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USA-Korea-Japan Top 20 Importance by Category (page 18)
At the chart of page 18, the point of IL center in Japan regarding to “CIL Process Dimension” is small.  However, we consider IL philosophy (consumer sovereignty, consumer control, choice) is indispensable for service provision, and organize trainings for staffs and personal assistants of IL centers on this philosophy.
From this chart, we can recognize that responses from IL centers in Japan on importance by category are widely scattered.  I think, because staffs of IL centers evenly answered to each category, the point on CIL Process Dimension became relatively low.
Strengths and Weaknesses (page 22, 23 and 24)
On “Positive Disability Portrayal”, IL centers in both Korea and Japan gave low mark.  In my observation, IL centers in both countries support users for their positive disability portrayal by providing services of peer-counseling and independent living skill training.  Hence, I am wondering why this result appeared.
This comparison emphasize on “nursing home emancipation” as strength of IL centers in Japan.  It is true.  However, IL centers also provide peer-counseling, independent living skill programs, and personal assistance service in a daily basis.  We, however, could not show such strength from this research.
USA-Korea-Japan Top 10 Strengths by Category (page 25)
IL centers both in Japan and Korea do not indicate strength in the category of “transportation”.  In both countries, accessibility to trains, subways and buses has been improved significantly as a result of disability movements.  Also concentration of population in urban areas causes more availability of these transportations for persons with disabilities.  Therefore, I think, “transportation” did not come up as strength of IL centers.
USA-Korea-Japan Top 10 Weaknesses by Category (page 26)
I am wondering why “advocacy” of IL centers in Japan appeared weak.  To maintain personal assistance service, IL centers have to negotiate with governments, and always do in reality.  I think it is necessary to know why they consider advocacy is weakness.
Lessons Learned (page 27)
There are many agents that concerns with “employment,” “assistive technology,” “health care,” and “recreation”, and, therefore, I think IL centers do not necessarily have to strong in these areas.  As to “mental health”, however, concern of IL centers is important.  The number of IL centers that have peer-counselors with psychiatric disabilities is increasing in Japan.  They provide peer-counseling, IL programs and PA service for users with psychiatric disabilities.  The number of persons with psychiatric disabilities who apply for participation into peer-counseling workshops and IL programs is also increasing.
Lessons Learned (page 28)
In this research of comparison of USA-Korea-Japan, presence of personal assistance service system seems appeared as difference of categories to which IL centers of each country have strength.  IL centers put more weight upon information referral and advocacy in USA, while being active in personal assistance service with peer-counseling and independent living skill programs in Japan and Korea where there are personal assistance service systems.
Korea and Japan indicated at least twice the importance of peer support vs the US (page 30)
I am wondering why the importance of peer support is appeared low in the USA.  Does this mean that IL centers in Korea and Japan are more loyal to the principle of PWD control of services?
