORS — 19 F.w.E.5 (SPENDING ONE DAY PER WEEK)

IV, ONE DRIVER FROM REGIONAL HEALTH TEaM (FULLTIME)
B. OTHER RESOURGES:—
(FuLLT !ME)
li. SOME TYPING
{11, FUNDS FOR OATERING OF TWO SEMINARS (Asour P300)

- ALTHOUGH RELUGTANT AT FIRST, ALL FWES BECAME INTERESTED ANO WILLING IN THE
TRAINING FIELD WORK, ONOE THEY $AW THAT |T WAS WITHIN THEIR ABILITIES, NOT
AND RESULTS WERE POSHf)BLE.

REQUIRING EXTRA TIME FROM THEIR HOME YISITING,

— THE REGULAR VISITS 8Y THE CONSULTANT AND E.W.O. ALSD HELPED TO DEVELOP
TH1& PARTIQIFPATION,

- THE CONBULTANT AND B.W.0. ALSO RALL!ED JNTEREST AND WILLINESS IN THE PRIMARY

SCHOOL TEACHERS TO ACOEPT HANDICAPPED OHILDREN INTO THEIR SOHOOLE,

i+ ONE LANDROVER VEHIQLE FROM REGIONAL HEALTH TEAM

Vb
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G, COST-BENEFIT ANALYSIS

ASSUMPT 1ONSY = A, UYLLIZATAOMN OF SAME MANPOWER anND gEsousese.{one vear = 250 woRK:
5, 2RAINING 30 HAnDiCAPRED Every 6 wEEwks (2 Per FWE) = 240 traineb
IN ONE YEAR.
G. ESTIMATE FOSITIVE CHANGE OBTAINABLE IN 55% = 240 x 5% = 132,

COSTIm~ pER ANNUM ( ) MINIMUM  MAXIMUM | ESTIMATE FOR 50 FWES
A. B.W.0a. FULLTiME{ GRADE T3 P3708 P4908
a. 15 rwes (Qrace LN7:P1680-2400) | | MINTMUM X IMOM
ONE DAY PER WEEK PS040 P00 £10080 £14400
6. DRIVER FULLTiME (T5) 1680 P2760
Cs ONE LANDROVER STAYTLONWAGON
(P9OC0 over 9 veEArs usE) P800 P1800

reTROL(B00CKM aT 8kM/LIT =
1000 Lit art S0vueees

rer LiT.) P 500 P 1000
servicing (8/vear AT P12 EacH) P 06 P %6
REFAIRE P 300 P 300
Tune ur (2/vEar AT P32 gacH) P 64 P 64
£, M{SCELLANEOQUS P1000 P1000

rotat = P14188 P19128. P19228, P26328,

BENEF]T:= OCASES WITH POSITIVE + 132 + 152 - e 264 + 264
CHANGE ONALY.
COST PER POSITIVE CASE = P107.5 P150.0 i P 72.8 P 99.7
' MINIMUM  MAX IMUM M1NIMUM MA X I MUM

AS THE PRESENT FWES GEQOME MQRE SKILLED AND EXPERIENOED N THE TRAINING, THE
SUPERYVISION OF THE 5,W.0, WiLL BE LESS INTENSIVE, THE B.w,0., OAN THEN EXPAND
TO iNCLUDE MORE FwESs IN THE TDC PROBRAMME, THEREBY INCREASING THE PRODUCTIVITY
OF THE PROGRAMME AND DEGREASING THE GOST PER OQASE WITH POSITIVE QHAMNGE.

7. SUMMIRY

FiELD-TESTING OF THE "TRAINING THE Di1sasLen in THE CommuniTy'" MANUAL IN
SerowE aNpD PALAPYE, USING 15 FAMILY WELFARE ECDUGATORS AS LOCAL SUPERVISQORE AND
THE SOCIAL WELFARE OFFIGER AS THE SECOND~LEVEL SUPERVISOR, #RODUGED FOSITIVE
SHANGES (N THE QUALITY OF LIVING OF 59% OF THOSE TRAINED IN THE PROJEGT.

THE GOsT OF PRﬁDUGING A POB[TIVE CHANGE IN ONE HANDIGAPPED PERSON WAS o
esTIMATED AT BETWEEN P107.5 ano P150,0, IF THE PROGRAMME WAS ESTABLISHED THROUGH!
THE YEAR USING THE PRESENT TEAM. WITH FURTHER DEVELOFMENT OF THIS& PROGRAMME,

THE GOST COULD DROF TO BETWEEN P72.8 anp P99.7 PER UASE WI|TH FOSITIVE CHANGE.

THIS PROJECT MAS DEMONSTRATED THAT THE HANDIGAPPED OAN BE TRAINED IN THE
COMMUNTTY

8. RECOMMENDATIONS FROM REG]ONAL MEDICAL OFF | CER-GEROWE

THE EVALUATION ABOVE IS SHORT~TERM: WHETHER THE POSITIVE CHANGES PRODUGED &

THE TRAINING WILL FERSIST 15 NOT KNOWN AT PRESENT, [PERMANENCE OF RESULTS WiILL

DEPEND ON THE CONT{NUAL FOLLOWUP BY THE FAMILY WELFARE EDUCATORS AND MOTIVATION

BY THE REGIONAL HEALTH TEAM,

THEREFORE | RECOMMENDI—

1. THE PRESENT FROJECT BE CONTINUED |N HEALTH REGION 3 BY THE S.w.0, aND 1D rFwes
IN SEROWE AND PALAPYE, THE TEAM WILL GONTINUE 7O TRAIN AND FOLLOWUP THE
HANDICAPPED [N THESE TWO VILLAGES AQCOROING TO THE PROJEQT,

2. A DETAILED EVALUATION BE PERFORMED IN & TO 12 MONTHS TIME TO ASSESS THE
LONG-TERM RESULTS., T SHOULD INCLUDE NODT ONLY RETENT 1ON OF TRAINED BEHAVIQUR
OR SKILLSG, BUT ALS0 EVALUATE DEGREES OF INOREASED SQ0 AL INTEGRATION AND OF
IMPROVED PERSONAL FUNCTIONING,

3. ADOPTION AND/OR EXPANSION OF THIS PROJECT WILL DEPEND ON THIS LONG-TERM
EVALUATION.







APPENDIX IIT

REPORT ON ASSIGNMENT TO FOLLOW-UP FIELD-TESTING OF MANUAL
"TRAINING THE DISABLED IN THE COMMUNITY"
23 June - 4 July 1980

Mrs Padmani Mendis

Botawana

ACTIVITIES

On 23 June, preliminary discussions were held in Gaborome with the
Comrissioner for the Handicapped regarding the progress of the programme in
Serowe and Palapye znd the use of rthe manual.

The wext ten days were spent in Serowe and Palapye, the area in which
the manual is being tested. This time was spent making home visits to the
disabled included in the progtamme. The Regional Social Welfare Officer
responsible for running the programme accompanied the consultant on these home

vigits.

QBSERVAT]IONS AND RECOMMENDATTONS

1. At the end of the consultant's first assignment (16 September - 14 December
1979}, thirty-two disabled persons had been included in the programme. At the
time of this visit, only eleven new persons had been introduced, making a total

of forty-three.

This is disappointing. One understands, however, that this was chiefly

because a new Regional Social Welfare Officer had only just taken over the

responsibility of running the programme, the previeus one having left the
service some time earlier. Although sueh a change was unaveidable, it has been
unfortunate from the point of view of the field trial due to failure to maintain
the targets set for providing more digabled with rehabilitation and to increase

the availability and use of the manual.




2, Also because of changes in this post of Regional Social Welfare Officer,
it was not possible to trace accurate figures regarding the distribution of
training packages. No questionnaires about the training packages and booklets
had been filled in and collected, and this has now been requested,

3. With regard to the content of the manual, the following observations have
been made:

i. The Guide for Local Supervisors does not appear to be of use to
Family Welfare Educators. To some extent, this is due to their higher levels
of education, experience and motivation. But more information on the actual 0
implementation of training programmes is necessary for use both as a self-learning
guide and as a text or reference for training workshops,

ii. The Guide for Community Leaders has not been used sufficient to warrant
cotmment .,

1ii. The Guide for Teachers has been recommended as valuable by users.

iv. There is unnecessary duplieation of material in Booklets IT and V
(Hearing and Speech). Also, because of the difficulty users appear to have with
differentiating between these two digabilities, and of the similarity in the
training techniques, it is suggested that these two booklets be combined. Mo'
details regarding training in communication methods is also mecessary.

V. Selection, both of play activities and of methods of mebllity training
in the respective packages is difficult. It must also be mentioned that the
former package has proved particularly useful.

vi. The package on household tasks has, in theory, been criticized because
it is the same for all types of disabled. However, in the field,it has presented
ne problems and serves well the purpose for which it was introduced.

4. The progress made by the disabled under training was on the whole very
satisfactory.

The eleven children who had commenced schooling at the start of the

programme were still at school. Three more children had since commenced schooling,




one of whom had dropped out. Following discussions with the head teacher
and the family, the child started schooling again.

A 15 year-old multihandicapped boy (fits, hemiparasis, deaf and dumb) is
underg;ing training in carpentry in the Serowe Brigades. A 19 year-old
partially deaf girl is being taught handicrafts at the Palapye Red Cross
Society.

One blind boy of eight years had shown no change in status (no independence
in mobility and self-care, no schooling) due to objection by the family. A
great deal of counselling bas been to no avail. Attempts will be made to admit
him to the Mochadi School for the Blind,

The progress of four disabled could not be followed because they were still
on the lands. Although the pattern of families spending 3-6 months of the year
on the lands is a constraint to the success of a programme such as this, it must
be accepted. Whe;e disabled children are of school-age, however, parents should
be pursuaded to leave them behind in the village with other family members, as
they do with other children of scheool-age.

5. The family welfare educators must be commended for the very good work they
have done with the disabled under training so far. The varying number of hours
they have to spend in clinic work necessarily limits their field work, and many
of them appear to be unable to spend even half their working time in the
community. With an increase in its cadre of nurses and family welfare educators,
the latter would no doubt be able to do more work in the community, and this
would greatly enhance the improvement of the lives of the disabled.

6. Early steps should be taken to translate the manual into Setswana and

to make ecopiles available to all those involved in rehabilitation in the country.
This weuld help to inerease suppoxt for the programme.

7. The consultant has observed that the demands on the Regional Social Welfare

Officer are many, and does not leave her adequate time to spend on the programme.




Requests from family welfare educators for zuidance appear to be met with delay
and diffieculty. If this situation continues, motivation on their part may
decline, Since the programme appears successful despite initial constraints,

it is recommended that arrangements be made to relmse the S5ocial Welfare Officer
to assume full-time responsibility for the programme. She could then no doubt
meet the demands of the family welfare educatoxrs, sustain the motivarion of

all comecemmed and increase the size of both the programme and the field trial.
8. At a meeting of those concermed with the programme held on 26 June, the
general consensus was that the manual has produced positive results in improvin‘)
the lives of the disabled, and that "the programme is cheap and therefore is
ideal for a develeping country like Botswana'.

A serious constraint to expanding the programme to other parts of the
country is the lack of skilled manpower to be responsible for programmes at the
second level, i.e. at the level of social welfare officers,

The consultant. repeats the recommendation made at the end of her firvst
assignment® that steps be taken early to develop the manpower that would be
necessary to expand community-based programmes, on the lines recommended by a
previous WHO consultant (AFR/REHAB/10 1978, paragraphs 6.1 and 6.2). Q/

In this connexion, the consultant would also recommend that developing
countries be given the necessary guidance and support to educate a multipurpose
rehabilitation professional, capable both of training and supervising field
health workers in their rehabilitative rxole, and of providing basic
rehabilitation at the first referral level. This would greatly enhance the

success of community-based programmes.

3
Intreduction of Community-based Rehabilitation in Botswana — Report of a

Mission, 16 September - 14 December 1979 (8.3).
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APPENDIX IV

SPECISL SERVICES UNIT FOR THE HANDICAPPED
QOF THE MINISTRY OF HZALTEH - EbTSHmﬁA
REPORT OF EVALUATION ON FIELD - TESTING W.H.O. MANUAL
ON |
TRAINING THE DISABLED IN THE COMMUNITY

SEROWE. 26th JUNE 1880

CONTENTS
1. Introductien
2. I1ist of Participants
3. Cayo Presentations
4, Conclusions aﬂd Reconmendations

"

Y, IUTRODUCTION

The evaluation meeting was convensd by the Special Services
Unit for the Handicapped in Serowe held in the Sekgoma Memorial
Hospital -~ School of Nursing, The purpoze of the neeting was
to discuss the feasibility of the W.H.O. menuzl on training the
dlssbled in the community; whether the material provided in
the manuzl is adequate for the needs of all the disabled in the
coziunity; whether the materizl led to effective results in the
training of the disabled in the community. :

The mpanual was ficld tested in Serowe and Palapye by fifteeh
Fanily ¥Welfare Edueantors ( Primary Health — Care Workers ) and
Jpecizl Serviees Unit for the Handicapped Social Welfare Officer
in Serowe. The programme wss introduced to Botswana in Dotober
1979 by &2 W . H.O, consultant Mra. Padrnsni Mendis who is a physiotherapy

futor in her home country - STilanka,

The manual consists of guides and booklets, The guides contain
naterial for those who work with the disgsbled in the community like
leeal supervisora, community leaders ond teachers, A guide for
policy plamners wes not mvailable st the tice of the field - test—
ing, it 1s =till being prepared. The booklets contrnin treining
naterial for the disabled or family members of the disabled prepared
for pedpls with the following disnbilities: -

1. Fits

2. Hearing difficuvlties
3, igarning diftficulties
4. Moving difficulties
5. Peeing difficulties

6, ©Speech difficulties

7. Gtrange behaviour




Exch bocoklet consists of several training pockages concerning
diflerent nspects of life. The azinm is to improve apd proriote
phyzienl. educational and vocationnl potentialities ond

independence for the disabled. The enphasis is op using fomily
menpers to trein their discbled: alse, conounity participrtion,

it hr3 been noted that not 211 the dizsbled can go to rehabilitation
centr2s / ingtitutions and special schools, the mojority renain

nene ~rd newed some form of rehabilit-tion,

The evalurtion necting wos chaired by Misz O, @pnesele -~
Social velfare Officer for the Central District Council baged

in Serove,

2., LiET CF P.RTICIE.NTS

Frnily Velfare Bducantors

K.DIiC 3. .MBON CLINIC ( SEROWE )

Miss Crroline Sebedi
Kize Snroh Yosinyi
Lrg., Tlholefrng Bareki

SuRCWI HE/LTE CENTRE

Vs, Daphe Goleage
Visa, Xdrh Maothibn
rg, Dominicn Seeletso

NEUTOUN CLINIC

Iirs. ERehgecn Maobinn

PALLEYE WELLTH CENTRE

Vra, Hdith Samgon
Ligss Znily Golele
Missg Azans Choarpre

LLLEA CLIMIC ( not invelved in the field ~ testing )

Mimg, Oporogile llonyengn

Nurgings Starf

SEROVS HEALTH CENTRE

Sister Kpnimenn

PLL.PYZE HEALTH CENTRE

Scnior Sigter Vunma

Jocinl lelfrre Dept, - Central Distriet Couneil

Mias Ottilda Mpaeseloe

Uneech Therapist

ROTS . BOCIETY FOR THE DEAF

fises Rosc Forney

AT




LE.C,. Zonmsultont:
Lira, TFedmnni lendis

Sreecirl Services Unit for the Handicarped

Iliss, Uheloketo Onphile
socini alfnre Officer
hTowWe

lize. Joyece Corngne
aocinl “elfsre Offijicer
Tonye.

Ly, Iondy rlex-pder Stuart
Socinl olin,, Officer
Froncistovm,

‘iz3 ..delnide D, Krosidintsi,
Conniscicner for the Hanpdiconrad,
Grborena,

1.3, Tive fanily Welfare Bducater's were not able to attend. The
Pgychintric Nurse in Falopye ond 3.5.U, 8Bocinl Yelfare Officers

in L0horene and t he Kental Hospital whe attended the orientation
progrnne in Cetober 1979 were also unable to attend,

3, S.08 PRESENTATIONS

Forty tarce ( 43 ) cases were denlt with using tho manual.
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coe | Sex  lime ! Digsbility |
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e
Sern ar
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2

Hydrocephaly ~ Ceuld =not walk an did not po to
tochr ~1, : -
%* After given cvutcher, practized
wallrine —nd wad rogintovod in
[Central Schiwol ( Surnw ),
lShe is of averape intelligence
tand has socially inproved, Used

bt 9 omay fv-?ﬁhd'ly

‘ ‘ta Cry 2ng run awny froon workers
s
|

Vental retard- * Does not zo to schéol and is =t the
ation ;lands with porents, {rrangecents
‘are being made to refer her to
{ Canphill Community ( special
{ school ) in 1981,
i
Partially deaf -{Does not speak apnd did not go to
i scheel,
*! Goes to school and is able to
'gwrite, Ha is happy ~t school,
'although he is slow, Mother is
{2 T.3, case which requires
!follow up.,

§
* Lrrangenents are being pode to zend
v w =]

hia tc the audiology clinie znd to
- bz gesn by the Speech therapiat.
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Cags Sex HTe Digability Progress Report

4, K3 i F & yrs., Cerebrazl palsey Could not wolk ,pd did not o to

school,

+* Now walks with the support of 2 sti{ck
around the house =nd romg te YORODAYE
schoel carried in = wheel - barrow,
Zhe hns been piven crutches ,nich
were hirh npd Guwe basn shortened
py Serowe Brigrdes to practise
using =t hooe,

'

5. GG ; Mo . B yrs. Deafness '~ Doeg not spenk =nd did not
’ (profcund) go to school.

‘w Used tc loc k himself in the house,

. * Goos to Motetshwane schoel where his
fother tenches, He is doing woell

nt schocl and i3 now socichle w

- no iongur locks himself in the

house,

. K3 f F ., 2 yrs, | Particl "= Did net walk when met by worker,

i i © ' Blindness "# Rpferrad to the opthonologist -
¢ net yet seen,

. * Nopility training nnd ig coping,

7.  BhL M 7 yra., . Kypho-sceliosis: ™ TB { tuberculesisg gase, did not go
. - * Parents at first reluctant to send
¢ hir ~ te scheol, now gees to
:  Bercrone Prinory scheol,

[ "% Takes T.B, treatment,

! 7 yrs. ' Blind . -~ Bejected nat heme; no training in

| ' : ! ! self - care activitizs and would not
be neocepted inte either ordinary
achool at honme or the spacial Q
school for the blind,

* Rerul-r visits to parents to try to
change their attitude towards the ehild

and cheek 1f tha packame on zelfl -

onare notivities was used. No
inprovenent vet.

|
!
l ‘
] !
i
i
]
i

+
i

F 28 yrs.é Hard of hearing | - Neplected by nother nd begonds
‘ . hostile when instructeg to do

i “nything ~ weuld only work velunt-rily
i Client nnd mother drink nleohal
! daily and are in disputes all t{he
|
i

time,

* Improvenent in client -~ pnother
relntionship has been nocted,

* Encourased to do daily tasks ond
goes to the Red Coss Centre for
lessons in handl -~ crafts,

* Lrrangenents are being made to refer
her to the E,N.T., specialist,

b e bR . m—-
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around, The only draw-back is th-t
fonily members are not koen to trein
her, Client herself is keesn to follow
what the poackage suppogts, L rrangenents
lock for n VOLUNt@ey

Cosa LEx fge Dignbility Propreas Report
10, &K . K 13 yrs, Mebility Could net walk sand wes rejected by
_ ", and Fits forily,
J Mow on trentment for fits and no
: ! longer sets ropulor Sejgures,
, f.
' ; felotionship with family inproved
j ( voat chanse noted, )
: ATTIAMSIENtE S *znd N to T lenye
5 Develeprent Trust Bristde in 1981,
; . Con now walk with crutches
11, T8 bo% 7 yrs. © Blind i Eother is unco-operctive, no patience
[ : : for workers, hos tcken client o0 the
. ‘ iands.
‘ : : Schooling ndvise given nnd rother
! , promised to send the child tn scheol
1!9 E in 1981,
12, L LT 37 yrs.! Fits | Hzd remuiler fits,
; j § On treatzent for fits, no seizures
; 7 : gince trentment,
1 . {
i § i
E ! i Does household tasks,
! : Lrrongenents are being node for
: 3 ‘ hzr to gsee the peychintrist, .
? ; :
13, MO [ .10 yrs,! Mental id not ro to school,
; : { Dubnormality Now goes to Swineng Prirary Scheool
i . ; ind enjoys school, slthoush he is
f : i very slow,
! ; 7
| ? : Gets on well with other children
: ; i
@ 14, HT ,' F o8 yrs, Fental Does neot zv to schoel, is shy and
: i [ retardaticn hasg delaysd spesch,
g j | ond fits *Mother refused tc take the child to
i ; § Schocl but pronised to send her to
i i i schecl in 1981, She needs a
! ; ; follow -~ up,
X i J :
| | f © ¥ 5till has seizures once a nonth
; f ; { like before trestoent.
T T ek
s r | 1
15, Ko . ¥ 0 4 yrs,| Mentaliretarsabim-Had repulnr f£its
i i i Fits, ¥ Mo fits sinece trestment - ( cone
! J Hearing/speoch nonth observation )
I inpored
- t
i ' .
16. MM } ¥ 77 yrs,l Blind - Confined to the house
i
j * Now uses o walking stick ~nd noveg
|
i
H
}
i
i
'

6/. ...
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L B
Crga =3 Lo Disability Prosress RBeport
; | :
17, M T i3 yrs, - Mental retordat-- Could not sit, nor whlk nor &pesk ner
© dom,kobility, held,
' Defoetive ;.- Now sits, wmoves while seated (noving
, battocks froo one ploee to another
: and produces sound, ( was practised
: to it on o card box aond mother
F . wnoournped te spenk to her oll the
3 I time ).
4+ ' :
18, K L. 50 yre,.: Blind ;* Jecn by the opthanologizt - no
‘ : . ecorrecticn crn be done,
. ; :
€ E ¢ deotivoted, moves around and does
_ L howge — hagd teswes
| . i ;
9. 06 F . 6 yrs, | Mental = s neglectod by parents
. ¢ retardation = Could not leck after herself
: ! i Speech, % Uns zent to the Nursery schocl but N
! : C O Fits ¢ ould not cope Q
: i :* Porents were given piny aetivities
: o troining packape and they went
: ! to the londs with elient.,
20, TH | b 10 yre.! Blind ’H Did not mo to school
: ; i i * Now in schocl 2t Tshinevnpuln
: + : f
b ! . .
21, KL ¥ ! 15 yrs.. Fits, !~ Erd psycho - niprene problans and
: i ; He-rinpm, . did not ge to schcol nor work
! : ! Cpeagch { * Referred t o the psychintrist
? ; |* Cn trentment for fits,
! ‘ ; i * Does corpentry troining ~t the
: : : i Brigade ( Serowe ) nnd is
] 3 ; ! hoppy.
} [ 3 i
s e
22, am ! ¥oo27 yrs.g Ztrange ;= Deoes not qu to work nor coes any
; i { behnviour ' hecusehoeld tosks
: ; ! . * Father encour~med to involve him L
} } * in house - hold togyg includine ’
! : ¢ ? those that he Jdges like building
‘ ; ; i but not yet motivnted, More
i | P visits will be node to the rather,
' ! i % Plons to amply to the Brigedes,
R
23. MT L+ @ yrs. ¢ Blind in one i — Did not po te school
. ! L eye | * now in school aml doas well,
i i f
24, KT F | 60 yrs,, Blind i - Jas unsble to nove around the
. neirhbourhocd
i

Hobility traoirning usinge o walkinge
sticlk

Does housze hold tnaks

7/ s




Sigability

Frorrugs hepert

25, 8D

rantngy
Ret- rdntg on,
Fits, Spogch

* No irprovenent, MNeeds to bo

thurht gelf - caro rotivities

26,

£l
=

Derective
Spewach

- Did not o to school

* lLoocepted in Westernp schocl - nepdected
2t sch:rol and monipulction of
snvironpont onticipated so thot
she could go to St, Gobriel schaol
where other children £ rem hor
fonily ro.

27, LB

20 yrs,

Tlta

T@nt;l 111ne53

* Psychiztric treatment ~nd Arurs
Tor fits

* TBoiring in heuse hold trnsks
{( prorress npet known)

28,

o

15 vyrs,

Hearing

- OS5 not go to seheol

* Kother refused to send hin to school

* ¥lons to checlk if St, Gobriel eceuld
not take hin for cccupnationsl sroun

worlk.,

28,

~y

3991nq
H OVlnc"

=~ Child does not even crawl,

* Given playings activity packare
arronrerents to troin her
wzlk and sove croundl the child
is in Tshimoyapula -~nd the follow-up
- iz irraerulor,

i

andd to

30. QK

5 yrs.

Mentnl
retordaticn

= Child nhod problems with his Cyas
Loecked joundiced,

* Referred to eye spocinlist

* Follow wp difficult hecause chilc is
&%t the landis,

* Child stays with srandnothor who
connot cope with the childts problens
or aenands: the pother wWOorks in
Orapz, Sociay Welfare Officer in
Francistown was requestad to pet in
teuch with the nmother spd find out
ways of helping the Qose,

31. CK

Il

7 yra.

hental
retardatioq,
Fpeech

¥ Refarred to n nursary schocl but
could not cope,

* Plans to refer hin to Carphill
Community Eanvopomene { Specinl
school ) in o different dlSLTlPt

= South East Digtrict,

32, Mg

18 vrs,

Vental retard

Tito

|
|
i
1

!
i
i

aHOY "Drugs Tor fite

¥ B0CIng notivities training prckorme -
client went tc the 1sp-s, therefore,

Lo/mtyn

nromrmrogs pef

87.....




agE Sox e Cisobility ‘ Prompress Raport
33, e ' F 13 yra. ' Blind, . % Referred to the Optharclorist for
; : ental concultation,
Retordation ; * Given o trainine packorme on house

neld tagks - went to the londs

Centre { vocnticnal ) but Jiscontinued
Reterred to the Coppunity centre for
rovp=work (hondier-f4)-not followod

Subnernality

34_ T, : i3 7 yrs, Mentnl . ¥ Mow gocs fo Camrhill Comrunity
_ . Retardaticn Ronkorenone ( speceial school )
f ; ‘ in Seuth Zast District,
35. VL LT © 27 yrs.  Mental © ¥ Fits gre now controlled by drugs
. Retardation, ' * Hag lenrnt sope house hold trsks
. Speech )
36, HRE j I ; 10 yrs.: Fentnal ¢ = Dd nct o to gchocl and had
: retordation problens with his eyes,
i - * Mow poes to St, Lupustine schoold
E and m2ts eye treatoent., DParents
; \ i escnrt hin to schoel, .
37. 0G T 30 yrs.f Yentonl . = operated 10T Chgaymet in 1078 and m
; retordation, 1978 but _atitl does not see aloarly,
: f befective : eyes digchrree and are painful,
i » v ision . * BDoes house hold toaks
! i L% Reforvod to ave spacinlist
i ; i
38, 1K Tt - 70 yrg,:. Blind i * lobility training
- T
39, NF I yrs.i Blinad ! * Referred to the opthopolosist -
5 ' ] apnointoent Tor an opaeration was
j f rzde zpd later coneelled,
: , !
: f I * Lebility troaining - cnn now nove
; ; i around her hone
i f § i * Deues house held tosks
: ; : ,
I ! ; i ( F.W.E. ) to check in her nodicazl
} i i i record card, why the ocppointment fr;;'
ng i ! , eye operction wasg ceoncelled, ;
. ! ; : {
1 ' ’ !
40, WM ; F : 16 yrg.}! Mental i % Training in house hold tnsks —
! : ! Retrrdation . went to the lrmds ~nd hns not been
1 T ! ! followed up sSinge then.
; : } !
] ; '
41. KL : ¥, 10 yrs,., Strange i % Goes to Xhano Mewmorinl School -
: : : -
i Behng ey E needs reml-r follow - ups becnuse
i ; at tirmes he refuses to e0 to school
i
i ‘
: * ttends psychiatriec clinies
: , j ; 1
42, MB P03 yrﬂ.; Mobility, ¢ = Could not stand nor wnlk
; i Hydrecephaly ' * Con new hold the wall and wallk
; 1 avnnot e
43. AT oot 21 yrs,; MNentaly i = Jas onecd at Tlanelenp Rehabilitation

up, . . ,
* To choek if Tlarelons Rohabilitation
Centre con tnke hor back,

/...




CCIICLAS IONS . ND ARCOLLEND . TIGNS

¢rn_the prorr-moe be inproved? — Throurh :=

Invilving other field of ficers ( extension’workers), clubs,

voluntrry ¥ TMnisntions, herlth cormitttes, teackers ~ud comrunity

omers 8o thot n wisne section of the netion neriticinntes in

erre of the hondicnr-ad ~nd i3 alss mofe swnre of the sreblems gl
75 ~f the hant'iemped, IR this rogpaet, the nagsape would

reneh the ontire nnticn quicker to ch nme their attitudes townrids

the nrmlieapped. The objesetive could be achieved throush creenissng

farintrs whare the above sroups would be brouysht torether:

vigits teo individunal gchocley Keotla meetinrme ate. dideussing

e

v
4

]

Suecaiaiul elges apnd ewistine nrorrasTes for the handicmrod in
EBitswrnn

Ingronging the numboer of Farily Yelfsre dducztors se thet they could
vigit thzir clients reqularly to follow — up the training prosranne,

Invroducine popents svohort STCUPRS.

Tronslotineg the manusl into setswono se thot the users coulsd rend
mnetoumderstond withcut nny difficulty,

c n thae ropunl be irerovad

e

3.

Tronslintine the monual inte the loorl oiffeinld lonpunce ( sctswana )

Flocing more ¢nphasis on the enge of PhES 4t or elient to first sco
2ter, mudiolerist, opthenclorist or ofither grocinlist before
in® is bermn,

Sirm loppunge should be more in cultural context,

et wreblens ware net durins the field - testing?

b
ia

derding the nanuzl by sone hendieapnped persens or their treipers
¥he did net understond english, Soge irmored it becnuse they

Telt it n strnin to rond without unterstonding, or o hother to et
7 neirhbour or another persen to read for thon,

Unce - operstive prrentz or Tanily pecbers who felt it o pother to
2@ nsiced to troin the hondieapped in their fanilies,

Tarants blnmins therseives for hawineg hondicanrted ehildren thus
ovar — nrotectinm ther or neplectine / Te€jecting ther: traditicnsl
belizfs of not wintine to intefere with Cod’- will and taking it
Ter o rornonent problen or disability,

Whe Datowann life styles of coingy to the lands during Bloushing
wnd hrrvesting sensens and alsc roins te the cattlae Frogt which
Interrupted remular fellew up of the cnses peing troinsd;
tronssertotion difficulty also facilitnted 4o, rroblen,

10/.... ..
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5, =jteticn of handicmired children by scne school tenche rs..
g, lovertiy snonmst fapilies with hendicopped persons.,

7. Tirht cchedules of Fomily Welfare Zducaters in clinics — they
world 1ike to heave nere {ipe with fanily neobeors,

nov wsre thess sroblons toekioed?

Ly Trizd t< invelve neighbours »s traoiners where family nmenbers couldn't
o it for voricws rensons: thiszs Jid not Clweys work ' ong gone

- . 1 T g
prirhhrorg reys un shortly bocnnze thov felt it woan t their
sronlaort,

2., Jeviler visits to cducste the familics wilth discbled persens 'nd
al-ace fheir attituvdse towsrds discbled, potivatins then to
necent the ragponsibility of trainine their Jissblad with the
nrtzrotoindine that it is their responsibility.

Sy ireinlopns thet ccwld not be overcome?

1. CThildzon who nre severely pentally retsrdod,
2. The 1ifsx style of poins to the londs and cattle pests,
Gy wrtditicnsd baliefs whdich weuld toke oolon . tise to oove away fron,

swrealicns to overcone problons oxperisnced

1. Zduestional profrrones for parents, teachers znd the entire community,

+n elenent of specinl educatioan should be ineluded in the toachor
trodninsy curricvlun.

2. Tinnmncinl support to fonildies with disnbled pursons.

» Goetting emgloyment for at le=mst one responsible family oenbor
~p! for Jigabled norsons where rossible,

4, HEnctioncl suppoert to familiss with disabled sarsons to rolisve
e of the stress or tension of aelf - plame ~nd the rrobleons

shovlasraed,

Could the nonunl be introduced in other prrtes of the country

The use of the manunl has proven positive resultg, From
presontotions pade by Fomily Welfare Bduestors, nost cages hove inproved
since the use of the nonual: their disabilitics ond gocial behnviour
hove improved, The conmunity's attitude townrds the diganbled ia
Jrodunlly chongine: ehildren ot scheol accept disobled ehildren becnuse
they see fhrt they ¢an ro to ordinsry schoslis like ther and that aome
of ther nre ecually intellirent.

11/., .,
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The irerrarne is cheap mnd therofero idesl for n T@veloring.
ctuniry like Hotswane, \ :

Frolronne should be decentralized qps zeninors faor comruni ty

¥z, lenehers, veluntary erimnizaticons, Hepltn Fiels workars,
Seoindl Tellore Qfficers ond othor extension workers =hould be arrspred
Tive Shar indeorration on various sspects of rohnbilitatins the
annliens ad vis soeinl, vocational,ecmncmicnl, cdueaticnnl and tecdicnl,

Thers should he ¢oniincus fonily sessions With fanilies of the
o I

.

It is rocormended that JJUL0L sheuld zonsicar ellozating funds far
ooinentiannl Prorraemad, troanspert -~nd suppert of farmilies with
koo ient oo Lerscns .,

SV0LCL consultant on the proprorre ghopld findd tine te teur the
coentoy mnd noot nore “ieabled perscns - o h-ve on overview &t the
Frotlens of the handiearpad in thia country,

Adelqide K\»‘_"OS idintsi
CORMIEISSZIONDR FOR TH: FaNDIC-PRED

i4th wurust, 1980,
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I. PURPOSE OF THE ASSIGNMENT AND GENERAL BACKGROUND

The purpose of this assignment was to introduce a communitcy-based
rehabilitation programme and to set up a research project for testing of
the manual "Training the Disabled in the Community'. Representatives from
WHO Headgquarters and from the WHO Regional Office for Africa visited
Nigeria from 8 to 21 February 1979 and recommended a collaboration between
the Government of Nigeria and WHO in setting up a rcsearch project related

to the development of community~based rehabilitation.

The WHO Collaborating Centxe for Research and Training in Orthopaedics
and Rehabilitation at the National Orthopaedics Hospital, Igbobi, Lagos,
? was suggested to undertake this research project in coordination with the

members of the National Youth Service Corps.

General guidelines and recommendations for the field trial were
formulated at the WHO Informal Consultation on Community Training of the
Disabled held in Mexico City, 19 to 24 November 1979, The objectives of

the testing were to determine whether:
i. the approach used in the manual is feasible and acceptable;
ii. the organizational structure, including that of manpower training,

is appropirate for implementing the training programme for the

disabled in the community;

iii. the material provided in the manual gives sufficient coverage for

the reasonable needs of all the disabled in the community; and

iv. the material presented in the manual leads to effective results in

the training of the disabled in the community.
The follewing guidelines for the field testing were suggested:
(i} Planning and direction of the trial should be done with involvement

of 2 centre or agency having necessary expertise in rchabilitation,

applied social services and field work.




{(1i) Community development services must be invited to participate in

the field testing wherever possible.

{11i) Testing should be carried our reproducing, as nearly as possible,
the conditions under which the manual is intended to funection. The
techniques should be tested under field conditions on appropriately

disabled persons.

(iv) Conducting training of necessary manpower after identifying selected

comnunities for the f£ield testing.

2. PROGRAMME OF ASSIGNMENTS

The conzulbant arrived in Lagos on 2 January 1980. During the fivst
rwo wecks brisfings, interviews and discussions wrre carried out with
rapresentatives of the Federal Ministry of Health, Basic Healch Service
Scheme at the Wational Health Planning Directorate, Special Education Unit
at the Faderal Ministry of Education, Tederal Ministry of Social Develop-
ment, Youth and Sports, National Youth Service Corps Directorate, and WHO
National Programme Coordinator. During the same period institutions

related to the area of rehabilitation were visited by the consultant.

Mrs Kemi Opunkova, Acting Head of Physiotherapy at the National

Orthopaedics Hospital, Igbobi, was assigned as the national counterpart. Q}

A workshop was arranged by the Institute of Child Health of the
Univerzity of Lapos in community baszed rehabilitation in which the consul-

tant participated as lecturer and supervisor.

It was recommended by the authorities that at least five states,
although desirably seven, should be used for the field trial to give a
good representative sampling of Nigeria's size, population, literacy,

language, culture, religion, ethnic composition and environment.

The following states were sclected for the field trial: Anambra,

Borno, Kano, XKaduna, Kwara, Lagos and Oyo.

During the next six weeks the states recommended for the fleld trial

were visited by the consultant and the counterpart. Briefings, discussions
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and interviews with representatives from the Ministry of Healch, Ministry of
Social Development, Youth and Sports and National Youth Services Corps, in

their respective states, were carried out,

Tnstitutions related to the area of vehabilitation were visited in order

to gain knowledge of the present referral facilities available,

Local governments were selected for the field trial and the staff that
were chosen for undertaking the testing were introduced to the research

project.

Over the last four weeks the comsultant and her counterpart superviscd
the local supervisors in the community survey to locate the disabled, iden-
tifying their disabilities and their problems, selecting the appropriate
packages, teaching the family members to train the disabled and referring
them if necessary to a higher level of health care and rehabilitation. The
congultant also assessed the performance of the local supervisors, thoir
acceptance of the appreach, their ability to implement the project and the

progress evaluation of the disahled.

3. THE FIELD TRIAL

-

3.1 Project areas

Nigeria is a federation of 19 states and every state has a number of local
governments. The Federzal Goveroment formulated the national policy in health
care. In addition to Federal and State llealth Services, there is 2 network

of Local Government Health Services.

The selection of the loecal govermments was done on the eriterion that
they should be accessible by road, but at least one hour's drive by car,
from the state capital, that they should have limited health facilities in

the area, and that manpower is available in the area for testing.
The following states and loeal governments were selected:

Anambra State, UDI Local Government

Borno State, BAMA Local Covernment znd KODUNGA Local Government




Kano State, GWARZO Local Government, TUNDUN WADA Local Government and
DAWAKIN KUDU Local Government

Lagos State, IKEJA Local Government, MUSEIN Local Government and
SHOMULU Lecal Government

Oyo ‘State, ATAKUNMOSA Local Covernment.

[n Kaduna State and Kwara State the project was not started during the
period of this consuitant's assignment, but will be started at a later date

by the national counterpart.

3.2 Manpower usoed for the testing

In order to determine whether the proposed organizational structure, the
manpower, the training of these people were appropriate for implementation
of the training programme, 1t was decided to use three various groups of man-

power For testing, i.e.:

-~ memhers of National Youth Service Corps (see Annex II)
- community hezlth aides

- community health officers

The members of the first group were working under three different condi-
tions, such as primary assigoments (full time limited period); secondary
agsignments community development work during Easter vaecation (full time
Limited short period) and secondary asgsignments community development work

vear round (part-iime long period).

The members of the second and third groups were doing the testing
inteprated into their daily work in the community health field. There were
a tocal of 44 local supervisors serving the project whieh was started.
These local superviscors were divided into different groups: 28 male and 5
female Youth Corpers, 6 female community health aides and 5 male community

health otficers.
3.3 Time for the testing
Tt was recommended that the research project should have a duratiom of

at least three months. The projects were started individually at different

times due to local circumstances and therefore the prejects in some states

)




@

L

will not be completed before the end of June 1980 (see Annex IT). By the end
of the consultant's assignment, the research project was completed in Lagos
State. The evaluation for this report is based on experience from Chis state

and from periodic assessment of the process and progress in the other states,
3.4 Data available at the end of thiz consultant’'s assignment

- A teotal of 431 households were surveyed

f

The total number of persons living in these houscholds was 2 481

The number of disabled found by the survey was 70

i

Tha agesz of the disabled were from 7 months to 85 years

In training the disabled, 41 packages were used.

4, WORKSHOP IN COMMUNITY BASED REHABILITATION

A one—day workshop arranged by the Institute of Child Health of Lagos
University was held on 15 February at the Lagos University Teaching iospital.

The aims of the workshop were to determine the community health aides'
ability to identify various disabilities, the functiomal problems of the
disabled, the selection of appropriate packages, to instruct and demonstrate
the training of the disabled children to their parents, as well as to
motivate the parents, and to help them understand and interpret the training
packages. Twelve disabled children with parents or siblings plus the six
community health aides from Shomolu Local Government were participating in
the workshop. Professionals in the field of rehabilitation were supervising

the workshop,

b, EVALUATION OF THE FIELD TRIAL

The final evaluatien of the research project will be dome after the
proeject has been completed in all the states and all the data is available

for assessment,




5.1 The first objective was to determine if the approach used in the
manual is feasible and acceptable

- Tn in?roducing the community based rehabilitation programme, the
authorities have shown a great interest In the approach, and have shown
willingness to take acrion that will support the programme.

-~ The community leaders seem to accept théir role as promoters, and as
responsible for introducing the rehabilitation of the disablad on a commun ity
level, but actions taken in the community to facilitate rehabilication for
the disabled in employment, schooling, and community healp is too early to
evalunte,

- The family members of the disabled in the rural areas sgem to have a
very positive attitude towards rehabilitation of the dizabled and are taking
on the respensibility of training theilr disabled.

~ The #mmily members of the disabled in the urban arcas show less accept=
ance Lo the approach. They prefar institutional rehabilitation programmes,
certainly due to small family sizes and the changes in the sociceconomic
structure of the urban family.

- The public attitude towards disabilities such as epllepsy, leprosy
and schizophrenia seem to be the hindrance of rehabilitation for these dis-
abled persons.

- It seems to be more complicated to rehabilitate the disabled when
priuwary health care facilities are not available. The lack of medicine is
one cxample which illustrates this point.

~ The approach of integration of the disabled children into ordin @y
primary scheols seems to be accepted by the parencs, the compunity and the

teachers and is in practice in some states.

5.2 The second objective iIs to determine if the organigaticonal structure,
including that of manpower training, ig appropriate for Implementing
the programme

L]

The community based rehabilitation prograwme could easily be lntegra-

tad in the Basic Health Services if the manpower recegived adeguate tralning
in the use of the manual.

w Tt geems that the community trained health aides do not have sufficient
medical knowledge or experience to be able to identify the digabllitles and

the problems of the disabled, or to select the appropriate packages.

‘/




- It seems that the supervigors' guide does not give sufficient medical
information or instruction on how to identify varicus disabilicies.

- The manpowsr with higher education, but no specific medical knowledge,
needs more medical information to be able to use the manual adequacely.

- Tire motivation of the local supervisors is a very important element in
their successful implementation of the programme,

- There is a need for training courses for the local supervisors, not so
wuch to teach facts and methods in the manual, but rather to motivate and
influence the attitudes towards varlous disabilities such as leprosy,
schizophyenia and epilepsy, and to understand and accept the total approach
of rehabilitation of the disabled.

= There is a need for manpower, with knowledge and experience in the

field of rehabilitation, to supervise the programme in the states.

5.3 The third objective is to determine if the material provided gives
sufficient eoverage for the reasonable needs of all disabled in
the communikty. There is5 a need for:

- Packages covering the following diseases: disabilities or syndromes
such as sickle cell anemia, albines, asthma, cerebral palsy in different ages,
drug addiction, left and right hemiphlegia, paraplegic children with behavigur
disorders and children with perceptual deficiencies.

~ Addition and amendment in the speech booklet, cowmmunication,

— Training packages for partially sighted and partially deaf.

= Training packages in transfer, lifring, transportation, housing,
walking patterns, care of personslwho are Incontinent and care of persons who
have pressure sores.

- Rearrangement, addition and more examples in the play activities in
all the booklets,

- Packages for pre-school and school activities for severely disabled
children.

=~ More medical information in all the booklets.

- Packagos for training of the multiply disabled. |

- Additions in the teacher's guide giving more examples of how to manage
the education of different subjects for disabled children,

~ Additional examples in trvaining the disabled in urban areas and

adapted pictures for this training.




- Information in all the booklets about the psychological problems faced
by the disabled and the influence on the rehabilitation process and progress
and training packages to overcome these problems.

- General principles to facilitate learning and behavieur changes and
these shotld be integrated inte the packapes given to the family members who

are training the disabled.

5.4 The fourth objective iF to determine if the material presented in
the manual lcads to effective results in the training of the
disabled in the community .

Yn order to determine if effective results are achieved in the training
of the disabled, there is a nead for more than three months testing of the
ganual.  The rehabilitation of the disabled is a time-consuming process and
therciore it was suggested by the comsultant that the project should continue

for some time.

6. RECOMMENDATIONS TO THE GOVERNMENT OF NIGERIA

1. The community based rehabilitation programme should be integrated into
the Basic Health Service Scheme and necessary action for implementation of

the programme should be taken.

2. The fitst step in the implementation of the programme i3 to educate the
manpower . One training course for teachers who are training the manpower for
the Basic Health Service Scheme should be started during 1980 and two more
courses should be held during 1981. The duratien of the courses 15 suggested
ro be of three weeks and to be located at the WHCO Collaborating Centre at the
Mational Orthopaedics Hospital, Igbobi. The Governmenut may request WHO

cooperation for five weeks in the form of a consultant who can develop teach-—

ing material and assist in conducting the first training course (see Annex IV).

@

3. The Covernment should employ a person as programme coordinator whe has
professional knowledge of rehabilitatiom, and experience preferzbly in the
comumunity based rehabilitation programme. The person should work full time
with lmplementation of the programme in all the states, education of the man-
power at the local as well as at the supervision level and evaluation of the

progress of the programme.

i



4. The community based rehabilitation programme should be included in the

curriculum for all community health manpower training {see Annex VI).

5. Workshops in communitv hased rehabilitation for staff in the rebabilita=-
tion field, with the aim that the participating staff should be able to super—
vise the programme in the various states. The CGovernment may request WHO

cooperation in the form of an expert's assistance in condueting the workshop.
6. The community based rehabilitation programme should be included in the
curriculum for the training of occupational therapists and physictherapists

in Nigeria.

7. The programmes should be continued in the states where they are started,

®
C:

new Youth Corpers should be trained to take over as local superviscrs in
September. Tt is recowmended thar the national counterpart should be resgpon-
sible for the introduction of the courses, for the mew Youth Corpers and

should visit the programme areas.

3. All the other states where mo programmes have been started szhould he
visited by the programme coordinator and the state authorities should be
informed about the programme and agree upon the implementation,and the neces-
sary provision of transportation for the local supervisors in implementing
the programme should be considered. Natienal Youth Service Corpers should be

trained in a four-day introduction course to start the programme and asa soon

as the Basic Health Service Manpower 1s avallable, the respensibilities for

the programme should be transferred to them,

9. There is a need for more manuals in order bto start the programme in new
states. It ig recommended that WHO provide the programme with the most

current edition of the manuals. After the final edition has been published,
it is the Govermment's responsibility to translate the manual into the local

tanguages, to print it and to distribute it,

10. At the prospect of the International Year for Disabled Persons (1981),
it is recommended that the Government conduct 2 campaign promating the com—
munity based rehabilitation programme and influence the puhlic‘s attitude

towards the disabled, especially those with epilepsy, leprosy and schizophrenia,
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11. Seminars (workshops) for countries in the WHO Region for Africa should
be held to plan and implement the community based rehabilitation programme
in 1982. Government may request WEO or other international agencies' cooper-

ation and ecomomic support in arranging the seminars.

12, Descriptions of steps taken and the problems faced in the implementation
of the programme should be sent periodically, or at least every six months,
to WHO Headquarters through the Regional Office. WHO will prepare and dis-
tribute information related to the progress of the programme to other coun-

-

tries participating in the implementaticn of the programme.

13. It is recommended that the WHO consultant visit Nigeria three weeks
during 1980 to do a follow=-up study of the results of rhe field trial and ?%
Find

to evaluste the effective results of the project.

7. RECOMMENDATIONS TO WHO

L. During the testing im Nigeria, the-consulitant expericnced the need for
a guide for policy makers and planners, and it is recommended that this
guide be developed and made available before testing the manual in other

countries.

Z. There is a need for guidelines and material forv the rehabilitation of

the disabled on the referral level, and it is suggested that WHO develop &
these guidelines and this material. G%b
3. in the Report onm Disability Prevention - Rebabilitation, of 8-21

Fehruary 1979, WHO representatives recommended that a new cadre of multi-
purpose therapists should be trained in Nigeria. The consultant suggests
that it is both urgent and necessary for new guidelines to be developed
regarding the training of multipurpose.therapists, job descriptions and
the contents of the curriculum,

4, On the reguest of the Government of Nigeria, WHO ig recommended to
support and provide the community based rehabilitation programme with
materisl and manpower in the way suggested in the Recommendations to the

Government of Nigeria.
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5. From experience gained during the administration of the field trial in
Nigeria it is c¢lear that the following changes, amendments, improvements and

additions have to be made in order to facilitate testing in ancther country:

- The evaluation questionnaires should be in different colours, so that
the answers can be eagily identified and returned to the coordinator.

~ The manuals should be in separate booklets. They should be made easy
to take apart and sasy to put back together, with differvent symbols,
such as an eyes, ete.

- Every booklet should contain all the packages belonging to that booklet.

- The questions in the survey should be reformulated inte positive ques-—

tlons.

i

- The supervisors' guide should be arvranged in a more process—oriented
structure to facilitate the learning process of the local supervisors.

- FExtra questionnaires for the survey should follow with the guide.

- The use of the evaluation guestionnaire for measuring progress of the
disabled must be more cleariy explained in the supervisors' guide.

— At least two copies of the manual should be given to each person
carrving cut “the field trial.

— The questions in the training package, which should be answered by
the family members who are training the disabled, should be more pre-
cise and specific as they are to give useful information and evalua-
tion of the packages as a basls for changes of the packages.

&
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ANNEX [
PERSONS CONTACTED

ﬂggmbra State

Mr. Nwankwo
Permanent Secretary, Ministry of Health

Dr. Ozo
Chief Hesalth Officer, Ministry of Health

Dr. 5.E. Asogwa
Consultant, Qccupational and Community Physician
University of Migeria Teaching Hospital, Eougu

L.D.0. Ezechokwo
Chief Inspector, National Youth Service Corps

Mrs. Cmezu
Assistant Chief Inspector, National Youth Service Corps

Or. F.O. Chukwuma
Medical Officer, Public Health Unit, Enugo

Mr, 0.D. Mgbodelle
Assigtant Chief, Social Welfare Office, Ministry of Seccial Development

Mr=. C. Emomeja
Principal Health Sister, Public Health Unit, Enugu

Borno State

Dr. Ashad
Principal Medical OGfficer, Ministry of Health

Mr, Alhaji ¥, Manuen

Chiel 5o0cinl Welfare Officer, Ministry of Local Government and Social
Development

Dr. 5.W.M. Ndahi
Chief Inspector, National Yeuth Service Corps

Kaduna Sltate

o

Dr. 3. Mustapha
Principal Medieal Director of Public Health, Ministry of Health

Mr. Alhaji Hatsina Bala
Project Manager of Basic Health Services Scheme, Ministry of tlealth

Dr. A.li. Bandipo
Dean of Faculty of Medicine, Abmadu Belle University, Zaria

Mr. A. Tanko Soba
Secretary of Rehabilitation Board
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Kano State

Dr. Garba .
Principal Medical Officer, Ministry of Health

My, D.5.%Joe
Chief Social Welfare Officer, Ministry of Social Develepment, Youth
and Sports

Mr. Alhaji M.A. Bolugun
Chiaf Inspecter, National Youth Service Corps

Mr. Alhaji Kesbirus Hanga
Deputy Chief Inspector, National Youth Service Corps

Ruare State
Mr. Alhaji Idris
Permanent Secretary, Ministry of Healcth

Dr, 0. Adeoye
Chief Health Qfficer, Ministry of Health

Mr, Aje
Permanent Sscretary, Ministry of Social Development, Youth and Sports

Mr. Makanjnula
Chief Inspector, Social Welfare Ministry of Social Development, Youth and
Sporcs

Professor Adeniy
Dean, Faculty of Health Sciences, University of Ilorin

Professor Alausa
Deparctment of Epidemiology, University of Tlorin

Ovo State

Profeszor Adebonojo

Dean, Faculty of Medical Seciences, University of Ife, Ile-Ife
Professor Daramola -

Department of Community and Envirenmental Health, University of [fe,
[le-Tfe

Dr. Nwuga
Faculty of Health Sclences, University of Ife, Ile-Ife

My, Jipadu
Lecturer, Department of Community and Enviropmental Health, University of
Ife, Ile-Ife

Mrs, Balogun
Social Worker, Department of Community and Envirommental Health, University
of Ife, Ile-Ife




Mr. Adekanta
Secretayy, Atzkunmosa Local Government

My, Adewumi
Head Health Officer, Atakunmosa Local Covernment

Lagos State

Dr. Smith
Director of Public Health, Federal Ministry of Health

Mr. Jack
Director of Social Welfare, Federal Ministry of Health Development, Youth
and Sports

Mr. Chibututu
Deputy Director of Social Welfare, Federal Ministry of Social Davelopment,
Touth and Sports

Profeszor Shahu
Courdinator, Narional WHO Programme

Lt. Cal. P. QCbasa
Director of the National Youth Service Corps

Miss Tinubu
Coprdinator, National Youth Service Corps

Mr. Oshunkivesl
Special Fducation Unit, TFederal Ministry of Educacion

Mrs. Canikrick
Special Bducation Unit, Federal Ministry of Education

Br. Kolawecle
Basic Health Serviee Scheme, National Health Planning Directorate

Dr. F.A.Q0. Owosina
Chief Consultanta-in-Charge, Naticmal Orthopaedics Hospital, fgbobi

Mrs. Kemi Ogunkoya
Head Physiotherapist, National Orthopaedics Hospital, Igbobl

Dr. Somorin
Dermatology Unit, Department of Medicire, Lagos University Teaching Hospital

Mrs. Akinwumi
Occupational Therapist, Lagos University Teaching Hospital

Dr. Bashorun
Medical Rehabilitation Centre, General Hospital

Mrs. Babalola
Occupational Therapist, Neuro-psychiatry Hospital

Mrs. Akingbekin
Principal Health Sicter, Ministry of Health, lagos State

.
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Dr. 0.A. Odizkosa
Tnstitute of Child Health and Primary Care, Lagos University Teaching Hespital

Mr. Ajala
Principal Administrative Officer, Natiomal Orthopaedics Hospital, Igbobi

Mrs. Akinwumi
Occupational Therapist, National Orthopaedics Hospital, Izgbobi




ANNEX 11

NATIONAL YOUTH SERVICE CORPS

The National Yeuth Sexvice Corps was promulgated in 1973 and embraces
graduate£ of Nigeria or overseas universities to serve the nation for 12
months.

During the first six weeks of the serviece year, corps members undergo
an orientation course cemprising drills, phveical exercises, lectures and
leadership training aetivities, as well as a tour of all administrative
divisions of the state of deployment to familiarize themselves with the

state, its people and its particular problems.
Primary Assignment

After the orientation course, curps maebers are sent to wark in vorious
fields, both in the public and private sectors of the economy, in arcas
bearing relevance to their academic and professional training.

Secondary Assignment (Community Development Work)

During the Easter vacation, Corps members are engaged in community
develepment projacts, such as road construction, building and repairing local
schools, bridges, culverts, drains, market stalls, ete.

Secondary Assignment
As a supplement to the Easter community development exercise, Corps

members are expected to undertake, in comjunction with their primary

agaignment, at least one community development projest in their local

neighbourheods on a year-round basis.

MESSAGE OF THE DIRECTCR OF THE NATIONAL
YOUTH SERVICE COQRPS
Tederal Republic of Nigeria

P
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ANNEX [1]

COMMUNTTY BASED REHABILITATION FIELD TRIAL IN NIGERTA

Areas, manpower, timetable

Anambra State, UDL Local Government

Local supervisors: 7 male and 1 female NYS Corpers
Secondary assignment, community development year-round
{Primary assignment - teachers)

Time: 15 February 1980 - end of June 1980

Borno State, Kodunga and Bama Local Governments

Local supervisors: 12 male and 2 female WYS Corpers
Secondary assignment, community development year-round
{Primary asaignment - teachers)

Time: 15 March 1980 - end of April 1980

Kano State, Cwarzo, Tundun Wada, and Dawakin Kudu Local Governments

Local supervisors: 9 male NYS Corpers in teams with students frem Social
Welfare Educatiom

Secondary assignment, community development programme during Easter
vacation

{Priwary assignment = Local Governments)

Time: End of March 1980 — end of April 1980

Lagos State, Shomulu Local Government
Local superviscrs: 6 male community health aides
Time: 11 February 1980 - 26 March 1980

Lagos State, Ikeja and Mushin Local Governments
Lacal supervisors: 2 female WYS Corpers
Primary assignment

Time: 25 January 1%80 - 26 March 1930

Oyo State, Atakunmosa Local Governmment
Local supervisors: 5 male community health officers
Tima: 25 Mareh 1980 - end of June 1930




ANNEX [V

PROPOSED TRAINING PROCRAMME FOR TEACHERS Al THE COMMUNITY HEALTH MANPOWER
TROCRAMME IN NIGERIA

field: Cobmmunity based disgability prevention and rchabilitation programme

General obiectives: To educate the community health manpower in the community
hased disability prevention and rehabilitation so that
it will be able to teach the following:

a. How to screen the disabled
identify their disability
Identify their problems
Motivate, teach, train and supervise family members
of the dizabled or the diszabled themselves in disa-
bility prevention and rehabilitation Q

Duration of course: three weeks, full time é%ﬂ

Contents of course: 1. Objectives for the course
Working processes
Magnitude of the disability problems
Disability process and causes
Alms for rehabilitation of the digabled
Preventlon of disability
Principles and methods for training the disabled in
the community and in the family
Pringiples for community sutvey
Conmunity participation in rehabilitation
Tdentification of different disabilities and theilx
problems
11. The process in using the manual on rehabilitation
12. The administrative process in using the manual on
rehabilitation for the disabled .,
13. The evaluation of the progress of the dismabled
14, Arrirudes towards the disabled
15. Referral services in rehabilitation
16, Evaluation of the course

The course can be carried out at the World Health Organization
Collaborating Centre at the National Orthopaedics Hospltal, Igbobi. Different

methods of learning will be used in the course, such as:
Lectures
Group wmethod
Demonstration of the disabled
Practical training of disabled persons
Case study
Field work
Problem-solving method




ANNEX Y

PROPOSAL ON HOW THE TRAINING PROGRAMME FOR COMMUNTTY HEALTH ASSISTANTS COULD
BF EXTENDED TO INCLUDE COMMUNITY BASED DISARILITY PREVENTION AND REHABILITA-
TION PROGRAMME

Cark of the handicapped is included in the curriculum under Unit II.Z.4
in the Training Programme for Community Health Assistants, Federal Miniatry
of Health, National Health Directorate, B.H,5.8. Cooxdinating Unit. The
heading and the general objectives, as well as instructcional objectives,

should be changed to the following:

Care of the disabled

Ceneral objectives: Screen the disabled
Identify the disability
Identify the problems
Motivate, teach, train and supervise the family members
of the disabled or the disabled cthemselves in disabilicy
prevention and rehabilitatien.

Instructional objectives:

On completion of this Unit, the community health assistant should be able
to:

2.4.1 Desecribe the aims of training the disabled in the community.

Describe the principles and methods for training the disabled in the
community and in the family.

Do a household survey to collect information and find out the number of
disabled and where they live in the community.

Contact the community leaders and other authorities in the community and
inform and teach them the aims for training the disabled, the methed of
training the disabled, the disabled’'s needs for education, employment,
housing, transportation, social activities and other community services.

Do home visits to disabled persons' houses.
Tdentify the person’s disability, such as:

Person whe has fits

Person who has hearing difficulties
Person who has learning difficulties
Person who bas moving difficulties
Person who has secing difficulties
Person who has speech difficulties
Pergon who has strange behaviour

~ T Ln B L RO




2.4.7 Tdentify the disabled problems and describe them in functional terms,
such as:

Cannot get up from bed

Cannot walk around house

Has difficulties in walking around village

Aas difficulties to sgquat or bend back

Cannot use arms oxr hands

Has reduced feeling in hands/feet

Has difficulty with learning

Has difficulty with seeing

9. Has difficulty with hearing

10. Has difficulty with speaking

11. Behaves strangely

12. Cannot feed himself/herself

13. Cannet dress himself/herself

14, Lannot wash and bathe alone ‘

15. Cannot go to latrine alome

16, Has fits

17. MDoes not do daily household tasks

8. Does nct participate in work/not emploved

19. Does not go to school as other children

20, Does not eat meals with family, zo to marrizges, birthdays,
feasts, pilgrimages

21. Does not go to places of worship, community meetings as other
people do

22. Any other problem that worries family

[ B R U T I B A
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2.4.8 Tnform the family of the possibility of training the disabled, motivate
and get their cocperation in training of the disabled.

2.4.9 8elect the appropriate package for the disabled persen

2.4.10 Bupervise the family members of the disabled person in the training
of the digabled uzsing the package .@

2.4.11 Do home vigits from time to time

2.4.12 Identify the folleowing disabilities and follow-up treatment:

— epilepsy

- leprosy

~ asthma

- diabetes

- cardiac problems

o

and ather conditions mentioned in the supervisors' guide.
2.4.13 Keep progress records on the disabled persom in your area.

2.4.14 Recognize and take appropriate action te present disabilities such as:
environmental hazards, unprotected wells, open fires, unprotected
machinery, traffic, pools of water, drains and potholes, Counselling
the family in genetic disorder.




2.4.15 Teach the family members of the disabled how to teach the disabled
the importance of hygiene, balanced diet, activities and how to prevent
bedsores, infections and further diszbilities,

2.4.16 Recognize the different attitudes towards the disabled person living in
the community. Take action to overcome this actitude to facilitace the
rehabilitation of the disabled in the community.




