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introduction

How can we realize “the Full Participation and Equality” of persons with
disabilities in social life, which is the central theme of JICA" s continuous efforts
of support for persons with disabilities (PWDs) ?

As reported by the members of the evaluation team in the morning, three
points were raised for the government to effectively push forward with these
measures:

1. To promote the participation of persons with disabilities in public institutions
and NGOs by implementing support services of higher quality;

2. To strengthen support to PWDs in local areas; and

3. To increase awareness of disabilities among the general public, especially
those working with PWDs in local government.
These points are valid not only in Thailand but also in other countries in Asia

including Japan.

Disability-related policy in the Plan of Action of the World Summit for
Social Development

Five years have passed since the United Nations World Summit for Social
Development was organized in Copenhagen. In June this Year, Heads of States
and Governments met again in Geneva to make an overall review of the
implementation of the outcome of the Summit and proposals for further
initiatives for social development. It was a special session of the General
Assembly on Social Development, entitled “World Summit for Social Development
and beyond: achieving social devetopment for ail in a globalizing world.” Ali the
governments, even NGOs, in Asia sent delegates to Geneva.

The summit, as you may already know, provided for the first time in history a



forum to the world that recognized the significance of social development and
human well-being for all. The Copenhagen Declaration on Social Development
and Programme of Action placed people at the center of the global concerns for
sustainable development and pledged to eradicate poverty, promote full and
productive employment, and facilitate social integration to achie\}e stable and
safe society for all. Through the éiscussions tast June, the delegates reaffirmed
the following commitment made in the Copenhagen Declaration.
COMMITMENT 1: ENABLING ENVIRONMENT

This means creating social, economic, political, cultural and legal environments that

will enable people to achieve social development.

COMMITMENT 2: POVERTY ERADICATION

COMMITMENT 3: FULL EMPLOYMENT

COMMITMENT 4: SOCIAL INTEGRATION

COMMITMENT 5: GENDER EQUALITY

COMMITMENT 6: EDUCATION AND HEALTH

COMMITMENT 7: AFRICA AND THE LEAST DEVELOPED COUNTRIES
COMMITMENT 8: STRUCTURAL ADJUSTMENT PROGRAMMES
COMMITMENT 9: RESOURCE ALLOCATION

COMMITMENT 10: SOCIAL DEVELOPMENT COOPERATION

The central theme of the debate in the session was globalization. The
current world economic order is extremely unjust. That is the negative side of
globalization. Economic growth is not often connected with social development.
A majority of the world's population had been affected by poverty. PWDs were
often discussed together with other disadvantaged groups such as women,
children, elderly persons, migrant workers and persons with HIV/Aids. The focus
of issues concerning PWDs was social integration, that is, equalization of
opportunities in society through employment, education, community-level
services and other supportive measures.

In the Geneva 2000 Forum that was organized by NGOs in conjunction with
the UN session, the issue was also emphasized at one of the meetings. The
Roundtable Discussion on Full Participation for ALL was organized by the
Canadian NGO, GLADNET, together with the Disabled Peoples” international and



Rehabilitation international. it was pointed out that PWDs as the marginalized
represented a key priotity and essential component of social development. In
order to achieve sustainable livelihoods, PWDs must achieve access to basic as
well as advanced education and training. Therefore, the necessity of support

systems was stressed.

Needs to support PWDs at the grass roots

Fortunately, the majority of the states in Asia have not yet established a
network of institutionalized care. Institutions most often deliver services that
are specialized to a specific sector, such as giving elementary education to blind
children, or providing physical therapy to physically disabled youth. The
demerits of the institution-based rehabilitation (IBR) have been already
recognized in developed countries. An approach that benefits a large number of
PWDs in developing countries is not IBR but community-based rehabilitation
(CBR). CBRis proposed as an alternative approach to an ineffective and costly
system that has generated segregation, concentrating on the few. CBR is a
multi-sectral approach to reach all PWDs in community.

For the purposes of providing services at the community level, it has been
found useful to start from training a group of volunteers who are called CBR
workers. They can be the mother of a disabled child, a local government staff
member, a member of a youth club, a teacher, or a community worker in other
development projects including PHC and family planning. As a prerequisite to
recruit volunteers, it is necessary to facilitate understanding of disabilities on the
part of community members without disabilities, and officials working in local
governments.

According to the study we conducted last year, the Thai society in general has
a better understanding of PWDs because of the establishment of the new
Constitution, activities of organizations managed by PWDs, and opening of the
FESPIC Games in the beginning of last year. It is necessary, though, to continue to
encourage them to strengthen their understanding on PWDs. Therefore, we see
many CBR programs for PWDs in Thailand. B

CBR can empower communities. The confidence and expertise obtained



through experience in solving problems concerning communities can be
extensively utilized in other aspects of community development.

New trend of CBR

Because of the “R”, “rehabilitation”, in CBR, it has been misinterpreted that
CBR is medically oriented. In ma.ny CBR programmes, the major activities are
early intervention and physical therapy of disabled persons. However, the
emphasis is shifted from medical care and health services to equalization of
opportunities in CBR. Not all PWDs in communities need care and training.
They can be productive with support provided by the communities. For example,
PWDs" employment opportunities are limited, therefore communities can create
fund, with which they are encouraged to start small-scale enterprises (SSEs).
However, many have failed in business. They have not gone to school and do
not meet the qualifications required for employment, or, even having studied in
school, are faced with other barriers such as discrimination or the jack of
accessibility in the workplace.

The successful models of SSEs are found in the programmes managed by
organizations of PWDs. If CBR can encourage PWDs to organize themselves, the
collective efforts lead them to success. Organizations of PWDs who, for many
years, have always been lacking in resources, can challenge the issues through
mutual support. Among the successful initiatives undertaken by women with
disabilities in the Philippines include ornamental plant growing, cut flowers
marketing, operation of variety stores, handicraft making, vegetable and fish
vending and even hog and poultry raising. SARPV, a self-help organization of
PWDs in Bangladesh, has micro-credit service as one of the activities. Starting
from a literary program, SARPV organized 6 units with 20-30 PWDs each. FEach
unit takes the responsibility to pay back the loans of their members.

Another self-help group in the Philippines runs an activity center for disabled
children who cannot get access to education because of their severe disabilities.

From care to support in communities

CBR should not be regarded as a passive system, with PWDs at the receiving



end. That system is considered as a medical model. Those who implement CBR
know that CBR as an effective system must be participatory, in which PWDs need
to be actively involved. However, there is often an excuse that we cannot find a
suitable PWD. Without opportunities, PWDs remain in an impoverished situation
of being cared for. They have to be empowered with support provided by
communities. They can be enco‘uraged to establish organizations of their own.
Confidence and expertise are achieved through experiences in solving their own
problems such as communities implementing development projects like CBR do.
Itis the beginning of independent living (IL).

From the viewpoint of development, the fundamental concepts of IL and CBR
are two sides of the same coin and arise from the same base. Both are
responses {o the same social problems whereby PWDs cannot have opportunities
enjoyed by others in the same community. The difference is that, while
disabled persons can take initiatives in the IL movement, in CBR the whole
community takes initiatives because PWDs due to the lack of educational and
social opportunities in the context of underdeveloped economic situations are
not experienced enough to take a lead in the community.

The four key concepts of IL proposed by the founders are:

1. People with disabilities should live in their communities.

2.People with disabilities are not patients to be cared for, nor children to be
protected, nor Gods to be worshipped.

3. People with disabilities themselves can identify their necessary assistances
and manage them.

4. People with disabilities are the victims of social prejudice rather than the
victims of disabilities.

IL, started in the late 1960's in the USA, is a civil rights-based approach that
utilizes peer counseling, IL skill training, referral of personal assistants and
advocacy in order to restructure non-handicapping communities with
architecturat and legislative changes. IL philosophy clarifies that asking for help is
not a shame at all and that it never harmed PWDs self-reliance. Making one’s
own choices and decisions is regarded as the most important element in IL..



Role of professional organizations for IL

ILis based on the concept of the cross-disability movement. PWDs establish
a coalition of individuals with different disabilities working toward a common goal
of permitting them to participate to the maximum extent possible in the
mainstreams of everyday life. This means there are a variety of needs which
professionals can support. Howe‘ver, it should be noted that they have skills and
knowledge, which gives them strength and authority. If these are misused, they
only repeat the traditional medical mode! in which PWDs are controlled all through
their lives starting from medical rehabilitation to educational rehabilitation,
vocational rehabilitation and social rehabilitation. According to the UN definition,
“rehabilitation” is a process limited to a certain period of time. [t must not
controi PWDs all through their lives. Professionals of social rehabilitation should
be PWDs themselves.

The other point to be noted by the professional groups is that the independent
living movements are governed and directed from within their community.
Professionals can provide expertise to IL programmes, but cannot provide the
essential motivation or role modeling necessary to develop independent living.
IL. program cannot be practiced in the institutional setting where PWDs are cared
for.

Conclusion

The initiative of developing CBR programs should come from the communities,
while in IL. from PWDs. There are many networks in communities such as the
public health care network, social security network, social service network,
networks of various pressure groups and networks of volunteer’s organization.
They can support CBR/IL to function as service delivery systems and referral
structures. Partnership with these groups, especially with groups of professionals
can ensure effective and efficient ménagement of CBR /IL programmes.
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1, Cooperation system with GO (Governments) and NGO (Nou Government
Organizationd)

1) International level .
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representatives and experts.

d. Process adented approach.

e. An evaluation by experts who are based o mdepmdeot Yiving model
(Empowermeot wodel).

Figare 1; five fields of empowerment

Figure 2: Support system of smpowerment for person with disabilities.
Figure 3. Coopennve system with Japanese Government and N(;Os
Figure 4; Coopmtwe system with Thailand and Japan.
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BOX 1I Conceptual diagram showing support to
empowerment of disabled persons
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BOX [l Structure required for cooperation between
the Japanese government and NGOs
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BOX IV Japan-Thailand cooperation structure
desirable in the future
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