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CBM’s contribution in response to the consultation organised by the Office of the High Commissioner on Human Rights (OHCHR) on the Thematic Study on Participation of Persons with Disabilities in Political and Public Life, based on a the resolution HRC /16/L20 (March 2011), for consideration at the 19th session of the Human Rights Council, March 2012.

CBM is an International Disability and Development organisation working to improve the quality of life of persons with disabilities in the poorest communities.  CBM thanks the OHCHR for the opportunity to participate in this consultation on this Thematic Study on Participation of Persons with Disabilities in Political and Public Life.  CBMs contribution addresses question 2 on good practices in relation to decision-making and participation in public life.
CBM works with partners in 70 low and middle-income countries to promote the rights of persons with disabilities and ensure access to services for persons with disabilities. CBM also works together with partners at all levels to carry out advocacy to promote the implementation and monitoring of the CRPD and the inclusion and participation of persons with disabilities in decision-making. CBM is particularly concerned to see a concerted effort by international development partners to:

· Implement and monitor the CRPD in their own work

· Support their partners globally, both governmental, non-governmental, and private development actors (such as development contractors, private foundations) in their role of implementing and monitoring of the CRPD

 Question 2:  Are you aware of any good practices:
(a) To ensure close and active consultation with persons with disabilities and their representative organizations in decision-making processes. Examples could include decisions relating to law and policy as well as to development and humanitarian assistance? (b) To promote participation in non-governmental organizations and associations?
2. Conflict and emergencies- opportunities for inclusive development:  Emergency Response Policy 
CBM’s Emergency Response Policy is to quickly support local partners in emergency situations, promote the inclusion of persons with disabilities in emergency response and support countries to develop inclusive disaster risk reduction plans and programs. CBM also raises emergency funds for its local partners.

2.1 Re-building an environment for all: inclusive reconstruction 

In post emergency situation it is essential to promote accessibility and use the ‘opportunity’ to rebuild more inclusive communities. Accordingly joint efforts between CBM and local Disabled People’s Organisations, mainstream NGOs and the government are under way in post-disaster to make the reconstruction processes in Haiti more accessible to everyone. This involves training on accessibility issues for principle stakeholders as well as the promotion and joint endorsement of adequate guidelines and standards for inclusive reconstruction. The involvement of the diverse “users” to be rebuilt environment and facilities is herein essential and non-negotiable. 

2.2 Disaster Risk Reduction 

The regional of northern South Asia is extremely disaster prone. Droughts as well as floods, cyclones and earthquakes are relatively common. The vulnerability of persons with disabilities in emergencies, and their invisibility in emergency responses, made CBM’s regional office embark on a capacity building project for its own office as well as its local partners. In close association with a local community-based organisation, the Centre for Disability in Development (CDD) is implementing a pilot project in disability inclusive disaster risk reduction in Gaibandha district, a flood prone and poor area of Bangladesh. Key elements of this project include: 

· Persons with disabilities integrated into local disaster management committees – improving disability inclusive disaster preparedness 

· Flood shelters to accommodate most vulnerable - warning, evacuation, rescue and relief mechanisms will be made disability-friendly

· Houses, latrines and water sources – constructed modelling accessibility requirements 

· Training program for persons with disabilities – training in seasonal trades to increase livelihood sustainability 

· Vulnerability and Capacity Assessments – focus on attitudinal and behavioural change in the community 

CBM will capitalize the outcomes of this project with the aim to replicate the experiences in other disaster prone regions and communities in South Asia. 

2.3 From relief to long term development- Myanmar

CBMs key partner in Myanmar is the Leprosy Mission Myanmar (TLM Myanmar). CBM supported the emergency response programme TLM following Cyclone Nargis on 2008 to include persons with disabilities in the humanitarian response. This led to on-going collaboration to support Disabilities Rehabilitation Centres for persons with disabilities and in 2010 has started a Community-Based Rehabilitation (CBR) and Disability and Inclusive Development project in 120 locations over 3 years. CBM’s main support focuses on providing training of CBR personnel, awareness programme on CBR and inclusion of persons with disabilities, access to rehabilitation, access to livelihood and disaster risk reduction activities.

Activities in country so far:

1. Draft of Disability Plan of Action (already approved by the government)

2. On-going revision of Disability Laws (planned visit of Myanmar government to Thai government and will be supported by CBM)

3. Establishment of Disability Working Group

4. Disability and Inclusive Development Training for other organizations (INGOs, donors) such as UNICEF, UNDP, World Vision, World Concern, Triangle, DFID, etc.

5. Advocacy activities on disability inclusion with INGOs and donors

The relationship and activities are, at this stage, always largely led by TLM Myanmar, supported by Government with the collaboration and involvement of DPOs. It could be said that TLM is a resource mobiliser, advocate, and capacity development body.

2.4 Perspectives and lessons learned – Sri Lanka
In order to promote the inclusion of persons with disabilities in emergency response globally, CBM is working together with partners in emergencies and disaster risk reduction. At the same time, we are learning from ours and our partners’ experiences, and sharing this learning with others. 

One example of this comes from Sri Lanka, where CBM has shared our learning; with local partner LEADS, in inclusive response to supporting internally displaced people due to the conflict in Sri Lanka. LEADS had not previously worked with persons with disabilities. This cooperation showed that it is possible to include the needs of persons with disabilities into emergency responses, such as accessible shelter and water and sanitation, cooking facilities and creating an accessible community hall for persons with disabilities to meet. CBM provided training on inclusive approaches, disability specific needs, technical input and financial support. The challenges though that were faced are important to mention, as they have to be tackled at a higher level and with a long-term view in order to ensure that persons with disabilities can fully benefit of protection and safety during emergencies and humanitarian disasters according to Article 11:

· Lack of data on number and needs of persons with disabilities in refugee camps or emergency situations

· Local standards of construction can be contra the accessibility norms and universal design, and so also some norms of international standards of camps construction

· Disaster Risk Reduction plans need to be inclusive of the needs and rights of persons with disabilities

More can be read about this experience in the Journal of Forced Migration, Special Issue on Disability and Displacement. 

Together with our partner in Bangladesh- CDD, CBM produced a more general learning document on National Dialogue on Disaster and Persons with Disabilities. In preparation for the Oslo conference in Disability, Conflict and Emergencies, CBM and the Atlas Alliance have produced a factsheet on Disability Conflict and Emergencies . 

2.5 Inclusive Poverty Reduction Strategy Paper (PRSP) - Togo

Togo signed the CRPD in 2008, and the disability movement used this opportunity to be involved in the process of developing the first PRSP (2009-2012). The Togolese government conducted the whole PRSP process in a participatory way, and even if persons with disabilities were not involved in the interim document, they were fully and strongly involved in the final process. The Togolese Federation of Persons with disabilities (FETAPH) received financial and technical support from CBM, and Handicap International to realise this participation, and they succeed to form a good partnership with the Government. At the end, FETAPH became one of the most active civil society organisations in advancing the rights of excluded and discriminated groups in the process, and as a consequence, the PRSP-C (2009-2011) is inclusive in the actions and measures to be implemented in the areas of education, health, employment and social protection. 

An important factor in this process was the CRPD, where all actors became conscious that the implementation of the CRPD needed inclusive policies and actions. They decided to start with the PRSP; even though Togo had not yet ratified the CRPD (Togo ratified the Convention in March 2011).

The PRSP of Togo recognises several crucial aspects:

· Disability being both a cause and consequence of poverty and need a transversal perspective,

· The definition of a National Disability Policy,

· Establishing a anti-discrimination law,

· Ensure social protection for persons with disabilities.

Disability stakeholders in Togo also took on the responsibility of making sure that the PRSP will be implemented, and that the rights of persons with disabilities are addressed throughout the whole process. Therefore they designed a project of “Strengthening the rights of persons with disabilities through the PRSP implementation” at both national and local levels. CBM and the German Federation for Economic and Development Cooperation (BMZ) proving their commitment to the Article 32 of the CRPD provided funding. These achievements are a success both at the national policy levels as well as for international cooperation.  Through this participation, the Government of Togo also respected Article 4.3 of the Convention and related to #7 of the General Assembly resolution A/RES/65/186. 

2.6 Supporting people with disabilities to voice their views- End the Cycle

CBM Australia has recently undertaken an innovative project designed to bring the voices of persons with disabilities from developing countries to the general public in Australia. Following a human rights-based approach ‘End the Cycle’, raises awareness on the issues in development most of concern to the people with disabilities interviewed. The purpose is both to listen to the concerns of people with disabilities living in developing countries, and also to raise the general public’s awareness of disability and development issues. 

2.7 Public dialogue-peoples parliaments- including children with disabilities

This project, which has successfully included children with disabilities in Neighbourhood Children’s Parliament in India, highlights many principles and articles of the CRPD. It reflects Article 32, since the project is a collaboration between an International NGO and a local partner. Article 4.3 (participation and active involvement of persons with disabilities in decision-making) and Article 7 (Children with Disabilities) are also specifically promoted in this case.
The Neighbourhood Community Network (NCN)’s, an organisation promoting the concept of Children’s Parliaments in South India for promoting children’s participation in local development, initiated a partnership with CBM with the aim to work for the inclusion of children with disabilities in these Children’s Parliaments. One local CBO (Keelottivakkam Grama Sangam) in the network set up such Children’s Parliaments in Ottivakkam and surrounding villages. 
More than 450 children became involved, and in each Children’s Parliament those disabilities were also represented. Direct outcomes were noted in the way that attitudes changed and children with disabilities became more accepted in the communities. All children also developed leadership skills. One example that points to that the voices of children with disabilities also were considered in this Children’s Parliaments is that the opening of a library in a village saw the inclusion of books and material in Braille format. 

Based on this experience, CBM is now supporting a large project of inclusive Children’s Parliament in the States of Tamil Nadu and Kerate. This is directly linked to both Article 29 and Article 7 paragraph 3 of the CRPD of the right of children with disabilities to participate and express their views freely. It also respects the principles of the Convention of full participation and respect of the evolving capacities of children with disabilities. 

2.8 Public dialogue-peoples parliaments- including children with disabilities

In Juigalpa, Nicaragua a network of both government and non-government organizations, including CBM have developed an approach to community development where persons with disabilities participate on all levels with equal opportunities.  The network is called Asopiecad (Association of inclusive community education programs Astrid Dellemann).  

Mechanisms have been developed to allow the participation of persons with disabilities, family and community members in planning, monitoring, and evaluation processes.  Through participatory mapping and a subsequent action plan it has been possible to include the rights persons with disabilities in the work plans of community organizations and governmental institutions. 

In 2009 an external evaluation process was initiated, involving peers: people with disabilities, parents, and from community-based rehabilitation personnel.  The results were presented to governmental representatives and the activities of the 3-year action plan were monitored by a community-based rehabilitation commission working on departmental level and forming part of a governmental initiative to improve quality of life for persons with disabilities.

This example confirms the importance of coordination, the exchange of experiences and the conviction that decision-making should be a bottom up and not a top down process.  Real needs and resources of persons with disabilities are known (through publishing statistical data) and taken into account by the local authorities and organizations. Persons with disabilities are now included in community activities: local health care, educational services (livelihood and social activities, (built environments of schools and health centres, teacher training for inclusive education, sign language in schools; facilitation courses for teachers and community-based rehabilitation fieldworkers by the Association of the Deaf, Braille courses for primary school teachers provided by organizations of the blind; and persons with disabilities are included in vocational training activities and microfinance programs at the community level and the inclusion of disabled people’s organizations in  local committees.  

Individual needs (outcomes of the mapping process) are accomplished by referral and contra-referral to first, second and tertiary level preventive institutions (with the costs assumed by government authorities).  Several local institutions are supporting self-help groups of persons with disabilities to become involved by making their practices more accessible and inclusive.  In addition, persons with disabilities are organizing themselves in both local and regional disabled people’s organizations, and Social Security Institutions are interacting with self-help groups of older people with disabilities.
2.9 Promoting participation of people with disabilities to influence decision-making in India

CBM have been supporting a project in the States of Jharkhand and Madhya Pradesh in India to build the capacity of persons with disabilities at the grassroots level to access rights and entitlements. The project involved State-level leadership and mobilisation; training programmes on legislation and policies; entitlements and services; links to the UNCRPD, advocacy, communication and campaigning; formation and strengthening of disability groups and federations.  The outcome of the project included a presentation of issues and concerns to government officials.  The presentation also included the case of a disabled woman who was selected for a job, but refused her appointment on the grounds of her impairment.  The matter was referred to State Commissioner for Disabilities who cited the relevant legislation (Section 33 of persons with disabilities Act 1995) which led to her successful appointment.
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