ANNEX 2

, Country Report

Name of Training Course: THE GROUP TRAINING COURSE IN MENTAL
RETARDATION IN FY 1995

Name of Participant: Mrs.Pifun _ Leosirinong
Name of Country: Thailand
Name of Your Organization: Kavila Anukul School

Special Education Bivision

GGeneral Education Department

Ministry of Education

Organization Chart:

Participants are requested to outline their function of the organization and their own job.

~ Kavila Anukul School is responsiblein eduaatlng the MR from -

klndergarten to sécondary 1ovel.As a model:schocl,we provide the
basic knowledge and understanding about mental retardation for
- parents and other people, develop curriculum and instruction, pro-
duce:.teaching medias and urge other special education school to
malke and use them, and forward the students to fdrthér education
or- to pronar vocation o

Besides having taken part in all of the stated functions, I
have also been in charge of some other agsbighmentes such as trairing
] newly recrultcd personnel of the school and of other schools how: ‘TO
_teach .the MQ iridividual blannlng, and procucing teaCthW mealao.
As a "demonstrated school for colleges and. universities frOm which
the students come to have their teaching exnerlences, Ihave always
been superv1uor for those students.-

Begides the stated roles, I am also resnonsxble in coLlectlng
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thecdata of the MR in?é¢hddlstﬁé_the Provincial Specilal Educaf
tion Centeg, the date are used to guide the parents in taking care

of their children at hbme and to send the students for medical

cares or rehabilitation.



Rl

- The current situation and trcndé in-fehabil_itation services. .

: SRR I - - v
-Part1c1pants are requested to outlme the status-of educational, weifare/socxai and mechcal
systems and services, ﬁnanmal aids and voluntary actmtles for people with mental retardation
in their own,country. ' S

Education for the MR is enacted to be provided in both..
special education schools and general schools. Now theré are
one or more speclalzeéducation schools in every educational
‘region and ,°5 schools are planned to be established in each of
the following years until they are availabie in ail provinces.
Inclsive education is also provided, beginning in the capital
and extending to the up country. Primary education offices in
many provinces have urged their schools to provide inclusive
educaticn for thr MR in their schools. The offices aldo provide
materials and organize training programmes for their teachers.

Social welfare and medical cares for tie MR begin in one
hospital in Bangkok where psychologists,social-workers,physical
therapists, and occupational therapists wer main personnel.
.Nowadays,several nogvitais in many cities have provided various
types of services in therépy and rehabilitaion,with supports
from several founcations. After the Rehabilitation for the Handi-
capped Act was delivered, the handicapped people have beeh regis-
tered and they are allowed to have free medical cares in enlisted
hospitals; they can attend vocationalltrainings or guildances;
. they can have counselling and economic assisstances. They are
expected to have further welfare in the future in order to help:?
them live happily according to their ability. ;

The HandicappAssociation pfovides varios types 0of loans
for the handicapped. For thr MR, thelr representatives have to
take care of this for them. The provmnc1al welfare office recelvec
from the government the fund for the MR when requeoted.

Organizations for the handicarved invite fintsrested people
to be volunteers in running programmes to rehabilitate and deve-
lop the MR 's abilitjes , such as Art Day Camp ,Recreation Camp,
the handi&ap meetingé etc. Foundations for the MR ,and adult -
clubs or foundations are established in special education schools
to cbopérate'with teachers in educating and various activities;”‘
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7.

Participants are requested to state theu‘ own phﬂosophy on rehabilitation services for people
wzth mcntal retardauon andlproblems 1o soivc when makmcr the phﬂosophy an actuahty

The ablllty of the MR can be cevnlooﬁeu until they are less

4
-debendent in tnelr families and society.The development should be

doné dmiediately as socn as their handicap is identified, and early
intervention is a suitable system for this. Formal education is ano-
ther important process that can help the MR.

In making the philosophy an actuality, therejmpe still many
problems. Early intervention is still unrecogniﬁed by most of the
schools and only a small number of special education schools have
been established. These few special education schools can admit?
only MR students who are able to help themselves in toilets and
dressing or are at least ¥ yéars old.Although there are early inter-
vention centers in some colleges,hospitals and foundations in major
cities, theu are still unadequate. To solve the problems, parents of
the MR in some cities established private centers for the MR and re-

- quested the government to provide.inclusive education in general sch-

oolé'system.and to declare the Rehabilitation for the Handicapped Act
which was delivered in November 199k. )

I have taken part in early intervention by guiding the parents
to operate home training programmes for their children, pfoviding

some materials, running the self-help and social skills, and forwarding

the students in waiting list to Children PBromotion and Devlopment i

Center.
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3 i
" teers who.assess the ability of the MR and run:the programmes with

8. Participants are requested 1o descnbe commumty -based rehablhtatzon procrrammes pliowded

"for people with mental retaxdanon in thexr countnes if any. _ A
In Thailand, GBR Ppr ggramx es are provided in centers by volun-—

helps from parents in tralnlng and%naammgnaldshtoMheLuued\wlthLihe
children during the volunteers! training, "he trainings of the farget
grouns are scheduled at various places in the village in which the
other parents can observe and learn how to rehabilitate the children.
CBR programmes in the Northeast are more successful than those in
other regions,and most of the fund for these programmes are cobtained

from foréipn NGO's.




9.  Service delivery system and relevant laws and regulations.
Participants are requested to draw a.n:'o'rgari_izrationv,_rchmf.or flow chart (starting from sections’
‘at the lowest level) for every agency in their country which is responsible for service
f delivery systems. § : ' :

FEarly Interventioh Center 3 Special education-
school

. 4

Sheltered j— Vocational tralning

workéhoP

'1.] Hogpital

hd

center

 Hospital B ' -
' Specilal Bducaticn school
— _ ? - or

2. Foundagtion for

the MR :
: General education school
Early Interven-|._|
) .
tion Center Jt
: Vocational training
center
v ‘
L_ Community
A Hospital
2 | .
Provincial : Early Int;

i | Welfare Office 1 Center

Ny

Special Ed. General Rd. . Vocational
.’ i -
School : School Center
i L\
b , Community

Notes: It is advisable to use audio visual aids such as films, slides, pictures, eic., when presenting
the country report.
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