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This Statement has been prepared in response to guiding questions raised by the secretariat.

1. What major challenges exist with regard to the inclusion of disability in international development cooperation policy and programming?
There are a range of challenges regarding the inclusion of disability in international development cooperation and programming, some of which are indicated below:

1.1

Competition: Agenda setting by a variety of stakeholders in the international development arena is overly influenced by relationships of dominance1 between these stakeholders, as well as by the wide range of competing issues seeking policy inclusion2  

1.2

Stigma: Many people continue to be afraid of and to respond negatively to people with disabilities.  This usually results from ignorance, rather than prejudicial views, per se.  This discomfort results in PWD being placed further down the agenda than other groups with similarly strong human rights cases. To combat this stigma strong positive advocates who are PWD need to be given access to compete for high-profile jobs, on the same basis as others do.

1.3

Content: We often hear the refrain that “we have great policies, if only we could implement them” – this is not true.  While we have some good policies many are very poor when it comes to the inclusion of vulnerable groups, such as people with disabilities.

1.4

Divergence: There are many Disabled People’s Organisations (DPOs) and NGOs who advocate for different, sometimes complimentary, but sometimes conflicting agenda.  These advocates could be more effective if they could agree on agenda that are more inclusive of the broader disability movement, and perhaps also other vulnerable and marginalised people.

1.5

Policy Gaps: Our African Policy on Disability and Development (www.APODD.org) project identified a further three “critical policy gaps”:

A Policy-Awareness Gap  - where policy makers are not sufficiently aware of disability issues and PWD are not sufficiently aware of development policy instruments – their content, or of policy consultation processes (e.g PRSPs).

1.5.2

 A Policy Process-Content Gap - where PWD may be included in a policy consultation process to add legitimacy but with little benefit being apparent in the final document.  
1.5.3

A Policy Implementation-Monitoring Gap where even when policies are implemented insufficient disability-sensitive indicators make progress for PWDs difficult to monitor. 

1. What are key factors that have contributed to the effective inclusion/mainstreaming of disability in development cooperation policy and programming?

2.1

International Instruments: The profile of disability in development cooperation has been enhanced tremendously by a recent tranche of development instruments including the UNCRPD itself as an instrument of international ‘law’; the Guidelines on Community Based Rehabilitation (WHO) and the World Report on Disability (WHO & World Bank). 

2.2

Advocacy: Advocacy by several UN agencies and major international consortia (e.g. IDDC, GPDD), civil society organisations (e.g. CBM, Handicap International, Leonard Cheshire) and by regional disability umbrella organisations (e.g. Secretariat of the African Decade for Persons with Disabilities) and many national and community based organisations.  This structure could also be used more effectively.

2.3

Evidence: The development of an evidence-based ethos, in some quarters of aid and development, and the existence of a (modest and limited) database has been able to highlight human rights and economic reasons for targeting PWD. 

2. How can disability be better included in development cooperation policy and programming? Are there innovative ways and useful tools that could be used to further mainstream disability in development cooperation policy and programming?

3.1  

Policy Review: There needs to be a review of current policy content – “policy on the books” – to identify examples of good practice, highlight policies in need of revision, or the development of new policies. We have recently developed EquiFrame, a policy analysis tool which assesses the extent to which core concepts of human rights are applied to the provision of services for a range of 12 vulnerable groups, including PWDs.  This has initially been developed for the health and welfare sectors and has already used to contribute to the revision of existing policies.

3.2

Systematic CBR:  The new Guidelines on Community Based Rehabilitation represent a major development in development cooperation programming.  They come after decades of the application of CBR in a myriad of fashions, through varied mechanism and in hugely differing contexts.  The consequence is that we have very little idea of what works well in CBR and what does not work; where it works, how or why.   With the recent launch of the Guidelines (2010) we urgently need to establish a programme of implementation that allows for organisational, country and contextual differences, but enables the collection of comparable data, through the establishment of a range of ‘common goods’ concerned with CBR training, support, monitoring, evaluation and research.  

3.3

Human Resources: The CBR Guidelines call for a much greater integration of ‘life services’ (e.g. education, transport, health, welfare) than has previously been contemplated for PWD.  This will require a new skill set for those who wish to fully implement the range of supports, services and opportunities envisaged in the Guidelines.  With extant human resource shortfalls in many low-income countries’ service sectors there is a strong case for development a new cadre of workers blending skills across different rehabilitation and community development disciplines, and using elements of task-shifting and job enrichment, that have been effectively used in other sectors (e.g. maternal health care).

 Some of these workers, who should complement the provisions of existing professionals, should of course be PWDs.

3. How can the UN, including the UN country teams, best support key stake-holders and partners in their work of including disability in development cooperation at the country level?

4.1

Target Policy Review: Support a programme of policy review across countries.  EquiFrame could be used to establish which policies are most in need of revision, and to guide policy revision.  

4.2

Policy Influencing: Support training in policy influencing skills, including the use of evidence-based advocacy, research commissioning, policy awareness, debating and persuasion skills, monitoring and evaluation.

4.3 

Global Programme: Support and Collaborate on a Global Programme on Disability and Inclusive Development. Our Consortium (comprising WHO, ILO, CBM, SINTEF and Trinity College Dublin) has proposed a structured and coordinated programme reaching across all WHO regions, to develop, provide and support the use of a range of ‘common goods’ for CBR, that will facilitate comparable training, practice and research, and contribute to the development of a world-wide data-base.  The UN, UN country teams and key stake-holders could contribute to establishing a fund, or contributing to an existing fund, to support this work.  

4. What recommendations you would have for the Governments and the United Nations, which will assemble at the High-level Meeting on Disability and Development in 2013, so that the meeting and its outcome would further promote disability-inclusive development cooperation at the international level? 

The High-level Meeting must put in place the essential building blocks for creating a more inclusive society and incorporating the rights, potentials and aspirations of PWDs.  An important contribution to this could be made by placing three essentials - policy, programming and people - on the High-Level Meeting agenda: 

5.1 

POLICY: Policy for Social Inclusion – which policies are good, which need revising, and how can we influence the policy revision process?

5.2  

PROGRAMMING: Towards a Global Programme on Disability and Inclusive Development – creating an evidence-base through a programme of systematic, coordinated and scientific action to develop, provide and support the use of common goods for CBR. 

5.3

PEOPLE: Human Resources for Community Based Rehabilitation and Inclusive Community Development – who will do it, and how?
