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[bookmark: _Toc222900911]Introduction
[bookmark: _Toc222900912]What is A2T?
An evidence-based approach to meeting the needs of children with disabilities that can be used by World Vision and our partners. It can be used by World Vision in sponsorship or grant-funded programs. It is not a project. A2T is a calling, an initiative or a commitment. This work is not time-bound or dependent on World Vision. We are using our resources to catalyze a transformation for the well-being of children with disabilities.  
[bookmark: _Toc222900913]How does A2T relate to previous WV guidance on disability inclusion work?
A2T builds on this earlier guidance, providing more specific tools and support based on evidence and learning from World Vision and our partners. A2T outlines how the foundational steps for disability inclusion at World Vision can be implemented. 

In the section on preconditions, guidance is provided on political will and strategic intent, capacity and engage and empower partners. The identify, assess and refer and mainstream and targeted programming information can be found under Element 1: Case management, Element 2: Referral to specialized service provider and Element 3: Parent Support Groups. More information on mainstream programming can be found here. 

 [image: ] 
[bookmark: _Toc222900914]Why focus on children with disabilities?
Meeting the needs of children with disabilities is core to our Mission to serve the most vulnerable children and is outlined in almost all country strategies. 
[bookmark: _Toc222900915]Why is World Vision well placed to work with children with disabilities?
The work leverages our core competencies and strengths from our community presence and national influence so we: 
1. Can mobilize local volunteers and duty bearers as case workers and create parent/caregiver support groups
2. Can mobilize faith leaders to address stigma and provide support
3. Can partner with national and local level government and NGO service providers to provide disability services
4. Can support families to access medical and other services
5. Can support children to advocate with government within existing child advocacy initiatives
6. Can leverage our work in WASH, livelihoods, child protection, health and faith and development to meet children’s needs
[bookmark: _Toc222900916]Why is A2T needed?
Because WV staff and partners at community level have not met the complex needs of children like Tina and her family. Tina was a registered child but not sponsored and had been seen several times by sponsorship volunteers. On a visit by the WV Malawi and WVUS disability specialist, it was found that her family had not eaten for three days. Tina was malnourished. She had two wheelchairs, neither of which were being used because it was too painful for her to sit in them. She was alone, inside, lying on a dirt floor covered in a thin wrapper. It seemed the community level staff and volunteers only saw her disability, not her needs and had no idea how to respond to them. 
The CommCare app was created so that community case workers can ask the right questions to understand a child’s needs and that of the family and can take that first step to get them the support they need. Follow-up visits after services then ensure that the child’s situation is improving. Program managers can use the data to make sure that every child is getting what they need. WV can build partnerships with specialist service providers to ensure needs are met and catalyze community action among faith leaders, local volunteers and duty bearers. 
Because the quality, quantity and reach of specialist disability services is limited. Service providers are not located in the community and don’t have funds to identify children who need their services. Families lack the time and money to travel to many services. If they do access services, they rarely receive follow-up. A2T removes the costs of identification, referral and follow-up for families and providers. Providers can focus on providing quality services to more children. We can therefore bridge the gap between children with disabilities and the services they need. 
[bookmark: _Toc222900917]Overview of A2T
[bookmark: _Toc222900918]What are the key elements of A2T?
Three key elements have been developed based on programming in Malawi to focus our programming, monitoring, evaluation and learning. 
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· Case management ensures that the needs of the child are identified and met over time
· Referral to specialist services ensures that the functionality of the child is improved
· Parent support groups ensure that the parents of the children have the support and confidence they need to meet the needs of their children directly and the ability to engage community members and service providers to meet their child’s other needs. Parent groups also address stigma.
The key element of sustainability is to build up local capacity to sustain these elements. Most critical is the function of parent support groups. The groups can provide the case workers and work with health, education and other service providers to ensure referrals and services are received in addition to providing support to parents. In summary, parents both supply key services and hold specialist service providers accountable. 

[bookmark: _Toc222900919]Will implementation look the same in each country?
Because the situation for children with disabilities and response to their needs varies widely between countries, there can be some consistency in our approach, but the implementation methodology for the three elements will be different and therefore the cost. Preconditions will be the same for all countries. 
In Rwanda, medical insurance covers 90% of the medical, rehabilitation and assistive device costs of all children living in poorer families. This means that we only need to cover 10%, and then only for higher cost items, for example prosthetics that may cost as much as $2,000. We are working with Wheelchairs for Kids to import wheelchairs needed by children with more severe disabilities.
In Guatemala, World Vision has worked with municipal governments to create one-stop centers that serve children with disabilities. We have provided the equipment while the government provided the location, utilities and the staff. For wheelchair provision, we have partnered with Beeline who have donated the chairs. 
[bookmark: _Toc222900920]How do I adapt A2T to fit a country context?
Use the attached Designing Able to Thrive question outline in Annex 3. This will give you the questions you need to better understand the options that the context offers. You can then discuss this with the A2T team. 
[bookmark: _Toc222900921]Will all countries need to have all three elements – case management, referral to specialized services and parent support groups?
Ideally, they should but this will take time. Incentives can encourage progression, for example, countries reaching level 1 can be eligible for level 2 funding and countries reaching level 2 can be eligible for level 3 funding. 

	Measure
	Capacity
	Funding source

	Level 1 – use CommCare for RCs with disabilities, provide referrals as needed, irregular follow ups, WV led, some integrated sector programs, facilitating initial screening for assessment
	GEDSI lead, key referral pathways and screening, not all APs at once, few partners, part of strategy – less than 100 children per AP, no separate budget
	Sponsorship

	Level 2 – Level 1 plus all children with disabilities in AP area, effective integrated sector programs, PSGs, regular screening and PLPs, regular follow ups, WV supported
	All APs covered, disability lead, all program staff trained, all referral pathways developed, strong case management, important in strategy, process shared with others – less than 200 children per AP, separate budget
	Sponsorship plus small program investment in PLPs, PSGs, partnerships

	Level 3 – level 2 plus, screening, PSGs and PLPs working well, impacting outside APs through partners, WV enabled/catalyzed
	Using data for decisions, improving partner service quality, process owned by others, foundational in strategy – up to 400 children per AP, separate budget and fundraising plan
	Sponsorship plus larger program investment to scale



[bookmark: _Toc222900922]What does A2T look like from a child and family perspective?
The ideal process from the child and family perspective is outlined below. This applies to all countries at level 2 or 3. At level 2, the process may not be as effective or integrated and not all services may be available. There are notes above each section where level 1 interventions might be different. Case workers, follow-ups, rehab clinics and parent support groups are important but may not be part of level 1 interventions. Screening is highly recommended for level 1 as a cost-effective way to assess the medical referral needs of children. Note: If you provide donated wheelchairs, CommCare will need to be used, and follow-ups carried out as this is a requirement of our wheelchair donor. 

[image: ]Levels 2 and 3

Level 1: Identification could be done without using a designated case worker and only in Horizon or another tool that integrates the child functioning module.
Identification – Community workers, faith leaders, and organizations of persons with disabilities serve as Case worker, collaborating with traditional leaders and local health and education services to identify children who may have disabilities. If children were identified using Horizon or other mechanisms, they will still need to be identified in CommCare. Children who are not found to have a disability are not registered. 
Registration – Case workers register the children in the CommCare system, collecting key information about their disability and potential service needs. This generates recommendations for actions.
Level 1: screening is a very cost-effective way of meeting children’s needs, but children could be referred directly to relevant services if CommCare has been used. 
Screening – Case workers invite children to attend a screening by the appropriate medical professionals (including orthopedic doctors, physiotherapists, occupational therapists, vision, communication and hearing professionals, mental health and epilepsy doctors). As appropriate, children will also receive glasses, medication, rehabilitation, assessments, wheelchairs and other assistive devices. Screening activities are conducted twice a year in each community to identify and support new children while monitoring those previously assessed. 
Level 1: parent support groups and monthly rehabilitation clinics may not exist
Referral – Parents and caregivers will be referred to Parent Support Groups and children will be referred to any specialist disability services required. Transport and service costs will be covered if parents can’t afford them. Monthly rehabilitation clinics will be organized at the community level. 
Level 1: if case workers are not assigned at identification and CommCare is not used, follow-up will be difficult. Follow up is essential if donated wheelchairs are provided.
Follow-up – Case workers will follow up at least every six months to make sure that the child’s needs continue to be met, that services have been provided, that assistive devices remain functional, and to ensure that the overall well-being of the child is improving.

[bookmark: _Toc222900923]What would be the minimum standards for children for each level?
Level 1: 
1. Medical screening conducted by a trained medical professional that will identify their need for ongoing services and/or assistive devices
2. Referral to services as identified within CommCare and/or medical screening
Level 2 and 3
1. Support from a case worker to monitor ongoing needs until the family decides no further support is needed – at least 2 visits to their home each year
2. Ongoing services and/or assistive devices as needed
3. Enhanced support from their parents (parent support groups empower parents)
4. Support to achieve their learning goals through the personal learning plan process

[bookmark: _Toc222900924]How would the level of an office be assessed?
The table below outlines different criteria for assessing an office based on their existing performance. 
	Category
	Criteria
	Rating
	Level

	CommCare use
	Identification and registration modules used
	
	1

	
	Follow-up modules used
	
	2

	
	Referral modules used
	
	3

	CommCare data use
	To identify children who need referral
	
	1

	
	To ensure timely follow ups
	
	2

	
	To improve partner service delivery
	
	3

	Case workers
	Primarily WV sponsorship volunteers
	
	1

	
	More local organizations
	
	2

	
	Led by local organizations
	
	3

	Children served in APs
	Primarily RCs with disabilities
	
	1

	
	All children with disabilities in an AP
	
	2

	
	Some children outside APs through partners
	
	3

	# of CWD served per AP
	Less than 100
	
	1

	
	Less than 200
	
	2

	
	More than 200
	
	3

	Presence in strategy
	CWD mentioned in country strategy
	
	1

	
	Funding and activities to meet CWD needs outlined 
	
	2

	
	CWD programs are foundational and part of resource development
	
	3

	Parent support groups
	No formal groups
	
	1

	
	Formal groups but less than half meet quality standards
	
	2

	
	More than half of groups meet quality standards
	
	3

	Personal learning plans
	Few children have plans
	
	1

	
	Children have plans and most are monitored
	
	2

	
	Children’s plans are monitored quarterly and revised each year
	
	3

	Program management
	GEDSI lead with limited experience on disability
	
	1

	
	GEDSI lead with significant experience on disability
	
	2

	
	Dedicated program manager working through local partners
	
	3

	Partnerships with specialist disability service providers
	Partnerships with key providers – wheelchair, physical therapy, hearing, vision
	
	1

	
	Additional providers – communication, epilepsy, autism; Joint planning
	
	2

	
	Sharing of data, commitment to quality, use of CommCare for joint decisions and planning
	
	3

	Staff training
	GEDSI technical lead trained on A2T and program staff on Traveling together
	
	1

	
	Sector leads and program staff trained on A2T
	
	2

	
	Staff able to train partners on A2T
	
	3

	Budgeting
	AP budget used to support screening and referrals
	
	1

	
	AP budget includes A2T specific costs – screening, PLP, PSG
	
	2

	
	Budget leverages cash and in-kind contributions from government and other partners
	
	3

	Assistive device provision
	CWD can access basic devices – wheelchair, glasses, hearing aids with some difficulty
	
	1

	
	CWD can access more devices with some difficulty– standing frames, crutches, tricycles, adapted chairs, communication tools, Braille and sign language learning support
	
	2

	
	CWD can access all devices with minimal difficulty
	
	3

	Sector program integration
	Limited or no integration of AP sector programs
	
	1

	
	All address the needs of CWD (from faith and development, education, health, WASH, child protection, livelihoods)
	
	2

	
	Partnering with other sector providers
	
	3

	World Vision role compared to government or local actors
	Case workers and process led by WV
	
	1

	
	Case workers and process supported by WV
	
	2

	
	Case workers and process enabled and catalyzed by WV but led by government and/or sustainable local institutions
	
	3



[bookmark: _Toc222900925]What type of core activities would be implemented at community level?
[bookmark: _Toc222900926]For level 1
1. Identification of children with disabilities within Horizon or other system using the child functioning module
2. Assessing and referring
a. Organize community based medical screening by a multi-disciplinary team
b. Refer children with needs identified during screening to specialist services and assistive devices
3. Inclusion of children with disabilities and their families in sector programming
[bookmark: _Toc222900927]For levels 2 and 3
If they have a (1), this means they would only be implemented in year 1. 
1. Mapping and engaging partners
a. Engage with local authorities and service providers, map existing services and empower existing or create new coordination mechanisms (1)
b. Identify and train case workers (1)
c. Engage and train service providers and partners including faith leaders, ECD and school staff, health staff, parents of children with disabilities in their roles (1)
d. Engage with faith leaders and parents of children with disabilities to set up parent support groups (1)
2. Identification
a. Identify and register children with disabilities by using existing information and asking if anyone knows any other children who have problems hearing, seeing, communicating, remembering, walking or learning within CommCare.
b. Organize community based medical screening by a multi-disciplinary team
3. Assessing and Referring - Refer children with needs identified during screening to specialist services and assistive devices
4. Inclusion of children with disabilities and their families in sector programming
5. Targeted actions to support children with disabilities
a. Support monthly rehabilitation clinics
b. Support parent support groups to meet monthly and develop and monitor personal learning plans and good content including access to the Rehapp application
c. Link teachers to teacher tips application and professional coaching and support
d. Follow-up home visits at least every six months
e. Support for home-based WASH and environment improvement
[bookmark: _Toc222900928]What specialized services should be provided to children with disabilities by specialist disability service providers? 
Children will have different needs depending on their type of disability: 
· Physical – surgery, assistive devices (including wheelchairs, tricycles, adapted seating, crutches, prosthetics and orthotics) and rehabilitation services
· Visual – glasses, surgery, medicine, learning support
· Hearing – medication for infections, removal of ear wax, hearing aids, learning and communication support (including sign language and communication boards)
· Communication – communication support 
· Intellectual – learning and communication support
· Mental – psychosocial support and medication
· Epilepsy – medication
· Albinism – skin checks, sunscreen

[bookmark: _Toc222900929]How can we reach “Every Child, everywhere we work”?
If we make a commitment in your country to reach every child with a disability, everywhere we work, you would be operating at level 2 or 3, this could mean that you can transition when:
· All children with disabilities everywhere where WV has an AP have been identified and have accessed available services to meet their needs. (note: not all services they need may be available)
· Local stakeholders (such as social workers, health workers, organizations of persons with disabilties, faith leaders), independent of World Vision, own the process of identifying new children with disabilities and make sure that they receive available services within AP areas before we leave
· Changes are made in policies and processes to improve the situation for children with disabilties in AP areas and nationally
· Checks and balances are in place to ensure that policies and processes are carried out in AP areas and nationally 
[bookmark: _Preconditions_for_successful][bookmark: _Toc222900930]Preconditions for successful disability programming
Prior to successful disability programming, three issues are critical, Political will, Staff Competence and engaging partners. Political will creates the opportunity, staff competence coupled with strong partners allows us to execute programming effectively. 
[bookmark: _Toc222900931]Political will and strategic intent
Disability inclusion needs to be embedded in the country’s strategy as a priority. This allows other interventions to be successful. This requires analysis of the situation for children with disabilities through engagement with children with disabilities, organizations of persons with disabilities and government institutions and NGOs engaged in activities to meet the needs of children with disabilities. Political will can also be influenced by training (see staff competence section below)
[bookmark: _Toc222900932]Capacity
To execute the strategy effectively, staff need to have the necessary knowledge, skills and attitudes and tools. 
· For all staff: Travelling Together training virtual and in-person training programs provide critical insight into the types of disabilities, the social model of disability and help participants understand how they can support children with disabilities. 
· For anyone engaged directly with A2T: Online training on A2T complements this manual and explains how to implement the key elements of the approach including the use of CommCare, identifying specialist partners, conducting screening
· For sector program leads: Making existing sector programs inclusive - the section below provides outlines of how to do this. You should also engage with organizations that are already doing disability inclusive programming in that sector in your country to learn more. 
· For managers of case workers (partner or WV): an in-person training covers key elements of their role. 
· For the lead for A2T and the lead M&E staff and others as desired: CommCare training. Some of this will be integrated into the A2T training but support will also be needed to adapt CommCare as outlined here
[bookmark: _In-person_Traveling_Together][bookmark: _Toc222900933]In-person Traveling Together
The manual can be found here: https://www.wvi.org/disability-inclusion/publication/travelling-together
[bookmark: _Online_Traveling_Together][bookmark: _Toc222900934]Online Traveling Together
Is available in English, Spanish and French for World Vision staff: https://www.wvecampus.com/course/view.php?id=1598
[bookmark: _Online_training_on][bookmark: _Toc222900935]Online training on A2T
Video-based just in time training has been developed to support field offices on disability programming. The link for WVI staff is here: 
https://www.myworkday.com/worldvision/email-universal/inst/17816$1142/rel-task/2998$29489.htmld

For other WV staff and partners, here are the initial modules: 
1. Introduction: https://share.articulate.com/BFtw1sR9qRBicIEorPNUE
1.1 Introduction
1.2 Theory of Change
1.3 Training options
2. Engagement: https://share.articulate.com/5v0b9qJFX8K8uTe1-2pyq
Mapping of service providers
3. Identification: https://share.articulate.com/8MsDbSw5BtdvD0wzZ2Ytt
Module 3.1 – Use of Washington Group questions
Module 3.2 – Working with partners to identify children
Module 3.3 – Why use CommCare identification and registration modules
Module 3.4 Identification using CommCare: https://share.articulate.com/S5zGPCfUfkz86OD0-K5rh
[bookmark: _For_managers_of]Module 3.5 Identification: Screening https://share.articulate.com/1a4K8H-bWzvAyWmxzAhmV
[bookmark: _Toc222900936]Engage and empower partners
WV will never be a specialist disability organization that provides wheelchairs, physical therapy or teaches sign language. There are existing organizations that do but they often can’t reach the children living where we work. The section below outlines how to engage specialized disability service providers and you can use the mapping tool  and guidance on design to identify all the potential partners that you need. Engaging partners is critical to the success of A2T because: 
· Partners bring expertise
· Partners bring resources – governments and NGOs have staff and funding that can be leveraged to meet the needs of children with disabilities. In Rwanda, this value is more than $2 million a year
Partners also need to be empowered. We need to provide them with the information and resources they need to provide services. 
[bookmark: _Element_1:_Case][bookmark: _Toc222900937]Element 1: Case management
[bookmark: _Toc222900938]Disability Case Management System
The digital case management system on the CommCare platform is foundational to providing quality in case management. The system is designed for case workers to use who have had minimal or no training on identifying children with disabilities or how to meet their needs. Data is available instantly and allows case worker managers and initiative managers to assess the needs of children with disabilities and work with partners to ensure their needs are met. 
[bookmark: _Case_worker_selection][bookmark: _Toc222900939]Case worker selection
The selection of case workers is critical to ensure the quality of support for children with disabilities and their families. In Malawi, possible case workers have been identified by community leaders based on the criteria. In Malawi, we work with MACODA, the government agency responsible for disability affairs to select the case workers. MACODA will oversee their work. In each country, it is important that your case workers are linked into some kind of government structure that is responsible for securing services for children with disabilities.  

Case workers should work in pairs, preferably one man and one woman. This reduces protection risks during household visits for the child, family and case workers. One of the case workers should be the lead case worker who is the primary contact person with that family. The other case worker can support as needed. A case worker should not be responsible for more than 25-30 children to ensure that their workload is realistic.

Case workers could be health workers, social workers, teachers and other existing government workers. The advantage of such workers is that they are part of government services and can mobilize those services more easily. The most likely case workers to maintain their commitment to case work are the parents of children with disabilities. A good team of case workers would therefore include a group that includes parents of children with disabilities, community members as well as government workers. This means as a group they have the time, commitment and resources to work together to meet the needs of the child and their family. 

The following are the selection criteria used in Malawi: 
· Literate in language used in CommCare
· Interest in serving children with disabilities
· Live in the community
· Speak languages spoken by children and their families
· Have a smartphone or access to a smartphone
· Able to reach children and their families

The process of selection should be adapted to your context. In Malawi, if you conduct an interview, there is an assumption that a salary will be paid, so instead it is critical to provide a job description or outline of expected time commitments and responsibilities (see Annex 4) for the role beforehand so people can self-select. If you provide training in the community, the cost of engaging additional case workers is low. 

NOTE: In Malawi we initially used WV sponsorship volunteers as case workers. This was not very successful as the volunteers were less likely to be from the community and therefore, they needed funding to travel to the children. As a result, many of the follow-ups for children were late. In addition, sponsorship volunteers were used to focusing on just getting responses to questions, they didn’t understand their role as a support to the child and their family to ensure their needs were met. 

[bookmark: _Training_for_managers][bookmark: _Toc222900940]Training for managers of case workers
In-person training for case workers has evolved based on implementation. This is what has been developed for Malawi and can be adapted. 

Introduction
1. Overall approach and theory of change
2. Role of the case worker manager – quality assurance, support to volunteers, coordination, partnerships
Key tools and how to use them
3. How to use CommCare (same as case worker training)
4. Analyzing CommCare data (current PowerBI dashboard and reports) including how to organize and sort in Excel, data cleaning
5. How to use Teacher Tips
6. How to use Rehapp
7. Key documents – personal learning plan (PLP), information for case workers, information for parents, parent support group guide
Management at district level
8. Mapping of services and actors 
9. Building partnerships and relationships – types of partnerships
10. Coordination of activities at district level, working with MACODA & district council stakeholders
11. Managing referrals to service providers – ensuring communication between case workers, MACODA and service providers, providing transport
12. Monitoring follow-ups, referrals, screening and other key indicators and addressing issues of weakness 
13. Using quality assurance forms in CommCare
14. Your role in reflecting and amending approaches – issues you identify should be referred to the technical specialist for discussion. Focus groups can be used to
15. Data management – distribution of devices, certification of rehabilitated structures  
Rolling out the Able to Thrive approach
16. Planning for initiative expansion – identifying and selecting locations, scheduling of activity – avoiding rainy season, busy times
17. Training case workers
18. Selecting and managing case workers
19. Conducting screenings
20. Running rehab clinics
21. Personal learning plan management
22. Supporting parent support groups

[bookmark: _Case_worker_training][bookmark: _Toc222900941]Case worker training 
In-person case worker training covers these topics in Malawi, and this can be adapted to other countries. MACODA is the government organization responsible for meeting the needs of people with disabilities: 

1. PROFESSIONAL ETHICS AND CASEWORKER ROLES
· Understanding Able to Thrive Initiative: What Able to Thrive is, the goal and specifics objectives and where caseworkers come in.
· Caseworker characteristics: The importance of showing love, being present, trustworthy and supporting the family's journey. 
· Caseworker Roles: Clarifying the case worker's responsibilities (using the handout) – as a facilitator, linker, and supporter. Emphasizing the primary role of case workers and not taking the responsibilities of parents.
· Mapping the community structures: The different stakeholders in the communities and their roles. Including MACODA, CBOs, NGOs, OPDs, Parent Support Groups (PSGs), and other community actors (HSAs, & all extension workers).
· Disability Rights: A foundational understanding of the rights-based approach to disability.
· Managing expectations: Caseworker expectations vs caseworker incentives.

2. COMMUNICATION 
How to conduct sensitive, effective, and ethical engagements with children and families.
· Empathy vs Sympathy 
· Nonverbal communication: Importance of paying attention to nonverbal communication (children). Using nonverbal cues.
· Navigating Emotional Conversations: Preparing for and sensitively handling situations where families become upset or share difficult stories.
· Managing difficult dynamics: Where the parents/ children are not willing to participate, who and what is available to support? 
· Managing expectations: Families need to be aware of what the caseworkers, MACODA, World Vision will support with.
· Feedback mechanisms: how families share feedback regarding the support and services received.

3. Key tools
What tools are there to support the case management process?
· CommCare Case Management tool (identification, registration, follow up, surveys, quality assurance)
· Informed Consent: The importance of reading consent forms in full and ensuring parents truly understand what they are agreeing to.
· Data integrity: ensuring the app is regularly updated and syncing data regularly, and entering accurate data
· Editing child information, location – use of birth certificates, national IDs
· Quality Assurance: Using the QA tool in CommCare and Survey forms to maintain high standards in identification and follow-up
· Use of prompt section
· Use of pictures and videos (registration, follow up, assistive devices, referral forms)
· Closing cases
· How to use Rehapp
· Video resources i.e., Yamikani’s video, screening video
· Case worker & parent info sheet 
· Use of WhatsApp – a tool for continuous information sharing and capacity building (peer support)

4. Case Management Process 
The ongoing cycle of support, monitoring, and closure
· Logistical Communication: Telling parents about screening dates, locations, and required documents.
· Setting follow up dates – after screening & referral. To be done in consultation with the family – triangulation; observation, child & parent(s). 
· Follow up methods and interpretation of follow up color codes
· Referrals and recommended actions;
· Distinguishing different types of referrals
· Providing information to Programme Officer
· Post referral follow-up

5. Safeguarding, Boundaries & Professional Conduct
This is to ensure safety, ethics, and clear boundaries for all involved. Caseworkers to understand safeguarding issues and reporting strategies
· Safeguarding Procedures: What to do when caseworkers suspect issues in the family – where and how to report. How caseworkers conduct identification and registration.
· Professional Boundaries: The prohibition of sharing login/password, the importance of entering your own name.
· Resource Management: Emphasizing that a wheelchair is not a default solution for most children and discussing the use of specific tools (Rehapp, Teacher Tips).
· Media Ethics: Guidance on when and how to appropriately take photos or videos.

6. Collaboration & Community Mobilization
Caseworkers need to work effectively within the community networks.
· Engaging Parent Support Groups (PSGs): Referring parents to PSGs at registration and understanding the case worker's role in monitoring/supporting these groups.
· Community Problem-Solving: Working with HSAs, PSGs, and community members to find local solutions with highest impact.
· Leveraging PSG Resources: Awareness of the full list of services PSGs can offer and initiatives which they can support.

7. Administrative & Special Scenarios
· Addressing practical logistics 
· Age Considerations: Procedures for registering and continuing support for individuals over 18.
· Identification and registration: Procedures to follow when there is no adult at the household during the process.
· Contingency Planning: What to do if you can no longer serve as a case worker. Process for using paper forms if syncing fails at screenings.

8. Field Testing
Caseworkers now go to the field with guidance of the program officers to identify and register children and discuss the different techniques which can be used.

[bookmark: _Toc222900942]Case worker coaching
Case worker performance can be monitored using CommCare. This includes information such as: 
· The version of the app they are using
· The time taken to complete forms
· GPS location – to ensure information is entered in the correct location
In addition, there are quality assurance tools embedded into CommCare. The tools support a supervisor or another case worker to observe an identification and registration process or a follow-up process. The key recommendations are listed below: 

1. Inform the family of the visit in advance by calling or arranging a time at the previous visit 
2. Check that you have updated to the latest version of CommCare before visiting
3. Check that you have the correct date and time on their device.  
4. Enter your name in the data entry by section 
5. Complete the registration module immediately after identification if you are prompted at the end of the identification module unless you are not at the child's home 
6. Add the name of the lead case worker at the end of registration. This should be the primary point of contact for the family and should ideally live in the same community as the family. 
7. Ensure that the lead case worker identified is someone who lives close enough to the family to continue to support them 
8. Explain to families that not all children are registered, only those with a disability that are identified as needing further support. 
9. Introduce yourself with your name and role if you have not met the family before 
10. Read the consent statement in full without changing words or summarizing. It is important that the family knows what we are using the information for. 
11. The family has to provide formal consent before any questions are asked. If they don't provide consent, we will not ask them any questions. 
12. Ask the child or parent if the child can respond. We want to listen to the children. Some children look like they may not be able to respond but can use expressions or gestures to communicate with support from a parent or family member. 
13. Do not change the meaning of the questions. If the question is written in a way that you think is not clear, call a supervisor to suggest a change to the way that it is written. 
14. If the child or family has already given you the information to answer a question, you don't need to ask the question. You can just record the answer. 
15. Try to keep eye contact if it is appropriate in your culture. You will need to look at a device to read the question and select the response but at other times you can maintain eye contact. This lets the family know that you are listening. 
16. Clarify with the person answering the questions if you don't understand their answer. 
17. Read the question at a speed that the person answering can understand. If you see that they don't understand, read more slowly. 
18. Don't clarify a question until the respondent has asked you to clarify the question. They may be thinking about the response and may become irritated if you are explaining immediately. You may also explain the question differently from the way that the question was originally intended. 
19. Make sure that you ask additional questions when it would be good to get extra information from a family. This shows you are really listening. You should try to understand the family's situation in detail and you may need more questions than those that are provided. 
20. Take time to choose the best option for the response from the drop-down options. Try not to read the options unless they are stated in the question. We don't want to limit their responses. You can always enter another response if none of the options matches what they say well. 
21. Don't rush the respondent. This may be the first time that they have had with anyone talking about these difficult issues. They want to know that you are listening to them. 
22. Be patient and kind with the family. They are doing something very hard. They need your love and support. 
23. Provide information on the next step in the process. This could be on paper or just orally. The family need to know what will happen next. 
24. Encourage the parents, caregivers and children to ask questions. 
25. If you don't know how to answer questions, explain what you will do in order to get an answer.

[bookmark: _Element_2:_Referral][bookmark: _Toc222900943]Element 2: Referral to specialist service providers
[bookmark: _Toc222900944]How do you identify which service providers you need to engage with?
Use the attached mapping tool. 
[bookmark: _Toc222900945]What can WV offer service providers?
We can save them time and money by: 
· Identifying children who need their services
· Following up with the children who received services
· Organizing mobile clinics where they can see many children
· Paying for transport costs for them to come to the communities
· Making sure children have the transport and funding they need to access services
· Mobilizing faith leaders, community groups, local government
· Staff, vehicles and administrative function where we have existing operations
[bookmark: _Toc222900946]What can service providers offer WV?
· Free or low-cost assistive devices
· Services without payment
· Expert assessment of a child
· Expertise
[bookmark: _Toc222900947]What types of agreements do you need to have with them?
Choose the most appropriate for your context: 
· MOU – when we are not giving money to another organization and they are not giving money to us. This will just outline the role of each party. For example, WV will work with schools to organize vision screening. Good Vision will conduct the screening. Under the MoU, we can pay the participation costs for Good Vision staff (travel and per diem) but we don’t pay for their time. 
· Framework agreement – when we are receiving a service from a specialist provider over a long period of time. This framework agreement can be multi-year with a yearly adjustment to the service cost if needed. Specialist providers then invoice for services provided. This agreement may be difficult if providers need to receive money in advance, e.g. MAP, a government supported group, need to buy materials before making a wheelchair. Short term contracts are not recommended as we are likely to need to use the same provider for a long time. 
· Fixed amount award – this is technically a grant agreement but can look like a contract. The award sets milestones that when achieved results in payments. These milestones could be related to activities conducted – for example measuring the children who need a wheelchair then prompts a payment for the materials to make the wheelchair. 
[bookmark: _Toc222900948]Procurement and supply chain
Many assistive devices required by children with disabilities may take a long time to be supplied. Most are imported. Planning is therefore critical. WVUS has simplified this process by identifying items that can be provided via gifts in kind (GIK), global lly  or locally. WVUS has also developed a planning document for procurement and instructions on how to place orders for common assistive devices in Provision. 	Comment by Edward Winter: @Shelly Hartman Sunyak Add how we are doing this	Comment by Shelly Hartman Sunyak: I'm working on this with Sarah. Right now, any technology (tablets, projectors, orbit readers, cubarithim blocks, etc) gets entered into a PO in Provision. Then in Provision, they get quotes from two providers - RSC in the US and one in Denmark. Typically RSC fulfills our procurements and the lead time is about 1-2 months. However, I wonder if we should include some of the assistive devices - wheelchairs, walkers, etc in the POs and see what the prices are.  I'll sort out this section by the end of the week. 

[bookmark: _Toc222900949]Referral mechanisms
When you make agreements with the service providers you should agree on how referrals will be done in particular: 
· Who will be the points of contact from the referring group and the service provider?
· How will the referral be made? On email, phone, paper form?
· Who will pay any costs for the service?
· Who will pay the cost for the travel of the service provider or the child and their family?
· Who will pay the accommodation and food costs of the child and their family (if they have to stay overnight)
· What information will be provided to the child and family? Who will provide that?
· How many children and families can receive the service?
· How long should it take between referring a child and their family and receiving services?
· What information should the service provider from the referral? A lot of information can be generated from CommCare
· The use of CommCare by the service provider 
· Information provided by the service provider back to the case worker so they can follow up after the service has been provided. 

[bookmark: _Screening][bookmark: _Toc222900950]Screening
The goal of the screening is to ensure that each child has an accurate assessment from a medical professional of their support needs and has as many of those needs met during the screening process – this could include the provision of assistive devices and rehabilitation services. Screening is a cost-effective way of removing barriers to quality medical assessments. Costs are limited to travel expenses for medical professionals. With careful planning, more than 600 children can be screened in one week by a team of 10-12 professionals. The screening process also encourages parents of children with disabilities who have not yet been identified to seek services. For more information on how to manage the screening process, see Annex 6. You can also access a video highlighting how screening works here: https://share.articulate.com/1a4K8H-bWzvAyWmxzAhmV

[bookmark: _Element_3:_Parent][bookmark: _Toc222900951]Element 3: Parent support groups
Parent support groups are a critical structure in the implementation of A2T. The groups serve parents of children with disabilities and engage other community members to support the group to better meet the needs of their children with disabilities. The groups can have multiple roles which are outlined in the manual. 
[bookmark: _Toc222900952]Manual
The parent support group manual was developed in Malawi based on an analysis of the support children needed from parents to improve their well-being and functionality and feedback from parents on their informational, skill and emotional support needs. The guidance on governance, logistics, membership and other issues was derived from good observed practices and parent feedback. You can find it here. 
[bookmark: _Development_of_material][bookmark: _Toc222900953]Development of material for parent support groups
During the development of the parent support manual in Malawi, focus groups were carried out with parents around their needs. They were classified according to information, skills, attitudes and attitudes. This list was then used to identify resources that were already available from other World Vision program content or that developed by government or other organizations. This content could be printed but some content would be stronger with an audio-visual component. The use of video material provided on tablets for parent groups is being tested. In other contexts, it would be good to validate this list as well as identify additional topics.  Savings groups using the S4T model have been integrated where possible as WV studies from Rwanda showed that having a savings group was critical to the sustainability of community-based reading activities. 
	Need
	Available resource to meet need

	Information

	1. How to access assistive devices, good schools, medical services
	

	2. Providing good nutrition
	

	3. Rights of children with disabilities
	

	4. Causes of disability (including importance of vaccination)
	

	5. Referral processes
	

	6. Reporting abuse
	

	Skills

	7. Positive parenting
	

	8. Rehabilitation
	

	9. Making assistive devices
	

	10. Making toys and play materials
	

	11. Advocacy
	

	12. Communication – sign language, gestures
	

	13. Dialogue to address verbal or physical abuse
	

	14. Income generation – savings groups, technical skills, business skills
	

	15. Supporting learning 
	

	Attitude

	16. Children can play, learn and must learn and most will benefit from being in school
	

	17. Children are created in God’s image and must be loved
	

	18. Men are parents too and have a critical role in supporting their child
	

	19. Children can speak for themselves
	

	20. Other parents who have children with disabilities can help them
	

	21. If there is a chance to improve your child’s function, you should
	

	Cross-cutting

	22. Parental well-being needs to be improved
	

	23. Parents need to engage in committees at community level to ensure decisions improve the life of their child
	



Additional topics identified by parent groups include: vocational/income-generation training for parents (e.g. honey production, enhanced farming), how to make assistive devices using locally available materials, Celebrating Families, Biblically Empowered World View, Nutrition and food preparation, speech therapy, physiotherapy, positioning and feeding, sexual and reproductive health, sign language, making adaptations to the environment for example latrines, WASH facilities, houses, schools.
[bookmark: _Personal_learning_plans][bookmark: _Toc222900954]Personal learning plans
The personal learning plan aims to empower children with disabilities to identify their learning goals and to get support from parents, teachers and other community members to achieve their goals. This was designed for the Malawi context and where identified would need contextualization. Personal learning plans were originally implemented separately from parent support groups. A review of the effectiveness of the personal learning plans found that they would be better within a parent support group. This would allow the parent support group members to support children and their families in meeting learning goals. For the plans content and the design of the learning passport where the plans are recorded see here. 
[bookmark: _Toc222900955]Sustaining parent support groups
In Malawi, some groups already existed. Others were created with the support of pastors and parents who participated in the Celebrating Families training. Groups have not been functioning for long and so more testing is needed to identify which factors are key in sustaining groups. Some factors need to be considered: 
· Presence of a savings group - Based on the Rwanda study of community reading clubs, these were sustained after the sudden close of the USAID-funded program if there was a savings group. 
· Parent ownership and sharing – the heart of the group’s function is to enable parents to share their burdens and stresses with others. While others may participate in the meeting such as teachers, health workers, faith leaders, agricultural extension workers etc. to provide support and expertise, they should not lead or own the discussion.
· Continued learning – from within the group and outside. Parents of children whose disability had been addressed fully still wanted to participate because they were learning. Parents appreciated the videos where they liked hearing from other parents in other parts of Malawi who had the same issues and found a way to address them. They also liked hearing from experts and liked that they could replay the video when they wanted to remind themselves of the information. 
· Support from traditional leaders and influential community members –They often publicly encouraged parents to participate and attend group meetings to offer their support. 
[bookmark: _Toc222900956]Planning
It is essential that planning is realistic when working at scale. The most effective way to plan is to engage all internal and external implementing partners in a participatory planning session. Below is a planning tool used in Malawi. It outlines Foundational activities (preparation through Week 4) that would be needed in a new geographic area before outlining activities needed to support case management, referral to specialist services and parent support groups (Weeks 5-16). The objective of the planning was to minimize the time between registration and the child receiving a service and the parent being engaged in a parent support group. The size of the geographic area was considered, so group 1 anticipated covering about 400-600 children before moving to support group 2 in another area. Given that there are 52 weeks in the year, it would be theoretically possible to cover 3 groups but factoring in a rainy season, holidays and elections, 2 groups are more realistic. 
	Foundational Activities in new geographic areas

	Preparation 
	Program officers hired and trained 
Mapping of service providers – district level providers, TA level providers and national level providers needed to support
Workshop and TOT for Celebrating Families for POs and F&D Facilitators
Meetings with local government and community leaders to ensure coordination and approval

	Week 1
	Community Meeting (Awareness about the initiative, need to share notice of the meeting one week before), select families for Celebrating Families training (HSA, pastors, teachers, village heads)

	Week 2
	Celebrating Families (3 days – 4 communities, 200 people) with information on disability types and disability rights so they are ready to mobilize communities

	Week 3
	

	Week 4
	Planning week

	
	Case management
	Referral to specialist services
	Parent Support Groups

	Week 5
	Caseworker Training
	
	First engagement with parents around parent support groups idea

	Week 6
	Registration for Group 1, data cleaning ongoing
	
	

	Week 7
	Registration for Group 1, data cleaning ongoing
	
	

	Week 8
	Finish registration, finish data cleaning, 
	share information with providers, prepare for screening
	Parent groups start to talk about their role and how to support screening, how often they will meet; receive tablet

	Week 9
	
	Remind parents and children of screening session
	

	Week 10
	
	Screening for Group 1
	Parent groups meet to discuss how they can support case workers and referrals

	Week 11
	
	Planning for referrals
	

	Week 12
	Case workers reach out to support referrals 
	Begin referrals and assistive device provision
	Parent groups support referrals

	Week 13
	Home visits to register children who were not registered before screening
	
	

	Week 14
	
	
	

	Week 15
	
	
	

	Week 16 
	Begin Group 2 
	
	



[bookmark: _Toc222900957]Budgeting	Comment by Edward Winter: Insert budget and budget narrative template
Budgeting needs to happen at various levels and needs to include staff time, administrative expenses and activities at national, district and community level. A budget template and budget narrative has been developed to help you to assess those costs. Please note that after you have developed the initial budget, you can then identify which costs can be met by other partners – government or NGOs. By doing your budget alongside your design you will be able to reduce costs. Key factors in costs are: 
· Partnering – the more that we identify partners who can take the lead on activities, the lower our costs. Building partnerships takes time, so the early you invest in this, the better. Partnering may not bring money to World Vision but it means we can do much more with the resources we have.
· Keeping it local – by doing training and other activities at community level, we have lower travel and accommodation costs as we only have to cover staff travel and accommodation, not the costs of participant travel. It also allows us to reach more people and makes it more likely that people who find it difficult to travel or who have a lot of existing commitments can participate. 
[bookmark: _For_case_workers][bookmark: _Toc222900958]Adapting tools
[bookmark: _Adapting_CommCare][bookmark: _Toc222900959]Adapting CommCare
CommCare is centrally managed and the application will be linked to a project space for each country. There are some key actions needed to adapt CommCare to the country context: 
1. Translate questions into the preferred language for the country. Current languages are English, French, Portuguese, Kinyarwanda and Chichewa. To translate, an Excel file will be sent, and the field office should identify a translator who has some experience of translating medical and disability-related terms. This will take approximately 2 weeks if they are working full time
2. Provide a list of service providers. Based on the mapping process of partners, include these partners in an Excel look up table (service_provider). 
3. Developing a geographic structure for the target districts. The App structure has national, regional, district, sub-district and community. Each country needs to understand how that is related to their context. This can include a list of area programs if the area program look up table is developed (area_program). 
4. Additional questions – if there are some key questions that government or other service providers need to have some questions included in the system to align with their current processes, this can be discussed. 
5. Hiding questions – if there are some questions that are not relevant to the context, these can hidden for users from your country. This can include questions about health insurance, social workers that may not exist. 
A full CommCare adaptation guide can be found in Annex 1. 
[bookmark: _Adapting_Rehapp][bookmark: _Toc222900960]Adapting Rehapp
The Rehapp is not owned by World Vision but we work with Enablement, who own the app to make it available in local languages. Enablement gives us access to translate the App. So far, translation is available in Chichewa and Kinyarwanda. The Rehapp provides detailed information on different types of disabilities. This is a critical tool to reduce the need to train staff or partners on disability types, causes and what can be done to enhance functionality. The contents vary depending on the disability type but generally include:
· Introduction – information around the disability
· Body functions and structures – causes, prevention, early detection, general health
· Activities and participation including learning, social activities, community activities, interventions – things to try at home
· Personal factors including personal wishes and needs, social skills and boundaries, mental support, caregivers’ role, peer counselling, behavior, communication
· Environmental factors including safety, livelihood, attitudes, accessibility, assistive devices, caregiver support and home modifications
[bookmark: _Adapting_Teacher_Tips][bookmark: _Toc222900961]Adapting Teacher Tips
Teacher tips is an application to support teachers or others accessing the app to understand the ways in which children with different disabilities can have their needs met. The development was led by World Vision in partnership with Liliane Fonds and Miracle139 network. It is currently in English and Portuguese and can be easily translated. More investment is needed to localize videos and images and to move it to a more accessible platform.  It only works on Android phones. To download now, you can download the CommCare application: https://play.google.com/store/apps/details?id=org.commcare.dalvik&hl=en_US and use the code 3XtlfNK. Then login using malawiteacher and password: tips
If you want to translate this, email: ewinter@worldvision.org 
[bookmark: _Sector_program_integration][bookmark: _Toc222900962]Sector program integration
Sector programs can layer on top of A2T to provide additional support and services to the children with disabilities and their families. The list below outlines potential ways each sector can do this:
· Advocacy – including CWD in advocacy, use data from CommCare to support campaigns, including organizations of persons with disabilities in CVA actions, embed CVA activity within parent support groups
· Faith and development – engaging with faith leaders on disability using ‘Be the Hope’ module a 2-day program so they can address attitudinal issues and provide practical support, inclusive spiritual nurture of children; include disability specific content within Celebrating Families and Empowered World View
· Education – Back to school campaigns focus on children with disabilities; Teacher tips app; accessible reading materials development (braille, text to speech, sign language); sign language instruction; inclusion in early childhood development (ECD) centers, reading camps, schools; learning passport and personal learning plans; identification of children with disabilities in ECD and schools; psycho-social support provision; youth with disabilities integrated within youth programs and referral to vocational and technical training opportunities
· Health – ensuring health care is accessible, ensuring all have access to specialized services, psycho-social support
· Livelihoods – focus on parents of children with disabilities, ensure access to government social security – poverty and disability related, support to parent support groups, link youth with disabilities to livelihood opportunities. See the Growing Disability Inclusiveness in Agriculture guidance note
· WASH – all WASH infrastructure accessible in clinics, schools; support accessibility for home latrines and home infrastructure for wheelchair users. See the disability-inclusive WASH guidance
· Child Protection – ensuring protection of children with disabilities in line with the pilot in Mauritania
[image: ]

Integration of sector programming within Able to Thrive in Malawi
· Faith and development – Celebrating Families training for some caregivers and Be the Hope training to faith leaders
· Livelihoods – S4T groups embedded in Parent Support Groups
· Health and Nutrition – PSGs received training on nutrition
· WASH – training of local artisans on constructing accessible latrines
· Education – support for personal learning plans
Sections related to the following will be developed more fully:

· Integration with Education
· Integration with Health
· Integration with Child Protection
· Integration with WASH – there is existing guidance on this here
· Integration with Livelihoods including THRIVE – guidance on including persons with disabilities in agriculture can be found here
· Integration with youth workforce development
· Integration with Faith and Development
· Integration with Advocacy
· Integration with Sponsorship Foundational Program
[bookmark: _Toc222900963]Monitoring and Evaluation
[bookmark: _Toc222900964]Indicators for reporting and program management: 
The following indicators have been developed to support program management and reporting. They are categorized according to their function. These will form the basis of the PowerBI data visualization. The current version of the data visualization is here. 
	Indicator
	Necessary action

	To ensure access to program services

	1. All below by sex, age, disability type, geography, education and economic level
	Investigate disparities in indicators by the disaggregates

	2. #children identified as having a disability not registered
	Register child

	3. # children not attending school this year
	Get children in school

	4. # children not screened
	Ensure screened

	5. # children without health insurance
	Get health insurance

	6. # children without birth certificate
	Get birth certificate

	7. # children attending school this year but not regularly
	Support better school attendance

	8. # late follow-ups
	Conduct follow-up

	9. # assistive devices not needed
	Collect assistive devices and reuse

	10. # children not accessing services because can’t afford
	Provide money to support access to service

	11. # children not accessing services because couldn’t get there
	Provide money for transport or transport

	12. # children without personal learning plans
	Get them PLPs

	13. Urgent cases 
	Provide urgent service

	14. % with improving home environment
	Work with PSGs to enhance home environment

	15. % parents participating in savings groups
	Include parents who are not participating in savings groups

	16. # new members of savings group
	

	17. # parents not part of a PSG
	Include in PSGs

	18. Assessment recommendations completed
	Ensure recommendations completed

	19. Reasons parents aren’t part of a PSG
	Address issues

	20. % of recommended actions completed
	Identify which kinds of actions not completed and address reasons

	21. Critical nature of issues identified during a follow-up visit (F25)
	Prioritize actions

	22. What issues should be followed up in the next visit
	Prioritize the type of action

	To improve user performance

	23. # users with incorrect app version
	Update app version

	24. # users with data on phone
	Request sync

	25. Change in mobile worker?
	Request that they try to keep same case worker

	26. # late follow-ups
	Improve follow ups

	27. Time taken for identification
	Improve user performance

	28. Time taken for registration
	

	29. Time taken for follow-up
	

	30. Time taken for phone follow-up
	

	31. Users not active for x days
	Deactivate user as needed

	 To improve service provider performance:

	32. Family-measured improvement in functionality
	Identify children whose functionality is not improving

	33. Service provider measured improvement in functionality
	Identify children whose functionality is not improving

	34. Most important services in improving functionality 
	Assess those services having a statistically significant impact on functionality

	35. Device specific information (e.g. hearing aids, wheelchairs, glasses)
	Identifying devices that aren’t working or being used

	36. Late service provider follow ups
	Prompt follow up from provider

	Children screened but not yet received a service
	

	To improve outcomes for children and parents

	37. % of children with improved functionality
	Targeting children with no improvement in function

	38. % of children with improved well-being
	Targeting children with lower improvements in well-being

	39. # of children with low levels of well-being
	Targeting children below a certain threshold

	40. % of parents with improved well-being
	Targeting parents with lower improvements in well-being

	41. # of parents with low levels of well-being
	Targeting parents below a certain threshold

	42. Most important factors in explaining improved functionality
	Investing in activities to address key factors

	43. Most important factors in explaining improved child well-being
	Investing in activities to address key factors

	44. Most important factors in improving parent well-being
	Investing in activities to address key factors

	45. % of children with improved home environment
	Targeting children with lower improvements in home environment

	46. Most important factors in improving home environment
	Investing in activities to address key factors

	47. # children returning to school
	Identifying where there are lower numbers of children returning

	48. # children in school regularly
	Targeting areas with lower numbers

	49. Changes in self-efficacy of children
	Identify and address children who aren’t showing improvement

	50. Changes in self-efficacy of parents
	Identify and address parents who aren’t showing improvement

	51. Most important factors in improving self-efficacy of children
	Improve child self-efficacy interventions

	52. Most important factors in improving self-efficacy of parents
	Improve child self-efficacy interventions

	53. Severity of disability
	Target more severe issues

	54. Changes in hope index for children
	Identify changes in hope factors

	55. the percent of children and youth with disabilities who participate in some community activities such as sporting, cultural, political, social, or religious activities.
	Engage more children in community activities

	To improve parent support group function

	56. % of PSGs meeting standards
	Address weakness in PSGs

	To address weaknesses in inclusive education – MEQA?

	57. Proportion of trained teachers demonstrating child-centered pedagogy skills
	Improve teacher training

	58. % of schools accessible to children with disabilities 
	Enhance accessible schools

	Key indicator tracking

	59. Locations of registered children
	

	60. Numbers of registered children
	

	61. % of children receiving support services
	

	62. Services received from project
	

	63. Assistive products received
	

	64. Services received from other providers
	

	65. Caregivers reached
	

	66. OIOS L2 – Number of children with disabilities identified and receiving support for education
	

	67. OIOS L2 – Mean WEMWBS score for caregiver mental well-being
	



[bookmark: _Toc222900965]Research Agenda
There are three key gaps in knowledge that should be filled to improve programming and provide evidence of effectiveness:
 
1. To what extent does WV’s Disability Case Management Approach improve the Functionality and well-being of children with disabilities? 
This would assess changes in functionality and well-being for different groups of children. This will require more confidence in well-being measures through cognitive testing. We can also look at home environment, a proxy of social inclusions. 
2. What project activities and interventions are associated with more impact (functionality and wellbeing)? 
This would use a regression analysis to identify actions which have greater impact on functionality and wellbeing based on types of activities implemented. This will require more confidence in parent and child responses to activities and content and dosage of parent support groups. 
3. How effective (operationally and functionality) is CommCare as a tool for disability case management? 
This will look at the user experience, how data is used for decision-making, sustainability, comparison to other systems or having no system. It could also look at effectiveness of identification tools. – This consultancy has started

[bookmark: _Annex_3_-][bookmark: _Annex_2_–][bookmark: _Annex_1_–][bookmark: _Toc222900966]Annex 1 – CommCare adaptation guide
This guide was developed to support the adaptation of the disability case management app to a new country. This provides screenshots and step by step information. This process will be supported by one person working with two country representatives, one program person and one M&E person. There is no need for anyone with IT specific skills. 


[bookmark: _Toc222900967]Annex 2 – Parent Support Group Manual
The parent support group manual was developed in Malawi based on an analysis of the support children needed from parents to improve their well-being and functionality and feedback from parents on their informational, skill and emotional support needs. The guidance on governance, logistics, membership and other issues was derived from good observed practices and parent feedback. 


[bookmark: _Annex_3_-_1][bookmark: _Toc222900968]Annex 3 - Designing Able to Thrive
There are three key elements within questions which can inform design of interventions at all levels: 
1. Case management
2. Referral to specialized services
3. Parent support groups
There are also questions around the possibility of using technology
[bookmark: _Toc221540650]Case management
1. Is there an agency within government responsible for supporting children with disabilities? Yes/No
2. If yes, do they have paid staff who are responsible for supporting children with disabilities at household level? Yes/No (note they may not be located at community level but are required to travel to households and communities as part of their job)
3. If yes, can they reach household level (money for travel, transport and time)? Yes/No
4. If no, is there a way that NGOs support that paid staff member to reach out to households? Yes/No
5. If no, is there another paid person responsible for supporting children with disabilities, for example a social worker or who is responsible for all children at community level? Yes/No
6. If yes, can they reach household level (money for travel, transport and time)? Yes/No
7. If no, is there a way that NGOs support that paid staff member to reach out to households? Yes/No
8. If no, are there volunteers or groups who are responsible for supporting children with disabilities at community level? Yes/No
9. If no, are there volunteers or groups who are responsible for supporting adults with disabilities or other vulnerable populations in the community?
10. If no, do faith groups provide services and support to vulnerable populations?
11. Do volunteers receive any payment?
12. Do volunteers receive any other kind of benefits or gifts?
13. If no, are there volunteers or groups such as organizations of parents of children with disabilities or organizations of persons with disabilities who support children with disabilities at the district level or equivalent?
14. Does the government have a list of children with disabilities?
15. Who assesses if the child has a disability? A doctor, a group of doctors, no assessment needed
16. Is there an electronic management system for children with disabilities? E.g. a system that has the name of the child, the type of disability that they have and their contact details 
17. Who enters data into the system?
18. How often is information collected within the system?
19. Are there specific benefits such as free health care or financial payments made to children with disabilities?
20. If financial payments, who provides the financial payments?
21. Is there an electronic case management system used for children with disabilities? (note: this is different from a form where data is collected about a child with disabilities but isn’t used to follow up on actions)

[bookmark: _Toc221540651]Referral to specialized services
[bookmark: _Toc221540652]Systemic 
1. Is health insurance or free health care provided for children with disabilities?
2. Do you need to have a birth certificate to be able to get health insurance?
3. What are the requirements to enroll in health insurance?
4. How much does health insurance cost?
5. What services are provided under health insurance?
6. What assistive devices are provided under health insurance?
7. How much does the family have to pay for a service?
8. What services (from the full list below) are available at each level: 
a. local health centers 
b. district hospitals
c. only in large towns or at national level?
9. Are mobile clinics organized? This is where professionals who are based in the district or large town travel to rural areas to provide services?
10. Is telehealth available? This is where health providers connect over a secure video link to the patient. This typically allows the provider to serve more people without any need for travel. 
[bookmark: _Toc221540653]Medical
1. Is there a committee responsible for supporting referrals of children or adults to different services – education, health, protection and social services?
2. Do they support referrals for children with disabilities?
3. Is there a formal referral process where forms are sent by one person recommending an action by another? E.g. an eye doctor sending a referral for a child to an eye surgeon so they can get an operation on their eye
4. Is there an informal process which relies on phone calls between providers? e.g. the eye doctor calls the eye surgeon to tell them about a child
5. Is there a formal diagnosis process if a child has a disability? 
6. Who must make this diagnosis?
7. Do families know the kinds of medical services that their child might need based on their diagnosis?
8. Will the family need to pay for a medical service for a child with disability?
9. Is payment for travel to get to the service paid?
10. (if yes) Is payment for the service paid?
11. Is there a list of available health-related disability services? For example therapy, provision of assistive devices
12. Do families and health providers know what services are available?
13. How do people know about the services available? Asking other people in the community, asking a doctor or medical professional
14. What specialized nutrition support is available for children with cleft palate or cerebral palsy and other children that have problems eating?
[bookmark: _Toc221540654]Assistive Devices
[bookmark: _Toc221540655]Wheelchairs
1. [bookmark: _Hlk216678190]Does the government provide wheelchairs for children with disabilities?
2. If yes to q1, does the family have to pay for these wheelchairs?
3. If yes to q1, does the government provide wheelchairs that can tilt and have adjustable foot rests?
4. If yes to q1, does the government provide wheelchairs that have foam padding that adjusts to the shape of the child?
5. If yes to q1, where are these wheelchairs available? Only in the capital, only in main cities, in district hospitals?
6. If yes to q1, does the family need to pay for these devices?
7. If yes to q6, how much do they pay? For a basic chair and for an adaptable chair
8. If yes to q1, does the government provider provide these services? 
a. Training for users
b. training on how to repair the chair
c. tools to repair the chair
d. follow up with children who receive wheelchairs after 6 months? If yes, is this in-person or remote?
9. Does an NGO or private sector company provide wheelchairs for children with disabilities?
10. If yes to q9, does the family have to pay for these wheelchairs?
11. If yes to q9, does the NGO or private sector company provide wheelchairs that can tilt and have adjustable foot rests?
12. If yes to q9, does the NGO or private sector company provide wheelchairs that have foam padding that adjusts to the shape of the child?
13. If yes to q9, where are these wheelchairs available? Only in the capital, only in main cities, in district centers?
14. If yes to q9, does the family need to pay for these devices?
15. If yes to q14, how much do they pay? For a basic chair and for an adaptable chair
16. If yes to q9, does the NGO or private sector provider provide these services? 
a. Training for users
b. training on how to repair the chair
c. tools to repair the chair
d. follow up with children who receive wheelchairs after 6 months? If yes, is this in-person or remote?
17. What is the process for reusing wheelchairs that children have grown out of?
[bookmark: _Toc221540656]Tricycles
1. Does the government provide tricycles for children with disabilities?
2. If yes to q1, does the family have to pay for these tricycles?
3. If yes to q1, does the government provide tricycles that adjust to the child’s size?
4. If yes to q1, where are these tricycles available? Only in the capital, only in main cities, in district hospitals?
5. If yes to q1, does the family need to pay for these devices?
6. If yes to q5, how much do they pay? 
7. If yes to q1, does the government provider provide these services? 
a. Training for users
b. training on how to repair the tricycle
c. tools to repair the tricycle
d. follow up with children who receive tricycles after 6 months? If yes, is this in-person or remote?
8. Does an NGO or private sector company provide tricycles for children with disabilities?
9. If yes to q8, does the family have to pay for these tricycles?
10. If yes to q8, does the NGO or private sector company provide tricycles that adjust to the size of the child?
11. If yes to q8, where are these tricycles available? Only in the capital, only in main cities, in district centers?
12. If yes to q8, does the family need to pay for these devices?
13. If yes to q12, how much do they pay? 
14. If yes to q8, does the NGO or private sector provider provide these services? 
e. Training for users
f. training on how to repair the tricycle 
g. tools to repair the tricycle
h. follow up with children who receive tricycles after 6 months? If yes, is this in-person or remote?
15. What is the process for reusing wheelchairs that children have grown out of?
[bookmark: _Toc221540657]Prosthetics
Prosthetics take the place of limbs that have been lost. For legs, there are two main types – above knee where the prosthetic fits into the thigh or below knee where the prosthetic fits into the lower leg below the knee. Prosthetic hands and legs are also available but are not as common.
1. Who can provide both above knee and below knee leg prosthetics?
2. Where is this service provided?
3. How much does it cost?
4. Can measurements for the prosthetic be done in the field?
5. Where is the prosthetic fitted?
6. What is the process if the prosthetic needs adjustment or is causing the child pain?
7. Who can provide arm or hand prosthetics?
8. Where is this service provided?
9. How much does it cost?
10. Can measurements for the prosthetic be done in the field?
11. Where is the prosthetic fitted?
12. What is the process if the prosthetic needs adjustment or is causing the child pain?
[bookmark: _Toc221540658]Orthotics
Orthotics do not replace a limb but instead support the limb to work better. They can be made of plastic, metal or cloth.
1. Who can provide orthotics including adapted footwear, braces, club foot splinting?
2. Where is this service provided?
3. How much do these services cost?
4. Can measurements for the orthotic be done in the field?
5. Where is the orthotic provided?
6. What is the process if the orthotic needs adjustment or is causing the child pain?
[bookmark: _Toc221540659]Epilepsy
1. Who diagnoses and treats children who have epilepsy?
2. What kind of medication is provided? (list all types)
3. Are all these medications available throughout the country?
4. How much do parents pay for the medications? (List cost per type)
[bookmark: _Toc221540660]Hearing problems
1. Who does examinations of a child’s ear to make sure that they don’t have an ear infection that needs treating or have ear wax? (normally this can be done at a community health center)
2. How much does this cost?
3. Who can remove ear wax? (this normally requires oil to be added to the ear for several days to soften it)
4. How much does this procedure cost?
5. Who can prescribe antibiotics to address an ear infection?
6. How much do the antibiotics cost?
7. Who can do a hearing test to assess if a child needs a hearing aid?
8. Where is that test provided?
9. How much does the test cost?
10. Who can provide a hearing aid?
11. Where is that hearing aid provided?
12. How much does the hearing aid cost?
13. Are batteries for the hearing aid easily available?
14. How much would the batteries cost if the hearing aid is being used for a year?
[bookmark: _Toc221540661]Vision problems
1. Who does examinations of a child’s eye to make sure that they don’t have an infection that needs treating or structural problem?
2. How much does this cost?
3. Who can perform eye surgery?
4. How much does this cost?
5. Who can prescribe antibiotics to address an eye infection?
6. How much do the antibiotics cost?
7. Who can do an eye test to assess if a child needs glasses?
8. Where is that test normally provided?
9. Can the eye test also be done within a mobile clinic?
10. How much does the test cost?
11. Who can provide glasses?
12. Where are glasses provided?
13. Can glasses be provided in a mobile clinic?
14. How much do the glasses cost?
[bookmark: _Toc221540662]Albinism
1. Are there children with albinism in your country? – If yes, then answer remaining questions, if no, stop here)
2. Are they at a higher risk for being attacked and killed than other children?
3. (If yes) Who is responsible for keeping them safe?
4. Is there an association for persons with albinism?
5. (If yes to q4) Do they provide information about ways to protect the skin by wearing hats and long-sleeved shirts and trousers?
6. Is sun cream available for children?
7. (If yes to q6) Who provides the sun cream?
8. (If yes to q6) How much does it cost?
9. Are sunglasses available for children?
10. (If yes to q9) Who provides the sunglasses?
11. (If yes to q9) How much do they cost?
12. Do children with albinism get skin checks?
13. (If yes to q12) Who provides those checks?
14. (If yes to q12) How much do they cost?
[bookmark: _Toc221540663][bookmark: _Hlk216678778]Physical therapy
1. Who provides physical therapy?
2. Where is it provided?
3. How much does it cost?
4. Are parents shown how to continue physical therapy during sessions?
5. Is there video material ready to share with a parent on how to do the therapy?
6. Are community health workers encouraged to support parents to conduct therapy?
7. How many physical therapists are there in the country?
[bookmark: _Toc221540664]Occupational therapy
1. Who provides occupational therapy?
2. Where is it provided?
3. How much does it cost?
4. Are parents shown how to continue occupational therapy during sessions?
5. Is there video material ready to share with a parent on how to do the therapy?
6. Are community health workers encouraged to support parents to conduct therapy?
7. How many occupational therapists are there in the country?
[bookmark: _Toc221540665]Speech therapy
1. Who provides speech therapy?
2. Where is it provided?
3. How much does it cost?
4. Are parents shown how to continue speech therapy during sessions?
5. Is there video material ready to share with a parent on how to do the therapy?
6. Are community health workers encouraged to support parents to conduct therapy?
7. How many speech therapists are there in the country?
8. Do speech therapists develop communication boards?
9. (if q8 is no) Who else can provide communication support?
10. Where is this communication support provided?
[bookmark: _Toc221540666]Education
1. Are we implementing the Learning Roots program model?
2. Are we implementing Unlock Literacy program model?
3. If yes, are we using MEQA to monitor Learning Roots or Unlock Literacy models?
4. Is there a standard process for identifying and meeting the learning needs of children with disabilities? (a school-level or health assessment which then decides where a child should learn)
5. Do some children with disabilities have individual education plans?
6. What is the government policy towards integrating children with disabilties in schools? Do they want to include all children in mainstream schools? Are there separate classrooms for children with disabilities? Are there separate schools for children with disabilities?
7. What is the estimated percentage of children with disabilities who are in school?
8. Are there special schools for children who are blind?
9. Is there formal braille instruction outside of special schools?
10. If so, are there braille textbooks available?
11. Are there other materials available in braille such as supplementary reading materials?
12. Is there the use of keyboards and text to speech/screen readers for children who are blind?
13. Are there special schools for children who are deaf?
14. Is there formal sign language instruction outside of special schools?
15. Are there other types of special schools?
16. Are there any community-based learning activities like reading clubs?
17. Are there early childhood development centers available in the community?
18. Are the ECD centers (school, home or community based) inclusive for children with different disabilities?
[bookmark: _Toc221540667]Parent support groups
1. What groups already exist that support parents of children with disabilities?
2. Are these groups working at community level?
3. Are there groups that support all parents at community level?
4. (If yes to q3) Do any of these groups include parents of children with disabilities?
5. Are there any national level organizations or faith groups that support groups for children with disabilities?
6. Is there any existing written material to support parents of children with disabilities?
7. Is there any existing digital material to support parents of children with disabilities?
8. Has any analysis been conducted to identify the level of self-efficacy of parents to support their children? (this is part of the registration form within CommCare)
9. Have any focus groups been conducted with parents of children with disabilities to find out what would improve their self-efficacy?
10. What information do parents need to support their children? 
11. What skills do parents need to support their children?
12. What changes in attitudes among parents may be necessary?
[bookmark: _Toc221540668]Technology elements
· Availability of technology – do community members own and use smartphones or tablets? If yes, do they normally have a data plan?
· Does World Vision provide tablets and/or smartphones to community volunteers for data collection? If so, how much do they cost?
· Are most communities able to access internet through devices, assuming they have a data plan?
· Do you currently have a video production company that you use to create educational videos?



[bookmark: _Annex_4:_ROLES][bookmark: _Toc222900969]Annex 4: Roles Of Case Workers and the Referral Process for Children With Disabilities
What is your role?
The case worker’s primary role is to provide the child and their family with hope. Many children and families are in despair about the future. You can listen to them, love them, and do your best to support them as long as they need you. You are their link to service providers and people who can help them that may be far away and that they don’t know about.
How do you support the child and their family?
There are four main ways in which you can support the family. For most children this will look like this: 
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Identification
If the child is more than 2 months old, you can use the identification module in CommCare to identify if a child has a disability. If they are not yet 2 months old, return when they are. The application will automatically calculate if a child has a disability, and you will be prompted to start registration for the child unless the child is less than 24 months old. Children under two years old, should be referred for a medical screening to see if they have a disability before registration happens.
Registration
If they have a disability, they should be registered in CommCare. During registration, a series of recommended actions will be generated. These include suggested referrals. You will be ask the parents if they agree with the recommended actions including referrals. If the parents agree with the recommended actions, you should write down the referrals that need to be made. You will also be asked to identify the date for follow-up. The date that you identify should depend on how urgent the referral is needed. A follow-up date should be after some action has taken place. If the parents don’t think that any follow-up is needed, the case will close.
Referral
Most referrals are not urgent, but the application will let you know if a referral is urgent. Your role is to support the referral process. You need to work with your supervisor to support referral. In many cases, the initial referral will be for a medical screening. You may be able to provide some of the services, but most will require a referral to a government or NGO service provider.  This referral could be to a wheelchair, medical, dentist, orthotics, footwear, tricycle, livelihood, adapted chair, standing frame, rehabilitation, vision, hearing, walker, communication, bathing and toilet, albinism, environmental improvement, mental health, social worker or personal learning plan provider. 
They should always be referred to a parent support group if there is one in the area.
Follow-up
The follow-up process is designed to: 
1. Make sure that recommended actions have happened
2. Monitor the situation for the child and the family
3. Demonstrate to the child and family that they continue to have your support and love
There are two forms in the application for follow-up. One is a phone follow-up, and one is in-person. 
· Phone follow-up should be used to find out if an action has taken place. For example, if the child had an appointment with a clinic last week and you want to find out if they went to the appointment. 
· In-person follow-up is used when you want to do a more in-depth follow-up, to check on the child and the family. Questions that were asked at registration around the household environment, schooling, health, attitudes and overall well-being will be repeated every six months so we can monitor how the child and family are doing.
During follow-up, the application will generate recommendations for actions that may require referrals. If the parents don’t think that any follow-up is needed, or if the child dies, the case will close.

How will the referral process work?
Urgent referrals
The registration module of the application will automatically generate a recommendation for an urgent referral if a child has difficulty breathing, swallowing, or is experiencing seizures. These could be life threatening. If you identify any other situation that could be life threatening, you may also identify the follow-up as being urgent.
In this situation, you need to: 
1. Write down the suggested urgent action that is generated by the registration or follow-up process. 
2. Talk to the parents immediately to identify where the child can go for assistance and how they can go today or the next day. Depending on the severity of the situation they may need to go to a health center, district hospital or central hospital. 
3. Explain to the parents that the program will cover transportation and the 10% of the costs that will not be covered by the Mutuelle de Sante
4. Identify if they need transport support. If they do, then you should immediately contact the World Vision program officer. 
5. Record the best contact phone number for the parents and for a trusted person in the community that can be contacted in case of an emergency
6. Call the health facility to inform them of the child’s needs and to make sure they can receive the service they need
7. Follow up on the day that they should be receiving the service or the next day to make sure that the service was provided using the phone follow-up module in the application
8. Advise the parents of what they will need to take with them

Non-urgent referrals
The registration module of the application will automatically generate recommendations that include referrals. This referral could be to a wheelchair, medical, dentist, orthotics, footwear, tricycle, livelihood, adapted chair, standing frame, rehabilitation, vision, hearing, walker, communication, bathing and toilet, albinism, environmental improvement, mental health, social worker or personal learning plan provider. 
In this situation, you need to: 
1. Write down the suggested actions generated by the registration or follow-up process. 
2. If you can address the actions yourself, develop a plan with the parents outlining what you plan to do and when. Provide those services directly. 
3. If you can’t address actions yourself, ask the parents about possible: 
a. Convenient dates and times
b. Any transport arrangements
c. Any additional support that may be needed e.g. interpreters, payment for services
4. Discuss with the program officer how to meet the child’s needs. Children will either be: 
a. Screened as part of a medical screening process OR
b. Referred directly to a service provider
This will depend on the most cost-effective way to provide that service. Where possible, services should be provided as close to the home as possible to minimize travel and disruption. 
5. Talk to the parents and child to identify how they can access the service. 
6. If the parents and caregivers can’t call the service provider to finalize a date and time for the service, make this call when you are visiting them
7. Follow up after the service should have been provided using the phone follow-up module in the application

[bookmark: _Annex_5:_Personal][bookmark: _Toc222900970]Annex 5: Personal learning plan
The personal learning plan aims to empower children with disabilities to identify their learning goals and to get support from parents, teachers and other community members to achieve their goals. Attached below is the guide for facilitators and an example of the learning passport used in Malawi. 



[bookmark: _Annex_6:_Screening][bookmark: _Toc222900971]Annex 6: Screening Process
This screening process checklist was created for the Able to Thrive project in Malawi that uses the CommCare case management application. The process can be adapted to the situation in other countries. 


[bookmark: _Annex_7:_Partner][bookmark: _Toc222900972]Annex 7: Disability Service Partner Mapping Tool
This tool outlines the services that need to be identified and provides a spreadsheet and guidance to assist the process.


[bookmark: _Annex_8:_Be][bookmark: _Toc222900973]Annex 8: Be the Hope training
This module is designed to sensitize and train Christian faith leaders to develop a Biblical understanding of disability and inclusion. This course will help participants understand God’s heart towards people with disabilities and how God valued them by including and empowering them. 
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1. Translate the application into the language that the people asking the questions are going to use. This can be done through a bulk translation using Excel or by adding the translation to each question. Ensure that the difference between some difficulty and a lot of difficulty is clear in the local language. Test this thoroughly before rolling out at scale. This will then be made the default language.

2. Set up a new project space working with the global center team – Karrie Oswald and Andrew Ogongo, will need an accounting code

3. Copy the app from the global work space to the new country workspace using: 
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4. Create organization levels:
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5. Download organization structure based on levels and complete as Excel file: 
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Or add using the + signs:
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6. Create user roles according to this structure: 
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The roles are: 

[image: ]

7. Establish update settings to ensure users use the latest app version: 
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8. Identify if you have these in your context and remove if needed: 

a. Are there any benefits provided by the government for children with disabilities? – if no, remove C14 Does the child receive any benefits from the government? In registration, remove q99, y99, y99 option for recommendations not agreed with; in follow-up remove X99, q99, y99 in both in-person and phone follow up and y99 option for recommendations not agreed with 

b. Are social workers available to support children with disabilities? If no, remove C16 Does the child have a social worker? In registration 

c. Do you want to add specific school names? If so, add under SP questions for registration 

d. Do you have people with albinism? If no, remove question in identification under disability calculation over 5 and in registration under Albinism – questions A1-5, recommendations y119-y122, q119-q122 and in follow up y119-122; q119-122 and in follow up on recommendations x119-122 in both in-person and phone follow up 

e. Do you want to use the MDAT for identifying children with disabilities? If no, remove MDAT disability assessment and MDAT questions and any related calculations to final check (not added yet) 

9. Review SP5 to make sure the education choices are correct for the country

10. Do you want to add a question on income levels? If you do, this may increase expectation around livelihood support. There are separate triggers that will prompt livelihood support. 

11. Add local images – there are images embedded with the questions related to assistive devices. These have been taken from global sources but may need to be adapted to the country. For example, instead of listing the types of wheelchairs, there could be images of the type of chairs provided in the country so that identification is easier.  

12. Review functional limitation for children under 2 and adjust B3 – around babble like ‘mama’ as needed per language, same for B4 

13. Review F15 and y1-132 below and identify any that need to be removed because this service can’t be provided. 

14. Develop consent language for each of the forms (identification, registration and follow-up), which also manages expectations 

15. Add a list of organizations from service providers in your country for F6 drop down menu 

16. C7, 8 and 9 under SP questions within registration

17. Adapt R1 options which_kind_of_rehabilitation_provider_was_name_referred_to?, depending on types of rehabilitation professionals in the country – 

18. 

Create an Excel file with the different levels in the country: 

19. Create different user types to create different access types



F15: What are the recommendations for addressing the identified issues? required 

1. Refer to livelihoods support 

2. Refer to educational support 

3. Refer to rehabilitation professional 

4. Refer to faith leader 

5. Refer to organization of persons with disabilities 

6. Refer to organization of parents of children with disabilities 

7. Refer to rehabilitation professional 

8. Refer to medical professional 



  y1 Refer to discuss how ____ can be supported to attend school 

  y2 Refer to possible livelihood or other support to buy clothes and school supplies 

  y3 Refer to discuss the importance of school for ____ and to create a personal learning plan 

  y4 Provide support to enroll ____ in school 

  y5 Work with the school administration and teachers to negotiate changes to the school environment to support and develop personal learning plan ____'s learning 

  y6 Work with the community to identify how ____ can get to school safely 

  y7 Parents/caregivers should try to allow ____ to decide how they spend their time and to take part in family decisions 

  y8 Parents/caregivers should try to engage ____ in family and community activities 

  y9 Parents/caregivers should help ____ to participate in community activities 

  y10 Refer to occupational therapist to support the family to enhance ____'s ability to do things around the home and in the community 

  y11 Refer to someone to assess how home environment can be made more accessible 

  y12 Refer to footwear professional to change or adapt footwear 

  y13 Refer to communication professional to provide additional vocabulary 

  y14 Refer to relevant communication professional to change or update communication device 

  y15 Refer to hearing professionals for testing and possible new hearing aid 

  y16 Refer to rehab professional or equipment provider to discuss possible solutions or alternative bathing equipment options 

  y17 Refer to rehab professional, equipment provider for instructions on how to use the bathing or toilet device 

  y18 Refer to rehab professional, equipment provider to show how to get the child onto the bathing or toilet device 

  y19 Refer to rehab professional/equipment provider to help with ideas on how to move the child more easily on the equipment 

  y20 Refer to equipment provider to repair damage to bathing or toilet device or improve function 

  y21 Refer to equipment provider to make sure this device is still useful 

  y22 Refer to equipment provider to prevent falling off bathing or toilet device 

  y23 Refer to rehab professional to support moving the child in and out of the chair 

  y24 Refer to rehab professional or equipment provider to provide instructions on how to adjust and use the chair 

  y25 Refer to rehab professional or equipment provider to fit the chair 

  y26 Refer to rehab professional and chair provider to see how chair can help child to interact with the family and how to integrate into daily routine 

  y27 Refer to rehab professional to make sure chair is still appropriate 

  y28 Refer to rehab professional for check up that the chair is meeting needs, it is ____ months since the last check up 

  y29 Refer to equipment providers to repair damage to chair and function 

  y30 Refer to rehab professional to address pain while in the chair 

  y31 Refer to rehab professional to prevent child leaning to one side or slipping when in the chair 

  y32 Refer to rehab professional to prevent child falling from chair 

  y33 Refer to rehab professional to address red marks after sitting in an adapted chair 

  y34 Refer to rehab professional or equipment providers for instruction on how to use the tricycle 

  y35 Refer to equipment provider to provide training on how to maintain the tricycle 

  y36 Refer to rehab professionals or equipment provider to train on how to get child on and off tricycle 

  y37 Refer to rehab professional or equipment provider to ensure tricycle is fitted to the child 

  y38 Refer to equipment provider to address damage to tricycle and improve function 

  y39 Refer to rehab professional to make sure the child can still use the tricycle 

  y40 Refer to rehab professional to address pain while using the tricycle 

  y41 Refer to rehab professional to prevent falling from the tricycle 

  y42 Refer to prosthetic providers to train on how to take prosthetic on and off 

  y43 Refer to prosthetic provider to provide instructions on caring for the prosthetic 

  y44 Refer to prosthetic provider to adjust fit or function of prosthetic 

  y45 Refer to prosthetic provider to ensure child wears the stocking with the prosthetic 

  y46 Refer to prosthetic provider and doctors to address possible infection of the stump and/or sores 

  y47 Refer to rehab professional to address pain in hip, knee or back caused by prosthetic 

  y48 Refer to rehab professional to address pain in elbow, shoulder or neck caused by prosthetic 

  y49 Refer to check up with prosthetic provider as has been ____ months since last check up. 

  y50 Refer to rehab provider to learn how to walk on uneven surfaces using the prosthetic 

  y51 Refer to rehab professional or equipment provider to ensure proper fit and function of the walker or crutches 

  y52 Refer to equipment provider to repair damage to walker 

  y53 Refer to rehab professional to address pain when using the walker 

  y54 Refer to rehab professionals to prevent falling when using the walker 

  y55 Refer to Rehab professional or orthotic provider to ensure that orthotics are used with the walker 

  y56 Refer to rehab professional to show the child how to transfer in and out of the walker and walk outside on uneven ground 

  y57 Refer to rehab professional or equipment provider for treatment to address sores in arm pits suing walking aid 

  y58 Refer to rehab professional or equipment provider to fit standing frame to the child 

  y59 Refer to rehab professional and advise not to use the standing frame until professional has seen the child 

  y60 Refer to rehab professional or orthotic provider to ensure braces or splints are used effectively with the standing frame 

  y61 Refer to rehab professional or equipment provider to make sure standing frame is still meeting needs 

  y62 Refer to rehab professional or equipment provider for instructions on how to use the standing frame 

  y63 Refer to rehab professional or equipment provider to show you how to get your child in and out of the standing frame 

  y64 Refer to rehab professional or equipment provider for support so you can use the standing frame 

  y65 Refer to rehab professional or equipment provider to identify when the child should be using the standing frame 

  y66 Refer to rehab professional to see if standing frame needs to be used more often 

  y67 Refer to the service provider to get standing frame working as it should 

  y68 refer to rehab professional to see if there is a standing frame that can be used 

  y69 Refer to rehab professional to address pain when using the standing frame 

  y70 Refer to rehab professional to make sure standing frame is fitted correctly 

  y71 Refer to rehab professional to repair damage to standing frame 

  y72 Refer for new glasses 

  y73 Refer for re-testing of vision 

  y74 Refer to rehab professional to discuss the goals for the rehabilitation 

  y75 Refer to rehab professional to revise the rehab plan 

  y76 Refer to the rehab professional to provide suggestions on daily interactions 

  y77 Encourage and support the parents to get a birth certificate for their child from the nearest local authority 

  y78 Refer to wheelchair provider for more information on lifting 

  y79 Refer to provider for training on how to use and maintain a wheelchair 

  y80 Refer to Rehab Professional to address possible damage caused by the wheelchair use including sores, spine curvature, shoulder injury, tight joint and trouble keeping their head upright 

  y81 Refer to wheelchair provider to see if the wheelchair is appropriate for needs 

  y82 Refer to the wheelchair provider to repair or replace the chair 

  y83 Refer to wheelchair provider to train family on safe transfers 

  y84 Refer for follow up with the wheelchair provider 

  y85 Refer to rehab professional to support transfer to and from the wheelchair 

  y86 Refer to a wheelchair user group 

  y87 Refer to medical professional to address pain issues 

  y88 Refer to medical professional to address coughing or choking issues 

  y89 Refer to medical professional to address seizures 

  y90 Refer to provider for equipment checkup as it has been ____ months since the last check up 

  y91 Refer to a medical professional about the enlarged head 

  y92 Refer to a doctor or speech language professional for cleft palate issues 

  y93 Refer to a medical professional to address sleeping issues 

  y94 Refer to a medical professional to address breathing issues 

  y95 Refer to a medical professional to address swallowing issues 

  y96 Refer to a medical professional to address urination or bowel movement issues 

  y97 Refer to medical professional to address skin issues 

  y98 Refer to medical professional to address growth issues or do a MUAC screening 

  y99 Provide information on benefits and link to organization of persons with disabilities 

  y100 Refer to professional to support a personal learning plan (PLP) 

  y101 Refer to organization of persons with disabilities to speak to the family 

  y102 Refer to a dentist 

  y103 Refer for vaccination 

  y104 Refer to rehab professional and or/orthotic provider 

  y105 Refer to rehab/orthotics professional to track progress on orthotics use 

  y106 Refer to orthotist or assistive products provider for footwear or orthotic adjustment to improve walking 

  y107 Don't use the splint/orthotic until the rehab professional has seen the child 

  y108 Refer to a rehabilitation professional for the pain in their muscles 

  y109 Refer to medical professional to address cough and pneumonia 

  y110 Refer to equipment provider to reduce pain when using bathing or toilet device 

  y111 Refer to a communication professional to make sure the communication device is meeting needs 

  y112 Refer for check-up with rehab professional, equipment provider. It is ____ months since the last check-up 

  y113 Refer to hearing professional for assessment 

  y114 refer to a physical or occupational therapist for assessment 

  y115 Refer to a speech language professional 

  y116 Refer to professional to support personal learning plan 

  y117 Refer to a vision professional for assessment 

  y118 Refer to mental health professional or available psycho social support for assessment 

  y119 encourage the child to wear long sleeves and a hat when outside or to use sunscreen 

  y120 refer child for skin check up to make sure they don't have cancer 

  y121 Develop a plan to ensure the safety of the albino child 

  y122 Link to an organization supporting children with albinism 

  y123 Refer child to district hospital to assess possible ear infection 

  y124 Refer for learning support for braille and text to speech 

  y125 Identify how the child can get more access to braille materials in their home, school and community, depending on their needs 

  y126 If they have some access to a phone or computer, discuss how that access could be increased. If they don't have access, identify ways that they can have access. 

  y127 Identify ways you can make the environment safer including removing objects in the way, removing uneven spots, putting stones or bottle caps or other objects in the ground to mark a safe path, painting obstacles in bright colors, putting rope up on the side of the path. 

  y128 Refer for possible financial or livelihoods support to be able to access the service 

  y129 Identify how they can access transport to get to the service. May require financial or livelihoods support 

  y130 Ensure family have information on how to access the service - location, contact numbers, opening hours etc 

  y131 Sit with the family and call the service provider if possible. If not, identify when they will go and access the service provider. 

  y132 discuss the importance of the service for their child. If they have any concerns, try to get answers from the service provider.

  y133 Refer for new pair of sunglasses  

  y134 Explain how important it is for the child to wear sunglasses to prevent damage to their vision 

If we want to add a new question to registration

The following steps need to be taken: 

In registration section

1. Create the new questions in registration in English, translate as needed to local language

2. Identify if a recommendation is needed based on the response to the question or questions

3. If a recommendation is needed, develop a q number with hidden calculation (e.g. q150), use cond(____, 1,0) to ensure that if the condition is met, the value is 1, if not it is 0. 

4. Create a label with the same number as the q, (e.g. y150) 

5. Add a display condition for y150 of when q150 = 1

6. Add the new y recommendation to the option for the question What recommended actions don’t you agree with?. Make sure the choice value is short e.g. y150

In follow up section

In the in-person follow-up section

1. Copy those questions to both follow-up question sets if needed

2. Create an X question under Follow up from referrals based on the number of the recommendation, (e.g. X150) to see if the recommendation from registration was carried out. Display condition should be q of the same number e.g. q150 

3. Add either an NS (no service) question or NA (no action) question after the X question, for example XNS150. Copy the NS choice options from another question. NA questions need to be specific to the action. 

4. Under recommended actions, develop a q calculation. You can copy the calculation from the registration section but you need to add the reference from the X question, e.g. add X150 = 0 (no). This should be added as an ‘or’ statement as it could be triggered by a response questions that triggered the response in the registration section or from the X questions. Copying is easier if you have two screens but you will have to create a new version so that your changes to the registration section appear. You can only have one screen where you are making changes. 

5. Copy the y label from the registration section to link to the q calculation – so y150, is dependent on q150=1

6. Add the XNA or NS responses, e.g. X150NS as triggers to q128-132 – follow the existing programming carefully! If this is difficult, you can remove the cond(-------, 0,1) sections of the calculation and use simple mode in the calculation and then add the condition. Then go back and re-add cond(------------, 0,1)

7. Add the new y recommendation to the option for the question What recommended actions don’t you agree with? – you can copy from registration

For the phone follow-up

8. Copy the X question, XNS or XNA question, q calculation, y label, q128-132 changes (replace older version) and add new y recommendation option 

If you want to delete a question

1. Go to the App summary:
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2. Make sure that you click on these three views to make sure that you will see what you need to – labels, question IDs and calculations, display and default values, then enter the question you want to change (q134 here). This will then come up with a list of where q134 is within the application. You will then identify where you need to remove references to q134 when you remove the question. 
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3. Remove all references to q134 as needed. Once you have completed this, create a new version. If you haven’t removed all references correctly, the system will identify errors.

Triggers for referral



PLP

  y1 Refer to discuss how ____ can be supported to attend school 

y3 Refer to discuss the importance of school for ____ and to create a personal learning plan

y4 Provide support to enroll ____ in school

y5 Work with the school administration and teachers to negotiate changes to the school environment to support and develop personal learning plan ____'s learning

  y6 Work with the community to identify how ____ can get to school safely 

  y100 Refer to professional to support a personal learning plan (PLP) 

  y116 Refer to professional to support personal learning plan 

  y124 Refer for learning support for braille and text to speech 

  y125 Identify how the child can get more access to braille materials in their home, school and community, depending on their needs 

  y126 If they have some access to a phone or computer, discuss how that access could be increased. If they don't have access, identify ways that they can have access.



Wheelchair

y78 Refer to wheelchair provider for more information on lifting 

y79 Refer to provider for training on how to use and maintain a wheelchair 

  y80 Refer to Rehab Professional to address possible damage caused by the wheelchair use including sores, spine curvature, shoulder injury, tight joint and trouble keeping their head upright 

  y81 Refer to wheelchair provider to see if the wheelchair is appropriate for needs 

  y82 Refer to the wheelchair provider to repair or replace the chair 

  y83 Refer to wheelchair provider to train family on safe transfers 

  y84 Refer for follow up with the wheelchair provider 

  y85 Refer to rehab professional to support transfer to and from the wheelchair 

  y86 Refer to a wheelchair user group



Tricycle

  y34 Refer to rehab professional or equipment providers for instruction on how to use the tricycle 

  y35 Refer to equipment provider to provide training on how to maintain the tricycle 

  y36 Refer to rehab professionals or equipment provider to train on how to get child on and off tricycle 

  y37 Refer to rehab professional or equipment provider to ensure tricycle is fitted to the child 

  y38 Refer to equipment provider to address damage to tricycle and improve function 

  y39 Refer to rehab professional to make sure the child can still use the tricycle 

  y40 Refer to rehab professional to address pain while using the tricycle 

  y41 Refer to rehab professional to prevent falling from the tricycle

  y90 Refer to provider for equipment checkup as it has been ____ months since the last check up 





Livelihood

  y2 Refer to possible livelihood or other support to buy clothes and school supplies 

  y128 Refer for possible financial or livelihoods support to be able to access the service

  y129 Identify how they can access transport to get to the service. May require financial or livelihoods support 



 Vision

  y117 Refer to a vision professional for assessment

  y72 Refer for new glasses 

  y73 Refer for re-testing of vision 

 



Prosthetic

y42 Refer to prosthetic providers to train on how to take prosthetic on and off 

  y43 Refer to prosthetic provider to provide instructions on caring for the prosthetic 

  y44 Refer to prosthetic provider to adjust fit or function of prosthetic 

  y45 Refer to prosthetic provider to ensure child wears the stocking with the prosthetic 

  y46 Refer to prosthetic provider and doctors to address possible infection of the stump and/or sores 

  y47 Refer to rehab professional to address pain in hip, knee or back caused by prosthetic 

  y48 Refer to rehab professional to address pain in elbow, shoulder or neck caused by prosthetic 

  y49 Refer to check up with prosthetic provider as has been ____ months since last check up. 

  y50 Refer to rehab provider to learn how to walk on uneven surfaces using the prosthetic





Hearing

y15 Refer to hearing professionals for testing and possible new hearing aid 

 y113 Refer to hearing professional for assessment 





Walker

  y51 Refer to rehab professional or equipment provider to ensure proper fit and function of the walker or crutches 

  y52 Refer to equipment provider to repair damage to walker 

  y53 Refer to rehab professional to address pain when using the walker 

  y54 Refer to rehab professionals to prevent falling when using the walker 

  y55 Refer to Rehab professional or orthotic provider to ensure that orthotics are used with the walker 

  y56 Refer to rehab professional to show the child how to transfer in and out of the walker and walk outside on uneven ground

  y57 Refer to rehab professional or equipment provider for treatment to address sores in arm pits suing walking aid 



Communication devices

  y13 Refer to communication professional to provide additional vocabulary 

  y14 Refer to relevant communication professional to change or update communication device

  y111 Refer to a communication professional to make sure the communication device is meeting needs

y115 Refer to a speech language professional 



Bathing and toilet devices

  y16 Refer to rehab professional or equipment provider to discuss possible solutions or alternative bathing equipment options 

  y17 Refer to rehab professional, equipment provider for instructions on how to use the bathing or toilet device 

  y18 Refer to rehab professional, equipment provider to show how to get the child onto the bathing or toilet device 

  y19 Refer to rehab professional/equipment provider to help with ideas on how to move the child more easily on the equipment 

  y20 Refer to equipment provider to repair damage to bathing or toilet device or improve function 

  y21 Refer to equipment provider to make sure this device is still useful 

  y22 Refer to equipment provider to prevent falling off bathing or toilet device 

  y110 Refer to equipment provider to reduce pain when using bathing or toilet device 

  y112 Refer for check-up with rehab professional, equipment provider. It is ____ months since the last check-up





Doctor

  y87 Refer to medical professional to address pain issues 

  y88 Refer to medical professional to address coughing or choking issues 

  y89 Refer to medical professional to address seizures 

  y91 Refer to a medical professional about the enlarged head 

  y92 Refer to a doctor or speech language professional for cleft palate issues 

  y93 Refer to a medical professional to address sleeping issues 

  y94 Refer to a medical professional to address breathing issues 

  y95 Refer to a medical professional to address swallowing issues 

  y96 Refer to a medical professional to address urination or bowel movement issues 

  y97 Refer to medical professional to address skin issues 

  y98 Refer to medical professional to address growth issues or do a MUAC screening 

  y109 Refer to medical professional to address cough and pneumonia 

  y123 Refer child to district hospital to assess possible ear infection 

y103 Refer for vaccination



Dentist

  y102 Refer to a dentist



Orthotics 

  y104 Refer to rehab professional and or/orthotic provider 

  y105 Refer to rehab/orthotics professional to track progress on orthotics use 

  y106 Refer to orthotist or assistive products provider for footwear or orthotic adjustment to improve walking 

  y107 Don't use the splint/orthotic until the rehab professional has seen the child 



Footwear

  y12 Refer to footwear professional to change or adapt footwear 



Adapted chair/CP chair

  y23 Refer to rehab professional to support moving the child in and out of the chair 

  y24 Refer to rehab professional or equipment provider to provide instructions on how to adjust and use the chair 

  y25 Refer to rehab professional or equipment provider to fit the chair 

  y26 Refer to rehab professional and chair provider to see how chair can help child to interact with the family and how to integrate into daily routine

  y27 Refer to rehab professional to make sure chair is still appropriate 

y28 Refer to rehab professional for check up that the chair is meeting needs, it is ____ months since the last check up 

  y29 Refer to equipment providers to repair damage to chair and function 

  y30 Refer to rehab professional to address pain while in the chair 

  y31 Refer to rehab professional to prevent child leaning to one side or slipping when in the chair 

  y32 Refer to rehab professional to prevent child falling from chair 

  y33 Refer to rehab professional to address red marks after sitting in an adapted chair 



Standing frame

  y58 Refer to rehab professional or equipment provider to fit standing frame to the child 

  y59 Refer to rehab professional and advise not to use the standing frame until professional has seen the child 

  y60 Refer to rehab professional or orthotic provider to ensure braces or splints are used effectively with the standing frame 

  y61 Refer to rehab professional or equipment provider to make sure standing frame is still meeting needs 

  y62 Refer to rehab professional or equipment provider for instructions on how to use the standing frame 

  y63 Refer to rehab professional or equipment provider to show you how to get your child in and out of the standing frame 

  y64 Refer to rehab professional or equipment provider for support so you can use the standing frame 

  y65 Refer to rehab professional or equipment provider to identify when the child should be using the standing frame 

  y66 Refer to rehab professional to see if standing frame needs to be used more often 

  y67 Refer to the service provider to get standing frame working as it should 

  y68 refer to rehab professional to see if there is a standing frame that can be used 

  y69 Refer to rehab professional to address pain when using the standing frame 

  y70 Refer to rehab professional to make sure standing frame is fitted correctly 

  y71 Refer to rehab professional to repair damage to standing frame 



Rehabilitation 

y10 Refer to occupational therapist to support the family to enhance ____'s ability to do things around the home and in the community  

y74 Refer to rehab professional to discuss the goals for the rehabilitation 

  y75 Refer to rehab professional to revise the rehab plan 

  y76 Refer to the rehab professional to provide suggestions on daily interactions

  y108 Refer to a rehabilitation professional for the pain in their muscles 

    y114 refer to a physical or occupational therapist for assessment  

   





Children with albinism organization

  y119 encourage the child to wear long sleeves and a hat when outside or to use sunscreen 

  y120 refer child for skin check up to make sure they don't have cancer 

  y121 Develop a plan to ensure the safety of the albino child 

  y122 Link to an organization supporting children with albinism 

 y133 Refer for new pair of sunglasses  

  y134 Explain how important it is for the child to wear sunglasses to prevent damage to their vision 

Improving environment

  y11 Refer to someone to assess how home environment can be made more accessible

  y127 Identify ways you can make the environment safer including removing objects in the way, removing uneven spots, putting stones or bottle caps or other objects in the ground to mark a safe path, painting obstacles in bright colors, putting rope up on the side of the path. 

 



Organization of persons with disabilities

  y99 Provide information on benefits and link to organization of persons with disabilities 

  y101 Refer to organization of persons with disabilities to speak to the family 



Mental health

  y118 Refer to mental health professional or available psycho social support for assessment 



Support to parents

  y7 Parents/caregivers should try to allow ____ to decide how they spend their time and to take part in family decisions 

  y8 Parents/caregivers should try to engage ____ in family and community activities 

  y9 Parents/caregivers should help ____ to participate in community activities 

  y130 Ensure family have information on how to access the service - location, contact numbers, opening hours etc 

  y131 Sit with the family and call the service provider if possible. If not, identify when they will go and access the service provider. 

  y132 discuss the importance of the service for their child. If they have any concerns, try to get answers from the service provider.

y77 Encourage and support the parents to get a birth certificate for their child from the nearest local authority





Social worker

Y135 refer to access social worker
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Malawi locations to be completed.xlsx

types


			code			name			parent_code			Delete(Y/N)			Shares Cases Y/N			View Child Cases (Y/N)


			national			National									no			no


			regional			Regional			national						no			no


			district			District			regional						no			yes


			sub-district			Sub-district			district						yes			yes


			community			Community			sub-district						yes			yes








national


			location_id			site_code			name			parent_site_code			external_id			latitude			longitude			Delete(Y/N)			uncategorized_data			Delete Uncategorized Data(Y/N)


			92471c8f90474b73806a3ecbe1b7977a			malawi			Malawi








regional


			location_id			site_code			name			parent_site_code			external_id			latitude			longitude			Delete(Y/N)			uncategorized_data			Delete Uncategorized Data(Y/N)


			78e522b58a4145628bf3d8b0792849be			central			Central			malawi








district


			location_id			site_code			name			parent_site_code			external_id			latitude			longitude			Delete(Y/N)			uncategorized_data			Delete Uncategorized Data(Y/N)


			bb11862ca948401a9e738efb2621ad38			lilongwe			Lilongwe			central








sub-district


			location_id			site_code			name			parent_site_code			external_id			latitude			longitude			Delete(Y/N)			uncategorized_data			Delete Uncategorized Data(Y/N)


			d676fc73eb8a4d1da0dcc4fda4735a33			urban			Urban			lilongwe








community


			location_id			site_code			name			parent_site_code			external_id			latitude			longitude			Delete(Y/N)			uncategorized_data			Delete Uncategorized Data(Y/N)


			bae45d4254b24ce6bf513198ef721977			area3			Area 3			urban
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What is a parent support group?

Who owns the group!?
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How should we invite people to join?

How many members should we have?

Who can support your group?

What kind of jobs are there in the group?

How should we choose people for the positions?

How long should people be in these positions?

What could be included in our meeting!?

How much will this cost?

What happens if people stop coming to the group!?

Do we need to have rules?

What do we do if we see a child being abused?

How can we help group members to access services!?
How can we continue to improve the way our group works?
Activities you can conduct

To build relationships and trust among group members when
you are just starting a group:

To understand your children’s rights

To help you understand the strength that you have as a group
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To solve problems

To make it easier to discuss how you feel

To reduce stress

To improve child behavior
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Possible format:

i AP What Our Parent

ave a narrator for each point and then a

parent support group member talking Support Group can Do
about the point from their own _

. . * Listen to one another's problems
perspective and experience. - Enealel

* Help each other feel better
mentally and emotionally

What is a parent support group? Help Our Children

A group of parents of children with T A

disabilities who meet and form a * Help children get things they need lilke
assistive devices, therapy, or protection)

i + Do fun ard helpful activities like
communlty.Together, You can overcome pgyingifbﬂrﬁi:nﬁézﬂ!lgl

chaIIenges, share hope, and build a better _
future for your children.You can also ST tadER e R RO ek
invite other parents or community ;‘*,:";;';fﬁ‘;"gﬁ{;;“"“'“""““‘

h h ? . Teach others to respect and accept
Who owns the group? children with disabilities
You, the members.You decide on what ol Gt B ioadisee
you do, when you do it and how you do it. p to Each Other

i i is | + Offer physiotherapy, learni
This guidance is jusF to help you Offer physiotherapy, earning support
understand the options. « Visit and support others in theim homes
What can our group do? % /1SN istu bard s craiig s

. . . » Go with them to clinics, schoels, or other places

Your group will need to decide what it » Help with transport f needed

. . Our Group Can Decide What to Do
wants to do.This may change over time. In

the poster, you can see some of the things YVhere 5.h°“|d we .meet?
your group could do. Have an agenda in The location should ideally be::

each session, who should lead the session |- Close to most people - within easy
and allocate time to the activities. walking distance
2. Easy to reach — near affordable transport,
What should our group do? accessible for a wheelchair user.
You should decide what you do.To help 3. Accessible —a wheelchair user should be
you do that, you can use the poster with able to get into the location easily and
all the possible activities and discuss which move around the location.
of them you are going to focus on this 4. Near a latrine, hopefully that can also be
year.You can then mark those activities on used by a child in a wheelchair
the poster to remind everyone.You can 5. Safe
also set targets like the number of 6. Protected from rain and sun
children who will go to school or thatall /- Quiet so participants with hearing

children will have the assistive devices Impairments can participate
Near another space where children can

play safely

©

they need and mark them on the poster.






You may want to have different locations
for different meetings. For example, you
may want to meet at a members’ house if it
is hard for them to get to another meeting
location or if you want members to
provide support to that household.

When should we meet?

Your members should discuss the best time
to meet. The time and date chosen should
be the best time that will allow for men and
women to participate, a time when they are
not busy with other activities. If you want
children who go to school to participate,
then you will need to meet in the
afternoon. It may also be a time and date
when the best meeting place is available. If
no time is perfect, you may want to have
two different times that allow different
groups to participate on different days.

Most groups meet every 2 weeks or once a
month.You can decide how often you want
to meet based on what your members
want.

How long should we meet for?

This will depend on how often you meet
and what you want to do when you meet
(see What should be included in our
meeting?). Most groups meet for about two
hours. Make sure you have finished the
meeting in time for members to get home
safely and in time to do tasks they need to
complete at home.

Who should participate?

Any parents and caregivers of children with
disabilities can participate. Most will need
to bring other children who they care for,

particularly if fathers and mothers come
together.

Both men and women parents and
caregivers should participate to reinforce
that men have an important role to play in
supporting their child. Adults with
disabilities may also want to participate.
They should know that the focus is on
children with disabilities, but they may be
able to provide useful support to the
group.You may also want to invite other
people who can provide information and
support to the group for particular
meetings (see VWho can support your
group! for ideas) or as group members.

How should we invite people to join?
Most parents will just need to be invited
but some parents may not want to attend
the group after being invited. If this
happens, two or more members of the
group should visit them and listen to their
concerns to see if there is a way that they
can be included in the group.This may
mean changing the day, time or location,
finding childcare or transport.

How many members should we have?
Ideally this should be approximately 25-40
to ensure that there are enough members
but not too many that individual members
don’t feel they can participate actively. If
you have more than that, consider creating
another group, don’t stop people from
joining.






THE OPTIMAL GROUP MEMBERSHIP SIZE
for Collaboration and Effectiveness

Exisiting Greate a new
Group Group
When Membership > 40
IDE2A5%4SOIZE ) ) don’t stop people fror‘; joining

220 200"

25%

Effectiveness

Membership 25-40

Who can support your group?
Able to Thrive is supporting you with
ideas about how to make your group

strong.The project will provide the group

with information that you need. It will
also help to find other people who can
support you.

You will need other community members

to provide support to help you achieve
your goals.To identify people that can
support you, you can do a mapping (see
activity below) People that may help are
representatives from:

MACODA — to provide information
on disability-related rights and

services, link to vocational education,

mobility aids and community-based
rehabilitation

Child Protection Workers — to
protect children from abuse and
work with government duty bearers
to provide support to children
Teachers — to support children’s

learning in school and support you to

help your child learn at home

Health

Surveillance
Assistants

MACODA
Agriculture
extension PODCAM

workers

Community
Development
Assistants
Parent

Support

like World Vision,
FEDOMA, GAYO

Social Cash Transfer
Programme
(Mtukula Pakhomo

Religious
leaders

Ministry of Education's
Inclusive Education
Program

- Parent Support Group - Who can support your group

Community Development Assistants — to
link to community activities

Agriculture extension workers — to
increase income from crops

Health Surveillance Assistants — to help
you access healthcare

PODCAM — who support parents of
children with disabilities nationally
FEDOMA — who can link you to
associations specializing in different types
of disabilities including: Malawi Union of
the Blind, MANAD etc.

NGOs who are implementing different
projects in your community like World
Vision, FEDOMA, GAYO, and Save the
Children offer health, education, and child
protection services that include children
with disabilities

Religious leaders — who can help with
emotional and financial support\

Social Cash Transfer Programme (Mtukula
Pakhomo): Financial support for
ultra-poor households, including those
with children with disabilities.

Ministry of Education's Inclusive
Education Program: Supplies teaching
materials and trains teachers on inclusive






* methodologies.

You will also need to influence decisions made

by other groups in your community so that

they meet your children’s needs - including
village action plans,Area and Village
development committees, parent teacher
associations, NGOs, faith-based organizations
and others.You could:

*  Work together to identify what you want
each of the community groups to decide
that will help your children

* identify who from the parent support
group will discuss the issue with the
community group and who could become
a member of that community group

*  Make presentations at community group
meetings

*  Train community groups on disability
issues

* Invite representatives of community
groups to your meetings.

What kind of jobs are there in the

group?

Each group should decide on the positions in

the group. Here are positions that other

groups use and what their role is:

*  President / Chairperson— opening the
group session and bringing the talking
points

*  Deputy President/Chairperson —
supporting the President or Chairperson
and standing in if they are absent

*  Secretary — Documenting what has been
discussed and recording savings group
shares (if you decide to have a savings
group)

*  Deputy Secretary — supporting the
secretary and standing in if they are
absent

Discipline — Ensuring that members
behave well

*  Members — Making group decisions and
approving decisions

President / Chairperson

Deputy President/Chairperson

Secretary

Deputy Secretary

[
-
How should we choose people for the
positions?

Before positions are chosen, members
should agree on the type of qualities they
want in each position.All should be trusted
and respected. There should be a balance
between men and women and include
parents of children with different types of
disabilities. The treasurer should be someone
who has enough money that they won’t be
tempted to use the group’s money. Once the
qualities have been identified, members can
vote.

How long should people be in these
positions?
It is important to have a limit on the time a






person can hold a position. This could be two or three years.This ensures that the group

is not dependent on a few people to function and everyone knows that they will need to
find new leaders.

What could be included in our meeting?

You can choose what you include but some ideas are in the poster below. Each meeting
can be different depending on what you decide is most important:

Happy Parents,
Growing Children

What We Can Do Together in Our Parent Group

1. Sing, Dance & Pray
Together

858 Y

Lets enjoy our time. Sing, dance, pray—
start every meeting with joy!

3. Talk About Worries
Share your challenges: @
« What's hard for you it

or your child g
» Any concerns about

children with
disabilities.

6. Agree on New Actions
Decide together:
= What can we do next?
= Who will help?

8. Learn a New Skill
Show and teach
each other

_* Cooking, sewing

ctafts, farming

10. Rehabilitation Help

Form a savings group * Support
- Suppon each nthgr'g enether's families
families = Do smail
businesses
together

2. Share Happy Stories

Talk about good things:

= How your child brings yu
joy.

= Things your child has
learned or done well

= Good changes in your
life or community

5. Give Updates

Talk about what was
done lact time.

+ What has changed?

« What worked?
B

7. Share Useful Informatio

Invite someone to teach:
» Services for children

+ Rights and help for
children with disabihie

=

9. Play and Learn
With Children

Spend time with children:
+ Play games

= Help them learn
with others

Form a savings group
» Support each other's
families

* Do small businesses
together






We have included a set of activities below that could be conducted at different sessions. In
addition, you can invite people to your meetings who can provide information on different
topics including:

Nutrition & Disability:

*  Cooking demonstrations using local foods that meet the
dietary needs of children with disabilities.
Discussions on feeding techniques for children with
swallowing difficulties or those who need adaptive utensils.
Sharing recipes for nutrient-rich porridge or snacks.

Fathers as Caregivers:

*  Testimonies from fathers who actively support their children’s
care.
Group role-plays exploring gender roles and positive father
involvement.
Awards or public recognition for outstanding male caregivers.

Inclusive Play:
Making low-cost toys from local materials.
Organizing inclusive play days where children of all abilities
participate in group games.
Discussing how play supports social, emotional, and physical
development.

Mental Health and Parenting Stress:
Guided group discussions on caregiver fatigue and stress
relief.
Introduction to mindfulness or breathing exercises.
Peer support group formation.

Communication & Language Development:
Demonstrations on using gestures, picture cards, and simple
sign language.

Role-playing responsive interactions with children.
Showcasing homemade communication aids (e.g., picture
books).
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Health Professionals Agricultural Extension Inclusive Education Officers

(Nurses, Nutritionists) Workers

Guest Speakers

or Teachers

Inviting experts helps community members access knowledge in a trusted environment

and builds links to services.

Examples of Guest Speakers:

*Health Professionals (Nurses,

Nutritionists):

e Talk on immunization and early
screening for disabilities.

* Tips for home-based rehabilitation.

*  Q&A on feeding children with
special needs.

*Agricultural Extension Workers:

e Training caregivers on home
gardening to improve family
nutrition.

e  Guidance on drought-resistant
crops or small livestock for food
security.

*Inclusive Education Officers or

Teachers:

*  Explaining how to enroll children
with disabilities in school.

*  Encouraging parents to participate
in School Management
Committees.

*  Strategies for early learning at
home.

*Social worker or child protection

worker

* Rights of children with disabilities.

* Auvailable services

* Referral pathways for support
services.

*  Preventing and responding to abuse
or neglect.

Physical Rehabilitation Activity « Simple Stretches:

Sessions

Regular physical activities are essential
for all children and can be adapted for
those with disabilities.You can use the

=  Gentle, guided movements to improve
flexibility and circulation.

= Demonstrations by trained caregivers
or physiotherapists (if available).

Rehapp or consult with a therapistto . Group Games:

identify some activities that will work.
Activities Include:

=  Modified relay games where children of
different abilities work together.






=  “Pass the Ball” circle games using ¢  co-create local solutions.

lightweight, textured balls. *Problem-Solving Workshops:
=  Obstacle courses with varying *  Use case studies to explore issues (e.g.,
challenges (e.g., crawling, balancing) stigma, access to services).
adjusted for mobility levels. * oEncourage role-play and small-group
*Music and Movement: discussion to build confidence.
= Group singing with hand motions. sCelebration Days:
=  Dancing or rhythmic clapping * Mark international observances like
sessions to promote coordination International Day of Persons with
and joy. Disabilities (Dec 3).
= Use of local drums or bottles with +  Award ceremonies or talent shows
seeds for inclusive musical involving children and families.
experiences. *Resource Sharing:
Other Suggested Group Activities *  Swap gently-used children’s clothes, toys,
*Caregiver Story Circles: and assistive items.
* A safe space for caregivers to share * Demonstrate how to make or adapt
successes and challenges. low-cost learning and support materials.

* ldentify common concerns and

~ —

Music and Movement

INTERNATIONAL DAY OF
PERSONS WITH DISABILITIES
3 DECEMBER

[ L "“P \

Caregiver Story Circles Celebration Days






How much will this cost?

There are no fixed costs for your group. It will depend on what you decide to do. For
example, if you provide snacks or pay transport costs or pay costs to access services, you
will need to find a way to pay for this. This could be through a social fund from group
members who can afford to contribute or a joint income generation activity.

What happens if people stop coming to the group?

Find out why they are not coming by asking two members to go and visit the family. If they
don’t feel their child needs more support because their disability is not significant, your
group has done an amazing job and you can invite them one last time to celebrate. If the
family still needs support but can’t attend or the meeting isn’t meeting their needs, discuss
with the group if you can make changes.

Do we need to have rules?
It is helpful to have rules so that everyone knows what is expected. The rules should be
made by your members and could include rules for meetings such as:
= Listening to other members without interrupting them, both male and female
= Regular attendance or informing someone that you can’t come
=  Confidentiality — not sharing information with other people outside the group
= Punctuality
= What happens if someone breaks the rules

A RULES

Listening to other members
without interiuping them, A
Regular attendance or
informing someone that, /J i
you can't come.

Conﬁdentnallty -
not sharing information
with other people people

out5|de the group

Punctuality
*TA?Q

If you have rules, you should create a poster with drawings that remind people of the
rules.You may also need rules about how long people should hold positions in the group,
the voting process, the roles of different positions and other issues.

What do we do if we see a child being abused?

Children with disabilities are 4 times more likely to suffer from abuse than other children.
This may be because they can’t communicate or resist physical or sexual abuse or are not
taken seriously or don’t have people they can trust around them. If you see abuse, you
should report it:






Who to Contact How They Help
Community Village Chief / ADC Member Mediate, refer to authorities

T BT | Social Welfare Officer / Police Investigate, remove child if unsafe
Victim Support Unit

YONECO Toll free line numbers, 11 16- Refer to nearest service
Child helpline, GBV Cirisis Line-5600, providers

Drug and Substance Abuse Hotline

-6600 and Youth Helpline-393.

How can we help group members to access services?
If you know that a group member should receive a service, they may need help to access
the service including:
= They may not know what services exist — so you can develop and use a directory
of disability service providers (see activity below) in your area that you update
every 6 months.This should include the name of the provider, their contact
details, the type of service and cost information. MACODA may already have
much of this information.
=  They may not be able to access the service because they don’t have money for
the service or to get there or they can’t leave their home — you can support the
family to make sure they have the support needed to access the service.This may
mean traveling with them, providing them with money or transport, looking after
their children. If they can’t go to the service, find out if the service can come to
them.
= They may not want to access the service — listen to the reason for this and
encourage them to seek the services.
=  They may forget — use your group meetings to find out if the family has got the
support they need
=  Support referrals as outlined in the table below:

How can we continue to improve the way our group works?
You can discuss with your members every month to find out:

= If there is new information they would like

= New skills they would like to develop

= New activities they would like to do

=  What is working well

=  What could be improved

=  What the group should do next
Regular feedback from the group will make sure that you are meeting the needs of the
group members. If some families stop coming to the group, find out why they are not
attending and make any changes necessary to address any barriers or concerns.





How can we help group members to access services?
Step-by-Step referral Chart

Step Action Who to Contact
. Is the child struggling with
| Identify health, education, or mobility? Support Group Leader / Parent
Need ,
Document observations.
Fill out a2 Referral Form
2. * Child’s name, disability, S rt Gr Secretar
Document specific need 1ppo oup secretary
* Parent contact details
Parent + Support Group Advocate
Contact service providers: | HSAs, Care Group Members, Clinic/DHO,
* Health and therapeutic MACODA, MAP
activities: School/Inclusive Ed Officer, PTA, SMC
* Education
* Assistive Devices: MACODA, MAP or NGO (e.g.,, FEDOMA),
Good vision glasses
Counseling services and
3.Take mental health support Parent support groups, child protection
Action workers, PFA providers,
Nutritional support Nutritionist, parent support group
Community Developments Assistants,
Loans and savings group/organizations,
Agriculture Extension Workers
Livelihood support Disability rights advocates, legal
professionals, CVA, parent support groups,
Advocacy for rights and access | FEDOMA
Track progress at the next
meeting:
‘:J.:ollow- * Was help received? Entire Support Group

* If not, escalate to ADC or
NGO partner.






Activities you can conduct
Your children have the same rights as other children. Review the summary of those rights.

To build relationships and trust among group members when you are just
starting a group:
=  “Two Truths and a Dream” — Each person shares two facts about themselves and
one dream for their child.
= “Common Ground” — Members are in a circle.They step forward when someone
in the group shares an experience that they have also had (e.g.,““l have been to
the hospital with my child,” “I've felt lonely before”)
= Any games where people need to work together with someone that they don’t
know

“I'have a dream that ..~ 7]
i o //]

one day my child
will be a lawyer,” ;

“l have been to
the hospital
with my child,”

To understand your children’s rights

Your children have the same rights as other children. Review the summary of those rights.
|. Discuss the rights — which ones did you know about? Which were a surprise?

2. Are there any that you don’t understand? Plan to ask MACODA to explain them to

you

Which rights are the most difficult to secure for your child?

4. How can your group help to ensure all children have access to those rights? Who do
you need to speak to? What do you need to do!?

5. When you have finished, make sure that you include any actions in your action plans.

w






UFULUWANGA WA MAPHUNZIRO

Ul ndi ufulu ofanana ndi munthu wina aliyense Malawi muno,
Dziko la Malawi lidzateteza ufulu umenewu. Ungathe:

Kupita kubwalo
la milandu Kulandira
chithandizo .
Kusewera masewera, | chazaumoyo Kulembedwa ntchito

kumvera nyimbo
kapena masewero Kupitakusuku | Kubwereka

kapenasukulu J§ ndalama
Kusankhaadindo | yaukachenjede | kuchokera
kLl banki

« Makolo akuyenera kukuthandiza kuti upite ku sukulu

« Aphunzitsi akuyenera kulandira maphunziro okuthandiza
iweyo kuti uphunzire

« Aphunzitsi azakwanitsa kulumikizana nawe

- Aphunzitsi angathe kukupatsa zipangizo kapena zinthu
rokuthandizira kuti uphunzire bwino

» Sukulu iyenera kukupatsa malo ogona abwino

Ngati munthu wina sakukulola
kuchitazinthu ngati zimenezi
(kuphatikizirapo makolo ako),
utha kukadandaula ku MACODA

Ngati uli ndi dandaulo kapena funsao,
uyimbe foni mwalers ku MACODA pa nambala ivi: 0888883156






To help you understand the strength  To make it easier to discuss how you
that you have as a group feel

Resilience tree Reflection journals

I.

2.

Draw a large tree with roots, a trunk

1. Use Picture-Based
and branches. - Reflection Charts
On the roots write or draw what Listen to one anther’s

makes you as an individual or a group problems Happy face Mewtralface  Sad face
t Parents can phceasmng Good month  Okay month  Hard month
S rong. sticker, or draw a tick under
On the trunk write some of the the picture showing how the feel. @ @ @ © @
challenges you face 2.Color or Object-Based | Story Stones/
On the branches write the way that Feelings Tracker Drawing Boards
ou can overcome those challenges. Parents can draw simple ima-
Y i g C) 9 ges (with if needed) - or use
Discuss what you have learned. Yellow Grey  Blue story stones
=Feeling Upsand Feeling
$.0 strong  downs  stressed What gave . .
QoS00 e e and happy or sad them joy
Use colored beads, buttons What was
or bottle caps over time in a difficult

Overcoming

Challenges calendar or bag

I.  You can use different ways to record
how you feel, some different ways are
shown here.This could be done in a

Strength group or individually

2. Members can then discuss issues based
on those feelings.

Challenges

My strength sharing circle

I.

Everyone in the group shares a story Gratitude journals
about how they overcame a challenge

related to raising their child. £ USE PICTURE CARDS
2. Other group members ask questions |

and comment G . .‘ ©

. Choose cards to show what
3. Discuss what you have learned you are thankfil for
{4 GRATITUDE 4 STORY SHARING

To solve problems BASKET OR BOX CIRCLE
Problem-solving circle Say one thing
I.  One member shares a current mlfﬂr

challenge.
2. Others ask questions and suggest P e SHEE

practical solutions. seed, or bead in a baket
3. The person chooses an idea to try

, C/"THANK YOUTREE® £ GRATITUDE [ 1
and shares progress in the next WALL POSTER SONGS OR r
meeting. Puta leaf PRAYERS

on the tree %ing a somg or
for somethi say a prayer
you are of thanks
thankiul

kE * Keep it oral, visual, and interactive
Y . Eelehrale small joys





|.  You can use different ways to record when you feel gratitude.This can be done
individually or in a group — using picture cards, gratitude basket, story-sharing circle,
thank you tree and songs and prayers

2. Members can then discuss issues based on those feelings

To reduce stress

You can use different relaxation techniques as a group including:

Deep breathing (inhale 4 seconds, hold 4, exhale 4).

Light stretching or walking.

Group singing or drumming.

Guided prayer or meditation (based on local beliefs).

Playing games

Asking group members to share what works for them and the rest of the group
copying them

& (2, 3,
INHALE ~ HOLD  EXHALE

(4 seconds) (4 seconds) (4 seconds)
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To improve child behavior
Reflecting on different ways to improve behavior
Ask parents to think about the following questions:






What ways did your parents use to control your behavior when you were a child?
How did that make you feel?

Did that change your behavior?

How did that make you feel about your parent afterwards?

What ways do you use with your children?

How does that make them feel?

Has that changed your child’s behavior?

How does your child feel about you afterwards?

© N WD =

Ask individual group members to share their responses.Then discuss as a group.Vhat
was good about the way their parents managed your behavior? What wasn’t good? What
do you think you can do?

Identifying behaviors that may need improvement
I.  Ask members to identify behaviors that are difficult for them to manage.
2. Ask members to identify those behaviors that are:

= dangerous for the child or others

= cause problems for the child or others

= irritating for others
3. Use this list to identify behaviors that need to be improved (those that are dangerous
and cause problems)
4. ldentify how behaviors might be resolved by changing the environment. For example,
the behavior of a child who likes to run near the fire might be resolved by putting a
barrier around the area of the fire or moving the fire to another location. A child who is
getting into fights on the way home from school could be brought home by a parent or a
sibling.
5. ldentify the positive behavior that you want to see and how you might encourage a
child to behave this way.

Behavior observation
I.  Ask members to observe any child behavior that they want to address
2. Ask them to observe three things:
= What was happening prior to the behavior
= What the child did and/or said
=  What was done to create a consequence for the behavior
=  How the child reacted to that consequence
3. Ask the member to see if there were:
=  Specific times when the behavior occurred (at a certain time or when the
routine had changed)
=  |f different consequences from a behavior had a positive or negative impact on
the child’s behavior afterwards
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= If the child’s reaction had a positive or negative impact on the child’s behavior
afterwards
4. Discuss what could be changed to:
=  Prevent the behavior
=  Manage the behavior
=  Create consequences that are effective in improving behavior

Behavior problem solving

Ask group members to come up with a behavior that their child has that is difficult for
them to manage. Discuss as a group different ways they could improve that behavior using
positive discipline.

Things to try at home
There are many ways to improve a child’s behavior and the best way to see which ones
will work is to try them at home.
I. Asagroup go through the list of possible ways to improve behavior:
=  Give simple, clear directions
=  Establish a daily routine and stick to it
= Use visual schedules
=  Prepare the person of any changes in activities in advance
= Make time for fun
=  Reward attempts and good behaviour
=  Offer choices and empower the person
=  Make hard tasks more fun
=  Help them calm down and distract them when needed
= Keep activities interesting e.g., finding food items in the market with a list of
pictures
=  Correcting: model a better way e.g., teaching a person who hits his peers for
getting attention to give high fives
=  The power of ignoring: if a behaviour is not appropriate, try to ignore it and give
no feedback
=  Take away privileges, e.g.,no TV time after misbehaving
2. Discuss and clarify any that are not clear
3. Ask members to identify 2 or 3 that they will try before the next meeting
4. Share feedback at the next meeting

To improve communication between parents and children
Many children with disabilities find it difficult to communicate well. They may behave badly
if they are frustrated that no one understands them.






Charades

This helps you to see how non-verbal communication can be effective and if your child
doesn’t speak, they can use gestures to communicate.You should still use words to
communicate if the child understands and they should try to use words as well as
gestures if they can.

|

es thejnew/actor

I.  The referee decides on phrases that a child might want to express to a parent.
Possible phrases include: I'm hungry, | want to play, | want to go out, | need to use the
toilet, | want to go to school, | want to play football, | am sad, someone hit me, | am
lonely.

2. The referee whispers one of the phrases to one of the group members so that only
they can hear.

3. The member who hears the phrase then must get the other group members to guess
what they want to communicate WITHOUT USING ANY SOUNDS OR WORDS.

4. If a group member guesses the correct phrase, they then become the person trying
to communicate the phrase to the rest of the group.

Creating a communication board

Children who cannot speak may need to point at

pictures in order to communicate what they want.

I. Identify any parents in the group that have
children who may need to point at pictures to
communicate because they don’t speak well.

2. Divide the rest of the members up into groups
led by the these parents

3. Each group develops a set of pictures on a
board or piece of paper that will help that
particular child to communicate, an example is
below:

4. The parent and child test this in their home
and share their feedback with the group and
make any necessary changes.

© Enablement






Creating a schedule using daily objects

Children like to know what is going to

happen.

I. Ask each parent to think about the
daily routine that they have (see

example). This can include learning ?
opportunities.

2. Ask them to think about how they
clear to their child

3. Ask parents to bring in any that they

might use daily objects to make this

have made to show the group and to
share if it was useful in helping their
child to understand

Time |Activity Tips

7:00 AM |Breakfast Encourage self-feeding

9:00 AM ||Outdoor Play Use sand, leaves, and stones

[ 1:00 AM||Household Task Fold napkins or sweep small areas
2:00 PM |Storytelling/Counting Game||Use fingers, sticks, or bottle caps

To help children learn at home

Each member can help a child to learn in the home.The group will work on personal
learning plans for each of the children in the group that will include what each member
can do to support their child’s learning. Here are some ideas:

Create a learning space at home
You don’t need a classroom for a child to learn.You need a clean, distraction-free corner
with a few basic tools.
|. Create a model learning space in the area your children are in while you are meeting
including some of these depending on the child’s age and ability:
= Mat or blanket for sitting.
* Homemade toys (rattles, shape sorters).
=  Picture cards using local photos or drawings.
= A wall chart with days of the week, weather, and tasks
=  Books or other printed materials
=  Writing or drawing materials






2. Ask each member to identify a space in the home where they could put a learning space
3. Ask each member to identify what they have that they could use to create their own
learning space at home

4. Come back at the next meeting and provide feedback for discussion

Example: In Phalombe, a parent group converted a cooking shelter into a play-and-learn
corner using a floor mat, wooden blocks, and storytelling posters.

Identify everyday learning opportunities
Children can learn every day through their normal activities. This is why children need to
be included in the life of the family.

Environmental Treasure
Hunt

Objects around you can be used
to support learning.

I. Take a short group walk
around the village.

2. Collect or observe items
that can be used for learning
(e.g., stones, sticks, leaves,
seed pods). Pl B | JpossibIEaetiies actvities

3. Return and list possible Bro-din

activities using those items

Storytelling Circle .

Storytelling helps children learn language and more about their cultural identity.

I. Parents share traditional or personal stories.

2. Add a learning question (e.g.,“What lesson did the goat teach?”).

3. Discuss how to adapt the story for children with different disabilities (use gestures,
drawings, slower speech).

Toy-Making from Recycled Materials

Toys are important for children’s learning and can be made from recycled materials.
I.  Bring recycled items (plastic bottles, boxes, fabric scraps).

2. Make |-2 toys in groups (e.g., shaker, shape sorter).

3. Present and explain their educational use.






Toys From Recycled Items

e
Recycled Items
Chores as Lessons Role Play
Everyday household activities can support learning
|. Act out washing dishes with a child while teaching sequencing (“First we rinse...”).

2. Count vegetables during cooking.
3. Discuss how to involve a child with physical or hearing challenges.

To understand how God sees your child

Group Activity: "Love in Action" Storytelling Circle

This activity can help you to reflect on your child.You will need a symbolic object (e.g., a
candle, woven basket, or cross

I.  Opening Ritual (5 mins): ("l hear you").
= Light a candle or pass the *  No judgment.Avoid phrases like "You
basket. Say: "We honor our should..."
children’s light today." 4. Closing Reflection (5 mins):
* Read a short scripture/proverb =  Each parent says one word to describe
(see above). their child (e.g., "Teacher," "Joy,"
2. Story Prompts (10 mins): "Warrior").

Group prayer/song

=  "Share a moment your child
surprised you with their
strength or love." * "So God created mankind in His own
=  "How has caring for your child image..." (Genesis 1:27).
changed your heart?" * "The least of these are precious in My
3. Active Listening (Guidelines): sight" (Matthew 25:40).
=  No interruptions. Nod or say * Malawian proverb: "Mwana ndi mphatso
ya Mulungu" ("A child is God’s gift").






To make a list of disability services in your area
I.  Organize a community meeting to identify nearby government, NGO, faith-based, and
private organizations that offer:
= Health services (clinics, district hospitals, community health workers).
=  Rehabilitation services (e.g., physiotherapists, orthopaedic workshops).
= Inclusive education programs (schools with resource rooms or special needs
teachers).
= Social welfare support (cash transfer programs, assistive devices).
= Legal and protection services (police victim support units, social workers).
2. Include this information
= Name of service/organization
= Contact person and phone number
= Type of service offered
=  Location and transport options
= Days and hours of operation
= Cost (if any) and eligibility requirements
3. How to Use the Directory:
=  Share the directory at caregiver group meetings and with community volunteers.
=  Post simplified versions at community centers, CBCCs, and health posts.
= Update the list every six months.

Service Contact Type Location Cost
Mchiniji District Physiotherapy, assistive

Mr. Banda — 0888... Mchinji Boma  Free

Rehab devices
GAYO Office Ms. Chimwemwe — . P.sychosoaal support for  T/A .N.?'oka, Free
girls Mchinji
DHO Outreach Hea'lth Surveillance Plsablh.t)’ screening, Weekly in Free
Assistant immunization villages

To celebrate milestones
Recognizing progress builds motivation, cohesion, and joy among group members.
Celebrations also strengthen community ownership and visibility of the group’s impact.

What to Celebrate:
e Child Milestones:
* A child who starts walking, talking, or feeding independently.
*  First day of school or inclusion in a playgroup.
* Group Milestones:
*  3-month, 6-month, or |-year anniversaries.
* Completion of key training modules.
*  Collective achievements (e.g., building a community ramp, starting a kitchen garden).






* Caregiver Achievements:
* A parent who has started using assistive tools or home learning activities.
e Fathers who become more engaged in care.
*  Caregivers who refer or support others in the community.

How to Celebrate:
e Simple Ceremonies:
*  Singing, dancing, giving out certificates or handmade tokens of appreciation.
* Inviting local leaders to acknowledge the group’s progress.
e Sharing Stories:
*  Members share testimonies of change, resilience, and what they’ve learned.
* Display photo boards or child drawings.
* Fun Activities:
*  Prepare and share healthy local snacks.
* Inclusive games involving children and caregivers.
e Community Engagement:
*  Use milestone events to invite ADC, village chiefs, school heads, and health
workers.
*  Showcase group impact to encourage further support or replication.

Celebrating Milestones for Community Growth

Community Growth

Fostering motivation, cohesion,
and joy

Child Milestones

Celebrating developmental
achievements

Group Milestones

Recognizing collective
accomplishments

Caregiver
Achievements

Acknowledging parental and
caregiver efforts

Celebration Methods

Strategies to honor milestones

To get the support of your community

It is important that you make sure that the community is supporting your work. Here are
some ideas for ways you can do that:

I.  Organize open days or exhibitions during disability or child rights awareness weeks.
2. Participate in community planning sessions (e.g.,Village Action Plans ADC/VDC
meetings) to influence development priorities.






3. Share stories with local radio or church groups to promote inclusion and community

pride.

4.  Engage local leaders to champion disability inclusion.
5. Advocate for disability-friendly budgets and services.
6.  Partner with CSOs/NGOs for inclusive events and resources.

Partner with
Organizations

Collaborate with CSOs/NGOs for
resources.

Advocate for Budgets

Push for disability-friendly
budgets and services.

Engage Leaders

Involve local leaders to advocate
for inclusion.

Community

Engagement

[ o@ Organize Events

Host open days and exhibitions
to raise awareness.

Participate in Planning

Attend community sessions to
influence priorities.

Share Stories

Use local media to promote
inclusion and pride.
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LEARNING PASSPORT
A FACILITATOR’S GUIDE





Introduction

The learning passport process aims to empower children with disabilities to identify their learning
goals and to get the support from parents, teachers and other community members to achieve their
goals. This has been designed for the Malawi context and where identified would need
contextualization.

As a facilitator you will work together with another facilitator to support the process within two
sessions.
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Who will support you?
A parent and caregiver support group should do most of the work?. They can:
* Identify the best time for sessions - two sessions, each 2 hours 30 minutes. The second

session should be the following day or within a week. This should be after school has
finished for the day or at the weekend so children who are in school can attend.

1 Parent support groups may not exist in all locations. Ideally, parents will have a group where they can come
together to share experience and identify solutions. If they don’t exist already, these two sessions might be a good
way to develop a group. If there are no existing groups, identify an existing group or persons who can support the
activity





* Invite the children with disabilities and as possible, male and female caregivers. It is
important that if children have male and female caregivers that they both come as they both
have a critical role to play.

» Arrange the locations for both sessions (see below)

If there is no parent and caregiver support group, engage with staff who are on the ground for this
support.

Who should participate?

More people will attend session 2. Session 1 is focused on children and their caregivers. Session
2 engages the wider community.

Session 1: Children with disabilities, male and female parents or caregivers, 2 facilitators, 1 ECD
facilitator, 1 special teacher, the MACODA Community Rehabilitation Assistant (CRA), therapists
(occupational therapist, physiotherapist, rehabilitation technician etc.)?

Session 2: Children with disabilities, male and female parents or caregivers, 2 facilitators, 1 ECD
facilitator, 1 special teacher, therapists (occupational therapist, physiotherapist, rehabilitation
technician etc.) and teachers or school principals and ECD facilitators for those children, case
managers for these children, other community members who can support learning such as the
village or traditional authority head.

Where should the sessions be held?

All rooms should be accessible for wheelchair user or those with mobility issues with ramps
or situated at ground level and wide doorways. Latrines and WASH facilities should be
nearby and accessible. Rooms should be in a safe, quiet space with good lighting that is easy
to get to.

Session 1: Two or three rooms will be needed. One room will be for parents and should be far
enough away from their children that they can concentrate. One or two rooms should be for

children. If there are two rooms, one person can be for children who are younger or who have more
complex disabilities and one person for older children with higher levels of functionality.

Session 2: A room large enough for parents and their children to sit together, ideally on chairs or
mats rather than benches.

Preparation

Bring the following materials:
1. One learning passports for each child receives and 5 or 4 extra in case extra children come
2. Two parent support plans for each child

2 Adapt this list to the resources available in your context, you may need to bring people in from outside the
community if the necessary support is not available.





3.
4.

Pens or pencils
Flip charts, tape and markers

You can bring these or ask the parent support group to bring:

5.

Locally available materials that can support learning — toys or objects for children to play with,
sort, count use together for craft work, songs, games, storybooks. as well as supplementary
reading or other learning materials.

A mat or two mats (if you have 2 rooms for children) for the floor

Snacks for children and refreshment or lunch allowance for caregivers (depending on time of
day)®

Methodology

The methodology has been designed to be as interactive as possible, using materials that are visual
and suitable for children and adults with low levels of literacy. As necessary, adaptations should
be made to the context. The session outlines and contains key messages that should be delivered
if adaptations are made. The messages were based on findings from a survey with parents and
children about attitudes to learning and barriers to learning. You can use the session summary grids
for identifying the roles of each facilitator.

Session details

Session 1

Setting up:

On arrival or beforehand with help from the parent support group, set up the two or three
rooms.

The parent’s room should have seating for all the parents and caregivers. They should be able
to face the facilitators. This room should have the parent support plans, pens and pencils, flip
charts, tape and markers.

The one or two children’s rooms should be safe and clean, have a mat on the floor and have
some locally available learning materials for the children to play with.

The ECD facilitator, specialized teacher, MACODA CRA and the therapists will go to the
room for the children. If there are 2 rooms for children, they can come to one room initially
before deciding which children go which room.

The parents will bring their children to the children’s room and leave them. They will then go
to the parents’ room.

3 Contextualize refreshment and allowance protocols. If part of parent support groups, make this consistent with

other group sessions.





Main Activities

Session 1: In the children’s room/s
There will be no fixed schedule, but the following elements will be included:

1. Play - The therapists, ECD facilitator and the specialist teacher will set up the play
environment. Children select toys or materials to play with. The adults will follow the
children’s lead as the children play. They will observe, listen and watch how the children play.
They may also include adult directed play, songs, games and stories with the children.

2. Assessment - During this play, each will look at the strengths and challenges children have to
access and using the materials or toys and develop ideas for ways that the parents, ECD
facilitators and teachers may be able to support the child’s learning needs.

3. Demonstration of play - When the parents enter the room about 1 hour after the start, they will
be able to see the children playing and learning.

4. ldeas for recommendations - At the end of the session, the therapists, ECD facilitator and the
specialist teacher should review their individual notes and identify recommendations to be
considered for the personal learning plans in session 2.





Session 1: In the parents’ room

Session Details Materials Learning Person Time
objectives
Introduction
Introductions Names of facilitators 5
Ice breaker activity Tell us your name and | Ball to pass around | Remind 20
the favorite thing about | when it is a | caregivers that
your child parent’s turn to | all children have
speak positive aspects
Expectations Ask participant | Flip chart, masking | Ensure 10
expectations,  explain | tape and markers | expectations are
how those will or may | and outline of the | realistic
not be met and overall | session
structure of today’s
activity
Parental attitude and home response issues
Your child has a right to Responses to questions | Parent support| Understand 15
education around educational | plans their role and
rights according to the the rights of
Persons with their children

Disabilities Act of 2024






Understanding learning Ask participants how Understand 10
they have learnt people learn
different skills then from observing,
identifying the role of practice,
our senses in learning reading,
listening,
watching videos
etc.
Session Details Materials Learning Person Time
objectives
Ways to support your child to| Ask parents about the | Parent support | Ideas of how 15
learn role they play in | plans they can help
supporting their child’s through  play,
education and add providing time
points they miss o leam,
participation in
home,  school
and community
Parent break to connect with their children — 10 minutes
Getting your child to school/early childhood
development/learning in the home
Barriers Discussion of what | Parent support | Identifying 15
makes it difficult to | plans transport or
send a child to school? support if
Include invisible ones needed, uniform
and clothes

like fear of bullying,
discrimination

issue resolutions






8 Removing barriers For each barrier identify | Parent support | How to remove 15
how to remove them | plans barriers
using words and images
9 Enrolling in school or early| Explain  requirements | Parent support | Understand  the 10
childhood development from side of school and | plans process of
from parent enrollment
The learning passport
10 | What is a learning passport? | Show the format of the | Learning passport | Understand the 10
learning passport, ask nature and
questions about it. importance of
Stress this is a joint plan
Session Details Materials Learning Person Time
objectives
between parents, the learning
children and other passport
community members
11 How will it be completed? Outline the program for Caregivers 10

the next session

understand the
importance  of
the next session

Questions and Close






Session 1 parents’ room details

1. Introductions
Purpose: Participants feel comfortable with you and know who you are.

Welcome participants. Introduce yourself, your name, who you work for and a little about your
experience working with children with disabilities.

2. Ice breaker activity

Purpose: Participants learn each other’s names and focus on positive aspects of their child with a
disability

Explain to the participants that you are going to invite them to say their names and what they love
most about their child. Once they have had a minute or two to think, go around the group and listen
to their responses. Invite one parent to share and throw them the ball. When they have finished,
they can throw the ball to another parent that wants to share.

Once we have heard everyone, explain that children thrive with love. Explain that sometimes it
may be difficult to feel love from their child, especially if their children can’t communicate clearly.
If in a context where using religious teaching is appropriate, explain that all children are created
in God’s image and God loves all our children equally. We are challenged to do the same. If not,
reinforce that love is the first step in meeting your child’s needs and making sure that you get the
support you need.

3. Expectations

Purpose: to identify expectations from participants and ensure they are consistent with the
sessions.

Ask participants to think about what they want to get out of this session and say that you will be
asking them to share their thoughts in a minute or two.

Once they have finished, ask participants who are ready to share their expectations. You can write
these down or draw pictures on a flip chart. You can then go through the basic program as outlined
in the flip book. If there are expectations that cannot be met in the two planned sessions, say that
we will identify how to meet that expectation.

4. Your child has a right to education

Purpose: to ensure parents understand their obligation to send children to school and the rights
their children have in school*

4 This will need to be contextualized in relation to local laws





Ask participants to stand up. explain that you are going to read a set of 6 questions. Point to one
side of the room and say if they think the answer is yes, they should move there, if the answer is
no, they should move to the other side of the room.

Read a question then wait for the participants to move. Once they have all moved, then read the
answer:

1. Do you have to enroll your child in a learning institution?
Answer: Yes — by law: A parent or guardian of a child with a disability has the responsibility
to enroll the child in an institution of learning.

2. Can your child be prevented from enrolling in learning because they have a
disability?

Answer: NO, by law: (2) An education or skills training institution shall not— (a) deny

admission to a person with a disability to any course of study by reason only of such disability,

if the person has the ability to acquire substantial learning in that course;

3. Does a school need to provide the support required so your child can learn? Answer
— YES - By law: (3) An education or skills training institution which enrolls a person with
a disability shall— provide qualified personnel, appropriate assistive devices to enable a
person with a disability to exercise his or her right to education; and put in place policies
and mechanisms for the use of appropriate modes of communication to enable persons with
disabilities full and equal participation in the teaching and learning process.

4. Can the school adapt the curriculum and tests (exams) to meet your child’s needs?
Answer: NO — An education or skills training institution which enrolls a person with a
disability shall take into account the special needs of persons with disabilities with respect to
the entry requirements, pass marks, curriculum, examinations, use of school facilities, class
schedules, physical education requirements and other similar considerations;

5. Ifyour child can’t learn in a local school or other institution, does your child have the
right to access specialized facilities?

Answer: YES, but not clear which institutions, according to the law: MACODA shall promote

the establishment of special education and skills training institutions for persons with

disabilities requiring specialized facilities or education and training modalities to cater for

formal education, skills development and self-reliance of persons with disabilities requiring

such special facilities or education and training.

6. If you think that your children have not had the access to education they deserve
under the law, can there be an investigation?





Answer: YES — the complaint goes to MACODA, they will then investigate and take action if
necessary, including a fine against the person or institution that prevented them getting their
educational rights.

Ask them to sit down. Ask participants if there was anything that surprised them or if they have
any questions about anything.

Finally, go over the main points as listed in their parent support plans and the flip books:

1. 'You must make sure your child is enrolled in learning

2. Your child has the right to a good education in a local school — they should not have to go to a
special school®

3. Your child has the right to get extra help they need to learn; teachers should be able to use
braille and sign language and can adapt tests and curricula.

4. Your child can keep learning for the rest of their life — including vocational training

5. Understanding learning

Purpose: to ensure parents understand that learning can happen anywhere, not just in school and
that we use our five senses to learn.

Explain that you are going to ask parents if they can do different things and that if they can, they
should raise their hands.

How many of you can ride a bicycle? (put up your hands)
Ask two of the parents who can ride a bicycle: How did you learn to ride a bicycle? This
might emphasize the importance of observation and trial and error in learning

Then ask, how many of you can cook nsima?
Ask two of the parents who can cook Nsima: How did you learn to cook Nsima? This
might highlight the importance of smell and taste in learning

Then ask: How many of you grow vegetables or crops?
Ask two parents who grow vegetables or crops: How did you learn to grow vegetables or crops?
This might highlight observation or reading or having some training or following family ways.

Use the overall responses to show the different ways that we learn.
People learn from observing, practice, reading, listening, tasting, touching, watching videos

etc. We use all our five senses to learn — sight, hearing, touch, taste and smell. Explain that
their children are the same. While school is one place that people can learn, we can learn

5 Remove if there are no special school options





anywhere from anyone, including friends, family and community members. It doesn’t matter
if people have been to school or can read or write, everyone can help children to learn.

6. Ways to support your child to learn

Purpose: to help parents to understand that all children can learn and they have a critical role in
supporting their child’s learning

Explain that you are going to ask them to think about ways in which they can support their child’s
learning and you will then ask for their responses in one or two minutes.

After one or two minutes, ask for their responses and note them on a flipchart. Possible answers
include:

Play and engage with your child

Make toys and learning materials

Include them in family and community activities

Keep them in ECD center or school

Give them time and a good space to learn in the home
Make sure your child gets the support they need to learn

ok wnE

At the end, if they haven’t covered one of the possible answers, explain that answer to the
participants. Explain that next week and at the end of this session, they will have the chance to see
how their children can learn and that they will get help from other parents and teachers within the
parent support groups.

Optional: Introduce some household objects such as bottle tops or seeds. Make groups of 4 and
ask caregivers to invent 1 or 2 ways or games they could use the object to support their child’s
learning. They might want to think about how different senses could be stimulated by that object.
They can then write down their ideas in the parent support plans

7. Barriers to supporting learning

Purpose: For parents to understand what makes it difficult for them to send their child to school
or ECD center or support learning at home.

Ask parents to think about what makes it difficult for them to send their children to school or ECD
center or support learning at home. NOTE: use the term ‘What makes it difficult’ so that all parents
are included — some parents send their children to school and some don’t but there are issues that
make it difficult for everyone.





Write or draw pictures of the responses on a flip chart. Highlight the different types of barriers
including:

» Financial — paying for uniforms, books, transport etc.

» Not having time to accompany the child to school

» Not having transport or the device to take them to school
» Being worried about the child being bullied

* Thinking that the child won’t learn anything

* My child doesn’t want to go

« Distance — it is a long way to school

* Not being allowed to enroll their child in school because they have a disability
* Nothing

8. Removing barriers

Purpose: to help parents identify ways they can remove those barriers

Ask parents to look at the barriers. Ask those with similar issues to put up their hands. Discuss
what solutions there might be to removing those barriers. Some solutions might require the help
of others. Identify who they might need support from.

9. Enrolling in school or early childhood development

Purpose: To ensure parents know about what is required to enroll children in ECD center or school
programs

Explain® the following points:

1.

For school, your child needs to be 6 years old, for early childhood development, they need to
be 3 years old.

If your child is transferring from one school to another, you need to have a transfer letter with
the child’s number. The letter should also include any assessments completed by the child.
Connect with and visit schools and ECD centers before enrolling. During this visit:

a. Acknowledge your child’s strengths and needs
b. Discuss with the school head teacher/teachers/facilitators how those needs can be met
c. Develop a transition plan from home to ECD center or ECD center to school
Engage with the teachers to support your child’s learning and visit the classroom’
Engage in the development of the school improvement plan and any parent teacher groups so
that you can shape the school
If your child is blind or deaf or has an intellectual disability, specialized schools may be an
option for learning. They have specific entry requirements and may require payments for

6 This section needs to be adapted to the local process
7 If this is permitted by schools





travel, accommodation and food. Caregivers should visit the school and ask about their entry
requirements, costs and child’s eligibility.

Ask if participants have any questions.

10. What is a learning passport?
Purpose: Parents understand what the learning passport is and why it is important

Explain that the learning passport is your child’s record of:

» The goals that they want to achieve
* The support they will need in order to achieve their goals
» The people who are going to provide that support

Explain that parents, teachers, ECD facilitators, community members will all be part of the process,
committing to support your child reach their goals.

Show a flip book with images from the passport, explaining what is included there.

11. Ask if they have any questions. How will it be developed?
Purpose: Participants understand the importance of session 2

Show a flip book for the program for session 2. Explain that they will work with their children
initially and then they will have the support of teachers, ECD facilitators and other community
members to develop the learning passport. Explain that they will also be completing the parent
support plans so that they have your own records of what they will do to support the process.

Ask if they have any questions. Once any questions have been answered, thank the caregivers for
coming today, close the session and remind them of the time and place for session 2. Parents can
then go over and see how their children have been playing. Caregivers can then take their children
home.

Session 2

Setting up:

« Onarrival or beforehand with help from the parent support group, set up the room.

» The room should have seating for all the male and female caregivers and their children. They
should be able to face the facilitators. This room should have the parent support plans and
learning passports, pens and pencils, flip charts, tape and markers.

» The room should be safe and clean, have a mat on the floor and have some locally available
learning materials.

» Teachers, ECD workers, the therapists and other participants should sit behind the parents and
children. They should listen and not participate until called upon.





Main Activities





Session 2: In the parents’ room

Welcome and recap of previous session, time for questions

Welcome and recap Initial welcome, review| Outline of agenda| Reminder that 10
of last session on flip book today is about
meeting the
child’s goals
Setting learning goals
All about me Child and parents | All about me page| Children and 15
identify what child is | of Learning parents
good at, enjoys, | Passport understand their
struggles with and strengths and
doesn’t enjoy interests
Possible goals Outlining  types  — | Images of types of| Children and 5
learning, physical, | goals in a flipbook | parents
social, emotional goals understand
possible goals
Defining goals Parents discuss with | I want to page of| Children lead 15
their child about their | learning passport | development of
goals — individual work goals
Play time
Group play Play time Local materials as | Parents  share 10
toys play time,
children relax
Reflection on the Facilitated Parents and 10
play experience discussion what children
they liked, didn’t like understand the

benefits of play






Priorities based on observed behavior

7 Development of actions and | Staff who have Identifying the 30
plans observed children’s stepping stone
participation, teachers, to achieve goals
ECD facilitators
provide ideas  for
possible activities with
parents
Commitments from community to support personal learning plans
8 Sharing of plans Children and parents | Learning Passport | Children  and
share their plans and get parents get new
feedback ideas for their
plans
9 Record and sign passport Children, parents, | Learning Passport | Children 10
school teachers, have
administrators,  other commitments
community members from  parents
sign PLPs and community
members
10 What next Explain that PLPs will Participants 10

be monitored

understand this
is a long term
process






Session 2 details

1. Welcome and recap

Purpose: to make parents and children feel welcome, to outline what was completed in Session 1
and what will be done today.

Welcome the children and the parents.

NOTE: speak to the children during these sessions as this will reinforce the idea that the children
are the most important in this process.

Explain:

Last session you were separate from your parents. While you were playing, your parents were
working hard. Can any of the parents share what they did in the last session?

Allow the parents to outline until they have covered most of the agenda. If they miss anything out,
remind them. Key parts are that they:

 understood your rights around education

» understood that learning can happen anywhere using the five senses

» understood that all children can learn and that all parents have an important role to play in
learning,

 identified issues that make it hard for them to send you to school or to support your learning

» learned about what we plan to do today

Now today, is all about you. We want to learn about what you want to achieve, what are your
goals, what are your dreams and help you to achieve those goals and dreams? To help us to
do this, we are going to use a Learning Passport.

NOTE: This is when you distribute the Learning Passports and a pen or pencil to the children. This
reinforces that the Learning Passport is the children. DO NOT GIVE THE LEARNING
PASSPORTS TO THE PARENTS!

This is yours. You can write or draw in it or ask someone to help you.
We are going to:

» ask what you are good at, what you like doing and what you want to get better at
 listen to your goals and dreams

« understand how we can help you achieve your goals and dreams

« commit to help you to achieve your goals and dreams

Please write your name here (indicate the correct place to write their name in the learning
passport or you can ask for someone to help you write it.





Ask if there are any questions.

2. All about me

Purpose: to allow the children to identify what they like and don’t like, what they are good and
not good at to inform their goals.

Explain that we are now going to complete the All about me section in the learning passport.
Remember children this is your plan; you can listen to the parents but what is in the learning
passport is your opinion. You can write or draw or ask someone to help you. You will
complete your work on this page: (show the correct page)










ALL ABOUT ME

You will write under these headings:

. Things I am good at





. Things I like
. Things | want to get better at Do you have any questions?

Allow questions and responses. Then the children should work to complete this page. Parents can
support them. NOTE: Children should be writing or drawing wherever possible. If you see a parent
taking control and dominating, go over to the child and parent and make sure that the child is
leading the process.

3. Possible goals
Purpose: to allow children to think about possible goals and dreams for the next year

Thank you children for thinking about what you are good at, what you like, what you are not
so good at and what you don’t like. Generally, we are going to do something better if we like
it but we may also need to work on things we are not good at because they are important.
Now we are going to think about what you want to achieve in the next year or what you are
working towards, your goals and your dreams.

Your goals and dreams could be anything they could be:
Social — having more friends, spending more time with my sister, communicating better

Physical skill — being able to run fast, play football, ride a bicycle, make a meal, make some
clothes, wash by myself

Learning — doing better in school, being able to read and write
Artistic — singing, doing art, acting
Emotional — enjoying time with my friends, showing love to my parents

4. Defining goals
Purpose: for children to discuss their goals over the next year with their parents.

Now you are going to discuss your goals, dreams and what you want to achieve. Please share
those with your parents and then write them down in this section of the learning passport.
There is space for four but you can choose less than four. (Show the correct page on the learning
passport — highlight the goals section using the flip book)

NOTE: Some children may choose longer term goals — being a doctor or lawyer or teacher — this
is OK as long as they also consider in their plan the steps needed to get there but ideally goals
should be achievable in the shorter term — in the next year.





MY LEARNING
JOURNEY

To reach my Goals

==

Goal 1

Goal 2

Goal 3

Goal 4





Once most participants have added three goals, ask the children if they would like to share them
with the group. Allow as many to share as want to.

5. Group play
Purpose: To provide a break for children and demonstrate group play to parents

Now that we have worked on your goals and shared them, it is time to play. Parents, we hope
you will see how your children are playing and about how you might be able to help them to

play.

This activity can be run by the occupational therapist or the ECD and specialized teacher who
supported Session 1. They will know the capacity of the children and be able to identify an activity
that will be able to engage all or most children. This should last 5-10 minutes.

6. Reflection on play experience

Purpose: to encourage children and their parents to reflect on the play experience and understand
the benefits of play

Once the play experience is over, ask the children:

What did you like about this?

When the children who want to respond have responded, ask the parents:
What did you like about the play experience?

Close by encouraging children to tell their parents what they would like to do and for parents to
listen to their children and spend time playing with their children and supporting learning.

7. Development of actions and plans

Purpose: to identify stepping stone activities to achieving the children’s goals and the people who
need to help

Now children, you have identified your goals and dreams. Now we want to help you to reach
those goals and dreams. If you look back at this diagram for each goal, there are three
possible stepping stones. These stones represent things you or someone else might need to do
in order for you to reach your goal.





MY LEARNING
JOURNEY

To reach my Goals

—
....................................................................................................................................................................................

Goal 1

Goal 2

Goal 3

Goal 4





We all need help to reach our goals. For this reason, you are going to get help from your
parents, teachers or ECD facilitators and other community members. They will listen to your
ideas and you can ask them to help you identify what steps will be needed. They will come
and listen to your ideas now and provide some suggestions. You may or may not finish your
plans today. The parent support group will continue to help you develop or change your
plans.

This is the time when the teachers, MACODA staff, community volunteers, ECD facilitators® come
and support children. In addition, this is the time for the therapists and the special education teacher
and ECD facilitator who supported the children in session 1 to provide suggestions on activities
specific for that child.

Allow sufficient time so that most children have completed a good draft of actions and have had
inputs from several different people.

8. Sharing of plans
Purpose: children get new ideas for their plans and receive support from others on their plans Ask

any child:

Do you want to share your plans?

If they do, allow them to share.

Ask parents if there is some time left:

Do you want to share your commitment to supporting your children? If
they do, allow them to share

9. Writing and signing of plans
Purpose: Children have commitments from parents and community members

Explain this is the chance for community members to commit within each child’s learning passport
on this page. Community members will need to write the support they will give, their name and
sign.

8 Contextualize participants as needed





THE SUPPORT I NEED

People you need support from:

DONATIONS

I agree to provide the support needed:






Then ask the children:

Please put up your hands when you feel their plan is ready for parents and other community
members to make commitments

Allow this signing process to continue unless there are a lot of distractions.

10. What’s next?
Purpose: Participants understand this is a long-term process Close

by saying:
Children, this was a great start of your learning. For you to achieve your goals, you need to:

*  Work hard
» Think about how you are progressing across the stepping stones
» Ask for help if you get stuck.

This parent support group® will provide you with regular opportunities to do this. You
will need to monitor how are progressing towards those stepping stones.

Ask if there are any questions. Once answered, people who have finished can leave. Those that
want to continue working on their plans and getting help from community members can do so.

% Or other group, contextualize as needed
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Learning Passport
CHIPHASO CHANGA CHOPHUNZIRIRA
ULENDO WA TSOGOLO LANGA LABWINO






Malangizo a m'mene ndingagwiritsire ntchito chiphaso changa chophunzirira
Ulendo Wa Tsogolo Langa Labwino





Dzina la Mwini Chiphaso: ..........ccooieiieiieicece e

NGIMDAIA: ...ttt e e et e e ee e et eseeeeeenen

Jambulani chinthunzi chanu:






ZAMBIRI ZOKHUDZA INE

1.

2
3.
4






ULENDOWANGA
WAMAPHUNZIRO

Kukwaniritsa
masomphenya

Ulendo Wanga Wamaphunziro _clgel

- Khumb_élanga loyamba

« Khumb;élanga lachiwiri

K_hunlbélanga lachitatu

Khumb(')‘langa lachinayi





THANDIZO LOMWE NDIKUFUNA

Anthu amene angakuthandize:






UMU NDIMENE NDIMAPHUNZIRIRA






UFULU WANGA WA MAPHUNZIRO

Uli ndi ufulu ofanana ndi munthu wina aliyense Malawi muno.
Dziko la Malawi lidzateteza ufulu umenewu. Ungathe:

Kupita kubwalo
la milandu Kulandira
chithandizo :
Kusewera masewera, { chazaumoyo Kulembedwa ntchito

kumvera nyimbo
kapena masewero Kupita kusuku Kubwereka
kapenasukulu [ ndalama

Kusankhaadindo [ yaukachenjede J kuchokera
ku banki

Makolo akuyenera kukuthandiza kuti upite ku sukulu
Aphunzitsi akuyenera kulandira maphunziro okuthandiza
iweyo kuti uphunzire
Aphunzitsi azakwanitsa kulumikizana nawe
« Aphunzitsi angathe kukupatsa zipangizo kapena zinthu
zokuthandizira kuti uphunzire bwino
Sukulu iyenera kukupatsa malo ogona abwino

Ngati munthu wina sakukulola
kuchitazinthu ngati zimenezi
(kuphatikizirapo makolo ako),
utha kukadandaula ku MACODA.

Ngati uli ndi dandaulo kapena funso,
uyimbe foni mwaulere ku MACODA pa nambalaiyi: 0888883156
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Screening process
The screening process for children with disabilities

[bookmark: _Toc201843286]Introduction

This screening process checklist was created for the Able to Thrive project in Malawi that uses the CommCare case management application. The process can be adapted to the situation in other countries. 

The goal of the screening is to ensure that each child has an accurate assessment from a medical professional of their support needs and has as many of those needs met during the screening process – this could include the provision of assistive devices and rehabilitation services. 

Contents
Introduction	1
Actions within the process	1
Before	1
During	3
After	4
Goals for the screening for different disability types	4
Necessary equipment	5
Quality assurance questions:	7


[bookmark: _Toc201843287]Actions within the process

[bookmark: _Toc201843288]Before

1. Plan the date, time and location with parents of children with disabilities and volunteers so the best options for the maximum attendance are identified (PO)

2. PO and Volunteer/s responsible for the location Visit sites proposed by parents of children with disabilities to identify which 

a. Have good lighting

b. are quiet

c. have separate male and female latrines, 

d. have an accessible venue and latrines for wheelchair users

e. are safe for all users including persons who are blind

f. have seating where people can wait

g. are sheltered from the sun and rain

h. have enough space or have space nearby that can be used

i. easy for someone who is blind or has low vision to move about without tripping or running into objects?

j. childcare available or a safe space for children to play

k. have a place where children can be seen in private or where a privacy screen can be set up

l. Are at a center for all children expected within a particular location

m. If health posts or health facilities are nearby the priority should be these locations to conduct the screening

3. Run a report on the needs of children who have been registered and who will be invited to screening at least 3 weeks before screening (POs supported by MEAL). This will allow you to know how many specialists you will need to serve the children, plan the number of screening sites with volunteers, identify which children are expected to come and   stakeholders essential for mobilization attached to a location

4. Send information about the children that they are going to screen at least 2 weeks in advance so they can ask for additional information and come prepared (DIS and POs)

5. Inform parents that they should come with the child’s health passport, assistive devices received, and it is mandatory that every child should come with a guardian (Volunteers)

6. If we are providing shirts, co-brand with the government agency (MACODA in Malawi) for volunteers (PC)

7. All A2T districts should procure simple mats to be used during the screening that can easily be cleaned

8. Use multiple ways to let the parents know about the screening activity – home visits, phone calls, outreach by community members, parent support group, churches, health facilities (Volunteers and POs do a spot check)

9. Print copies of the paper form for screening that can be used by specialists and entered into the system later (POs)

10. Specialists bring their own forms that they use for their systems (POs and partly DIS)

11. Make sure all screeners have downloaded the latest version of the CommCare Application (A2T Screening onsite team)

12. Provide orientation on the application for all screeners to make sure they understand how to complete the relevant forms (A2T Screening onsite team)

13. Create a password for screeners relevant to the type of disability of the child, test that they can see the correct form in advance (MEAL Specialist)

14. Make sure community locations are added in CommCare (MEAL Specialist)

15. Motivate persons doing the screening that this is an answer to prayer (A2T Screening onsite team)

16. Ask parents if they are able to travel for screening and provide support to parents for transport if they need it in order to attend the screening (POs)

17. For those that can’t attend the screening offer an alternative options of a home visit, another date or location, a direct visit to the provider or a video phone call (POs)

18. Invite community volunteers so they can support with identification module completion for children who haven’t yet been registered, manage flow  of people during screening (POs). 

19. Identify any children or parents who may need translation and ensure translation is available (POs)

20. Set up a mechanism for parents to provide feedback on the services (DIS and GESI-Advisor, POs, MEAL Specialist)

[bookmark: _Toc201843289]During

21. Welcome children and parents in a language they understand and make sure they are directed to the right place (Volunteers/HSAs)

22. Explain to the parent's group and children, why they were invited to the screening, introduce the visiting team, explain what will happen, what is expected of them and what may follow up later after the screening, explain where all the screening stations are situated (A2T Lead Person)

23. Health Surveillance Assistant (HSA/Volunteers) should be engaged in moving the parents and children to the correct location depending on their disability. 

24. Post signs so that parents know which area is for which disability

25. Identify children who are not registered at start, move them to volunteers to use the identification module. If children don’t have a disability according to identification, then they will not be screened within the CommCare system. 

26. If has been identified, then the person entering the data and the screener will both need to sync

27. If can’t find person who should have been registered in the system, use a CommCare report for that community to identify if they are there. 

28. Set up a space where children can be assessed privately as needed

29. Provide parents and children with information on the next steps

30. Identify children who may need a holistic assessment with multiple specialists

31. Encourage people to provide feedback on the services

32. Complete the quality assurance form for screening

[bookmark: _Toc201843290]After

33. Bring screeners together for a case review with the HSA for key child cases where a child has multiple disabilities so that there is a collective understanding of how to support the child

34. Generate a list of children who were just identified during the screening and will need to be registered so they can be followed up on afterwards

35. Follow up with children who didn’t come to find out why

36. Provide information on follow up issues to give to PSGs

[bookmark: _Toc201843291]Goals for the screening for different disability types

These will vary according to the capacity of the medical personnel carrying out the screening but could include: 

Physical: 

· Assess needs

· Show how to conduct physical therapy

· Provide assistive devices

· Measure for devices

· Use plaster of paris to take a mould for prosthetics or orthotics?

· Referral for surgery

Hearing 

· Identify ear infection (HSA?)

· Remove wax

· Advise on wax softening and set appointment for wax removal (HSA?)

· Agree on follow up date to see if need referral to ABC

· Refer to ABC if needed if not wax or ear infection

Vision

· Treatment of eye infection

· Assess any eye issues by looking into eye

· Refraction test

· Provision of glasses

· Referral for surgery

Mental health

· Drugs for epilepsy

· Drugs for ADHD and aggression

· Identification of other psychotic disorders

· Identification of parents with mental health issues?

Speech

· Communication tools 

· Communication activities

· Referral to speech therapy?

Learning? – perhaps better during a personal learning plan process 

· Recommendations for PLP

Dermatologist? – perhaps unnecessary, just bring sunscreen, hats etc as needed?

· Sunscreen provision

· Hats and long sleeves

· Cryogun in the future

· HSAs to provide Health education

In addition: 

· Area for children to be able to play

· Provision of counseling services

[bookmark: _Toc201843292]Necessary equipment

General

· Mats

· Signs for different specialties

· Paper forms

· Back up power for phones

· Toys

· Measuring tapes

· Savlon disinfectant

· Laptop to resolve any CommCare issues, create logins, run reports etc.

· Privacy screen

· Hand sanitizer

Hearing

· Ear wax remover

· Medicine for ear infection

· Kettle for making hot water

Communication

· Communication boards

· Toys

· Pictures

Physical 

· Adapted chairs

· Wheelchairs

· Walker

· Crutches

· Standing frames

· Toilet devices

· Plaster of Paris

· Play and exercise equipment made from local materials to support rehabilitation

Mental health

· Resperidon

· Phenetoin

· Phenobarbytone

· Carbamazipan

· Sodium Vaproate

Hats and sunscreen – trained HSA

[bookmark: _Toc201843293]Quality assurance questions: 

· Screening quality assurance 

1. Date of screening required 

2. Location of screening 

1. Region: required 

2. District: required 

3. Sub-district required 

4. Community required 

5. Address 

3. General data 

1. Which types of professionals are present at the screening activity? required 

1. Orthopedic doctor 

2. Physical therapist 

3. Occupational therapist 

4. Speech and language therapist 

5. Audiologist 

6. Vision professional 

7. Dermatologist 

8. Ear, nose and throat doctor 

9. Wheelchair technician 

10. Special needs teacher 

11. Psychiatrist 

12. Mental health professional 

13. Social worker 

2. How many children were seen during the screening activity? required 

3. Did we make sure that those conducting the screening use the latest version of the App? 

1. Yes 

2. No 

4. How many children were invited to the screening? 

5. How many children that you invited to the screening did not come? required 

6. Did you contact the parents of the children who didn't come to find out why they did not come? required 

1. Yes 

2. No 

7. What were the main reasons why parents didn't come with their children? required 

1. No transport available 

2. Child was sick 

3. Didn't have money for transport 

4. Parents forgot 

5. Child moved away from the area 

6. No one was able to bring the child 

7. Location wasn't safe 

8. Parents did not receive information 

8. How many children that you had not invited came to the screening? required 

9. How many hours was the screening activity? required 

10. #form/general_data/percent_of_children_invited_attending 

4. Preparation and planning 

1. Were caregivers of children with disabilities engaged in planning where, when and how the screening should happen? required 

1. Yes 

2. No 

2. How did you invite parents of children with disabilities? required 

1. Invited when we registered them 

2. Phone call before the screening 

3. Home visit before the screening 

4. Parent support group 

5. other 

3. Explain other ways that you invited parents of children with disabilities required 

4. Did we ask parents if they needed support with transport to access the screening? required 

1. Yes 

2. No 

5. Were parents and children who needed transportation provided with support? 

1. Yes 

2. No 

6. Did we offer an alternative option of the parent and child couldn't attend the screening? required 

1. Yes 

2. No 

7. Which options did we provide? required 

1. Home visit 

2. date of another screening 

3. support to travel to the provider directly 

4. video phone call 

5. Screening site 

1. Was there someone at the screening who could communicate with all participants in a language they understood? required 

1. Yes 

2. No 

2. Was there somewhere where people could sit if they needed to wait? required 

1. Yes 

2. No 

3. Was food and water available? required 

1. Yes 

2. No 

4. Were there separate latrines for men and women? required 

1. Yes 

2. No 

5. Was an accessible latrine nearby? required 

1. Yes 

2. No 

6. Was the screening location accessible for someone using a wheelchair? required 

1. Yes 

2. No 

7. Did the screening site have good lighting? required 

1. Yes 

2. No 

8. Was the screening site quiet? required 

1. Yes 

2. No 

9. Was it easy for someone who is blind or has low vision to move about without tripping or running into objects? required 

1. Yes 

2. No 

10. Was childcare available or a safe space for children to play? required 

1. Yes 

2. No 

6. Screening provision 

1. Did someone welcome children and parents in a language they understood and make sure they were directed to the right place? required 

1. Yes 

2. No 

2. Did most people have to wait less than 30 minutes to be seen? required 

1. Yes 

2. No 

3. Were all the participants able to understand what was being told to them by the person doing the screening (directly or through a translator)? required 

1. Yes 

2. No 

4. Was someone there to help people who hadn't been identified with the identification module? required 

1. Yes 

2. No 

5. Were some screening services provided in a private space so they couldn't be seen by others? required 

1. Yes 

2. No 

6. Were some children with more complex needs seen by multiple providers at the same time so they could agree on holistic interventions? required 

1. Yes 

2. No 

7. Was there information provided about how participants could provide feedback on the service? required 

1. Yes 

2. No 

8. Were all participants clear on the next steps? required 

1. Yes 

2. No 

7. #form/date_of_screening_review 
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Disability service mapping
Mapping Available Disability Service Providers — Revised for Clarity

Mapping disability‑related services helps you:

· Understand what specialist services exist in your country, including their cost and quality.

· Establish a referral pathway to support children and adults with disabilities identified by World Vision.

Who Should Conduct the Mapping?

The mapping should be completed by someone who already has strong knowledge of disability services in the country. Ideally, this person should:

· Be a person with a disability, a member of an organisation of persons with disabilities (OPD) or a disability service provider.

· Understand the overall situation for children and adults with disabilities nationally.

· Use or build upon existing service mapping work where available.

Estimated Cost

The cost can be limited - a World Vision staff member can conduct the initial mapping and an office can extend the mapping as they engage and learn about different stakeholders.

What Services Should Be Mapped?

You should include any specialist disability service provider—whether government, NGO, or private sector—along with information on their cost, quality, and number of people served. This should align with the data fields in the linked spreadsheet.

Below are the categories of services to include:

1. Organisations of Persons with Disabilities (OPDs) and Disability Service Providers

Focus on groups representing specific disability types (e.g., visual, hearing, mental illness, intellectual, physical) or umbrella organizations. They provide rights information, support, and advocacy.

2. Parent Support Groups

These groups provide emotional and practical assistance to families of children with disabilities. Include groups representing specific disability types or broad parent networks.

3. Health Professionals

Include providers such as:

· Psychologists/psychiatrists (psychosocial support)

· Wheelchair providers following WHO’s 8‑Step model

· Physical, occupational, and speech therapists

· Prosthetic and orthotic service providers

· Audiologists and ophthalmologists

4. Education Professionals

(If your program includes education activities.)
Include:

· Special education teachers

· Teachers trained to instruct specific groups of children with disabilities

5. Specialized Communication Services

Such as:

· Sign language interpretation

· Braille production

· Video subtitling

· Website accessibility support

6. Accessible Transport

Transport providers equipped to support wheelchair users or others with specific mobility needs.

7. Assistive Technology

Examples include:

· Digital assistive devices (e.g., screen‑reader phones)

· Hearing aids, glasses, adaptive seating

8. Physical Accessibility Services

· Accessible venues (hotels, meeting spaces, toilets)

· Construction companies able to install ramps, accessible toilets, and WASH facilities

9. Livelihood Support

Providers that offer:

· Skills training for persons with disabilities

· Support for disability‑owned businesses

· Government cash‑assistance programs

10. Independent Living Support

Focus on services for persons with intellectual disabilities, including:

· Caregivers

· Supported housing or supervised living arrangements

You can map disability partners using this linked spreadsheet:
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Introduction and Purpose

It is estimated that around 16% of the world’s population (about 1.1 billion people) lives with
some form of disability. That means that if a church with a congregation of 200 people were
representative of the general population, 32 church members could be persons with disabilities.
In the developing world, especially in rural areas, this figure is even higher.

Most people with disabilities face discrimination and are more likely to face barriers to access to
education, healthcare, and other basic services.

In low-income countries:
- 80% of people with disabilities are living below the poverty line. And 98% of children
with disabilities do not attend school.
- Only 2% of people with disabilities have access to basic health services and
rehabilitation.
- Insome countries, as little as 3% of the population with disabilities can read and write.

What is more, people with disabilities are less likely to attend church than people without
disabilities, and this is true all over the world. Although many people with disabilities would like
to be part of a faith community, they feel excluded for many reasons. Some simply face barriers
getting to, or into, a church. A church may not be accessible to those using wheelchairs, for
example. Some feel that they would not be welcomed into a church, because of hurtful and
harmful attitudes and beliefs about disability.

Perception of Disability in Christianity

Most religions of the world link disability to sin. Christian practice today has mixed teachings
about people with disabilities. Some denominations consider disability to be a result of sin;
others think disability is a biological issue and has nothing to do with sin. Christianity is diverse,
it has diverse views on disability.

Christians must recognize that disability is not a curse from the devil or a bad omen. Christians
have the responsibility to erase fear and prejudice in their communities as they give the same
dignity and respect, which Jesus Christ, gave people with disabilities.

Jesus was frequently involved with individuals affected by disability during his years of ministry. Twenty-five
of the 34 miracles covered in the four Gospels are with people with disabilities. He demonstrated
attitudes and actions that we can learn from and be inspired to follow.

Background of “Be the Hope Module”

The Be the Hope sessions are designed to help churches include children and adults with
disabilities, so they are welcomed and encouraged to fulfil their God—given potential. Itis
important those with disabilities within the community are shown Christ’s love and grace
through the practical support offered to them through the church.
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This module is designed to sensitize and train Christian faith leaders to develop a Biblical
understanding of disability and inclusion. This course will help participants understand God’s
heart towards people with disabilities and how God valued them by including and empowering
them.

This module is inspired by a girl from India who has a visual impairment, is HIV positive,
orphaned and comes from a very poor Hindu family from a remote village. She has a Hope that
she can live for God and do God’s ministry. She challenged nearly 450 Christian leaders in India,
sharing how a small church in rural India played a role in her life by providing care and concern.
The church supported her as she grew and developed to be a hope to the world.

Scriptural Basis

Throughout scripture, there are numerous verses that highlight the dignity and value of persons
with disabilities. Be the Hope is designed to explore what scripture says about disability and
inclusion and to support faith leaders as they act to support disability inclusion. Some scriptures
that form the basis of Be the Hope include:

Psalm 139:13-14

For it was you who formed my inward parts; you knit me together in my mother's womb. 14 |
praise you, for | am fearfully and wonderfully made. Wonderful are your works; that | know very
well.15 My frame was not hidden from you, when | was being made in secret, intricately woven
in the depths of the earth. 16 Your eyes beheld my unformed substance. In your book were
written all the days that were formed for me, when none of them as yet existed.

Mathew 15:31

So that the crowd was amazed when they saw the mute speaking, the maimed whole, the lame
walking, and the blind seeing. And they praised the God of Israel.

John 9:1-7

As he walked along, he saw a man blind from birth. 2 His disciples asked him,” Rabbi, who
sinned, this man or his parents, that he was born blind?" 3 Jesus answered, "Neither this man
nor his parents sinned; he was born blind so that God's works might be revealed in him.

1 Corinthians 12:12

For just as the body is one and has many members, and all the members of the body, though
many, are one body, so it is with Christ.

Il Corinthians 12:9

but he said to me, "My grace is sufficient for you, for power is made perfect in weakness." So, |
will boast all the more gladly of my weaknesses, so that the power of Christ may dwell in me.

| Peter 4:1

Since therefore Christ suffered in the flesh, arm yourselves also with the same intention (for
whoever has suffered in the flesh has finished with sin),
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Intended Participants

This training is intended for Christian pastors, leaders, and volunteers. It is designed to
challenge, inform and equip church leaders to act within their church and wider community.
Participants can be those who:

- want to learn more about God'’s heart for children with disability;

- desire to see children with disabilities form an integral part of their church;

- desire to reach out to children with disabilities within their church and wider community
but do not know where to start;

- are already reaching out to children and adults with disabilities but who desire to be
more effective.

- want an opportunity to consider the Biblical principles around disability.

Desired Outcomes

The Be the Hope sessions seek to:

e support participants to consider our own beliefs and attitudes towards children with
disabilities.

e Address negative norms and stigmas about disability and help participants understand
that God loves all people, regardless of age, sex or ability.

e Help participants recognise that people with disabilities in the Bible are depicted as
precious, important, loved and part of God’s plan for creation,

e help participants understand that people who are considered ‘weak’ in the eyes of the
world, including children with disabilities, are indispensable parts of God’s body, and
have an important role to play.

e To consider how well our churches welcome those with disability; and

e create an action plan to allow us to better serve those with disabilities.

Needed Materials
e Notepads and pens for participants to take notes
e The prepared ‘Desired Outcomes’ flipchart paper, as indicated above
e Flipchart paper
e Marker pens (at least two different colours)
e Sticky tape
e Index cards or small pieces of paper
e Highlighters (to highlight participants’ lines in role-plays)
e Adoll/ bundle of clothes / rolled-up blanket or towel
e Bibles





Session 1: Old Testament Understanding of Disability

Duration: 40 minutes

Note to Facilitator: This session shows how
28 Ideal Group Size: Small groups of 4-6, with a larger group for plenary discussion
Participant Learning Objectives

By the end of this session, participants will:

1. Explore what it means that God created every human in his image, irrespective of
his or her ability or disability.
2. understand that God has plans for everybody for God’s glory.

For the Facilitator: Take time to understand disability inclusion by reading and referring the
following verses from OT. Before starting the session, facilitator can encourage participants to
read and reflect on these. All the reflections can be noted to understand participants’ views on
disability inclusion from OT perspective.

Session Outline

1. Read each of the scriptures (or ask volunteers to read):

a. Genesis 1:26-27 Then God said, "Let us make humankind in our image,
according to our likeness; So God created humankind in his image, in the image
of God he created them; male and female he created them.

b. Psalms: 139:13-16 For it was you who formed my inward parts; you knit me
together in my mother's womb. | praise you, for | am fearfully and wonderfully
made. Wonderful are your works; that | know very well. My frame was not
hidden from you, when | was being made in secret, intricately woven in the
depths of the earth. Your eyes beheld my unformed substance. In your book
were written all the days that were formed for me, when none of them as yet
existed.

c. Lev: 19-14 You shall not revile the deaf or put a stumbling block before the
blind; you shall fear your God: | am the LORD.

d. Isiah 61:1 The spirit of the Lord GOD is upon me, because the LORD has
anointed me; he has sent me to bring good news to the oppressed, to bind up
the broken hearted, to proclaim liberty to the captives, and release to the
prisoners;

e. lIsaiah 29:18 On that day the deaf shall hear the words of a scroll, and out of
their gloom and darkness the eyes of the blind shall see.

f.  Proverbs 31:8-9 Speak out for those who cannot speak, for the rights of all the
destitute. Speak out, Judge righteously, defend the rights of the poor and
needy.

g. Jeremiah 31:8 See, | am going to bring them from the land of the north, and
gather them from the farthest parts of the earth, among them the blind and the





world Vision

lame, those with child and those in labor, together; a great company, they shall
return here.

2. Ask participants: What do you notice about these scriptures? What do they indicate
about God and how God cares about people with and without disabilities?
3. Close activity: Highlight:
a. the Bible describes GOD creating humans
b. GOD instructed Israel to not take advantage of persons with disabilities
c. Various Old Testament passages describe the role persons with disabilities have
persons with disabilities are included in the Bible.

Information for the facilitator

There were numerous persons with disabilities in the Old Testament:

Isaac is depicted as becoming blind (visual Impairment) in his old age, as described in
Genesis 27:1. Isaac's blindness is clearly stated in the Bible, making it the most prominent
disability associated with him. Due to eyesight problems, he could not recognise his
children....

Jacob limped after wrestling with the angel. Rather than becoming a sign of weakness, this
limp came to symbolize Jacob’s transformative moment, “I have seen God face to face, yet
my life has been saved.” (Gen. 32:31) In fact, Israelite tradition sanctified Jacob’s limp by
avoiding eating that part of the thigh (Gen. 32:33)

Leah probably suffered from some sort of visual impairment. Genesis 29:17 describes her as
having weak eyes.

Moses had a speech impairment. He is the only one who could see God face-to-face

Miriam had leprosy. Although this required that she be quarantined and sent out from the
community, her community’s care remained with her. Moses prayed that she be healed and
restored to them. She was not forgotten in her distress. (Num. 12, especially 12:10-13).

Samson was visually impaired; he accomplished God’s desired work. (he destroyed the
temple) Judges 16:21-30

Saul suffered from depression and bouts of insanity. (The book of | Samuel, especially 10:19-
23, esp. 22; 11:5-7; 16:14).

Naaman had leprosy (2 King 5:14)
Mephibosheth had disability in both legs (2 Sam 4:4)
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Session 2: Leah

Duration: 70 minutes

Tools
Genealogy chart
Bible

Participant Learning Objectives
By the end of this session, participants will:
1. Understand how Leah, though unloved by people, found favor with God.
2. Discover how Leah is connected to the genealogy of Jesus Christ.
28 Ideal Group Size: Small groups of 4-6, with a larger group for plenary discussion
& Session Outline
1. Opening (5 minutes)
¢ Welcome participants.
e Briefly introduce the theme: “God sees and honors the overlooked.”
2. Bible Reading (10 minutes)

(J Read Aloud: Genesis 29:17 And Leah’s eyes were weak...
Encourage participants to listen carefully to Leah’s story.

3. Small Group Discussion (20 minutes)

Break into small groups and reflect on these questions:
e What do we learn about Leah?
e Who are Jacob’s sons? Which ones are Leah’s?
e How did others treat Leah?

e How did God treat Leah? What does this show us about God’s character?

What implications might this have on how we should treat one another?
Encourage notetaking for sharing later.

4. Group Sharing (15 minutes)
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Bring everyone back together. Invite a few groups to share key insights. Highlight recurring
themes like rejection, compassion, and unexpected blessing.

5. Second Bible Reading (5 minutes)

(1 Read Aloud: Matthew 1:1-17 (The Genealogy of Jesus the Messiah)
Ask participants to listen for familiar names from Leah’s story.

6. Reflection Question (5 minutes)

Ask the group:
“How is Leah connected to Jesus?”
Guide them to see that:

e Leah’s son, Judah, is in the line of kings.
e Jesus, the Messiah, comes from Judah’s line.
e Leah, once unloved, becomes the ancestor of the Savior.
7. Summary & Teaching Points (10 minutes)
Show the summary of Jesus’ Genealogy and us these key points to wrap up:
e Leah was disregarded by Jacob, discarded by Laban, and displaced by Rachel.

e But God saw her pain and blessed her with sons—including Levi (ancestor of priests) and
Judah (ancestor of kings and Jesus).

e Leah shifted her focus from seeking human love to praising God (Genesis 29:35).

e God often chooses the unloved, the outcast, and the humble to fulfill His greatest
purposes.

e Leah’s story reminds us: God sees, loves, and uses those the world overlooks.
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THE GENEALOGY OF JESUS THE MESSIAH

Sons of Jacob / Tribes of Israel

_JACOB_ _
(ca. 1700 BC) e | o e e
Leah-~"" g, ey Rachel
(elder sister) ZiI'pah Bilhah (younger sister)
‘// \\ (Leah’s slave) (F:a/chel’is‘lave)
1 2 3 4 /\4 5 6
Reuben | Simeon Levi | Judah 7 8 Dan Naphtali
Gad Asher
9 10 11 12
Issachar Zebulun Dinah Joseph Benjamin
i
Manasseh
& Ephraim

(ca.1300BC) Moses / Aaron

L King Saul
(ca. 1000 BC) Zadok King David

King | Solomon
Kings| of Judah
Levites
priests
high priests v

(30AD) Jesus

CLOSING REFLECTION (OPTIONAL)
Invite participants to reflect silently or journal:
e “Where in my life do | know people who are treated without care or are excluded?”

e “How might God work through me to include and care for others?”
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Session 3: Moses — Calling for Redemptive Ministry

Duration: 30 Min

&=
Q5

Tools .
Notepads, Bible
Projector, Group work

Participant Learning Objectives
By the end of this session, participants will:

e explore God’s intentionality in selecting a person with disability to lead the Israelites out
of Egypt

& Session Outline

1) Read the following scripture: Exodus 4:10-13
But Moses said to the LORD, "O my Lord, | have never been eloquent, neither in
the past nor even now that you have spoken to your servant; but | am slow of
speech and slow of tongue." 11 Then the LORD said to him, "Who gives speech
to mortals? Who makes them mute or deaf, seeing or blind? Is it not I, the
LORD?
2) Break into small groups (10 mins)
a. Ask the groups to discuss:
i. God could have healed Moses before sending him to the king? Why
didn’t God do that?
ii. What can we learn for our ministry about working with persons with
disabilities?
3) Facilitate plenary reflection (10 mins)
a. Askvolunteers from a couple groups to share their reflections
4) Summarise with core points:
a. God did not see Moses’ speech impairment as a limitation.
b. God knew Moses could lead the Israelites; Moses was the person who was
sceptical about his own abilities.

Key Information for the Facilitator:

The story of Israel’s escape from slavery is a major event in its history. God chose Moses—a man
with a speech impairment—to lead this mission. Moses had to speak to the king of Egypt and
guide the people of Israel toward freedom. Despite his challenges, Moses became their leader
and shared God’s messages with them.

At first, Moses didn’t want the job and gave God three reasons why he wasn’t ready. So, God
gave him someone to help.
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When God spoke to Moses, He referred to Himself as the God of Abraham, Isaac, and Jacob.
Interestingly, both Isaac and Jacob had disabilities—Isaac had trouble seeing, and Jacob had
trouble walking. This showed Moses that:

e God is the God of people with disabilities.

e Disabilities are not barriers to leadership or purpose.

e God saw Moses’ strengths, not just his limitations.

e Moses could still influence powerful people, like the king.

Even though Moses had a speech impairment, God chose him to speak and lead. Moses didn’t
ask to be healed, and God didn’t heal him—because his mission wasn’t about being perfect, but
about fulfilling a purpose.

This story teaches us that when people say, “l can’t,” we should look deeper. Like with Moses, a
person’s attitude can change when they’re supported and believed in.
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Session 4: Mephibosheth — Inclusion, Restoration and
Empowerment

Duration: 30 Min

Notepads, Bible
Role-play

Participant Learning Objectives

By the end of this session, participants will:

understand what inclusion could look like
learn from David and the approach he demonstrated towards Mephibosheth

& Session Outline

1. READ the story: 2 Samuel 9:1-13 (15 mins)

David asked, "Is there still anyone left of the house of Saul to whom | may show kindness
for Jonathan's sake?" 2 Now there was a servant of the house of Saul whose name was
Ziba, and he was summoned to David. The king said to him, "Are you Ziba?" In addition,
he said, "At your service!" The king said, "Is there anyone remaining of the house of Saul
to whom | may show the kindness of God?" Ziba said to the king, "There remains a son of
Jonathan; he is crippled in his feet."

Then King David sent and brought him from the house of Machir son of Ammiel, at Lo-
debar. Mephibosheth son of Jonathan son of Saul came to David, and fell on his face and
did obeisance. David said, "Mephibosheth!" He answered, "l am your servant."

David said to him, "Do not be afraid, for | will show you kindness for the sake of your
father Jonathan; | will restore to you all the land of your grandfather Saul, and you
yourself shall eat at my table always." He did obeisance and said, "What is your servant
that you should look upon a dead dog such as 1?"

Then the king summoned Saul's servant Ziba, and said to him, "All that belonged to Saul
and to his entire house | have given to your master's grandson. You and your sons and
your servants shall till the land for him, and shall bring in the produce, so that your
master's grandson may have food to eat; but your master's grandson Mephibosheth
shall always eat at my table."

Break participants into small groups (15 mins)

Ask the groups to discuss:

e How was Mephibosheth before meeting David? How did his servant treat him?

e What ways was Mephibosheth included and empowered?

Reflect on discussions in plenary (10 mins)

Ask for volunteers from a couple groups to share their reflections

4. Close with core points:
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o David did not exclude Mephibosheth. Mephibosheth ate at David's table, like
one of the king's sons.

o Mephibosheth may not have thought he was worthy to be in David’s house; but
David did not exclude him. Mephibosheth lived in Jerusalem, and he always ate
at the king's table.
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Session 5: Disability in the New Testament
Duration: 30 minutes

Note to Facilitator: This session shows how every

28 Ideal Group Size: Small groups of 4-6, with a larger group for plenary discussion

Participant Learning Objectives
By the end of this session, participants will:

1. understand that God has plans for everybody for God’s glory.
2. Explore what it means for persons with disabilities that every person is created
in the image of God.

Session Outline

1. Read each of the scriptures (or ask volunteers to read):

e John 9:1-13 As he walked along, he saw a man blind from birth. 2 His disciples asked
him, "Rabbi, who sinned, this man or his parents, that he was born blind?" 3 Jesus
answered, "Neither this man nor his parents sinned; he was born blind so that
God's works might be revealed in him

e Mark 1:40-42 40. A leper came to him begging him, and kneeling he said to him, "If
you choose, you can make me clean." 41 Moved with pity, Jesus stretched out his
hand and touched him, and said to him, "l do choose. Be made clean!" 42
Immediately the leprosy left him, and he was made clean.

e Paul: 2 Corinthians 12:8-10. Three times | appealed to the Lord about this, that it
would leave me, 9 but he said to me, "My grace is sufficient for you, for power is
made perfect in weakness." So, | will boast all the more gladly of my weaknesses, so
that the power of Christ may dwell in me. 10 Therefore | am content with
weaknesses, insults, hardships, persecutions, and calamities for the sake of Christ;
for whenever | am weak, and then | am strong.

2. Break the participants into small groups to discuss:

e What do these scriptures mean for persons with disabilities

e What do they mean for how we should treat persons with disabilities
3. Report back small group discussion
4. Conclude session

Background information for facilitator

In the New Testament period, most people with disabilities were poor and unemployed, often
beggars and regarded as unclean and sinners in the society. They were spoken of instead of
spoken to, patronized, humiliated and abused. Jesus Christ was a revolutionary in showing
special care for those with physical, psychological and spiritual impairments. He spoke to
people with disabilities with great concern and love and chose to associate with them. He
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restored them to health and inclusion in their families, friendship groups and societies and
encouraged them in their spiritual lives. Jesus Christ approached them with compassion and
without fear of becoming impure by associating with the supposed ‘unclean’ of society. Christ
challenged such discriminatory beliefs, practices and attitudes in Luke 14: 12-14.

In the New Testament, it was narrated in some occasions that Jesus intentionally crossed
social and even legal boundaries (Moses’ Law) to encounter the broken and the rejected. In
doing so, Christ offered them hope, but he also touched the hearts and souls into the
covenant community of God’s people.

Jesus furthered this message by coming to earth “to preach Good News to the poor, proclaim
freedom for the prisoners and recovery of sight for the blind... to release the oppressed.”
(Luke 4:14-21) Jesus saw people with disabilities, challenged their marginalisation; and
responded with Love. He showed great concern for both physical and mental challenges as He
addressed the spiritual condition of humankind.

Historically, persons with disabilities have largely experienced discrimination and exclusion.
Biblically, disability was understood to be the result of sin, but, often, disability was also used
to represent the brokenness of creation.

By observing Jesus closely, we see that He was compassionate towards people with
disabilities - healing the blind, looking out for the outcast people living with leprosy and many
more. Upon encountering a woman said to be ‘unclean’ for twelve years, Jesus honoured her
with the title ‘Daughter of Abraham’, a special title because it was men who were called ‘Sons
of Abraham.’
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Session 6: Lost Sheep or Left Out Sheep?

Duration: 30 mins

=E

Tools
Bible, White board

Participant Learning Objectives

By the end of this session, participants will:

Consider the implications for our thinking if the sheep was lost because other sheep left
it behind.
Explore Christ’s example of seeking out and including the one sheep

& Session Outline

1.
2.

READ the story: Luke 15:4-6
Break participants into small groups (15 mins)
Ask the groups to discuss:

a.

b.
c.
d.

Who does the master represent in this story?

What is the lesson that Jesus was trying to teach through this parable?

How does it apply to children with disabilities?

Having read these verses, how should we think differently towards children with
disabilities? How should we act differently towards children with disabilities?

Reflect on discussions in plenary (10 mins)

Ask for volunteers from a couple groups to share their reflections

Close with core points:

o

Cost does not matter (leaving 99 sheep for 1 vulnerable sheep) when we
intend to do include and care the most vulnerable i.e. Persons with disabilities.
People who face vulnerabilities, such as those with disabilities, are important to
God.

When the Shepherd finds the lost/left out sheep, he doesn’t scold or punish the
sheep. Instead, he places it on his shoulders- a gesture of care and
understanding the situation. He focuses on bringing the sheep back, rather than
excluding it from the rest.
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Session 7: The Great Banquet and Intentional Inclusion

Duration: 30 mins

e NE[=

A .

.7 Requirements
Power Point,

Bible & notebook & pen

Participant Learning Objectives
By the end of this session, participants will:

1. Explore two significant references where ‘the poor’ and people with various physical
and sensory disabilities are described as potential banquet guests

& Session Outline

1. Read scripture:
Luke 14:12-24: 12 He said also to the one who had invited him, ‘When you give a
luncheon or a dinner, do not invite your friends or your brothers or your relatives or rich
neighbours, in case they may invite you in return, and you would be repaid. 13 But when
you give a banquet, invite the poor, the crippled, the lame, and the blind. 14 And you
will be blessed, because they cannot repay you, for you will be repaid at the
resurrection of the righteous. 'One of the dinner guests, on hearing this, said to him,
"Blessed is anyone who will eat bread in the kingdom of God!" 16 Then Jesus said to
him, "Someone gave a great dinner and invited many. 17 At the time for the dinner he
sent his slave to say to those who had been invited, 'Come; for everything is ready now.'
18 But they all alike began to make excuses. The first said to him, 'l have bought a piece
of land, and | must go out and see it; please accept my regrets.' 19 Another said, 'l have
bought five yoke of oxen, and | am going to try them out; please accept my regrets.' 20
Another said, 'l have just been married, and therefore | cannot come.' 21 So the slave
returned and reported this to his master. Then the owner of the house became angry
and said to his slave, 'Go out at once into the streets and lanes of the town and bring in
the poor, the crippled, the blind, and the lame.' 22 And the slave said, 'Sir, what you
ordered has been done, and there is still room.' 23 Then the master said to the slave,
'Go out into the roads and lanes, and compel people to come in, so that my house may
be filled. 24 For | tell you, none of those who were invited will taste my dinner."

2. Break participants into small groups
QUESTIONS FOR DISCUSSION:
o What was the intention of the banquet manager (God)? What does this
parable mean?
o Having read these verses, how should we think about children and adults
with disabilities? How should we act towards children with disabilities?
4. Reflect on discussions in plenary (10 mins)



https://www.biblestudytools.com/luke/passage/?q=luke+14:12-14
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Ask for volunteers from a couple groups to share their reflections

5. Close with core points:
o The intention of this essay is show that the evangelist Luke had
a great concern for the people with disabilities as is demonstrated
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Session 8: Beyond Law — Helping a Person with Disability

Duration: 30 min

Participant Learning Objectives

By the end of this session, participants will:

1. Explore how Jesus brought transformation
2. Explore what it means that Christ showed that a person's life is more valuable
than the Jewish law.

& Session Outline

1.

4.

Read scripture: John 5:2-9

Now in Jerusalem by the Sheep Gate there is a pool, called in Hebrew Beth-zatha, which
has five porticoes. 3 In these lay many invalids- blind, lame, and paralyzed. 5 One man
was there who had been ill for thirty-eight years. 6 When Jesus saw him lying there and
knew that he had been there a long time, he said to him, "Do you want to be made
well?" 7 The sick man answered him, "Sir, | have no one to put me into the pool when
the water is stirred up; and while | am making my way, someone else steps down ahead
of me”. 8 Jesus said to him, "Stand up, take your mat and walk." 9 At once the man was
made well, and he took up his mat and began to walk.

Break participants into small groups

QUESTIONS FOR DISCUSSION:

e When did this story take place?

e How did Jesus respond to the man? How did others respond to the man and to
Jesus?

e Whatis the lesson can we learn from the story?

Reflect on discussions in plenary (10 mins)
Ask for volunteers from a couple groups to share their reflections

Close with core points:

e Inner transformation — Jesus challenged the rigid law when it comes to showing
mercy & compassion for vulnerable people

e Jesus did not abolish the law but rather fulfilled its true purpose by demonstrating
love and concern for people with disabilities

Important information to Facilitator core teaching points to summarise: This incident helps us

how Jesus challenged the boundaries of law to support a person with disabilities. He provided
dignity, listening to him and gave personal attention. Jesus was very mindful of his approach
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that despite the paralytic person’s physical condition, environment and surroundings, Jesus did
not think to give this responsibility to disciples. Probably Jesus was aware by seeing the
condition of paralytic man; he himself took personal interest to reach him, interacted with him,
and touched him. He did this in very gentle way.
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Session 9: Jesus’ Intention — to Meet a Person with Disability

Duration: 30 mins

Requirements
Bible, Notebook

Participant Learning Objectives

By the end of this session, participants will:

know that people with disabilities are called & respected despite negative attitudes
towards them from society (surrounding situations and environment)

& Session Outline

1.

Read scripture: Luke 19:1-10

“1 He entered Jericho and was passing through it. 2 A man was there named Zacchaeus;
he was a chief tax collector and was rich. 3 He was trying to see who Jesus was, but
because of the crowd, he could not, because he was short in stature. 4 So he ran ahead
and climbed a sycamore tree to see him, because he was going to pass that way. 5
When Jesus came to the place, he looked up and said to him, "Zacchaeus hurry and
come down; for | must stay at your house today." 6 So he hurried down and was happy
to welcome him. 7 All who saw it began to grumble and said, "He has gone to be the
guest of one who is a sinner." 8 Zacchaeus stood there and said to the Lord, "Look, half
of my possessions, Lord, | will give to the poor; and if | have defrauded anyone of
anything, | will pay back four times as much." 9 Then Jesus said to him, "Today salvation
has come to this house, because he too is a son of Abraham. 10 For the Son of Man
came to seek out and to save the lost."

Break participants into small groups
QUESTIONS FOR DISCUSSION:

o What lesson can we learn through this story?
o How are you challenged to act?

Reflect on discussions in plenary (10 mins)
Ask for volunteers from a couple groups to share their reflections

Close with core points:

e Understand how important to call person with disabilities by their names- Jesus
approach

e How negative attitudes of society changed towards Zacchaeus.

Session 10: Jesus’ Approach towards People with Disabilities

Duration: 30 mins
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Requirements
Charts, Markers, Pens
3-5 groups

Participant Learning Objectives

By the end of this session, participants will:

Come to know how Jesus dealt with individual persons with disabilities — with
compassion and mercy

How he valued and brought transformation in the society as well with in persons with
disabilities

& Session Outline

1.

Summarise ideas:

Jesus’ ministry is marked, from the outset, by cures of those who have been disabled by
disease (Mark 1:40-45), paralysis (Matt 9:1- 8; Luke 6:6-11), mental health problems
(Mark 5:1-20), deafness (Mark 7:31-37), epilepsy (Luke 9:37-42), blindness (Matt 20:29-
34) and many others (Matt 15:29-31).

Read scripture:

John 9:1-13 As he walked along, he saw a man blind from birth. 2 His disciples asked
him, "Rabbi, who sinned, this man or his parents, that he was born blind?" 3 Jesus
answered, "Neither this man nor his parents sinned; he was born blind so that God's
works might be revealed in him

When he had said this, he spat on the ground and made mud with the saliva and spread
the mud on the man's eyes, saying to him, "Go, wash in the pool of Siloam" (which
means Sent). Then he went and washed and came back able to see. ...."Is this not the
man who used to sit and beg?" Some were saying, "It is he." Others were saying, ..“He
kept saying, "l am the man." 10 But they kept asking him, "Then how were your eyes
opened?" 11 He answered, "The man called Jesus made mud, spread it on my eyes, and
said to me...They brought to the Pharisees the man who had formerly been blind. 14
Now it was a Sabbath day when Jesus made the mud and opened his eyes.

Break participants into small groups
QUESTIONS FOR DISCUSSION:

o How did Jesus change the perspective of disability — how this can be applicable
for children and adults with disabilities?

o How did he give individual attention to address the needs of persons with
disabilities?

4. Reflect on discussions in plenary (10 mins)
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Ask for volunteers from a couple groups to share their reflections

5. Close with core points:

o Disability is not the punishment from God, but to bring glory to God
o In His entire ministry, Jesus saw and gave space to persons with disabilities
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Session 11: How the Disciples Understood Disability and
Demonstrated Inclusion

Duration: 30 mins

Tools
Bible
White board

Participant Learning Objectives

By the end of this session, participants will:

Explore how the disciples learnt from Jesus and practiced the same approach

& Session Outline

1.

Read scripture: Acts 3:1-10

One day, Peter and John were going up to the temple at the hour of prayer, at three
o’clock in the afternoon. 2 And a man lame from birth was being carried in. People would
lay him daily at the gate of the temple called the Beautiful Gate so that he could ask for
alms from those entering the temple. 3 When he saw Peter and John about to go into
the temple, he asked them for alms. # Peter looked intently at him, as did John, and said,
“Look at us.” > And he fixed his attention on them, expecting to receive something from
them. ® Peter said, “I have no silver or gold, but what | have | give you; in the name of
Jesus Christ of Nazareth,?! stand up and walk.” 7 And he took him by the right hand and
raised him up, and immediately his feet and ankles were made strong. & Jumping up, he
stood and began to walk, and he entered the temple with them, walking and leaping
and praising God. °All the people saw him walking and praising God, °and they
recognized him as the one who used to sit and ask for alms at the Beautiful Gate of the
temple, and they were filled with wonder and astonishment at what had happened to
him.

Break participants into small groups

QUESTIONS FOR DISCUSSION:

- Why did John and Peter mention silver & gold to give support before proclaiming
God’s healing?

- After the healing, what happened? What can we learn from this?

- Having read these verses, how should we think differently towards children and
adults with disabilities? How should we act differently towards children and adults
with disabilities?

Reflect on discussions in plenary (10 mins)

Ask for volunteers from a couple groups to share their reflections



https://www.biblegateway.com/passage/?search=Acts%203%3A1-10&version=NRSVUE#fen-NRSVUE-26992a
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4. Close with core points:
e Peter and John saw the importance of recognising and responding to this man with
disabilities
e They showed that him being able to live life in its fullness reflects the values of the
Kingdom of God.
e Godis compassionate and caring for people who face the most vulnerability





Session 12: Listening to the Experiences of Persons with
Disabilities

Duration: 30 minutes

gﬁPreparaﬁon

Identify a person with
disabilities to share their
story with groups

Participant Learning Objectives
By the end of this session, participants will:

- understand the experience of a person with disabilities

FACILITATOR PREPARATION

Select a guest to speak to the faith leaders. Find a person with disabilities from a Christian
background. He/she should be briefed before sharing their story. Preference will be given to a
girl/woman with disability. Ask them to prepare the following talking points:

- Introduction

- experiences in their family/society/congregations as a person with disabilities
- School experience

- Friends

@ Session Outline
1. Briefly introduce the guest speaker (5 mins)
2. Ask guest to present (15-20 mins)
3. Q&A
a. Get permission from the speaker to take questions from the floor
i. Remind audience to be sensitive!
ii. If the speaker doesn’t want to answer — respect his/her confidentiality
4. CLOSE SESSION
a. Thank the guest and close the session.
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Session 13: Disability - Myths

Duration: 30 mins

" Nalr
[ A1 Tools
. PPT

Participant Learning Objectives
By the end of this session, participants will:

e clarify common myths around disability — as far as they understand the scriptures

& Session Outline:

1. Break participants into small groups
Give each group 1-2 myths to discuss — you can print out the Myths and Misconceptions
worksheet

2. Reflect on discussions in plenary
Ask for volunteers from a couple groups to share their reflections.

3. Address core points as each group shares

4. Close session by addressing negative stigmas and highlighting the value of persons
with disabilities

Guide for Facilitator:

Myth #1: God does not love people with disabilities. This notion is a carryover from pagan
beliefs. But the Bible makes it clear that a disability is not God’s disapproval or punishment upon
those with disabilities. He allows disabilities for intended purposes: to bring glory to Himself, He
would like to use them in the same manner how people without disabilities are being used for
the ministry

Myth #2: People with disabilities or their parents sinned against God. A second wrong idea
about the cause of disabilities is seen when someone asked Jesus whether it was the man born
blind or his parents who had sinned. Jesus responded “neither” and explained that this man’s
blindness existed “in order that the works of God might be displayed in him” (John 9:1-3).

Jesus’ point is clear: the disability existed so that he might heal this man. While this is a specific
instance, a general principle lies behind it. God allows some people and not others to have
disabilities in order to accomplish His purposes.

Myth #3: People with disabilities lack the faith to be healed. Some people believe that if a
person has enough faith, they will be healed. This is nowhere taught in the Bible but is based on
a misunderstanding of Matthew 17:20 where nothing is impossible with faith.
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The clear teaching of the Bible is that we must pray as those who submit our wills to God—if it is
God’s will, he certainly can heal a person’s impairment. That happened during Jesus’ earthly
ministry and on a few other occasions in the Old Testament and the early church. Most would
agree it could happen today. But it has always been done for the glory of God, and often for the
growth of the individual.

People who use wheelchairs cannot move and must stay in their chairs.

False: Some people can walk, but their strength may be limited so they use a wheelchair
to help them to travel longer distances. Also, some people who use wheelchairs may
prefer to move to more comfortable chairs such as those at their desk or in a restaurant.

People with a hearing impairment cannot speak.

False: A hearing impairment does not affect the vocal cords, although it can affect a
person’s ability to hear and monitor the sounds he or she makes. Some people who
have hearing impairments make a choice not to use their voice while others choose to
speak. The type and degree of hearing loss as well as the age of the person when his or
her hearing was lost, also influences speech.

People with disabilities live very different lives than people without disabilities.

False: Overall, people with disabilities live the same as you and I. Although, some ways
of doing things may be a little bit different depending on the type and severity of a
person’s disability. For example, people with limited use of their arms and legs can
drive, but their car will be fitted with hand controls for gas and brakes and possibly a
special handle to grip the steering wheel.

People with disabilities can only work at special jobs made just for them.

False: As with all people, certain jobs may be better for some than for others. While
there are obvious bad job matches, such as someone with a sight impairment who
wants to be a bus driver or someone who has quadriplegia and wants to be a loader for
a shipping company, people should not be denied employment opportunities based on
the disability they have. Just because you can only think of one way to do something
does not mean that other ways do not exist that are equally effective.

Most people who have cerebral palsy are less intelligent than the general population.

False: Cerebral Palsy (CP) does not itself affect a person’s intelligence. However, at
times a person may have CP and another disability such as a Developmental Disability
that affects the way his or her brain functions.

People who have sight impairments have excellent hearing.

False: A person’s vision, or lack of vision, does not affect his or her hearing. However,
people who have sight impairments may depend more on their hearing and be more in
tune to sounds than someone without a sight impairment.

If people have epileptic seizures, you should NOT place something in their mouths to prevent
them from “swallowing” their tongues.
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True: It is physically impossible to “swallow” one’s tongue. Placing something in the
mouth of a person who is having a seizure can cause choking. DO NOT try to restrain the
person; this might cause injury. Instead, move anything hard or sharp out of the way
and place something soft and flat under the person’s head.

People who have developmental disabilities who do not live at home with family live in
institutions.

False: People with disabilities live in all sorts of settings: In their own apartments or
houses, alone or with roommates, in group homes or other residential settings that may
have up to 15 people living there with paid support staff, in community housing with
multiple families and individuals, or in their family home with family members. Some
people are still in institutions; however, efforts are underway across the country to
move them into community settings.

People who have developmental disabilities do not have the same feelings as people without
disabilities.

False: All people experience similar emotions, whether they express them the same way
or not.

People who have hearing impairments do not appreciate music, theatre, movies, etc., because
they cannot hear.

False: Today many movies and television shows are captioned. “Captioned,” means that
conversations appear as words on the screen. Many theatres offer special performances
that are interpreted into sign language. Again, the type and degree of hearing loss as
well as how old a person was when he or she developed a hearing impairment also
influences music appreciation.

(Information for myths and misconceptions of people with disabilities obtained from:
www.michigan.qgov/mcsc/0,1607,7-137-6118 22503 23185-63417--,00.html, and
http://ici.umn.edu/yesican/curriculum/lesson.html .)
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Common Myths and Misconceptions

Myth 1 God does not love people with disabilities.

Myth 2 People with disabilities or their parents sinned against God.

Myth 3 People with disabilities lack the faith to be healed.

Myth 4 People who use wheelchairs cannot move and must stay in their chairs.

Myth 5 People with a hearing impairment cannot speak.

Myth 6 People with disabilities live very different lives than people without disabilities.

Myth 7 People with disabilities can only work at special jobs made just for them.

Myth 8 Most people who have cerebral palsy are less intelligent than the general
population.

Myth 9 People who have sight impairments have excellent hearing.

Myth 10 If people have epileptic seizures, you should NOT place something in their
mouths to prevent them from “swallowing” their tongues.

Myth 11 People who have developmental disabilities who do not live at home with family
live in institutions.

Myth 12 People who have developmental disabilities do not have the same feelings as
people without disabilities.

Myth 13 People who have hearing impairments do not appreciate music, theatre, movies,

etc., because they cannot hear.
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14: Theological Understanding of Disability

Duration: 45 minutes

% Tools
[ ]

Note Pad
White charts

Projector for
PPT

Note to facilitator: This session requires theological understanding of disability. Disability
theology is the attempt of persons with and without disabilities to understand and interpret the
gospel of Jesus Christ, God, and humanity against the backdrop of the historical and
contemporary experiences of people with disabilities.

Participant Learning Objectives

By the end of this session, participants will:

- develop a deeper understanding of disability theology.

& Session

Outline

1. Present PowerPoint

L

john samadhanam
disability theology.r

2. Break participants into small groups
QUESTIONS FOR DISCUSSION:

Did God create all people, including persons with disabilities, in his image?

Is physical impairment the result of parent’s sins or personal sins?

Why does the church exclude persons with disabilities, when it is of all and for all?
Why do people look upon persons with disabilities as inferior beings?

How do persons with disabilities contribute gifts to the life of the church and
society?

3. Reflect on discussions in plenary (10 mins)

Ask

for volunteers from a couple groups to share their reflections

4. Close with core points:

Disability Theology reinterprets stories in the Bible highlights How God uses Persons
with disabilities to fulfil His purpose.
It emphasizes that all persons regardless of ability are created in the image of God

The below notes come from various experts in theology and disability.

This is to prepare the facilitator for the discusion
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The field of disability theology is an emerging area of theological enquiry that seeks to explore
the relationship between our understandings of God and human beings in the light of the
experience of human disability. When it comes to disability, the tendency within the pastoral
and ethical literature has been to concentrate on issues around pastoral care and ethics. Here
disability is seen as a pastoral or ethical issue with little or no concentrated attention paid to the
theological implications. The focus is on ethical dilemmas, such as whether or not prenatal
testing for disability is appropriate, or pastoral matters around how to make sure that churches
are accessible to people in wheelchairs. There is of course nothing wrong with such approaches.
We all need pastoral care and all of us need the tools to deal with complex ethical challenges.
Disability theology acknowledges the importance of such things but seeks to push further into a
broader range of theological issues, which includes but is not defined by the pastoral and the
ethical. (15 - Disability Theology, from Part Il - Movements - Published online by Cambridge
University Press: 03 November 2022, By John Swinton, Edited by Michael Allen)

This social construct or concept of disability sees disability as caused by environmental and
attitudinal obstacles that do not give people with disability equal opportunities to take part in
the regular community life. Perfection is measured by physical and mental endowments that
are not found in the experiences of the disabled. Any form of disability makes people less than
human — they are not created in the ‘Image of God,” or persons who cannot articulate do not
reflect God’s image and they cannot be considered a perfect being of God. For this reason,
persons with disabilities are often excluded from society and religious life.

Jesus challenged the Jewish understanding that God punishes sinners by blinding them or their
animals (Exodus 4:11). In Jewish society, those with a defect in the body were not allowed to
come near the Lord’s offering (Leviticus 21:18-21).

The symbol of Jesus Christ is that of a disabled God on the cross. “In presenting his impaired
hands and feet to his startled friends, the resurrected Jesus is revealed as the disabled God.”1 In
this way the disabled God, not only challenges the stereotyped stigmatisation of the disabled
persons, but it is an empowering and liberating way of doing theology.

(Theological Reflections on the Experience of the Disabled page 171 — KC Abraham)

‘Disabled God’ is a metaphor that helps us articulate the experience of God from the perspective
of the disabled. Nancy Eiesland, the author of The Disabled God affirms that the symbol of
‘Disabled God’ arises “in the particular situation in which people with disabilities and others who
can find themselves as they live out their faith and to fulfil their calling to live ordinary lives of
worth and dignity.”

She further notes “contextualisation is that the disabled God emerges in the particular situation
in which people with disabilities and others who care find themselves as they try to live out their
faith and to fulfil their calling to live ordinary lives of worth and dignity. Contextualisation is an
authentic process of perceiving how God is present with people with disabilities and unmasking
the ways in which theological inquiry has frequently instituted able-bodied experience as the
theological norm.”

Again, the symbol of Jesus Christ is that of a disabled God. “In presenting his impaired hands and
feet to his startled friends, the resurrected Jesus is revealed as the disabled God.”1 In this way
the disabled God, not only challenges the stereotyped stigmatisation of the disabled persons,



https://www.cambridge.org/core/search?filters%5BauthorTerms%5D=John%20Swinton&eventCode=SE-AU

https://www.cambridge.org/core/search?filters%5BauthorTerms%5D=Michael%20Allen&eventCode=SE-AU
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but it is an empowering and liberating way of doing theology. It is liberating because it is “a clear
recognition of the limits of our bodies and an acceptance of the limits as the truth of being
human.”2 In this way theology becomes a liberating truth and re-symbolisation of God - reality
can be empowering.
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Session 15: The Role of the Church

Duration

:1 hour

A
'/.\I-

3 Tools:
=i

PPT
Charts & markers

Participant Learning Objectives

By the end of this session, participants will:

- Explore how the church can respond and support ministry among persons with
disabilities

- Explore how the church can be a source of encouragement to individuals with
disabilities

& Session Outline

1. Break participants into small groups
QUESTIONS FOR DISCUSSION:

o Why should the church show concern to persons with disabilities?

2. Reflect on discussions in plenary (10 mins)
Ask for volunteers from a couple groups to share their reflections

3. Summarise discussion with core points:

Persons with disabilities can be misunderstood, devalued even in church

God commanded — Luke14:21-23 “go out quickly into the streets and alleys of the
town and bring in the poor, the crippled, the blind and the lame... so that my house
will be full”.

Proverbs 22:22, 23, Psalms 82:3, 4 — Stand Up for Social Justice

Proverbs 21:8, 9 — Bring change in the society

2 Corinthians 1:3-5 — Comfort those in any trouble

Emphasize on the below points:

Ask participants to think about how these verses can relate to children with disabilities. Allow a
time of discussion within the groups, and then come back together as a whole group to discuss
the responses. Make sure that the points below are mentioned:

Luke 10:21, 1 Corinthians 1:27-29 (for reading)

We often think that children do not have the same capacity to hear from God and to
be in relationship with Him as adults. But Luke 10 says otherwise. God reveals Himself
to ‘little children’ (also translated as ‘the childlike’). A ‘“childlike’ faith is one that is
unquestioning and sure. Children are capable of a faith that we as adults often
struggle with. The same can be true of people with disabilities. They are weak in the
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eyes of the world, but God can reveal Himself to them nonetheless. This is true of
people with physical and intellectual disabilities. God speaks to our spirit, not to our
mind. Therefore, even if someone has severe intellectual disabilities and does not
seem able to learn, God can still speak to their spirit.

Emphasize that the most important points to draw out are:

e Children with disabilities are not objects of pity. It is true that we should care for and
support them, but they should not simply be treated as recipients of our charity. This
can make us feel, wrongly, that we are more important and ‘better’ than they are.
Children with disabilities are part of the body of Christ.

e Children with disabilities can contribute to the life of the church and be a huge blessing
to those around them. They belong in our churches and communities, and should be
treated with the same respect that we would treat any other member of the Church.

HOW CAN WE MAKE ACCESSIBLE CHURCH - LIST OF POSSIBLE ACTION POINTS (handout)
- Encourage those with disabilities to serve in different church ministries.
- Ensure ground leading to the church is even.
- Install ramps.
- Ensure aisles are wide enough for wheelchairs.
- Bring communion to church members who cannot easily get to the front of church.
- Make available large print copies of worship songs.
- Put words to worship songs on a projector.
- Include some simple songs with actions.
- Offer sign language interpretation throughout the church service.
- Use simple language during preaching.
- Use visual presentation or projector during preaching.
- Match children with disabilities with a friend to give support during Sunday school.
- Offer a quiet and calming place for people to go if they feel overwhelmed.
- Give parents or carers a break from caring for their children (for example, by offering
babysitting).
- Start a support group for children with disabilities and their parents and carers.
- Give families pastoral and prayer support at home.
- Connect children with disabilities to service providers.
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Session 16: Field Visit

Duration: 3-4 hours

P
" m!

- .
- Requirements

-Bus/van,

-Some snacks

Participant Learning Objectives
By the end of this session, participants will:

1. Understand the work of a local organisation of persons with disabilities or disability
service provider
2. Understand challenges faced by children with disabilities and their caregivers.

Guide for Facilitator: It is advised to visit an organisation or service that supports children with
disabilities. If not available in the area, participants can visit a community to talk to and learn
about children with disabilities and their caregivers.

The visit can be organised to meet children with learning disabilities at home or community hall
to understand better the challenged faced by these children as well caretakers and to know
required interventions.

After the visit, reflect on experience with participants. — Let them pray together for the people.
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Session 17: Moving to Action

Duration: 30 minutes

P rools

e Charts
e Bible

Participant Learning Objectives

By the end of this session, participants will:

understand the current situation in our churches and communities, and to learn of some
practical ways to make them inclusive.

& Session Outline

Introduce the activity:
Explain that we are going to start by looking at the ways that a church can assess they
way it supports children with disabilities.

Use flipchart:

On a piece of flipchart paper, write the following:

Three ways of assessing our church and community:

o Data collection or Survey

o Conversations with Persons with disabilities and their families - FGDs

o Church Inclusiveness Assessment.

Split the participants into church groups.
e Ifthereis only one representative for a congregation, ask them to join

another church discussion.

Explain each tool:
Data collection on functional challenges (10 mins): Hand out one copy per
church of the Washington Group- Short Set Survey questionaries. Read the
information at the top of this document, making sure to explain that this gets a
clear idea of how many people in the local community have disabilities, and
what their perceived needs are. Allow participants to read through and ask
questions.

o Conversations with church families: Explain it is important to talk to families in
the church who have children with disabilities, to find out how they perceive the
church, and what they think the church could do differently to support their
children. This can be done in a focus group, or by having informal conversations
with each family. If possible, encourage children to take part in this discussion.
They should take detailed notes of what the families say, so their responses
inform the church’s action plan.
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o Church Inclusiveness Assessment: Hand out one copy per church of the ‘Church
Inclusiveness Assessment’ form.

Read the information at the top of the form. Explain we are going to
spend time thinking about the questions in the assessment.

Each group will answer the questions for their own church.

Ask participants to work in their church groups to answer these
questions as best they can and to note down their responses.
Encourage participants that it is OK if they answer ‘no’ to most of the
questions.

Once they have finished their assessments, move to the next steps

Discuss in small groups:

a. What barriers does our church have for children and adults with disabilities?

b. How can we try to remove the barriers and support persons with disabilities in
our church?

c. Share some experiences in your respective organization/ church/ institution of
persons with disabilities who are part of the ministry.

Close with core points:

This session has helped us explore how a church can commit and plan for inclusivity.
There are many ways to meet the needs and concerns of persons with disabilities in

the society.

Summarise a few ideas from the group.
Close with a prayer, committing the plans and the participants to God
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Session 18: Planning Our Next Steps

Duration: 30 minutes

5&:@? Tools

Papers,

Print out to be given to all
participants to sign

Participant Learning Objectives
By the end of this session, participants will:

- Have designed plans to support persons with disabilities
- Outline continued engagement with World Vision

& Session Outline
1- Ask participants to divide themselves as they prefer to develop action plans.
2- Give handout Communication Tips for Connecting with Persons with Disabilities
3- Give ideas of ways churches can support disability inclusion

o Spread the message that all people are created equal and whole including
persons with disabilities. All are made in the image of God. Challenge norms
and beliefs that stigmatize or isolate persons with disabilities from society.
Challenge any perceptions that they need ‘charity’. Share that they need to be
able to exercise their rights and be treated as equals.

o Include persons with disabilities in worship and church activities — Identify
with persons with disabilities if there are any barriers preventing them from
participating and address them. This could require:

= providing them with responsibilities based on their skills and interests

= making your buildings wheelchair accessible by installing ramps,
widening doors and making latrines accessible; creating a space in the
church where wheelchairs fit easily during services

= providing sign language interpretation

= having larger print and Braille versions of Bibles and hymns

= encouraging individual persons with disabilities to participate,
potentially requiring home visits

= arranging transport

= improving lighting and sound systems

o Provide direct services to persons with disabilities including:

=  Child care to allow caregivers to work or have some time off from caring

= Inclusive pre-school education that creates an environment where all
children can learn

= Psycho-social support — bringing parents together in groups and
providing individual support to families who have a person with
disability
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= Education support activities
e Tutoring — creating tutoring programs that use peers and adults
to support struggling learners
e Homework clubs —to provide adult or youth-led support to
struggling learners in a safe learning environment
e Reading corners/libraries — to provide a space for homework
clubs and for quiet study
= |dentification of children and adults with disabilities and referral to
protection, health and education services, including supporting hearing
and vision screening
=  Providing transport
=  Providing information on rights and providing support to exercise their
rights
= Linking congregation members with relevant skills, connections or
financial resources to assist a person with disability.
o Engage in community structures to enhance government services including:
=  Child protection groups to enhance services and referral for children
with disabilities
=  Parent teacher associations to demand inclusive education
=  Health and WASH committees to demand inclusive and specialized and
inclusive services
=  Within local government budgeting and decision-making processes to
ensure that there are plans and budget for services needed by children
with disabilities
4- Each groups drafts actions, identifies, resources, etc.
5- Share back plans
6- Ask groups if they would like to engage with World Vision and in what ways
7- Agree on incremental follow-up and support— how often, where, for what purpose?

COMMUNICATION TIPS TO CONNECT WITH PERSONS WITH DISABILITIES (Handout)

e A warm smile is a wonderful way to begin a conversation.
Touch is a very effective communicator of love, concern and understanding.

e Use "people-first" language when referring to someone with a disability. "He is a boy with
autism, rather than he's an autistic boy".

e Always speak directly to the person with the disability. Do not speak to the interpreter or
aid as a 'go-between'.
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Do not be afraid to use the words "see", "look", "walk" or "listen". People with
disabilities are comfortable with these words. Do not assume that people with speech,
sight or hearing impairments have intellectual impairments.

Raising your voice to a blind person or someone in a wheelchair or who has Down
syndrome is unnecessary. Only a person with a hearing loss has a hearing loss!

Avoid words that are judgmental or that lead to pity or sympathy; rather use words that
reflect respect and acceptance.

Talk to people with disabilities as equals. After all, they are.

Do not have a conversation with others as if the person with a disability were not

present. Allow opportunity for mutual interaction.

Do not give excessive praise or attention to a person with a disability. It feels patronizing
and makes them uncomfortable.
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Session 19: Our Commitments

Duration: 30 mins

< Requirements

Papers A4 size, Bible

Print out to be given to all
participants to sign

Guidance to the facilitator:

& Session Outline

1)

2)
3)
4)
5)

6)
7)

Introduce the topic: As the Body of Christ, we affirm that all people, including people with
disabilities, are created in the image of the triune God. The church is comprised “of” all
and exists “for” all. Thus, a church that excludes persons with disabilities is incomplete.
The Body is made up of different parts and the seemingly weaker parts are indispensable.
(1 Cor. 12:22) The Mission of God is an imperative; along with and for those with
disability; who have potential to be full and active members of the church, community and
society.

Inform the faith leaders that the group will make commitments to persons with
disabilities.

Handout the declaration of commitments to children with disabilities for faith leaders to
read and sign.

Once everyone has signed, hand out the “Our Commitment to people with disabilities in
our church and community”

Have everyone read together

Ask faith leaders to sign and date the document

Close the session with a prayer of blessing
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DECLARATION OF OUR COMMITMENT TO PROTECTION OF CHILDREN WITH DISABILITIES

Our church attaches great value to children and believes that:

All children with disabilities are a gift from God and have the right to be loved, safe, and
supported to reach their full God—given potential.

Children’s well-being is extremely important.

Each person must take responsibility for helping to create a safe environment for all
children with disabilities

Children with disabilities can teach us a lot and they have the right to be heard.

God can use children with disabilities as part of his mission here on earth, so we
encourage children with disabilities to participate in all aspects of church life.

2. In our church, we are committed to treating children with disabilities in the following way:

Signature(s) of Church Leader(s):

Date:

We will not raise our voices against children with disabilities and will not seek to
humiliate them.

We will listen carefully to children with disabilities and will take their opinions seriously.
We will take particular care to understand children with disabilities who find it hard to
communicate because of age, disability or temperament, and will encourage them to
express their feelings and opinions with the help of an adult they trust.

We will not stigmatise or discriminate against any child with disability, no matter what
their condition or background.

We will love and accept every child as a gift from God, to be treated as Jesus would treat
them.

We will treat the child with disabilities with gentleness and respect.

We will ensure that the child with disability is in a safe place, and that he or she receives
medical attention and emotional support if necessary.
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OUR COMMITMENT TO PEOPLE WITH DISABILITY IN OUR CHURCH AND COMMUNITY

(Source: Adapted from the ‘Engage Disability Declaration’ in the Engage Disability Toolkit)

All participants read together

We repent...

...of treating people with disability as an object of charity or of less value. Though disability is
prevalent in the world, it is less prevalent in the church, because we have accepted beliefs and
imposed structures, processes and attitudes that prevent those who are affected by disability
from accessing the church and the Christian community. By not actively including people with
disabilities, we have been excluding them, and we have missed the opportunity to show the
heart of the Gospel.

We believe...

that all people, including children and adults with disabilities, are created in the image
of God, and are called to abundant life: “For you created my inmost being... | will praise
you because | am fearfully and wonderfully made...” (Psalm 139: 13, 14), “I have come
that they may have life, and have it to the full.” (John 10:10).

that children, including those with disabilities, have a key role to play in God’s kingdom,
even while still children: “Let the little children come to me, and do not hinder them, for
the kingdom of God belongs to such as these.” (Mark 10:14).

that the church is comprised “of” all and exists “for” all. Thus, a church that excludes
children and adults with disabilities is incomplete. The Body is made up of different
parts.. God’s purposes are often worked out through those whom the world has
rejected and despised:

“the parts of the body that seem to be weaker are indispensable... God has so composed
the body, giving greater honour to the part that lacked it, that there may be no division
in the body, but that the members may have the same care for one another.” (1
Corinthians 12:22, 24-25).

that the Mission of God calls us to work alongside and for those with disability, to break
down the barriers which prevent children and adults with disabilities from becoming full
and active members of the church, community and society at large, and to establish the
“reign of God” by working towards justice, love and peace for all, including children and
adults with disabilities: “Is not this the kind of fasting | have chosen: to loose the chains
of injustice and untie the cords of the yoke, to set the oppressed free and break every
yoke?” (Isaiah 58:6).

that we are called to follow Christ’s example, who furthered this message during his
ministry on earth. He saw people with disabilities, challenged their marginalisation; and
responded with Love. He showed great concern for both physical and mental
impairments as He addressed the spiritual condition of humankind: “The Spirit of the
Lord is on me, because he has anointed me to proclaim good news to the poor. He has
sent me to proclaim freedom for the prisoners and recovery of sight for the blind, to set
the oppressed free...” (Luke 4:14-21).

We commit to...
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- Include, actively reach out to and support those with disabilities in all aspects of the
church, our programs and community;

- Stand with our brothers and sisters who have disabilities, ensuring that they are
centrally involved in this process;

- Share our theological understanding of disability, wherein all are created equal and in
the image of God, and wherein disabilities are not a result of sin, demonization, or lack
of faith or unwillingness to be healed;

- Be personally and corporately blessed by people with disability who serve alongside
those without disability, and are enabled to be givers and not just objects of
benevolence.

Sign:

Date:







