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Preface

The RI Centennial Memoir is a participatory publication, documenting in words, pictures and videos, members’ contributions to
the RI family, people networks, landmark events and policy statements, and global and regional impacts in witnessing a hundred
years of humanitarian empowerment.

RI pioneers, advocates, volunteers, social activists, social practitioners, governmental and non-governmental opinion leaders,
over the past century have left behind values, theories and practices that should be cherished by generations of the new century.

Readers will share the visons, hopes, optimisms, wisdom and volunteerism of the RI members who lived in the stories and audio
visuals of this RI Centennial Memaoir.

The RI Centennial Memoir 1922-2022 crystalizes our strengths when joining hands, and will show us lights in searching for
inspiring strategies and action agenda in meeting the challenges of the new century of rights and inclusion.

Editor in Chief: Ryo Matsui
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SECTION 1.1 R REGIONAL AND GLOBAL MILESTONES 3

The RI Milestones: 1922-2018

“Rehabilitation International celebrates 100
Years of advancing the rights and inclusion

of People with Disabilities: Proud of its past
and moving forward into the Future”

How It All Began

Rehabilitation International has been a major force in
international rehabilitation and disability advocacy from the
day of'its founding. It is a unique global organization that
provided and continuous to provide a common platform in a
field that is cross-cut by numerous disciplinary, ideological
and political divides. Members of RI have been in the center
stage and are among the known champions who advocated
tirelessly almost every issue related to disability and
rehabilitation. From its small-town roots in the American
mid-West, it has grown and distinguished itself as one of the
pioneering forces in the field of disability rights and

Having lost a son in a tragic streetcar accident in 1907,
Allen thought his son could have been saved had a
hospital been located nearby. Distraught, Allen
immediately retired from his own business to head the
citizens’ fund raising committee which worked to
establish a local modern hospital. For the next ten years
after the hospital was established, he served as treasurer
and manager of the institution.

A child with a disability was treated in the hospital.
Seeing the challenges the child faced with the medical
system, Allen realized he needed to do something for
“crippled children”. But the attempt could potentially be
undermined by the lack of data and statistics on children
with disabilities. Working with local physicians, a survey
on children with disabilities was conducted which quickly
identified 200 children hidden away at home all over the
country (Ohio).

In response to growing needs, Allen has decided to set up

rehabilitation. As the organization marks the 90th anniversary ) ) A . i
a series of consultative clinics, effectively covering the

of its founding in 2012, let’s take a journey into the early years
state of Ohio, which was a true innovation in the heyday

of its work, take stock of the challenges it faced and conquered

in order to appreciate its successes and help chart its course
into the future.

1. In 1922, Rehabilitation International was born in Elyria,

Ohio out of the initiative of Edgar F. “Daddy” Allen, a
local businessman and a visionary who was the epitome
of a thinker, spokesperson and an organizer never been
involved in disability and rehabilitation but who
eventually championed these issues for over a decade.

of large residential institutions where parents usually left
their children for months or years visiting them only on
weekend or holiday afternoons.

The shift from hospital based services to community
based services espoused by Allen was truly revolutionary
that was eventually supported by the Rotary Club, a
relatively new civic organization that originated in nearby
Chicago in 1905 and had swept through the mid-West
over the preceding decade.
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The idea of helping local disabled children through
service delivery and community fundraising efforts had
strong appeal to Rotarians. Rotary members did not only
raise funds locally to support the medical needs of
children with disabilities. They also volunteered to
venture out into the countryside in their new and still
scarce automobiles to pick up children and their parents,
getting them to the clinic and back. The Rotarians
contributed 50 cents each to the Society, spreading the
burden of fundraising very broadly throughout the
community.

On May 8, 1919, Allen and fellow Rotarians from around
the state met to form the Ohio Society for Crippled
Children. Interestingly, in its very early stage of founding,
RI’s work was envisioned of not being simply providing
service but to influence disability-related policy. One of
the first successes of the Society in this arena was its
having persuaded the Ohio State legislature to abandon
pending legislation that would have allocated $90,000 to
build a single state hospital for crippled children.

Then Ohio Governor Cox agreed to put the money
towards Allen’s eight regional clinics instead. Two years
later, the Society convinced Governor Davis to sign an
additional bill, setting the system of decentralized clinics
on a more permanent footing, with what was titled “The
Ohio Plan” which later became a model throughout the
United States for the next two decades. Over the next
year, the “Ohio Plan” began to attract nationwide
attention and “Daddy” Allen spent increasing amount of
time speaking to groups of Rotarians about the success of
the Plan. Even Paul Harris, then head of Rotary, came
down from Chicago to see “Daddy” Allen and then
became actively involved.

On October 13, 1921, a meeting was convened in Toledo,
Ohio to consider the possibility of extending the Plan into
other states: the National Society for Crippled Children
was born. After two meetings, the fledgling National
Society decided to reorganize itself to accommodate its
Canadian colleagues. On February 18, 1922, 16 delegates
from 6 states met in Elyria and officially changed the
name from the “National” to the “International Society for
Crippled Children” (ISCC) setting a new direction in
rehabilitation.

RI, a Trailblazer in the Disability
Movement

10.

I1.

12.
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The scope of influence that “Daddy” Allen and the society
wielded, particularly in the United States, grew by leaps
and bounds. Allen, who travelled thousands of miles by
car to speak anywhere he was invited (local Rotary
Societies, civic organizations, political conventions,
physicians’ associations) often said that “a day was lost if
he was not able to persuade someone to donate at least 10
dollars to the cause.” He used the press, the pulpit and
even the new medium of radio to reach an increasingly
interested public. He recruited hundreds and then
thousands of volunteers to help him.

In his Annual Report to the Society in 1926, Allen
estimated that between one-half and three-quarters of
Americans were now familiar with the International
Society and that firm contacts has been established with
individuals or societies in New Zealand, Australia,
England, Holland and Germany.

The Society’s Annual Conference in Memphis, Tennessee
in 1928 featured two keynote speakers: Arthur Sapp,
President of Rotary International and the Governor of
New York State, “the Honorable” Franklin Delano
Roosevelt, who spoke on “Why Bother with the
Cripples?” (The Crippled Child:1928). Roosevelt
remained in close touch with Allen afterwards.

On February 18, 1931, Roosevelt gave a national radio
address entitled: “Radio Address on a Program of
Assistance for the Crippled,” in which he argued for
better prevention, better employment and better medical
services for individuals with disability.
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The Crippled Child’s Bill of Rights

By the late 1920s. “Daddy” Allen’s ideas coalesced into the
idea of a “Bill of Rights” that summarized the central demands
of the Crippled Children’s Movement. Drafted by Paul H.
King, the bill was unanimously approved and adopted by the
International Society at its 10th Annual Convention in April
1931and by the 2nd World Congress at The Hague that same
year. The Bill contained ten rights beginning with the right to
good pre-natal and post-natal care to prevent or minimize
disability. Acknowledging that disability is not always
preventable, however, the Bill then goes on to advocate for the
best medical care, the best educational and the best vocational
training. It also calls for the right to self-determination and to
considerate treatment (what we would call today social
inclusion) as well as the right to spiritual, physical, and
intellectual development.

“In brief, not only for its own sake, but for
the benefit of Society as a whole, every
crippled child has the right to the best body
which modern science can help it to secure;
the best mind which modern education can
provide; the best training which modern
vocational guidance can give; the best
position in life which his physical condition,
perfected as best it might be, will permit and
the best opportunity for spiritual

EL)

development which its environment affords.

(International Society for Crippled Children:
1931)

The First World Congress, Geneva 1929

In August 1929, the International Society has grown large
enough to hold its First World Congress in Geneva,
Switzerland. Fifty people from 12 countries attended the
congress. Overall, the First World Congress was considered a
success. For many, it was the first time that consideration has
been given to the social construction of disability. While in
Geneva, the Society also broke new ground by formally
presenting a Resolution to the League of Nations with the
request that the League establishes a Bureau that could
compile international statistics and information on child
disability issues. A delegation from the Congress, with
representatives from France, Germany, Great Britain, Italy, and
Uruguay submitted a petition, requesting the “establishment of
a Central Bureau on the collection of all valuable information,

literature, reprints and records of accomplishments of different
countries on the care, education and training of handicapped
children.” The League of Nations accepted the proposal “in
principle” and placed it on the agenda of the League for
consideration the following autumn.

“Time after time it happened that a speaker
would describe some form of organization,
point to its successful working and conclude
that it satisfied the requirements of sound
orthopedic theory, only to find that equally
good results were chronicled and the
opposite conclusion drawn from another
country. Few of those present can have
noticed beforehand how far the conditions
under which they worked were determined
not by the actual evils to be remedied, but by
the general social conditions of their
respective communities.”

(ISCC:1929)

End of an Era and the Emergence of a New
Leadership

In 1937, “Daddy” Allen died after having been ailing for
sometime. His early work was amplified by his successor, Paul
H. King, an active Rotarian and Federal Judge from Detroit,
Michigan. His familiarity with legal issues apparently
prompted King to increase the legal and policy approach of the
organization.

Moving into the Center of Action

1949 witnessed the International Society for the Welfare of
Cripples moved to New York City with the loan of a small
office from the Near East Foundation on 64th Street in New
York City through the efforts of Bell Greve, from Cleveland
who was also on the board of the NEF. With legacy funds, Bell
Greve hired Donald Wilson as the 2nd RI Secretary General.
Donald Wilson, who by training was a lawyer and a Social
Welfare Officer in the U.S. Army during the war and staff
member of Ms. Greve’s association in Cleveland, as executive
director. As Wilson noted later, “the Society had 12 member
organizations, $18,000 in the bank account, no paid staff and
no assured future income”.
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Early United Nations Affiliations

The revival of the International Society for Cripples was
paralleled by the birth and growth of the activity within the
United Nations. The Society was involved in UN’s early
activities from the outset. In July 1950, in consultation with
the International Society, the UN Economic and Social
Council (ECOSOC) passed a resolution formally adopting the
principle of rehabilitation services for all and establishing a
coordinated program for social rehabilitation of physically
disabled persons, offering advice and technical assistance to
numerous nations within the United Nations system. The
response was immediate and almost overwhelming.
Yugoslavia, the first nation to apply, hosted Henry Kessler,
then President of the Society, in the winter of 1950. In 1951,
the Rehabilitation Unit for the Disabled was established in
New York within the United Nations Social Development
Division, with the Society serving as a key consulting agency.

The 1950s

First International Meeting After the War

The 1951 Stockholm World Congress was the first truly
international rehabilitation meeting held anywhere in the
world since 1939. This Congress was specifically intended to
reconstitute methodologies of international assistance and
cooperation in the disabilities field that had been in place prior
to the War. With 650 participants from 29 countries, it marked
the re-establishment of organized international meetings as
platforms for discussion, debate and networking. Konrad
Persson, a Swedish expert on social welfare, who would later
become President of Rehabilitation International, was
Chairperson of the organizing committee. It is interesting that
as early as 1951, the 7th World Congress of RI discussed
subjects that would become major issues in international
rehabilitation work that would dominate global thinking in the
next sixty years.

Sowing the Seeds for the Paralympic Games

At the same landmark RI 5th World Congress held in Sweden
in 1951, Dr. Ludwig Guttman of the Spinal Injuries Center in
England, proposed a special “paraplegic Olympics” out of his
belief that sports should be an essential component of
rehabilitation. It was one of the earliest public presentations of
what would eventually become the International Paralympics
Games, and was described by Dr. Howard Rusk (1951) as
“among the most heartening reports” in the conference. A

major exhibit of new technological innovations by the Swedes
captured the imagination of many delegates, particularly with
the eloquent discussion of the new technologies by a young
Swedish delegate named Karl Montan. Torra Sibbe, also of
Sweden, gave a major address that emphasized the importance
of including individuals with a disability as decision makers
within the rehabilitation process.

Dr. Rusk later said: “We will never be the
same people after the Stockholm Congress.”
(Montan:1993). The meeting has been a
watershed, with many who felt isolated in
their rehabilitation work realizing that they
were part of an international movement. Dr.
Rusk was so fired up that immediately after
returning to New York from the Congress in
Sweden, he wrote the editorial titled:
Statesmanship in the Conquest of
Disability”, published in the New York
Times. The editorial brought knowledge
about disability issues and the International
Society to the attention of millions of
readers. (Rusk:1951)

Era of Medical Rehabilitation, Post World War 11
International Development

New York became a well-known stop on international
rehabilitation circuits because of two prominent training
centers for clinical rehabilitation which were established in the
years right after WWIL.

Soon a who’s who of physicians from around the world were
making their way through new York to spend several weeks or
months or occasionally even a year or two training at the Rusk
Institute. Dr. Satoshi Ueda of Japan, Dr, Harry Fang of Hong
Kong, Dr. Herman “Jake” flax of Puerto Rico, Dr. Alicia
Amate of Argentina, Dr, Gudmund Harlem of Norway were
among the many who would go on to make major
contributions to international rehabilitation efforts and to
Rehabilitation International and all spent time with Rusk.
These young physicians established strong links with
colleagues also going through the training and went on to
create a new set of networks among dynamic young clinicians
who in the following three decades would rise to senior
positions in rehabilitation services and ministries of health
around the world. In his autobiography, “A World to Care
For,” (1972), Rusk took particular pride in relating that, “we
have trained more than a thousand doctors from 85 countries,
95% of whom returned home to practice. *
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Getting on Board Hong Kong’s “Rising Star”

In 1958, Society President Kenneth Coles of Australia began
to identify participants to the regional conference in Sydney.
The Ministry of Health in Hong Kong referred Coles to a
well-trained but shy young orthopedic surgeon, Dr. Harry
Fang, who would later serve as President of RI. Fang came to
Hong Kong as a refugee from mainland China who was one of
only 9 out of 100 in his batch, to pass the medical entrance
exam. Well trained and well aware of the growing
rehabilitation field in other countries, Fang helped found the
Hong Kong Society and was the first physician in Hong Kong
to specialize in orthopedic surgery. At the meeting in Sydney,
Fang met Howard Rusk, Henry Kessler and other leaders in
the rehabilitation field. Already well established, Fang did not
need extensive training, but instead used the Sydney
conference of RI to develop important international links that
would serve him well while he was establishing a regional
system of rehabilitation.

“In 1961, a fortuitous meeting occurred in
Hong Kong. A young man named M.B. Lee,
who has just received his Certified Public
Accounting Degree, walked into Dr. Fang’s
clinic as a patient, talked with him for over
an hour and was enlisted to Fang’s cause.
Hong Kong’s leadership in RI quickly began
to make significant inroads both locally and
regionally. Fund raising schemes, including
a regular fundraising deal with the Hong
Kong Jockey Club, subsidized innovative
programs. Creative approaches to disability
and rehabilitation made Hong Kong one of
the centers of regional activities. Truly
committed to RI’s global work in disability,
Dr. Fang and his colleagues were
instrumental in acquiring and donating a
well-appointed condominium unit in
Manhattan, New York to serves as RI’s
headquarters Office — located a few blocks
from the United Nations.”

The 1970s

The Symbol of Access

By the late 1960s, the need for a symbol to designate
accessible facilities became an important subject of discussion
in a number of countries. Several symbols began to appear
causing confusion thus the urgent need to come up with a
single symbol for accessibility. Karl Montan, first director of
the Swedish Handicap Institute and Chair of the RI
International Commission for Technical Aids (ICTA) was
asked to design a symbol of access to be presented to the 11th
World Congress in Dublin, Ireland in 1969. The symbol
needed to be readily identifiable from a reasonable distance,
must be self-descriptive, simple yet esthetically designed with
no secondary meaning, and must be practical. Montan agreed
to take on the project and arranged for the Scandinavian
Design Students Organization to tackle the assignment.
Susanne Koefoed, a Danish graphic design student, submitted
the winning design — a simple motif of a stick figure using a
wheelchair to indicate barrier-free access. The symbol was
generally approved by an expert panel, especially after it was
modified by Karl Montan himself who “humanized” it further
by adding a circle to the top of the seated figure, thus giving it
a “head.” With the addition of the “head”, the panel gave the
symbol its enthusiastic endorsement. The RI Assembly
adopted the access symbol designed by Ms. Koefoed as
modified by Mr. Montan, and was officially introduced to the
world at the RI World Congress in Dublin in 1969.

“The Symbol of Access quickly gained wide
acceptance and within the decade became a
universally used way of designating an
accessible facility. The single largest boost to
the universal adoption of the Symbol and the
fledgling barrier free design movement took
place in 1974, when a United Nations
Experts meeting was organized by
Rehabilitation International at the UN’s
request, on the topic. The imprimatur of the
UN provided a technical backing for the
Symbol that gave it a universal stature
comparable to that granted several years
earlier by the International Organization for
Standards (ISO).”
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CBR - Community Based Rehabilitation

CBR represented a distinct break from the increasingly high
tech, costly and largely urban-based approached that had been
popular among rehabilitation professionals since the 1940’s.
RI’s 1969 Dublin World Congress and its subsequent expert
meetings carved out two pressing questions: What are the
really essential basic services and how can they most simply
and economically be provided? The answer was to train
persons with disabilities, family members and local health
personnel in simple rehabilitation techniques that can make
significant differences in an individual’s ability to perform
daily tasks. CBR was centered on grassroots approaches
already proven effective in a number of international maternal/
child health programs. It received further support from the
recognition that many poorer countries cannot afford the cost
of building up the professional infrastructure and its
accompanying buildings and organizations. RI continued
from the 1970’s forward to today to promote and develop the
practice of CBR, publishing in 1998, CBR: Worldwide
Applications, Visions, and Resources plus an accompanying
video.

One in Ten - Numbers of People with Disabilities in
the World

Disability made a significant leap forward into the
international health and international development context by
giving some estimates of numbers of people with disabilities
both regionally and globally. RI member organizations were
constantly being asked by governments to quantify needs for
existing and proposed services and the members were turning
to the New York Secretariat for such information. As early as
1968 the then Secretary General, Norman Action,
conceptualized and conducted the first worldwide analysis of
the number of disabled people. A few years later the RI polled
world members, finding that one in ten persons or some 500
million persons worldwide lived with a significant disability.
Using a worldwide number to describe disability gave new
attention to disability issues and allowed disability groups over
the next two decades to move further onto the international
development stage. The United Nations and UNICEF accepted
the RI estimate and began to promote the idea of “l in 10.” A
collaborative practical publication between RI and UNICEF
named One in Ten, published in English, French and Spanish
for nearly 25 years beginning 1979, the content continued to
reflected the technical assistance origins of the RI-UNICEF
joint projects to bring much needed focus on the disabled child
and the family or caregivers. In 2002 RI was again active in
the new joint statement on CBR issued by ILO, UNESCO,

WHO, and UNICEF. Many RI national members and
networks, such as the South Asia CBR Network, that are
closely affiliated with RI, continue to be major participants in
the development of CBR efforts.

Establishment of A Decade of Rehabilitation - A
First

RI in the 1970’s attempted to define global objectives for a
campaign on disability in an attempt to coalesce global public
opinion and political resolve to support rehabilitation.
Presentations of the Decades declaration to heads of state and
governments, the Pope, and director of agencies in the United
Nations system generated public information. RI had
developed a model that was to become significant in following
decades, including the Charter for the 80°s (influencing the
development of the UN World Programme of Action) and
the RI Charter for the Third Millenium (1999), precursor to
the UN Convention on The Rights of Persons with
Disabilities.
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The 1980s

These are years when people with disabilities divided on the
basis of their specific disabilities into distinct constituencies,
came to realize that their shared concerns far outweighed their
historic differences. With that realization, they started to
cooperate among themselves like never before. Their new and
united front gave them unprecedented strength.

The Winnipeg Conference — DPI, RI’s Charter of
the 80s and the (1981) UN International Year of
Disabled Persons

RI’s 14th World Congress in Winnipeg, Canada was among its
most successful. It was in this congress that Rehabilitation
International’s Charter of the 80s was approved. It was there
that the planning meeting of the United Nations International
Year of Disabled Persons helped solidify objectives for the
coming year. And it was there that a new international
disability organization — Disabled People’s International, was
conceived and formed with strong backing from disability
groups in Sweden and Canada. The election of Dr. Harry Fang
as new President helped the Society survive the tumultuous
period that was to follow. Fang was a great organizer and had a
clear vision of what RI should be doing.

A most productive accomplishment of the Winnipeg World
Congress was that it proved to be a global platform to raise
fundamental questions about who should speak “for”
individuals and populations with disability. In fact, RI lost the
participation of a number of important leaders from the
Disability Rights Movement - young, bright, energetic people
who would be among the most engaged and effective leaders
on disability policy issues for the coming decades. However,
good collaborations among some of these leaders with RI
began again first at the Regional and then the international
levels in the late 1980’s and the 90’s.

RI’s Charter of the 80s espoused four key points: disability
prevention, provision of rehabilitation services, equal
participation and increase on public awareness. The Charter
reflected the interest in having global rehabilitation concerns
and the economic, social and political wellbeing of people
with disability worldwide become active comparisons of
public policy. Copies of the Charter were presented to Indira
Gandhi of India; Margaret Thatcher of Great Britain; the
Crown Prince of Jordan; the Governor General of New
Zealand; the Prime Ministers of Japan, Australia and China;
and Pope John Paul.

The International Year of Disabled Persons (IYDP) has also
reflected strong influences from Rehabilitation International
and is linked closely to the development of the Charter.
Rehabilitation International was also to play a major role
behind the scenes, in drafting the World Programme of Action
Concerning Disabled Persons, the principal product of the
IYDP, designed to be a blueprint for the coming decade.

RI was also deeply involved in preparations for and the
running of the first International Abilympics in Tokyo in 1981.
The idea of Mr. Hideo Hori of Japan, the Abilympics were
designed to highlight the vocational abilities of individuals
with disability in the workplace. The strong support of Dr.
Harry Fang and Dr. Yutaka Nakamura, founder of Japan Sun
Industries, were crucial to the implementation of the first
Abilympics in Tokyo which became a major event of the
International Year of Disabled Persons.

Regional RI Development, stimulated simultaneously by RI
actions at the international level (such as, the Charter for the
‘80’s and the UN I'YDP) as well as the transfer of new
knowledge coming from education, psychology, employment
training, accessibility, and new breakthroughs in medical
rehabilitation resulted in the formation of new national level
policies and programs. RI’s Vice Presidents, National
Secretaries and professional commission members worked
hard to bring new practices to countries so that people with
disabilities might live life in the mainstream. Each region had
in the 1970’s through the 90’s its leaders who became
international figures. Mentioned above are leaders from the
Asia-Pacific Region (Hong Kong, Japan, Australia).

The Arab Region provides another example with early
leadership coming from Kuwait. The Kuwait Society for
Handicapped Persons joined RI in 1976. Closer cooperation
between the Society and RI started in 1984 when Dr. Munira
Al-Qattami was elected as RI Vice President for the Arab
Region and Mrs. Munira Al-Mutawa as the RI National
Secretary for Kuwait. Mrs. Munira also joined the RI
Education Commission and RI ICTA - Global Commission
and later was elected to the the RI Arab Region ICTA Chair.
Other key figures elected to terms as the RI Vice President,
Arab Region, from the 1990’s to present day include Sheikh
Abdulla Al-Ghanim, Saudi Arabia, Dr. Eissa Al-Saadi, Kuwait,
Mr. Khaled El-Mohtar, Lebanon, and Mr. Hashem Taqj,
Kuwait, Vice President now of the MENA Region.
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The leadership involvement by these named individuals, much
of it voluntary, resulted in significant donations of time and
treasure within the region and to RI itself, just as has happened
within the Asia -Pacific Region and others. For example, Mrs.
Munira was awarded the “Sir Harry Fang Empowerment
Award for Leadership in Promoting Disability Rights and
Inclusion, 2009 and in 2012 she received the “RI President
Award for Exemplary Service” at the celebration of the 90th
anniversary of RI, 29 October, 2012, Incheon, Korea. Actions
earning Mrs. Munira these distinctions included the making of
significant financial donations for studies, publications (IRR,
Summer Edition, 2009), projects (2009, Phase II RI Global
Advocacy Campaign for CRPD, and in 2016, the 100th
Birthday Celebration of RI.

Mr. Taqji, also involved with RI since 1976, through the
Kuwait Society, has stood for leadership offices within RI, for
example, the Education Commission, the RI Nominating
Committee, deputy regional vice president and regional vice
president. Further, he, too, has donated significant family
funds to assist RI at the international level (RI Foundation, RI
Centennial Committee, RI Operations).

RI’s regional leadership requires that activities be self-
supporting. Some individuals meld their RT work with their
paid work; others do not. Flexibility within each region
through the years has been remarkable. The Arab Region’s
titled Detailed Report on RI Arab Region Activities and

Contributions (5 pages) can be read by clicking on the link
here.

The 1990s

Global issues continued to dominate RI as it moved into the
90s: disability as a development issue, employment, rights of
the disabled child, and women with disabilities.

Meeting in Nairobi

In 1992, RI held its World Congtress in Nairobi, its first in
Africa, drawing more than 2,000 delegates. This Congress
attracted support from several development agencies,
especially to improve accessibility in Nairobi and to build
local knowledge in technology and self-sufficiency. Also in
Nairobi, John William Stott of New Zealand, was elected
President of Rehabilitation International. He was not only the
youngest person ever elected President, he was also the first
person with a disability to serve in that position.

President Stott brought with him to RI’s presidency the
experience of having had a strong hand in the formation of
New Zealand’s Disabled Persons Assembly (DPA- NZ) which
successfully combined the interests of people with disabilities
with people with those working on behalf of people with
disabilities. President Stott’s organizing principle, “Nothing
about Us Without Us, was reflected in his leadership and work
with RI’s regions and in which he steadfastly maintained that
RI was an organization “of and for people with disabilities,” a
statement which proudly appeared on the RI letterhead.

President Stott came into office with the intention of ratifying
quickly a strategic plan for RI which would provide
organizational focus that had been conceived and developed
by a small group headed by Arthur O’Reilly, Ireland, who
succeeded John Stott as president.. Published in 1994 as RI_
2000: The Way Forward, the plan provided a set of principles

and strategies intended to help the organization think through
policy and goals. Intended to last a decade, it was thought that
new strategic plans would be developed on a regular basis,
reflecting current concerns and realities. Subsequent presidents
formulated strategic plans as guides to the members and staff
to follow the RI Board ratified game plans.

A new and fifth Secretary General, Susan Parker, whose
appointment by President George H.W. Bush in 1989 as the
U.S. Social Security Administration’s Disability Commissioner
ended with the ending of the U.S. President’s term of office in
early 1993, in late 1993 replaced RI’s SG Susan Hammerman
who stayed in the post 10 years. Susan Hammerman, just
returned from two years in the US Peace Corps working on
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Nepal’s first school for deaf children, was hired to work on the
program of the 1969 RI World Congress in Dublin, focused on
the needs in developing countries. John Stott, the Kiwi
hands-on President and the new Secretary General made short
work of streamlining management and positioning program
priorities in accordance with RI Board decisions.

A key priority was to rejuvenate RI’s working relationship
with the UN system, including with UN New York. Over the
years old colleagues with the UN system had changed
positions or retired, the links disappearing and in need to
rebuilding. Using its Category 2 Consultative Status (of
longstanding with ECOSOC), the SG and RI Board and
Members moved to position RI to fully participate in the 3
Preparatory Committees (PREPCOMS) precedent to the World
Summit for Social Development in March 1995. “Fully
participate” meant involving RI Members who could influence

their respective governments’ national positions on the
inclusion of disability within the World Summit’s priority
populations. RI Member Organizations participated in the
Summit’s Preparatory Committee of the Whole to plan the

agenda. RI reached out to collaborate with other international
NGO’s working with the UN using their own UN Consultative
Status: World Blind Union, World Federation of the Deaf,
Inclusion International, Disabled Peoples’ International plus
the UN Special Rapporteur on the Rights of People with
Disabilities (Bengt Lindqvist). RI’s base in New York allowed
regular attendance at big and small meetings; RI kept her
INGO colleagues and the RI Board Members informed
between the formal meetings. The result was a first: inclusion

of people with disabilities in the WSSD’s Platform for Action

and Declaration signed and ratified by 114 UN Member
States. RI and UNICEF’s joint technical support project joined
to promote the visibility of children with disabilities affected
by global conflicts by co-sponsoring a highly visible workshop
(one of only seven) with a strong programmatic agenda.

Another priority: practical project work in the least developed
countries. RI participated in 1995-96 with the UN Special
Rapporteur on the Effects of Armed Conflict on Children led
by Special Rapporteur Mme. Graca Machel (former First Lady
and Education Minister of her country, Mozambique). New
work began in the conflict countries using field visits to Sierra
Leone and Liberia, teaming up with the West African
UNICEF Director, Special Rapporteur Machel, and the RT SG
who met with the then Sierra Leonean Dictator to persuade
him to demobilize 500 child soldiers before 1995°s end if he
expected that the world was going to believe he really wanted
peace. In December, 1995, those child soldiers were free from
captivity.

The priority of fundraising: RI was then carving out a niche in
international development in 1996, specifically, having just
received valuable approval by the U.S Agency for
International Development as an organization deemed to have
the characteristics able to assist meaningfully with program
implementation if it worked with other approved entities in the
developing and least developed parts of the world. Invitations
to speak and write about RI’s work were coming in from the
Foreign Affairs Council, development organizations, and the
International Journal on Development.

RI and DPI were gradually moving closer together and many
leading disability advocates chose to maintain ies to both
organizations. There were those who helped RI define its
approach to disability rights and who included: Justin Dart
(who worked closely with susan Hammerman), Fen Seton (the
President preceding John Stott), John Stott, Tambo Camara
(Mauritania), Deng Pufang, china, who arranged for the
Chinese Disabled Persons Federation to join both RI and DPI,
Bengt Lindqvist, Members of the new Zealand Disabled
Persons Assembly, Japanese advocates involved in both DPI
and RI, Peter Chan, Hong Kong and a rights organizer there,
Bert Massie, RI Vice President Europe, Roseangela Berman
Bieler, Vice President, South America, and Lex Frieden, USA,
who went on to become RI’s president in 2000. The growing
ties between RI, DPI, and other disability-led advocacy
organizations were reflected by the mid-1990’s in a growing
number of conferences and events that were co-organized and
co-sponsored by RI and DPI, among them the Women’s
Leadership Forum in Washington, DC attracting in 1997 over
700 women with disabilities from around the world.
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End of the IDDP and Beginning of the
Regional Decades

At the closing of the International Decade of Disabled Persons
(1993-2002), it was decided by the UN-Economic and Social
Commission for Asia-Pacific (UN-ESCAP), to implement the
first Regional Decade for Persons with Disabilities. RI
Regional organizations played a major role in implementing
the goals set for the decade. Japan was particularly supportive
of the Decade, providing not only a significant amount of
funding but also supplying a significant number of key leaders.
A similar decade was adopted in Africa (2000-2009) with
focus on poverty alleviation raising public awareness,
strengthening the voice of people with disability and putting
disability in the social, economic and political agenda of
African governments.

The Quest for a Disability Rights
Convention

Charter for the 3rd Millennium

In 1999, RI was instrumental in re-introducing the idea of a
UN Convention on the Human Rights of Persons with
Disabilities helping to push again into the world stage, the
need for a disability rights convention. The Charter for the
3rd Millennium was conceived as a vehicle for promoting
both the concept of a Convention and a tool to compel
development agencies to adopt accessibility standards for their
infrastructure projects. The Charter was launched in London in
1999. Then RI President Arthur O’Reilly, presented copies of
the Charter to UN High Commissioner for Human Rights,
Mary Robinson, and Chair of the UN Commission on
Human Rights, Ambassador Anderson, in rites held in
Geneva. A high level group was formed to oversee the
development of the Charter, which included Lord Morris who
Chaired the Charter for the 80s, Archbishop Desmond Tutu,
physicist Stephen Hawking and Deng Pufang of China. This
document was specifically intended to help move forward the
process for a UN Convention on the Rights of Persons with
Disabilities.

In December 2001, the United Nations General Assembly
adopted a Resolution establishing an Ad Hoc Committee to
consider proposals for a comprehensive international
convention to protect and promote the rights and dignity of
persons with disabilities. After 4 years of work, the
Convention was adopted in the UN and was universally
ratified in May of 2008.

Focus on Implementing the Convention &
Other Initiatives

With the adoption of the CRPD in December 2006, RI has set
its sight into rallying countries to sign and ratify, without
reservation, the Convention on the Rights of Persons with
Disabilities. Through funding from organizations actively
involved in the promotion of human rights, RI implemented
projects such as its Global Advocacy Campaign which
provided a venue for both representatives of governments,
Disabled People’s Organizations (DPOs) and the Legal
Community, to work together for reforms in domestic laws to
realize the rights of persons with disabilities as envisioned by
the UN-CRPD.

RDI’s Charter for Rights Implementation

Adopted at the RI General Assembly held in Dubai in 2009,
the Charter for Rights Implementation is specifically aimed to
raise awareness and empower people with disabilities
worldwide, by effective and consistent implementation of the
CRPD - right into action.

RI’s Second Woman President Has a Disability, A
Self-made Woman from a Developing Country

Haidi Zhang is RI’s second woman president and the first to
come from a developing country. She was elected at RI’s 2014
Annual General Assembly in Warsaw, Poland and assumed the
RI presidency following the 23rd RI World Congress held in
Edinburg Scotland in late October 2016. Zhang became a
paraplegic at age 5. Unable to attend school, she educated
herself to university level, learning several foreign languages
including English, Japanese, German and Esperanto. She
started writing and translating in the 1980s, authoring her life
story Beautiful English in both Chinese and English. She also
authored a novel, A Dream in Wheelchair. Zhang holds a
master in Philosophy from Jilin University.
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A New Leader with a Vision to Make a Difference
for Persons with Disabilities

The new RI President has a clear vision on what she wants to
do as head of the organization, has a road map towards
realizing that vision and she has the backing of her
organization in her country which is providing her with the
needed resources. Haidi Zhang knows that the work of RI
under her would be guided by the CRPD, the 2030 Agenda for
Sustainable Development and RI’s 2017-2021 RI Strategic
Plan. On her first year in office, she was able to mobilize
multi-year funding for a Global Disability Development Fund
(GDDF) and Africa Fund (AF), both aimed at supporting
initiatives on disability and rehabilitation. Her vision is clear:
that anything supported by the funds should be disability-
related. She wants to make sure that persons with disabilities
especially women and children, are central to the global work
of RI under her stewardship. In 2018, Rl is positioned to be
more active and visible at various levels: national, regional and
global. It will launch an intensified drive to bring in more
members particularly from Africa, a region that is very close to
her heart. The organization is also looking forward to do more
work on the ground in Latin America, the region with the most
number of countries that ratified the UN-CRPD. The RI
President and Executive Committee have assured their support
in increasing RI’s engagement in Latin America. The GDDF
will help ensure that deserving initiatives of and for persons
with disabilities will be supported to the extent possible.

RI Prepares for Its 100th Year Anniversary

Rehabilitation International will be celebrating its 100th year
anniversary in 2022, just four years away. A Centennial
Committee has been created to work on the various activities
to celebrate the many achievements of the organization. While
we do that, we will continue to leverage the strength of our
members, our ground troops who provide in-depth expertise
on local and national needs. They help RI address a broad
range of issues with their clear understanding of the local
context. RI’s Commissions or thematic working groups
manned by experts in the areas of education; health and
function; technology and accessibility; leisure, recreation and
physical activities; policies and services; social; and work and
employment, will continue to provide expertise and leadership
to ensure that our members will be able to deliver high-quality
programming in line with global standards. RI will also
continue to play its central role in the development of the
CRPD by sustaining its campaign for the convention’s
meaningful and effective implementation. We will create,
provide and share information between and among our

members, partners and others who work in the global fields of
disability, rehabilitation and development. Our efforts as an
organization will be anchored on the shared goal of ensuring
that the CRPD’s provisions are enshrined in national laws and
practices that create real and tangible change in the lives of
persons with disabilities worldwide.
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Rehabilitation International

Adopts International Symbol of
Access for the Disabled

The ISRD Assembly at its meeting in Dublin (1969) adopted a
design for an international symbol of access which would
clearly identify buildings, facilities and services of all kinds
without architectural barriers or otherwise easily accessible to
handicapped persons.

Expert Selection Panel

The symbol was selected and recommended for use in all
countries by an international panel of experts set up by
Rehabilitation International’s International Committee on

Technical Aids. Members serving on the panel included: Dr.
Alain Rossier, Hopital Cantonal, Geneva, Switzerland; Mr. Bo
Berndal, graphic designer, Stockholm, Sweden; Mr. William
0. Cooper, World Veterans Federation; Mr. Manfred Fink,
President, International Federation of Disabled Workers and
Handicapped Civilians; Dr. Aleksander Hulek, Secretary
General of the Polish Society for Rehabilitation of the
Disabled; Mr. Peter Kneebone, International Council of
Graphic Designers Association; Mr. Esko Kosunen, Chief,
United Nations Rehabilitation Unit for the Disabled; Mr.
William P. McCahill, Executive Secretary, United States
President’s Committee on Employment of the Handicapped,
and Prof. Dr. Karl Schwanzer, Union Internationale des
Architects.

Three-Year Program

The adoption of the symbol was the culmination of a three-
year program undertaken by the ICTA, under the direction of
Mr. Karl Montan of Sweden, Chairman of the Committee.
Many designs which had been used for specific purposes in
different countries were also examined by the panel. It was
decided, however, that a number of basic desirable criteria had
to be met in all the designs finally submitted. The design had
to be unambiguous, its meaning easily recognized, simple yet
esthetic in form, identifiable from a reasonable distance and
able to be reproduced without difficulty on all sizes and types
of material.

The winning symbol which met all the criteria, with a slight
modification, was the outcome of a special project undertaken
at a seminar of the Scandinavian Design Students Organization
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held in July 1968. The final symbol which was submitted to
the ICTA was designed by Miss Susanne Koefoed of Denmark
and made available as a contribution to the handicapped
people of the world by the Scandinavian Design Students
Organization.

Positive Step Forward

The adoption of such a symbol is a positive step forward in the
world-wide effort to open all doors to the handicapped.
Rehabilitation International will utilize all its available
resources toward promoting the symbol and National
Secretaries will be requested to use their influence in
persuading their governments to adopt its use. Appropriate
international organizations will also be approached to elicit
their interest and support.

Some Uses for the Symbol

Some of the places where the sign could well be used when
architectural barriers do not exist, have been removed or where
facilities are easily accessible to the handicapped, are
transportation facilities such as airlines and air terminals,
railroad stations, parking lots, public buildings, historical sites,
shops, restaurants, schools, theaters, hotels, motels and all
ancillary services including washrooms and toilets.

Copies of the symbol will be made available by Rehabilitation
International to the press, and television and to its National
Secretaries throughout the world who will provide it on
request to architects, town planners and others who may be
interested in its use and display.

Source: RI International Rehabilitation Review, Vol. Xxi No.
1 1st Quarter 1970. (p.8)

15
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Susan Parker’s RI Milestones Collections:
RI Published and Photography Materials

Susan Parker

RI Planning Documents

2000 The Way Forward, Strategic Plan 1993 - 2000, April,
1994.

RI Affiliate Activity: World Summit on Social Development,
Summary June - August, 1994 (includes activity descriptions
from 13 RI member countries and organizations).

RI Annual Report, June 1994 - June 1995, John W. Stott, RI
President and Susan B. Parker, Sec. General, June 30, 1995

(includes reports from each region and commission), 32 pages.

“Opportunities for an Established Organization In a Rapidly
Changing World,” Discussion Paper on the Future of RI
(October 5, 1998), Arthur O’Reilly, RI President.

RI Charter for Rights Implementation (Approved by the
Governing Assembly, Copenhagen, November 8, 2010)

UN Policy Documents

Standard Rules for Equalization of Opportunities for People
with Disabilities

RI Publications

Nora Ellen Groce, PhD., From Charity to Disability Rights
Global Initiatives of Rehabilitation International 1922-2002,
New York 2002, 114 pages.

Secretariat HEADLINES

This publication was conceived and written quarterly by the
then Fifth Secretary General of Rehabilitation International,
Susan Parker at the beginning of her tenure and the new year,
January, 1994. The newsletter, distributed to the RI Members,
then consisting of 165 organizations in 90 countries, was
created using desktop publishing mastered by staff person,
Kathy Marchael, distributed to members by mail and fax. In
the Collection are:

1994.  Volume 1, Issues 1 - 4 (March 15, May 15, July 25,
and November 22, 1994);

1995.  Volume 2, Issues 1 - 3 (March 15, June 30, October
17, 1995);

1996.

1997.  Volume 4, Issues 1 and 3 (March 31 “Special Issue,”
November 3, 1997);

1998.  Volume 5 Issues 1 and 2 (January 15, June 30, 1998)

2002.  Volume 9, Issue 4 (December 2002)



SECTION 1.1 R REGIONAL AND GLOBAL MILESTONES 17

International Rehabilitation Review (IRR)

1994.  IRR featuring reports on: employment, community-
based rehabilitation, integrated education, Eastern/
Central Europe, development assistance, anti-
landmine campaign

1995.  IRR Volume 46, Issues 1&2 (January - June) -
reports on disability on the internet, CBR reports
from Mexico, Ghana, Oman, India, study on poverty
and disability, war-traumatized children dreaming of
peace, UN Social Development Results.

1995.  IRR volume 46, Issue 3, Results of UN Conference
on Women, War-traumatized Children, Reports from
RI 10th Conference of Asia & Pacific Region,
Indonesia.

1996.  Portfolio ‘96 IDEAS 2000 International disability
exchanges and studies (IDEAS) Project 2000, First
annual report on the collaboration of: (a)
Independent Living Research Utilization (ILRU);
Mobility International USA (MIUSA); Rehabilitation
International (RI); Wheeled Mobility Center (WMC);
World Institute on Disability (WID) and the project
funding agency, the U.S. National Institute on
Disability & Rehabilitation Research (NIDRR).

1997.  IRR ‘97 Volume 48, Issue 1, January - June Special
Issue on Women & Girls.

1997.  Portfolio ‘97 IDEAS 2000 Second Annual Report on
the Collaboration (among the agencies listed above).
2000.  IRR Volume 50, Issue 1 (August 2000) contents:
disability history; world bank projects, a UN
convention on the Rights of People with Disabilities
2000. IRR Volumes 51 #2, & Volume 52, #1 Content in
this issue: Progress towarsds a UN Convention on
the Rights of People with Disabilities; Selected
Papers from the RI Regional Conference in Lebanon;
Disability Arts, Media & Culture.

IRR Volume 56, #1 (December 2007), “Special
Edition: The Convention on the Rights of Persons
with Disabilities.”

RI Projects

World Summit for Social Development, Copenhagen, March
1995

1. Briefing Papers, Jacques Baudot, Coordinator, Secretariat
of the World Summit for Social Development, Division of
Social Policy and Development, The United Nations by
Mme. Susan Parker, MSW, Secretary General,
Rehabilitation International, New York City.

2. Prepcom II Summary of Disability Statement,

3. Statement by RI Mr. John Stott, President to Member
States of the Preparatory Committee for the World
Summit on social Development, UN New York, February
4,1994.

4. Statement by Ambassador Shunji Maruyama, Deputy
Permanent Representative of Japan to the United Nations
on Agenda item 95: Social Development,, Third
Committee, 49th Session of the General Assembly, 20
October 1994, New York.

The Rehabilitation International/UNICEF TECHNICAL
SUPPORT PROGRAMME, 1980 - 1995: Rebuttal of
Rehabilitation to: 18 December 1995 Draft Report of
Evaluation of RI/UNICEF TSP, 18 PAGES

ONE IN TEN, a joint publication of RI and UNICEF under
the RI/UNICEF TSP published in English, French and Spanish

1995.  Special Issue in French and Spanish Volume 14 The
Rights of Children with Disabilities: Children First
followed by Disability.

1996.  Special Issue, Volume 15 Protection of the Child,
Youth and Family: Critical issues in Developing
Countries.

1997.  Volume 16 Innovative Approaches and Programs in
Childhood Disability. English, French and Spanish
on hand.

1997.  Volume 17 Girls & Women with Disability: Issues &
Initiatives. English, French & Spanish

1998.  Volume 18 Community Based Services Increasing in
Asia
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1998. International catalogue of selected videos & films
concerning children with disabilities, a 1998
publication of the Rehabilitation International/
UNICEF collaboration on Childhood Disabilities

2002.  Volume 23 UN Treaties: Special Session on children

& First Meeting of AD Hoc Committee Discuss
Disability & Human Rights

1996 IDEAS 2000 Project: Prospectus on the Project
supported by the U.S. National Institute on Disability and
Rehabilitation Research Grant #133D40028 from the U.S>
Dept. of Education. Published under this project was
Portfolio. See listings under IRR.

Women & Girls with Disabilities: 1997 The International
Leadership Forum for Women with Disabilities:, Conference
Program, June 15-20, 1997, BEthesda, MD, USA

Also for the above Conference Program, Preliminary Program
and Conference Registration.

2018+

Conferences & Programs

1993 ATLANTA 93, Conference Program, The First North
American REgional Conference of Rehabilitation
International. Co-hosted by the Canadian Rehabilitation
Council for the Disabled and the U.S. Council for International
Rehabilitation, October 27-29, 1993.

Author: Hon. Susan B. Parker, MSW/MSP, RI Member, Office Of
The RI National Secretary, U.S. Social Security Administration
(1989-1993); RI USICD President (1993); Former RI Secretary
General (1993-1998); RI Individual Member 1998+; Member, RI
Honour Council (1999+); Vice Chairman, Policy & Services
Commission (2004 - 2012); RI And RI Foundation Treasurer, 2012 -
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From Charity to Disability Rights:
Global Initiatives of RI, 1922-2002

Nora Groce
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Length: 114 pages
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rights: global initiatives of Rehabilitation International
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Abstract

From Charity to Disability Rights traces Rehabilitation
International (RI) from its inception as a small grassroots
organization in the mid-west, that was created to serve the
needs of children with disabilities locally, through its growth
under a series of visionary leaders to become a major force in
international disability advocacy work. RI is the only global
disability non-governmental organization that is both cross-
disciplinary and cross-disability, and as such it has been
among the first to champion every major idea in the field of
rehabilitation. In 1922, long before the idea gained currency,
RI championed the idea of community-based services.
Additionally, in 1929, RI petitioned the League of Nations to
establish an office to oversee the collection of disability-
related statistics and, more recently, it has been in the forefront
of the effort for a UN Convention on Human Rights for People
with Disabilities. RI has been the parent organization for
dozens of other major disability-related groups including
Easter Seals, World Rehabilitation Fund and Disabled People’s
International. The history of RI and the disability rights
movement presented in the book provides valuable insight into
the global impact of NGOs.
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RI 75th Anniversary in Seoul: 1922-1997

One of the highlights of the global disability conferences
taking place in Seoul this September is the celebration of
Rehabilitation International’s 75th anniversary. Founded in
1912 in the USA as the first international effort to stimulate
services for “crippled children,” RI has grown into a
worldwide organization influencing policies and providing
services for disabled children and adults in more than 90
countries.

Entities and organizations, unlike individuals. are not
encouraged to celebrate longevity itself as an achievement. In
1987 when the former Soviet Union plastered Eastern Europe
with self-celebratory posters proclaiming its 70 year history,
graffiti artists scrawled on them prophetically, “Time to
Retire.” A few years ago the World Bank learned the same
lesson when its gilded 50 year anniversary materials prompted
its critics to clamor that, “Half a century is enough,”
precipitating a basic redesign of the organization. So, in the
spirit of celebration, but with a focus on renewal of purpose, a
brief overview of RI accomplishments and some analysis of
trends in the disability field over the past 75 years follows.

Why 1922 and Why International?

Just following World War I, there was a strong movement to
internationalize social progress on many fronts, among
governmental, political and civic groups alike. As examples,
the International Labor Organization, the League of Nations
and Rotary International had just been established. In 1922 a
group of Rotarians, doctors and other civic leaders in the U.S.
and Canada founded an international society of volunteers to
advocate and establish services for children with disabilities.

At that time there was no significant governmental
responsibility to provide in any way for disabled children, and
this early effort was the first to draw international attention to
their situation.

Early RI Focuses & Achievements

From the beginning, the leadership focused on international
policy campaigns that could be implemented on the national
level. One of its first achievements was the presentation of a
10 point Bill of Rights for “crippled Children” to the League
of Nations. In 1929 in Geneva, the organization launched its
series of world congresses held every 4 years to stimulate and
review progress on an interdisciplinary level. In this first era,
the organization was dominated by doctors and social workers
and volunteers who were founding grassroots services in their
countries--in clinics, in hospitals, in churches, in small private
schools, in orphanages. RI conferences in the 1930’s were
mostly held in Europe-Switzerland, England, Hungary-as that
is where the largest concentration of services was developing.
By the end of the decade, RI had expanded to include the
needs of disabled adults within its growing umbrella of
services.

The effects of the worldwide depression, bringing about severe
cutbacks in services in the 1 930’s and the restricted
international travel in the pre-War and WWII era essentially
reduced RI to a correspondence club among approximately 30
nations from 1937-1945. However, similar to its beginnings,
the rebirth of international organizations, such as the United
Nations, stimulated the rejuvenation of RI.
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The Post WWII Era

In 1948 RI set up its first office in New York to benefit from
proximity to the new UN family of agencies and by the early
1950’s had established official linkages to ensure that the UN
include disabled people in its development plans, that
UNICEF extend its services to disabled children, that the ILO
support labor initiatives for disabled people, that UNESCO
add special education to its mandate, and that WHO focus on
disability and rehabilitation. not just diseases.

Post-war medical and political developments were clearly
visible in RI: the return. home of high numbers of disabled
soldiers forced governments around the world to establish
rehabilitation services, while medical and technical advances
forged during the war brought rehabilitation doctors to the
foreground of both governmental and voluntary disability
services. Beginning in the 1950’s (and continuing through the
mid 1970’s) RI Presidents were primarily world-renowned
rehabilitation physicians from the U.S. and Europe. Frequent
international meetings were held to keep up with the need to
exchange medical and technical knowledge, and to spread the
science and art of rehabilitation into Asia and the Pacific,
Latin America and the Middle East. A rapid build-up of RI
membership resulted. It is also worth noting that politically, as
the Cold War grew colder, R1 was one of the few international
associations based in a Western country that managed to also
maintain significant fully participating membership in the
countries “behind the Iron Curtain” and the dominant countries
of “the non-aligned group™” as they were then called.

In the 1950°s RI founded the first international rehabilitation
journal (now the International Rehabilitation Review), the
first international rehabilitation equipment and device center
(now the International Commission on Technology and
Accessibility - ICTA) and supported the birth of international
disabled sports competitions (now the Paralympics).

International Human and Civil Rights
Movements

In the late 1960°s and early 1 970’s the socio-political turmoil
that resulted in the birth of many new nations and in the
emergence of a variety of identity and independence
movements among minority groups also had its impact on the
disability & rehabilitation field, including RI. As examples,

As social movements began to demand the end to
segregation of any group on any basis, calls for the end of
institutionalization and the beginning of normalization
and integration were voiced at RI Congresses &
Conferences;

Groups of younger people disabled by war, civil strife,
vehicle accidents, and the last of the industrialized
countries’ polio epidemics began to demand more access
to the mainstream services of their societies and a
stronger participation in decision making about their
own rehabilitation, choice of technical devices,
educational opportunities and related legislation. RI
organized the first international conferences to advocate
comprehensive disability legislation.

An early international awareness of architectural and
environmental accessibility within RI led to the adoption
in 1969 of the International Symbol of Access. In
retrospect, the Symbol was a graphic indicator of a
turning point in the disability/rehabilitation movement---
the beginning of the adaptation of the physical
environment to the needs of people with disabilities---in
essence, a revolt against the previous concentration on
teaching and counseling the disabled person how to adapt
to society.

Also in 1969 RI authored a report on the needs of
developing countries that was the first outline of what
became known as community based rehabilitation, an
acknowledgement that the approach of the industrialized
countries was not applicable to the Third World.
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The Contemporary Era

On the world level, most rehabilitation specialists agree that

the contemporary era was launched by the United Nations
proclaiming 1981 as The International Year of Disabled

Persons, which more or less “’credentialed” this population as

a recognized minority group in relation to development

assistance and international aid agencies.

Among highlights of this era:

RI created the Charter for the 80°s comprised of 4 main
aims still relevant today: disability prevention, provision
of rehabilitation services, equal participation and
increasing public awareness; and contributed substantially
to the main United Nations initiatives, the Decade of
Disabled Persons and the Standard Rules for
Equalization of Opportunities for People with Disabilities;

Global statistics on the incidence and prevalence of
disability were developed by RI, resulted in the widely
known estimates that one in ten persons is born with or
acquires a disability; and that there are more than
500,000,000 disabled children, men and women around
the world, two-thirds of whom live in developing
countries;

Collaboration with UNICEF for 15 years in the area of
childhood disability has resulted in seminal field studies
on the lack of rehabilitation services for children and
women in war-torn areas, as well as the need for
international action against the landmines and organized
violence which are causing intolerable levels of disability
and trauma,

Reflecting developments globally, RI has become
increasingly regionalized, with regional offices,
conferences, organizations and publications;

Reflecting the growing trend of self-representation among
groups which experience discrimination and
disadvantage, RI has in the modem era become more
inclusive of disabled people within its leadership,
member organizations and network, as well as
increasingly collaborative with international
organizations with similar goals in the disability field; and

as the 20th century concludes, RI has rededicated itself to
concentrate on: global networking, leadership in
rehabilitation, equalization of opportunities and
disability prevention policy.
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Susan Parker’s Journey with
Rehabilitation International
1989: Breaking New Heights in

Global Disability Movement

Susan Parker

I was surprised and honored to be asked to write about my
now thirty-two year (32) experience with Rehabilitation
International. I have now been an individual member of RI for
twenty-three (23) years, 1999 to present. It is time to write the
story. I will do so with facts and humility. People are engaged
with RI today whose length of affiliation is longer than mine.
They, too, have important perspectives and need to be heard. I
place high value on those who consistently make the choice to
contribute time and treasure to raise high the benefits of
rehabilitation and habilitation.

RI’s upcoming 2022 Centenary is a fine time to discuss and
commit to a second century of making a global positive
difference in the quality of life of people with disabilities, their
families and caregivers.

The Story’s Overview

I will name my many roles with RI. Some invite further
commentary. Others do not. My US affiliate story can be
found in the history of USICD, RI’s current US affiliate,
written and submitted by me for the RI Centenary E-Book
project August, 2020. The fact that I have been able to take on
such role diversity is due to timing beyond my control. My
career trajectory if viewed from a mountain top looks like
stepping stones running lengthwise in a flowing stream of
water. One post led to another and to another and so on.
Timing continues to be a key determinant in the ability to take
on multiple assignments.

Thirty-two (32) years is more than 66% of my professional life
to date. With one exception, the engagements with various RI
roles happened simultaneously with other professional
activities. I brought RI with me into various posts, for
example, as the ILO’s Senior Disability Advisor and as the US
Department of Labor’s Disability Policy Director.

Before the Journey Began

This journey was rooted in my childhood when my parents
read to my brother and me stories with pictures from faraway
lands. Dad added his stories as a US Navy Chief. His visits to
ports of call in the Caribbean, Mediterranean, North Sea,
Atlantic and the Pacific, assigned to ships on memorable
missions, stimulated one’s imagination. I spent eleven (11)
years growing up in a small northern Maine town near Canada.
French was the language of the majority.

Despite our family’s direct line back to founders of two US
states, Massachusetts and New Hampshire before 1632, life
choices took me beyond state and national borders before
graduation from the University of Vermont - Montreal was a
two hour drive away and my roommate was Canadian. My
academic preparation in sciences and languages and then
graduate work at the Boston College School of Social Work
and MIT gave me the skills to develop new social and
economic policies and tools to help vulnerable populations. I
loved working with people with mental illness, especially the
returning veterans from Viet-Nam with a disability we now
call “Post Traumatic Stress Disorder.” I was a strong advocate
for these veterans and former residents of the state hospital
who needed community services. I took my advocacy to
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graduate school and developed the planning and case building
skills to convince decision makers to move funds from the
hospitals to the community. My fellow students were from
developing countries; our planning projects were in developing
countries, as well as in Boston.

I went on to use what I had learned to at least six (6)
leadership positions working directly with three (3) governors
and three (3) US presidents to build and implement new
policies and programs in social insurance and employment and
employment supports. Internationally I was accountable to the
RI President and at the International Labour Organization, to a
Director for Skills Training.

My stepping stone career can be seen this way: (1) grassroots
advocacy, including clinical mental health work; (2) building
and development of regional and state plans to create statewide
service delivery systems with the governors of Maine and New
Hampshire; (3) development of new social insurance disability
and employment and labor policies as a Senior Executive
leader (President G.H.W. Bush and career appointment in the
Dept. of Labor, Washington, DC); (4) international: two posts:
Secretary General of a global membership non-governmental
organization, Rehabilitation International, with consultative
status to the United Nations; and senior advisor, disability, in
the International Labour Organization (ILO). Ten - twelve
years is the average time spent in each of the four (4) work
clusters. My experience began with local-regional projects and
moved progressively to more complicated structures.

My present activities include projects where my skills can
make a positive difference. Historical preservation of a
1795-1800 Yankee Barn is a work in progress. I live on New
Hampshire’s Seacoast. My two sons each have now two sons
of their own. They operate the family’s hotel business as the
third and fourth generations. The grandsons, predictably, are
each individualistic and independent.

My Journey with RI Began from 1990

One early RI experience in 1990 ignited my interest in RI,
building enough brand loyalty to stimulate future contributions
of personal time and funds.

Today’s collaborations with various colleagues to benefit RI’s
work continue to be personally and professionally rewarding.
An RI strength is its world network of like-minded people and
its use of democratic decision-making to carry out its work.

Exceptions and Outstanding Experience

I devoted full time work for RI only once and that was as its
Sth Secretary General (1993-98). I will list some achievements
during that tenure later in the story. Although several
outstanding events sponsored by RI have occurred during the
30+ years, the first significant experience in 1990 is the one
that “hooked” me for life: participation in the 9th Asia-
Pacific RI Regional Conference, Beijing, October 1990. My
picture of the 9th Regional Conference depicts an RI whose
leadership was shifting from the post World War I model
based on implementation of medical rehabilitation to a model
of service built on the abilities of the person with disabilities.
Rehabilitation’s reach was expanding, becoming more, not
less, important.

The RI strength to change itself in accordance with new
scientific findings, applied research results and human rights
values is important to the organization’s longevity.

My Roles with RI

1. Head of the National Member Organization in the U.S. to
RI responsible for: staffing the RI National Secretary, the
Commissioner of the Social Security Administration;
raising of funds and payment of RI annual dues (1989-
1993).

2. Grant-maker for USD multi-millions for project
initiatives: Return to Work, domestic and overseas, RI
was one project lead (1990 - 1992).

3. President of the US RI Affiliate (1993), US Council for
International Rehabilitation (USCIR), precursor to the
US’s current affiliate.

4.  Member of Board of Directors, US RI Affiliate, US
Council for International Disabilities (USICD); fundraiser
for government members (2003-2009); Finance
Committee, 2016+.

5. US Delegate to RI Governing Assembly, 1990 - 1993.

6. RI Secretary General, 1993 - 1998.

7. Vice Chairman, RI Policy Commission, 2008-12.
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8. Treasurer, Rehabilitation International and RI Foundation,
2012 +

9. Member of Rehabilitation International (Individual) as an
elected (by the GA) member of the RI Honor Council:
1999+

10. Chairman, RI Centennial Committee. 2015+

President George H.W. Bush Appointment

The RI journey began at almost the same time as my 1989
acceptance of President George H.W. Bush’s offer to assume
the position of Disability Commissioner in the U.S. Social
Security Administration (SSA). The post carried a political
rank of deputy assistant secretary - or, using international
language, deputy minister. My scope of work was the fifty (50)
states and five (5) territories, each with an administrative
entity named the Disability Determination Program
responsible for all disability evaluations for two income
programs. All administrative funds at the state level were
managed from my office: Supplemental Security Income (SSI)
was an annual appropriation/authorization and Social Security
Disability Insurance (SSDI) from one of the SSA trust funds.
An entire legal sub-specialty in the US has been built around
helping prospective clients receive disability benefits and law
firms to increase their fees. This was high profile work.

Doing the job required a core of professionals who understood
the policies in play and who included physicians, attorneys,
auditors, accountants, researchers, grants managers, executive
level program directors in the States, labor unions, advocates,
special interest groups, and senior elected congressional
leaders and their top staff on the Senate Finance and House
Ways and Means Standing Committees. The SSA Disability
Program with its 400 staff in Woodlawn, Maryland, was a
dedicated group motivated to produce the best policies
possible. Public servants across the country numbering 13,500
performed the disability evaluations.

Priorities in SSA Had Longer Term
Financial Benefits to RI

Briefings on international disability activities in SSA in
November and December 1989 set the stage for decisions I
would take in the next two months. Here the decision was
taken to finance US participation in RI, then seen as a source
of global disability information increased the importance of RI
inside SSA.

My job’s first main task? Development of the remedies for the
Zebley v. Sullivan Class Action Suit consisting of nearly a half
million children with disabilities wrongly denied SSA
disability benefits. The Supreme Court decision, as expected in
February 1990, and as foretold by President Bush to me,
determined the US government to be negligent and ordered
SSA to “fix the problem.” The budget calculation of the cost to
fix was close to USD 1 billion. The budget I had inherited was
not big enough to pay for the documented needs. I had to raise
a few hundreds of millions more.

My position compelled me to take the lead to advocate for a
budget supplemental request to the Office of Management &
Budget. Months were required to determine what would be
included in the request. This request affected all facets of the
operations of my office and the states’ programs. I specifically
included an annual operational budget line for the US’s
membership costs as a national member organization (NMO)
of RI. The earmarked RI dues funds stayed in the SSA budget
until 2010, over twenty (20) years, seventeen (17) years after
my tenure had ended.

The story of how this funding stream disappeared involves
people then in leadership who did not know how to creatively
design international activity to meet the then present domestic
needs. Sadly, it is more and more common that leaders do not
understand how to work with international partnerships. Today
there are hopeful signs this is changing. A new generation is
rising who has learned about knowledge coming from
countries other than their own.

President George H.W. Bush: International
Work Welcomed in His Administration

President Bush had let me know that I would be working on
international projects. I hired a special assistant to focus on
international disability to proactively build into my head office
the ability to act quickly. We streamlined the in-house large
research program on employment and disability then
underway. We incorporated ideas gained from overseas
research to re-design return to work projects. RI was a player
since the late 1980’s in initiatives to increase employment. RI
was introduced to SSA as an international organization, based
in New York City, with key contacts and links to the disability
point people in twenty-five (25) governments who were also
RI members. Many were also collecting information on return
to work. The alliance with RI helped SSA speed up its policy
development process.
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Special Request by the U.S. President to
Visit Beijing, October 1990

When a request comes in from the White House to do
something that is considered out of the ordinary, there are
many moving parts in a large central office to respond. The
chain of command exerts its own demands for reporting out
progress, while the normal in-house work does not stop. The
President had ordered me to commence this overseas mission
with about six days’ notice. At the time, the government was
under a travel freeze. The chain of command was absolutely
clear that the President was very intent on sending his message
and I was to be the one to do it. End of story. The Commander
in Chief had spoken.

Why this Mission?

President Bush’s intention to send me to Beijing as his
emissary was very straightforward: convey to the Chinese
people his and the First Lady’s warmest greetings at the
Opening Ceremony in the Great Hall of the People. He
believed that his warm feelings towards the People’s Republic
of China were not being adequately expressed by his
surrogates who typically handled the foreign policies of a
sitting President. President G.H.W. Bush also was very
understanding of disability, the importance of rehabilitation,
and the inequalities that people with disabilities experienced in
the employment market. He asked me to talk about the
Americans with Disabilities Act that he had signed earlier that
year, July, 1990, on the White House’s South Lawn. The short
speech was mainly written in the White House using notes sent
from my office. I did not carry the actual speech with me
during the travel to Beijing. Nor did the White House send it
ahead of my arrival. The consternation caused in China by not
having an advance copy was high.

As this mission to Beijing unfolded, the trip began to take on
elements of drama when the security detail met me in Tokyo’s
Narita Airport. There was another high profile person on this
China Airlines flight, Leonard Woodcock, head of the United
Auto Workers, enroute to Chengdu to open a Jeep factory, or
so security told me. After an unscheduled stop of several hours
in Dalian where Leonard and I both underwent questioning,
and, while deplaned, our luggage was thoroughly searched. We
were then on our way for a 2 am arrival in Beijing’s airport.
The welcome tea ceremony was most gracious.

The speech and photograph of my delivery in the Great Hall of
the People on the occasion of this landmark 9th RI Asia &
Pacific Regional Meeting follows. The speech, faxed to me by
the White House after a telephone call, came to me in the
President’s Suite, Kunlun Hotel, Beijing. The extra
surveillance stopped after the speech arrived.

In one single four (4) day period, I was introduced to the RI
world community. The depth and breadth of RI organization
was an eye opening experience. While I had studied the
organization before this trip, I redoubled my examination after
returning home.

The Two Presidents Bush: George H.W.
Bush and his son George W. Bush

President George W. Bush visited my Department of Labor
(DOL) office in 2007. Upon seeing his Father’s Beijing speech
framed and hanging on my office wall, President Bush the son
asked: “What instructions did my Father give you about this
trip?”” My response was simple: “He told me to “learn as much
as possible, the Chinese have a lot to teach us!” President
Bush the son then said, “That’s about right.” “He always
wants us to learn and then figure it out for ourselves.” “He
wants to know what we’ve learned.”

9th RI Asia & Pacific Regional Meeting,
Beijing, October, 1990

The organizers who made this meeting happen were two very
well known people in the RI world, especially in the Asia &
Pacific Region: the Hon. Prof. Dr. Harry S.Y. Fang (later Prof.
Sir Harry), an orthopaedic surgeon at Hong Kong’s St. Paul’s
Hospital, and his partner in international initiatives and other
Hong Kong disability leadership projects, the Hon. M.B. Lee,
the founder of a well known Hong Kong accounting firm.

I had been briefed that they were very effective builders of
Hong Kong’s disability services structure, including a WHO
Collaborating Centre located in the Hong Kong Center on
Rehabilitation. They were also working with Mainland China
institutions to transfer disability programmatic knowledge and
skill building methods. Professor Sir Harry had been a four (4)
year highly productive RI president, 1984 - 1988. The current
RI president was Mr. Fenmore Seton (1988 — 1992), and his
gracious wife, Phyllis Z. Seton was every inch the
“diplomatic” wife. Fen had been introduced to disability/
rehabilitation and RI in his home state of Connecticut by Mrs.
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Helen Wilshire Walsh, a high energy, focused philanthropist of
the early disability programs. The Setons and Mrs. Walsh
attended USCIR meetings in Washington, D.C. where I first
worked with them.

RI Leaders on Hand: Changing of the
Guard

Many of the medical rehabilitation pioneers who were leaders
in their own countries participated in this important Beijing
meeting. Also present were Mr. and Mrs. John Stott,
President-elect of RI, and founder of DPA New Zealand. I
would go on to work with John and his wife, Mary, when |
started as the Sth RI Secretary General. John assumed the RI
Presidency in October 1992, Nairobi. John was then the
youngest RI president to hold office, the first president with a
disability, and the African continent was hosting its first RI
world congress.

While I met leaders in Beijing who pioneered rehabilitation
techniques in their respective countries - theirs was a strong
international network - I also met the emerging leaders of the
new generation of people with disabilities. John Stott’s mantra,
“Nothing About Us, Without Us” was shared by others, for
example, Lex Frieden (US), Lars Augustsson (Sweden) and
Deng Pufang (China).

The former RI presidents were several: Dr. Kurt Alphonse
Jochheim (Germany); Dkfm. Otto Geieker (Austria); Prof. Dr.
Harry S.Y. Fang and future RI Presidents: John Stott, Lex
Frieden, and Michael Fox (Australia). Many RI Vice
Presidents and experts were on hand who included, Dr. Jose
Borgono (Chile), Dr. Satoshi Ueda (Japan), Dr. Gerard Leon
(Haiti), Dr. Monroe Berkowitz (Rutgers Univ, New Jersey,
USA), Dr. Joseph Kwok (Hong Kong), Mr. Ryosuke Matsui
(Japan), George Wilson (UK, RADAR) and MP Lewis Carter
Jones (UK), Mme. Soegang Soepari (Indonesia), Dr. Dato
Lawrence (Malaysia) and many others.

This event was a wonderful way to meet a cross section of the
RI activists from each of the world’s regions. Despite my very
short time in Beijing, M.B. Lee, Phyllis Seton, and Mrs. Jean
Caine (Canada), Vice President for North America, took the
time to show me the outstanding sites of China’s earlier
culture. President Bush’s instruction, “learn as much as
possible,” was a guide.

The Honorable Mr. Deng Pufang, then the first President of the
China Disabled Peoples’ Federation which he founded, hosted
several events. Mr. Lex Frieden and Mack, his personal care
attendant, were present in his capacity as the RI Deputy Vice
President of North America. Accessibility was a frequent topic
of the breakout sessions, as was rehabilitation, also techniques
for adults and children. I was fortunate to visit the CDPF-run
National Rehabilitation Hospital. Please see the photos on the
following pages, including my speech on behalf of President
Bush.
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Ming Tombs, Beijing: Trey Amundsen, MB Lee, Great Wall, Beijing: Accessibility in action: Lex and Susan with new
Dr. Kurt Jochheim. friends, PRC Army.

Rehabilitation Hospital, CDPF, Beijing. Summer Palace, Beijing: Jean Caine (RI VP, N. America), Comm. Susan
Parker (SSA4).

Forbidden City, Beijing:
Phyllis Seton (USA),
Comm. Susan Parker (SS4)
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THE WHITE HOUSE

WASHINGTOMN

Gctober 24, 1950

I an delighted to extend varm greetings to everyoris
gathered gn Beijing for the Minth ummui.c u
Rehabilitation Internmational confarence.

Advances in science and technology, coupled with
improved rehabilitaticn and training programs, have
enabled thousands of persons with disabilities to lead
fuller, mora independent and productive lives. In scme
areas of the world, however, such progress remains
elusive. Bringing together government officials,
health care providers, legal advocates, and concerned
man and women from around the world, this Assembly
underscores our collective determination to eliminate
-&Em thqrilrint == the architectural and

a nal barriers that continue to prevent BONS
with disabilities from taking an active role Lr:h-
mainstream of society.

Throughout the world, Rehabilitation International is
helping to promote real equality of opportunity for
persons with disabilities, and T commend all of you
for your efforts to reach this noble goal. The United
States is proud to be doing its part through the
Americans with Disabilities Act of 1930, which I was
pleased to sign into law on July 256. The world's first
comprehensive declaration of equality for persons with
disabilities, this legislation prohibits employers
covered by the Act from discriminating againat
qualified applicants or esployees on the basis of a
disability; it guarantees persons with disabilities
mamh “Mmm:pmi tions, such as offices,

, A ng centers; and it calls for improved
access to transpertation, State and local
services, and telecommunications as well. We hope that
in the months and years ahead this new law will serve
2s an inspiration to other countries.
Barbara joins me in sending our best wishes for a
productive meeting and for overy future success. God

7.098

Susan B. Parker
Disability Commissioner
L.S. Social Security
Delivery
Pres George H. W. Bush’s
Speech, Great Hall of the People
Beijing, PRC
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After the Great Hall
speeches:Comm. Parker

| with: Lex Frieden (RI
DVP, N. America), Lars

/ Augustsson (Sweden),

| Judge Suharik, Mary Stott
(NZ, DPA)

Comm. Parker with: RIS
current President
Fenmore Seton (USA),
and former RI President
Dkfm. Otto Geiecker
(Austria)

9th RI Regional Asia-Pacific Conference, Great Hall of the People, Beijing, PRC
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Transition: A Change of Administrations,
President G.H.W. Bush to President
Clinton

When President Bush left the White House, I left my post as
Disability Commissioner because that is what an appointee by
a president does, unless you are one of a very few designated
as a “hold-over.” Because our work was considered mission
critical to the well-being of the country, we were asked to
remain in our posts in Health & Human Services as “hold-
overs.” This status ended abruptly when two of the three of us
were notified that our tenures would end immediately. We had
thirty-six hours to pack up and vacate. A spat between the top
staff leads of the outgoing and the incoming transition teams
failed to reach agreement on a key point. My post would
remain unfilled for the next 18 months but my hand-picked
staff remained intact which was very good for RI.

I kept up my involvement with RI’s national affiliate, USICR,
in Washington, DC, as we planned jointly with the Canadian
RI affiliate, CRCD, to hold the first Regional North America
RI Conference in Atlanta, October 1993. We had key events at
the Carter Center. The RI Assembly and EC was very well
attended by the world community who realized that RI’s
respected 4th Secretary General, Susan Hammerman, had
resigned after ten (10) years in the post to pursue academic
work.

Application to RI

I was surprised on September 6, 1993, (also my father’s
birthday) to receive a telephone call at my New Hampshire
home from an RI Search Committee Member looking to fill
the Secretary General’s post that would be vacant the next
month. I had worked with the outgoing SG only slightly in my
Social Security position. She told me her story of coming to RI
as a staffer in the 1970’s when Norman Acton was the 3rd SG.
I accepted the RI Search Committee’s kind invitation to submit
my name for consideration. It was a lengthy application but
not as difficult as ones written for previous government jobs.
The interviews were carried out first by conference calls. The
Search Committee met the individual finalists personally in
Atlanta at the time of the North American Regional
Conference.

I was honestly surprised to receive the job offer from the
Search Committee. All the RI Vice Presidents, some past
presidents, and many Governing Assembly Members were
there. The occasion also was a farewell to my predecessor. |
accepted the offer nine (9) months after leaving my Social
Security Disability Commissioner’s post.

Secretary General, Rehabilitation
International

Several priorities required immediate attention as is often the
case in such a transition.

1. RI President John William Stott and I wasted no time in
learning to work together. I had earlier met him in Nairobi
but had no inkling then that I would be working closely
with him. I was in Nairobi as a US Delegate Member,
along with other US players, including John Wingate and
Estelle Kessler. Vice President for the African Region,
Minister Moody Awari, made certain that the Kenyan
culture and leadership received high visibility with the
presence of HE Daniel Toroitich arap Moi, President of
Kenya. John Stott valued his own Maori heritage of his
native New Zealand, therefore, Maori representation was
present in Nairobi for his induction.

2. As the SG, my source of advice used to run the Secretariat
came variously from long time staff, board members, and
from the recently ratified RI strategic plan, RI 2000: The
Way Forward which had been written by a small work
group headed by Arthur O’Reilly, then the European Vice
President who succeeded John Stott as President in 1996.
I was pleased to have such a blueprint to follow given that
streamlining of tasks and staff assignments were critical if
deficit spending was to be avoided. John and I spoke
often by telephone despite a wide time zone difference. I
enjoyed his attention to detail, his structural knowledge,
and commitment to big picture action.

3. The United Nations was 22 blocks north from the then RI
headquarters at 25 East 21st Street, between Broadway
and Park Avenue, in the Flatiron Historic District. RI was
one of the first of the specialty NGO’s to qualify for and
maintain its Category B Consultative Status with
ECOSOC. The relationships with current UN staff needed
to be reestablished because of normal staff turnover. In
January, 1994, UN ECOSOC announced that it would
begin the undertaking of the planning for a 1995 World
Summit on Social Development (WSSD), in
Copenhagen’s Bella Centre. RI jumped in.
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The opportunity for RI to rebuild relationships came in
the form of the multi-year preparatory committees to plan
for the WSSD. HE Juan Somavia, chairman of the World
Summit for Social Development’s PrepCom, who
appreciated the importance of disability’s inclusion into
the process. WSSD’s signatories in Denmark turned out
to be 110 Heads of State pledging to eradicate poverty
experienced by vulnerable groups, including people with
disabilities.

RI and two others first organized a disability planning
group made up of RI Member Organizations (25 members
in different countries), the World Blind Union, World
Federation of the Deaf, Inclusion International, Disabled
Peoples’ International plus the UN Special Rapporteur on
the Rights of Persons with Disabilities. RI’s base in New
York City allowed regular attendance at big and small
meetings; RI kept her International NGO (INGO)
colleagues and the RI Board Members informed. As a
group, we influenced a big first: the inclusion of people
with disabilities in the WSSD’s Platform for Action and
Declaration. We continued to work together through 1998,
jointly working on the World Programme of Action, the
inclusion of disability in subsequent UN world summits,
and refinement of the rights aspect of disability inclusion.
Our work set the stage for CRPD policy through
improvements on the UN Standard Rules on Equalization
of Opportunities for Persons with Disabilities (1993).

COMMUNICATION: it is impossible to run a global
organization if no communication between and among the
members happens. HEADLINES was published quarterly
beginning in 1994. It contained the regional news of the
RI members, their activities, travels, and
accomplishments. After I left in December, 1998,
HEADLINES continued to be published by my successor,
David Henderson (NZ) and then Tomas Lagerwall
(Sweden). When I started the newsletter in 1994, I wrote
it on a very slow computer. Fortunately RI’s Kathy
Marchael became an expert with desktop publishing with
many documents to show as products during my five (5)
year stay, including HEADLINES. This newsletter,
distributed by fax and mail to RI Members which then
numbered 165 organizations in 90 countries. I have given
to the Editors of the E Centennial Book my inventory of
RI publications and photographic materials. Those lists
are elsewhere in the archive.

Initiatives: Women & Girls with Disabilities: After the
WSSD, the 1995 World Summit on Women, in which
women with disabilities were present as official delegates,
we started a work group on women with disabilities in the

UN, mainly made up of NGO representatives. We created
visibility-building events for women with disabilities at
mainline scheduled UN events. Kiki Nordstrom (WBU),
Liisa Kauppinen (WFD), Harilyn Russo (NYC advocate),
Lucy Hernandez (DPI) and other NY city-based
advocates, were joined by sisters from Washington, D.C,
among them Judy Heumann (Assistant Secretary in the
US Dept. of Education’s OSERS), Susan Daniels (my
successor in Social Security), [lene Zeitzer (my former
SSA Special Assistant on International Disability),
Rosangela Berman-Bieler, RI’s former VP for South
America, Susan Sygall (MIUSA) and Dr. Isabel Maior
(Brazil), VP for South America. RI Staff Member and
Communications Director, Barbara Duncan, joined with
this group as the work turned into a landmark world
conference. The international Leadership Forum for
Women with Disabilities occurred June 15-20, 1997 in
Bethesda, Maryland, USA, keynote by first Lady Hillary
Clinton and Secretary of State Madeleine K. Albright on
June 15 with six hundred fourteen (614) women present
from 82 countries. RI was both a key international
sponsor and organizer of this remarkable event. I must
give all the credit in the world to Barbara, Ilene,
Rosangela and others for the stellar success of this event.

NGOS and Governments Together: The WSSD exacted
commitments from 110 Heads of State to fuse the
principles guiding social and economic development into
a program of action taking under consideration the needs

of persons with disabilities. In September 1996 in
Auckland, New Zealand, during RI’s 18th World
Congress, the thousands of people representing disability
NGOs and governments in attendance heard Dr. Oscar
Arias Sanchez, a Nobel Peace Laureate, said during his
keynote address concerning the lack of attention to people
with disabilities: “The problem which we face today is
not a lack of information, but rather a lack of
commitment.”
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RI and Disabled Peoples’ International (DPI) were
coming closer together and many leading advocates chose
to maintain ties to both organizations. After the 1995
World Summit on Social Development and the 1996
World Congress in New Zealand, RI, DPI, and other
disability-led organizations joined together to sponsor
conferences and events. The 1997 Women’s Leadership
Forum in Washington D.C. is a good example. During this
period there are several whom I had the privilege and
pleasure to work with people who stood out for their
respective efforts to work jointly to build the advocacy
movement: John Stott, Tambo Camara (Mauritania),
Deng Pufang (China), various Japanese advocates, Bengt
Lindqvist (UN Special Rapporteur on Disability), Peter
Chan (Hong Kong), Bert Massie (United Kingdom),
Rosangela Berman-Bieler (Brazil), and Lex Frieden
(USA) who went on to be elected RI President in 2000.
RI’s spring and fall governance meetings were all well
attended. Substantive conferences attached to the business
meetings attracted regional and global participants.
Jerusalem and Hong Kong (1998) and Seoul (1997) were
especially memorable. President Arthur O’Reilly in 1998

' -

10.

began discussions with me about how RI could move
forward in the New Millennium through the “Charter for
the 3rd Millennium.” In 1998 we designed the terms of
reference for the writing of the History of RI. We
successfully hired Dr. Nora Groce whose work to
preserve RI’s origins and development in the first 75-80
years remains invaluable.

Our cross-disability planning group welcomed HE Kofi
Annan as the new UN Secretary General on February 21,
1997. We were the first group to discuss with him the
disability issues. Pictures speak louder than words. Here
we are: Inclusion International (IT), RI, World Blind
Union (WBU), World Federation of the Deaf (WFD),
Disabled Peoples’ International (DPI) with the new SG
who heard what needs to happen to build the commitment
to inclusive international development. RI closely worked
with these colleagues between 1994 - 1998 at UN New
York. Like RI, each of these organizations had UN
Consultative Status and active members with strong
connections to governments in various countries across
the world. The photo captions below identify colleagues.

Cross-disability planning group welcoming HE Kofi Annan, new UN Secretary General

-- First row on the left; Lucy Wong Hernandez (DPI). Second row from left to right, Victor
Wahlstrom (1l), Susan Parker (RI), Walter Eiger (1), HE Kofi Annan (UN SG), William
Rowland (WBU), Liisa Kauppinen (WFD), and Arthur O Reilly (RI).
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1999-2001

I left the employ of RI late December, 1998. I did so to help
the International Labour Organization develop a major tool
that would help governments worldwide to hire, retain and
promote people with disabilities in competitive employment.

I was receiving updates and occasional questions from my
successor, David Henderson, the former Executive Director of
Disabled Peoples’ Assembly (DPA), New Zealand. David was
the perfect successor because of his knowledge and practical
experience running an organization of and for people with
disabilities.

In 2000 I represented ILO at a regional RI European meeting
in Athens hosted by Vice President Mary Carella
Canellopoulos, the founder of a children’s center. It was great
to visit with RI friends again.

Running a Meeting Under Adversity:
Beirut, September 13, 2001

In 2001, I accepted an invitation to speak, representing the
ILO, at the Opening of the Regional RI Meeting in Beirut.
September 11, 2001, now known as “9/11,” happened several
days before the scheduled opening of this RI meeting. [ was
then based in Geneva; some airlines were flying between
Geneva and Beirut, in contrast to other points in Europe and
North America who closed their respective air spaces. UNDP
Security allowed me to travel on Middle East Airlines using a
UN passport. Their reasoning at the time: “It is not a shooting
war, so we think that you will be alright, speak French as much
as you can.” The message was clear.

I had met in 1997 Mr. Khaled El Mohtar from Beirut, who was
also attending a key meeting in Dubai. I immediately
understood that here was a leader who would work collegially
to build up this Region. Khaled and his organization had
designed this 2001 meeting. I was very pleased to be invited
although I was then working with ILO, Geneva.

Predictably, no NY City-based RI people were present before
the Beirut meeting to help with preparations given that the
airspaces had closed after the World Trade Center collapsed.
George Wilson (UK, RI Treasurer), me (who had done plenty
of nitty gritty meeting preparation), Prince Ra’ad, (Hashemite
Kingdom of Jordan and a strong disability advocate), Judith
Hollenweger, Professor at the Univ. of Zurich and Chairman of
RI’s Education Comm.), and Prof. Simon Haskell, also Zurich,
had each reached Beirut in advance of the scheduled meeting.

The Chairman of the Conference, Khaled el Mohtar, had just
fallen ill. We were assured that he would be fine but needed a
day or two to recover. All of us pitched in to get the rooms
ready for the conference, having found the boxes earlier sent
from New York. We figured out how to do the set up and the
opening ceremony at the Education Palace. We all knew that
an extraordinary world event had happened. We divided up
the speaking roles which was not difficult because we knew
the routine. Prince Ra’ad and I were moving conference tables,
chairs and meeting supplies. The strength and spirit that is RI
was fully present. Tomas Lagerwall, the 7th RI Secretary
General, arrived after the meeting started. I was happy to see
him. What stories of New York! How did he manage to get on
that plane to Europe and then the Middle East? Remarkable.

2003 - 2008 Trans-Atlantic Initiative: US
DOL, the EU, and NGO’s

It was possible to make international disability activities part
of my Department of Labor (DOL) portfolio with a few tweaks
and conversations. The mission of the Office of Disability
Employment Policy (ODEP) when I became its Policy
Director in 2002 was the building and dissemination of
effective policies and practice using supported employment
models. Because we needed a measurement of effectiveness,
we supported research whose findings enabled the Bureau of
Labor Statistics and Bureau of Census to allow the regular
measurement of unemployment among workage people with
disabilities in the US labor force.

RI’s Policy & Services Commission
Appointment 2008 - 2012

This initiative and other employment development models in
test phases in the state workforce development systems of
service stimulated DOL’s international office in so-called
“disability” work. My DOL Policy Office, jointly with DOL’s
International Labor Affairs Bureau (ILAB) and the US State
Department together built a Trans-Atlantic initiative with the
European Union (EU), launching in 2003. The 2003
Washington, D.C. conference convened the players from the
public and private economic sectors in Europe and North
America. RI ties were visible through country participants who
themselves played many roles. This Trans-Atlantic initiative
gave high visibility to the employment/disability agenda
through 2008, President G.W. Bush’s Administration.
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RI’s US affiliate was also a player. Using my DOL platform
and ten years of international experience, I raised government
funds to help support the work of the U.S. Council on
International Disability (USICD) and its president, Marca
Bristo, Access Living, Chicago, in the restructuring of the
USICD Board. Marca went onto the RI Board in 2008 as the
Vice President, North America.

Re-engagement with the RI Executive Committee came by
way of an invitation as a policy director to join with RI’s
standing commission on Policy & Services. Finland’s Dr. Veijo
Notkola, Chairman, wanted to sponsor seminars on emerging
policy development based on applied research findings. In this
way I could combine the work of my then job with the
direction of RI’s Policy & Services Commission.

I participated with RI at my own expense. Why? The new
DOL Secretarial Level leadership viewed international work,
especially if it involved travel, as a benefit to be “enjoyed” by
political appointees. This quiet policy limits professionals
from doing their best work which is normally accomplished
working jointly with others without regard to national borders.
I refused to let the short sightedness of this new administration
in DOL stand in the way of working again with RI in a

cross- disability, global environment.

By then, RI had hired its 8th Secretary General, Venus Ilagan,
who came in October 2008 after a very effective advocacy
career. I had not worked directly with Venus until I was
elected RI Treasurer at the 2012 World Congress, Inchon,
Republic of South Korea. I had heard also that Ms. Anne
Hawker (NZ), the first woman President of RI, had just been
elected in the very successful Quebec World Congress, taking
over from Michael Fox who had been elected four (4) years
earlier in Oslo. I had been able to spend only one day at the
2004 World Congress because I was part of a DOL/HHS
(Health and Human Services) Mission in Stavanger.

President Hawker worked very hard to bring RI back into
alignment with a structured approach to governance and
program development, involving all parts of the organization
in decision-making. I had known Anne earlier from the many
meetings to organize the 1996 RI World Congress in
Auckland. RI with SG Ilagan and President Hawker running
things was making a difference on several global agendas,
especially with respect to girls and women with disabilities. I
could see from my tiny perch on the Policy & Services
Commission that good things were happening. I was happy to
do what I could to add some of my skills into the mix. RI
works best when a team is working jointly, moving in the same
direction.

RI Treasurer, 2012 - 2021

I agreed to stand for the post because several highly
knowledgeable and respected people suggested I could help
with some things that needed fixing. I did participate in the
spring and fall EC and GA 2012 meetings in Inchon. By then I
had left the US Government - not “retired out” - and decided
to give back to several organizations that had been important
to my own career development. My top staff persons, all at the
GS-15 level, remained in their posts. The international focus
with its two staff coordinators sadly evaporated within two
years in the Office of Disability Employment Policy.
Therefore, international disability initiatives in the Office of
the Secretary of Labor also went quiet.

Opportunity Opens Up - Time to Put
Hardwon SKkills to Use

I was able to take on the RI Treasurership because I was no
longer a Senior Executive Service (SES) career employee with
the US Government. Note: SES in personnel terminology is
the layer of executive staff between a Cabinet Secretary
(minister in international terms) and the civil service. As an
SES 4, I was as high as one could go as a career employee. At
Social Security, I was an SES 4 but a political appointment.
When I left that post, I could not be automatically reinstated
later to an SES position. With DOL, I applied to be admitted to
a highly competitive SES job which happens rarely to those no
longer on the inside of the government. I spent more than one
month preparing the application for readmission to SES. One
does not casually resign such positions.

Concurrent Work as Treasurer with
USICD: CRPD

Despite the job shift, my participation in the RI affiliate,
USICD, has been ongoing since 2003. USICD took on the
task of the US Senate’s ratification of the Convention on the
Rights of People with Disabilities (CRPD). David Morrissey
and his then second, Isabel Hodge, under Marca’s able
leadership, implemented a campaign with the Senate Foreign
Relations Committee (who reviews all treaties) that fell only
five (5) votes short of passage. I strongly supported that effort
using my home state political connections with our two
Senators who influenced other Senators to vote for passage of
the CRPD.

Jumping ahead to 2018 and 2019, I was very pleased that
USICD competed successfully for two grants under the RI
Global Disability Development Fund and the Africa Fund.
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Treasurer Work Highlights: The Situation
in 2012

There was some obvious confusion concerning the RI budget,
its line items, and what costs belonged to what category. At the
same time, there was a commitment to improving the situation.
The SG and outgoing president briefed me that three staff,
including a bookkeeper and long-time administrative assistant
had all been let go in 2011. There had been trouble with the
audits, which began during Michael Fox’s tenure as president.
An attempt to fix the audit quality situation was the reason for
the RI constitutional amendment establishing the Audit
Committee.

The SG in 2012 was carrying out many duties by herself with
the president’s regular guidance. It is a fact that the RI
Secretariat has never been able to be run with just one staff
person, whether it is 2012 or now, 2021. Recent RI presidents
and treasurers have been working officers whose contributed
time is reported out in the annual mandated Form 990 tax
reporting, as it is also for board members.

My first visit to the Secretariat as Treasurer was December 12,
2012 for an assessment of what was happening in all financial
matters. [ met with the accountant and auditor of record who
turned out to be the same person with one organization for
accounting and a second for auditing.

There were several surprises to both the president and to me,
for example: (a) a former RI staff person still worked for this
accounting firm; (b) discovery of two separate unopened
invoices dating from late summer 2012 from the City of New
York advising that RI owed thousands of dollars for payment
of unemployment compensation benefits paid to the three staff
who were let go. The last surprise was a letter of notification
that the City would shut down RI if it did not pay the amount
by mid-December, 2012. The result: a $35,000 shortfall
between what was on record as having been spent in 2012 and
the actual expenses recorded on bank statements. The existing
significant deficit was made worse by the outstanding debt
with the New York State Unemployment Fund. The Inchon
Board meeting reporting out covered none of these issues.

While it was clear that the former president and the current SG
had worked very hard to sort things out in the last several
years, it was equally clear that some items were not yet well
understood. I did not want to report all of this to a new
president but there was no choice. RI was in clear danger of
bankruptcy. There was also no choice but to immediately take

on the solving of each situation, one by one. The SG was
helpful but clearly did not understand budgeting, accounting,
or auditing. The accountant was completely surprised by the
debt and helpful with piecing together key data.

The new president, Jan Monsbakken, was an experienced
administrator for the renowned Norwegian Nurses Association,
full of ideas and practical approaches about how to accomplish
objectives. His energy level was refreshing, as were his direct
questions and the positive use of measured discipline. To say
that we worked hard in 2013 to pull this organization back
from the cliff is an understatement.

Overhaul of the Financial System and a
New Office

I will name a few actions performed that are above and beyond
what is normally part of a Treasurer’s brief:

1. Redesign of the operations/program budget along with the
definition of line items;

2. Composition of a business plan, together with the
president, that guided the hiring of staff and programmatic
initiatives, accepted by the GA at the September 2013
meeting; this included a plan for spending a small amount
of the funds from the sale of the property mentioned in #3
below.

3. The decision to sell the RI Headquarters was made in
May 2013, the Oslo EC Meeting. My next task was to
identify a suitable real estate firm knowledgeable about
marketing and relationships in the Gramercy Historical
District, given that the RI Headquarters at 25 East 21st
Street was within that District. The firm created a bidding
war among interested parties, and the result was a very
favorable sale price for the property. The Property
Closing was December 2013.

4. The same real estate firm identified a possible new office
in September 2013 that board members inspected. At the
last stage of review it was discovered that the
condominium rules would have not allowed RI to resell
except to a physicians practice. This rule proved to be
unacceptable; we were within our rights to cancel the
purchase & sales agreement and have our down payment
returned without penalties.
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During 2013, I worked full time for RI as a volunteer to 10.

move these chess pieces around the board. The SG
handled the relationships of the condominium association
that RI had been part of since the early 1980’s. Much
patience was needed.

Hiring in 2014 of two new staff persons: (a) 11.

administrative assistant (AA) who handled the
bookkeeping, Quik Book data entry and basic accounting
using profit & loss statements, plus RI membership, all in
a 20 hour per week position; (b) communications director
who made the first upgrades in the RI website and created
a presence on social media. The Treasurer and the
President, along with the SG, participated in all the
interviews and selections.

The EC and GA determined that a new auditor needed to
be engaged in 2015. In 2014, later in the year the AA
(Sangay Sherpa, a superior hire) had worked diligently to
implement the changes required. We discovered that her
accounting work was also being used by the accountant/

auditor. RI needed to stop the practice of questionable 12.

billing. A change was made to Nathan Wechsler, LLC,
who prepared the Financial Statements for 2015.

In July 2014, the RI Foundation Board met at RI’s
temporary Madison Avenue location. We decided to invest
50% of the sales proceeds in an investment fund managed
by Merrill Lynch. The Board’s caveat, still in effect, is to
spend only sums of money that are earned by the
investments, preserving the principal. The Board has not

deviated from this course of action from July 2014 to 13.

currently, March, 2021. Rebalancing of the funds in the
portfolio happens regularly, as does contact with the M/L
investment team.

The RI Foundation Board in 2015 decided on the RI
occupancy costs they would pay for. Those costs appear
in the Annual RI and RI Foundation Budget reviewed and

voted on by the EC and the GA. Each year, a portion of 14.

the gains from the fund are retained to pay for these
occupancy costs. RI’s permanent home at 866 United
Nations Plaza, Suite 422, New York, N.Y. 10017, across
the street from the UN’s Visitor Center, a Class A property
in the UN district, was purchased in 2016.
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The same real estate agency called me in March 2016 to
give us advance notice that a property was converting
from rentals to condominiums and did RI Foundation
want to see this location as soon as possible? We did and
we liked what we saw.

It was a real thrill to go through the bidding process and
then to put the various pieces of the purchase together.
The hardest task was finding an acceptable liability
insurance vendor. I did most of this work myself; the staff
were busy with the normal work of the day plus preparing
for the upcoming world Congress in Edinburgh. Venus
helped with the decision-making documents for the RI
Foundation Board which had to be done in order to track
each member’s vote. The decision was unanimous to
purchase Suite 422 and the Storage Unit. We were the
first entity to close on August 1, 2016 on a property in this
conversion. | had carefully tended since December 13,
2013, the funds earmarked to pay for a replacement

property.

The SG and I concluded that contracting out for
accounting services was the more efficient way to gain
coverage for the help we needed. On April 1, 2016 the
contract was signed with Jitasa. This vendor continues to
work very well with RI and RI Foundation in 2021. In
addition to the accounting, they also carry out the
mandatory tax reporting and filing of the Form 990 with
the State of New York and the US Government, also the
Form 1099.

David Morrissey, USICD’s Executive Director, and I
identified and interviewed Michael Brogioli, Executive
Director for RESNA, hoping that he would agree to run
for the position of RI Vice President, North America in
the 2016 elections. We were pleased he agreed to step up.
While now with TASH, Michael continues with RI and
USICD in this capacity.

My USICD Board appointment continues; I am pleased to
serve on the Finance Committee. USICD is a member of
RI and DPI, continuing the relationships established first
in 1989.
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15.

16.

17.
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RI’s new president inducted in 2016, Mme. Zhang Haidji,
arrived with a fresh spirit and clear view that the action is
at the grassroots level where people with disabilities live,
work and play. Meetings are a means to an end. True to
her word, Mme. Haidi established the Global Disability
Development Fund (GDDF) and the Africa Fund (AF).
The SG and I concluded that the project fuds from the
donor, CDPF, China, needed a separate, dedicated
account, and they were established November, 2017.

The prior four (4) hard years were needed to move RI’s
moving parts onto more stable ground. Patience and a
belief in the mission sustained RI’s leaders during this
period. The rough patches in retrospect seem small when
the big picture is in focus. We could now forecast with
accuracy the cash flow; the daily accounts work in the
Secretariat were being competently managed, as were the
communications and the executive level. There had been
two staff changes in early 2016 in both the AA and the
Communications positions. The critical interrelationships
were working well, although some disagreements
happened in the normal course of business. I admired the
smoothness of the meetings, the timely preparation, and
the fact that the many hands needed moved in the same
direction.

This year’s membership meetings were enthusiastic,
focused and clear that RI was moving ahead to establish a
grants program funded by CDPF whose president was
also Mme. Haidi. Visiting Beijing and meeting in the new
RI President’s Office (RIPO) space, working with the
RIPO staff to implement initiatives signaled that change
was happening.

. T reviewed the final reports of the China Fund for the

years 2018 and 2019 at RIPO’s request. Although I and
vice presidential colleagues were on the GDDF and AF’s
Management Committee reviewing proposals for those
years, the big picture of the actual transactions going on
in these two years reflected just how much was
happening. The addition of the Hong Kong technical staff
to the project aspect of the two funds provided a level of
oversight essential to obtaining results from the grant
awards.

19.

20.

21.

The SG, Venus Ilagan, ceased her employment with RI
effective May 31, 2019. I agreed to head up a Search
Committee composed of all the Vice Presidents. A core
group made up of the RI AA (then Jennifer Garcia), the
VP for Europe (Francois Perl), RIPO (Helen Zhang) and
the Treasurer did the work needed to screen over 100
applicants to a smaller list of ten qualified applicants
determined through resume review. This list was
intensively studied and brought down to a list of four (4).
This refined screening was carried out independently by
the three (3) of us. Remarkably, there were at least three
(3) candidates each of us had identified as belonging to
this last and final group. We carried out individual in-
person interviews at the New York City (NYC) office
with final candidates. Both Helen and Dong Jin of RIPO
came over to participate. The fourth person had
conversations with each of us. We settled on our priority
list and submitted it to RIPO. During this process I set up
a relationship with a highly reputable NYC law firm
known for its expertise in employment law. All legal
documents for the outgoing and the incoming SG were
done by this firm. I could not have asked for a better
workgroup than Helen, Dong Jin, Francois, and Jennifer
Garcia.

The 9th RI SG was brought on May 6, 2019, for a one
month overlap with the 8th SG, Venus. Teuta Rexhepi’s
start date was June 1st. As with each RI SG who comes
on board, there are immediate issues. Some look
impossible at the outset. Board members in 2019
willingly helped out on some of the rough spots.

The operations year 2020 was an exceptional year for the
world and RI. The Pandemic of Covid 19 caused us to
effectively modify methods of communication by
replacing 2 meetings in person a year to virtual
information sessions with the membership. However,
despite the Pandemic’s effect, the organization’s work
must continue even though the grants program was
understandably slowed. Audits, Accounting, Tax Reports,
Banking, Investments, Membership Dues Invoices and
Wire Transfers ... all these items continued and needed
to be reported out in the proper way. Each of us engaged
with these tasks related to financial stability and security
have not slowed down. In fact, we have had to find new
ways to get the job done.
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Closing

RI’s resilience is a quality that stands out. Its stewardship,
despite adversities, is one reason the organization has lived
long enough to celebrate its 100th birthday in 2022.

My journey with RI over these 32 years so far has taught me
that the “whole is greater than the sum of the parts.” What
accounts for the difference between the total sum and the parts
is the people factor --- dedication, loyalty, trust, kindness, and
spirit. I am humbled by this journey and the story it tells.

Author: Hon. Susan B. Parker, MSW/MSP, RI Member, Office Of
The RI National Secretary, U.S. Social Security Administration
(1989-1993); RI USICD President (1993); Former RI Secretary
General (1993-1998); RI Individual Member 1998+; Member, RI
Honour Council (1999+); Vice Chairman, Policy & Services
Commission (2004 - 2012); RI And RI Foundation Treasurer, 2012 -
2018+
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Barbara Duncan’s Selected Memories
of RI: 1970-2000

Barbara Duncan

In 1922 the first international organization advocating for
children with disabilities was started in the US by a group of
impassioned businessmen, doctors and social workers.
Rehabilitation International (then called the International
Society for Crippled Children) focused on rights and services,
worked with the newly formed League of Nations in Geneva.
Later, the organization became equally involved in obtaining
rights and services for disabled adults, growing to a global
network of advocates in over 100 countries.

As we approach 2022, the RI Centennial, it’s interesting to
take a look back at earlier days.

An International Snapshot of 1922:

*  Helen Keller was earning her living on the vaudeville
stage;

* InAfrica, only Liberia and Ethiopia were independent
from colonial rule;

*  Gandhi began a 6 year prison term for civil disobedience;

+ Inanewly proclaimed USSR, Stalin was chosen by an
ailing Lenin to lead the Communist Party;

*  Insulin was first used in Toronto to treat a 14 year old
diabetic boy;

*  The last Sultan left Istanbul, marking the end of the
Ottoman Empire, and Ataturk proclaimed the Republic of
Turkey;

BBC radio was set up with help of Marconi, broadcasting
daily from Essex;

China in the 1920s was undergoing economic, social and
political turmoil, including famine in the north;

Danish scientist Bohr won a Nobel prize for work on the
structure of atoms;

In Rio de Janeiro, Brazil staged an international
exposition celebrating 100 years of independence;

Tutankhamen’s tomb was discovered in Egypt;

After contracting polio in 1921, Franklin Delano
Roosevelt focused on regaining ability to walk;

Prince Hirohito became Regent of Japan, Mussolini’s
Fascists forced resignation of Italian government, Hitler
addressed 50,000 in Munich;

1st world championship of women athletes took place in
Paris, and the US Supreme Court unanimously affirmed
women’s right to vote.
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RI in the 1920s, 1930s and 1940s

RI or as it was known then, The International Society for
Crippled Children, organized annual conferences and the
1928 one in Memphis, Tennessee featured a well-known
governor of New York State as keynote speaker: Franklin
Delano Roosevelt. His talk, “Why Bother with the Cripple?”
synthesized his first person experiences since contracting polio
in 1921.

Founding President Edgar F. “Daddy” Allen worked closely
with Paul King, his successor, on the Bill of Rights for the
Crippled Child, which the organization adopted and presented
to the League of Nations in 1931. Also in 1931, a year before
his landslide election to the US presidency, FDR broadcast a
radio address on the importance of rehabilitation and
employment of disabled individuals, and talked about the work
of his longtime friend, Edgar F. Allen. (“From Charity to
Disability Rights: Global Initiatives of RI 1922-2002”, by
Nora Groce has more detail.)

President Franklin Delano Roosevelt devoted a

fireside radio chat to his support for RI and its
founder, “Daddy” Allen.

In the buildup to WWII and immediately after, the two
individuals who kept RI alive were the first Secretary General,
Bell Greve, a lawyer and social worker based in Cleveland,
Ohio and orthopedic surgeon Dr. Juan Farill of Mexico, who
served as President 1942-1948. A bequest to RI enabled Greve
to hire her successor, Donald Wilson, who established the
New York office.

MISS GREVE AXD THE ORTHOPAFING SURGEONS 0 Sula -
. A 13 i I ZaH
BUTCHERF, rl'l:rlflm'vh. R, 5. WATLIF, 'R PETER .1,_;:-.:.u|t ]m\ 1:
- SHUMANOFF, DR, WASSIL KOJUHARQRF AND LK. B BOHTSHLY

Shown here are a group of Bulgarian orthopedic surgeons
surrounding RI Secretary General Bell Greve during a trip she
made to meet with them in Sofia in 1939 right before the
World Congress in London.

This was the 4th World Congress of the organization and due
to WWII, there was not another until the 1951 meeting in
Stockholm.

World renowned artist Frida Kahlo often explored her
experience of disability, identity, romance, friendships and
womanhood through her self-portraits and portraits she painted
of her friends and lovers.

She painted a few portraits of Dr. Juan Farill, one of Mexico’s
leading surgeons in orthopedics and traumatology, who
performed 7 operations on her spine in 1951.

Self portrait of Frida Kahlo with her painting
of Dr. Juan Farill
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I spend a lot of personal time paging through art books and
over the years also spent a lot of time organizing the RI library.
One day, I finally realized that the photo of the RI President
from Mexico that I viewed in the Harry SY Fang library was
the same man whose portrait often appeared in articles and art
books about Frida Kahlo!

One report said that Frida and Juan Farill were close friends
because he was “the most serious” of the many doctors she
consulted and also painted in his spare time. Many
photographs of the two together over the years illustrate a
close relationship until Kahlo died in 1954.

Coincidentally, that same year, Dr. Farill received RI’s most
prestigious award from the Lasker Foundation. The Lasker
award recognized his international stature as a physician who
pioneered operations for the spine, bone tumors and disc
lesions and often performed the operations as charity. He was
credited by RI’s first secretary general, Bell Greve, as her main
support in keeping the organization alive in the period during
and just after WWIL.

Introduction to Selected RI memories from
1970 to 2000

Following are some of my favorite memories from working
for RI mostly fulltime from 1970 to 2000. From 2000 to
around 2006, I was still writing grants and managing RI
communication projects such as editing DisabilityWorld, the
first international online periodical on disability issues; the RI
news and features magazine, the International Rehabilitation
Review; and 1 in 10, the RI/UNICEF newsletter on childhood
disability.

These memories are about unique people I worked with in the
RI family, especially those not so well known, and projects
that made a difference in the lives of disabled people
somewhere in the world. As this paper exceeded 35 pages, I
had to keep narrowing the parameters or it would never end.
So please forgive me if your project or event is not included.

During my years at RI I was called (to my face) an editorial
assistant, assistant editor, editor, grant writer, director of
communications, film festival coordinator and assistant
secretary general. But, pretty much, I was always looking for
good stories or films to report on and talented people to
connect into our worldwide network.

As a foreign language major, during my first years with R1I, it
was thrilling working the UN sessions to listen to the complex
simultaneous translations in Russian or French or Spanish. The
UN headquarters is also a showcase of great anti-war art such
as Chagall’s stained glass Peace Window; the Guernica
Tapestry echoing Picasso’s monumental painting; the Japanese
Peace Bell cast from coins donated by children from 60
nations; and in the garden, Russia’s gift of Beating Swords
into Ploughshares, sculpted in bronze by Vuchetich. As one of
the few RI staff living in Manhattan, I was often assigned to
show RI members around the city, and the UN was always a
highlight of my tours.

Early RI Ties to the League of Nations and
United Nations 1930s-1960s

In the 1930s, RI members took its concerns about the
miserable situation of disabled children around the world to
the newly-established League of Nations in Geneva. RI
officers met with the League about actions that could be taken
and developed a comprehensive list, entitled The Bill of Rights
for the Crippled Child. Lacking US membership and other
support, the League became dormant as the buildup to WWII
eclipsed other energies.

In December 1946, the newly-minted United Nations passed
Resolution 58 establishing a program of social welfare
services including “rehabilitation of the handicapped” as an
area of technical assistance to be made available to
governments.

Based on this resolution, and the activity it generated, RI’s first
secretary general, Bell Greve, hired her successor, Donald
Wilson, to set up a New York City office in 1948, only a few
blocks from the new United Nations headquarters overlooking
the East River.

RI presidents of that era were often hired by the UN as experts
to establish rehabilitation programs in war-torn countries, such
as Drs. Juan Farill (1942-1948), Henry Kessler (1948-1951),
Howard Rusk (1954-1957) and Gudmund Harlem (1966-
1969).

The UN Rehabilitation Unit during the 1960s was headed by
Prof. Alexander Hulek, who then became president of the RI
member, the Polish association for rehabilitation. Hulek was
followed by Esko Kosunen of Finland’s war veterans
association, who held the UN post during the 1970s until his
retirement in 1980.
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Gudmund Harlem, RI President, 1966-
1969

The staff looked forward to the visits of Dr. Gudmund
Harlem of Norway to the RI Secretariat. After serving in
Norway’s Resistance during WWII, he specialized in
rehabilitation medicine, a skill he had observed was much
needed in the war. He rose quickly in the Labour Party and
was named Minister of Social Affairs, which was responsible
for disability policy. Dr. Harlem next served as Minister of
Defense during the Cold War, followed by a second career
directing the state rehabilitation institute and developing
disability policies.

Dr. Harlem was elected in 1966 and convinced Norman
Acton, head of the World Veterans Federation in Paris, to
become Secretary General in 1967. Close colleagues from the
WVF, they worked to elevate disability and rehabilitation
issues at the UN. In 1969 he presided over the RI World
Congress in Dublin, the event that introduced community-
based rehabilitation and launched the Symbol of Access. For
the next few years Dr. Harlem served on the RI Council that
took decisions between the annual Governing Assemblies.

I joined RI in 1970 as an editorial assistant on its magazine
and other publications — a position that led me more often to
the UN photo library than to any high level meetings. But a
couple times [ was around when Gubbe Harlem, who looked
like a Nordic skier with a pipe, arrived for receptions held at
our office on 44th St., just off 3rd Avenue. It was fascinating to
hear about his war experiences and later as a UN rehabilitation
doctor in Egypt and Greece.

Dr. Harlem was a gifted story teller, recounting with pride how
his daughter, Gro Harlem Brundtland, was following his
footsteps into medicine and politics, becoming a leader in the
Norwegian Labour Party. In fact, Dr. Harlem lived to see his
daughter become Norway’s Minister of the Environment in
1974 and then in 1981 the first female Prime Minister in
Scandinavia. Here’s a dynamic photo of them together.

Gudmund Harlem and his daughter, Gro Harlem
Brundtland.

After serving three terms as Norway’s prime minister, Gro (as
she is known) became the first female director of the World
Health Organization in 1998, where she introduced sustainable
development and increased global support for breastfeeding,
vaccination and data driven policies.

Dr. Gro Brundtland co-chaired a 2019 report by the Global
Preparations Monitoring Board that warned of a quick moving
pathogen that would kill millions and wreak havoc on the
global economy. (It is known as the Brundtland Report.)

1974: UN Experts Meeting on
Architectural Barriers & Barrier Free
Design

Following RI’s introduction of the International Symbol of
Access in 1969 through its member organizations, the response
was intense interest in barrier free design all over the world.
The International Standards Organization, which ensured a
uniform approach to signage, adopted the Symbol to mark
facilities that could be accessed by people using wheelchairs
and other mobility aids. The introduction of the Symbol
generated more questions than answers about: how a building
or facility could be evaluated for accessibility, what were the
standards, what about parking, public transportation,
swimming pools and sports arenas, what colors were
appropriate for signage, who would take on the tasks in each
country to promote the concepts of accessibility, to explain the
Symbol and monitor its application?
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In response, the United Nations Rehabilitation Service,
directed by Esko Kosunen, offered to organize a meeting at
the UN Secretariat in New York and asked RI with its
technical group (ICTA) to help develop the 1974 experts
meeting. Barrier Free Design with its clear pathways to the
future, was one of the most popular RI issues ever, bringing
first airmail letters then telexes, then faxes, then emails and
phone calls every day from all over the world. There was
ongoing pressure to develop standards and create much better
accessibility in the built environment to enable “full
participation” by people with disabilities.

The expectations were enormous; the demand for change was
palpable. Looking back with 20/20 hindsight, the Symbol of
Access was the first concrete indication that the world could
and would be changed to accommodate people with
disabilities. Until that juncture, the energies of the
rehabilitation field were more directed toward how the
disabled individual could change--through therapy, treatment,
education, training or using adaptive equipment—to respond

to the demands of the family, work, school or the environment.

At the same time, the Symbol of Access raised hopes of more
and greater changes, often featured on protest signs by the
emerging disability rights movement. For example, in 1972
disability rights advocates led by activist Judy Heumann shut
down NYC midtown traffic by placing numerous protestors
using wheelchairs across an avenue in front of buses that were
inaccessible. One young New York artist, Pat Figuroa, made
protest posters showing the Symbol of Access with a raised
fist. This clamor for change on the streets of New York did not
go unnoticed by the UN diplomats and social issues staff.

It was exciting to be part of that change, especially putting
together the illustrated report of the UN meeting on Barrier
Free Design and thereafter tracking the topic country by
country and interview by interview for our periodicals'.

1 The specific impetus for creation of the Symbol of
Access was that in the late 1960s RI members reported
different signs for accessibility in use in several countries,
especially at airports. US powerhouse Mary Switzer, head of
the federal/state vocational rehabilitation system, requested
Norman Acton to tap the RI network to find consensus on one
graphic design for the world. From the 1950s until her
retirement in 1970, Ms. Switzer created and supported
international projects and this was a singular moment in time
for RI to show its unique value.

Norman Acton asked Karl Montan of Sweden, Chair of
ICTA, to organize a review of the existing symbols. In 1968 a
small ICTA jury of disability and design experts reviewed five
symbols already in use plus one submitted by Susanne
Kofoed, a Danish member of the Scandinavian Design
Students Organization. The symbol chosen should clearly
mark a building or facility that could be accessed by
wheelchair users and others with limited mobility. The group
modified Susanne’s design, adding a head to the stick figure,
and presented it in Dublin to the 1969 RI Governing Assembly
where it was officially adopted as the International Symbol of
Access. During the 1970s, ICTA further developed guidelines
for use of the Symbol.

Susanne Kofoed, designer of the

Symbol of Access.
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1975: Six RI Presidents Attend Council
Meeting, Halle, East Germany

This well attended RI Council meeting included six Presidents.
They are: Dr. Harry SY Fang of Hong Kong and Prof. Dr. Kurt
Alphons Jochheim of then West Germany (front row, 2nd and
3rd from left); Dr. Henry Kessler of the US (2nd row, 3rd from
left); Fenmore Seton of the US (3rd row, 3rd from right); Jean
Regniers of Belgium (4th row, 2nd from left); and Kenneth
Jenkins of Australia (top row, 3rd from right).

Other RI leaders from the 1970s: Dr. S. Sheikholeslamzadeh
of Iran; (front row, far left); Dr. Fumihide Koike of Japan;
(front row, 2nd from right) Karl Montan of Sweden, (front row,
far right,) Diane de Castellane of France and Teresa Selli
Serra of Italy (2nd row, 3rd and 4th from left); and Dr.
Karlheinz Renker of then East Germany (3rd row, far right).

1976: Golda Meir Welcomes RI World
Congress to Tel Aviv

Golda Meir, one of the world’s first female heads of
government, welcomed the 1500 participants in the 13th World
Congress of RI, held in June 1976 in Tel Aviv, Israel. Serving
as Prime Minister 1969-1974, Golda Meir was born in Kiev,
raised in Milwaukee and emigrated to what was then Palestine
in 1921.

RS ik Ak ik
Meeting of the two “Iron Ladies” Golda Meir and
Margaret Thatcher

Named the most admired woman in the world three times,
Mrs. Meir was one of two women to sign Israel’s Declaration
of Independence in 1948. Now, she was welcoming
rehabilitation and disability leaders from around the world to
Israel’s first modern city. I remember how proud Arieh Fink,
director of rehabilitation for the Ministry of Defence and Dr.
E. Manny Chigier, president of the Israel Rehabilitation
Society, were to bring together their international colleagues in
this country they worked so hard to develop.

Getting There was Half the Fun...

A week earlier, I joined the bosses, Norman Acton and Susan
Hammerman, for my first truly long (13 hour) flight, from
New York to Israel on El Al, with a stop in Paris for refueling.
Trying to hide my lack of savvy about international air travel, [
tried not to stare at the guards between our economy class and
business class. As was usual in the 1970s, passengers were
dressed as if for a party, while the stewardesses had sharply
ironed uniforms and glowing olive tans. They seemed nervous,
constantly whispering among themselves, but after a full meal,
I slept obliviously.

Waking up, we all looked out the windows to see our plane
parked on the tarmac with two staircases leading down to the
ground. I was shocked to see soldiers with submachine guns
watching us descend one by one for our refueling in Orly. I
asked why, but we were shuttled through the airport and back
on the plane so quickly there was no time to follow up my
reporter’s curiosity.

Six hours later, dawn was breaking, and as we started our
descent, passengers broke into a boisterous, joyous song in
Hebrew that I was told essentially thanked our maker for
getting us to our destination safely. When we landed, those
two staircases were lowered again, one close to our cabin, one
for the higher paying class. As our cabin was told to stay
seated, I peered out the window to see one lone figure with
gray hair slowly descending the far staircase with guards and
staff in front of and behind her, carrying baggage and
briefcases.

Golda Meir had been traveling with us and there was her
unmistakable profile, stirring all of us to rise. Now, all those
guards, guns and nervous grins made sense. What an exciting
introduction to international travel—never to be matched!
(The following year I acquired a tiny Volkswagen “Goldbug,”
and immediately dubbed her Golda My Car in honor of that
great lady.)
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Libya’s Proposal for an International Year
of Disabled Persons Adopted by the UN
General Assembly in December 1976

“Full Participation and Equality” was the forward looking
theme selected by the UN General Assembly for its
International Year of Disabled Persons, slated for 1981. At that
moment in time, the UN was experiencing good response to its
International Women’s Year (1975) and interest was high in its
International Year of the Child (1979), both of which were
centered on rights, anchored by treaties.

" TRGITNNLT
Ambassador Mansur Kikhia,

permanent representative of Libya to
the UN.

Mansur Rashid Kikhia, Libya’s UN Ambassador, was
looking for a way to increase assistance to people with
disabilities in his country and others with few resources. He
met with Esko Kosunen and Norman Acton and together they
developed the plan for a Year that focused on increasing
disability awareness, data and services, especially in
developing countries. Previously, Esko worked with the
Finnish War-Disabled Association and the World Veterans
Federation, so was quite familiar with both NGO and UN
ways of getting things done.

RI estimated that 10% of the world’s people were born with or
acquired a disability during their lifetimes, and this was
accepted by the UN agencies as a baseline to be explored by
studies.

Ambassador Kikhia proposed the IYDP to the UN General
Assembly (Resolution 31/123) and it was adopted 16
December 1976. The first planning meeting elected him
Chairman of the UN I'YDP committee and other officers from
Argentina, Canada, the German Democratic Republic and the
Philippines.

The Ambassador took an active interest in legal aspects of
service provision and was one of the main speakers at RI’s
Conference on Legislation concerning Disabled Persons, held
in 1978 in the Philippines. There he was able to meet face to
face with the UK Minister for Disabled Persons, and justices
and ministers from India’s Supreme Court, Indonesia’s
Ministry of Social Affairs, and the Ministries of Social Welfare
of New Zealand and Social Security of Australia.

The IYDP plans moved quickly ahead and were so popular
that the Planning Committee had to be extended from about 15
to 23 countries. For the first time at a UN meeting, experts
with disabilities were selected as delegation members by the
member states or non-governmental organizations. I remember
being impressed with the leadership of Frank Bowe, Ph.D.,
president of the American Coalition of Citizens with
Disabilities, the first to address UN meetings in American Sign
Language. That was the technical beginning of 40 years of
work on accessibility of the UN offices in NYC, Geneva and
Vienna. Dr. Bowe authored Handicapping America, a
landmark 1978 textbook that he spoke about at RI’s 1980
World Congress.

The 23 countries on the planning committee comprise a
snapshot of high interest in disability issues in 1980: Algeria,
Argentina, Bangladesh, Belgium, Byelorussian Soviet
Socialist Republic, Canada, German DR, India, Kenya,
Kuwait, Libya, Morocco, Nigeria, Oman, Panama, Philippines,
Sweden, UK, Uruguay, US, Vietnam, Yugoslavia and Zaire.
The planning meetings also admitted observers from 19
additional countries, all the UN agencies and 15 international
organizations including RI.

There were productive arguments in the planning meetings,
based somewhat on competing priorities among the countries
represented. Some wanted focus on prevention, some on
rehabilitation and others on full participation and equalization
of opportunities, which eventually won first position. There
was also spirited exchange on shifting paradigms from a long
established medical model of disability towards a new social
model, as set out by British disability activist Mike Oliver.
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It was edifying to hear some of the most seismic issues in the
disability field from the varying points of view of
parliamentarians, disability activists, educators, rehabilitation
specialists and policy makers representing the world’s main
regions and cultures.

Additionally, there were major administrative changes
happening in the UN as Secretary General Kurt Waldheim
began to set up office space in Vienna, in new buildings
contributed by Austria. Among the offices that were moved
from New York to Vienna in 1980 were the rehabilitation unit
and those concerned with aging, women, drugs and crime. In
1980 Esko Kosunen retired to Finland; Ambassador Kikhia
became the leader of peaceful opposition to Muammar
Gaddafi, went into exile and moved with his family to France;
and the IYDP office moved to Vienna, starting over with
entirely new staff a few months after the Year’s launch.

After some missteps and delays, Secretary General Waldheim
named a revered diplomat from the Philippines, Leticia
Shahani, as Assistant Secretary General, who stepped up and
quickly took charge of [YDP and the new Vienna Center for
Social Development and Humanitarian Affairs.

There were many valuable outcomes of IYDP, ranging from
acceptance by the UN of the need to clarify disability data to
the initiation of new disability rights organizations such as
Disabled Peoples International. The IYDP also launched a UN
series of initiatives that over the course of 25 years evolved
from an international fund to seed disability projects and world
plans of action to special rapporteurs, expert meetings on
critical topics, disability days and regional decades, and finally
to the 2006 Convention on the Rights of Persons with
Disabilities.

Interestingly, back in the mid-70s when the first [YDP
discussions were held, the ideal aim of the planners (Kikhia,
Acton, Kosunen) was that disability concerns would rise to the
level of women and children in the UN family. The
Convention on the Elimination of All Forms of Discrimination
against Women was adopted in 1979 and the Convention on
the Rights of the Child was adopted in 1989. And in the 21st
century disability rights joined the family.

Former Ambassador Kikhia Kidnapped
from Cairo Meeting

In 1993 Ambassador Kikhia was kidnapped from the Cairo
meeting of an organization he was helping to found, the Arab
Organization for Human Rights. He was living in Paris in exile
since 1980 as the leader of peaceful opposition to Muammar
Gaddafi. After his disappearance, the Kikhia family was in
close contact with the Clinton administration, especially
President Clinton’s security adviser, Anthony Lake, who met
with the Ambassador’s wife, Baha Kikhia about his possible
whereabouts.

In 2012 the remains of Ambassador Kikhia and others who had
opposed the regime of Gaddafi were discovered in Libya. The
Ambassador was given a state funeral in Benghazi. Baha
Kikhia and her family established a website to let the
Ambassador’s friends and colleagues around the world learn
what had happened to him, as well as to celebrate his
achievements.

I found their website in a search for news about the
Ambassador and was able to reconnect his youngest daughter,
Jihan Kikhia, with Anthony Lake, recommended by President
Obama in 2010 as the Executive Director of UNICEF. In fact
both Rosangela Berman Bieler, UNICEF’s chief of the
Childhood Disability section, and Prof. Theresia Degener,
chair of the UN Committee on the Rights of Persons with
Disabilities (2016-2018), helped Jihan find opportunities to
speak about her father’s role in founding I[IYDP at UN
conferences in New York and Geneva. Coincidentally,
Rosangela from Brazil, a former RI vice president, and
Theresia, a leading human rights lawyer in Germany, both
came to prominence as disability rights activists during [YDP.

Jihan Kikhia, 6 years old when her father disappeared, grew up
in Paris and Washington, DC and got her Masters of Fine Arts
from NYU in 2015. Since, she has been awarded grants to
make a documentary film about Mansur Kikhia and her
mother’s long search for him. She returned to Libya for his
funeral and to find friends of her father to interview about his
life. The film “Searching for Kikhia” (working title) is now in
the editing stage (Summer 2021) and you can check out the
trailer: www.mansurkikhia.org



http://www.mansurkikhia.org
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1980: Landmark Study on “Economics of
Disability” Reviewed at 14th World
Congress in Winnipeg

A United Nations study on the economics of disability and
rehabilitation was awarded to RI in 1975, to be conducted by
Susan Hammerman, Ph.D., then Deputy Secretary General.
In the late 1960s, Susan and her husband worked for two years
for the Peace Corps in Nepal, helping to found that country’s
first school for deaf students, sparking Susan’s lifelong interest
in disability and development. After working together with RI
member organizations to collect data on the extra costs of
living with a disability from over 35 countries, Susan
organized a day-long review of the material at the 1980
Winnipeg Congress.

The material covered a range of costs (direct, indirect, extra,
negative and the costs of dependence vs. independence) and
examples of rehabilitation investments. On the basis of the
original data collected, the US Department of Education’s
center for disability research awarded RI a grant in 1979 to
publish the study in workbook format, with illustrations and
graphs. To help us get to the finish line, Susan hired Prof.
Monroe Berkowitz, a well-respected economist based at
Rutgers University, and widely published.

Working with Monroe was a once in a lifetime experience for
both Susan and me. In addition to his erudition in economics,
he was a connoisseur of theater, opera politics and food and
loved mentoring his many graduate students. I remember he
had great fun teasing Susan about RI red tape (“So, the reason
I can’t join RI is that I am not a country?”) and torturing
bureaucrats. He participated in the work of the RI
Commissions in the 1980s and 1990s, particularly
comparisons of social security systems and disability
employment strategies.

The study, Economics of Disability: International Perspectives
was published during the I[YDP. Monroe and Susan were a
good team, and after serving as RI Secretary General for a
decade, she joined the Rutgers staff. The nearly 200 page
study received outstanding reviews from around the world.
(Still available in paperback format from Amazon.com)

While on RI staff together, Susan did her best to teach me the
fundamentals of economics, using lessons from life. I
remember one of her most successful “teaching moments” was
during my first trip to Paris (1979), with my French just a
haricot vert short of functional. We wanted to experience
French oysters, which had better reputations than our Long
Island varieties, and were impressed that these cost a bit less
than the home grown ones. We ordered a couple half-dozen to
compare. Imagine our shock when we saw the dinner bill
totaling at least two days per diem allowance (meant to cover
hotel, meals and transport)! The price on the menu was not
per oyster, but per ounce. Susan was flying home the next day
so could count on multiple free meals from the airline, but I
was reduced to sampling McDonalds de Paris.

1980 RI Reunion of Secretaries General,
New York City

At a 1980 Mary Switzer Memorial Seminar in New York City,
several former and current RI staff met, including:

Left to right: Donald Wilson, Secretary General 1948-1966;
Barbara Duncan, staff member 1970-2005; Susan
Hammerman, joined staff in 1968, Secretary General 1984-
1994; Dorothy Warms, joined staff'in 1950, served as Interim
Secretary General 1966-1967, then Deputy Secretary General
until 1972; Norman Acton, Secretary General 1967-1984.
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Bellagio Technical Aids Meeting attended
by Sweden’s Queen Silvia, organized by
James Wolfensohn of World Bank fame

J.D. Wolfensohn, Chair
of Bellagio conference
on technical aid
information services,
with special participant,
HM Queen Silvia of
Sweden.

The RI phone rang at 7:00 one night in the fall of 1980 and as
the only one on the late shift, I answered. A confident, genteel
Australian asked for the writer of the new report describing
information services about technical aids in 12 countries. As
the author, I answered to his questions, but some called for
decisions above my level. I took a lot of notes about his
comments, such as “let’s set up a meeting of the cutting edge
people in these information services,” “maybe meet at the
study center in Bellagio,” “check RI’s calendar of meetings for
late 1981.” A couple of his reactions struck terror in my heart:
“I wonder if Queen Sylvia knows you wrote about her interest
in disabled children,” and “We have to edit this paper down by
100 pages or else who would read it?”

EENT3

EENT3

I left my notes from the call on the Secretary General’s desk.
Next morning, Norman Acton could hardly wait to let me
know that I had been babbling on to James D. Wolfensohn,
whose name he recognized from its frequent mention in the
financial pages of the New York Times. (I always skipped that
section.) Norman was as baffled as I was by why my
information services report might merit an international
meeting, but he did know what the Bellagio reference meant:
Jim Wolfensohn was also Treasurer of the Rockefeller
Foundation, which operates a study center for researchers,
perched on a hill above the beautiful Lake Como in Bellagio,
Italy.

In short, RI had the opportunity to work with a Renaissance
man for a brief interval before he became absorbed with
restoring Carnegie Hall and then later presiding over the World
Bank. The highlights were:

*  One of his passions was playing the cello and he had
promised his friend, cellist Jacqueline du Pre, to speed up
exchanges of technical advances for people with her
disability, multiple sclerosis;

* My paper coincidentally offered him a roadmap of
countries that were already exchanging this type of
information;

*  Sweden’s Queen Sylvia, also a friend of Jim, supportive
of technical aids, especially for children, accepted to
attend the Bellagio meeting;

A small group of us held planning meetings during
extraordinary Sunday brunches in the Wolfensohns’ New
York apartment;

The Bellagio participants were about 20 disability
technology leaders from the Nordic countries, several
Western European countries, Japan, the US, Canada and a
few international organizations;

*  When introduced to the Queen, she smiled, saying “Oh
yes, you wrote that long paper I had to read on a short
plane trip.” And then she worked with us like a trouper at
the conference table for the next two days;

*  The Rockefeller Bellagio Center made its facilities more
accessible;

*  The October 4-7, 1981 meeting resulted in collaboration
among the main technical aid information providers.
(Work began in earnest but then the IBM personal
computer was introduced, followed a few years later by
the Apple Macintosh in 1984—radically changing the
scope, mode, speed and quality of information collection
and exchange);

*  When J.D. Wolfensohn became president of the World
Bank, he added the post of disability adviser, and hired
disability rights leader Judy Heumann to launch the
position;

*  Of course, I like to think that disability issues were added
to the World Bank portfolio partly because of the dynamic
interchanges provided by the 1981 Bellagio project.
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1982 UN Experts Meeting on Improving
Communications about People with
Disabilities, organized by RI and the UN
Department of Public Information

In the 1970s and 1980s, when the UN agencies decided an
issue needed wider awareness, an experts meeting was a
popular tool. During 1981, the International Year of Disabled
Persons, it became clear that the press and broadcast media all
over the world were uncomfortable covering disability as a
social justice issue. As a result, in 1982 RI joined with the UN
Department of Public Information to organize an in-depth look
at the media’s portrayal of disability and to recommend ways
for the mass media to expand understanding of disability as an
ordinary human condition and to improve disability
representation in the media, including the press, theater, radio,
television and film.

Improving
Communications
ahout People with Disabilities

Cover of report of 1982 UN Experts
Meeting on Improving Communications
about Disability.

The short heavily illustrated report we produced may have
been the first UN publication with cartoons (we included some
illustrations of disability humor), and certainly, the text was
brief compared to most UN documents. The UN Bookstore in
New York could barely keep it in stock, reprinted it regularly
and let us know this was its most popular publication!

In this report, it was fascinating to compare the experiences of
groups around the world who were evolving to a new view of
disability as a minority or social justice issue. It was a new era:
the scope of societal discrimination based on difference
expanded to include disability alongside racial, ethnic, sexual
orientation and gender differences.

RI was, as far as [ know, the only international disability
organization to feature film festivals— beginning back in the
1950s, with prizes for the best technical and public interest
films about disability. After the UN experts meeting on
disability communications, I found a lot of support among the
member organizations to exchange and promote films showing
progressive disability representation and imagery.

In the 1980s we began including film festivals as part of RI
regional conferences as well as world congresses. The 1992
Kenya World Congress showcased films involving disabled
individuals as actors, directors and producers, led by Festival
Chairman Kevin Mulhern, director of Link, Britain’s
disability issues TV program for 20 years.

In each case I found a local disability media activist to help
run the film festival. One young man, Mukhtar bin
Mohamed bin Mussalam Al Rawahi, president of the Oman
Disabled People’s Federation, and responsible for choosing
films for his local television station, later became an RI vice
president.

Some RI members—I remember especially individuals and
groups from Canada, Japan, Hungary, Poland, Hong Kong, the
Netherlands, Norway, Oman, Spain, Russia and the US--
worked with us, beginning in the 1980s, to showcase cutting
edge media on disability issues. For example, Dr. Piotr
Janaszek, who organized many international disability film
festivals in Poland, was a young “rehab doc” who integrated
film work into his summer camps for disabled children. (Piotr
and I planned to jointly produce a collection of Eastern
European posters with social messages, but this project was
preempted by his tragic early death in a car crash.)
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Barbara Kolucki of the US, who lived for 10 years in Hong
Kong, is a media specialist in children’s issues and contributed
to RI and UNICEF projects. For example, in 2002 Barbara,
UNICEF Communications for Development (C4D) Chief
Rina Gill and I helped with the launch of “Breaking Barriers,”
the bi-annual Russian international disability film festival.
That Moscow festival still is the only one that features
disability media sessions for children, who love voting for
their favorite films.

Rina Gill

In the mid-1980s one of our member organizations in Spain, el
Real Patronato, directed by Demetrio Casado Perez, offered
to provide gratis updated translations of the media report in
Spanish. Carried out with the help of Prof. Ramon Puig de la
Bellacasa, the new text launched modern disability
terminology in Spanish within the UN sphere and in the
European Union. Demetrio and Ramon led an international
Hispanic media and disability group for more than a decade.

1982: RI Charter for the 80s Presented to
Council of Europe, Strasbourg, France

Dr. Paul Dollfus, who served as both the Chairman of ICTA
and the RI Medical Commission over the years, presents the
Secretary General of the Council of Europe with RI’s Charter
for the 80s. Paul was also the medical director of one of
France’s premier vocational rehabilitation centers, based in
Mulhouse, France. A renowned orthopedic physician, he was
also elected president of the International Rehabilitation
Medicine Association.

Mme. Marguerite Mutterer is RI representative to the
Council of Europe and director of the Mulhouse vocational
center, which she started in 1945 to provide services for young
civilian victims of WWII. For her work in the Resistance
network and for assisting bombing disaster victims, Mme.
Mutterer received the Croix de Guerre and the rank of
Commander of the Legion of Honor. In recognition of novels
she has authored, Mme. Mutterer was also presented the prize
of Literature and Philosophy by the French Academy in 2011.

Greta Cederstam Nordlie, long serving RI National
Secretary for Norway, was one of the key hosts of the
outstanding World Congress in Oslo in 2004. The Nordic
national secretaries from Denmark, Finland, Iceland, Norway
and Sweden met regularly to coordinate their activities and
participate in joint projects.

Standing to Paul’s right is Mme. Marguerite
Mutterer, Standing directly behind Dr. Dollfus is
Greta Cederstam Nordlie.
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1983: Prime Minister Smt. Indira Gandhi
Receives RI Charter for the 80s from
President the Hon. Harry SY Fang

Sir Harry Fang and Secretary General Norman Acton,
together with a small group of Indian disability and

rehabilitation leaders, met with the Prime Minister of India to
talk about her plans to improve services for disabled persons.

From left to right: Dr. S.D. Gokhale, RI national secretary for
India, Sir Harry Fang, the Prime Minister, Norman Acton and
Smt. Sushila Rohatgi, Chair of the Central Social Welfare
Board of India.

1987: Director of China Disabled Persons
Federation (CDPF) Meets with United
Nations Secretary General

Mr. Deng Pufang, director of
CDPF, seated, met with
Javier Perez de Cuellar,
United Nations Secretary
General, in October 1987 at
UN headquarters in New
York. RI Secretary General
Susan Hammerman was also
present.

1987: Transport Specialist Peter Chan
Launches Hong Kong’s Accessible Rehab
Taxi

The Reverend John Collins and Peter Chan of The Hong

Kong Society for Rehabilitation, were vital links to the
improvement of accessible transport on the island.

After years of laying the groundwork, in 1987 Rehab Taxi was
introduced to provide wheelchair accessible transport that
supplements the services of Rehab Bus.

Peter Chan is pictured here
on opening day as he
inaugurates the new service.

1988 World Congress in Japan, and
Regional Conferences in Beijing (1990),
Indonesia (1995) and Korea (1997),
Showcase Growing Asian/Pacific
Leadership in RI

Over the years [ was on staff, RI had strong regional activities
throughout the world, with European conferences and projects
as the most frequent during the 1970s and early 1980s. By the
mid-1980s and through the 1990s, there was strong leadership
and increased frequency of events in Asia and the Pacific.

For example, during the years 1972-2000, 8 quadrennial RI
world congresses were held, including 3 in the Asia/Pacific
region (Australia, Japan, New Zealand) with 1 each in other
regions: Middle East (Israel), North America (Canada), Europe
(Portugal), Africa (Kenya) and Latin America (Brazil). RI
Regional conferences also became more popular as air travel
costs decreased and more countries were equipped to offer
training and research exchange in more accessible facilities.
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Similarly, RI Presidents elected in the period 1972-2000
included 3 from the Asia/Pacific region (Kenneth Jenkins of
Australia, Dr. Harry S.Y. Fang of Hong Kong and John Stott
of New Zealand); 3 from Europe (Dr. Kurt Alphons
Jochheim of Germany, Dkfm Otto Geiecker of Austria and
Arthur O’Reilly, Ph. D of Ireland); and 2 from North
America (Fenmore Seton and Lex Frieden of the US).

When Professor Sir Harry Fang was elected in 1984, together
with Dr. Naoichi Tsyuama of Japan as Vice President and Mr.
M.B. Lee of Hong Kong as Treasurer, they had a grand plan to

upgrade RI facilities and expand its outreach within a tight
timeframe. Shortly after, an RI office suite in Manhattan’s
upcoming Flatiron district was purchased by donations raised
from Hong Kong and donated to RI.

At the RI Assembly meeting in Tokyo, just before the Congress:

(Top row) Dr. Naoichi Tsuyama, chair of the Congress
organizing committee, sits next to M. B. Lee, the newly-elected
vice president for Asia & the Pacific;

(Bottom row) Prof. Satoshi Ueda, national secretary for
Japan, together with Dato E.J. Lawrence, national secretary
for Asia.

At the new accessible RI office, we regularly hosted receptions
for the disability community and international visitors in the
specially built Harry S.Y. Fang Library. I remember that
whenever Sir Harry visited New York he insisted on taking the
entire staff to a neighborhood Chinese restaurant where he
ordered for all of us directly from the chef, no menus needed.

Then he always asked staff members, one by one, to describe
their main contribution to RI’s work. We were all so proud and
happy when Sir Harry was knighted by Queen Elizabeth II in
1996, recognizing his outstanding services to disabled people
worldwide. (Details: Wikipedia Harry Fang)

I learned from my close friend Peter Mitchell, disability
legislation expert for RADAR, the RI British member
organization that Sir Harry had, as the Brits might say,
exceeded his brief in the knighthood ceremony. During a short
awards ceremony with the Queen, I am told, one is to respond
to her questions or comments, not make requests or bring up
politics. But, in 1997 Hong Kong was to be handed over for
administration by mainland China after 156 years of British
rule. Therefore, when Dr. Fang had this one opportunity to
plead his case, he said “Your Royal Majesty, please save the
Hong Kong people.”

One RI office reception that stands out was in the late 1980s,
when we were surprised by the visit of a former RI Vice
President, Dr. S. Sheikholeslamzadeh of Iran. A prominent
orthopedic surgeon, Dr. Sheik was also Iran’s Minister of
Health and the personal physician of the deposed Shah.
Together with other members of that fallen government, he
spent a number of years in prison in Tehran and this was his
first trip to the US East Coast to reconnect with colleagues and
friends.

Under the guidance of the Japanese Society for Rehabilitation
of Persons with Disabilities (JSRPD), the 16th World Congress
was planned as the largest event in RI history, attracting nearly
3000 participants from 93 countries to Tokyo in September
1988. Generous sponsors gave hundreds of scholarships
enabling increased participation from developing countries.
Kenzaburo Oe, a major figure in contemporary Japanese and
world literature; His Imperial Highness Prince Hitachi; the
Prime Minister and the Mayor of Tokyo were among principal
speakers. Our national secretary, Dr. Satoshi Ueda, personally
contacted author Oe to see if he would talk about his
experiences with his disabled son and the results were an
astounding presentation, one of the first public discussions in
Japan about disability in the family.
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I greatly enjoyed working for my Japanese boss, Prof. Ryo
Matsui, internationally recognized employment specialist, and
his staff of disability journalists to produce the daily Congress
newspaper. It was my only experience producing a news
periodical as an experiment in democracy. In my professional
experiences in Pennsylvania and New York as a newspaper
reporter, the editor chose the stories daily after reading what
the various reporters had drafted. Nobody much cared what the
reporters recommended: the editors prevailed. At the 1988 RI
World Congress, all the daily newspaper reporters (mostly
visitors like me, but a few were paid staff of JSRPD) voted on
which stories made it into the paper. That was a unique
experience for me and quite interesting to see stories canned
because the majority of our group found them “not especially
interesting.”

The JSRPD made sure the UN Asia Pacific Decade of
Disabled Persons 1993-2002 was a success, using the annual
meetings in the region to bring together disability expertise
and seed their collaborative projects. They provided training,
office space, support for publications and conferences, and
scholarships for disabled and nondisabled individuals from
throughout the world’s largest region. Dr. Naoichi Tsuyama,
Dr. Satoshi Ueda, Ichiro Maruyama, Etsuko Ueno and Eiko
Okuno were key to these efforts.

After years of preparation by a fledgling China Welfare Fund,
the China Disabled People’s Federation (CDPF) gained official
government recognition as its disability policy body in 1984
and the same year was accepted into RI membership. Deng
Pufang who served as director of the Fund, then became
president of the CDPF, a policy and service organization with
branches throughout China. Son of the Chinese political leader
Deng Xiaoping, Deng Pufang uses a wheelchair and was
reelected head of the CDPF in 2018.

With technical support from the Hong Kong Society for
Rehabilitation, the CDPF organized the largest disability
conference, film festival and exhibition ever held in China.
More than 1000 delegates, mostly from the region, attended
the RI Asia and Pacific Regional Conference in 1990 in
Beijing. One of the most memorable features of that
remarkable gathering was that the government of China lent us
a large number of young soldiers so that all conference
participants, including over 100 with mobility impairments,
could explore the high reaches of the Great Wall.

Shown above are some of the members of the People’s Army
who provided assistance to any conference participant who
needed it. It was an extraordinary experience, which inspired
leaders of ACC New Zealand to join with the New Zealand
disability community to invite the 1996 World Congress.

The Beijing conference program comprised 8 tracks over 4
days of sessions. This meant that students and staff could
upgrade specific knowledge by choosing a track to follow,
such as technology, education, employment, medical aspects,
communications, social rehabilitation, women’s issues or
legislative advances. The Hong Kong Society contributed a
number of Rehab Buses (which they drove to Beijing) and
gave demonstrations of this accessible mode of transport. This
significant regional event, a landmark disability history in
China, was hosted by an excellent CDPF team, and sponsored
by RI under the formal leadership of Mr. M. B. Lee as RI Vice
President and Dr. Joseph Kwok as Regional Hon. Secretary.

RI Asia Pacific Regional Conferences also took place in 1995
in Jakarta, Indonesia, and in1997 in Seoul, Korea,
demonstrating significant growth in disability laws, policies
and services in this part of the world. Of course, the previously
mentioned 18th World Congress in Auckland, New Zealand in
1996 also brought together an array of talent and disability
expertise, under the sponsorship of ACC, the national social
insurance body, and the culminating activity of John Stott,
first RI president with a disability. The Auckland Congress
was unique among RI Congresses for its involvement of
significant numbers of deaf activists and students, as well as
its inclusion of gay leaders and comedians who engaged us in
wider discussions of stigma and discrimination. Anne
Hawker, who later became principal disability adviser to the
NZ Ministry of Social Development, was the creative force
behind that Congress.
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leaders welcome RI President John Stott of New Zealand and
together they officially opened the conference.

1997 (Seoul, Korea): RI Asian leaders: Ryo Matsui of Japan,
Joseph Kwok of Hong Kong, China and Etsuko Ueno of Japan
receive clear instructions from Mickey Soepari of Indonesia,
Chair of the 1995 RI Asia & Pacific Regional Conference.

UN Asia Pacific Decade of Disabled
Persons (1993-2002)

A rich program of annual trainings and seminars was carried
out through two successive Asia Pacific decade, conducted
through the ESCAP regional structures, with support from
Japan, Hong Kong and other donors. The RI members in the
region provided the funding and administrative structure that
enabled the Asia Pacific decade to advance rights and services
in many countries needing support.

I want to take a moment here to pay tribute to Ichiro
Maruyama, who was the soul of Japan’s leadership of the
Disability Decades, and who began his work in the field as a
volunteer at the 2nd Paralympic Games, held in Tokyo in
November 1964. Some say the international spark of
independent living was struck there, as the Japanese
participants in the Games, who then lived mainly in hospitals,
discovered that some participants from other countries that
won medals such as the UK and US, Italy and Australia, lived
on their own, or with their families or in small boarding homes
for disabled persons.

At left, Ichiro Maruyama and Barbara Kolucki.

1989: November Fall of the Wall in Berlin,
leads to Reunification of Germany, and,
incidentally, a present to RI

The 1989 removal of the Berlin Wall, hastily erected in 1961,
brought a symbolic end to the political Cold War, which pitted
the Union of Soviet Socialist Republics (USSR) against the
US and their respective allies. During that period of tension,
RI members based in Bulgaria, East Germany, Poland and
Hungary paid their membership dues in various ways. They
could host RI meetings or conduct RI projects for example,
enabling them to spend the membership fee in their local
currencies.
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The East German Rehabilitation Society spent approximately
half of their dues on RI activities and banked the other half.
When East and West Germany reunited in 1990, the East
German mark was valued at 50% of the West German mark for
a short period. At that moment, the East German Rehab
Society used that bank account to pay past RI dues of
approximately $20,000 and retire its debt to the organization.
It was an extraordinarily poignant moment as for the first time,
colleagues who had maintained friendships across an
uncomfortable divide were able to relax and enjoy their time
together.

The long-serving disability and rehabilitation specialists from
East Germany that made that unexpected gift possible were:
Ursularenate and Dr. Karlheinz Renker, of the Occupational
Health Institute; Prof. Klaus-Peter Becker, special education
researcher, Humboldt University; and Dr. Helga Ulbricht of
the Ministry of Social Affairs.

Prof. Klaus-Peter
Becker

RI Information Service: Cold War Project

I had an affinity for the Eastern European members, maybe
because of majoring in Russian, and admired their capacity to
carry on under tough circumstances. In the 1970s, RI worked
with the World Rehabilitation Fund to regularly supply
rehabilitation and disability literature to non-governmental
organizations around the world that could not access the
materials. At the RI office, we would amass piles of new
reports, pamphlets, journals and papers and quarterly ship
them out by sea to a few hundred recipients, including RI
member groups and commission members.

The lynchpin of the operation was a communications
specialist, Jack Taylor, who wrote Dr. Howard Rusk’s
articles for the New York Times and was the secretary-
treasurer of the World Rehabilitation Fund. We got together to
select materials; then Jack would call up the publishers and
negotiate the cheapest possible price for enough copies to
cover our list. I got the most colorful education listening to
why Jack preferred one author over another, or one research
institute report over another for our project. For many years, |
ran into authors of materials selected for a mailing and they
described how it changed their lives to interact with their peers
worldwide. Ralf Hotchkiss shot up to top status with his
publisher when an order arrived for 300 copies of Ralf’s
manual on building wheelchairs in developing countries.

In those pre-internet days of the 1970s and 1980s, RI
published books, magazines, journals, newsletters, conference
and congress proceedings and research reports. In many cases,
our reports were the only ones published outside of expensive
professional journals. Our quarterly magazine of mostly
professional articles was published quarterly in English,
French, Japanese and Spanish. For example, in 1981 for [YDP,
we published 5 books about disability rights and services. All
of these materials were included in our information service
mailings

In 1975 President Kurt-Alphons Jochheim of Germany,
began to host the Information Service project from his Stiftung
rehabilitation institute in Heidelberg, adding staff to produce
bibliographies reviewing books and journal articles on topics
of interest to the RI Commissions.

In 1978 Prof. Rudolf Schindele of Heidelberg University
launched the International Journal of Rehabilitation Research.
On Dr. Jochheim’s recommendation, RI became the journal’s
editing body, with participation of many RI commission
members as section editors. This arrangement continued until
1990, when the IJRR became the official journal of the
European Federation of Research in Rehabilitation.

To clarify, the RI periodicals and reports were available at low
cost compared to other memberships or ways to access
publications with this variety of information about life with a
disability. For example, the RI Information Service
bibliography about life with a disability included aspects of
parenting across disability conditions.

The information service project continued until 1990 when
more RI members could obtain materials on their own, and the
political barriers were lowered as the Cold War concluded.
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Meetings in Vienna in 1987 lead to USSR
Membership in RI and Participation in
Historic 1989 event -- “Hands Across the
Baltics,” now called The Baltic Chain

A surprise visit in the spring of 1987 to the Vienna office of RI
President Otto Geiecker by a member of an Estonian singing
group led to the first official discussions of USSR membership
in RI. The Estonian Republic, was then a member of the Union
for Soviet Socialist Republics, and Tonu Karu, a physicist
from Tallinn and officer of the Estonian Children’s Fund, was
in Vienna with an Estonian singing group.

Dkfm. Otto Geiecker, deputy director of the Austrian Social
Security Administration and rehabilitation consultant to the
government, was elected President of RI in 1984. His Vienna
office was a crossroads for visitors from Eastern and Western
European countries on both sides of the Cold War, but still it
was unusual to receive a surprise visit from a tourist from
Eastern Europe.

He said this visit was likely a consequence of his letter to
Mikhail Gorbachev, then President of the Soviet Union,
inviting him to consider joining RI as part of his new global
outreach through Glasnost (openness) and Perestroika
(restructuring).

Tonu Karu, who was visiting Vienna with an Estonian singing
association, asked to see Otto Geiecker in his capacity of RI
President to discuss membership. Tonu was on the executive
staff of the National Institute of Chemical Physics and
Biophysics in Tallinn. Through his work with the Institute and
with the Children’s Fund, Tonu had previously met with Prof.
Micky Milner of Canada, chair of the RI technology and
accessibility commission, known as ICTA.

In preparing this paper, I connected with Dkfm Geiecker in
May 2020 about the importance of this visit and his memories
of the first meetings with Tonu and other members of the
Estonian group interested in RI. Otto recalled that his proposal
to President Gorbachev suggested development of an
agreement about membership and then holding a joint
conference on childhood disability issues.

I also emailed back and forth with Dominique Dressler, who
clearly remembered from 33 years ago the excitement around
the office in Vienna when Tonu Karu made his unexpected
visit. As Otto’s executive assistant, she knew immediately the
significance of a surprise visit in a city where few such
encounters were by chance.

Although RI had a strong membership in Eastern Europe,
including East Germany ( DDR), Hungary, Bulgaria, Czech
Republic, Slovakia and Poland, there was no official
membership from Russia (nor from the Baltic states or any
other republic within the USSR). Russian rehabilitation
specialists attended RI European events as guests but not as
members. The European region was close-knit: it had annual
meetings, followed by sub-group exchanges, such as the
Nordic countries, the Council of Europe and the Socialist
countries. Willi Momm, a senior disability employment expert
with the ILO, commented that RI was unique for its deep
representation of disability expertise from Eastern as well as
Western Europe.

small Tallinn planning group met: Mr. Hubertus
Stroebel, RI Vice President for Europe, Viekko
Kallio of Finland, RI Medical Commission, Past
President Otto Geiecker; Prof Tiina Talvik of
Tartu University, Estonia; Prof. Morris “Micky”
Milner, ICTA Commission Chair; and Mr. Tonu
Karu.
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Plan for 1989 RI/UNICEF conference on
disabled children, Tallinn

The first meetings of Otto and Tonu led to a series of events in
the next period: conference planning meetings in 1988 during
the Tokyo World Congress week; membership discussions in
early 1989 between RI President Fenmore Seton of the US
(President 1988-1992) and representatives of the Russian State
Committee of Labour and Social Affairs, and the All-Russia
Society of Disabled Persons in Moscow; and an international
conference on “Rehabilitation of Disabled Children,” co-
organized by UNICEF and RI, held in Tallinn, Estonia in
August 1989.

The conference was attended by about 100 RI members,
mostly from Europe and North America, and 175 invited
participants from throughout the USSR and included the
President of Estonia, the Director of the United Nations Social
Development Division, the UNICEF Representative of China
and many members of parliaments and government ministries
responsible for children with disabilities.

Central to the organization of the conference were Laur Karu,
Estonian Minister of Health and president of the revitalized
Estonian Medical Association, and Prof. Tiina Talvik of Tartu
University, specialist in disabled children with an emphasis on
multiple sclerosis.

On August 23, 1989 around 3:00 pm, the Minister of Health
invited all conference participants to join in a 2 million strong
“Hands Across the Baltics,” linking Estonia, Latvia and
Lithuania. We all walked and rolled to the hilly top of a central
street in old town Tallinn, where thousands of Estonians were
gathered to participate in a well-publicized event to mark the
50th anniversary of the secret Molotov-Ribbentrop Pact that
divided Eastern Europe.

RI conference delegates join many others in front of Tallinn's
Parliament on August 23, 1989 for the Baltic chain event. At
front, the three gentlemen using wheelchairs are: (left to right)
Prof. Adolf Ratzka, founder/director of Independent Living
Institute based in Stockholm,; Finnish Member of Parliament
Kalle Konkkola and then president of Disabled People's
International; and Mati Kuuse, founder of Sports for the
Disabled Association of Estonia and leading disability
advocate.

Two things about that day that stood out from any other RI
conference I had attended: many of the townspeople were
carrying infants and toddlers dressed in the strong blue/black/
white colors of the old Estonian flag and about every 10
minutes loud helicopters would hover just above the crowd.
While some in the crowd thought they were from Moscow,
others were just as sure they belonged to the fledgling 24 hour
news network, CNN. In any case, there was no intervention in
this peaceful, joyful gathering.

Years later while reminiscing with Fen and Phyllis Seton about
our best moments in RI, Fen said he was most proud of our
participation in the historic Hands Across the Baltics and our
first World Congress in Africa, held a few years later in Kenya
in 1992.

That was August 1989; in September, Hungary opened its
borders to other Central European countries; and in November
was the fall of the Berlin Wall. In September 1991 full
independence was announced by the Baltic States of Estonia,
Latvia and Lithuania.
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<Notes>

Song festivals in Estonia can be traced back to 1869, organized
by regional associations, such as those based in Tartu, Tallinn
and Parnu. Similar to other associations in the small Baltic
nations, the singing groups often maintained ties to Germanic
cultural groups and traveled to participate in festivals. The
associations of singers, unlike other civic associations in
Russian occupied countries, were not banned. Starting in 1988,
a summer rock festival in Tallinn that also featured patriotic
songs, launched a 4 year Singing Revolution culminating with
independence in 1991.

“Hands Across the Baltics” is now known as The Baltic Way
or the Baltic Chain of Freedom, celebrated today for its
peaceful accomplishment of demonstrating for freedom across
nearly 420 miles between the three capitals, Vilnius, Riga and
Tallinn.

Laur Karu was named Minister of Social Welfare by the
Estonian Supreme Council, with responsibility for disability
policy, in March 1992 and served until his death in 1996. Tonu
Karu remains active in disability policies such as public
transport in Tallinn and represents the city in European Union
projects.

1989: All Russia Society of Disabled
Persons, USSR Joins RI at Assembly
meeting in Madrid

Preliminary to the annual RT Assembly where new members
were announced, Secretary General Susan Hammerman and
Assistant Secretary General Barbara Duncan met with
leaders of the All Russia Society of Disabled Persons in
Moscow.

y - ]
Left to right: Barbara, President A.V. Deriughine,
Susan and General Secretary Tamara Zoletseva.

1990: Famous Photo of US President
George H. W. Bush Signing Americans
with Disabilities Act (ADA) includes RI
officers

Americans with Disabilities Act Signed by US President Bush,
with RI Officers on the Stage.

Shown here is the official July 26, 1990 photograph of
President Bush taking the Presidential pen to his signature
legislation, the Americans with Disabilities Act. Of the four
Americans selected by the President to join him on the stage
that historic day, three were active with RI in addition to their
influential roles in US disability rights work. They are:

e Sandra Parrino, an RI Vice President for North America
and mother of two children with disabilities. Her interest
in international activities stemmed from the 1960s when
she lived in Italy as a student and established friendships
and links maintained for a lifetime. From 1983 to 1990
she served as Chairperson of the National Council on
Disability, the independent federal agency that oversaw
the ADA from its first draft to its enactment. In the
preparatory period for the ADA, Sandy consulted with
many RI colleagues about effective disability related laws
in their countries;
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*  The Reverend Harold Wilke, (back row) was Chair of
the RI Social Commission and one of the first Americans
with a significant disability to serve as a parish minister.
Rev. Wilke, born without arms in Missouri, had to walk
far to school because the one nearest his home refused to
admit him. Later on Harold obtained a master’s degree in
sacred theology from Harvard University and a doctorate
from the University of Chicago. He was one of the
founding directors of the National Organization on
Disability and, together with Ginny Thornburgh, set up its
program on religion and disability;

e Justin Dart, Jr. (front row, right), Chair of the (then)
President’s Committee on Employment of People with
Disabilities, became involved with the disability
community in the 1960s while directing a family business
in Japan. Using a wheelchair since youth, Justin
investigated the status of services for disabled children in
Vietnam in 1966 and reported his findings to a subsequent
RI World Congress. Justin also worked with RI officers in
the late 1990s to promote the Charter for the New
Millennium. Justin Dart is primarily remembered as the
father of the ADA, but perhaps his second greatest
achievement was, together with his wife, Yoshiko,
decades of numerous creative projects linking the
Japanese and American disability communities.

I also had the opportunity to work a few times with Evan
Kemp, (front row, left) Chair of the Equal Opportunity
Commission, in the area of media and disability, one of his
specialties. His 1981 opinion piece in the New York Times
called out comedian Jerry Lewis for his performances mocking
and infantilizing people with disabilities, especially during
telethons, where Lewis made spectacles of disabled children to
provoke pity and donations. Evan’s provocative piece threw
down the gauntlet, taking disability media advocacy to a new
level during the International Year of Disabled Persons.

Towards the end of his life, President George H W Bush
used a wheelchair. A few years ago he and RI President Lex
Frieden, an early contributor to the ADA, were steering their
wheelchairs around some construction in Houston, on their
way to a meeting. As they made their way down multiple curb
ramps, Lex reports that President Bush said to him, “Am [
really responsible for all these ramps?” Lex responded “Yes
sir, you are. You signed the law.” And the President said, “That
worked out pretty well, didn’t it?

https://www.tmc.edu/news/2018/12/remembering-president-

george-h-w-bushs-impact-on-the-texas-medical-center/

1992: First RI World Congress in Africa in
Nairobi, Kenia

Here the Kenyan delegation celebrates the 1988 Assembly
decision to hold the first RI World Congress in Africa in 1992.
The Congress was widely praised for the number of
scholarships awarded to participants from, primarily, Africa
and for the unique accessibility of the Nairobi conference
center, built with circular ramps, enabling participants to travel
from level to level without stairs.

Among the group who submitted the invitation to Kenya are
The Honorable Moody Awori, president of the Kenyan
Association of Physically Disabled Persons and Vice Minister
for Tourism; and Mrs. Alice Wandera of Kenya’s National
Rehabilitation Committee.

Ralf Hotchkiss of Oakland, California, winner of a genius
grant from the MacArthur Foundation, has spent many years
working with his peers in Africa who want to improve
wheelchair riding on rough terrain. His Congress workshops
were previews of longer 8-10 day trainings held after the
Congress at a residential center where wheelchair construction
could be set up.


https://www.tmc.edu/news/2018/12/remembering-president-george-h-w-bushs-impact-on-the-texas-medical-center/
https://www.tmc.edu/news/2018/12/remembering-president-george-h-w-bushs-impact-on-the-texas-medical-center/
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Shown here is Dr. Ephrain Magagula of Swaziland, RI’s first
vice president for Africa, who worked tirelessly during the
1980s with the next Vice President for Africa, Moody Awori,
to achieve the successful organization of the largest disability
event held in the region. Minister Awori was deputy minister
for tourism at the time in 1992 and went on to become Vice
President for Kenya 2003-2008. Unfortunately Dr. Magagula
was killed in an automobile crash in the 1990s.

Also shown is Munira Al Qatami of Kuwait attending the
Nairobi World Congress. Munira obtained her PhD in
rehabilitation administration from the University of Arizona
and worked in the 1970s and 80s to help RI develop its Arab
Region. Together with her colleague, Munira Al-Mutawa,
also of Kuwait, and other Arab leaders, they organized RI
meetings in Kuwait in 1982 and subsequently.

The 1992 World Congress was amazingly accessible due to the
design of the conference building, which utilized circular
ramps to enable foot traffic and trolleys to reach its two stories
and basement services. Modern elevators were in use but there
were few “traffic jams” since the external ramps could be used
by people in wheelchairs, those using wheeled files or luggage
or pushing strollers or food trolleys.

1997: International Leadership Forum for
Women with Disabilities Attracts over 600
Participants to Washington, DC from 80
Countries

The idea from the Forum came about because the hundreds of
participants in the 1995 UN Conference on Women who were
interested in disability issues wanted a chance to explore these
issues in depth. An informal survey of interest taken at the RI
1995 conference in Indonesia and at the 1996 Congress in
New Zealand showed a high level of interest. Sponsorship was
found in the US government mostly due to leadership shown
by Susan Daniels, deputy commissioner of the Social Security
Administration and Judy Heumann, assistant secretary of
Education.

There were many unforgettable moments at this unique
gathering, such as delegations who had never experienced
accessible public transportation spending their nights
exploring the DC area using the Metro; and the hotel lobby
and elevators full of people with dogs, canes, walkers,
wheelchairs and speaking in sign, all variations of English,
French, Spanish, Portuguese and at least a dozen other
languages. After a full day’s program, most of the participants
regrouped in the ballroom for the evening’s entertainment,
ranging from films to a series of talent shows featuring the
outstanding dancers, actors, singers and poets among us.
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The Forum was a collaborative project of RI, the World
Institute on Disability and Mobility International USA, under
the joint sponsorship of the US Departments of Education and
Social Security. First Lady Hillary Clinton was the honorary
chair and the most electrifying speech was given by her
representative, Madeleine Albright, Secretary of State, who
had gone out of her way to support the disabled delegates at
the 1995 UN Conference on Women.

https://1997-2001 .state.gov/statements/970616.html

Full 200 page report of the Forum: www.
worldinstituteondisability.org/women-with-disabilities.pdf

The Forum Executive Committee was a dynamic partnership
that raised conference funds and significant scholarship
resources from 25 government departments. Additionally, the
ILO sponsored 25 disabled women from the global south.
From RI, Munira Al-Mutawa gave $5000 for scholarships for
disabled women living in poor countries. I represented RI on
the Forum executive committee; Ilene Zeitzer, international
assistant to Susan Daniels and RI Commission member was
also on the Forum Executive Committee; while RI Secretary
General Susan Parker led the closing session that developed
Forum resolutions. Prof. Nora Groce, author of the main
histories of RI, carried out research interviews with many of
the Forum participants.

We met women participants from Africa and Asia who had
never been farther than their city or village, yet here they were,
having raised the plane fare and expenses from scholarships
and local sponsors. The 5 day program was full of “how to”
presentations by women who ran small businesses, built
technical aids, trained other women in self-defense and
provided job counseling or represented disability issues in
their parliaments or ministries. Each day was built around a
theme: leadership, education and development assistance,
health and family issues, employment strategies and
communications and technology.

While the program was going on, a small film crew under the
guidance of Brazilian TV director Michael Bieler, was
capturing some of the sights and sounds and interviewing a
range of women about their experiences; in the smaller rooms,
researchers were administering questionnaires developed for
the Forum under the guidance of Prof. Kate Seelman, director
of the disability research sponsored by the department of
education; and a technology resource room offered women
training in computers and use of the internet, a novel idea at
the time.

And what about leadership training? Did leaders emerge from
the Forum? Yes, many. To name just a few: Charlotte
McClain-Nhlapo of South Africa, who became the global
disability adviser of the World Bank Group; Pauline Winter
of New Zealand, who just retired from the post of chief
executive of the NZ Ministry for Pacific Peoples; and Miyeon
Kim of Korea who was a student during the Forum, and now a
recognized expert on disabled women’s issues and member of
the prestigious UN Committee on the Convention on the
Rights of Persons with Disabilities; Jane Campbell, a UK
disability activist and writer, is one of few women named to
the House of Lords (now known as Baroness Campbell of
Surbiton) where she helps develop policies concerning
disability; and Kathy Martinez, Forum director, served as
disability employment director for the US Department of
Labor before becoming recently the president and CEO of
Disability Rights Advocates.

Rosangela Berman Bieler of Brazil, who was an RI regional
vice president in the early 1990s and provided the vital
professional services of congress organizer to the 1997
Leadership Forum, was named UNICEF’s first chief of its
disability section and still holds the position.

And, finally, Venus Ilagan of the Philippines, who attended
the MIUSA pre-Forum week-long training camp in Oregon. A
couple days later, Venus gave a compelling presentation to the
Forum on her project with disabled children: some years later
she became executive director of Disabled People’s
International, and then later still, secretary general of RI!

RI, First International NGO to Identify
Women and Disability as Key Issue

Historically, RI’s involvement with issues of women and
disability began with Prof. Teresa Serra’s 1975 statement to
the United Nations requesting that greater attention be paid to
this issue via research, legislation and awareness building. RI
was represented at all four UN Conferences on Women from
1975 in Mexico to 1995 in China. Prof. Serra founded the
Italian Cerebral Palsy Association in 1954, served as a member
of Italy’s parliament and as an RI vice president for Europe.
She was on her way to becoming RI’s first woman president
but was blocked by US members who objected to her short-
lived post WW2 membership in the Italian Communist party.


https://1997-2001.state.gov/statements/970616.html
http://www.worldinstituteondisability.org/women-with-disabilities.pdf
http://www.worldinstituteondisability.org/women-with-disabilities.pdf
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Some years later Ms. Anne Hawker, New Zealand’s principal
disability adviser for the Ministry of Social Development, was
elected RI’s first woman president in 2008. In her capacity as
national president of Disabled People’s Assembly, Anne was
host of RI’s outstanding 1996 World Congress in Auckland.
(Anne has written an excellent current paper on women’s
issues, available in this e-publication.)

Many of the women working with RI member organizations
on their boards or staff also led initiatives to support disabled
women on the regional or international level, such as:
Charlotte Floro of the Philippines, Munira Al-Gatami, Ph.
D of Kuwait, Micky Soepari of Indonesia, Yolan Koster of
the Netherlands, Barbro Carlsson of Sweden, and Marca
Bristo of the US. The focuses of the RI leaders engaged in this
issue were varied: the recognition that women carried full
responsibility for disabled members of their family, ranging
from the disabled child to the aging parent; the double
discrimination that women with disabilities still endure; and
the battle of women with disabilities to represent disabled
persons and the disability movement with the same status and
frequency as disabled men.

2000: Main International Disability
Organizations Meet in Beijing, RI Charter
Revives Call for UN Disability Rights
Treaty

In March 2000 just after the curtain rose on the 21st century,
five international disability organizations met in Beijing to
strategize how to move disability rights up to the level of a
United Nations convention. The China Disabled Persons
Federation, member of both RI and Disabled People’s
International, organized the meeting, which was also supported
by the World Blind Union, the World Federation of the Deaf
and Inclusion International.

The group had been working together and individually to
progress disability rights since the IYDP, through two decades
of experts meetings, summits, special reports and rapporteurs,
regional decades, international days and conferences too
numerous to count. Long lasting results however were sparse.

Under the guidance of RI President Arthur O’Reilly (1996-
2000), the 1999 RI Governing Assembly unanimously adopted
its Charter for the Third Millennium, which expressly called
on UN member states to support a convention on the rights of
people with disabilities. Shortly after its adoption, Dr. O’Reilly

presented the new Charter to the UN High Commissioner for
Human Rights Mary Robinson, former President of Ireland.
Commissioner Robinson served from 1997 to 2002 and her
support for this issue proved critical to its forward movement
in the UN sphere.

The March 2000 conclave in China strategized ways to elevate
disability rights as achieved by recent UN treaties concerning
women and children. The meeting pledged collaborative work
toward a UN disability treaty in its Beijing Declaration on
Rights of People with Disabilities in the New Century.

At that moment in time, those five organizations and consumer
focused mental health groups were the key groups working
with the UN on disability rights.

For many years, the disability organizations working with the
UN had accepted that a Convention was unlikely for two
reasons: attempts by Italy and Sweden to develop a disability
rights treaty in the late 1980s had not achieved consensus; and
there seemed to be a lack of support from the UN family based
on “treaty fatigue.”

RI’s 1999 Charter was issued with the objective of reviving
support for a UN treaty. The reliance on the UN Standard
Rules for Equalizing Opportunities for People with Disabilities
was seen by legal specialists as a second class approach.

In 2001 Mexico requested that the UN General Assembly
support development of a disability rights convention, an
initiative backed by grassroots and regional organizations
across the global south. When it looked as though the UN
convention proposal was stalled, critical support from New
Zealand disability rights and diplomatic leaders helped get it
moving forward again. The UN then established an Ad Hoc
Committee to consider convention proposals, taking into
account recommendations of the Commission on Human
Rights and the Commission for Social Development.
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To support the Mexican initiative, the Irish Department of
Foreign Affairs funded the Human Rights High Commission
office in 2001 to conduct research exploring the need for a
new international instrument focused on disability rights. The
study concluding a new convention was needed was authored
by law professors Gerard Quinn of Ireland and Theresia
Degener of Germany and presented to Commissioner
Robinson’s office in 2002. This study is credited by scholars as
providing the final impetus towards a binding convention.

After co-authoring the 2002 study on the need for a UN
disability rights convention, law professors Quinn and
Degener have been integral to its design and implementation.

In October 2020 the UN Human Rights Council appointed
Gerard Quinn as Special Rapporteur on the Rights of Persons
with Disabilities. Theresia Degener was elected Chair of the
Committee on the Convention on Rights of Persons with
Disabilities in 2017 for a two year term, after serving as a
member of the Committee since 2011.

Many groups and individuals deserve credit for bringing the
Convention on the Rights of Disabled Persons (CRPD) from
aspiration to reality. When the UN did agree to move forward,
RI was active in the drafting meetings. For example, one of
RI’s representatives and an outstanding contributor to the
drafting process over the years was Prof. Quinn, now professor
of law at Leeds University, UK. The drafting meetings were
ably chaired by Ambassador Luis Gallegos of Ecuador for the
first sessions and for the final sessions by New Zealand
Ambassador Don McKay. By January 2020, 181 states
became party to the CRPD and 96 also signed the optional
protocol, allowing individual rights to be considered.

In addition to articles and books by Professors Quinn and
Degener that recount the history and processes leading to the
CRPD, there is also an interesting and richly detailed article,
“Changing the Paradigm —the Potential Impact of the UN
Convention on the Rights of Persons with Disabilities,” by
Maria Walls and Agustino Palacios in the Irish Yearbook of
International Law 2006, Vol. 1.

Conclusion — Why Be Part of RI?

Often I was asked, what keeps RI alive, why do people keep
coming back for decades? Perhaps there are other reasons
today, but then it seemed that the variety of interesting contacts
from all over the world to be made in friendly surroundings
was the main draw.

Around your breakfast or lunch table at an RI conference, you
might find a minister of social services or education, an artist
with a disability and a TV show, a member of parliament, an
inventor of assistive technology and an ILO or UNICEEF policy
specialist, all from different cultures and playing different
roles in disability and development.

Even in smaller more informal workshops, your RI co-
presenters likely included representatives of the UN family,
advocacy groups, governments and businesses involved in the
disability field. Typical RI regional conferences have
representatives from 20-30 countries and World Congresses
from 60-90 countries.

The opportunity to have in-person relaxed contacts with your
peers who you might then join with in a future project or
publication or joint research has always been a compelling
draw. As mentioned earlier, due to politics, there is always an
ebb and flow of strains between particular countries and an
international apolitical conference or project is a chance to
interact without restrictions and problems of protocol.

Quite often RI meetings were attended by the heads and high
level representatives of state and government of the host
country and this provided unique opportunities. For example,
I’'m pretty sure I was the first disability journalist to interview
Deng Pufang, the son of the Chinese leader Deng Xiaoping,
about his plans as president of the Chinese Federation of
Disabled Persons. I can remember members telling me how
thrilled they were to meet a very young Tony Blair in the late
90s and a couple years ago, new members were just as excited
to welcome HRH Princess Anne, an enthusiastic sponsor of
British riding for the disabled activities, to the RI Edinburgh
meetings.
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Of course sometimes we got it wrong. I remember some of us
were less than enthusiastic about presenting UN Secretary
General Kurt Waldheim with the RI proclamation of the
Charter for the 1970s Decade of Rehabilitation. But it wasn’t
until the late 1980s that documents and photographs emerged
showing his specific pro-Nazi activities in the 1940s.

Our 1978 Lisbon Conference on the Family and Disability
nearly got cancelled because we had the just-deposed- dictator
on the front of our magazine—but somehow, it worked out and
later on Portugal’s Col. Joao Villalobos, a very popular leader
disabled by war, was our first disabled Congress President in
1984.

So, there was often the feeling or sensibility at RI events, as I
have tried to convey in this remembrance, that we were part of
historic events or had the opportunity to meet people who
were.

As a reporter or communications specialist, I think for me
there was the thrill of witnessing or being part of an inquiry
into the dynamics of social change. I could see that if you
stayed within the usual boundaries of role or profession or
national loyalties, change was difficult. An Eastern European
discussion I was part of in Estonia in 1989 showed that
sometimes disabled sportspersons were among change agents
in the Soviet sphere because they had regular opportunities to
travel internationally with the prized status of representing
their country. For example, Mati Kuuse, an outstanding
Estonian wheelchair sportsman, was better traveled than most
of his nondisabled peers and in a position to help advance
social change in his country. Around the world, disabled sports
activists have been effective agents of social change, just one
topic I don’t think has been studied enough as a phenomenon.

RI’s Early Focus on Films as Powerful
Tools of Persuasion

I was always fascinated by the examples shown in film or
short public service announcements where social change took
place. For example, an RI consultant working on a short term
project at a conference in Africa, showed a film of blind
adolescents learning trades and then working in actual jobs.
When the meeting concluded, a few parents were waiting to
ask questions privately: was it true that blind children could
work as adults? One woman, who hesitated to speak, said she
was a parent of a blind child, who stayed inside her house
because the idea of disabled children learning to work was
unknown. A short UNICEF film showing children returning to

school after being disabled by landmines in Afghanistan
became popular around the world. Film can illustrate impact
and effects with clarity and meaning that papers struggle to
describe and speeches fail to capture.

Another example I recall from as an international conference
on disability communications and mass media, held in Qatar.
There was a variety of lively presentations, short films and
public service announcements shown over the three day
program, but only one film showed an actual disabled child
from Qatar entering public school. At that time, segregated
services were still the norm throughout the region and the film
had an electric effect on its international audience. As did
many speakers, [ mentioned this engaging boy in my
presentation, and emphasized that most young disabled
children were statistically more likely to see someone with
their disability on TV than they were in school.

This is a reason, by the way, in every country to show young
children with a variety of disabilities on TV regularly. This has
value both in introducing all children to inclusion, and also
reduces isolation by letting children with disabilities know that
there are other children with their same disability. This is
reassuring and builds your identity in exactly the same way as
when meeting another kid who speaks your language, has your
particular heritage, skin color, or sexual identity. It’s so
important to children and adolescents to know about or, even
better, meet someone of similar profile.

Besides the RI congress film festivals, I was also involved
with other festivals such as Kalle Konkkola’s biannual
Kinofest in Norway, Russia’s Barrier Free festival, Germany’s
We Live Together festival, and Superfest, the international
disability festival based in Berkeley. They showed us that it is
universal to look at disability as a metaphor for something else
in life (difference, weakness, evil, illness) but also, starting in
the 1980s, as a way to compare notes on a social change
phenomenon we now call disability rights or disability justice.

In short, I see disability rights films as part of the best
education we can provide to examine and illustrate social
change. In the winter of 2020, an impassioned documentary,
Crip Camp, supported by the Obama Foundation, earned the
audience choice award at the prestigious Sundance Film
Festival and was featured this month --in April 2021-- as a
contender for an Oscar. This provocative film shows how a
group of US disabled adolescents, thrown together for summer
camp in the late 1960s, developed ways of working together in
their quest for independence that served as the seeds of the
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disability rights movement. There are at least a dozen books
and several documentaries about the disability rights
movement, but this film with original footage of the leaders as
searching adolescents, is an actual window into its US origins.

I’'m proud that RI leaders saw early on that films and media
were a vital expression of social change and worthy of
ongoing support, including festivals, awards and projects

involving communications. During my era we were able to

continue those activities and introduce important new ones
such as DisabilityWorld, our grant-supported webzine

featuring disability media as a key topic. It was the best of
times. I thank each and every one of you who contributed

because I think we made a difference.

Author: Barbara Duncan

1970-1980: RI assistant editor, International Rehabilitation Review
(IRR); coordinator, RI Information Service, based in Heidelberg;
organizer, RI/Sir HSY Fang library;

1980-1990: managing editor IRR; manager, RI biennial film festivals;
co-director, RI/World Institute on Disability IDEAS grant; author,
Bellagio Report on International Information Services on Technical
Aids; news editor, International Journal of Rehabilitation Research

1990-2005: editor, IRR; co-organizer, RI regional film festivals;
consulting editor, One in Ten (RI/UNICEF newsletter on childhood
disability); editor, Disability World webzine (internet periodical of 5
US based disability organizations); executive member, 1997
Leadership Forum of Disabled Women; and ongoing assistance to RI
Asia office including 1990 Beijing, 1997 Seoul and 1998 Hong Kong
world conferences
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RI Policy Guide to Standard Rules
for Equalization of Opportunity

and Copenhagen Declaration and
Programme of Action 1995

This Policy Guide was developed for the purpose of practically
using the text generated by the World Summit for Social
Development in policy and program development exercises.
Due to the size and complexity of the World Summit
document, now bound by the United Nations into one text
named the Copenhagen Declaration and Programme of Action,
(advance unedited text, 31 March 1995, 99 pp.), we extracted
disability-related language and linked that language to the six
priority Standard Rules as decided upon by the Panel of
Experts, February, 1995, monitoring the Rules’
implementation. Inadvertent omissions may be present. We
have reproduced exact -language from both the Rules and the
Copenhagen documents, complete with paragraph and page
references of the documents’ editions listed under Sources.

Standard Rules Number 15: Legislation (p.
32)

States have a responsibility to create the
legal bases for measures to achieve the
objectives of full participation and equality
for persons with disabilities.

World Summit Document, Declaration:

Commitment 5

We commit ourselves to promoting full respect for human
dignity and to achieving equality and equity between women
and men, and to recognizing and enhancing the participation
and leadership roles of women in political, civil, economic,
social and cultural life and in development. (p. 15).

To this end, at the national level we will:

(a) Promote changes in attitudes, structures, policies, laws
and practices in order to eliminate all obstacles to human
dignity, equality and equity in the family and in society,
and promote full and equal participation of urban and
rural women, and women with disabilities, in social,
economic and political life, including in the formulation,
implementation and follow-up of public policies and
programmes; (p. 15)

Programme of Action:

Chapter 1: An Enabling Environment for Social
Development (p. 28)

Section B. A favorable national and international political
and legal environment

14. to ensure that the political framework supports the
objectives of social development, the following actions are
essential:
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Ensuring that governmental institutions and agencies
responsible for the planning and implementation of social
policies have the status, resources and information
necessary to give high priority to social development in
policy-making; (p. 35)

Ensuring the rule of law and democracy and the existence
of rules and processes to create transparency and
accountability for all public and private institutions and to
prevent and combat all forms of corruption, sustained
through education and the development of attitudes and
values promoting responsibility, solidarity and a
strengthened civil society; (p. 35)

Eliminating all forms of discrimination, while developing
and encouraging educational programmes and media
campaigns to that end; (p. 35)

Encouraging decentralization of public institutions and
services to a level that, compatible with the overall

responsibilities, priorities and objectives of Government~.

responds properly to local needs and facilitates local
participation; (p. 35)

Establishing conditions for the social partners to organize
.and function with guaranteed freedom of expression and
association and the right to engage in collective
bargaining and to promote mutual interests, taking due
account of national laws and regulations; (p. 36)

Establishing similar conditions for professional
organizations and organizations of independent workers;

(p- 36)

Promoting political and social processes inclusive of all
members of society and respectful of political pluralism
and cultural diversity; (p. 36)

Strengthening the capacities and opportunities of all
people, especially those who are disadvantaged or
vulnerable, to enhance their own economic and social
development. to establish and maintain organizations
representing their interests and to be involved in the
planning and implementation of government policies and
programmes by which they will be directly affected; (p.
36)

0

(k)

Ensuring full involvement and participation of women at
all levels in the decision-making and implementation
process and in the economic and political mechanisms
through which policies are formulated and implemented,

(p. 36)

Removing all legal impediments to the ownership of all
means of production and property by men and women; (p.
36)

Taking measures, in cooperation with the international
community, as appropriate, in accordance with the Charter
of the United Nations, the Universal Declaration of
Human Rights, other international instruments and
relevant United Nations resolutions, to create the
appropriate political and legal environment to address the
root cause of movements of refugees. to allow their
voluntary return in safety and dignity. Measures should
also be taken at the national level, with international
cooperation, as appropriate, in accordance with the
Charter of the United Nations, to create conditions for
internally displaced persons to voluntarily return to their
places of origin. (p. 36)

15. It is essential for social development that all human rights
and fundamental freedoms, including the right to development
as an integral part of fundamental human rights, be promoted
and protected through the following actions: (p. 36)

(h) Providing all people, in particular the vulnerable and

disadvantaged in society, which the benefit of an
independent, fair and effective system of justice, and
ensuring access by all to competent sources of advice
about legal rights and obligations; (p. 37)

Taking effective measures to bring to an end all de jure
and de facto discrimination against persons with
disabilities; (p. 37)
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Chapter IV, Social Integration

B. Non-discrimination, tolerance and mutual respect for
and value of diversity

73. Eliminating discrimination and promoting tolerance and
mutual respect for and the value of diversity at the national
and international levels requires:

(a) Enacting and implementing appropriate laws and other
regulations to combat racism, racial discrimination,
religious intolerance in all its various forms, xenophobia
and all forms of discrimination in all walks of life in
societies; (p. 74)

(b) Encouraging the ratification, the avoidance as far as
possible of the resort to reservations, and the
implementation of international instruments, including the
International Convention on the Elimination of All Forms
of Racial Discrimination and the Convention on the
Elimination of All Forms of Discrimination against
Women; (p. 75)

(d) Ensuring gender equality and equity through changes in
attitudes, policies and practices, encouraging the full
participation and empowerment of women in social,
economic and political life, and enhancing gender balance
in decision-making processes at all levels; (p. 75)

(h) Setting an example through State institutions and the
educational system to promote and protect respect for
freedom of express ion; democracy; political pluralism;
diversity of heritage. cultures and values; religious
tolerance and principles; and the national traditions on
which a country has been built; (p. 75)

D. Responses to special social needs

75. Governmental responses to special needs of social groups
should include:

(b) Recognizing and promoting the abilities, talents and
experience of chose groups chat are vulnerable and
disadvantaged, and identifying ways to prevent isolation
and alienation and enabling them to make a positive
contribution to society; (p. 77)

(c) Ensuring access to work and social services through such
measures as education, language training and technical
assistance for people adversely affected by language
barriers; (p. 77)

(f) Taking measures to integrate into economic and social life
demobilized person and persons displaced by civil
conflict and disasters; (p. 77)

(k) Promoting the United Nations Standard Rules on the
Equalization of Opportunities for Persons with
Disabilities and developing strategies for implementing
the Rules. Governments, in collaboration with
organizations of people with disabilities and the private
sector, should work towards the equalization of
opportunities so that people with disabilities can
contribute to and benefit from full participation in society.
Policies concerning people with disabilities should focus
on their abilities rather than their disabilities and should
ensure their dignity as citizens; (p. 78)

Standard Rule 17. Coordination of work

States are responsible for the establish111ent
and strengthening of national coordinating
comnlittees, or similar bodies, to serve as a
national focal point on disability matters.

Standard Rule: 18. Organizations of
persons with disabilities

States should recognize the right of the
organizations of persons with disabilities to
represent persons with disabilities at
national, regional and local levels. States
should also recognize the advisory role of
organizations of persons with disabilities in
decision-1naking on disability matters.
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World Summit Programme of Action References

Chapter II. Eradication of Poverty
Actions
A. Formulation of integrated strategies

28. People living in poverty and their organizations should be
empowered by: (p. 44)

(a) Involving them fully in the setting of targets and in the
design, implementation, monitoring and assessment of
national strategies and programmes for poverty
eradication and community-based development, and

ensuring that such programmes reflect their priorities; (p.

44)

(b) Integrating gender concerns in the planning and
implementation of policies and programmes for the
empowerment of women; (p. 44)

(c) Ensuring that policies and programmes affecting people
living in poverty respect their dignity and culture and
make full use of their knowledge, skills and
resourcefulness; (p. 44)

(d) Strengthening education at all levels and ensuring the
access to education of people living in poverty, in
particular their access to primary education and other
basic education opportunities; (p. 44)

(e) Encouraging and assisting people living in poverty to
organize so that their representatives can participate in
economic and social policy-making and work more
effectively with governmental, non-governmental and
other relevant institutions to obtain the services and
opportunities they need; (p. 45)

(f) Placing special emphasis on capacity-building and
community-based management; (p. 45)

(g) Educating people about their rights, the political system
and the availability of programmes. (p. 45)

B. Improved access to productive resources and
infrastructure

31. The opportunities for income generation, diversification of
activities and increase of productivity in low-income and poor
communities should be enhanced by: (p. 46)

(g) Strengthening organizations of small farmers, landless
tenants and laborers, other small producers, fisherfolk,
community-based and workers’ cooperatives, especially
those run by women, in order to, inter alia, improve
market access and increase productivity, provide inputs
and technical advice, promote cooperation in production
and marketing operations, and strengthen participation in
the planning and implementation of rural development;

(p. 47)

Chapter IV. Social Integration

Basis for action and objectives

Actions

A. Responsive government and full participation in society

72. Encouraging the fullest participation in society requires:

(a) Strengthening the capacities and opportunities for all
people, especially those who are vulnerable and
disadvantaged, to establish and maintain independent
organizations representing their interests, within each
country’s constitutional framework;

(b) Enabling institutions of civil society, with special
attention to those representing vulnerable and
disadvantaged groups, to participate in the formulation,
on a consultative basis, implementation and evaluation of
policies related to social development;

(c) Giving community organizations greater involvement in
the design and implementation of local projects,
particularly in the areas of education, health care, resource
management and social protection;

(d) Ensuring a legal framework and a support structure that
encourages the formation of, and constructive
contributions from, community organizations and
voluntary associations of individuals;
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(e) Encouraging all members of society to exercise their
rights, fulfill their responsibilities and participate fully in
their societies, recognizing that Governments alone
cannot meet all needs in society; (p. 74)

D. Responses to special social needs

75. Governmental responses to special needs of social groups
should include:

(a) Identifying specific means to encourage institutions and
services to adapt to the special needs of vulnerable and
disadvantaged groups;

(b) Recognizing and promoting the abilities, talents and
experiences of those groups that are vulnerable and
disadvantaged, and identifying ways to prevent isolation
and alienation and enabling them to make a positive
contribution to society; (p. 77)

(k) Promoting the United Nations Standard Rules on the
Equalization of Opportunities for Persons with
Disabilities and developing strategies for implementing
the Rules. Governments. in collaboration with
organizations of people with disabilities and the private
sector, should work towards the equalization of
opportunities so that people with disabilities can
contribute to and benefit from full participation in society.
Policies concerning people with disabilities should focus
on their abilities rather than their disabilities and should
ensure their dignity as citizens; (p. 78)

Standard Rule No. 5. Accessibility

States should recognize the overall
importance of accessibility in the process of
the equalization of opportunities in all
spheres of society. For persons with
disabilities of any kind, States should (a)
introduce programmes of action to make the
physical environment accessible; and (b)
undertake measures to provide access to
information and communication.

(a) Access to the physical environment

(b) Access to information and
communication

World Summit Declaration:

B. Principles and goals

26. To this end we will create a framework for action to: (p. 5)

(i) Ensure that disadvantaged and vulnerable persons and
groups are included in social development, and that
society acknowledges and responds to the consequences
of disability by securing the legal rights of the individual
and by making the physical and social environment
accessible; (p. 6)

C. Commitments
Commitment 6

We commit ourselves to promoting and attaining the goals of
universal and equitable access to quality education, the highest
attainable standard of physical and mental health and the
access of all to primary health care, making particular efforts
to rectify inequalities relating to- social conditions and without
distinction as to race, national origin, gender, age or disability;
respecting and promoting our common and particular cultures;
striving to strengthen the role of culture in development;
preserving the essential bases of people-centered sustainable
development and contributing to the full development of
human resources and to social development. The purpose of
these activities is to eradicate poverty, promote full and
productive employment and foster social integration. (p. 17)

(f) Ensure equal educational opportunities at all levels for
children, youth and adults with disabilities, in integrated
settings, taking full account of individual differences arid
situations; (p. 17)

World Summit Programme of Action:

Chapter II. Eradication of Poverty

C. Meeting the basic human needs of all

(h) Ensuring physical access to all basic social services for
persons who are older, disabled or homebound; (p. 51)
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Chapter IV Social Integration
Actions
A. Responsive government and full participation in society

72. Encouraging the fullest participation in society requires:
(p-74)

(a) Strengthening the capacities and opportunities for all
people, especially those who are vulnerable and
disadvantaged, to establish and maintain independent
organizations representing their interests, within each
country’s constitutional framework;

(b) Enabling institutions of civil society, with special
attention to those representing vulnerable and
disadvantaged groups, to participate in the formulation,
on a consultative basis, implementation and evaluation of
policies related to social development;

(c) Giving community organizations greater involvement in
the design and implementation of local projects,
particularly in the areas of education, health care, resource
management and social protection:

(d) Ensuring a legal framework and a support structure that
encourages the formation of, and constructive
contributions from, community organizations and
voluntary associations of individuals;

(e) Encouraging all members of society to exercise their
rights, fulfill their responsibilities and participate fully in
their societies, recognizing that Governments alone
cannot meet all needs in society; (p. 74)

D. Responses to special social needs

75. Governmental responses to special needs of social groups
should include:

(c) Ensuring access to work and social services through such
measures as education, language training and technical
assistance for people adversely affected by language
barriers;

Standard Rule Number 6. Education

States should recognize the principle of
equal prinlary, secondary and tertiary
educational opportunities for children, youth
and adults with disabilities, in integrated
settings. They should ensure that the
education of persons with disabilities is an
integral part of the educational system.

World Summit Document, Declaration:

Commitment 6

We commit ourselves to promoting and attaining the goals of
universal and equitable access to quality education, the highest
attainable standard of physical and mental health and the
access of all to primary health care, making particular efforts
to rectify inequalities relating to social conditions and without
distinction as to race, national origin, gender, age or disability;
respecting and promoting our common and particular cultures;
striving to strengthen the role of culture in development;
preserving the essential bases of people-centered sustainable
development and contributing to the full development of
human resources and to social development. The purpose of
these activities is to eradicate poverty, promote full and
productive employment and foster social integration. (p. 17)

To this end, at the national level, we will:

(f) Ensure equal educational opportunities at all levels for
children, youth and adults with disabilities, in integrated
settings, taking full account of individual differences and
situations; (p. 17)

(n) Strive to ensure that persons with disabilities have access
to rehabilitation and other independent living services and
assistive technology to enable them to maximize their
well-being, independence and full participation in society;

(p- 18)
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At the international level, we will:

(x) Share knowledge, experience and expertise and enhance
creativity, for example by promoting the transfer of
technology, in the design and delivery of effective
education, training and health programmes and policies,
including substance-abuse awareness, prevention and
rehabilitation programmes, which will result, inter alia, in
endogenous capacity-building; (p. 19)

World Summit Document, Programme of Action

Chapter III, The Expansion of Productive Employment
and the Reduction of Unemployment

Basis for action and objectives

45. While all groups can benefit from more employment
opportunities, specific needs and changing demographic
patterns and trends call for appropriate measures. Particular
efforts by the public and private sectors are required in all
spheres of employment policy to ensure gender equality, equal
opportunity and non-discrimination on the basis of race/ethnic
group, religion. age, health and disability and with full respect
for applicable international instruments. Special attention must
also be paid to the needs of groups who face particular
disadvantage in their access to the labor market so as to ensure
their integration into productive activities, including through
the promotion of effective support mechanisms. (p. 58)

47. There is therefore an urgent need, in the overall context of
promoting sustained economic growth and sustainable
development, for:

*  Policies to expand work opportunities and increase
productivity in both rural and urban sectors;

*  Giving special priority, in the design of policies, to the
problems of structural, long-term unemployment and
underemployment of youth, women, persons with
disabilities and all other disadvantaged groups and
individuals;

*  Empowerment of members of vulnerable and
disadvantaged groups, including through the provision of
education and training; (p. 59)

B. Education, training and labor policies

52. Facilitating people’s access to productive employment in
today’s rapidly changing global environment and developing
better quality jobs requires:

(a) Establishing well-defined educational priorities and
investing effectively in education and training systems;

(b) Introducing new and revitalized partnerships between
education and other government. departments, including
labor, and communications and partnerships between
Governments and nongovernmental organizations, the
private sector, local communities, religious groups and
families;

(d) Promoting the active participation of youth and adult
learners in the design of literacy campaigns, education
and training programmes to ensure- that the labor force
and social realities of diverse groups are taken into
account;

(e) Promoting lifelong learning to ensure that education and
training programmes respond to changes in the economy,
provide full and equal access to training opportunities,
secure the access of women to training programmes, offer
incentive for public and private sectors to provide, and for
workers to acquire, training on a continuous basis, and
stimulate entrepreneurial skills; (p. 63)

53. Helping workers to adapts -and to enhance their
employment opportunities under changing economic
conditions requires: (p. 63)

(b) Improving employment opportunities and increasing ways
and means of helping youth and persons with disabilities
to develop the skills ‘they need to enable them to find
employment; (p. 64)

C: Enhanced quality of work and employment

54. Governments should enhance the quality of work and
employment by: (p. 64)

(c) Strongly considering ratification and full implementation
of ILO conventions in these areas, as well as those
relating to the employment rights of minors, women,
youth, persons with disabilities and indigenous people; (p.
65)
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Standard Rule Number 7, Employment

States should recognize the principle that
persons with disabilities must be empowered
to exercise their human rights, particularly in
the field of employment. In both rural and
urban areas they must have equal
opportunities for productive and gainful
employment in the labor market.

World Summit Document, Declaration

Commitment 2

We commit ourselves to the goal of eradicating poverty in the
world, through decisive national actions and international
cooperation. as an ethical, social, political and economic
imperative of humankind.

To this end, at the national level, in partnership with all actors
of civil society and in the context of a multidimensional and
integrated approach, we will: (p. 10)

(d) Develop and implement policies to ensure that all people
have adequate economic and social protection during
unemployment, ill health, maternity, child rearing,
widowhood, disability and old age; (p. 11)

Commitment 3

We commit ourselves to promoting the goal of full
employment as a basic priority of our economic and social
policies, and to enabling all men and women to attain secure
and sustainable livelihoods through freely chosen productive
employment and work. (p. 11)

To this end, at the national level, we will: (p. 12)

(a) Put the creation of employment, the reduction of
unemployment and the promotion of appropriately and
adequately remunerated employment at the center of
strategies and policies of Governments, in full respect for
workers’ rights, with the participation of employers,
workers and their respective organizations, and giving
special attention to the problems of structural, long-term
unemployment and underemployment of youth, women,
people with disabilities and all other disadvantaged
groups and individuals; (p. 12)

World Summit Document, Programme of Action

D. Enhanced employment opportunities for groups with
specific needs

57. The improvement of the design of policies and
programmes requires:

(a) Identifying and reflecting the specific needs of particular
groups, and ensuring that programmes are equitable and
non-discriminatory, efficient and effective in meeting the
needs of those groups; (p. 66)

58. Employment policies can better address the problem of
short and long-term unemployment by:

(a) Incorporating, with the involvement of the unemployed
and/or their associations, a comprehensive set of
measures, including employment planning, re-education
and training programmes, literacy, skills upgrading,
counselling and Job-search assistance, temporary work
schemes, frequent contact with employment service
offices and preparing for entry and re-entry into the labor
force;

(b) Analyzing the underlying causes of long-term
unemployment and their effect on different groups;
including older workers and single parents, and designing
employment and other supporting policies and that
address specific situations and needs;

(c) Promoting social security schemes that reduce barriers
and disincentives to employment so as to enable the
unemployed to improve their capacity to participate
actively in society to maintain an adequate standard of
living and to be able to take advantage of employment
opportunities. (p. 67)

62. Broadening the range of employment opportunities for
persons with disabilities requires:

(a) Ensuring that laws and regulations do not discriminate
against persons with disabilities;

(b) Taking proactive measures, such as organizing support
services, devising incentive schemes and supporting
self-help schemes and small businesses;
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(c) Making appropriate adjustments in the work place to
accommodate persons with disabilities, including in that
respect the promotion of innovative technologies;

(d) Developing alternative forms of employment, such as
supported employment, for persons with disabilities who
need these services;

(e) Promoting public awareness within society regarding the
impact of the negative stereotyping of persons with
disabilities on their participation in the labor market.

Source Documents:

1. The Standard Rules on the Equalization of
Opportunities for Persons with Disabilities, adopted by
United Nations General Assembly, 48th Session, 20
December 1993, (Resolution 48/96), available from:
Disabled Persons Unit, Dept. for Policy Coordination and
Sustainable Development, U.N., Room DC2-1302, New
York, NY 10017, USA.

2. Copenhagen Declaration and Programme of Action,
adopted by the World Summit for Social Development,
Copenhagen. 6-12 March 1995. advance unedited text.
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Resolution on Violence against Women

and Girls with Disabilities, RI General
Assembly, 22 September 2013

Since 2008, Rehabilitation International (RI) has had a very
strong focus on girls and women with disabilities which it
believes are among the most vulnerable of persons with
disabilities. As part of this work we have played a leadership
role in the specific area of violence against girls and women
with disabilities.

It has become very clear to the world, that the issue of violence
against women and girls including sexual abuse and rape, has
been growing rapidly, thus, must be addressed with utmost
resolve. RI will do its share in this effort by paying specific
attention and including the gender dimension in all of its
programs and activities.

Violence including sexual abuse and rape is known to lead to
an increase of disability among women and girls so that a
united effort among stakeholders is needed to fight against this
Very serious issue.

Violence against women and girls including sexual abuse and
rape of women are a global problem. RI will strongly support
its member organizations all over the world for them to
actively engage in bringing this issue to the attention of all
concerned.

Aware that we cannot do this alone, we are reaching out to
Governments, UN Agencies and other like-minded
organizations and individuals at various levels, for all of us to
make a definitive stand and take concrete actions to ensure that
violence and abuse against women and girls is stopped and to
consistently remind everyone that those national programmes
on abuse must always take into account the abuses committed

against women and girls with disabilities who are the most
vulnerable among the female population in every country of
the world.

Their issues must be addressed and the intervention necessary
must be provided immediately and without delay. This requires
that national programmes on violence against women in
general must include the perspective of women and girls with
disabilities who are the experts of their own situation.
Initiatives to protect women in general against abuses must
include disability awareness, the incorporation of the disability
perspective and the need to be inclusive of women and girls
with disabilities.

Adopted by the RI General Assembly
22 September 2013, New York, U.S.A.



SECTION 1.1 R REGIONAL AND GLOBAL MILESTONES 77

The Sir Harry Fang Empowerment

Award, February 2009

Original Letter to Sir Harry Fang
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Transcription

February 12, 2009

Sir Harry Fang

c/o Prof. Joseph Kin Fun Kwok
Associate Professor

City University of Hong Kong
Department of Applied Social Studies
City University of Hong Kong

Tat Chee Avenue, Kowloon, Hong Kong

Dear Sir Harry,

On behalf of the RI Foundation, I wish to extend our heartfelt
appreciation for your longstanding support for RI and its
mission of advancing the rights and inclusion of persons with
disabilities.

As you may know, the RI Foundation is holding its first
fundraising benefit in New York on May 28, 2009. We
anticipate that 150-200 prominent members from the corporate
sector, UN community and other professions will attend. We
hope that you or your colleagues from Hong Kong will be able
to join us for this important event.

On this special occasion, the RI Foundation would like to
present an award for Outstanding Leadership in Promoting
Disability Rights and Inclusion. In recognition of your legacy
of leadership and service, we humbly request your permission
to name this award: The Sir Harry Fang Empowerment Award.
This honorary award will acknowledge the important
contributions of individuals or organizations toward improving
the rights and inclusion of persons with disabilities, and will
be presented annually by the Foundation. The proposed criteria
for this award are:
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e Leadership: Nominee has demonstrated leadership and
service in the disability field that has positively affected
the lives of persons with disabilities and their
communities.

e Innovation: Nominee has developed or implemented
innovative activities or programs to benefit persons with
disabilities and their communities.

e Partnership: Nominee has developed or implemented
partnerships within and/ or outside of the disability field,
which has had a positive impact on persons with
disabilities and their communities.

We invite you or a designated representative to sel-ve on the
Panel of Judges, to determine the most ideal candidates for this
prestigious award. We will be requesting members of the RI
Foundation Board and RI Executive Committee to nominate
prospective candidates for the Award, to be presented in May.

For all that you have done for RI and for the global disability
community, we hope that you will accept this honor. I thank
you in advance for your consideration.

We hope to hear from you as soon as possible, so that we may
proceed with announcing the award and inviting members of
the Panel of Judges. If you have any questions, please feel free
to contact me or Ms. Shantha Rau Barriga, RI Foundation
Director of Development (shantha@riglobal.org, + 1-212-420-
1500).

Sincerely,

Ambassador Luis Gallegos
Chair, RI Foundation Board of Directors
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Rehabilitation International and

Bangkok Millennium Declaration

Rehabilitation International (RI) is pleased to have been an
active participant in most events promoting the Asian and
Pacific Decade of Disabled Persons, 1993-2002. In particularly
RI has made significant input to two major events, namely:

(a) World NGO Summit on Disability in Beijing held on 12
March 2000 and adopted the “ the Beijing Declaration on
the Rights of People with Disabilities in the New
Century” which calls for the adoption of an international
convention on the rights of all people with disabilities that
will legally bind nations to reinforce the authority of the
United Nations Standard Rules on the Equalization of
Opportunities for Persons with Disabilities.

(b) Campaign 2000 for the Asian and Pacific Decade of
Disabled Persons, held at Bangkok from 11 to 15
December 2000, which adopted the “Bangkok
Millennium Declaration on the Promotion of the Rights of
People with Disabilities in the Asian and Pacific Region”.

Participants of the “Bangkok Millennium Declaration” have
made the following specific commitments and appeals:

1. To contributing information on target fulfillment to the
regional review of the achievements of the Asian and Pacific
Decade of Disabled Persons.

2. To support the establishment, by 2002, of the Asian and
Pacific Center on Disability, in Thailand, as a living legacy of
the spirit of the Asian and Pacific Decade of Disabled Persons,
1993-2002, to promote the empowerment of persons with
disabilities in the Asian and Pacific region, under the joint

auspices of the Government of Japan and the Royal Thai
Government,

3.Urge all members of the United Nations system,
intergovernmental bodies, governments, non-governmental
organizations, private sector bodies, and the mass media, in the
Asian and Pacific region to:

(a) Support actively the process for the development of an
international convention on the rights of all people with
disabilities, to be further considered at the second World
NGO Summit on Disability to be held in 2003;

(b) Adopt policy and awareness-raising measures for the
inclusion of disabled persons and disability issues in all
development activities, including support for
strengthening the further empowerment and technical
skills enhancement of the self-help movement of disabled
persons in the Asian and Pacific region;

(c) Support the training of disabled persons as trainers and
resource persons for awareness-raising, advocacy, and
policy formulation and monitoring on the promotion of
disabled persons’ access to information and
communication technology, development programs, the
built environment and public transportation infrastructure;

(d) Support special efforts and programs for the participation
of women and girls with disabilities in the development
process;
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(e) Develop strong inter-linked mechanisms at local, national,
sub regional and regional levels for more effective sharing
and dissemination of best practices, expertise and
information on means of developing disabled persons’
capabilities, and on improving the situation of disabled
persons, their families and their communities;

(f) Strengthen policy, funding, training and incentive
schemes to ensure that disabled persons have access to
information and communications technology for
education, training, employment, recreation,
communication among diverse disability groups and
non-disabled persons, partnership development, and
participation in civil society, as well as to overcome
mobility, gender and rural-urban barriers, and for other
participation and development purposes;

(g) Advocate, with policy makers responsible for national
action plans in follow up to the Dakar Framework For
Action on Education for All, the inclusion of children and
youth with disabilities in the national action plans;

(h) Promote, in national and area assessments of Education
for All, the inclusion of indicators of the status of children
and youth with disabilities in formal and non-formal
education programs;

(i) Work strategically towards explicit and stronger
recognition of disability-related concerns and needs, in
the context of human rights, at all United Nations
meetings in 2001.

RI shall continue to work collectively to advocate with all
members of the United Nations system, intergovernmental
bodies, governments, non-governmental organizations, private
sector bodies, and the mass media, in the Asian and Pacific
region to promote multi-sectoral collaboration for the inclusion
of disabled persons in the development process and in the
implementation of the Bangkok Millennium Declaration.
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RI UN Report 1994-1997 and

WHO Report 1996-1998

UN Quadrennial Report
Rehabilitation International
25 East 21st Street

New York, New York 10010

1. Introductory Statement

The purpose of Rehabilitation International (RI) shall be to
promote the prevention of disability, the rehabilitation of
disabled people and the equalization of opportunities within
society on behalf of disabled people and their families
throughout the world. Examples follow to illustrate how RI
carries out its global work. RI’s global network serves as a
medium for deliberation, for exchange of ideas, knowledge,
skills and experiences, and for compilation and dissemination
of information. We publish the International Rehabilitation
Review (IRR) and an internal newsletter Secretariat
HEADLINES (HL). Both are referenced in this Report when
mention has been made of RI”’ s United Nations work.

We also organize international and regional congresses,
conferences, seminars and courses of instruction; Congresses
occur every four years and regional conferences 1-2 times
annually.We work directly to assist member organizations in
establishing and carrying forward, in cooperation with
governmental agencies or authorities, private enterprises and
organizations of disabled people, programs for disability
prevention, rehabilitation, and the equalization of opportunities
on behalf of people with disabilities. A strong feature of our
work is to cooperate with other international organizations,
both governmental and voluntary, including organizations of
people with disabilities, in order to consolidate strength for the

purpose of increasing the status of opportunities on behalf of
people with disabilities.

*  Source: RI Constitution, page A-1, in Manual on
Policies and Procedures

Rl is a federation of members, divided into six geographical
regions of the world, composed of national level NGOs,
government ministries, and organizations of people with
disabilities. The Membership is unique to each country. The
years 1994-1997 have seen an increase of 57 new
organizations divided among the following regions: Aftrica (9),
Arab (9), Asia and the Pacific (5), Europe (9), Latin America
(4), North America (21). RI averages a membership of 90
countries.

2. Participation in ECOSOC, Subsidiary
Bodies and/or Conferences, Other UN
Meetings

Commission for Social Development

World Summit for Social Development (WSSD), Copenhagen,
March, 1995, (Division for Social Policy and Development)

*  Participated in the three (3) Preparatory Committee
(PREPCOMS) meetings: January, August, October
(Special Meeting), 1994 (all in New York), and March,
1995 (in Copenhagen), in advance of the Summit;
Statements submitted in February and August. RT 1994
activity was reported out in the article “RI at the United
Nations: Collaborative Partnerships” IRR, p. 5, Vol. 45,
Issue 1, 1994.
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*  Convened other disability NGOs in Consultative Status
with ECOSOC to form a Disability Caucus in order to
deliver Joint Statements at the PREPCOMS, January and
August, 1994, also at the World Summit, March, 1995.
Reported in IRR, 46:1&2, p.5.

*  Sponsored a “Call to Action” within the RI global
membership resulting in 25 member countries’ advocacy
to include disability within the text of the document now
known as the Copenhagen Program of Action (February,
1994 through February, 1995). Reported out in IRR, 46:
1&2, pp. 3,4, 6, and 7.

*  Sent a Delegation composed of RI Executive Committee
Members to the WSSD representing the regions of North
America (Canada), Latin America (Brazil and Chile), and
Asia and the Pacific (New Zealand).

*  Sponsored and organized with UNICEF on March 9,
1995, a Workshop at the Summit’s venue, the Bella
Center, on “Rights of Children with Disabilities.”
Reported out in One in Ten, Volume 14, 1995, co-
published with UNICEEF in English, French, and Spanish.

¢ WSSD preparation and follow up description has included
significant RI publications summarizing the
organization’s actions and United Nations outcomes in
HL (Volume 2, Issue 1, 15/3/95; Vol. 2 Issue 2, 30/6/95;
IRR, 46: 1&2, pp. 3-8.

*  Follow up policy analysis published and distributed April,
1995: RI Policy Guide to Standard Rules for
Equalization of Opportunity and Copenhagen
Declaration and Program of Action cross references
key Rules and program actions with the WSSD’ s
documents.

Fourth World Conference on Women, Beijing, August-
September, 1995 (UN Division on the Advancement of
Women and the Commission on the Status of Women)

*  Development of “Disability and Women’s Fact Sheet for
use by RI Delegates to the NGO segment of the Fourth
UN World Conference on Women, August-September,
1995.

*  Developed and staffed a delegation composed of women
with disabilities from China, Hong Kong, and the United
States.

*  Reported on outcomes of the Beijing Platform for Action
at the RI 10th Asia and Pacific Conference, Jakarta,
September 12-16, 1995; published in IRR, 46:3, p. 7,
Dec. 1995.

*  Follow-up to the Fourth World Conference on Women by
RI has included sponsorship and organizing of the
International Leadership Forum for Women with
disabilities, June 15-20, Washington, D.C., in which there
were 614 participants from 82 countries and territories. RI
as a sponsor and organizer joined the UN Division for
Social Policy and Development, the ILO, plus 20 U.S.
government programs and 25 Corporate and non-profit
organizations. Reported in IRR, 48: 1, pp. 4-26,
December, 1997.

»  Internal RI follow up to the UN’s 4th Conference on
Women has included the formation by the RI World
Assembly, meeting as part of the Seoul International
Conference on Disability, September, 1997, of the Task
Force on Women and Girls, co-chaired by Members of the
RI Executive Committee from Latin America (Brazil) and
the Asia and the Pacific (Australia). This Task Force’s
function is as an organizing focal point for further follow
up activities to the UN 4th World Conference, such as
may be sponsored by the United Nations itself. Reported
out in HL, 3/11/97, pp. 4-7.

*  UN ESCAP Statement, 29 September, 1997, Seoul,
Korea, presented at the Pacific Meeting of Senior
Officials to Mark the Mid-point of the Asian and Pacific
Decade of Disabled Persons. Statement presented to
launch the RI Task Force and to insert language into
ESCAP’s official Meeting Report. Reported in HL,
3/11/97, pp. 6, 7.

3. Cooperation with U.N. Programs,
Bodies, and Specialized Agencies

Commission on Social Development: (a)
Monitoring Project on the Implementation of the
Standard Rules on the Equalization of
Opportunities for Persons with Disabilities (UN
General Assembly Resolution 48/96).

RI Secretariat provided staff and organizational support to RI
representative to the Panel of Experts, 1994-1997.
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RI’s Secretary General in Observer Status attended Panel of
Expert meetings held in New York June, 1995, February, 1996,
and in Geneva, May, 1997, in order to provide the links
between RI’s ongoing publications and conference programs
and the work of the UN Special Rapporteur. Accordingly, RI
program organizers provided visibility and support to the UN
Special Rapporteur’s work in the following programs:

*  6th RI European Conference, Budapest, September, 1994,
in IRR, 45: 1, pp. 3 and 5.

. 10th Asia and Pacific Conference, Jakarta, September,
1995, in IRR, 46:3, p. 6.

»  18th RI World Congress, Auckland, September, 1996, in
IRR, 47: 1&2. p. 9-20. The Special Rapporteur role was
to stimulate country delegations to consider how they
might press forward with implementation of the Rules
within their countries. The organization also informally
convened the Panel of Expert Members in order to further
the discussion of country-level implementation.

*  Seoul International Conference on Disability, September,
1997. Workshop on Rules.

(b) Participation in meetings of the Commission
for Social Development (CSD)

e Statement delivered by the RI Secretary. General at
PREPCOM session, 4 February, 1994.

*  34th Session, April, 1995, to discuss the outcomes of the
WSSD. Reference made to RI official work at the Summit
in UN documents prepared for the members. UN
documents were distributed to RI’s worldwide
membership. Provided support for the implementation of
the Standard Rules, participating in work sessions with
CSD Members.

*  35th Session, Statement delivered 25 February, 1997, by
RI President in order to place on the official record of the
CSD meeting the points made by the Disability NGOs in
our 21 February, 1997, meeting with Secretary General
Kofi Annan; called for second Standard Rules Monitoring
Project term.

(c) RI/UNICEF, 1994-1997 Joint Collaboration
Program

The collaboration for this period consisted of publications,
edited by a disabled woman for use in as a resource to be of
help to workers in the field and disabled people at the
grassroots. Workshops were sponsored to build the visibility of
disabled children at the UN WSSD and to build exposure for
the “Study on the Impact of Armed Conflict on Children,”
called the Machel Study after Mrs. Graca Machel,
Chairperson, at the 18th World Congress.

(1.) One in Ten, Volumes 14, 15, 16, and 17, was published
and distributed in English, French, and Spanish between 1994
and 1997. (b) The two workshops: The Rights of the Disabled
Child (March, 1995, Copenhagen) and the Effects of Armed
Conflict on Children (September, 1996, Auckland) (c) we have
also published the International Catalogue of Selected
Videos & Films Concerning Children with Disabilities (16
pages). (d) Attendance at the Third Regional Consultation on
the Impact of Armed Conflict on Children in Abidjan, Ivory
Coast, 7-10 November, 1995, sponsored by UNICEF and the
Economic Commission for Africa and the African
Development Agency.

(d) International Labor Office (ILO)

RI co-sponsored the International Leadership Forum for
Women with Disabilities, referenced above under the “4th UN
Women’s Conference,” with the ILO and the UN Division on
Social Development, June, 1997, in IRR 48: 1, pp. 3-26.

(e) World Bank

Designed and co-sponsored with the World Bank providing the
financing of a unique workshop Named “Investing in Children
in Especially Difficult Circumstances: Using Culture to
Promote Health, Social and Economic Development,” at the
10th RI Asia and Pacific Conference, Jakarta, September,
1995, in IRR, 46: 3, pp. 10, 11.

Respectfully submitted,
Susan Parker, RI Secretary General



World Health Organization -- Collaboration with Nongovernmental Organizations

We would appreciate your using this table for reporting on collaboration during the past three years, and on future activities planned with WHO.

Name of NGO:

Date of completion of the report: July 1998

Geographical
area

- Global

- Regional

- Subregional
- National

Regional/
national

Title of project/
activity

Evaluation
conference on
Training
Rehabilitation
Personnel and CBR
in China

Brief description of project/activity and specific

contribution of your organization

Co-sponsored by WHO for the Western Pacific Region, China’s
Ministries of Public Health and Civil Affairs, and the China
Disabled Persons’ Federation (CDPF is RI’s China affiliate) and
initiated by the Hong Kong Society for Rehabilitation (HKSR
who is RI’s affiliate), the conference provide the occasion to
review accomplishments of the last ten years. A new group of
53 doctors who had completed the one year CBR Certification
Course was graduated. A new Rehabilitation Resource Center
was opened. Expertise located within our affiliates was used to

generate resources for the effort which continues.

Indicate cooperating
partners (if any):

(1) WHO

(2) Other UN agencies
(3) National Government
(4) Other NGO (s)

Partners, other than those
named above, include Caritas
and the Philip Morris
Corporation, representing a
partnership between/among
NGO’s private business, and
a national government.

Indicate:
- Starting/concluding dates
- Anticipated outcome or known results

The CBR Training Project continues its follow
up with its over 2,000 persons who have become
certified over a ten-year period. The
Rehabilitation Resource Center is located at
Tongji Medical University, Wuhan, Hubei
Province. Each year of the project 20 courses
were held totaling 1500 teaching hours, with the
ratio of teachers changing from a majority from
overseas to doctors is maintained through a
strong presence of a project coordinator at Tongji
Medical University. The Tongji Agreement,
continuing, was signed in May 1989, by the
HKSR, China’s Ministry of Public Health, and
Tongji Medical University.



Geographical
area

- Global

- Regional

- Subregional
- National

International

Title of project/
activity

Panel of Experts
Meeting, Standard
Rules Monitoring
Project

Brief description of project/activity and specific
contribution of your organization

The Panel of Experts is composed of sic (6) of the world’s
largest international level NGOs working in disability today,
panel meetings provide the opportunity for NGOS to
communicate face to face among themselves, as well as to
interact as a group with UN bodies. The May, 1997. Geneva
convening contained a presentation by WHO’s Chief Medical
Officer of the Rehabilitation Unit who stimulated discussion on
the “Rethinking Care” initiative. RI is represented on the 10
member Panel of Experts. Additionally, RI supported the
participation of its Sec. Gen. as an observer.

Indicate cooperating
partners (if any):

(1) WHO

(2) Other UN agencies
(3) National Government
(4) Other NGO (s)

WHO/RI/Disabled People’s
International/World
Federation of the Deaf/World
Blind Union/World Assoc. Of
Psychiatric Survivors/UN
Special Rapporteur on
Disability for Commission on
Social Development.

Indicate:
- Starting/concluding dates
- Anticipated outcome or known results

The Panel of Experts as advisory to the Standard
Rules Monitoring Project continues to work in
this second terms (August, 1997-2000). RI will
continue to participate actively through its
appointed representative who is a well-known
U.S.-based advocate who is also the RI Vice
President for North America.



Geographical
area

- Global

- Regional

- Subregional
- National

Future
International

Title of project/
activity

WHO Ex-officio
membership on the
RIMC

Brief description of project/activity and specific
contribution of your organization

The next RIMC meeting is scheduled for Tuesday, December 2,
1998, Jerusalem, Israel. This body meets in conjunction with an
annual RI regional conference or a quadrennial world congress.
The RIMC is considering a number of projects to be initiated in
January, 1999. Among the topics under scrutiny:

1. Community Based Rehabilitation: Increased role of
Rehabilitation Team Specialists and/or Role in Vulnerable
Groups.

2. Early Detection and Intervention: Role of Medical
Rehabilitation in Treatment for Children with Disabilities.

3. Rethinking Care
4. Support the Monitoring of United Nations Standard Rules

5. Land Mine Initiative: Rehabilitation Treatment of Victims
with Orthoses and Prosheses.

6. Expert Medical Rehabilitation Exchange Program.

7.  Guidelines for Initiation and Sustaining Rehabilitation
Services in Developing Countries.

8. Preventing Secondary Disabilities.

Indicate cooperating
partners (if any):

(1) WHO

(2) Other UN agencies
(3) National Government
(4) Other NGO (s)

WHO/To be identified

Indicate:
- Starting/concluding dates
- Anticipated outcome or known results

January 1999 onward



RI 2000 The Way Forward

Foreword

It is my privilege to provide the foreword to this strategic plan
which outlines the global direction of Rehabilitation
International for the balance of the Twentieth Century.

Rehabilitation International has a proud history of achievement
over many years as it has pursued its goals. Over time these
have been amended to reflect changes in society. In 1988 it
was decided to review the direction of the organization.
President Fenmore Seton set up a Futures Committee led by
David Cooney and with considerable input from the
membership which includes people with disabilities, a
strategic direction was developed. Dr. Arthur O’Reilly
provided the editorial control in the final stages. The plan was
finally approved at the World Assembly in Atlanta in October
1993.

It is essential in a rapidly changing world that Rehabilitation
International is pursuing goals that are relevant. It was
interesting to note that the Mission of Rehabilitation
International did not change significantly from that previously
established although it may be expressed in different words.

The goals selected were seen as the outcomes that would,
when measured, show a demonstrable gain in the standing of
rehabilitation on an international level. The goals and
objectives will provide a reference when programs and
services are being planned in the future. Having established
the international goals and objectives the next step is to
establish the regional and country goals and objectives. This is
where the real progress will be achieved but it must be

strategically planned to ensure that it is in line with the overall
direction of Rehabilitation International and that scarce
resources are utilized appropriately. Also the World
Commissions will now be able to determine how they can
contribute more effectively to the work of Rehabilitation
International.

Having determined the future direction the real work now
begins, in ensuring that the objectives are achieved. This will
require input at all levels of the organization so that the work
is not left to a few. Each year there will be an opportunity to
review progress so that we all remain accountable for the
ultimate achievement of the goals.

A great deal has been achieved to date but there is still much to
be done if we are to achieve the United Nations goal of “A
Society for All”. Rehabilitation International has a significant
part to play in the achievement of this worthy goal.

John W. Stott
President
April 1994
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RI Mission Statement

RI is a worldwide network of people with disabilities, service
providers and government agencies working to improve the
quality of life of people with disabilities.

RI’s mission is to improve the quality of life
of people with disabilities throughout the
world, through rehabilitation, the prevention
of disability and the equalization of
opportunities within society.

In carrying out its mission, RI will employ the resources of its
diverse membership to

* identify needs and resources

*  conduct programs of information, education, training,
research and development

e encourage, assist and cooperate with national, regional
and international organizations with similar or related
goals

»  provide international services and technical assistance

in order to empower and enable people with disabilities to
achieve goals of their own choosing while participating fully
in society.

Introduction

In 1980, the Assembly of Rehabilitation International
approved a ‘Charter for the 80s’, a statement of consensus
about international priorities for action during the decade
1980-1990. The four main aims contained in the Charter
concerned disability prevention, the provision of rehabilitation
services, equal participation and increasing public awareness.
The Charter was not — and was not intended to be — a plan,
with specific goals and objectives: by setting out four aims
supported by statements of general principles and
recommended actions, the Charter was designed to promote
the goals of full participation and equality.

Progress has been made, in some countries more than others,
in achieving these aims. But much remains to be done. RI
2000 sets out, clearly and simply, the major issues which RI
intends to address over the remaining years of this century.
Starting from where the world is now in terms of disability and
rehabilitation, RI 2000 outlines RI’s vision, RI’s mission and
the core values underlying R1’s work in the future. It then sets
out the major goals to be achieved and how it is intended to
achieve them.

The Vision

More than five hundred million people in the world today are
disabled. In most countries at least one person in ten is
disabled by physical, intellectual, psychiatric or sensory
impairment.

They share the rights of all humanity to grow and learn, to
work and create, to love and be loved, but they live in societies
that do not yet fully protect those rights of their citizens with
disabilities. They are too often denied the opportunities and
responsibilities which should be theirs.

More than three hundred and fifty million people with
disabilities live without the help they need to enjoy a full life.
They live in every nation, in every part of the world, but by far
the greatest number live in areas at early stages of economic
and social development. Here poverty joins with impairment
to poison the hopes and diminish the lives of children, of
adults and of families.

An estimated twenty-five percent of the members of any
community are prevented by the existence of disability from
the full expression of their capacities. This includes not only
people who are disabled, but also their families and others who
assist and support them.

Any society which fails to respond effectively to these
problems accepts not only a huge loss of human resources but
a cruel waste of human potential.

Throughout history, humanity has erected barriers both
physical and social which exclude from full participation in its
communities those judged to be different because of physical
or mental variation.
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Buildings and transportation are mostly inaccessible to many
people with disabilities. Information and beauty do not reach
those whose sight or hearing or comprehension is impaired.
The warmth of human association is withheld from children
and adults whose physical or mental capacities are different
from those of the majority. Education, productive employment,
public service, recreation and other human activities are
denied to many or permitted only in segregation. For people
with the most severe disabilities, who are unlikely ever to be
capable of independent activity, there is often total neglect, or
insufficient effort to assist their personal development and
improve the quality of their lives.

The knowledge and skills now exist to enable each country to
remove barriers which exclude people with disabilities from
the life of its communities. It is possible for every nation to
open all of its institutions and systems to all of its people.
What is too often lacking is the political will to proclaim and
translate into action the policies necessary to bring this about.
A nation failing to respond to this challenge fails to realize its
true worth.

It is more than a matter of equity. It is a matter of rights — the
human rights of people with disabilities.

RI dedicates itself to strive for the creation of a world in which
people with disabilities have the opportunity and the right

*  to influence and shape relevant public policy at all levels

*  to develop and fully use their abilities, talents and skills

*  to work, both for pay and voluntarily, in environments
appropriate to their needs

* to make full use of technology and personal assistance to
support their independent living

*  toenjoy equality and full participation

+  to make informed choices on issues

*  to participate in, and receive support from, national and
international organizations which effectively represent

their interests

*  to have a system of support sufficient to ensure a
reasonable level of life in their local community.

RI Values

RI’s values are the particular qualities or beliefs which the
organization emphasizes in its work.

There are many values which RI members wish to have
reflected in what RI does. Chief among them are

e equal participation
*  member commitment
* financial stability

e achievement of results

Equal Participation

People with disabilities have rights equal to those of all other
people in their societies, including the right to participate in
and contribute to all aspects of economic, social and political
life.! Removing barriers to equal participation applies not only
to the physical environment, housing and transportation but
also to educational, training and work opportunities, cultural
and social life.

Of particular importance is the right of people with disabilities
to participate in those decisions which concern their own lives,
including their own rehabilitation and rehabilitation policies
by governmental authorities and other organizations.

In a growing number of countries, people with disabilities are
channelling their efforts to improve their life situations
through organizations of people with disabilities. R welcomed
and encouraged this movement in Charter for the 80s, and
would like to see a growing partnership between such
organizations and itself as a way of achieving goals which are
common to all.

All services of RI will be examined to see how they might be
more effectively developed and delivered to promote and
achieve equal participation.

1 United Nations General Assembly Resolution 3447
(XXX) ‘Declaration on the Rights of Disabled Persons’,
adopted 9 December 1975.
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Member Commitment

RI derives its authority from its members. A shared vision, a
shared mission and shared values are strengthened by the
diverse cultures and languages, knowledge, skills and
experience of the world membership from which they come.
And it is to the needs, goals and objectives of these members
and people with disabilities in their respective countries that
RI must address itself.

This process is two-way. Commitment to members requires
commitment from members. Member organizations will need,
and if necessary be assisted, to identify, prioritize and
articulate how best to contribute to and be assisted by RI. RI
itself — the Assembly, Commissions, Executive Committee,
Secretariat and regional structures — will work to develop, plan
and deliver programs which address key needs coherently,
effectively and efficiently.

Financial Stability

Every organization is required to pay its way: RI is no
exception.

RI goals, objectives, programs, projects and other activities
agreed by the Assembly will, in future, have their respective
resource requirements determined so that meaningful plans
can be drawn up, priorities assigned and budgets established.

RI activity is dependent on its income. To the extent that
members wish RI to develop and implement additional
activity, additional resources will require to be generated.
Avenues for raising such additional funding will need to be
explored as a matter of some urgency.

The basis on which membership dues are determined, and the
process of dues collection, will be reviewed as a matter of
priority. Particular attention will be given to difficulties
experienced by developing countries and to under-resourced
organizations in areas such as Central and Eastern Europe.

A major drive to expand membership to strengthen and
broaden RI’s representative capacity would also create the
potential for a more equitable sharing of the financial burden.

Effective financial planning, procurement and control is an
essential precondition to the fulfillment of RI 2000.

Achievement of Results

RI will succeed only to the extent to which it achieves its
mission, and to which the key values agreed by members are
reflected in that process.

The strategic planning exercise, to which so many members
actively contributed, shows that members are not unrealistic in
what they expect and hope for from RI. They recognize that a
greater commitment to RI will be necessary if the mission they
have given to the organization is to be achieved.

In return for that commitment they expect, and are entitled to,
clear and consistent policies, meaningful and well-planned
programs and activities, effective and efficient management,
and regular information on pre-determined and measurable
results.

Key Goals, Objectives and Strategies

Reflecting the main values, members have identified seven
key goals towards achievement of the Mission:

*  global networking

* international cooperation

»  disability prevention policy
*  membership expansion

*  leadership in rehabilitation
* financial stability

»  equalization of opportunities

Objectives and strategies at an international level have been
established in respect to each of these goals.

Each RI Region will determine for itself specific regional
objectives and strategies which are appropriate to its own
regional membership and circumstances in achieving these key
common goals.

Similarly, within each Region, each Member Country will
develop objectives and strategies which take account of their
respective national and local situation.
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RI Commissions have been asked to take account of agreed
key goals, objectives and strategies in determining their
programs of activity. Closer liaison between Commissions and
possible joint approaches will be valuable when addressing
cross-Commission issues such as the training of rehabilitation
professionals and rehabilitation research and development.

As progress is made and as circumstances change, goals and
objectives may be added and/or modified. The Assembly will
each year review this plan and amend it where necessary so
that it continually reflects the priority needs and wishes of
members.

RI ’s mission is to improve the quality of life of people with
disabilities throughout the world through rehabilitation, the
prevention of disability and the equalization of opportunities
within society. Through RI 2000, members have committed
themselves to work individually and collectively to achieve
this common essential purpose.

Goal 1 Global Networking
Specific Objectives to Help Achieve this Goal

Year International

1993-1996  Provide members with regular information on
rehabilitation developments throughout the
world

1997-2000  Examine possibility of planning and
establishing clearing houses/information
centers on regional basis

Strategy

*  Consider feasibility of establishing a communications/
networking group in each region

*  Review current RI publications/newsletters to assess
usage and value to members

»  Explore suitability, appropriateness and cost-effectiveness
of various information exchange mechanisms

*  Consider sharing/partnership arrangements with other
organizations

*  Consider development of expertise databank

«  Use Commissions more effectively to help improve global
networking

Goal 2 International Cooperation

Specific Objectives to Help Achieve this Goal

Year International

1993-1996  Develop and implement priority cooperation
programs (training periods, study visits,
visiting experts, study scholarships, etc.)
Set up RI liaison links with other
international organizations

1997-2000  Review cooperation effectiveness and
intensify/improve activity where necessary

Strategy

*  Review exchange programs currently available from
international and other agencies

*  Investigate how best to coordinate international programs
and activities in the interests of people with disabilities

»  Review funding possibilities for international cooperation

*  Consider RI international cooperation newsletter

*  Commissions to be used to contribute towards meeting
this goal

*  Monitor implementation of international conventions

*  Assign higher priority to cooperation and liaison and
report on specifically at Assembly meetings

*  Develop liaison machinery with other relevant
international organizations including consumer
organizations

*  Review role of international members

Examine possibility of program for extended visits of
experts to countries with particular needs



SECTION 1.1 R REGIONAL AND GLOBAL MILESTONES 93

Goal 3 Policy on Prevention of Disability
Specific Objectives to Help Achieve this Goal

Year International

1993-1996  Develop clear RI policy on prevention and
establish activity plan to implement that
policy

1997-2000

Strategy (To be considered in the light of RI policy)

*  Consider establishment of Commission on Disability
Prevention/Health Promotion

*  Include prevention as priority topic in all major RI
Conferences

*  Develop media plan to create and maintain public
awareness

*  Consider RI fellowships to train/exchange personnel to
work on prevention

*  Cooperate with other international organizations working
positively in this field

Goal 4 Membership Expansion
Specific Objectives to Help Achieve this Goal

Year International

1993-1996  Determine specific action needed to ensure
more representative membership and set
targets/timetable for such action

1997-2000  Review membership

Strategy
*  Develop plans for structured and representative expansion
*  Review constitutional provisions on membership to see

whether any changes might be required to expand and
broaden membership base

Goal 5 Leadership in Rehabilitation

Specific Objectives to Help Achieve this Goal

Year International

1993-1996  Explore how RI might adopt a more proactive

role in influencing policy and practice

1997-2000  Evaluate RI effectiveness in influencing

policy and practice

Strategy

RI to make better use of national and international media
in implementing policy and achieving goals

Consider how to contribute more actively to international
organizations in which RI is represented

Review RI public relations policy and practice

Consider ways in which RI membership and activity
would be more valued and publicized
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Goal 6 Financial Stability

Specific Objectives to Help Achieve this Goal

1993-1996

1997-2000

Year International

Establish and maintain a 5-year budget cycle

reviewed at one-year intervals

Create an annual financial plan tied to an
annual activity plan

Review the dues assessment process and
collection policy

Consider the possible use of entrepreneurial
activity as an additional funding source

Give fund raising special priority while
respecting the integrity of people with
disabilities

Give expansion of membership special
priority
Review cost effectiveness of all Secretariat

functions

Review financial policies and practice

Strategy

Appoint Planning and Finance sub-committee(s) to assist
Executive Committee

Set Targets and timetables for membership growth in
conjunction with Goal 4

Develop policy on fund raising

Consider feasibility of member assistance to Secretariat
through means such as staff secondment or sponsorship

Goal 7 Equalization of Opportunities

Specific Objectives to Help Achieve this Goal

1993-1996

1997-2000

Year International

Enable the full participation and equal
opportunity of people with disabilities in
activities on the basis of merit and ability

Promote the UN Standard Rules on
Equalization of Opportunity for people with
disabilities

Promote the Human Rights of people with
disabilities

Review progress

Strategy

Develop partnerships with other International Disability
Organizations

Develop closer working relationship with the UN and the
Disabled Persons Unit

Utilize World Assemblies as forums for discussion on the
rights of people with disabilities

Utilize the Executive Committee to review policies and
procedures and report to the World Assembly

Encourage Member Countries to increase the numbers of
people with disabilities attending Assemblies

Ensure a balance between concerns of service providers
and consumers when developing RI sponsored or
supported conferences

Promote programs to break down the barriers of prejudice
and ignorance against people with disabilities



SECTION 1.1 R REGIONAL AND GLOBAL MILESTONES 95

Rehabilitation International in Brief

*  RIis aworldwide network of people with disabilities,
service providers and government agencies working to
improve the quality of life of people with disabilities.

*  To ensure that disability issues are a priority on the
agenda of United Nations agencies, RI maintains
consultative status with the UN Economic and Social
Council, UNICEF, the International Labor Organization,
the World Health Organization and UNESCO. Similarly,
RI has official relations with the Organization of
American States, the European Union, the Council of
Europe, and UN regional bodies in Asia/Pacific, Africa,
Latin America and the Arab States.

+  Founded in 1922, RI has a long history of achievements
including: created the International Symbol of Access and
first international standards of environmental accessibility
for people with disabilities; wrote and promoted
worldwide the “Charter for the 80s”, the first consensus
statement of global priorities for disability prevention,
rehabilitation and full participation of people with
disabilities in their societies; founded with UNICEF a
technical support program to activate childhood disability
services in more than 35 developing countries; organizes
state-of-the-art world congresses and conferences on
disability and rehabilitation policies and practices; and
publishes the world’s most comprehensive collection of
disability periodicals, comparative studies and conference
reports.

* Rl policies, programs and budget are determined by
annual Assemblies of its member organizations. The RI
Executive Committee, composed of disabled and
non-disabled leaders from throughout the world, is elected
by the Assembly. RI programs are administered by a
Secretary General (appointed by the Executive
Committee) who oversees a small staff at the New York
headquarters. Seven technical and scientific Commissions
advise RI on matters within their respective areas of
expertise.
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RI Strategic Plan 1993-2000

RI’s Futures Committee began by writing this vision of the
future:

RI Vision Statement

We, the members of the Rehabilitation International (RI),
dedicate ourselves to strive for the creation of a world in
which people with disabilities have the right to:

» effective political power to influence all levels of
government in shaping public policy;

*  development of opportunities fully commensurate with
their present or potential abilities, talents and skills;

» the opportunity to work, both for pay and voluntarily, in
environments appropriate to their needs whenever they
choose;

» readily available technology and personal assistance to
support their improved health, employment and
independent living;

*  support from strong national and international
organizations who clearly and forcefully represent their
interests;

*  equalization of opportunity and full participation;

*  make informed choices on issues;

* asystem of support sufficient to ensure a reasonable level
of life in their Iocal community

RI aspires to accelerate society’s recognition of the full
potential of people with disabilities. We believe society should
consistently reinforce that potential through actions at many
levels with the aim of equalizing opportunities and full
participation for people with disabilities everywhere.

RI’s Opportunities

Vision opens our eyes to opportunities. Normal, recurring
activities, pursued year after year, no matter how valuable in
themselves, will not serve as inspiring goals. RI needs fresh
inspiration to release new energy and excitement, even among
those most dedicated to the cause.

The RI Futures Committee developed a long list of

opportunities. The Committee then consolidated the list.
Priorities were established. The final list appears below:

Priority Opportunities for RI
Policy

*  To facilitate the establishment of rehabilitation standards
*  To establish a means of measuring program outcomes

e To develop partnerships which will involve outside
agencies in RI goal achievement

*  To support empowerment of people with disabilities

*  To encourage use of well recognized preventive programs
against disabling diseases and accidents
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Communications

e To collect and disseminate information which will affect
the lives of people with disabilities

*  To identify information requirements

Political

*  To generate awareness of and skill with political
techniques as a means of achieving desired outcomes
globally, regionally and locally

e To achieve consumer involvement in the establishment of
the agenda of change

»  To normalize the work place for people with disabilities
who desire employment

*  To identify and enable present and future leaders with

disabilities to inform and influence the process of shaping
and implementing public policy

Economics

*  To encourage funding of development programs

*  To manage RI’s own resources effectively

*  To use joint activity to multiply RI’s resources

»  To establish clearly the role of people with disabilities as
economic citizens

*  To support the development and implementation of
effective community based rehabilitation programs

Education

*  To employ dissemination of knowledge as a means of
supporting informed choices by people with disabilities

*  To identify educational needs which will support
integration

RI’s Values

Organizations strive to achieve two kinds of goals --
quantitative and qualitative. Quantitative goals describe what
the organization seeks to accomplish. These goals generally
flow directly from the Mission Statement. They define what
must be achieved in terms of people served, revenues, products
introduced, return on investment, and other common,
quantitative indicators of success.

Qualitative goals describe how or in what manner the
organization wants to perform. They define success in terms of
the values of the organization. In this sense, values are
operational qualities which an organization strives to express
in its work.

The Futures Committee identified three key values to move RI
forward in the 1990s and beyond. Those values and their
definitions appear below:

RI Values and Definitions
Member Focused

Continuously striving to identify and respond to the individual
and collective needs of the members of the organization.

Financial Stability

Continuously striving to increase, conserve and utilize
available sources of income judiciously, and at all times to
achieve and maintain fund balances which will make possible
the accomplishment of our stated mission on a firm and
sustainable basis.

Results Oriented

Continuously striving to identify meaningful goals and
conducting planned activities to accomplish them on time
within resources budgeted, with desired, predetermined and
measurable results.



98 SECTION 1.1 R REGIONAL AND GLOBAL MILESTONES

RI’s Strengths and Weaknesses

Vision, Mission and Values define aspirations. RI’s speed in
moving toward those aspirations is defined, in turn, by its
strengths and weaknesses.

In keeping with the systematic approach of strategic planning,
the Futures Committee reviewed strengths, weaknesses and
issues to be resolved in the following five components of RI’s
operations.

as RI’s self-analysis of its five components shows vividly. No
amount of exhortation or even dedication can offset the
weaknesses listed above. Continual effort to compensate for
structural and systemic weaknesses wears out even the best
intentioned people. In such a situation, growth and dynamism
seem impossible.

However, dedicated effort can radically change this picture.
That effort begins with the setting of clear, dynamic goals.

RI’s Goals, Objectives and Strategies

Goals are broad, general outcomes sought by an organization.
Objectives are measurable results to be achieved by a specific
time. The Futures Committee’s goals are generally for the
1993-2000 period. Its objectives concentrate on the 1992-95
period.

The RI Goals and Objectives are listed below as they were
endorsed by the Executive Committee. Dates, where listed,
indicate completion deadlines.

RI Goals and Objectives
Member Focused

Goal: To involve the membership directly in creating programs
and projects of the organization and in the setting of priorities.

Objectives:

*  Determine the desires, needs and priorities of membership
by questionnaire (30 July 1993).

*  Determine the capacity, resources and expertise of
membership (1 December 1993).

*  Secretary General to initiate the project within 10 days
after approval of this plan.

»  Establish a regular means of internal communication to
provide data, share current experiences, encourage growth
and change.

Financial Stability

Goal: To involve the membership directly in creating programs
and projects of the organization and in the setting of priorities.

Education

Goal: To conduct and/or support educational activities as a
means of changing attitudes, influencing opinion, increasing
proficiency and obtaining support of RI and its mission.

Objectives:

*  Create specific information goals in support of the
empowerment of people with disabilities. These
objectives would include but not be limited to
investigating/ establishing an international index of
disabilities and rehabilitation to measure how nations and
regions are progressing on a range of issues of concern to
people with disabilities.

»  Translate those goals into a plan of action to include
internal and external publications, seminars, lectures and
public relations activities and the like.

*  Originate and execute a sequential program of education
at the RI Assembly for rehabilitation professionals,
including an annual theme.

*  Identify key decision makers and opinion leaders in fields
of expertise vital to RI.

*  Conduct and/or support specific programs of training,
information and influence to stimulate participation in RI;
support of people with disabilities, or support of the
programs and goals of RI and people with disabilities.

*  Identify educators as a category for special attention to
inform them of the educational and social potential of
students with disabilities, and to support their efforts to
obtain equipment and specialized training.
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Longer-Term Strategies

e Based on better information from members, review
existing products and services, eliminate the obsolete,
upgrade remaining offerings, and introduce new ones.

*  Continually strengthen management structures, systems
and skills to deliver better products and services.

*  Support the above efforts with additional resources
obtained from more efficient dues collection, payments
for supplementary services and fundraising.

Resources Required

Because funding is not available, this RI strategic plan
deliberately does not reply on heavy cash expenditures in its
first stages. However, it does assume that RI’s staff and
volunteers will be willing to invest time and effort to move the
process forward. It also assumes that initial steps will establish
the habit and reputation for success upon which organizational
funding activity must be based.

Summary & Conclusion

RI’s Vision of the future is not only possible, it is inevitable.
With or without RI, desirable progress will occur. However,
with a dynamic and forceful RI, progress will accelerate.

This plan’s value rests upon several key factors. It represents
the results of significant research into the operating
environment of the organization on a worldwide basis; the
intellectual genesis of its contents contains experience from
several continents, professions and viewpoints; it emphasizes
the responsibilities of membership; it is keyed to outcomes
supporting meaningful independence of people with
disabilities, and it is long-term enough to have lasting value
and influence, short-term enough to encourage regular review
and built-in protection against collective mind set.

The plan gives the group direction. It will also permit the
careful evaluation of present systems of governance, resource
development, organizational structure, and research against an
established set of measurable goals.

99
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RI 2000 The Way Forward Adopted

by 1993 Assembly Meeting

Original Article in International
Rehabilitation Review

REHABILITATION

g Aty wikich et e
Azlsnts, Coorpia LSRN i Ok

B D000 s i
Baskaads Mnr TarAl, d--.r p-

Rlven. Mare spocific ohyjoc.
irrs aad siralngies ary i
ising develaped by the I
Brons and Csmmissions
Han revrviem sl ocwrserd
i i g

A mr el Aarerits arepaes Law f af s Si e e s sl

Transcription

RI 2000 -- the Way Forward, a strategic direction for the future
of the organization, was adopted by consensus by the 1993
annual Assembly which met in Atlanta, Georgia USA in
October. RI 2000 encompasses a mission statement,
descriptions of the organization’s vision and values and a
global set of goals and objectives. More specific objectives
and strategies are now being developed by the RI Regions and
Commissions. An overview of the document appears on page
3.

Australian Assembly delegates Janet Braithwaite, John Leggoe
and Simon Haskell.
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RI Regional Workshop in the Arab Region
to Promote the Rights of Women with
Disabilities 2005

Regional Conference.

Summary

Rehabilitation International (RI) and its network in the Arab
region organized a regional workshop to promote the rights of
women with disabilities, in collaboration with the Office of the
UN Special Rapporteur on Disability and with the generous
support of UN DESA. The workshop was held on 12-13
November 2005 in the Kingdom of Bahrain, with the
participation of 50 women, including many women with
disabilities and their assistants, from 11 Arab States (Annex 1).
In addition to this training, the participants were invited to
attend the RI Arab Regional Conference, which took place in
Bahrain from 14-16 November and included a special session
on women with disabilities.

The workshop had two main objectives:

*  raising awareness on the rights of women with disabilities
at the national, regional and international level and
highlighting ways to achieve these rights, including by
promoting and implementing a new UN Convention on
the Rights of Persons with Disabilities

*  building capacity of the participants, particularly with
training on communication skills and networking, in order
for them to improve the living conditions in their country
or region and contribute to the UN Convention process
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As indicated in the attached workshop program (Annex 2),
participants heard presentations and were engaged in
discussions on a broad range of issues. The entire workshop
was conducted in Arabic, and papers presented at the
workshop were distributed to all participants in Arabic. The
documents which were originally in English were translated
and distributed in both English and Arabic (Annex 3).

At the start of the workshop, participants learned about the
broad scope of human rights as well as the specific rights for
persons with disabilities in various legal instruments. For
example, the women were informed about the right to work
and right to education, among others, as well as the principles
enshrined in the Standard Rules for the Equalization of
Opportunities for Persons with Disabilities. The participants
stressed that there was a lack of special legislation on women
with disabilities in their countries, noting that even where
legislation exists, these laws are either annexed to legislation
on women or people with disabilities in general.

The discussion also focused on the shift from a medical
approach to disability to the rights-based model, underlined by
the negotiations toward a UN Convention on the Rights of
Persons with Disabilities. While the current global movement
reflects this paradigm shift, participants discussed the actual
situation for women and girls with disabilities in the region,
identifying their particular concerns and barriers. In this
regard, the participants discussed the inability of women with
disabilities to get their legitimate rights — including education,
health, political participation, marriage, employment, among
others — due to the discrimination against women with
disabilities within their societies.

Another session concentrated on the gender implications of
disability, especially in the Arab context, and explored the
regulations and expectations placed on men and women (with
or without disabilities) and the special needs of women with
disabilities. The participants felt that the needs of women with
disabilities were ignored in their communities due to their own
lack of information of the causes of disability as well as broad
discrimination within their societies. For example, one of the
common barriers facing women with disabilities in the region
was the belief that women with disabilities were inferior,
which was underscored in the education system.

The women also heard presentations on the role of various
organizations in promoting disability rights and began
discussing how their own organizations could work together to
achieve a more unified and louder voice. They participated in

role play exercises to develop better skills in communications,
event planning and advocacy. One of the key outcomes was
the interest among the participants to form a network of
women with disabilities in the region, in order to strengthen
their voice and continue to exchange information and good
practice.

Recommendations

At the close of the meeting, the participants adopted the
following recommendations:

1. Establish a network of Arab women with disabilities,
which would be vested with follow up and
implementation of the other recommendations

2. Submit a recommendation to the Ministers of Information
in Arab countries, calling on them to improve the image
of persons with disabilities in general and women with
disabilities in particular

3. Organize continuous awareness raising campaigns using
all audio-visual media

4. Consider this workshop as the beginning of a series of
annual activities organized for women with disabilities,
mainly to follow up on the latest developments

5. Organize training and rehabilitation sessions on the
various subjects related to women with disabilities

6. Establish a database to track statistics on women with
disabilities in the Arab region

7. Call on governments to issue special legislation to require
physical access to government, private, and public
premises, and promote the enforcement of these new
regulations

8. Provide assistive devices for people with different kinds
of disabilities using modern technology

9. Pledge to provide public libraries, schools and universities
with all necessary material for workshops and training
sessions, typed in Braille

10. Enhance the learning and use of sign language in all
government and educational institutions
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11. Work to disseminate the culture of “nothing about us
without us” at all levels

12. Stress the principle of equalization of opportunities and
the rights of women with disabilities, to ensure that
women have the same rights as all others, namely in the
fields of education, health, insurance, rehabilitation, work
and employment

13. Work to protect women and avoid their exploitation

14. Ask the Office of the UN Special Rapporteur on
Disability to follow up with Arab countries on the
implementation and compliance of these
recommendations

15. Request the Ministries of Education to include the issues
related to women with disabilities in school curricula

16. Establish forums, sports and leisure clubs for women with
disabilities

17. Organize workshops and training programs which build
the capacity of women with disabilities, rather than
lecture them

18. Ensure that persons in charge of the training sessions for
people with disabilities are qualified and specialized in
the field of disability.

Conclusion

As a result of this workshop, women with disabilities in the
Arab region became more informed about their rights and the
process toward a UN Convention on the Rights of Persons
with Disabilities. The workshop also empowered these women
with the communications and advocacy skills to continue to
promote the rights and inclusion of persons with disabilities
within their communities, with a greater sense of solidarity
with other women with disabilities from the region.

To further raise the visibility of this project, a brief summary
of the workshop and outcomes was featured in the latest
version of the International Rehabilitation Review, RI’s
magazine on disability issues (Annex 4). This was distributed
widely during the 7th Session of the Ad Hoc Committee on the
UN Convention on the Rights of Persons with Disabilities
(January-February 2006), and was mailed to all RI members
and partner organizations.

In light of the strong interest from the participants in the
workshop to continue to raise awareness and build capacity in
the region, RI and its Arab regional network would like to
pursue follow up activities, including the establishment of a
communications network among participants and further skills
training and capacity building targeted for women with
disabilities in the region. RI would be happy to discuss with
UN DESA how it might continue to support the rights and
inclusion of women with the disabilities in the Arab region.

A financial report of the project expenses is attached (Annex
5).
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RI Foundation Board

Inaugural Meeting 2007

Inaugura] RI Foundation Board Begins a said, “The RI Foundation creates a new and important

New Phase for RI Ambassador Luis opportunity to raise awareness and advance the rights of the

. 650 or more million persons with disabilities around the world,
Gallegos of Ecuador Elected Chair of the with an estimated 80% living in developing countries.”
Board

(New York, 19 February 2007) The Board of Directors of the
RI Foundation, a subsidiary body of RI, met in New York
yesterday to continue the mission of advancing the rights and
inclusion of people with disabilities worldwide through RI and
its partnerships, Regions, Commissions and members.

The Foundation has the potential to actively progress the equal
rights and opportunities of persons with disabilities worldwide,
in harmony with the UN Convention on the Rights of Persons
with Disabilities (UN Convention) adopted by the UN General
Assembly in December 2006, by creating a solid financial base
for RI initiatives.

The Board unanimously elected Ambassador Luis Gallegos,
current Ambassador of Ecuador to the United States, as the
first Chair of the Board. Other distinguished members of the
inaugural Board of Directors of the RI Foundation include
M.B. Lee of Hong Kong; Ken Aitchison, Lex Frieden and
Phyllis Magrab of the USA; RI President Michael Fox of
Australia; Anne Hawker of New Zealand; I1-Yung Lee of
South Korea; and Pekka Tuominen of Finland. 11-Yung Lee,
Pekka Tuominen and Lex Frieden were elected Vice Chairs of
the Asia-Pacific, European and North American regions
respectively. Ambassador Luis Gallegos, who served as the
initial Chair of the Ad Hoc Committee on the UN Convention,
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Presentation of One of the First Plaques
with the International Symbol of Access,

Adopted by RI in 1969

Presentation of one of the first plaques with the International Symbol of Access, adopted
by Rl in 1969. Pictured (I-r) Anne Hawker, RI President-elect; Jerome Belson, President,
United Cerebral Palsy of New York; Leslie Park, Founder, Disabled and Alone; Tomas
Lagerwall, RI Secretary General;, Michael Fox, RI President; and Rex Davidson,
President, Goodwill Industries of New York/New Jersey.

RI is currently composed of over 700 members and affiliated What We Do
organizations in nearly 100 nations, in all regions of the world.

RI has well-established partnerships with the UN and its RI and its members develop and promote initiatives to protect

agencies as well as other international and regional the rights of people with disabilities and improve rehabilitation

organizations. and other crucial services for disabled people and their
families. RI also works toward increasing international

RI also works closely with other disability organizations, collaboration and advocates for policies and legislation

actively participating in the International Disability Alliance recognizing the rights of people with disabilities and their

(IDA), a coalition of the world’s largest international families, including the establishment of a UN Convention on

organizations of and for people with disabilities. the Rights and Dignity of Persons with Disabilities.


http://www.internationaldisabilityalliance.org/
http://www.internationaldisabilityalliance.org/
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As a federation of local, national and international
organizations and agencies, RI provides an open forum for the
exchange of experience and information on research and
practice.

How We Work

RI is a democratic organization governed by an Assembly -
representing its member organizations - which meets annually
to discuss the general policies of the organization. Members
elect a President, currently Michael Fox of Australia, and
Executive Committee every four years. The Executive
Committee then appoints the Secretary General, currently
Tomas Lagerwall, who is a native of Sweden. RI’s
headquarters are based in New York City, New York, USA.

RI is a matrix organization, with regional leadership in Africa,
the Arab region, Asia, Europe, Latin America and North
America as well as thematic commissions in particular fields
of expertise, which assist in developing and expanding
program activities in accordance with RI’s strategic goals.
Commissions include:

e Education Commission

e Health and Function Commission

* International Commission on Technology and
Accessibility (ICTA)

*  Leisure, Recreation and Physical Activities Commission

*  Policy and Services Commission

e Social Commission

*  Work and Employment Commission

Our Activities

RI and its members, Regions and Commissions are involved in
a range of programs and projects, including:

Working with the UN, governments and disability
organizations to promote implementation of existing
international agreements, such as the UN Convention on the
Rights of Persons with Disabilities and the UN Standard Rules
for Equalization of Opportunities for People with Disabilities;

Providing training and technical assistance to governments,
professionals and persons with disabilities on accessibility and
technology, education, rehabilitation and habilitation, health,
national policies and services, employment, social inclusion
and participation, and sports and leisure activities, among
other issues;

Implementing projects to fulfill RI’s mission, particularly in
developing countries, to fulfill RI’s mission, such as:

*  Raising awareness of HIV/AIDS and disability rights
among disabled youth in Africa;

*  Promoting the rights and inclusion of women with
disabilities in the Arab region;

*  Promoting the production of assistive technology in Latin
America, Africa and Asia; and

*  Promoting work and employment for persons with
disabilities;

*  Organizing World Congresses and Regional Conferences
- most recently in Oslo (June 2004) and Bahrain
(November 2005) - and international meetings on
disability-related topics;

*  Publishing comprehensive periodicals and reports on
disability issues including the International Rehabilitation
Review and One in Ten; and

*  Distributing information and audiovisual materials for
public education and training in more than 150 countries.
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Section 1.2

RI CRPD Advocacy — Collections from Anne
Hawker
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The UN Convention on the Rights

of Persons with Disabilities

What is a Convention?

A convention is another word for treaty, which is an
international legal agreement between countries or
international organizations to create or limit rights and
responsibilities.

Why Do We Need a UN Convention on
Disability Rights?

Throughout the world, there is ongoing discrimination against
persons with disabilities.

There has been a shift from a medical model to social and
rights-based approach to disability.

Medical model: Views disability as a result of a physical
condition.

Social model: Views disability as a result of exclusion and
barriers in society (whether intentional or not).

*  Emphasis on empowerment and inclusion, and the need
for society to adapt.

" ACCESSIBLE
ROUTE
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A Rights-based Approach

*  Persons with disabilities are viewed as holders of rights

» Its final aim is to empower persons with disabilities, and
to ensure their active participation in political, economic,
social, and cultural life in a respectful way.

*  Existing human rights instruments are not sufficient.

e Itis necessary to change both attitudes and laws.

How Did It Start?

1981 International Year of People with Disabilities
1982: World Program of Action
1983-1992: International Decade of People with Disabilities

Late 1980s: Initiatives by Italy and Sweden for a Convention

Toward the UN Convention
1993: Standard Rules of Equalization of Opportunities

*  Not legally binding

*  Represent the moral and political commitment of
Governments to take action and develop disability-
friendly policies

*  Important tool in raising awareness on disability rights

+  Established a monitoring mechanism

1999: RI Charter for the New Millennium

e Calls on governments to support a UN Convention on the
Rights of People with Disabilities as a key strategy

»  Urges the creation of compassionate policies that respect
the dignity of all people

*  Promotes access to treatment, information about self-help
techniques, provision of adaptive and appropriate
technologies

2001: UN Convention proposed by Mexico in the UN General
Assembly

2002 - 2006: Negotiations in the UN Ad Hoc Committee

Adoption of the UN Convention

December 13, 2006: The UN General Assembly unanimously
adopts the Convention on the Rights of Persons with
Disabilities (CRPD) and the Optional Protocol (OP).

March 30, 2007: The Convention and Optional Protocol are
opened for signature; 81 countries sign on the first day

July 2007: The Convention receives its 100th signatory.
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Turning the Convention into Law
The difference between signature and ratification

*  Signature: When a country signs, it agrees with the
principles and purpose of the Convention. The country

also agrees not to take any action against the principles of
the Convention. By signing, a state does not have official

legal responsibilities.

*  Ratification: Ratification is a formal legal process
(usually by Parliament). Once a country ratifies, it is

called a State Party and must take the necessary steps to
make sure that citizens in its country will enjoy the rights

in the Convention.

20 ratifications are needed for the Convention to become law.

This is known as “entry into force”.

The treaty will only become national law in the countries
which have ratified the Convention.

A Committee of Experts will monitor the implementation of
the CRPD.
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Reservation vs. Declaration

When ratifying, countries may make a reservation or a
declaration:

*  Areservation is a legal statement made by a country
which accepts a treaty, but does not want to apply certain
aspects of the treaty. Reservations cannot go against the
purpose of the treaty.

*  Adeclaration is a way for a State to clarify its

understanding of a certain provision in the treaty. It does
not change the legal significance of the treaty.

What is “Disability”?

According to the CRPD, a “person with disability” includes
those who have long-term physical, mental, intellectual or
sensory impairments which hinders their full and effective
participation in society on an equal basis with others. (Article

)]

*  Recognizes that disability is always changing and is a
result of the interaction between a person’s impairment
and obstacles such as physical barriers and attitudes that
prevent participation in society.

*  Notes that most people will experience a disability - either
temporary or permanent - at some time in their life.

*  Also recognizes that some people are born with a
disability.

General Principles
According to Article 3 of the CRPD:

*  Inherent dignity

* Individual autonomy including the freedom to make one’s
own choices, and independence of persons
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e Non-discrimination

*  Full inclusion and participation of persons with
disabilities as equal citizens in all aspects of life

*  Respect for difference and acceptance of disability as part
of human diversity and humanity

*  Equal opportunity

*  Accessibility

*  Equality between men and women

*  Respect for evolving capacities of children and respect for

the right of children with disabilities to preserve their
identities.

What Rights are Included in the
Convention?

Civil & Political

*  Equal protection before the law

*  Liberty and security of the person

*  Freedom from torture

*  Right to life

*  Respect for privacy

»  Liberty of movement and nationality
*  Protection of the integrity of the person
*  Right to participation in public life

*  Freedom from exploitation
Economic, Social, Cultural

*  Freedom of expression

*  Respect for home and the family

*  Right to education

Right to work

Right to an adequate standard of living

Right to health

Right to live in the community

Habilitation and rehabilitation

Right to participate in cultural life

What is Optional Protocol?

The Optional Protocol (OP) is a legal instrument which gives

individuals the ability to submit complaints after they have

already followed all possible legal actions in their countries.

The OP must be signed and ratified separately from the
CRPD.

This individual complaints process only applies to those
countries that have ratified the OP.

Individual complaints would be sent to the Committee of
Experts (who are elected by States Parties).
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The Role of NGOs Vision:

Over the five years of negotiations, 300 representatives of ¢ Aworld free of barriers of all kinds, a world where each
disabled peoples’ organizations participated; unprecedented in person’s voice is heard and respected and their rights

a treaty process. honored

Two particularly important groups involved were the
International Disability Caucus (IDC) and the International
Disability Alliance (IDA).

Objectives:

*  To obtain a Convention which protects and promotes the
human rights of all people with disabilities, regardless of
the type of disability, in all parts of the world

*  To achieve a Convention which is based on full
participation, respect for human diversity, self
determination, non-discrimination and equality between

men and women

International Disability Caucus International Disability Alliance

International Disability Caucus Network of 8 democratic global organizations of people with
disabilities: Inclusion International, International Federation of
Hard of Hearing People, World Blind Union, Disabled
Peoples’ International, RI, World Federation of the Deaf,
World Federation of the DeafBlind, World Network of Users
and Survivors of Psychiatry.

*  Ensured that the views of people with disabilities were
taken into account in all stages of the negotiation process
of the Convention

*  Composed of over 70 international, regional, and national
disabled peoples’ organizations and allied NGOs
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Currently expanding membership to include regional
representation

IDA’s motto: “Nothing about us without us”

Voice of the international disability movement in global policy
matters

Facilitates cooperation and the exchange of information
between the international disability organizations

RI’s Role in Negotiations

*  Argued for the need for a Convention

*  Facilitated NGO participation in negotiations

*  Consulted at national and regional levels

*  Conducted Daily Summaries Project (accurate and neutral
record of meetings)

*  Participated in IDC and IDA

*  Maintained and reported on negotiations to RI network

*  Organized side events on issues such as HIV/AIDS,
poverty and disability rights, children with disabilities,
rehabilitation, inclusive education and implementation of

the treaty

*  Organized seminar on Implementation of CRPD, held in
NY just one day after treaty was finalized.

Next Steps

Ratification and implementation by States
Once 20 States ratify, the CRPD becomes international law

Within 6 months, there will be a Conference of States Parties,
who will elect the Committee of Experts

Development of national action plans and policies

Collaboration among governments, disability Community,
NGOs, and service providers to turn plans into action

RI’s Focus

RI is committed to playing an active role in promoting
ratification and implementation of the Convention.

Implementation involves:

* Adopting broad national laws to fulfill legal obligations
*  Developing action plans and policies
*  Training relevant actors

*  Raising awareness of the Convention

113
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RI will continue to promote cooperation between *  Urge governments and businesses to adopt disability-
governments, disability organizations, advocates, and service friendly policies
providers.

*  Raise awareness of disability rights through media and
trainings

»  Carry out projects or actions in your communities

Resources

*  Rehabilitation International (RI)

« UNENABLE

+  UN Office of the High Commission on Human Rights

What Can You Do?

*  Advocate for governments to ratify and implement the
UN Convention, without reservations or declarations

*  Identify key partners in government, NGOs, experts,
parliamentarians and professionals and consider how to

work together

*  Develop regional, national and local action plans


http://www.riglobal.org
http://www.un.org/esa/socdev/enable/index.html
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Overview: Convention on the Rights

of Persons with Disabilities

After five years of negotiations, the first human rights treaty of

the 21st century, the Convention on the Rights of Persons with
Disabilities (CRPD), was adopted by the United Nations
General Assembly on December 13, 2006. The negotiations
toward the CPRD included an unprecedented participation
from civil society, particularly disabled peoples’ organizations.
To date, more than 115 countries have shown their
commitment to the human rights of persons with disabilities
by taking legal steps- signature and ratification - to adopt this
new international legal instrument into their national laws.
After 20 states have ratified the CRPD - that is, after 20 states
have adopted the Convention through national legal
procedures - the treaty can be applied in those countries.

This document provides an overview of the legal rights and
principles in the CRPD to better assist disabled peoples’

organizations and other members of civil society in their
advocacy efforts. This overview may also be useful for service
providers, professionals, parliamentarians, journalists and
persons with disabilities in understanding, promoting and
implementing the Convention.

Purpose of the Convention (Article 1)

The purpose of the CRPD is to “promote, protect and ensure”
the human rights and fundamental freedoms of all persons
with disabilities and to promote the respect for their dignity.
The CRPD does not define disability, but Article 1 states that
“persons with disabilities include those who have long-term
physical, mental, intellectual, or sensory impairments which in
interaction with various barriers may hinder their full and
effective participation in society on an equal basis with
others.”
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Definitions (Article 2)

The Convention explains some of the terms in the text
including:

e Communication;

*  Language;

»  Discrimination on the basis of disability;
e Reasonable accommodation; and

*  Universal design

General Principles (Article 3)

The eight general principles of the CRPD form the basis for
the legal rights. These principles are:

*  Respect for inherent dignity, individual autonomy
including the freedom to make one’s own choices, and
independence of persons

*  Non-discrimination

*  Full and effective participation and inclusion in society

*  Respect for difference and acceptance of persons with
disabilities as part of human diversity and humanity

*  Equality of opportunity

*  Accessibility

*  Equality between men and women

*  Respect for the evolving capacities of children with

disabilities and respect for the right of children with
disabilities to preserve their identities.

General Obligations (Article 4)

Article 4 of the Convention explains the following obligations
of States where the CRPD has already become national law:

»  To take legislative, administrative and other steps to
implement the rights in the Convention;

*  To modify or abolish existing laws, regulations, customs
and practices that discriminate against persons with
disabilities;

*  To take into account the protection and promotion of the
human rights of persons with disabilities in all policies
and programs;

»  To stop doing any act or practice that is inconsistent with
the CRPD;

»  To take steps to eliminate discrimination on the basis of
disability by any person, organization or private
enterprise;

»  To promote the research, development, availability and
use of universally designed goods, services, equipment
and facilities; and to promote universal design in the
development of standards and guidelines;

*  To promote the research, development, availability and
use of new technologies, including information and
communications technologies, mobility aids, devices and
assistive technologies, suitable for persons with
disabilities, giving priority to technologies at an
affordable cost;

*  To provide accessible information to persons with
disabilities about mobility aids, devices and assistive
technologies, as well as other forms of assistance, support
services and facilities;

*  To promote the training of professionals and staff working
with persons with disabilities in the rights in the
Convention.

Rights Addressed by the Convention
(Articles 5-32)

Equality and non-discrimination, as articulated in Article 5 of
the CRPD, form the basis for many of the other rights in the
treaty. This article recognizes that all persons with disabilities
are equal and are entitled to equal protection and equal benefit
of the law. Article 5 also prohibits all discrimination because
of disability. Due to a history of multiple discrimination and
neglect, the CRPD also includes specific articles on women
and children with disabilities (Articles 6 and 7 respectively).
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The Convention is a comprehensive human rights treaty,
covering civil, political, economic, cultural and social rights.
Civil and political rights — such as equal protection before the
law, liberty and security of the person, right to life, protection
of the integrity of the person and right to participation in
public life — are to be implemented by the State immediately,
while economic, social and cultural rights — including freedom
of expression, right to education, right to work, right to an
adequate standard of living, right to health and the right to
participate in cultural life — can be implemented over a period
of time (which is called “progressive realization”).

Below is the list of civil, political, economic, cultural and
social rights addressed in the Convention:

*  Article 8: Awareness-raising

*  Article 9: Accessibility

*  Article 10: Right to life

e Article 11: Situations of risk and humanitarian
emergencies

»  Article 12: Equal protection before the law

*  Article 13: Access to justice

*  Article 14: Liberty and security of the person

e Article 15: Freedom from torture or cruel, inhuman or
degrading treatment or punishment

*  Article 16: Freedom from exploitation, violence and
abuse

*  Article 17: Protection of the integrity of the person

e Article 18: Liberty of movement and nationality

»  Article 19: Living independently and being included in
the community

»  Article 20: Personal mobility

*  Article 21: Freedom of expression and opinion, and
access to information

*  Article 22: Respect for privacy

*  Article 23: Respect for home and the family
*  Article 24: Education

*  Article 25: Health

»  Article 26: Habilitation and rehabilitation

*  Article 27: Work and employment

e Article 28: Adequate standard of living and social
protection

*  Article 29: Participation in political and public life

e Article 30: Participation in cultural life, recreation, leisure
and sport

e Article 31: Statistics and data collection

*  Article 32: International cooperation

National and International Monitoring
(Articles 33-40)

At the national level, the government actors monitoring the
implementation of the Convention will vary from country to
country. The Convention requires that there be at least one
government focal point with this responsibility, and
encourages that there be a mechanism within the government
to coordinate actions undertaken in different sectors and at
different levels. Each country will also create an independent
body, such as a national human rights or disability
commission, responsible for examining how the country has
put the CRPD into national laws. The Convention also
provides that NGOs, particularly organizations of persons with
disabilities, will fully participate in the national monitoring
process.

As part of their treaty obligations, countries will be required to
submit reports to an international Committee of Experts that
includes persons with disabilities and others who are elected
by States that have ratified the treaty. These reports will
present States’ progress made toward meeting the requirements
of the CRPD. States must send an initial comprehensive
report, with subsequent reports every four years. The
Committee will make observations and recommendations on
each report, and may request further information from the
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State. In addition, the Committee may, from time to time, issue
General Comments for further explanation of treaty
provisions. The monitoring body (or Treaty Body) will not be
able to make or enforce any judgments, but its
recommendations generally carry strong international support.
Thus, governments will feel political pressure to comply.

The country reports and Committee recommendations and
comments are to be made available to the public. The
Convention encourages cooperation between the Committee
and the States and with other relevant bodies, such as the other
UN agencies or experts.

Another mechanism for discussing implementation of the
CRPD is the Conference of States Parties, made up of all
States that have ratified the treaty. This forum provides an
opportunity for States to share good practices and consider key
challenges in implementation.

NGOs are expected to take an active role, by participating in
consultations during the nomination and election of members
of the Committee, and by submitting independent country
“shadow” reports on progress toward implementation. As the
precedent has been set in other treaty processes, NGOs can
also participate in the Conference of States Parties.

Entry Into Force, Reservations and Other
Provisions (Articles 41-50)

The UN Secretary General invited countries to sign and ratify
the CRPD as of March 30, 2007. The Convention can also be
adopted by regional organizations that have authority over any
rights covered by the Convention. For example, the European
Community signed the CRPD.

The Convention will enter into force 30 days after the 20th
country has formally deposited its ratification documents at the
UN. At the time of ratification, the Convention allows
countries to make reservations (a legal statement made by a
country which accepts a treaty, but does not want to apply
certain aspects of the treaty). However, reservations cannot go
against the nature and main purpose of the treaty. Countries
may choose to withdraw reservations at any time. The CRPD
can also be amended by the Conference of States Parties, as
long as two-thirds of the states who are have ratified the
CRPD and who are present at the meeting agree.

The CRPD is the first treaty to require that the text of the
Convention be made available in accessible formats (Article
49). The CPRD is also translated into the six official UN
languages, and all translations are considered to have the same
legal value.

The Paradigm Shift

The entire Convention reflects the shift from a medical model
to a social model and now to a rights-based approach to
disability. The rights-based approach serves to empower
persons with disabilities, and ensure their active participation
in political, economic, social and cultural life in a respectful
way.

The Optional Protocol

States are also encouraged to sign the Optional Protocol, a
legal instrument that gives individuals the ability to submit
complaints to the Convention’s monitoring body after they
have already followed the complaint process in their countries
without success. The Optional Protocol will take effect after it
is ratified by ten countries.
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Frequently Asked Questions

1) Why Do We Need a Treaty?

The Convention on the Rights of Persons with Disabilities
(CRPD) complements and strengthens other core UN human
rights treaties that have not fully protected the rights of people
with disabilities. As a binding legal document dedicated solely
to disability rights, this Convention has the power to hold
governments accountable for discrimination and inequality.
The new Convention reflects a paradigm shift to a human
rights approach to disability, emphasizing that persons with
disabilities should enjoy the same rights and opportunities as
others in society, regardless of age, gender, geographic
location or type of disability.

2) What is the difference between the
Disability Rights Convention and the
Standard Rules?

The main difference between the Convention and the Standard
Rules on the Equalization of Opportunities for Persons with

Disabilities (Standard Rules) is about its legal enforcement.
The Convention is a legally binding instrument, meaning that
countries that ratify the Convention have certain obligations.
The Standard Rules, on the other hand, provide guidance,
meaning that countries do not have to comply. Both
instruments have a monitoring body, a group of experts in the
disability field who track how countries make progress in
implementation. (See question #13).
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3) Will the Standard Rules Be Amended
and What Will Be Their Status When the
Convention Enters into Force?

There is limited political will from governments to update or
revise the Standard Rules, since the Convention was more
recently negotiated and provides legal protections (while the
Rules serve as non-binding recommendations).

However, since not all countries will ratify the Convention, at
least in the immediate term, the Standard Rules will still serve
as an important tool in advocacy efforts, and in giving
guidance to governments.

4) What Is the Optional Protocol?

The Optional Protocol is a legal instrument that gives
individuals the ability to submit complaints to the
Convention’s monitoring body after they have already
followed all possible legal actions in their countries. The
monitoring body (or Treaty Body) will not be able to make or
enforce any judgments, but its recommendations generally
carry strong international support. Thus, governments will feel
enormous political pressure to act according to the monitoring
body’s recommendations.

5) Is There a Definition of Disability and
Who Is “Covered” By the Convention?

There is no universally accepted definition for disability in the
Convention. However, Article 1 of the CRPD states: “persons
with disabilities include those who have long-term physical,
mental, intellectual or sensory impairments which in

interaction with various barriers may hinder their full and
effective participation in society on an equal basis with
others.” The concept of disability may be addressed by
national legislation and/or by the monitoring body (or Treaty
Body).

6) What Types of Laws Does the
Convention Address?

The CRPD is a comprehensive human rights treaty, covering
civil, political, economic, cultural and social rights. Civil and
political rights — such as equal protection before the law,
liberty and security of the person, right to life, protection of
the integrity of the person and right to participation in public
life — are to be implemented by the State immediately, while
economic, social and cultural rights — including freedom of
expression, right to education, right to work, right to an
adequate standard of living, right to health and the right to
participate in cultural life — can be implemented over a period
of time (which is called “progressive realization) (See
question #15).

7) What Does It Mean for a Country to
Sign the Convention?

By signing the CRPD, a country shows a commitment to
eventually ratify and its agreement with the principles and
purpose of the Convention. That country affirms that it will not
take any action to violate the main idea of the Convention, and
that it is interested in becoming a State Party in the future. By
signing, a state is not obligated to comply with the
Convention.

8) What Does It Mean for a Country to
Ratify the Convention?

Ratification is the process that countries undertake to formally
adopt the CRPD. Each country has its own laws and
procedures for ratification, which usually involves
parliamentary approval. The ratification must then be formally
deposited with the UN Secretary General. Ratification means
that a country becomes a State Party and is legally bound to
the Convention, and must comply with the treaty.
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9) When Does the Convention and the
Optional Protocol Become Law?

The CRPD and its Optional Protocol will enter into force on
May 3, 2008, which means that the treaty will officially
become international law. However, the Convention and its
Optional Protocol are binding only for the countries that ratify
it. 20 ratifications of the Convention and 10 ratifications of the
Optional Protocol were required for them to become law.

10) Can Individuals or Organizations Sign
or Ratify the Treaty?

No, only countries or regional organizations such as the
European Community may sign or ratify the Convention.
Individuals and organizations can help by urging their
governments to sign and ratify.

11) What Are Reservations and
Declarations?

A reservation is a statement that allows a state to accept a
multilateral treaty as a whole, while allowing that state to
choose to not to be bound to certain provisions of the
Convention. Reservations cannot be incompatible with the
object and main purpose of the treaty. A declaration is a way
for a state to clarify their interpretation of a certain provision
in the treaty. It does not exclude or change the legal
significance of the document. Other States can object to a
reservation within 12 months. States may decide to withdraw a
reservation or declaration at any time.

12) How Have Disability Organizations
Been Involved in the Process Toward the
Convention?

The Convention is an unprecedented document because of the
high level of participation of persons with disabilities and their
organizations in the treaty negotiation process. The challenge
was to bring together the various civil society participants.
Eight democratic global disabled peoples’ organizations
formed the International Disability Alliance (IDA) in 1999.
IDA members and other NGOs formed the International
Disability Caucus (IDC), so that they would be able to speak
with a unified voice at the treaty negotiations. In fact, in
keeping with the IDC motto “Nothing about us, without us”
much of the Convention’s text was actually written by IDC

members. The IDC grew to a coalition of over 70 international,
regional, and national disabled peoples’ organizations and
allied NGOs, communicating primarily through the internet.
The IDC achieved its objective of a Convention that (i)
protects the human rights of all persons with disabilities in all
parts of the world, regardless of type of disability, and (ii) is
based on full participation, respect for human diversity, self
determination, non-discrimination and equality between men
and women.

13) How Will the Treaty Be Enforced?

Within two years after ratifying the treaty, a country will have
to submit a report covering its progress towards
implementation of the treaty. After that initial report, follow-up
reports will have to be submitted every four years. Reports
will be submitted to the Committee on the Rights of Persons
with Disabilities, an international committee of experts,
including persons with disabilities. The Committee will then
make concluding observations after assessing each report. In
addition, the Committee may from time to time issue General
Comments or Recommendations for further explanation of
treaty provisions. Members of civil society, especially
organizations of persons with disabilities, are expected to take
an active role in all stages of the monitoring process, including
by submitting independent country “shadow” reports and
encouraging their governments to nominate experts with
disabilities. There is not, however, a penalty for those
governments that fail to comply with the Convention. In
addition, in some instances, individuals will be able to send
complaints to the monitoring body (see question #4 on the
Optional Protocol).



122 SECTION 1.2 RI CRPD ADVOCACY — COLLECTIONS FROM ANNE HAWKER

At the national level, the government actors monitoring the
implementation of the Convention will vary from country to
country. The Convention requires that there be at least one
government position to oversee how the Convention is put into
practice. Each country will also create an independent body,
such as a national human rights or disability commission, to
examine the Convention’s implementation. The Convention
also states that NGOs will fully participate in this monitoring
process.

14) What Is the Difference Between the
Committee on the Rights of Persons with
Disabilities and the Conference of States
Parties?

The Committee on the Rights of Persons with Disabilities
will be composed of independent experts who are elected by
those states that have ratified the Convention. This Committee
will review states’ reports on how states implement the CRPD.

The Conference of States Parties will be the assembly of all
states that have ratified the CRPD. Unlike the Committee on
the Rights of Persons with Disabilities, the Conference of
States Parties will not have an enforcement role; rather, the
Conference of States Parties will provide an opportunity for
countries to discuss the implementation of the CRPD and elect
members of the Committee. The first meeting of the
Conference of States Parties will occur within six months after
the treaty takes effect, and further meetings will occur every
two years, or as otherwise decided.

15) How Can Developing Countries
Comply with the Convention?

The Convention allows for progressive implementation, but
only for economic, social and cultural rights — meaning
countries will have some flexibility without strict deadlines
when to fulfill those rights. Each country though will have act
to take steps to use all the resources it can to meet the terms of
the Convention. Article 32 of the Convention focuses on

international cooperation and calls for countries to assist each
other, such as providing technical and economic assistance
where appropriate. In addition, disability NGOs and others in
civil society should be consulted through the implementation
process to provide input and assist countries work towards full
realization of these rights.

16) What Is Accessible Information?

Information is accessible — whether it is audio, visual or in
print -- when it is available in formats that can be used by
persons with all types of disability. Some examples of making
information accessible are to put text in Braille or large print,
or adding subtitles for videos. Also, many computer screen
readers, used by persons who are blind, cannot read documents
in certain formats such as PDF — therefore, all efforts should
be made to provide documents in Word or equivalent formats.
In addition, accessible information must be in easy to read and
understand forms. Arial, Century Schoolbook, Garamond and
Verdana are among the generally desired fonts, with Arial and
Verdana considered best for screens and Garamond and
Century Schoolbook for printed materials.
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Advocacy

How Can I as an Individual Promote the »  Ensure that your workplace is accessible to persons with
Convention on the Rights of Persons with all types of disabilities.
Disabilities?

*  Make a contribution to or volunteer with a disability
organization in your community.

How Can My Organization Promote the
Disability Rights Convention?

There are many ways in which individuals can promote the
signature, ratification and implementation of the Convention in
their country. Some suggestions include:

*  Write letters, arrange meetings and contact government
officials, parliamentarians and other policy-makers at the
local and national levels to encourage your government to

sign, ratify and implement the Convention and Optional
Protocol as soon as possible.

Organizations can promote the Convention by:
*  Organize a press conference or other media activities with

local organizations in your community to spread °

awareness and promote implementation of the
Convention.

*  Coordinate or participate in campaigns, such as a
disability rights awareness day or a letter-writing

campaign or petition, and other activities of organizations

working to promote the Convention in your community.

Assessing the situation: Analyze the current situation
facing people with disabilities in your country or region
— that includes existing legislation, institutions, policies
and practices — and consider what issues are priorities for
the disability community and your organization.
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Developing media campaign(s). Increase awareness of the
Convention among partners in the disability community
as well as other NGOs, (including mainstream human
rights organizations), government officials, policy-
makers, legal professionals, and the public through the
media. Media outreach may be done by disseminating
press releases, holding internet or in-person press
conferences, arranging workshops and other meetings,
and/or sending a letter or article to newspapers. Provide
accessible information (e.g., Word format or large print)
on the Convention and/or specific areas of concern to
your organization related to the Convention.

Organizing public events. Raise public awareness of the
Convention and the rights of persons with disabilities
through meetings, concerts, rallies and other events. Invite
well-known and respected individuals to these events to
encourage attendance and media attention.

Strengthening the dialogue with policy-makers. Identify
the key policy-makers who can affect the decision-making
process in your country, such as the prime minister or
parliamentarians. Promote prompt ratification and
implementation of the Convention by engaging in
dialogue and sharing expertise with government officials,
parliamentarians and other decision-makers, while
ensuring that disabled peoples’ organizations (DPOs) are
consulted throughout this process. Discussions with
policy-makers can be carried out through phone calls,
in-person meetings, letters, and emails.

Building capacity. Provide support and technical
assistance to persons with disabilities and their
representative organizations, particularly in developing
countries, to engage in self-advocacy and build alliances
with other organizations, legal professionals, and/or
government actors.

Expanding partnerships in civil society. Foster the
exchange of information and good practices among
partners — particularly at the national and regional levels.
Explore ways to collaborate with organizations in
different movements, such as women’s rights
organizations or mainstream human rights organizations,
with the aim of greater collaboration and inclusion and
mainstreaming of disability rights.

Monitoring implementation. Once the Convention takes
effect, participate in the preparation of your country’s
reports. Try to obtain a copy of the current and previous
reports from the Foreign Ministry of your country.
Conduct research, independent from your government, on
the progress that your country makes to implement the
Convention. Submit your findings as “shadow reports” to
the international monitoring body of the Convention (the
Committee on the Rights of Persons with Disabilities).
Consider creating or joining an NGO network to jointly
submit shadow reports. Shadow reports are valuable tools
for the Committee when it evaluates government efforts
to meet the obligations of the Convention.
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Accessibility

Overview

Accessibility is a widely used term to refer to the elimination
of barriers to buildings; the outdoors; transport; information
and communication, including information and
communications technologies and systems, and to other
facilities and services open to the public. Accessibility is a
vital component in achieving the full participation of persons

with disabilities, and it is society’s responsibility to reduce the

barriers that currently prevent this access. (World Bank)
Accessibility also refers to information — whether it is audio,
visual or in print -- when it is available in formats that can be

used by persons with all types of disability. Some examples of
making information accessible are to put text in Braille or
large print, or adding subtitles for videos. Also, many
computer screen readers, used by persons who are blind,
cannot read documents in certain formats such as PDF —
therefore, all efforts should be made to provide documents in
Word or equivalent formats. In addition, accessible
information must be in easy to read and understand forms.
Arial, Century Schoolbook, Garamond and Verdana are among
the generally desired fonts, with Arial and Verdana considered
best for screens and Garamond and Century Schoolbook for
printed materials. (Access by Design: A Guide to Universal
Usability for Web Sites, Sarah Horton) In addition, large print
should be made in at least 16 point font.

*  Comparative studies on disability laws show that only 45
countries in the world have disability-specific legislation,
including laws related to accessibility. (UN Enable)

*  One in five of the world’s poorest has a disability, and
82% of persons with disabilities live in developing
countries, where accessibility is most often non-existent
or extremely limited. (European Commission, 2003)

*  The lack of access to the workplace can be a major factor
in high levels of unemployment among persons with
disabilities. A study in the United States showed that one
of the most common reasons for not hiring persons with
disabilities was the perceived cost of adapting facilities. A
survey of employers, however, found that 73% of their
employees with disabilities did not require adaptive
facilities, and that the cost of accommodations was
usually less than USD 500. (UN Enable)


http://www.informit.com/bookstore/product.asp?isbn=032131140X&rl=1
http://www.informit.com/bookstore/product.asp?isbn=032131140X&rl=1
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*  Only 1-2% of persons with disabilities in Africa have
access to health care, rehabilitation services and
education. (Disabled People South Africa)

*  Asurvey in India revealed that persons with disabilities
face considerable extra costs for assistive devices,
appliances, medical reports to certify their disabilities,
education and housing modifications. These out-of-pocket
costs place many persons with disabilities well below the
poverty line. (Mohapatra 2004)

* A Bangladesh study showed that 57% of families with
disabled children reported that they also spent between
five days and one year’s worth of wages on child care,
medicine and health care. (Chowdbury 2005)

*  Persons with disabilities make up as much as 17% of the
Internet-using population of the United States, and
between 15 and 30% of the world’s population have
functional limitations that inhibit the ability to technology
products. (Interactive Media Technology Center (IMTC),
Georgia Tech)

*  In the United Kingdom, 75% of companies listed on the
London Stock Exchange FTSE 100 Index do not meet
even basic levels of Internet accessibility, thus missing
out on more than $147 million in revenue from the market
sector of persons with disabilities. (UN Enable)

*  The United Nations Global Audit of Web Accessibility
found that only 3% of webpages examined achieved the
top level of accessibility. In addition, almost all webpages
contained headings that were difficult to navigate and text
that could not be resized to improve visibility (UN
Enable).

Accessibility in the UN Convention on the
Rights of Persons with Disabilities:

Article 9 of the UN Convention on the Rights of Persons with
Disabilities (CRPD) focuses on accessibility as one of the
chief areas of responsibility for governments. In order to make
accessibility a reality, it is necessary to identify and eliminate
barriers that exist in society, particularly with regard to the
physical environment, public services, emergency services and
information and communications systems. Access can be
achieved through various means, including minimum
standards development, training, and the promotion of new
communication technology or product design, among others.

Article 9 of the CRPD:

1. To enable persons with disabilities to live independently and
participate fully in all aspects of life, States Parties shall take
appropriate measures to ensure to persons with disabilities
access, on an equal basis with others, to the physical
environment, to transportation, to information and
communications, including information and communications
technologies and systems, and to other facilities and services
open or provided to the public, both in urban and in rural
areas. These measures, which shall include the identification
and elimination of obstacles and barriers to accessibility, shall
apply to, inter alia:

A. Buildings, roads, transportation and other indoor and
outdoor facilities, including schools, housing, medical
facilities and workplaces;

B. Information, communications and other services,
including electronic services and emergency services.

2. States Parties shall also take appropriate measures:

A. To develop, promulgate and monitor the implementation
of minimum standards and guidelines for the accessibility
of facilities and services open or provided to the public;

B. To ensure that private entities that offer facilities and
services which are open or provided to the public take
into account all aspects of accessibility for persons with
disabilities;

C. To provide training for stakeholders on accessibility
issues facing persons with disabilities;

D. To provide in buildings and other facilities open to the
public signage in Braille and in easy to read and
understand forms;

E. To provide forms of live assistance and intermediaries,
including guides, readers and professional sign language
interpreters, to facilitate accessibility to buildings and
other facilities open to the public;

F.  To promote other appropriate forms of assistance and
support to persons with disabilities to ensure their access
to information;

G. To promote access for persons with disabilities to new
information and communications technologies and
systems, including the Internet;
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Accessibility: Situation of Persons with
Disabilities

Lack of access to services severely reduces independence and
quality of life. In the most extreme cases, lack of accessibility
can even be a life and death issue, such as in rural parts of
Africa where persons with disabilities don’t survive because of
the lack of supportive services and resources. Persons with
disabilities in developing countries are often forgotten when it
comes to designing health and education programs, meaning
that most never access even the basic services that are their
human rights. Factors such as extra costs, difficulties with
transport, inability to enter public buildings and poorly
adjusted housing all contribute to the isolation of disabled
people in many parts of the world.

Accessibility affects so many areas of life:

Education. Without access to primary and tertiary schools and
universities, persons with disabilities cannot attain a decent
education and break out of the charity model.

Public Transportation. Without access to economical
accessible public transportation, persons with disabilities are
homebound and unable to participate in any activities or
gainful employment.

Health. Hospitals and clinics are often not accessible,
particularly in developing countries, which has a severe impact
on the health care services available to persons with
disabilities. For example, health care centers are often located
at distances which are too far for persons with mobility
impairments. In addition, hospitals do not always provide sign
language interpretation and information in Braille, which
hinders the ability of persons with disabilities to receive
confidential information.

Employment. Both public and private sector must provide
“reasonable accommodation”, which means that modifications
and adjustments are made to ensure that persons with
disabilities have equal access to the workplace, without undue
burdens on the employer.

Housing. Because of limited housing that is both accessible
and affordable, persons with disabilities have restrictions on
where they can live and the costs associated.
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Sports and Recreation. Persons with disabilities face
challenges to enjoying their right to sports and recreation
because the facilities are not always accessible or there are no
organized sports for persons with disabilities in their
communities. This deprives persons with disabilities with
opportunities to improve their strength and confidence.

Tourism. Persons with disabilities do not have opportunities to
take holidays because of limited access to tourist attractions,
hotel accommodations, travel modes, museums, shopping, etc.

Information. There are a great number of people who cannot
access information and education, through books, videos, the
Internet and other technologies.

Advocacy

*  Governments must ratify the UN Convention on the
Rights of Persons with Disabilities and fully implement
Article 9 as well as other provisions.

*  There is a need to increase the public’s knowledge about
accessibility and how to make it a reality in their own
communities and workplaces.

*  Primary and tertiary schools, public transportation,
workplaces, health care services and sports and
recreational facilities, among others, must be made
accessible to persons with disabilities.

*  Governments and other organizations must be sure to take
account of the specific needs of people with disabilities
when designing health, education and other services.

«  Efforts must be made to ensure that reasonable
accommodation is provided to persons with disabilities in
the workplace.

*  Greater attention must be given to training programs for
people to work alongside people with disabilities and as
sign language translators and guides.

*  More research efforts must focus on accessibility for
people with disabilities in developing countries.

*  Apercentage of accessible housing should be provided to
give persons with disabilities a choice of where they wish
to live and how much they wish to pay for such
accommodation.
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*  Providing books and documents in Braille and adding
closed captioning to videos and television programs
would greatly increase the access of persons with
disabilities. Simple adjustments to existing software and
ensuring that future design is inclusive will not only
advance accessibility for persons with disabilities, but will
also increase the web traffic on company and other
websites, translating into revenue.

+  Campaigns to increase awareness and web accessibility
are needed to make sure that persons with disabilities are
able to benefit from the internet.

What You Can Do

Write letters to and organize meetings with key politicians and
government officials urging your country to sign, ratify and
implement the UN Convention on the Rights of Persons with
Disabilities.

Meet with your key government representatives and local and
national human rights organizations to raise awareness about
accessibility.

Form or join an organization promoting the rights of people
with disabilities, and join with networks of disabled peoples’
organizations in other countries and regions.

Support local initiatives working on making communities
more accessible, particularly with regard to schools,
universities, public transportation, health care centers,
workplaces, hotels and recreational facilities.

Provide documents and audio-visual materials in accessible
formats, such as in large print, Word format or with closed
captioning.

*  Ensure that your website is accessible to everyone by
doing the following: (W3C website)

«  Use “alt tags” so that users can access descriptions of
images and other visual information by pressing the alt
key.

*  Provide captioning and transcripts of audio, and
descriptions of video.

*  Make sure that all hypertext links make sense when read
out of context. For example, avoid “click here”.

Improve your page organization: use headings, lists, and
consistent structure that is easy to navigate for people
with visual impairment.

Provide summaries for graphs and charts.

Provide alternative content for scripts, applets and
plug-ins in case active features are inaccessible or
unsupported.

Use scalable fonts which can be enlarged in the browser.

Check your work using tools, checklists, and guidelines
at: http:// www.w3.org/TR/'WCAG

Resources

UN Enable website

Web Accessibility Initiative

‘World Bank

Interactive Media Technology Center (IMTC), Georgia
Tech

Institute of Development Studies

Disabled People South Africa

United Nations Global Audit of Web Accessibility

European Commission (2003) Guidance Note on
Disability and Development for EU Delegations and
Services. DG Development, Brussels.

Chowdhury, J. (2005) Disability and Chronic Poverty: An
Empirical Study on Bangladesh. MPhil Thesis, Oxford
University.

Mohapatra, C.S. 2004. Poverty and Disability In India.
Paper for the Workshop on Disability Management in
India - Challenges and Perspectives, 4 — 5 March.


http://www.w3.org/TR/WCAG
http://www.un.org/esa/socdev/enable/
http://www.w3.org/WAI/
http://www.ids.ac.uk
http://www.dpsa.org.za
http://www.un.org/esa/socdev/enable/gawanomensa.htm
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Education

Facts

The second Millennium Development Goal speaks of
achieving universal primary education by the year 2015,
as 115 million children are currently out of school (United
Nations website).

Researchers estimate that 90% of these children live in
low and lower middle income countries, and 40 million
children currently out of school have disabilities — thus
this goal cannot be achieved without the inclusion of
children with disabilities. (World Bank)

Although statistics are scarce, some data reveals that only
1-3% of children with disabilities are enrolled in
education. (Enabling Education Network website)

UNICEF estimates that 10% of children are born with or
acquire a disability, of which no more than 10% receive
appropriate rehabilitation. Additionally, in low-income
countries, children’s disabilities are usually identified
when they are 3 to 4 years old, leading to a delay in
rehabilitative services.

The literacy rate in India is 75.85% for males and 54.16%
for females, but it is only approximately 45% for people
with disabilities. Only 9% of people with disabilities have
completed a ‘secondary and above’ level of education.
(ideanet.org)

UNICEF’s 1998 survey suggested that only 2 to 3% of
children with disabilities attended school in Vietnam.
Following the introduction of inclusive legislation 47.6%
of children with disabilities now attend school, according
to Vietnam’s 2001-2010 Educational Development
Strategy.

In Indonesia, 89% of children without a disability are in
school, compared to 29% of those with a disability.
(World Bank website)

A South African study revealed that most schools were
physically inaccessible to many learners because of
building structure and long distances amongst other
factors. The study also found that higher costs apply to
education of children with disabilities in separate settings

to their non-disabled peers, while inclusive settings
incurred lower costs. (NCSNET & NCESS)
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UN Convention and Education

The UN Convention on the Rights of Persons with Disabilities
clearly outlines education as a priority area. Education is a
right that all people should be able to realize without
discrimination and at an equal level. Education is a tool
whereby people with disabilities can reach their full potential,
develop their personal talents and enable their full
participation in society.

It is thus governments’ responsibility to ensure that barriers to
education are removed, and that children with disabilities are
able to access education at the same rate as their non-disabled
peers. This education needs to be inclusive, meaning that
children with disabilities are not separated from others in the
education system, with supportive, individual structures in
place to help the child to access the curriculum. This could
include the use of inclusive communication techniques such as
Braille, sign language and others, as well as ensuring that
education providers are appropriately trained. Finally,
education does not end with childhood, and States are also
responsible for the inclusion of people with disabilities in adult
and tertiary education schemes.

Article 24 -- Education

1. States Parties recognize the right of persons with disabilities
to education. With a view to realizing this right without
discrimination and on the basis of equal opportunity, States
Parties shall ensure an inclusive education system at all levels
and lifelong learning directed to:

a. The full development of human potential and sense of
dignity and self-worth, and the strengthening of respect
for human rights, fundamental freedoms and human
diversity;

b. The development by persons with disabilities of their
personality, talents and creativity, as well as their mental
and physical abilities, to their fullest potential,

c. Enabling persons with disabilities to participate
effectively in a free society.

2. In realizing this right, States Parties shall ensure that:

a. Persons with disabilities are not excluded from the
general education system on the basis of disability, and
that children with disabilities are not excluded from free
and compulsory primary education, or from secondary
education, on the basis of disability;
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b. Persons with disabilities can access an inclusive, quality
and free primary education and secondary education on an
equal basis with others in the communities in which they
live;

¢. Reasonable accommodation of the individual’s
requirements is provided,

d. Persons with disabilities receive the support required,
within the general education system, to facilitate their
effective education;

e. Effective individualized support measures are provided in
environments that maximize academic and social
development, consistent with the goal of full inclusion.

3. States Parties shall enable persons with disabilities to learn
life and social development skills to facilitate their full and
equal participation in education and as members of the
community. To this end, States Parties shall take appropriate
measures, including:

a. Facilitating the learning of Braille, alternative script,
augmentative and alternative modes, means and formats
of communication and orientation and mobility skills, and
facilitating peer support and mentoring;

Facilitating the learning of sign language and the
promotion of the linguistic identity of the deaf
community;

c. Ensuring that the education of persons, and in particular
children, who are blind, deaf or deafblind, is delivered in
the most appropriate languages and modes and means of
communication for the individual, and in environments
which maximize academic and social development.

4. In order to help ensure the realization of this right, States
Parties shall take appropriate measures to employ teachers,
including teachers with disabilities, who are qualified in sign
language and/or Braille, and to train professionals and staff
who work at all levels of education. Such training shall
incorporate disability awareness and the use of appropriate
augmentative and alternative modes, means and formats of
communication, educational techniques and materials to
support persons with disabilities.
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5. States Parties shall ensure that persons with disabilities are
able to access general tertiary education, vocational training,
adult education and lifelong learning without discrimination
and on an equal basis with others. To this end, States Parties
shall ensure that reasonable accommodation is provided to
persons with disabilities.

Education for Persons with disabilities:
Situation at a Glance

The right to education applies to everybody. The reality is that
there is a very small minority of children with disabilities that
are currently accessing education in most developing
countries. This is a priority area that has huge effects on both
development in general, and the global mainstreaming of
disability issues. Children with disabilities deserve an
education, and they have a right to an education in the same
facilities as other children of their community. Schools “should
accommodate all children regardless of their physical,
intellectual, social, emotional, linguistic or other conditions.
This should include disabled and gifted children, street and
working children, children from remote or nomadic
populations, children from linguistic, ethnic or cultural
minorities and children from other disadvantaged or
marginalized areas or groups”. (The Salamanca Statement and
Framework for Action on Special Needs Education, para 3)

UNESCO reports that many children with disabilities are
being left without any education and that inclusive education
has not yet been fully accepted in schools and society. Barriers
to inclusive education need to be addressed as a part of an
inclusive education program. This includes accessibility to
school buildings, special materials and equipment, training of
regular teachers and support workers, differentiated curricula
and assessment strategies that suit the child’s individual needs.

Education really does have the potential to enable millions of
children with disabilities to break free of the cycle of exclusion
and poverty in which many of them find themselves. It is time
these children’s voices were heard.

Advocacy Issues

*  Governments must demonstrate their commitment to
people with disabilities seeking education by ratifying and
implementing the UN Convention on the Rights of
Persons with Disabilities, particularly Article 24.

*  There is a need for greater acceptance of the rights of
children with disabilities to receive education in inclusive
settings.

*  The barriers to achieving fully inclusive education must
be recognized and addressed. These include attitudes,
physical access, modifying communication strategies in
schools, human resources and training, material resources
and increasing the participation of people with disabilities
in designing education services.

*  Inclusive education must be included in development
policies and programs for education.

*  More research into the current educational situation of
children with disabilities must take place in developing
countries.

What You Can Do

*  Write letters to and organize meetings with key politicians
and government officials urging your country to sign and
ratify the UN Convention on the Rights of Persons with
Disabilities.

*  Meet with your key government representatives and local
and national human rights organizations to raise
awareness of the educational needs and rights of people
with disabilities.

*  Advocate for the involvement of people with disabilities
in the design of educational programs.

*  Join with networks of people with disabilities advocating
for inclusive education in other countries and regions.

+  Call on local and national governments to introduce
strong laws to ensure that children with disabilities are
included in schooling.

* Involve other institutions besides schools, such as tertiary
and adult education facilities.

*  Identify key partners may be interested in these issues
(e.g. women’s organizations, health advocacy groups,
children’s organizations, etc.) and consider how to work
together.
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Resources:

+  UNESCO

e World Bank

+  UNICEF

« UN

e Disability Knowledge and Research



http://www.unicef.org/
http://disabilitykar.net/
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Overview

Article 25 of the UN Convention on the Rights of Persons with
Disabilities provides that people with disabilities should have
the same access to the highest possible quality of health care
and same choices and standards as others without disabilities
in their country. More specifically, government officials will
take action to make services accessible with attention to the
different needs of men and women specifically in health-
related rehabilitation and sexual and reproductive health. This
includes:

Particular attention to the specific health needs and
necessary services of persons with disabilities. For
example, for people with spinal cord injuries or
amputations, this means care for skin breakdown or for
people with Down Syndrome, extra attention for upper
respiratory diseases and cervical weakness. Here the focus
is on identifying and getting treatment early for conditions
that could be more disabling to the individual, with
emphasis on children and older persons.

Providing health services as close as possible, even if the
person lives outside a city area.

Requiring health care professionals (doctors, nurses,
social workers, physical therapists, etc.) to provide the
same quality of care to persons with disabilities as they do
for others with specific attention to free and informed
consent: The right of an individual to have all of the
information necessary about their health conditions and
possible solutions before making their own decision to
accept or reject treatments.

Requiring health care professionals to increase public
understanding of human rights, dignity and autonomy for
people with disabilities through trainings and by setting
public standards for fair health care treatment. As a result,
people with disabilities will be knowledgeable about their
rights and will be supported to determine their own health
care in a self respecting manner.

Where health and life insurance are permitted by law,
people with disabilities will be able to attain them without
discrimination. Public or private entities will then provide
this insurance fairly.
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*  Decisions about access to health care, health services or
food and fluids will not be made based on an individual’s
disability. This means that health care professionals
cannot deny services based on their assumptions about the
person’s quality of life because of their disability.

Text of Article 25

States Parties recognize that persons with disabilities have the
right to the enjoyment of the highest attainable standard of
health without discrimination on the basis of disability. States
Parties shall take all appropriate measures to ensure access for
persons with disabilities to health services that are gender-
sensitive, including health-related rehabilitation. In particular,
States Parties shall:

a) Provide persons with disabilities with the same range,
quality and standard of free or affordable health care and
programmes as provided to other persons, including in the
area sexual and reproductive health and population-based
public health programmes;

b) Provide those health services needed by persons with
disabilities specifically because of their disabilities,
including early identification and intervention as
appropriate, and services designed to minimize and
prevent further disabilities, including among children and
older persons;

¢) Provide these health services as close as possible to
people’s own communities, including in rural areas;

d) Require health professionals to provide care of the same
quality to persons with disabilities as to others, including
on the basis of free and informed consent by, inter alia,
raising awareness of the human rights, dignity, autonomy
and needs of persons with disabilities through training and
the promulgation of ethical standards for public and
private health care;

e) Prohibit discrimination against persons with disabilities in
the provision of health insurance, and life insurance
where such insurance is permitted by national law, which
shall be provided in a fair and reasonable manner;

f)  Prevent discriminatory denial of health care or health
services or food and fluids on the basis of disability.

Facts about Persons with Disabilities and
Health Care

Poverty often causes disability through malnutrition, poor
health care, and dangerous living conditions. (World
Bank)

In the United States, chronic illnesses affect nearly 12
million people. (US National Center for Health Statistics).

In New Zealand, the leading cause of disability is a
disease or illness (40 percent), followed by an accident or
injury (30 percent). (2001 New Zealand Disability
Survey)

An estimated 17 million people in the U.S. use assistive
technology devices for mobility, hearing, visual and
orthopedic impairments. Almost 5 million people use
canes, the single most utilized assistive device. (US
National Center for Health Statistics).

There are an estimated 140 million children with
disabilities in developing countries alone. UNICEF
estimates that fewer than 4 percent of them have access to
services.

Individuals with disability have equal or greater exposure
to all known risk factors for HIV infection. For example,
adolescents and adults with disability are as likely as their
non-disabled peers to be sexually active. (Yale University
and the World Bank)

Women are at higher risk for becoming disabled due to
practices such as female circumcision and through
domestic violence or labor-related injuries. Women are
also twice as likely to be diagnosed with unipolar
depression, which has been predicted as the 2nd leading
cause of disability by the year 2020 by the World Health
Organization. (WHO)
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*  The increased vulnerability of women and girls with
disabilities encourages more families to keep women with
disabilities at home rather than to go out to take advantage
of educational or rehabilitation services available to them.
(World Bank).

*  Women use only 20% of rehabilitation services offered in
the Asia Pacific region. (United Nations Economic and
Social Commission for Asia and the Pacific)

What You Can Do

Here are some things you can do to promote implementation
of Article 25 of the Convention:

*  Write letters to and organize meetings with key politicians
and government officials urging your country to sign and
ratify the UN Convention on the Rights of Persons with
Disabilities.

e Meet with your key government representatives and local
and national human rights organizations to raise
awareness of the educational needs and rights of people
with disabilities.

e Assess what your community and/or country are doing to
implement Article 25 (concrete programs, action plans,
etc) by talking to persons with disabilities, government
officials in the Ministry of Health, health care providers
and other relevant actors. Please consider all disability
groups when assessing your country’s needs.

*  Identify what areas need attention in the public and
private sector; where are people with disabilities not
getting adequate health care and at risk for secondary
conditions?

*  Develop talking points on two or three pressing health
concerns to present to the media, government
representatives and health institutions.

+  Identify regional and local allies who already have an
interest in your targeted issue.

Resources

World Bank

World Health Organization (WHO)

Disability Knowledge and Research Programme
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http://web.worldbank.org
http://www.who.int/nmh/a5817/en/
http://www.disabilitykar.net
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Non Discrimination

Facts

In rural areas of developing countries, 80% of women
with disabilities have no independent means of making a
living and are wholly dependent on others. (UN Economic
and Social Commission for Asia and the Pacific -
UNESCAP)

Comparative studies on disability legislation show that
only 45 countries have anti-discrimination and other
disability-specific laws. (UN Enable)

In Hong Kong, the Equal Opportunities Commission
found that in the first five months of 2006, over 50% of
the discrimination complaints lodged were under the
Disability Discrimination Ordinance. (International
Labour Organization)

In 2006, the U.S. Equal Employment Opportunity
Commission received over 15,000 claims of disability
discrimination. (U.S. Equal Employment Opportunity
Commission—U.S. EEOC)

In Europe, studies suggest that a person between the ages
of 16 and 64 years has a 66% chance of finding a job. The
chance decreases to 47% for persons with moderate
disabilities and decreases further to 25% for persons with
severe disabilities. (International Labour Organization)

One Kenyan study of persons with disabilities found that
75% of those interviewed had faced negative perceptions
and attitudes that isolated and discriminated against them
in their own communities and the larger society. More
than 45% of those interviewed reported experiencing
discrimination in their own families. (African Union of
the Blind -AFUB)

A recent survey in the United Kingdom found that
approximately 1 in 6 young persons with disabilities
reported being turned down for a paid job and were told
that it was for a reason related to a disability or health
problem. (CSR Europe)
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*  Only 17% of public buildings in London are accessible to
disabled people. (CSR Europe)

*  According to a survey commissioned by the US
Department of Housing and Urban Development (HUD),
persons with disabilities encountered significant levels of
adverse treatment when they searched for rental housing,
as compared to non-disabled homeseekers. In addition,
persons with disabilities are frequently denied their
requests for reasonable modification and reasonable
accommodation needed to make the available housing
fully accessible to them. (HUD)

Non-Discrimination and the UN
Convention on the Rights of Persons with
Disabilities

The principle of non-discrimination is one of the guiding
principles enumerated in Article 3 of the UN Convention on
the Rights of People with Disabilities (CRPD). In addition,
Article 5 of the CRPD spells out precisely what the principles
of equality and non-discrimination require from States Parties.
The Convention recognizes that all persons with disabilities
have a right to equality before and under the law, and equal
protection and benefit of the law. Furthermore, the Convention
prohibits discrimination and guarantees equal and effective
protection against discrimination. As a guiding principles,
non-discrimination is also implicit in Article 6 (Women with
disabilities), Article 7 (Children with disabilities), Article 9
(Accessibility) and Article 12 (Equal recognition before the
law), among others.
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Article 5, Convention on the Rights of Persons
with Disabilities

1. States Parties recognize that all persons are equal before
and under the law and are entitled without any
discrimination to the equal protection and equal benefit of
the law.

2. States Parties shall prohibit all discrimination on the basis
of disability and guarantee to persons with disabilities
equal and effective legal protection against discrimination
on all grounds.

3. In order to promote equality and eliminate discrimination,
States Parties shall take all appropriate steps to ensure that
reasonable accommodation is provided.

4. Specific measures which are necessary to accelerate or
achieve de facto equality of persons with disabilities shall
not be considered discrimination under the terms of the
present Convention.

At a Glance: Discrimination Against
Persons with Disabilities

The international community has long recognized the need to
eradicate all forms of discrimination. The principle of
non-discrimination is set out in Article 7 of the Universal
Declaration of Human Rights, Article 26 of the International
Covenant on Civil and Political Rights, and Article 2 of the
International Covenant on Economic, Social and Cultural
Rights. Although there has been a long-standing commitment
to equality and non-discrimination more generally, in many
countries persons with disabilities continue to face obstacles to
their participation in all aspects of social, political and
economic life.

Discrimination may take many forms, and is often built into
the institutional structures of organizations. Outdated ideas
about the capabilities of persons with disabilities continue to
influence the laws in many regions, and have a significant
impact on society’s attitudes towards persons with disabilities.
Identifying and eradicating discrimination in all areas is
crucial to ensuring that persons with disabilities have the same
opportunities and access to the same resources as other
members of society.
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Persons with disabilities may face a broad range of ways,
including: lack of access to public buildings; limited or no
information on health issues such as HIV/AIDS in accessible
formats; denial to enjoy school or social and cultural activities
because of lack of physical access and social stigma; and
barriers to gaining employment and becoming economically
self-sufficient.

The Convention has recognized non-discrimination as a
guiding principle, because recognizing the equality of persons
with disabilities and combating discrimination are the
important first steps to ensuring that persons with disabilities
are guaranteed all basic human rights.

Advocacy Issues

*  Governments must protect the rights of persons with
disabilities by ratifying and implementing the UN
Convention on the Rights of Persons with Disabilities.

*  There is a need for greater awareness of the ways in
which both public and private institutions discriminate
against persons with disabilities and the mechanisms
available to persons with disabilities to challenge
discrimination.

*  Persons with disabilities must have equal access to
transportation, information and communications.

*  Governments must ensure that persons with disabilities
have equal access to education and employment and
effective legal options when access is denied.

*  Governments must recognize persons with disabilities as
persons with full legal capacity in all aspects of life. In so
doing, governments must ensure that persons with
disabilities have equal access to justice in order to protect
and promote individuals’ rights and autonomy.

*  Public awareness campaigns are needed to reduce the
social stigma faced by persons with disabilities, and
demonstrate that persons with disabilities are productive
and important members of society.

What You Can Do

«  Write letters to and organize meetings with key politicians
and government officials urging your country to sign and
ratify, without any reservations, the UN Convention on
the Rights of Persons with Disabilities.

*  Advocate for more persons with disabilities in leadership
positions at the local, national and regional levels.

+  Call on local and national governments to introduce
anti-discrimination laws and regulations to ensure that
persons with disabilities have equal access to social
services, public housing, government institutions, health
services, education and employment.

*  Write letters to employers outlining steps they can take to
stop discrimination in the workplace and make jobs more
accessible to persons with disabilities.

*  Consider that many persons with disabilities also face
discrimination on the basis of gender, ethnicity, sexual
orientation, age, religion, or economic status. Identify key
partners that may be interested in combating
discrimination at multiple levels (e.g., women’s rights
organizations, civil rights associations, community
advocacy groups, etc.) and consider how to work together.

*  Identify international and regional organizations that can
assist you in putting pressure on your national or local
government to adopt anti-discrimination laws and
effective means of enforcement.

*  Write letters to heads of media corporations to increase
positive images of persons with disabilities.

Resources

»  World Health Organization

¢ Disability Rights Promotion International

*  CSR Europe

* U.S. Equal Employment Opportunity Commission

*  U.S. Department of Housing and Urban Development


http://www.who.int/topics/disabilities/en/
http://www.yorku.ca/drpi/

SECTION 1.2 RI CRPD ADVOCACY — COLLECTIONS FROM ANNE HAWKER 139

Women and Disability

Facts +  Certain beliefs, such as the myth that intercourse with a
4 _ disabled woman will cure a man of AIDS, places women
*  Inrural areas of developing countries, 80% of women with disabilities at a higher risk of being sexually

with disabilities have no independent means of making a assaulted and contracting HIV/AIDS. (World Bank, Dr.
living and are wholly dependent on others. (UN Economic Nora Groce)

and Social Commission for Asia and the Pacific -

UNESCAP) *  Women are at higher risk for becoming disabled due to

practices such as female circumcision and through
domestic violence or labor-related injuries. Women are
also twice as likely to be diagnosed with unipolar

depression, which has been predicted as the 2nd leading

$3,000 less than women without disabilities, and an cause of disability by the year 2020 by the World Health
average of $7,000 less than men with physical disabilities. Organization. (WHO)

*  Ina2003 study in the US, more than a quarter of women
with disabilities live below the poverty line. In addition,
women with physical disabilities earn an average of

(Center for Research on Women with Disabilities, Baylor
College of Medicine)
Women and UN Convention on the Rights

e In several countries, such as Jordan, India, and Russia, of Persons with Disabilities
reports suggest that vocational training for women with

disabilities, when available, often tracks women to lower ~ The UN Convention on the Rights of People with Disabilities

paying jobs than men with disabilities. (World Bank) has an entire article devoted to the issue of women with
disabilities, as it is noted that women with disabilities may
« UNESCO and other international organizations estimate face different obstacles than other people with disabilities. The
that the literacy rate for women with disabilities around Convention ensures that all women with disabilities are able to
the world is 1%, whereas the global literacy rate for enjoy the rights and freedoms enjoyed by other people in their
people with disabilities is 3%. (World Bank) societies. It encourages national governments to implement

and enforce laws that guarantee the rights of women with
 Women and girls with disabilities are particularly disabilities, such as the right to attend school and to use public
transportation. The Convention’s support of women with
disabilities represents an important step in working for

vulnerable to abuse. A 2004 survey in Orissa, India, found
that virtually all of the women and girls with disabilities : ) ’ )
were beaten at home, 25% of women with intellectual equality of all human beings. The text of Article 6 is:
disabilities had been raped and 6% of women with

disabilities had been forcibly sterilized. (UN Enable)
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Article 6, Convention on the Rights of Persons
with Disabilities

1. States Parties recognize that women and girls with
disabilities are subject to multiple discrimination, and in
this regard shall take measures to ensure the full and equal
enjoyment by them of all human rights and fundamental
freedoms.

2. States Parties shall take all appropriate measures to ensure
the full development, advancement and empowerment of
women, for the purpose of guaranteeing them the exercise
and enjoyment of the human rights and fundamental
freedoms set out in the present Convention.

At a Glance: The Situation Facing Women
with Disabilities

It has been said that women with disabilities throughout the
world often suffer from a “triple” discrimination: that of
having a disability, of living in poverty, and of being female.
Women with disabilities, especially in developing countries,
are certainly one of the most marginalized groups in the world.

Because of a lack of accessible schools, fear for women’s
safety or simple neglect, many women with disabilities do not
attend school or vocational training, leaving them unable to
support themselves financially. Women with disabilities are
often shunned and hidden, especially in more traditional
cultures that value a woman on the basis of her family and
children. Women with disabilities are often discriminated
against as unable to marry or work, and many countries do not
recognize the right of a woman with disability to have a family
or inherit property. Women with disabilities are also often seen
as unfit to be mothers, not only because their disabilities are
seen as a “defect”, hampering their efforts in raising children,
but also that their disabilities will be passed on to their
children (UNESCAP). Thus, women with disabilities are at a
higher risk of being sterilized by the government or by family
members who view this act as a form of prevention against
more children being born with disabilities.

The isolation that many women with disabilities experience
can be even more debilitating than the actual disability itself,
as it considerably lowers a woman’s self esteem and prevents
her from seeking medical attention, rehabilitation services, and
education or vocational training. This neglect may also explain
why women with disabilities so often suffer from a higher rate
of mortality than men with disabilities.

SECTION 1.2 RI CRPD ADVOCACY — COLLECTIONS FROM ANNE HAWKER

Women with disabilities are also much more vulnerable to
physical and/or sexual abuse. In fact, many women with
disabilities are targets for sexual predators, because these
women are often unsure to whom to report cases of abuse, or
may be fearful of having medical care withheld. Furthermore,
women with disabilities, especially women with physical
disabilities, are often portrayed as “sexless” and do not always
receive the same amount of sexual education that women
without disabilities may receive, therefore placing them even
more at risk for HIV and other sexually transmitted diseases.

Advocacy Issues

»  There is a need for greater awareness of the situation and
concerns of women with disabilities.

*  Governments must protect the rights of women with
disabilities by ratifying and implementing the UN
Convention on the Rights of Persons with Disabilities.

*  Women with disabilities must have access to medical
facilities, sexual and reproductive health programs and
rehabilitation services.

*  Governments and human rights and gender equality
organizations must make extra efforts to prevent physical
and/or sexual abuse of women with disabilities, such as
establishing zero-tolerance legislation for sexual
assaulters of women with disabilities.

*  Disability and gender must be included as issues in
educational policies and programs.

*  Greater attention must be given to training and
empowerment programs for women, such as access to
vocational training or micro-credit loans.

+  Public awareness campaigns are needed to reduce social
stigmas faced by women with disabilities and to inform
families of the importance of education for girls and
women with disabilities.

e More research efforts must focus on women with
disabilities in developing countries.
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What You Can Do

*  Write letters to and organize meetings with key politicians
and government officials urging your country to sign and
ratify the UN Convention on the Rights of Persons with
Disabilities.

*  Meet with your key government representatives and local
and national human rights organizations to raise
awareness of the needs and rights of women with
disabilities.

*  Advocate for more women with disabilities in leadership
positions in the community.

+  Form or join an organization promoting the rights of
women with disabilities, and join with networks of
women with disabilities in other countries and regions.

e Call on local and national governments to introduce
strong laws to protect the rights of women with
disabilities, including legislation to prosecute sexual
predators.

*  Support local initiatives dedicated to educating and
employing women and girls with disabilities.

»  Write letters to heads of media corporations to increase
positive images of women with disabilities.

+ Identify key partners may be interested in these issues
(e.g. women’s organizations, health advocacy groups,
children’s organizations, etc.) and consider how to work
together.

Resources

e Baylor College of Medicine Center for Research on

Women with Disabilities

*  Disabled Women’s Network (DAWN) Ontario

*  Disability World

» International Labor Organization

 UNESCAP

e World Bank


http://www.bcm.edu/crowd
http://www.bcm.edu/crowd
http://www.ilo.org/public/english/region/asro/bangkok/ability/
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Section 1.3

International Commission on Technology and
Accessibility (ICTA)
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RI-ICTA Global Chair (2006-2016):

Joseph Kwan

Joseph Kwan’s journey with RI-ICTA began in 1988 when he
attended his first, the 16th Rehabilitation International World
Congress held in Tokyo, Japan where he was part of the Hong
Kong Delegation led by Sir Dr. Harry Fang, Immediate Past RI
President.

At that time as an architect, he was the only ICTA
Representative from Hong Kong working in barrier-free
access. Other ICTA Hong Kong Representatives from the
Rehabilitation Engineering field were Arthur Mak and Eric
Tam, and leading the ICTA Hong Kong team was Prof. John
Evans, the ICTA Asia Pacific Chair.

At this first ICTA Meeting, he met ICTA Representatives from
other Regions of the world, notably Michael Fox from
Australia, Joe Manser from Switzerland, Wycliffe Nobel and
Margaret Ellis from the United Kingdom. Adolf Ratzka and
Tomas Lagerwall from Sweden and Japanese delegates
Yoshihiko Kawauchi and Shigeru Yamauchi.

The ICTA Global Chair at the time was Bas Travis from the
Netherlands.

Over the years, ICTA had strong representations from all five
Regions with over 100 active members globally. Accessibility,
however, was still at its infancy in the Asia Pacific Region.

As rehabilitation and accessibility became more developed and
flourished during the Second UN Asia Pacific Decades for
Persons with Disabilities that began in 1993; RI Asia Pacific
(AP) held Regional Conferences in China, Hong Kong, India,
Indonesia, Japan, Korea, Malaysia, Philippines, Singapore,
Thailand, and Vietnam.

Accessibility Workshops and Seminars were held at each AP
Conference with interchange of knowledge and sharing of
experiences prevailing.

During the Second AP Decade 1993 — 2002, with funding from
JICA and the Japanese Government, United Nations -
Economic and Social Commission for Asia and The Pacific
(UN-ESCAP), Social Development Division, Bangkok,
Thailand, published a Technical Guideline on “Promotion of
Non-Handicapping Environments for Disabled and Elderly
Persons in the Asia - Pacific Region”, and organized four
14-day “Regional Training of Trainers (T4T) Courses on the
Promotion of Non-Handicapping Environments for People
with Disabilities” in Bangkok, Thailand attended by over 60
participants each time, under the leadership of San Yuenwah
and Yutaka Takamine. Fellow international trainers included
Maija Konkkola, Joseph Kwan, Yoshi Kawamura, Jim
Harrison, Judy Wee, Ken Parker, Jamie Silva, Satoshi Kose
and Katsushi Sato, and Paradorn Tanyapan.

Outstanding students from these T4T Courses included You
Liang from China, Anjlee Agarwal from India, Dr. Asiah
Abdul Rahim and Anthony Arokiasamy from Malaysia, DT
Van from Vietnam, all of whom after returning to their
respective countries became prominent leaders and role
models promoting inclusion and accessibility for their country.
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Fig. 1 UN-ESCAP Training for
Trainers Course, Bangkok, circa 1995.

In the following decades, UN-ESCAP
conducted Seminars and Training on the
promotion of Inclusive Tourism in Asia
and the Pacific, beginning in Hanoi,
Vietnam in 2003 and later in Sanya,
China in 2006 under Aiko Akiyama.

Joseph Kwan was a Resource Person for
the UN-ESCAP T4T Courses and also
for the Inclusive Tourism Training. He is
the current expert to UN-ESCAP on
Universal Design and Accessibility
along with Satoshi Kose from Japan.

Exchanges continued when Michael Fox
became the ICTA Global Chair and later
the RI Global President. During this
period Betty Dion of Canada and Prof.
Dusan Simsik from Slovakia made
significant contributions to the
Commission as ICTA Global Chair and
ICTA Europe Chair respectively.

Fig. 2RI World Congress Opening
Ceremony, Oslo 2004.

Fig.3 ICTA
Members during
RI World
Congress, Oslo
2004.

Fig. 4 ICTA
Members
fellowship lunch
during RI WC
Oslo 2004.

Fig.5 Hong
Kong Delegates
(left to right)
during RI WC
Oslo 2004: SK
Leung, Philip
Yuen, Cheung Kin
Fai, Joseph Kwan.

Fig. 6 Hong
Kong Delegates
during RI WC
Oslo 2004.
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When Joseph Kwan was nominated as the ICTA Global Chair
in 2006, accessibility in the Middle East was rapidly
developing when the Commission was engaged to prepare the
Qatar Access Strategy and the Kuwait Access Strategy under
the guidance of ICTA Arab Region leaders Mrs. Munira

Al-Mutawa and Hashem Taqi from Kuwait, and Khaled El Fig. 7 ICTA Global Chair, Joseph Kwan presenting during
Mohtar from Lebanon. RI Arab Region Conference, Dubai 2009.

Fig.8 RIEC

Meeting, New

Delhi 2010.

Fig. 9 RI Inter-Country Meeting, New Delhi 2010. Fig. 10 ICTA Global Chair, Joseph Kwan during Site Visit
and Consultation to Railway India, New Delhi 2010.

R Executive Commites Wsesas 2
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Fig. 11 RI EC Meeting, Incheon 2011. Fig. 12 RI and APDF Welcome Dinner, Incheon 2011.
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Recent significant ICTA contributions and input in the
promotion of accessibility include presentations and
participations at the following events:

*  UN Habitat III Conference, Quito, Ecuador

*  UN Humanitarian Summit, Istanbul, Turkey

*  RI Africa Seminar, Addis Ababa, Ethiopia

*  Radio Interview, Quito, Ecuador

e RI South America Seminar, San Paulo , Brazil

*  Seminars and Workshops in Beijing, Guangzhou,
Hangzhou, Shanghai, Shenzhen, China

Fig. 13RI Latin
America Regional

Congress, Sao
Paulo 2011.

+ERNACIDNAL DAS AVAPES DE REA BIL1T:'|§AIJE NCLUso
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Fig. 14 RI EC Members, Sao Paulo 2011. Fig. 15 RI EC and RI Members with Latin America
Delegates , Sao Paulo 2011.

Fig. 16 RI World Congress
Opening Ceremony, Incheon
2012.

Fig. 17 RI EC Members with RI New Zealand Delegates,
Auckland 2014.
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Fig. 18 RI EC Members, Kuwait 2015. Fig. 19 RI EC Meeting, Hong Kong 2015.

Fig. 20 RI
Seminar with
Nippon
Foundation, Tokyo
2016.

Fig. 21 ICTA
Global Chair,
Joseph Kwan at
Ice and Snow
Conference,
Yabuli, China
2016.

Fig. 22 RIEC
Meeting, Tokyo
2016.
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Fig. 24 Princess
Royal at 23rd RI
World Congress

Opening
Ceremony,
Edinburgh 2016.

Special School in Addis Ababa, Ethiopia
2017.

Fig. 28 RI Africa Regional Conference
in Addis Ababa 2017. Fig. 29 RI Presentation in Addis Ababa 2017.
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Equally important, ICTA has joined the
ISO Work Group on Graphic Symbols to
discuss the International Symbol of
Accessibility (ISA); at the same time, it
is collaborating with the UIA
(International Union of Architects) to
conduct a joint RI/UIA International
Symbol Design Competition to seek a
new ISA that reflects the current
interpretation on disability and
Accessibility. It is planned to launch the
new RI ISA as part of the RI Centennial
Celebration in November 2022 in China.

With the rising economy in China, the
China Disabled Persons Federation
(CDPF) under the leadership of
Chairperson Madame Zhang Haidi and
Vice-Chairman Mr. Lv Shiming
continue to promote inclusion and
accessibility for all in China.
Conferences were held in Beijing and
Shanghai, and more recently in
Shenzhen and the Greater Bay Area
(GBA) working closely with Yisha Hou
of the Shenzhen Disabled Persons
Federation (SDPF).

It has been an honour for Joseph Kwan
to be involved in RI-ICTA for the past
three decades and he will continue to
provide guidance for the Fourth Decade
under the current ICTA Global
Chairmanship of Hiroshi Kawamura and
Vice-chair Mathieu Simard.

The opportunities in working with
committed and dedicated professionals
and colleagues in the field of inclusion,
accessibility and universal design are
invaluable.

Na¥ 557
REBEIR 2018 FEMINNER
Rehabilitation International Executive Committee Meeting, Hangzhou 2018
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Fig. 32 RI Asia & Pacific Regional
Conference, Macau 2019.
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Fig. 35 RI EC Meeting, Moscw 2019.

Fig. 33 Delegates from Vietnam, Ireland and Hong Kong at RI AP Regional
Conference, Macau 2019.
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Fig. 34 APDF & General Assembly, Macau 2019.
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Fig. 36 RI Outstanding Achievements Award Ceremony, Moscow 2019.
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Their guidance, collaboration and most of all, the friendship with RI colleagues such
as Anne Hawker, Michael Fox, Susan Parker, Marca Bristo, Jan Monsbakken, Mark
Webber, Joseph Kwok, Madan Kundu, A. K. Mukherjee, Martin Grabois, Eckehard
Froese, Friedrich Mehrhoff, Kahled ElI-Mohter, Hashem Taqi, Demelash Bekele,
Frangois Perl, Tone Mork, Roy O’Shaughnessy, Nick Carey , Uma Tuli, Asha Hans,
Yueqin Huang, Veijo Notkola, Patrick Fougeyrollas, Clermont Simard, Benny

Cheung, Philip Yuen, Cheung Kin Fai, Maria de Fatima Salvador dos Santos
Ferreira, I1-Yung Lee and Yeja Lee; Tomas Lagerwall, Leonor Coello, Venus Ilagan,
Teuta Rexhepi are irreplaceable

Joseph Kwan sincerely thank Mr. M.B. Lee, RI and ICTA for providing the
opportunities to make impactful and meaningful contributions to accessibility and
inclusive design that benefit people with disabilities globally.

Congratulations to Rehabilitation International for providing 100 Years of dedicated
service to the global community and we wish the Organization continuing success in  Fig. 37 RI EC Member, the late Marca
this Century. Bristo, at Sao Paulo 2011.

Fig. 38 RI HO, New York City 2011.
W ® I }
[

i
s

|

Fig. 39 RI HQ Building, New York City
2011.

Fig. 40 RI HQ, New York City, Dr Sandra Lee with RI SG Venus Iligan, 2011.
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Fig. 41 RI 23rd World Congress with Susan Parker, RI Treasurer and RI PO Staff, Fig. 42 ICTA Global Chair, Joseph

Edinburgh 2016. Kwan receiving RI Distinguished
Service Award from RI President, Jan
Monsbakken, Edinburgh 2016.

Fig. 43 RI Asia
Pacific Chair Yeja
Lee meeting with
women with
disabilities group
in Addis Ababa,
Ethiopia 2017.

Fig. 44 RIEC
Members with
women with
disabilities group
in Addis Ababa,
Ethiopia 2017
(Yeja Lee and
Joseph Kwan).
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Fig. 45 RI AP Regional Conference Chairlady, Fatima S. Ferreira, Macau 2019

(centre).

Fig. 47 RIEC
Member Nick
Carey and Joseph
Kwan with
Volunteers in

Moscow 2019.

PEFMCTIPAILH
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Notable Achievements:

e 1968: Created the International
Symbol of Access

e 1978: Setting down a list of policies
to govern the use of the
International Symbol of Access

*  2000: Adopted the Beijing
Declaration on the Rights of People
with Disabilities in the New
Millennium

*  1981-2006: Led the original
campaign for the drafting and
adoption of the United Nations
Convention on the Rights of
Persons with Disabilities (CRPD)
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Appreciation &
Acknowledgement of ICTA
Members (Past and
Present)

Asia Pacific

Ar. Michael Fox

Prof Dr. Qaisar Shahbaz
Mr. Nadeem Shafique
Ms. Robyn Hunt

Mr. Bill Wrighston

Ms. Alexia Pickering
Ms. Shirley J. White

Prof. John Evans
Prof. Arthur Mak

Dr. Eric Tam

Ar. Dr. Joseph Kwan
Dr. Handojo Tjandrakusuma
Mr. Ryosuke Matsui
Dr. Shigeru Yamauchi
Mr. Gary Williams
Mr. Woon Hwan Na
Mr. Sanjeev Sachdeva
Mr. Eric Zhang

Ms. Naziaty Yaacob
Mr. Ageel Qureshi

Ms. Judy Wee

Mr. Matthew Rodieck Fig. 49 ICTA Japan Member Dr. Shigeru Yamauchi 2016 (centre).
Africa Europe

Mr. Gallus Efuetnkeng Fobellah Dr. Jiri Votava

Magistrate Mengalle Vivian Mr. Kaido Kikkas M.

Mr. Enongene James Nkumbe Mr. Tonu Karu

Mr. Assan Sinyan Mr. Kalle Konkkola

Mr. Dion Rademeyer Mr. likka Saarnio

Mr. Phillip Thompson Ms. Maija Konkkola

Ms. T. Wentzel Dr. Paul Dollfus

Mr. Johan H. Viljoen Mr. Theo Bougie
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Ms. Tone Mork
Ing. Alena Galajdova

Prof. Dusan Simsik

Ms. Cristina Rodriguez-Porrero Miret

Mette Granstrom

Mr. Jan-Ingvar Lindstrom
Ms. Anna Lindstrom
Mr. Nills Gussing

Mr. Timothy J. Hancox
Ar. Joe Manser

Ms. Shyngaryova Olena
Mrs. Margaret Ellis

Mr. Ray Fletcher

Mr. C. Wycliffe Noble
Mr. C. J. Walsh

Ms. Elena Shyngaryova
Ms. Alena Galajdova

Middle East

Mr. Salman Derbas

Ing. Mohammed Al-Tarawneh
Mrs. Munira Al-Mutawa

Mr. Riadh R. Tappuni

Dr. Talat H. Al Wazna

Ar. Mukhtar Al-Shibani

Mr. Tizra Leibowitz

North America

Mr. David M. Capozzi

Mr. Carl Raskin

Ms. Nancy Lawand

Mr. Chuck Letourneau

Mr. Andres Balcazar de la Cruz
Ms. Barbara Duncan

Ms. Susan M. Daniels

Ms. Ilene R. Zeitzer

Mr. John Kemp

Ms. Katherine D. Seelman, Ph.D
Ms. Laurie Ringaert

Fig. 50 ICTA Global Chair, Joseph Kwan and ICTA Arab Region Chair, the late
Mrs Munira Al-Mutawa 2011.

Fig. 52 Warm Welcome by Dr Hashem Taqi & Family to RI Members, Kuwait 2015
(second from right).
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Ms. Ophelia Y. Falls

Ms. Susanne Bruyers, Ph. D
Ms. Barbara Leroy

Mr. John Lancaster

Ms. Cynthia Waddell

Mr. Zully JF Alvarado

Latin America
Ms. Veronica Camisao

Ms.Claudia Sanchez

Dr. Rodrigo Crespo Toral

Mr, Federico Loredo Fleischmann
Mr. Pedro Chavez

Mr. Eduardo Alvarez

Mr. Luis Jose B. Gutierrez

Mr. Federico Fleischmann
Mr.Ricardo Senno

Ms. Taide Buenfil

* My sincere apologies should your name has been
unintentionally omitted from the above record.

Author: Ar Dr Joseph Kwan MH DUniv
Architect and Accessibility Consultant
(Hong Kong)

ICTA Hong Kong Representative

ICTA Asia Pacific Chair

ICTA Global Chair (2006-2016)

Deputy Vice-President Asia Pacific (2017-2022)
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Disability-inclusive Disaster
Risk Reduction (DiDRR)

Hiroshi Kawamura, Yayoi Kitamura and Misako Nomuran

1. Background

Natural disasters and armed conflicts are growing problems
that affect the most at risk members of populations, including
persons with disabilities especially in the least developed
countries. Studies show that when natural disasters strike,
there is always higher mortality rate of persons with
disabilities compared to others in the affected communities.
Disability-inclusive Disaster Risk Reduction (DiDRR) aims at
ensuring the inclusion of persons with disabilities in Disaster
Risk Reduction (DRR) planning and emergencies response
and ensures that the gender perspective is taken into
consideration in all DRR programs.

Fig. 1

Group homes and a residential facility of a social
welfare cooperation for persons with severe autism, Keyaki-

no-sato, Kawagoe, Japan, had flooded in 1999 and 2019.

2. Collaboration and Coordination among
Multi-stakeholders

Because DiDRR should be achieved not only by agencies on
disabilities, but also by agencies on disaster risk reduction,
governments, and international organizations, a variety of
stakeholders have been worked together with a passionate and
sincere coordination of Hiroshi Kawamura since 2001.
Rehabilitation International (RI), Japanese Society for
Rehabilitation of Persons with Disabilities (JSRPD), National
Rehabilitation Center for Persons with Disabilities (NRCPD)
and NPO Assistive Technology Development Organization
(ATDO) contributed as core members to promote DiDRR by
giving professional knowledge and techniques to support
persons with disabilities. Not only governmental grant such as
Health and Labor Sciences Research Grant from Japanese
government for “Research on ICT to Support Persons with
Disabilities at Disasters (Hiroshi Kawamura, 2001-2003)”,
“Research on Disaster Preparedness and Community
Development for Persons with Disabilities (Yayoi Kitamura,
2012-2014)” , “Research on clarifying the needs of people
with disabilities and setting standards for reasonable
accommodation in disaster preparedness.” (Chikako Yamaki,
2008-2010), and Japan Science and Technology Agency
Research Grant for “Research and Development of ICT for
Decision Making of Persons with Disabilities. (Shigeru
Yamauchi, 2004-2006)", but also private fundings by Nippon
Foundation and Disability Leadership Program by Duskin co.
supported the DiDRR activities. International Disability
Aliance (IDA), many individuals and family members with
disabilities participated to share their experiences and insights
in formal and informal meetings.
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3. WSIS 2003 and 2005
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Fig. 2

“Global Forum on Disability in the Information Society” at WSIS on 18 November, 2005.

The screen on the right shows a presentation on “Preparing Persons with Autism and Those who Support them for Times of
Disaster. The Past with a Look to the Future.” by Dr. Steven Shore.

The World Summit on the Information Society (WSIS) is one
of the most important milestones not only for information
accessibility, but also for DIDRR. WSIS was a two-phase
United Nations-sponsored summit on information,
communication and, in broad terms, the information society
that took place in 2003 in Geneva and in 2005 in Tunis. They
planned to 1) identify the issues around the Information
Society including the digital divide, Internet Governance,
intellectual properties, and cultural diversity, 2) create a global
multi-stakeholders platform to tackle the issues, 3) declare the
principles that are a road map for achieving an information
society accessible to all and based on shared knowledge in
2003 Geneva, 4) set out the plan of actions, 5) promote the
initiatives of each stakeholders, 6) implement action plans, 7)
evaluate the achievements in 2005 in Tunis, and 8) set out
revised long term plan of actions beyond 2005. Hiroshi
Kawamura was appointed as the Focal Point of the Disability
Group for 4 years to achieve the following outcomes.

“The Global Forum on Disability in the Information Society “,
a summit event regarding disability held on 12 December 2003
was proposed by the DAISY Consortium and Access for All.
Both organizations jointly decided to form an organizing
committee and send out a call for participation to all IDA
member organizations to create a global platform for further
action towards the Information Society for All. Three out of 14
presentations on the use of cases of ICT on persons with

disabilities dealt with the issue of DiDRR. The term of
“disability” was included in 4 paragraphs each of the WSIS
declaration of Principles and the WSIS Plan of Action.

The second “Global Forum on Disability in the Information
Society” on 15 and 18 November 2005 was organized by the
Disability Caucus and adopted the “Tunis Declaration on
Information Society for Persons with Disabilities, November
18, 2005 which is the basis for article 9 on accessibilities in
the UN CRPD. Three out of 15 presentations on the use of
cases of ICT on persons with disabilities dealt with the issue of
DiDRR. The term of “disability* was included in 6 paragraphs
of the report of the Tunis phase of WSIS (Document WSIS-05/
TUNIS/DOC/9(Rev.1)-E). UNESCO also held a seminar titled
“ICT and Persons with Disabilities.”

Hiroshi Kawamura (Daisy Consortium) worked as the Focal
Point of the Disability Caucus. The role of the Focal Point was
to discuss the procedures with government bureau through the
Civil Society Bureau and to facilitate the management of the
WSIS. As a focal point Hiroshi had been administering the
mailing lists, supporting the participation of persons with
disabilities in the WSIS, proposing and implementing the
Summit events, keeping and publishing the records of
activities.



SECTION 1.3 INTERNATIONAL COMMISSION ON TECHNOLOGY AND ACCESSIBILITY (ICTA)

4. The Sendai Meeting 2014
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Fig. 3 Participants at Sendai Meeting 2014.

Rehabilitation International organized the Asia-Pacific
Meeting on Disability-inclusive Disaster Risk Reduction:
Changing Mindsets through Knowledge, 22-23 April 2014,
Sendai, Japan (the Sendai Meeting in short) in collaboration
with the Nippon Foundation and the United Nations Economic
and Social Commission for Asia and the Pacific (ESCAP).
JSRPD helped logistics of the meeting and NRCPD helped
speakers with disabilities to participate to the meeting.
Disability-inclusive Disaster Risk Reduction (DiDRR) not
Disability Inclusive Disaster Risk Reduction was firstly used
in this meeting by San Yuenwah, who worked for the “Asian
Pacific Decade of Disabled Persons”.

The Sendai Meeting showcased an accessible international
conference attended by many participants with disabilities.
Hiroshi Kawamura, ICTA global chair of RI, as a meeting
general manager establish satellite venues in Ateneo de Manila
University in Manila City and the Culture Center of the
Urakawa Town. Those satellite venues were linked with the
main venue in Sendai with high resolution motion picture
following IPTV standard. Generous support from the
University of Keio, Ateneo de Manila University and the
Urakawa Town were arranged with the help of ATDO.
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As the achievement of the meeting, Sendai Statement to
Promote Disability-inclusive Disaster Risk Reduction for
Resilient, Inclusive and Equitable Societies in Asia and the
Pacific is published through UNESCAP Website.
http://www.unescapsdd.org/files/documents/DiDRR _
Outcome-document.pdf

In addition to Sendai Statement, Sendai meeting established a
network on post 2015 framework of actions for Disability-
inclusive Disaster Risk Reduction consisting of persons with
disabilities, their partners and Disaster Risk Reduction experts
which led the network to formulate the “Disability Caucus” in
the HFA2 (Hyogo Framework of Action) process. Increased
awareness among authorities and opinion leaders on the
importance of disability inclusiveness as a major concern of all
stages of DRR at all levels through follow-up activities in
Tokyo at Cabinet Office, New York at UN, Bangkok at 6th
Asian Ministerial Conference on Disaster Risk Reduction,
Geneva at 3rd World Conference on Disaster Risk Reduction
preparatory process and at the Committee on the Rights of
Persons with Disabilities.


http://www.unescapsdd.org/files/documents/DiDRR_Outcome-document.pdf
http://www.unescapsdd.org/files/documents/DiDRR_Outcome-document.pdf
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5. The 3rd World Conference on
Disaster Risk Reduction in 2015

Owing to the achievement of Sendai Meeting, the 3rd World
Conference on Disaster Risk Reduction at Sendai, Japan had
three major outcomes from the view of disability. The first is
the accessible support for participants with disabilities, the
second is the first official working session on “Proactive
Participation of Persons with Disabilities in Inclusive Disaster
Risk Reduction for All.”, and the third is the recognition of
Disability Group as other important stakeholders.

(1) Accessible support for participants with
disabilities

About 200 participants with disabilities were registrated
among total of 6.500 participants. The accessible support for
participants with disabilities was implemented by ATDO with
financial support of the Nippon Foundation as follows;

*  Provision of Real-time Captioning in English and
Japanese (13-18 March 2015)

*  Provision of International Sign interpretation and
Japanese Sign interpretation on a demand base (13-18
March 2015)

»  Conversion of key documents into accessible electronic
document format (February-April 2015)

*  Coordinate transportation (including international and
domestic) and accommodations for invited speakers with
disabilities (February — March 2015)

In addition, ATDO conducted emergency measures to arrange
a temporary ramp for the podium and borrow additional
wheelchairs for users. Following challenges were found with
the evaluation on the conference accessibility support and the
accessibility guidelines for organization of a UN Conference
were required.

* Inaccessibility of official conference website

*  Inaccessibility of documentations. Especially for a
document with complex layout such as Hand book, there
should be an original Word file before adding complex
layout which is easy to convert but it was difficult to
acquire such file and had to retype some text.

*  Inaccessible design of podiums

*  Webcasting screen design which does not accommodate
both caption and sign language interpretation on the same
screen

*  Information provision for captioning and sign language
interpretation in advance including speakers list and
detailed agenda

»  Lack of systematic screening process for participants with
reasonable accommodations requirements

»  Extremely short time to prepare for accessibility support

i

Implementation and

Commitrmants

Fig. 4  Display image of the web site of the 3rd World
Conference on Disaster Risk Reduction.

(2) Official Working Session on “Proactive
Participation of Persons with Disabilities in
Inclusive Disaster Risk Reduction for All.”

This session discussed the positive contribution of persons
with disabilities to the post-2015 Framework for disaster risk
reduction and the necessary requirements to ensure
implementation of disaster risk reduction strategies are
inclusive for all. Through sharing of good practices and
lessons learned, the session drew clear and practical
recommendations to facilitate the inclusion of persons with
disabilities in disaster risk reduction at all levels, which was
crucial for strengthening the resilience of society. Through
dialogues and discussions, the session also strengthened
multi-stakeholder partnerships between civil society
organizations, particularly organizations of persons with
disabilities, governments, the private sector and other
stakeholders.
https://www.dinf.ne.jp/doc/english/world/wedrr_indexen/

wedrr_index_eng.html

One of good practices that shared at this session was given by
members of Bethel’s House, Urakawa, Japan, who live with
severe psycho-social disability. Evacuation drills are necessary
for residents, because Urakawa in Japan has the most
earthquakes. The upper left map of Fig. 5 shows the location


https://www.dinf.ne.jp/doc/english/world/wcdrr_indexen/wcdrr_index_eng.html
https://www.dinf.ne.jp/doc/english/world/wcdrr_indexen/wcdrr_index_eng.html
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of Urakawa and the upper right map and lower right
photograph show that houses and local government offices are
located in a narrow area between the mountains and the sea.
The lower left photograph shows that the height of port and
sea level were about the same in normal times.
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Fig. 5  upper
left: the location
of Urakawa in
Japan, upper
right: the map
around Urakawa.

Lower left: the
port of Urakawa,
lower right: the
sea shore and

mountains at

Urakawa.

Fig. 6 Group
work at a disaster
evacuation drill at
Urakawa,
September 7,
2009.

Organized by
Bethel s House,
neighbourhood
agencies, local
government,
NRCPD, and
ATDO.
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Fig. 7
Evacuation drills
at Urakawa
Bethel’s House at
night.

Fig. 8 The
performance by
members of
Bethel's House at
the official
working session of
the 3rd World
Conference on
Disaster Risk
Reduction on the
17th of March,
2015.
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The members of Bethel’s House have been training themselves with the collaboration of the local
government and neighbourhood agencies since 2005 to prepare for Tsunami under the insight of a research
group that was coordinated by Hiroshi Kawamura, National Rehabilitation Center for Persons with
Disabilities. With 4 evacuation training sessions per year, they use meetings, role plays and maintain
evacuation manuals in DAISY multimedia format which is easy to understand and attractive. On 11 March
2011, Urakawa was hit by 2.8 m tsunami. Bethel’s House members were first evacuees who led the
evacuation of the whole community. While the economic damage of the town was large but there was no
human casualty thanks to timely evacuation of everybody. The participants from Betel’s House at this
working session showed their role play performance. Hiroshi Kawamura and his fellows planned and
coordinated the working session.

CDRI
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(3) Major Groups and Other Stakeholders (MGoS)

As mentioned above, during the procedure of consultation at WSIS, it took a great effort to organize the
Disability Caucus. The same issue was merged during the process to participate in the preparatory process
and the World Conference itself, because the Disability Group was not included in the 9 major groups that
are supposed to compose a civil society, as defined by Agenda 21, the Rio Declaration on Environment and
Development and the Statement of Principles for Sustainable Management of Forests in Rio de Janeiro,
Brazil, 3 to 14 June, 1992.

With a sincere effort, the Disability Group was recognized as the first other important stakeholder group
and 4 Focal Points were assigned: Tchaurea Fleury (IDA), Hiroshi Kawamura (The Nippon Foundation),
Valerie Scherrer (DiDRR Network), and Matthew Rodieck (RI).
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6. Plenary Session on Disability-inclusive Nantanoot Suwanawut, academic officer of Ministry of
and Disaster Risk Reduction and Education at Thailand who attended the 3rd World Conference

on Disaster Risk Reduction as a volunteer for accessibility,

Management at RI Asia and Pacific presented their project on DiDRR for special education

Regional Conference, 2019 Macau schools with the collaboration of Japanese researcher, special
education teachers and service providers for persons with

Good practices on DiDRR in Macau, Japan, Indonesia, disabilities.

Philippine, Thailand and China were shared and discussion https://www.rimacau2019.ore/daily-program-v2/

was moderated by Kit Sinclair and Huang Dongfeng.

Author: Hiroshi Kawamura

Vice President, NPO Assistive Technology Development Organization (ATDO)
Board Member (Past President) of the DAISY Consortium
Member of the WAI/W3C Steering Council
Standing Committee Member of IFLA/LPD Section
Global Chair of the ICTA/Rehabilitation International
Il Member of the ISO TC145

Author: Yayoi Kitamura

1990 Ph.D. (Anatomy), Graduate School of Medicine,
University of Tokyo

1990 - 1992 Postdoctral Fellow, Museum of Comparative Zoology,
Harvard University

1992 - 1995 Assistant Professor, Jichi Medical School

1996 - 2021 Research Institute, National Rehabilitation Center

for Persons with Disabilities
2021 - Present ~ Nagano University of Health and Medicine;
Researcher, NPO Assistive Technology Development Organization

Author: Misako Nomura

Board Member and Chief Secretariat, NPO Assistive Technology Development Organization
Former Director of Information Center, JSRPD

Secretary of Japan DAISY Consortium

Committee Member, IFLA/Regional Division Asia-Oceania

Executive Committee Member, Duskin Leadership Training Program (Japan)



https://www.rimacau2019.org/daily-program-v2/
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Chair of RI Policy and Services

Commission (2009-2016):
Veijo Notkola

I served as the chair of the Policy and Services Commission
during the period 2009-2016. In that time, I worked as general
manager of Rehabilitation Foundation of Finland. Foundation
has long tradition to work for RI Global. The former chair of
Medical Commission RI Global and the President of
Rehabilitation Foundation Antti Huunaan-Seppéld gave me
good advices how to proceed in my work. It was the great
pleasure to work together with Susan Parker, Martin
Schmollinger and Mark Webber, who were the permanent
members of commission almost all the time.

As a part of RI Global strategic process, we developed the
mission of the commission early 2010. The mission of the
commission was the following “The Policy and Services
Commission’s task is to identify and describe emerging
development of new policies and programs in each of the
world’s geographic regions. For example, what policies and
programs are in development at a particular point in time to
implement the Convention on the Rights of people with
Disabilities”.

In practise, the work of the commission was based very much
on regular meetings of the commission members. In very early
stage we introduced the system that in the commission
meetings, we also had seminars about different topics. In
addition of that, we followed the rehabilitation policy
development in those countries, where we had members. In
our Dubai meeting 2009 we had three presentations given by
Veijo Notkola (Aging Population of World and Challenge of
Rehabilitation), Martin Schmollinger (Addressing the
Challenges of the United Nations’ Convention on the Rights of
Persons with Disabilities in the Federal Republic of Germany)

and Jan Monsbakken (Rehabilitation Policy in Norway). We
continued this system in Copenhagen 2010. The seminar was
open for all. Susan Parker gave presentation about
“Competitive employment for employees with significant
disabilities: public and private sector resources work to
together” and for example Doctor Tiina Pensola spoke about
“Occupational and Socio-Economic differences in disability
pensions in Finland”. Sometimes these meetings or small
conferences were organized together with other commissions.
This kind of seminar was organized in Wellington 2014. The
topic of my presentation was ‘“Mental Health Policy in the
European Union”. In Hong Kong 2015 the topic of the seminar
was “Return to Work”.

The commission also had the possibility to organize seminars
and invite researchers to come to Helsinki. The Rehabilitation
Foundation of Finland arranged rehabilitation conference
every year in Helsinki. Together with the Foundation the
commission organized seminars since 2011. In these meetings
and seminars, we were able to invite researchers from different
countries to Helsinki. The topic of the workshop during the
year 2013 was community-based rehabilitation. The president
of RI Jan A. Monsbakken had presentation in this workshop.
In 2014 the topic was “Rehabilitation among children and
young adults — Transition to work”. The key presentation was
given by Professor Alain Roulsstone “The Challenges for
Disabled Young People in a European Context”. In 2015 RIFI
(Rehabilitation International Finnish Committee), RI Policy
and Services Commission, and RI Work and Employment
Commission arranged a workshop in Helsinki about “Return
to work practices in different European countries”. Conclusion
from this seminar was that rehabilitation with the link to retain
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employability of the working population should become the
key issue in all European countries. By the help of these
seminars, meetings, and conferences the commission was able
to identify and describe emerging development of new policies
and programs in each of the world’s geographic regions.

In addition of these “normal activities” described earlier the
commission had some special tasks to do. One of those was to
take care of the RI membership applications and introduce
those in general meetings. In most cases this was not a very
challenging task, since the number of members was not
increasing very much during the period 2009-2016. The
commission organized membership survey during the year
2012. The results were presented in the assembly. The content
of the survey was developed by EC Rehabilitation Foundation
and the survey was finalized by professor Veijo Notkola from
Finland and Siobhan Barrey from Ireland. The data was
collected by Rehabilitation Finland by using “surveypal”. The
number of participants was 46 and answers were got from 22

countries. The main question was that how well RI had
succeeded in its work. According to the results, in promoting
UN convention, RI had succeeded quite well, and RI had been
able to raise awareness of disability rights. From the other
hand, European countries were not satisfied, how we have
been able to marketing accessibility and raise up poverty
issues. It was hoped that communication in all levels could be
improved. In addition, RI was not succeeded in marketing its
work. The results of this survey were used when RI was
developing new activities and improving the value of RI
membership.

The strength of commissions is, that they can plan their work
quite freely. Based on my university and research background,
I chose to organize research seminars. The idea was that the
new research results could provide new tools, ideas, and
innovations for those working in the field of rehabilitation. I
have to say that it has been the great honor to work for RI
Global.

Author: Professor Veijo Notkola

Professor Notkola (PhD University of London) is an epidemiologist and
demographer who has conducted extensive research in occupational mortality,
disability, and rehabilitation. In addition, he has studied mortality and fertility in
Africa (Sub-Saharan Africa) and mortality among those affected by HIV. He has
been working at the University of Helsinki (professor), Institute of Occupational
Health, Statistics Finland and in Rehabilitation Foundation Finland as the General
Manager during 2001-2015. The Rehabilitation Foundation is an independent

non-profit organization that specializes in developing rehabilitation in Finland by
devising new operating models for rehabilitation work, assessing the effectiveness

of current practices, and providing up-to-date information on rehabilitation to both

experts and the public. He was the chair of Policy and Services Commission in RI
Global during the years 2009-2016. After retirement 2016 professor Notkola has
continued his studies in mortality and disability issues at work in different
projects. Historical demography in Sub-Saharan Africa is one of the ongoing
research issues of Professor Notkola. He is the president of HCP Golf in Finland.
The aim of the organization is to promote golf playing among disabled persons. In

part of this work, he has been leading several projects about accessibility and golf

in Finland. Notkola is the member of the board of The Uudenmaa Neuromuscular
Disorders Association. He is Adjunct Professor of Demography, University of
Helsinki and Adjunct Professor of Sociology, University of Eastern Finland.
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RI Social Commission: Personal
Responsibility and Its Relationship

to Social Rehabilitation

Anne Hawker

Introduction

To be able to explore this topic it is important to get some
handle on the definition of the terms.

Personal: Personal is defined in the Oxford English Dictionary
as: “one’s own; individual, private.” Implicit in this definition
is the identity of a person and all that involves.

Responsibility: Is a very interesting aspect. According to
Oxford English dictionary this is:”” Charge for one is
responsible. Being responsible. “Therefore it is important to
define responsible. Responsible has been defined in the
Oxford English dictionary as “Liable to be called to account;
answerable; morally accountable for actions

Consequently when we start to put these to two definitions
together it raises the questions of the accountability as an
identity a person has. This accountability is environment
specific because we are talking about “social rehabilitation”

Social Rehabilitation defines the context of that accountability.
Rehabilitation can be variously defined, but the essential
elements are that it is a team process in which the central
player is the person with the impairment. Rehabilitation is
about a new life with new hopes and dreams.

Social implies that starting life anew is within Society and not
apart from society.

Taking the question as a whole this implies that what is
important, especially for a person as they adjust to a new
identity, is how they interact with society in this new role and
their ability to have a significant amount of decision making as
this occurs. This concept will have significant impact on the
current roles and relationships within the rehabilitation
process.

The ICF Model

The ICF model provides a theoretical framework in which in
explore some of the major tensions that arise when one starts
to look at the very issue of personal responsibility and the
whole area of social rehabilitation

Sir William Osler said it is “far more important to know the
person than to know what sort of disease the person has. “1
think all those involved with rehabilitation will acknowledge
that while the impact of the impairment is important initially, it
is not what allows a person to return to participation in society.

While the ICF model has honed discussion onto the two
crucial areas of community participation and functional
activity or limitations, the relationship between these requires
further refinement. Most of tools that have been used to assess
a person’s needs for community participation have taken as
their basis functional limitation. Many therapists are much
more comfortable talking about functional limitation than truly
coming to understand the aspirations of the person.



For social rehabilitation to be truly effective it can only be in
the context of person’s aspirations, without this social
rehabilitation has no meaning to that person. This implies that
it must also have meaning, in a cultural sense. This bring with
it challenges when most of the tools and the thinking about
rehabilitation has been driven in a very mono-cultural context.

It is interesting to note that Jenny Morris and Michael Oliver
in their discussions on rehabilitation highlight the impact of
these different perspectives. The Independent Living
Movement is a classic example of some of the differences and
some of the challenges that still exist if disabled people are to
be fully included in society. The Independent Living
movement was a response to the pressure from people
involved in the rehabilitation process to get people as
“independent as possible in their functioning.” The impact of
this was that many people were unable to do any other
activities other than get up in the morning and get dressed.
What was important for disabled people was being able to
make decisions about who provided them with what support so
they could have fulfilling and meaningful life roles.

Many governments at both a national and an international
level have been involved in developing strategic plans that
state quite clearly that central to a new vision for people with
disabilities is nothing about us without us and that people
should be able to determine their own aspirations. While this
may well be accepted at a strategic level it will be interesting
to see how it impacts at a community; service provider and
funder level.

Values

Implicit in the discussion on personal responsibility is the
various values that the players bring to the team process.
Where there is an element of ableism, then the person with the
impairment may be perceived as having little value in terms of
the social roles that they play. Therefore their aspirations may
well be contained not by their vision but by the beliefs of
others.

The importance of values can not be underestimated especially
where people are considered to have little ability to make their
own decisions. Attitudes to disabled people have shaped the
current rehabilitation process. If this is to endorse and
operationalise these changes, then significant changes will
need to be made to the current assessment tools which have as
their basis a functional abilities /limitations approach. This is
an important area of change if a truly inclusive society for
people with disabilities is to exist.
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When one considers values, there is an assumption that those
values are explicit. Often the most discriminatory beliefs are
those that are implied. For disabled people these are often the
most difficult to address especially in a decision making
process. A true client centred approach will require trust and a
change in the power relationship for many involved in the
rehabilitation process. Without this change then many people
will not be able to exercise nor benefit from the advantages of
personal responsibility.

Questions Raised by The Exercise of
Personal Responsibility

Starting from a strategic level:

What role does RI and DPI play in initiating this changed
approach to rehabilitation at both an international, regional and
national level?

Is this approach not consistent with the vision contained in the
Charter for the Disabled?

How will this change be reflected in a change in the ICF
model?

From a funding perspective:

How will the impact on the current funding mechanisms be
explored? It is interesting to note that there are some
international trends that may will help accelerate these
changes. These include:

»  Shortage of trained staff

*  Increased self management of people of their own health

From an operational level:

How will the inevitable change in current practice especially
around assessment be managed?

What will be the responses of those who have an investment in
maintaining the current processes, tools and especially power
relationships?

How will a less mono cultural perspective be reflected in both
the rehabilitation processes and tools?
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From a disability movement perspective:

How will the movement raise the aspirations of people with
disabilities especially where they themselves may have been
implicitly involved in ableism prior to them becoming disabled
or where they have been historically impacted on by ableism?

How will the speed of these changes be monitored and by
whom?

What strategies will be put in place to address potential
sabotage?
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RI Social Commission:

Culture & Rehabilitation

Anne Hawker

When starting to explore the dimensions of the topic, its
breadth was almost overwhelming. In creating some structure
to the topic, the starting point was to define the terms, the
characteristics/ components of culture and the values
underpinning rehabilitation. From an analysis of the terms, the
potential relationships can be identified and the impacts on
rehabilitation practice and policy can be highlighted.

In defining the term culture a point of clarification arose. Is
culture being defined in terms of the wider community or in
terms of the disability community? Culture needs to be
considered in both contexts, as both contexts impact on
rehabilitation practice and policy.

“In the analytical sense, culture is the total body of broadly
shared tradition transmitted from generation to generation,
specifically the norms, values and standards by which people
act and it includes the ways distinctive in each society of
ordering the world and rendering it intelligible...It provides us
with a definition of reality.”"

“The arbitrariness of cultural elements does not mean that they
are without rhyme or reason, only that the meanings are
humanly imposed, vary from society to society, and are not
absolute or natural.””

In looking in more detail at culture, Beatson has defined five
faces of culture. These are:

+  “Knowledge - the cognitive component of culture.

e Ethical or moral domain of social norms, roles and values

» Lifestyle
e Icons and rituals

*  Language™

These five faces of culture assist in defining the purpose of
culture. Banja has identified three purposes of culture. Banja
has taken these purposes and started to relate their impact in
terms of the impact on rehabilitation.

“First, they determine are social relationships such as the way
professionals relate to their clients; their nature of gender
relationships; and family, vocational and community
relationships.

Second, they assist individuals to explain life or reality. In
medicine, this is very important because a significant
dimension of life and reality is one’s health, illness and
disability. Cultural beliefs affect how professionals, as well as
health care consumers, in a given society interpret

A third function, of cultural beliefs and practice is that they
differentiate one social group from another.”

The WHO classification on Impairment and Functional
Capacity has long recognized the importance of environment
in impacting on the rehabilitation process.
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Implicit in the acceptance by The WHO of environmental
factors has been the acknowledgment of the cultural context in
which a person operates. The implicitness of this relationship
has often meant that rehabilitation practitioners and policy
makers have not been explicit regarding the cultural context of
both their practice and policy. Further, this implicitness is
particularly important and may help explain the difficulties in
defining community participation. ““ The lack of appreciation
for cultural variability is in part structured by Western cultural
blinders.”™

”Perceptions of and attitudes towards disability are subject to
cultural interpretations which can and do depend upon values,
contexts, socio-historical time, and perspectives or status of
observers. Disability and its definition, that is the social
construct of disability varies from society to society and from
time to time.

While the WHO definitions provide a world wide accepted
standard, what is disability in one society may or may not be a
disability in another, even though virtually every society
recognizes disability of some sort.”

The 1980s International Decade of Disabled and the Asia
Pacific Decade of the Disabled helped focus attention within
the rehabilitation process of the importance not only of a
person’s wider cultural context but also the importance and
significance of the disability culture.

“One of the major contributions of anthropology to disability
studies has been to confirm that disability is a cultural category
rather than a biomedical “fact” grounded in functional
characteristics.”

“In contrast to its biomedical, the sociopolitical definition of
disability connects people with the broadest range of
disabilities to each other by locating disability in the
interaction of the person within her or his environment, rather
than solely within the individual.””

When looking at the relationship between the culture of the
wider community and the disability culture, it is realistic to
describe the disability culture as a “subculture which shares
many elements from the larger culture but which also contains
cultural elements that are distinguishable from the larger
culture. People with disabilities do have some distinct norms,
values, and symbols; there are no distinct language, although
there are elements of a jargon...Unlike the culture of a society,
this type of cultural system is not conservative (in the sense of

conserving the social order) but is rather potentially disruptive,
it is the culture of people who do not accept the legitimacy of
the existing social order.”

Thus the disability culture has as an explicit construct, the
rights of people with disabilities to equal opportunities. This
perspective has important ramifications for the rehabilitation
process.

The last of terms to define is rehabilitation.

The UN Standard Rules define rehabilitation as “a process
aimed at enabling a person with disabilities to reach and
maintain their optimal physical, sensory, intellectual,
psychiatric and/or social functioning levels, thus providing
them with the tools to change their lives towards a higher level
of independence. Rehabilitation may include measures to
provide and/or restore functions, or compensate for the loss or
absence of a functional or functional limitation.”

Rehabilitation is a unique personal experience. Rehabilitation
is about disabled people living a new changed life as a result
of a disability and the impact that has their dreams and hopes
for the future. Rehabilitation is about enabling a person to
engage in their world in a meaningful way. This is the essence
of rehabilitation irrespective of culture. However the content
of the role of rehabilitation is culturally determined.

No one should presuppose where a person is at. Because the
experience is unique and the dreams and hopes are unique to
that individual, any interaction with people needs to take
cognizance of that fact.

Rehabilitation is usually not solely based around the individual
but often encompasses a personal support network. Often the
person is afraid of the reaction of a partner or family member
to their rehabilitation. The extent of the involvement of the
family is often determined by a person’s cultural context.

Responsibilities and expectations exist for both the person and
their personal support network and providers. Rehabilitation
aims to assist a person to develop their own resources through
the provision of the below mentioned skills. Rehabilitation and
its services can have a significant impact on a person’s attitude
to their changed life.



To assist the person take responsibility for their rehabilitation,
service providers have a crucial role in facilitating a disabled
person’s acquisition of the below mentioned SKILLS

»  Staying power

*  Knowledge

e Information

*  Learning to change

*  Love yourself

*  Support

e Sense of humor

Implicit in this model is the underlying value structure of
rehabilitation. Values and Value Structure in Rehabilitation'

Altruism:

* Individual dignity

e Individual worth

»  Self actualization process

Choice:

*  Community participation

*  Integration

e Least restrictive environment

e Mainstreaming normalization

Empowerment:

* Independence

e Self-control

e Self-determination
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Equality and Individualism:

e Autonomy
*  Freedom
*  Responsibility

e Self-reliance

One statement in Howard Rusk’s book stands out for me and
reinforces the interrelationship between rehabilitation and
culture. “To believe in rehabilitation is to believe in humanity.”
To believe in humanity is to accept the cultural diversity that

exists within society.

In looking at the relationship between culture, both at a
societal and disability level and rehabilitation many facets can
be explored. However I want to just examine a few. These
include:

*  Language
*  Relationships
*  The rehabilitation tools

e Rehabilitation services

Language

“Language is a powerful instrument. How something is called
has important implications for the way it is spoken about and
how it is handled ...Cultural sensitivity for the differences in
use of language use is important for a correct understanding of
a phenomenon. In work with people of different cultural
backgrounds, a different cultural content of the phenomenon
“disability” will be communicated. Such cultural content has
an impact on the way messages are communicated and on their
understanding.”'? The importance of checking that everyone
has the same understanding of the written or spoken word is
often forgotten but very important to ensuring that all members
of the team are working towards the same goals.

“The development of generic terminology is also culturally
inspired. The tension between an emphasis on the individual
differences on the one side and the societal control has
historically had an influence on the attitudes and expectations
towards persons with disabilities.”!?
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Many of the words contained in the values of rehabilitation

will be interpreted by different cultures and by the disability
culture and the majority culture in different ways. One such
word is independence.

Independence the term underpinning much of New Zealand’s
social policy can be viewed in a variety of ways...”Michael
Oliver for example rejects a common professional definition of
independence as “self care in looking after oneself.” He
proposes instead that we use the term independence as defined
by the disabled, which is...the ability to be in control of and
make decisions about one’s life rather than doing things alone
and without help. Hence it is a mind process not contingent
upon a normal body. Independence here is about autonomy
and self-determination, but it does not imply doing things by
oneself. In fact, all of us are interdependent in families,
whanau and community. We are not independent of the actions
or care of others. Therefore being supported is a normal and

valued human experience.”™

One of the factors that may have driven this view of
independence is the attitude of the western society to the
individual as opposed to the collective norms and collective
self-definitions that are more evident in indigenous cultures.

In New Zealand, “the Maori self is regarded as a part of the
whanau (family), not as independent.... If a Maori person has a
sever disability, he or she may well remove themselves to
“reduce” the burden to the whanau, as the whanau takes
precedence over individuals. On the other hand, the whanau
may well provide a great deal of care to the individual.”* This
understanding of both self and responsibility need to be
understood if effective policy and purchasing strategies are to
be developed.

In looking at both rehabilitation practice and policy it is

important to take cognizance of the fact that the very words we
use may communicate different meanings and consequentially
different expectations because of gender, race, age and culture.

Relationships

“Culture is extremely important because it will influence the
content of a person’s engagement with the world; but if culture
distinguishes how we engage in the world, rehabilitation will
universally address the form of that engagement, ie. It’s
physical, behavioral and/or cognitive manifestations.”'® This
statement shows the important relationship between culture
and rehabilitation and the potential of complexity of the
relationships that exist between the various individuals within
the rehabilitation process.

“Culture is not just a rational system; it is emotionally
powerful as well as cognitively encompassing. ...it determines
gut level reactions.”'” This is important given that
rehabilitation begins in the mind ...people learn approved ways
of being ill. Culture influences are beliefs about a range of
factors - reaction to pain; cause of illness, our response to
illness or disability eg “should individuals go to rehabilitation,
have surgery, become resigned to their illness, do penance; or
start a new life?”

People bring with them into the rehabilitation process a range
of expectations and experiences, many of which are shaped by
their culture. This is important for others involved in the
rehabilitation process to accept and understand and appreciate
those differences.

For example: “the professional assumes the person is going to
be compliant, while they may be nodding out of respect while
totally disagreeing with what has been said.”'®

This has implications for providers of rehabilitation. As
Howard Rush states “Rehabilitation is one branch of medicine
in which the patient has more power than the doctor in setting
the limits and possibilities. The doctor can tell the patient what
to do, but only the patient himself can decide how much he’s
going to do. In making these decisions, patients are constantly
teaching us doctors about rehabilitation by proving that they

can do more than we presumed possible.”"

Howard Rusk in his book “A World to Care For” stated “With
time our concept of rehabilitation has grown, and we realize it
was not enough just to treat a man’s physical needs. We worry
about his emotional, social, educational and occupational
needs as well. We had to treat the whole man. And we also had
to teach his friends and family how to accept him and help him
in his new condition.”? Further he wrote “If a patient came to
me with a leg off and he was suffering from a deep emotional
anxiety as a result of it, and I couldn’t get him the proper
attention for his emotional disturbance, I wouldn’t be a good
doctor. If rehabilitation is to ignore the emotional problems of
the disabled, then I’1l go back to internal medicine.””!

Another important relationship, which is often forgotten, is the
role of the family especially where they may continue the
rehabilitation. What are the respective expectations of duties
and responsibilities, what is the cultural relationship view of
disability and of a person with a disability...how is a person
with a disability valued?



Some disabilities by their very nature can bring shame to not
just to the individual but also to the family - TBI for some
cultures is seen in that context. This may well have an impact
on how the reactions and attitude of others in the rehabilitation
process are perceived. Further there may be attempts to hide
the extent of the brain injury. An understanding of culturally
determined reactions to disability is important in effectively
managing the rehabilitation process and for people with
disabilities these aspects are often not considered.

Cultural differences are complicated by other factors for
people with disabilities such as attitude towards males and
females may well vary within society. This difference is an
additional complication especially for women with disabilities
and has resulted in women having less access to opportunities.
Equity of access may well be comprised by culture attitude not
to disability but to gender. This has policy implications that
have not been fully explored.

For children from different cultures they may have to cope
with different cultural responses and expectations to their
disabilities in the school and home environment.

This provides additional pressures for children as they attempt
to make sense of their world. The whole area of the impacts of
cultural on children with disabilities has received very little
attention. How can policy and purchasing decisions be
adequately made in this area without this knowledge?

Rehabilitation Tools

In the “Cross Cultural Assessment of Functional Ability” states
“ culture and environment are known to influence performance
of activities of daily living. Few functional assessments
currently used in rehabilitation address the issues of cultural
validity or relevance of the tools that are used for assessment

purposes.”?

They go on to state that the issue of cultural diversity is not
only relevant between countries but also within countries.
“This is an area of great concern, and interest, especially
because cultural differences may act as a barrier to the
provision of services, making it imperative that health
practitioners learn how to deal with clients of different cultural
backgrounds.”?

If the tools used to assess needs are not culturally sensitive,
then how reliable are they outside of the cultural construct for
which they were developed? Have these tools inadvertently
created barriers of access to services?
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In children the consideration of culture is important when
making assessments. In assessing children it is important to
take into “account what the child’s culture considers normal
behavior and appropriate interactions. One must question how
to assess a child with a handicap without mistaking cultural
differences for deficits simply because they deviate from
majority values.” These are important and very thought
provoking questions, which have not been truly explored.

Which culture or sub culture should one be using to determine
if one is in harmony with an individual’s values in the example
of the child who is striving to function in the culture of his
peers but is guided by the culture of his/her family?”>*

Rehabilitation Services

There is a saying that people with disabilities do therapy
everyone else does art. The disability arts has challenged this
approach. “Disability art may transcend its initial habilitative
or rehabilitative origins: it provides a training ground from
which professional, product oriented artists or crafts people
may emerge.”” Secondly it has an important role in
contributing to the cultural identity of people with disabilities.

Services may well need to be developed which transcend the
therapeutic and if the aim is to promote equal access then who
should fund - disability services or arts funding?

The cultural attitudes that exist within countries may bring
with them different attitudes to and expectations from services.
This may be having particular importance in promoting
vocational and home based rehabilitation services. What are
the expectations of people with disabilities and how does the
immediate system see its role? These are important policy and
ultimately purchasing decisions, which are often not
recognized, and often service delivery models are based on a
mono cultural perspective.

Conclusion

Cultural has a significant impact on the way the people view
the world. Given the importance of attitude within
rehabilitation it is important that if rehabilitation is to be truly
holistic, individualistic and needs based then it must
understand and reflect the person’s cultural dimensions.
Further this may mean that for many cultures the service
delivery mechanisms may need to change to reflect a much
more collective approach. This may well also have
implications for policy and funding decisions.
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Work in this area has begun but it needs to be coordinated so
that account not only of how services are delivered but the
various tools that are used to assess people’s needs and
determine their access to services.

Finally it may make us all examine the language we use to
ensure that the words are being interpreted in the same way
and a consensus is achieved. Without this various parties
involved in the rehabilitation process will have differing
expectations.

This provides an excellent challenge and opportunity, which
the debate around the ICF model has helped facilitate.
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RI Social Commission

Terms of Reference 2008

Joseph Kwok

1. The Definition of Social Rehabilitation b. People with disabilities should be enabled to determine

the goals of their rehabilitation and to exercise the same
“Social rehabilitation is a process the aim of which is to attain choice as others about their human relationships, the
functioning ability. This ability means the capacity of a person community and the environment in which they wish to
to function in various social situations towards the satisfaction live.

of his or her needs and the right to achieve maximum richness
in his or her participation in society.”

2. The Terms of Reference of the Social
Commission

It was agreed that these should be the consideration of social
rehabilitation and equalization of opportunities in its social
aspects.

Equalization of opportunities means “the process through
which the general system of society, such as the physical and
cultural environment, housing and transportation, social and
health services, educational and work opportunities, cultural
and social life, including sports and recreational facilities, are
made accessible to all.”

Two important principles are:

a. Society should be designed to enable full participation by
all citizens: it should be seen as a defect of the society if
people with disabilities are unable to participate in any
activity they wish.
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RI Social Commission
Terms of Reference 2016

Joseph Kwok

Being a professional commission of Rehabilitation
International, the terms of reference of Social Commission is
to advance knowledge and evidence based practice to support
the psychosocial functioning of people with disabilities so as
to achieve maximum richness in participation in society as
citizens; and capacity building of groups and communities in
various situations to promote and implement the Convention
on the Rights of Persons of Disabilities (CRPD), and disability
inclusiveness of, and full accessibility in, general systems of
society.

Social Commission upholds the principles set forth by CRPD,
and emphasizes that:

a. Society should be designed to enable full participation by
all citizens: it should be seen as failures of the society if
people with disabilities are unable to participate in any
activity they wish.

b. People with disabilities should be enabled to determine
the goals of their rehabilitation and to exercise the same
choice as others about their human relationships, the
community and the environment in which they wish to
live.

Social Commission supports and promotes UN policy goas as
proclaimed in various specialist UN systems, and high-level
intergovernmental platforms, including: The Incheon Strategy
of Asia and Pacific Region (2012), the WHO CBR Guidelines
(2010), the WHO and World Bank World Disability Report
(2011), the Outcome document of the high-level meeting of
the General Assembly on the realization of the Millennium
Development Goals and other internationally agreed
development goals for persons with disabilities: the way
forward, a disability-inclusive development agenda towards
2015 and beyond (2013).

Members of Social Commission, and through them their
colleagues and networks at various levels, are encouraged to
actively engage in promoting good practices at national,
regional and global levels in various programme areas,
including but not limiting to the following:

1. Psychosocial support to persons with disabilities (PWD)
and their families to enhance family relationship and
functioning, and supporting PWD to secure valued social
roles in family

2. Social protection measures with affirmative support to
PWD and family carers, especially those with significant
needs,

3. To support PWD to access and actively manage the
personal assistance necessary to live their lives with
self-determination and dignity,

4. Reviewing and modernizing mainstreaming policies and
legislations in line with CRPD,



10.

11.

12.

14.

Capacity building for PWD and organizations of and for
PWD to be engaged in access audit relating to built
environment, information communication technology
systems, and public and private services ,

Capacity building for PWD and organizations of and for
PWD to be engaged in promoting sign language, and
accreditation and licensing of sign language interpreters,

Disability inclusive measures in realizing full community
participation, including volunteer and mentorship
programmes, including multi-media and school based
CRPD public education programmes, and supporting
PWD to secured valued social roles in community,

Community support measures for users and survivors of
psychiatric services, such as peer support, social clubs and
community mental health centres with reaching out
supporting professional teams,

Measures promoting deinstitutionalization with the aim of
maximizing community involvement,

Social entreprises supporting vocational training of and
providing open employment for PWD,

Supporting corporate social responsibility of the private
sector in promoting diversity and inclusion with a focus
on those supporting PWD especially in areas of internship
and employment opportunities,

Disability public trust for families for purpose of effective
management of financial resources to support surviving
members with disabilities,

. Measures in dealing with public prejudice and disability

discrimination,

Measures promoting disability disaster inclusiveness and
risk reduction, and post-disaster community development
rehabilitation measures interacting with macro
transformational development measures.
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International Classification of Functioning,
Disability, and Health (ICF) and its Practical

Implication, RI Asia and the Pacific Regional
Conference, Osaka, Japan, October 2002

Hsiao Sato

In May 2001, the World Health Assembly of the WHO
approved the final version of the new International
Classification of Functioning, Disability and Health (ICF). It
was more than 20 years since the first version, the ICIDH, the
International Classification of Impairments, Disabilities and
Handicaps, was published in 1980. And more than 10 years
since the inception of the revision activities of the ICIDH
initiated by WHO with the first experts meeting on the ICIDH
held in November 1990 in Strasburg, France. Now an acronym
ICF is officially used instead of ICIDH or ICIDH-2, the latter
has been widely used to designate various draft versions for
new ICIDH, but now abandoned.

ICF has moved away from a “consequences of disease” model
of ICIDH to a “man and environment interaction” model in
understanding the disability phenomenon. ICF reflects not
only the negative aspects (Disability) but also the positive
aspects (Functioning) of human being. The neutrality of ICF
assures equal priority for physical and mental impairments/
disabilities.

ICIDH had impacted disability policies and direct intervention
through its (a) separation of disability and disease, (b)
identification of three dimensions of disablement, and (c)
understanding the “relative independence” (Satoshi Ueda)
between dimensions. ICF inherited these strengths.

With many improvements such as introduction of
Environmental Factors in the model as well as the
classification, use of positive terms, operational definitions in
each of more than 1400 categories, etc., ICF will have more
great impact. And ICF will hopefully be used not only as the
model but also as a tool to describe the detail situation of
persons with a disability. In this paper I will discuss on ICIDH
and its revision process, conceptual framework of ICF,
classifications of Body Functions and Structure, Activities and
participation and Environmental Factors, and application of
ICF in policies and rehabilitation.
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A View Backwards Towards Future

Dr. jur. Friedrich Mehrhoff

It is an honour to serve in the lead of this important
commission from 2008-2022, first as Vice-Chair and lately as
Chair. Over these years, | have acted as part of a very
productive team: Professor Dr. Madan Kundu (U.S.A./Baton
Rouge) and Dr. Friedrich Mehrhoff (Germany/Berlin).
Together with its members, the WEC prepared mainly four
essential products passed by the RI Excecutive Board and
decided by the RI Governing Assembly:

e 2012: RI Policy Paper on Work and Employment
e 2014: Position Paper of Employing Persons with

Disabilities
e 2016: From School to Work (together with RI Education
Commission)

*  2021: Guidelines on Accessibility in Private Enterprises

The vision of the WEC: Estabilishing cross-commision
activities. Panta rei: Everything is connected with everything
on earth as well as in rehabilitation affairs. Jobs for persons
with disabilities without health care or educational skills will
fail. Medical, vocational und social rehabilitation must be
offered in a holistic manner. An inclusive society will only be
realized by a zero-barrier strategy — in enterprises as well as in
schools or buildings.

Networking with other international organizations brings
mutual profit. Therefore the RI Board has transferred tasks on
WEC in communicating with GLADNET (USA), NIDMAR
(Canada), Abilympics (Japan) and ISSA (Geneva) as counter-
part. Representers attended the WEC meetings like other
active RI members from New Zealand, Australia, Finland,
Norway, Denmark, Poland, Russia, Brasil, Japan and South
Africa, Ireland and Belgium.

The RI engagement from Germany looks back to a long
tradition, from the very early stage of the RI foundation in
1922. Under the RI Presidency of Professor Dr. Kurt-Alphons
Jochheim two RI Global Congresses took place in Berlin just
after the unification of Germany in Berlin 1991 and in Aachen
2002. Two RI National Members shared their international
activities in Germany: BAR (www.bar-frankfurt.de) and DV{R
(www.dvfr.de).

The provision of rehabiltation services is based on legal
mandates. Social security carriers and state-run authorities pay
for measures of medical, vocational and social needs of
persons with disabilities with the aim of including them in the
first labour market as independent parts in an inclusive society.
Without work and employment life goes on, but not with
happiness and value. All states and enterprises must enforce
their engagement.

One of the social insurance organizations in Germany invested
lots of manpower, money and know-how to RI: The German
Social Accident Insurance, responsible for work accidents and
occupational diseases. The umbrella organisation in Berlin
(DGUYV) is a member of BAR and DVfR. And DGUV (www.
dguv.de) supported RI over the last twenty years. I am thankful
for the opportunity to serve RI by acceptance of DGUV, BAR
and DV1{R.

This engagement and German inputs should go on!


http://www.bar-frankfurt.de
http://www.dvfr.de
http://www.dguv.de
http://www.dguv.de

SECTION 1.6 Rl WORK AND EMPLOYMENT COMMISSION

Author: Dr. jur. Friedrich Mehrhoff

Dr. jur. Friedrich Mehrhoff acted as director of strategic rehabilitation issues in
the German Federation of Insurers against Work Accidents (DGUYV) in Berlin
(Germany) until his retirement October in 2018. Many stakeholders ask for his
recommendations as “mister rehabilitation” nationally and internationally how
to increase the employment rate of persons with disabilities and to retain their
employability. He chaired the group, who prepared the ISSA-Guidelines
(Geneva) on return to work and he promoted like a father the Disability
Management movement in Germany and advertised this program as an
economic and social investment worldwide. He is member of the Executive
Board of Rehabilitation International (RI) since 2008 and chairs the
Commission on Work and Employment. In 2021 he received the Federal Cross
of Merit on Ribbon from the Preside
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RI Global Guide on

Accessibility in Enterprises

Part I. Introduction

The following guidelines are based on an international study
of DGUV (www.dguv.de) in 2019, which was commissioned
for the German Ministry of Labor and Social Affairs. These
golden rules are dedicated to enterprises in the private and first
labor market regardless of size and branch of the companies.
They are divided into two sections. The first ten rules,
explained in part I, are addressed to the stakeholders within
enterprises, preferable the senior management. The following
seven rules in part I1I are dedicated to stakeholders in the
society, preferable the government and responsible ministries.
The guidelines are published by Rehabilitation International
(www.riglobal.org) after a brought discussion at latest during
the World Congress on Rehabilitation in September 2021 in
Aarhus/Denmark (www.riworldcongress2021.com). They are

transferable also to the public sector, which is even more
accessible than in the private enterprises in most jurisdiction in
the world. In any case a progress in accessibility increases the
chance of employing persons with disabilities in the first labor
market around the world and contributes to the implementation
of article 27 UN-CRPD.

Part I1. Ten Golden Rules for Stakeholders
within Private Companies

1. Integrate accessibility in the enterprise’s
diversity strategy

Most of the enterprises representing best practice examples in

order to reduce barriers in working life integrate accessibility
in a superordinate strategy, which comprises diverse social
elements within a company. Three major approaches are
relevant: Corporate Social Responsibility, Sustainable
Development Goals and Health and Safety. Regardless of age,
sex, religion and nationality - these enterprises reflect an
inclusive society from outside in an inside of their
organization. Part of this diversity strategy contains the
occupational inclusion of persons with disabilities. Such
inclusive enterprises intend to retain employability by
preventive oriented means of health and safety measures. And
they point out their social and environmental responsibility of
enterprises for the society. Extending the requirements of
accessibility as part of these approaches provides a synergetic
effect. The personal and financial resources that are required in
order to make a sustainable and comprehensive change within
an enterprise can combined with progress in making working-
places more accessible and inclusive for persons with
disabilities. FLEX (www.flex.com), an American enterprise in
China, represents one of these kind of best practice companies
in the world. They integrate a sheltered workshop, which in
most countries are provided outside of enterprises, within their
own company: Inclusiveness pure!

2. Convince the top management to consider
inclusion as a business case

Regardless of bigger and smaller enterprises the support of the
top management in companies is one of the key factor when it
comes to formulating a proper enterprise’s structure in order to
tackle accessibility in a holistic manner. The understanding of
accessibility as part of a business case and not only as a charity


http://www.dguv.de
http://www.riglobal.org
http://www.riworldcongress2021.com
http://www.flex.com
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approach encourages entrepreneurs/top managers to tap the
potential of persons with disability in their role as employees,
experts and customers. Retaining the employability and the
satisfaction of skilled workers cause a return on investment in
many countries. Costs for providing accessible working
conditions for workers with special needs are efficient related
to the outcomes, especially for these enterprises which are
working with clients in the private services sector. Around 20
per cent of the population in each country, including elderly
persons, is disabled and need the same accessible
infrastructure than the workers. Lloyds Banks Group, an
English Bank like other banks and insurance companies
worldwide, represents one of the best practice examples by
using a strategy of providing workplace accommodation using
the expertise of an external service provider (www.

microlinkpe.com).

3. Collaborate with competent external service
providers

Particularly small and medium enterprises might not be able to
provide the expertise and manpower needed to approach a
successful inclusion and accessibility progress in a holistic
manner. Therefore, external service providers might be an
option to get the support for enterprises required. Based on
their experiences and their resources, external service
providers could assist mainly small and medium enterprises
both in identifying barriers in the operational processes or the
working environment and in solving their challenges.
Especially some characteristics of disabilities need a specific
support from outside like persons with psycho-social
disorders/mental diseases, whose behavior seems strange for
colleagues without knowing the symptoms and who need
sheltered working conditions for being included in an
accessible open labor market. Shekulotov (www.s-tov.org.il),
an enterprise using a comprehensive service concept for these
disability group in Israel, represents a best practice example,
which could be transferred in other enterprises/countries.

4. Create a position for a person in charge for
accessibility

Promoting accessibility in enterprises does not work out by
initiating merely single initiatives or short-term campaigns.
Making a profound improvement within enterprises requires
the implementation of structures and the determination of
responsibilities in order to mobilize personal and financial
resources as well. Setting up a position on the top management
level helps to include the matter of accessibility in the

decision-making process from the very early beginning. If
accessibility is included in any kind of the decision process in
a company, it will avoid or reduce the need of reasonable
adjustments in a single case in a later stage, what makes
investments mostly more costly. Scandic (www.scandichotels.

com), a hotel chain based in Sweden, appointed one expert in a
high ranked position in order to care for accessibility and
accommodate working surroundings in the hotel buildings for
a long time. In all enterprises with more than five severe
disabled workers at least one representative should be elected
as member of the work councils, a participation tool in
Germany. She/he is responsible for all disability-related issues
at work including accessibility.

5. Initiate awareness-raising trainings for senior
management and colleagues

In-house events, where top managers get the chance to share
best practices and existing experiences in a sheltered and
interactive space, reduce stereotypes against persons with
disabilities and illustrate the potential that comes along with
persons with disabilities. The conviction of the top-
management is important, but the understanding of the
workforce is at least equally important, especially of
colleagues who work directly with persons with disabilities.
Misunderstandings, prejudices or uncertainties endanger the
performance of the entire company and the goal of being
inclusive. Personal experiences and open dialogues create an
atmosphere where close collaborations are enhanced. Lots of
service providers from outside, like using disabled persons as
teachers, can raise and change an internal awareness of the
productiveness of persons with disabilities by breaking down
barriers. Capgemini (www.capgemini.com), a French
consulting firm in private businesses in Krakow/Poland, is one
of them cooperating closely with the Krakow university.

6. Involve persons with disabilities in fundamental
decision-making processes

Nothing about us, without us! This global slogan started
during the legislative process of CRPD. It is inevitable having
the perspective of persons with disability included in all
decisions which provide services for workers with disabilities
in a company. In order to improve accessibility within
enterprises and to make decisions about the improvement of
employment of persons with disabilities, the experience and
expertise of the respective persons must be included. This kind
of peer-approach also helps by educating colleagues to
understand the needs and abilities of their disabled co-workers


http://www.microlinkpc.com
http://www.microlinkpc.com
http://www.s-tov.org.il
http://www.scandichotels.com
http://www.scandichotels.com
http://www.capgemini.com
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with respect to the previous golden rule 5. Fond-Deystvuv

(www.fond-deystvuy.ru), a service provider in Russia, trains
employees in various enterprises how to manage the
communication for example with blind or deaf co-workers so
successful, because the trainers themselves are blind or deaf.
The American firm in China (Zhuhai), Flex (see above),
employs a special team with knowledge in sign language as
part of its own staff, who knows the needs of stakeholders
within this enterprise.

7. Utilize technical innovations to create new forms
of working

Technical innovations, especially electronic communication
equipment, can open up new business fields for persons with
disabilities, particularly for people, who can work from home
using their accessible and familiar living conditions. Of
course, technical innovations bring also risks to persons with
disability and that is why the utilization of those innovations
has to be deliberated well. Otherwise, technical innovations
often are supposed to reduce structural barriers in buildings.
Therefore, the needs of persons with any kind of limitation has
to be considered in order to avoid the creation of new barriers.
One of those best practice enterprises was found in Malaysia:
Genashtim (www.genashtim.com). It represents a firm, which

systematically hire persons with disabilities and provides an
inclusive communication among employees in order to avoid
segregation and isolation for those, who work from home. By
taking this challenge into account tele- and homeworking can
easily increase the number of accessible working places and
the rate of employed persons with mostly mobile limitations.
This kind of digital working from home has been obvious for
many persons around the world during corona-pandemic 2020.

8. Re-design business processes with the help of
consultants

Analyzing and streamlining business processes within
enterprises is usually not a common social consultancy.
Traditionally experts from unemployment agencies are
knocking at the door of a company to ask for hiring a person
with disabilities. Since some years the Inclusive
Unemployment Agency in Netherlands (UWV) started a
paradigm-shift (www.uwv.nl). Well trained experts open the
door of enterprises, mostly in the health care sector like
hospitals, to offer concrete methods to analyze the workflow.
The goal: Breaking down barriers that arise from not suitable
tasks by fitting to the personal needs. This might be an
opportunity to relieve skilled workers from tasks that are not

assigned to the original task description. Furthermore,
employers’ benefit from this new method of finding accessible
workplaces as well since tasks are conducted in a more
efficient way, whereby additional resources for skilled workers
arise. The evaluated result: More unexpected workplaces can
be delivered for persons with disabilities for increasing their
employment rate with a high rate of acceptance by the staff.

9. Define accessibility by determining criteria and
assess the status quo

In order to break down barriers affecting persons with
disability in the private sector, it is important to locate them in
each of the companies with specific conditions. Therefore, it is
helpful to define criteria that assist in identifying potential
barriers and in determining the status quo in order to formulate
goals and concrete measures based on it. Assessing the status
quo facilitates the creation of a concrete action plan in
accordance with the superordinate strategies mentioned above
in golden rule 1. Without defining the status quo and the
defining the concrete measures by using a project management
no progress in accessibility at working-places in a company
can be evaluated. The DGUYV, a private umbrella organization
of work accident insurers in Germany (www.dguv.de), as well
as other enterprises in Germany provided and published such
an action plan for making their engagement in accessibility
transparent, measurable, and sustainable. An overview in
German language: www.einfach-teilhaben.de.

10. Use experiences of other enterprises in a
structured exchange

Exchanging good measures and best practices worldwide is a
great opportunity to benefit from existing experiences in a
multi-professional way. Creating and promoting accessibility
in enterprises is a cross-sectional task which demands the
effort and the perspective of economy, politics and society. In
order to face these challenges, it needs a common approach,
which has to be in alignment with the interests of various
stakeholders. Multi-professional events that allow and
encourage open discussions providing a frame which attracts
enterprises by speaking their language, is a format which
needs to be initiated. Based on the experience made in the
past, it is supportive to have an initiator or moderator, who is
independent and covers the responsibility of the required
organization. However, an association of enterprises could also
be the actor and initiator of those events and ensure an
exchange on a regular basis. MyAbility in Austria (Www.
myability.org), initiated by the Essl-Foundation (www.


http://www.fond-deystvuy.ru
http://www.genashtim.com
http://www.uwv.nl
http://www.dguv.de
http://www.einfach-teilhaben.de
http://www.myability.org
http://www.myability.org
http://www.esslfoundation.org
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esslfoundation.org), brings employers together nationally and
collects inclusive projects provided by a bi-annual
international award (www.zeroproject.org).

Part I11. Golden Rules for Governments
and Civil Societies to Promote Accessibility

1. Assure foresighted legislation for general
accessibility

Accessible working environment in the private business is a
human right and a condition for prosperous countries. Without
accessibility in the working world, no real inclusive society
and no anti-discriminating access to the employment of
persons with disabilities will be realized. There are several
legal options for making enterprises liable for accessibility, for
example for realizing the European Accessibility Act in
European countries. A first comparative legal study for
selected jurisdictions has been designed by Dr. Delia Ferri
(Ireland), available by the author of these guidelines. Anyway,
a preventive, systematic and foresighted strategy to make
enterprises more accessible should generally be preferred
instead of investments in single cases based on the most
frequent used legal term “reasonable accommodation”. This
backward-oriented step-by-step progress in accessible working
places used by nearly all countries in the world, mostly
supported by social welfare/security institutions, must be
overcome in the future. The change of jurisdiction and
investing money in this kind of infrastructure is necessary for
modern countries.

2. Lift enterprises in the focus of action as
recipients of social welfare/security

Enterprises act mostly in the shadow of social services, which
are dedicated nearly always to individuals with disabilities.
Enterprises should be lifted in the center of a federal and
cross-ministry action plan conducted by the government in
collaboration with social partners, like employers” associations
and, if available, trade unions as well as service providers in
social welfare. Regional and local administrations should start
best-practice models for a consensus-based approach by
searching for win-win-situations for enterprises and the
population. Ministries must collaborate mutually, like the
ministry of Social Affairs with the Ministry of Labor and
Economics. Additional joint agreements among groups of
employers and disabled persons deliver the soil for a fruitful

awareness raising process. The responsibility of institutions for
health and safety at working places accepted by enterprises
mostly in any part of the world can be used as an opener for an
advanced progress of accessibility in the working-life.

3. Encourage enterprises through incentives

Do not let enterprises stay alone for investing in accessibility.
Accessibility is a return on investment, especially in the
private service business, where services must be accessible not
only for the employees but also for the customers. Mostly 20%
of the costumers are older and disabled. In some jurisdiction
enterprises, which do not fulfil the quota of employment of
persons with disabilities, are punished by paying a sum of
money in a kind of a state fund. This tool provides an approach
aiming to increase the employment rate of persons with
disability. Despite quota, there are still a lot of enterprises not
employing the legal-based number of persons with disability
worldwide. Therefore, encouraging enterprises through
financial incentives like tax benefits and other state subsidies
combined with an enterprise-ranked system like in U.S.A.
(www.disabilityequalityindex.org) can initiate a paradigm shift

from punishment towards positive-based activities within
enterprises. This approach underlines the value of accessibility
as a business case (see Part 11, 2).

4. Provide enterprise-centered experts in
accessibility

Most of the employers worldwide communicate the need of
professional support and concrete contact persons
accompanying the journey of being accessible and inclusive.
Most employers face a lack of opportunities when it comes to
creating and financing accessibility. Governments should care
on the provision of qualified experts serving in or for the
enterprises and establish a strategy of a closer consulting and
managing accessible issues by using a concrete contact person
for enterprises. This kind of one-stop-shop service helps to
overcome a fragmented social welfare system and interfaces. A
need of an additional tool for the employment of persons with
disability is obvious: Efforts in qualifying them for the first
labor market remain very important. Additionally, experts in
accessibility or rehabilitation must fulfil the needs and speak
the language of the enterprises. These experts/managers need
skills not only in order to advertise persons with special
abilities to employers, but also to ask for chances of a re-
design process within enterprises (see Part I1, 8) for breaking
down barriers and creating new jobs for persons with

disability. The universities must be convinced to offer and


http://www.esslfoundation.org
http://www.zeroproject.org
http://www.disabilityequalityindex.org
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expand more competence centers in accessibility issues for
enterprises.

5. Create systematical designed cooperation among
enterprises

Legal tools such as agreements or cooperation contracts
between enterprises and foundations or external service
providers assist in establishing and formalizing collaborations.
The practice worldwide proved that external experiences and
expertise coming from various actors involved in rehabilitation
and participation is particularly valuable for enterprises and
saves resources of enterprises as well. A national and regional
platform of exchange of experiences for accessible enterprises
can offer solutions for other enterprises. Sharing best practices
and talking about good experiences in a multi-professional
setting can raise awareness in terms of accessibility and
inclusion. Getting showcased and demonstrated how
competitors tackle issues and challenges in this context might
be inspiring for other companies as well mostly within the
same industrial branch. Learning from each other and talking
to persons who face similar tasks is a great way to extend the
own horizon and to build up new notions. Beside the
conviction of the management, the understanding and
awareness of the entire workforce is important as well.

6. Find methods towards an open-minded society
by long-term campaigns

Raising awareness and reducing prejudices are long-term aims
that require broad-spread campaigns on different levels.
Hence, it is crucial to establish structures and appoint experts
dedicated to chase this goal. Initiating a paradigm shift in
people’s mind of a country is an action that would not work
out over night by adopting one single initiative. In the
opposite, it is a long-term process, where all actors affected
need to be involved to include various views and built up a
holistic plan, which must be paid by a multi-stakeholder
concept, accompanied by a state-enterprise taskforce and be
evaluated after a certain time-period - based on analyzing the
situation of accessibility in the business sector in a country
from the very beginning of a plan. By the way: Consulting
firms in economic issues, like KPMG or other global players,
should implement accessibility as a cross cutting topic in the
consultation to their enterprise-clients. Training the top-
management how important accessibility is for their economic
success brings additional awareness in countries’” campaigns.

7. Use the potential of worldwide experiences and
ideas

Implementing the article 32 UN-CRPD, which focus on the
duty of international cooperation, means to offer a national
platform of international experiences of accessible enterprises
and government strategies. This platform must be established
mainly by the state and additionally by civil society
organizations. All existing national events dealing with
innovations within enterprises and congresses of social welfare
and social service providers must enriched by some examples
of good practices in other countries. Best practice example:
Germany started the international study (see Part I), which
began in 2018 and finished in 2019, with the goal of finding
enterprises and strategies worldwide not as comparison, but in
order to copy some appropriate results for enterprises located
in Germany. These examples are value also for other
enterprises in various countries regardless of different culture
and jurisdiction.

Part IV. Outlook

Might these golden rules contribute to some more enterprises
and states to invest in accessibility not only in public transport
or dwelling houses, but also in accessible worksites, where
disabled and older persons find jobs easier than by facing lots
of obstacles. Barrier-free working places realize an inclusive
working life in an inclusive society. Not only employers are
responsible for providing accessible working conditions.
Inclusive work must be increased by state-based financial
support and incentives. Enterprises and their architects should
be aware that each building or workplace planned or renovated
could easily designed accessible, which is also important for
costumers, clients or patients. Accessibility is not only a social
concern, but mainly an economic issue!

Why Rehabilitation International engages in accessibility of
working life in the private sector? First of all because
rehabilitation means job-retention or occupational
reintegration. If societies invest in preventive instruments of
an inclusive working life in general, the money spent for
adopting working conditions merely for one person with a
disability becomes obsolete. A political strategy in a country or
in a community focused on accessibility also in working life
leads to a win-win-situation: Persons with disabilities earn
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their own life-needs, the enterprises get motivated employees
and the social security institutions safe money for
compensations. Not only one single method is suitable. Some
societies need a strict liability for employers, others smart
voluntariness for realizing accessibility-goals.

Rehabilitation International offer a consultation for their
members or other state-run institutions or top managers in
enterprises who are willing to learn more about transforming
some golden rules mentioned in these guidelines into practices
of their business. If officials from the state or employers as
well as of unions are interested in an accessible-oriented
legislation and jurisdiction or in finding solutions for a
global-player producing or serving in various countries, please
contact the RI secretariat or directly the current chair of the RI
Work and Employment Commission (drmehrhoff@gmzx.de). If
you want to learn more details from the best practice examples

mentioned in the guidelines, please directly contact Marlon
Becker marlon.becker@dguv.de.
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Ten Golden Principles of Including

Persons with Disabilities in the
Competitive Labor Market

The following principles are based on a survey among
members of Rehabilitation International (R1), which underline
the existing international experiences and practices. They must
underpin the policy by all the relevant stakeholders in
rehabilitation including actors such as policy makers in the
areas of social security, persons with disabilities (pwd), private
and public enterprises, professionals and practitioners
operating in vocational fields.

1. Preventive measures for job retention and return-to-work
avoid that employees with disabilities are falling out of
the working life. Suitable occupational health and safety
regulation could support this early intervention goal.

2. During sick-leave a rehabilitation management should be
started timely on the level of enterprises and by the social
security institutions using appropriate job coaches who
realize the needs of pwd.

3. Statutory obligations for employers to employ a specific
number of pwd (target system) should be combined with
an effective bonus-malus system. Enterprises should
either pay or be supported by the target-fund.

4. Providing vocational rehabilitation benefits in social
security law increases the engagement of enterprises to
employ pwd. This means to pay workplace
accommodation, assistive devices, wage subsidies or to
reduce taxes.

5. Funds for evidence-based capacity building education by
training-on-the-job or in retraining centers empower pwd
in keeping or enriching their individual working-skills
close to the enterprises’ demands and interests.

6. Awards and recognition for good practice in private and
public enterprises ensure that innovative and successful
models could be published and copied by other
enterprises on the national and international level.

7. Professionals who assist jobseekers with disabilities
should use the suitable language of the employers.
Conversation tools should be combined with disability-
specified and pro-active job-coaching concepts

8. Short-term employment or internship of jobseekers with
disabilities assist the productivity of pwd to the employers
in co-operation with chambers of commerce and other
local business partners using common websites.

9. Job coaches or disability managers need evidence-based
skills including certificates for qualification and quality
assurance reviews based on international standards and
consensus of the state and social partners.

10. Research on appropriate and effective tools to get and
keep more pwd into the competitive labor market should
be initiated and financed by international organizations in
cooperation with Rehabilitation International. The results
need to be transferred into practice.

These guidelines highlight some suitable experiences and
express some good practices in some countries, which want to
increase the number of paid jobs for pwd. This framework
does not intend any prediction of the value of sheltered
workshops for individual pwd.

RI Executive Meeting in Auckland (New Zealand) on April 13,
2014
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Policy Paper on Work and

Employment 2012

Early Intervention

Rehabilitation starts by identifying the needs and potentials of
disabled persons at an early stage, in most cases during the
conduct of acute medical treatment in order to open
immediately a way back to work, preferably to the recent
workplace. Since most disabilities develop during the course
of an individual’s lifetime, particularly during working age, it
is important that employers, insurers and physicians
implement effective disability management policies and
return-to-work programs (RTW). Each medical intervention
and evaluation must focus on this goal. Employers also have
an important responsibility in relation to health and safety at
work-places and the welfare of employees, which must be
linked to RTW programs.

RI calls for effective policies and supports to assist employers
in their engagement in rehabilitation, especially on the
worksite level. National employment services have an
important role as a source of effective support on workplace
accommodations and effective disability management
guidance, which must be based on a social solidarity and
consensus between employers” and employees.’

Quality Criteria

Rehabilitation in the broad sense of this paper requires criteria
to define what services are high-grade or low-grade in order to
define structures, processes and outcome elements. Service
users, funders and providers must be involved in developing
evidence-based methods, benchmarking tools or other

programs of quality assurances as well as assessments, which
indicate the time and the extent of worksite-based individual
case management, including work-readiness.

RI calls for the development, adoption and implementation of
quality criteria on an international level. RI believes that, for
the benefit of the, global population, occupational
rehabilitation must be effectively and efficiently delivered
within an outcome focus related to each health and social
service measure. One example of global standards which
respect diversity, transparency and national consensus,
supports people with disabilities is the Code of Practice for
professionals in Disability Management (www.idmsc.org)

Social Tradition

Rehabilitation is part of the welfare state provision in each
country, some of them articulated in the constitution as social
rights. Many states have already ratified the UN Convention
on the Rights of Persons with Disabilities (CRPD). RI supports
the implementation, mainly of Article 26 (Habilitation and
Rehabilitation), which is closely connected to Article 27 (Work
and Employment). RI believes that rehabilitation is best
advanced through effective policies and legislation as part of a
country’s comprehensive health, education and employment
services for its population. The individual should be central in
shaping their personal plan.

RI calls for diverse vocational provisions, which take into
account the individual needs of persons with disabilities and
their relatives. National policies must prioritize access to the


http://www.idmsc.org
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community-based open labor market including self-
employment. Transition from sheltered work places to open
employment must be promoted.

Economic Value

Without specific preference for any of the various definitions
of rehabilitation, rehabilitation means more than just wellness
or medical care. Access to services on a community based
level can play a vital role in advancing rehabilitation,
including integration into education, work and social life, as
part of an inclusive and productive society.

State, employers and employees as well as payers, like
insurers, benefit from investing in rehabilitation. include
vocational rehabilitation with a focus on effective support.
Research in many countries proves that investing one Euro in
rehabilitation will return five. That means rehabilitation is
more than “nice to have”.

RI calls for a strategic approach to ensure rehabilitation
services are funded and supported to deliver effective
outcomes for individuals, particularly supporting participation
in employment activities. National strategies and programmes
need to include vocational rehabilitation with a focus on
effective support systems based in the community and on
statutory measures.

Holistic approach

In order to be effective, Rehabilitation requires co-operation
between stakeholders. Governments need to address the full
spectrum of needs which cross different ministries such as
health, labor and social issues. They must mainstream goals
for employers, insurers, physicians and other service providers
for them to collaborate interdisciplinary and act
comprehensively focusing not only on making disabled
persons fit for all-day activities, but also fit for work —
preferably in the open labor market.

Payers have to collaborate among each other and together with
service providers in order to avoid gaps between medical care
and vocational rehabilitation. Prevention, co-ordination and a
person-centered approach to individualized planning must be
intrinsic parts of comprehensive case management delivering
best outcomes for individuals. RI calls for effective structures
which support holistic assessment of individual needs and
abilities based on the ICF (WHO), which can provide better
quality of support for integration into the working life.
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Policy Paper from School to Work:
Guidelines on How to Support

People with Disabilities in Education
and into Working Life 2016

Drafted by Commission on Work and Employment of
Rehabilitation International and adopted by the RI Executive
Committee on October 22/23, 2016 in Edinburgh/Scotland

Introduction

These guidelines highlight the need for all Rehabilitation
International member countries and organisations to promote
equal rights and equality of opportunity in education for
children and youth with disabilities. Furthermore it stresses the
importance of applying methodology and practices that
support children and youth with disabilities in the transition
stages from primary to secondary education as well as from
education to working life. In order to increase independence
and self-sufficiency of people with disabilities education
should provide knowledge and skills that are recognized also
in the working life.

The original idea of sharing experiences on this topic came in
a cross commission meeting of Rehabilitation International
held in Hong Kong 2015. The participants of the meeting felt
it would be important to share ideas and practices on how one
can support and promote children and youth with disabilities
as they are in schools, colleges and universities and what
should take into account when supporting them as they move
on to working life.

Perspectives on Current Situation

The UN Convention on the Rights of Persons with Disabilities
states on article 24 — Education, that signed parties should
recognize the right of persons with disabilities to education
and ensure an inclusive education system at all levels
including general tertiary education, vocational training, adult
education and lifelong learning without discrimination and on
an equal basis with others. To this end, States Parties shall
ensure that reasonable accommodation is provided to persons
with disabilities.

To be more specific, article 24 states that

*  Persons with disabilities are not excluded from the
general education system on the basis of disability, and
that children with disabilities are not excluded from free
and compulsory primary education, or from secondary
education, on the basis of disability;

»  Persons with disabilities can access an inclusive, quality
and free primary education and secondary education on an
equal basis with others in the communities in which they
live;

*  Reasonable accommodation of the individual’s
requirements is provided;

*  Persons with disabilities receive the support required,
within the general education system, to facilitate their
effective education;

»  Effective individualized support measures are provided in
environments that maximize academic and social
development, consistent with the goal of full inclusion.
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The parties should also enable persons with disabilities to
learn life and social development skills to facilitate their full
and equal participation in education and as members of the
community. To do so, those who have signed the UN
Convention should facilitate the learning of Braille, alternative
script, augmentative and alternative modes, means and formats
of communication and orientation and mobility skills, and
facilitating peer support and mentoring. Furthermore they
should facilitate the learning of sign language.

The current situation of children and youth with disabilities is
quite contrary to the aims of the Convention. A study from
2011 found out that youth with disabilities are amongst the
most marginalized and poorest of all the world’s youth. It
estimated that 98% of children with disabilities in developing
countries do not attend school and 99% of girls with
disabilities are illiterate. It also stated that youth with
disabilities face dual disadvantages as individuals with
disabilities and are more likely to live in poverty even in
developed countries. (Youth with Disabilities, 2011).

The same study suggests that the number of children and youth
with disabilities is likely to increase in the future. The
youthful age-structure in most developing countries and
medical advancements promote higher survival rates and life
expectancy after impairment-causing diseases, health
conditions, and injuries. More over young people are at an
increased risk of acquiring a disability through road traffic
accidents, injuries from sport activities, violence and warfare.

Even in the developed countries the educational situation of
children and youth with disabilities is alarming. An EU
statistical study from 2011 found out that the rate of early
leavers from school and education was much higher for
disabled people than for those not: 31.5 % compared with 12.3
%. Also twice as many young people with disabilities than
those without are neither in employment nor in education and
training: 30.7 % compared with 15%. These problems with the
lower level result that nearly two out of 5 people with
disabilities only attained pre-primary, primary and lower
secondary education levels, while less than 30 % of those
without a disability were in this situation. (Disability statistics

- access to education and training)

A study from 2007 ‘Inclusive education for young disabled
people in Europe’ states that the commitment to education for
all and also a growing commitment to inclusive education, has
increased opportunities in mainstream education in all
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countries. However the study found out, that inclusion is not
equal for all. For example in Germany and Sweden access to
mainstream education tends to be easier for children with
specific learning difficulties (e.g. dyslexia etc.) or speech
impairments than for those with other impairments like
cognitive impairments. In addition most reports of the
countries included in the study indicate that countries still
want to invest in special schools rather than inclusive
surroundings. It also suggests that right for inclusive education
is better realized in primary education than in secondary or
higher education. There is a great need also in Europe to map
best practices and policies that promote equal and inclusive
education to all.

Resources:

1. Youth with Disabilities Fact Sheet, UN High Level
Meeting on Youth, 2011

2. Report on equality of educational and training
opportunities for young disabled people in European
countries, ANED, 2010

W

Disability statistics. http://ec.europa.eu/eurostat/statistics-

explained/index.php/Disability_statistics -_access _to_

education and training#Young people neither in
employment nor_in_education_and _training: twice as_

many_among_persons_with_disabilities_in_the EU-28

Guidelines

The need to improve equal opportunities and inclusion in
education for children and youth with disabilities is great.
Education is a gateway to inclusion in also other areas of life
and a necessity for gaining opportunities to attend working
life.

In order to promote and fulfill the aims of the UN Convention
all RI and its members should actively inform various
stakeholders of their responsibilities and opportunities to
improve equality and inclusion in education. They should also
promote activities, projects, policies that increase the numbers
of children and youth with disabilities in all levels of
education.

RI members should be active in informing and disseminating
best practices and methodologies to support learning and
transition from education to working life.


http://ec.europa.eu/eurostat/statistics-explained/index.php/Disability_statistics_-_access_to_educat
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1. Children with disabilities and their parents are
provided with sufficient support and help

It is very important that professionals learn and gain
knowledge on how they can help families with disabled
children to promote the child’s own self-assurance and trust on
their own capabilities. When a family or community of the
child believes in his/her possibilities in learning and coping it
helps the child to gain self-assurance and trust.

The studies show that when a child and the family is provided
with such supports he/she is more likely to cope in society and
find suitable education and work.

Families can be provided with peer support, different courses
to help them adjust and cope with the child’s disability and
various therapies and rehabilitation for the child.

Support services can be provided by public organizations, but
also by NGO’s.

2. Day-care and primary school staff, teachers and
support workers have knowledge and skills to
work with children with disability

Children with disabilities should have a right for personal
assistance and support when attending day care or school.

All staff and care takers should have at least a basic knowledge
on special education methodologies and practices. All children
with disabilities have a right for basic education even when it
is known that the educational aims might not meet the national
standards. Nevertheless a special curriculum can be applied
and more time can be provided for learning.

Methodologies and best practices of teaching children with
disabilities should be widely disseminated and accessible to
all.

3. Right for secondary education and support for
transition from primary education onwards

Many children with disabilities have difficulties entering the
secondary education. This however is very important since the
working life often demands vocational training before
employment. Too often children and youngsters with
disabilities are seen as automatically outside the labour market
and therefore no effort in supporting them to find suitable
secondary education and pathway to employment is taken.

195

Schools should have knowledge and staff to support transition
to secondary education and ways to encourage and motivate
the child to learn and set targets also for the working life.

The young are entitled to choose the school they want to apply
to and all schools have the responsibility to provide the
support they need.

Secondary and vocational education should support young
people with disabilities according to their needs, the staff
should be skillful and methodologies innovative. The teachers,
counsellors and support persons should also have knowledge
on further educational opportunities and they should be free of
biased thinking when guiding young people with their career
plans.

4. Personal support should be provided for finding
and keeping employment

Young people with disabilities face many barriers when trying
to find employment. Even though the labour markets and
employment services differ greatly from country to country
there is common understanding that personal support and
guidance is essential to find and keep a job.

All people with disabilities who are in need or want
employment, should be provided with a support person or a
job coach.

The job coach service has taken many forms in around the
world and there has been some discussions on how to
implement the service most effectively. However there is a
great unanimity that having a support person that can
individually help the person with a disability to find a job and
also help the workplace to include the person in the job is
essential. The job coach or support person can work in many
transition stages along the way.

There have been several projects proving that a support
person, counsellor or equivalent can make a great difference
when a person is looking for either best suitable education or
best internships during secondary training and then ultimately
a best work place.

5. Careful skills mapping and Individualized
support

In order to help people with disabilities or other barriers in the
working life it is important that we know how to support their
own will and help them to reach the goals they have set.
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There is evidence that it is important to help people with
disabilities with career planning and with identifying skills.
This helps them to set their own individual goals. Being able
to take part in one’s own goal setting seems to strengthen
motivation. Furthermore it is important to provide social
support and peer support when finding out possibilities and
interests in one’s career.

6. Co-operation between different stakeholders

When promoting equal education and inclusion, it is important
that the person with disability, his/her family and different
support workers and professionals aim for common goals and
work in good co-operation.

Many studies show that collaboration between stakeholders,
combination of different measures and seamless chain of
tailored services is one way of enabling people to find
employment or continue working.

7. Attention to teacher training and skills of
support workers

Having skillful and well trained teachers is a key issue when it
comes to promoting equality of opportunities in education.
Many countries value their teachers’ skills and training high
and provide university degree training to teachers’ education in
all levels. From the point of view of people with disabilities it
is important that they are provided with training that takes into
account their special needs and knows how to use innovative
communication and learning methodologies and how to build
self-esteem and trust for one’s own skills.
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Protecting Life Against COVID-19 —

An Interview with Mme. Zhang Haidi,
President of RI

Editor: The COVID-19 outbreak is a public
health crisis never seen before. Every one of
us is a witness of this crisis. What are your
main concerns as RI president?

Haidi: Our fellow people and heir situations worry me most at
this moment. The epidemic broke out at a time when we
Chinese people were celebrating our lunar New Year. All of a
sudden, our bustling life quieted down. We were seized with
fear at first, but gradually we calmed down, and followed the
call of social distancing. Staying at home, we felt like living
on isolated islets. The virus made us apart, but we were even
closer at heart.

The distance between China and the rest of the world also
seems shortened. I have received many emails from around the
world. I'm moved by the care shown by the RI EC members to
my fellow people in China.

In times of emergency, persons with disabilities face even
greater difficulties. This worries me very much. I feel relieved
that, persons with disabilities and debilitated elderly are
included in the epidemic control plan of our government. This
means they will receive proper care and assistance. My
colleagues at China Disabled Persons’ Federation and I have
mobilized local disability organizations across the country to
help our fellow people. One day late at night, when we learned
a disabled child needed urgent help, we called the local
disabled persons’ federation to help him at once. We also call
on the whole society to ensure disease prevention for our
fellow people.

Whether persons with disabilities can live in peace depends on
how much assistance we provide to them. They must not be
neglected in the epidemic containment, nor shall they have
passive treatment if infected.

Science is a sword to protect us against illnesses, and
humanitarianism is a shield to defend human beings. With
these two combined, hope and light will be with us. Under the
shadow of the virus, we need all the more to provide
humanitarian aid, and bring warmth, confidence and strength
to numerous people haunted by illnesses.
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Editor: What has RI done as the whole

world is fighting the virus that is spreading
in over 200 countries and regions?

Haidi: I have sent emails to the RT EC members and all RI
members, and called for solidarity to help our fellow people
against the virus. RI should play a bigger role at this special
moment. On behalf of RI and CDPF, I have written to
President of the UN General Assembly Prof. Bande, UN
Secretary General Guterres, ESCAP Executive Secretary Dr.
Alisjahbana, Chair of the Bureau of the Conference of State
Parties to the CRPD Mr. Gallegos, and heads of other
international agencies. In these mails I called on the
international community and all countries and regions to show
more care to persons with disabilities in this anti-virus fight.

President Bande replied that he will continue to work with,
and call on Member States to take measures to halt the spread
of the disease, while mitigating its social and economic
impact, particularly on persons with disabilities, who are
among those disproportionately affected. Secretary General
Guterres called on the governments of all countries to protect
the rights of and interests of persons with disabilities, and
guarantee their equal access to healthcare and lifesaving
procedures during the pandemic.

On May 15, I took part in the ESCAP webinar themed
“Protecting and Empowering Persons with Disabilities in the
Context of the COVID-19 Pandemic.” I briefed the webinar
audience what RI and CDPF have done against the virus, and
made proposals for protecting our fellow people’s equal rights
and interests.

I have also written to WHO Director General Dr. Tedros. I
proposed that WHO convene a video conference for its
member states and international disability organizations such
as RI, and urge proper protection of persons with disabilities in
the global anti-pandemic campaign.

I have exchanged views with people from other international
disability organizations, and invited rehabilitation experts to
give guidance to persons with disabilities by video on how to
fight the virus. Our members from many countries have shared
their policies, measures and experiences.

RI has decided to allocate US$200,000 on joint programs with
ESCAP to help persons with disabilities against the virus. We
will strive to earnestly protect the rights and interests of the
690 million residents with disabilities in this region. I hope RI
can deliver tangible benefits to those in need.

Editor: While bringing disasters, the virus
also opens a window for everyone to observe
the outside world. What do you see through
this window, as Chairperson of CDPF and a
writer?

Haidi: For centuries, humans have never ceased struggling
against diseases. In China we have a story about a legendary
herbal master who tasted all kinds of plants to look for useful
ones to treat diseases. Our ancestors found the first medicinal
herb in the wild, and gradually established a grand system of
traditional Chinese medicine. The progress of western
medicine has expanded the vision of researchers to the
microcosmic world. From the discovery of bacterium to that of
penicillin, human beings have kept moving on with
exploration.

The human struggle with diseases is a war without smoke of
gunpowder. The 1918 flu infected nearly half of the world’s
population and took the lives of millions. That was during
World War I, and it grew into a disastrous global public health
emergency due to lack of cooperation among countries. It was
a horrible memory to human society. It made the world realize
that fighting virus is not an issue of any individual country,
region or nation. We have to shelve our bias and disputes, and
face it together.

As RI president I call for solidarity, mutual support and mutual
help. Let’s work together to beat the disease!



Editor: During the war against the
pandemic, we have read news about
inadequate protection of the disabled people,
which at times challenged the bottom line of
morality. These are happening in both
developing and developed countries. Could
you share with us your views on the
protection of this disadvantaged group?

Haidi: Whether you treat persons with disabilities equally: this
is an indicator of civilization of the people in any country and
region.

There are 1 billion persons with disabilities around the world,
and 85 million of them live in China. They are a group with
special difficulties. When an emergency occurs, they are the
most vulnerable and face the biggest risk.

This is true with COVID-19. The case fatality rate among the
elderly, including persons with disabilities, is the highest. So
the government must pay due attention to the persons with
disabilities, take targeted measures, care for them, and ensure
their basic needs are met. They must increase community
services, home care and nursing of those with severe
disabilities.

I have one good example in China. There are 2,000 persons
with disabilities living in over 100 care centers in Zhumadian,
a city in Henan Province, and none of them have been infected
so far. This proves that proper protection brings safety.

Editor: An epidemic often worsens the
inequality faced by persons with disabilities
and poses lasting threats to them. What shall
we do to prevent or mitigate such negative
impacts?

Haidi: When an epidemic breaks out, it is very important that
we respect persons with disabilities and protect their life and
health. The COVID-19 has brought great shocks to the global
economy, and this will remain so for a long time to come.
They are having grave problems with their living conditions,
rehabilitation and employment. I have three proposals to
make:
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First, we should treat every life equally with due respect. We
must ensure that persons with disabilities, the elderly, women
and children in particular, have equal access to treatment and
other services against the virus. We should meet their needs for
basic living conditions, rehabilitation, education and
employment.

Second, all States Parties must fully carry out the CRPD, and
incorporate its implementation into their development policies
and legislation. We need to set up long-term mechanisms
against the virus, and build networks of cooperation among
governments, societies and disability organizations, so that we
can provide persons with disabilities whole-process protection,
treatment, recovery services, as well as jobs in the course of
the pandemic response and recovery. When countries make
plans for recovery of the economy, they should consider the
special problems and needs of this disadvantaged group, and
give them special care.

Third, the international community should work to build a
global community of health for all, and improve the
international governance system for public health security, so
as to enhance the capability to address current public health
challenges and potential risks.

Editor: As an almost century-old
organization, RI used to play a leading role
in the global disability movement, and stand
out as a pioneer among the world’s disability
organizations, but its influence seems
declining today. How can RI reveal itself
from many international disability
organizations, and play its unique role?

Haidi: RI has a glorious history that I feel proud of.
Disabilities are a social cost to be borne by society in the
process of human development. Protecting, caring and helping
persons with disabilities are a consensus of modern society.
But 100 years ago, this group had suffered bias and
discrimination and was regarded as “social problems.”
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RI was founded, and like a ray of sunshine, it lit up the world
of persons with disabilities. As one of the earliest international
organizations for persons with disabilities, it has greatly
promoted humanitarianism and social progress. For instance,
the Paralympics was originally a proposal of the RI World
Congress in 1951. RI first raised the concept of community-
based rehabilitation. It designed the universally applied
Symbol of Access and donated it for free use around the world.
It was one of the initiators of the UN Decade of Disabled
Persons. It has also played an important role in the formulation
and implementation of the CRPD and the World Programme of
Action concerning Disabled Persons.

Since I assumed RI presidency in 2016, I have made progress
with the concerted efforts of all our members. The Global
Disability Development Fund and Africa Fund set up by RI are
warmly welcomed. We held our EC meeting in autumn of
2017 in Africa. In a nursery courtyard, we listened to a
disabled woman telling the miserable life of her and her child,
who was also disabled. Her tears dropped on our hearts. It was
the first time for many of the EC members to visit such a poor
country and find there were so many women and children that
need help. I will do my best to lead RI and enable it to play a
better role in enhancing the well-being of our fellow people.

In 2019 RI set up the RI Award for Outstanding Achievements
at my proposal. The award conferring ceremony was held in
Moscow and the winners were Mme. Maria Espinosa,
President of the 73rd Session of the UN General Assembly, Sri
Lanka Eye Donation Society, and Ethiopia’s Alpha Special
School for the Deaf. They each received a prize of US$
200,000. T wish this award can inspire more people to pass on
the spirit of love, convey the idea of peace, bring more hope to
persons with disabilities, and motivate more people to care for
this disadvantaged group.

The year 2022 will mark RI’s first centenary. Together with
my colleagues, we will raise the torch of love and light up the
road toward happiness for our fellow brothers and sisters
around the world.
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Ensuring a Disability-inclusive
Response to COVID-19

RI’s Commission on Technology and Accessibility

Since the global outbreak of COVID-19 pandemic,
Rehabilitation International (RI) and its members, especially
RI commissions, have been following closely on how the
pandemic is affecting lives of persons with disabilities around
the world.

Our overwhelming priority is to safeguard the wellbeing of our
members, their families and the wider communities in which
we operate and serve.

As the COVID-19 continues to impact the health of citizens
around the globe and create extreme market volatility, we are
aware that each day is bringing significant challenges and
pressures to the members of our global family.

Social and economic disruptions are impacting communities
and families in all corners of the globe while
disproportionately impacting the disability community as one
of the most vulnerable groups worldwide.

Being one of the largest and oldest global networks focusing
on advancing the rights and inclusion of people with
disabilities, at a challenging time like this, we are called upon
to be vocal leaders, and advocate strongly for the rights and
needs of persons with disabilities. During the uncertain and
unprecedented time, we should remain steadfast in pursuit of
our mission to assist and support the disability community that
we jointly serve.

RI’s Commission on Technology and
Accessibility (ICTA) Basic
Recommendations for Persons with
Disabilities during the COVID-19
Pandemic include:

*  Always provide information in accessible formats so
everybody can understand them.

e Children with disabilities should receive information
according to their age.

*  Preparedness and response plans, including public
restrictions, must be inclusive of and accessible to women
and girls with disabilities.

*  Persons with disabilities staying at home during
quarantine face a higher risk of mental health issues,
therefore, governments and other private or social
agencies should consider providing adequate measures for
stress and anxiety relief.

*  Persons with disabilities in need of health services due to
COVID-19 cannot be deprioritized on the ground of their
disabilities.
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Deafblind persons rely on physical interaction with others
to communicate, therefore special measures are needed

*  Measures to lessen the impact on the economy of persons ~ °
with disabilities, their families and their organizations,

should be considered, including: during the pandemic, or even afterwards. Some examples

Programs for funding civil society organizations to
support their employers keeping to jobs.

Assistance for self-employed persons with
disabilities.

Cash delivery mechanisms should be accessible
for persons with disabilities.

Mobile phones with accessibility features and
e-wallets must be promoted to reduce interaction
and keep social distancing.

are:

It’s necessary to adopt an extra precaution
approach to infection control, along with limiting
interactions if possible.

Sanitizing between interactions with different
individuals who are deafblind.

Interpreters also need to take strict sanitizing
measures before and after interacting with them.

Promote development of innovative technological
solutions for communication with deaf/blind
persons, besides relaying on touch-based
techniques.
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Health Protection Guide for
Persons with Disabilities during

COVID-19 Pandemic

Dr. Pan Lijun, Chinese Center for
Disease Control and Prevention

Due to the novel coronavirus epidemic (COVID-19), persons
with disabilities have to stay indoors for a long time, doing
much less exercise but having much more screen time than
before, which inevitably affects their physical and mental
health. If they go outdoors or go to a crowded place for
shopping or seeing the doctor, inadequate health protection
might leave them exposed to the coronavirus that might be on
the surface of objects or in respiratory droplets. This paper, in
view of the health risks faced by persons with disabilities
when staying at home, going outdoors, buying daily
necessities and seeing the doctor, puts forward protective
measures.

I. Staying at Home and Doing Outdoor
Activities

1. Keep the thermometer, mask, hand disinfectant, qualified
disinfectant liquid and other anti-epidemic articles at
hand.

2. Do a good job in health monitoring by taking temperature
every morning and evening. Should such suspected
symptoms as fever, dry cough, fatigue, nasal congestion,
runny nose, sore throat and diarrhea appear, the guardians,
care givers or family members should be informed
promptly.

3. When the environmental temperature is agreeable,
windows should be opened for ventilation every day to
increase indoor air circulation; windows should be opened
twice or three times a day, 20 to 30 minutes each time.
Please keep warm and avoid catching cold.

4. To use the split air conditioner, the following steps are
recommended:

(1) Clean the air conditioner in the first place. We
should disconnect the power supply of the air
conditioner, and wipe the dust off the shell with a
damp cloth without dripping water; follow the
instructions to open the cover plate, remove the
filter screen, wash the dust off the filter screen
with tap water, let it dry in the air or dry it with
dry cloth, install the filter screen and close the
cover plate. Then we can turn on the air
conditioner and use the cool mode to check
whether the air conditioner is in normal operation.

2) Ensure ventilation before using the air conditioner.
Before turning on the split air conditioner, the first
thing is to open the doors and windows for
ventilation for 20-30 minutes, and it is
recommended that the air conditioner operates at
the maximum air volume for more than 5-10
minutes before the doors and windows are closed.
After the split air conditioner is turned off, the
doors and windows shall be opened for ventilation.
For crowded areas (like meeting rooms) that use
the split air conditioner for a long time, there
should be a 20-30 minute ventilation every two or
three hours. Indoor temperature should be kept no
lower than 26°C. If the indoor temperature
demand can be met, it is suggested that the doors
and windows should not be completely closed
when the air conditioner is running.
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Increase the frequency of cleaning and disinfecting toilets
and tableware. The disinfectant can be diluted into
disinfectant liquid according to the instructions to wipe or
soak the sanitary ware. Gloves must be worn before using
disinfectant. As the disinfectant is very corrosive and
irritant, if there is no glove to block the contact between
the skin and the disinfectant, it will cause serious irritation
to the skin and mucous membrane as well as slight pain to
the hands.

Avoid sharing towels with other family members;
frequently expose clothes and quilts to the sun; develop a
good personal hygiene habit; refrain from spitting
anywhere; cover the nose and mouth with tissue or
elbows when sneezing.

Ensure good nutrition, eat properly, exercise moderately
and ensure enough sleep to improve the immune system.
The specific suggestions are as follows:

(1) Ensure food diversity and have a balanced diet.
We should try to have more than 12 kinds of food
a day and more than 25 kinds a week. We should
take more fresh fruits and vegetables, at least 300
grams of vegetables and 200 grams of fruits every
day, and preferably dark vegetables should
account for more than a half of the intake. We
should increase the intake of aquatic products
which should be taken at least three times a week,
and we should eat 5-7 eggs a week. The average
daily intake of fish, poultry, eggs and lean meat
should be 120-200g. We should increase the
consumption of milk and legumes, and take 300
grams of liquid milk or equivalent amount of dairy
products every day. People with lactose
intolerance can choose yogurt or low lactose milk
products, avoid drinking milk on an empty
stomach, drink many times but a small amount of
milk each time, or drink milk while taking grains.
We should take 25 grams of soybean products in
addition to a proper amount of nuts each day.

2) Keep a light diet and drink enough water.
Steamed, boiled and stewed food is healthier than
the smoked, pickled, fried food which one should
try to avoid. The intake of cooking oil and salt
should be respectively no more than 30 grams and
5 grams per person per day. We must drink 7-8
cups of water (1500-1700ml) per day, but wine is
not recommended.

10.

12.

14.

3) Maintain a healthy weight and pay attention to
chronic disease management. It is advisable to
weigh yourself once a week, avoid sitting for a
long time, and get up once an hour; make the best
use of the home conditions to do physical
exercises, and engage in moderate physical
activities for more than 150 minutes per week; and
monitor the risk factors of chronic diseases such as
blood glucose, blood lipid and blood pressure
every three months to improve your self-
management of chronic diseases.

Wash hands frequently. Do not touch your eyes, mouth or
nose with the dirty hand. Wash hands with hand sanitizer
(or soap) in running water after returning from outdoors,
after coughing and hand covering, and before meal and
after toilet. We should wash hands in the right way or rub
hands with quick drying hand sanitizer.

Meat and eggs should be thoroughly cooked before
eating.

Do not drop in others’ home gather, dine together or treat
each other to dinner.

. We should try to avoid going out when feeling sick, avoid

crowded places, and wear masks when going outdoors.

Keep warm when going out. We should wear masks when
we go to crowded public places, take public transportation
or come in close contact with other people.

. While living with quarantined family members at home,

we should do a good job in cleaning and disinfection,
strengthen personal protection, and wear masks.

It is inadvisable to lie in bed for a long time; instead we
should move on the ground at appropriate times.

. We should wear masks during rehabilitation training, and

the training should be appropriate in intensity. Hand
hygiene should be immediately done at the end of the
training.



I1. Shopping for Daily Necessities

Farm Market

(1) Before entering the farm market, it is necessary to
evaluate the sanitation, ventilation or people flow
of the market. If sewage, vegetable leaves and
other waste scatter in the market, it shows the
market is in poor health management and should
be avoided. If the market is found with a dense
flow of people, poor ventilation and relatively
closed space, it should be avoided as well.

2) Wear a mask and take disinfecting wipes with you.
In a crowded place or in close contact with others
(within 1 meter), persons with disabilities should
wear masks, strengthen hand hygiene, carry quick
drying hand disinfectant or disinfecting wipes, and
cover the nose and mouth with tissue or elbows
when sneezing.

3) Commodity selection. When selecting goods, we
should try to select packed vegetables, fruits or
meat in the zone with few people, reduce
conversation with the salesperson, keep a distance
of more than 1 meter from others when purchasing
goods, use non-direct contact payment such as
scanning payment, and try to avoid cash payment.

4 Make the stay at the farm market as short as
possible. We should leave the stall or the farm
market as soon as possible after the payment.

Shopping malls and supermarkets

(1) Before entering the shopping malls and
supermarkets, it is necessary to evaluate the
sanitation, ventilation or people flow therein. If
there is any strange smell, it indicates that the
place has poor ventilation. It is recommended not
to enter or reduce trips to the place.

2) Wear a mask and take disinfecting wipes with you.
Persons with disabilities should wear masks when
they are in close contact with others (within 1
meter), like in selecting commodities, queuing for
weighing, etc. After selecting the goods or directly
touching the frequently contacted objects’ surfaces
with hands, like the elevator buttons, handrails,
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etc., it is necessary to wipe the hands with the
quick drying hand disinfectant or disinfecting
wipes, and it is necessary to cover the mouth and
nose with tissue paper or elbows when sneezing.

3) Selection of goods and payment. We should try to
buy prepackaged products, choose indirect
payment, and try to avoid cash payment.

“) Reduce direct contact with the shopping cart,
storage cabinet, elevator button, escalator handrail,
toilet door handle and other public equipments and
facilities. After the unavoidable contact, it is
advisable to wash hands in the right way or rub
hands with quick drying hand disinfectant.

%) After the payment, we should leave the shopping
malls and supermarkets as soon as possible.

(6) Means of transportation. It is recommended to take
private cars or ride shared bicycles to shopping
malls and supermarkets, and try to reduce the use
of public transportation and in particular crowded
buses.

IT1. Medical Treatment

Select the nearest hospital as required, make an
appointment for registration online or by telephone in
advance, learn about the medical treatment process of the
medical institution during the epidemic, get familiar with
the location of the department to see the doctor, and
immediately leave the hospital after the treatment.

Wear a mask throughout the medical treatment, ensure
proper personal hygiene, avoid touching the mouth, eyes
and nose with hands, and cover the mouth and nose with
tissue and elbows when sneezing or coughing.

Ensure good hand hygiene, try to avoid touching the door
handle, registration machine, ATM and other objects,
wash hands in time or rub hands with quick drying hand
disinfectant after the unavoidable contact with the objects.

When waiting and queuing, we should keep a distance of
more than 1 meter from others, and try to choose stairs
over elevators. If you take the elevator, avoid the over-
crowded elevator.
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Private cars are preferred. If you take public
transportation, please keep a safe distance from other
passengers and try to keep windows open for ventilation
when you take buses and taxis.

After returning home, wash hands in running water with
hand sanitizer (or soap) or directly rub hands with quick
drying hand sanitizer.

After returning home, change the coat immediately and
wash the clothes as soon as possible. In case of contact
with any one with suspected symptoms in the hospital, it
is necessary to disinfect the coat by physical means as
soon as possible, namely, to boil it at above 56°C for 30
minutes or dry it for 20 minutes at above 80°C in the
dryer, and use chemical disinfectant to soak and disinfect
it for further disinfection.
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Build a Strong Psychological

Defense Line among the Public

Dr. Peng Kaiping, Professor of Tsinghua University

The positive mindset advocated by psychology is an optimistic
and upward psychological state, as reflected in people’s
positive understandings and emotions. Such a mindset can
greatly enhance people’s feelings of health, morality,
significance, happiness, etc. Especially in the face of major
emergencies; when life is at stake, it can greatly stimulate
people’s initiative, collectivism, heroism and optimism. When
people are faced with difficulties and pressures, positive
psychology advocates two coping mindsets which are
complementary to each other: one is to establish a problem-
oriented positive mindset, and actively work to solve practical
problems; the other is to establish a positive mindset for
emotional regulation, to adjust thinking and cognition, and to
seek support from multiple sources.

In order to find an appropriate way to cope with the epidemic,
it is necessary to analyze the causes of psychological changes
of the public during the epidemic and explore the internal
laws. The sudden outbreak of the epidemic has disrupted
people’s work and life. Some people are not psychologically
prepared, have no relevant coping experience in this regard,
and are prone to anxiety, confusion, emptiness, depression and
other negative emotions. About COVID-19, though we have
some knowledge about its pathogenesis, we have yet to
develop the measures for treatment, prevention and control of
the epidemic as it takes time to conduct in-depth research into
the disease, which is also part of the reason for people’s
emotional and psychological fluctuations.

In the face of the epidemic and its harm, we should be
clear-headed and restrain the tendency of over thinking and
negative thinking. From the perspective of psychological and

emotional control, when a crisis comes, people will naturally
tend to benefit and avoid harm, which is the result of human
evolution and natural selection. Therefore, it is normal to have
psychological and emotional changes in the face of crisis, but
it is unnecessary to worry excessively, otherwise the physical
health will suffer. We should use proper ways to relieve
pressure and look forward. Life is colorful and full of
possibilities. People need to get a sense of fulfillment, engage
in society, and win recognition of others.

Although the epidemic has changed the lifestyle and the life
tempo, life has and will continue, and we need to go forward.
In the face of the epidemic, we can still maintain a proper life
tempo, set new goals and make new achievements. If we look
farther and relax, we can find many things which tend to be
ignored are in fact very important. With such new discoveries,
we can have and maintain a positive attitude as there are many
meaningful things to do. When we think we share the same
circumstances with people from all sectors of society, we will
have a more positive mindset.

In a certain sense, human history is a history of constantly
fighting against various disasters, accumulating experience
and achieving victories. After all, the haze cannot block the
sunshine; no matter how forbidding the difficulties are, they
cannot stop people from yearning for and pursuing a better
life. In front of the epidemic, we must keep a positive attitude
and adhere to science-based rationality. Let us all learn to be
brave, strong and kind and build a strong psychological
defense line, so as to provide a powerful source of strength for
combating the epidemic.
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Nobody Left Behind —— People with
Disabilities, Functioning and Disability

during the Coronavirus Epidemic

Prof. Matilde Leonardi from Italy

Unless governments and communities take
action, discrimination against people with
disabilities could increase during the
COVID-19 pandemic

The COVID-19 pandemic disclosed an epidemic of stigma,
discrimination, and prejudice against vulnerable people in
particular children, people with disabilities and ageing people.
According to the World Health Organization (WHO), more
than 1 billion people are living with disabilities world-wide.
The COVID-19 pandemic is likely to disproportionately affect
these individuals, rising barriers of different types and at
different levels and thus putting them at higher risk of
morbidity and mortality.

*  Barriers to implementing basic hygiene measures, such as
hand-washing (e.g. hand basins or sinks may be
physically inaccessible, or a person may have physical
difficulty rubbing their hands together thoroughly);

* Difficulty in enacting social distancing because of
additional support needs or because they are
institutionalized;

*  The need to touch things to obtain information from the
environment or for physical support;

*  Barriers to accessing public health information.
Depending on underlying health conditions, people with

disabilities may also be at greater risk of developing more
severe cases of COVID-19 if they become infected.

This may be because of COVID-19 might exacerbate existing
health conditions, particularly those related to respiratory
function, immune system function, heart disease or diabetes;
and barries to accessing health care.

People with disabilities may also be disproportionately
impacted by the outbreak because of serious disruptions to the

services they rely on.

The barriers experienced by people with disabilities can be
reduced if key stakeholders take appropriate actions.

People with disabilities face barriers in all areas of life.

*  Education

*  Employment

*  Social & political life

*  Community participation

e Health

Disabling barriers: widespread evidence
+  Inadequate policies and standards

*  Negative attitudes/discrimination

»  Lack of provision of services



*  Problems with service delivery

*  Inadequate funding

*  Lack of accessibility

»  Lack of consultation and involvement
*  Lack of data and evidence

Barriers have negative consequences in
several life areas

*  Lower educational achievements
*  Lower levels of employment
*  Higher rates of poverty

e Poorer health outcomes

Centre
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People with disabilities have to be able to
participate in society “on an equal basis
with others”

All the barriers increase disability and during the COVID-19
epidemics in all affected countries the barriers faced as well as
the needs of persons with disabilities increased. The guiding
framework for responding to the needs of people with
disability should be the UN Convention on the Rights of
People with Disability (UNCRPD). It condemns
discrimination and all forms of barriers that prevent
accessibility to care and inclusion of all people and many
countries ratified the UNCRPD with the engagement to have it
implemented and applied. Countries are therefore requested to
identify barriers, and take action to eliminate them, as well as
to identify needs, and take actions to meet them, so that the
participation level of people with disabilities is comparable to
the participation level of the general population of a country.

Author: MATILDE LEONARDI, MD, PROF. Italy
Director Neurology, Public Health, Disability Unit and Coma Research

Director, Italian WHO Collaborating Centre RB

Neurological Institute Carlo Besta IRCCS Foundation, Milan, Italy

WHO FDRG Co-chair, and Expert on Disability and ICF WFNR

FLYING FACULTY

Professor of Neurology Public Health Disability and Member of
H Board of Directors Bioethic Centre Catholic University, Milan
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How to Help Children with Disabilities
Avoid Exposure to COVID-19

China Rehabilitation Research Center
for Hearing and Speech Impairment

COVID-19 is a new highly infectious disease, and people of
all age groups including children are susceptible to it. But the
disease can be effectively prevented by reducing going outside
in public, maintaining good personal hygiene habits and taking

protective measures. This article puts forward some protective

measures to keep the disease away from children with

disabilities.

I. How to do a good job in personal
protection?

1. Minimize the time of staying outside

()

2)

©)

Avoid areas severely hit by the epidemic.

During the epidemic, refrain from visiting or
dining together with relatives and friends and try
to stay at home.

Avoid crowded public places and especially places
with poor ventilation, such as public baths, hot
springs, cinemas, Internet bars, KTV bars,
shopping malls, stations, airports, docks,
exhibition halls, etc.

2. Personal protection and hand hygiene

()

Wear a mask when going out. Wear a surgical face
mask or N95 mask when going to public places,
seeing a doctor, or using public transportation.

@)

Keep hands clean. Try to avoid contact with public
facilities in public places; use hand sanitizer or
soap to wash hands in running water or use
alcohol-based hand sanitizer after returning from
public places, after coughing and covering the
mouth and nose with hands, and after using toilet
and before meal; avoid touching the mouth, nose
and eyes with hands when we are not sure whether
the hands are clean or not; cover the mouth and
nose with tissue when sneezing or coughing, and
cover the mouth and nose with elbows and cloth
when there is no tissue paper.

3. Do a good job in health monitoring and medical treatment

(M

2

Do a good job in monitoring the health of our own
as well as our family members. Parents of children
with disabilities should take their children’s
temperature twice a day, in the morning and
evening.

Should any suspected symptoms of COVID-19
appear, like fever, cough, fatigue, sore throat, chest
distress, dyspnea, mild nausea, nausea and
vomiting, diarrhea, headache, palpitation,
conjunctivitis, mild limbs or lump muscles, the
patient in concern should wear a mask and seek
medical treatment nearby. He/she should try to
avoid public transportation like subway and bus as
well as crowded places. When visiting the doctor,
he/she should truthfully tell the doctor his
experience (if any) of travelling to or staying in



4.

the epidemic-hit areas as well as his contact with
confirmed cases or suspected cases of COVID-19,
in a way to cooperate with the doctor to carry out
relevant investigations.

Ensure proper hygiene and develop healthy habits

(1) The windows should be frequently opened for
ventilation. At least a 30-minute ventilation a day
should be ensured.

2) Family members should avoid sharing towels,
keep home furnishings and tableware clean, and
frequently expose the clothes and quilts to the sun.

3) Don’t spit on the floor, wrap the mouth and nose
secretions with tissue, and then discard them in a
covered garbage can.

4 Ensure good nutrition and exercise properly.
5) Keep at hand such materials as the thermometer,

surgical face mask or N95 mask and household
disinfection articles, etc.

II. How to protect children with disabilities
in daily life?

1.

If possible, we should avoid taking children out, and in
particular avoid public places or closed space, like
shopping malls, theaters, hot springs, children’s
entertainment centers, etc. If going out is absolutely
necessary, we should try to avoid public transportation
and stay at least 1 meter away from other people.

During the epidemic, it is suggested to postpone or cancel
the routine health examination for children, to avoid
going to the hospital, and to cancel the centralized
rehabilitation training.

Don’t take children to visit relatives and friends, to join in
parties or to dine together with others. The acquaintances
shall not be allowed to touch babies or talk with kids at a
close distance. And we should avoid contact with the
people with respiratory infection and those who have been
to the areas severely hit by the epidemic over the past two
weeks.
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The room shall be kept clean with fresh air and proper
temperature. Ventilation should be ensured every day and
we must keep ourselves warm in extremely cold weather.
The children should be taken away from the room being
ventilated to avoid catching cold.

Parents and caregivers should wash their hands properly
before having fun with or conducting rehabilitation
training for the children with disabilities, change clothes
and shoes after going home, and wash hands before
touching the kids. They should remind or help children to
wash their hands with hand sanitizer or soap in running
water before meal and after using toilet, playing games,
coughing, sneezing, and contacting saliva and secretion.

Reduce the chance of infection. Family members should
avoid sharing towels and cups; instead they should use
serving chopsticks and spoons. We should avoid kissing
children, and breathing and panting to them. Moreover,
children’s toys and articles should be disinfected

regularly.

Breast milk is the best “medicine” to boost the newborn’s
immune system. Pure breastfeeding should be ensured for
the infants less than 6 months old. It is recommended to
continue breastfeeding the infants of more than six
months old till they reach 24 months while
complementary food is properly fed to them. However, if
the mother is a confirmed or suspected case of
COVID-19, breastfeeding should be suspended and the
mother should be isolated till her full recovery.

Between receiving the instruction for reopening the
institution after the end of the epidemic and resuming
centralized rehabilitation training, all rehabilitation
institutions for children with disabilities should do a good
job in disinfecting the environment as well as the playing
and teaching equipment and tools, formulating the
epidemic prevention and control management plan, and
stocking anti-epidemic protection materials.
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I11. How to protect children with
disabilities when they go out?

1. Ifitis necessary to see a doctor, the parents should make
sure the children wear a mask on the condition that they
do not suffer any discomfort like breathing difficulty. The
super young kids cannot wear masks for the risk of
suffocation. If children have to go out, it is suggested to
keep them away from unprotected people as far as
possible. In principle, masks are not required in open
space, but in crowded or closed places, to wear a mask is
a must.

2. Itis recommended to carry tissue and alcohol-based hand
sanitizer when going out. When coughing or sneezing,
you should cover your mouth and nose with tissue. The
tissue used to cover your mouth and nose or wipe your
nose should be wrapped up and discarded into a covered
dustbin. When it is inconvenient to wash hands in running
water while staying outdoors, parents should use alcohol-
based hand sanitizer to disinfect their hands after
coughing, sneezing and wiping their kid’s nose. Special
wet wipes should be used for infants.

3. We should wear gloves when going out and any daily
gloves, except wet gloves, are acceptable. We should try
to reduce contact with public facilities and certain parts of
public places. We should remind children not to touch
things here and there when they go out, and ask them to
avoid touching the mouth, nose and eyes with their hands
when they are not sure whether their hands are clean or
not.

4.  After returning home, the first thing it to take off clothes
and change shoes, and then it is to wash hands and face
properly. If the children cooperate, their nose and mouth
can be cleaned. The clothes and gloves worn when going
out as well as the articles carried along should be cleaned
and disinfected in time if they are suspected of being
exposed to the virus (like after visiting a fever clinic).

IV. Points of attention for children to wear
masks
1. Ttis recommended that children choose products that meet

the protection standards and are labeled as particulate
protective masks for children or teenagers.

2. Itis hard for an adult mask to properly fit a small child’s
face, so it’s not recommended for children to wear adult
masks.

3. Before helping children put on masks, parents should
carefully read and correctly understand the instructions,
so as to help the children use masks correctly.

4. Parents should always pay attention to whether the
children feel comfortable with the mask. If children feel
uncomfortable when wearing the mask, adjustment should
be made or the mask should be taken off in time.

V. What to do when children fall ill?

If a child has cough, fever or other symptoms, and it is
confirmed that he/she has not gone outside and has no contact
with anyone infected by the epidemic, the temperature of the
child can be monitored and his/her condition should be treated
as common respiratory tract infection at home. If the fever
persists, cough worsens, dyspnea occurs, or the mental state is
poor, it is recommended to bring the child to see a doctor at
the nearest hospital where pediatric outpatient service is
offered. Please refer to the requirements issued by National
Center for Disease Control and Prevention or relevant health
management department for personal protection precautions
when going to the hospital.

VI. What to do when the children’s care-
givers show suspected symptoms?

When suspected symptoms of novel coronavirus infection are
found in the parents or other caregivers of the children, like
fever, dry cough, fatigue, sore throat, chest distress, dyspnea,
nausea and vomiting, diarrhea, conjunctivitis, muscle soreness,
etc., masks should also be worn at home, and medical
treatment should be sought and isolation should be done in
time. It is suggested that the children should be kept out of
contact with the suspected case until the latter’s body
temperature returns to normal for more than 3 days. During the
isolation period, the children should be temporarily taken care
of by other reliable caregivers.



If the parents or caregivers who have close contact with the
children are diagnosed as suspected or confirmed cases, the
children need to be quarantined at home for medical
observation. If quarantine for medical observation cannot be
done at home, it can be done at an institution. The medical
observation shall last 14 days, starting from the last contact
with the case without effective protection. Once the infection
is ruled out by the results of case investigation, the medical
observation can be terminated.

VII. How to do rehabilitation training for
children with disabilities during the
epidemic?

Parents should make full use of the rehabilitation knowledge
to do home-based rehabilitation, keep in touch with the
rehabilitation service institutions, and obtain online
professional guidance on rehabilitation provided by the
specialized service institutions, so as to reduce the impact of
the epidemic on the children’s rehabilitation, and improve the
effect of the home-based rehabilitation training.
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Guidelines for Assistive Devices Disinfection
during COVID-19 Epidemic

China Assistive Devices and Technology Center
for Persons with Disabilities

With the increase in the elderly population and the number of
persons with disabilities, there is a growing demand for
assistive devices. Appropriate disinfection of assistive devices
is an important measure for epidemic prevention and control.

To cope with the ongoing COVID-19 epidemic, we can use the
chlorine-based disinfectant and the 75% alcohol which are
easy to obtain and relatively safe to disinfect assistive devices.

In the first place, we should read the instructions to make clear
of the range and method of application, expiration date and
storage method of the disinfectant, and try to avoid mixing
different disinfectants. The chlorine-based disinfectant should
be used immediately after being made ready; electricity and
fire should be kept away when using alcohol for disinfection.
Wipe or wash the surface of the objects to remove disinfectant
residual after disinfection has taken effect. In the process of
disinfection, the staff should ensure proper personal protection.

The frequency of preventive disinfection should be based on
the locality’s risk level related to the epidemic and the
frequency of using assistive devices.

1. Disinfection at Home

1. Preventative Disinfection:

Heat and humidity-resistant assistive devices such as cushions
and bent handle spoons can be disinfected by circulating steam
or boiling for 30 minutes. If discoloration and corrosion are
not a consideration, chlorine-based disinfectants can be used.
It is not the case that the higher the concentration of chlorine
is, the more effective the disinfectant will be. Excessive
disinfection is not only harmful to human health, but will also
cause water, air and soil pollution. The proportion between
chlorine and water, and wiping or soaking time shall be
determined according to the instructions on using the chlorine-
based disinfectant, and then the disinfectant residual shall be
wiped or washed away with clean water. When using alcohol-
based disinfectant, we should wipe or spray the surface with
alcohol for 3 minutes, and do the disinfection twice. For
sphygmomanometers, thermometers and other personal
medical aids, it is recommended to use alcohol for
disinfection; for other assistive devices, such as wheelchairs,
crutches, bath chairs, commode chairs and hoists, chlorine-
based disinfectants or alcohol can be used for disinfection. If
conditions permit, ultraviolet disinfection can also be used, but
direct exposure of human body to ultraviolet light shall be
avoided, and the assistive devices shall be placed within
proper range.



2. Terminal Disinfection:

Terminal disinfection is thorough disinfection of the place
upon the departure of the confirmed cases and asymptomatic
patients.

When there is no visible pollutant, the devices can be
disinfected by circulating steam or boiling for at least 30
minutes. If discoloration and corrosion are not a consideration,
the devices can be soaked with the disinfectant ith a
concentration of 1,000 mg/L of effective chlorine for 30
minutes and then be cleaned as usual.

When there is a small quantity of pollutants on the surface of
assistive devices, use disposable water absorbing material to
dip the disinfectant with a concentration of 5,000-10,000mg/L
of effective chlorine to remove the pollutants carefully; when
there is a large quantity of pollutants on the surface, use
disposable absorbing material to cover the surface completely
and then spray the disinfectant with a concentration of
5,000-10,000mg/L of effective chlorine on the water absorbing
material, keep it there for more than 30 minutes, and then
remove it carefully. After that, we should wipe or spray the
disinfectant with a concentration of 1,000mg/L of effective
chlorine onto the surface of contaminated assistive devices for
disinfection for at least 30 minutes.

The cleaning cloth and disposable absorbing materials used in
the disinfection process shall be put into the waste bag to be
tied tightly.

We should wash hands and change personal protective
materials immediately after the disinfection.
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I1. Disinfection at Facilities

1. Preventative Disinfection:

Before returning to work, the surface of exposed assistive
devices and outer packages should be disinfected as required.
Heat and humidity-resistant assistive devices can be
disinfected by circulating steam or boiling for 30 minutes. If
corrosion of assistive devices is a consideration, alcohol
disinfectant is recommended; when the surface of assistive
devices is large, chlorine-based disinfectant is recommended.
If possible, ultraviolet disinfection can be used.

After disinfection, the assistive devices can be covered with
one-off transparent plastic cloth or other things to prevent
contact or penetration of droplets, and then the cover can be
disinfected with chlorine-based disinfectant or replaced with
another one-off cover regularly to prevent the damage of the
assistive devices by disinfectant.

2. Terminal Disinfection:

The terminal disinfection at facilities is done in the same way
as at home.

About the disinfection, a detailed record should be kept, with
the information including but not limited to the name of the
disinfectant, concentration of disinfectant, disinfection time
and disinfection personnel, etc.
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Call for Unitedness of RI Global Family

to Deal with the COVID-19 Challenges

Zhang Haidi, President of RI

Dear RI Global Family,

As we confront the global spread of COVID-19, the
overwhelming priority of RI is to safeguard the wellbeing of
our members, their families and the wider communities in
which we operate and serve.

As the COVID-19 continues to impact the health of citizens
around the globe and create extreme market volatility, I am
aware that each day is bringing significant challenges and
pressures to the members of our global family.

Social and economic disruptions are impacting communities
and families in all corners of the globe while
disproportionately impacting the disability community as one
of the most vulnerable groups worldwide.

Being with one of the largest and oldest global networks
focusing on advancing the rights and inclusion of people with
disabilities, at a challenging time like this, we are called upon
to be vocal leaders, and advocate strongly for the rights and
needs of persons with disabilities. During the uncertain and
unprecedented time, we should remain steadfast in pursuit of
our mission to assist and support the disability community that
we jointly serve.

Now more than ever, I urge you to provide a helping hand to
persons with disabilities near you and around the globe.

As a disabled person who has worked her whole life on
advancing disability inclusion, I have witnessed so many
heartening examples of how resilient and compassionate
people can be. And as your President, I am calling for your
unitedness at this challenging time. We are together in this.
And I firmly trust, with courage and a caring heart, we will be
together out of this.

Yours sincerely,

(Lza;ﬁi

President of Rehabilitation International



ESCAP Webinar: Protecting and
Empowering Persons with Disabilities in
the Context of the COVID-19 Pandemic

Respected Mr. Kaveh Zahedi,
Respected Ms. Maria Soledad,
Ladies and gentlemen,

Dear friends,

It’s my honor to attend this webinar organized by ESCAP.
ESCAP has played a leading role in promoting disability-
inclusive development in the Asia-Pacific region. As
COVID-19 spreads, we are much concerned about our brothers
and sisters with disabilities. We greatly appreciate ESCAP’s
special attention and timely action at this difficult time. This
webinar is of special significance.

As we were all expecting a good year of 2020, COVID-19
outbreak hit the world. More than 4 million people, including
over 80,000 in China, have been infected. While the pandemic
causes disruptions in every aspect, people with disabilities
have felt the strongest impact, as they face more difficulties
and inequality at this challenging time. I care dearly about
them, and wish they have timely help.

Soon after the outbreak, we learned a disabled child in Hubei
was infected. We asked our local disabled persons’ federation
to provide immediate help, although it was very late at night.
We worked with the governments to offer special care for
persons with disabilities at the earliest possible time, especially
those with severe disabilities at nursing homes. In Zhumadian
city of Henan Province, there are more than 100 care centers
for about 2,000 persons with disabilities, and so far none of
them has been infected.

We have assisted the government in meeting the basic needs of
persons with disabilities, providing care to adults and children
in need, and ensuring they have adequate food, drinking water
and protection. We have helped children study online, given
counseling and advice on home-based rehabilitation, offered
psychological health services, and provided vocational
trainings so that they would be better prepared to find jobs or
start business after the pandemic.
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As President of Rehabilitation International, I’ve worked with
my colleagues to promote the protection of the rights and
interests of persons with disabilities during the pandemic. On
behalf of CDPF and RI, I have written to ESCAP Executive
Secretary Dr. Alisjahbana, as well as President of the UN
General Assembly Prof. Bande, UN Secretary-General
Guterres, WHO Director-General Dr. Tedros, Chair of the
Bureau of the Conference of State Parties to the CRPD Mr.
Gallegos, and leaders of other international organizations
concerned, calling upon the international community to protect
the rights and interests of disabled people in the pandemic
responses. President Bande replied that he would work with
UN member states, and take actions to control the virus and
mitigate its impacts on society and economy, especially on
persons with disabilities. SG Guterres also called on the
governments to protect the rights and interests of persons with
disabilities, and ensure their equal access to medical services
and assistance.

I have also exchanged views with leaders from other
international disability organizations. We mailed protective
masks to friends overseas. RI has decided to allocate 200,000
US dollars on joint projects with ESCAP for the protection and
empowerment of persons with disabilities in this region during
and after the pandemic.

Dear friends, I have three proposals to make today:

First, we should respect and protect disabled persons’ rights to
life and health. Every life is invaluable. Persons with
disabilities also have good aspirations. There should be no
discrimination against them and their value. We must ensure
that persons with disabilities, the elderly, women and children
in particular, have access to treatment and other services
against the virus. We should meet their needs for basic living
conditions, rehabilitation, education and employment.

Second, we should protect persons with disabilities against the
virus. To achieve this, we need to set up a long-term,
protective mechanism, and offer targeted guidance based on
their specific needs. We need to build networks of cooperation
among governments, society and disability organizations, so as
to deliver effective protection, treatment and recovery services,
as well as to support their poverty relief and employment after
the pandemic.
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Third, we should enhance international cooperation. The
pandemic does not mean suffering of any single country. It is a
challenge to all humanity. We must work together to defeat it.
In the Asia-Pacific region and beyond, we will coordinate
policies, share experience, and learn from each other, so as to
better help the world’s one billion persons with disabilities tide
over the crisis.

CDPF and RI will continue to support and echo the UN and
ESCAP’s initiatives and actions in the disability-related field,
and make our due contribution to disability inclusion. Through
solidarity and cooperation, we will surely defeat the virus, and
achieve the goal of “leave no one behind”!

Thank you.



SECTION 2.1 RI GLOBAL

Physical Activity and Sport at Home

during COVID-19

RI’s Commission on Leisure, Recreation and Physical Activities
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Continuing physical activity and sport is especially important
at a time when you have to stay at home and cannot go to your
usual places to do exercises. The LRPA Commission has
already published “Recommendations on Physical Activity and
Sport for People with Disabilities”. We would like to add
further recommendations for exercising at home:

What options do you have to exercise at home?

1. Prior to taking up new activities at home, you should
consult your general practitioner. Consult your doctor
before you start to exercise at home and get advice on
relevant activities as well as precautions you should take
when training alone at home.

2. Itis recommended and preferred to take part in “live”
sports lessons using video conferencing technology. This
is important to get specific instructions and feedback on
the exercises from a trainer.

3. Only if this is not available, there are many videos on the
Internet with exercises that can be done at home or if
possible — and in line with your government
recommendations — outside, where you can get some
fresh air. Please ensure that the exercises are suitable for
you and consult your doctor first. You may look at UFIT.
It is an open repository with inclusive activities and
exercise sessions targeted at people with disabilities and
chronic conditions. Also a lot of national sports
organizations have set up training programs for "home
use" that can be found on their websites.

Author: Eckehard Froese

Chair of RI Commission on Leisure, Recreation and
Physical Activities

Head of Insurance, Benefits, Regress & Statistics of
the German Social Accident Insurance VBG

E-mail: eckehard.froese@vbg.de

Author: Jan S. Johansen

Vice chair of RI Commission on Leisure, Recreation
and Physical Activities

Manager and national secretary Rehabiliteringsforum
DK

E-mail: Jan.Johansen@STAB.RM.DK



http://ps3fq9ntvh3qpknt1381p2m8.wpengine.netdna-cdn.com/wp-content/uploads/2019/07/RI-Global-Recommendations-Physical-Activities-and-Sport-2019.pdf
http://ps3fq9ntvh3qpknt1381p2m8.wpengine.netdna-cdn.com/wp-content/uploads/2019/07/RI-Global-Recommendations-Physical-Activities-and-Sport-2019.pdf
https://justdoufit.com/ufit-homexercise/
mailto:eckehard.froese%40vbg.de?subject=
mailto:Jan.Johansen%40STAB.RM.DK?subject=
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Self-adjusting of Anxiety during

the Pandemic of COVID-19

Yueqin Huang

When COVID-19 is attacking, natural psychological reactions
in general population are fear and panic. There is a lot of news
about the epidemic situation on the Internet, which makes
people confused. Due to the need for prevention and control,
people are restricted to work and live at home, lacking
communication and entertainment, resulting in making people
feel lonely and bored. Some people may have emotional
reactions such as anxiety, depression, dejection, despair,
self-blame and anger, as well as various physical problems
such as flutter, chest tightness, headache, waist and leg pain,
gastrointestinal reactions, poor sleep quality, and so on.

In fact, anxiety disorder is a common psychological symptom.
The first nationwide epidemiological survey of mental
disorders in China showed that the lifetime prevalence of
anxiety disorder in adults was 7.57%, indicating that nearly
8% of community residents would develop anxiety disorders
in their lifetime. However, if a person does not reach the
severity of diagnostic criteria of anxiety disorder, he is
considered to be suffering from anxiety symptoms. The
essence of anxiety symptoms is the intolerance of various
uncertainties. In this case, people do not know what
COVID-19 is and how to prevent from infection of it, which
has caused widespread anxiety in general population.

What are the solutions to various psychological problems that
have appeared in different people after the COVID-19
outbreak? First, changing cognition is the most important
priority for relieving anxiety. We should have knowledge of
epidemic infectious diseases first, and further understand the
relevant knowledge of COVID-19. Antiviral medication,
symptomatic therapy, and supportive therapy can cure most

patients effectively. Avoiding going out, wearing masks,
washing hands frequently, regular ventilation, good nutrition
and more rest can reduce the risk of spreading COVID-19.

Second, accepting reality is a good way to relieve anxiety.
Since the environment is diffcult to change, we can only
accept the reality and learn to coexist with anxiety brought by
the epidemic.

Third, we can try to make appropriately emotional expression
to avoid mental and physical discomfort. The emotional
expression can be described as self-expression, telling others,
and delivering to the environment. It also can be sublimated in
a higher realm.

Fourth, catharsis can relieve anxiety. Please try to talk about
your feeling to your family, intimate friends, close classmates
and familiar colleagues. If you want to cry, let it flow with
tears. Furthermore, we should cultivate a sense of humor
which could ease the tension.

Fifth, emotion transference can relieve anxiety. When anxiety
is unbearable, we should take a vacation, read a novel, watch
TV, do interesting housework, organize your room, or go to
open public park, playground or suburb for exercise. Don't
stare at your phone to read the messages and watch TV for
searching the news all day long.



Sixth, try to give up properly in order to avoid anxiety. It is
now at the stage of epidemic prevention and control, many
plans cannot be completed. Change the goals and rationalize
the consequences of procrastination, so that we can take it easy
and get relax.

Finally, if none of the above approaches work, please go to see
a mental health professional for psychological help.
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Fighting COVID-19: The Experiences
of Hong Kong SAR

Hong Kong Joint Council for Persons with Disabilities

The residential homes of Hong Kong Society for Rehabilitation, which provide
specialized care and support for persons with stroke, and eldery with dementia

have undertaken the following special measures to fight the virus:

Supported by lecal aubhorities, ) residents and staff of HKSR Yea Hong Height In Shenzheen, Thinag,

Click Here to Watch Video



https://drive.google.com/file/d/14M5Oz2-HQYBp4NZjgroGTYj7GrXvv5e7/view
https://drive.google.com/file/d/14M5Oz2-HQYBp4NZjgroGTYj7GrXvv5e7/view
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Video Transcript — Fighting COVID-19:
The Experiences of Hong Kong SAR

Scene No. Presenter

Title Measures and additional considerations needed for people with disability in
fighting the COVID-19: Roles and Actions of Hong Kong Joint Council for
Persons with Disabilities, and its member organizations.

S1, 10 Sec, Joseph Kwok (in video with caption):

Home I am Joseph Kwok, Vice Chair of RI Social Commission, and Co-Chair of Hong
Kong Society for Rehabilitation WHO Collaborating Centre for Rehabilitation.

This video is also presented by Mr. Benny Cheung, holder of 4 gold medals in
1996 Paralympics Games.

S2, 10 sec Benny Cheung (in video with captions):

I am Benny Cheung, former RI VP for Asia and Pacific, Chairman of Hong Kong
Joint Council for Persons with Disabilities (Rehabilitation Division, Hong Kong
Council of Social Service), and Chairman of Hong Kong Society for
Rehabilitation. Joint Council is a member of Rehabilitation International.

S3, 10 sec Joseph Kwok (in video with captions):

We are sharing the special measures being taken by Joint Council, its member
organizations, and Hong Kong Society for Rehabilitation in fighting COVID-19
outbreak, and additional considerations needed for people with disability.

S4, 10 sec COVID-19 Hong Kong Statistics Update, as of 4 April 2002

*  Hong Kong SAR Government is supported by an expert advisory group
comprising world renowned experts, and works in close collaboration with
China Central Government, and WHO in fighting the virus

+  HKSAR is now facing the second wave COVID_19 outbreak. From late
March there were an average of 50 new cases a day, mainly from inbound
travelers and residents who have travelled outside Hong Kong.

*  Hong Kong reported 862 confirmed cases, 186 discharged patients, and 4
deaths.



Scene No.

S5, 10 sec

S6, 15 sec
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Presenter
About Hong Kong Joint Council for Persons with Disabilities

Hong Kong Joint Council for Persons with Disabilities is the coordinating council
of NGOs of and for persons with Disabilities.

It has 140 member organizations, including 35 NGOs of persons with disabilities.
Joint Council works closely with governmental bodies in policy advocacy, services

planning, implementation and monitoring. It also collaborates with the private
sector to support persons with disabilities.

Joint Council works with Government to support service providers in
implementing measures to reduce social contact and for infection control
measures, and to give special considerations to persons with disabilities and their
families.

Key measures include:

*  Reducing scope of services, except the essential services

*  Home care services continue to provide meal, escort, nursing and
administration of medicine services

»  Special day services for PWD will remain open by appointment to serve those
in special need

»  Service providers are encouraged to provide services online and through
non-contact means

»  Social enterprises will continue to pay the salaries of disabled employees
through special cash allowances and rental relief from Government

*  To implement reinforced cleaning and disinfection guidelines on service
premises, facilities and environment

»  Staff members are duly supported with personal protective equipment,
including masks and alcohol handrub

»  Staff teams are organized on different shifts and to allow working from home

*  Service operators will be given allowance in meeting government contractual
service output, and no reduction in contractual sums
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Scene No.

S7, 50 sec_

S8, 30 sec

Presenter

Community Mobilization

Joint Council and HKCSS launched a community mobilization programme,
involving charity funds and private sector to fund and source care packs,
which contain masks, alcohol handrub and anti-epidemic information.

By end March, 1.8 million masks, and 240,000 bottles of alcohol handrub
were distributed to 400,000 families, including those with members with
disabilities, through 1,500 service units of many NGOs.

Members of Joint Council provide additional targeted information on COVID-19,
highlighting information relevant to people with disability and their support
networks. For example:

Direction Association of the Handicapped, an organization of persons with
quadriplegia, publishes an anti-epidemic information handbook, highlight the
needs of different disability groups in personal hygiene, cleaning and
disinfection of assistive devices (2 ppt to be selected from the handbook)

Chosen Power, an organization of persons with intellectual challenges,
publishes a simplified picture booklet on anti-epidemic information (2 ppt to
be selected from the handbook)

The Jockey Club Autism Support Network launches a special web site to meet
the information needs of persons with autism, their carers, and service
providers (2 ppt to be selected from the website)
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Presenter

Since the COVID-19 outbreak, Hong Kong Society for Rehabilitation has
launched caring campaign and special measures to support persons with
disabilities:

1. Delivering anti-epidemic care packs, including masks and handrub jells to
persons with disabilities and people with chronic illnesses;

2. Identifying needs and providing counselling support through telephone
consultation;

3. Staying connected with service users on WhatsApp and social media, sharing
health tips and anti-epidemic guidelines relevant to disabled people;

4. Producing homebound physical exercise e-booklet and video relevant to
disabled people;

5. Providing physiotherapy consultation through telephone;

6. Conducting vocational training courses with lectures and tutorials online
through Facebook;

7. Sending out to home-bound disabled persons blessings in small gifts together
with information and tips on at-home exercise

8. The social entreprise which runs retails shops on assistive devices and health
foods, since mid-February, has sourced worldwide for masks, which are sold
to NGOs and health professional bodies at market discount prices. The social
entreprise has launched its own brand of masks.

9. Rehabus, a unique service of Hong Kong Society for Rehabilitation on
specialized transport for disabled people, has maintained its services in
transporting disabled people to hospitals and work with enhanced disinfecting
measures for the vehicle compartments.
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Scene No.

S10

S11

Presenter

Hong Kong Society for Rehabilitation fighting the virus together with all
stakeholders:

1. Distributing anti-epidemic tips through Facebook, and providing telephone
consultation

2. Day rehabilitation centre provides home based rehabilitation exercise
guidance, and giving out motivational gifts made by people with disabilities

3. Distributing anti-epidemic tips through Facebook, and providing telephone
consultation

4. Rehabilitation Department broadcasts in YouTube, Anti-epidemic Tips
5. Community Rehabilitation Network provides services through WhatsApp.

6. HKSR social enterprise, a chain of retail shops selling assistive devices,
donates masks to frontline staff of hospitals

The residential homes of Hong Kong Society for Rehabilitation, which provide
specialized care and support for persons with stroke, and elderly with dementia
have undertaken the following special measures to fight the virus:

»  Stepping up the daily cleansing and disinfection work

+  Setting up partition on dining tables to prevent cross infection during meal
time

»  Ensuring supplies of anti-epidemic materials, including masks, isolated
gowns, alcohol handrub jells and alcohol disinfection cotton

*  Posting updated information about epidemic prevention

»  Taking the temperature of the residents twice daily

*  Every day before work, staff are required to take and record body temperature
*  Arranging daily individualized training program for residents

*  Providing video conferencing for residents to connect with families and
friends

*  Supported by local authorities, all residents and staff of HKSR Yee Hong
Height in Shenzhen, China, were tested for COVID-19, and all returned
negative.
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S13

S14
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Presenter

With the above special measures, HKSR elderly homes reports the following
impacts:

*  No reported case was reported in HKSR elderly care homes.
*  Residents continue to receive quality care and rehabilitation services

»  All staff members continue to deliver high level of care and professional
services

*  Targeted communication mobilization programs have raised significant
resources supporting the services of the homes

*  The homes are operating on self-financing basis, and their financial conditions
remain positive and solid.

*  Residents facing financial hardship will receive fee allowance during the
epidemic period.

Benny Cheung (in video and caption):

We just share with you our experiences in fighting the virus. The battle has not been
won. However we are hopeful that when summer comes, we shall be holding hands
with smiling face, but no masks, to enjoy the beauty of nature, and community
socialization.

Joseph Kwok (in video and caption):

Hong Kong is committed to collaborate with the RI Global family in fighting the
COVID-19 global pandemic. Together we shall overcome.
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Scene No.

S15

Presenter
References:

*  Chosen Power (People First Hong Kong), www.chosenpower.org

*  Direction Association of the Handicapped: www.4limb.org (an organization of
persons with paraplegia)

*  Hong Kong Society for Rehabilitation: www.rehabsociety.org.hk/

*  Joint Council for Persons with Disabilities / Rehabilitation Division, Hong Kong
Council of Social Service: www.jointcouncil.org.hk / www.hkess.org.hk

e The Jockey Club Autism Support Network, www.socsc.hku.hk/JCA-Connect/
covid-19info/?lang=zh-hant

*  World Health Organization (March 2020). “Disability considerations during the

covid-19 outbreak™; https://www.who.int/who-documents-detail/disability-
considerations-during-the-covid-19-outbreak


http://www.chosenpower.org/
https://www.4limb.org/
https://www.rehabsociety.org.hk/
http://www.jointcouncil.org.hk/eng/index.php
https://www.hkcss.org.hk/
http://www.socsc.hku.hk/JCA-Connect/covid-19info/%3Flang%3Dzh-hant
http://www.socsc.hku.hk/JCA-Connect/covid-19info/%3Flang%3Dzh-hant
https://www.who.int/publications/m/item/disability-considerations-during-the-covid-19-outbreak
https://www.who.int/publications/m/item/disability-considerations-during-the-covid-19-outbreak
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Fu Hong Society’s Special Community
Rehabilitation Services Mitigating

COVID-19 Challenges

Ms. Frankie TSUI, Mr. Eric SIU, Dr. WOO Chi Wood

Inspired by the spirit of Father Enea Tapella, PIME who had
offered his caring and selfless contribution to the
underprivileged, Fu Hong Society was established and started
providing rehabilitation services in 1977. It was incorporated
under the ‘Hong Kong Companies Ordinance’ as a company
limited by guarantee the following year. Currently, the Society
has operated over 40 service units providing services for about
3,600 persons with disabilities annually. Among them there are
persons with intellectual and psychiatric challenges.

For all these years, the Society has upheld its service spirit
‘Meet the Need, Take the Lead’ and has strived to make
innovative efforts in meeting the changing needs of persons
with disabilities, enabling them to develop their abilities and to
be fully integrated with the community. The Society provides a
wide range of services including residential care services, day
training services, vocational rehabilitation and development
services, community mental health services, and community
support services for persons with disabilities. In addition, the
Society puts emphasis on the promotion of social inclusion. In
2004, the Society was invited by the headquarters of ‘Best
Buddies International’ in the U.S. and was authorised to be the
sole organisation for setting up the ‘Best Buddies” movement
in Hong Kong with a view to making one-to-one friendship
between members of the community and persons with
disabilities possible by pairing-up buddies.

Challenges Facing Fu Hong Society in the
COVID-19 Pandemic

Since the COVID-19, Fu Hong Society has been guided by the
special arrangements announced by the Social Welfare
Department of Hong Kong SAR Government. Except
residential care home services, those community support and
day services with government’s subvention regarded as
non-essential and non-urgent have been suspended and
temporarily closed for the public. Persons with intellectual
and developmental challenges and their families are in great
stress emotionally and psychologically resulting from lacking
of personal protection equipment and social isolation.

In addition, as most of our service users are without the
awareness of personal hygiene and possible of behavior
regression due to restriction of social gathering outside home,
therefore, tense family relationship may and even conflicts are
easily aroused among family members.

It is forecasted that Hong Kong economy is beginning to slip
into recession, service users under Open Employment Scheme
are facing surplus supply of unskilled worker and
unemployment crisis. Workmates of sheltered workshops have
gained less monthly salaries and training subsidies due to
temporarily closed of service.
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Fu Hong Society has put lots of measures to cope with the
pandemic. In addition to the infection control guidelines and
contingency plans are in place, the Society has distributed the
anti-COVID-19 gift packs donated by warm-hearted
individuals and organizations as to help service users
overcome difficulties arising from pandemic. During the
suspension of day and community support services in the past
three months, service units’ immediate actions to address
different needs of our service users are summarized as follows:

Needs Actions

To provide regular contact
with the aid of virtual

equipment and phone calls

for chatting and for needs
assessment;

Feeling isolated at home

To arrange sightseeing bus
tour in small group;
To teach simple physical

exercise and organize
chit-chat time with

volunteers / parents through
on-line ZOOM platform;

To offer door to door

Longing for going out

Deprived of social activities

and interaction with others

Susceptible to being
inflected as lack personal

protection equipment

delivery of gift pack

including face masks and
some daily necessities.

It is worth mentioning of two special projects funded by
COVID-19 Emergency Fund of the Hong Kong Jockey Club
Charities Trust (the Fund) with the aim to provide immediate
and tangible support to the Persons with intellectual and
developmental challenges and their families.

The “ PITCH IN” [t47 58HA] Project

The Community Support Services (CSS), including District
Support Center (DSC) and pediatrics rehabilitation service
centers have provided services on a limited scale and open
only to those serve those in special need. DSC provides
services to persons with disabilities in the community and their
parents, and pediatrics rehabilitation service centers provide
services to children with special education needs.

Fu Hong Society was approved to receive HKD 500,000 from
the for its CSS to implement a project named the “ PITCH IN”
which aims at enhancing the resilience of our target clients in
the community including families with special education needs
children, and members having intellectual disability, physical
disability as well as psychiatric disabilities during the
pandemic. This project has adopted the ICE approach and was
implemented from March to April, 2020. ICE approach refers
to immediate intervention, continuous follow-up, and
evaluation and referral.

In the first stage of immediate intervention, we mobilized our
staff to deliver epidemic-prevention supplies such as mask
with BFE, PFE and VFE, and instant hand sanitizer with 70%
ethanol to target beneficiaries.

In the second stage, we continuously followed up the situation
of target beneficiaries. It included at least two-session’s phone
or video counseling, and providing advanced supplies to them.
The supplies included nuts, story books, board games,
stretching equipment and smartphone with data card for the
beneficiaries’ balanced nutrition, home learning, family
activity, home sports, and social communication and
connection respectively. In the final stage, we evaluated each
case and made referral if the beneficiaries needed further
assistance.

Overall, the project has provided the following support
measures to the target beneficiaries:

1. physiological support measures including food and health
care products,

2. safety support measures including epidemic-prevention
supplies, and

3. social belonging measures including communications
equipment, education materials and parent-child games.

According to the feedback from the beneficiaries, most of
them were very satisfied with our intervention and
arrangement. They especially showed appreciation for our
understanding on their needs.



It was a prolonged struggle for everyone to face the pandemic.
Therefore, this project meets not only the physiological and
safety needs of beneficiaries such as provision of food, mask
and emotional support by counseling, but also their needs of
social belonging such as using the board games and
smartphones to build up family relationship and maintain
friendship (Tay, L. & Diener, E., 2011). It is effective to
maintain their self-esteem to avoid suffering from
psychological imbalances such as depression.

During the present COVID-19 challenges, the needs of people
with disabilities and families are not confined to biological
needs, special attention should also be given to their social
needs, especially in the current digital era. For example, one of
the beneficiaries pawned his smartphone for purchasing masks
and daily necessities due to financial difficulty before our
intervention. Thus, he was reluctantly disconnected with the
society and this might hinder him from find a new job in the
future. We find that this is not uncommon during the
pandemic. A news story reported that some children could not
connect to the virtual world through smartphone because of
poverty'. This project has been able to meet these needs.

This project was a breakthrough in traditional aid project. It
did not only distribute basic supplies such as food and
beverage to the clientele, but also considered the reciprocal
relationship among biological, psychological and
environmental elements of people (Deckers, 2018). In other
words, this project was not a single activity to distribute
epidemic-prevention supplies to the people in needs. However,
it was a sustainable project enhancing the beneficiaries to
withstand the pandemic and motivating them to develop in the
future by the effect of the reciprocal relationship.

1 FAREE (20205F3A8H).  [ZoomAEIRIESE
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“Walk with the COVID-19” Aid Program

Following the successfully application for the Fund, the
Society was approved at a sum of HK$49,970 to help our
service users to fight against the COVID-19 pandemic. The
main activities of this Program include:

1. To distribute life and anti-COVID-19 protective supplies,
including face masks, antiseptic gel, food, smartphones,
SIM cards, etc.;

2. To shoot informative videos for service users regularly.
The content covers doing excises, cooking easy dishes,
anti-COVID-19 information, mindfulness, etc.;

3. To keep in contact with service users via delivered the
smartphones and SIM cards. We will arrange group video
calls with service users to maintain their social lives;

>

To carry out household atomization detoxification
services.

This Program commenced from 1 May and will end by June
2020. Though the effectiveness has not yet been evaluated,
smiles and laughers of service users upon receipt of the gift
packs and our regards are the best outcome indicators during
the dimness days of social isolation.
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Ms. Frankie TSUI, Registered Social Worker (RSW), is the current
Chief Executive Officer of Fu Hong Society, Hong Kong. She has
been working in rehabilitation services for persons with disabilities
for almost 30 years with the expertise of social service management
and mental health services. In addition, she has endeavored to
advocate the UN Convention on the Rights of Persons with
Disabilities in the past years.

Mr. Eric SIU, Registered Social Worker (RSW) in Hong Kong, is
currently the Service Director of Fu Hong Society. He has committed
to working with People with Disabilities (PWDs) for 31 years. He is
the in charge of Vocational and Rehabilitation and Development
Services, and supervising the overall operation of Hong Yung
Services Limited, a social enterprise set up by Fu Hong Society.
Through the years, Mr. Siu committed himself to enhancing social
inclusion through providing employment opportunities to PWDs.

Dr. WOO Chi-wood, Registered Social Worker (RSW), DSW, is a
Service Director (Community Support Services) of Fu Hong Society.
He is a member of Disciplinary Committee Panel and Recognition
Assessment Panel of Social Workers Registration Board. He was a
former member of Consultant Panel of Equal Opportunities
Commission (HK), Education Bureau and the Panel of Adjudicators of
the Obscene Articles Tribunal. He was also a consultant of parent-
child program of Radio Television Hong Kong.
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Fu Hong Society: Best Buddies Hong Kong

Jockey Club Social Inclusion Project

Best Buddies was founded in 1989 by Mr. Anthony Kennedy
Shriver, one of the members of the United States Ganzi Di
family. Fu Hong Society has launched the Best Buddies
program for 15 years. It is the only authorized and recognized
organisation in Hong Kong to launch the “Best Buddies Hong
Kong” (BBHK) Movement. Best Buddies dedicated to
enhance the lives of persons with intellectual disabilities by
providing opportunities for one-to-one friendships between
those with and without intellectual disabilities. Through
organising diversified activities, it provides buddies with
opportunities to perform, to learn and to share. The programme
also increases their community participation and enhances
social inclusion.

Connection of Buddies:

In order to maintain the connection between ID and non-ID
buddies during the epidemic, technology, such as WhatsApp
video call and Zoom video conference have been introduced to
them as to facilitate and maintain their communication.

Best Buddies Channel:

While the day services for persons with intellectual disability
have been suspended, the service users has become idle at
home. The Best Buddies launched the Best Buddies Channel
in May. Two tailor-made programs for persons with
intellectual disability will kick off through the Facebook of
BBHK soon and be broadcasted twice a week.

FHE “BESTBUDDIES HONG KONG" Movement -
Jockey Club Social Inclusion Project

Figure 1: Click Here to View PowerPoint



https://docs.google.com/presentation/d/16-Q1FhuCodgZy_RmXtIYXvUwJhJkQHiJ/edit%23slide%3Did.p1
https://docs.google.com/presentation/d/16-Q1FhuCodgZy_RmXtIYXvUwJhJkQHiJ/edit?usp=sharing&ouid=117102671757010149121&rtpof=true&sd=true
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Community Mental Health Services
of Fu Hong Society and Additional

Considerations regarding People with
Psychiatric Disability

Steve Fong

Fu Hong Society provides community mental health services
through three Halfway Houses and the Integrated Community
Centre for Mental Wellness — Sunrise Centre. Sunrise Centre
provides community-based mental health services to person in
recovery, person with suspected mental disturbance, their
family members as well as residents living in the service
region by the multi-professional team composed of social
worker, occupational therapist, psychiatric nurse, clinical
psychologist and peer support worker. The Centre also takes
an active role in community outreach to enhance the public’s
awareness of mental wellness.

Service Needs of Users of Community
Mental Health Services during COVID-19:

A mini survey was conducted by the Integrated Community
Centre for Mental Wellness from 1 February to 7 March, 2020

through telephone contacts with the service users of the centre.

The needs and concerns of the respondents are as follows

(N=379):

»  Affect Daily Routine/ Living: 37%

* Insufficient Anti-epidemic materials (e.g. masks): 33%
»  Physical Health Concern: 8%

*  Depressive or Anxiety: 14%

»  Taking care of children: 5.3%

e Insomnia: 2%

*  Other concerns: Compulsive home isolation (returned
from Mainland); unable to attend medical follow-up;
Financial difficulty; Negative feeling towards government
policy.

Services Provided to Service Users:

1.  Tentative Support: The ICCMW delivered more than
1,500 anti-epidemic gift packs to the service users. The
gift packs were donated by local charities, or private
donors. Each gift pack has several pieces of face masks
and hand sanitizer; some may have food, books, toys, or
mobile phones subject to the needs and amount of
donation provided by the donor.

2. Clinical Services: The ICCMW has continued to provide

case services in this period. While face-to-face contact is
not recommended, social workers connected with the
service users through telephone calls or WhatsApp
messages. When social workers identify any risk or
emergency, they would conduct home visits or escort the
service users to the hospital/clinic.



Regular Contact: For service users required less intensive
care , the staff would contact them at least once a month
to show concern and identify service needs (if any). The
“Link Club” is the self-help group of the center which
assist the centre in organizing activities such as members’
meetings, festival celebration, birthday parties and
voluntary service. During the epidemic members of group
play an active role in developing the support network
among the service users of the ICCMW, where they
would make phone calls or send WhatsApp messages to
support each other during the hard time.

Online Activities: Special online group programs are
delivered to children service users. Through the
observation of children’s behaviors and casual chats,
social workers would assess their emotional changes and
their interactions with their parents who have mental
health challenges.
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Dr. Steve Fong, Registered Social Worker (RSW), is the Service
Director (Community Mental Health Services) of Fu Hong Society.
He has possessed more than 20 years of clinical experience in
rehabilitation services with specialty in mental health practice. He is
the member of Mental Health Review Tribunal, HKSAR, and is a part
time teacher and advisor of local social work training institutions.
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Fu Hong Society Emergency Response Level

Anti-Infection COVID-19 Measures

A. All Service Units

(D) General Precautions

1) Personal hygiene:

1.1

1.2

1.3

1.4

1.5

Clean hands properly, especially before touching

eyes, nose or mouth, before eating, after going to

the toilet and after touching public facilities, such
as pressing buttons of lifts or door handles.

When there is obvious dirt on both hands, you
should clean your hands with liquid soap and
water, and if there is no obvious dirt on your
hands, cleaning your hands with 70-80% alcohol-
based handrub is also an effective method.

Cover your mouth and nose with paper towels
when sneezing or coughing, dispose of the used
paper towels in a covered trash can, and then
thoroughly clean your hands.

Avoid sharing personal objects such as tableware
and towels.

Should not talk without a mask. During meals,
there should be a 2-metre distance between
persons / back-to-back sitting / sitting by facing a
wall.

¥ All staff should wear surgical masks at
work.

Environmental cleaning:

2.1

Cleaning and disinfecting facilities such as door
handles, light buttons, telephones and computer
keyboards, desk surfaces, floors and toilets are
carried out with 1:99 diluted bleach or 70%
alcohol, at least two times a day. (Note that only
70% alcohol can be used for metal items)

6)] Door bell/password keypad is wrapped by
plastic book wrap and wiped every two
hours.

(i1) Carpet at main door is applied with 1:49
diluted bleach in appropriate amount for
disinfecting bottoms of footwear three
times a day.

(iii) Curtains should be sprayed with 70%

alcohol daily and cleaning staff should wear
gloves, masks and goggles (disposable caps
and gowns if necessary). Remove curtains
to reduce risk of transmission but need to
protect privacy.

>iv) Partitions in use should be wiped daily.

Partitions made by cloth should wash and
disinfect at least once a day.

Y When surface of an item or floor is
contaminated with respiratory secretions,
vomitus or excretions, the visible dirt
should be cleaned with water-absorbing
disposable paper towels, and then
disinfected contaminated and adjacent area
with 1:49 diluted bleach; 70% alcohol can
be used for metal surface.



3)

4)

2.2 Service units suspend the provision of self-service

hot water to ensure public health.

23 Service units should provide hand liquid soap and
disposable paper towels in places with hand-
washing facilities, such as toilet, kitchen, pantry,
etc. Where there is no hand washing facilities,
alcohol-based handrub should be provided for

cleaning hands.

2.4 The windows should be opened to allow indoor air
circulation if possible, and dust screen of air-
conditioning equipment should be cleaned
regularly. Place air purifier in public place and

office if any.

2.5 Pour half a litre of water into all drain outlets

(u-traps) at least once a week.

2.6 Close lid of toilet bowl if it is not in use (Lid must

be closed when flushing).

2.7 Car of service units:

6] 1:99 diluted bleach is used to clean the
interior of the compartment, such as seats
and handrails after each drive. (Note that
70% alcohol should be used for items such

as metal handrails)

Curtains should be sprayed with 70%
alcohol and cleaning staft should wear
gloves, masks and goggles (disposable caps
and gowns if necessary). Remove curtains
to reduce risk of transmission but need to
protect privacy.

(i)

Measure body temperature and detect illness as early as
possible:

3.1 Measure temperature of all service users every 4
hours. If there is a fever or respiratory infection
symptoms, service users should wear surgical
mask and seek medical consultation as soon as

possible.

3.2 Staff should measure their temperature before
going to work every day. If there is a fever or
respiratory infection symptoms, staff should not
go to work or should wear surgical mask and seek

medical consultation as soon as possible.
Arrangements for visitors:

4.1 Avoid visits and, if necessary, assist family
members to contact service users via other means
(e.g. telephone and video communication). Service

units should strengthen communication with
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family members and handle visiting arrangements
flexibly in response to actual situation of service
units and special need of individual service user.

4.2 Measure temperature of all visitors. If having fever
or respiratory infection symptom, visitors should
not enter service unit.

4.3 Visitors are required to carry out hand hygiene,

wear surgical masks before entering service unit
and fill in date of visit and required information so
that they can be followed up by the Centre for
Health Protection (CHP) if necessary.

Treatment services and activities:

5.1 Suspend all large-scale events, including all kinds
of volunteer services and all visits by external

parties.

Some outing activities such as car journey can be
allowed after assessing risk. All persons must wear
mask and clean his hands with alcohol-based
handrub before and after getting on vehicle.

Service assessment and treatment services carried
out to individuals should be continued so that
service users do not miss the chance to receive

53

personal treatment and individual training. Such
services should be carried out with a proper
distance.

5.4 Pay attention to indoor air circulation and
disinfection should be carried out after each

section to avoid cross-infection.

(I Residential and Day Care Service Units

—

)

3)

Decisions of discontinuing/providing limited day services
are as per the instructions of SWD.

Strongly advise service users and their carers to suspend
home leave. If insisting to take home leave, service users
should return to their service unit after the pandemic has
been gradually brought under control. In case of special
circumstances, Service Manager must discuss with
Service Director.

Service users with fever or symptoms of upper respiratory
infection must be arranged for medical consultation and
treatment. Service users of day care service must recover
before returning service unit and service users of
residential service must be quarantined for 14 days.
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4)

5)

6)
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For unnecessary follow-up medical treatment, it is
recommended to postpone appointment or arrange
medication with the clinic/hospital.

If service users of residential service have gone out, they
must measure temperature, disinfect hands and bottoms of
footwear, have hair-washing and shower thoroughly as
soon as possible.

If service users have received treatment in hospital, they
must be quarantined for 14 days after returning to their
service unit. They can resume normal daily activities after
confirmation of no symptoms.

(III) Outreaching services

)

2)

Staff, who are required to undertake home visits or to
work in other residential service units, should have risk
assessment in advance. If a confirmed patient is in
specific service unit or building, staff should suspend or
cut back the service provided to that service unit or
building. The time for resuming services should be
discussed with residential service units. All
communications related to suspension of services should
be recorded. For home services, staff should discuss with
Service Manager, and Service Director if necessary,
according to actual circumstances.

When working outside, staff are required to wear masks at
all times and to clean hand regularly with 70% alcohol-
based handrub. Upon return to service unit, the tools used
at work should be disinfected as early as possible.

e To have service users wearing mask for whole
day if possible.

B. Service users returning to Hong Kong
from the Mainland

(I) Service users returning to Hong Kong from the
Mainland (outside Hubei Province)

1))

2)

As all persons who have visited the Mainland within 14
days, they are required to have mandatory quarantine for
14 days upon arrival. Related service users are required to
stay in the service units specified in the quarantine
requirement as directed by the CHP until the 14th day
after their return to Hong Kong. The service users should
be arranged in a single room which is for the best.

If the service users who are symptomatic, notify the CHP
immediately and be transferred to hospitals as per the

instructions of the CHP.

V& For others, refer to Part A (I) for handling

(ID) Service users returning to Hong Kong from
Hubei Province and other countries/regions

1))

2)

3)

4)

)

All service users who have visited Hubei Province and
other overseas countries/regions within 14 days prior to
arrival (refer to the CHP website for details https://www.
coronavirus.gov.hk/chi/inbound-travel.html) are subject to

mandatory quarantine for 14 days.

If the service users who are symptomatic, notify the CHP
immediately and and be transferred to hospitals as per the
instructions of the CHP.

The service users should wear surgical masks if possible.

The service users should avoid leaving their room if
possible, and staff should arrange service users to have
meals, take shower and go to the toilet in the room. If the
service users need to leave the room, they should wear
surgical masks and staff should have other service users
moved away along the way. Disinfect along the way and
adjacent areas with 1:49 diluted bleach afterwards.

Staff should wear surgical masks, eye protective
equipment, disposable protective clothing, latex gloves
and other appropriate personal protective equipment (e.g.
protective caps) in accordance with the risk assessment.


https://www.coronavirus.gov.hk/chi/inbound-travel.html
https://www.coronavirus.gov.hk/chi/inbound-travel.html

6)

7)

8)

9)

10)

11)

Clean and disinfect the environment in room at least once
a day with 1:49 diluted bleach, and at least twice for the
areas with frequent contacts. Cleaning staff should wear
appropriate personal protective equipment.

Measure temperature and observe the symptoms for the
service user every day.

Keep the number of staff caring for the service users to a
minimum.

The service users are not allowed to participate in group
activities during quarantine.

Bed sheet and clothing should be treated separately from
those of other service users.

Waste, including personal protective equipment for
disposal, should be treated as medical waste.

b ¢ For others, refer to Part A (I) for handling

C. Staff returning to Hong Kong

1)

2)

3)

4)

From midnight of 8 February 2020, all persons from the
Mainland will be subject to compulsory quarantine for 14
days upon arrival.

From midnight of 19 March 2020, all persons who have
been to any overseas countries/regions within 14 days
prior to arrival will be subject to mandatory quarantine.
(Refer to the CHP website for details https:/www.
coronavirus.gov.hk/chi/inbound-travel.html)

Staff in quarantine cannot enter service units.

If having fever or other symptoms, notify the CHP
immediately and be transferred to hospitals as per the
instructions of the CHP.
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D. When service user or staff member
becomes a contact in a confirmed case

(I) Quarantine and/or medical surveillance

1))

Service users or staff may become a contact with
confirmed patient in different situations such as home,
hospital or residential service unit. The CHP will conduct
risk assessments as appropriate and define the contact as

close contact or other contact.

Close

Contact

Other

Contact

i

Service user

In residential service
unit (or quarantine
centre) to receive
quarantine for 14 days,
and then medical
surveillance (measure
temperature daily and
observe symptoms) for
14 days

Staff

At home (or quarantine
centre) to receive
quarantine for 14 days,
and then medical
surveillance (measure
temperature and
observe symptoms
every day before going
to work) for 14 days

Medical surveillance for 28 days

There are no geographical restrictions on

medical surveillance.

The CHP will conduct risk assessments as

appropriate and indicate as home or residential

service Unit.

(II) Dealing with service users in quarantine

1) For service users returning from Hubei Province to Hong
Kong, refer to Part B (II).

(IIT) Dealing with service users in medical
surveillance

1)

2)

There is no limitation to placement and area of activities

of the service users.

Staff should wear surgical masks when serving the service
users (use other appropriate personal protective
equipment in accordance with the risk assessment).


https://www.coronavirus.gov.hk/chi/inbound-travel.html
https://www.coronavirus.gov.hk/chi/inbound-travel.html
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3)

4)

5)

6)

7)
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Measure temperature and observe symptoms of the
service users every day.

Clean and disinfect the environment in room at least once
a day with 1:49 diluted bleach, and at least twice for the
areas with frequent contacts.

The service users cannot participate in group activities.

Avoid visiting.

Bed sheet and waste can be handled as usual.

E. Suspected cases in service units

)

2)

3)

4)

Wear surgical masks for those suspected of being infected
and place them in separate rooms with good air
circulation so as to be separated from other service users
and staff.

Notify the CHP immediately and be transferred to
hospitals as per the instructions of the CHP.

Enhance work of environmental disinfection.

When there is contamination such as blood spillage,
secretions, vomitus or excretions, measures should be
strengthened.

(1) Cleaning staff should wear appropriate personal
protective equipment, including surgical masks,
latex gloves, disposable protective clothing, eye
protective equipment (goggles/face shields) and
protective caps (optional).

(ii) Use pliers to clamp water-absorbing, disposable
cloth to wipe away blood, secretions vomitus or
excretions as initial cleaning.

(iii) Then carefully dispose of the pliers and disposable
cloth in waste bag and do not contaminate an
individual/environment.

(iv) Disinfect with 1:4 diluted bleach (mixing 1
serving of household bleach which contains 5.25%
sodium hypochlorite with 4 servings of water) and
wipe it from outside-in. After 10 minutes, wash it
with clean water, then wipe it until dry.

) After completing the procedures, dispose of all
waste and cleaning utensils (e.g. pliers, cloths,
mop heads) in waste bag.

(vi) Carefully remove personal protective equipment
and dispose of them in waste bag, and immediately
clean your hands. (If there is no visible dirt on
both hands, clean your hands with 70-80%
alcohol-based handrub. When hands are visibly
dirty or contaminated with blood or body fluids,
wash your hands with liquid soap and water.)

(vii) Wear new gloves, wrap waste bags and dispose of
them properly in covered trash can. Put a mark on
the trash can and place it in undisturbed safe place
until the situation is confirmed.

(viii) Carefully remove the gloves and wash hands again
with liquid soap and water.

Once confirmed as case of COVID-19, the
CHP will notify the service unit as soon as
possible, in which the service unit should
notify medical waste collector to collect the
waste. On the contrary, if it is confirmed that
it is not case of COVID-19, the waste can be
disposed of as usual.

F. Confirmed cases in service units

(I) Immediate action after receiving confirmed
case of service users, staff member or visitor

1) Immediately perform terminal disinfection of the whole
service unit. Disinfect all possible contaminated surfaces
in the environment and items with 1:49 diluted bleach.

2) Define and deal with contacts as per the CHP instructions.

(II) Treatment of bed sheets and clothing from
confirmed cases and close contacts

1) Clothing, towels, bed sheets and curtains should be placed
in laundry bag. Do not shake contaminated clothing to
avoid having direct contact with contaminants by skin and
work clothes.



2) Dispose of the item if it is seriously contaminated.

3) All the items should be washed separately and handled at
last.

4) Use ordinary laundry liquid and water, or ordinary
household laundry liquid to wash at 60-90 degrees, then
dry thoroughly.

(ITT) Treatment of waste from confirmed cases and
close contacts

1) The waste from confirmed cases and close contacts
should be treated as medical waste.

2)  Wear latex gloves.

3) Put the waste bag in a red medical waste bag (with a
biohazard mark). Each bag of medical waste should be
labelled as “medical waste” and clearly state source of the
waste with a black pen with ink which resists fading.

4) Carefully remove gloves and wash hands with liquid soap
and water.

5) Medical waste should not be stored for too long. Medical
waste collectors should be notified to collect and deliver
to licensed disposal facilities. (If having any questions,
visit website of Environmental Protection Department:
https://www.epd.gov.hk/epd/clinicalwaste/tc/index.html)

G. Declaration after outbound travel and
follow-up

1) Based on weak physical condition of persons with
disabilities, and group life of service units which is prone
to mutual infection, the Society strongly advises service
users and their carers not to have outbound travel before
the pandemic has been under control.

2) If service users/staff return to Hong Kong from outbound
travel after 8 February 2020, they must contact the CHP
and receive mandatory quarantine for 14 days as required;

3)

4)
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In view of the continuing increase in the number of
confirmed cases of the COVID-19 worldwide, the Society
strongly advises staff not to have outbound travel so as to
protect their health and that of others. If staff continues to
travel after 31 January 2020 (Notice 3) , they will not be
granted paid leave if subject to compulsory home/
quarantine after returning to Hong Kong. In addition, if
staff have travelled to countries/regions where the
Government has issued an outbound travel warning in
response to the pandemic, the Society will notify the staff
in writing 14 days in prior so as to require them to take
annual leave for quarantine according to the Employment
Ordinance. In case the staff do not have sufficient annual
leave, they will be required to take no pay leave.

e This is not applied to the case of the staff who are
subject to home mandatory/quarantine due to
confirmed case of their family member/friend/
colleague.

All visitors and service users are required to declare about
the city/region that they have travelled to service units
until further notice.

All staff are required to declare to their Service Manager
about the city/region that they or their family member
living together who have travelled in the past 14 days, and
to declare the record of having had close contact with the
confirmed patient and/or the person who is in home
mandatory /quarantine/medical surveillance.

All staff are required to declare to their Service Manager
if there is a confirmed case of in their living apartment/
building or riding in transportation involved (including
aircraft, train, MTR, bus and ferry)


https://www.epd.gov.hk/epd/clinicalwaste/tc/index.html
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Our Diary during the COVID-19 Pandemic

Rabi Yim & Lilian Li

Direction Association for the Handicapped (DA) was formed
in 1986 by a group of people with severe physical disability
who share the spirit of “Mutual-help and Self-help”. We
support the integration of members back to the community so
that they can live in the community with happiness and
confidence. DA is a registered charity in Hong Kong and its
funding entirely relies on public donation. Its missions are:

*  Building peer support platform where members can share
information and experience, practice mutual-help spirit
and aid them to re-join the community

*  Reflecting the needs of the members, mobilize them to
participate in community affairs and strive for social
status and rights

«  Cultivating mutual understanding between the mainstream
and minorities and promote social integration through
public education

Website: www.4limb.org
Facebook: www.facebook.com/directionassociation

Diary Entries

January 16, 2020

People in Hong Kong are in panics!! The price of a box of
ordinary surgical mask was raised to HKD500! It was 10 times
than the original!!! Why people just can’t calm down? I heard
that Jackie is looking for surgical masks. I can share some with
her, let me call her tomorrow.

January 26, 2020

Panic buying is resulting in masks shortage and people in need
can never buy sufficient masks. I queued up like others but I
still can’t get my family a box of masks nor any disinfectants.
I don’t know what to do. Someone please help me.

January 28, 2020

I received a call from DA today, I am so touched. In the
present situation, they still take care of us. I told them about
the masks but I am not expecting them to give me any. It is so
hard to obtain virus-fighting supplies now, I am happy enough
that they think of us under this terrifying situation. Everyone
please stay healthy.

February 3, 2020

We are now reusing masks, there only 2 more brand new mask
left at home. Mum tried to use steam to sterilise a used mask, I
stopped her. Mum doesn’t feel safe to go downstairs without a
mask covering her face. Dad and I haven’t left home for a
week, in order to save masks. What can I do?


https://www.4limb.org/
https://www.facebook.com/directionassociation

February 6, 2020

DA called again. I have 15 masks after 30 minutes receiving
the call. It is really a timely help. I am so impressed. When
others are hoarding masks and still queuing up for more, DA is
trying her best to give the members some masks. I won’t
grumble about being banned from leaving the house anymore.
People are helping us to get through the hard time, what can I
complain? Life is hard, but I start feeling that if we are
working together, we can make it through. Sweet dream, diary.

February 20, 2020

Jackie told me that she received a virus-fighting bag from DA.
I will receive mine tomorrow. OMG They are now distributing
disinfectants to all members living in the community. There
are 500-ish of us! They brought the packages to members’
neighbourhood!! Handrails or public facilities are potentially
polluted by the virus, so staying home is staying healthy. Not
only the staff, there are also some volunteer drivers helping the
delivery. I am deeply moved. I am so grateful to receive so
many kindnesses. Although I don’t know who supported the

distribution, I appreciate that from the bottom of my heart.
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March 12, 2020

It’s DA again! I received a bag of rice, a pack of tissue roll,
disinfectants and surgical masks today. I am amused when [
saw the tissue rolls. They are so caring!! As people were
grabbing tissue paper in the past few weeks, they want us to
stay away from the mess and thus giving away tissue rolls.
How considerate they are! The staff comforts me that the
virus-fighting bag delivery will last till May. It is to make sure
the masks we received is sufficient for daily use. The stay-
home-stay-safe period continues but I am not bored. As a
social networking service expert, I made some quarantine
memes and shared them with my friends. DA also created
some comics about funny moments and reminders during the
anti-epidemic period, they called the series “We got you
covered”. I can relate to that strongly, especially the one
saying people sterilising used masks with steam!!!! Mum did
exactly the same thing before!!! I still love her anyway <3.
Mum is yelling again LOL. Gn!
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April 15,2020

I found a free virus-fighting handbook for Persons with
Disabilities inside the welfare pack from DA. They wrote
booklet in Cantonese, English and Indonesian!! How
thoughtful and flexible they are! The booklet covers general
tips in fighting against the virus and some specific knowledge
for persons with visual hearing and physical impairment and
their caregivers. Some people (like mum) can’t reach online
info and they really rely on hardcopies, while internet expert
like me would read the online version B-).

I guess I will keep staying at home coz this is a once-in-
human-history opportunity that I can save the world by this
haha. I am having fun with the online activities, like
mindfulness and handicraft classes from DA. Time to do
mindfulness exercises, gn!

o

Author: Ms Rabi YIM

Chairperson of the Direction Association for the
Handicapped, winner of Hong Kong Humanity Award
2019. Rabi became a wheelchair user after a car accident
in 1998. She participated in promoting the rights for
persons with disability after joining Direction Association
for the Handicapped.

Email: rabi.yim@4limbse.org

Author: Ms Lillian LI

Chief Executive of Direction Association for the
Handicapped, Co-founder of Silence, SEN Rights and
Time Capsule, a family member of people with disability.
Dedicated to serving the disabled community since 2008.

Email: lillian.li@4limbse.org


mailto:rabi.yim%404limbse.org?subject=
mailto:lillian.li%404limbse.org?subject=
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Rehabilitation Alliance Hong Kong
Combats COVID-19

Cheung Kin Fai

About Us

Rehabilitation Alliance Hong Kong (RAHK) was established
in 1992 with the support by social pillars Professor Sir Harry
S.Y. Fang GBM CBE JP, Rev. Fr. John Collins MBE, Mr. M.
B. Lee SBS MBE JP, Mr. F. S. Chan MBE, and Dr. Joseph
Kwok BBS JP. We are a non-profit organization for people
with disabilities (PwDs) and managed by PwDs. We have
more than 4,300 members with physical disability, visual
impairment, hearing impairment, psychiatric disability,
intellectual challenges, and chronic illness; and their
caregivers.

We actively engage in the advocacy and policy dimensions of
rehabilitation services, with a view to promoting equal
opportunities, full participation, and better quality of life in
every aspect for PwDs. We also contribute in other areas that
targets to improve the livelihood of PwDs, such as operating
social enterprises that exemplify inclusive employment,
conducting surveys to reflect the social issues and concerns of
PwDs, and organizing public education campaigns to promote
diversity and inclusion. Our missions and goals are achieved
through the coordination and networking of people with all
categories of disabilities, as well as the alliancing of different
organizations in the field. Our work has been recognized and
appreciated by society for nearly three decades.

Special Measures of RAHK against
COVID-19

Our previous survey revealed that PwDs living in the
community have an inadequate sense of security. They found
insufficient coverage and specificity of existing services for
them and their caregivers. They were concerned that
unexpected problems might happen beyond their control, such
as healthcare or financial issues. This worry is indeed taking
place during the current COVID-19 pandemic.

PwDs and elderly persons have weaker immune systems and
are more vulnerable to viruses and diseases. They are
generally less competent in handling adversities, disasters and
healthcare issues. In addition, they have physical access
limitations in obtaining daily necessities and protective aids,
and have difficulty taking care of themselves when their
caregivers have to stay at home. For elderly persons with a
disability, their limitations are doubled.

In order to understand the situation experienced by our
members during the COVID-19 pandemic period, we
conducted a telephone survey in January and February 2020,
and interviewed 913 randomly selected members with all types
of disabilities. More than a third of the respondents had less
than 10 face masks, which was not acceptable. Respondents
also expressed their worries and challenges. They had
difficulties in purchasing protective aids, especially face masks
at pharmacies or through online platforms. They could not
compete with the able-bodied counterparts, or queue overnight
under the first-come-first-served principle. Also, they could
not afford the inflated prices of protective aids. Moreover, they
could not sanitize their homes by themselves in order to avoid
the virus, nor could they arrange for home cleaning service at
this difficult time.
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To alleviate the challenges, we alerted public awareness
through Facebook and newspaper articles. We launched a
campaign to encourage organizations and the general public to
donate face masks and other protective or sanitizing products
to PwDs. We also empowered our members to share more
about their personal experiences and advocate by themselves
for the donation of free health products. Apart from the
distribution of materials, we also designed a set of fitness
exercises for persons in wheelchairs or having lower limb
activity limitations, as described below.

RAHK Home Exercises for Wheelchair
Users

During the COVID-19 pandemic period, the government
strongly recommends residents to stay home, avoiding outdoor
activities and face-to-face interactions. As a result, many
people do not have much opportunity to do exercise or even
move their bodies. Keeping ourselves fit can contribute to our
immune system against COVID-19.

In view of this, RAHK has designed a set of home exercises
for wheelchair users as well as persons with lower limb
activity limitations. This set of exercises do not require
experience in sports activities. They only need the movement
of the upper parts of our bodies, and are suitable for all ages

Episode 2: Click Here to Watch Video

and physical conditions. PwDs or elderly persons can do them
easily and safely in wheelchairs or chairs maintain physical
fitness and enhance personal resistance against viruses.

Author: Mr. Cheung Kin Fai is the Chairperson of the Rehabilitation
Alliance Hong Kong. He is a wheelchair person himself. He has been
active in the advocacy for persons with disabilities in Hong Kong and
overseas for over twenty years. He had rich experience in disability
mainstreaming and disability policies, and has chaired or participated in
various government and nongovernment advisory committees such as
the Joint Council for People with Disabilities and the Rehabilitation
Advisory Committee.



https://youtu.be/MpFhjzwqevQ
https://youtu.be/MpFhjzwqevQ
https://youtu.be/k_TE2A_zipw
https://youtu.be/k_TE2A_zipw
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COVID-19 and Impact of Lockdown

on Women with Disabilities in India

Shanta Memorial Rehabilitation Centre

COVID-19 has come as a crisis the world was not prepared
for. Many women with disabilities have come forward to
actively join the crusade to create a safe place for themselves
and around themselves. Using the resources at their disposal
they are going out all out in an attempt to flatten the curve of
COVID-19 in this country and globally.

The International Disability Alliance the apex body in
disability came out with certain recommendations;

*  Persons with disabilities must receive information about
infection mitigating tips, public restriction plans, and the
services offered, in a diversity of accessible formats.

*  Additional protective measures must be taken for people
with all types of impairment.

*  Rapid awareness raising and training of personnel
involved in the response are essential.

*  All preparedness and response plans must be inclusive of
and accessible to women with disabilities.

*  No disability-based institutionalization and abandonment
is acceptable.

*  During quarantine, support services, personal assistance,
physical and communication accessibility must be
ensured.

*  Measures of public restrictions must consider persons
with disabilities on an equal basis with others.

+  Persons with disabilities in need of health services due to
COVID-19 should not be deprioritized on the ground of
their disability.

*  Organizations of Persons with Disabilities can and should
play a key role in raising awareness of persons with
disabilities and their families.

*  Organizations of Persons with Disabilities can and should
play a key role in advocating for disability-inclusive
response to the COVID-19 crisis

Though IDA’s recommendations were important, inputs on
needs on women with disabilities were not focused on. To
make any plan the situation had to be assessed. Reports from
the field were thus collected from women with disabilities
living in SMRC’s project area of Gujarat, Odisha and
Telangana as we were told by staff in the field that they were
undergoing tremendous unforeseen problems. Some insights
were shared by Catalina Devandas Aguilar the Special
Rapporteur on Rights of Persons with Disabilities which were
similar to what we were hearing from the ground. It is obvious
rural poor women with disabilities across the world are
affected more than many others but our experience had shown
that they emerge from these challenges due to their own
agency and when they work in solidarity with other women.



India

There are 11.8 million women with disabilities in India who
experience considerable difficulties in the everyday lives. With
high poverty levels, poor health conditions, lower incomes,
lower education and a patriarchal system they face further
dangers in COVID-19. To take up the challenge immediate
steps would have to be taken in context of food and medicines.
It was soon realized some women were getting left out as
information by governments which had universal reach was
not accessible. We knew from earlier work that hospitals were
not accessible and that disability was a not a priority. There
was thus a strong fear that the women would be affected by the
corona virus and not be able to reach medical help and access
treatment.

Summary: SMRC in its work found that discrimination and
stigma increased in many forms. Networks broke down,
services and transportation was not available, bringing new
issues before women with mobility and their access to daily
needs. Information to deaf and those with intellectual
disabilities was not available. All the women realized nothing
would change unless they did not get involved themselves.
Personal assistants and health care was not available. News
was by now filtering in that persons with disabilities were
being able at assess health care facilities. It was also seen that
the new policy of social distance was again excluding them as
they were dependent on personal assistants.

To assess the situation we came to:

*  Realize that data from the field had to be collected and
analyzed to understand that the issue was of the most
important

*  We would ensure participation of women with disabilities
in all our work

*  Pay attention we did not miss out on the inter sectional
ties of disability and we include women of all classes,
indigenous women (Adivasis), Dalits (caste and very poor
with no income.
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Collecting Data

The State coordinators and field workers started to get in touch
with the women from the project field telephonically.

1. SMRC’s Project Area (25th - 30th March 2020: Data
from Gujarat, Odisha and Telangana;

2. Women with Disabilities India Network

Information from the field from the Women with
Disabilities in Gujarat, Odisha and Telangana
States of India

*  Social distancing is not possible as women are dependent
on personal attendants and cannot maintain the distance
required. In many cases personal attendants are outsiders
increasing the incidence level amongst persons with
disabilities.

*  Personal assistants they depend upon are missing in many
cases as (1) They have gone home and have not been able
to return, (2) They have abandoned the women leaving
them defenseless and dependent on neighbors, family
members, (3) They come in daily and are not being
allowed by the police.

*  Many women living independently have not been able to
access daily needs in many places where (1) They do not
have help to fetch groceries from the markets, (2) Online
orders cannot be made as forms are not in accessible
formats. Many are dependent on home delivery, but it is
not available everywhere.

*  Health facilities have been difficult to access as they
cannot go to police stations to request passes. In many
cases they are denied medical aid.

e There has been an increase in violence from partners and
personal attendant as stress levels within the household
increases. There is also no community watch and women
with disabilities choose to keep quiet as they fear
abandonment by family.
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*  Psychological stress has increased in the neighborhood
affecting everyone. As women with disabilities’
experience combating loneliness and isolation gives them
more insights into resisting it, they can help people in the
community, at this stage when everyone is threatened by
isolation, and create a more understanding atmosphere of
the situation they have lived all their life.

*  Income generation activities have closed so no income for

the women.

Situational analyses of COVID 19 and women with
disabilities and requests from the field-Gujarat,
Odisha and Telangana dt 31st March 2020

*  Majority of them are wage labours, house maids,
construction workers, petty shops, vegetable vendors etc
and some of them are single and abandoned women.
Because of the COVID-19 effect, all of them have lost
their wages and there is no income from them to purchase

the food grains to feed the family. They are in distress and

requested us to support them.

e The 1000/- promised by government has yet to reach
them and the ones that do not have a bank account will be
deprived of the money. The nearby ATMs do not have
money and they need support to go far away. Moreover
the police stops them at every step and the family avoids
to take them.

*  Urgent need of sanitary pads and medicines which the
women need on an everyday basis. As it is lock down ,
they cannot go and get it and somebody else cannot go
and collect them from the government hospital , so some
mid-way has to be developed for them to survive during
this period.

*  No sanitizers and masks available. Moreover the rates are
more and they cannot afford.

*  The grocery shops are open for a limited period and as
they are slow they get pushed aside. Many had little food
left and needed somebody to help them buy the necessary
items, to be able to eat two meals a day

*  Housing / shelter is a major problem. A woman with a
disability was asked to leave a petty shop she ran and
where she slept at night, by the person who rented it to
her. She could not go home as her husband was abusive.
She shifted out and has to sleep outside with her children
under old polythene she salvaged. She has asked the
government for polythene provided during disasters but
has been refused as COVID-19 is not a “‘disaster’ in the
conventional sense.

*  Another woman has been forced to move out from her
rented hut to wash utensils along with her children in a
small roadside food place (dhaba/diner) catering to
truckers so that can get a place to stay at night. These
places are open to abuse.

*  Some women with disabilities were earning their living
by growing vegetables but cannot sell it as transportation
is not available to take the crop to the market. Therefore
they have no money and no work.

Many people and also government have been sending
money / cash to organisations to help the women. The
organisations have sent the girls and women home
without the money. The women are getting neglected by
the family as well as by these organisations / ashrams.

Those earning daily wages cannot access income.

*  The women with Thalassemia are not getting blood.

SMRC’s work in the disability community offers a lens to
identify barriers and vulnerabilities and to get out of this
situation together with women we are trying out:

*  Setting up telephonic networks to talk to each other and
friends in the neighborhood.

*  Wherever possible staff has been calling the women to
find out problems faced and assisting them including
distribution of food.

Conveying their issues to the local governance system so
requirements can be fulfilled.

*  Writing their experiences to document it for meeting the
post COVID-19 situation.



*  Set up aregister of personal assistants for those who need
them on a temporary basis.

*  Setup register to of women who need food / medicine/
medical aid but cannot access it. Get them connected to
those supplying.

*  Setup acell in each State to connect the women to the
government officials in charge.

*  Use WhatsApp message or video call using sign language.

*  Update the information on COVID-19 as like non
disabled people.

*  Communication done by wearing a mask with Oral deaf
becomes difficult.

As COVID-19 peaks and stronger lockdown measures are
taken mobility is becoming more difficult. Some issues taken
up at national and international level:

1. With SMRC support an information video for deaf was
made by the Office of the Commissioner for Disabilities.

2. Joined the Thematic Group on Disaster Risk Reduction
(TGDRR) network an international network and wrote to
the Secretary General to bring issues before States.

3. Wrote to the Ministry of Disability for cash and other
support which has been provided by the State.

4. Joined international disability and gender networks on
policy change.

Disability is still an issue on the margins, and fear of
institutionalization high but voices are getting louder and
visibility much more including those of the women. Let us
together in our community help wherever we can (see end of
note what we can do)

We need to think of the present but also of the future and how
We can recover as in many cases incomes are no longer
available.

We look forward to your suggestions and information. Provide
suggestions to what needs to be advocated at (1) local, (2)
National and (3) International level.
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Email to smrcbbsr@gmail.com

Call tel: 9937212367 (Aditi Panda National
Coordinator) | 7978536209 (Kalika
Mohapatra COVID-19 Coordinator) |
9438689316 (Poonam Nayak Odisha
Coordinator) | 9879003981 (Nita Panchal
Gujarat Coordinator) | 9885025175 (B.
Swarooparani Telangana Coordinator)

Shanta Memorial Rehabilitation Centre, PII
Jaydev Vihar, Bhubaneswar, Odisha

255


mailto:smrcbbsr%40gmail.com?subject=

256 SECTION 2.4 MACAU SAR, CHINA

Section 2.4

Macau SAR, China



SECTION 2.4 MACAU SAR, CHINA

Fuhong Society of Macau:
Experiences in Dealing with the

COVID-19 Pandemic in Macau SAR

Maria de Fatima Salvador dos Santos Ferreira & Chau Wai I, Jennifer
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Greetings from the Fuhong Society of
Macau

The Fuhong Society of Macau is a nonprofit social service
organization, founded by a group of volunteers in May 2003.
At present, it operates 12 service units, including: “Fuhong
Society of Macau Pou Lei Centre” “Fuhong Society of Macau,
Hong Ieng Centre”, “Fuhong Society of Macau Yee Lok
Centre”, “Fuhong Society of Macau Creative Art House”,
“Happy Laundry Social Enterprise”, “Happy Market Social
Enterprise”, “Happy Shop @ Anim’Arte Nam Van” social
enterprise in 2016, “Happy Shop @ Taipa Houses Museum”
vocational training booth and “Happy Corner @ Macau
Tower” social enterprise in 2017, “Fuhong Society of Macau
Long Cheng Centre”, “Fuhong Society of Macau Pou Choi
Centre” and “Happy Art Studio”, mainly provide services for
people with disability, autistic person and people with mental
illness, to learn more skills and knowledges, so that they can
realize the sufficient growth in all physical and spiritual
aspects.

People with disabilities enjoy all basic human rights,
recognition and respect must be the most important aspects to
them. They have the right to accept all essential aids so that
they can realize sufficient growth in all physical and spiritual
aspects. The Organization will make all efforts to ensure the
respect for their rights.

Website: www.fuhong.org.mo

Facebook: www.facebook.com/fuhongmacau
Weibo: //weibo.com/fuhongmacau
Instagram: fuhongmacau

Ms. Maria de Fatima Salvador dos Santos Ferreira
President, Fuhong Society of Macau

Ms. Chau Wai I, Jennifer
Director, Fuhong Society of Macau

Email: fuhongmacau@gmail.com


http://www.fuhong.org.mo/
https://www.facebook.com/fuhongmacau
https://weibo.com/fuhongmacau
https://www.instagram.com/fuhongmacau/
mailto:fuhongmacau%40gmail.com?subject=
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Due to the coronavirus COVID-19 pandemic, countries are
racing to slow the spread of the virus by testing and treating
patients, carrying out contact tracing, limiting travel,
quarantining citizens, and cancelling large gatherings such as
sporting events, concerts, and schools.

In Macao, there has a total of 45 cumulative confirmed cases
of COVID-19, no deaths from the disease and there is no
record or occurrence of community transmission. Until 21
May, the Health Bureau announced that the last COVID-19
patient in Macao had fully recovered and had been discharged
from hospital, which means that all 35 COVID-19 patients
during the second wave of outbreak have been discharged
from hospital.

First Wave

On 22 January 2020, Macau confirmed two COVID-19 cases,
that of a 52-year-old woman and of a 66-year-old man, both
from Wuhan.

On the morning of 26 January, the Macau Health Bureau
confirmed three additional cases: that of a 58-year-old woman
arriving from Hong Kong on 23 January after travelling to
Wuhan, and of two women, aged 21 and 39, both arriving in
Macau on 22 January via the Lotus Bridge; all three were
residents of Wuhan. The Macau government has since
temporarily closed all schools and universities, and has
imposed border controls with temperature checks. The
government also declared the closing of several venues to limit
the possible spread of the virus, including several
entertainment venues and planned Lunar New Year
performances.

On 27 January, a 15-year-old boy, the son of one of the
previously confirmed patients, was declared the sixth case of
the virus in Macau. The next day, the seventh case was
announced, that of a 67-year-old woman, a resident of Wuhan
who travelled to Guangzhou before entering Macau through
the Barrier Gate checkpoint.

On 6 March, all 10 confirmed patients with the virus had
recovered. According to authorities, however, there are still
224 people in isolation, 6 in quarantine, and 58 Macau
residents who have been to South Korea and Italy also
isolated.

On 7 March, the Philippines announced that an airlift
operation will be launched to bring home 167 Filipinos
working in Macau.

Second Wave

On 15 March, the city registered a new COVID-19 case
imported from Portugal, the first new case in over a month.
The patient is a Korean migrant worker who visited her
boyfriend’s family in the city of Porto. The woman departed
Macau on January 30. She flew back to Hong Kong from
Dubai on March 13 on flight number EK380, taking seat 31J.
She returned to Macau on the same day via the Hong Kong-
Zhuhai-Macau Bridge. Later in the day she started
experiencing coughing and went to the hospital on Sunday
afternoon, March 15, with fever.

On 17 March, two new cases were reported. The first patient, a
47-year-old male, is a Spanish national doing business in
Macau; he took the SU2501 flight from Madrid to Moscow on
March 15, and then the SU204 flight from Moscow to Beijing.
On 16 March, he took the NX001 flight from Beijing to
Macau, arriving at Macau Airport at 8:00 pm of the same day.
The second patient is a 20-year-old woman, a Macau resident
who was studying in the United Kingdom. The patient left
London and arrived at the Hong Kong International Airport via
Kuala Lumpur on the night of March 16. Upon arrival at the
Hong Kong-Zhuhai-Macau Bridge, she was detected to have a
fever and was immediately taken to the hospital. Further
testing revealed she was infected with the novel coronavirus.

On 19 March, the Education and Youth Affairs Bureau
announced the re-postponement of its plans to resume primary
and secondary education as a response to the second wave of
COVID-19 cases beginning with the 11th case. This is after
the bureau's class resumption plans starting on 30 March,
announced on 11 March.

On 27 March, the government of neighboring Zhuhai
announced that anyone returning or travelling from outside
Mainland China (including Macau and Hong Kong) would
undergo mandatory 14-day quarantine with a few exceptions.
This caused large crowds and chaos at the Lotus Checkpoint in
Cotai, which was the only border checkpoint open at the time.



The government is preparing for the resumption of the normal
functioning of society, and plans to extend nucleic acid testing
to some groups of people such as fishermen, social workers, or
in indoor establishments with large groups of people, such as
care homes, prisons and hospitals. Schools reopened for senior
secondary school students and junior high school students on
May 4 and May 11 respectively. The Education Bureau will
decide when to resume classes for students of primary schools,
kindergartens and special education schools. Besides, teachers
and other secondary school staff members who live in Macau
will have to undergo the nucleic acid test once, while local
teachers and pupils commuting between Macau and Zhuhai
will have to undergo the test every seven days. The
coronavirus situation in Macau is now ‘under control” and
border restrictions between Macau and Zhuhai have extended
the limitation. Yet, Macau still requires all arrivals from
mainland China — including Macau residents — to submit a
negative test result for COVID-19 when entering. Macau
residents could receive tests at the border but visitors will be
refused if they don’t have test results on them.

From February till now, most of the social service
organizations in Macau have been stopped, except 24 hours
residential service that continues to offer diverse services for
moderate or severe intellectual disabilities. Although services
have been restricted, our Fuhong Society of Macau carried out
various methods to keep in touch with our service users, such

as making phone calls and home visiting.
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Likewise, our outreach team distributes resources to persons
with mental illness in rehabilitation and bringing them love
and care. We also extend our services for parents or caregivers
of the disabled persons, by uploading videos for them to learn
and help them while living with the disabled person, to
overcome the fallout from the COVID-19 pandemic. During
the outbreak, our social enterprise maintains the normal
operation of the service, such as masks packaging and laundry
service, ensure to have a proper working and good working
condition with the aim of contributing for our society. In terms
of entertaining, we organized an online live show, performed
by our autistic service users, “Life Band “and artists, strive for
delivering affirmative support to the community, and fight for
the pandemic together.

Since its emergence in every continent, cases are rising
constantly. In recent times, an increase in symptoms of
depression and anxiety are already being reported in a number
of countries in relation to the COVID-19 pandemic. The
COVID-19 pandemic is highlighting the need to urgently
increase investment in services for mental health or risk a
massive increase in mental health conditions in the coming
months. We should consider ways to prevent a similar
pandemic recurring and we wish the pandemic will be alleviate
as promptly as possible, the economy and people’s livelihood
will be back on track, and the affected country will continue to
thrive!


https://www.youtube.com/watch%3Fv%3DmfNravhM1Y0
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We have been concerned about the current issues in your
country, we sincerely hope that all of you can stay safe, take
time to care for your loved ones, and have the opportunity to
help others in your community who need support. In the near
future, hope we can continue our rehabilitation work for the
disabilities again! Let’s keep in touch and hope to work with
you very soon!

<Happy * Share ~ Happy * Fun> Fuhong
Live Show

<Life Band> is the first disabled and inclusive rock band
composed of mentally handicapped and able-bodied
individuals in Macau. It consists of the autistic person, Mr.
Greg Lau, Mr. Ross Pun, and intellectually disabled people,
Mr. Justin Yeong. Each of them has different backgrounds and
experiences and was connected through the utilize of music.
The Fuhong Society of Macau has cultivated “Life Band” all
the way in music. Since its debut, they have composted five
original songs, which Mr. Greg Lau is the lyricist, aimed at
delivering positive energy to the society. “Life Band” aims to
promote the spirit of “Cherish all, Live-out life” in disabled
people through music.

The <Happy * Share ~ Happy * Fun> Fuhong Live Show was
held on Mothers’day, it started off with a song representing
love to our mother. It is an event for the inclusion of persons
with disabilities and aims to allow people with disabilities to
take advantage of the benefits of the same health promotion
and prevention activities experienced by people who do not
have a disability. With the use of online live streaming,
offering an easier way to our audience and sharing love and
care to people from worldwide especially during the epidemic.
Our president of the General Assembly of Fuhong Society of
Macau Ms. Maria de Fatima Salvador dos Santos Ferreira, the
Chairman of the Management Committee, Mr. Wong Hou, the
Vice-Chairman, Mr. Chan Choi Fat, the Director, Ms. Chau
Wai I, Jennifer, and other service users supported Life Band
and appreciated for their wonderful performances. Our main
vocal, Mr. Greg Lau, and the music instructor, Mr. Bosco,
shared their thoughts to the band and their creative journey
during the live broadcast. Besides, a crossover performance
was presented by artists, Ms. Vivian Chan, and high school
teachers, Ms. Carmen Wong and Mr. Ken Lok, who send
blessings and positive energy to our audience; face the
epidemic, and overcome the difficulties together.

The show ended with the fifth original lyrics written by Mr.
Greg Lau, the main vocal of Life Band. The song was written
for promoting the <Convention on the Rights of Persons with
Disabilities>, which implies that people with disabilities also
have the right to pursue happiness, encourage and support their
integration into the community, deliver positive energy to the
society and live a splendid life. This enables people with
disabilities to break the barriers between them and the public,
in order to promote the development of social inclusion.
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Figure 1: Click Here to Watch Video



https://drive.google.com/file/d/1_bPAS5-4b7MsA3khLyPYbtrEQSNxxQOo/view
https://drive.google.com/file/d/1_bPAS5-4b7MsA3khLyPYbtrEQSNxxQOo/view
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Becoming Stronger in Adversities

Datin Paduka Khatijah Sulaiman, Malaysia

Dear Friends,

Welcome to AbleLink, our fourth edition of the Abilympics
Malaysia newsletter.

How have you been doing? We have all come a long way,
haven’t we? We are reaching towards the end of the first half
0f2020. As we had so many activities planned throughout the

year, we realise that sometimes, things may not go as planned.

The Covid-19 pandemic has brought about many changes and
even challenges in our lives, and we are now adapting to the
new normal and learning many lessons along the way.
However, the challenges that we have only make us stronger
and enable us to be creative in making the best out of the
situation.

For us at Abilympics Malaysia, we had to postpone certain
activities, but we also saw the birth of new ideas, especially
during the Movement Control Order (MCO). Our Abilympians
have inspired us as they, out of their own initiative were
training at home to represent the country in Russia next year.
We thought that just as they have inspired us, they can inspire
others, and thus a social media campaign began, which you
will be able read further here in our newsletter. We also
launched our Instagram, Twitter and LinkedIn channels during

this time.

Besides this, the International Abilympics Federation (IAF)
have also sent us a short description of tasks that need to be
completed for each of the skills category of the competition.
This will be used as a guideline for our trainers to train our
Abilympians, while we await for the detailed guideline that
will be sent later. We are looking forward to further
communicate with our trainers right after the Hari Raya break
on how trainings would resume.

As we move on, you may have noticed a name for our
newsletter. You are right, we have chosen the best name
among which were given by the contestants of the ‘Name Our
Newsletter’ contest. AbleLink submitted by Parames Anand
via Facebook was voted as the most suitable name by the
Abilympics Malaysia committee. Congratulations to Parames
Anand.

“The challenges that we have only make us
stronger and enable us to be creative in
making the best out of the situation.”


https://www.instagram.com/abilympics_malaysia/
https://twitter.com/MyAbilympics
https://www.linkedin.com/authwall%3Ftrk%3Dbf%26trkInfo%3DAQEUjSfaBLvzvwAAAXgL6dx4jQAGaPNlsafCVHr4Dk6uc9RxE6ANioZ5ZpXXBk0xJRxJp1GETerRFCWHv5SKD6bBwzjphmJXsBsp-sYi5JcZmMFnQMn7l1lZkQc5Q6bVdhLhP1s%3D%26originalReferer%3D%26sessionRedirect%3Dhttps%253A%252F%252Fwww.linkedin.com%252Fcompany%252Fabilympicsmalaysia

We also thank everyone who have participated and we look
forward to your participation again for our next contests.

As I end my message, on behalf of Abilympics Malaysia, I
would like to wish Selamat Hari Raya, Maaf Zahir dan Batin
to all our Muslim friends. And to each and every one of you,
we thank you for your continuous support. Always remember,
adversities only make us stronger.

Till we meet again in our next edition, stay safe and take care
always.

Yours Sincerely,

Datin Paduka Khatijah Sulaiman
President, Malaysian Council for Rehabilitation (MCR),
Chairman of Abilympics Malaysia

KOKUS 2019

Sarawak’s Ministry of Welfare, Community
Well Being, Women, Family and Childhood
Development organised the ‘Karnival Orang
Kurang Upaya Sarawak’ (KOKUS) 2019
between 23 and 27 November 2019. The
Malaysian Council for Rehabilitation
(MCR), which is the co-ordinator of
Abilympics Malaysia was invited to the
closing ceremony on 27 November 2019.

This large scale carnival saw three areas of activities being
covered throughout five days, which are sports, Abilympics
and culture. It brought together various agencies, strategic
partners and Non-Governmental Organisations of Sarawak to
organise this carnival for People with Disabilities (PWDs)
from Sarawak.

On 27 November 2019, Rose Ng, the Honorary Treasurer of
MCR and Deputy Chairman of the Abilympics Malaysia
Committee, attended the carnival’s closing ceremony as a
guest representing MCR. The closing ceremony was graced by
YB Dato Sri Hajah Fatimah Abdullah, Sarawak’s Minister of
Welfare, Community Well Being, Women, Family and
Childhood Development.
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Figure 1: The participants of the Carnival.

The closing ceremony began with the arrival of YB Dato Sri
Hajah Fatimah, which was then followed by a performance,
showcasing winners of the cultural event which include
singing and dancing competitions held in the previous days,
speeches and prize giving ceremony. Dunstan Lim of
Abilympics Sarawak shared Sarawak’s experience of
organising the Abilympics.

A display of
some of the
entries of

the skills
competition

The Abilympics competition held earlier at the carnival
focused on eight categories, which are Sewing, Embroidery
(Cross Stitch), Floral Arrangement, Painting, Cake Decoration,
Photography, Data Processing and Cooking. It was inspiring as
some of the contestants who took part were also as young as
eight years old. The competition was held to ascertain the
response of the Sarawakian community, and for interested
PWDs to prepare for their participation in the next National
Abilympics Competition.
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The closing ceremony concluded with a performance,
photo-session and dinner. The carnival succeeded with its
objective of encouraging PWDs in providing them with
avenues and opportunities to be involved in healthy,
productive and entertaining activities and competitions.

Rose Ng
(centre) with
the 10-year old
winner of the

cake
decoration
competition
from Sibu, his
teacher (left)

and Dunstan

Lim (right)

Interview with Astro AWANI

The Abilympics Malaysia Committee
members were recently invited to be
interviewed at Astro AWANI for the talk
show, ‘The Future is Female’.

‘The Future is Female’ is a talk show hosted by Melisa Idris,
which finds the extraordinary in every women through the
experience and information they share.

The recording session was held on 11 March 2020 at the Astro
AWANI studio in Kuala Lumpur, where the Abilympics
Malaysia Chairman, Datin Paduka Khatijah Sulaiman and
Deputy Chairman, Rose Ng spoke about Abilympics, and on
the challenges and the way ahead for People With Disabilities
(PWDs) in Malaysia.

ABILYMPICS -
THE OLYMPICS OF
ABILITIES

TRANILLE

f + 14 MARCH 2

The social media banner pepared by Astro AWANI. From left

to right: Datin Paduka Khatijah Sulaiman, Melisa Idris and
Rose Ng

The show was aired on 14 March 2020 at 11pm and a repeat
on the following day at 10pm on Channel 501 of Astro. For

those who missed the show, we welcome you to watch it by

clicking here or to go to www.astroawani.com/

thefutureisfemale and click on the video titled ‘The Future is
Female: Abilympics —the Olympics of abilities’.

Abilympics Malaysia thanks Melisa Idris and Astro AWANI
for the opportunity.

The Committee
Members on set
with the host.

during the
interview



http://english.astroawani.com/malaysia-videos/future-female-abilympics-olympics-abilities-1838375%3F_ga%3D2.51155945.1372927382.1584240126-1341446671.1557235564
https://www.astroawani.com/thefutureisfemale
https://www.astroawani.com/thefutureisfemale

Abilympians Share Training Videos on
Social Media during MCO

A social media campaign was launched by
Abilympics Malaysia for the Abilympians
who will represent the country at the 10th
International Abilympics Competition in
Russia next year.

MECO - Abilympians Train At Home
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The MCO - Abilympians Train At Home playlist on the
Abilympics Malaysia Facebook page

The campaign which began on 16 April 2020 and ran until 4
May 2020, showcases videos of all 16 Abilympians sharing
how they spend their time, keep themselves occupied and
practise their skills at home since the Movement Control Order
(MCO) began.

With the unprecedented Covid-19 outbreak, training sessions
with trainers had to be kept on hold for the Abilympians.
However, out of their own initiative, the Abilympians have
been taking this time to train at home. The Abilympics
Malaysia Committee saw this as something that would
motivate and inspire others, which brought about the launch of
this social media campaign.

Screenshots of Chew Lay Pengs and Amran’s

videos
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Conversely, this campaign has also motivated the Abilympians
further as they shared their stories.

Just like any other person, the Abilympians are also not spared
from challenges. Some have faced loss of income, loss of
family members and even need to care for family members
who are unwell. Nevertheless, they have been using their
talent to help others out, where some have been sewing
Personal Protective Equipment (PPE) garments for front
liners, while others distribute food items to the needy.

A screen shot of

Daviddas practising his

photography skills at Khairunnisa s video

home

Some have also been working during this time and face new
challenges. In spite of these, the Abilympians are determined
to train at home. Looking at their determination, the trainers
have also been in touch with them remotely to support them.

The videos can be viewed at the Abilympics Malaysia’s
Facebook page, Instagram, Twitter and LinkedIn.



https://www.facebook.com/watch/AbilympicsMalaysia/3704133759656895/
https://www.instagram.com/abilympics_malaysia/
https://twitter.com/MyAbilympics
https://www.linkedin.com/company/abilympicsmalaysia
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Launch of New Social Media Channels

Abilympics Malaysia has recently launched
three brand new social media channels

inloly

These channels; Instagram, Twitter and Linked In were
launched between 10 and 11 April 2020 respectively for better
visibility of Abilympics Malaysia and to reach a wider
audience among the community and the general public at
large. Abilympics Malaysia’s Facebook page and

website were launched last year.
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Abilympics Malaysia welcomes you to follow these brand new
pages:

Instagram - instagram.com/abilympics malaysia

Twitter - twitter.com/MyAbilympics

LinkedIn - linkedin.com/company/abilympicsmalaysia

NAME our Newsletter Contest

We have a winner!

We hope you’ve noticed that we now have a name for our
newsletter. That means, we also have a winner for our contest!

AbleLink is the name for our newsletter and was suggested by
Parames Anand via the Abilympics Malaysia Facebook page.
Congratulations Parames! We will contact you soon to deliver
your winning prize, which is an exclusive 10th International
Abilympics pouch.

For those who have participated in this contest, we would like
to thank you and we