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I. Introduction and Methodology 

This document has been prepared in response to the request in Paragraph 15(b) of General Assembly Resolution 65/186, in which the Secretary-General was asked to ‘provide information on best practices at international, regional, sub-regional and national levels for including persons with disabilities in all aspects of development efforts’. Its aim is threefold: 
(i) to establish a set of initial common criteria for the identification of what constitute best practices in mainstreaming disability;
(ii) to launch an official call for case studies to all stakeholders, including member states and civil society organizations, requesting them to submit examples/case studies of best practices in mainstreaming disability from different regions, with a weighting towards developing countries; these will be collected in a comprehensive document for the proposed High-Level meeting on Disability and Development during the sixty-seventh session of the General Assembly in 2012; 
(iii) to present five case studies as ‘prototypes’ of those to be collected for the proposed High-Level meeting.
The ‘prototype’ case studies included in this document have been collected through key contacts and networks. Given the level of detail sought, the production of each case study has required extensive dialogue with the staff involved in the project. In collecting these prototypes the intention has been to achieve geographical balance and to cover a diverse range of thematic areas, with emphasis on those emanating from recent General Assembly resolutions A/65/186, A/64/154 and A/63/150, namely: capacity building, multi-stakeholder partnerships, collection of data on disability and statistics, promotion of accessibility (built environment, information and communication technology, institutional), social and economic rights of girls and women with disabilities, development cooperation. 

The prototype case studies presented here are diverse, geographically, thematically and in scope. They range from specific mainstreaming activities and initiatives to organizational and national strategies that address the inclusion of persons with disabilities. They cover the creation of disability-sensitive indicators in Croatia’s National Strategy of Equalization of Opportunities for Persons with Disabilities, capacity building and awareness raising on data and statistics at national level in Ethiopia, the adoption of guidelines for inclusive education in Yogyakarta Province in Indonesia, the collaboration between a private company and DPOs to make the airport in Naples, Italy, fully accessible, the implementation of the CBR model in working with indigenous rural communities in Mexico, and the creation of an organizational policy framework for advancing the overall programmatic work on disability within Plan Norway.
The selection of case studies does not aim in any way to be exhaustive but simply to offer, as stated above, a set of illustrative prototypes for the case studies to be requested in the call (see below, Section III). 
This document, and more specifically the call for submitting case studies, appears in a period when key initiatives have been developed in the field of disability and disability-inclusive development, including the first-ever World Report on Disability, produced by WHO/World Bank, which provides evidence from around the world of effective strategies to improve the lives of people with disabilities; the Leonard Cheshire Disability and World Bank Database, which gives information on government projects that aim to include people with disabilities in mainstream education, health and rehabilitation and livelihoods programmes; the World Bank paper Disability and Poverty in Developing Countries: A Snapshot from the World Health Survey, the 2011 edition of the Sphere Project: Humanitarian Charter and Minimum Standards in Humanitarian Response, in which persons with disabilities appear as one of the strengthened cross-cutting themes; and, within the UN system, the recently published Guidance Note on Including the Rights of Persons with Disabilities in United Nations Programming at Country Level, which shows the efforts made to promote disability-inclusive practices, and the four clear references to disability in the General Assembly’s Political Declaration on HIV/AIDS.
 In addition to these initiatives, it is important to highlight platforms such as the International Disability and Development Consortium (IDDC), the Enabling Education Network (EENET) and websites collecting documentation such as Ask Source and Making It Work. The latter provides a platform to share practices around the world that contribute to the reduction of poverty and of the social exclusion of and discrimination against persons with disabilities.
 There is also the forthcoming conference in March 2012, ‘Disability-Inclusive MDGs and Aid Effectiveness’, organized by Leonard Cheshire Disability and the United Nations Economic and Social Commission for Asia and the Pacific (ESCAP).
 
In this context, the call for examples of best practices in mainstreaming disability represents a key opportunity for sharing knowledge, reflecting on the efforts made to meet the MDGs through the inclusion of persons with disabilities and on how to influence the post-2015 development agenda.
This document is divided into four main sections. Following this introduction (Section I), Section II focuses on a number of initial criteria for the assessment of best practices, Section III presents the call for submitting case studies and includes the template with the information required to submit them and the relevant guidelines, and Section IV contains the six prototype case studies. 

II. Criteria of ‘best practices’ for mainstreaming disability in development: initial reflections

The concept of mainstreaming disability in development is broadly defined as the inclusion of persons with disabilities in all aspects of development efforts. It is recognized as the most cost-effective and efficient way to achieve equality for persons with disabilities.
 Mainstreaming is at once a method, a policy and a tool for achieving social inclusion, which involves the practical pursuit of non-discrimination and equality of opportunity. UN General Assembly Resolution 65/186: Realizing the Millennium Development Goals for Persons with Disabilities Towards 2015 and Beyond urges Member States to mainstream ‘disability issues and persons with disabilities in national plans and tools designed for the full realization of the MdGs’.
 In this respect,  it now seems clear that none of the MDGs will be met unless persons with disabilities are included in development plans. It is also recognized that persons with disabilities can be included in mainstream programmes with minimal adaptation.
 However, in order to achieve the full inclusion and participation of persons with disabilities, ‘it is often necessary to provide specific support (…) in parallel, to ensure that they are empowered to participate on an equal basis with others. This combination of “disability inclusion” with disability specific projects, or components of projects, which aim to empower persons with disabilities in particular, is called the “twin track approach”.’
 Unfortunately, to date, there have been overall ‘a low amount of people with disabilities who have experienced progress through development aid’.
 Moreover, existing examples are not collected systematically and are not often available in accessible formats.
 

This section outlines a set of criteria for assessing best practices in mainstreaming disability. ‘Best practices’ are understood here as being well-documented initiatives that provide evidence of success in contributing to the removal and/or reduction of barriers to the inclusion of persons with disabilities in all aspects of life, and which can be considered for replication, scaling up and further study. The criteria listed below aim at providing a framework to assist initial assessments of existing practices and to facilitate further discussion. They reflect an ideal situation and it is likely that the case studies actually submitted will present experiences of working towards the best practices criteria without necessarily meeting all of them. Also, depending on the topic and scope of the programme/project or policy work and on the context, some of these criteria will be more relevant than others. At a later stage, and drawing on the case studies collected and on discussions amongst different stakeholders, criteria may be divided into ‘essential’ and ‘highly desirable’ and more specific criteria for thematic areas may be developed.
These initial criteria are based above all on the UNCRPD, on the abovementioned resolutions, on the reports of the Expert Group on Mainstreaming Disability in MDG Policies, Processes and Mechanisms: Development for All, on the few existing guidelines and also on the gender mainstreaming experience.
 Some of the criteria are closely linked to one another. For example, if participation is to be meaningful it has to be accessible and non-discriminatory. Moreover, some of the criteria may serve as means to the end of mainstreaming disability in a specific project/initiative but they may also represent an end in themselves. Thus, participation can be a means to achieving a project/programme/policy outcome but it can also be an end in itself in projects/programmes that have as their aim the improvement of the participation of people with disabilities. 
The criteria for a best practice example are that it must

· adopt a rights-based approach, in other words each mainstreaming initiative should contribute systematically to implementation of the CRPD, which aims to promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities, and to promote respect for their inherent dignity. This means promoting barrier removal and inclusion in all sectors, including health, rehabilitation, assistance and support, environments, education and employment;
· be results-based and produce a measurable change that contributes to the improvement of the quality of life of people with disability; the result could be in a number of sectors, including health, rehabilitation, assistance and support, environments, education and employment; it should have an impact on policies and/or legislation, strategies at different levels, advocacy efforts, research, statistics and data on PwDs, resource allocation, procedures and processes, capacity building; this will also imply having a robust monitoring and evaluation system that includes the collection of data on PwDs; 
· ensure equality and be non-discriminatory, allowing people to participate regardless of their disability, level of education, age, social and life skills, religion or ethnicity; it is especially important to ensure the inclusion of the most marginalized groups of persons with disabilities, such as persons with psychosocial disabilities and persons with intellectual disabilities;
· recognize the interaction between gender and disability; in relation to this, data should be disaggregated by sex and by type of disability; 

· increase awareness and understanding of disability at organizational, community, and institutional level to promote positive attitudes towards disability, since stigmatization is considered one of the major causes of exclusion;
· be accessible in the widest sense (environment, information, etc.) to people with all disabilities, i.e. physical, mental, sensory, intellectual, developmental;

· be participatory, actively and meaningfully involving people with disability in all matters concerning them in the process of forming policies and programmes; disabled people’s organizations (DPOs) are key players in this process and development agencies need to consider investing in capacity-building and capacity-development initiatives to promote it; 
· be accountable to persons with disabilities, involving them actively in the decision-making process in projects/programmes and policies and creating accountability mechanisms for monitoring, complaint and feedback;
· be appropriately resourced, financially and in terms of human resources; hence the importance for donors to emphasize disability-inclusive matters and for NGOs to recognize it as an organizational priority.

· be sustainable, socially, culturally, economically (i.e. be affordable), politically and environmentally;
· be replicable, able to show how its product and/or process can be reproduced or adapted in other countries and contexts; replicability should be assessed taking into consideration context-specificity, since it is important to recognize that some practices in one country or context are not necessarily valid or transferable to the circumstances of another; in light of this, the concept of ‘appropriateness’ should be introduced when talking about replication;
· involve effective partnerships that show the commitment of organizations, including government, academia, media, the UN, NGOs, etc.; inter-agency and inter-organizational efforts should be emphasized with the full involvement of DPOs and local governments to assure ownership of the initiative.
III. Next steps: call for case studies on best practices in mainstreaming disability

To fulfil the request by the General Assembly, the Secretariat for the Convention on the Rights of Persons with Disabilities is asking governments, DPOs, NGOs, academics, UN mandate holders, UN agencies and institutions and any other relevant organizations to submit, by 14 October 2011, case studies on examples of best practices in mainstreaming disability. 

Objectives of the collection of case studies 

The objectives are the following: 

(i) to reflect the different contexts, approaches and processes in which the mainstreaming of disability takes place;

(ii) to document the changes in knowledge, understanding, attitudes/practices and behaviours that the mainstreaming of disability produces at different levels (individual, community, national and international) and the factors underpinning such changes;

(iii) to form the basis of a wider discussion informing governments and other stakeholders of evidence-based approaches that promote full and meaningful participation of persons with disabilities, with the aim of contributing to the achievement of the MDGs and the reduction of barriers for PwDs and influencing the post-2015 development agenda;

(iv) to inform discussion, dialogue and debate during and after the proposed High-Level Meeting in 2012 on key issues arising from the case studies, including further specification of the criteria for best practice in mainstreaming disability.
Guidelines for submission of case studies

To submit a case study the following steps should be taken: 

· select one specific practice in mainstreaming disability per template. The practice can document a whole project or a specific approach/initiative/activity within a project. It is important to be specific rather than to give a general overview of the project, especially for projects focusing on diverse areas. The selected practice should have been carried out either after the ratification of the Convention or before the Convention. In the latter case, the practice must be informed by the national and international human rights framework. Make sure that measurable results can be documented for the selected practice; 

· select an example in a specific thematic area, with emphasis on those areas specified in recent General Assembly resolutions A/65/186, A/64/154 and A/63/150, namely: capacity building, multi-stakeholder partnerships, collection of data on disability and statistics, promotion of accessibility (built environment, information and communication technology, institutional), social and economic rights of girls and women with disabilities, development cooperation;

· complete the template
 and make sure that each case study does not exceed the maximum limit of 3 pages using Times New Roman font size 11;
· provide the following information, as requested in the template:

(i) Background Information: this should include a clear statement of the specific best practice that the case study documents. In ‘Duration of the project’ the years (From-To) in which the project took place should be indicated.
(ii) Documenting the Practice: this should include a description of the context in which the practice developed (e.g. situation in the country, including the existence of specific laws/policies to mainstream disability) and the strategy put in place to implement it.

(iii) Evaluating the Practice: this should include a section detailing the changes occurring as a result of the practice. The changes should be measureable and can be at the level of outcome or of impact (the latter is preferred wherever possible). It is important to document how the changes have been measured (i.e. to specify which tools have been used). In addition, there must be a description of the mechanisms and steps taken to ensure that the criteria for best practice were met or else of the efforts made to meet them. Criteria that were not met at all should be stated, since this will support a reflection on which ones are more difficult to achieve and why.
(iv) Reflecting on the Practice: this section should include a reflection on the factors facilitating/hindering the practice, and lessons learned that may be relevant for other practitioners working in the area of mainstreaming disability.

(v) References and Contact details: this section is aimed at maximizing knowledge management and sharing of information. It should include any key references to documents and tools (URLs should be provided whenever possible to enable readers to locate documents) and contact details for possible follow-up. 

Selection of case studies

Each submission will be assessed on the basis first of quality criteria and then of geographical/thematic criteria. 

The quality criteria for the selection of case studies to be included in the document for the proposed High Level meeting will be the following: 

· conformity to the objectives and request for information detailed above;

· clear explanation of the outcomes and, whenever appropriate, the impact achieved;

· documentation of how the other criteria of best practices were met/worked towards.

After this first selection, criteria of geographical and thematic spread will then be applied. The document will aim to present an equal number of case studies from the different thematic areas listed above and from the following geographical areas: Africa, Asia, Australia, Central and Eastern Europe, Latin America and the Caribbean, North America, Western Europe. 
The selection of case studies will be also made available in accessible formats. 

Submission of case studies

The deadline for receiving the completed template is Friday 14 October 2011. 

Contributions must be sent electronically to thowfeequ@un.org and casestudies2011@gmail.com
Template for collecting case studies of best practices in mainstreaming disability

PLEASE COMPLETE USING TIMES NEW ROMAN, FONT SIZE 11

PLEASE DO NOT EXCEED 3 PAGES

Section 1: Background information

	Name of organization, address and website
	

	Project title
	

	Initiative selected as best practice example 
	

	Thematic area/s of best practice example (please indicate on the following list): 

Health [ ]; rehabilitation [ ]; education [ ]; support services [ ]; employment [ ]; other [ ] (please specify):…………..

	Country and specific location
	

	Duration of project (from/to)
	

	Beneficiaries of best practice example
	

	Impairment/s targeted in best practice example
	

	Implementing agency /agencies
	

	Source of funds
	

	Relevant Article/s of CRPD
	


Section 2: Documenting the Practice

	Background to project and to selected practice (e.g. situation in the country including the existence of specific laws/policies to mainstream disability, if present)



	Overall objectives of project/programme and of selected practice



	Process/strategy used to implement selected practice 




Section 4: Evaluating the practice

	Change/s achieved as result of selected practice. Please indicate in which area/s

Policies [ ]; Legislation [ ]; Strategies [ ]; Advocacy efforts [ ]; Research [ ]; Statistics, disaggregated data [ ]; Resource allocation [ ]; Procedures and processes [ ]; Capacity Building [ ]; Advocacy and awareness [ ]; Promotion of accessibility (built environment, information and communication technology, institutional) [ ]; Social and economic rights of girls and women with disabilities [ ]; Other [ ] (please specify): ………………

Specific and measurable changes (outcomes or impact) that occurred in each of the areas selected above 
Describe how you monitored and evaluated the change/s listed above


	Describe how the other criteria for best practices were met in your work, or what efforts were made to meet them: equality and non-discrimination, gender issues, awareness raising, accessibility, participation, appropriate financial and human resources, replicability, sustainability, accountability, partnerships

Which criteria were not met at all and why? 



Section 3: Reflecting on the practice

	Factors facilitating/hindering the success of the practice

· 

	Ways in which the best practice example could have been improved


	Other lessons learned 



	References to relevant documents (URLs)


	Contact details for further information (including Skype address, email and phone number)




To be submitted by Friday 14 October to casestudies2011@gmail.com
IV. ‘Prototype’ case studies

CROATIA: Introduction of CRPD indicators into the National Strategy of Equalization of Opportunities for Persons with Disabilities 
	Name of organization and website
	UNDP CROATIA

	Project title
	The Right to Live in a Community: Social Inclusion and Persons with Disabilities 

	Initiative selected as best practice example 
	The creation and introduction of CRPD indicators into the National Strategy of Equalization of Opportunities for Persons with Disabilities 

	Thematic area/s of best practice example: Monitoring and Evaluation/Accountability

	Country and specific location
	Croatia (nationwide)

	Duration of the project
	2007–2009: first phase

2009–2011: second phase

	Beneficiaries of the best practice example
	PwDs, Ministry of Family, Veterans’ Affairs and Intergenerational Solidarity (MoFVAIS); local government authorities and DPOs 

	Impairment/s targeted in best practice example
	All

	Implementing agency/ agencies
	UNDP with the Ministry of Family Veterans’ Affairs and Intergenerational Solidarity (MoFVAIS)

	Source of funds
	UNDP (DGTTF and TRAC/UNDP funding (2007–2010); MoFVAIS and UNDP TRAC funding (2010 and 2011)

	Relevant Article/s of CRPD
	Art. 33: National Implementation and Monitoring 

Art.19: Living Independently and Being Included in the Community 


Background to project and to selected practice 

The Republic of Croatia (RoC) is a participant in all major international human rights conventions, including the CRPD. The Government demonstrated its commitment to the current efforts of multi-sectorial policy to promote the rights of PwDs when it passed the National Strategy for Equalization of Opportunities for Persons with Disabilities 2007–2015 (hereinafter abbreviated ‘Strategy’). The Strategy is a comprehensive document calling for several national level actions, to be coordinated on an inter-ministerial level. It presupposes that local and regional level actors will mobilize the human and financial resources needed to implement it. The Strategy should be seen as a part of a wider framework within which the CRPD is implemented. A clear set of indicators needed to be developed, reflecting the standards called for by the Convention. These indicators needed to be mainstreamed into the reporting mechanisms of the implementation of the Strategy at and by all levels of local, regional and national government.
Overall objectives of project/programme and of selected practice

The first phase of the project in 2007–2009 focused on support for deinstitutionalization
, support to CSOs to develop models of inclusive education, support for employment of PwDs, evaluation of the pilot project on personal assistance for persons with the most profound physical disabilities and advocacy. In the 2009–2011 period, although some of the focus areas remained the same (employment and de-institutionalization), the project focused also on capacity development of national counterparts for the introduction of the indicators of the UN Convention on the Rights of Persons with Disabilities to the Strategy. 
Process/strategy to implement selected practice 

UNDP has supported MoFVAIS in the following activities, aimed at introducing indicators of the CRPD into the Strategy:

· analysis of the methods of reporting on the implementation of the Strategy at national and local level; attention was paid to the creation of links between objectives and measures and their operationalization through activities, indicators of implementation, outcomes and impacts;
· preparation of proposal of the sample matrix for monitoring the implementation of the Strategy, along with implementation of monitoring indicators that are consistent, as much as possible, with those of the CPRD;
· preparation of forms for monitoring and reporting on the implementation of the Strategy at national and local level;
· organization of ten workshops: one with representatives of relevant ministries, nine with representatives of local governments and NGOs. The workshops aimed at presenting an analysis of the system for monitoring the implementation of the Strategy; a total of 228 participants attended the workshops;
· a number of micro and medium level studies were carried out in order to obtain more specific information about obstacles faced by PwDs and opportunities available.
Changes achieved as result of selected practice

The project achieved results at the level of Policies; Strategies; Procedures and processes; Capacity building; Advocacy and awareness. 

The main result has been the introduction of indicators in the Strategy. This, in turn, created the following changes: 

· action plans were developed by a number of local authorities with clear definitions of roles and responsibilities on the reporting mechanisms using the indicators; guidelines were provided to the local authorities committed to develop action plans at a later stage; 

· enhanced accountability as result of the creation of accountability tools (i.e. reporting forms and monitoring matrix): CSOs were able to express their concerns about critical areas that were not being addressed and they were able to monitor more systematically the implementation of the Strategy as well as to refer to the Office of the Ombudsperson for Persons with Disabilities;

· the ministry in charge of coordination of the Strategy benefited in terms of on-job coaching for preparation of workshops, facilitation, identifying gaps in assessment of indicators and data sources for indicators. In addition, the ministry’s role as manager/coordinator of the multi-sectorial Strategy was clarified and this has contributed to a more coherent annual review of the Strategy’s implementation. It has also provided an experience that has been used to facilitate preparation of the report to the Committee on implementation of CRPD. 
How the other criteria for best practices were met or what efforts made to meet them

The overall project utilizes the rights-based approach, where persons with disabilities are given support in claiming their rights, while institutions that are supposed to realize their rights will be supported in doing so. The activity on the creation of indicators is based primarily on partnership and participation, since these are seen as two entry points for accountability, replicability and sustainability. The partnership with the MoFVAIS on the institutional level is ‘used’ as a lever by UNDP to link global developments with the national agenda, while MoFVAIS uses UNDP to leverage inter-ministerial and local level response and cooperation. UNDP, being seen as an impartial body by DPOs, can contribute to opening up discussion of ‘difficult’ issues. However, this requires considerable sensitivity towards all parties involved, allowing them to be heard and acknowledged while at the same time enabling new ideas to evolve and be tried out. Participatory workshops have proved to be an excellent tool for reflection about policy and practice. In terms of non-discrimination and equality, the project has from the very beginning attempted to raise issues that affect persons with different types of disabilities, rather than focus on issues that affect one specific group. 
Factors facilitating/hindering the success of the practice
Overall, there are several political and policy level factors that are helping move the rights of PwDs higher up the agenda. These include: 

· Croatia’s signing and early ratification of the CRPD, with the then Deputy Prime Minister, currently the Prime Minister, being its strongest advocate outside CSOs;

· Croatia’s preparation, in the process of integration into the European Union, of a thorough socio-economic and social policy analysis, outlining challenges faced by the state and citizens in terms of overall wellbeing and living standards, with annual plans for improvement that are consistently monitored by EU. In this analysis and the follow-up actions PwDs are seen as one of the disadvantaged groups. This has led to the opening of various funds through EU mechanisms, and importantly to renewed reform efforts. In this context UNDP’s involvement using the CRPD mandate was welcomed by national counterparts.

However, many of these national policy interventions take a while to be worked out in detail and put into practice. There is also a contradiction in the system at present: on the one hand PwDs are required to prove a high degree of incapacity in order to realize their social rights and receive benefits; on the other the philosophy of the CRPD and some interventions by government and DPOs focus on the capacity of persons with disabilities. Tension is therefore created and it is difficult to achieve change because of resistance arising from the vested interests of certain professions and institutions.

Plans to follow up the best practice example and potential for/constraints on moving forward

The mid-term evaluation could result in defining implementation priorities until 2015, which could be further aligned with the CRPD.

Other lessons learned 

There should be dedicated effort to follow up post-workshop plans, provide backstopping and gentle ‘push’ so that the initial enthusiasm does not wither away. A focal point was appointed at national level, following consultative workshops, to support officials from local authorities to design and implement follow-up actions (i.e. develop and sustain the cooperation network, prepare plans to access data/information needed for particular indicators). However, the monitoring should be done in a more systematic way and UNDP continues to support the Ministry in this. Participatory work on revision of indicators aimed at reflecting outcomes for users has a clear domino effect, which shows the interconnectedness of different systems. It shows that changes in one system – for example employment – require changes in the method of disability assessment, education, type of support (financial and personal). 
References to relevant documents

National Strategy http://www.mobms.hr/media/19636/nacionalna%20strategija%20eng.pdf
Contact details for further information 

Jasmina Papa, Programme Officer, Social Inclusion Programme

UNDP Croatia, Jasmina.papa@undp.org, + 385 1 23 61 634, Skypename: jasmina.papa1

ETHIOPIA: Research on collection of data on disability 

	Name of organization and website
	Comitato Collaborazione Medica (CCM), Italy. www.ccm-italia.org

	Project title
	Strengthening Community-Based Rehabilitation Programs in Addis Ababa, Ethiopia

	Initiative selected as best practice example
	Research on survey tools for collection of data on disability and production of Guidelines on Standardized Disability Survey Tools and Measurement

	Thematic area/s of best practice example: Advocacy and Awareness 

	Country and specific location
	Ethiopia (nationwide initiative)

	Duration of project
	3 years (up to March 2012)

	Beneficiaries of the best practice example
	PwDs, members of Ethiopian National Disability Action Network (ENDAN), other NGOs officers and managers, Ethiopian Ministry of Labour and Social Affairs (MOLSA)

	Impairment/s targeted in the best practice example
	All

	Implementing agency/ agencies
	CCM and Ethiopian National Disability Action Network (ENDAN), consisting of 24 member organizations (DPOs, local and international NGOs)


	Source of funds
	Italian Development Cooperation, Italian Ministry of Foreign Affairs–Directorate General for Development Cooperation, CEI (Conferenza Episcopale Italiana/Conference of Italian Bishops) and Compagnia di San Paolo

	Relevant Article/s of CRPD:
	Art. 31: Statistics and Data collection


Background to project and to selected practice 
The few studies available in Ethiopia on disability reveal a poor quality and lack of international comparability of data, resulting mainly from limitations within the frameworks for understanding disability and inadequate tools and methods of data collection and measurement. The main statistics on the national prevalence of disability are those from nationwide censuses and surveys, of which the three most important, dating from 1994, 1995 and 2007, give discrepant percentages respectively of 1.85%, 2.95% and 1.09%. All of these figures are much lower than the WHO’s estimate of 10% persons with disability in any given country and this casts doubt on their reliability and emphasise the need for systematic collection of data and statistics on disability. 

Overall objectives of project/programme and of selected practice

The overall project objective is to improve the quality of life of PwDs, so that they may fully participate in social, economic and political life in their own communities. The specific objectives of the good practice example (Research on survey tools for collection of data on disability and production of Guidelines on Standardized Disability Survey Tools and Measurement) were (i) to identify the mechanisms used in Ethiopia by relevant government offices, DPOs and other organizations working on disability to identify PwDs; and (ii) to stimulate ENDAN members and other stakeholders to generate data on disability that is internationally comparable in its modes of classification, identification of the main causes of disability and evaluation of the socio-economic status of PwDs.

Process/ strategy to implement selected practice

The research was divided into two parts: (i) assessment of the existing systems of collecting disability data, of comparability between existing data sets and how they are used by developmental actors; (ii) production of Guidelines on how to collect data on disability. The Guidelines were based on the WHO’s International Classification of Functioning for Disability and Health (ICF). The research findings and Guidelines were then disseminated through a one-day presentation attended by ENDAN member organizations and various stakeholders, including government authorities and statistical departments. This was followed by a 5-day workshop for managers of the 24 ENDAN organizations to raise awareness of the bio-social model and the ICF classification system and to stimulate new practices and approaches, and finally by a consultative workshop on the collection of data on disability. The workshop was organized in collaboration with MOLSA and included representatives of each of its 11 regional offices as well as DPOs and ENDAN members, representatives of the WHO, ILO, Ethiopian Central Statistics Agency (CSA) and civil society organizations. The workshop represented a unique opportunity to take stock of the situation at national level concerning the data on PwDs and to create a set of recommendations to be shared by the different stakeholders that highlight the importance of better coordinated data collection through internationally standardized procedures. The recommendations included:

· conduct studies and assessments, in collaboration with all relevant stakeholders, to formulate a standard definition of disability that fits the country’s specific context;

· enhance availability of facilities/equipment/opportunities to empower PWDs and involve them in the data collection process;

· create training opportunities on effective data collection;

· mobilize currently available special needs professionals and employ them in collection and analysis of data; 

· improve data collection techniques to incorporate the social and medical model; the onset (age of the person, main causes) of the disability should be included in the information collected by the census;

· mobilize/organize community-based study groups;

· involve all institutional stakeholders in collection of data (Ministry of Education, Ministry of Health, United Nations). 

Changes achieved as result of the selected practice

The specific changes resulting from the selected good practice are (i) increased awareness among the CSOs involved of the relevance of data collection to the planning of meaningful interventions, (ii) increased knowledge amongst the CSOs involved of international standards (definition of disability, bio-social model and ICF). This project was the first to introduce ICF to many of the Ethiopian stakeholders, engage stakeholders in debate on national census techniques for disability and involve them in contributing to their design.

How the other criteria for best practices were met or efforts made to meet them

The Guidelines aimed at making sure that data collection is sustainable, comparable and accessible. The research materials and Guidelines were produced in English and English Braille, distributed in the implementation phase to all participants, line ministries and international organizations. Both versions are available at the Resource Centre created by CCM. Participation and partnerships have been key components of the whole process, which has systematically involved representatives of all DPOs and government officials. Gender issues were built into the Guidelines, following the bio-social model, and the proposed data collection methodology analyses their relevance. 

Factors facilitating/ hindering the success of the practice 

Participation of different stakeholders: the research and the preparation of the Guidelines involved the full participation of governmental and non-governmental organizations, both from inside and outside CCM’s partner network ENDAN. International agencies were also involved. Many different groups of PwDs were interviewed in order to provide information about their conceptions of disability as compared with those of other actors, their knowledge of the design and utilization of disability-related information, their perceptions of existing gaps and problems and their suggested solutions and ideas. 

The three abovementioned events in the implementation phase (the one-day presentation and two workshops) raised awareness among Ethiopian organizations of a topic that had rarely been discussed and they underlined the relevance of data collection to the planning of meaningful interventions. Finally, the involvement of civil servants (regional and federal) facilitated the debate on national census techniques for disability, and generally raised their awareness of the needs and situation of the disability community, opening up debate on definitions, perceptions and barriers to inclusion. 
How the practice might have been improved
Representatives of WHO were present at the final discussion, but it would have been useful to involve them at an earlier stage. The ICF model is fairly complex and is new to Ethiopia. A wider involvement in the training phase by WHO, which produced it, could have helped clarify some of the concepts. Also, repetition of the training sessions to involve staff from a larger number of organizations could have scaled up their impact. This will be considered in the future.
Plans to follow up the best practice example and potential for/constraints on moving forward

CCM and its local partners have offered their full availability to the CSA to support the design of data collection on disability for the next National Census in Ethiopia. In the short term, as a practical output of the research/dissemination phase, a small-scale data collection by CCM and ENDAN is envisaged. This will help ENDAN plan its interventions, provide reliable evidences to its donors and better serve its beneficiaries. It will also raise awareness among other stakeholders of the extent and characteristics of disability in Ethiopia and of new and improved methods of data collection. 
Other lessons learned

More concerted and effective interventions are required to advance the status and improve the lives of PwDs in Ethiopia. Without appropriate information on the causes, incidence and prevalence of disability, and on the conditions of PwDs, actors are unable to design effective strategies and galvanize stakeholders’ concerted involvement. It is important to sustain the debate in Ethiopia and ensure that the issue attracts the attention of stakeholders, especially at the level of federal institutions. The lessons learned are underpinned by the analysis proposed by the Ethiopian Government in its Growth and Transformation Plan 2010-2015 to give strategic importance to ‘facilitating conditions which will enable persons with disability [...] to use their abilities as individuals or in association with others to contribute to the development of society as well as to be self-supporting in the political, economic and social activities of the country.’ The action proposed by CCM and ENDAN is in line with this long-term objective for the development of the country. The disability community must keep the Government’s attention focused on the scale of disability in Ethiopia and the range of issues it involves.

Contact details for further information: 

Gianfranco Pulinas, CCM Ethiopia Country Representative, email: ccm@ethionet.et

INDONESIA: Inclusive Education projects to achieve Education for all

	Name of organization and website
	Arbeiter-Samariter-Bund Deutschland e.V (ASB), Germany; www.asb.de


	Project title 
	Education for Children with Disabilities: A Local Authority Framework for Inclusion

	Initiative selected as best practice example
	As above

	Thematic area/s of best practice example: Inclusive education, Capacity building, Multi-stakeholder partnerships, Advocacy and awareness

	Country and specific location
	Yogyakarta Province (5 districts), Indonesia

	Duration of the project
	20 months (January 2010–August 2011)

	Beneficiaries of the best practice 
	113 registered ‘inclusive’ schools (please note: the term in the Indonesian context refers to schools that enroll CwDs) across the province and 10 ‘unregistered’ inclusive schools that accept children with disabilities; 1,805 CwDs currently attending inclusive schools; 2,024 CwDs who do not attend school.

	Impairment/s targeted in the best practice example
	All

	Implementing agency /agencies
	ASB in partnership with Department of Education, Yogyakarta Province, and with the involvement of key stakeholders including various government and non-governmental organizations, parents’ associations and DPOs.

	Source of funds
	ASB and the European Union (Non-State Actors and Local Authorities in Development Programme). 

	Relevant Article/s of CRPD
	Article 24: Education


Background to project and to selected practice 

Indonesia has made strides towards achieving MDG 2 (Universal Primary Education) by 2015, but progress has not been uniform. While 5–10% of non-disabled children do not go to school, the equivalent for CwDs is estimated be more than 95%. The reasons include high drop-out rates, inflexibility in current teaching practices and failure to adapt, attitudinal barriers including lack of acceptance by fellow students and lack of institutional capacity at all levels including schools and local education authorities. Indonesia’s National Plan for Education 2010/15 specifically includes an objective to increase the enrolment rate of CwDs to 30%.

Overall objectives of project/programme and of selected practice
The overall objective of the project was to contribute towards increasing the number of CwDs in education, in line with MDG 2 and Article 24 of the CRPD. The specific objective was to increase the institutional capacity of Yogyakarta education authorities to implement and increase the quality of inclusive education in the Province. 

Process/ strategy to implement selected practice

The following activities have were undertaken:

· an Inclusive Education Steering Team (IEST), composed of education officials from 6 local education authorities, was established;

· a school-based survey was organized in 57 inclusive schools in Yogyakarta Province from April 1 to May 12, 2010, applying 7 separate survey methods including school and class observation, interviews with school administrators and CwDs, and focus-group discussions with school supervisors, teachers in inclusive schools, school committees, and special school headteachers; 

· inclusive Education technical resources have been developed for teacher training including ‘10 tips to teach children with disabilities’ and, in collaboration with IDPN Norway, the translation into Bahasa Indonesia and adaptation of 3 specialized booklets from the UNESCO Inclusive Learning-Friendly Environment Toolkit;

· a set of context-based Guidelines called ‘Minimum Standards Technical Guidelines for Inclusive Education Implementation in Yogyakarta Province to Support Children with Disabilities’ were developed using secondary sources and based on the school survey. The Guidelines cover the following topics: Guideline 1: Criteria for Inclusive Schools; Guideline 2: Strategy for Regular Teachers Training; Guideline 3: School Administrators’ Management; Guideline 4: Monitoring Criteria and Checklist. Specific training was given to District and  Provincial officials and school supervisors of the Province.
Changes achieved as result of selected practice 

The project achieved results in the following areas: Policies; Resource allocation; Procedures and processes. More specifically: 
· the 4 Guidelines have been adopted by the 5 Districts of Yogyakarta Province starting in July 2011 in 132 inclusive schools;

· the IEST is a trained, standing body with official Terms of Reference (ToR) and is now officially responsible for overseeing all aspects of Inclusive Education within Provinces;

· 52 District and Provincial officials, all school supervisors of the Province (94) and 93 headteachers had their awareness raised on the topic covered by the Guidelines (see above); 

· a new budget has been allocated for Inclusive Education by local government in 2 Districts;

· Local regulations for Inclusive Education at District and Province levels have begun to be created;

· the Inclusive Education Resource Centre in the Province has been revitalized by the Provincial Education Authority, which is also planning to establish 5 further sub-centres at District level. 

Monitoring was ensured through a KAP baseline survey with the main stakeholders (IEST members) at the beginning, middle and end of the project. The school-based survey served as a basis for data collection and to inform the IEST in charge of the monitoring of the implementation of Inclusive Education in the Province.
How the other criteria for best practices were met or what efforts made to meet them

Sustainability: this is ensured by the IEST and by the fact that he Guidelines have been officially adopted by local authorities. Replicability: the Guidelines are based on internationally recognized good practice, taking account of locally available and realistically achievable solutions. Participation of DPOs: within civil society, parents’ associations and DPOs were involved in all the relevant project stages including its conception, needs assessment, socialization, awareness raising, elaboration and dissemination of guidelines. Attention was also given to the participation of PwDs whenever possible, notably as trainers during the capacity building of the IEST. Non-discrimination: the project promoted Inclusive Education for all children and involved all relevant stakeholders without discrimination. Interaction between gender and disability: the school-based survey carried out in 57 inclusive schools (out of 113 official inclusive schools at the time) showed a significant discrepancy in the enrolment of boys and girls with disabilities, though this needs confirmation from a thorough census on the issue. It appears that only 30.32% of the CwDs enrolled in the 57 schools are female and 69.68% are male. Girls with disabilities also seem to drop out more often than boys. Out of 35 children dropping out 24 were female, all of them classified as ‘slow learners’. No specific explanation has been provided by the survey to explain these data. Parents’ reluctance to send their girls or the age of the children may be one reason. Awareness raising: this was ensured in communities through leaflets, posters, radio and TV shows, press conferences and events. Accessibility: advocacy for accessibility was ensured thanks to the publication Physical Accessibility (2009), produced by ASB with DIPECHO support, and thanks to previous projects where ASB improved access in 30 Inclusive and 3 Special Needs Schools using the simple low-cost solution of school accessibility. Partnership: ASB has a good and efficient collaboration with the Provincial Education Authority of Yogyakarta, its official partner within the framework of this project, with whom ASB has an ongoing collaboration. 
Factors facilitating/hindering the success of the practice
Competence of the local team (trained for several years); experience of working with the Government since 2006 and relationship of trust developed; thorough survey of existing situation, local context and available resources; use of local expertise adapted to local needs and involvement of practitioners; participatory process and empowerment of local authorities; comprehensive awareness raising amongst all stakeholders about Inclusive Education.
Lack of proper Inclusive Education regulations especially at provincial and district level; divided responsibility for the education of CwDs (District level is responsible for managing ‘regular schools’ while Province level is responsible for ‘assisting with the provision of Inclusive Education resources’); general lack of awareness and of available funding for Inclusive Education; lack of data and of standardized procedures to identify CwDs in schools and in communities and lack of proper framework for classification; competition with ‘elitist’ programme for schools (International standards).The project would have benefited from a longer period to ensure a wider and more targeted capacity building of all stakeholders. 

Plans to follow up the best practice example and potential for/contraints on moving forward

The project has been disseminated at national level and it is hoped that there will be replication/adaptions in other provinces. The development of Inclusive Education is limited by the financial constraints of local authorities in charge of implementation and the limited available resources to support the children and the schools in terms of health, psychological support and specific needs.

Other lessons learned 

It is important to: 

· empower the Government to promote inclusive policies and budget allocations to ensure more children can access schools;

· pay particular attention to local constraints and seek to promote practical low-cost solutions that can be effectively adopted by government;

· avoid duplication of material and understand first what is already available and make the resources accessible and workable for the final users. After several trials and reviews, it was decided to present the Guidelines according to the 8 Indonesian National Education Standards, a format which is considered ‘systematic’, ‘workable’ and ‘understandable’ by final users. Adaptation also refers to language, accepted terminologies, local references and literature, contextualized illustrations, local best practices examples, charts and specific tools based on existing formats from the supervisors and regular monitoring structure of the Education Authorities. Guidelines are also available in Braille; 
· build local ownership and empowerment. This was achieved through involvement of key stakeholders, governmental and non-governmental, the use of local expertise, the inclusion of locally found solutions, the adaptation to local standards, formats and procedures.

References to relevant documents

Project profiles and existing documentation can be provided on request by ASB. Articles are available in issues #8 and #9 of EENET Asia Newsletter at http://www.idp-europe.org/eenet-asia/index.php.
Articles and tools (Guidelines, UNESCO booklets and 10 tips leaflet) are available on WAPIK, a World Bank/MoNE website on Education best practice, at http://www.wapikweb.org
Contact details for further information

Dr Alex Robinson, ASB Indonesia Country Director; Sandrine Bohan-Jacquot, ASB Indonesia Project Manager Inclusion; Tel: +62 274 453 2104/2103; Email: alex.robinson@asbindonesia.org; bohan.jacquot@gmail.com
ITALY: Accessibility at Naples International Airport. Cooperation between the Airport Company and local and national DPOs
	Name of organization and website
	Naples International Airport, Via del Riposo 95, 80144 Napoli (Italy) www.gesac.it and DP-Italia, www.dpi.org

	Project title
	Application at Naples International Airport of the European Union Regulation (EC) No. 1107/2006 concerning the rights of disabled persons and persons with reduced mobility when travelling by air 

	Initiative selected as best practice example 
	Cooperation between the Airport Company and local and national DPOs in the implementation of the EU Regulation (‘Citizenship Test’ for Naples International Airport)

	Thematic area of best practice example: Accessibility, Inclusion, Participation

	Country and specific location
	Italy, Naples

	Duration of the project
	2006-2008

	Beneficiaries of the best practice example 
	Disabled persons, Airport operators, Airlines, Passengers in general

	Impairment/s targeted in the best practice example
	All

	Implementing agency/
agencies
	Naples International Airport Management Company (GESAC), FISH (Italian Federation of DPOs) and CND (National Council on Disability), DPI-Italia

	Source of funds
	GESAC (Naples International Airport

	Relevant Article/s of CRPD
	Art. 9: Accessibility; Art. 4, par. 3.


Background to project and to selected practice
Since 26 July 2008 the European Union’s Regulation (EC) 1107/2006 has transferred to Airport Management Companies the responsibility for assistance to Disabled Persons (DPs) and Persons with Reduced Mobility (PRM) when travelling by air. Airports are required to provide, either directly or through third parties, assistance on the ground according to the procedures indicated in the Regulation. 

The good practice example involved the cooperation between the Airport Company in Naples and local and national DPOs in the implementation of the EU Regulation, which resulted in what was defined as the ‘Citizenship Test’ of the airport.

Overall objectives of project/programme and of selected practice

The objective of the good practice has been to implement the EU regulation with a high level of involvement of DPOs, in three areas:
I. Airport infrastructure, i.e. physical and technological accessibility, including safety and communication;

II. Organization of services for DPs and PRM;

III. Procedures and Quality Standards.

Process/strategy to implement selected practice 

The Citizenship Test for the airport was a joint initiative between Airport Management Company and experts from DPOs to define together how to respond to the needs and meet the rights of DPs and PRM in the airport. This process included consultations and joint decisions on the following:

· Design and construction of the built environment

· Ways of providing information and communication and access to services

· Quality standards of assistance services

· Procedures for boarding and disembarking

· Design of accessible routes within the airport

· Contents and methods for training for informing airport staff

· How to fulfil national and international regulations and principles.

These activities took place within the following timeframe:

· 2003: choice to work with DPOs (DPI-Italia, FISH, CND);

· 2003: involvement of local DPO in the design of the external routes of the airport;

· 2005 to present (2011): sharing with DPO representatives of all decisions, projects, procedures, services dedicated to DPs and PRM;

· 2008: meetings, inspections and simulations, in order to define a Citizenship Test for the airport.

Changes achieved as result of selected practice

The project achieved results at the level of Strategies; Procedures and processes; Capacity Building; Advocacy and awareness; Promotion of accessibility (built environment, information and communication technology, institutional); Social and economic rights of girls and women with disabilities. More specifically in the following areas:
· Implementation of the EU Regulation in the management of the airport, i.e.: 

· clear roles and responsibilities for the implementation of different aspects of the EU Regulation;

· well-defined objectives;

· participation at design stage by the customers to whom the services are delivered;

· training and awareness raising of all staff dealing with passengers, carried out by trainers from DPOs.

· Improvement of capacity to deal with rights and needs of all passengers;

· ISO 9001 Quality Certification of the process (October 2008) ( ISO 9000 certificates relate to quality management systems and are designed to help organizations ensure they meet the needs of customers and other stakeholders);

· Service Level Agreement with the deliverer strongly dependent on quality performance.

How change was monitored and evaluated
During the project, an Airport Standard Operating Procedure for ‘special assistance’ service was issued, following consultation with stakeholders including FISH/CND and the airlines.

· As part of this Procedure, a system of Key Performance Indicators (KPIs) was defined and implemented in order to monitor the achievement of the designated objectives and conformity to EU Regulations.

· An audit of the efficiency and effectiveness of the processes was also carried out, involving DPO representatives as auditors.

· Another monitoring system was developed in order to verify improvements in the customer satisfaction of passengers with disabilities/reduced mobility with the assistance and airport facilities offered to them and the helpfulness and attitude of the staff dealing with them.

· Each of these monitoring systems has registered improvements in all KPIs defined over the last 4 years, from 2008 to the present.

How the other criteria for best practice were met or efforts made to meet them

Each of these criteria has been met, especially awareness raising. The involvement of DPO representatives as trainers in the training programme for specialized staff and the production in association with DPOs of a CBT (computer-based training) kit for all airport staff dealing with passengers were very effective in raising awareness among the airport community and boosting the inclusion processes.
Factors contributing to/hindering the success of the practice
The cooperation between the private company and DPO representatives and the willingness on both sides has boosted the inclusion processes, contributing to changing the approach of company managers and breaking down a number of barriers on both sides.
Plans to follow up the good practice example and the potential for/constraints on moving forward

It is planned to extend the project to other stakeholders involved in the travelling experience of DPs and PRM from home to destination point – bus/metro ground travel operators, airlines and handling companies, public institutions and others – in order to spread the good practice to them. 

Any other lessons learned 

Great added value has derived from the cooperation with DPI-Italia, FISH and CND. The experience has demonstrated that when a company – in this case an airport – that manages a public service decides to cooperate with DPOs to improve services to disabled persons or persons with reduced mobility its capacity to deal with the rights and needs of all passengers is improved. This in turns means improvement in service quality and safety for all passengers and better business performance. Inclusion is realized only with the direct participation of excluded persons.
References to relevant documents

The text of EU Regulation (EC) No. 1107/2006 is at http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2006:204:0023:003:en:PDF
Helen Kerrison (Insight in Business), European Day of People with Disabilities 2008, Acting locally for a society for all, Brussels, 1-2 December 2008, ENAT: European Network for Accessible Tourism, January 2009; available to download at: http://www.accessibletourism.org/?i=enat.en.reports.634
Angelo Gianfranco Bedin, Supplemento Osservatorio Isfol-Disability and Social Exclusion. Buone pratiche per l’inclusione sociale di persone con disabilità, Milano: Hoepli, 2011.

Contact details for further information 
Antonio Pascale, GESAC, antonio_pascale@gesac.it, Tel. +39 328 6176375, +39 081 7896477

Giampiero Griffo, DPI-Italia (FISH and CND), giampeer@tin.it, tel +39 348 3208071, +39 0968 463499

MEXICO: Community-Based Rehabilitation in Indigenous rural communities in Oaxaca
	Name of organization, address and website
	UNICEF, Mexico, www.unicef.org/mx

	Project title
	Integral attention to girls and boys with disabilities in rural communities in Oaxaca, Mexico, with a community-based rehabilitation approach

	Initiative selected as best practice 
	This project shows that it is possible to construct a successful intervention model based on social inclusion, children’s and disabled people’s rights and CBR in rural indigenous communities with a low Human Development Index (HDI) with the participation of the public sector (at state as well as municipal level) and civil society

	Thematic area/s of best practice example: Education, Social Inclusion, Indigenous Communities, CBR 

	Country and specific location
	México, State of Oaxaca, Municipalities of Santa María Guienagati, San Martín Peras, Coicoyán de las Flores y San José Tenango

	Duration of the project
	2007-2010

	Beneficiaries of the good practice 
	Indigenous children, teenagers and some adults with disabilities in four Indigenous municipalities of the State of Oaxaca

	Impairment/s targeted in best practice example
	Children with all types of disabilities were included in the project. An example: Deaf children, their parents and other family members were taught sign language and were able to communicate for the first time in their lives.

	Implementing agency/
agencies
	Sistema de Desarrollo Integral de la Familia, DIF-Oaxaca, 

Centro de Investigaciones y Estudios Superiores en Antropología Social, (CIESAS), Pacifico-Sur Piña Palmera, Centro de Atención Infantil A.C.

	Source of funds
	UNICEF, and State Government of Oaxaca

	Relevant Article/s of CRPD
	Articles 3, 5, 6, 7, 8 ,9, 19, 20, 21, 23, 24, 25, 26, 30


Background to the project and to the selected good practice example 

It is common for children with disabilities (CwDs) in rural and indigenous communities to face multiple discrimination and to have very limited or no access to services that could ensure their full development, inclusion and participation in the community. UNICEF, in partnership with CIESAS and DIF-Oaxaca, developed a model for inclusion of CwDs in four municipalities with large Indigenous populations and low HDI. The three-year initiative in remote rural communities addressed issues of prevention, early identification of CwDs, their rehabilitation in the community, referral in cases of medical concern, and social inclusion. Moreover, the approach presented here as best practice promoted the social inclusion of CwDs addressing family and community attitudes, and working with a number of stakeholders including mayors and local councils, teachers, health and welfare staff. 
Overall objectives of project/programme and of the selected practice

The initiative, evaluated positively by researchers from Mexico’s National Public Health Institute, offers a methodology for increasing parental and community acceptance of disability and co-participation in rehabilitation, and achieving a measurable increase in the participation of CwDs in community life and schools. The specificity of this community-based initiative lies in its public policy implications: the involvement of municipal and state level authorities to ensure allocation of multi-disciplinary teams and resources, and engagement in scaling up. Even more important is the application of community-based rehabilitation to rural indigenous communities with low HDI.

Brief description of process/strategy to implement the selected practice 

Three multi-disciplinary teams made up of a doctor, a physical or occupational therapist, an education specialist and two community promoters were deployed in the four municipalities and financed by the state Welfare Agency (DIF). One team provided service to two municipalities close to each other. Each municipality had its two community promoters, besides one doctor, one therapist and one education specialist who provided services to both municipalities. The community promoters were men and women trusted in the local community, with command of local indigenous languages. They represented an important player within the community in order to mobilize resources for and to redress stigma against CwDs. Technical assistance to the multidisciplinary teams was provided throughout the process by a team coordinator with expertise in occupational therapy and trained in CBR. The coordinator was hired by DIF, CIESAS and Piña Palmera A.C, an NGO with a track record in CBR for persons with disabilities, and winner of 2nd place for good practices in UNICEF’s Child Rights Award 2009. Firstly, teams were trained in CBR, disabled children’s rights, and intercultural community intervention strategies by qualified staff, mainly from Piña Palmera. Secondly, awareness-raising workshops on discrimination, stigma, social inclusion, children’s and disabled peoples’ rights were carried out with municipal authorities (120 participants, 5 workshops), teachers (50 participants, 2 workshops), health personnel (50 participants, 4 workshops), families with or without CwDs at community level (350 participants in total), children with disabilities themselves (77 in total). These workshops were carried out firstly by Piña Palmera directly and then by the trained local teams. The project had the support of municipal authorities during implementation. The formation of local support networks among family members with CwDs was also promoted. 
Specific changes as a result of selected practice 

· awareness raised on the social model of disabilities amongst teachers/head teachers, government officials, parents through training and community-based activities (for figures see the section above). This in turn resulted in an increased acceptance of indigenous CwDs by their own families and communities and in an improved response to their needs by relevant social services;
· communities became active in promoting the inclusion of CwDs, i.e. community members took part in community work (tequio) in order to build or fix the teams’ allocated community spaces, build ramps for wheelchairs, and they participated in events together with CwDs. This represented an important shift in the community, moving from a more medical model to a social one. CwDs are not hidden any more and the whole community recognizes and accepts them as members;
· participating state authorities committed to training interdisciplinary teams and facilitating relationships with other institutional personnel at the state level (health and education sector) to meet the needs of CwDs. They also invested new budget and resources in vehicles, rehabilitation equipment, medical kits and diverse supplies to respond to the needs of indigenous CwDs;

· collaboration agreements were signed with state and federal operated hospitals in order to provide care at no cost for CwDs referred by the project;
· 32 new school enrolments of CwDs in mainstream schools took place;
· children’s and families’ participation increased, e.g. CwDs and their families were informed about the diagnoses, prognosis and medical recommendations, enabling them to allow informed decisions. Children’s opinions on how and when they wanted to take part in the CBR program were taken into consideration.
Describe how you monitored and evaluated change
During the project, the Interdisciplinary teams held regular meetings (monthly, when possible) with local authorities to receive feedback. In one municipality, weekly meetings with CwDs’ families were held in order to monitor their perception of the rehabilitation process and to promote greater involvement of these families in their children’s inclusion. In addition, an external evaluation was carried out by researchers from Mexico’s Public Health Institute. Progress was monitored throughout the project through regular visits to all four municipalities by UNICEF’s implementing partner, CIESAS, tracking changes in attitudes and practices in individual families and local government bodies.
Describe how the other criteria for the best practices were met in your work or what efforts were made to meet them 
The approach addressed equity issues in several dimensions, given that CwDs living in rural communities and of indigenous origin are doubly or triply excluded from services and community life. UNICEF negotiated the participation of government staff and resources from the outset of the pilot, increasing the chances of its adoption and scaling-up as a public policy. The external evaluation indicates the approach’s wider applicability within Oaxaca state, in the country and in other countries.

Describe the factors facilitating/hindering the success of the process/activity

Facilitating factors: use of community workers with command of indigenous languages employed by local authorities; innovative management approach with community groups (municipal authorities, parents, teachers and the children themselves) leading to collective decision-making on the content and nature of rehabilitation and inclusion activities; evaluation confirmed that scaling up of the model is viable and desirable not only at state level, but eventually as a national programme. 
Hindrances: Monitoring system; inadequate logistics to ensure children’s transportation between home, school and health centres; limited awareness by teachers of and training on issues of inclusion of disabled children in regular schools; physical barriers for disabled children in rural communities; lack of guaranteed budget allocations by the new state government; limited time to strengthen local support networks among families of CwDs.
Any plans to follow up the best practice example and the potential for moving forward/constraints on moving forward

To disseminate the experience as a viable intervention model for rural Indigenous municipalities with low HDI.

Any other lessons learned 

This is a community-based rehabilitation programme that goes beyond working with families to build their capacity to enhance the autonomy of CwDs and to increase their participation in community life. Through considerable networking with local authorities it goes to the heart of human rights-based programming, to address issues of equity and exclusion, to promote much more inclusive communities, with an inter-cultural perspective.
References to relevant documents

The following resources can be obtained from the contacts below:

Video: Bajo la Hojarasca, (long version 23 mins)/(short version 7 mins); Document: Betania Allen Leigh et al., ‘Iniciativa Evaluation: Evaluación Externa de Diseño y Resultados del Proyecto Piloto “Atención Integral a Niños y Niñas con Discapacidad en Comunidades Rurales en Oaxaca”, INSP, 2010; Manual: Manual para Promotores de Rehabilitación en la Comunidad, Sistema DIF Oaxaca, 2010.
Contact details for further information 

Alison Sutton or Karla Gallo at UNICEF México, asutton@unicef.org kgallo@unicef.org, (52) (55) 5284 9530.
GLOBAL: Creation of a policy to mainstream disability in programs supported by Plan Norway 

	Name of organization and website
	Plan Norway, https://www.plan-norge.no

	Project title
	Plan Norway Framework Agreement with NORAD, 2011-2015

	Initiative selected as best practice example 
	(1) Creation of a policy to mainstream disability in programmes supported by Plan Norway; (2) Initial stages of the dissemination and implementation of the policy

	Thematic area/s of best practice example: Policy; Child Protection; Child Participation



	Country and specific location
	All countries supported by Plan Norway in this framework agreement: Malawi, Uganda, Kenya, Zambia, Zimbabwe, Nepal, Cambodia and Vietnam

	Duration of the project
	Jan 2011–Dec 2015 

	Beneficiaries of best practice example
	Children in the relevant programme areas, their families and the communities

	Impairment/s targeted in the best practice example
	All

	Implementing agency /agencies
	Plan offices in Norway Malawi, Uganda, Kenya, Zambia, Zimbabwe, Nepal, Cambodia and Vietnam

	Source of funds
	NORAD

	Relevant Article/s of CRPD
	Art. 7: Children with disabilities; Art. 16: Freedom from exploitation, violence and abuse; Art. 21: Freedom of expression and opinion, and access to information; Art. 29: Participation in political and public life; Art. 30: Participation in cultural life, recreation, leisure and sports; Art. 32: International Cooperation; Art. 5: Equality and non-discrimination; Art. 6: Women with disabilities 


Background to project and to selected practice 

As a rights-based organization, Plan Norway saw the need to update its approach in line with the CRPD. Examples and evidence made it clear that children with disabilities (CWDs) are a particularly vulnerable group who experience discrimination and human rights violations in the areas in which Plan works. 

Overall objectives of project/programme and of selected practice

· Ensure that CWDs, and children of parents with disabilities, have access to, and take part in, Plan’s programmes on child protection and child participation.

· Enhance the capacity of country offices and partner organizations on the rights of persons with disabilities and how to mainstream them across programmes.

· Initiate, encourage and support partnerships between local Plan offices, Plan’s partner organizations and local DPOs, with the result of joint advocacy and mutual capacity building.

Process/strategy to implement selected practice 

During the development of the new policy, Plan carried out three parallel processes: (i) mapping of disability inclusion in programmes; (ii) development of a disability mainstreaming policy; (iii) discussions of how to incorporate disability into the new framework, in partnership with an alliance of DPOs. Here is a description of the three processes:

(i) A disability mapping was done in all of Plan’s 48 country offices. The method used, due to limited financial resources, was a basic questionnaire emailed to key people at all country offices. It took about 6 months to collect the information, and the final report was sent to all contributors for feedback and corrections. The mapping found that, although there was a wide range of programmes targeting children with disabilities, disability as an issue was not mainstreamed, and there was a lack of capacity in the organization on how to approach it. Also, knowledge and expertise were not systematically shared with the rest of the organization. Plan Norway concluded that these problems could be addressed by learning from the projects and programs in Plan that are already targeting or including children with disabilities and by teaming up with DPOs. However, it also saw a need for clear leadership, coordination and guidelines on disability inclusion within Plan, in order to ensure that as an international organization it works on this in the most efficient way possible, without duplicating efforts or trying to re-invent the wheel. Based on the findings of the mapping, Plan found that a policy on disability inclusion would be a helpful tool for countries in terms of understanding ‘the basics’ of the issue and how to approach it. It therefore developed, with the help of an experienced consultant, a policy for mainstreaming disability in programmes supported by Plan Norway. This was done over a period of 2 months, during which key regional advisors, experts at the international headquarters and advisers from each country were consulted. The policy was shared with countries and it informed the development of programme proposals. Plan Norway is leading an internal process in which experts from across the organization are lobbying for a stronger focus on children with disabilities. Some progress has been made, as marginalized and excluded children are now a key priority in the new global strategy. Plan Norway is hoping to have a formalized working group on disability within a couple of months. 
(ii) In parallel, and feeding into mapping, policy development and program proposal development, a partnership was started with the Atlas Alliance, an umbrella organization of DPOs working in development. Plan Norway has a formalized partnership with them with an MoU, which covers mutual capacity building, joint advocacy and cooperation in program countries. They are also providing contacts and networks in programs supported by Plan as part of its framework agreement. As the implementation of this has just started, Plan Norway is intending to carry out workshops on disability inclusion and on the monitoring and evaluation tools in all programme countries. At the first workshop, in Malawi, local DPOs, Plan partners and Plan staff all discussed the following:
· what is the CRPD and Plan Norway’s inclusion policy? How is it relevant to the child protection programmes?

· existing barriers in Plan’s child protection programme, and how to remove them;

· key next steps and joint advocacy opportunities relevant both to child rights and rights of PwDs. 

Changes achieved as result of selected practice

The project achieved results in the following areas: Policies, Capacity Building, Advocacy and awareness. The main change is the creation of a mainstreaming disability policy for programmes supported by Plan Norway and the placing of children with disabilities nearer the centre of the work of the organization internationally, as children from marginalized and excluded groups are now a major focus in the new international strategy. Plan Norway aims to have an impact on policies, legislation, advocacy and awareness, and the social and economic rights of girls and women with disabilities – both internally in the organization, and in the communities and countries in which it works. 
How change was monitored and evaluated
The M&E system is currently being revised, but Plan Norway is working with its M&E team to ensure that disability is included in the monitoring and evaluation tools. In the planning of each country programme there have been several discussions on how to incorporate disability in the situation analysis, the strategic response and the objectives. All countries have also identified DPOs with which to cooperate, for programming, capacity building and advocacy. 
How the other criteria for best practices were met or efforts made to meet them

The policy itself strongly emphasises these criteria, in particular participation, accessibility, partnership, non-discrimination and awareness raising. The remaining criteria of accountability, replicability and sustainability are crucial features of Plan Norway’s programming in general. Its programming approach of Child Centred Community Development has six key principles that overlap with the criteria for best practice: 1. Children at the centre, 2. Guided by human rights principles and standards, 3. Responsibility and accountability, 4. Inclusion and non-discrimination, 5. Gender equality, 6. Participation.

Factors facilitating/hindering the success of the practice

There is a general resistance to taking on what are seen as ‘new’ priorities in an already crowded agenda for action. Often, this resistance is a result of lack of knowledge about disability, as well as negative attitudes, fears and taboos related to the issue. It is also difficult to get reliable information and data on disability, both because national data do not exist and because often people are not clear about concepts and definitions. 

The hindrances and resistance were overcome by clear commitment from the leadership, as well as internal awareness raising about the CRPD and the situation of CwDs. The mapping was also used as evidence of the need to focus more strategically on the issue.

Ways in which the practice example could have been improved

· If more resources had been available, the mapping would have been a more comprehensive exercise, involving tools on how to assess disability inclusion and mainstreaming, face-to-face workshops and programme visits by a team of evaluators. This would have given more reliable and comprehensive results, as well as serving as a basis for more concrete recommendations.

· Similarly, the policy for mainstreaming disability could have been developed in a more participatory manner, with more comprehensive input at all stages of the process, field testing and face-to-face workshops. 

· The dissemination of the policy needs to be done comprehensively, discussing the relevance in each country and context. 

· With hindsight, an M&E expert should have been part of the policy development team, so that tools for monitoring and evaluation would have been part of the policy development process. Plan Norway now recognizes how crucial the monitoring of the actual implementation of the policy is. 

Other lessons learned 

· Involve local offices and implementing partners at an early stage. 

· Never underestimate the need for awareness raising and information – disability is a new topic to surprisingly many.

· Have focal points who are responsible for pushing the process forward, coordinate, and develop tools and guidelines. 

References to relevant documents

Policy on Disability Inclusion in Programmes, Plan Norway, 2010, available on request from the contact below. 

Contact details for further information
Silje Vold, Child Rights Advisor, Plan Norway, silje.vold@plan-norge.no
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� The template is adapted from a number of case study templates including the ‘Collection an Documentation of Good Practice’ in � HYPERLINK "http://www.makingitwork-crpd.org/miw-toolkit/" ��http://www.makingitwork-crpd.org/miw-toolkit/� (last accessed August 2011), the questions used by World Bank/Leonard Cheshire Disability in their Database; the form in Inter-Agency Network on Women and Equality (IANGWE) Task force on Indigenous Women, Indigenous Women & the United Nations System: Good Practices and Lessons Learned, 2006; from � HYPERLINK "http://www.un.org/womenwatch/resources/goodpractices/guideline.html" \t "_blank" ��http://www.un.org/womenwatch/resources/goodpractices/guideline.html� (last accessed August 2011).





� Please note the following: (i) the headings of the prototype case studies sometimes differ slightly from the ones in the template as this has now been revised in accordance with initial feedback received; (ii) a few examples have one or more additional headings as a result of more specific information supplied.


� For the full list of ENDAN members see � HYPERLINK "http://www.endan-ethiopia.org" \t "_blank" ��www.endan-ethiopia.org�
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