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Purpose of this Guide
This guide is intended to be used by parents, community leaders and community members who have
completed Kupenda / Kuhenza’s Disability Training Workshop. Such trainees will possess the
knowledge, attitudes and skills needed to effectively advocate for improved care and inclusion for
people with disabilities and their families. Trainees will have also signed an agreement indicating their
intention to support such groups through effective education on disability causes, treatments and
rights as well as timely service provision and loving inclusion in family and community life.

Home Visit Preparations
Gather Information
•

Look up the Disability Act of the country in which you are working. A good starting point is
https://dredf.org/legal-advocacy/international-disability-rights/international-laws/
o Ensure you’ve read the Act and are familiar with the local laws regarding people with disabilities
o Bring one copy of the Act to leave with the family
o If possible, develop a short (ideally 1-page) Short Summary of the National Act or Local Laws
regarding Disabilities to pass out and any other supportive legislative summaries (see example
in Appendix B)

•

Research available assessment, health and education services for people with disabilities and then
prepare a Service Referral Guide for Children with Disabilities for the area in which you are working (see
example in Appendix D)
o Include schools, clinics, and nonprofit organizations that can provide services for children with
disabilities.
o Include local facilities, but also look beyond in case there are more services available at the
county and national levels.

•

Gather information regarding any resources or programs available for people with disabilities and how
they can get involved (see sample in Appendix C).

Prepare Handouts
Before preparing your handouts, decide on the language(s) in which you facilitate these home visits. If
you choose a language other than English, translate the documents into that language.
Then prepare 1 copy of the following handouts for each family you will visit
•
•
•
•

Disability Handbook (Appendix A)
National Laws Regarding the Rights of People with Disabilities (see sample in Appendix B)
Information regarding any resources or programs available for people with disabilities and how
they can get involved (see sample in Appendix C)
Service Referral Guide for Children with Disabilities (see sample in Appendix D)
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•

Brochure of the organization that trained you (see sample Kupenda / Kuhenza Brochure in
Appendix E)

Prepare Equipment and Contact Information
On the day of the visit, bring the following items with you:
1) a cell phone with a full-charged battery
2) a clipboard with paper and a pen to take notes
3) A phone number for the local law enforcement personnel readily available in case you have to report an
unsafe situation.
4) A phone number for the closest organization or government agency that deals with abuse cases in case

you have to report an abusive situation.
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Conducting the Home Visit
Introduction
Many benefits exist to visiting families of children with disabilities in their homes. Observing a child’s
living situation (i.e., conditions of the home, safety concerns, status of neighborhood and community,
and so forth) can provide valuable and relevant information for assessment and support planning. Also,
interventions delivered in the home, rather than in an office, might be easier for families to implement,
since the home is where problems often occur. Finally, service barriers such as limited transportation
and scheduling conflicts can be avoided with home-based services. Despite the benefits of seeing
children in their homes, there are some inherent challenges and things to keep in mind when
interviewing parents and children in their home.

Scheduling the Visit
Follow these steps to schedule a home visit.
1) Gathering Information: Once you learn of a child with a disability, obtain as much information as
possible from the informant so you can be prepared. Take notes to help you remember. Ask about
the child’s
a. age
b. education level
c. health
d. family members
e. disposition / personality
f. language (and those spoken by the child’s family members)
g. description of the disability
2) Scheduling a Visit: Most importantly, gather the phone number of someone in the child’s home,
ideally a parent or the child’s caregiver. If the family does not have a phone, determine the location
of the home. Call the parent and schedule the appointment – ideally 3 days before the visit. If the
family does not have a phone, visit them and ask to schedule a visit in the future.
3) Introducing Yourself: When scheduling a visit, be very clear about who you are and the purpose of
you visit. Follow the guidelines in Box 1 below.
Box 1: Introducing Yourself
1. Introduce yourself
a. Provide your first and last name
b. Explain the disability training you’ve received (from whom, when, what content)
c. Explain that you are a community Disability Counselor and Advocate
d. State and explain your occupation
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e. Explain that you will share information with them about the rights of children with
disabilities, how to care for these children, and where to refer them for services
f. Describe success stories of individuals and families you’ve helped, if possible, with preand post-photos that show their improvement. Explain whether you provided them help
with assessment, counseling, medical care, education access, etc.)
Note: if you haven’t had a chance to help anyone yet, use the example of the person with a
disability whose testimony you heard at the workshop. If possible, show a video or play a
recording of that person giving their testimony.
g. Explain that any information you gather from them will be used to advise them on how to
best help their child
Note: If the family continues to resist you support, return with:
• Their village chief or a local government leader (who can vouch for your honest
intentions) or
• A person with a disability whose life has improved because of care and support they
received from you or the organization who has trained you

Beginning the Visit
Upon first contact with a family, Disability Advocates are often met with some barriers. The advocate’s
ability to gain entry into the home is often directly correlated to whether the family will resist or
comply with the support and recommendations you provide.
Here are some suggestions for entering a family’s home for the first time:
1) Greet the first person you meet with a warm smile and ask them to bring you to the head of the
family
2) Greet the head of family warmly and then provide the same information you provided when
you called (see Box 1 above). Again, you may choose to provide more or less of this
information, based on the head of the family’s willingness to receive you.
3) Once the head of the family directs you to the child’s parents or caregivers
a. Greet the family and allow them to arrange the meeting point
b. After being seated, ask for others who are close to the child to join the discussion
c. Ask for the child to join the discussion as well
4) After all members have gathered

7

a. Greet them, introduce yourself and ask each person to make a self-introduction. If
possible, let the child introduce herself or himself. Ensure you understand how each
person is related to the child and how they support the child.
b. Repeat as much of the information in Box 1 as you think is necessary to gain their trust
Beginning the Interview
1) Purpose. Before you begin asking questions, explain the following:
a. you are going to ask the family about their child who has a disability
b. You’d like to learn about their concerns for this child so that you can work with other
service providers to help them.
2) Confidentiality. Reassure the family that all information they share will be kept strictly
confidential. Also explain that, at the end of the interview, you may ask to share some of the
information with service providers who can help them and their child.
3) Content
a. You should complete the questionnaire by interviewing the person or people who take
care of the child most of the time.
b. Remember, there is no right or wrong answer. Encourage the respondent to answer
each question to the best of their ability.
c. If they do not know the answer, make notes of what they do know.
As you begin to interview the family, practice the listening skills outline in Box 3 below.
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Box 3: Listening Skills
The skills will help you to establish a positive environment, clarify what the family member is
saying, gather information, and offer support and encouragement:
1. Attending is the use of physical behaviors such as smiling, leaning forward, making eye
contact, gesturing, and nodding to convey to clients that the counselor is interested in
and open to them.
2. Open-ended and probing questions invite more than one or two-word responses. These
can be used to gather information, increase clarity, stimulate thinking, or create
discussion.
3. Empathizing means placing yourself in the client’s situation while remaining objective.
Empathizing requires the counselor to not be judgmental and to be sensitive and
understanding.
4. Paraphrasing means the counselor uses different words to restate in a nonjudgmental
way what the client has said. This is intended to help the client to know that the
counselor is aware of the client’s perspective and has heard what he or she has said.
Paraphrasing and restating also allows the client to correct any misunderstanding on the
part of the counselor.
5. Reflective listening involves repeating what a client has said, paraphrasing, displaying
empathy, and reflecting back verbal and nonverbal feelings. For example, saying, “So you
feel…” or “It sounds like you…” ensures the counselor understands what the client has
said.
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Intake Form
Note: If you don’t have time, resources or equipment to print out this form, you can write the answers
on a separate sheet of paper. If you do that, please include the sub-heading names and the number of
each question. Please also label each page with the name of the child and a page number to keep the
order clear.
Name of person filling out this form: _____________________________
Day:___ Month:___ Year: ____

A. Child Information
1. Child’s Name:
2. Child’s Age:
3. Child’s Gender:
4. Disability (tick all that apply)
___ Cerebral palsy
___ Hearing impaired
___ Limb deformity
___ Mental impairment
___ Other __________________________
___ Unknown
If unknown, please describe:

5. If physically impaired answer the following:
a. Can child walk?
b. Does child need assistance to walk?
c. What is impacted (tick all that apply):
___ Right arm
___ Right leg
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___ Left arm
___ Left leg
___ Head
___ Back
___ Other:__________________________________
6. If the child’s hearing is impaired, select the level of hearing (tick one):
___ Not hearing at all
___ Residual (i.e., can hear loud bangs)
___ Can hear if the speaker is very close
___ Can hear but not well enough for a formal classroom
___ The child does not have any difficulty hearing

7. If the child’s speaking is impaired, select the level of speaking (tick one):
___ Has no difficulty speaking
___ Has only minor speech problems
___ Can say some words but not clearly
___ No speech at all
8. What age did the child became disabled?

9. Other information on child’s disability:

10. Socialization of the child (does the child interact with other children at home/ school):

11. How does the community treat the child?

12. Where does the child attend school?
a. If in school list grade level: _________________________
b. If not in school explain why:

B. Family Information
1. Location:
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2. Contact phone number:
3. Distance of the parents from closest school with special needs services:

4. Family details (tick one):
___ Orphan
___ Father deceased
___ Mother deceased
___ Divorced and living with mother
___ Divorced and living with father
___ Divorced and both parents care for child
___ Parents married and living with child
5. Father’s Full Name: ________________________________________________
6. Father’s Occupation: ________________________________________________
7. Father’s Education level (tick one):
___ Primary school to grade_______
___ Secondary to grade_______
___ College
___ University
___ Above University
8. Mother’s Full Name: ________________________________________________
9. Mother’s Occupation: ________________________________________________
10. Mother’s Education level (tick one):
___ Primary school to grade_______
___ Secondary to grade_______
___ College
___ University
___ Above University
11. Guardian’s Full Name (if applicable): ________________________________________________
12. Guardian’s Relation to the child: ________________________________________________
13. Guardian’s Occupation: ________________________________________________
14. Guardian’s Education level (tick one):
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___ Primary school to grade_______
___ Secondary to grade_______
___ College
___ University
___ Above University
15. Religion of the family: ________________________________________________
16. Name of Church or Mosque (if applicable): ________________________________________________
17. State of permanent house:
___
___
___
___
___

brick/tin roof
brick/thatched roof
mud/tin roof
mud/thatched roof
mud/grass

18. Is the house owned or rented?
19. Number of each the family has (put the number next to each item):
___
___
___
___
___
___
___
___

wives
children
cars
motorbikes
bicycles
cows
goats
chickens

20. How many children in the family
a. Number of brothers:
b. Number of sisters:
21. How many of the other children are in school?
22. What are their class levels?

B. Attitudes and Beliefs
Note: If family members express superstituious, incorrect or potentially harmful beliefs about their
child’s disabilty, patiently listen to them and record their thoughts. At the end of this section you can
then then gently share with them the medical and legal information you learned about disabilties in
your Kuhenza Disability Advoacay Training.
1. What do you believe is the cause of the child’s disability? What makes you think this is the cause?
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2. What were your feelings about having a disabled child when the child was born or first became disabled and
how do you feel now? If the attitude has changed, what changed your attitude towards your child?

3. What are some of the beliefs and/or attitudes of the community towards your child?

4. What methods have you tried to help and/or “heal” your child?

5. What kind of assistance does your child need?

6. Do you know what your child’s legal rights are? If so, please share the rights you believe they have.
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Counseling and Service Referrals
A. Review the Child’s Rights
After completing the intake form, give the family a copy of the National Laws Regarding the
Rights of People with Disabilities that you have prepared (see sample in Appendix B)
•
•
•
•
•
•

Go through the areas that needs to be addressed with the parents, based on your
interview
Explain the common causes of disabilities and if the disability is found in the disability
guidebook, refer to the information there and share with the family
Explain both the parents’ rights and their child’s rights.
Emphasize the child’s rights to health care, education and protection.
Answer any questions the family or child may have.
Leave them with a copy of the Appendix B.

B. Make Service Referrals
At this point, refer to your Service Referral Guide you have prepared (see sample in Appendix D)
and make service recommendations.
• Be sure to make assessment, health, education, and therapy service referrals for the child,
as needed.
• Remember to make service referrals for the parent(s) and caregiver(s) as well. This may
include referrals to parent support groups, information sessions, social workers, church
groups, non-profit organizations, etc.
• Help the family to make a plan for accessing those services by providing financial and
transportation recommendations as you are able.
• Pick a date that you will follow up with the family to ensure they have accessed the
services.
• Answer any questions they may have.
• Exchange phone numbers with the family to facilitate follow up.
• Leave them with a copy of the Service Referral Guide (Appendix D).

C. National Health Insurance or Other Affordable Health Care Options
If the family has not yet enrolled with the national health insurance, review the eligibility
requirements and enrollment processes with them (see sample in Appendix C).
• Help them understand where they must go to register and what they must bring with
them.
• Help them make a plan to register.
• Answer any questions they may have.
• Leave them with a copy of the National Health Insurance and Membership
Requirements document you have prepared (see sample in Appendix C)
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D. Disability Handbook
•

Before showing the family a copy of the Disability Handbook (Appendix A), explain that
this resource:
o Describes some of the most common childhood disabilities;
o Includes causes, treatment and prevention information; and
o Includes diagrams and photographs of children with disabilities.

•

Present the booklet and, if the disability is identifiable, refer them to the page
where their child’s disability is. Then:
o Review the information together
o Answer any questions the family may have
o Make sure you let the child ask questions if he / she is able

•

Encourage the family to share the information they learned from your session with
other families in their community and refer others who may need care to service
providers you have recommended in your Service Referral Guide (see sample in
Appendix D).

Ending the Home Visit
Prior to dismissing yourself from the visit, be sure to
• summarize the content of the information that you have shared with and gathered from
the family.
• Identify any “to do” items that will be completed by you and the family.
• Make sure families have your contact information for follow-up, as they most likely will
have questions after you have left their home.
• Give the family a copy of a brochure about the organization that provided you with a
Disability Training (see sample in Appendix E)

Submitting the Intake Form
Questions
If you have questions about this form or have difficulty filling it out, please call the office of the
organization that has trained you. If the organization is Kuhenza for the Children, you can reach
their office at +254 715383335/ +254 752622844.
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Submission
Once you have completed this form, please deliver it to the office of the organization that has
trained you. If the organization is Kuhenza for the Children, their office is located along the
Malindi and Watamu Road at the junction opposite the petrol station.

Other form Submission Options:
If you cannot easily deliver this form to the office, you can also submit it:
•

•
•

Through the Disability Advocate Community Leader who was designated to oversee
your region during your disability training (contact your training organization’s office if
you don’t have this person’s contact details)
Through What’s App (for Kuhenza for the Children, send forms to the What’s App
number +254 704 783 361).
By calling the office and sharing the information over the phone to a staff who will write
it down (for Kuhenza call +254 715383335/ +254 75262284
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Appendix A: Disability Handbook
See attached.

Appendix B: Sample Summary of National Laws Regarding the Rights of People with Disabilities (Kenya)
INTRODUCTION
Persons with disabilities have the same rights as every other Kenyan Citizen.
But persons with disabilities are often denied their rights.
The Government has passed some laws to protect persons with disabilities
including Kenya's Persons Disability Act of 2003 and…
This document summarizes these laws.

BASIC RIGHTS
Persons with disabilities have the right to live. It is against the law to kill a
person with a disability.
No one is allowed to discriminate (treat differently) persons with disabilities
because of their disability.
Persons with disabilities have the right to be called using names that are
respectful.

CHILDREN WITH DISABILITIES
Children with disabilities have the right to be given nice names (that do not
focus on their disability).
They have the right to be registered directly after birth.
They have the right to be fed.
They have the right to stay in the home with the family.
They have the right to enter into places of worship (churches, mosques).
They have the right to play with their friends.
They have the right to take part in the decisions about their lives.

Appendix C: Sample Summary Information on National Health Insurance
and Membership Requirements (Kenya)
National Hospital Insurance Fund (NHIF) Membership Requirements
Who is eligible?
Any person who:
- is a resident in Kenya (this includes foreign visitors permitted to work or study in Kenya)
- Has attained the age of 18 years. (No age limit after the age of 18 years)
- Whose total income from salaried or self-employment is more than Kshs. 1,000 per month or
Kshs. 12,000 per year.
- Is drawing earning money in Kenya.
- Is working under contract or casual terms of employment
What do I need to bring to register?
Kenyan Residents
1. Copy of National I.D (including spouse if applicable)
2. Copy of Employer Appointment/Introduction Letter (excludes self employed/voluntary
contributors)
3. Colored passport photo (including spouse & dependents if applicable)
4. Original & copies of Birth Certificate(s) for dependents
Foreign Residents
1. Copies of passport, alien certificate or work permit (including spouse if applicable)
2. Colored passport photo (including spouse & dependents if applicable)
Foreign Students
1. Copy of passport
2. Colored passport photo
3. Submit the required amount under the Voluntary/Self Employed Category
CONTRIBUTIONS AND DEDUCTIONS.
Formal sector employees' contributions are deducted and remitted to the Fund by their employers. This
is done by Cheque or through E-banking.
For members under the voluntary category, they pay Kshs.500 per month (Kshs.6000 per annum). For
those in formal employment, contributions are made as per their income.

© Kuhenza for the Children and Kupenda for the Children 2018
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Appendix D: Sample Service Referral Guide for Children with Disabilities (Kilifi
County, Kenya)
CHILD PROTECTION CENTERS
Malindi Child
Protection
Centre

Kilifi Child
Protection
Centre
Gongoni Child
Protection
Centre

-

Referral to other service providers (e.g. hospitals, schools,
police, other NGOS, government offices, etc.)

The Malindi office is opposite
Mijikenda

-

Assessment of cases & provision of assistance.

-

Child and family counselling.

Monday – Friday: 8am – 5pm
Tel: 0702 170 165
cpcmalindi@yahoo.com
www.cpckenya.org

-

Legal advice and aid for parents/caregivers and children.

-

Tracing and family reunification for lost or abandoned
children.

-

Library services and leisure during open days when children
come to the center to have fun interact and also learn
about their rights.

The Gongoni office

-

CISP has recruited and trained legal officers, social workers,
counsellors, and volunteers to provide services to children
at the centers.

#20 Loiyangalani Dr., off
Convent Dr., Lavington, Nairobi

-

Trains service providers, teachers, chiefs, local and religious
leaders, village elders, and community groups with the aim
of deepening and sharing knowledge about children's
rights.

-

CISP supports case management at CPCs and through
mobile services, by covering fees, facilitating repatriation
and family reintegration of separated children.

-

Rescues, rehabilitates and re-integrates women, youth and
child survivors of human trafficking in Kenya

The Traced Kenya office is in
Mtwapa

-

Works closely with the Kenya National Commission on
Human Rights (KNCHR) on issues of counter human
trafficking, including referrals cases for follow-up.

+254 702 361 137
+254 715 645 110
info@tracedkenya.org
www.tracedkenya.org

The Kilifi office is close Kilifi
Huduma Center

Marafa Child
Protection
Center
Comitato
Internazionale
per lo Sviluppo
dei Popoli (CISP)

Traced Kenya

© Kuhenza for the Children and Kupenda for the Children 2018

Tel: +254 733 441 441
Email: nairobi@cisp-ngo.org
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KILIFI SOUTH SUBCOUNTY
Medical
Jaribuni Health Center
Kilifi Hospital

Chasimba Health Center

Education
Kibarani Special School for the
Deaf
Munarani Unit
Kibarani Primary Boarding School
Other
Sexual and Gender-Based
Violence Center
Educational Assessment and
Resource Services in Kilifi
National Council of Persons with
Disabilities in Kilifi

Association For The Physically
Disabled Of Kenya - APDK
Rehabilitation Clinic

Kenya Medical Research Institute
in Kilifi

Department of Culture and Social
Services of Kilifi County
Plan International

-

General medical care
Social workers
General medical care
Ear, nose and throat services
Surgeries
Social workers
General medical care
Social workers

Phone: 0720330106

-

Special education
Family counseling
Vocational training

Phone: 0722562373

-

Counseling
Safe home
Medical referrals
Assessment for Educational Placement
Family counseling
School and medical referrals
Family counseling
Children can be registered
Cash transfers
Assistive devices
Social workers
Medical assessments
Family counseling
Registering children
Assistive devices
Referrals for corrective services
Social workers
Medical assessment
Family counseling
Learn how to start parent support
groups
Medications
Social workers
Provide assistive devise
Counseling
Medical and education referrals
Counseling
Medical and education referrals

Near the Kilifi Police Station

-
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Address: P.O. Box 265, Kilifi
Phone: 0727761044

Phone: 0701123823

Phone 0720932833
Phone: 0718669303

Phone: 0723072368

Phone: 0713742514

Address: Opposite Portreitz
District Hospital, Port Reitz,
Changamwe, Port Reitz Rd,
Mombasa, Kenya
Phone: 723 732010
Address: 1374 Kemri Square,
Off Hospital Road, Kilifi, Kenya
Phone: 709 9836 77

Opposite Tusky’s Supermarket
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MALINDI SUBCOUNTY
Medical
Kakuyuni Dispensary
Malindi Hospital

Muyeye Health Center
Education
Kakuyuni Special School for the
Deaf
Majivuni Primary School Unit
Sir Ali Special School
Kakoneni Primary School Unit
Malindi Sub-County
Educational Assessment and
Resource Services
Other
Caris Foundation

-

General medical care
General medical care
Ear, nose and throat services
Surgeries
General medical care

-

(Sir Ali also has vocational training)

National Council of Persons
with Disabilities in Kilifi

Malindi Sub County Children’s
Office
St. Francis Rehabilitation
Center

Pope Francis Rescue Center

Phone : 0723206341

Phone: 0722281339
Phone: 0724249128
Phone: 0703515603
Phone: 0720866964

-

Educational assessment
Family counseling
Medical referrals

Located at Sir Ali Special
School (see above)

-

Money management training
Income generating training
Physical, emotional and spiritual wellness
support
Training in health, hygiene, and nutrition
Money management training
Communities support training
1,500 major general, head and neck
surgeries
Assessment for educational placement
Family counseling
School referrals
Medical referrals
Family counseling
Children can be registered
Cash transfers
Assistive devices
Child abuse support
Policy reinforcement
Counseling
Therapy
Counseling
Medication
Education (works with HGM Primary)
Counseling and safe home for at risk girls
(pregnancy, rape, sexual assault, etc.)

Past Malindi Sub-County
Hospital on your way to
Jacaranda

Educational Assessment and
Resource Services in Kilifi

Special education
Family counseling

Phone: 0722109710
P.O. Box 265, Kilifi
Phone: 0791721782

-
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Phone: 0721387269
Located at Kibarani Special
School for the Deaf
Phone: 0713742514

Phone: 0725807046

In Kisu Mondongo close HGM
Primary School

Close to St. Clement SCK
Church
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MAGARINI SUBCOUNTY
Medical
Magarini Dispensary
Gongoni Health Center
Marafa Health Center
Education
Magarini Educational
Assessment Office

Marafa Special School

Other
Department of Culture and
Social Services

-

Medical and referrals for specialists

Located in Magarini
Located in Gogoni
Located in Marafa

-

Educational assessment
Family counseling
School and medical referrals

Located in Marafa

-

Special education
Family counseling
Vocational Training

0729584442

-

Counseling
Cash transfers
Assistive devices
Referrals for education and medical care

Past Malindi Sub-County
Hospital on your way to
Jacaranda

© Kuhenza for the Children and Kupenda for the Children 2018
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Appendix F: Brochure of the Organization that Provided You with Disability Training (Sample Kuhenza
/ Kupenda Brochure)
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