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Report

Expert Group Meeting to Develop a Regional Strategic Framework for Community Based Rehabilitation in the South-East Asia Region
By

Ms. Saowalak Thongkuay

Mission:
New Delhi, India
Organized:
World Health Organization 
Contact Person: 
Royal Thai Embassy

Mr. Poldej Worachat 

Minister

Royal Thai Embassy

56-N, Nyaya Marg, Chanakyapuri
New Delhi-110021 

Mobile: +91 9958156932
E-mail: poldejw@hotmail.com
Website: http://www.thaiemb.org.in
NCPEDP 

Mr. Javed Abidi
   


National Centre for Promotion of Employment for Disabled People 
A-77, South Extension Part II, New Delhi-110049 
            Mobile: +91 9811038018 
            Email: abidi.j@gmail.com
                                    Website: http://www.ncpedp.org


WHO
Ms. Veena Minocha

Secretary to Dr Sara Varughese

WHO/SEARO

World Health House, Indraprastha Estate, Mahatma Gandhi Marg, New Delhi-110 002, India

Tel:91-11-23309538

Email: MINOCHAV@SEARO.WHO.INT



DPI/AP
Ms.Saowalak Thongkuay
Regional Development Officer

Disabled Peoples’ International Asia Pacific

92 Phaholyothin 5 Road, Samsennai, 

Phayathai Bangkok 10400 THAILAND 

Mobile: 668-1-558-1903
  
Email: saowalak@dpiap.org
Website: www.dpiap.org
Duration:
02-05 November 2011
Mission members: 2 persons
	No.
	Name
	Position
	Remark

	1.
	Ms. Saowalak Thongkuay
	Regional Development Officer
	Mission Leader

	2.
	Ms. Worapan Burasilpin
	Secretary to RDO
	Mission Member


Aims:

1. Courtesy visit to Royal Thai Embassy to report DPIAP work in this period; 
2. To consult with DPI’s World Chair on how to develop strategy towards active participation of DPIAP MNAs;
3. To review the situation analysis and review of good practices in CBR in SEAR;
4. To discuss the SEAR situation in light of the CBR guidelines and recently released World Report on Disability;
5. To present the draft strategic framework to the expert group;
6. To agree on future course of action at regional and national level to promote and strengthen CBR in the South-East Asia Region.

The mission’s methods:

1. Courtesy visit to Royal Thai Embassy.

2. Meeting with DPI’s World Chair.
3. Attending Expert Group Meeting to Develop a Regional Strategic Framework for Community Based Rehabilitation in the South-East Asia Region, 3-4 November 2011, Faridabad, India.
Outcomes:
1. Strengthen the collaboration with Royal Thai Embassy.
2. The development of strategy towards active participation of DPIAP MNAs.
3. Situation Analysis of CBR in SEAR
4. Identifying key issues in the context of the Region

5. Identifying cross sectoral areas

6. Development of priorities and action plan

Program 
	Day 1 – Wednesday 02 November 2011

	Time
	Activity
	Remarks

	10:20
	Mission team arrive to India
	By TG 323, Thai Airways

	
	Check in at the hotel


	The Atrium Claridges

Shooting Range Road, Faridabad 121001

Tel: +91 129 4090700

Fax: +91 129 4090755

	16:30
	Meeting with Mr. Javed Abidi-DPI’ s World Chair
	

	19:30
	Meeting representative from Royal Thai Embassy
	

	Day 2 – Thursday 03 November 2011: Expert Group Meeting to Develop a Regional Strategic Framework for Community Based Rehabilitation in the South-East Asia Region

	08:30-09:00
	Registration
	

	Agenda Item 1-Welcome and Inauguration

	09:00-09:30
	Brief introduction of participants
	

	
	Briefing on background, purpose and expected outcomes of meeting
	

	
	Adoption of agenda and programme
	

	
	Group photo
	

	Agenda Item 2-Situation Analysis of CBR in SEAR

	09:30-10:15
	Presentation of situation analysis and CBR practice in SEAR
	

	10:15-10:45
	Discuss on situation analysis and country information
	

	10:45-11:00
	Tea/Coffee break
	

	11:00-11:30
	Recommendations of previous CBR congresses
	

	11:30-12:00
	CBR in SEAR in relation to the CBR guidelines and World Report on Disability
	

	Agenda Item 3-Identifying key issues in the context of the Region

	12:00-13:00
	Group discussions and presentations
	

	13:00-14:00
	Lunch Break
	

	Agenda Item 4-Presentation of Draft strategic framework

	14:00-14:45
	Presentation of draft strategic framework
	

	14:45-15:15
	Primary Health and potential for CBR
	

	15:15-15:45
	Tea/Coffee break
	

	15:45-17:00
	Group discussion and presentations on thematic areas of the Draft strategy
	

	Day 3-Friday 04 November 2011: Expert Group Meeting to Develop a Regional Strategic Framework for Community Based Rehabilitation in the South-East Asia Region

	Agenda Item 5-cross sectoral areas

	09:00-09:45
	Leprosy and linkages with Leprosy programmes
	

	09:45-10:30
	Mental health – inclusive of mental health in CBR
	

	10:30-11:00
	Tea/Coffee break
	

	Agenda item 6 –Group discussion

	11:00-12:30
	Strategic directions
	

	12:30-13:00
	Lunch break
	

	Agenda item 7

	13:0014:00
	Development of priorities and action plan
	

	14:00-14:30
	Tea/Coffee break
	

	Agenda Item 8 

	14:30-15:30
	Conclusion
	

	Day 4- 05 November 2011

	01:00 (AM) 
	Mission team depart from India
	By TG 316 Thai Airways


Comments:

Kindly see attachments the key documents of the CBR expert group meeting. Actually the overall objective of the meeting is to discuss the CBR guideline for South East Asia (SEA) region. DPIAP did not obviously mention in this plan. WHO would like to use ASEAN Disability Forum where DPIAP is initially a secretary. 

However, CBR is not absolutely DPOs initiative; it obviously proved during the discussion, all CBR expert really focus to health and rehabilitation that they are expert on. However, they try to re make SEA CBR fashionable therefore CRPD, MDG, capacity building, empowerment, DPOs participation or nothing about us without us were mentioned in final version of its guideline. 

I just give them a clear stand points on Specific objective that disability sensitization to health workers should be one of them. They adopted and agreed the idea. DPOs should take initiative to develop, train health workers on disability sensitization. DPI position paper on CBR was presented.

Lesson learned:

1. CBR is an absolute health worker initiative. It is challenge to shift from Medical Model to Social Model and Rights based approach therefore CBR keep equivalent approach to that concept   and fail to implement it.

2. Almost of   health workers become CBR workers therefore they impose /convey a strong medical model that we usually see the fact at the implementation level.

3. CBR matrix is basically excellent. However due to the above mentioned, CBR can’t achieve at the implementation level.

4. Health workers lack of disability sensitivity, during the discussion, the negative terminologies were used quit often. 

5. DPOs should work with them to develop a gridline on Disability Sensitivity, provide a training and orientation to health workers.
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