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. 1. Introduction

Community-based rehabilitation (CBR) promotes collaboration
among community leaders, people with disabilities, their families,
and other concerned citizens to provide equal opportunities for all
people with disabilities in the community. The CBR strategy, initi-
ated two and a half decades ago, continues to promo te the rights
and participation of people with disabilities and to strengthen the
role of their organizations (DPOSs) in countries around the world.

In 1994 the International Labour Organization (ILO), United
Nations Educational Scientific and Cultural Organiz ation
(UNESCO) and World Health Organization (WHO) produced a
OJoint Position Paper on CBRO in order to promote a common
approach to the development of CBR programmes. Despite the
progress made since then, many people with disabilities still do
not receive basic rehabilitation services and are not enabled to
participate equally in education, training, work, r ecreation or other
activities in their community or in wider society. Those with the
least access include women with disabilities, people with severe
and multiple disabilities, people with psychiatric conditions, peo-
ple living with HIV, persons with disabilities who are poor, and their
families. Following on from the CBR Strategy, efforts must contin-
ue to ensure that all individuals with disabilities irrespective of
age, sex, type of disabilities and socio-economic status, exercise
the same rights and opportunities as other citizens in society - OA
society for allO.

The need for renewed efforts to address these issues was high-
lighted at the International Consultation to Review Community-
Based Rehabilitation in Helsinki, Finland, 2003. The Consultation
was organized by WHO in collaboration with UN Organizations,
Non-Governmental Organizations and Disabled People®
Organizations. The recommendations agreed at the Consultation
are incorporated in this paper.



The purpose of this Joint Position Paper 2004 is to describe and
support the concept of CBR as it is evolving, with its emphasis on
human rights and its call for action against poverty that affects
many people with disabilities.

WHO, ILO and UNESCO view CBR as a strategy that can address
the needs of people with disabilities within their communities in all
countries. The strategy continues to promote community leader-
ship and the full participation of people with disa bilities and their
organizations. It promotes multi-sectoral collaboration to support
community needs and activities, and collaboration b etween all
groups that can contribute to meeting its goals.

. 2. Community Based Rehabilitation (CBR)
2.1 Concept of CBR

CBR is a strategy within general community developm ent for the
rehabilitation, equalization of opportunities and social inclusion of
all people with disabilities.

. CBR is implemented through the combined efforts of people
= with disabilities themselves, their families, organizations and
communities, and the relevant governmental and non- gov-
| ernmental health, education, vocational, social and other
services.

2.2 Major Objectives

The major objectives of CBR are:

1.To ensure that people with disabilities are able to maximise
their physical and mental abilities, to access regular services



and opportunities, and to become active contributor s to the
community and society at large.

2.To activate communities to promote and protect the human
rights of people with disabilities through changes within the
community, for example, by removing barriers to participation.

2.3 Evolution of Concepts in CBR

Although its definition and major objectives have n ot changed,
there has been an evolution of concepts within CBR and of stake-
holder involvement. This evolution is around the concepts of
disability and rehabilitation, the emphasis placed on human rights
and action to address inequalities and alleviate po verty, and on
the expanding role of DPOs.

2.3.1 Disability and Rehabilitation

Disability is no longer viewed as merely the result of impairment.
The social model of disability has increased awareness that
environmental barriers to participation are major c auses of
disability. The International Classification of Functioning, Disability
and Health (ICF) includes body structure and function, but also
focuses on OactivitiesO and OparticipationO from both the individual
and the societal perspective. The ICF also includes five environ-
mental factors that can limit activities or restric t participation:
products and technology, natural environment and human-made
changes to it, support and relationships, attitudes, and services,
systems and policies. No nation has eliminated all of the environ-
mental barriers that contribute to disability.

Rehabilitation services should no longer be imposed without the
consent and participation of people who are using the services.
Rehabilitation is now viewed as a process in which people with



disabilities or their advocates make decisions abou t what services
they need to enhance participation. Professionals who provide
rehabilitation services have the responsibility to provide relevant
information to people with disabilities so that the y can make
informed decisions regarding what is appropriate for them.

2.3.2 Human Rights

CBR promotes the rights of people with disabilities to live as equal
citizens within the community, to enjoy health and well being,
to participate fully in educational, social, cultural, religious, eco-
nomic and political activities. CBR emphasizes that girls and boys

W|th disabilities have equal rights to schooling, a nd that women
= and men have equal rights to opportunities to parti cipate in
work and social activities. The UN Standard Rules on the
Equalization of Opportunities for Persons with Disabilities
address the steps needed to ensure these rights. Hence they
form a guide for all CBR programmes.

To strengthen the UN Standard Rules further, the UN General
Assembly has decided to develop a Convention on the Protection
and Promotion of the Rights and Dignity of Persons with
Disabilities. A CBR strategy can set up an ideal framework to
implement the provisions of the Convention.

2.3.3 Poverty

There is a strong correlation between disability and poverty.
Poverty leads to increased disability, and disability in turn leads to
increased poverty. Thus, a majority of people with disabilities live
in poverty Studies show that they have higher rates of unemploy-
ment compared to non-disabled people even in industrialised
countries. In developing countries, where the major ity of people
with disabilities live, their rates of unemployment and underem-
ployment are undoubtedly higher. Lack of access to health care



and rehabilitation, education, skills training, and employment
contributes to the vicious cycle of poverty and disability.

In 2000, the UN Member States adopted the Millennium
Declaration and set eight Millennium Development Goals (MDGS)
to guide the implementation of the Declaration. All the goals are

relevant to disability and three goals are of particular concern to

people with disabilities and their families:

1. Eradicate severe poverty and hunger.
2. Achieve universal primary education.
3. Promote gender equality and empower women.

With regard to poverty reduction, countries were invited to
develop strategies relevant to their needs and capabilities and to
request assistance from international banks, donors and aid
agencies.

It is essential that national strategies to address the MDGs and
tackle poverty include measures to ensure the parti cipation of
people with disabilities. CBR itself can be viewed as a poverty
reduction strategy within community development. Efforts at
community level to ensure education for children with disabilities,
employment for youth and adults with disabilities, and participa-
tion of people with disabilities in community activ ities can serve
as a model for national strategies and policies for development.

Agencies and organizations that work to reduce pove rty have
recognised the importance of specific programmes for women,
who contribute significantly to the health, education and welfare
of their children. But these specific programmes do not routinely
include women with disabilities. CBR programmes can be effec-
tive in promoting the inclusion of women with disabilities in pro-
grammes aimed at poverty reduction among women in g eneral.



2.3.4 Inclusive Communities

The term OinclusiveO is now commonly used with reference to edu-
cational provision that welcomes all children, including those with
disabilities, to participate fully in regular community schools or
centres of learning. The principle of Oinclusion® is also being
applied to policies and services in health, skills training and
employment and to community life in general.

The concept of an inclusive community means that co mmunities
adapt their structures and procedures to facilitate the inclusion of

people with disabilities, rather than expecting the m to change to
fit in with existing arrangements. It places the fo cus on all citizens
and their entittlement to equal treatment, again reinforcing the fact
that the rights of all people, including those with disabilities, must
be respected. The community looks at itself and considers how

policies, laws, and common practices affect all community mem-

bers.

The community takes responsibility for tackling barriers to the
participation of girls, boys, women and men with di sabilities. For
example, many people in the community may have beliefs or atti-
tudes that limit the kinds of opportunities that are open to people
. with disabilities. Policies or laws may contain provisions
@ \hich work to exclude them. There may be physical barriers
" such as stairs rather than ramps or inaccessible pu blic
transport. Such barriers may also reduce access to work
opportunities.

CBR benefits all people in the community, not just those with
disabilities. For example, when the community makes changes to
increase access for people with disabilities, it makes life easier for
everyone in the community too.



2.3.5 Role of Organizations of Persons
with Disabilities (DPOS)

Today DPOs are prepared to take meaningful roles in the initiation,
implementation and evaluation of CBR programmes. At the same
time, they strive to reach more people with disabilities and to be
more active in representing them. DPOs need to be recognized as
a resource to strengthen CBR programmes.

In almost all countries, DPOs and organizations of parents of
children with disabilities have been established and strengthened.
Women with disabilities have started to form their own branches
within existing DPOs, or to form their own organizations. This has
led to a significant increase in the participation and influence of
both women and men with disabilities at local, nati onal and inter-
national levels.

The role of DPOs includes educating all people with disabilities
about their rights, advocating for action to ensure these rights,
and collaborating with partners to exercise rights to access serv-
ices and opportunities, often within CBR programmes .

Two major types of DPOs have become active participants in CBR
programmes: cross-disability organizations representing people

with disabilities without regard to the type of impairment; and

single-disability organizations representing only those individuals
who have a disability related to a specific impairm ent, such as
seeing or hearing.

Both types of organizations have a role in CBR. The cross-disabil-
ity organizations have an essential role to play from national to
community level and in influencing leaders and policy makers
about rights including equal access. The single-disability organi-
zations also make an important contribution at all levels by advis-
ing on the needs of people with specific types of i mpairments.



It is essential that CBR and other disability-related programmes

are planned and implemented with disabled people and their

representatives. DPOs have the right and the responsibility to
identify the needs of all people with disabilities to make their
¢ needs known and to promote appropriate measures to

address those needs. Where DPOs are weak, CBR pro-
§ grammes can empower them to enhance their capacity to
# promote individualsO rights and access to services and their
full participation in the development of their comm unities.

In order to participate fully in CBR programmes, some people with
disabilities require services such as sign language interpretation,
Braille equipment, guides or transport. Lack of tra nsport, lack of
accessible information and communication difficulties are signifi-
cant barriers to the development of DPOs and to the ir participa-
tion in CBR.

B 3. Who Initiates CBR ?

Community action for CBR is often initiated by a stimulus from

outside the community, most likely ministries or NGOs. Following

initial discussions with representatives from outside the commu-

nity, it is the community which decides whether CBR will become

part of its ongoing community development activities. Various

partners in the community, such as the community de velopment
committee, organizations of people with disabilitie s and other
non-governmental organizations can provide leadership and take
responsibility for the programme. Once a community chooses to

initiate a CBR programme, the CBR programme managem ent
provides the necessary support, including training, access to

referral services and the mobilisation of resources.



. 4. Essential Elements of CBR

CBR requires community and DPO involvement. But communities
and DPOs cannot work alone to ensure equal opportunities for
people with disabilities. National policies, a management struc-
ture, and the support of different government ministries, NGOs
and other stakeholders (multi-sectoral collaboratio n) are also
needed.

Country approaches to implementing CBR vary a great deal, but
they have some elements in common that contribute to the sus-
tainability of their CBR programmes. These include:

I. National level support through policies, co-ordination and
resource allocation.

[I. Recognition of the need for CBR programmes to be based
on a human rights approach.

[ll. The willingness of the community to respond to the needs
of their members with disabilities.

IV. The presence of motivated community workers.

To address these important elements of CBR, action is needed at
national, intermediate/district and local levels.

4.1 National Level

National policies and support, along with intermedi ate level
management and local government involvement, are essential
elements of CBR programmes. The manner in which communities
are linked to the national level varies, depending on the adminis-
trative structure of the country and the particular ministry that
promotes and supports the CBR Programme. In all situations,
however, national policies are needed to guide the overall
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priorities and planning of a CBR programme. National level
co-ordination and allocation of adequate resources are other
elements identified with successful CBR programmes.

4.1.1 National Policies

The national government is responsible for the formulation of
policies and legislation for the rehabilitation, equalization of
opportunities and the social and economic inclusion of people
with disabilities. Such policies may include specif ic reference to
CBR as a strategy.

International instruments and declarations relevant to disability
can guide the formulation of national policies: the UN Standard
Rules on the Equalization of Opportunities for Persons with
Disabilities, the UN Convention on the Rights of the Child
(Articles 2 and 23), the ILO Convention No0.159 concerning
the Vocational Rehabilitation and Employment of Disabled
Persons and the associated Recommendation No. 168, the
UNESCO Salamanca Statement and Framework for Action
OEducation for AllOon Special Needs Education, the WHO
Declaration of Alma-Ata establishing rehabilitative care as part of
primary health care, and the Beijing Platform for Action for the
Advancement of Women (paragraphs 60, 82, 175, 178, 232).

National policies may also take account of regional proclamations
concerning disability, such as the Proclamations of the Asian and
Pacific Decades of Disabled Persons, the African Decade of
Persons with Disabilities, and the Arab Decade of Disabled
Persons, as well as the Inter-American Convention on the
Elimination of All Forms of Discrimination against Persons with
Disabilities.






















































