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The implementation of activities under the CAHD approach through the seven pilot projects has changed the
attitudes of people and organisations over the last few years.

Lessons can be drawn from the changes that were brought about in the CAHD initiating organisations, and as
an effect, in the community, in the policies and implementation of other development organisations as well as
in the government sector.These changes had a direct influence on the quality of life of people with disabilities
and their families. Key aspects are presented hereunder.?®
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The CAHD approach has helped all project partners to broaden their perspective on initiation, co-ordination
and implementation of activities.

Playing a model role has helped initiating organisations to gain and maintain credibility as resource
organisations.
The model role includes accessibility? to office spaces, inclusive organisational and recruitment policies, programmes,

activities and terminology.

Development activities can be synchronised with CAHD and systematic processes of data collection can be
integrated in the projects.
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The right touch of professional masseurs in Philippines and not their
eyesight, prove the potential and success of people with disabilities

T

Resistance to disability issues in mainstream development
organisations is often due to ignorance of, and lack of
exposure to disability rather than poor motivation for inclusion
of disability.

Limited number of models for successful inclusive practices
and scarcity of information on such models hinders the
promotion of inclusion among development organisations.

It is sometimes difficult for specialised organisations in the
disability sector to enter the mainstream development field.
Alternatively, community development organisations also face
difficulties in being accepted as resource organisations for
inclusion of people with disabilities.

Acceptance of initiating organisations as credible resources for
promotion of inclusive practices is crucial.This is a prerequisite
for the effective provision of technical inputs and guidance to
other development organisations.

Professional communication, sharing of adequate information and
transfer of technical support has helped initiating organisations to
enhance their reputation.
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Government’s attention and commitment has been leveraged
through presentations of baseline study results and project
success stories.

Government ownership of project activities has been

strengthened through:

[J Charismatic and influential persons identified to
communicate with governments at local levels.

[J Memorandum of understanding with the local chief
executive.

[J Technical or project management team with representation
of government line agencies and local communities.

[J National networks of development organisations.

These factors have facilitated structural changes within the
government agencies and engendered greater transparency and
accountability.

Potential for sustainability of project activities is considered
high if the government takes ownership of the project from
the beginning.

However, collaboration with the government requires continuous
advocacy, personalised communication and sharing of information.
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Projects were able to extend their outreach through cooperation
with other development organisations.

Vocational training for people with disabilities has been
successful with thorough selection of trainees, research on
requirements of local markets and inclusion of business
management skills.

Successful cooperation with private schools served as precedents
for government schools to include children with disabilities.

Special training to teachers by some projects positively impacted
their knowledge and skills and facilitated removal of attitudinal
barriers for successful inclusion.
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Based on the experiences of the seven pilot projects, a group of project representatives worked out
recommendations to facilitate the success of inclusive development practices worldwide.?”

Priority recommendations have been grouped into themes and presented hereunder.These recommendations
shall be disseminated as widely as possible, as they provide information on ways to initiate comprehensive
inclusion successfully.
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‘Initiators’ MUST adopt a comprehensive approach.

Having a comprehensive approach implies, considering the needs of the target population in a larger perspective
and addressing disability in the context of general development. It is not about delivering all development services
through one single organisation, but also enabling others (community, disabled people’s organisations, government
groups, etc.) and sharing responsibility with them.

For sustainability the ‘Initiators’ MUST motivate, empower and enrich community groups, and local
governments to take responsibility and ownership from the first day of the initiative.

‘Initiators” MUST ensure that disability concerns are
integrated into the mandate and existing programmes of
the organisation.

‘Initiators’ MUST commit towards people with all types of
disabilities.

‘Initiators’MUST refer people with disabilities to appropriate
services.

‘Initiators’ and their collaborators MUST be familiar with
disability laws and government systems.

They should use them for lobbying with governments for policy
change and resource allocation to the disability sector.

Training courses for various stakeholders MUST involve a

module on rights, legislation, and government processes, Inclusive decision-making processes are central to our organisational
systems and policies. standards
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‘Initiators’ MUST ‘WALKTHETALK’.

Initiators should be an example for the community in terms of
accessibility, knowledge, skills, use of terminology, etc. ‘Initiators’
MUST market the credibility of their organisation, by building a
simple and practical model of accessibility and empowerment?®, and
encourage their partner organisations to do the same.

‘Initiators” MUST make a paradigm shift and modify their
constitutions (if necessary) to accommodate the present
recommendations.

International non-governmental organisations (INGOs) MUST
take these recommendations into account, as crucial criteria
in their selection process of partner organisations.
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Interaction between people with disabilities, their families and
community MUST be facilitated using appropriate strategies
for improved understanding of their respective needs.

Recognise equal rights of people with disabilities to be
involved in all decision-making and planning processes.

Key stakeholders from civil society and government sector
with potential to influence the quality of life of people with
disabilities and their families MUST be identified.

Their roles should be articulated and capacities built by the initiating
organisation.

Appropriate techniques such as participatory methods (social and
service mapping for collecting information) should be used.

‘Initiators” MUST collect context-specific, quantitative and
qualitative data of the community and share the information
with other development agencies.

Qualitative data collection of the community should include
information on their attitudes, belief systems and relations. In this
process, changes at the community level due to project interventions
can be progressively measured and monitored.

Abilities of people with disabilities MUST be identified and
highlighted for community mobilisation and their involvement
in a proactive role.

The objective is to demystify disability and change communities’
beliefs towards the abilities of people with disabilities. The skills,
competencies and success stories of people with disabilities shall be
demonstrated to strengthen their proactive role in the community.
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‘Initiators’ MUST identify areas where technical inputs are
required by other development organisations.

‘Initiators’ MUST identify where additional skills and capacities
are required and organise training accordingly.
To ensure that training addresses specific needs, appropriate

training needs assessment tools shall be developed, upgraded and
standardised.

‘Initiators” MUST identify and involve professional agencies,
organisations and networks at appropriate levels? to influence
policy change.

Key contacts of these organisations and networks shall be oriented
on disability concerns.

‘Initiators” MUST present the CAHD approach to appropriate
forums of policy/decision-makers of development organisations.

‘Initiators” MUST bring the issue of disability in development
up to the sub-national and national levels, and to government

structures such as National Disability Councils.

Creation of key alliances is recommended.
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Recognise disability as a cross-cutting issue, relevant across
different departments and ministries.

Invest in inclusive programmes, services, facilities and studies
to ensure economic contribution of people with disabilities in
society.

Accept the expertise and inputs of various sections of society to
promote and address the inclusion, rights and needs of people
with disabilities.

Create or strengthen national, regional and local initiatives for
monitoring and co-ordination of implemented activities.

Support and enforce the implementation of existing legislation
and policies.

Ratify and adopt international conventions, declarations,
resolutions and recommendations concerning the rights of
people with disabilities.
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The above recommendations should be taken into consideration
in a comprehensive manner. Ratifying and adopting international
declarations, conventions, resolutions and recommendations
is a fundamental step, but effective only if the appropriate
investments in programmes, services, facilities and studies are
concurrently executed. Investment is also important in the field
of prevention of disability. Governments should be convinced
about the long-term benefits of such investments.

Ho00IoiOmginoodiiooibobooon
Hogoo

Improving the quality of life of people with disabilities and
their families is a challenging field of activities and initiatives. It
must be based on the premise that the target groups’ opinions
have been considered in-depth. Recommendations that are
considered particularly relevant to organisations at all levels, and
that directly impact the quality of life of people with disabilities,
have been prioritised.
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Baseline studies MUST address the target groups’ opinions,
with a particular focus on the family income.

Efforts MUST be made to promote livelihoods or income-
generation for people with disabilities.

While providing professional skills training, organisations and

institutes MUST look beyond pure skills training and

[ study the socio-economic environment in which trainees
will operate

[J select trainees thoroughly

[ professionally market the labour or product

[J study alternative income-generating activities

[ explore accessibility to credit or seed capital

[J include entrepreneurship and business management
modules

[J provide follow-up support at regular intervals to the
trainees

The above recommendations are important since many
organisations get involved in skill training without studying the
economic and market realities. Skilled people then find it difficult
to sell their expertise and/or products and either return to an
earlier occupation (if any) or get in even more economically
difficult situations than prior to the training.

0t

Public signs of government ownership...

Hooo0Dtiiooioooibnoa

To promote inclusive education, the enrolment of children

with disabilities MUST be combined with:

[] Awareness about educational policies and legislation,
Individual Education Plan (IEP)

[J Enhancing teachers’ capabilities to handle children with
disabilities

[ Accessibility and
establishments

[ Availability of teaching and learning materials

[ Activities for ensuring basic needs of children and their
families such as health, transport and nutrition

infrastructure of the educational

The situation of children with disabilities and their families needs
to be comprehensively perceived. For example, children with
disabilities can be included in regular schools but if the schools do
not have proper hygienic facilities, parents would be hesitant to
send their children to schools. Similarly, proper transport facilities
are needed. Only if these factors are addressed simultaneously,
can accessibility and inclusion be effective.

The above key recommendations are a selection and far from
exhaustive. Some areas of interventions have not been reflected,
such as (a) training in CAHD, (b) promotion of accessibility in
general, () medical rehabilitation and steps to be taken to
ensure people with disabilities have equal access to preventive,
curative and rehabilitative services and (d) raising community
awareness through social communication. However, these areas of
interventions are of equal importance for comprehensive inclusion
of people with disabilities. Future initiators and implementers
are invited to work out recommendations accordingly and
disseminate them among development organisations.
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The pilot phase of Community Approaches to Handicap in Development (CAHD), as exemplified by the joint
Handicap International and Christoffel-Blindenmission support programme, has come to an end.There is a
significant volume of anecdotal evidence, in the form of project experiences, which demonstrate that inclusive
ways of meeting the needs of people with disabilities and addressing their human rights can be effective.
The experience of CAHD in South Asia is a central learning point as the pilot projects are concrete actions
of mainstreaming, creating credible, tangible links between our field experiences and advocacy activities. It
is a time for reflection on what Handicap International and Christoffel-Blindenmission have learned from a
relatively short and experimental programme, and how the lessons learned will be integrated in our practices
internationally and taken on board by a wider range of community development organisations.

Since the CAHD experience started in Asia in 1996, Christoffel-Blindenmission, Handicap International and
partner organisations from the region have shown that CAHD can be sustainable with the involvement of
the community.This has been particularly reflected in the change in understanding among development and
disability organisations about the causes of problems faced by people with disabilities. The CAHD approach
thus initiates a change in attitudes and recognises the need for cross-cutting activities in all sectors of society
and development. It is an efficient way to fight the marginalisation and invisibility of people with disabilities
and other vulnerable groups.

It is therefore crucial to encourage organisations of community-based rehabilitation and people with
disabilities to widen their scope of action and take on the role of catalysts for social change and inclusion.
Such agents in the role of advocates and social mobilisers are ideally placed to work with local governments
and municipalities to ensure that the rights and needs of people with disabilities are met, in word and in
deed. Concurrently, every effort must be made to sensitise and encourage central governments to ensure that
people with disabilities are not excluded from the mainstream of development.

At an international level, Handicap International and Christoffel-Blindenmission promote comprehensive
inclusive practices as an approach of ’Disability in Development’, regardless of specific nomenclature.
Internationally, the strategy of Community Based Rehabilitation (CBR) has today been widely accepted and
its terminology recognised. The development of new CBR guidelines is currently in process through World
Health Organization (WHO) in cooperation with a high-powered working group, comprising experienced
personnel from the UN agencies, Handicap International, Christoffel-Blindenmission and other international
NGOs, as well as Disabled People’s International (DPI). The CAHD experiences in the pilot project countries
feed this international discussion, leading, for the first time, to a commonly-agreed multi-layered approach to
CBR, having as its goals human rights, socio-economic development and poverty alleviation. Underpinning
this are the principles of participation, sustainability, self-advocacy and inclusion.

[ [ mmoomomioomooooos



0t

Furthermore, Christoffel-Blindenmission and Handicap International are advocating for ’Disability in
Development’ through their participation in the UN Convention International Disability and Development
Consortium (IDDC) Task Group. A reflection paper on Inclusive Development and the Comprehensive and
Integral International Convention to Promote and Protect the Rights and Dignity of Persons with Disabilities
has been produced. Both organisations are involved in the campaign to link inclusive development for
people with disabilities and the Millennium Development Goals (MDGs). As part of IDDC, both organisations
are involved with the European Disability Forum (EDF) and acted as advisors in the elaboration of the
guidance note on disability and development for the European Commission (EC).The guidance note provides
information on how to address disability issues effectively within the development cooperation activities of
the EC delegation and its services.

Though Handicap International and Christoffel-Blindenmission are fully committed to supporting
mainstreaming initiatives worldwide, they both underline the significance of following a twin track approach’.
‘Mainstreaming’ cannot be the only answer to disability related barriers. Conditions should be present to foster
the individual empowerment of people with disabilities from birth onwards, and to facilitate the creation of
organisations from the community-level upwards. Specific support towards people with disabilities and their
families will always be required. However, CBR in future will be less involved with direct service provision,
and much more involved in ‘social marketing’, and in empowering groups of people with disabilities, which
would themselves be the main driving forces for positive change and inclusion.

In order to lend greater credibility to inclusive approaches, strong evidence is still needed to convince other
agencies to sign up.Therefore, systematic research and the development of good baseline data is critical for
empirical measurement of significant changes. Christoffel-Blindenmission considers educational attainment
and the degree of economic empowerment reached, as the two key indicators of success.

The CAHD experience, apart from helping Handicap International to review and develop its internal practices
to disability in development, has also provided the organisation with a framework for emergency response.
The approach has been valuable in disaster situations, as it is an excellent framework which can be utilised
for both emergency responses as well as for preparing the ground for post-emergency and development
phases. Using such an approach ensures that responses are not only immediate one-off activities but take
into consideration long-term development issues, e.g. the consideration of universal design principles in
reconstruction, the linking of children with disabilities to mainstream education at camp level, etc.

Although this phase of CAHD has drawn to an end, Christoffel-Blindenmission and Handicap International re-
affirm their strong commitment to their partner organisations in promoting and helping to develop inclusion

as a ‘rights-based approach to disability in development’, at local, national and international levels.

Christoffel-Blindenmission and Handicap International
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Centre for Disability in Development (CDD)
D-55/3,Talbag, Savar

Dhaka - 1340, Bangladesh.

E-mail: cdd@bangla.net

Web: www.cdd.org.bd

Community Based Rehabilitation Services (CBRS)
P.0.Box 293, Pokhara, Nepal.

E-mail: cbrs@fewamail.com.np

Resource Centre for Rehabilitation and Development (RCRD)
Indrayani Pith, Khauma - 15,

PO. Box 34 BKT, Bhaktapur, Nepal.

E-mail: rcrdnepa@ntc.net.np
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