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NO ONE LEFT BEHIND 
ACT Community of Practice on Disability Inclusive Development 
Stories and Lessons for Disability Inclusion in Development and Hu
manitarian 2015 

Inline with ACT Global Strategy which is envisioned to FULL LIFE AND 
DIGNITY FOR ALL, the Community of Practice in Disability Inclusive De
velopment embraces the approved global framework in development 
(SDGs) and disaster risk reduction (SFDRR) and jointly collects the sto
ries and lessons from our work to show practical ways on how disabil
ity inclusion is implemented in humanitarian and development works. 
It is also a genuine attempt to share evidences that disability inclusion 
approach is actually helping us respectively and as ecumenical alliance 
achieving our dream that No One Left Behind in this Promised World. 
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together we can do more 

Further information please contact: 
Lauren Kathage (COP DID) at laurenk@alws.org.au 
Alexandra Segura (ACT Secretariat) at Alexandra.Segura@actaliiance.org 
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Church Partnership Program, Papua 
New Guinea 
The situation at the beginning of the project 
People with disability in PNG are affected by discrimination and stigmatisa
tion. Traditional and religious beliefs sometimes contribute to this. The lack 
of awareness of the rights of people with disability means that they have less 
access to public services and activities. Abuse of people with disability exists 
and there are examples of the judicial system not addressing these cases. 
Advocacy activities to promote the rights of people with disabilities have 
taken place. In the accompanying photograph, members of a Disabled Peo
ples Organisation and their supporters are processing through their village to 
present the UN Convention on the Rights of People with Disability to the vil
lage leadership, including the village judge. 

What we wanted to achieve with the project 
This project aimed to increase the understanding of people at the community 
level of the rights of people with disability. People with disabilities, caregivers, 
local government representatives and other community members participated 
and the rights of people with disability, presented through an appropriate 
gospel lens, were discussed. Action planning for increasing the participation of 
people with disabilities in community activities took place and training in Com
munity Based Rehabilitation was conducted. A PNG language training manual 
for Community Based Rehabilitation was developed. This manual was aimed at 
people living in a village context. In addition, lesson plans were developed for 
inclusion in the curriculum of a church training school for future church work
ers. 
Village-level Disabled Peoples Organisations were formed and trained in plan
ning, group functioning and disability. Links were established between govern
ment disability-specific service providers and DPOs. This resulted in some 
people with disabilities being assessed for and receiving appropriate assistive 
devices. The project seeks to learn more about the existing systems of commu
nity support which are part of the local clan's culture so that disability work is in 
harmony with this and therefore more sustainable and 
appropriate. 

Problems we faced during the implementation of the project 
The rugged terrain and dispersed settlement of populations in PNG makes it 
difficult to provide regular, ongoing support for people who receive training. 
Government and church duty-bearers who are responsible for providing health, 
education and law & order services do not have the capacity to protect or fulfill 
all of the rights of people with disability, or people without a disability for that 
matter. There are many pressing issues in PNG, and it can be hard to capture 
the attention and commitment of all necessary stakeholders. 
The way that people and churches respond to disability is not always empower
ing. People with disability can be viewed with pity and as objects of charity, 
rather than as active members of their community with equal rights and the 
ability to improve their own lives. This mindset sometimes extends to people 
with disability who have internalized the belief that they are not able to 
achieve things within their lives, and therefore are less likely to try. 
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How we dealt with these problems 
Involving village and church leadership in the planning and running of training 
helped to ensure that action planning and the understanding of disability 
rights were taken up more broadly. Inviting government service providers to 
also participate established connections between them and people with dis
abilities. Separate advocacy and awareness sessions with government and 
church staff responsible for public and social services was also carried out, 
and church staff responsible for youth, women's, literacy programs etc were 
supported to develop plans to make their services more accessible for people 
with disability. 

Care is taken to explain the human rights approach to disability, and support 
staff to change their perception of people with disability from needy objects 
of charity to people who have God-given dignity and rights. 

People with disabilities are supported to identify their strengths and the re
sources, including land, which are available to them. Staff and CBR volunteers 
work to develop people's confidence. 

What we achieved at the end of the project 
This is an ongoing program of the Lutheran church in PNG. To date, achieve
ments include the establishment of functioning Community Based Rehabilita
tion in remote villages - linked together through existing church networks, the 
increased awareness of church staff and community members on the rights of 
people with disabilities, the appointment of people with disability to deci
sion-making bodies at the local and sub-district level, the increased collective 
action by people with disability. These outcomes have been achieved using 
the existing networks of the church - there is only one paid staff member. 

What we learned during this process 
In Papua New Guinea it is important to work at a family, rather than just 
individual level. Family and community structures must all be analysed 
and addressed if people with disabilities are to be empowered to manage 
their own development and achieve all that they are able. Working at a 
family level also provides Community Based Rehabilitation activities with 
a good supply of volunteers. 

Working through church networks is of massive benefit to the program as 
it creates sustainability and potential for scaling up. There is a great deal 
of social capital within the church and changing the perception of church 
leaders and staff towards disability has a ripple effect within communi
ties. 

The issue of disability can bring people from different groups together to 
work on a common goal. People of different denominational and clan 
identities have been united through this work and greater social cohesion 
has resulted. Through the prism of disability, community volunteers and 
workers are able to learn skills relating to community planning, facilitation 
and group formation. This then has a wider positive impact on the com
munity beyond the issue of disability. 

Evangelical Lutheran Church of Papua New Guinea partnering with Australian 
Lutheran World Service (funded by the government of Australia) in the Church 
Partnership Program, Papua New Guinea (2012 - 2015) 
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mlCC 2014 - International Camp on Communication 
and Computers for People with Motor Disabilities 

The situation at the beginning of the project 
The idea of establishing a pilot project to organise and host a summer camp (the 
miCe) derives from the example and experience of Johannes Kepler University in 
Linz Austria (JKU). JKU has co-organised a total of 20 annual camps for blind and 
partially sighted students in diverse European locations since 1993. The week
long ICC-camps enable participants meet peers from as many as 30 countries in 
an accessible environment; to learn about modern information technology, acce
ssibility and specific equipment; to learn about studying possibilities throughout 
Europe; to experience international and intercultural exchange; and above all, to 
have fun! 

What we wanted to achieve with the project 
People naturally look up to role models, be they particularly persuasive poli
ticians, famous films stars, inspiring sportsmen and sportswomen. There of 
course many role models with disabilities - Stephen Hawking is a great ex
ample - and yet, people with disabilities are consistently underrepresented in 
many fields. Further education is one such field. It is fundamentally impor
tant that young people with disabilities have access to support to assist them 
regarding the decision of where and what to study. 

This support should assist them to plan and organise an educational career, 
as well as providing counselling and information relating to further (tertiary) 
education and the discipline chosen. Based on the methodology / experience 
of the forerunner ICC-camps mentioned above, our inclusive summer camp 
brought together 15 participants and 6 experts from 4 countries, with and 
without motor disabilities. Participants were looking to progress in further 
education, become active in advocating for themselves and their peers, and 
committed to strengthening civil society movements both in their home 
countries and internationally. 

The 5-day camp offered workshops at the University, led by our experts, pro
viding education and training in information, communication and technology 
(ICT) and assistive technology (AT) as core competences. It also provided a 
forum in which the participants could experience cultural diversity and inter
cultural dialogue tailored to their specific needs and prerequisites in an envi
ronment which was challenging (the need to travel, English as common lan
guage, meeting new people from varied and diverse backgrounds and cul
tures) and at the same time, safe and secure. 

Problems we faced during the implementation of the project 
We faced a variety of problems, not least that during winter smaller aircraft 
allocated to some scheduled flights were too small (freight allocation) to 
transport electronic wheelchairs and as a result, we were forced to postpone 
a planning meeting to ensure inclusivity. 
The organisation and the allocation of responsibilities between the partners 
and universities was a major issue from start to finish and the burden of the 
organisational/administrative work fell on the applicant organisation. 
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The format required each country to have a 
partner organisation that would find / nomi
nate an expert and their participants. There 
were different approaches to selecting par
ticipants which led to a very mixed group. 
Moreover, the personal assistants should also 
have been participants (as agreed when the 
idea was conceived) but several spoke no 
English and were unable to participate and/or 
contribute to the camp dynamic. Two of the 
participants also spoke poor English and al
though the camp brought about a marked im
provement in their use of the English lan
guage, they were somewhat marginalised 
during the first workshops by their inability to 
understand or contribute actively. A couple of 
the former participants do not use social 
media and so we have less contact with them 
than we would like. 

How we dealt with these problems 
The issue of the flight schedules was dealt with by postponing the meeting until 
larger planes were allocated in the summer. This is nevertheless a massive bar
rier to the freedom and rights of people with disabilities which should be ad
dressed. Regarding coordination between partners, we addressed and dis
cussed most of the issues at a post-camp evaluation meeting. In the future, 
more attention will be paid to beneficiary selection, language ability and per
sonal assistants to ensure greater inclusion of all. It was also decided to widen 
the participation to include other countries (suggestions included the Czech Re
public, Great Britain, Germany and France). During the camp, problems were 
surmounted quite simply through dialogue and mutual assistance. When some
one didn't understand, another person translated for them. If it was not clear 
how a piece of assistive technology worked, one of the group gave a demon
stration. When we ascended the Dachstein Mountain, those without motorised 
wheelchairs were pushed by relays of helpers until we all reached the summit. 
On the subject of social media, one of the assistants actually joined facebook 
only as a result of our workshop at the miCe. 

What we achieved at the end of the project 
The aim of the mlCC was to make the barriers entering further education seem 
less daunting through good preparation. Camp participants were empowered 
by the experience, knowledge and skills they acquired - and at least two of the 
participants have sucessfully launched university carrers (many of the others 
are still too young). Through the camp, online resources were created to 
enable the participants to stay in contact, disseminate their experiences and 
findings to a wider public, and discuss any issues that concerned them. Our 
camp participants became peers to encourage potential future students with 
disabilities to overcome the barriers and study. 
Main results: 
• Formation of an inclusive and international group of 15 empowered, engaged 
and active young people (with and without motor disabilities) that have 
learned skills and have knowledge of ICT and AT tools, thus facilitating access 
to further education and enabling greater self-determination 
• Enhanced cross-border, regional and multilateral networking activities be
tween 15 camp participants, 4 partner organisations (NGOs) and 2 further edu
cational institutions, as well as enhanced awareness-raising of issues relating 
to disability through PR, communication and online forums. Based on a partici
patory approach, the creation of (online) accessibility resources detailing tools 
and apps, as well as topics of interest and issues arising from the experiences 
of the participants (peer group) relating to further education, disability, acces
;ibility, ICT and AT. 

What we learned during the process 
What worked phenomenally well during the 18-months from inception to final 
report were the human relationships that arose as a result of the camp. We 
learned empathy for each other, value for individuality and skills, and the ca
maraderie of a shared and unique experience. There was always someone 
who could think up a solution which would advance the process just that bit 
further. Literally and figuratively, together we were able to reach the top of 
the mountain. 

Diakonie Austria in the mlCC 2014 Program - International Camp on Communication 
and Computers for People with Motor Disabilities (2014) 
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Identity Based Community Development 
and Education - iBCDE 
The situation at the beginning of the project 
Dum Village in Akapheap Commune is an indigenous Tampuan village, located 18 ki
lometres from Banlung town in Ratanakiri Province. There are 71 families, total 357 
people living in the village. FELM's partner, ICC (International Cooperation Cambo
dia) runs a community development and education project working in Mondulkiri 
and Ratanakiri provinces in North-Eastern Cambodia where 80% of the people 
belong to indigenous minorities. 

What we wanted to achieve with the project 
The project aims to empower the indigenous minorities to know and demand their 
rights, and promotes better living conditions, food security and use of indigenous 
languages in education 

What we achieved at the end of the project 
In June 2014, the ICC staff went to Dum Village to interview villagers about the 
changes that were happening in the community and met a disabled man, Mr. Trel 
Bal, who shared the following story: I was born in Dum Village. I have had polio 
since I was eight years old. I was 15 years old in the year 2000 and was not able to 
work. But there were people in the village, and a charitable person gave me some 
tobacco and a lighter. I didn't know what to do with them so I sold them. Then I 
used that money to buy some snacks to sell. After selling snacks for five years, I 
made more than 500,000 riel (USD 125) in profit. Later, I stopped selling snacks be
cause a lot of people owed me money, but I could not walk to their houses to ask 
for the money back. With the money I had left, I bought chickens and pigs to raise 
and some materials for weaving, such as bamboo, ron (a type of plant used for 
weaving), rattan and paint. I also used some money on treatment for my mother, 
who was very sick, and gave some money to my older sister to buy a pig for her 
wedding. Using the rest of the money I had, I bought some wood to make the 
3x4-meter wooden house that I am living in now. 
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Nowadays, I am still weaving and raising chickens, pigs and dogs to sell in 
order to earn income. But weaving is very hard to do now, as we don't have 
enough bamboo, ron and rattan to use for weaving. Sometimes I share the 
weaving with others. They give me materials and I weave. When I sell my 
goods, some people have pity on me and buy without bargaining the price, 
but some are not kind, and they bargain and tell me off, saying, "You are a 
lame man. No one will want to buy your things if you sell them at a high 
price." I feel terrible when I hear things like that, but I don't know what to do. 

In the past, I used to be able to make a living on my own, but I didn't know 
about hygiene. I didn't have a toilet, I couldn't read and write and I didn't 
know to use clean water. At the beginning of 2014, ICC staff continued to visit 
me and I told them about my difficulties. They encouraged me and intro
duced me to education, to agriculture and to hygiene (like drinking clean 
water and using latrines). A few months later, ICC provided me with a hygien
ic latrine and a wheelchair. I had my nephew dig the hole in the ground and 
make a wall around the toilet, and ICC helped out with the rest. 

Each time ICC comes to my village, they visit me, encouraging me to study in 
the literacy class with the children of the village. Because of the strong en
couragement from ICC and my mother, aunts, nieces and nephews, and 
having the wheelchair, I decided to go to the literacy class. Sometimes I 
pushed my wheelchair to the class by myself, and sometimes my nieces and 
nephews helped me push the wheelchair. My first day of studying was hard. I 
had a headache, I felt dizzy and I didn't understand anything. I couldn't read 
the words on the board or in the book. My hand was also stiff and shaking 
and I did not know how to write anything. Even though this was very hard, I 
didn't give up. I tried to listen, spell, read and write as the teacher instructed. 
After learning for five days, I felt like a light lit up in my brain. I was able to 
spell and read the words. 

photo by Ratanakiri staff 

When I could read a little, I read books for five days in a row until I felt sick. I com
pleted through Lesson 20 ofTampuan Language Book #1. I am able to read folk 
tales and do some math exercises: addition, subtraction, multiplication and some 
division. Sometimes I pass my knowledge on by helping to teach other children in 
the village who are illiterate. What I do not know, I do not hide, and I ask others to 
help me out. 

International Cooperation Cambodia (ICC), partnering with the Finnish Evangelical Lu
theran Mission (FELM), Finland in the Identity Based Community Development and Educa
tion - iBCDE Program (2013-2015) 

ACT Alliance Community of Practice of Disability Inclusive Development 7 



photo by Yohanes Hastadi 

Community Based Rehabilitation Program in 
Vogyakarta Indonesia 

The situation at the beginning of the project 
The Districts of Gunungkidul and Kulon Progo are the two poorest districts in Yog
yakarta Province. The districts own income is so low that it is not enough to pay 
the public government officers' salaries. Thus they depend on budget allocation 
from the national government to develop their communities, including persons 
with disabilities. Programs to empower persons with disabilities are covered by 
the national government in Jakarta, especially from the ministry of social affairs. 
In these districts, there were observed high number of persons with disabilities, 
more than 50 % are still jobless, relatively high number of poor families, prone to 
disasters especially landslides in Kulon Progo but also some potencies such as 
natural resources and the new district government has policies and programs to 
reduce poverty and they are supportive and cooperative. 

During our assessment it was obvious that many persons with disabilities 
cannot access their rights and live in poverty because of lack of awareness, 
knowledge and skills of families and community for persons with disabilities to 
access their rights. Stigma about persons with disability exists. Children with 
disabilities have limited access to basic education. Persons with disabilities 
have limited knowledge and skills to earn a living. 

What we wanted to achieve with the project 
The overall objective of the project is to promote equal opportunities and in
dependence of persons with disabilities in their communities and to in-, 
crease their resilience in disasters. Persons with disabilities, including women 
and children with disabilities directly benefit from this project as this is tar
geted to empower persons with disabilities to reach maximum indepen
dence physically and socially. 

Parents of children with disabilities or families of persons with disabilities 
also benefit because they participate in trainings to increase their knowledge 
and skills about disability, especially on how to support and develop the po
tentials of their family members with disabilities. Village health volunteers 
are also one of the target groups as they are community members who are 
often involved in the social activities in the community. Capacity building for 
community volunteers will assist YAKKUM to reach out and empower per
sons with disabilities. 

The skilled community volunteers will stay with the community supporting 
the sustainability of the project. The final beneficiaries of the project are the 
community of the targeted areas because empowered persons with disabili
ties will no longer become a burden but contributing active members to the 
community as well as empowered families and community volunteers will 
benefit the whole community. Through various lobby, specific service deliv
eries, family and volunteers training, establishment of inclusive disaster re
sponse team, this project expects some outcomes as follows: 800 persons 
with disabilities have improved their mobility and ADL, knowledge, skills, and 
economic activity, disabled people organization (DPOs) have cooperation 
with other related agencies, e.g. with business people, school authorities, 
government agencies, microfinance facilities, 50% of persons with disabilities 
and their families have increased social roles in the community (e.g. they are 
involved in integrated health post, early childhood education),have access 
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to health services, have partnership with local business, people with disability are 
prepared for disasters in their village, 50 % families provided basic physical reha
bilitation for their family members with disability, community actively promotes 
inclusion (e.g. increased number of children with disability attend health promo
tion and basic education increased number of persons with disability participate in 
community gatherings and services), district governments have policies and pro
grams for meeting the basic right of persons with disabilities. 

Problems we faced during the implementation of the project 
The rugged terrain and dispersed settlement of disability populations in Kulon 
Progo and Gunug Kidul makes it difficult to assess and facilitate persons with dis
ability. Government who is responsible for providing health, education and law & 
order services have limited capacity to protect or fulfill all of the rights of people 
with disability. They often see and refer to YAKKUM as if we are the duty bearer for 
disability issue. The way that community respond to disability is not always em
powering. People with disability can be viewed with pity and as objects of charity, 
rather than as active members of their community with equal rights and the ability 
to improve their own lives. This mindset sometimes extends to people with disabil
ity who have internalised the belief that they are not able to achieve things within 
their lives, and therefore are less likely to try. These influences the sustainability of 
disabled people organization and the disaster response team. 

How we dealt with these problems 
Government is invited since the assessment process and planning workshop so 
they are held accountable to their commitment to support persons with disabilities 
in their areas. They are also invited in monitoring and evaluation and receive our 
annual project report. Involving village leadership in the planning and running of 
training helped to ensure that action planning and the understanding of disability 
rights were taken up more broadly. Inviting government service providers to also 
participate established connections between them and people with disabilities. 
The challenging terrain is addressed by facilitating the OPO in certain location with 
big motorbike which is also used for marketing their productions (as output of live
lihood support). Continuous discussion and lobby in provincial level with govern
ment and other relevant organizations help the project to connect district govern
ment and enable them meeting the need of basic health service and assistive de
vices for persons with disabilities. 

Outside the project, YAKKUM also tries internet based facilitation for per
sons with disabilities so that they themselves challenge and change their 
own perception about their disabilities. The disaster preparedness team are 
legalized by subdistrict government so that they have more pride and feel 
significant to their responsibility in disaster preparedness. The OPOs are 
also joined and connected in bigger platform in district level so they have 
bigger constituents and well connected with government and other organi
zations. 

What we achieved at the end of the project 
This is an ongoing program of YAKKUM and CBM in Yogyakarta Indonesia. 
To date, achievements include the establishment of functioning Commu
nity Based Rehabilitation in all districts in Kulon Progo (12 districts) and 5 
districts in Gunung Kidul, Yogyakarta Province, 800 persons with disabili
ties and their families are facilitated for their physical health rehabilitation 
and are linked to Government health insurance in longer term (beyond 
the project), are part of 17 OPOs (in sub district level) across these 2 dis
tricts and aligned to OPOs alliance or forum in district level. There are 13 
inclusive village disaster response team which are linked and acknowl
edged by subdistrict government. There are ongoing livelihood and micro 
business enterprises in OPO level. 

What we learned during this process 
In Yogyakarta, the CSO network is relatively strong and effectively com
municating with Government. It helps solving the problems and strength
ening coordination for community based rehabilitation program. The 
long standing brand image of YAKKUM Rehabilitation Center as capable 
NGO in disability also helps in advocating the significance of disability 
issue in relatively poor districts like Kulon Progo and Gunung Kidul. The 
misleading conception that we are the duty bearer, instead of govern
ment, is worked at through continuous communication in leadership 
level. 

YAKKUM (Christian Foundation for Public Health) partnering with CBM and sup
ported by New Zealand AID in the Community Based Rehabilitation Program in 
Yogyakarta Indonesia (2012-2016) 
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Literacy Programme for The Epowerment of 
Women With Disabilities 

The situation at the beginning of the project 
Literacy education to illiterate women with disabilities. They did not have 
any basic skill in the read and write (also SL and in braille). The literacy train
ing programme lasts 4 months and includes 75 women (aged 16-35 years) 
with cross-disabilities including physical, hearing, visual and intellectual im
pairments from Addis Ababa. The training takes place during 2 hours on 3 
days/week. Trainees have been divided into 4 groups according to their type 
of disability 

What we wanted to achieve with the project 
Basic skills in reading, writing, sign language and Braille are expected to im
prove so that women with disabilities have greater access to the fulfilment 
of their basic rights. 

photo: Abilis archives 

What we achieved at the end of the project: 
1. empowerment of 75 women with disabilities 
2. based on the type of disability WWDs receive basic skills in reading, writing, 

SL, Braille 
-3. basic life and business skills received 
4. accessibility to the saving and credit system of the association 
5. increased self-esteem and self-confidence 
6. paving the way to primary education/school and small businesses 
7. awareness rising in community 

Ethiopian Women with Disabilities National mass-based cooperation with Abilis Foun
dation in the Literacy Programme for The Empowerment of Women With Disabilities 
(2015) 
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Global Strategy 
2015-2018 

actalliance 

Member of ACT COP DID 

1. Arshinta a rshi nta.a rsh inta@gmaiLcom 
2. Bornface Mafwela mafwelab@gmaiLcom 
3. Dagmar Lassmann dagmar.lassmann@diakonie.at 
4. George Malki gmalki@iocc.org 
5. Lauren Kathage laurenk@alws.org.au 
6. Leena Korpivaara leena.korpivaara@felm.org 
7. Marjo Heinonen marjo.heinonen@abilis.fi 
8. Matthew Tyne matthewt@unitingworld.org.au 
9. Rev. Dr Samuel Kabue samueLkabue@gmaiLcom 
10. Rev. Noel Fernandez fernolla@enet.cu 
11. Yohanes Hastadi K yhastadik@live.com 

e eYinable 
www.un.org/disabilities 

ACT Alliance Community of Practice of Disability Inclusive Development 11 


	page1.pdf
	page2
	page3
	page4
	page 5
	page 6
	page7
	page8
	page9
	page10
	page11

