Ed| R N A
SYMPOSIUM

MEE B B 1T 2 EER W OBIR & 3R

“Activities and Issues of

International Cooperation in
the Disability Field”

1999 £ 10 8278 (K)

B

Proceedings

EHE: MEEA HAREFIVNEDF—YalHx
EvBAEEZEINEYSF—Yarkery—



REERHICH TS
ERGANDIRRE

AE—H—DEH

e in :

F—-2 I\5'7 i S 'J?A g U—KMr.William Jolley) HhF& : 547> - U ‘y.fi—EE(Mr.Diane Richler)

¥ 4
R | ? S
A R ‘ v =

A& : ¥ H Z=#HE (Prof. Ryosuke Matsui) z¢1;¥>:v> « 7 —EKMr. Jaan




AE IV

AIF % Mr.Hiroshi Kawamura) it 53 1%?(M5Etsuko Ueno)




T UHIZ

1993 £ SEELI R ¥ v v 7 (BERFHERAR) BPRBAL (7O 7K FEHEREEZED+F)
ORtEr L HIZ, BEZOHBTHINDSGF vV R—V2BENOSMERAL T, HAL TP TK
FHFEEORER L OACHRE L ORMPHENIBAI L > TETVET,

BHEETORERFICE T 5ERE N TR, BIRR - A TRABEOEORBREES, FEHE
N HIEOTRE. 11 ORESHF TOERMBEOERE Thi, REHAGTREBERERS Y747
FEORC L BEFHFTORNEELZI LD, 2EHLKBUABERCRT IOZF0HES
ERFEOMENERT ZERMELRRZ LT TWET,

EHIZ1993F I REESTF CERENEZERB L TVWSIHEADONGO R Y F 727 THEEER
¥F NGO ##g< (JANNET : v xv b) BRERL, HRIZH, BB EFOL LEH% L
TWEY,

CTOIOCEBREINOBELIEE - TELILEZITT, BABEEEZEINE)F—va v
£TIE 19994 10 A 27 AKEBEY VRO YL L., BRBHCEVWERERELD, 27
=TV, WFY. A—ALFVTOEMRERE, TNSOEX B IR EEL OB DT
THH, TOBLSLERBSIUSBOBELEMRT IS W LE LT,

WETFNOMETLHREEEBL TV LT, BREEEDNR—bF—v v/, AERBLLIZH
WTHBEELZESIZESWTWSZ 240, HADBREZFRZIS S DRREBIBELEDE LI

HADBEBRELSROERB I 2ED 2 LT, KEFREZBREB/LEALI F—2RESIC
FEHDTIHAVELEWEELET, ZTREVWEETNEENTT,

SEDY VYRI I LFRMBI DT> TEREIHNEBY L, £AEHBRAESGEAIRUEE
BRABREFEDAAGRIO,rOBRFHP L ETET LU, BREBOERIZHD., BEROY
B> TKEEVWELEATEFEA, GBNTFEA, REBSA, KBHEREZA, BLURE
KBOS I FHFFEA, BREEDFEATOLIrORHAPLETEY,

HAREZEI)NE) T -2 a Vg
200043 A 31 H



ci U &) ‘: ................................................................. 3
7’ o y‘ SN (Program) ................................................... 8
Z t°.__ 73 _ﬂggljl\ (Speakers) ............................................... 9

A—Z bS5V T7RBITHEEBN
J4)T L Va)— (A-ZA+F)TREREEHAGER) oo 13

HE#H I EEORBIZAEORMERZ—H T T DEE—

Y47V - VvFS5— (BHF¥ -a32=2F4 - YEVIHLESE) - - 20
ESCAPOEEZET HEE
H# # (BEESCAPRETUI s FEPTE) oo 29

BESEFICHIT 2 JICA DERB I OB L FE
SEOHIF (JICA SRR « 0MESR) oo 33

EEPFIZET2HEDERBEN—NGOY 1 FOMO A EFLIZ—
W B JLREE A TR LI EIED) e 43

BESFICHTE2RA7 2 -7 VORBRIESH OB & R E
YV o7 RV —TUVREEEGZA Ny 7RV LKTE) o 47

Fed XNV To4RAhv¥ay)
EHE B (EEESCAPRBESTOI 227 FEFYE) v, 56

%ﬂﬂ%%% ............................................................... 117



INDEX

INTERNATIONAL CO-OPERATION: PERSONS
WITH DISABILITIES AND THE AUSTRALIAN PERSPECTIVE
William Jolley (Executive Officer, Blind Citizens Australia) «-------------- 61

BRINGING A HUMAN RIGHTS FRAMEWORK TO INTERNATIONAL
COOPERATION AND DISABILITY : A Canadian Perspective
Diane Richler (Executive Vice President,
Canadian Association for Community Living) ------cccceeeeeeee 70

SUMMARY OF ESCAP ACTIVITIES ON DISABILITY
Yutaka Takamine (Project Expert on Disability, UN ESCAP) -------------- 82

CURENT SITUATION AND TOPICS REGARDING INTERNATIONAL
COOPERATION IMPLEMENTED BY JICA IN THE DISABILITIES FIELD
Tomoko Taira (Staff’ JIC A) ............................................. 87

JAPANESE NGOs’ INTERNATIONAL COOPERATION ACTIVITIES

IN THE DISABILITY FIELD
Ryosuke Matsui (Professor, Hokusei Gakuen University) ------:--:-co-o 100

ACTIVITIES AND ISSUES OF INTERNATIONAL COOPERATION

IN THE DISABILITY FIELD
Jaan Kaur (Organizing Secretary, Stockholm Branch, DHR) ------------.. 102

SUMMARY OF PANEL DISCUSSION
Yutaka Takamine (Project Expert on Disability, UN ESCAP) -« -.. 113



7a s o A

PROGRAM

B )

S

10:00a.m.- 10:15

FHERE B TR (Mr. Motoyasu Okuyama)
(AABEZ)INE) T — a Y BLEKHEE)

[£#EH» 5 DHE]

10:15a.m.- 10:45

A—=ZAbSVT7 1740745 Ta)—KMr. Villiam Jolley)
F—-2 bV 7THEEEEERAGEZR)

10:45a.m.- 11:156

hF¥ ¥4 7y 1) v FS5—KMs. Diane Richler)
(HhF¥ - -a32z=54 - VEVIHBELEILE)

11:15a.m.- 11:45

HE7 D7 KA VFHEREFEHLSZEERS (ESCAP) : B8 BK
(Mr. Yutaka Takamine) (E& ESCAP EE o 2 FHEPY

BE)
11:45a.m.-12:15 EBB I EXER (JICA) - ¥ AFK (Ms. Tomoko Taira)
(JICA ESPEREE - wHER)
12:15a.m.- 1:30p.m. | B&
1:30p.m.- 2:00 HA : WHF FHEK (Prof. Ryosuke Matsui)
(JtE 2R SEAFBER)
2:00p.m. - 2:30 A7 —FV ¥ Ay 7—K (Mr. Jaan Kaur)
(X7 2 =T UVEEEESGZ Ny 7RIV LAKBR)
2:30p.m. -2:50 K

DSxNVF 4 ZAHhvay (Panel Discussion) ]

2:50p.m. -4:30

[%F
B
el &

JAY- 3

ARE X BO L £ X H ]
D Es B (Mr. Yutaka Takamine)
B’ . FH i+ (Ms. Etsuko Ueno HAEEZ YUNE Y F—v a3 v

HEEBREBIKE)
DAL )7LPa)—KWMr. V. Jolley).
47> Vv F5—KMs. D. Richler)
Y ohy7—KWMr. J. Kaur) ¥ FEEKOMr. R Matsui)

K % (Mr. Hiroshi Kawamura HARREEZEZ) NP F—3
a3 VHEEBSE)




A ¥ —H —FBH

24 )7L Y al)— (William Jolley) K
A—2+5) 7OHREEEEK (Blind Citizens Australia) DEBRE. &E®&E T, &
FEIIRBEEBHDH S, fiz, WorldBlind Union(WBU : R EAZES) K7 ¥ 7 K FHEMBEI &K,
A=A TREEENELEZXY VY- -Fudz s DY) —%—, DINF (BERREE
AHREEHR S 27 L) BEREAEE RS %2 # . v
RECEOHEEL LTERBLER, V7 - AVTEHEO) — ¥ =% 0, ¥BU O#E
KRELEZY, BEEHEKOPLHADE L TEEREMICERTH %,
Mr Jolley has been a leader of the self-help movement of people with disabilities since 1975,
when he was the inaugural secretary of Blind Citizens Australia. For 7.5 years he was
President of Blind Citizens Australia, resigning the Presidency to become Executive Officer
in January 1994. Also, Vice-President for the East Asia Pacific Region of the World Blind
Union, Convenor of the Disability Discrimination Act Standards Project, Member of the
Disabilities Information Resources International Review Board, to name a few of

prominent roles he plays.
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Ms. Diane Richler is Executive Vice-President of the Canadian Association for Community
Living, which works to assist communities to be inclusive of persons who have an
intellectual disability. The association is a federation of ten provincial and two territorial
associations with more than 400 local associations and over 40,000 members.

Ms. Richler was previously Director of The Roeher Institute. In 1996-97, Ms. Richler

served as a policy advisor to the Minister of Human Resources Development.
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Mr. Jaan Kaur has several different elected positions in, and for, the Swedish Federation of
Disabled Persons —- DHR. In 1978, he was employed as Organizing Secretary and head of
the office of the Stockholm branch of DHR.
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He has worked in places where DHR has projects running together with local
organizations of disabled persons, such as Tanzania, Kenya, India, Sri Lanka, and Estonia

where he has been working for the last three years.
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Presently works as the Project Expert on Disability at the United Nations Economic and
Social Commission for Asia and the Pacific (ESCAP) since 1990. Was a former

Chairperson of the Japanese Assembly of Disabled Peoples’ International.

¥ 4+ (Tomoko Taira) K
1995 SE I EE B EEMIZ A L, 19984 8 A & 0 EIFERE - KR OBEEHFHEYE )Y
0, JICAHDEEEBURNSOME, BELEHBEEEEERBORV T LHEERT-> TV
%, '
BEEEARNEL TR, BEEZELSTFIIRIT25%D JICA OBRBER HOEAS I, BN

DERBIZOVWTREIEZED T3,
Joined the Japan International Cooperation Agency (JICA) in 1995.
Was assigned to Environment, WID and Other Global Issues Division, Planning

Department of JICA in August 1998, The Division is currently examining JICA’s basic

policies and approaches to issues of welfare for persons with disabilities.
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Professor, Department of Social Welfare, Hokusei Gakuen University; RI Vice President for
Asia and the Pacific Region.
Rehabilitation advisor for Asia Pacific, ILO, 1988-92; has long been engaged in the

employment issues for persons with disabilities.
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INTERNATIONAL CO-OPERATION: PERSONS WITH
DISABILITIES AND THE AUSTRALIAN PERSPECTIVE

William Jolley
Executive Officer, Blind Citizens Australia

ABSTRACT

This paper discusses the Australian Perspective on International Co-operation for Persons
with Disabilities. It gives an overview of the situation generally, and then concentrates on

discussion of a Development Assistance Program in Viet Nam.

1 BACKGROUND

Australia is a developed nation of eighteen million people, located in the great Southern
Ocean away from the poverty and violence of other regions. Australia has a very good
record of immigration; welcoming people from other countries who have been oppressed or
displaced, or who have wanted to move to an inviting country to make a new life for
themselves. Australia usually contributes humanitarian aid - in the face of disasters, wars

and famine - but the inclusion of marginalised groups has not been so good.

Australia has many non-government overseas aid organisations, some of which are very
large and are associated with worldwide organisations. For the most part they do not
support assistance programs for people with disabilities. When they are involved, they are
mostly concerned with primary health care and prevention of the causes of disability; indeed
to a much greater extent than involvement in programs to support education, rehabilitation
or training of people with disabilities. This causes some resentment among people with
disabilities: the comparative ease to raise funds and have projects supported for prevention,

whereas people with disabilities are left to fend or themselves. Against this trend however
there have been quite a few aid projects targeted to people with disabilities in the context of

recovery from war, such as rehabilitation for the victims of landmines.

For the many years that ACROD received government subsidy for overseas projects,

Australia was able to assist disability projects, mainly in the Pacific and South East Asia



region. Some of these have been very small, others large. These have included a regional
special education program in the Pacific, orthotics and prosthetics training in the Pacific,
early intervention and special education projects in Tuvalu, Kiribati, Western Samoa, Fiji,
physiotherapy training in Indonesia, and training for sheltered workshop managers in the
South East Asia region. Due for completion at the end of 1999 are the last of the AusAID
subsidised projects through ACROD - a training program in Papua New Guinea, an income
generation project with United Blind Persons in Fiji, and the Braille Literacy Training

project in Vietnam about which I will speak later

Most of the overseas aid funding from AusAID, the Australian Government's international
co-operation agency, is for bilateral aid between Governments. There are several NGO
programs sponsored by AusAID, but none of them have a focus on people with disabilities.

They are sometimes on the shopping list of marginalised groups: - women, children, etc.

In 1998 the Australian Bureau of Statistics estimated that almost 19% of the Australian
population identified themselves as having a disability, and that more than 15% of the
population was handicapped by that disability - meaning that they needed assistance in one
or more tasks like mobility, communication or personal care. Australia exhibits incidence
rates for impairment, disability and handicap that are comparable with most developed
countries, with disability increasing with age. The ageing of the population means that

disability is increasing over time.

A good network of non-government organisations providing services for people with
disabilities has evolved in Australia. Their co-ordinating organisation is ACROD. ACROD
is a contributing member of Rehabilitation International (RI), and ACROD nominees have
been prominent in the leadership of RI commissions and working parties. ACROD has
assisted some of its member organisations to carry out development projects in the Asia

Pacific Region.

Comparatively few members of ACROD are involved in any international co-operation
programs; indeed, even fewer have done so through ACROD. It was saddening indeed, in
1998, when ACROD lost its accreditation with AusAID as an NGO carrying out overseas aid.
‘This was no reflection on the administration, philosophy or commitment of ACROD, but
rather a result of the fact that ACROD and its members contributed less than $20,000 (U.S.)
per year. This change of policy by the Australian Government appears to have heralded the
demise of quite a few small development agencies; and the marginalised groups, like people

with disabilities requiring specialist programs, have been further disadvantaged.

Whereas ACROD represents agencies providing disability services, there are ten peak



disability organisations in Australia representing people with disabilities and their carers.
Together they make up the National Caucus of Disability Consumer Organisations. Most of
these organisations are comprised of separate State associations and only have one or two
people in their national office. Australia is currently not a member of Disabled Peoples
International. Blind Citizens Australia is the national peak body of people who are blind or
vision impaired. Only Blind Citizens Australia has any involvement in programs of

international co-operation.

2 THE BLINDNESS PERSPECTIVE

There are many blindness agencies in Australia, but their involvement in programs of
international co-operation to help blind people has been spasmodic and unco-ordinated. The
most substantial involvement has been by Blind Citizens Australia, following from its active
participation in World Blind Union (WBU).

Several Australian organisations have had a strong involvement in blindness prevention
programs: most notable among these have been Christian Blind Mission International,
Foresight and the Fred Hollows Foundation.

Blind Citizens Australia is the united voice of blind and vision impaired Australians. Our
mission is to achieve equity and equality by our empowerment, by promoting positive
community attitudes, and by striving for high quality and accessible services which meet our
needs. Our core activities are individual and systemic advocacy, information dissemination,
peer support, and advice or consultancy to Governments, Corporations and Community

Organisations.

Blind Citizens Australia co-operates with other disability organisations and with blindness
agencies, but maintains its separateness and authority as the national peak body speaking
on behalf of people in Australia who are blind or vision impaired. It is a member of ACROD

and of the National Caucus of Disability Consumer Organisations.

Blind Citizens Australia currently has a staff of eight permanent employees and a further
five project staff, one of whom is located in Viet Nam. The cornerstone of our activity, for
which we receive a Government grant of $100,000 per year, is the National Advocacy Service,

funded by the Australian Government.

Blind Citizens Australia is an active member of the WBU. Our Inaugural President, David

Blyth, was for eight years the President of the WBU East Asia Pacific Region, and during



1992-96 was President of WBU. He visited Viet Nam in 1992, after which Blind Citizens
Australia successfully applied to AusAID's Women in Development Fund to carry out a

Braille Literacy Teacher-Training Project in partnership with Viet Nam Blind Association.

In November 2000 Australia will host the Fifth General Assembly of WBU and the Second
World Blind Women's Forum. There will also be an international symposium for managers
of blindness agencies and a comprehensive display of aids for .daily living and assistive
technology. Blind Citizens Australia is leading the Australian Consortium of Blindness

Agencies which is hosting the event.

Meanwhile, Blind Citizens Australia has a core budget of only $200,000. Income is
supplemented by time-limited specific-purpose project funding. Accordingly, there is no
budget for international co-operation. Nonetheless, we maintain a strong commitment to
supporting our blind brothers and sisters in developing countries, where our intervention can
make a positive difference. With ACROD as our intermediary, we have obtained funds from

AusAID to carry out projects in Fiji and Viet Nam.

The Fiji project has been with United Blind Persons of Fiji (UBP) as our partner. UBPis a
fledgeling self-help organisation of blind and vision-impaired people. It was started in the
early 1990s and received support from an international organisation. However, when the
organisation changed its policy and withdrew from programs in the South Pacific UBP was
left to fend for itself.

UBP could not raise enough funds to employ an administrator, and certainly there was
insufficient money left for developing the organisation. Its purposes are to provide advocacy
support for blind people, peer support for members, raise awareness in the community and

promote the prevention of blindness.

Our intervention over three years has made a difference to UBP. With an Australian
contribution of $10,000 UBP has been able to employ a part-time fundraiser, publicise the
organisation and hold forums around Fiji for blind people. UBP is not yet self-sufficient, but

is much closer to that goal than three years ago.

3 BRAILLE LITERACY IN VIET NAM
3.1 General Background

Viet Nam is a very poor country in South East Asia, home to 75 million people. It suffered

widespread poverty, environmental damage and deprivation following the war with the



United States that finished more than 25 years ago, which the Vietnamese people bravely
refused to lose. But the costs of national pride, autonomy and tenacity have been great:
young men killed from most families; women also killed, assaulted and scarred for life; trade
boycotts; poverty; chemical damage to soil, foliage and people; and, of course, widespread
disability including blindness. I am constantly moved by the national pride and impressed
by the organisational skills of the Vietnamese people. Literacy rates are quite good, with

the health and education systems well organised but very much under-resourced.

The Viet Nam Blind Association was formed in 1969, as a self-help support network for
blinded soldiers. VBA now has 30,000 members, among the 750,000 blind people estimated
to live in Viet Nam, and the organisation is growing rapidly. It aims to have a branch in
each province; but the Government keeps sub-dividing provinces and making new ones -
faster than VBA can establish new branches. ,

VBA'S growth is aided by the support received from the Norwegian Association of the Blind
and Partially Sighted (NABP), which carries out international programs in Asia and Africa to
build and strengthen national associations of the blind. Viet Nam has the classical socialist
structure of governance: national, provincial, district and commune administrative units.

VBA'S structure replicates this structure.

There are five schools for the blind in Viet Nam, run by the Government and named after
Nguyen Dinh Chiu (a famous blind man of the early twentieth century), but they barely
scratch the surface. Many blind children in Viet Nam do not receive an education, but the
VBA is making a difference with pre-integration classes for children in some of its provincial
branch offices. VBA operates classes where there is no school for the blind or where there
are orphan or poor children whose carers or parents cannot afford the fees at the

Government schools.

The pre-integration classes emphasise reading and writing of Braille to give the children
basic literacy and numeracy. The children also learn to sing and to play musical
instruments. I remember walking into some children's classes and hearing them writing
Braille - thirty pupils aged six to fifteen using their slates and styluses to make Braille, and
some of them using their two hands to punch out the dots because the paper is too thick for
their tiny fingers to penetrate with the stylus. Of course such experiences are emotional for
me, as I recall the importance in my own life of Braille reading and writing. Some of the
blind children I meet in Viet Nam are tiny: small of physique to start with, they are blinded
by malnutrition. Vitamin A deficiency is common in Viet Nam, along with childhood ‘
diseases, accidents, chemical damage or explosions from the war and various other things as

causes of blindness.



3.2 Project Overview

The Braille Literacy Training Program in Viet Nam started late in 1993 with a training
course for 25 women in Thai Binh province, through funding from the Australian
Government and with advice and monitoring by Blind Citizens Australia. Braille literacy is
the top priority for the Viet Nam Blind Association (VBA), followed by rehabilitation and
income generation through vocational training and job creation. The original project
supported a 15-month training course for blind and sighted women. Using residual funds
we supported a satellite blind women's literacy training course in Long An. Thai Binh is
about 150 km south-east of Ha Noi in the North. Long An is about 100 km west of Ho Chi
Minh City in the South. It is a very poor province still suffering in the aftermath of the war.

All projects are carried out in partnership with VBA and its provincial branches.

In January 1996 we successfully applied, having missed out the year before, to AusAID for
funding for a three-year project to support teacher-training courses in four separate
provinces. The purpose was to train women as teachers of Braille, daily living skills,
mobility and vocational skills. Literacy and vocational training are the two priorities for
VBA, along with the establishment of provincial branches and district offices. The
application was made through ACROD which had the necessary accreditation with AusAID.

Miss Tran Dan Phuong, our representative in Viet Nam, has provided assistance as
interpreter and guide during all visits. At other times she translates documents, makes
visits to the provinces and ensures clear communication between Blind Citizens Australia
and Vietnamese bodies such as VBA and the People's Aid Co-ordinating Committee. She
makes arrangements for accommodation and travel prior to visits, and carries out liaison
during the visit. She does a great job, providing help with the project and forging strong
links with blind leaders in Viet Nam and Australia.

The current project was structured as a three-year project, for calendar years 1997 to 1999.
The contract requires two monitoring visits to Viet Nam each year. I have made these visits
on behalf of Blind Citizens Australia. All direct costs for the project have been met from the
AusAID budget, but it has not covered my time spent in Viet Nam. The budget of $115,000
over three years was roughly allocated as $70,000 for training costs in Viet Nam, $30,000 for
travel & accommodation and $10,000 for Australian administration costs. The budget was
written in Australian dollars (U.S. figures quoted in this paper) and payments were made in
both United States Dollars and Vietnamese Dong. Currency fluctuations complicated

planning and required conservative estimates to be given to our Vietnamese partners.



The project provided for four nine-month train-the-trainer courses with a six-month period of
follow-up during which district classes are commenced. A typical district class lasts for
three months and has fifteen students. Under the project we are supporting the training of
20-25 blind and sighted women in each province as teachers, and then assisting them to set

up classes for blind women and men at district level. The schedule was:

April 1997: Ha Tay just north of Ha Noi
September 1997: Quang Nam central Viet Nam
April 1998: Thanh Hoa south east of Ha Noi

September 1998: Thua Thien Hue central Viet Nam

Aggregating the resuits from the two projects we are pleased to report very positive outcomes.
125 women (three quarters of them blind or vision impaired) have now been trained as
teachers in six provinces, and they have conducted district classes for more than 1000 blind
people (60 percent of them women). The teacher-training course usually lasts for nine
months, is residential, and is carried out by the Provincial Branch of VBA. The first course
in Thai Binh was funded under a "Women in Development" program. We have kept to
training women as Braille teachers, to maintain a focus for the program and as a means of

affirmative action for blind women.

After teacher-training finishes, district classes are opened throughout the province. There
may be ten districts in a province. Each class is typically for fifteen blind people, is
residential and lasts for two or three months. The blind people are taught Braille, basic
mobility, daily living skills and vocational skills. They learn to read and write Braille.
They are taught to read correctly, using two hands. They learn to make tooth picks,
sleeping mats, fishing nets or brooms. Some of them have reported that, with a knowledge
of Braille and basic mobility, they now feel safe and confident to take their products to the

market and sell them, finding the way themselves and keeping notes of their sales in Braille.

When I visit Viet Nam, generally twice a year for a week at a time, I start with a meeting
with VBA President Mr Soat and end with the Project Co-ordinating Committee meeting
which I arrange and for which I take minutes. @ We discuss arrangements for
teacher-training courses and for district classes. I usually visit two or three provinces
outside of Ha Noi, and where possible I meet with the Vice-Chairman of the Local People's
Committee. Funding for the teacher-training courses has mainly been from the Australian
Government through AusAID. Funding for the district classes is largely the responsibility
of the VBA Provincial Branches with subsidies from the People's Committees at District

level.



3.3 Evaluation

During 1998 VBA carried out an evaluation of the project. The objective of the project has
been reached in so far as people have been trained to teach blind people skills of literacy,
rehabilitation, mobility, working and music. Teachers, particularly the blind ones, are more
skilled and self-confident. They are better integrated into the society, some are married,

and they can assist with training of staff in VBA branches.

The office refurbishments and provision of materials for the courses have benefited the
Branches by upgrading their facilities. This has assisted the development of the Branches
themselves, and made it easier for them to get support from local authorities and other

organisations.

The course in Thai Binh was longer than the other courses, fifteen months rather than nine
months. This has meant that the teachers were better trained. Some of them have been

able to do some teaching of sighted children in regular high schools.

There have been some problems however, which VBA hopes can be overcome in the future
through support from partner organisations. and other organisations. Long An has
problems because of the poverty of this area and lack of premises to host classes. The
allocation of funds from AusAID for district classes has been insufficient. Moreover, these
classes should be extended to four or six months. The local authorities usually only provide
premises and in-kind support, not funds for teachers' salaries or for food and medicine for

students.

VBA has asked that in the future each teacher-training course should have fifteen students
and last for at least fifteen months. More priority should be given to non-sighted trainees,
because their retention rate is higher and they can act as role models and inspire their blind

students.

3.4 Conclusion

The Braille Literacy Teacher-Training program has been very successful, meeting most of its
objectives very well. Its long-term sustainability will depend on how successful VBA is in
generating local community support from the People's Committees and other funding sources.
Blind Citizens Australia recently applied to AusAID for another three-year project in Viet
Nam, emphasising Braille Literacy and Vocational Training. Unfortunately, in the
competitive environment, the application was unsuccessful. It was acknowledged in the

assessment that blind people in Viet Nam are a poverty stricken and marginalised group in



society, and that VBA does excellent work on their behalf.

I hear that the marriage rate among the blind teachers in Thai Binh is increased, reflecting
their greater acceptance into the community. I hear that blind trainee teachers are
preferred, because they stay around longer after graduation, and because they have a better
relationship with their students. I hear that although the need is great, our humble project

is sowing seeds and making a real difference.

Support for blind people in Viet Nam is an important part of the overall mix of services
provided by Blind Citizens Australia. It is especially enjoyable to see that the Braille
Literacy Teacher-Training Program is making a beneficial contribution: 125 teachers

trained and more than 1000 blind people receiving the gift of literacy through Braille.

But there is so much more to be done in Viet Nam for blind people. Assessment programs
are needed to determine who, among those people with low vision, can be cured by surgery,
aided by glasses or helped by learning the skills of blindness. There is an urgent need for
more vocational training and sustainable employment programs for blind people. All VBA
branches should one day be equipped with a computer system for producing Braille - sooner
rather than later - and have a couple of staff each with the skills to produce Braille. We
should forget cassettes as the basis for talking-books in Viet Nam, and go straight to a
national network of talking-book services using the latest digital technology and techniques.
This can be co-ordinated by the National Public Library System in Viet Nam or by VBA itself.
Our humble intervention in Viet Nam has enabled 1,000 blind people to learn Braille, but
there are thousands more blind children and adults in Viet Nam just waiting for their chance
to feel those dots moving under their fingers, and to know more about the majesty of the
world around them. Braille is our key to literacy and literacy is our pathway to education,

enlightenment and fulfillment.



Bringing a Human Rights Framework to International

Cooperation and Disability: A Canadian Perspective

Diane Richler
Executive Vice President, Canadian Association for Community Living

Introduction

In 1998, representatives of disability organizations accompanied the Prime Minister of
Canada to the United Nations where Canada was presented with the Franklin Delano
Roosevelt International Disability Award. The presence of the disability representatives
recognized that progress in promoting the rights of persons with a disability both at home
and abroad has been a collaborative effort between the government of Canada and the

community.

For fifty years, voluntary organizations have been struggling to improve the place of persons
with a disability in their communities, and for almost as long have been collaborating with
organizations internationally. While the cumulative effect of these activities shows a clear
pattern, most of the actions were taken independently, and it is only now, looking back in
history, that the story of the contribution of Canadians to the international field of disability

is beginning to emerge.
The Canadian Association for Community Living

One of the active players both domestically and internationally in promoting the rights of
persons with a disability has been the Canadian Association for Community Living, CACL.
CACL is a national advocacy organization working to promote the full participation of
persons with an intellectual disability in all aspects of Canadian society. The association is
a federation of associations from each of the ten provinces and two territories of Canada,
which in turn are federations of approximately 400 local associations across the country.
These local associations are made up of about 40,000 members which include persons who

have an intellectual disability, their families and friends.

The association was founded at the national level in 1958. Local associations began to form

in the late 1940's mostly by parents of sons and daughters who had an intellectual disability.



They gathered together because their children were not being accepted into the local schools,
and institutions were the only services available. Families started the first schools for
children with an intellectual disability, often in church basements or living rooms of

members’ homes.

As the children of the first members grew up, the association began to develop sheltered
workshops so that there would be something to do for those students who were completing
school. In 1963, to reflect the recognition that those first served by the association were no
longer children, the association changed its name from the Canadian Association for
Retarded Children to the Canadian Association for the Mentally Retarded.

Through the 1970's and 1980's, the focus of the association was on developing a range of
services in the community that would respond to all of a person’s needs from birth to death
without need for institutions. There was a belief that if services were comprehensive and
coordinated that people with an intellectual disability could live lives similar to those of their
non-disabled peers. Gradually, however, the association became disenchanted with the idea

that simply developing more and more specialized services would be the answer.

These services were seen to segregate people with a disability from their families and
communities, and furthermore, it was questionable that there would ever be enough money
to fund such services for everyone who needed them. Another solution had to be found. At
the same time, the growing disability rights movement initiated by persons with physical
and sensory disabilities produced an increased recognition that persons with an intellectual
disability also had rights, and that generic services in the community should be open to

them.

The situation changed in 1982 when Canada developed a new Constitution that included a
Charter of Rights and Freedoms. The Charter guarantees that:

“Every individual is equal before and under the law and has the right to equal
protection and equal benefit of the law without discrimination and, in particular,
without discrimination based on race, national or ethnic origin, colour, religion, sex,

age, or mental or physical disability.”

The inclusion of disability in these equality rights provisions has had a major impact on
Canadian law, policy, practice and attitude. For CACL, it meant bringing people who
themselves had an intellectual disability into the organization, and giving them a strong
voice. This led to another change in name for the association, to the Association for

Community Living, signifying a change in focus. No longer was the mission of the



association to try to “fix” people. Rather, it was to try to help communities to be inclusive.
This meant starting to examine the barriers that were keeping people with intellectual
disabilities from participating in all aspects of community life, and finding ways to eliminate

those barriers.

While CACL is a grass roots organization, which conducts most of its activities in Canada,
almost since its inception it has also been part of networks around the world. In the early
1960's, CACL helped to found the organization that is now known as Inclusion international,

a federation of parents associations from over 150 countries.
Canadian International Cooperation in the Field of Disability

Since Canadian international cooperation in the field of disability has not been coordinated
either between government and the community or even among community organizations, the
picture painted here is very much from the perspective of CACL’s involvement. As an early
member of Inclusion International CACL took advantage of international meetings and
conferences to share information and to learn about trends in different parts of the world.
In the 1960’s, CACL was largely influence by the Scandinavian countries and their emphasis
on normalization of the lives of persons with an intellectual disability. In the 1970’s CACL
began sharing technical expertise, much of it related to training professionals to work in the

disability field, and with a special emphasis on the Caribbean region.

In 1980, the United Nations’ International year of the Disabled had a major impact on
Canada. Domestically, the Obstacles Report of the Parliament of Canada marked a turning
point. The report signaled an important shift in thinking away from an approach based on
rehabilitation to one based on rights and self-determination. It also laid the basis of a new
partnership between the government and organizations representing persons with a

disability and their families.

Until that time the major voluntary associations active in the field of disability both at home
and abroad had been service providing agencies. Collaboration by organizations of persons
with a disability and their families in the formulation of the recommendations of the
Obstacles report laid the groundwork for the equality provisions of the Charter and
established a partnership between the government and community that has continued to

grow.
In that same year, the World Council of Rehabilitation International met in Winnipeg,

Manitoba. When they refused to agree to fifty per cent representation on their council by

delegates who had a disability, those delegates met together and Disabled Peoples’



International (DPI) was born. The Canadian International Development Agency, CIDA,
provided funds for DPI to hold their first meeting in Singapore the next year, where
Canadian Henry Enns was elected Vice-Chair. Henry Enns was included in the Canadian
delegation to the United Nations, which helped to set the direction of the World Program of
Action and subsequently, the United Nations Decade of Disabled persons. DPI established
an office in Winnipeg with Canadian government support the next year. In 1989, the
headquarters of DPI moved from Stockholm to Winnipeg, and Henry Enns became Executive

Director.

The strong presence of DPI in Canada helped to secure generous government financial
support, which in turn had a major impact on developing a self-advocacy movement of people
with a disability around the world. It also heightened interest in international activities by
disability organizations in Canada. Several national disability organizations came together

in 1992 to jointly organize an international gathering of persons with a disability.

Independence ’92 attracted approximately 3000 disability activists from over 120 countries.
Several international federations held meetings in conjunction with Independence °92
providing a rare opportunity for the leadership of organizations of people with different
disabilities to meet and share ideas. In addition to DPI, there were meetings of Inclusion
international, the World Blind Union, the World Federation of the ‘Deaf, and the world

federation of psychiatric survivors.

While support for international efforts was not coordinated, the government showed its
commitment to disability issues in a number of ways. For example, the government of
Canada hosted the first international meeting of Ministers responsible for disability issues in
1992 and included representatives of the disability movement in delegations to:

» the United Nations International Conference on Human Rights (Vienna, 1993);

* the World Social Summit (1994);

* the Fourth World Conference of Women (Beijing, 1995); and

» the United Nations Habitat Conference, (1996).

Despite these commitments and funding of individual projects of disability organizations,
disability is not a recognized priority of CIDA. It is, however, consistent with several CIDA
priorities, in particular the promotion of human rights, democracy and good governance and

gender equity.
One of the Canadian government’s best known international examples which touches on

disability is the recent Ottawa process which resulted in the convention to ban

anti-personnel land mines. The signing in December 1997 was the first time that a major



international treaty had been negotiated without leadership by a super-power and involving

non-government organizations as key players.

The Ottawa process set a precedent in international diplomacy. Through the collaborative
process the role and definition of experts was acknowledged to be far greater than and
extend beyond government. National and international NGO’s were viewed as highly
influential in convincing governments to join the ban movement and sign the convention.
On the other hand, government officials were most often cited as obstacles to signing. An
analysis to determine the lessons learned from the process concluded the following.

Partnership pays. The activities of the NGO’s and NGO/government collaboration were
seen to be crucial to the success of the Ottawa process. This collaboration extended to the
sharing of classified information and commitment to joint strategies in pursuit of a common

goal.

Keep the message clear. It was important to have a clear, Vrelatively non-negotiable,
humanitarian message. A cross regional group core group provides legitimacy and
functionality. The core group illustrated a broad base of concern and commitment. It also
facilitated the development of a clear message. The Ottawa process model may be useful in
other contexts. Governments appear to be more skeptical than others that the model could
be repeated for dealing with other issues. One contributing factor to the success of the
Ottawa process was the long period of cultivating public awareness that preceded the

process.

There is much to be learned from the Ottawa process about the benefits of
government-voluntary sector collaboration and about coalition building on a regional and
even worldwide basis. However, it is important to remember that while the government of
Canada played a lead role in arriving at a convention and in convincing many governments
to sign it, the original leadership to ban anti-personnel mines came not from any government

but from concerned citizens.

This was recognized when the Nobel peace prize was presented to the coalition of civil society
organizations that spearheaded the campaign. Certainly the government of Canada and the
others who collaborated on the core group are to be commended for their willingness to
collaborate with citizens in radically new ways, often ignoring the age-old rules of diplomacy.
But the true heroes of the Ottawa process were the citizens of the world, who, without any

formal structure, with few resources, but with a clear and common goal changed the world.

CACL's Recent Experiences in International Cooperation



CACL has been a relatively small player on the international scene in terms of the both the
resources deployed and the number of people involved. However, in recent years there has
been a clear, consistent focus to CACL's international activities in order to try to maximize

the benefits and to link agendas at home and abroad.

The turning point in CACL’s international efforts came in 1991 when the association
participated in the founding meeting of the Inter-American federation of Inclusion
International, known by the acronym CILPEDIM. The Charter of Rights and Freedoms was
still relatively new, and Canadians were struggling to understand what it would mean to
truly begin to address disability as a matter of citizenship. In Latin America, several
countries had recently emerged from a long period of dictatorship or military rule, and
CACL’s sister organizations were grappling with the place of persons with a disability in
emerging democracies. Both CACL and the organizations form the south immediately had a

common understanding and saw the parallels in their respective countries.

Progress was rapid because of CACL'’s good fortune in quickly securing funding which helped
the members of CILPEDIM to solidify their bonds and engage in joint actions. The
Canadian government had created a fund to promote the United Nations Convention on the
Rights of the Child by funding Canadian voluntary organizations to work in collaboration
with similar voluntary organizations in other countries. It is worth noting that this
strategy was designed to both promote the United Convention and to strengthen civil society

organizations in Canada and abroad at the same time.

The CACL project, Partnerships in Community Living, was funded from 1993-96, in order to
promote the inclusion of children with a disability throughout the Americas through a
process of increased collaboration between disability organizations, professionals and
government. One hundred and fifty representatives from each of those sectors from 34
countries in the Americas met in Nicaragua to develop a framework for the project. Their
accord was embodied in the Declaration of Managua, signed December 3, 1993. The

Declaration of Managua states:

“To ensure social well-being for all people, societies have to be based on justice, equality,
equity, inclusion and interdependence, and recognize and accept diversity. Societies must
also consider their members, above all, as persons, and assure their dignity, rights,

self-determination, full access to social resources and the opportunity to contribute to

community life.”

The Declaration of Managua, and its focus on disability as a matter of human rights then

became the framework for project activities in the areas of research, information



dissemination, and community development. A series of regional workshops were held
involving greater numbers of people in the process, and building capacity for approaching

disability as a matter of human rights.

As experience was gained throughout the Americas, it became clear that often, forces from
far beyond that country’s border were driving social policy. In particular, the role of
international financial institutions and international development were identified as major
cause of the exclusion of children with a disability. Often, this was not a deliberate objective,
but rather was a side effect of policies that did not take into consideration the rights of
children with a disability.

For example, at that time, the World Bank was a major investor in educational reform in
Latin America, and one of their priorities was education of the girl child. In focusing on
gender issues, the bank had ignored the fact that many girls have a disability. As a result,
schools continued to be built that would not be physically accessible to girls with a disability,
teachers were not prepared to teach girls with a disability, and parents were not encourages

to provide an education for girls with a disability.

Recognizing the huge impact of international organizations and agencies on the exclusion of
children and adults with a disability, CILPEDIM set itself an objective of influencing both

regional and global policies to embrace a human rights framework for disability.

Building on the wide consensus that had developed the Declaration of Managua, CILPEDIM
set priorities among the various regional institutions and went into action. The government
of Canada provided some modest support to CACL to assist in these activities. The first
target was the Inter-American Development Bank, which, after a two-year process of
negotiation, contracted with CACL to conduct a study on promoting labour market
participation of persons with a disability in Central America. It should be noted that trust
funds of the government of Canada at the Bank funded this study.

The contract with the Inter-American Development Bank produced a wealth of information
about how the Bank and other important donors in the region could use existing funds in
ways that would promote more participation by persons with a disability. The contract
culminated in a seminar at the Bank that was inaugurated by the present of the Bank and
the president of the CIDA. While the study did not result in an immediate improvement in
the rate of labour market participation by persons with a disability, it did a lot to legitimize
disability as an emerging social issue at the Bank, and established credibility for both CACL
and CILPEDIM.



In order to receive approval for the Bank project, CACL and CILPEDIM had secured
endorsement for the Declaration of Managua from the Parliament of Central America and
from the Forum of the Presidents of the National Assemblies of Central America. Most
recently, the Declaration was cited in the Convention to Eliminate Discrimination Against
Persons with a Disability adopted by the Organization of American States (OAS). The
Declaration is included in the Convention in a list of international accords such as the
Universal Declaration of Human Rights and the United Nations Convention on the Rights of
the Child. It is the only reference cited which is not an inter-governmental accord and
which is a creation of civil society. As such, it is being heralded within the OAS as an

example of the valuable contributions of civil society.

Since the end of the funding for Partnerships in Community Living in 1996 CACL has had
small projects in Central America funded through CIDA. These projects have focused on
promoting the citizenship of persons with a disability. They have emphasized strengthening
civil society organizations; promoting inclusive public policy, especially inclusive education;
and promoting citizen participation though the electoral process and the promotion of civil
society participation in the formulation of public policy. Partnerships have been established
with the regional organization of chief Electoral Officers, with universities, and with

networks of physicians and youth.
The Challenges and Lessons Learned

Certainly there have been challenges in carrying out the international activities of CACL
over the past decade, but there have also been incredible lessons learned. Each challenge
has provoked a response, and these responses have helped CACL to better analyze the

nature and value of its work.

Challenge 1: Why is CACL addressing international issues instead of solving problems in
Canada? CACL is a domestic organization, formed to address issues within Canada. For
both its members and funders it is sometimes difficult to understand the value of engaging in
activities beyond Canada’s borders, especially when there is so much to be done at home.
Participation by both staff and volunteers in international travel is perceived to be taking

time away from domestic priorities.

Response: International activities have taught CACL a lot about global trends and helped
the association to better understand social, political and economic trends in Canada. Since
starting to work with international agencies, CACL is better prepared to deal with federal
government policies which are often influenced by trends in other countries, and pressures

from multi-lateral institutions. For example, the debates about the role of civil society to



which CACL was first exposed through the Inter-American Development Bank prepared the
association for subsequent debates within Canada about citizen participation and the role of

the voluntary sector.

Challenge 2: How can CACL apply a human rights framework to its actions? Promoting a
human rights framework for disability within the Americas led CACL to engage in dialogue
with its sister organizations with a high standard for democratization of decision-making.
CACL could not on the one hand promote the concept of self-determination for persons with a
disability and then enter relationships where one partner had control. Similarly, if CACL
was suggesting that in order to address the challenges of persons with a disability a coherent
approach was required which would acknowledge rights as indivisible, then the association
had to similarly respect the rights of minorities and other disadvantaged groups in its work.
Finally, CACL had to constantly interact with individuals and organizations which refused to
accept the framework of disability as a human rights issue, and the association was

repeatedly tested to make the case.

Response: In order to assure the self-determination of its sister organizations, CACL has
made a commitment to work in collaboration with them, and to share responsibility for
decision-making. This has often made management cumbersome, but CACL will not
undertake work unless it has been jointly planned with its partners, and in most cases,
jointly managed as well. CACL has worked hard to include diversity within its leadership,
and this has often led to tension when values and politics create divisions. However, CACL
has tried to keep its principles clear, and to limit collaboration to activities where there is a
shared objective. Working with such a diversity of interests has helped CACL to find points

of consensus upon which to build.

Challenge 3: How can CACL partner with associations that have very weak infrastructure
and little or no resources? Many of CACL's sister organizations are very young. They have
no staff, usually no office, and few resources. Volunteer leaders often have more that one
job, and are dealing with difficult living conditions in addition to the challenges of their
child’s disability.

Response: As much as possible CACL has tried to build up the capacity of its sister
organizations in everything it does. In the contract for the Inter-American Development
Bank, one of the consultants hired in each country came from the parents’ association. This
served as an in-depth education about the conditions in their own countries as well as in the
region, and provided a real example of using a human rights framework as a basis of
analysis. Similarly, the local associations are used as agents to carry out various aspects of

CACL’s projects which both helps to build capacity and provides much needed resources.



CACL always tries to expand the possibilities for its sister organizations to build on its

projects by securing local funding for complementary initiatives.

Challenge 4: How can CACL convince the government of Canada to increase support for
disability and human rights? While Canada has shown leadership in supporting disability
organizaéions and promoting the rights of person with a disability on the international scene,
the efforts have heretofore been sporadic and limited. As CACL learned more about the
shaping of policies and programs within the international financial and other multi-lateral
institutions, the association saw that there could be enormous benefits to a greater Canadian
government commitment to human rights and disability, both at home and abroad. CACL
believed that a coherent foreign policy in which aid, trade, and diplomacy all converged to
support the human rights of persons with a disability would have a significant impact for its

sister organizations as well as for Canadians.

Response: Initially, CACL'’s goals were modest. The association learned that the if it wanted
support from the Inter-American Development Bank, the Canadian director’s office there
could be helpful, not only in shepherding the project through the system and securing
funding, but also in beginning to insert the issue of disability in other policy discussions.
However, CACL also realized that some of the policy direction still came from Ottawa, and
that it would be important to have both the Department of Foreign Affairs and CIDA on side

for major changes to happen.

CACL began to study where and how policies were made affecting spending priorities and
tried to influence those processes. The association learned that the Inter-American
Development Bank was convening a meeting of all the government and donors of Central
America in the wake of Hurricane Mitch. The association then worked within the region to
assure that the requests going forward from civil society insisted that people with a disability
be considered in reconstruction efforts. CACL also worked with donor governments, notably
Canada and Sweden to ensure that they listed persons with a disability as a priority for their

investments.

CACL saw that trade with Latin America was becoming a higher priority with the Canadian
government, so the association suggested that the contract with the Inter-American
Development Bank was a sign that Canadians had an expertise that could be marketed.
This led to an invitation to participate in a Canadian trade mission to Latin America, led by
the Prime Minister, which delivered a message that disability was important to the
government. CACL could then use that message to reinforce to domestic government

departments the high priority of persons with a disability.



In order to bring various messages together, CACL secured minimal funding from the
Department of Foreign Affairs to prepare a discussion paper for the Department entitled
Disability in Canadian Foreign Policy: A Human Rights Strategy. The paper links human
rights and disability to Canadian government foreign policy priorities of promoting
prosperity and employment; contributing to Canada’s security in a stable global framework;
and promoting human rights. The paper also recommends a coherent approach to disability

in the areas of aid, trade and diplomacy as well as coherence of foreign and domestic policy.
Conclusion

As CACL has struggled in its international activities, the rationale for involvement has
become clearer. Several specific objectives have emerged.

Through international development work, CACL seeks to:

- Join in solidarity with families of persons with a disability in other countries;

+ Learn from experiences elsewhere and apply the lessons in Canada;

- Share lessons learned in Canada with others;

- Assure that Canada’s international development funds contribute to the well-being of
persons with a disability and their families;

+ Ensure that Canada’s foreign policy supports the human rights and well-being of persons
with a disability abroad; and

« Influence domestic policy by setting a standard for leadership.

Increasingly, governments, multi-lateral institutions, civil society, and the private sector are
recognizing that as long as some groups are marginalized, both socially and economically, the
result is social unrest. Conversely, social inclusion and strong civil society create conditions
for stable and lasting peace where economies can flourish. Equality and human rights are

being recognized as prerequisites of social cohesion.

In his recent address to the Annual Meetings of the World Bank Group and the International
Monetary Fund, World Bank President Wolfensohn touched on several of the themes which
CACL has explored in its international work: the need to link social and structural reform;
the need to foster partnership between government, multi-lateral institutions and civil
society; the need to give respect, dignity and a voice in decision-making to people who are
poor and marginalized. Significantly, in closing his remarks, Mr. Wolfensohn included

reference to persons with a disability as among the world’s most vulnerable.

Acknowledgement by the World Bank, by the Inter-American Development Bank, by the
Organization of American States of the need to give people with a disability their rightful



place as citizens of the world encourages CACL to push forward with its international
agenda. Perhaps the activities that began with a narrow, charity based focus to provide
assistance to countries in need can now contribute to a global effort to establish long-lasting

peace and security, respecting the human rights and equality of all citizens of the world.

_gl—



Summary of ESCAP Activities on Disability

Yutaka Takamine
Project Expert on Disability, UN ESCAP

I. Introduction of ESCAP

ESCAP is the regional arm of the United Nations secretariat. The headquarters of the
ESCAP secretariat is located at Bangkok. ESCAP is a permanent forum for the governments
of the Asian and Pacific region. It consists of 60 member and associate member governments
and covers approximately 60 per cent of the world population. The main task of ESCAP is to
assist the governments of the region in shaping policies and programmes in the fields of

economic and social development. ESCAP is not donor agency.

IL. ESCAP's programme in the field of disability

The Asian and Pacific Decade of Disabled Persons, 1993-2002, was declared by the ESCAP
governments in 1992. The ESCAP secretariat implements activities which assist the ESCAP
governments in implementing the Decade Agenda for Action. The Agenda for Action
contains recommendations in 12 areas of concern. They include national coordination,
legislation, information, public awareness, access and communication, education, training
and employment, prevention of causes of disability, rehabilitation services, assistive devices,

self-help organizations and regional cooperation.

Some of ESCAP activities include assistance in the development of national action
programmes, the production and dissemination of low cost and high quality assistive devices;
the promotion of equalization legislation, development and strengthening of self-help
organizations of people with disabilities, promotion of non-handicapping environments for
disabled persons and older persons. Those activities are not usually covered by other

United Nations Bodies and Agencies.

II1. Cooperation with governments, non-governmental organizations (NGOs) in the
field of disability

The ESCAP Disability Programme organizes regional meetings and training workshops.



For most ESCAP meetings government representatives and NGO representatives participate
as equal partners. ESCAP organizes a regional meeting to review the progress of the
Decade once every two years. The Disability Programme often organize training workshops

in the above project related areas..

ESCAP is the secretariat for the Regional Interagency Committee for Asia and the Pacific
(RICAP) Subcommittee on Disability-related Concerns. The subcommittee consists of 10
United Nations Bodies and Agencies, 18 regional and international NGOs in the field of
disability and ESCAP member and associate member governments which wish to participate
in the regional endeavours. The Subcommittee plays an important role in coordinating
activities in the 12 areas of concern and monitoring the progress of the implementation of the

Asian and Pacific Decade. The Subcommittee meets twice a year.

IV. Activities and Issues of International Cooperation in the Disability Field

(a) Recent ESCAP project activities

Recent ESCAP activities concern the development of non-handicapping environments for
people with disabilities and older people. In many mega-cities in the ESCAP region, mass
transit systems are under construction or being planned. However, usually no considerations
are given for the need of persons with disabilities and older persons. As the same token,

many high rise building are being erected without accessibility features.

To address this serious issue, ESCAP initiated a project on the promotion of
non-handicapping environments for disabled persons and older persons in 1993. Guidelines
on the promotion of non-handicapping environments were developed through discussions of
experts from various part of the world at an expert group meeting and the guidelines were
adopted by a regional meeting. The guidelines include three main sections: awareness

raising; access legislation and technical recommendations.

To follow up on this project, Phase II of the project was developed to disseminate and
implement the Guidelines. This time three cities of the region were involved: Bangkok,
Beijing and New Delhi. In each city, a one-square kilometre area was selected as a pilot
project site and this area was made as accessible as possible. Bangkok selected commercial
and shopping area; Beijing chose a middle-class residential area; an area where many

government buildings exist was chosen in New Delhi.

The characteristics of this projects are four-folds:



(1) Visibility;
(2) Multisectoral approach:
(3) Involvement of persons with disabilities:

(4) Policy implication.

) Visibility of the project

As the project involved physical structure improvement, e.g., making ramps, side-walk
improvements, installing accessible toilets, installing Braille guiding and warning tiles, the
outcome of the project was literally visible. Newspaper articles were written and television
news covered the projects sites. The donor government was happy with the project, as it
generated good publicity at the local level. Many donors are very keen to publicize their

project assistance.

@) Multisectoral approach-:

Various sectors were involved in this project, including ministry of urban planning agencies,
local city administration, public works department, organizations of people with disabilities
and private companies. In particular, the involvement of private companies was significant
in Bangkok pilot project. A cement company produced Braille blocks as part of their social
contribution at first, but it realize the profitability of Braille block production, as the site of
Braille installation has been rapidly expanding. In Beijing, a housing developing company
decided to incorporate access features, such as ramps at the entrance into its new housing

development site.

3 Involvement of persons with disabilities

Organizations of persons with disabilities were involved in the pilot project, however the
degree of their involvement varied. In Beijing, the China Disabled Persons’ Federation was
actively involved throughout the Beijing pilot project. It was the liaison with ESCAP for this
pilot project. In New Delhi, a self-help group of disabled persons was an advocate for the New
Delhi pilot project when the project was standing still due to various difficulties, e.g.,
national elections, change of government administrations. Disabled persons in Bangkok
were less involved in the pilot project than ESCAP expected. Although initial phase, the
national association of blind persons was consulted in the designing of Braille blocks. (Will

discuss this matter later in collaboration with other organizations).



@ Policy implication

The objective of the pilot project was not only to make one site accessible. The main
objective of the project was to promote changes in national as well as local government’s
policy concerning barrier-free environments. The dissemination of the model barrier-free
site to other cities and towns. The Chinese Government will overhaul the accessibility code
and access requirements will be mandated by the law. In India, the Ministry of Urban
Development will issue a model by-law concerning barrier-free requires so that the state
governments will follow the steps. In Thailand, Bangkok Metropolitan Administration has
adopted access standards. The Thai Government is preparing similar access standards
required by the Rehabilitation Action on the Rehabilitation of Disabled Persons of 1992.

To follow up on this initiative, ESCAP implemented another project on training of disabled
persons as trainers for the promotion of non-handicapping environments. Under this
project, a group of disabled persons (10 to 15 persons) in each of three cities of the ESCAP
region (Bangkok, Bangalore and Penang) was identified and the groups underwent training
process for seven months. The group consists of persons with diverse disabilities, including
blind persons, deaf persons and physically disabled persons, except Bangalore group. The

Bangalore group consists of blind persons and persons with physical disabilities.

The project was successful because the groups undertook a series of activities to promote
barrier-free environments through pubic awareness raising activities, seminars, and
meetings with influential personnel in the community. They also trained other disabled
persons in the promotion of barrier-free environments. ESCAP is finalizing guidelines for

the training of disabled persons as promoters for non-handicapping environments.

(b) Overall development issues concerning persons with disabilities in the ESCAP

region.

In the ESCAP region, the majority of persons with disabilities live in the rural areas of
developing countries, and many of them do not receive the necessary services and
opportunities to participate in community activities. The most urgent issue in the disability
field in the ESCAP region is how to address and meet the needs of those majorities of poor

disabled persons living in the rural areas of the developing countries.
Empowerment of rural poor disabled persons

Most self-help organizations of persons with disabilities are based on the urban areas and



their leaders are not concerned about the issues faced by the rural poor disabled persons or

they do not have knowledge and expertise to support these people even if they want to.

Support for the development of village self-help groups of disabled persons may be one of
answers to this hard-pressed issue, but the development process is a long and hard-working
process. It requires time and substantive involvement of field workers and trainers and
institutional back-ups. Sangham movement started in South India has spread to other

parts of the region, including Bangladesh and Cambodia.
Mobilization of financial support for self-help organizations of disabled persons

To allocate more funds to self-help organizations, the approach to issues of disability has to
be shifted from the CHARITY approach to the DEVELOPMENT approach. The charity
approach focuses on hand-outs and give away, but does not provide systematic support for

the development of persons with disability. It does not solve issues from the roots.

The development approach, on the other hand, focuses on empowerment of persons with
disabilities through training, skills development and mutual support and consultation.
Self-determination is the key to this approach. This approach requires much time,
substantial resources and committed personnel. It focuses on a process, thus requires the

above-mentioned elements.
V. Conclusion

For the twenty-first century, the development of rural poor disabled persons should receive a
priority. Rural disabled persons in this region require much more training based on
empowerment and mutual support approach. It requires much more time and energy, and
human and financial resources. The challenge is with organizations of disabled persons
which based on the urban elite constituency, as well as donors which may wish to support the
development of persons with disabilities rather than support programmes which may only

create dependency among persons with disabilities.



Current Situation and Topics Regarding International

Cooperation Implemented by JICA in the Disabilities Field

Tomoko Taira
Global Issues Division, Planning and Evaluation Department
Japan International Cooperation Agency

1. Japan’s Approach through Provision of ODA (chart 1)
International cooperation implemented by Japan can be classified into four types: official
development assistance (ODA), other official flows (OOF), private flow (PF), and NGOs.
Japan’s ODA can be further broken down into three areas: bilateral loans, bilateral grants,
and aid through international agencies. The Japan International Cooperation Agency
(JICA) is responsible for studies and implementation promotion activities associated with
technical cooperation and grant-aid projects implemented under bilateral grants. Today, I
would like to present an outline of JICA technical cooperation projects related to the
welfare of disabled people, the current situation regarding grant-aid cooperation and

JICA’s contribution to international agencies, and studies and research conducted by JICA.

(1)JICA Technical Cooperation Projects (table 1)
JICA is engaged in technical cooperation directed at the welfare of disabled people that
takes a number of forms, including: trainee acceptance projects, expert dispatch,
project-type technical cooperation (which combines the trainee acceptance, expert
dispatch, and equipment supply programs), dispatch of Japan Overseas Cooperation

Volunteers, and from 1997, the Community Empowerment Program.

1) Trainee Acceptance Projects
From 1991 to 1998, a total of 490 trainees participated in group-training courses and
individual training offered by JICA in the field of welfare for the disabled.
Although the majority of these trainees participated in group-training courses, in
FY1998 a number of country-specific training courses were implemented through
funding provided by the revised budget; these courses included training of education
for handicapped people directed at Thailand, and “Technical Training of Music
Therapy for the Disabled” which targeted Malaysia. Currently 11 group-training
courses are being implemented (including specially established courses), and 3

)y

courses (“Leaders of Persons with Disabilities”, “Instructor Training of Esophageal
Vocalization”, and “Leadership Training of Asian and Oceanian Deaf Persons) are

especially relevant to persons with disabilities.



2) Individual Expert Dispatch
In the 20 years since 1980, JICA has dispatched a total of 68 short- and long-term
experts to work in the disabilities field. Most of these experts were of the

short-term variety, and some of them had disabilities of their own.

3) Project-type Technical Cooperation (table 2)
Five projects of this variety have been implemented since 1980. Currently
preparations are being made for the establishment of a disabled persons’
rehabilitation center in Chile as a new project for next fiscal year. This project is
being implemented through cooperation offered by the Japan National
Rehabilitation Center for the Disabled.

4) Japan Overseas Cooperation Volunteers (JOCV)
A total of 380 volunteers had been dispatched to work in the disabilities field by
1998. Although the majority of the volunteers have been occupational therapists or
physical therapists dispatched to facilities for disabled persons, or personnel such as
care givers sent to support education of disabled children, in recent years there have
been examples of volunteers being dispatched that specialize in the manufacture of

prosthetics.

5) Community Empowerment Program (table 3)
The Community Empowerment Program is an aid scheme that was newly
introduced in 1997. One the program’s seven target fields is “support for the elderly,
the disabled, and children”; currently 3 projects are under way in Asia that relate to

this field. These three projects were approved in 1998.

6) Partnership Program
This new program, which started in 1999, implements projects based on contracts
signed between JICA and NGOs, universities and local governments. Future
cooperation in the disabilities field is expected to be enhanced through partnerships

with NGOs, which have considerable experience in this area.

7) Basic Research
In 1995-96, JICA implemented phases I and II of “The Study on the Participation of
Japanese Disabled People in International Cooperation Programs’, which were
intended to study policies for promoting further participation in and sufficient
consideration for the disabilities field. This study analyzed project implementation
as well as aid needs with regard to the current status of disabled persons in

developing countries and related policies. Based upon this analysis the study



produced a set of policy recommendations to encourage the actual participation of
Japanese nationals having disabilities in international cooperation.

JICA is currently working to expand technical cooperation related to welfare for the
disabled in line with the recommendations produced by this study, and engaging in
consideration of policies and action plans within its departments so that disabled

persons in Japan can participate in technical cooperation projects.

(2) Grant Aid (chart 2)
There are 10 types of aid available under the grant aid scheme: 5 types of general grant
aid and 5 that are not considered general grant aid. Among these types, I would like to
give an outline of general project grant aid, grant aid for grass-roots projects, and

cultural grants, as these three types are particularly connected with the disabilities
field.

1) General Project Grant Aid (table 4)
General project grant aid provides funds necessary for construction of facilities and
maintenance of equipment and materials for countries having a per capita GNP of
less that $1,505. Seven projects of this type have been implemented thus far in the
disabilities field, all of which are related to construction of facilities and/or
maintenance of equipment. Among them, five were implemented as follow-up to

project-type technical cooperation.

2) Grant Aid for Grass-roots Projects (tables 5-6)
Cooperation of this sort involves projects of relatively small scale. It provides funds
for grass-roots-level projects implemented by NGOs, local public bodies,
research/medical care agencies, etc. A major characteristic of this scheme that
separates it from others is the fact that individual projects are not designed and
implemented through government-to-government contact; they are instead based on
a grant contract signed by the local Japanese embassy and organizations within the
partner country. Because of this arrangement, the various needs of the partner
country can be responded to in a quick manner. Many of the projects relating to the
disabilities field involve funding for construction of schools for the disabled or
vocational training facilities. The average amount of funding provided per project

under this scheme amounts to about ¥4 million.

3) Cultural Grants
Cultural grants provide funds necessary for purchase, transport, and installation of
equipment and materials needed for the preservation of cultural assets, the

presentation and exhibition of culturally significant arts, artifacts, etc., and the



promotion of education and research. It is thought that, through this scheme, it
may be possible to provide the equipment necessary for education of the disabled in
the future.

(3) Contribution to International Agencies (tables 7-8)
In order to contribute to the Asian region in a manner consistent with Japan’s position in
the international community, JICA is providing financial aid to the United Nations
Economic Commission for Asia and the Pacific (ESCAP) through the Japan-ESCAP
Cooperation Fund. In addition, JICA has provided a total of $1.85 million to
ESCAP-implemented projects that are connected with disabled people since 1990 in an
effort based on the resolutions of the Asian and Pacific Decade of Disabled Persons.
Furthermore, JICA is implementing cooperation for a project implemented by
UNESCO’s Asia-Pacific Center of Educational Innovation for Development (APEID)
whereby traveling teachers work to extend and improve special education in developing
countries. JICA is also contributing to and supporting a trust fund for literacy
education set up within the Asia-Pacific program that aims to extend basic education to

every part of the region.

2.Conclusion

Up until now, projects that provide cooperation for the disabled in developing countries
have accounted for only a very small percentage of all projects implemented under Japan’s
ODA scheme, regardless of cooperation type. However, if one looks only at projects where
close contact is made with local people through activities aimed at addressing specific
needs, such as grant aid for grass-roots projects and dispatch of JOCVs, it becomes
apparent that the number of projects and persons dispatched to work in this field is
comparatively high.

In addition, cooperation in the past was primarily aimed at leaders for persons with
disabilities, however in recent years the number of projects that target disabled persons
themselves is increasing. This will be very significant in the future as the experiences of
disabled persons themselves are put to use, and persons with disabilities begin to
participate in on-site cooperation projects.

Regarding cooperation from NGOs, compared to the period prior to the International Year
of Disabled Persons, a time in which these organizations were not particularly active in
this area, the activities of NGOs have become extremely diversified. @~NGOs are
responding to the needs of the disabled in developing countries, and while working with
the disabled, NGOs are engaged in more concrete activities and research, and it can be
said that exchanges between NGOs in a variety of areas are taking specific shape. For
example, Japanese and local NGOs are actively implementing joint projects while working

together to solve their problems, and the number of courses on specific themes and



projects being implemented has grown. Furthermore, NGO operations are becoming
more vigorous through such activities as the inclusion of Community Based Rehabilitation
(CBR) in cooperation approaches and the implementation of on-site projects using
government subsidies. The private sector (which includes business and NGOs) plays an
extremely significant role in international cooperation in the field of welfare of the
disabled, and JICA, for its part, intends to strive for stronger partnerships with the
private sector in the future.



Tablet

Training Courses in Japan

Course name Be)g/l:ar:'mg Purpose of training Targeting people as trainees Course period
to enhance participants’ knowledge on mental
retardation, to introduce Japan's welfare .
Intellectual 1980 systems and various institutions for the ;.:hle'f officer of the c:'r:itralfor 25 th
Disability mentally retarded and thus to help participants t;“ govorl'nment. :: ng for 1&.9 months
provide better systems in their respective © mentally retarde
countries
to introduce participants activities in technician working for the
Prosthetic prostheses and/or the fabrication thereof to |production of prosthetic and
and orthotic 1981|the latest knowledge and techniques of this orthotic devices, and to be 5 months
technicians field, and thus to improve techniques in their |[expected to become a leader in
respective countries this field
Rehabilitation
:fitgersons to introduce the participants to Japanese
disabilities r?halai!itation systems for persons with vocational rehabilitation
(vocational 1983| disabilities especially in vocational rehabilitation|center/workshop or 1.5 months
rehabilitation and work's!lop managememf. and to provide ) rehabilitation expert
and workshop opportunities to exchange idea and information
management)
to introduce the participants to Japanese
rehabilitation system for persons with .
L::::': volfth 1986 disabilities and their activities and organization gifs :?Ieﬂ:ipz: :;‘:‘"/wgz lsolfoader 1.5 month
:;i bilitie in Japan, and to provide an opportunity to 8 ith di ‘Lh: i S
sapiliies enhance leadership skills through exchanging persons w sabiiities
idea and information
Sports to introduce the participants to the present
instructor of situation of sports activities as well as sports
physically 1990 leadership and game administration for disabled|workshop manager or a 1.5 months
disabled persons in Japan in order to further rehabilitation expert :
development of sports activities for the
persons disabled in their countries
to provide participants with an opportunity to .. . s
Seminar for have a comprehensive understanding of ;h)::;:at?zt:a&re:fgi:n;olved
A Japanese mental health services and to help o
senior officers 1992 s e . position to lead the mental 1 months
in mental care psychiatrists of the participating countries health services of their
define appropriate psychiatric models for their i
own countries. countries
Instructors to have participants master the esophageal .
training of vocalization method and its instruction method,|laryngectomee currently or
esophageal 1994 and consequently to contribute to the expected to be engaged in 2 months
vocalization promotion of rehabilitation of laryngectomees |rehabilitation of
(Asian in their respective countries and their laryngectomees
countries) reorientation into society
l‘;;:’i:::? deaf persons who are proficient|
Asian and 1995 to provide practical knowledge and information |in the sign language of their 1.5 months
y on social welfare in Japan country, or ASL, or in :
Oceanian dsaf international sign language
persons
Technical aid
for the N . . a manager, instructor, social
visually :o |nt|roducetﬂ|: t:ar:lcls;lantls to ‘rejent worker etc. at facilities for
disabled 1995 U‘e velopment of the technology in Japan so visually disabled persons, or a |2 months
at they may be able to define appropriate .
persons technology for their respective countries leader of a union by and for
(Asian an;! 8y P visually disabled persons
Oceanian
Seminar on
technology for to introduce the participants to Japanese
the support of social welfare systems for disability persons  [technical leader of the related
independent 1997|and knowledge and technology for facility for supporting the 2.5 months
living of management of facility for the support of disabled
persons with independent living of persons with disability
disability
Upgrading to enable participants to acquire knowledge
training and techniques of Japanese medical
course for 1998 rehabilitation, and to contribute to upgrading |physical therapists, nurses, or 45 months
medical their quality as well as to making a qualitative |medical doctors :
rehabilitation improvement of their rehabilitation services in

professionals

their countries




Table 2 Project-type Technical Cooperation

Country

Project name

Period of
cooperation

Project summary

Project for

Targeting staff fromcenters, the
project provided training for the

Peru Development of %Ema:‘: 980 improvement of techniques for the
e Community Mental 1987 4 early diagnosis and treatment of
Health Services mentally disturbed persons and for
research focusing on epidemiology.
Project focused on occupational
evaluation, standards, guidance, and
Industrial 23 Feb. 1984 |training for occupational and medical
Thailand Rehabilitation 31 Mar rehabilitation services to allow
Center 1991 persons disabled by job-related fires
to return to work or become
occupationally independent.
e i Training and education aiming at the
22:221‘:3 (tl',‘::tre 25 Nov. 1986 |establishment of modern and
China . —24 comprehensive rehabilitation
for the Physically 1993 hni in Chi .
Disabled Nov. techniques in ina were provided
to Center staff.
Project for
Development of
Vocat:u.)na.l Assistance was extended for the
rehabilitation lish P .
System in the establishment of an occupational
. 20 Dec.1994 |system at the Center, with the aim
. National . . .
Indonesia s s 19 of introducing occupational
Rehabilitation eer as . .
Dec.1997 rehabilitation training to enable
Centre for the .
. . disabled persons to return to
Physically Disabled .
soclety.
People,
Prof.Dr.Soeharso
Surakarta
Project is aiming at the
Project for the establishment of vocational
National Vocational |20 Dec.1997 |guidance/assessment system, five
Indonesia  |Rehabilitation -19 training courses, staff training,
Centre for Disabled|Dec.2002 research and development on the

People

labour market etc. for disabled
people.




Table 3 Community Empowerment Program

Country Title Activity NGO
CambodidModel Health  |Building the Kompong—Speu Social Services of
and Social Model Centre to provide Cambodia

Service medical/social services for
Centres in disabled people and training for
Cambodia social workers
Vietnam |General Welfare [Vocational training for “street |The Japanese
Supporting children” at the Centre for Association of
Project of Children/Culture in Hue City, |Supporting
Children in Hue |and supporting medical care for|Viethamese Street
City, Vietham |disabled children Children’s Home
Thai Community Training for staff of the District |Foundation for
Based Health Centre, families of Handicapped
Rehabilitation |disabled children, and teachers |[Children
for young for disabled children, and
handicapped provision of equipment and
people carrying out of rehabilitation

camping trips




Table 4 General Grant Aid

Grant
F;Z::I Country Project name ?::iﬁ?:: Project summary
yen)
. Extension of grants for the
Establishment of .
1980 |Peru Community Mental 2,200 establlsh.m ent of the
Health Center Community Mental Health
© Center
Establishment of the Construction of facilities for
1983 |Thailand Industrial Rehabilitation | 1,090|the rehabilitation of persons
Center disabled by occupational fire
Establishment of Provision of equipment for
1985- . Rehabilitation Research quip
1986 China Centre for the 3,380 resegrch cer\ter for the
Physically Disabled physically disabled
Project for the
[mprovement of the Provision of equipment for
1989 |Indonesia |Equipment for the 220 disa\llole d ersoqnsp ent 1o
Mobile Rehabilitation P
Unit Services
z;:::f:uziron of Construction of National
1995- . . . Vocational Rehabilitation
Indonesia National Vocational 1,655 )
1997 Rehabilitation Center Center for Disabled People
for Disabled People and provision of equipment
Project for
Improvement of Provision of equipment of
1996 |EI Salvador Equipment of Centers 344 Centers for the Disabled
for the Disabled
Project for
Improvement of
. Equipment for Provision of equipment for
1998 (Syria Vocational Training for 257 centers for the Disabled
the People with
Disabilities

Note: Does not include Grant Assistance for Grassroots Projects




Table 5 Glant Aid for Grass-roots Projects

Cost Country
Year | (mil.—yen) (&gion) Project
1989 300 32 95
1990 300 44 92
1991 500 48 156
1992 700 55 227
1993 1,000 55(1) 258
1994 1,500 56 (1) 331
1995 3,000 71(1) 107
1996 4,500 82(1) 969
1997 5,000 89(1) 964
1998 5,700 93(1)| 1,064
1999 7,000 - =
*Japan's ODA (Ministry of Foreign Affairs)
Table 6 List of Countries
Asia(17) India, Indonesia, Viet Nam, Kingdom of Cambodia, Sri Lanka, Thailand,
China, Nepal, Pakistan, Bangradesh, Philippines, Bhutan, Malaysia,
Myanmar, Maldive, Mongolia, Laos
Africa(38)

Angola, Uganda, Ethiopia, Cameroon, Ghana, Cape Verde, Gabon,
Gambia, Guinea, Guinea—bissau, Kenya, Congo Republic, Zambia, Sierra
Leone, Djibouti, Zinbabwe, Sudan, Swaziland, Senegal, Cote D'ivoirs,
Somalia, Tanzania, Central African Republic, Nigeria, Namibia, Niger,
Burkina Faso, Botswana, Madagascar, Malawi, Mali, South Africa,
Mozambique, Mauritius, Mauritania, Liberia, Rwanda, Lesotho

Latin America(27)

Ecuador, El Salvador, Guyana, Cuba, Guatemala, Grenada, Costa Rica,
Colombia, Jamaica, St.Vincent & Grenadines, Saint Christpher & Nevis,
Saint Lucia, Chile, Dominica, Dominican Republic, Trinidad And Tobago,
Nicaragua, Haiti, Panama, Paraguay, Brazil, Belize, Venezuela, Peru,
Bolivia, Honduras, Mexico

Middle East Afghanistan, Yemen, Iran, Egypt, Syria, Jordan, Tunisia, Morocco,
(9, 1region) Palestine, Lebanon
Oceania(11) Vanuatu, Kiribati, Samoa, Solomon Islands, Tuvalu, Tonga, Papua New

Guinea, Palau, Fiji, Marshal Islands, Micronesia

NIS Countries(7)

Azerbaidjan, Armenia, Uzbekistan, Kazakhstan, Kyrgyz, Georgia,
Tadzhikistan

Europe (7)

Albania, Croatia, Bulgaria, Bosnia—Herzegovina, Macedonia, Romania

Yugoslavia

*Ministry of Foreign Affairs




Table 7 Japanese Contribution toward the UN Fund for Disabled People

1995 1996 1997 1998 1999
$100,000 $100,000 $91,000 $75,000 $7.500
(9.8mil-yen)| (9.8mil.yen)| (9.7mil-yen)| (8.9mil-yen)| (9.0mil-yen)

*Annual Report on Government Measures for Persons with Disabilities (1999)

Table 8 International Contributions toward the UN Fund for Disabled People

(1993-1998)

Country |Amount (US$) Rate
Japan 566,000 21.2%
Sweden 413,681 15.5%
Ireland 332,124 12.5%
Norway 258,066 9.7%
Denmark 210,000 7.9%

168,450 6.3%
Netherlands 91,235 3.4%
U.S.A. 74,500 2.8%
China 69,863 2.6%
Other 479,915 18.0%
Total 2,663,834 100%

*Annual Report on Government Measures for Persons with Disabilities (1999)
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Japanese NGOs’ International Cooperation Activities

in the Disability Field

Ryosuke Matsui
Professor, Hokusei Gakuen University
Member of Executive Committee, Japan NGO Network on Disability (JANNET)

1. Overview of Japanese NGOs International Cooperation Activities
According to Japanese NGOs Concerned with International Cooperation (JANIC), which was
established in 1987 to promote the mutual cooperation among the Japanese NGOs engaging
in the international cooperation activities, to improve the quality of their related activities,
as well as to further ensure the social recognition of their activities in the country, there are
around 370 NGOs which have been engaging in international cooperation activities in Japan
as of 1998. '
Among them 217 NGOs are categorized as development cooperation NGOs which deal with
actual international cooperation programs in developing countries. And 44% of these 217
NGOs have annual income of less than 20 million yen in 1996/97. The breakdown of their
income is as follows;

68.0% their own financial sources(donations, membership fees, business income etc.)

14.2% subsidy and commission from the government, including funding from the Postal
Savings for International Voluntary Aid in Japan

3.8% grant from Japanese private funding organizations

14.0% others

120 of 217 NGOs have a total of 1,239 paid staff members, of whom 228 members are

working in other countries, and 1,011 members are working in Japan.

2. International Cooperation/Exchange Activities of Japanese Disability related NGOs

According to the questionnaire survey of Japanese organizations of/for persons with
disabilities, conducted by the Japan International Cooperation Agency (JICA)’s Institute for
International Cooperation in 1995/96, 185 out of 354 related organizations answered the
questionnaire. 85 of these 185 organizations are engaged in some international
cooperation/exchange activities. ~And these activities consist of (1) participation in
international  conferences/meetings, (2) inviting speakers from abroad to
conferences/meetings in Japan or receiving trainees from abroad to training workshops

organized in Japan, (3) dispatching their staff members to other countries, and (4) financial
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or material assistance/support to other countries.
106 out of these 185 organizations are interested in international cooperation activities to
assist persons with disabilities in developing countries. And 71 out of 106 organizations are
engaging in some kind of international cooperation activities.
The international cooperation activities these 106 organizations have in mind, are as follows
(multiple answers);

67.0% participation in international conferences/meetings

62.3% receiving trainees etc. from abroad to Japan

50.0% dispatching their staff members to otherrcountries

49.1% financial or material assistance/support to other countries

3. International Cooperation Activities of JANNET Member Organizations

Japan NGO Network on Disability (JANNET) was established in December 1993, the first

year of the Asian and Pacific Decade of Disabled Persons, with the purpose of the

solidification and promotion of information network and cooperation among Japanese

relevant NGOs. Its present major activities are as follows;

(1)Publication of a directory of related NGOs in Japan

(2)Publication of a quarterly newsletter

(3)Bi-annual meetings for sharing information and experiences of the international
cooperation activities of the member organizations

(4) Cooperation among the member organizations

{(5)To exchange information with relevant overseas NGOs

As of October 1999 its member consists of 29 local NGOs (including 2 associate member

organizations) and 7 associate individual members.

Many of JANNET member organizations have been organizing some kind of training

programs for related personnel from developing countries especially in Asia.

4. Major Issues of Japanese Disability-related NGOs’ International Cooperation Activities

One of the major issues, with which Japanese Disability-related NGOs have been facing, are
lack of necessary qualified manpower and financial resources to implement and sustain their
international cooperation programs in the disability field. We need to promote development
education programs to local citizens so as to have their wider support as well as to encourage
their active participation in the international cooperation activities in the disability field.
And also we, relevant Japanese NGOs, need to make more coordinated efforts to urge the
government to review the present Japanese ODA framework so that NGOs could have much

larger share of ODA funds available for their international cooperation activities.
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Activities and Issues of International Cooperation

in the Disability Field

Jaan Kaur
Organizing Secretary, Stockholm Branch, DHR

Ladies and Gentlemen!
Dear sisters and brothers with disabilities!

I am very honoured to sit here and address this important Symposium!

My name is Jaan Kaur. This is not a common Swedish name. I am the oldest child of an
Estonian refugee who came to Sweden in a small boat from the other side of the Baltic Sea
during World War II. My mother was Swedish and I am the first matchless result of their
meeting and marriage! I am employed by the local branch of Stockholm of the Swedish
Federation of Disabled Persons — DHR.

First I am going to give you a very short introduction to my country, Sweden. I think it is
important that you know a little bit about a country so different from your own. Then I am
going to introduce you to who we are, we the persons they in Tanzania in Africa use to call
“PWD: §”, Persons with Disability.

I am also going to tell you something about my organisation, our history and what we are
doing in Sweden and on the international arena. I will also tell you about SHIA, Svenska
Handikapporganisationers Internationella Bistidndsforening. The abbreviation SHIA stands
for “Solidarity, Humanity, International Aid”.

Sweden is a country on the north side of the globe. It is situated in the north of Europe.
Sweden is actually quite big by European standards. My country covers 450.000 sqkms and
contains about 9 million inhabitants (Just like Osaka I think). The size of Japan is about
370.000 sqkms. Sweden is actually about twice the size of the United Kingdom. As of 1994

Sweden is a part of the European Union.

The capital of Sweden is called Stockholm. The town celebrated its 700th anniversary in 1953.
Now we are about 800.000 people who live within the boundaries of the city, and about 1,5
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million in Greater Stockholm. (Like Fukuoka I think).

We have had peace for a long time. In 1814 we signed our last peace-treaty and we have not
been invaded by hostile troops since 1809, when we lost the eastern half of the country,
Finland, to the Russians. In the beginning of this century Sweden was one of the poorest

countries in Europe. Now it is one of the richest in the world.

Sweden is a democracy with a king. We have elections every fourth year. Since the last
elections we have a minority government of Social democrats (“labour”) supported by the Left

Party and the Environmental Party, the Greens.

For almost all the time since 1932 we have had a Social democratic government. During this
period Sweden was transformed into a society where the government or the municipality
took a big responsibility for the well-being of the people. Maybe one can call that “collective
solidarity”?

% Who we are and our demands.

Who are we, the Persons with disabilities? I think you can describe us in different ways
according to what you want to achieve with the description. Some persons would tell you that
there are a vast number of us with disabilities. About 500 million persons out of the six
billion on Earth! Some would like to describe us as blind, visually impaired, mentally
handicapped, deaf or with hearing impairments, with mobility difficulties or with medical
handicaps like diabetes.

But I want to describe us in two other, different, ways. As you can see these Over
Head-pictures are in Estonian. For the last three years I have spent some time in Estonia
working together with an Estonian organisation of the Disabled in a training-programme for

their officials and members. These pictures show our way of describing us.

%k What are our demands?

That is a very simple question to answer. At least in Swedish:

“We do not ask for anything “extra” or any advantages — all that we ask for is the right to live

and to work on the same conditions as every one else in our country”

%k Swedish Federation of Disabled Persons - DHR
DHR was founded in 1923 by students/pupils attending a vocational training centre for the
disabled in Gothenburg, the second city of Sweden. We are an “of-organisation”. We are one

of the oldest associations of disabled persons in Sweden. Nowadays we cover the whole of
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Sweden with local branches in every community and municipally in the country. We have
about 30.000 members. We are organised in the typically Swedish way for Popular
Movements, a national level, a county level and the local level = municipal or community
level. On the local level we handle local issues: for instance accessibility, homehelp-services
et cetera. On the county level say public and special transports (buses, underground,
commuter trains), habilitation and rehabilitation, labour market et cetera. On the national
level we are dealing with personal assistance, legislation and so forth. We are also members
of international organisations like DPI, Disabled Peoples International, FIMITIC (a
European organisation of Disabled persons) and NHF, the Nordic organisation of
organisations of persons with mobility disabilities). DHR is also one of the leading

organisations of SHIA.

*SHIA

SHIA is a non-governmental and non-profit association formed by Swedish organisations of
disabled persons to support and co-operate with disabled persons and organisations of
disabled persons in developing countries (mainly in the Southern Hemisphere) and
transforming countries (mainly former Soviet republics and satellites in Europe). But also to
influence other international and national organisations to improve their work in developing
countries and to include persons with disabilities in their target groups.

SHIA was founded in 1981, the year the United Nations declared as the International Year of
Disabled Persons. SHIA does not run any programmes or projects by itself, (except one
programme in South Africa as a consultant for the Swedish government). SHIA is the
executive body for programmes and projects initiated and supported by its member
associations. The member associations formed SHIA as an expert agency in this kind of work
to make our work and efforts more effective. The responsibilities of the member associations,
the SHIA board, the office, the field staff and our partners abroad are specified in Project
Agreements. The responsibility for the implementation of the programmes/projects always

rests with our partner/s in the affected country.

SHIA aims for long-term actions. Development takes time. Especially when you are working

together with the poorest of the poor in economic and educational terms.

The programmes supported by the member associations through SHIA can be divided into

three main categories:

1. Supporting and strengthening organisations OF persons with disabilities

I guess you all know the difference between “of-“ and “for-“organisations? I am going to use
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the word “of-organisation” quite often, so just as a reminder I am going to try to describe the
difference very briefly. An “of-organisation” is an organisation where we have the power and
the leading positions. A “for-organisation” is an organisation created by others to support us,
often on a charity basis and are often controlled by teachers, rehabilitation staff, relatives or
friends of persons with disabilities. We can become members, but you can not be certain that

it is the disabled themselves making the final decisions. A typical “of-organisation” is DPI.

2. Supporting habilitation/rehabilitation programmes

This work involves both traditional rehabilitation and local community based rehabilitation,
CBR. In Sweden, and in Swedish, we make a difference between rehabilitation and
habilitation. If rehabilitation means that you are trying to give a person back skills, skills
lost in an accident or through illness, habilitation is to give very young persons skills they

never have had.

This is a very slovenly definition. I just want to give you a small clue to help you understand
our way of thinking in this matter. This is integration in the school systems for all children,

but also special education. We also support teachers’ training.

To me personally this, the first category, — strengthening organisations of the disabled — is by
far the most interesting and challenging task to be carried out! I am convinced that if you
want to change society in a way to improve living conditions for persons with disabilities, you
have to do it together with the persons affected. You will have to show confidence in them
and their abilities. Otherwise it would not work! You can build beautiful castles made of sand,

but they would not last when the rain comes...

To fulfill the first task is the hardest mission. And you have to bear that in mind in every
thing you do in this field. This is what makes SHIA and its member associations’ work so

unique.

% Where do we get money?

SIDA, the governmental Swedish International Development Agency, is our principal funding
source. SIDA covers 90 percent of the programme costs. The rest, 10 percent, has to be
covered by the Swedish organisations themselves. DHR made a decision at the Congress in
1993 that 1 percent of the membership fees should be used for this purpose. It is also possible
for members to contribute directly by sending money to a special bank account. We do not

raise funds from the public!
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The annual budget of SHIA is about SEK 35 million (Swedish kronor) or 4 million Euro (USD
4,2 millions).

The budget posts are in SEK:

South
Administration 2.800.000
Programmes (including contributions from member organisations) 18.700.000
Accessibility (handicap adjustments) 4.500.000
Information 2.500.000
Development of methods 2.300.000
“South” total: '

30.800.000
Eastern Europe
Administration 370.000
Programmes (including contributions from member organisations) 2.947.000
Handicap adjustments 649.000
Information

170.000

Development of methods 33.000
Eastern Europe total: 4.169.000
GRAND TOTAL: SEK 34.969.000

By “handicap adjustments” I mean costs to be covered for personal assistants, sign language
interpreters, special hotels or transports, to make written materials readable for the blind et

cetera.

% Who are the SHIA member organisations?

DHR is one out of 19 members. I am not going to tell you who all the others are. But I would
like to mention just two. “The Association of the Swedish Deaf-blind” is a very small
organisation running a programme in Eastern Africa and another in Latin America. Another
important organisation to mention is the “Swedish Association of the Visually Impaired”.
They were the ones who started the work way back in the sixties, and they still run a lot of

the programmes carried out through SHIA.

SHIA’s member organisations are active all around the world with different programmes

and co-operations. In 1998 we were in 23 different countries.
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Europe

In 1998 in Europe you can find us in

Estonia (1programme, category 1, supporting member organisation: DHR),

Latvia (2 p, ¢ 1, the Swedish Asthma and Allergy Association, RNj Swedish Association of
Kidney Patients),

Lithuania (2p, c1, PSO the Swedish Psoriasis Association, FUB the Swedish National Society
for Persons with Mental Handicap”),

Poland (3p, ¢2x1+2, NHR the Swedish Association of Neurologically Disabled) and

Rumania (1p, ¢3, FUB).

Africa

In Africa in

The Ivory Coast (1p. c1, SRF),

Ethiopia (1p, c2, NHR),

Gambia (4p, c1, RBU, SRF, SDR, FUB),

Ghana (2p, c1-2-3, DHR, NHR, RBU, SDR, 2xSRF),
Kenya (Tp, ¢c1+3, FSDB, 3xSDR, 2xFUB, SRF),
Tanzania and Zanzibar (9p, SRF+DHR+SDR+HRF, SDR+HRF, FUB, SOR, 2xSRF, RTP,
2xDHR)

Zambia (1p, c1, SRF),

Zimbabwe (1p, c1, SRF) and

South Africa (1p, c1, DHR+SDR+SRF).

Latin America:

Peru (1p, c1?, FUB)

Colombia (1p, ¢3, FSDB) and

Nicaragua (bp, c1+c3, RTP, 2xRSMH, SRF, SDR).

Asia
Sri Lanka (3 p, c1-2-3, SRF+FUB+SDR+DHR, FUB, US),
India (3 p, c 1-3, 2xFUB, SRF),

Nepal (3 p, ¢ 1-2-3, 2xSDR, NHR),
Thailand (2 p, ¢ 1-3, HRF, SDR),

Laos (3 p, ¢ 1-2-3, 2xHRF, HRF+SDR),
Vietnam (1p, c1-2-3, SRF).

We also have some regional and global programmes.
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As I understood from the invitation you are most interested to get information and views
from what we are doing in Asia. I will tell you briefly about the programmes in Laos,
Vietnam, Thailand, Nepal and India. Then I will tell you a little bit more about Sri Lanka
and DHR.

Laos

In Laos the Swedish Association of Hard of Hearing, HRF, is running three different
. programmes. One is preventive hearing care through diagnosing and training of doctors and
nurses. Basic surgical equipment has been bought and manuals have been printed. The Lao
partner is the Ministry of Health. The other programme goes together with the same
Ministry, the National Centre for Medical Rehabilitation/School for Deaf. It is about
rehabilitation and education of hearing impaired and deaf children through better
teacher-training, introduction of new methods and speech trainers (talpedagoger), parent
counselling and the creating of more accessible rooms for education. The last programme is a
project jointly with the Lao Disabled People’s Organisation. The goals are to strengthen the
organisation, to improve the English as well as the Sign language among the officials and

also to raise awareness among the general public about deafness and hearing impairment.

Vietnam

In Vietnam the Swedish Association of the Visually Impaired has a programme together with
its Vietnamese sister organisation, Vietnam Blind Association. It is a CBR-programme with
the goal to give visually impaired persons, mainly in the rural areas, access to education,

rehabilitation and vocational training.

India

In India the Swedish National Association for Persons with Mentally Handicap together with
the Indian organisation REACH are having information activities in order to change public
attitudes towards children and young persons with disabilities. This programmé ends this
year and has been running for ten years. They also have a training programme for 300

parents.

The Swedish Association of the Visually Impaired is co-operating with All India
Confederation of the Blind in order to give visually impaired persons in the rural areas
access to education, rehabilitation and vocational training through CBR-activities. They are
also trying to develop CBR methods suitable for the blind.

Nepal

In Nepal there are three programmes running.
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The Swedish Association of Neurologically Disabled, together with Nepal Disabled
Association (NDA), is trying to develop CBR activities in nine villages; intensify the work to
develop NDA administrative strength; put special efforts in women’s groups and raising

awareness about the situation of women. Sign language is also on the agenda.

Kathmandu Association of the Deaf and its Swedish sister organisation has started a sewing

workshop for young deaf women.

The Swedish National Association of the Deaf is also supporting the Nepal National
Federation of the Deaf and Hard of Hearing and a CBR programme.

Thailand
The Swedish Association of Hard of Hearing, together with the Ontological Centre, Bangkok
Unit, Faculty of Medicine, Khon Kaen School for the Deaf failed in their mission to open a

pre school for deaf children.

Sri Lanka

In Sri Lanka there are different programmes going on. For instance, the Association of
Visually Impaired Youth (in Sweden known by the abbreviation “US”) is co-operating with
the Ratmalana School for the blind in a vocational guidance programme. The Swedish
National Association for Persons with Mentally is building a home for 15 homeless mentally

retarded women in Galle in southern Sri Lanka.

I shall now spend some time telling you about the programme I have been following for quite
some time. The official name of the programme is nowadays “Project to supplement the
National Policy on Rehabilitation, Welfare and Relief for Persons with Disabilities”.

DHR took over an American project in November 1985 when an organisation called ITHAP
rapidly withdraw their support to a vocational training and job placement programme for the

disabled in Sri Lanka. I really do not know what happened, why they stopped.

We took over the project, the office and the local staff and kept in running for about six
months. During that time we planned for the future. It was important to us to involve the
country’s own organisations in the programme. We decided to give them a forum to meet and
discuss with each other and the authorities. So we formed a project committee with
representatives from affected Ministries, organisations, different centres and the head of the
SHIA office. The Secretary to the Ministry of Social Services was appointed as chairperson.

Now the programme has been running for 14 years and it has been very successful. But it is

not the same programme today as it was back in the eighties! It has changed in many ways.
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As I said, DHR took over the programme and kept it going for several months with only local
staff. During that time we recruited and trained a Scandinavian project leader to be sent to
Colombo. By that time it was important for us to have a person that understood what we
meant and that understood our “cultural background”. Sri Lanka was, and still is, a country
with severe internal conflicts. There is a civil war in the northern and in the eastern part of
the island. The war brings a lot of victims on both sides. There was also a lot of disturbance
in the south because of a singhala organisation called JVP. That was a hard time for the
project, the situation affected us, but we managed to continue the work. I think it was in
1993 when the programme could look back and see that more than 1.000 persons with
disabilities had been helped to get an employment in a country with a very small labour
market. Especially women found jobs in different industries: in tea packing, candy making

and textile industry.

Some years ago SHIA decided to have a national co-ordinator for Sri Lanka employed by the
SHIA head office in Stockholm but placed in Colombo. They employed the project leader, a
man from Sri Lanka, for that position. And I think that was what we in Swedish call a
“lyckokast” or a “really lucky strike”. We actually have almost the perfect man for that
position, he only has one handicap — he has no disability. When SHIA was going to evaluate a
similar programme in Tanzania we used our man in Colombo to do the evaluation. That also
lead to further contacts between the two programmes. When our co-ordinator is going to

retire we will try to employ a person with disability from Sri Lanka to be his successor.

Our official partner in Sri Lanka is the government trough the Ministry of Social Services.
But also the Ministry of Education and Higher Education and the Western and Southern

Provincial Councils.

What are the development objectives for 1999 and 2000?

Improve the Socio-economic status of Persons with Disabilities in Sri Lanka in furtherance of
the objectives of the United Nations World Programme of Action Concerning Persons with
Disabilities, Standard Rules on the Equalisation of Opportunities for Persons with
Disabilities and the Salamanca Statement on Education for All. Also to support the
government of Sri Lanka in achieving the aims and objectives of the “Protection of the Rights
of Persons with Disabilities Act, No 28 of 1996”.

The project objectives are to “promote creation of a handicap friendly environment in order to
accelerate the implementation of the National Policy on rehabilitation, welfare and relief of
Persons with disabilities”; “strengthen the organisations of persons with disabilities to
enable them to advocate for the disabled and create an environment suitable for them”; “to

provide models for the political decision-making process for the attainment of equal
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opportunities’ and finally, “to support the CBR programme in Sri Lanka”.

sk How are we going to achieve all this, what are the programme activities?

The project committee contains representatives of different Ministries, the Department of
Social services, the National Institute of Education, a Teachers’ College, SHIA staff and
organisations of and for persons with disabilities. There are also three sub-committees: One

for “Inclusive Education”, one for “Deaf Education” and one for “CBR”.

The project activities:

Create awareness in the society on the situation of persons with disabilities and their rights
and privileges. This is made in different ways, for example through commercials in Television

and radio and advertisements in newspaper.

Strengthen organisations collaborating with SHIA in the promotion of the cause of Persons
with Disabilities.

Support organisations and institutions, and others which are engaged in providing services

to persons with disabilities.

Support authorities such as Ministry of Social Services, the National Council and the
Secretariat (for the Disabled), Ministry of Education and Higher Education and other
relevant Ministries, the Department of Social Services and Provincial Councils. This could be

done in different ways as paying salaries for a person or to cover some costs for a seminar.

Consolidation of the Kalutara District Programme through collaboration with Kalutara
District Rehabilitation Foundation. Kalutara is a district south of Colombo. The Foundation
is a very interesting creation. They have an amount of money to be used. The board contains
representatives from the authorities and of all persons with disabilities living in the district.

All known persons with a disability are gathering to elect their representatives.

Continuation of the Galle District Community Based Resource Development programme
with emphasis on Inclusive Education except deaf persons.
Support the cause of the deaf through promotion of the use of sign language in the education

of the deaf and strengthen organisation of the deaf collaborating with SHIA.

Promote the Association of Women with Disabilities to form District Organisations of Women

with Disabilities starting with one in the district of Anuradhapura.
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As you can see we are working very close to the authorities as well as with the organisations.
We also keep a very low profile. We think that this will help us to make our programme
sustainable and a part of the official Sri Lanka. And that the organisations and authorities
will keep on with their discussions as equal partners when we finally withdraw our
financially support.

Tack s& mycket for er uppmirksamhet!
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Summary of the Panel Discussion

Yutaka Takamine
Chairman of the Panel Discussion on International Cooperation

It was reported in the morning session that there had been various international cooperation
activities in the field of disability, and that there had been some criticism. The criticism is
summarized as whether there should be any need to help persons with disabilities in other
countries when there are still many unsolved problems surrouﬁding persons with disabilities
domestically. The panel discussion was started with the question of how to respond to such

criticism, and the significance of international cooperation in the area of disability.

To respond to the criticism, it was pointed out that more and more nation’s economic and
social welfare policies had been influenced by discussions at international conferences and
government leaders of other governments at these conferences. To predict national policy
changes in disability matters and to take effective action to positively influence them
requires full understanding of where one’s own nation stands on a particular issue and those
of others. Thus it is imperative to gather information through exchange of views with

counterpart organizations concerning disability in other countries.

Another panelist said that international cooperation was a mutual learning process between
countries. It is not accurate to say that this process is a one-way process from the donor to
the recipient country. It was often deeply moving to see the dedication of persons with
disabilities in developing countries to the improvement of their situation, said one panelist.
From the humanitarian point of view, it would be difficult to ignore the plight of those in
other countries. International cooperation through interaction and information exchange
can be meaningful if experience and knowledge accumulated in one country can significantly
inspire those in other countries toward resolution of similar issues. Panelists agreed that
there was much merit for individuals or organizations when involved in international

cooperation.

The criteria that may be used in selecting countries and organizations within those countries
were discussed. The process of assistance often begins through personal contacts or by
responding to requests for assistance. Because of limited funds the target organizations
should be carefully selected. Such selection is often based on geographical considerations. For

example, Australia prefers Pacific Island countries and Canada often support Latin
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American nations. An important factor in selection is sharing common value with the
partner organization. Disability issue is no longer considered as merely the provision of
services. It is rather viewed as civil rights or human rights issues. One panelist expressed
the hope that they could establish partnership and cooperate with an organization that
shares common value. Another important factor is democratic practice of the organization.
Finally it was said that selecting organizations and countries was influenced by their

democratic practices.

The panelists then turned to issues on non-governmental organizations (NGOs) and their
roles in the field of international cooperation for persons with disabilities. The flexibility of
NGOs is raising expectations for the effectiveness of their international cooperation activities.
In many governments of developing countries, disability issues receive low priority, making it
difficult to be supported by official development assistance. On the other hand, NGOs can
start with small-scale assistance and they are flexible enough to deal with disability issues.
The United Nations and national governments now recognize NGOs as important partners in
the field of development. NGOs, however, are still small in scale, understaffed and short of
funds. One panelist said that it was necessary to strengthen the role and function of NGOs
in international cooperation. It has become increasingly common for government agencies to
transfer public services to the private sector or NGbs under the guidance of international
financial institutions. A strong concern was expressed that this form of privatization could

result in low quality services.

There was a comment from the floor that funds were more often given to service-providing
organizations than to self-help organizations of persons with disabilities, and that there was
hardly any assistance provided for the management, operation of self-help organizations and
empowerment of disabled persons. It was also expressed funding priorities of financial
institutions should be shifted from service providers to organizations empowering persons
with disabilities, promoting human rights and democratic processes, as well as developing
human resources. It was also expressed that funding organizations should impose a
requirement for disability service delivery organizations to have disabled persons directly
involved in their decision-making and management when the service delivery organizations

apply for funding.

The discussion then turned to the importance of the involvement of persons with disabilities
in international cooperation. The Japanese Government was taking initiatives to encourage
persons with disabilities to participate in international cooperation activities. It was
reported that the Japanese Government had recognized the need for necessary measures to
enhance management skills of persons with disabilities and to facilitate their involvement in

international cooperation. It was also indicated that the future issue was how to implement
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the measures.

Regarding international cooperation by self-help organizations of persons with disabilities,
Sweden is a good example of direct involvement of persons with disabilities. It is important
to send persons with disabilities to developing countries as experts and field workers. The
SHIA representative indicated that they had a special fund in SHIA’s budget for short-time
dispatch of disabled persons. This experience has shown that such direct participation of
persons with disabilities can improve the quality of assistance because the conditions of
persons with disabilities in developing countries can be seen from the viewpoints of persons

with disabilities.

The economic gap between developed and developing countries is widening rapidly. To
narrow that gap it is important to reduce the disparity in access to information between the
developed and the developing countries. International standards are now being developed
that will facilitate the sharing of information in the field of disabilities. Japan assisted in
the development of the digital audio information system (DAISY) as an international
standard, which was intended for adoption by the developing countries. The DAISY software
is available to the developing countries without charge. It was reported that there was a
plan to disseminate the DAISY program throughout Asia. The Thai organization for

persons with disabilities has already planned to cooperate with this program.

Finally, many foreign panelists expressed their high expectations for Japan to take further

bigger role in the areas of international cooperation for persons with disabilities.
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