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Ø These flashcards contain information 
about working with people with 
disabilities in low resource areas. 

Ø These Flashcards are made for the use of 
fieldworkers. 

Ø These flashcards are a revised version, 
based on the information about Cerebral 
Palsy from the RehApp CP (resource for 
home-based rehabilitation) 

What can you do with these flashcards:
• To help guide your visits to families that have a 

family member with a disability.
• Make an inventory of the needs of the person with a 

disability and his/her family. 
• Learn about the implications of a disability for the 

person and their family.
• Use them to do an assessment.
• Use them to set goals for a person with a disability 

and to harmonise goals with the person and their 
family.

• Use them to help you discuss interventions with the 
family.

• Use them to help you keep client records.
• Use them to help you and caregivers monitor 

progress and the process.

Index:
Note: These flashcards should be used in parallel to the various chapters on 
disabilities (e.g.. Amputation, Stroke, Burns, Clubfoot, Cerebral Palsy, Low 
Vision, Spinal Cord Injury, Leprosy,, ...). These flashcards contain 
information on what you (as a fieldworker) can do by following the process 
of a rehabilitation cycle. These flashcards do not replace the knowledge 
and skills of doctors and therapists. We advise you to ask their advice first.

Rehabilitation Cycle
Index

The goals of these flashcards are: 
• To meet the needs of people with disabilities and their 

families.
• To support families and fieldworkers with information 

to follow the rehabilitation process of a person with a 
disability.

• To improve knowledge and skills of fieldworkers in 
providing basic (functional) rehabilitation services for
people with disabilities and their families. 

• To enhance participation in daily, family and community 
life.

• To improve the quality of life of people with disabilities 
and their families.  

• To support you (as fieldworker) in the process of guiding 
a family by providing you with a resource you can keep 
with you on your phone (offline) or in your bag. 

• To help train caregivers, for example in a parent support 
group or at home. 

(Re)habilitation cycle:
q Introduction
q 1. Interview
q 2. Assessment
q 3. Write plan
q 4. Action
q 5. Evaluation
q Monitoring
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1 Step 1: Interview

q Preparing for the first visit
q Listen to the child and family (find out what’s above and beneath the 

surface)
q Ask to describe a ‘normal’ day from waking up to going to bed
q Ask the ‘Ladder of Life’
q Observe the person and environment while talking
q Talk about strengths & difficulties of the person and the family
q Identify priorities



Preparing for the first visit
q Make an appointment for the visit
q Arrange to be introduced to the family by a community member or

rehabilitation worker
q Think of how you are going to start the session – for example ask to

be shown around the house so you can observe if the house is
easily accessible for the child

q Take basic equipment with you for example: tape measurer, log
book, pen, paper, a few toys

The first meeting

q Introduction why you are here
q Let the child/caregiver tell their story: history, worries, challenges
q Let the child/caregiver describe a ‘normal’ day from waking up to

going to bed
q Ask about the family’s situation, for example:

• Income and if they can manage
• Who is living at the house?
• Who is involved in taking care of the child
• Ask: How do you feel in general? Are you okay? Can you

manage physically and mentally? Do you feel supported?
(use the ‘Ladder of Life’ below as a start to talk about this)

q Ask about the child’s main abilities and difficulties
q Include questions concerning the ABCs (see flashcard about

assessment)

The first meeting - continued

q Ask about what makes the child happy:
• What does the child like and doesn’t like?
• Does the child play with other children or do other children

come and play with the child?
• What are motivators for the child? Motivators can be a

specific activity such as singing, or specific play materials such
as certain toys or objects.

q Ask the child/caregiver what would make the greatest difference
to their lives right now.

q Ask any additional questions to make sure you have a clear picture
in your mind of all the ICF domains from the first page of the
logbook. In the back of the logbook you will find a list with items
you can talk about with the family. This will help you to fill in the
ICF form. This form will be shown in the next cards.

q Keep detailed notes of what you hear and see inside and outside
the house.

‘Ladder of Life’: 

q Where on the ladder do you feel you 
personally/your child stand(s) at the
present time from worst to best 
possible life?
You can tell me your answer or point 
to a location on the ladder. 

q What would help you move up the 
ladder? 

q What would cause you to move down
the ladder? 

q What are your/the child’s priorities for                                            
the next few months?   

You have finished step 1 of the rehab cycle. 
Go to step 2 of the cycle. 

Step 1: Interview
Card 42



Step 2: Assessment

q Observe strengths, difficulties and priorities mentioned in the interview
q Observe hands off
q Observe hands on in careful interaction with the child
q Observe milestones of normal development
q Use the ABC checklist to make sure you have information on all items

Direct and indirect observation
Some of your observations of the child’s abilities and 
difficulties can happen while you are talking to the caregiver 
during the first step.  For example, what is the child doing in 
the background or on the lap of the caregiver and how? How 
does the child interact with the caregiver and the other way 
around. 

Knowing how the day of a person AND the day of the 
caregivers looks like will help you to decide, together with 
those caregivers, what is feasible to do and at what times. 
Including the whole family in those activities and stimulating 
them to and actively be involved in these activities will increase 
well-being and development. It is good for learning and good 
for the body to become stronger and learn to coordinate 
movements easier. 
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Direct and indirect observation (cont’d)
• Monitoring (daily) functioning starts with 

knowing how the daily routine of a child 
and his family looks like. Only if you know 
that you will be able to plan useful and 
feasible interventions in collaboration 
with the family. 

• Your priorities can be different from the 
priorities of the family.  Find out the 
priorities of the family! If 
necessary/possible refer to others in order 
to address other problems of the family.

• Decide together with the family (and child 
if possible) how to improve functioning of 
the child during the day and how to 
communicate with the child. If there is 
extra time of course more activities can be 
done to improve opportunities to learn 
and develop for the child.

• Also parents need to experience success!!

Logbook

Write a summary of the notes you made during the interview and observations on page 1
of the logbook (the RPS form) – arrange in the correct sections of the page; make sure you
Have covered all four areas: body functions & structures, activities & participation,                                        
environmental factors & personal factors.
The pictures in the logbook help you to explain to caregivers what you are asking. 
If you would like to receive a soft copy of the logbook, send an e-mail to                                                      
info@enablement.nl. 

Step 2: Assessm
ent

Card 4
How to do an assessment
• Observe the child’s abilities and main difficulties 

mentioned by the caregiver by letting the caregiver 
show what the child can do. 

• Ask them to interact and play with the child. Does the 
caregiver, make eye contact, talk to the child and 
encourage the child during activities?

• Ask the caregiver/child about any strategies they have 
developed to cope with the disability and ask them to 
show you what they do. 

• If the family has a phone with camera function, ask the 
family in advance of your visit, to take video clips at 
home to show you specific problems and factors 
involved in how an activity is done. Videos can also be a 
good method to see differences over time. 

• Check the milestones in development that the child has 
reached so far. Write down in the logbook what the child 
has difficulty with AND what the child can do. You can 
use the milestones checklist on this website for support: 
www.cdc.gov/ncbddd/actearly/milestones/index.html

http://enablement.nl
http://www.cdc.gov/ncbddd/actearly/milestones/index.html


You have finished step 2 of the rehab cycle. Go to step 3 of the cycle.

St
ep

 2
: A

ss
es

sm
en

t
Ca

rd
 5



Introduction
Within the assessment, as well as making your action 
plan, you can keep in mind the following ABCs. They show 
the priority of issues that need to be addressed, 
connecting to the family’s needs. Always keep them in 
mind. Refer timely if needed, especially with issues in the 
Acute section. Check A first, then B, then C. 

Card 6
CHECK
q General health of the person and family:

§ fever
§ lung problems
§ seizures
§ wounds
§ dehydration, malnutrition

q Maternal health: nutrition, vaccination, mosquito nets
q Eating problems: choking, vomiting
q Pain: contractures, hip problems, constipation
q Sensory problems: can the person see and hear well?
q Sleep problems
q Medication monitoring
q Fitness of the person
q Safety and understanding personal and social

boundaries (intimacy, abuse, safe environment)
q Hygiene of person and environment

q Stimulate: communication, moving inside/outside the 
house, (self)care, sitting [give the person time, make it 
fun and motivating, include caregivers and peers]

q Active lifestyle for health and well-being: moving 
together, being moved, stimulated to move, changing 
positions

q Learning through school (primary, secondary, university) 
if possible, play or similar activities

q Stimulate participation in the community: friends, 
church, mosque

q Community involvement: inform and involve 
community members

q Coach the person, caregiver, peers, friends and family 
how to support physical, social and emotional 
development

q Psychosocial support: are family, friends, neighbors 
supportive? Does family feel isolated?

q Grieving process: what are the expectations, worries 
and questions of the family?

q Parent support group
q Livelihood and income generating activities
q Relief physical person: explain and coach how to carry 

and position the child with least physical strain for 
both

q Assistive devices: are there any? Are any needed? 
Measure and/or arrange.

A: ACUTE (health)

B: BARRIERS (burden) C: CAPACITY (development)

A: ACUTE (health)
B: BARRIERS (burden)
C: CAPACITY (development)

Step 2: Assessm
ent
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Step 3: Write plan

Priorities

q With the caregiver and child, discuss which area/s to 
focus on 

q Keep in mind the strengths and weaknesses of the 
child and caregiver

q You may need to explain and educate the caregiver to 
get agreement on:
• The need to prioritise caregiver practices such as 

feeding– for prevention of complications, ill-
health and to promote development – before 
focusing on functional goals for the child such as 
moving

• Why it is not possible or realistic to go straight 
from complete dependence to independence; or 
from inability to sit, straight onto standing and 
walking

q Discuss priorities: which three most 
important for next three months

q Set SMART goals: what, how, where, 
when, who

q Plan interventions



Priorities
q Always work on small steps and celebrate small changes. Explain to the

caregiver also what he/she does well and not only what needs to change.
q The goal is not to make the children better – the CP cannot be fixed, but

their lives can improve.
q Write down the priorities for the caregiver and field worker on page 2 in the

logbook. Decide together on the three main priorities for the next month. If
there are only two, that is also fine. Focus on what is realistic.

Step 3: W
rite Plan

Card 8

Goals
q Discuss the priorities and explain if the person wants to take too large steps for

example walking if the person cannot sit yet.
q You can use the ‘Ladder of life’ to discuss where on the ladder each priority is and

how one or two steps up would look like. You can transfer that step into a goal.
Write the goal in the logbook, page 2.

q If you are not sure yet what the person is able to do at this moment, assess further
and adjust priorities if needed.

q Make the goals SMART: Specific, Measurable (what would progress look like in
activities of daily life), Attainable, Relevant and Timebound (for example “… within
1 month”). An example of a SMART goal: “Hope dresses herself in the morning,
while sitting on a small chair, with verbal support from her mother within 1
month”.

q Write a plan of action on page 2 of the logbook, with help of the ABCs, in
agreement with the family for the next 1-3 months.

q Give the logbook to the caregiver to keep. Make photos with your phone of the
pages you filled in together for your administration.

You have finished step 3 of the rehab cycle. Go to step 4.



Step 4: Action
In the last step you are going to put your plan into action. 

qYou guide the caregivers through this process 
qby giving them advice, 
qworking together on certain interventions, 
qmonitoring change together and 
qsupport the family. 
qMake referrals if needed and guide referral: inform the specialist you are 

referring to. 
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Introduction
Action! Start your plan and interventions during home visits. Agree 
with the family on the frequency and duration of home visits. 

q Refer to specialists if needed and available. Make an address 
book of specialists. Don’t only refer but inform the specialists and 
monitor process. Your information about the family is valuable. 

q Test out your ideas on different ways of supporting the child to 
see what works (for example different positioning or other ways 
of communication)

q Check the ‘attention points’ for support
q Practice skills with the person with CP and caregiver and modify 

the strategy/technique if needed according to what works best
q Coach the family on how to perform these actions and how to 

work on these goals within the activities of daily life when you 
are not there

q Make agreements on actions for the following week

CHECK
q General health of the person and family:

§ fever
§ lung problems
§ seizures
§ wounds
§ dehydration, malnutrition

q Maternal health: nutrition, vaccination, mosquito nets
q Eating problems: choking, vomiting
q Pain: contractures, hip problems, constipation
q Sensory problems: can the person see and hear well?
q Sleep problems
q Medication monitoring
q Fitness of the person
q Safety and understanding personal and social

boundaries (intimacy, abuse, safe environment)
q Hygiene of the person and environment

q Stimulate: communication, moving inside/outside the 
house, (self)care, sitting [give the person time, make it 
fun and motivating, include caregivers and peers]

q Active lifestyle for health and well-being: moving 
together, being moved, stimulated to move, changing 
positions

q Learning through school (primary, secondary, university) 
if possible, play or similar activities

q Stimulate participation in the community: friends, 
church, mosque

q Community involvement: inform and involve 
community members

q Coach the person, caregiver, peers, friends and family 
how to support physical, social and emotional 
development

q Psychosocial support: are family, friends, neighbours
supportive? Does the family feel isolated?

q Grieving process: what are the expectations, worries 
and questions of the family?

q Parent support group
q Livelihood and income generating activities
q Relief physical strain: explain and coach how to carry 

and position the person with least physical strain for 
both

q Assistive devices: are there any? Are any needed? 
Measure and/or arrange.

A: ACUTE (health)

B: BARRIERS (burden) C: CAPACITY (development)

Card 10
Step 4: Action



Address book
Please develop a list of local organisations or persons to refer 
to. Always make sure you refer in time and to the right person 
or organisation! 

You can think of finding these persons for your list:

Specialists/special units for:
q General doctor:
q Paediatrian:
q Neurologist:
q Nutrition unit:
q Physiotherapy:
q Occupational Therapy:
q Psychology:
q Speech & Language Therapy:
q Epilepsy unit:
q Eye doctor:
q Orthopaedics (joints, bones):
q Prosthetics (for children missing limbs):
q Orthotics (special shoes or splints):
q Cardiologist (heart):
q Burns:
q HIV:
q Dermatology (skin):
q Ear, nose and throat doctor:
q Oncology (cancer):
q Obstetrician & gynaecologist (pregnancy, feminine

problems):
q Family medicine:
q General Surgery:
q Internal Medicine:
q Urology:

Suppliers (specialist or shop):
q Assistive devices (e.g. wheelchairs, seat, toilet chair,

stroller, walker):
q Hearing aids (e.g. hearing device):
q Visual aids (e.g. communication book/board; iPad):
q Pharmacy:  
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M
onitoring

Card 12
Follow-up visits:
q Let the child/caregiver show you what they

have practiced
q Modify any strategy/technique if needed 
q Repeat any necessary training on interventions

during the weekly home visits
q Make agreements on actions for the following

week
q Monitor and evaluate progress and goals

Monitoring 
q Monitor and evaluate the actions and goals

during each home visit and write down a
summary of your notes in the logbook

q Evaluate the progress of the child and goals
monthly in the logbook with the caregiver

q Adapt goals or set new goals if needed based on
the progress in the logbook
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Step 5: Evaluation

q Evaluate goals
q What has changed?
q How has it changed?
q What brought about the change? 



Support for you
You have finished all the steps of the rehab 
cycle! 
Repeat the steps to find out if there are new 
priorities.

www.enablement.nl

M
onitoring:

Card 14
Monitoring 
• Monitor and evaluate the actions and goals during each home visit and write 

down a summary of your notes in the logbook on page 3 and further.
• Are actions working?
• Are goals appropriate?
• Evaluate the progress of the child and goals monthly in the logbook with the 

caregiver
• Adapt goals or set new goals if needed based on the progress in the logbook
• Are expectations of the child, caregiver and fieldworker the same and are 

they met?
• Does the child or caregiver have unanswered questions or worries?
• Does the child/family feel at ease and supported? Do they need more 

support or different support? 
• If the family has a phone, in between visits keep in touch via phone call, 

WhatsApp or text messages.

http://www.enablement.nl/


Colophon
Card 31

The content of these Flashcards is 
made with the support of: 

• KC, Collatoral Studios Singapore

• Angelique Kester

• Roelie Wolting

• Marian Fransen

• Maria Njeri

• Mel Adams

CONTACT

Enablement

Antonie van Leeuwenhoekweg 38 
A16

2408 AN Alphen aan den Rijn

The Netherlands

Phone: +3172 499 940

E-mail: info@enablement.nl

Website: www.enablement.nl
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http://www.enablement.nl/

