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FOREWORD: CBR ZAMBIA SUPPORT 
PROGRAMME 

 
 
Zambia has been implementing different models of disability interventions since time 
immemorial. Most of the early interventions in the Central, Copperbelt, Eastern, Southern 
and Lusaka provinces from the early 1980s were outreach based led by physiotherapists, 
medical practitioners, and social workers, among others. Later, a community of practice 
evolved, with several CBR practitioners, volunteers, managers and other interest groups 
mainly found in DPOs, NGOs, government departments and other sectors, most of whom 
had learnt about CBR after attending international and regional conferences on disability. 
 
Zambia has a high prevalence of disability, standing at 7.7% as per 2015 CSO/SINTEF 
study. Other studies have indicated different rates including 2.7%, Census 2000; SINTEF 
study of year 2005 indicated 13.3% while another Census in year 2010 indicated 2%. The 
need for harmonized and robust studies are urgently needed in Zambia, to ensure that policy 
makers, practitioners and other strategic partners are well informed on the situation of 
disability using standardized, proven ways of data collection, interpretation and utilisation in 
Zambia.  
 
At the core of the work of the Norwegian Association of Disabled (NAD) is the need to 
capacitate countries where it partners with government to ensure that key deliverables are 
realized at the end of its country programmes- key to ensuring programme longevity is seen 
in terms of the creation of locally trained key personnel to ensure sustainability of learning 
and support, together with investment in training materials and learning model programmes 
and districts. 
 
NAD has been actively involved at home and abroad in advocating for the implementation of 
the CBR/CBID model- to set a global example, NAD has already been involved in 
implementing CBR Programmes in Uganda (since 1990) and later in Malawi, Lesotho and 
Palestine, among other countries.  
 
In 2008, NAD and the Norwegian Association for Persons with Developmental Disabilities 
(NFU) undertook a Fact Finding mission that involved an exploratory study to better 
understand the Zambian Disability landscape, before they could consider implementing a 
joint country Programme. Informed by findings of the study, NAD and NFU embarked on a 
pilot Programme focused on providing small, catalytic grants in addition to technical support 
to different players in the disability sector, as a way to explore, map capacities and engage 
with potential new actors in the Zambian disability sector.  
 
The Opportunity Zambia pilot Programme (from 2009 to 2011) was a 2 year ‘test and see’ 
strategy which informed the fully-fledged CBR Intervention which was later launched in year 
2012 by the then Minister for Community Development and Social Services, Dr Joseph 
Katema at the end of a 5 day strategic planning workshop facilitated by representatives from 
WHO, other NAD partner CBR Programmes from Uganda and Malawi as well as Sri Lanka. 
 
Before the launch of the CBR Programme, an in-depth feasibility study was undertaken to 
assist develop baseline information before the implementation of the pilot CBR Programme 
in selected districts of Zimba, Kazungula and Livingstone.  Key findings from the feasibility 
study and consultative meetings with the government sector led to NAD and NFU initiating a 
CBR Programme anchored on the existing coordination mechanisms and decentralized, 
community namely the District Development Coordination Committees (DDCCS), the 
Community Welfare Assistance Committees (CWACs) whose multi-sectoral and multi-
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disciplinary representation was recommended to be the best structure for reaching and 
support persons with disabilities using the Rights-Based Approach. Zambia implements a 
non-conditional cash transfer system that has been expanded to all districts after successful 
piloting demonstrated value-addition. 
 
The NAD experiences in Uganda have taught us that implementing CBID in highly 
decentralized and devolved systems and structures of government at district and community 
levels tend to benefit persons with disabilities in the long term. Zambia has embarked on a 
decentralization Programme led by the ministry of local government, which if fully 
implemented has promising outcomes for localizing benefits to marginalized communities 
and allowing DPOs to track resources disbursed by central government, engage with district 
leaders and claim what belongs to them from the district level resource envelope. 
 
With Zambia having signed the UNCRPD on 9th May 2008, its optional protocol on 29th 
September 2018 and then ratified it (on 1st February 2010) it began domesticating it in year 
2012 (Disability Act no. 6 of 2012). The Zambian government demonstrated leadership by 
going further to develop its disability policy and implementation framework, enacted the Anti-
Gender Based Violence Act in 2011 and the revised Education Act of 2011 which focused 
on promoting Inclusive Education, thereby opening up all schools to all learners and 
advocating that every teacher should educate all learners.  
 
To demonstrate its commitment, the NAD and NFU, with funding from the Norwegian 
government channelled through NORAD, have invested financial resources, with targeted 
support towards core CBR training and facilitation of DPO rights based advocacy. Funding 
has included mobilization of globally renowned disability consultants and practitioners to 
assist train and mentor Zambian based CBR volunteers, workers and other practitioners 
from various sectors, which will ensure local ownership and Programme longevity. Similarly, 
Zambian CBR teams from both government and quasi-government institutions and civil 
society (mainly DPOs) have benefited from placements, learning visits and international 
training and exposure at different fora at home and abroad.  
 
Additional core studies done in Zambia focused on, among others, documenting the 
potential for implementing inclusive education Programme, assessing Disability Inclusive 
Disaster Risk Reduction (DiDRR), Economic Empowerment for persons with disability and 
potential for developing institutionalized training for CBID have all been well utilized in 
helping Zambia develop and sustain evidence-based disability intervention within the 
framework of the CBR Guidelines, the UNCRPD, the Sustainable Development Goals 
(SDGs) and Zambia’s own priorities as enshrined in its 7th National Development Plan 
(2017-2021).  
 
Building on the momentum led by the Zambian government’s commitment, NAD and NFU 
signed a Memorandum of Understanding with the Zambian government through the Ministry 
of Finance, on behalf of the key social sector ministries of Community development, Health 
and Education for the implementation of holistic disability interventions using the Community 
Based Inclusive Education (CBID).  
 
Since 2013, the Programme has already undergone two external evaluations with 
informative recommendations which have propelled it to implement evidence based and 
informed interventions resulting in CBID models with key features, namely: 
 

1. The training of a critical mass of more than 40 core CBR/CBID and Inclusive 
Education Trainers of Trainers (ToTs) 

2. The training of more than 220 CBR/CBID workers and teachers practicing inclusive 
teaching 
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3. The development of national training manuals for CBR/CBID and Inclusive Education 
4. Capacitation of the 3 pilot districts and 6 schools 
5. The development of a harmonized CBR/CBID coordination mechanism through 

existing national, provincial, district and local level structures as enshrined in the 
National Planning document 

6. The development of a data management and information system for CBR/CBID 
7. The economic empowerment of persons with disabilities through their DPOs, 

including Parents Support Group through the use of Savings and Internal Lending 
Communities-SILC 

8. Empowered DPOs that advocate for their rights as provided for by Zambian law and 
policies 

Zambia’s focus on CBR/CBID is premised on the need to have holistic strategies for 
ensuring that no one is left behind, as per Zambia’s 7th National Development Plan for the 
period 2017 to 2021, in line with the Sustainable Development Goals outlined by the UN. 
The focus on CBID and ‘shift’ from CBR is informed by the need to include all sectors. In the 
past, CBR was mainly associated with the medical model and was seen as a preserve of 
rehabilitation workers, mostly in the health sector. With Zambia embracing CBID and having 
hosted the CBR Africa Conference in May 2018, the global and continental push for CBID is 
increasingly getting buy-ins from all sectors. CBID clearly reflects the motivation behind the 
guidelines, the Matrix and the UNCRPD - a Programme which can be used to include 
persons with disabilities without excluding others. 
 
The CBID manuals developed in Zambia have benefited from experiences, training, 
resource reviews and lessons from Malawi and Uganda among others, thereby making its 
learning and adaptation curve shorter. The resource packages could not have come at a 
better time than now, given the need by various core trainers, village level practitioners, 
academicians and policy makers for a well-structured, informative, educative and evidence 
based outline of modules, topics and guidelines. In these training manuals, everyone is on 
board, no one is or will be left behind. Trainers, teachers, facilitators, care givers, educators 
and lecturers in colleges, skills centres, community based learning centres, self help groups 
and universities (among others) offering social work, development studies, nursing training, 
physiotherapy, occupational therapy, community health assistants, CBID volunteers, other 
community level groups and many more have a ‘ready to go’ package and reference 
manuals from which they will derive maximum knowledge and skills. This resource is 
designed to be used by trained volunteers and practitioners. 
 
Dr Leya Mutale 
Permanent Secretary 
Ministry of Community Development & Social Services 
Lusaka, Zambia. 
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FOREWORD: NAD 
 
 
 
The perception as well as the content of CBR, Community Based Rehabilitation, has 
changed substantially over the years. When initiated some three to four decades ago, the 
strategy had a medical focus. CBR workers were trained to, and largely expected to respond 
hands on to the various disability related needs of persons with disabilities in the 
community.  Since then CBR has evolved to become a broader and more holistic 
developmental approach with the aim of fulfilling the human rights of persons with 
disabilities, whether it is about accessing good education, getting appropriate health 
services, earning an income, being included in society or actively contributing to the 
development of society. This transition is reflected in the emergence of CBID, Community 
Based Inclusive Development, as a new name of the strategy to reflect its broader 
scope. CBID is implemented by a network of social workers, volunteers, community 
members, persons with disabilities and their family members, who mobilize resources and 
support within the community for the purpose of developing a disability inclusive society. 
  
In January 2012 the Norwegian Association of Disabled (NAD) received a request from the 
Government of Zambia to enter into a long term MOU on Community Based Rehabilitation 
(CBR/CBID) with the main aim of “developing a holistic approach that will meaningfully meet 
the needs and capacities of persons with disabilities” (MCDMCH, 2012). In June 2014, a 
partner agreement between Government of the Republic of Zambia (GRZ) and NAD was 
signed on the development of CBR/CBID in Zambia.  
  
In order to secure a harmonized development of CBR/CBID in Zambia aligned with the CBR 
Guidelines (2010) and the UNCRPD, it was considered vital to develop CBR/CBID training 
packages that could be used by all stakeholders using CBR/CBID as a strategy for their 
intervention. Building on experience gained in the field of CBR/CBID across the African 
continent, particularly from the last three years in Zambia and Malawi, a complete set of 
training packages has been developed in CBR/CBID for staff and volunteers engaged in 
CBID in Zambia, covering all levels from management through workers to volunteer level.   
  
It is a pleasure to report that the training packages are now ready for dissemination and use 
in Zambia, and the process has begun to train trainers from various sectors and professional 
areas, to ensure that all engaged in CBID in the country take the packages into active use. 
 
We also hope that other countries can be inspired and will find the Zambian CBID training 
packages useful and relevant to their own context.  
 
 
Svein Brodtkorb, 
Head of Department for International Cooperation 
Norwegian Association of Disabled (NAD)  
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 ACRONYMS                                                                                                   
 
 
The following acronyms are used throughout the package: 
 
ACHPR African Commission on Human and Peoples’ Rights  
ACPF African Child Policy Forum 
CBID Community Based Inclusive Development 
CBMI CBM International 
CBID TP Community Based Inclusive Development Training Package 
CBR Community Based Rehabilitation 
CRC Convention on the Rights of the Child 
DPO Disabled People’s Organization  
IDDC International Disability and Development Consortium 
IE Inclusive education 
ILO                International Labour Organization  
LTP Long Term Plan 
MDGs Millennium Development Goals 
NAD Norwegian Association of Disabled 
NGO              Non-Governmental Organization 
OPD Organization of Persons with Disabilities 
PHC Primary Health Care 
PPT(s) PowerPoint presentation(s) 
PWD Persons with disabilities 
PWID Persons with intellectual disabilities 
SDGs Sustainable Development Goals 
SE Supported Employment 
STI Sexually Transmitted Infection 
UN CRPD United Nations Convention on the Rights of Persons with Disabilities 
UNICEF United Nations Childrens Fund 
UDHR           Universal Declaration of Human Rights  
UN United Nations 
WHO             World Health Organization 
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 INTRODUCTION 
 
 
 
 
This Community Based Inclusive Development Training Package (CBID TP) has been developed 
from a range of CBID packages developed by the Malawi Council for the Handicapped (MACOHA) 
and its partners and collaborators including the CBID programme in Zambia. The training package 
has been devised in line with, and drawing on, the World Health Organisation (WHO) Guidelines on 
Community Based Rehabilitation (CBR), with a focus on Community Based Inclusive Development 
(CBID). It is aligned with the WHO INCLUDE online learning community for CBR.   
 
This CBID Training Package was developed by the staff of the Zambia CBR programme, its partners 
and collaborators, with the aim of facilitating the mainstreaming of disability issues in all sectors. CBID 
is a rights-based and development oriented approach to enhance the quality of life for persons with 
disabilities and their families. The approach aims to meet the basic needs of persons with disabilities 
and ensure their inclusion and active participation in their families and communities. 
 
The need to develop a comprehensive training package was identified to train personnel from various 
disciplines and service providers and to orient decision makers at all levels on strategies for 
promoting disability as an integral component of development at national, provincial, district and 
community levels.  
 
By delivering training and championing the capacity building of the health, education, livelihood, social 
and empowerment sectors, stakeholders in these sectors will be better equipped to mainstream 
disability in their sectorial policies, programmes, budgets, resource mobilization and allocation, 
planning, implementation, monitoring and evaluation, and reporting routines.  
 
This initiative is in line with CBR Zambia’s Long Term Plan for 2016-2019. The Norwegian Association 
of Disabled (NAD) funded its development.  
 
 
 From CBR to CBID 
 
The shift in language from Community Based Rehabilitation (CBR) to Community Based 
Inclusive Development (CBID) has been widely discussed over recent years. This summary 
presents the benefits of promoting CBID over CBR. 
 
Originally, CBR was focused on medical treatments and related interventions, and 
rehabilitation was its cornerstone. Through basic and specialized health services, 
rehabilitation reduced the consequences of disease or injury and improved health, function 
and quality of life1. Health personnel provided service provision for rehabilitation. Over time 
CBR has evolved to become a strategy that promotes inclusion, participation and 
empowerment of persons with disabilities, and facilitates access to existing services and a 
range of coordinated interventions across the health, education, livelihood, social and 
empowerment sectors for persons with disabilities and their families2.  
 
  

                                                        
1 World Health Organization (2014) 
2 NAD (2010) 
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These interventions are summarised in the CBR Matrix within the CBR Guidelines3. 
Interventions are provided not only by health personnel, but also by a range of other 
personnel from all sectors. CBR increases participation and social inclusion of persons with 
disabilities through rehabilitation, equalizing opportunities and poverty reduction4. It is a 
rights-based and development-oriented approach for promoting inclusive development. It is 
a strategy now implemented by more than 100 countries as an effective tool to achieve the 
rights of people with disabilities in line with the UN Convention on the Rights of Persons with 
Disabilities (UN CRPD).  
 
Although CBR is now much more than just rehabilitation, the use of the word in the CBR title 
may imply that interventions are still focused only on clinical interventions, and that persons 
with disabilities must be ‘rehabilitated’ in order for them to lead full and dignified lives. CBR 
is a term that some development stakeholders, including many Disabled People’s 
Organizations / Organizations of Persons with Disabilities (DPOs/OPDs), may not 
understand in its current sense, as they view it as a medical strategy. There are also CBR 
actors whose approach remains very traditional and does not promote or facilitate the 
empowerment of people with disabilities, who further fuel this perspective. Furthermore, 
some stakeholders working in specific areas of the CBR Matrix such as inclusive education, 
access to justice, inclusive sports, culture and arts, may not be aware of the CBR Matrix and 
do not associate themselves as CBR stakeholders. This can limit their support of CBR, their 
collaboration with other actors, and their recognition of the relevance of CBR to them and 
their work.  
 
In contrast, CBID is a strategy that focuses on outcomes in the wider community. CBID is 
achieved when barriers are removed at different levels of society, enabling active 
participation in development work across all sectors. Inclusive development results from the 
adoption and implementation of rights-based development approaches that respect 
differences and acknowledge and accept diversity as part of human life. Inclusive 
development engages society to remove all barriers that exclude persons with disabilities. It 
builds capacity and supports people with disabilities to lobby for their own inclusion. 
Inclusive development respects equality of human rights for persons with disabilities and 
promotes their full participation in, and access to, all aspects of society5. While provision of 
rehabilitation services remains an important aspect of inclusive development, it is only one of 
many interventions of the holistic CBID approach that are key to persons with disabilities 
achieving greater inclusion in all aspects of society. Inclusive development is a global 
strategy that development stakeholders identify with and see as their responsibility. 
Therefore, by using the term CBID in place of CBR, we can more strongly encourage 
everyone to take responsibility for the inclusion of all. CBID ensures that persons with 
disabilities are an integral component of the Sustainable Development Goals (SDGs) that 
‘leave no one behind’. 
 
 
 
  

                                                        
3 World Health Organization, UNESCO, International Labour Organization & International Disability Development 
Consortium. ( 2010) . Community-based rehabilitation: CBR Guidelines. World Health Organization. 
4 ILO, UNESCO and WHO (2004) 
5 CBM (2012) 
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 UNDERSTANDING DISABILITY  
 
 
The understanding of disability has undergone a profound change over the past decades, in 
society as a whole and in terms of national and international development initiatives. 
Persons with disabilities have played, and continue to play, a major role in forging this 
change.   
 
What is disability?  
 
There are variations in the way the ICF (WHO, 2001), the UN CRPD (UN, 2006) and the 
revised Persons with Disabilities Act of Zambia of 2012 define and/or explain disability. 
	
The current conception of disability defined by the International Classification of Functioning, 
Disability and Health (ICF) and the United Nations (UN) is as follows:  
 
ICF 2001: The outcome of an interaction between health conditions and impairments and 
the physical, human-built, attitudinal, and social environment. 
 
United Nations Human Rights Council Resolution 7/9, "Human rights of persons with 
disabilities", 2008 states "...disability results from the interaction between persons with 
impairments and attitudinal and environmental barriers that hinder their full and effective 
participation in society on an equal basis with others.  
 
The UN CRPD (2006) adopts a social model of disability, and describes disability as 
including 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 UN CRPD (UN, 2006) does not define disability. 
Rather, it attempts to explain disability by outlining some of the long term impairments that 
some people may have, which in interaction with various barriers may pose a hindrance to 
their full and effective participation resulting in a disability. The distinguishing feature in the 
UN CRPD explanation of disability is the use of the phrase ‘long term’ to describe the nature 
of the impairment. Unlike the ICF Classification, UN CRPD does not recognize ‘interaction 
with health condition’ as one of the necessary aspects in the definition of disability.  
 
Disability is diverse and might affect one or more of the following aspects of a person: 
 
• Vision 
• Movement 
• Mental capability: thinking, 
    remembering, learning 
• Communicating, speech 
• Hearing 
• Mental health 
• Skin 
• Social relationships.  
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The Persons with Disability Act of Zambia of 2012 while drawing on the UN CRPD 
explanation of disability uses ‘permanent’ as opposed to ‘long term’ to qualify the 
impairment. In addition, like the explanation in the UN CRPD and unlike the ICF 
classification, it does not recognize ‘interaction with health condition’ as a necessary 
condition in the definition of disability. Further, the definition does not consider the 
‘interaction between impairments and barriers’ as a necessary pre condition for hindering the 
full and effective participation of persons with disability in society on equal basis with others 
person.   
 
 
 
The International Classification of Functioning, Disability and 
Health (ICF)  

The International Classification of Functioning, Disability and Health (ICF) is the World 
Health Organization’s (WHO's) framework for health and disability. It is the conceptual basis 
for the definition, measurement and policy formulations for health and disability. The ICF 
was introduced by WHO to replace the 1980 International Classification of Impairments, 
Disabilities and Handicaps. These terms were defined as follows: 

(a) Impairments – concerned with abnormalities of body structure and appearance and with 
organ or system function resulting from any cause; in principle, impairments represent 
disturbances at the organ level.  

(b) Disabilities - reflecting the consequences of impairment in terms of functional 
performance and activity by the individual; disabilities thus represent disturbances at the 
level of the person.  

 (c) Handicaps - concerned with the disadvantages experienced by the individual as a result 
of impairments and disabilities; handicaps thus reflect interaction with and adaptation to the 
individual's surroundings.  

ICF conversely is concerned with the health experience of any individual who has had an 
impairment or health disorder. ICF classifies health and wellbeing, describing the situation of 
each person within the range of health and health related areas as well as within the context 
of environmental and personal factors. The ICF looks at how an individual functions in three 
areas, namely:  

• body functions and structures 
• activities (tasks or actions carried out by an individual) 
• participation (involvement of the individual in society, or in daily living). 

 
Activities and participation describe what a person with a health disorder does do or can do. 
This does not depend on the individual alone but also on the social, physical and attitudinal 
environment in which the individual lives. 
 
As a result of a health disorder, changes may occur in the body functions and structures, or 
in activities and participation. The following terms are used to describe any changes that 
may occur. 
 
Impairments: are problems in body function or structure such as a change or a loss.  
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Activity limitations: are difficulties an individual may have in carrying out activities.  
 
Participation restrictions: are problems an individual may experience in participating in 
family or society.  
 
Two other terms are used in the ICF to describe the state of health and wellbeing: 
functioning and disability.  
 
Functioning is an umbrella term encompassing all body functions and structures, activities 
and participation.  

 
Disability is an umbrella term for impairments, activity limitations or participation restrictions.  
    
The 1980 International Classification of Impairments, Disabilities and Handicaps was 
changed because it did not take into account the role played by the social environment in 
disabling people. The ICF promotes the viewpoint that disability is part of the diversity of the 
human race and identifies the components of health - functioning, activity, and participation 
and their status – whether impaired, limited or restricted.  
 
 
Types of disabilities in Zambia 

 
The most recent official information regarding types of disabilities in Zambia is the 2010 
Census of Population and Housing which provided the data below:  
 

 
 
 
Persons with albinism are categorized separately in the 2010 Census and the national 
population recorded was 25,324, of a total population of 13,092,666, representing 
approximately 1,93 people out of every 1,000.  
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Disability covers a wide range of conditions: for example: a child born with albinism; a soldier 
who loses his sight as a result of a gunshot; a young woman with chronic depression; or an 
older man with an intellectual disability, provide an example of the diversity. Disability can be 
visible or invisible; static, episodic, or degenerating; painful or inconsequential. It may be 
cognitive, developmental, intellectual, mental, physical, sensory (affecting sight or sense of 
hearing) or a combination of these that affects a person’s daily life activities.  
 
Disability can be congenital – a disability that a person is born with such as hydrocephalus, 
cerebral palsy, Down’s syndrome, a club foot, or bowed legs, extra fingers or toes, or 
syndactly of toes or fingers (webbed), cleft lip or palate, spina bifida, deafblindness, or leg 
length discrepancy. It can also be acquired – a disability that is acquired for example as a 
result of a sickness, or injury, or drug and alcohol abuse. This category includes 
poliomyelitis, paralysis (paraplegia, quadriplegia, hemiplegia), TB spine, leg length 
discrepancy as a result of a fracture or break to the bone, or a psychosocial disability such 
as bipolar disorder.  
 
 
Scale and diversity of disability 
 
The World Health Organization/World bank (2011) estimates that persons with disabilities 
represent approximately 15% of any population. However, Zambia’s official estimate is 
significantly lower than the WHO figure of 15% at approximately 2%. The number of persons 
with disabilities reported was around 332,000 rather than the 2.5 million WHO estimate.  
 
The SINTEF Living Conditions among People with Activity Limitations in Zambia study of 
2006 indicated a prevalence rate much closer to the WHO estimate of 13.3%.  
 
This survey was updated in 2015, supported by UNICEF and new tools were developed in 
Zambia to collect data. The latest SINTEF survey reports a figure of 7.7% of the population 
are persons with disabilities.  
 
Disability is under-reported in most countries, including Zambia for a number of different 
reasons. Factors include:  

• The general Census of Population and Housing does not collect disability specific 
information. 

• Data collectors are often inexperienced school leavers who lack the expertise to assess 
and document disability related conditions or diseases. 

• Family members with disabilities may be hidden inside the home and not counted in a 
census.  

• Information on family members with disabilities may not be presented during a census. 
• People do not admit to their disability on a census form. 

Nearly half the WHO 15% figure is composed of people over 60 years and those with long-
term and chronic diseases, such as cancer and heart disease. The World Report on 
Disability found that lower-income countries have a higher prevalence of disability and that 
disability is more common among older people and households that are poor. 
 
 
  



	

PM_UNDERSTANDING	DISABILITY	 21	
	

Models of disability 
 
The way that disability has been viewed has changed over time through various 
perspectives - often called ‘models’. The word models here refers to different interpretations 
of what disability means and what it means to have a disability. The models of disability are:  
 
 

A) The Traditional model 
 

In the Traditional model, disability is perceived as a result of a curse – a natural 
consequence of an evil that the person with a disability or one of the family members might 
have done. Persons with disabilities were perceived not to be part of the human race. In this 
model, persons with disabilities are treated with pity, fear and patronising attitudes. The 
impairment is focused on, rather than the needs of the person, who is seen as a tragic 
victim. 
 
 
 

 

 
 
 
Dependence on the part of the persons with disability is emphasised.  There are areas of 
rural communities who still hold this view in Zambia. 
 
 

B) The Charity model 
 
In the Charity model disability is seen as a defect in the anatomical structure and function 
such as the loss or malfunction of a limb or part thereof. This makes them unable to 
participate in society and to fend for themselves.  Persons with disabilities are seen as 
tragic. They are pitied and treated as objects of charity and welfare to be cared for by 
others, unable to help themselves or be independent. Their needs are seen in terms of 
being ‘special’.  
  

Traditional 
model: 

Problem is the 
person with a 

disability 

Emphasis on 
dependence

Treated with 
pity, and 

patronising 
attitudes

Feared as 
‘supernatural’

Impairment is 
focused on

Often 
segregated 
from family 
and society

Tragic figure 
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A focus is on providing special services, special schools etc because they are different 
from ‘normal’ people. Within the Charity model some persons with disabilities commonly 
perceive themselves as powerless, useless, non-contributing individuals. In the Zambia 
context, this model is still widely embraced by many including local NGOs, some religious 
institutions and part of the general public.   
 

C) The Medical model 
 

As science and medicine developed, disability was commonly viewed in biological or 
medical terms. The Medical model looks at disability as a deviation from the normal, 
caused by an underlying disease or other health condition. The Medical model focuses on 
the impairment that requires fixing by a medical professional for the individual to be a 
‘normal’ member of society. 
  
 

 

 

 

Charity 
Model:  

Problem is the 
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disability
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can’t walk / 
talk / see

Needs 
‘special’ care / 

services

Focus on 
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Medical 
professionals 

to ‘fix’

Need for 
welfare
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Disability is viewed as a ‘problem’ that belongs to the disabled individual: the person with a 
disability should ensure that they do not inconvenience anyone else. In practical terms, the 
Medical model would see an issue of a wheelchair user accessing public transport as an 
issue with the compatibility of the wheelchair to access the transport and not the way the 
transport system was organized.  
 
 
 

D) The Social model 
 

In the 1960s and 1970s the movement of persons with disabilities grew in strength and the 
movement argued that disability is not "located" in an individual body at all, but is created 
by the way society is organized in relation to individual difference – firstly through stigma 
and discrimination, and secondly through indifference to the accommodations that persons 
with disabilities may need to participate fully in society.  
 
 

 

 

 

 
 
 
In the example above, the Social model of disability would see the design of transport as 
the disabling barrier for the wheelchair user – not the wheelchair.  
 
In Zambia, the Social model gained ground in the 1990s as a number of Disabled Persons 
Organizations (DPOs) were established and focused on advocacy.   
 
  
The Social model considers that it is society that disables people, by designing everything 
to meet the needs of the majority of people who are not disabled. There is a recognition 
within the Social model that there is a great deal that society can do to reduce and remove 
disabling barriers, and that this is the responsibility of society, rather than of the person 
with a disability. The Social model is more inclusive in approach. Pro-active thought is 
given to how persons with disabilities can participate in activities on an equal footing with 
non-disabled people. Certain adjustments are made, even where this involves time or 

Social 
Model:

Problem is the 
disabling 
society

Dependency

Inadequate 
services and 
employment

Lack of 
respect 

and 
recognition 

of rights

Lack of 
access

Prejudice and 
discrimination

Poverty
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money, to ensure that persons with disabilities are not excluded.  
 

E) The Rights-based model 
 

This model is closely related to the Social Model. The Rights-based model takes universal 
human rights as a starting point. Persons with disabilities are seen to have a right to 
access all aspects of life within their society on an equal basis with others. Consequently, 
society has the responsibility to change to ensure that all people have equal possibilities 
for participation. Persons with disabilities are often denied their basic human rights such 
as the right to health, education, participation in social and political processes, and to 
employment. 
   

 

 

 
Laws and policies therefore need to ensure that these society-created barriers are removed. 
The two main elements of the Rights-based approach are empowerment (the participation 
of persons with disabilities as active stakeholders) and accountability (the duty of public 
institutions and structures to implement these rights and to justify the quality and quantity of 
their implementation).  
 
It should be noted that the above models do not manifest in a continuum – with one model 
succeeding or replacing another. There are elements of all models of disability in Zambia 
notwithstanding significant progress made to embrace the Social and Rights-based models.  
 
 
CBR and the models of disability  
 
As the models of disability have developed and evolved, so too, has the concept of 
Community Based Rehabilitation (CBR). When first conceived, CBR had a strong focus on 
health and rehabilitation and on issues of physical impairment. CBR is now a bottom-up, 
multi-sectoral strategy that extends beyond rehabilitation and health. It is a strategy for 
disability-inclusive development grounded in activities designed to empower persons with 
disabilities to take an active role in all features of community life in order to participate fully – 
on an equal basis with others.  

Rights-
based 
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Disability and human rights 
 
The protection guaranteed in human rights treaties, and grounded in the Universal 
Declaration of Human Rights, should apply to all. Persons with disabilities have, however, 
remained largely ‘invisible’, often sidelined in the rights debate and unable to enjoy the full 
range of human rights. 
 
Human Rights provide legal guarantees of protection. They apply to every individual globally 
regardless of their race, sex, ethnic or social origin, religion, language, nationality, age, 
sexual orientation, disability or any other status. They are a natural part of what a human 
being is. They cannot be taken away or given up.  
 
However, persons with disabilities face discrimination and barriers that restrict them from 
participating in society on an equal basis with others every day. They are denied their rights 
to be included in the general school system, to be employed, to live independently in the 
community, to move freely, to vote, to participate in sport and cultural activities, to enjoy 
social protection, to access justice, to choose medical treatment and to enter freely into legal 
commitments such as buying and selling property. 
 
 
Realizing human rights for persons with disabilities 
 
The Convention on the Rights of Persons with Disabilities (UN CRPD) was the first human 
rights treaty of this millennium. The Convention has served as the major catalyst in the shift 
from viewing persons with disabilities as objects of charity, medical treatment and social 
protection towards viewing them as full and equal members of society, with human rights. 
Zambia signed the UN CRPD on 9 May 2008 and ratified it on 1 February 2010. The 
optional protocol was signed on 29 September 2008 and has not yet been ratified. It is a 
comprehensive convention covering a broad range of areas. A summary of the Articles is 
provided in the Appendices.  
 
The UN CRPD offers protection for the civil, cultural, economic, political and social rights of 
persons with disabilities on the basis of inclusion, equality and non-discrimination. It makes 
clear that persons with disabilities are entitled to live independently in their communities, to 
make their own choices and to play an active role in society. 
 
The Convention’s Optional Protocol gives the Committee of experts additional capacities. 
The Committee can receive and review complaints filed by individuals, and where there is 
evidence of grave and systemic violations of human rights, it can launch inquiries. The 
adoption of the Convention and Optional Protocol is seen as evidence of a real commitment 
to an inclusive and universal human rights framework.   
 
 

Children and disability 
 
The Convention on the Rights of the Child (CRC) of 1989 which Zambia ratified in 1991 
applies to all children in the world, including children with disabilities. It spells out the basic 
human rights of children everywhere: the right to survival; to develop to the fullest; to 
protection from harmful influences, abuse and exploitation; and to participate fully in family, 
cultural and social life.  
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However, children with disabilities are frequently marginalized and excluded from society. 
They are less likely to attend school, access medical services, or have their voices heard. 
They are also at a higher risk of physical abuse, and often excluded from receiving proper 
nutrition or humanitarian assistance in emergencies.   
 
Facing daily discrimination in the form of negative attitudes, and a lack of adequate policies 
and legislation, children with disabilities are prevented from realizing their rights. Frequently 
children with disabilities are either neglected or over-protected. They are often hidden 
because their parents are ashamed.  
 

Gaps in service provision for children with disabilities in Zambia 
 
Healthcare: Challenges for children’s access to healthcare include the lack of trained 
specialists to deal with their needs. Also lack of accessible transport and discrimination in 
line with those faced by adults, and long distances to health centres in many cases. Children 
may have the additional challenge of negligent parents who do not seek healthcare for their 
children. In some cases, parents go to traditional healers rather than health centers and 
there are many misconceptions about disability. Access to sanitation is also often 
challenging.  
 
Education: Most children with disabilities are not in school, particularly girls. Schools are 
generally not physically accessible and specialist teachers are scarce. In addition, the 
curricula, teaching methodologies, learning materials, and examination systems do not 
usually take into account the needs of children with disabilities. 
 
Importance of early identification and referral 
 
Early childhood is defined as the period from prenatal development to eight years of age. 
For children with disabilities, it represents a critical time to ensure their access to 
interventions that can help them reach their full potential. Early childhood development 
(ECD) is a generic term that refers to a child’s cognitive, social, emotional and physical 
development. Child development is a process through which children progress from 
dependency on caregivers in all areas of functioning during infancy, towards growing 
independence at primary school age, through adolescence and into adulthood. Skills 
develop in different areas through what are called milestones which involve mastering 
certain simple skills before moving onto more complex ones.   
 
When children do not attain the milestones in the usual way for their age, they are said to 
have developmental delay. Developmental delays are measured using assessment methods 
and may be mild, moderate or severe.  
 
Developmental delays can be caused by different factors including poor health habits during 
pregnancy, poor birthing methods, inadequate stimulation, malnutrition, or chronic ill health. 
Developmental delay may not be permanent, but when it is identified it can provide a basis 
to identify children who may experience a disability.  
 
For this reason, early detection and identification through CBR initiatives is important so that 
children can be referred to specialists who can plan interventions in collaboration with family 
members aimed at addressing delays and creating the best environment for the child’s 
development. Examples of interventions might include specialized medical, habilitation 
and/or rehabilitation services (e.g. therapy and assistive devices); family support (e.g. 
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training and counselling); or social and psychological support. On an economic level, 
children with disabilities who receive good care and developmental opportunities during 
early childhood are more likely to become healthy and contributing adults.  
 
 
Gender and disability 

19.2% of the global female population is estimated to have a disability.1 Women with 
disabilities are twice as likely, and girls with disabilities are up to four times more likely, to be 
affected by violence than their peers without disabilities.2  

Women with disabilities are often described as being doubly marginalized: on account of 
firstly their disability and secondly their gender. They are frequently more vulnerable to 
poverty and to social exclusion. They also often have limited opportunities in social, political 
and economic areas and a lack of access to basic services. Women with disabilities are at 
greater risk of sexual and physical violence and abuse. Girls with disabilities often 
experience discrimination, for example in education and family life. There is very limited 
mainstreaming of disability in women’s empowerment and gender-based violence 
programming.   
 
 
Developing gender inclusive policies and programmes 
 
Some strategies to develop gender inclusive policies and programmes are: 
• undertake gender and disability audits 
• develop disability and gender inclusive action plans and strategies  
• ensure human resources offer disability and gender equality training 
• develop M&E frameworks with specific indicators and targets on sex and disability, age 

and other factors 
• collect data disaggregated by sex, disability, age and other factors.  
 

 
Zambia Census on disability 
 
The set of impairments on which data has been collected in the Census has increased for 
each of the five censuses as shown below and persons with albinism are categorized 
separately.  
 

																																																								
1 WHO/ World Bank. World Report on Disability. 2011. Geneva 
2 UNICEF, The State of the Worlds Children, 2013 
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Although advocacy can influence the questions asked in a census, and help improve the 
data, a census is always likely to be limited in its reporting of disability because the focus is 
to gather information on the entire population.  
 
Unlike surveys, census tend to focus on collecting data that would reflect changes in overall 
population trends from one period to the other as opposed to collecting detailed information 
on specific variables such as on persons with disability. The questions within the 2010 
census (above) were very simple. Ideally, countries should conduct specific disability 
surveys to more accurately establish the percentage of the population with disabilities and 
the types of disabilities. 
 
A survey can be a more effective way to gather information on disability as it can ask more 
focused questions. These are asked of a sub-section of the population and the results can 
give an indication of the situation for the whole population.  
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The Washington Group on Disability Statistics 

The Washington Group on Disability Statistics is a UN city group established under the 
United Nations Statistical Commission. It was constituted to address the need for cross-
nationally comparable population based measures of disability. It is not possible to collect all 
information on persons with disabilities in a census. However, important information on 
selected aspects can be obtained.  

The Washington Group (WG) determined that measurement of disability is associated with a 
variety of purposes which relate to different dimensions of disability or different conceptual 
components of disability models. A fundamental agreement of the WG was the need for a 
clear link between the purpose of measurement and the operationalization of indicators of 
disability. Equalization of opportunities was agreed upon and selected as the purpose for the 
development of an internationally comparable general disability measure. One reason this 
purpose was chosen was because it was feasible to collect the proposed information using a 
small set of six census-like questions. 

The questions identify the population with functional limitations that have the potential to limit 
independent participation in society. The intended use of this data would compare levels of 
participation in employment, education, or family life for those with disability versus those 
without disability to see if persons with disability have achieved social inclusion. In addition 
the data could be used to monitor prevalence trends for persons with limitations in the 
particular basic activity domains. The recommended ‘short set’ of questions developed by 
the Washington Group are below.  

Proposed Washington Group Short Measurement Set on Disability  

Introductory phrase:  The next questions ask about difficulties you may have doing certain activities 

because of a HEALTH PROBLEM.  

Core Questions:  

1. Do you have difficulty seeing, even if wearing glasses?  

a. No-no difficulty  b. Yes–some difficulty   c. Yes – a lot of difficulty d. Cannot do at all  

2. Do you have difficulty hearing, even if using a hearing aid?  

a. No-no difficulty  b. Yes–some difficulty   c. Yes – a lot of difficulty d. Cannot do at all  

3. Do you have difficulty walking or climbing steps?  

a. No-no difficulty  b. Yes–some difficulty   c. Yes – a lot of difficulty d. Cannot do at all  

4.  Do you have difficulty remembering or concentrating?  

a. No-no difficulty  b. Yes–some difficulty   c. Yes – a lot of difficulty d. Cannot do at all  
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Additional Questions:  

5. Do you have difficulty (with self-care such as) washing all over or dressing?  

a. No-no difficulty  b. Yes–some difficulty   c. Yes – a lot of difficulty d. Cannot do at all  

6. Because of a physical, mental or emotional health condition, do you have difficulty 

communicating, (for example understanding others or others understanding you)?  

a. No-no difficulty  b. Yes–some difficulty   c. Yes – a lot of difficulty d. Cannot do at all 
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Actions to take to help change attitudes towards persons with disabilities 
 
National 
and 
Provincial 

• Develop guidelines, policies and laws which promote the full 
inclusion of persons with disabilities. 

• Ensure enforcement of laws which protect the rights of persons 
with disabilities to facilitate their greater inclusion and visibility. 

• Use and promote appropriate terminology when referring to or 
addressing persons with disabilities. 

• Plan and run disability awareness and inclusion training for staff 
from public, civil society and private sectors. 

• Promote positive images and case studies of persons with 
disabilities. 

• Avoid using negative images of persons with disabilities in 
materials such as depicting them as weak or pitiful. 

• Recruit persons with disabilities in all sectors. 
• Promote the appointment of persons with disabilities to decision 

making roles. 
• Promote and support the full integration of persons with disabilities 

in all sectors. 
District • Recruit persons with disabilities in all sectors, including district 

committees and other decision making bodies. 
• Advocate for policies, and bye laws which promote the full 

inclusion of persons with disabilities. 
• Lobby and advocate for enforcement of laws which protect the 

rights of persons with disabilities to facilitate their greater inclusion 
and visibility. 

• Promote and support the full integration of persons with disabilities 
in all sectors. 

• Use and promote appropriate terminology when referring to or 
addressing persons with disabilities. 

• Plan and run disability awareness and inclusion training.  
• Promote positive images and stories of persons with disabilities. 
• Mainstream disability issues in district development plans. 

Community • Empower persons with disabilities to be role models and present 
positive images of disability to educate and raise awareness of 
their challenges and capabilities. 

• Identify persons with disabilities in the community and promote 
their inclusion in all aspects of community life. 

• Use and promote appropriate terminology when referring to or 
addressing persons with disabilities. 

• Identify and remove the barriers that prevent persons with 
disabilities visibility and inclusion in community life. 

• Promote positive images and stories of persons with disabilities. 
• Discourage use of myths, beliefs and cultural practices that 

undermine the rights of persons with disabilities. 
• Recruit persons with disabilities to village and community 

committees and other decision making bodies. 
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INTRODUCTION TO COMMUNITY BASED 
REHABILITATION (CBR) / COMMUNITY  
BASED INCLUSIVE DEVELOPMENT (CBID) 

 
 
This training programme promotes the strategy of CBR/CBID as a way of realizing 
the articles of the UN CRPD.  
 
CBR - or CBID as it is more frequently referred to - was initiated by the World Health 
Organization in. It was an initiative to enhance the quality of life for persons with 
disabilities and their families; meet their basic needs; and ensure their inclusion and 
participation.  
 
The emphasis initially was on increasing access to rehabilitation services in less-
resourced settings, but has evolved over time to become a multisectoral and cluster 
approach to improve the equalization of opportunities and social inclusion of persons 
with disabilities.  
 
CBR/CBID is being practiced in more than 100 countries of the world1 and is 
implemented through the combined efforts of persons with disabilities, their families 
and communities, and relevant government and non-government health, education, 
vocational, social and other services. At the 6th CBR Africa Network (CAN) 
Conference in Lusaka in May 2018, a total of 30 African countries were represented 
as well as a further eight countries internationally.  
 
 
 
 
 
 
 
 
 
 
 
CBR Guidelines 
 
The CBR Guidelines were developed as a collaboration of WHO, ILO, UNESCO and 
IDDC over a six year period from 2004-2010 with the participation of more than 180 
persons from governments, UN agencies, civil society and DPOs from all regions of 
the world. Many stakeholders from Zambia were involved in the review process, and 
recognizing the significant involvement of Africa stakeholders generally, the CBR 
Guidelines were launched in 2010 in Abuja, Nigeria, at the 4th CBR Africa 
Conference.  

																																																								
1	World Health Organization estimate	
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The CBR Guidelines are a response to an identified need for a document that could 
synthesize experiences from around the world to provide a common understanding 
of the concepts and principles of CBR as a comprehensive rights-based approach. 
The Guidelines are based on the principles of the UN CRPD and designed to clarify 
conceptual understanding, definitions and practice of CBR. 
 
The objectives of the CBR Guidelines are defined as:  
• To provide guidance on how to develop and strengthen CBR programmes in line 

with the CBR Joint Position Paper and the Convention on the Rights of Persons 
with Disabilities.  

• To promote CBR as a strategy for community-based inclusive development to 
assist in the mainstreaming of disability in development initiatives, and in 
particular, to reduce poverty. 

• To support stakeholders to meet the basic needs and enhance the quality of life 
of persons with disabilities and their families by facilitating access to the health, 
education, livelihood and social sectors. 

• To encourage stakeholders to facilitate the empowerment of persons with 
disabilities and their families by promoting their inclusion and participation in 
development and decision-making processes.  

 
 
CBR Matrix 
 
CBR's evolution into a broader multisectoral development strategy led to the 
development of a CBR Matrix to provide a common framework for CBR programmes. 
Divided into five components, each component has five elements. The Matrix can be 
a useful tool for CBR planners and implementers but individual programmes are not 
expected to cover all elements.  

• The matrix has been designed to allow programmes to select options which 
best meet their local needs, priorities and resources.  

• Partnerships are encouraged so that different programmes complement each 
other to address the full spectrum of needs of persons with disabilities.  

 
Each component of the CBR matrix has strong linkages with the other components. 
For example, a person with a disability needs to be healthy and may need an 
assistive device in order to work. Without education, someone’s opportunities to work 
will be limited. And an adult who is working is more able and likely to participate in 
social, cultural and political life etc.  
 
 
CBR/CBID in Zambia 
 
Zambia has been implementing different models of disability interventions for several 
decades. Most early interventions from the 1980s in the Central, Copperbelt, 
Eastern, Southern and Lusaka provinces were outreach based led by 
physiotherapists, medical practitioners, and social workers. In time, a community of 
practice evolved, with several CBR practitioners, volunteers, managers and other 
interest groups primarily from DPOs, NGOs, government departments and other 
sectors. Most of these initiators had learnt about CBR after attending international 
and regional conferences on disability. 
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In 2008, The Norwegian Association of Disabled (NAD) and the Norwegian 
Association for Persons with Developmental Disabilities (NFU) undertook a Fact 
Finding mission involving an exploratory study to better understand the Zambian 
Disability landscape. This was the first step in considering a joint country 
Programme. Informed by findings of the study, NAD and NFU embarked on a pilot 
Programme focused on providing small, catalytic grants in addition to technical 
support to different players, as a way to explore, map capacities and engage with 
potential new actors in the Zambian disability sector.  
 
The Opportunity Zambia pilot Programme (from 2009 to 2011) was a two year 
strategy which informed the fully-fledged CBR Intervention which was launched in 
year 2012 by the then Minister for Community Development and Social Services, Dr 
Joseph Katema.  Before the launch of the CBR Programme, an in-depth feasibility 
study was undertaken to gather baseline data before the implementation of the pilot 
CBR Programme in selected districts of Zimba, Kazungula and Livingstone.   
 
Key findings from the feasibility study and consultative meetings with the government 
sector led to NAD and NFU initiating a CBR Programme utilizing the existing 
coordination mechanisms and decentralized structure, working with the District 
Development Coordination Committees (DDCCS), and the Community Welfare 
Assistance Committees (CWACs).  These structures multi-sectoral and multi-
disciplinary representation was recommended to be the best structure for reaching 
and supporting persons with disabilities using the rights-based approach (RBA).   
 
Additional core studies done in Zambia focused on documenting the potential for 
implementing an Inclusive Education (IE) programme, assessing Disability Inclusive 
Disaster Risk Reduction (DiDRR), Economic Empowerment for persons with 
disability and the potential for developing institutionalized training for CBID. These 
have all valuable in helping Zambia develop and sustain evidence-based disability 
interventions within the framework of the CBR Guidelines, the UN CRPD, the 
Sustainable Development Goals (SDGs) and Zambia’s own priorities as enshrined in 
its 7th National Development Plan.  
 
Building on the momentum led by the Zambian government’s commitment, NAD and 
NFU signed a Memorandum of Understanding with the Zambian government through 
the Ministry of Finance, on behalf of the key social sector ministries of Community 
development, Health and Education for the implementation of holistic disability 
interventions using the Community Based Inclusive Education (CBID).  
 
Since 2013, the Programme has undergone two external evaluations with informative 
recommendations which have propelled it to implement evidence based and 
informed interventions resulting in CBID models with key features, namely: 
 
1. The training of a critical mass of more than 40 core CBR/CBID and Inclusive 

Education Trainers of Trainers (ToTs). 
2. The training of more than 220 CBR/CBID workers and teachers practicing 

inclusive teaching. 
3. The development of training manuals for CBR/CBID and Inclusive Education. 
4. Capacitation of 3 pilot districts (Kazungula, Livingstone and Zimba) and 6 

schools. 
5. The development of a harmonized CBR/CBID coordination mechanism through 

existing national, provincial, district and local level structures as enshrined in the 
National Planning document. 
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6. The development of a data management and information system for CBR/CBID. 
7. The economic empowerment of persons with disabilities through their DPOs, 

including Parents Support Group through the use of Savings and Internal Lending 
Communities-SILC. 

8. Empowered DPOs that advocate for their rights as provided for by Zambian law 
and policies. 

Zambia’s focus on CBR/CBID is premised on the need to have holistic strategies for 
ensuring that no one is left behind, as per Zambia’s 7th National Development Plan 
for the period 2017 to 2021, in line with the Sustainable Development Goals outlined 
by the UN. The focus on CBID and ‘shift’ from CBR is informed by the need to 
include all sectors. In the past, CBR was mainly associated with the medical model 
and was seen as a preserve of rehabilitation workers, mostly in the health sector. 
With Zambia embracing CBID and having hosted the CBR Africa Conference in May 
2018, the global and continental push for CBID is increasingly getting buy-in from all 
sectors. CBID clearly reflects the motivation behind the CBR Guidelines, the CBR 
Matrix and the UN CRPD - a Programme that can be used to include persons with 
disabilities without excluding others. 
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Elements of health 
 

 

Evidence shows that persons with disabilities often 
experience poorer levels of health than the general 
population. They also face a number of different 
challenges to the enjoyment of their right to health. 
 
The right to health is not only about access to health 
services; it is also about access to the underlying 
determinants of health, such as safe drinking water, 
adequate sanitation and housing. 
 
CBID can facilitate inclusive health by working with the 
health sector to: 
 
• ensure access for all persons with disabilities 
• advocate for health services that: 

• accommodate the rights of persons with 
disabilities 

• are responsive, participatory, and community-
based.  

 
The role of CBR is to work with the health sector to 
ensure that the needs of persons with disabilities and 
their families are addressed in all aspects of health, 
across five key areas as outlined below.  

 
 Role of CBID 
 
Promotion 

• To identify health promotion activities at local, regional and national 
level and work with stakeholders to ensure access and inclusion for 
persons with disabilities and their family members. 

• To ensure that persons with disabilities and their families know the 
importance of maintaining good health and encourage them to 
actively participate in health promoting actions. 

 

 
Prevention 

• To ensure that communities and relevant development sectors focus 
on prevention activities for persons with disabilities and non-disabled 
people. 

• To provide support for persons with disabilities and their families to 
ensure they can access services that prevent development of 
negative health conditions or secondary complications. 
 

 
Medical care 

• To work in collaboration with PWDs and their families and medical 
services to ensure that the former can access services designed to 
identify prevent, minimize and/or correct health conditions and 
impairments.  
 

 
Rehabilitation 

• To promote, support and implement rehabilitation activities at the 
community level and facilitate referrals to access more specialized 
rehabilitation services. 
 

 
Assistive 
devices 

• To work with PWDs and their families to determine their needs for 
assistive devices and facilitate their access and ensure maintenance 
repair and replacement.  
 

HEALTH

Promotion

Prevention

Medical care

Rehabilitation

Assistive 
devices
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Elements of education 
 
 

 

Access to education is critical for achievement of every 
individual’s full potential.  
 
The United Nations Educational, Scientific and Cultural 
Organization (UNESCO) estimates that more than 
90% of children with disabilities in low-income 
countries do not attend school. For adults with 
disabilities, the literacy rate is as low as 3%, and even 
as low as 1% for women with disabilities in some 
countries. Education can bring changes in all of the 
key areas that CBR seeks to address, and serve to 
both empower persons with disabilities and help non-
disabled people to understand and include them 
better. The role of CBID is to work with the education 
sector to make education inclusive at all levels and to 
facilitate access to education and lifelong learning for 
persons with disabilities.  
 
The specific role of CBID for each of the five elements 
of the education component of the CBR Matrix are 
below.  

 
 

 Role of CBID 
Early 
Childhood 

• Identify families with children with disabilities. 
• Interact and work closely with the families and their communities. 
• Assist in laying the foundations for all activities in the child’s life.  
 

Primary • Collaborate with primary education systems to create inclusive local 
schools. 

• Support families and children with disabilities to access primary 
education in their local community. 

• Develop and maintain links between the home, community and schools. 
 

Secondary 
and higher 

• Facilitate inclusion with increased access, participation and 
achievement for students with disabilities. 

• Work with school authorities to make the environment more accessible 
and the curriculum more flexible. 
 

Non-formal • Work with non-formal programmes e.g. adult literacy programmes to 
ensure that persons with disabilities are able to access educational 
opportunities in inclusive settings. 

• Help persons with disabilities to access educational opportunities that 
are suited to their own needs and interests. 
 

Lifelong 
learning 

• Provide persons with disabilities with continuous learning opportunities 
to prevent their social exclusion, marginalization and unemployment. 
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Elements of livelihood 
 
 

 

Persons with disabilities are disproportionately 
represented among poor people. Disability increases 
the likelihood of being poor, and being poor 
increases the likelihood of being disabled.  

 
A primary purpose of CBID is to reduce poverty, 
therefore livelihoods are central to CBID. By finding 
and succeeding at work opportunities that are fairly 
compensated, safe and dignifying, individuals with 
disabilities can: 
• Secure the necessities of life 
• Improve their economic and social situations, and 
• Increase their self-esteem, personal security and 

status within their family and community. 
 
CBID needs to provide persons with disabilities with 
support to secure a livelihood that gives them 
sufficient resources to lead a dignified life, have 
access to social protection measures, and contribute 
to their family and community. 

 
 

 Role of CBID 
Skills 
development 

• To enable persons with disabilities to access work opportunities, by 
actively promoting and facilitating the acquisition of relevant 
knowledge, skills and attitudes.  
 

Self-
employment 

• To encourage and support self-employment by assisting persons with 
disabilities and their families, either individually or in groups, to 
access skills development and financial and material resources. 
 

Wage 
employment 

• To enable persons with disabilities to access and retain wage 
employment, by working to increase equal access and treatment in 
the workplace, as well as access to services that lead to wage 
employment. 
 

Financial 
services 

• To identify, facilitate, and promote access of persons with disabilities 
to financial services. 
 

Social 
protection 

• To facilitate the access of persons with disabilities to mainstream or 
specific social benefits. 

• To promote the provision of, and inclusion of persons with disabilities 
in, social protection measures. 
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Elements of social 
 
 

 

Being actively included in the social life of one’s 
family and community is important for personal 
development. The opportunity to participate in social 
activities has a strong impact on an individual’s 
identify, self-esteem, quality of life and social status.  

 
Because persons with disabilities face many barriers 
in society they often have fewer opportunities to 
participate in social activities. Persons with 
disabilities need to be able to have meaningful social 
roles and responsibilities and participate as equals.  
 
The role of CBID is to: 
• Work with all relevant stakeholders to ensure the 

full participation of persons with disabilities in the 
social life of their families and communities. 

• Provide support and assistance to persons with 
disabilities to enable them to access social 
opportunities. 

• Challenge stigma and discrimination to bring about 
positive social change.  

 
 

 Role of CBID 
Personal 
assistance 

• To support persons with disabilities to access and actively manage 
the personal assistance necessary to live with self-determination and 
dignity. 
 

Relationships, 
marriage and 
family 

• To support persons with disabilities to have fulfilling relationships with 
members of their families and communities. 

Culture and 
arts 

• To work with relevant stakeholders to enable persons with disabilities 
to enjoy and participate in cultural and arts activities. 
 

Recreation, 
leisure and 
sports 

• To promote increased participation of persons with disabilities in 
recreation, leisure and sports activities. 

• To provide support to mainstream organizations and programmes to 
enable them to offer appropriate and accessible recreation, leisure 
and sports activities. 
 

Justice • To promote awareness of the rights of persons with disabilities. 
• To provide support to persons with disabilities and their family 

members to access justice when they face discrimination and 
exclusion. 
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Elements of empowerment 
 

 

Empowerment for persons with disabilities means 
that they can make their own decisions, work with 
others to improve their communities, and work with 
community decision-makers to ensure equal 
opportunities for all. To empower someone may 
require providing resources, removing obstacles, or 
strengthening their own resources such as impacting 
their self-confidence and self-worth.  
 
The role of CBR is to contribute to the empowerment 
process by promoting, supporting and facilitating the 
active involvement of persons with disabilities and 
their families in issues that affect all aspects of their 
lives.  
 
Persons with disabilities are entitled to rights on an 
equal basis with others. They have the capacity to 
speak out for themselves to assert their rights, and 
are capable of making decisions about their lives. 

 
 Role of CBID 
Advocacy and 
communication 

• To support persons with disabilities to develop advocacy and 
communication skills.  

• To ensure that the environment provides appropriate opportunities 
and support to allow persons with disabilities to make decisions, 
and express their needs and desires effectively. 

Community 
mobilization 

• To mobilize the communities to ensure that: 
• Negative attitudes and behaviours towards persons with disabilities 

and their families change. 
• The community is supportive of CBR. 
• Disability is mainstreamed across all development sectors. 

Political 
participation 

• To ensure that persons with disabilities have the information, skills 
and knowledge to enable them to participate in political processes 
and have access to opportunities to participate. 

• To ensure that disability issues are visible so that they are included 
into processes of political decision-making. 

Self-help 
groups 

• To provide support and assistance to persons with disabilities and 
their families to form new self-help groups and to support the 
capacity of existing ones to help them achieve greater impact.  

• Where mainstream groups, such as women’s groups and microcredit 
groups already exist, to work with them to promote the inclusion of 
persons with disabilities and their families. 

Disabled 
People’s 
Organizations 

• Work as a partner with disabled people’s organizations where they 
exist. 

• Provide assistance as and when appropriate to support the formation 
of disabled people’s organizations where they do not exist. 
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In the past, many community-based rehabilitation (CBR) programmes focused on 
health and rehabilitation activities only, often ignoring the social needs of persons 
with disabilities. Even now some subjects, particularly those around relationships, 
sex, marriage and parenting are avoided or seen as very difficult to address.  
 
Other areas such as access to justice and to cultural, sporting and recreation 
activities are also seen as unnecessary or a luxury. However, being able to actively 
participate in social activities and relationships are an essential part of life and have a 
powerful effect on personal development. The CBR Guidelines and Matrix also 
emphasize these areas and promote that CBR/CBID actively supports the social 
inclusion of persons with disabilities in their families and communities. 
 
The Components of CBID module provides more detail on each of the 25 elements 
of the CBR Matrix.  
 
 
Sources 
World Health Organization, 2010, CBR Guidelines, Geneva 
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BARRIERS TO PARTICIPATION                           
 
 
The degree to which persons with disabilities are excluded from mainstream services 
is largely due to the barriers they face from within their own society. This section 
looks at some of those barriers, their causes and consequences and what should be 
done to reduce them.   
 
How barriers are created 
 
A rights-based perspective on disability emphasizes that persons with disabilities are 
frequently prevented from reaching their potential not due to their impairment, but as 
a result of the environmental, attitudinal and institutional barriers that they face. 
There are a variety of reasons why persons with disabilities are overlooked in 
mainstream development. It is not usually through the ill will of individuals or 
organizations: but more frequently that development stakeholders are not aware of 
the needs and capabilities of persons with disabilities.  

One reason for this is that many persons with disabilities are not visible in society or 
participating in decisions that affect them. They may, for example, have limited 
mobility so they do not participate in community activities and meetings. They may 
also have internal barriers that affect their motivation to participate such as a lack of 
self-esteem and a feeling that their views and involvement are not important. These 
are often created as a result of their general marginalization in society.  

Consequently, policies are developed and programmes are often designed 
implemented in ways that overlook their needs and place barriers in their way. The 
main categories of barriers are attitudinal, environmental, and institutional.  

 

Types of barriers 
Attitudinal barriers 
 
Persons with disabilities routinely face prejudice and discrimination. They are often 
assumed to be incapable and unintelligent. They are frequently treated with pity or 
fear, or avoided because persons without disabilities are unsure how to relate to 
them. It is common for persons with disabilities to be looked down on as inferior and 
to be labeled in negative ways.  
 
Belief systems are another barrier. Disability is often seen as a 
curse, given as a result of previous wrongdoing by the 
individual or their parents. When a woman has a child with a 
disability it can in some contexts be assumed it is a 
punishment for her sleeping with a man other than her 
husband, or as a punishment for something she or her 
husband did in a past life. Disability is surrounded by myths 
and misconceptions. Many of these negative attitudes are also reflected in the 
media, or conversely persons with disabilities may be labeled as ‘heroes’, brave, 
inspirational, or exceptional if they are able to live independent lives and achieve 
their goals. This can be patronizing and misleading.   
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Environmental barriers 
 
There are many physical barriers that prevent persons with disabilities from 
participation. Public buildings, schools, shops, offices, health centres, markets, and 
places of worship are frequently inaccessible. Pavements generally lack kerb ramps 
and public transport is inaccessible. Communication, media and information presents 
barriers for persons with speech, hearing or visual impairments when the information 
is not presented in an accessible format, such as Braille and large-letter type or the 
use of sign language. Natural environmental barriers also exist – such as rough 
terrain and high winds.  

Institutional barriers 
 
Institutional barriers include legislation that discriminates as well as inadequate 
employment laws and electoral systems including the challenges for persons with 
disabilities to vote. Policies can also be exclusive of persons with disabilities. For 
example, a vocational training programme where criteria are included that stipulates 
that trainees should be able-bodied and fit to work. This can exclude persons with 
disabilities because they are not considered fit enough to work. Institutional barriers 
can prevent persons with disabilities from participating in many areas such as 
politics, religious services and employment. 
 
 
Causes and consequences of barriers 
 
Barriers mean that persons with disabilities are unable to access their rights as laid 
out in the UN CRPD to the fullest, and are less able to access and participate in 
development programmes and society generally as reflected in the components and 
elements of the CBR Matrix. People may find their way barred by multiple barriers, 
from one or more of the three categories (Attitudinal, Environmental, Institutional). 
For example, a lack of assistive device, plus negative attitudes from teachers and 
other pupils plus non-inclusive school rules and regulations. 
 
 
Considering barriers in planning and policy development 
 
Often, persons with disabilities can face all three types of barriers in a situation and 
when planning programmes and developing policies it is important to consider all of 
the areas that might be barriers to inclusion. The picture below1 illustrates how a 
partial solution will still exclude persons with disabilities.  
 
• An accessible venue isn’t useful if someone cannot reach it because they don’t 

have the right assistive device.  
• A positive attitude isn’t useful if there is still a physical barrier to inclusion.  
• And it is not enough to provide access to a building without ensuring that 

attitudinal barriers are addressed. 
 

																																																								
1 Werner, D, 1999. Disabled Village Children. Hesperian Foundation 
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The picture below represents inclusion. The child with a disability is included equally 
in the school class with his peers. It represents him having the full opportunity for: 
 

• Presence 
• Participation 
• Achievement 
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Actions to break down barriers 
 
• Review and revise policies and pieces of legislation and plans from the 

perspective of the barriers they may create for the inclusion of persons 
with disabilities.  

• Develop new policies with a disability lens to take into account potential 
barriers.  

• Include persons with disabilities in policy discussions to ensure their 
needs are addressed in all policy development and review processes. 

• Plan all programmes and financing arrangements taking into account 
barriers that might affect inclusion of all persons with disabilities.  

• Include persons with disabilities and their representative organizations 
in discussions and decision making at all stages of the programme 
cycle.  

• Identify policies and bye-laws that create barriers and advocate for their 
revision. 

• Identify and raise awareness of barriers that exist and promote and 
work for their removal. 

• Identify and raise awareness of barriers that exist.  
• Work with others to advocate and arrange for their removal. 
• Promote positive attitudes towards persons with disabilities.  
• Support persons with disabilities to advocate for their rights. 
• Identify persons with disabilities in the community and ensure they are 

included. 

 
 
Sources 
World Health Organization, 2010, CBR Guidelines, Geneva 
Light for the World, Paulien Bruijn, Barbara Regeer, Huib Cornielje, Roelie Wolting, Saskia van Veen and Niala 
Maharaj, Count Me In - DCDD Enablement LftW.pdf 
Werner, D. 1999, Disabled Village Children. Hesperian Foundation 
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MAINSTREAMING DISABILITY  
 
 
This section looks at some key concepts, in particular the concept of mainstreaming 
and its importance in terms of disability inclusion. It discusses how to ensure 
mainstreaming is effective, and how we can show whether mainstreaming is taking 
place. 

 
Key concepts of disability integration, mainstreaming, and 
inclusion 
 
The terms disability integration, mainstreaming and inclusion are often used 
interchangeably but they have different meanings:  
 
Disability integration is about providing certain features and arrangements which 
allow some persons with disabilities to access and participate in their environment in 
limited circumstances or in reaction to a stated need. Or – it is the intermixing of 
groups or persons with disabilities that were previously segregated. This approach is 
reactive rather than proactive – it integrates the person with a disability into an 
already established structure.  
 
Disability mainstreaming is the consideration of the different conditions, situations 
and needs of persons with disabilities in all policies and programmes at the stages of 
planning, implementation, monitoring and evaluation. 
 
It is not about adding a disability component but is a strategy that ensures that the 
concerns of persons with disabilities are an integral dimension in any policy or 
programme design, implementation, monitoring and evaluation. 
 
Mainstreaming is a method to promote inclusion and address barriers that prevent 
equal and full participation.  
 
It aims to ensure that persons with 
disabilities have the same rights as 
others.  
 
Disability inclusion provides all of the 
features and arrangements that allow all 
persons with disabilities to access and 
participate in their environment in advance 
of any stated need. It is proactive and 
anticipatory. The goal of inclusion is to 
facilitate an environment in which no one 
is or feels left out as a result of their 
difference. The environment is designed 
to fit the person.  
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Benefits of disability mainstreaming  
 
The social model of disability illustrates that disability is the result of discrimination by 
mainstream society, where persons with impairments are excluded by structures, 
policies and practices at every level that discriminate against them.  
 
Persons with disabilities have regular needs, not special needs. If society disables 
persons with disabilities, the solution is to remove the barriers and include them.  
 
Participation of persons with disabilities brings positive effects for all: it reduces 
negative attitudes, and allows persons with disabilities to be contributing members of 
society. Negative attitudes leads to low self-esteem and self-respect amongst 
persons with disabilities that hugely influences their potential. 
 
Mainstreaming is a question of rights. When persons with disabilities are 
mainstreamed in different settings, such as education and employment, they are 
operating in a more natural context. For example, mainstreaming children with 
disabilities in education allows for their specific learning needs to be provided for in a 
regular classroom rather than in a special education classroom.  
 
Children with disabilities are expected to function in society alongside non-disabled 
children, and if their specific learning needs are considered/provided for in a regular 
classroom this provides them opportunities to learn important life skills alongside 
their peers, especially those involving socialization.  
 
Expectations in mainstream classrooms are also often higher than those of 
segregated classrooms, and students achieve greater success when they are held to 
higher standards.  
 
Having children or adults with disabilities as classmates, university colleagues or 
work colleagues is also beneficial to non-disabled people. Mainstreaming teaches 
them about diversity and helps them to understand disability and to form meaningful 
relationships with people with different needs and experiences to themselves.  
 
 
Challenges to disability mainstreaming  
 
A major challenge to mainstreaming is negative attitudes. There remains widespread 
lack of understanding of the abilities of persons with disabilities as well as their needs 
and rights. Often they are marginalized just because they are not considered in plans 
and policies – and when they are not included they are often excluded.  
 
Low self-esteem of persons with disabilities is another factor, as well as high illiteracy 
and poverty levels. Organizations often also have physical barriers that hinder 
mainstreaming.   
 
Teamwork in disability mainstreaming  
 
Disability mainstreaming in Zambia requires the collaboration of Government, 
DPOs/OPDs, service providers, and other players, each fulfilling a specific role: 
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Government is responsible for ensuring the rights of persons with disabilities in line 
with its national laws and policies as well as international instruments to which it has 
committed, such as the UN CRPD and the Sustainable Development Goals (SDGs).  
 
DPOs/OPDs are the voice of persons with disabilities and it is their role to identify 
their needs and identify the barriers to their 
inclusion. DPOs/OPDs represent the views of 
persons with disabilities to decision makers and 
develop the skills of their membership to advocate 
and negotiate for the achievement of their rights.  

Service providers are responsible to provide 
services in line with the demands of rights holders 
as well as in provisions of government policies and 
guidelines.  

Family members also play a critical role in disability mainstreaming by supporting 
their family member to achieve their potential, and to be included in all aspects of 
Zambian life and society, and advocating for their rights in every situation.  
 
 
How to facilitate disability mainstreaming  
 
To achieve mainstreaming these areas must be considered:  
• Involvement of persons with disabilities and their families: a critical 

component of mainstreaming is the involvement of persons with disabilities and 
their families and organizations of persons with disabilities (OPDs/DPOs) from 
the outset. 

• Understanding the concept of mainstreaming: all people involved must 
understand the principles and rationale of mainstreaming.  

• Support of stakeholders: all key people involved need to be supportive of 
mainstreaming.  

• Situation assessment: a baseline picture needs to be developed of the current 
situation of the area being addressed – for example mainstreaming in a school, 
or office, or a government ministry. This should analyze how persons with 
disabilities are currently excluded. The baseline should also include a stakeholder 
mapping exercise to document the roles of different stakeholders. 

• Develop a supportive culture: strategies must be developed to support 
organizational change such as revisions of policies and procedures, and disability 
sensitization training.  

• Learning and networking: lessons can be learnt from past experience or from 
other organizations who have facilitated mainstreaming.  

• Considerations for diversity within persons with disabilities: the needs of 
persons with different disabilities must be taken into account, as well as 
differences in, for example, age and gender.  

• Monitoring and evaluation: systems and tools must be in place to monitor the 
success of the mainstreaming and adapt as necessary based on successes and 
challenges.  

 
 
Sources 
World Vision, Lorraine Wapling, Kevan Moll, Sue Coe, Practical guidelines on disability inclusive programming 
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INCLUSIVE DEVELOPMENT 
 
 
 
Inclusive and inclusion are words we hear a lot in terms of disability. Here we look at what 
these terms mean, the importance of inclusive development and how better we can achieve 
it.  
 
Definition of inclusive development    
 
Inclusive development means that all stages of a development process take into account the 
needs of persons with disabilities. Its features include:  
• Equal rights: The entire community benefit in the same way from mainstream 

development processes. Disability-inclusive development sets out to achieve equity for 
persons with disabilities as well as full/active participation in, and access to, all aspects 
of society.  

• Participation: Persons with disabilities are actively involved and benefit from 
mainstream programmes and take part in decision-making.  

• Accessibility: Environmental, institutional and attitudinal barriers are identified and 
addressed to ensure that persons with disabilities are fully included in all spheres of life, 
that they participate in society and are optimally able to achieve their ambitions.  

• Sustainability: Inclusive development is not a one-off activity. Including persons with 
disabilities needs to be embedded in all levels of a country's culture, and visible in 
policies, systems and practices.  

Inclusive development requires that all persons be provided with equal access to all areas of 
life. For example:   
 
• Inclusive education requires that there is accessibility of the educational infrastructure 

including buildings, training materials and methods and that children with disabilities be 
included in general education.  

• Inclusive health requires accessible buildings and equipment, appropriately trained 
health care providers and accessible information. It includes early assessments for 
children and early identification and referral systems.    

• Inclusive livelihood requires access to areas including vocational training, skills 
development, financial services, wage employment and social protection initiatives.    

• An inclusive social sector requires that there is equal availability to persons with 
disabilities for areas including recreation, arts and social activities, sports, and the justice 
system.   

• Inclusive empowerment includes the opportunity for 
people to participate in decisions that affect their lives 
and to political participation.  
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Evolution of the concept of inclusion  
 
The concept of inclusion has evolved over time. Historically throughout the world persons 
with disabilities have been excluded - considered to be objects of pity unable to participate in 
or contribute to society. They have been frequently segregated into sheltered centres, 
asylums and workplaces, away from their families and communities.  
 
In many countries, parents of a child with a disability have been strongly persuaded to give 
their child up to an institution and 'get on with their life' for the benefit of the child and the 
family. Change came in the 1940s and 1950s in more developed countries, when many of 
those disabled in the second World War put increasing pressure on governments for 
provision of rehabilitation and vocational training and brought disability issues further to light. 
By the 1960s, the civil rights movement began to take shape, and disability advocates saw 
an opportunity to join forces with other minority groups to demand equal treatment, equal 
access and equal opportunity for persons with disabilities. The struggle for disability rights 
has followed a similar pattern to many other civil rights movements – challenging negative 
attitudes and stereotypes, lobbying for political and institutional change, and for the self-
determination of a minority community.  
 
1981 was the UN year of disabled persons and an outcome of this was the World 
Programme of Action (WPA), which focused on three core areas: prevention; rehabilitation; 
and the equalization of opportunities for persons with disabilities.  
In the 1980s approaches began to be based on a human rights approach and to secure 
recognition at international level. The UN designated 1982 –1991 the International Decade 
of Disabled Persons. The International Decade resulted in the African Decade on the Rights 
of Persons with Disabilities (1999-2009), and this was extended for a further decade (2010-
2019). In 1993, the United Nations Standard Rules and the Equalization of Opportunities for 
Persons with Disabilities were adopted.  The twenty-two rules cover all aspects of the social 
and economic lives of persons with disabilities divided into four areas:   
 

• preconditions for equal participation  
• target areas for equal participation  
• implementation measures  
• the monitoring mechanism.   

 
In the 2000s there was a global shift in understanding of how disability needs to be 
addressed from a development perspective. Issues that were important to the WPA and the 
UN Standard Rules remain important today, but with the adoption of the UN CRPD in 2006 
they are now addressed from a human rights perspective.   
 
The change in emphasis on how disability and persons with disabilities have been viewed 
and understood has evolved from a charity and medical model perspective to a human rights 
perspective. This shift has created a demand for governments to ensure that persons with 
disabilities are included and able to exercise their rights as active contributors to society.  It 
is now generally accepted that unless persons with disabilities are included in development 
policies and programmes, development goals will not be realized. Light for the World, in their 
publication ‘Count me in’ highlights the following roles of different stakeholders.  
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Inclusion International highlights the following considerations for inclusive development of persons 
with intellectual disabilities:  
 
Choice – persons with intellectual disabilities require and have the right to choice and control about 
where they live and with whom; they have the right to support in their decision making and they have 
the right to choose from the same range of options that others in their communities have.  
 
Support – to live and be included in the community individuals need disability related services and 
supports on a day to day basis. Some of those services are currently state sponsored but in the vast 
majority of cases they come from families. Families need support from governments and communities 
to play their role in promoting the inclusion of their family member into the community.  
 
Inclusion – unless communities are organized to be inclusive of persons with disabilities through 
education, employment, social, cultural and political processes, investments in services alone will not 
enable the realization of the right to live and be included in the community.  
 
The CBR/CBID Model  
 
Community Based Inclusive Development (CBID) is the aim of making communities and 
society inclusive of all marginalised persons including those with disabilities. The rationale is 
that no-one should be left behind for reasons of disability, age, gender, ethnicity or any other 
factor. CBR/CBID is seen as the most effective strategy to achieve inclusion for persons with 
disabilities through engaging persons with disabilities, their families and communities, DPOs, 
civil society organizations and government to work together for the full and active 
participation of persons with disabilities. In communities where there are different 
stakeholders working with various marginalised groups to achieve CBID, Collaboration 
between actors is vital to strengthen the voice and share resources and advocacy efforts.  
 
Need for inclusive development  
 
When decision makers including policy makers, planners and service providers neglect to 
consider the participation and inclusion of persons with disabilities, the costs incurred are 
two-fold. Firstly, from the perspective of persons with disabilities, their persistent exclusion 
from development has resulted in many of them being unaware of their right to participate, 
leading to their own lack of ambition.    
 
Secondly, the community and the economy suffers. There is increasing recognition that 
disability-inclusive development brings benefits not only to persons with disabilities and their 
families, but also to society as a whole. Poverty is both a cause and a consequence of 
disability. Poor people are more likely to become disabled, and persons with disabilities are 
more likely to become poor. While not all persons with disabilities are poor, in low-income 
countries persons with disabilities are overrepresented among the poorest. Often, too, they 
are neglected, discriminated against and excluded from mainstream development initiatives. 
For example, they often lack access to education and skills development, limiting their 
chances to find employment. Disability often leads to a reduction in the family income, where 
a parent or sibling for example is taken out of the workplace to care for a member of the 
family with a disability.  
 
Disability also often incurs extra living expenses such as for items or medications. This 
results in greater poverty or chronic poverty, isolation, and even premature death. The costs 
of medical treatment, physical rehabilitation and assistive devices also contribute to the 
poverty cycle of many persons with disabilities. Lack of access to sufficient food, clean water 
and good sanitation can also lead to health issues and greater exposure to disease and 
disability.  
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Society as a whole suffers as a result of the lack of inclusion of persons with disabilities. The 
full participation of women, men, boys and girls with disabilities is a vital element in a 
sustainable society. The increased visibility and engagement of persons with disabilities in 
society contributes to positive changes in attitudes. Their increased participation in local and 
national activities increases awareness about their capabilities and issues they face and 
reduces stigma and misconceptions.  
 
 
Strategies for community based inclusive development  
 
To realise disability inclusive development requires a change in how governments, society, 
and individuals perceive disability, and commit to disability inclusion. It also requires a shift 
in how development organisations, business corporations, and civil society engage with 
women, girls, men, and boys with disabilities. And a further essential component is 
facilitating the self-empowerment of persons with disabilities. 

Persons with disabilities and their families, particularly those living in rural or remote 
communities or urban slums, often do not benefit from major development initiatives. 
Inclusive development is based on three essential principles:  

• Participation: to ensure the relevance and sustainability of any development action.  
• Non-discrimination: eliminating direct discrimination (when someone is treated less 

favourably than another in a similar situation) and indirect discrimination (when a law, 
regulation or State action, that seems "neutral" in its wording, results in a disadvantage 
for persons with disabilities).  

• Accessibility: provision of physical and social environments that guarantee that people 
with different levels of capacity can use the environment on an equal basis with others.   
 

Disability-inclusive development needs to ensure that all phases of the development cycle 
include a disability dimension. Also, all development institutions, policies and programmes 
must take into account persons with disabilities, and must be monitored and evaluated in 
terms of their impact on the lives of persons with disabilities.  
To achieve disability inclusion, a simultaneous twin track approach is widely promoted.  
 
This includes firstly strategies to ensure programmes are inclusive of persons with 
disabilities through removing barriers, and ensuring that all persons with disabilities can 
access, use and fully participate in the same services and opportunities offered by society to 
everyone. Simultaneously specific policies and programmes which meet the needs of 
persons with disabilities are developed which support their empowerment and participation.  
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(Adapted from DFID, Disability, Policy and Development (2000), p. 4.)  
 
 

 
Reviewing and developing policies and plans for inclusion 
 
To achieve inclusion, it is essential to review and develop policies and plans that follow 
certain principles. Government must also create mechanisms for the effective enforcement 
of laws to protect and promote human rights of persons with disabilities.   Zambia has 
developed an enabling policy and legal framework to guide programmes within the disability 
sector. These are covered in detail in the module Policy and Legal Instruments.  
 
The following table: How inclusive is your organisation?  provides a tool to evaluate the level 
of inclusiveness of an organization under the areas of Policy; Human resource management; 
Planning; Management and evaluation; Programmes; Lobbying/advocacy/networking; 
Accessibility; and Capacity Building.  
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1 
 
  

																																																								
1	Light for the World, Paulien Bruijn, Barbara Regeer, Huib Cornielje, Roelie Wolting, Saskia van Veen and Niala 
Maharaj, 2012, Count Me In http://tlpinclusion.lightfortheworld.nl/  
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Advocating for inclusive policies and guidelines 
 
Advocacy is a process where individuals, groups or communities work to influence policy 
and decision-makers. It is a strategy to achieve equity and social justice through the 
empowerment of persons with disabilities, so they actively participate and are directly 
included in decision making processes affecting their lives.  
To advocate for inclusive policies and guidelines, it is important to understand what policies 
and guidelines are currently in place.  
 
Handicap International's "Making it Work" strategy highlights these areas to review:  
 
Looking at relevant legislation 
• The UN CRPD articles relating to your topic 
• National and local laws relating to your topic 
• National and local policies relating to your topic 
• National and local government Development Action Plans 
• Poverty reduction strategies 
• National and local government implementation plans 
• Budget allocation documents.  
 
What does the legislation say?  
• How are persons with disabilities defined in the legislation relating to your topic?  
• What rights do persons with disabilities have, as outlined in the legislation?  
• What does the legislation or policy stipulate regarding discrimination against persons 

with disabilities?  
• What are the limitations of the policies you are reviewing in terms of ensuring full 

inclusion of persons with disabilities in society and their enjoyment of human rights as 
stipulated by the UN CRPD?  

• Is it clear whether persons with disabilities were involved in making this policy? 
 Are all groups of persons with disabilities, including women with disabilities, equally 
supported by the legislation/policy with adequate adaptations/measures?  

• Is there an allocated budget for implementing these plans or laws?  
• Is there a monitoring mechanism to enforce implementation of the legislation? 
 
What do national or local development plans say?  
• Do local or national level development or action plans address disability inclusion?  
• Are there national or local level action plans on disability? If so, how do they address 

disability inclusion?  
 
What services are available?  
• As outlined in the legislation, what services are provided to persons with disabilities and 

their families? 
• As outlined in the legislation, how are these services set up?  
 
Where to find information on legislation and policies?  
• Governments often have lists of laws and policies that can be accessed online through 

various line ministry websites. For example, the Ministry of Community Development & 
social services, Ministry of National Development Planning, Ministry of Justice, Ministry 
of Finance, the Ministry of Education, Ministry of Labour, the Ministry of Health and 
Parliament’s websites.  
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Promoting community collaboration and participation on 
inclusive development 
 
Development efforts have often been top-down, and designed without the participation of 
community members. Inclusive development tries to use bottom-up approaches, fully and 
meaningfully involving the community. This approach can ensure that development efforts 
reach poor and marginalized people including persons with disabilities.  
 
The high levels of exclusion of persons with disabilities from social, political, economic and 
cultural spheres of life mean that employers, service providers and the public in general may 
at first be reluctant to believe that persons with disabilities can participate actively and make 
contributions to their communities. Persons with disabilities themselves also internalize this 
exclusion and frequently feel that they cannot contribute or be included. Therefore 
community actions need to find practical ways to achieve the inclusion of persons with 
disabilities in all spheres of life.  
 
Supporting persons with disabilities to be included helps to build their confidence, 
understanding of their rights, and their ability to advocate for them. When they are 
empowered persons with disabilities are their own best advocates for change at all levels, 
and their increased visibility in a positive empowered way leads to attitude change and 
greater understanding in communities.  

 
CBM Senior Advisor Katharina Pförtner developed a community self-assessment tool which 
looks at needs on three levels: individual, family and community. Some details are below:  
 
Individual level  
The Participant Profile is a formal assessment tool used to assess and prioritize the needs of a 
person with a disability in a non hierarchic participative way. The Profile prioritizes the self-identified 
needs of persons with disabilities, within a community to extrapolate the areas of focus for more 
community-wide intervention.  
 
Family level  
In family meetings (group meetings) we investigate the conditions families live, social environments in 
which the persons with disability lives. (Attitude of family members towards the person with disability 
and their needs, traumas, education style, expectations for the future, concepts about adolescences, 
Independence, sexuality, violence in the family, socialization of the family in community life). In a 
document we evaluate opportunities, weaknesses, possible training issues and consciousness of the 
family members.  
 
Community Level  
Organize community meetings inviting community leaders, representatives of organizations of 
persons with disabilities, governmental and non-governmental organizations, to present needs and 
resources of persons with disabilities and family members, in comparison to the general needs and 
resources of the community. Analyze resources of the community to improve the rights of the persons 
with disability in an inclusive way. Identify resources which can be assessed inside and outside of the 
community to address the needs (of the community and persons with disabilities).  
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Sources 
World Health Organization, 2010, CBR Guidelines, Geneva 
Handicap International, 2017, Making it Work 
Katharina Pförtner, 2016, Community self assessment 
Light for the World, Count me in (https://www.light-for-the-world.org/count-me) 
DFID, 2000, Disability, Policy and Development, p. 4 
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ACCESSIBILITY 
 
 
Accessibility is a term that is often used when talking about persons with disabilities. This 
section looks at what accessibility is; its benefits, and how best to make services, systems, 
and the environment user-friendly for persons with disabilities in Zambia through CBID.  
 
 
Definition of accessibility 
 
Accessibility can be defined as the "ability to use" the functionality, and possible benefit, of 
some system or entity.  It is used to describe the degree to which an object, service, system, 
or environment can be readily used by as many people as possible. Areas of accessibility 
are:   
 
• Environment: This relates to physical access to buildings, external infrastructure (such 

as pavements, roads and footpaths). Although often seen only as an issue for persons 
with mobility challenges, good environmental access benefits everyone.  

• Information and communication: Including sign language interpretation, printed 
materials including in Braille, tactile, signage, websites and technology. The more 
accessible and diverse the communication, the more people will be able to use it and 
benefit from it.  

• Attitudes and behaviour: This is one of the main elements of exclusion. Current 
practice still too often includes pity, hostility, fear and being patronizing, with negative 
messages being reinforced by arts and media images and representation.   

• Systems: For example, the education system, local government, legal system, health, 
and politics, all of which can control the level of opportunity for persons with disabilities to 
participate in society.  

• Economic: Economic accessibility, or affordability relates to people’s ability to pay for 
services without financial hardship. The close relationship of disability and poverty 
means that persons with disabilities frequently lack economic access to services they 
require.  
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Accessibility within the UN CRPD 

Zambia has signed, ratified, and begun to domesticate the UN CRPD, which provides a good 
basis for complying with obligations relating to accessibility. Article 9 of the UN CRPD reads:  

Accessibility: To enable persons with disabilities to live independently and participate fully 
in all aspects of life, States Parties shall take appropriate measures to ensure  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.  

 
Accessibility as a factor to promote disability-inclusive 
development  
 
Accessibility must be considered as an investment in infrastructures and practices that 
benefit all, and which contributes to inclusive, sustainable and equitable development. 
Where international development supports the development of infrastructure and the building 
of, for example, health and education systems, it provides a real opportunity to ensure 
accessibility for persons with disabilities from the start.  

A barrier-free environment is critical to achieving equal and full participation hence a key 
contributor to the social inclusion of persons with disabilities. Everyone benefits from 
accessibility including for example, older persons, people with children or carrying heavy 
loads, and people in a temporary situation of reduced mobility.   

 

Handicap International (2009) in their publication ‘How to design and promote an 
environment accessible to all?’ outlines seven key components of accessibility 
programmes as follows:  

1. Information, awareness-raising and advocacy work - The different international, 
national and/or local partners, and in particular the decision-makers, institutions and 
organizations responsible for defining development strategies and implementing them in 
operational terms, recognize accessibility as a theme which must be taken into account in 
any project related to area planning. Organizations working in the field of disability have 
improved capacities in designing and managing advocacy projects on accessibility. There is 
a network of disabled people’s organizations who jointly organize awareness-raising and 
advocacy actions. 

2. Stakeholder training - The national and/or local construction and area planning 
stakeholders are trained in accessibility techniques. 
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3. Sharing good practices - Local, national and international good practices on accessibility 
are identified, compiled and published so they can be reproduced as widely as possible.  

4. Improving / implementing laws and technical standards - The various local and 
national legal texts (laws, decrees, technical standards) have been improved and a policy 
drawn up to ensure the effective application of these texts.  

5. Carrying out work to create examples of improved accessibility - Work to improve 
accessibility is undertaken to create models which can be reproduced on a larger scale by 
local stakeholders.  

6. Carrying out local diagnosis - The accessibility diagnosis [audit] is used to assess the 
barriers to mobility in a given space.  

7. Developing local plans to improve the accessibility of existing structures - The local 
authorities, the disabled people’s organizations and other representatives of civil society 
define and implement in a concerted manner, a local plan for work to improve accessibility in 
the existing environment.  

 
Accessible design 
 
The concept of accessible design covers both "direct access” (i.e. unassisted) and "indirect 
access" meaning compatibility with a person's assistive technology (such as a computer 
screen reader). Accessibility is strongly related to universal design, which is the process of 
creating products that can be used by people with the widest possible range of abilities, 
operating within the widest possible range of situations. Another dimension of accessibility is 
the ability to access information and services by minimizing the barriers of distance and cost 
as well as the usability of the interface. In many countries this has led to initiatives, laws and 
regulations that aim toward providing universal access to the internet and to phone systems 
at reasonable cost to citizens. 
 
The disability rights movement advocates equal access to social, political, and economic life 
which includes not only physical access but access to the same tools, services, 
organizations and facilities as others. 
 
 
What is universal design?  
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‘Universal design’ means the design of products, environments, programmes and services to 
be usable by all people, to the greatest extent possible, without the need for adaptation or 
specialised design. ‘Universal design’ does not exclude assistive devices for particular 
groups of persons with disabilities where this is needed. 

There are seven commonly recognized principles of universal design as outlined below. 
These were originally developed in 1997 by a working group of architects, product designers, 
engineers and environmental design researchers in the University of North Carolina, USA. 
Examples of universal design products include ramps, drinking straws, Velcro (an easy to 
use fabric fastening system), automatic doors, spoons, and audio books. The picture and 
table below demonstrate the seven principles of universal design. 

 

 

Principle 1: Equitable use: Design that is useful and marketable to persons with diverse 
abilities. For example, a building should have one main entrance which is suitable for 
everyone. If this is not possible any alternative entrance should be equal in terms of privacy, 
security, safety and convenience. 

Principle 2: Flexibility in use: Design that accommodates a wide range of individual 
preferences and abilities. An example might be counters in a bank positioned at different 
heights so that people in either a standing or sitting position can access them easily.  

Principle 3: Simple and intuitive use: Design that is easy to understand, regardless of the 
user’s experience, knowledge, language skills, or concentration level. For example, being 
able to see easily how taps in a washroom work.  

Principle 4: Perceptible information: Design that communicates necessary information 
effectively to the user, regardless of ambient conditions or the user’s sensory abilities. This 
means that essential information should be provided in a variety of modes such as written, 
symbolic, tactile, verbal.  
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Principle 5: Tolerance for error: Design that minimises hazards and the adverse 
consequences of accidental or unintended actions. For example the ‘undo’ button on a 
computer that allows you to go back after making a mistake or series of mistakes.  

Principle 6: Low physical effort: Design that can be used efficiently and comfortably and 
with a minimum of fatigue. For example a door handle rather than a knob – which is easier to 
use for someone with limited grip or strength. 

Principle 7: Size and space for approach and use: Design that provides appropriate size 
and space for approach, reach, manipulation, and use regardless of the user’s body size, 
posture or mobility. An example is extra space within a toilet cubicle to allow access for a 
wheelchair user.  

 
Examples of universal design 
 
The design on the left in the image below can be difficult for some people to use as it 
requires the ability to grip. The design on the right is more flexible as it can be levered in 
many different ways.  
 

 
 
In the image below, sufficient space has been left next to the door opening for the wheelchair 
user to reach the door handle when the door is closed and to open the door. The width of the 
doorway is also sufficiently wide for the wheelchair user’s wheelchair.  
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What is reasonable accommodation? 
 
Reasonable accommodation is defined in the UN CRPD as necessary and appropriate 
modification and adjustments, not imposing a disproportionate or undue burden, where 
needed in a particular case, to ensure to persons with disabilities the enjoyment or exercise 
on an equal basis with others of all human rights and fundamental freedoms. 

Some key concepts in the definition of reasonable accommodation include:  

Necessary: Reasonable accommodation is not about fulfilling the personal preferences or 
whims of persons with disabilities; it is about providing what is required to ensure that they 
can join in on an equal basis with others.   

Appropriate: Reasonable accommodation is about doing what is needed to ensure that 
persons with disabilities can participate on an equal basis with others. For example, if you 
renovate your premises, putting in a ramp is a reasonable accommodation.  

Modification and adjustments: Reasonable accommodation is about making changes to 
what you are doing already. If an organisation has premises, services, programmes and 
activities which are fully accessible to persons with disabilities, and which they can use on a 
basis of equality with others, you may well not need to provide extra reasonable 
accommodations.   

Disproportionate or undue burden: No-one has to provide reasonable accommodations 
that would bankrupt them. Big or wealthy organizations are expected to be able to provide 
more than small or poor ones. But most reasonable accommodations cost little or nothing 
and can be simply applied.  

Examples of accessibility standards:  
 

• Ramps  
• Door/entry width 
• In house circulation 
• Tactile markings 

 

• Audio support 
• Lifts 
• Height of counters 
• Display fonts 

 
Some examples of accessibility standards are given below1:  
 
  

																																																								
1	Design_considerations_for_accessibility	USAID,	John	Grooms,	Motivation	2006	



ACCESSIBILITY	 69	
	

Ramps 
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Door openings 

 
 
 
How to do a disability access audit 
 
Disability proofing/auditing is a cost-efficient way of appraising an existing or planned project, 
programme, activity, communication system, building or service to assess the level to which 
they may exclude persons with disabilities or put them at a disadvantage. It involves 
identifying barriers to access and to finding solutions. The following write up draws on a 
resource document from ZAFOD (Zambia Federation of Disability Organizations) and 
outlines the main steps in conducting a disability accessibility audit. 
 
 
 
Pre- audit activities 
 
There are a number of activities that ought to be undertaken before the actual audit. A successful and 
effective access and accessibility audit will be one that has been properly thought through and well 
planned. Planning should start ahead of the date of the audit day and planners need to consider and 
respond to a wide range of key issues. The following should be prepared before the actual audit is 
carried out. 
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Select places to be audited 

There is a need to have a list of places that need to be audited. These may be public buildings or 
premises. They may also be private enterprises or privately owned buildings that are open to the 
public. The auditors need to identify these buildings beforehand. 
 
Writing letters to seek audit permission  

Before the actual audit and after buildings to be audited have been identified, there is need to write to 
the owners of the building or premises that you intend to audit. A letter/letters must be written to seek 
permission from the owners of the premises that you wish to audit. These letters must be sent in good 
time to give the owners of the building time to be ready for this activity, i.e. fit it into their programme. 
A month at the most is sufficient time for notification. The permission letter gives the owner of the 
building an idea of what an access audit is, its importance and how it will benefit both the persons with 
disabilities and the building owner. The letter must be accompanied with an audit timetable/schedule 
indicating the date and time of the audit. 

Selection of audit team 

The audit team must consist of persons who reflect a sample of people who experience access 
barriers. And to promote equal representative of disability you will be using a person who: 
• has a physical disability with a mobility-based need for equal access 
• is an older person (senior citizen) with an age-related mobility-based need for access 
• uses a non-motorised wheelchair and does not require a permanent helper (e.g. paraplegia) 
• uses a motorised wheelchair and requires a permanent helper (e.g. quadriplegia or tetraplegia) 
• has a temporary disability / incapacity (using crutches / while heavily pregnant) 
• non-disabled person. 

The persons selected to take part in the audit must be able to read, write and speak the language that 
is used in the area or place of audit and must be able to appropriately answer any questions that may 
be asked by the building owner or any interested person as the audit is being conducted. 
 
The Persons with Disabilities Act of Zambia number 6 of 2012 mandates the Zambia Agency for 
Persons with Disabilities (ZAPD) to inspect public and private buildings for compliance of accessibility. 
It is therefore important that the audit team includes an employee or designated inspector from ZAPD. 
This is especially helpful in instances where the building owner (s) are not willing to allow the audit to 
be conducted. 
 

Audit training and sensitization 

After selection the audit team, training on access auditing must be conducted. This will help the team 
have a better understanding of what an audit is and what they are going to do. The training will also 
give the team an opportunity to ask questions and get clarifications on what is required of them. The 
team should also be prepared to answer questions appropriately when they are asked during the 
audit. Questions such as:  

- Those concerning the purpose and intention of the audit 
- Those on the background of the audit 
- How it will benefit the building owner and persons with disabilities and the public. 
 
Budgeting for an access audit 

- Equipment needed for the audit: This may only need to be budgeted for once as the same 
equipment can be used in all audits that may be conducted or need to be conducted.  

- Transportation:  Accessible transport is obviously essential and needs to be budgeted for. 
Consideration should be made of the transport that you are going to use such as ensuring that it 
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will accommodate all the auditors and that it is suitable for the categories of disability in the audit 
team. 

- Stationery: Printing of checklists and audit reports need to be budgeted for. All costs associated 
with stationery must be taken into account.  

- The media: This is important as people need to be sensitized on issues of accessibility and the 
most effective way to reach out to the people is through the media. Using the media can also help 
us reach out to service providers who may endeavour to make adjustments to their environments 
and the way they provide their services thereby making them accessible to persons with 
disabilities. Have a journalist cover your audit for advocacy purposes. A representative from radio, 
television and print media should be catered for in the budget. The other alternative is to cost in a 
freelance journalist who can develop a specific programme for the Access auditors. 

- Refreshment, allowances and accommodation for the audit team must all be budgeted for when 
undertaking an access audit. 

 
Equipment needed for an audit 

You will need the following equipment to conduct an access audit: 
- Flexible steel measuring tapes 
- Pens/pencils 
- Camera 
- Copies of the checklists for all auditors 
- Gradient measure 
- Door pressure gauge. 

Carrying out the audit 

- A walk and talk appraisal in the company of the building owner is mostly preferred in that it allows 
the audit team to discuss with the building owner the main positive and negative features of the 
premises while at the same time demonstrate the ease or difficulty of accessing the premises. 

- A report to present findings and feedback is easily understood by the client if they were involved 
in the audit process from the beginning  

Follow up on the letters 
You will need to follow up the letters you wrote to seek permission from the building owners of the 
premises you intend to audit. There must be confirmation of permission to carry on with the audit. 
Those that may have confirmed by writing back to you will also need to be reminded before the actual 
audit date. A week before is good time to do so. 
 
Access audit ethics 
• Arrive at the place of audit a few minutes before the actual audit time 
• Avoid disturbing the clients or avoid inconveniencing the business of the premises 
• Dress modestly - there is a lot of activity/bending during the audit, ensure you dress comfortably  
• Carry permission letters in your file 
• All checklists must be in folders for each auditor 
• Be polite to people / anyone who approaches you with questions at the audit 
• If you are stopped from auditing by any person “stop immediately” - do not argue with the person. 

Explain to them what you are doing and if they insist stop and call your team leader. The team 
leader must then come and talk to the person and explain that permission was sought. 

• When offered drinks or anything to eat, you can accept but that should not interfere with you audit 
and the report.  

• Accurate measurements 
• Never steal - emphasize this to the team 
• Do not ask the escorting officer or one passing by or client to assist you with your work 
• Give only official phone numbers as you do audits on an official basis. 
 
In order to write a report of the access audit conducted, you will need to refer to the checklists in 
which the findings were recorded. The report will have all the sections that are found in the checklist 
for you to report on what the actual findings of the premises audited were. After filing in all the 
sections with the findings, you will then give recommendations for adjustments in accordance with the 
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findings. For example if a building has no toilet designed for the needs of persons with disabilities, you 
will need to give the recommendations on how an accessible toilet should be. The report will need to 
have information or findings of all places audited: 
• The car parks / parking bays 
• Entrances and doors 
• Circulation space in all areas audited 
• The stairs 
• Corridors 
• Counters, tables 
• Seating along the reception 
• The displays 
• The classrooms  
• Hostels  
• Including all other features that you would have audited.  

Depending on the different areas audited and their findings you will make the required 
recommendations that will enhance accessibility to persons with disabilities to a particular place. For 
example an accessible toilet should be as follows: 
              
Toilets 
• 1.5 x 2 meters minimum wall dimensions 
• sign posted with a disability symbol 
• have outward opening doors  
• emergency assistance  alarm/button fitted with a cord, visual & audio alarm 
• suitable grab rails that are not too cold to the touch fixed on both sides of the pan 
• flush button that is not higher than 1000mm from the floor & fully accessible 
• low-level urinal in men’s toilet 
• are the taps easy to operate or fitted with lever action 
• basins wall mounted without legs with a clearance of 650mm to the floor wash basins/sinks fitted 

no higher than 830mm to the top edge & fixed so as to be used from the toilet pan. 

Submission of the report 
A written report should be submitted to the relevant owners and a copy kept for your file.  
 
Follow up 
Having submitted the report to the different owners of the different premises or buildings audited, 
there is need to make follow up to see whether there are steps being taken towards the 
recommendations submitted. Follow up steps can be made six months after submission of the reports. 
Other owners may make contact for the purpose of having you explain certain aspects of the report 
that they may not be clear on. You then need to make time to meet with them as soon as you can so 
that they are clear on what they need to do to ensure that their premises are accessible to persons 
with disabilities.  
 
A book related to Handicap International’s work in carrying out disability accessibility audits 
can be found here:  
http://www.hiproweb.org/uploads/tx_hidrtdocs/AccessibilityAudit_PG13.pdf 
 
Sources 
CBM International, 2014, The Future is Inclusive, How to Make International Development Disability-Inclusive, Series on 
Disability-Inclusive (www.cbm.org/didseries1_The_Future_is_Inclusive_pdf ) 
https://www.disabled-world.com/disability/accessibility/ 
http://www.who.int/gender-equity-rights/understanding/accessibility-definition/en/ 
http://www.hiproweb.org/uploads/tx_hidrtdocs/AccessibilityAudit_PG13.pdf 
http://nda.ie/Resources/Accessibility-toolkit/Make-your-buildings-more-accessible/Guidelines-for-Access-Auditing-of-the-Built-
Environment.html 
http://d3n8a8pro7vhmx.cloudfront.net/handicapinternational/pages/266/attachments/original/1369073547/Accessibility_HowtoD
esignandPromote.pdf?1369073547  
http://idea.ap.buffalo.edu/udny/section3.htm 
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MARGINALIZED GROUPS AND  
DISABILITY TERMINOLOGY  

 
 
 
Challenges faced by persons with disabilities 
 
The World Report on Disability published in 2011 summarized some of the main 
challenges facing persons with disabilities as follows:  

• Costs: Persons with disabilities may have extra costs resulting from their 
disability – studies found that persons with disabilities spend 15% of total 
household expenditure on out-of-pocket health care costs compared to 11% for 
non-disabled people. 

• Poverty: Households with a member with a disability are more likely to 
experience material hardship – including food insecurity, income poverty, poor 
housing, lack of access to safe water and sanitation, lack of access to affordable 
credit, and inadequate access to health care. Conversely, lack of access to basic 
services (poverty) contributes to the onset of disability (creating a vicious cycle of 
poverty and disability). 

• Lower participation in education: Children with disabilities are less likely to 
attend school as well as more likely to drop out of school, which in turns 
decreases their chances of developing skills for future employment opportunities.  
This pattern of non-attendance is more pronounced in poorer countries and also 
among women and girls with disabilities.  

• Higher rates of unemployment: Persons with disabilities, particularly women 
with disabilities are more likely to be unemployed and earn less even when they 
are employed. A study of 51 countries highlighted employment rates of 52.8% for 
men with disabilities and 19.6% for women with disabilities, compared to 64.9% 
for non-disabled men, and 29.9% for non-disabled women. 

• Isolation: Persons with disabilities face inaccessible infrastructure in buildings 
and roads, provision of transport, and communication and information systems. 
This results in persons with disabilities being isolated and having less education, 
employment and social opportunities. Inaccessible infrastructure limits the extent 
to which persons with mobility challenges can participate with others, hence the 
feeling of isolation.  Isolation may also be a result of social exclusion due to 
negative attitudes, low expectations placed on persons with disabilities’ ability to 
contribute meaningfully and discriminatory practices.   

These challenges have also been identified in Zambia. 
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Marginalized disability groups 
 
The Workbook includes factsheets on these disability groups which are considered to 
be particularly marginalized in Zambia:  
 
Albinism 
Autism 
Deafblindness 
Epilepsy 
Hearing impairments  
Hydrocephalus 
Intellectual disabilities  
Mental health issues 
Spina Bifida 
 
The training package also includes a separate manual ‘Disability Reference Guide’ 
which provides more information on a broader range of disabilities and some of the 
cross-cutting issues relating to disability such as sexual and reproductive health, the 
importance of early identification and intervention, and other issues.  
 
Disability terminology and appropriate language  

The use of language and words describing people with disabilities has changed over 
time, and it is important to be aware of the meaning behind the words we use when 
talking to, referring to, or working with persons with disabilities. Disrespectful 
language can make people feel excluded and can be a barrier to full participation -
hence the need to use language that empowers.   

Respectful words to describe persons with disabilities 
Here are some ways that people with disabilities are described. This list includes 
“out-dated language” – terms and phrases that should not be used. This list also 
includes respectful words that should be used to describe different disabilities.   
 
Disability  Outdated language  Respectful language  
Blind or Visual 
Impairment  Dumb, Invalid  Blind/, Person who is blind/with a 

visual impairment  
Deaf or Hearing 
Impairment  

Invalid, Deaf-and-Dumb, Deaf-
Mute  

Deaf or Hard-of-hearing, Person 
who is deaf or hard of hearing  

Speech/Communication 
Disability  Dumb, “One who talks bad"  Person with a speech / 

communication disability  

Learning Disability  Retarded, Slow, Brain- Damaged, 
“Special ed”  

Learning disability, Cognitive 
disability, Person with a learning 
or cognitive disability  

Mental Health Issue / 
Psychosocial disability  

Hyper-sensitive, Psycho, Crazy, 
Insane, Wacko, Nuts  

Person with a psychiatric 
disability, Person with a mental 
health issue  

Mobility/Physical 
Disability  

Handicapped, Physically 
Challenged, “Special,” Deformed, 
Cripple, Gimp, Spastic, Spaz, 
Wheelchair- bound, Lame  

Wheelchair user, Person with a 
mobility or physical disability  

Albinism Albino Person with albinism                                    
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Emotional Disability  Emotionally disturbed  Emotionally disabled, Person with 

an emotional disability  

Cognitive Disability  Retard, Mentally retarded, 
“Special ed”  

Cognitively/Developmentally 
disabled, Person with a 
cognitive/developmental disability  

Short Stature, Little 
Person  Dwarf, Midget  Someone of short stature 

Health Conditions  
Victim, Someone “stricken with” a 
disability (i.e. “someone stricken 
with cancer” or “an AIDS victim”)  

Survivor, Someone “living with” a 
specific disability (i.e. “someone 
living with cancer or AIDS”)  

Appropriate disability etiquette 

It is important to know how to communicate, interact and socialize with persons with 
types of disabilities. The table below shows some of the disability etiquette to know 
and use. 

Disability  DO DON’T 
Visual 
Impairment 

• Identify yourself and others around you 
and describe the place and what is going 
on 

• Be specific in giving direction by verbally 
indicating either left or right 

• Tell the person if you are moving or 
leaving their space 

• Walking with them offer them your arm 
for guidance 

• Use the person’s name often 
• In meetings have materials in braille. 

• Say “turn this way or that 
way” 

• Leave the person alone 
without giving direction 

• Do not ignore a person 
with visual impairment by 
speaking directly to their 
assistant. 

Hearing 
Impairment  

• Speak normally and maintain eye contact 
• Find out how the persons prefer to 

communicate 
• Learn sign language 
• Always arrange for a sign language 

interpreter.  

• Shout or exaggerate 
• Speak to the interpreter 

but to the person with 
hearing impairment 

• Cover your mouth or eat 
while talking.  

Physical 
Impairment 

• Move at their speed 
• Remove obstacles from the environment 
• Always ask before assisting a person 

with movement difficulties 

• Walk ahead 
• Lean on or move their 

wheelchair without 
permission 

• Use the phrases “suffers 
from” or “living with”.  

Learning 
Disability 

• Speak clearly and use simple and short 
words 

• Use real-life examples in your description 
• Use more simple questions with clear 

options and give the person time to think. 

• Rush into repeating 
yourself 

• Use abbreviations and 
jargon. 
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Actions to take to help change attitudes towards persons with disabilities 
 
National/ 
Provincial 

• Develop policies and laws which promote the full inclusion of 
persons with disabilities. 

• Ensure enforcement of laws which protect the rights of persons with 
disabilities to facilitate their greater inclusion and visibility. 

• Use and promote appropriate terminology when referring to or 
addressing persons with disabilities. 

• Plan and run disability awareness and inclusion training for staff 
from public and private sectors. 

• Promote positive images and case studies of persons with 
disabilities 

• Avoid using negative images of persons with disabilities in materials 
such as depicting them as weak or pitiful. 

• Recruit persons with disabilities in all sectors. 
• Promote the appointment of persons with disabilities to decision 

making roles. 
• Promote and support the full integration of persons with disabilities 

in all sectors. 
 

District • Recruit persons with disabilities in all sectors, including district 
committees and other decision-making bodies. 

• Advocate for policies, and bye laws which promote the full inclusion 
of persons with disabilities. 

• Lobby for enforcement of laws which protect the rights of persons 
with disabilities to facilitate their greater inclusion and visibility. 

• Promote and support the full integration of persons with disabilities 
in all sectors. 

• Use and promote appropriate terminology when referring to or 
addressing persons with disabilities. 

• Plan and run disability awareness and inclusion training. 
• Promote positive images and stories of persons with disabilities. 
• Mainstream disability issues in district development plans. 

 
Community • Give people with disabilities equal opportunities in all programmes. 

• Empower persons with disabilities to be role models and present 
positive images of disability to educate and raise awareness of their 
challenges and capabilities. 

• Identify persons with disabilities in the community and promote their 
inclusion in all aspects of community life. 

• Use and promote appropriate terminology when referring to or 
addressing persons with disabilities. 

• Identify and remove the barriers that prevent persons with 
disabilities visibility and inclusion in community life. 

• Promote positive images and stories of persons with disabilities. 
• Recruit persons with disabilities to village and community 

committees and other decision-making bodies. 
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Sources 
World Health Organization, 2010, CBR Guidelines, Geneva 
CBM International, 2014, The Future is Inclusive, How to Make International Development Disability-Inclusive, Series 
on Disability-Inclusive (www.cbm.org/didseries1_The_Future_is_Inclusive_pdf ) 
Padmani Mendis, 2012, Human Rights and Human Needs -an introduction to the CRPD: Background Note, Zambia 
Padmani Mendis, 2012, ICF and its implications, Zambia  
http://www2.le.ac.uk/offices/accessability/staff/accessabilitytutors/information-for-accessability-tutors/the-social-and-
medical-model-of-disability 
https://www.disabilityinfo.org/mnip/db/fsl/FactSheet.aspx?id=77 
http://sudcc.syr.edu/LanguageGuide/index.html 
http://www.feministe.us/blog/archives/2010/06/18/disability-terminology-a-starter-kit-for-nondisabled-people-and-the-
media/ 
http://www.ohchr.org/EN/Issues/Disability/Pages/DisabilityIndex.aspx 
https://www.add.org.uk/why-disability/facts-about-disability/dangerous-myths-about-disability 
WHO/UNICEF, Early Childhood Development and Disability: A discussion paper 
http://www.asksource.info/topics/social-inclusion/gender-and-disability 
http://blog.handicap-international.org/influenceandethics/wp-content/uploads/sites/4/2015/12/BP_gender_WEB.pdf 
National Youth Leadership Network factsheet 
http://www.continuetolearn.uiowa.edu/nas1/07c187/Module%201/module_1_p6.html 
http://www.scope.org.uk/Scope/media/Images/Publication%20Directory/Current-attitudes-towards-disabled-
people.pdf 
http://www.washingtongroup-disability.com/wp-content/uploads/2016/01/Rationale_WG_Short-1.pdf  
http://apps.who.int/iris/bitstream/10665/41003/1/9241541261_eng.pdf 
https://www.google.com/search?q=SINTEF+living+condition+study+Malawi&oq=SINTEF+living+condition+study+Mal
awi&aqs=chrome..69i57.12489j0j7&sourceid=chrome&ie=UTF-8 
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DISABILITY BUDGETING, TRACKING, 
AUDITING, AND INDICATORS 

 
 
Mainstreaming disability in budgeting 
 
Disability budgeting is the process of including specific allocations in your budget to cover 
disability related costs. It ensures that activities and efforts required for disability inclusion 
are catered for in your budget and can be monitored, evaluated and proof provided that 
disability activities were included. CBM’s Tool: Budgeting the inclusion of a disability 
perspective defines disability inclusion in budgeting as:  

• To measure the costs or reduce or break the barriers to inclusion.  
• To measure the costs of the additional required measures that will allow persons with 

disabilities to equally participate in and benefit from the projects.  
• To measure the costs of the disability specific activities (i.e. when a project has a 

disability component).  

By implementing disability inclusive budgeting stakeholders can:  
• Monitor and evaluate disability inclusion in projects. 
• Plan activities and efforts required for disability inclusion.  
• Provide evidence that disability is really included.  
• Ensure that related administrative and operational costs are considered in the budget.  

Administrative costs can include staff awareness training on disability issues, and 
adaptations to workplaces to enable the recruitment of persons with disabilities.  

Operational costs can include awareness activities for stakeholders, adapation for 
communication (e.g. sign language interpreters, mobility assistance etc), building 
adaptations, accessing specific expertise on disability for training or surveys). 
 
Budget monitoring and tracking  
 
The budgeting process requires a system for using resources effectively and efficiently 
through agreed controls, monitoring and tracking for accountability. It involves prioritisation, 
strategising, allocation of resources and provision of a system of accountability and controls.  
 
To track or audit a budget is to ‘monitoring or follow where the money goes and how it is 
spent’ from the time it is collected to the time it is deployed. However, for this purpose, the 
focus is on tracking the funds from the moment it is disbursed from the national treasury, the 
Ministry of Finance to a spending Ministry, e.g. the Ministry of Community Development and 
Social Services, where the disability sector is housed. 
 
In Zambia, the budgeting process follows both the top-down and bottom up approaches. 
 
Bottom up, at institutional, department, district and provincial levels: All government 
departments and stakeholders funding the government led programmes are involved in the 
budgeting process through development of detailed, localized operating plans and 
programmes.  
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Top down, at national level led by the Ministry of Finance and National Development 
Planning: National priorities are decided every five years, with indicative figures provided 
together with guiding frameworks released as a circular on an annual basis from the Ministry 
of Finance. 
 
National, budgeting is provided for by the Zambian constitution, with the Minister of finance 
as custodian of the process, allowed to procure services, and own assets on behalf of the 
country. The national budget is tabled in Parliament and has to be debated before it is 
approved, with amendments, where recommended. However, policies, some of which inform 
the budgeting process or its tracking, are formulated or recommended through sector 
ministries and are considered or approved by the Zambian Cabinet headed by the President. 
The most common way for monitoring expenditure in Zambia’s social sectors including 
Education, Health and other related institutions is through the Public Expenditure Tracking 
Surveys (PETS) and the Quantitative Service Delivery Survey (QSDS). These surveys have 
been proven to provide useful data and information for planning and decision making at 
different levels. 
 
In Zambia, service delivery to the disability sector has not been monitored effectively for 
several years, due to limited capacities both in the public, private and civil society sectors. 
The focus on inclusive development through the Sustainable Development Goals (SDGs), 
the Zambian Vision 2030 and the Zambian 7th National Development Plans (NDPs) has 
necessitated the need for clearly defined indicators and monitoring as well as coordination 
mechanisms to ensure effectiveness and efficiency in service delivery. The NDPs now have 
a fully-fledged list of monitoring indicators and itemized budgets for all planned activities for 
the period 2017 to 2021. 
 
Budget monitoring and tracking for resources allocated to programmes in HIV and AIDS, 
Health, Gender, Education, Agriculture, Government, extractive industry, etc. has been done 
in Zambia for several years, with NGOs focused in those areas taking a leading role. In 
Zambia, organizations including PELUM-Zambia, NGOCC, CARITAS, ZOCS, ZANEC, EAZ, 
JCTR, CSPR have all been supportive in producing reports based on survey results where 
budgeted or planned activities have been compared to actual service delivery, year on year 
comparisons, and budget analyses, among others. 
 
Budget monitoring and tracking for disability focused interventions has now come into focus, 
with rights-based DPOs demanding accountability for resources allocated to their sectors 
and clusters provided for in the NDPs, in line with the UN CRPD, the Disability Policy and 
the Disability Act no. 6 of 2012.  
 
Whose is responsible or is mandated to track incomes and expenditures? 
 
1. Every Zambian, as provided for in the Constitution, freedoms and liberties 
2. Organizations for or of persons with disabilities shadow-reporting on ratified and/or 

domesticated Conventions by Zambia, including the UN CRPD, performance appraisals 
for the Disability Policy and the Disability Act no,6 of 2012 

3. As Rights Holders who elect the Zambian government leaders, Representatives in 
Wards and in Parliament 

4. As tax payers who provide the income government allocates 
5. External stakeholders and donors who contribute to the Zambian treasury. 
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Who is accountable for the income received and expenditures made? 
 
1. Government: Elected officials including the President and Ministers, and Members of 

Parliament  
2. Councilors and Council Chairpersons and Mayors elected 
3. Public officials including civil servants and their controlling officers assigned to implement 

government programmes and account for disbursed funds at national, provincial, districts 
and other levels. 

 
Benefits of Budget tracking and auditing: 
 
1. Resources are mapped and monitored to ensure effective and efficient usage 
2. Helps expose areas with weak internal controls for possible strengthening 
3. Communities benefit from completed and delivered projects and programmes 
4. Officials found to have misapplied resources are held accountable, serves as a deterrent  
5. Planning and coordination cycle is verified and constantly improved in following years 

through both the bottom up and top down approaches 
6. Helps provide information to compare with the national Auditor General’s office 
7. Ensures community level, district and national economic growth and development 
8. Improves quality of meetings held at local and district levels 
9. Helps expose areas requiring lobbying and advocacy, additional funding 
 
Simplified way to monitor planned activities and track expenditures: 
 
By using the Government published Yellow book, the National Development Plans (NDPs) 
and their monitoring frameworks, costed indicators, persons with disabilities and their 
communities can ‘follow the money’ and verify whether it has reached their district and/or 
has been expended effectively and efficiently as planned. These projects can relate to 
inclusive infrastructure, personnel recruitment, materials produced and distributed, learners 
enrolled or clients served. 
 
A template at the end of this chapter shows a simplified Budget Tracking Card which a group 
or individual can use.  
 
After completing the budget tracking card and verifying its contents, the comments column 
can be used to record other responses. Information from this should be used to demand 
answers from spending sectors, the Auditor General’s office and others provided with 
oversight responsibilities. 
 
Keeping these completed, quality budget tracking reports over longer periods may provide 
opportunities for analyzing trends over a long period of time, seeing areas consistent misuse 
of resources, areas of under budgeting of over-resourcing. 
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Disability auditing 
 
World Vision recommend a number of ways of auditing programmes for disability inclusion at 
different levels of planning and implementation including:  
 
Preparation 

• Ensure that persons with different impairments can participate in community 
development by assessing environmental and attitudinal barriers.  

• Consider employing local persons with disabilities in your programme. They’re more 
likely to identify and encourage others to participate.  

• Ensure inclusion of persons with disabilities in any objective follows through into relevant 
indicators, outcomes, outputs, activities, budgets and evaluation. Insert additional 
columns in tables for disability checklists.  

Programme 

• Ask some key questions. Are women, men, girls and boys with disabilities specifically 
included in this programme/strategy/activity? How are they included? Is their 
participation measured on a regular basis and in periodic evaluations? Is their inclusion 
adequately resourced? Are there any barriers to their participation and if so, how can 
these be overcome?  

• When carrying out mapping exercises of local community-based organisations, NGOs, 
INGOs, etc., ensure you ask questions about DPOs, self-help groups of persons with 
disabilities or others working on disability – so you get a good sense of existing activities 
and resources.  

• Carry out resource mapping of disability services to establish links for referrals of 
support. Find out if there are CBR programmes, as you may be asked for help in 
providing these. The emphasis is on helping people to access aids, appliances or 
services which can be the first step towards participation – this in itself is not inclusion.  

• Ensure diversity of persons with disabilities (women, men, girls and boys with mobility, 
hearing, visual, intellectual and multiple impairments).  

Access  

• Ensure a standard line for costs of disability access/ inclusion within all budgets as a 
fixed percentage (2-5%) of activities or overall costs to cover interpreters, guides, 
transport, production of material in alternative formats, adaptations to premises, etc. If 
this is labelled ‘inclusive support costs’, it will benefit many other vulnerable people 
(elderly, pregnant women, people living with HIV and AIDS). Make inclusion an integral 
part of the budget.  

• Identify and support disability champions at all levels within national offices, sectoral, 
departmental, programme and project teams.  

Monitoring  

• Ask some key questions. Are women, men, girls and boys with disabilities specifically 
included in this programme/strategy/activity? How are they included? Is their 
participation measured on a regular basis and in periodic evaluations? Is their inclusion 
adequately resourced? Are there any barriers to their participation and if so, how can 
these be overcome?  
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Disability indicators 
 
Disability indicators are variables that can be used as a benchmark for measuring the 
outputs of a programme. They show whether or not an aspect of a programme has achieved 
its objective, and collectively whether the programme has achieved the desired impact.  
 
Disability indicators can be confused with targets or results. However targets or results 
identify or report levels of achievement, and indicators do not. For example, a target might 
be: “an increase in the proportion of children with disabilities attending mainstream school” 
or “40% of children with disabilities attending mainstream school”. An indicator would be 
“proportion of children attending mainstream school.” 
 
Other examples of disability indicators are:  

• Installation of accessible ramps. 
• Change of attitudes and behaviour towards persons with disabilities. 
• Construction of accessible toilets. 
• Access to employment opportunities for persons with disabilities. 
• Changes in policies to make them inclusive of persons with disabilities. 
• Increased involvement of persons with disabilities in social and political arenas.  

 
Disability indicators can provide an indication of a situation, particularly for monitoring and 
evaluation purposes. Benefits of indicators include: 
 
Initial phase: to define how the intervention will be measured. Through the indicators, 
managers can pre-determine how effectiveness will be evaluated in a precise and clear 
manner. 
 
During implementation: to assess project progress and highlight areas for possible 
improvement. When indicators are measured against project goals, managers can measure 
progress towards goals and they can inform the need for corrective measures to achieve 
outputs. 
 
Evaluation phase: to provide the basis by which evaluators can assess the project impact.  
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Sources 
World Health Organization, 2010, CBR Guidelines, Geneva 
INCLUDE online WHO training http://include.edc.org/module-library  
CCBRT, 2013, Budget Analysis with Disability Perspective 
World Vision, Lorraine Wapling, Kevan Moll, Sue Coe, Practical guidelines on disability inclusive programming 
Handicap International. Conduct an accessibility audit in low- and middle-income countries 
http://www.hiproweb.org/uploads/tx_hidrtdocs/AccessibilityAudit_PG13.pdf 
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http://www.hiproweb.org/fileadmin/cdroms/Handicap_Developpement/www/en_page62.html 
FEDOMA, 2013, From exclusion to inclusion: Promoting the Rights of Children with Disabilities 
ESCAP Guide on Disability Indicators 
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Actions I can as an individual and/or as part of my organization to improve disability 
inclusive budgeting, tracking, auditing and indicators 
 
National /  
Provincial	

• Engage persons with disabilities at all levels of programme planning 
and budgeting, across a range of disabilities - a range of ages, men 
and women should be represented. 

• Plan and budget for reasonable accommodation to help meet the 
needs of PWDs and improve their access. 

• Engage representatives of persons with disabilities during 
formulating of national policies and legislation. 

• Ensure disability inclusive targets and indicators are required for all 
initiatives. 

• Monitor performance against targets and indicators in place for 
PWDs 
 

District • Identify Disabled People’s Organisations across the district. Invite 
them to planning and progress meetings. 

• Ensure PWDs sit on relevant committees, invite their contributions.  
• Review programme budgets to include budget lines to make 

programmes more inclusive. 
• Ensure programmes include disability inclusive targets and 

indicators Monitor progress against targets and indicators and 
highlight  

 
Community • Identify PWDs that are not having access to mainstream services. 

• Identify buildings, services and projects which are excluding PWDs 
– intentionally or unwittingly. 

• Carry out advocacy and awareness activities to highlight the lack of 
accessibility for PWDs and lobby for change.  

• Involve representatives of persons with disabilities when carrying 
out access and programme audits. 
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Budget Tracking Card 
 
No. Activity, items or 

Infrastructures 
Budgeted or 
Planned  

Actual 
Expenditure 

Remarks, comments 

Qty Amount 
ZMW 

Qty Amount  
ZMW 

 

1 Number of 
teachers trained 
and recruited 
 

 
 
 
 
 

    

2 Number of schools 
built 
 

 
 
 
 

    

3 Number of 
boreholes drilled in 
the Ward 
 

 
 
 
 
 
 

    

4 Number of 
inclusive toilets in 
schools 
 

 
 
 
 
 

    

5 Number of 
clinics/health posts 
built in the district 
 

 
 
 
 
 
 

    

6 Number of health 
assistants trained 
in district  
 

 
 
 
 
 

    

7 Number of Social 
Cash Transfer 
Beneficiaries -
Persons with 
disabilities 
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COMPONENTS OF CBID  
 
 
 
The following pages summarize the five components of the CBR Matrix and their key 
concepts. Although not covered within the guidelines in this way, within this package 
the issue of HIV/AIDS is also included in the Health component information, and 
Disability Inclusive Disaster Risk Reduction is included in the Social component.  
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Introduction to health including key concepts 
 
Health as defined by WHO is “a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity”.  An individual’s health is 
influenced by a variety of health determinants that may or may not be under the 
control of the individual including:  
 

• genetics 
• individual behavior and lifestyle 
• income and social status 
• employment and working conditions 
• education 
• social support networks 
• water and sanitation 
• culture 
• gender 
• physical environment 
• health services. 

 
The elements of health as outlined in the CBR Guidelines are promotion, prevention, 
medical care, rehabilitation and assistive devices. CBR/CBID workers can provide a 
vital link between people with disabilities and service providers. Good 
communication, coordination and collaboration structures are needed to ensure that 
people with disabilities are supported to access health and rehabilitation services at 
the earliest opportunity.  
 
Promotion  
 
Health promotion addresses aspects of health that can be modified, such as those 
affected by an individual’s lifestyle, behavior, their income and social status, 
education, employment, working conditions, access to appropriate health services 
and their physical environment. Health promotion is not about the use of expensive 
drugs, but rather a personal commitment of time and energy.  
 
People with disabilities are often overlooked in health promotion initiatives, however 
they have the same needs to access health promotion as everybody else. Therefore 
it is important that health promotion information reaches them so that have the 
knowledge and skills to achieve the same levels of health as others.  
 
Prevention measures 
 
The role of CBID is to ensure that people with and without disabilities are addressed 
with prevention initiatives. Prevention can be looked at from the perspective of 
avoiding a condition from occurring but also to identify a condition at the earliest time 
to introduce treatment and prevent it from worsening. CBID provides support for 
persons with disabilities to access mainstream services that promote all aspects of 
their health and prevent development of general health issues or complications of 
their existing disability. Some elements of prevention are:  
 

• pre and postnatal care 
• nutrition education 
• exercise regimes 
• immunizations 
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• safety regulations 
• measures to control endemic diseases. 

 
CBID can for example, identify people with for example, malnutrition and can 
encourage the use of locally available iron and vitamin rich foods. The under 5 clinics 
in Malawi also play an important part in preventive measures. The WHO Guidelines 
talk of three levels of prevention: Primary, Secondary, and Tertiary.  
 
Primary prevention is about avoidance. This includes encouraging people to 
change their behaviour (such as their nutrition, accessing immunization, changing 
how they take care of their health). It also relates to their environment; access to safe 
water and sanitation, good working conditions.  
 
Secondary prevention is related to early detection and early treatment to lessen the 
impact of a health condition. This could include for example, an eye examination to 
detect cataracts.   
 
Tertiary prevention is related to limiting or reversing the impact of a health condition 
or impairment. For example, rehabilitation services to maximize a person’s abilities.  
 
For a person with a disability prevention also includes prevention of further 
complications relating to their disability – for example, preventing a pressure sore for 
a person with a spinal cord injury by ensuring they have an appropriate pressure 
relief wheelchair cushion.  
 
Medical care 
 
Many groups of people including persons with disabilities experience poorer levels of 
health. Persons with disabilities need the same health services as others for general 
health care needs throughout their lives, and some will also need specific healthcare 
services related to their disability.  
 
The poor health that many persons with disabilities experience is largely linked to 
challenges in them accessing primary health care services. Barriers to access 
include:  
 
• lack of appropriate legislation and policies 
• economic barriers 
• physical and geographical barriers 
• communication and information barriers 
• poor attitudes and knowledge of health workers 
• lack of knowledge of persons with disabilities about healthcare and services.  
 
The concept of inclusive health requires that health systems are developed and 
operated taking into account the needs of persons with disabilities as an integral 
consideration. Inclusive health means that individuals can access healthcare 
regardless of their impairment, gender, age, colour, race, religion or socioeconomic 
status. To achieve this, policies and systems need to be enabling. Likewise, 
healthcare professionals need to have the appropriate skills and positive attitudes.  
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Rehabilitation 
 
Rehabilitation is defined in the CBR Guidelines as “a set of measures which enables 
people with disabilities to achieve and maintain optimal functioning in their 
environments; it is relevant both for those who acquire disabilities during their lifetime 
and for those who have disabilities from birth.”  
 
Two articles of the UN CRPD deal with the issues of health and rehabilitation: 
 
Article 25 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.  “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.”  
 
Article 26 says that: States Parties shall take effective and appropriate measures, 
including through peer support, to enable persons with disabilities to attain and 
maintain maximum independence, full physical, mental, social and vocational ability, 
and full inclusion and participation in all aspects of life. To that end, States Parties 
shall organize, strengthen and extend comprehensive habilitation and rehabilitation 
services and programmes in such a way that these services and programmes:  
 
a) Begin at the earliest possible stage, and are based on the multidisciplinary 
assessment of individual needs and strengths; 
b) Support participation and inclusion in the community and all aspects of society, 
are voluntary, and are available to persons with disabilities as close as possible to 
their own communities, including in rural areas.  
 
Article 26 also says that: States Parties shall promote the development of initial and 
continuing training for professionals and staff working in habilitation and rehabilitation 
services; and States Parties shall promote the availability, knowledge and use of 
assistive devices and technologies, designed for persons with disabilities, as they 
relate to habilitation and rehabilitation.  
 
It is essential for persons with disabilities to have access to rehabilitation if they are 
to achieve their maximum level of health. Rehabilitation plans for an individual must 
be person-centred, goal oriented and realistic. An individual’s preferences, age, 
gender, socioeconomic status and home environment must be taken into account.  
 
The role of CBID is to promote, support and implement basic rehabilitation activities 
at community level and ensure that those needing more specialized services are 
referred, and followed-up. At community level personnel can encourage persons with 
disabilities to ask questions, seek information, and network with other people who 
may have the same impairment or challenges for peer support. Persons with 
disabilities must be involved in the development of rehabilitation plans, and they and 
their families must understand the role and purpose of rehabilitation. The community 
worker can also follow up after any appointment or treatment to see what is required 
at community level at that stage.  
 
At district level it is important that services are planned and budgeted based on 
needs and made available to meet the rehabilitation requirements of communities.  
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At national level medical habilitation and rehabilitation services are coordinated by 
the Ministry of Health who are responsible to ensure that strategies and budgets are 
in place to meet the rehabilitation needs of the country, including planning and 
developing specialized services and staff skills.  
 
Assistive devices       
 
Assistive devices are external devices that are designed, made or adapted to help a 
person to perform a particular task. Assistive devices that people with disabilities 
might require include mobility and positioning devices (e.g. crutches, wheelchairs, 
supportive seating, orthoses and prostheses); visual devices (e.g. white canes, 
eyeglasses, Braille systems, large print books, magnifiers and talking books); hearing 
devices (e.g. hearing aids, headphones, amplified telephones); communication 
devices (e.g. communication boards and electronic speech output devices); cognitive 
devices (e.g. diaries, calendars and schedules); and daily living devices (e.g. 
adapted cutlery and cups, shower seats and commodes, dressing sticks).  

Articles 4, 20 and 26 of the UN CRPD call upon States Parties to promote the 
availability of appropriate devices and mobility as well as accessible information 
about them. Production and availability of assistive devices in Malawi, in common 
with many other countries has been limited and often of poor quality. Only an 
estimated 5-15% of the population in less-resourced settings have access to the 
device that they need. There is also a lack of personnel trained in their appropriate 
prescription. Access to assistive devices is often limited. Factors include inadequate 
information, poverty, distance and centralized service provision systems. An 
appropriate assistive device can often be the catalyst that enables a person with a 
disability to access work or education, helping to bring them out of poverty and 
reduce their reliance on others.  

The role for CBID is to identify people’s needs for assistive devices and to help them 
to access them; also to ensure their maintenance, repair and replacement as well as 
to provide feedback to suppliers on the appropriateness of devices. CBID personnel 
can work closely with persons with disabilities and their families to help access to 
assistive devices by:  

• Identifying service providers at local, district and national levels who are 
producing or supplying basic and specialized assistive devices.  

• Compiling information on service providers including any referral systems, and 
costs. 

• Identifying funding opportunities for equipment that is not provided free of charge. 
• Supporting people to complete administrative processes to obtain a disability 

certificate. 
• Partnering with referral centres and district government to plan ways to 

decentralize service provision. 
• Providing home or community based services for repairs for people living in 

remote areas such as through identifying and training local artisans. 
• Assisting with transport issues to help people access services.  
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HIV/AIDS and other sexually transmitted diseases 
 
Many developing countries, including Zambia, have high rates of sexually transmitted 
infections (STIs).  The most common are gonorrhea, syphilis and HIV.  
Consequences of STIs include:  
 

• blinding eye infections or pneumonia in newborns (gonorrhoea) 
§ death (AIDS and untreated syphilis) 
§ increased risk of HIV infection 
§ extensive organ and tissue destruction in newborns (congenital syphilis) 
§ social disruption (e.g divorce of infertile wives, spouse, abuse related to when 

partner is infected).  
 
STI’s in Africa, particularly HIV/AIDS has left a trail of socio-economic upheavals 
characteristics by reduced income at family level, orphans, as well as a significant 
strain on health services. However, little has been documented regarding the impact 
of HIV/AIDS on people with disabilities. Messages concerning HIV and AIDS, and 
STI’s are frequently not accessible especially for persons with hearing and visual 
disabilities.  
 
CBID can be an effective way to raise the profile of disability in HIV/AIDS 
programmes and services, both for persons with disabilities who contract HIV/AIDS, 
and for persons living with HIV/AIDS who come to experience disability. 
Information and education regarding HIV/AIDS is frequently targeted at ‘high risk’ 
groups such as sex workers, drug users and gay men but it is generally assumed 
that people with disabilities are not at risk of HIV/AIDS infection because they are not 
sexually active and at less risk of rape and violence. However it is increasingly 
recognized that persons with disabilities are at high risk of HIV/AIDS due to a number 
of reasons including their lack of access to information and their high levels of sexual 
abuse and exploitation. CBID can help address the limitations of the existing 
mainstream efforts related to HIV/AIDS prevention and treatment by: 
 
• Ensuring that people with disabilities and their families are aware of the HIV/AIDS 

programmes and services in their communities. 
• Ensuring that HIV/AIDS programmes and services are accessible for people with 

disabilities and their families. 
• Including people living with HIV/AIDS who may be experiencing temporary or 

permanent disability in its programmes.  
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Introduction to education including key concepts 

Looking at education through an inclusive lens implies a shift from seeing the child as 
a problem to seeing the education system as a problem. Initial views, which 
emphasized that the source of difficulties in learning came from within the learner, 
ignored the environmental influences on learning. It is now being strongly argued that 
reorganizing ordinary schools within the community, through school improvement 
and a focus on quality, ensures that all children can learn effectively, including those 
categorized as having special needs.  

UNESCO: Ensuring Access to Education for All 

The role of CBR in education is to work with stakeholders of the sector to help 
ensure that education is inclusive at all levels of the system and to facilitate access to 
education and lifelong learning for people with disabilities.  
 
All people with disabilities should be supported to have 
access to learning and to resources that meet their needs 
and respect their rights. Local schools should be encouraged 
to include children with disabilities and be accessible and 
welcoming. Communities should be aware that children with 
disabilities are able to learn and should be positive about 
their inclusion. All sectors should collaborate to achieve 
these aims.  
 
Key concepts in education as outlined in the CBR Guidelines are related to seven 
areas: 

• Education 
• Human rights 
• Poverty and education 
• Inclusive education 
• Integrated education 
• Special education 
• Gender and education. 

 
Education: This begins at home at birth and continues throughout life. It includes 
formal education - which takes place in a recognized institution such as a school or 
university, non-formal education - which is formal education outside of the formal 
system, home-based education, and informal education – which relates to everything 
we learn from family, friends and communities.  
 
Human rights: Everyone has the right to education but in reality that right is often 
denied for people with disabilities. CBID programmes can work with DPOs to support 
the empowerment of people with disabilities to ensure they know their rights with 
regard to education. 
 
Poverty and education: Poverty and disability is a vicious cycle. Children with 
disabilities living in poverty who are denied access to education are almost certain to 
remain in poverty for their whole lives. Even where education is free, costs of 
associated items such as teaching and learning materials, assistive 
devices/technologies and transport may limit a child’s ability to attend school. In 
addition, lack of basic necessities in the child’s home such as food and clothes can 
also be an impediment to learning. 
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Inclusive education: The concept of inclusive education is based on the social 
model of disability, whereby the system needs to fit the student rather than the 
student fitting the system. Inclusive education is a concept of addressing and 
responding to the diversity of needs of all learners. It is based on the knowledge that 
all children can learn, and respects individual differences among children in age, 
gender, ethnicity, faith/religion, language, disability and health status.   
 
Integrated education: This relates to the process of bringing children with 
disabilities into mainstream schooling with minimal or no adaptations to the 
programme and the learning environment. In this situation success largely depends 
on the skills and commitment of one teacher or the efforts of CBID staff rather than 
on the support of the community or school policy, therefore the impact and 
sustainability may not be there. When this approach fails it is often seen as the fault 
of the child.  
 
Special education: This refers to adapted education programmes, learning 
environments or equipment that supports children with disabilities to access 
education. The term special education needs is used to refer to any child who has 
challenges associated with learning.  Special education may be provided through a 
specialized school for children who need a lot of support that is segregated from 
mainstream schools. In less resourced settings special schools are frequently also 
residential homes for the children. The CBR Guidelines emphasize inclusive 
education but recognize that special schools may be the only option available for 
some children who are profoundly deaf, blind, or deafblind or have an intellectual 
disability.  
 
Gender and education: Families and communities often do not see the need or 
benefit to educate a girl child with a disability. Girls are also more likely to drop out of 
school when sanitation facilities are inadequate or they feel unsafe, and are likely to 
absent themselves from school during their menstrual cycles. The latter is likely to 
affect girls from poor families that cannot afford the cost of sanitary pads. Girls may 
also be denied education when they are required to care for a family member with a 
disability. Boys may be denied education and pressured to instead go out to earn 
money. CBID initiatives can help encourage families to enable their child with a 
disability to access education. The role of the father is important but often 
overlooked. CBR workers can encourage the father to enable the child with a 
disability to be educated.  
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Introduction to livelihood including key concepts 
 
The CBR Guidelines outline key concepts within the livelihood sector as summarized 
here. Work contributes to maintaining the individual and his/her family by providing 
for the family and contributing to the community and society generally. Work provides 
an individual with opportunities for self-worth and personal fulfillment, and increased 
opportunities for social and economic participation. Types of work include: 
 

• work in the home 
• work in a family enterprise 
• individual production, service or trade activity 
• individual or small group enterprise activity 
• paid work for someone else in the informal or formal economy  
• paid work in an adapted or sheltered context.  

 
Environmental accessibility: Challenges to environmental access is a major 
prohibitor to persons with disabilities being able to work and or access work. 
Inaccessible public transport, buildings and communications are all limiting factors.  
 
Reasonable accommodation: Reasonable accommodation describes the required 
adaptations to the job or working environment to facilitate the employment of a 
person with a disability. This could be putting in a ramp, raising a chair, installing 
required equipment, or adjusting working hours. 
 
Personal choice and the local context: People with disabilities have diverse skills 
and interests in the same way as non-disabled people. Therefore they need the right 
to choose the type of trade to be trained in or work they want and should not be 
directed into stereotype occupations such as basket making or carpentry if they do 
not have skills or interest in these areas.  
 
Formal and informal economy: In most less-resourced settings, the majority of 
people with disabilities work in the informal sector. This sector is not usually 
monitored by anti-discrimination legislation. The formal sector is regulated by the 
government and workers will be bound by contracts and have salaries and often 
other benefits.  
 
Rural and urban: Rural and urban settings provide different opportunities for 
livelihoods. In urban areas there is a wide range of opportunities in both the formal 
and informal sector. In rural areas opportunities are more frequently in areas such as 
small-scale agriculture. Such differences in livelihood opportunities should be made 
known to persons with disabilities for them to make informed choices depending on 
where they live. 
 
Cost of exclusion: When people with disabilities are excluded from opportunities to 
earn a living, the result is that they become a financial burden on their families and 
state systems.  
   
Lifelong learning: Lifelong learning and continuing development of skills is 
important for everyone, including people with disabilities. This helps to create, 
sustain and develop livelihood opportunities.  
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Focus on the whole family and community: Activities to support livelihood 
opportunities for a person with a disability impact the family and community. 
Disability is not an individual issue.  
 
Aspirations and role models: There are frequently limited expectations on people 
with disabilities and they can often internalize this and have low expectations of 
themselves. People with disabilities who have succeeded in fulfilling their potential 
can be used as role models to enable other people with disabilities to develop their 
aspirations.  
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Introduction to social including key concepts  
 
The CBR Guidelines outline a number of key concepts relating to the social inclusion 
of persons with disabilities. These are social roles, barriers to social participation, 
gender equality, and children with disabilities. The opportunity for a person to 
participate in social activities has a strong impact on their identity, their self-esteem, 
quality of life and status. CBID has a role to play to assist persons with disabilities to 
have meaningful social roles and responsibilities in their families and communities.  
 
Social roles: The social roles that people play are important as they give meaning to 
life. Social roles including family roles of being for example a father, mother, son, 
sister, or friend or colleague, or community roles. The range of social roles held in a 
community influences a person’s social status. In many societies being male, 
married, having children and a job have a positive impact on a person’s social status. 
Conversely, if a person is single, childless and unemployed their status is likely to be 
much lower. The status of a person with a disability is often adversely affected by 
their lack of opportunity to fulfill other social roles. Therefore when people with 
disabilities are given those opportunities it can have a positive impact on their own 
social status and on the general attitudes towards disability and people with 
disabilities.  

 
 
Barriers to social participation: Barriers that limit the social inclusion of persons 
with disabilities include: 
• Negative attitudes of family members who see having a relative with a disability 

as bringing shame on the family. 
• Poor self-esteem of people with disabilities which limits their confidence and 

desire to be involved in social activities. 
• Myths and misconceptions among community members about disability and 

causes of disability. 
• Physical barriers to social activities and events.  
 
Gender equality: In less resourced settings, women and girls with disabilities are 
often excluded from decision making processes and social activities. Some families 
are over-protective and discourage women with disabilities from being involved in 
social events outside of the home. Women with disabilities are not usually included in 
women’s groups, as their concerns are seen to be different even though they face all 
the challenges of being a woman as well as the additional challenges of being a 
woman with a disability.  



100	 COMPONENTS	OF	CBID	
	

 
Children with disabilities: To thrive, all children need love and affection and the 
opportunity to laugh, play, learn and develop. Children with disabilities are often not 
fully included in family and community activities, which limits their development and 
quality of life.  

 
 
Disability inclusive disaster risk reduction (DIDRR) 

People with disabilities are one of the most vulnerable groups when a disaster, 
emergency, or conflict situation strikes a community and there are several factors for 
this. They may not have access to warning information, or advice on actions to take 
when a disaster occurs because they are not in accessible formats for them. They 
may also have physical barriers preventing them from responding in the same way 
as non-disabled people such as wheelchair users being unable to negotiate roads 
that are flooded, or people with visual impairments being unable to travel to food 
distribution points without assistance in areas of food insecurity. Response and 
recovery efforts including shelters, camps, and food distribution rarely consider the 
needs of people with disabilities.  

People with disabilities need to be involved and included in humanitarian action 
including preparedness, emergency response and recovery activities. Accessibility 
for people with disabilities is a key factor both in the immediate aftermath of a 
disaster as well as in the reconstruction and rebuilding phase. People with disabilities 
should be included in all stages including planning, design, implementation, 
monitoring and evaluation. CBID can assist people with disabilities and their families 
to prepare for potential crises, ensure that the response and recovery strategies are 
inclusive, and link people to services and assistance provided through humanitarian 
channels.  

The UN report that persons with disabilities are more likely to be left behind or 
abandoned during evacuation in disasters and conflicts due to a lack of preparation 
and planning, as well as inaccessible facilities and services and transportation 
systems. They highlight that the majority of shelters and refugee camps are not 
accessible and people with disabilities are frequently turned away. Disruption to 
physical, social, economic, and environmental networks and support systems affect 
persons with disabilities to a greater extent than people without disabilities. 
Discrimination is also common when resources are scarce. It has also been shown 
that over the more long-term recovery and reconstruction efforts, the needs of 
persons with disabilities continue to be excluded and in this way a further opportunity 
to make environments more accessible is missed. 
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The Charter on Inclusion of People with Disabilities in Humanitarian Action was 
developed in advance of the World Humanitarian Summit (May 2016, Istanbul) by 
over 70 stakeholders from States, UN agencies, the international civil society 
community and global, regional and national organisations of persons with 
disabilities. The charter sets out five core principles required in order to make 
humanitarian actions more inclusive of persons with disabilities. These include:  
 
1. Ensuring non-discrimination  
2. Fostering participation of persons with disabilities  
3. Developing inclusive policies and guidelines  
4. Fostering an inclusive response and services  
5. Improving cooperation and coordination among humanitarian actors.  
 
The charter serves as a guide to the design and appraisal of disability inclusive 
policies and actions relating to all phases of humanitarian action. It was launched at 
the World Humanitarian Summit and has since been endorsed by over 100 states 
and other stakeholders. Zambia is not yet a signatory.  
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Introduction to empowerment including key 
concepts 
 
The overall goal of empowerment is for people with disabilities and their family 
members to make their own decisions and take responsibility for changing their lives 
and improving their communities. CBID can contribute to the empowerment process 
through helping to break down barriers and facilitating the active involvement of 
people with disabilities in issues that affect their lives. The CBR Guidelines highlight 
a number of key concepts summarized below. 
 
Disempowerment: People with disabilities are frequently disempowered as a result 
of stigma, discrimination and over-protection. Families often have low-expectations of 
a family member with a disability and do everything for them. Community members 
are often not supportive of the involvement of people with disabilities, limiting their 
options and inclusion. In this situation, they become victims, and objects of pity and 
their contributions are not acknowledged. This frequently contributes to their own 
feelings of low self-worth.  
 
Empowerment and motivation: For a person to become empowered, they need to 
begin to overcome or challenge the attitudinal, institutional, and physical barriers they 
face. Change must begin with people with disabilities themselves. CBID stakeholders 
can facilitate this by raising awareness, building capacity, encouraging participation 
and providing information.  
 
Awareness: Initiatives to raise awareness within people with disabilities empowers 
them to aspire for change and to remove barriers to improve their situation in their 
families and society.  
 
Information: A key activity of CBID is information sharing. The most marginalized 
people have the least information about their situation and options available to them 
for change. Provision of information in appropriate and accessible formats can 
ensure that people are better equipped to know and demand their rights, and to 
make use of available opportunities.  
 
Capacity building: For meaningful participation, people with disabilities need a 
range of knowledge and skills. Skills development also leads to greater confidence 
and self-esteem. 
 
Peer support: Sharing information and experiences with others with common 
challenges is very powerful. Many people with disabilities feel isolated and helpless 
therefore peer support is extremely important. 
 
Participation: When people with disabilities participate and make contributions 
within their households and communities it leads to social recognition and is 
empowering to the individual.  
 
Alliances and partnerships: Collective action brings greater community ownership 
to issues – whether it is related to disability, a disability issue or a broader community 
issue.  
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POLICY AND LEGAL INSTRUMENTS  
SUPPORTING CBR/CBID 

 
 
  

Introduction 
 
The government of Zambia has taken a number of legislative and policy steps that indicate 
commitment to advancing the rights of persons with disabilities. These steps are based on 
international and regional instruments and domestic law and policy.   
 
The Zambia Agency for Persons with Disabilities (ZAPD) is a quasi-Government Institution 
established by an Act of Parliament, which falls under the Ministry of Community 
Development and Social Welfare. ZAPD’s functions are to plan, promote, rehabilitate, 
coordinate, and administer services to all persons with disabilities in the country. Its mandate 
under legislation includes specific provisions regarding facilitating research of new 
technologies and services for persons with disabilities, and working with the Central 
Statistical Office to maintain records regarding persons with disabilities. Disability issues are 
intended to be inter-Ministerial with all government ministries expected to play their respective 
roles. Each government ministry is supposed to have an appointed focal person on disability 
as a result of lobbying by the disability movement. 
 
A good understanding of the policy and legal framework is valuable for all stakeholders with 
an interest in disability rights. At national level the government has a responsibility to 
develop and revise laws and policies to safeguard the rights of persons with disabilities. As a 
signatory of international rights conventions, Zambia, as a State party, is bound by 
international law to ensure they are implemented. Understanding also assists stakeholders 
to develop and implement programmes and services as well as to lobby for interventions 
that respond to the needs and aspirations of persons with disabilities. 
 
Being aware of the relevance of different policy and legal instruments from a disability 
perspective can help stakeholders mobilize resources for initiatives that support persons 
with disabilities. These instruments should be utilized during national planning and policy 
development processes. However, persons with disabilities are rarely consulted during 
policy development. This often leads to their needs and aspirations being overlooked in 
many policies; leading to their invisibility in the national development agenda.  
 
At district level, stakeholders’ awareness of relevant legal and policy instruments equips 
them to hold national level stakeholders accountable and to coordinate with central 
government and other stakeholders. It also provides them with tools for raising awareness of 
the legal instruments that are in place. Awareness also compels district level stakeholders to 
actively participate and involve persons with disabilities in the development and 
implementation of by-laws and plans to promote mainstreaming of disability issues. 
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At community level when persons with disabilities have knowledge about their rights they 
are more empowered to demand their rights from duty bearers. Similarly, roles of duty 
bearers at community level need to include championing and implementing specific 
measures to promote disability - inclusive development.  
 
International instruments 
 
The International instruments include the United Nations Convention on the Rights of 
Persons with Disabilities (UN CRPD), the Sustainable Development Goals (SDGs), the UN 
Standard Rules on the Equalization of Opportunities for persons with disabilities, The 
Salamanca Statement, the United Nations Convention on the Rights of the Child, the 
Universal Declaration of Human Rights, the African Disability Protocol, The Marrakesh VIP 
Treaty, and the Convention on the Elimination of all Forms of Discrimination against Women. 
The following are brief details of each.  
 
 
The United Nations Convention on the Rights of Persons with Disabilities (UN CRPD) 
 

 

The United Nations Convention on the Rights of Persons 
with Disabilities (UN CRPD) is widely considered to be the 
most important international treaty on disability. Adopted in 
2006, it was signed by Zambia in May 2008 and ratified in 
February 2010.   
 
The Optional Protocol is a side-agreement to the UN 
CRPD which establishes an individual complaints 
mechanism for the Convention.  By signing the Optional 
Protocol States Parties agree to recognise the 
competence of the Committee on the Rights of Persons 
with Disabilities to consider complaints from individuals or 
groups that their rights under the Convention have been 
violated. Zambia signed the UN CRPD Optional Protocol 
in September 2008 but has not yet ratified it. 
 

The UN CRPD was designed by representatives of the international community to change 
the way persons with disabilities are viewed and treated in their societies. It is a tool for 
ensuring that persons with disabilities have access to the same rights and opportunities as 
everybody else. 
 
It aims to promote, protect and ensure the full and equal enjoyment of all human rights and 
fundamental freedoms by persons with disabilities as well as to promote respect for their 
inherent dignity (Article 1). The UN CRPD does not create new rights for persons with 
disabilities – they have the same human rights as any other person in the community – but 
instead makes the existing rights inclusive of, and accessible to, persons with disabilities.  
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There are eight General Principles that underlie the UN CRPD as follows:  

1. Respect for inherent dignity, individual autonomy including the freedom to make one’s own 
choices, and independence of persons 

2. Non-discrimination 
3. Full and effective participation and inclusion in society 
4. Respect for difference and acceptance of persons with disabilities as part of human diversity 

and humanity 
5. Equality of opportunity 
6. Accessibility 
7. Equality between men and women 
8. Respect for the evolving capacities of children with disabilities and respect for the right of 

children with disabilities to preserve their identities.  
 
A summary of the UN CRPD Articles is provided in the Appendices. The Articles of the 
Convention cover areas including: 
 
• autonomy and decision-making 
• living independently and being included in the community 
• education 
• health 
• rehabilitation 
• employment 
• social protection. 

 
The Convention obliges States Parties who have ratified the Convention to take measures 
that implement the Convention thereby enforcing the human rights of persons with 
disabilities. 
 
The UN CRPD and CBID 
 
The UN CRPD contains references to community-based inclusive development in four articles 
as follows:  

Article 19: States Parties to the present Convention recognize the equal right of all persons 
with disabilities to live in the community, with choices equal to others, and shall take effective 
and appropriate measures to facilitate full enjoyment by persons with disabilities of this right 
and their full inclusion and participation in the community.  

Article 24: 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. 

Article 25: (c) Provide these health services as close as possible to people’s own 
communities, including in rural areas.  

Article 26: States Parties shall organize, strengthen and extend comprehensive habilitation 
and rehabilitation services and programmes, particularly in the areas of health, employment, 
education and social services, in such a way that these services and programmes:  

(b) Support participation and inclusion in the community and all aspects of society, are 
voluntary, and are available to persons with disabilities as close as possible to their own 



 

108	 PM_POLICY	AND	LEGAL	INSTRUMENTS	
 

communities, including in rural areas.  
 
CBID can be a powerful strategy for implementing the UN CRPD. The CBR Guidelines 
emphasize that CBID programmes can:  
 
• Familiarize people with the UN CRPD – by actively promoting the Convention and 

helping people to understand its reach and significance. 
 

• Collaborate with stakeholders – and work with local government, national and 
nongovernmental organizations (especially disabled people’s organizations and local 
government) to seek ways of assisting the State in its obligation to implement the 
provisions of the UN CRPD. 
 

• Coordinate between local and national levels – by promoting and supporting dialogue 
between local and national levels of government, and strengthening local groups and 
disabled people’s organizations so they can play a significant role at local and national 
levels towards implementation of the UN CRPD. 
 

• Help to draw up and monitor local action plans – that include concrete actions and 
resource planning necessary to incorporate disability issues into local public policies and 
achieve inter-sectoral collaboration. 
 

• Carry out advocacy – engage in advocacy activities that aim to develop or strengthen 
inclusive national and local policies relating to the health, education, employment, social 
services and other sectors, consistent with the provisions of the UN CRPD. 

 

The Sustainable Development Goals (SDGs)  

Launched in September 2015, the SDGs address three dimensions of sustainable 
development: environmental, economic and social. They are in line with and integrated into 
the United Nations global development agenda beyond 2015 and have a timeline of 2015 to 
2030. They were developed in the spirit of “Leaving no one behind’’. They are made up of 17 
goals and 169 targets.  

Zambia’s government has signed the UN 2030 Agenda and has expressed its commitment 
to achieving the SDGs.  
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All of the goals are relevant for persons with disabilities as members of society with the 
same needs and aspirations as non-disabled persons. Disability is specifically mentioned in 
five goals, namely, 4, 8, 10, 11 and 17. These are specified below and have disability 
indicators and targets.  
 

 

Goal 4: on inclusive and equitable quality education and promotion of 
life-long learning opportunities for all focuses on eliminating gender 
disparities and ensuring equal access to all levels of education and 
vocational training for the vulnerable, including persons with 
disabilities. The Goal calls for building and upgrading child, disability 
and gender sensitive facilities and providing safe, non-violent, 
inclusive and effective learning environments. 
 

 

Goal 8: to promote sustained, inclusive and sustainable economic 
growth, full and productive employment, and decent work for all, 
including for persons with disabilities, and equal pay for work of equal 
value. 
 
 

 

Goal 10: strives to reduce inequality within and among countries by 
empowering and promoting the social, economic and political 
inclusion of all, including persons with disabilities. 
 
 
 

 

Goal 11: aims to make cities and human settlements inclusive, safe, 
resilient and sustainable and calls for universal access to safe, 
inclusive and accessible green and public spaces, particularly for 
persons with disabilities. Member States are called upon to provide 
access to safe, affordable, accessible and sustainable transportation 
systems for all; improving road safety, notably by expanding public 
transportation, with special attention to the needs of those in 
vulnerable situations, such as persons with disabilities.  
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Goal 17: Emphasizes that to strengthen the means of 
implementation and revitalize the global partnership for sustainable 
development, the collection of data, monitoring and accountability of 
the SDGs are critical. Member States are called upon to enhance 
capacity-building support to developing countries, including least 
developed countries and small island developing states, which would 
significantly increase the availability of high-quality, timely and 
reliable data that is also disaggregated by disability. 
 

 
 
The Universal Declaration of Human Rights 
 
The Universal Declaration of Human Rights (UDHR) was drafted by representatives from all 
regions of the world and with a variety of legal and cultural backgrounds. It was proclaimed 
by the United Nations General Assembly in 1948 as a universal standard of achievements 
for all peoples and all nations.  
 
Its development and introduction was motivated by the experiences of the two world wars, 
and was the first time that fundamental human rights were laid out and agreed to be 
universally protected. The declaration begins by recognising that ‘the inherent dignity of all 
members of the human family is the foundation of freedom, justice and peace in the world’. It 
declares that human rights are universal – to be enjoyed by all people, no matter who they 
are or where they live. 
 
Summary of the Universal Declaration of Human Rights:  

• Everyone is free and we should all be treated in the same way.  
• Everyone is equal despite differences in skin colour, sex, disability, religion, language for 

example.  
• Everyone has the right to life and to live in freedom and safety.  
• No one has the right to treat you as a slave nor should you make anyone your slave.  
• No one has the right to hurt you or to torture you.  
• Everyone has the right to be treated equally by the law.  
• The law is the same for everyone, it should be applied in the same way to all.  
• Everyone has the right to ask for legal help when their rights are not respected.  
• No one has the right to imprison you unjustly or expel you from your own country.  
• Everyone has the right to a fair and public trial. 
• Everyone should be considered innocent until guilt is proved.  
• Everyone has the right to ask for help if someone tries to harm you, but no- one can enter 

your home, open your letters or bother you or your family without a good reason.  
• Everyone has the right to travel as they wish.  
• Everyone has the right to go to another country and ask for protection if they are being 

persecuted or are in danger of being persecuted.  
• Everyone has the right to belong to a country. No one has the right to prevent you from 

belonging to another country if you wish to.  
• Everyone has the right to marry and have a family. Everyone has the right to own 

property and possessions.  
• Everyone has the right to practise and observe all aspects of their own religion and 

change their religion if they want to.  
• Everyone has the right to say what they think and to give and receive information.  
• Everyone has the right to take part in meetings and to join associations in a peaceful way.  
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• Everyone has the right to help choose and take part in the government of their country.  
• Everyone has the right to social security and to opportunities to develop their skills.  
• Everyone has the right to work for a fair wage in a safe environment and to join a trade 

union.  
• Everyone has the right to rest and leisure.  
• Everyone has the right to an adequate standard of living and medical help if they are ill.  
• Everyone has the right to go to school. 
• Everyone has the right to share in their community's cultural life.  
• Everyone must respect the 'social order' that is necessary for all these rights to be 

available.  
• Everyone must respect the rights of others, the community and public property.  
• No one has the right to take away any of the rights in this declaration.  

 
The protection grounded in the UDHR should apply to all people – including persons with 
disabilities although, in reality, persons with disabilities’ human rights are routinely denied or 
compromised. 
 

 
 
 
The UN Standard Rules on the Equalization of Opportunities for persons with 
disabilities  

The Standard Rules on the Equalization of Opportunities for Persons with Disabilities are 
made up of 22 rules which summarize the message of the World Programme of Action; a 
global strategy to enhance disability prevention, rehabilitation and equalization of 
opportunities, and incorporate a human rights perspective. There are four chapters:  

• preconditions for equal participation 
• target areas for equal participation 
• implementation measures 
• monitoring mechanism. 

Collectively they cover all aspects of life of persons with disabilities. 

The adoption of the Standard Rules by the UN General Assembly in 1993 was a major 
outcome of the Decade of Disabled Persons (resolution 48/96 annex). The Standard Rules 
are not legally binding, but represent a strong commitment of governments to aim to achieve 
the equalization of opportunities for persons with disabilities.   
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The Salamanca Statement  
 
In 1994 representatives of 92 governments and 25 international organisations met 
in Salamanca, Spain as an initiative of UNESCO and the Government of Spain. Forming a 
‘world conference’ they came up with the ‘Salamanca Statement’ which called for the 
inclusive education of children with disabilities. The Salamanca ‘Framework for action’ has a 
guiding principle which is that all schools should accommodate all children, regardless of 
their physical, intellectual, social, emotional, linguistic or other condition. It also asserts that 
all educational policies should stipulate that children with disabilities should attend the 
neighbourhood school that they would attend if they did not have a disability.  Zambia has 
not yet signed the Salamanca statement.  
 
 
African Charter on Human and Peoples’ Rights on the Rights of Persons with 
Disabilities in Africa (African Disability Protocol) 
 
The African Charter on Human and Peoples’ Rights on the Rights of Persons with 
Disabilities in Africa (African Disability Protocol) is designed to complement the African 
Charter on Human and Peoples’ Rights and to address the ongoing exclusion, harmful 
practices, and discrimination which affect persons with disabilities, particularly women, 
children, and older people. The African Union (AU) Assembly of African Union Heads of 
States and Governments adopted the protocol in January 2018. 
 
The protocol provides persons with disabilities with equal protection of their economic, 
social, cultural, civil, and political rights.  It requires that States Parties implement affirmative 
actions to advance the equality of persons with disabilities.  
 
The purpose of the protocol is to outline the rights of persons with disabilities in the context 
of issues that are specific to Africa such as systemic discrimination and stigma, increased 
risks of abuse, poverty, and violence (particularly for women, girls and people with albinism); 
as well as drawing from the UN CRPD. The protocol also aims to provide a foundation from 
which Member States can formulate or update legislation that affects persons with 
disabilities.   
 
The protocol recognizes the particular vulnerabilities and rights of women, children, youth, 
and older persons with disabilities. Additionally, the protocol extends rights to family and 
caregivers of Persons with disabilities who might otherwise be subject to discrimination as a 
result of their association. The protocol also recognizes the specific protection needs of 
persons with disabilities in periods of armed conflict or other humanitarian situations.  
 
The next step will be for Member States to ratify the protocol to enable it to become a legally 
binding instrument.  

  
The Marrakesh VIP Treaty  
 
The Marrakesh VIP Treaty was adopted on June 27, 2013 in Marrakesh, Morocco. It 
achieved the required 20 instruments of ratification or accession by eligible parties needed 
for entry into force on June 30, 2016 and entered into force on September 30, 2016. Its aim 
is to facilitate access to published works for people who are visually impaired or otherwise 
unable to read print.   
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Its key goal is to create a set of mandatory limitations and exceptions for the benefit of blind 
persons, visually impaired persons (VIPs), and otherwise print-disabled people. It requires 
for contracting parties to introduce a standardized set of limitations and exceptions to 
copyright rules so that published works can be reproduced, distributed and made available 
in formats accessible to VIPs, and to permit non-profit and government entities that serve 
these groups to exchange the works across borders in line with laid down conditions. The 
Marrakesh VIP Treaty has not yet been signed by Zambia.  
 
 
 
The Convention on the Elimination of all Forms of Discrimination against Women 
 
In 1979 the UN General Assembly adopted the Convention on the Elimination of All Forms 
of Discrimination against Women (CEDAW). The Convention defines what constitutes 
discrimination against women as "...any distinction, exclusion or restriction made on the 
basis of sex which has the effect or purpose of impairing or nullifying the recognition, 
enjoyment or exercise by women, irrespective of their marital status, on a basis of equality of 
men and women, of human rights and fundamental freedoms in the political, economic, 
social, cultural, civil or any other field." The Convention establishes an agenda for national 
action to end such discrimination. 
 
The Convention aims to provide the basis for achieving equality between women and men 
through ensuring women's equal access to, and equal opportunities in, political and public 
life including the right to vote and to stand for election as well as education, health and 
employment.   
 
Zambia ratified the convention in 1985. 
 

 
 
 
The UN Convention on the Rights of the Child (UN CRC) 
 
The UN Convention on the Rights of the Child (UN CRC) consists of 54 articles that set out 
children’s rights and how governments should work together to make them available to all 
children and was adopted by the United Nations in November 1989. Zambia ratified the 
convention in 1991. Under the terms of the convention, governments are required to meet 
children’s basic needs and help them reach their full potential. Central to this is the 
acknowledgment that every child has basic fundamental rights. These include the right to: 
• Life, survival and development 
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• Protection from violence, abuse or neglect 
• An education that enables children to fulfil their potential 
• Be raised by, or have a relationship with, their parents 
• Express their opinions and be listened to. 

Article 23 of the UNCRC is about children and young persons with a disability and states 
that all children and young people have the right to be safe and happy. When a child or 
young person has a disability, people should make sure it does not get in the way of this, no 
matter what that disability is. 

The article states that children and young people should be cared for in a way that takes any 
disabilities they have into account, and should be taught at school in a way that understands 
their disability. 

People shouldn't treat a child or young person badly because of their disability. They 
shouldn't stop them from doing things they want to do, and shouldn't try to take away their 
rights. 

Children and young persons with disabilities should: 
• be able to join in with activities, and their disability shouldn't stop them from taking 

part 
• be able to join in and feel included at school 
• get special care if they need it. 
• be able to choose what they do, and have a say in choices about their lives. 

 
 
African Charter on the Rights and Welfare of the Child 
 
The African Charter on the Rights and Welfare of the Child (ACRWC or Children's Charter) 
was adopted by the Organisation of African Unity in 1990 (subsequently the African Union 
(AU)) and entered into force in 1999. Like the UN CRC, the Children's Charter is a 
comprehensive instrument that sets out rights and defines universal principles and norms for 
the status of children.  
 
The Children's Charter originated because the member states of the AU believed that the 
CRC missed important socio-cultural and economic realities specific to Africa. It emphasises 
the need to include African cultural values and experiences when dealing with the rights of 
the child.  Although the Children's Charter makes provision for special protection measures 
for the disabled, it fails to expressly include disability as a prohibited ground of 
discrimination. 
 
Zambia ratified the charter in 2008. 
 
National instruments 
 
There is a broad range of national legal and policy instruments in Zambia related to persons 
with disabilities. Many instruments include provisions for persons with disabilities and it is not 
possible to cover them all in this course. Some of the main instruments are:  

• Constitution of Zambia (last amended in 2016)  
• Zambia's Vision 2030 (2006-2030) 
• The 7th National Development Plan (7NDP) 
• National Decentralisation Policy 2002, revised in 2013 
• Persons with Disabilities Act (PWDA) number 6 of 2012  
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• National Policy on Disability 2013 
• National Gender Policy 2014  
• National Social Protection Policy 2014–2018 
• National Child Policy 2006/2015 
• Education Act 2011 
• Inclusive Education and Special Education Implementation Guidelines 2016 
• National Employment and Labour Market Policy (NELP) 2005 
• National Youth Policy and Action Plan on Youth Empowerment and Employment 

2015 
• The 2017-2021 National Health Sector Strategic Plan (NHSP)  
• The Citizen Economic Empowerment Commission Act 2008 
• Technical Education, Vocational and Entrepreneurship Training (TEVET) Act, 1998. 
 

 
Summary information on these main instruments is provided below. 
 

 
Constitution of Zambia (last amended in 2016) 
 
The Constitution of Zambia was formally adopted in 1991, and amended in 2009 and 
2016. The 2016 amendment should be read in conjunction with the 1991 constitution. 
 
Among national values and principals,  the constitution lists human dignity, equity, social 
justice, equality and non-discrimination; where ‘discrimination’ is defined as ‘directly or 
indirectly treating a person differently on the basis of that person’s birth, race, sex, origin, 
colour, age, disability, religion, conscience, belief, culture, language, tribe, pregnancy, 
health, or marital, ethnic, social or economic status’. 

Article 112 (f) of the 1991 Zambian Constitution, amended in 1996, includes disability with 
supportive anti-discrimination clause Article 23 (3) which prohibits discrimination against any 
person or persons.  

Article 112 (f) of the Constitution provides that the state shall endeavour to provide to 
persons with disabilities such social benefits and amenities that are suitable for their needs 
and are just and equitable. This provision seeks to ensure that persons with disabilities 
receive appropriate and necessary support services so as to facilitate the full inclusion in 
communities and also full enjoyment of their human and fundamental rights.  
 
However, article 112 (f) falls within the Directive Principles of State Policy and according to 
Article 111 of the Constitution, the provisions of the Directive Principles of State Policy are 
non-justiciable and cannot be legally enforced.  
 
The 2016 amendment adds: 
 
A person with a disability is further entitled to the right to –  

(a) Education and facilities that integrate the person into society; 
(b) (b) access to the physical environment, information, communication, public 

facilities and services, places and transportation; 
(c) Access materials, facilities and assistive devices for persons with disability; 
(d) Use sign language, Braille or other appropriate means of communication; 
(e) Be addressed or referred to in an enactment or officially, publicly or privately, 

in a manner that is not demeaning, derogatory or discriminatory; 
(f) Equal opportunities in cultural, political, economic and social activities; 
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(g) Tax free materials and assistive devices; 
(h) Personal development and independent living; and  
(i) Social protection, as prescribed 

 
 
 
Zambia's Vision 2030 (2006-2030) 
 
Zambia’s Vision articulates the country’s development agenda over twenty-five years and is 
operationalised through five year development plans. 
 
The Zambian people’s vision is to become “A Prosperous Middle Income Nation by 
2030”. By 2030, Zambians aspire to live in a strong and dynamic middle-income industrial 
nation that provides opportunities for improving the well-being of all, embodying values of 
socioeconomic justice, underpinned by the principles of: (i) gender responsive sustainable 
development; (ii) democracy; (iii) respect for human rights; (iv) good traditional and family 
values; (v) positive attitude towards work; (vi) peaceful coexistence and; (vii) private-public 
partnerships. 
Zambians also aspire for a common and shared destiny, united in diversity, equitably 
integrated and democratic in governance, promoting patriotism and ethnic integration. 
Further, the nation should have devolved political systems and structures while retaining the 
roots and positive aspects of their own mould of social, cultural and moral values. 
 
The Vision recognizes streamlining of service delivery for persons with disabilities as key to 
achieving the goals and objectives of the Vision. 
 
The 7th National Development Plan (7NDP) 
 
The plan exists for the period 2017- 2021. The Plan, like the three preceding national 
development plans, is aimed at attaining the long term objectives as outlined in the Vision 
2030. 
 
The Plan departs from sectoral-based planning to an integrated multi-sectoral approach 
under the theme “Accelerating development efforts towards the Vision 2030 without leaving 
anyone behind”. The integrated approach recognises the interlinked nature of sustainable 
development which calls for interventions to be tackled simultaneously through a 
coordinated approach  
In addition, social protection programming promotes household food and nutrition security 
requirements. Special focus is on reducing poverty and vulnerability among women, the 
youth, the elderly and persons with disability. 
 
Parameters and benefits of pension schemes and employment injury schemes will be 
redesigned, which will include disability-related contingencies and other provisions aimed at 
improving access and inclusion of marginalised and excluded groups. 
 
The education sector in collaboration with other sectors will employ several strategies to 
ensure that efforts are working towards attainment of Zambia’s Vision 2030. The strategies 
will also enhance inclusion and participation of all citizens taking into account their age, 
gender, disability and other factors. 
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National Decentralisation Policy 2002/2013 
 
The National Decentralisation Policy was enacted in 2002 and launched in 2004, and 
revised in 2013 as the Zambian government committed itself to undertaking a broad based 
long term reform with the overall goal of enhancing the capacity and performance of the 
public service to meet expectations and obligations of Government. Under the policy, district 
level shall be the focal point for planning and delivery of public services including health 
services.  
 
 
Persons with Disabilities Act (PWDA) No 6 of 2012 
 
The PWDA was passed in September 2012 and supersedes the Persons with Disabilities 
Act 1996. The act promotes the participation of persons with disabilities with equal 
opportunities in the civil, political, economic, social and cultural spheres of day-to-day life.  
 
In 1996, Zambia adopted the original Persons with Disabilities Act which prohibited 
discrimination on the grounds of disability, and created a State agency, the Zambia Agency 
for Persons with Disabilities (ZAPD), whose mandate is to plan, promote, coordinate services 
to persons with disabilities and advise the Minister on disability issues. The subsequent 2012 
Act was put in place to continue the existence of the ZAPD and define its functions and 
powers; and to ensure the UN CRPD became mainstreamed as an integral part of national 
development.  
 
The Act promotes the participation of persons with disabilities with equal opportunities in the 
civil, political, economic, social, and cultural spheres; provides for mainstreaming of disability 
issues as an integral part of national policies and strategies of sustainable development; 
ensures accessibility by persons with disabilities to the physical social economic and cultural 
environment, and to health, education, information, communication and technology; and 
emphasizes independent living through opportunities for personal, family and national 
development.  
 
However, harmonisation of other relevant legislation and policies such as the National 
Employment and Labour Market Policy, Ministry of Health Policy, The Education Policy, 
Community Development Policy (CDP), Sport, Youth and Child Development Policy and 
Finance and National Development Policy is essential to avoid conflict of the law.  
 
 
National Policy on Disability 2013 
 
In 2013 the Zambian government published the National Policy on Disability. The policy 
aims to integrate people with disabilities in the mainstream of society with a stated intention 
of equal opportunities for persons with disabilities that are fundamental for living and 
development by 2030. The policy focuses on the following areas; poverty; unemployment; 
human rights and development; economic development; information and education; 
prevention and rehabilitation; accessibility and HIV/AIDS.  
 
The policy is intended to guide Government and stakeholders through the process of 
equalising opportunities for persons with disabilities, in recognition that efforts to improve the 
welfare of persons with disabilities were previously fragmented, uncoordinated and 
ineffective.  
 
The strategies to achieve these objectives include: integration of persons with disabilities 
into the vocational training system; development of programmes for the equalization and 
integration into mainstream society; provision of devices to promote the inclusion of disabled 
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persons in the workplace and in the education system; provision of microcredit facilities for 
self-employment; promotion of the participation of persons with disabilities in decision-
making on issues relating to their welfare; development of mandatory standards of physical 
accessibility; gender mainstreaming in the provision of services to persons with disabilities; 
advocacy programmes on human rights and disability issues; and promoting research on 
disability issues. 
 
 
National Gender Policy 2014  
 
The key instrument for mainstreaming gender into the Zambian public sector is the National 
Gender Policy published in 2014. This Policy is aimed at ensuring the attainment of gender 
equality in development process by redressing the existing gender imbalances. It addresses 
areas of concern including poverty, health, education, decision making, gender-based 
violence, land and agriculture, environment, science and technology, legal reforms, natural 
resources, commerce and trade, labour and employment.  
 
National Social Protection Policy 2014-2018 
 
The 2014 National Social Protection Policy (NSPP) is part of an ongoing process of 
expanding and better coordinating social protection programmes in Zambia. The 6th 
National Development Plan identified social protection as a key investment sector, and 
spelled out specific target groups such as low capacity and incapacitated households, and 
persons with a disability.  
 
The policy is expected to be complemented with an integrated framework for social 
protection aimed at providing a more comprehensive plan for the expansion and closing of 
the social protection floor in Zambia. 
 
Traditionally, Government has included social protection programmes as part of the broader 
social policy.  However, social protection implementation continued to be fragmented, 
uncoordinated, poorly resourced and ineffectively evaluated. This policy aims to ensure that 
the role of social protection in pro-poor growth remains central and increases in efficiency. 
 
 
National Child Policy 2006/2015 
 
This policy was introduced in 2006 and updated in 2015 with a vision of a society where 
children survive, thrive and reach their full potential. The policy reflects the obligations of the 
Government as a signatory of the UN CRC.  
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Education Act 2011 
 
The Education Act regulates the provision of accessible, equitable and qualitative education; 
domesticates the Convention on the Rights of the Child in relation to education, 
 
It states that equity means affording a fair chance in education to a child, in particular, a girl 
child, a child with special needs or any other vulnerable child or group of children  
 
The act aims to include children with disabilities in the mainstream education system, except 
for children with severe impairments who continue to be catered for in segregated special 
schools.  
 
Inclusive Education and Special Education Implementation Guidelines 2016 
 
In 2016 the Inclusive Education and Special Education Implementation Guidelines were 
published. Their aim was to improve the provision of special education services in the 
country and to provide a framework for use by educators and other stakeholders in Zambia’s 
education system. 
 
 
The National Employment and Labour Market Policy (NELP) 2005 
 
The NELP shows the government’s intentions to provide improved care and support 
services to vulnerable groups, including persons with disabilities. 

 
National Youth Policy and Action Plan on Youth Empowerment and Employment 2015 
 
This 2015 policy emphasizes responsive youth programming by all stakeholders for more 
employment and empowerment opportunities. The key policy priority areas include 
employment and entrepreneurship; education and skills development; health and cultural, 
creative industries and sport.  
 
The Policy specifically mentions youth with disabilities, stating it will Provide an enabling 
environment for youth participation by considering disability as a human rights issue. The 
policy also endeavours to align policy provisions with the Persons with Disabilities Act of 
2012. 
 
The Action Plan on Youth Empowerment and Employment was developed to provide 
instruments and strategies for addressing youth unemployment and under-empowerment 
comprehensively through a multi-sectoral approach.    
 
It lists strategies for integrating disability as 1. Promote equitable access of the differently 
abled youth to education, skills training, healthcare, empowerment and employment 
opportunities; 2. Promote the provision of youths with disability with appropriate Information 
Education Communication materials to sensitise them on issues including HIV and AIDS; 3. 
Advocate for the provision of appropriate infrastructure for the physically challenged youth 
and ease their mobility; and 4. Strengthen the participation and inclusion of young persons 
living with disabilities in decision-making processes.  
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The 2017-2021 National Health Sector Strategic Plan (NHSP)  
 
This provides guidance on all health interventions in the health sector. The plan details the 
direction the health sector will take, the roles and responsibilities and the financial resources 
needed to enable the plan to be successfully implemented. Disability is only mentioned in 
terms of prevention. However, improvement in mental health services is one of the national 
priorities. 
 
 
 
The Citizen Economic Empowerment Commission Act, 2008 
 
This Act aims at empowering people with disabilities economically through start-up 
businesses that will employ others. 
 
 
Technical Education, Vocational and Entrepreneurship Training (TEVET) Act, 1998 
 
This Act is part of the major reform process of Zambia’s vocational training system. The 
reform aims at enabling the training system to be responsive to labour market needs by 
giving attention to the informal economy and to entrepreneurship development. 
 
The TEVET policy aims to “…improve the technical education and vocational training and 
link it to the requirements of the employment sector.”  The policy states that the “special 
needs of people with disabilities will be taken into consideration”. However, Persons with 
Disabilities are not one of the explicitly mentioned target groups. 
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INCLUDE online WHO training http://include.edc.org/user  
https://www.unicef.org/crc/files/Rights_overview.pdf 
https://sustainabledevelopment.un.org/sdgs 
https://en.wikipedia.org/wiki/Convention_on_the_Rights_of_the_Child 
http://www.developmenteducation.ie/media/documents/SS-
Simplified%20Version%20of%20Universal%20Declaration%20of%20Human%20Rights.pdf 
http://www.wipo.int/treaties/en/ip/marrakesh/summary_marrakesh.html 
http://unesdoc.unesco.org/images/0009/000984/098427eo.pdf 
https://www.dandc.eu/en/article/zambias-government-has-committed-sdgs-they-will-most-likely-prove-quite-
difficult-achieve 
http://www.socialprotection.org  
http://www.moh.gov.zm/docs/ZambiaNHSP.pdf 
https://www.savethechildren.org.uk/what-we-do/childrens-rights/united-nations-convention-of-the-rights-of-the-
child 
http://www.acerwc.org/the-charter/ 
ILO/Irish Aid, Zambia Country Profile: Promoting the Employability and Employment of People with Disabilities 
Through Effective Legislation (Southern Africa)  
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UNDERSTANDING DECENTRALISATION 
 

Decentralisation is defined as the process by which any institution operating at 
central level transfers some of its authority, responsibility and resources to local level 
structures. This process gives local structures the authority and resources to carry 
out the necessary functions. 

The Zambia National Decentralisation model involves the transfer of power from the 
central government to local authorities as a means to improved service delivery 
leading to poverty alleviation. It aims to empower provinces, districts and 
communities in order to achieve social economic development, to promote peoples’ 
participation in democratic governance at local level, and to promote co-operative 
governance between national and local government to support and enhance the 
developmental role of local government.  
 
Integral to the decentralisation process is support for devolved functions through the 
provision of necessary technical backstopping, capacity building, financial and 
human resources. This is required under inter-governmental relations for all devolved 
sectors. However, in order to enhance the quality of services delivered by local 
authorities, collaboration and partnerships with civil society in the identification of 
projects, resource mobilization, and project implementation are essential. 

Effective decentralized service delivery and good local governance thrive where all 
stakeholders engage meaningfully and with mutual respect. Stakeholders need 
access to the local service delivery and community structures, to actively participate 
in local matters without hindrance, and be able to monitor implementation of 
decisions through such structures or their local representatives. In order to enhance 
local participation and visibility on matters of disability, stakeholders are encouraged 
to be organized in groups for effective engagement with local structures. 
Representation of persons with disabilities with knowledge and advocacy skills within 
local authority structures and special interest groups can also help to influence local 
policy and decisions. 

Sectors implementing development programmes must embrace CBID in order to 
mainstream disability in development work without creating parallel structures. 
Decentralisation creates a conducive environment for the multi-sectoral approach to 
CBID to thrive, with responsibility and resources provided to government, NGOs, and 
CBOs at community level. This entails utilization of government development 
structures at district level with other actors providing support. Systems between the 
different levels must be well functioning for decentralisation to work effectively, and 
community level stakeholders must be empowered to ensure that persons with 
disabilities within the community have equal access to community resources 
alongside other members. Persons with disabilities must be able to fully participate in 
all aspects of community life.  
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The Zambia National Decentralisation Policy and legal 
framework  
For the process of decentralisation to be effective, it has to be supported by 
appropriate legislation and policies. In Zambia the 2016 Constitution, Act No 2 
provided for devolution and the system of local government based on democratically 
elected councils.The Constitution legislated decentralised governance for the first 
time in Zambia’s history. 

The 1991 Local Government Act governs local government administration and 
management in the country. The Act provides for a local administration system and 
defines the functions of local authorities. 

The Decentralisation Secretariat, part of the Government Cabinet Office, is 
responsible for developing systems to provide nationwide supervision and facilitate 
implementation of the decentralisation process.  

The Decentralisation Policy of 2002, revised in 2013 is a guide to the transfer of 
authority, functions and responsibilities to lower levels of governance. The objectives 
of the Decentralisation Policy are: 

a) To empower provinces, districts and communities in order to achieve effective 
social economic development. 

b) To promote people’s participation in democratic governance at the local level to 
enhance local governance. 

c) To promote co-operative governance with the national Government, provincial 
administration, provincial assembly, and local authority to support and enhance 
the development role of local government. 

d) To promote the participation of chiefs and other traditional leaders in governance 
and preservation of culture and heritage whilst respecting cultural diversity. 

e) To promote political and administrative authority in order to enhance delivery of 
quality services. 

f) To coordinate gender and HIV/AIDS mainstreaming programme in the councils in 
order to promote gender equality and equity. 

g) To develop and manage human resources in order to enhance individual and 
organisation performance. 

To ensure that the revised national decentralisation policy is fully implemented, 
ministries for sectors that will be devolved have designed plans with a timeframe and 
action plan for devolution. The Cabinet Office has approved sector devolution plans 
for the following Ministries: 
 
• Ministry of Health sector devolution plan 
• Ministry of Fisheries and Livestock sector devolution plan 
• Ministry of Local Government and Housing physical planning sector devolution 

plan 
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• Ministry Works and Supply infrastructure development sector devolution plan 
• National AIDS Council HIV/ AIDS/STI sector devolution plan 
• Ministry of Community Development and Social Welfare: 

• Social welfare sector devolution plan 
• Community Development sector devolution plan 

• Ministry of General Education: 
• Early Childhood Education sector devolution plan 
• Primary Education sector devolution plan 
• Adult Literacy sector devolution plan. 

 
 
Governance Structure in Zambia 
 
Zambia has one tier of local government. Local governments are called councils and 
can be a city council, municipal council, district councils, township council or 
management board.  

In general, city councils are located in urban areas, while the municipal councils 
cover the suburban areas. District councils are located in comparatively rural areas. 
However, all councils have the same legal mandates and authority to their residents 
and central government. 

The Department of Local Government Administration facilitates the co-ordination of 
the provincial offices. The Department of House of Chiefs is responsible for matters 
relating to customary law and practice 

A council has both legislative and administrative wings. In the legislative wing, 
councillors are directly elected. In the administrative wing officials are hired by the 
Local Government Service Commission. The national decentralisation policy requires 
the creation of sub-district structures called area development committees (ADCs) to 
increase community involvement in local decision-making processes. Zambia has 
now formulated Ward Development Committees (WDCs) linked into the District 
Development Coordination Committee (DDCCs), the Provincial Development 
Coordination Committees (PDCCs) and finally, the National Development 
Coordination Committee (NDCC). 

 
Developing and implementing strategies to fulfill roles in a 
decentralised structure  
Within a decentralised structure, it is important that stakeholders including CBID 
stakeholders collaborate to fulfill their roles and responsibilities as follows: 

Roles of national structures 

National government needs to understand and promote CBID as part of a multi-
sectoral, rights based, and poverty reduction approach. The Zambia government 
adopted CBR in its national disability policy 2012 as the strategy to promote the full 
participation into mainstream society of persons with disabilities. CBID as a national 
plan must therefore aim to create mechanisms for effective multi-sectoral 
collaboration to ensure CBID in any development policy and practice. 
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Each sector of government should be encouraged to take responsibility for ensuring 
that its programmes and services are inclusive and respond to the needs of persons 
with disabilities, their families and communities and the organizations that represent 
them. For example, the role of the Ministry of Community Development and Social 
Services is to build capacity through transfer of knowledge and skills as well as 
mentoring in relation to disability mainstreaming. In addition, the relevant government 
ministry must facilitate resource mobilization from different avenues as well as 
monitoring progress to ensure equal as well as equitable access to public services by 
persons with disabilities. Similarly, the ministry of health and/or nongovernmental 
organizations working in the health sector should take responsibility for health issues, 
while the ministry of education and/or nongovernmental organizations working in the 
education sector take responsibility for education. 

An important element of the Decentralisation Policy is the introduction of Ward 
Development Committees (WDCs) in every ward to bring Government closer to the 
people and afford them an opportunity to participate more effectively in their local 
affairs.  

 

Roles of district structures  
 
The district is the focus of development and service delivery. District level 
government involves the following institutions:  
 
Councils  
The Council is the legal body at the district level mandated to provide services and 
promote development in the district, as well as to make by-laws for the district.  
The Local Government Act of 1991 outlines the establishment of Councils, their 
constitution, proceedings, Committees, finance, functions, manner of regulation and 
by-laws, and appointment of Local Government Administrators. 

The local government is made up of District Councils, Town Councils, Municipal 
Councils and City Councils. The Councils have the power to create committees at 
Area, Ward or Village level to facilitate participation of the people in decision making 
for the Council. The policy defines the make-up of the Council as follows: 

 (a) the members of Parliament in the district 
(b) two representatives of the Chiefs, appointed by all the Chiefs in the district  
(c) all the elected councillors in the district. 
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The District Council responsibilities include mobilising resources and for making 
policy and decisions on local governance and development for the district as well as 
consolidating and promoting local democratic institutions and participation and 
promoting infrastructural and economic development through the district 
development plans. Its functions and responsibilities cover these areas:  

GENERAL ADMINISTRATION   
• Fire protection   
• Electoral register  

 
EDUCATION  
• Pre-school  

 
PUBLIC HEALTH  
• Primary care   
• Health protection  

 
HOUSING & TOWN PLANNING  
• Housing  
• Town planning  
• Regional planning  
• TRANSPORT Roads  
• Transport  
• Urban roads  
 

ENVIRONMENT & PUBLIC SANITATION  
• Water & sanitation  
• Refuse collection & disposal  
• Cemeteries & crematoria  
• Environmental protection  

 
CULTURE, LEISURE & SPORTS  
• Theatre & concerts  
• Museums & libraries  
• Parks & open spaces  
• Sports & leisure  
• Religious facilities  

 
UTILITIES  
• District heating 
• Water supply  

 
ECONOMIC  
• Agriculture, forests & fisheries  
• Local economic development/promotion  
• Trade & industry  
• Tourism 

 
Committees of the District Council 
Each District Council has a number of committees made up of Assembly members 
and co-opted members of the following commiittees:  

a) Finance, Valuation and Commercial Undertaking  
b) Human Resource and Administration  
c) Planning and Information Management System  
d) Engineering and Infrastructure Development  
e) Community Development and Social Services  
f) Education Services  
g) Health Services  
h) Agriculture Environment and Natural Resources  
i) Legal Services  
j) Audit   

 
 
Roles of sub-district structures 
 
The following actors are involved at the sub-district level local government. 
 
Ward Development Committees (WDCs)  
The WDCs role involves resource mobilization, revenue collection, community 
sensitisation, and prioritisation of projects for inclusion into the district strategic 
development plans. They play a key role in the monitoring and evaluation of 
implementation activities.  
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Civil Society Organizations  
Civil society organizations include NGOs, community-based organizations (CBO), 
Faith-based organizations (FBOs), and Disabled Peoples Organizations (DPOs) 
increasingly now called Organizations of People with Disabilities (OPDs). Their role 
in the implementation of the Decentralisation Policy depends on their individual 
competencies and interests.  
 
Generally, CSOs are important partners in service delivery as well as in the 
promotion of local development, through, for example, local-level training; community 
mobilization, information dissemination; and the promotion of income-generating 
activities within the wider ADC framework.  
 
Traditional Authority  
Traditional authority (chiefs and their royal establishments) play an important role in 
community mobilization and policy/information dissemination as they are custodians 
of various resources such as land and they command accepted loyalty and 
compliance.  
 
Private Sector  
The private sector is involved in service delivery either directly or through a 
combination of partnerships.  
 
Communities  
Communities are the ultimate beneficiaries of decentralised local governance. 
Community participation is important at the local level in terms of decision making, 
identification, planning, implementing, monitoring and evaluation of local projects. 
The extent to which to which communities demand accountable governance will be 
the extent to which the implementation of the Decentralisation Policy succeeds. The 
Government has committed to defining participatory mechanisms to allow for 
enhanced community participation in the decentralisation process. 
 

Financing  

Councils have three main revenue sources:  

• Central government transfers  
• Locally generated revenues: including property rates, ground rents; fees 

and licences; and commercial undertakings and service charges.  
• Funding from development partners for specific projects.  

 

Case study: Mali 

In Mali a group of local disabled people's organizations took part in consultations to elaborate 
the district council development action plan, together with local authorities, service providers 
and other development actors. Based on the results of the local participatory diagnosis, 
priorities identified to address concerns of persons with disabilities were included in 10 district 
council action plans.  

Source: CBR Guidelines as a tool: IDDC – page 12 
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Case study –Malawi 

As an organization, FEDOMA in Malawi equips persons with disabilities with decision making 
and advocacy skills so that they are not left out. Such an empowerment entails that all 
activities carried out in different communities are for the benefit of every member whether with 
or without disabilities. In order to promote a better life for persons with disabilities, a 
systematic approach is required to facilitate the development of an enabling system that 
maximizes the social participation of persons with disabilities through a combination of 
inclusive mainstream and support services and is enacted through the contributions and 
consecrated actions between empowered civil societies, equality services and relevant 
policies. 

The disability inclusive Malawi society through empowered Disabled People’s Organisations 
project is a European union funded FEDOMA project through CBM with a budget of EURO 
480,000. It runs from January 2016 to December 2018. It mainly aims at strengthening the 
voice of persons with disabilities, focus, prioritize and institutionalise their activities in a formal 
network and link them with the local authorities on district and national level in order to act as 
counterparts in the implementation of the National Policy on the Equalisation of Opportunities 
of Persons with Disabilities (2006) and the National Disability Act (2012) of Malawi by way of 
a disability mainstreaming approach to policy and strategy development within government 
levels.In addressing one of its intended results, DPOs in the target districts organized 
functioning DDFs to effectively participate in local development planning and decision making 
processes.  

In its first year of project implementation, the project made inroads in having five persons with 
disabilities included in District Executive Committees in the impact districts of Nkhatabay, 
Nkhotakota, Salima, Lilongwe and Thyolo.  In addition four males and two females were co-
opted into the development committees from village to district levels. Its approach includes 
the 'District Disability Forum'. This is a body comprising of DPOs in a district to enhance 
participation of persons with disabilities in development planning and implementation of 
projects in the district. The forum ensures that all development projects of the district have the 
needs of persons with disabilities on board. The involvement of persons with disabilities in 
governance is a sign of empowerment that all citizens should exercise to ensure a sense of 
belonging in any society.  

This is demonstrated in the following cases:  

1. In Nkhotakota District, after discovering that Licy Pherera who is a visually impaired 
teacher was removed from a post of zone coordinator for Special Olympics after being 
democratically elected, the DDF was concerned with the malpractice. Therefore, it wrote a 
letter to the District Sports Officer criticizing the discrimination that was done and also asked 
the office to withhold the duties of the undemocratically chosen coordinator until the matter is 
resolved.  Copies of the same letter were also served to the District Education Manager, The 
District Special Olympics coordinator, Nkhotakota Catholic Commission and Justice and 
FEDOMA Headquarters.  

2.  Nkhatabay DDF lobbied with Bandawe Secondary School administration to have their 
premises modified for disability accessibility to make the school more inclusive thereby 
realizing goal number 4 of the Sustainable Development Goals (SDGs) and articles 9 and 24 
of the UN CRPD.  

Source: CBM 
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Factors for successful decentralisation 
There are several factors that contribute to a successful decentralisation strategy for 
CBID. Responsibilities and human and financial resources must be clearly laid out for 
each level, with a focus on empowering community level organizations to make 
decisions that are relevant for their own context. The approach requires that both 
governmental and non-governmental institutional and outreach services for 
rehabilitation support community structures and initiatives. 

Decentralisation historically evolved to bring decision making power to levels closest 
to the citizens in order to enable them participate actively and have influence over 
the decisions made. Popular participation is enhanced if citizens are sensitised, are 
given information and their self-confidence to hold leaders accountable, is 
developed. 

There is a need to ensure that the capacity of services is strengthened in both the 
government and non-government sectors. Another critical consideration is the 
communication systems and structures between levels. For decentralisation to work 
there must be effective systems of identification, referral and follow up.  

Decentralisation must ensure gender equality and equity, and effective participation 
of youth, persons with disabilities and other excluded groups. This principle is 
consistent with the Constitution, national laws on equality and the international 
conventions which Zambia has signed. The community must be empowered to take 
responsibility for ensuring that its citizens with disabilities achieve inclusion in all 
aspects of social, economic, and political life and have access to the resources 
available.  

The United Nations publication from the Economic and Social Commission for Asia 
and the Pacific ‘Understanding Community-Based Rehabilitation’ defines seven 
groups who need to collaborate and coordinate to develop and sustain a successful 
CBID initiative. These are summarized in the table below.  
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Roles of different stakeholders 
1. Persons with disabilities: Persons with disabilities can and should 
contribute to all levels of CBID programmes in every position within a programme. 
They know what the effects of local conditions are on themselves. They are likely to 
have a good understanding of those effects on their peers with disabilities. They also 
know what impairment really means in the context of their family, community and 
nation. This knowledge enables them to be very effective members of a CBID team. 
CBR programmes should also facilitate the development of self-help organizations.  
 
2. Families of persons with disabilities: families have the primary 
responsibility for caring for all of their members. They are the first line of support and 
assistance for persons with disabilities at the local level. As such, families must be 
included in CBID programme activities. Where the individual with a disability is not 
able, for whatever reason, to speak for himself or herself, a family member should 
represent him or her and should be considered a legitimate member of DPOs.  
 
3. Communities: community members should be engaged in CBID 
programmes at all levels because they already know the local environmental 
conditions, the local economy, the local political situation and how to work with them. 
They also know about the accessibility, availability and effectiveness of locally 
available services and resources. 
 
4. Governments (district, provincial, national): Governments’ cooperation, 
support and involvement are essential if CBID is to cover the total population and be 
sustainable. They should implement and coordinate the development of the entire 
programme structure, including the development of the referral system, as well as 
the activities within the community. They also should provide resources for NGOs 
and community activities. Finally, they should ensure that discriminatory legislation is 
changed and that the rights of PWDs are guaranteed and protected. 
 
5. Non-governmental organizations, (district, provincial, national and 
international): NGOs, including organizations of and for persons with disabilities, 
are often able to provide resources and skills to facilitate the development of new 
programmes, especially in areas where none exist. They can develop new 
approaches to CBID and provide training programmes for government employees, 
CBID workers, persons with disabilities, families, and community members.  
 
6. Medical professionals, allied health science professionals, educators, 
social scientists and other professionals: professionals are often in a position 
where they can, as trainers and educators, facilitate the development of new 
programmes by making their knowledge and skills accessible to community 
members and CBID programme workers. They can also ensure they support 
community efforts by being available and accessible on a referral basis.  
 
7. The private sector: the private sector has a social obligation to return some 
of the benefits of its operations to the communities that support it. In the past, this 
support has largely taken the form of charity. Supporting CBID programme activities 
eliminates the need for charity. CBID support is a much more appropriate way of 
directing resources to communities and persons with disabilities.  
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Local government structures that can contribute to effective disability 
inclusion through participation and formulation of development plans include 
those outlined below. Further structures are detailed in the document ‘CBR 
Harmonized Model’. 

Composition of Ward Development Committees(WDC) 
Arising from the election of Zonal representatives, the WDC shall be constituted and 
comprise of the Zonal representatives. Members appointed to sit on the WDC are as 
follows: 
 

• Officer from Department of Agriculture 
• Officer from Education 
• Officer from Health 
• Officer from Community Development 
• Representative from a local Non- Governmental Organisation in the area 
• Representative of the Differently Abled  
• Representative from Network of Zambian People Living with HIV & AIDS 
• Representative from Faith Based Organisation  
• Representative of the Village Council (Chiefdom Development Council) 
• Ward Councillor 

  
Aims of the WDCs 
The aims of the WDCs are to: 
  

• Create a link between communities and the Council 
• Ensure that the residents in the Ward have an input in decisions made by the 

Council 
• Stimulate and coordinate initiatives for the improvement of the environment 

and the livelihood of the residents. 
  
Functions of WDCs 
 
The functions of WDCs are categorised as follows 
  

• Development planning and coordination 
• Resource mobilisation 
• Monitoring and Evaluation 

 
 
 

Sources 
World Health Organization, 2010, CBR Guidelines, Geneva 
http://www.dinf.ne.jp/doc/english/intl/z15/z15011un/z1501101.html 
http://www.clgf.org.uk/default/assets/File/Country_profiles/Zambia.pdf 
Republic of Zambia National Decentralisation Policy Revised Edition 2013 
Republic of Zambia Decentralization Implementation Plan 2009 – 2013 
Local Government Act, Cap 281 
Zambia National Policy on Disability 2013 
http://www.nationsencyclopedia.com/Africa/Zambia-LOCAL-GOVERNMENT.html 
Zambia Ward Development Committee Revised Guidelines 2013 
https://www.lcc.gov.zm/about-city-council/ 
 
 
 

http://www.dinf.ne.jp/doc/english/intl/z15/z15011un/z1501101.html
http://www.clgf.org.uk/default/assets/File/Country_profiles/Zambia.pdf
http://www.nationsencyclopedia.com/Africa/Zambia-LOCAL-GOVERNMENT.html
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MANAGEMENT OF COMMUNITY BASED 
INCLUSIVE DEVELOPMENT (CBID) 

 
 
 
In this section we look at the management of CBID – how best to increase its 
effectiveness to achieve long term, sustainable benefits for those most in need. The 
aim is to increase the level to which persons with disabilities are included in, and 
benefit from, development initiatives. The tool used to do this is CBID – building on 
existing Community Based Rehabilitation (CBR) initiatives. 
 
Community-based inclusive development (CBID) is a term that has evolved from 
Community based Rehabilitation (CBR). WHO defines CBR as a strategy within 
general community development for the rehabilitation, equalization of opportunities 
and social inclusion of all persons with disabilities. 
 
Roles of key CBR/CBID stakeholders 
 

 

There are many 
stakeholders involved in 
CBID programmes as 
outlined in this illustration 
from the CBR Guidelines. 
Each brings different 
perspectives, skills, 
knowledge and resources 
to their role within CBID. 

The roles of different 
stakeholder groups are 
outlined in the CBR 
Guidelines. A summary is 
provided below.  

 

Persons with disabilities and their families  

Their roles may include:  

• playing an active role in all parts of the management of the CBR/CBID 
programme 

• participating in local CBR/CBID committees 
• being involved by volunteering and working as CBR/CBID personnel 
• building awareness about disability in their local communities, e.g. drawing 

attention  
• to barriers and requesting their removal.  
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Community members  

CBID can benefit all people in the community, not just those with disabilities. CBID 
programmes should encourage community members to:  

• participate in training opportunities to learn more about disability 
• change their beliefs and attitudes that may limit opportunities for persons with 

disabilities and their families 
• address other barriers that may prevent persons with disabilities and their 

families from participating in the life of their communities 
• lead by example and include persons with disabilities and their families in 

activities 
• contribute resources (e.g. time, money, equipment) to CBID programmes 
• protect their communities and address the causes of disability 
• provide support and assistance where needed for persons with disabilities and 

their families.  

Civil society  

The roles and responsibilities of civil society organizations and groups will vary 
depending on their level – international, national, regional or community and may 
include:  

• developing and implementing CBID programmes where there is limited 
government support 

• providing technical assistance, resources and training for CBID programmes 
• supporting the development of referral networks between stakeholders 
• supporting CBID programmes to build the capacity of other stakeholders 
• mainstreaming disability into existing programmes and services 
• supporting the evaluation, research and development of CBID.  

Disabled people’s organizations  

Their roles and responsibilities may include:  

• representing the interests of persons with disabilities 
• providing advice about the needs of persons with disabilities 
• educating persons with disabilities about their rights 
• advocating and lobbying for action to ensure that governments and service 

providers are responsive to these rights, e.g. implementation of programmes in 
compliance with the UN CRPD  

• provision of information about services to persons with disabilities 
• direct involvement in the management of CBID programmes.  

Government  

Disability issues should concern all levels of government and all government sectors, 
e.g. the health, education, employment and social sectors. Their roles and 
responsibilities might include:  

• taking the lead in the management and/or implementation of national CBID 
programmes 



MANAGEMENT	OF	CBID	 133	
	

• ensuring that appropriate legislation and policy frameworks are in place to 
support the rights of persons with disabilities 

• developing a national policy on CBID, or ensuring CBID is included as a strategy 
in relevant policies, e.g. rehabilitation or development policies 

• providing human, material, and financial resources for CBID programmes 
• ensuring persons with disabilities and their family members are able to access all 

public programmes, services and facilities 
• developing CBID as an operational methodology or service delivery mechanism 

for providing rehabilitation services across the country.  

CBID managers  

Some of the roles and responsibilities of a CBID programme manager may include:  

• facilitating each stage of the management cycle 
• ensuring policies, systems and procedures are in place for management of the 

programme 
• building and maintaining networks and partnerships both within and outside the 

community 
• ensuring that all key stakeholders are involved in each stage of the management 

cycle and are kept well informed of accomplishments and developments 
• mobilizing and managing resources, e.g. financial, human and material resources 
• building the capacity of communities and ensuring disability issues are 

mainstreamed into the development sector 
• managing day-to-day activities by delegating tasks and responsibilities 
• supporting and supervising CBID personnel, e.g. ensuring CBID personnel are 

aware of their roles and responsibilities, meeting regularly with CBID personnel to 
review their performance and progress, and organizing training programmes 

• managing information systems to monitor progress and performance.  

CBID personnel  

CBID personnel are at the core of CBID and are a resource for persons with 
disabilities, their families and community members. Their roles and responsibilities 
include:  

• identifying persons with disabilities, carrying out basic assessments of their 
function and providing simple therapeutic interventions 

• educating and training family members to support and assist persons with 
disabilities 

• providing information about services available within the community, and linking 
persons with disabilities and their families with these services via referral and 
follow-up 

• assisting persons with disabilities to come together to form self-help groups 
• advocating for improved accessibility and inclusion of persons with disabilities by 

making contact with health centres, schools and workplaces 
• raising awareness in the community about disability to encourage the inclusion of 

persons with disabilities in family and community life. 
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CBID collaboration and networking  
 
 
Both the development of the CBR Guidelines and the development of the UN CRPD 
are examples of successful collaboration of many diverse stakeholders and 
represent tools which can guide the development of national, district and community 
CBID activities.  
 
All stakeholders need to work together to 
make CBID programmes relevant and 
sustainable. In partnership, organizations 
can leverage other resources through wider 
networks, and capitalize on each other's 
strengths to reach the goal of inclusive 
development.  
 
On a regional and international level, 
Zambia has the opportunity to share ideas 
and resources on CBID through established 
networks. For example the CBR Africa 
Network (CAN)1, Africa Network for 
Evidence to Action on Disability 
(AfriNEAD)2 and the Global CBR Network 
(GCN)3.   
 

 

 

INCLUDE online CBR learning community 
 
The World Health Organization (WHO) has developed an online CBR learning community 
called INCLUDE. 
 
INCLUDE aims to inform and support CBR/CBID managers and interested stakeholders 
around the world. It guides the user through different information modules based on the CBR 
Guidelines. There are eight modules: an introduction, management, health, education, 
livelihood, social, empowerment and a supplementary module. 
 
INCLUDE also provides tools to assist users to reflect on their own thoughts and experiences, 
and case studies that show CBR/CBID in action. INCLUDE allows the user to develop an 
action plan around management and the five components and corresponding elements of the 
CBR Matrix. These action plans can be stored and built on over time, and shared with others 
in the CBR/CBID community. 
 
INCLUDE can be found here: http://include.edc.org 
 
Some extracts from INCLUDE are provided below.  
  

																																																								
1http://afri-can.org 
2 http://blogs.sun.ac.za/afrinead/ 
3http://www.cbrglobal.org 
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CBR/CBID resource mobilization and sustainability  
 
It is reported on ‘INCLUDE’ that experience has shown that: 
 
programmes that are government-led or 
government-supported: programmes led by civil society usually: 

 
• provide more resources 
• have a larger reach and better 

sustainability. 

 
• make a better fit for CBR, as they are driven 

by persons with disabilities themselves 
• make CBR work in difficult situations 
• ensure better community participation and a 

greater sense of ownership. 
 

 
CBID/CBR has been most successful where there is government support, but day-to-
day management and implementation are a community effort. CBID programmes 
that are strongly rooted in the local community are more sensitive to local factors, 
such as culture, finances, human resources and support from stakeholders (including 
local authorities and disabled people’s organizations). 
 
Some essential ingredients for increasing the sustainability of CBID programmes are 
listed below. 
 
Take into account cultural factors 
What may be culturally appropriate for one group of people may not be for another. 
To ensure CBID programmes are sustainable, it is important to consider how they 
will affect local customs and traditions, the resistance that may be expected and how 
it can be responded to in the best interests of all. It is important to find a balance 
between challenging inaccurate beliefs and behaviours concerning persons with 
disabilities and adapting programmes and activities to the local context. 
 
Identify possible partnerships 
Since the primary aim of CBR is to facilitate the inclusion of persons with disabilities 
into mainstream services and other opportunities, it is important that CBID 
programmes do not compete with existing services in the community. To ensure this, 
community partnerships need to be fostered to draw on a greater range of 
knowledge, skills and experience, as well as additional financial resources. These 
partnerships can help to influence governments to include persons with disabilities 
fully and respect their human rights. 
 
Build community ownership 
Successful CBID programmes have a strong sense of community ownership. This 
can be achieved by ensuring that key stakeholders actively participate in all stages of 
the management cycle. 
 
Use local resources 
Reducing dependence on human, financial and material resources from external 
sources will help ensure greater sustainability. The use of local resources should be 
given priority over national resources, and national resources should be given priority 
over resources from other countries. 
 
Build local capacity 
Building the capacity of local stakeholders to plan, implement, monitor and evaluate 
CBID programmes contributes to sustainability. CBID should have a strong 
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awareness-raising and training component to help build capacity among 
stakeholders, for example developing skills among persons with disabilities to 
advocate for inclusion in mainstream initiatives. 
 
Find financial support 
CBID programmes must develop stable funding sources. These include direct 
financing or grants from governments, in-kind donations, sponsorships or project 
proposals submitted to national or international donors, and the sale of products, 
fees for services or microfinance for self-generated income. 
 
Build an effective leadership team 
It would be very difficult to sustain a CBID programme without effective leadership 
and management. CBID programme managers are responsible for motivating, 
inspiring, directing and supporting stakeholders in achieving programme goals and 
outcomes. Thus it is important to select strong people for leadership positions – 
individuals who are committed, excellent communicators, and respected by all 
stakeholder groups and the wider community. 
 
Build political support 
A national CBID policy and network, with budgetary support, will ensure that the 
benefits of national implementation of the UN CRPD, Persons with Disability Act and 
National Disability Policy, disability-inclusive development initiatives reach all 
persons with disabilities, their families and the organizations that support them. 
Inclusion of disability issues in government legislation and policies will also ensure 
lasting benefits for persons with disabilities in terms of their access to services, as 
well as opportunities in the health, education, livelihood and social sectors. 
 
 
Considering the needs of persons with disabilities within 
the project cycle  
 
Management of CBID includes the various stages that need to take place to develop 
a CBID programme. Programmes will vary in their scope of content, timespan, 
resources, and other factors but there is a commonly accepted sequence of stages 
that can guide their development – most commonly called the management or 
project cycle.   
 
The project cycle has four stages as 
shown in the diagram:  

1. Situation analysis 
2. Planning and design 
3. Implementation and monitoring 
4. Evaluation 

 
These will be explained in turn.  
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1. Situation analysis 
 
 This stage looks at the current situation in the community for persons with 
disabilities and their families. The situation analysis:  
• identifies problems and issues that need to be addressed 
• identifies stakeholders and resources available in the community.  
 
It is essential that CBID is based on information that is relevant and unique to each 
community to ensure that activities respond to real needs and are cost-effective and 
realistic. A situation analysis aims to answer the question: “Where are we now?”  
 
A situation analysis involves: 
• gathering information 
• identifying the stakeholders and their influence 
• identifying the main problems and objectives of the programme, and 
• identifying the resources, such as services and delivery structures, that are 

currently available in the community. 
 
More information on all of these areas is provided in the CBR Guidelines and in the 
“INCLUDE” online training resource.  
 
2. Planning and design 
 
This stage involves deciding what CBID should do to address the problems and 
issues identified in Stage 1, planning how to do it and designing the plan. 
 
Planners should begin this stage with a clear picture of the situation of persons with 
disabilities and the context in which the CBID will operate. They should have 
information about: 
 
• the number of persons with disabilities 
• the needs of persons with disabilities and their families 
• possible solutions to problems; and 
• the availability of community resources. 

 
Planning helps you to think ahead and prepare for the future, providing guidance for 
the next stage in the management cycle (Stage 3: Implementation and monitoring). 
 
The planning process needs to consider all aspects of CBID, and in particular should: 
 
• define the programme's long-term goals and shorter-term purposes 
• identify and prioritize needs 
• design a clear map (or plan) of activities and outcomes for achieving the 

purposes and goals 
• design monitoring and evaluation systems based on indicators 
• identify the local resources available to serve the plan 
• Identify what else will be needed from external sources to accomplish the CBID 

plan. 
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A logical framework (or logframe) can be used to prepare a plan and ensures that all 
aspects needed for a successful programme are taken into account. A sample 
logframe format from the CBR Guidelines is below.  

 
 
3. Implementation and monitoring 
 
In this stage, the programme is carried out, with regular monitoring and review to ensure it is 
on the right track. 
 
During programme implementation, it is important to monitor progress continuously so that 
managers can make changes to ensure that the short-term outcomes are met and the 
purposes and the long-term goal are achieved. In Stage 2 a monitoring system has been 
planned and indicators and sources of verifying information defined. Now, in Stage 3, the 
system should be put into place so that the relevant information is collected, recorded and 
analysed for use by the CBID manager. 
 
Implementing and monitoring a CBID programme involves the following steps:  
 
• develop detailed work plans 
• mobilize and manage resources 
• carry out planned activities 
• monitor programme activities.  
 
 
4. Evaluation 
 
This stage uses indicators to measure the programme against its promised outcomes. 
Indicators are used in order to: 
• determine whether the programme engages persons with disabilities and whether it is of 

benefit to them and the community; 
• determine what is being learned about working together with persons with disabilities by 

using the CBR/CBID framework; 
• determine whether and how the outcomes have been met; 
• assess the overall long-term impact of the programme, in particular any sustainable 

changes that have occurred as a result of the programme. 
 
The CBR Guidelines are a useful tool to help monitor and evaluate CBID programmes. They 
suggest possible goals, desirable outcomes and activities against the different elements and 
components of the CBR Matrix. These can be used to develop indicators to monitor activities 
as well as to measure the effectiveness and impact of the activities. 
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Sources  
Situational analysis 14 Nov – Zambia CBR materials 
World Health Organization, CBR Guidelines, 2010, Geneva 
WHO INCLUDE online training: http://include.edc.org/management/ 
  

Actions I can take to promote and support effective CBID programme management and 
collaboration in Zambia 
 
National / 
Provincial 

• Identify and allocate resources for CBID management. 
• Build political support for a national CBID policy and network and 

disability inclusive legislation. 
• Establish a CBID participatory management structure in line with the CBR 

Guidelines recommendations. 
• Establish and coordinate a national committee for the management of 

CBID, representative of all stakeholder groups.  
• Coordinate the implementation of the four stages of the project cycle in 

line with the recommendations of the CBR Guidelines. 
• Promote sharing of experience and knowledge on CBID nationally and 

regionally through networks. 
• Through the committee, carry out a mapping of the CBID programmes in 

Zambia to identify areas of strength and gaps.  
• Participate in the development a national CBID management information 

system. 
• Ensure strategic linkages of CBID in existing mainstream national 

development planning coordination mechanisms through the NDCCs.  
 

District • Advocate for national level funding and identify and allocate resources for 
CBID management at district level. 

• Lobby for a national CBID policy and network and disability inclusive 
legislation. 

• Participate in and promote a CBID participatory management structure in 
line with the CBR Guidelines recommendations. 

• Establish and coordinate a district committee for the management of 
CBID, representative of all stakeholder groups.  

• Implement the four stages of the project cycle in line with the 
recommendations of the CBR Guidelines. 

• Promote sharing of experience and knowledge on CBID nationally and 
regionally through networks. 

• Monitor implementation of CBID. 
• Participate in a mapping of the CBID programmes in Zambia to identify 

areas of strength and gaps. 
• Ensure strategic linkages of CBID in existing mainstream district 

development planning coordination mechanisms through DDCCs 
 

Community • Work in collaboration with district, provincial and national stakeholders to 
implement the four stages of the project cycle. 

• Monitor implementation of CBID and gather case studies to illustrate 
impact. 

• Participate in a mapping of the CBID programmes in Zambia to identify 
areas of strength and gaps.  

• Establish and coordinate an area development committee for the 
management of CBID, representative of all stakeholder groups.  

• Ensure strategic linkages of CBID in existing mainstream Ward level 
development planning coordination mechanisms. 
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DISABILITY MANAGEMENT INFORMATION 
SYSTEM (DMIS)  

 
 
Disability Management Information System (DMIS) is a data information system for persons 
with disabilities, designed to support their access to relevant services.  DMIS is a system 
that was set up to provide a more comprehensive database of information on persons with 
disabilities in Zambia. It collects and analyses data to help monitor CBR programmes and 
services and inform planning and allocation of resources. It also provides evidence for CBR 
to help sharing of best practices.  
 
Understanding the Forms within the DMIS and being able to use them are important skills for 
CBR workers and volunteers, and for personnel involved in all areas of CBR/CBID 
management to understand.  
 
At Community level volunteers are responsible for completing a form – Form 1 – 
Identification of PWDs (Household approach) for every household in the area that they 
cover. This form is designed to identify any member of the household that has any difficulty 
in any area such as a physical or intellectual difficulty.  
 
Also at Community level, volunteers are responsible for completing Form 2 – a Needs 
Assessment Form completed for every client identified on Form 1 who is registered as 
having some level of difficulty in one or more areas.    
 
At District level the Community Development Assistants (CDAs) complete Form 3 which 
details follow up after interventions made such as referral for further assessment.  
 
A referral form is then completed by Volunteers or CDAs.  
 
At National level the CBR Zambia Support Programme Data Processing Section oversees 
the Computerized Database System. This includes data cleaning, capturing, analysis, 
reporting and sharing the information largely electronically at all levels and globally. The 
diagram below shows the overall structure of the DMIS system.  
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COORDINATION MECHANISM FOR CBID IN 
ZAMBIA 

 
 
The disability sector in Zambia has for many years been coordinated through the Zambia 
Agency for Persons with Disabilities (ZAPD) which falls under the Ministry of Community 
Development and Social Services, while the Zambia Federation of Disability Organisations 
(ZAFOD) has been the umbrella for networking and advocacy for DPOs in Zambia. Other 
disability related programmes have been housed within other Ministries. For example 
programmes promoting inclusive education have been under the Ministry of Education, while 
rehabilitation and CBR programmes have come under the Ministry of Health. Some new 
NGOs facilitating capacity building and coordinating the mechanism for Independently 
monitoring the implementation of the UN CRPD have also emerged, including Disability 
Rights Watch (DRW).  
 
In recent years several changes have been piloted, including the Decentralisation Policy, 
which is aimed at improving service delivery and the coordination of social sector Ministries 
by ensuring that health, community development, social welfare and education become 
directorates within local councils or authorities.  
 
Zambia does not have a specific disability focused coordination mechanism nor a 
harmonized model. However, new disability legislation (no. 6 of year 2012) and the Policy of 
2013 outline key areas of importance to improve coordination for Community Based 
Inclusive Development (CBID). Other key documents provide guidance on Zambia’s 
mainstreamed coordination mechanism including the Vision 2030, the 7th National 
Development Plan, the Decentralisation Policy, Social Protection Policy, and the Strategic 
Plan for Health (2017 to 2021).  
 
The Zambia Vision 2030 and 7th National Development Plans have been formulated to 
promote inclusive development, without leaving anyone behind, in line with international and 
regional understanding as outlined in the Sustainable Development Goals (SGDs) and 
Agenda 2063. The aspirations of the Vision 2030 are operationalized through National 
Development Plans (NDPs). The development outcomes in the previous NDPs have 
provided contrasting development scenarios from what is outlined in the Vision 2030. 
However the current 7th National Development Plan (7NDP) is aligned to the Vision 2030. 
 
Realisation of the overall goal of the 7NDP has the following strategic objectives: 
 
a) To diversify and make economic growth inclusive 
b) To reduce poverty and vulnerability 
c) To reduce developmental inequalities 
d) To enhance human development 
e) To create a conducive governance environment for a diversified and inclusive economy. 
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Key Features of the Zambia CBID coordination mechanism 
 
1. The newly established Ministry of National Planning coordinates all development 

activities under the NDPs. Key Performance Indicators (KPIs) of the National 
Development Plans are now linked to both the Sustainable Development Goals as well 
as the Zambian Vision 2030. 

2.  All objectives in the Zambian National Development Planning have been classified into 
Cluster Advisory Groups, headed by high-level Permanent Secretaries, being deputized 
senior managers in each sector. Instead of a sector approach, the Cluster Advisory 
Groups now include all sectors at national level, provincial, district, sub-district (Wards), 
other interest groups to address development outcomes. 

3. Disability coordination is mainstreamed through all sectors, more prominently in the 
clustered pillars of poverty and vulnerability reduction, reducing developmental 
inequalities, enhancing human development and creating an inclusive governance 
environment for a diversified economy. 

4. The decentralization policy and implementation guide is realigned to the national 
development planning framework, with coordination through the high level National 
Development Coordination Committee (NDCC) , Provincial Development Coordination 
Committees (PDCC) and the District and Community level. 

5. Disability Focal Point Persons in sector ministries appointed by ZAPD are now at 
decision making level. Composition of Provincial (PDCCs) and District Level 
Coordination Committees (DDCCs) are expected to be inclusive of NGOs, DPOs, FBOs, 
Private sector, government and other interest groups. 

6. National level Umbrella DPOs, their representative provincial structures and district as 
well as community based DPOs or NGOs represent the disability sector at different 
levels. Primary elections or consensus may be held or sought in areas where no candid 
organisations are found. 

7. Policy formulation to respond effectively is rapidly approved by Cabinet and not 
Parliament, in consultation with stakeholders, except for legislative changes as provided 
for in Zambian Constitution. 

 
 
In the following Decentralised structures, persons with disabilities and their 
organisations and stakeholders should be fully represented, to guarantee inclusive 
development:  
 
Provincial level: The key institution at the provincial level is the Office of the Permanent 
Secretary. Through the PDCC, this Office will be responsible for the following functions:  
a) Share information resources with districts and the national level on the state of policy 
implementation;  
b) Over see the implementation of the policy throughout the Province;   
c) Preparing provincial progress reports on policy implementation programmes;  
d) Coordinating and overseeing the implementation of capacity building programs in their 
respective provinces in collaboration with the Decentralization Secretariat.  
 
District level: The district is the focus of development and service delivery. The 
implementation of the Decentralization Policy at the district level involves the following 
institutions:  
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Councils: Council is the legal body at the district level mandated to provide services and 
promote development in the district, as well as to make by-laws for the district. Through 
DDCC, the Council spearheads the implementation of the DIP at the district level.  
The district is involved in undertaking developmental activities in such areas as health, water 
and sanitation, education, housing, roads, environment, agricultural extension work for food 
security, etc.  
 
District Development Coordinating Committees: The DDCC  provides a coordinating 
forum for the district. It facilitates the practical implementation of decentralization and make 
recommendations to Councils for necessary action.  
 
Sub-district level: The following actors are involved in the implementation of the 
Decentralization Policy at the sub-district level.  
 
Area Development Committees: (ADCs): ADCs being established in all districts. Their role 
involves resource mobilization, revenue collection, community sensitization, and 
prioritization of projects for inclusion into the district strategic development plans. The ADCs  
play a key role in the monitoring and evaluation of implementation activities.  
 
Civil society organisations: Civil society organisations include NGOs, community-based 
organisations (CBO), Faith-based organisations (FBOs), etc. Their role in the 
implementation of the DIP shall be varied and will depend on their individual competencies 
and interests. Generally, they shall be important partners in service delivery as well as in the 
promotion of local development, through, inter alia, local-level training; community 
mobilization, information dissemination; and the promotion of income-generating activities 
within the wider ADC framework.  
 
Traditional authorities: Traditional authority (chiefs and their royal establishments) play an 
important role in community mobilization and policy/information dissemination by virtue of 
the fact that they are custodians of various resources such as land and that they command 
accepted loyalty and compliance from their subjects1. 
 
Private sector: The private sector is involved in service delivery either directly or through a 
combination of partnerships and modalities.  
 
Communities: The communities are the ultimate beneficiaries of decentralised local 
governance. Community participation is important at the local level in terms of decision-
making, identification, planning, implementing, monitoring and evaluation of local projects. 
The extent to which communities will be facilitated to effectively demand accountable 
governance will be the extent to which the implementation of the Decentralisation Policy 
succeeds. Participatory mechanisms will therefore be defined to allow for enhanced 
community participation in the Decentralisation process. 
 
An audit of all cross-cutting and emerging issues should be undertaken by DPOs to ensure 
that disability is mainstreamed in all of them and that resources to support their institutions 
are provided to deal with all aspects of disability. 
 

                                                        
1	©GRZ,	Decentralisation	Implementation	Plan	2009-2013	
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COMMUNITY ACTION RESEARCH  
 
 
 
Conducting community action research provides opportunities as well as challenges and this 
chapter aims to highlight some of the main considerations when planning and carrying out 
community action research related to disability to support Community Based Inclusive 
Development (CBID).  
 
It is important to avoid the ‘ticking the boxes’ type of research, particularly as persons with 
disabilities have traditionally been marginalized and their voices not heard. Large studies by 
experts without the full participation and involvement of persons with disabilities have 
provided little evidence on the real challenges faced at community levels. Any applied or 
action research should address a particular issue or concern.   
 
Rather than provide traditional research methods, tools and approaches, of which there is a 
great deal of information widely available, this session within the CBID training provides:  
 

1. Guidance on the best way to conduct impactful, inclusive participatory, community 
level action research 

2. Ways of thinking and working which should be incorporated in twin-track approaches 
to community disability research 

3. Characteristics and examples of what has worked well in community level action 
research related to disability 
 

The disability sector has historically lacked twin-tracked research approaches that target 
mainstream inclusive development settings as well as those that are specific studies 
targeted at persons with disabilities themselves, their families and the communities in which 
they live.  
 
 
What community action focused researchers need to know and consider  
 
To effectively contribute to and benefit from studies related to disability and inclusive 
development in Zambia, researchers should know and consider: 
 
• Why community action research is important 
• Common research methods that can be used in community action research  
• The role of persons with disabilities and their families in disability related community 

action research.  
 
These three areas are explored below.  
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1. Why community action research is important 
 
By definition, community based research is a form of study which communities themselves 
and/or other researchers conduct based on common or complimentary goals. It is an 
alternative research method that uses the community as the unit of analysis. This approach 
forges alliances with relevant stakeholders in the community to explore and develop 
solutions to local problems. In community action research the resources, skills, experiences 
and lessons of local people are combined to create and sustain the change communities 
want to see and enjoy within their geographical areas. Members of the study group, in this 
case, are seen as active and equal partners in the whole research process leading to the 
findings and their use. 
 
 
2. Common methods that can be used in community action 
research 
 
1. Asset mapping  

 
a) Individual persons with disabilities. Using different methods, individual persons 

with disabilities and their families are identified, and following consent their bio-data 
is collected and stored. Individual data collected should not be limited to physical or 
sensory disabling conditions but rather, efforts are needed to document different 
aspects such as the individual’s capacities, strengths in form of skills possessed, 
trainings and education undertaken, specific talents, interests and aspirations, 
networks they belong to and financial capacities. Identifying persons does not require 
advanced skills in screening or assessment, which referral centres and professionals 
can do if needed. 
 

b) Community assets should be fully documented. Rather than focus on needs, 
situations or gaps alone, all assets, both physical and intangible should be known. 
These communities live in the same area, share common interests, identity and 
locality. This means that an account of existing associations, both formal and 
informal, social and religious groups, clubs, NGOs, DPOs, etc. should be considered 
to better understand the context of the research area and its influences. The 
Stakeholder mapping section of this manual provides more information on this topic.  

 
c) Social mapping helps communities put visuals and locations to their ideas. In 

Zambia, pilot inclusive education schools agreed to draw and use informative maps 
as a way to locate service providers, (e.g. schools, centres, clinics, DPOs, NGOs, 
etc.) key organizations, and facilities. The map also located the source of challenges 
they face. This involved a multi-disciplinary group being formed, which they named a 
School Inclusion Team (SIT). Most of these SITs comprise parents of learners with 
disabilities, learners, social workers, community level volunteers in CBID, teachers 
and other representative at community level. Groups members scanned the 
environment around their inclusive schools and developed impressive maps, which 
they update as and when new barriers, service providers, carers, or other resources 
are noted. As a result of this innovation, the SIT is able to connect with different 
actors and demand for services from their area civic representatives in the ward, a 
Councillor to meet the rights of their learners with disabilities. 
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A Map drawn by School Inclusion Team (SIT) members at Shungu Primary & 
Secondary School in Livingstone, Zambia at the start of their Inclusive Education 
programme in year 2016. 

 
2. Focus Group Discussions (FGD) 

 
Focus Group Discussions are an important research tool when collecting data from 
persons with disabilities at community level. Persons are selected because they share 
certain characteristics relevant to the purpose of the research. Whether these persons 
with disabilities are grouped or segregated by gender, type of disability, age or other 
criteria, this has proven to be an effective method when groups of between 5 -10 
persons are involved. With a well-structured discussion guide and setting, informative 
data can be collected at low cost.  Given that many community members tend to be very 
busy on livelihood projects, it is important to plan and structure the study to take less of 
their time - all researchers need to be sensitive to this. Separating groups by gender can 
help both women and men open up and discuss their concerns without cultural barriers.  

 
3. Individual Interviews  

 
Individual Interviews have proven to be important in community disability studies. What 
the researcher fails to obtain from group discussions may surface in individual 
engagement, particularly when some of the respondents feel uncomfortable to speak in 
public or in groups - a situation that should be respected. This can particularly be the 
case for more sensitive research topics and questions reflected in the interview.    
 
A one on one setting is an ideal context for obtaining specific information from specific 
individuals. By using open-ended questions through a well-designed and pre-tested 
questionnaire, more can be gathered to inform the study. However, using FGDs in 
disability studies have been proven to help validate or examine what was obtained from 
individual interviews, which demonstrates the benefit of triangulation or multiple 
methods. Similarly, what was found during a FDG and was not explored in depth due to 
perceived cultural barriers affecting open discussion may benefit from individual 
responses through the interview. 
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4. Home visits to persons with disabilities.  

 
Home visits can help ensure data quality as the researcher can see the reality of 
different aspects of a situation. Home visits can be very revealing and may be to a home, 
school or other setting. CBID workers can in this context gather first-hand information 
such as the names, gender, type of disability, age, family size, class size, teaching styles 
and methods, attitudes and practices of service providers, and social economic status of 
an individual or family. The Disability Management Information System (DMIS) Forms 
can be used to gather a range of information on an individual. ‘Seeing is believing’ in 
situations where you need to clarify contextual clarity and better understand the needs 
and opportunities of persons being targeted. Permission should be sought by the 
interview and the where necessary, the dress code should be followed. 
 

 
 
3. The role of persons with disabilities and their families in 
disability related community action research  
 
Every researcher should always consider the following: 
 
1. Always recognize persons with disabilities as equal family members, identifying 

them as such. Persons with disabilities are individuals with their own needs and 
strengths who face different opportunities and challenges within their homes and around 
communities they live. Persons with disabilities should be interviewed directly, not 
through other persons - personal or mobility assistants for persons with visual 
impairments and Sign Language interpreters for persons with hearing impairments 
cannot replace actual voices and full participation of persons with disabilities in a 
research process. Always face and address the person you are interviewing, not their 
assistant. Consent for an interview or their participation should be directly solicited, 
unless permission is granted in the case of supported responses through designated 
persons or parents in the case of children or those in need of such help. Ensure that the 
venue for the research is accessible and that persons with disabilities have their 
personal assistants, interpreters and parents or guardians (where applicable) also invited 
and provided for. Allow time for ‘settling in’ and remember, the agenda is set by persons 
with disabilities, although the researcher asks the questions, they are the reason for the 
study. Remember that persons with disabilities are and can be researchers as well. 
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2. Persons with disabilities, their families and communities are potential researchers 
themselves. Recognizing and building on this resource from the start of any research is 
key in getting useful findings for inclusive development. Excluding these voices is a 
breach of their rights and fundamental freedoms according to Zambian and international 
disability conventions (Disability Act no. 6 of 2012, Zambia and the UN CRPD). There 
should be no research on disability without consultation or direct involvement of persons 
with disabilities themselves. If there is a perception that capacities are lacking, then that 
should be addressed before the study is done, to ensure an inclusive research agenda.  

 
3. Persons with disabilities, families and their communities are already 

knowledgeable - They have benefited from practices, innovations, perceptions, are 
resilient and have ways of working and thinking which have kept them going. Promoting 
opportunities for shared learning, mentorship and fostering common research agendas 
has mutual benefits. Persons with disabilities should take a lead in investigating their 
own situations, since they have varied knowledge, skills and experiences which qualify 
them to do so. They are not passive recipients of research data or users of information; 
rather, they are and should remain active participants, key policy informants and decision 
makers. It is their human right! 

 
4. Balancing the need for undertaking research and that of community benefits 

should be important for both experts and persons with disabilities and their families. 
What persons and families really want is more important that the study itself, if the study 
itself was meant for them! Experts should ‘avoid professional jealousy’ and acknowledge 
persons with disabilities as equal partners, fellow experts if not better in research, not 
only as beneficiaries - even in situations where the persons with disabilities see 
themselves more in the latter context. If your respondents are persons with disabilities 
who are CBID workers or volunteers and you find them busy in the field with their clients, 
respect their business and allow them time to conclude their work- don’t ‘fast track their 
work’ to respond to yours because your research business comes second. Their 
business is the reason for yours, remember, always!  

 
5. Abiding by ethical guidelines in disability research may also mean that, for example, 

if persons with disabilities involved in a study have already ‘tuned themselves in 
discussion mode’ they should not be disrupted because a researcher needs their 
consent forms completed. Similarly, for example, breast feeding mothers cannot be 
stopped from helping their babies feed because the study time is being affected - every 
research tool can wait, be adjusted and still collect valid data. Be self-aware and aware 
of others to avoid unnecessary bureaucracies or adhere to them to avoid challenges or 
breach of community etiquette. Approval for ethical consideration has a continuum that 
may include persons with disabilities themselves, village leaders, chiefs, parents, and 
teachers - consult and engage relevant stakeholders for their support and approval. 

 
6. Community and family practices should be respected when conducting research - 

Persons with disabilities live in households and inclusive societies as part of wider 
communities, with their practices, customs and culture. Adhering to appropriate dress 
code and observing their religious calendar will help maximize data collection. Every 
research project should pay thoughtful attention to how best approach the community 
through inclusive conduct. The individual or community you don’t respect may not inform 
you! Where there are significant differences, between your approach and that of the 
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person or community, always seek to bridge them. Always commit ample time when 
making visits to study areas to avoid rushing and to ensure quality. 

 
7. Disseminate knowledge and study results among those who responded. There is 

nothing more frustrating than for persons with disabilities to learn about their responses 
from high level meetings, newspaper stories or other external sources, more so when 
these have not been validated by them. Get back to respondents, and obtain their 
validation on data collected and results found. Directly share preliminary findings with the 
sources. 

 
8. Results from studies sometimes recommend change expected to happen. Persons 

with disabilities need to be protected from being singled out as ‘vocal respondents’ when 
sharing results at community level. This is important because as an external researcher, 
you may not be aware of some existing conflicts within the community. In line with 
research ethics, avoid using actual names of ‘leading responses’ that can still be traced 
back to known persons. Similarly, avoid inviting persons who may be perceived as likely 
to create an atmosphere that reduces open dialogue or responses from persons with 
disabilities. Be alert, sensitive and accommodating at the same time! Where necessary, 
provide for separate validation and feedback sessions for different levels of respondents.  

 
9. Every research on disability counts There have been limited studies on disability and 

inclusive development in Zambia. Every research focused connection, relationship and 
partnerships with individual persons with disabilities, their families and communities 
should be respected and guarded for mutual, long term benefit. Sharing the credit 
derived from studies, avoiding to take all the success helps strengthen the collaboration 
and long term research interests and partnership. Long term commitments demand that 
all researchers see the bigger picture, and the benefit of seeing the study as one to be 
completed leading to another to be started in the near future. 

 

 
 
Getting back to that village and finding the child whose parent you interviewed and being 
able to refer him to a service where he can access a wheelchair should be a very rewarding 
experience. Every smile counts, just like the data you earlier collected. Be conscious of 
‘sowing a seed where you found drought’.  
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The bigger picture also demands that we when we get financial resources resulting from 
publications or well-wishers or donors who commend the results of the study, we should go 
plough back to the communities some of the proceeds, as a social responsibility or ethical 
response to an expected practice. Where donors want to fund the community from which 
data was collected, connect them and support the communities to develop systems and 
structures to satisfy donor requirements. Do not start a new researcher led project just to 
receive a grant on behalf of the community or persons with disabilities. 
 
The importance of community participation is tabulated below and illustrates the 
results gained from direct involvement of communities in the research process: 
 

 
 
Community action research should meet the minimum requirements as modeled 
internationally 
 
In disability community action research, programme longevity, quality of results or findings 
as well as ownership can only be achieved when researchers ensure the full participation of 
persons with disabilities not only as respondents but as co-researchers and fellow experts. 
From step 1 to step 5, persons with disabilities should be actively involved. Where persons 
with disabilities are involved as co-researchers or data collection assistants, they should be 
helped to position themselves as such, to avoid bias and ensure independent approaches. 
The diagram below is a typical model for action research. 
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Disability and inclusive researchers take-home messages 
 
Some considerations when conducting community level action research are below. Some of 
these are particularly important to consider when the research involves persons with 
disabilities. 
 

1. The simpler the data collection tool is, the better. If it is difficult for you to use, then it 
is more likely to be difficult to respond to. Simple is best.  

2. Using participatory approaches including visuals, role-plays and open public 
discussions can equally give you quality data and snapshots of what it is like to 
undertake a fully-fledged study in that community. Training local theatre groups with 
skills in arts, role-playing and other methods can be useful data and information 
collecting methods. 

3. As an external researcher, collecting photos, stories and baselining findings of what 
you saw initially and going back to the same environment to take another look after 
some months or years is another easy to use this visual data collection tool. This can 
help to measure ‘what has changed or not’ in the community to understand the 
situation of persons with disabilities in the short and longer term. Obtain consent 
before taking photos or writing stories. Always give copies of photos to the 
community representatives or individuals photographed, it inspires them. 

4. Investing in training local volunteers or persons with disabilities to take quality photos 
or write their own stories in their own local languages on the change they want is an 
easy to use data collecting method. Thereafter, an independent researcher can 
collect all the stories and analyse the data, relating it to the baseline, past studies or 
other information or literature reviews to arrive at new findings. Research based on 
‘finding people as they are’ is more informative. 

5. Going back to the community to ‘say thank you’ and to explain how you are using the 
study findings will gain you a lot of respect. Sharing photos with those who offered to 
be photographed and providing copies of published articles or responses from policy 
makers will facilitate improved collaboration and increased community trust in your 
research work. You will earn yourself a title of being a celebrated, rather than a 
tolerated community researcher. 

 
 
 
 
Sources 
Community-based Participatory Research - An Approach to Intervention Research With a Native American Community 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2774214/ 
A Short Guide to Community Based Participatory Action Research (December 2011) Healthy City, A Program of Advancement 
Project; www.Healthycity.org/toobox  
http://www.who.int/disabilities/cbr/guidelines/en/ 
Conducting disability focused community level action research in Zambia - What we have learnt by doing, Nyirenda Alick, 2018 
- unpublished article 
 



PM_TRAINING	SKILLS	 157	
 

TRAINING SKILLS   
 

This section is designed to help participants in their role as trainers by covering some of the 
skills required to ensure training is well planned and delivered, and that participants remain 
engaged and understand the materials presented to them.      

Preparation for training  

To ensure your training is relevant and appropriate, it is important to understand your 
participants’ individual differences and needs in terms of gender, disability, ethnicity, age, 
and academic background as well as their current knowledge and experience of the topic 
being taught. This section will address skills that ensure effective delivery of the training 
such as presentation, facilitation and participatory methods. 

You also need good:  

• knowledge – of the topic you are going to train in 
• skills to communicate the information effectively 
• attitude to ensure that your training participants are receptive to the information and 

motivated to use it in a positive way.  
 

Presenting  
Presenting is a one-way process where participants are given information. Presentations 
can provide information, facts and figures, and correct misinformation. When we present 
facts, theories or frameworks, we assume people don’t know the information or they need to 
be reminded. In this way we treat all participants in the same way even if some may know 
the information already. 

Good practice in presenting includes: 

• Being aware of your position in the room and varying it 
• Varying the pace and tone of your speech   
• Making the presentation more interactive and participatory by asking questions and 

encouraging contributions from participants. 
• Following the notes in the Trainer’s Manual  
• Using PowerPoint slides as a prompt and to give key information 
• Making sure the slide shown is in line with what you are saying.   
• Not turning your back to the group when reading from a slide. 
• Appropriate use of gestures  
• Keeping presentations short 
• Combining with other delivery approaches such as question and answer, discussions as 

well as case studies and any other relevant strategies 
• Utilization of visual aids such as charts, real objects, models etc. 
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Facilitating 
Facilitating means ‘making things easier’. Facilitation involves the process of coaching 
where the facilitator reduces his/her role to that of a mentor and the participants take charge 
of their own learning. During facilitation, the facilitator offers scaffolding to the participants 
and gradually reduces the support to the point where the participants become independent 
learners. When we facilitate we make it easier for our participants to: 
• see the connection between theoretical concepts and real life challenges or tasks 
• reflect on their own experience  
• connect their experiences and views to new information. 

Good practice in facilitating includes: 

• Understanding the purpose of the activity and what you are facilitating.   
• Giving participants time and space to think and or to do it for themselves.   
• Avoiding providing answers when a participant asks a question but the group knows the 

answer. Refer the question to the group.  
• Giving clear instructions to participants.  
• Monitoring participants’ learning to ensure they grasp the key points for the session.  
 

Participatory training methods 
Participants learn in different ways therefore it is beneficial to use a variety of training 
methods to keep the interest and engagement of the group. There are many different types 
of participatory training methods that can be employed in training, some of which are listed 
below.  

Discussions 

The learning through this method is derived primarily from the participants themselves rather 
than from the trainer. The discussion method is often used for:  

• problem solving  
• forming or changing attitudes 
• stimulating constructive thinking.  

Activities 

Activities can involve participants undertaking an activity either individually or in a group. 
This allows experiential learning as the participant engages and can have insights based on 
the activity content. A structured experience provides the framework in which this process is 
facilitated. Small group activities not only involve all of the participants, but help quieter, 
more shy participants to engage.  
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Case studies  

In a case study a situation or series of events is presented to participants to give an example 
to support a point being made in the training and/or for participants to analyse and comment 
on. The main uses of this method include:  

• problem solving  
• developing analytical skills  
• developing decision-making skills 
• changing attitudes  
• Promoting teamwork. 

For instance, case studies can be used to demonstrate success stories relating to inclusion 
of persons with disabilities. 

Role plays 

In this technique participants are provided with a situation which they are required to explore 
through acting out roles of those represented in the scenario. Role plays are best used for 
instilling empathy and creating awareness to attain attitude change. This could be used for 
example to demonstrate the contrast between someone having a positive or negative 
attitude towards someone with a disability arriving at the polling station to vote.  

Brainstorming  

This technique is used for finding solutions by means of stimulating ideas among 
participants. In brainstorming all ideas are encouraged and criticism is avoided. As the 
process continues ideas are sorted and assessed to move to the next stage of development 
or conclusion.  For instance, brainstorming could be used within a government ministry to 
get ideas from different staff members on how more persons with disabilities could apply for 
jobs in government. 

Field visit  

A field visit can be a useful participatory training method, placing the participants in a 
dynamic environment. An opportunity is provided to participants to visit individuals, 
organisations, or work places to experience and analyse for themselves. For example, to 
promote mainstreaming disability, you could organize a visit to a fully accessible office 
where persons with disabilities are working as part of a team and ‘reasonable 
accommodation’ has ensured that the workplace meets their needs.  
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Energizers 
Sometimes during the training, energy levels amongst participants can drop. Hot weather, 
stuffy air, a big lunch, low blood sugar levels, and tiredness from a long day’s training can all 
cause energy and attention in the group to fall.  

At this time it is useful to make the group more lively by giving the participants a chance to 
move and interact.  There are many ways this can be achieved: some as a natural part of 
the training, and others as separate activities designed specifically to rejuvenate them. Such 
activities are called ‘energizers’. 

 

Examples of energizers you can run as part of the training: 

• Asking frequent questions to the whole group, picking a particular person, to answer. 
• Ask participants to turn to face their neighbour to discuss the answer to a question, a 

topic, or a difference of opinion expressed (sometimes called ‘buzz groups’). 
• Ask participants to move somewhere in the room to look at something (a poster or a 

demonstration for example). 
• Moving the session to a different location for a change of scenery – such as outside in a 

garden or courtyard.   

Example energizers you can run as separate activities: 

• Stand and do some simple stretching exercises. 
• Sing a song together. 
• Invite a participant, or group of participants, to lead an energizer activity for a few 

minutes. Many have different and locally appropriate activities to share with the whole 
group.   

• Have a three-minute stretch and comfort break. 
• Ask participants to spell the name of one of the participants in the air with their nose or 

waist – this can be fun and you can choose a short name when you want to have a very 
short energiser!  
 

Trainers should join in too. Remember to be sensitive to the inclusion of persons with 
disabilities and to any gender or cultural issues.  
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Group activities 
Group work is an important part of training. It allows: 
• trainers to find out how much is already known by the participants 
• those with more experience and expertise to share  with others in the room 
• trainees to build confidence as they find out they already know a lot from their 

experience 
• shy or more junior trainees to be more comfortable speaking out when working in a 

smaller group.  
 
The size of the groups 
• Think about time available: the more groups there are, the more time is needed for 

feedback. If you have less time, create larger groups (maximum 6 people). 
• Sensitivity/privacy: put participants in pairs if discussing topics that are sensitive, or when 

people are shy or there are language barriers. 
• Involvement: the smaller the group the more difficult it will be for any group member not 

to participate. 
• The activity: if equipment or supplies are needed for the activity such as a laptop – this 

may dictate the number of groups you can have.  
 
Who to group together 
• Depending on the purpose of the activity you may want people with similar knowledge 

and skills grouped together or you may want more diversity.  
• Grouping of participants who work together: depending on the activity, it may be more 

appropriate to group them together or apart.  
• Mixing level of experience: this facilitates learning from each other.  However, if you want 

people to have equal opportunity to express themselves consider grouping dominant 
participants together and shy ones together. 

• Mixing the sexes: be aware of cultural, religious or social norms of working (especially 
regarding manual handling, privacy and decency). 

• Ensure that all participants have the opportunity of working with each other; to 
maximize peer learning opportunities. 

 
Methods to create groups 
Make your group creation interesting. Here are some ideas to create groups: 
• The fruit salad method: prepare three or four of the same fruit cards and two or three or 

four different kinds of fruits, depending on the number of participants. You can then 
assign ‘all bananas’ to work together, or have a fruit salad (one of each fruit) together. 

• Matching puzzle pieces: cut photos/magazine pictures into pieces. People find their 
match. 

• Organize by birthday month: line people up by month in which they were born and then 
form groups (first three together, next three etc.). Or line up by height, or by letter of the 
alphabet of first name. 

• Self-select: instruct people to select one or two people they have not worked with yet but 
beware that self-organising with more than three people can take more time. 

• Ask participants to work in pairs with the person to their right or left (swop for the next 
pairing).  
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Dealing with challenging participants 
You may sometimes have someone in the training group who creates disharmony in some 
way. This can be for a variety of reasons. Some of these are listed below with some 
suggestions on how to deal with them.  

The senior participant 
• When there is a participant who is in a position of authority over others in the group, it 

can lead to participants being reluctant to speak, answer questions or disagree with 
them. During a break, talk to the participant about their role in the group. Ask the 
person to help you create a comfortable atmosphere by requesting that people speak 
freely.  

• You can also ask the participant to sit at the back of the group, in order to be less 
dominant in the room. 

 
The participant who talks too much – seems to know it all 
• During a break, acknowledge their experience. Ask them to help you by giving others a 

chance to learn and respond to questions. 
• Consider asking specific participants to answer questions rather than asking the whole 

group.  
• Pair or group the dominant participant with the strongest participants during group 

activities, to provide an opportunity for shy or quiet participants to contribute to their 
group.  

 
The quiet one who hardly talks 
• Consider directly asking them questions in the session for which they are likely to know 

the answer.  
• Use praise and recognition to encourage more participation.  
• Use small groups (pairs, group of three) for group activities and discussions. 
 
The participant who is constantly arguing or challenging  
• This participant may raise objections or concepts that they do not believe are true in 

order to start an argument or test how strongly other members of the group feel about a 
topic or issue. Request that people only speak on their own behalf about what they 
believe or experience. 

• After an objection is raised, ask the participant ‘is this true for you?’ If the person says 
no, but that it may be for others, ask other participants for their opinion.  

 
The easily distracted participant who is always on the phone or missing 
• Try to find out why: is there a problem away from the training that is worrying them? 
• Is he/she bored because of the subject matter or training style? 
• During a break, talk to the participant about how their behaviour is disrupting the 

training. Remind him/her of any house rules. 
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The participant who is always joking 
• During a break, talk to the participant about how their behaviour is disrupting the training. 

Ask them to help you by keeping jokes for breaks or at appropriate times during group 
activities.  

 
The negative, unenthusiastic participant 
• They may comment that the approach taught as part of the training ‘won’t work where 

we live’. If a negative participant feels that approaches in the training will not work, give 
them an opportunity to explain why. Ask other participants if they agree. If other 
participants agree, help them problem-solve by asking: how can we make it work even 
in those situations? 

 

Communication skills 
When we communicate with our training participants we use a variety of different 
communication methods and it is important to use these well to get the maximum 
participation from the group members. We use verbal and non-verbal methods, and we ask 
and answer questions. Some of the considerations when using these methods are listed 
below.  
Verbal and non-verbal communication skills 

• Be aware of the speed, volume, rise and fall (intonation) of your voice when presenting. 
• Avoid using socially inappropriate language, including slang and ‘non-speak’ (‘er’, ‘um’, 

‘like’, ‘you know’). 
• Be heard clearly by all participants – be aware of those with hearing impairments and 

ensure you allow sufficient time if they are working with a sign language interpreter.  
• Be mindful of those with visual impairments and ensure that you use descriptive 

language when showing images or using illustrations.  Take note that expressions such 
as, “as you can see” should be avoided.  

• Take note of non-verbal reactions from your participants that indicate participants do, or 
do not, understand what you say and are engaged in the session. These may include, 
yawning, nodding a head, looking away, fidgeting, and reading news papers.  

• Use terms that will be understood by all the participants. 
• Use humour when appropriate: humour does not mean joking: humour is about lightness 

and not taking oneself and one’s opinion too seriously.  
• Use appropriate actions when communicating with participants with physical 

impairments, Some examples are given later in this chapter, such as allowing time for a 
person with hearing impairment to have the information signed to them.   

• Position yourself and participants in the room: 
• when presenting, the trainer should stand in the front or side  
• participants should be able to see and hear the trainer  
• in semi-circles, no one is in the back row and all participants can see each other 
• standing behind participants is appropriate in certain circumstances, for instance 

when a participant is presenting and the trainer needs to read their PowerPoint slide  
• depending on the context, it may be appropriate for the trainer to sit at times. Sitting 

creates a more relaxed, friendly dynamic.  
• Maintain eye contact and be aware of your body language. 

 
 



164	 PM_TRAINING	SKILLS	

 

Asking questions 

• Allow time for all participants to think about and respond to the question – don’t always 
take an answer from the first respondent. Some participants may need some time to 
think, especially if the training is not being delivered in their first language. 

• Don’t jump to answer participants’ questions. Help facilitate participants to think of the 
idea, concept or answer without telling them the answer when possible. Draw answers 
from the room.  

• Rephrase questions when needed: if the response from participants is silence, 
confusion, or a wrong answer, the question may need to be rephrased.  

• Use open questions to check understanding (for example, ‘what are the five models of 
disability?’) 

• Avoid using closed questions (questions where the response is ‘yes’ or ‘no’)  
• Acknowledge when correct answers are given.  
• If an incorrect answer is given, first ask the same question to another participant or to the 

rest of the group. Only provide the correct answer if no one in the group is able to do so.   
• If questions are repeatedly answered incorrectly, it is a sign that something is wrong. 

Possible problems include: 
• participants are not learning. You may need to rephrase your explanation or return to 

an earlier part that now appears poorly understood.  
• questions are inappropriate for their level of knowledge 
• questions are poorly phrased 
• questions use words participants don’t understand. 

 
 

Answering questions 

• Sometimes participants ask a question without thinking it through for themselves. When 
this happens, challenge them to work out the answer themselves. 

• Help participants find the answer using questioning. For example, ‘What do you think?’, 
‘What factors are important to consider when deciding…?’ Draw out the correct ideas 
from participants, developing their reasoning and problem solving skills. 

• If someone asks a question that you do not know the answer to, first ask if any 
participants or co-trainers can answer it.  

• If no one can answer, offer to look it up and share it with the group before the end of the 
training.   

• Never make up an answer if you do not know. 
• If there is not enough time to answer a question at the time of asking, use the Car Park 

to make a note of it and address it later in the training programme. 
• Avoid spending time on questions that fall outside the objectives for the session. Take 

the opportunity in a break to discuss the issue with the questioner.  
• Listen: make sure you listen to the whole question before assuming you know what the 

question is. This means not interrupting or filling in the sentence. 
• Be aware of the difference between ‘right/wrong’ questions and those that do not have a 

right or wrong answer. 
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Appropriateness for local context  

• Be familiar with the local environment: understand the community’s challenges and what 
they consider important. 

• Incorporate positive reinforcements from appropriate local proverbs and sayings in your 
training. 

• Follow local customs – e.g. in relation to opening ceremonies, closing speeches etc.  
• Make references to local organizations and individuals to help participants understand 

concepts. 
• Use appropriate and respectful language.  
• Use local case studies to illustrate your training messages.   
• Use local language to emphasise a point when you notice that some participants may 

learn better from it.  
 
 
 
Training needs analysis 

Identifying the training needs is the first step in the training cycle. It is also called a training 
needs analysis (TNA).  

A training needs analysis is the process 
of defining: 

• the purpose and scope of the training 
• the target group and their existing 

knowledge and skills 
• the learning objectives – the new 

knowledge and skills to be imparted 
• the broad content of the training.  
 
A training needs analysis is important 
because: 
• it ensures the training is targeted to 

the needs of the participants 
• it defines the training and keeps it on 

track during development and delivery 
• it results in more effective outcomes. 

 

 

Layout options for the training room 
The layout of the training room can affect how people learn, and their concentration levels, 
so it is worth considering at the planning stage. Remember to always consider the needs of 
persons with disabilities when considering the room layout. For example, allow enough 
space between tables for wheelchair users to pass easily and do not change the layout 
without ensuring you brief any participants who have visual impairments, so they can re-
orient themselves to the space.  
 
Also, allow for people with poor sight or hearing to sit near the front of the training room, 
whichever format is used. If a person with a hearing disability is working with a signer, make 
provision for them to be seated in a good position for their client to see them.  
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Here are three popular formats to consider: 

 

 
U-shape: Oblong tables in a U-shape 
with chairs around the outside of the 
‘U’. This is an ideal format as the 
trainer can be in the middle of the 
participants as well as move around. 
It is also easy to break into small 
groups from this format – as people 
can move into the middle of the U to 
be opposite group members.  

 

 

 
 
Cabaret: Circular tables with seats 
on one half, facing forward. This 
allows people to face the front when 
someone is presenting, and to use 
the full circular table for group 
activities.  

 

 

 

 
Herringbone: This format works well 
in spaces where the room shape is 
not suitable for a U-shape format. 
The angled tables make it easy for 
everyone to see the trainer and each 
other, and space between the tables 
allows for group work.  
 
 
All three of these formats also allow 
the participants to take notes. 

 

Characteristics of adult learning 
When training, it is important to consider the needs and characteristics of adult learners. 
There are also some common factors that relate to all adult learners. Adult learners are self-
directed and responsible for their own learning. You can support them by encouraging their 
active participation. 
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Adult learners bring their own knowledge and experience to learning and should be 
encouraged to share their experience with others, and learn from others. They need learning 
to be relevant and practical, and they want to apply what they learn. Therefore set clear 
learning objectives that have practical applications to their roles. The following are some 
considerations when training adults:  

• Ask open-ended questions that cannot be answered with a simple yes or no. Open-
ended questions require the participants to think more deeply about something, or 
explore their own experience. 

• Ask rather than tell - Asking participants what they think the solution could be, rather 
than telling them. Helping them work it out for themselves.  

• Don’t take ‘I don’t know’ for an answer – help participants consider what they do know 
about a subject, and support them to consider possible answers.  

• Be patient - Developing problem-solving skills takes time. 
• Encourage participants to be creative and to think laterally. 
• Encourage participants to work together – teamwork and good communication help to 

solve problems. 

We all use all our senses to help us learn – we use our eyes and ears, and we learn through 
our senses of smell, taste and touch. We learn by doing things, by experimenting, by 
reading, by listening and, often, by making mistakes. But we don’t all like to learn in the 
same way – different people have difference preferences when it comes to learning. 
Participants might prefer to learn by: 

• experiencing 
• observing 
• thinking or 
• doing. 

However, the best and most lasting learning takes place when we are exposed to all four of 
those learning styles. This is why a good training course involves a variety of training and 
learning methods such as presentations, pictures, films, discussions in small groups, 
practical sessions, demonstrations, role play, quizzes, and games.  

 

Persons with disabilities as trainers and participants 
Persons with disabilities should be included as trainers and participants not only in training 
related to disability issues but for any training. This is mainstreaming. The needs of persons 
with disabilities as trainers and participants should be considered. Below are some ideas 
and considerations to ensure that training is inclusive.  

General considerations 

• Provide disability awareness training to all staff to encourage them to run inclusive 
training. 

• Include persons with disabilities in training of trainers programmes. 
• Support trainers with provision of any equipment that can support their training delivery 

(such as voice recognition for trainers with visual impairments, splint or adaptation for a 
trainer with quadriplegia to operate the projector independently). 
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• Encourage persons with disabilities to provide testimonials and presentations particularly 
on topics where they have personal experience and insights. 

• Always organize training in accessible venues. 
• Ensure activities take into account any limitations that a person’s impairment may 

present and make them inclusive. 
• Ask potential participants ahead of the training if they have any specific needs. 
• Don’t assume any topic won’t be relevant or interesting to persons with disabilities. 
• Be aware of and try to remove any barriers to attendance of persons with disabilities 

such as transport issues. 
• Encourage persons with disabilities to attend by targeting invitations to them. 
• If the person has an assistant include them in arrangements e.g. catering 
• Sensitize non-disabled participants regarding the needs of a person with a disability in 

the training such as in proper techniques of a being a sighted guide. 
• Consider the seating plan of the training room taking into account the needs of persons 

with disabilities. For example someone who is hard of hearing to be seated at the front.  
• Always talk to the person with a disability when you want to address them, not to their 

assistant. 
• Check with participants with a disability during the training if there are any aspects of the 

training where you can provide further support.  
 
Considerations for persons with visual impairments 
 
• Read out PowerPoint slides and describe video images presented in the training.  
• Ensure that persons who are blind have been oriented to the physical layout and other 

distinguishing features of the training areas. 
• Ensure that the person who is blind has a guide to assist him/her with mobility. 
• Speak to the person who is blind when you approach him or her.  
• State clearly who you are, speak in a normal tone of voice.  
• Provide written training materials in accessible formats like Braille 
• When conversing in a group, remember to identify yourself and the person to whom you 

are speaking.  
• Tell the person who is blind when you are leaving or entering the place/room.  
• Do not attempt to lead the individual without first asking, allow the person to hold your 

arm and control her or his own movements.  
 
Considerations for persons with low vision 
 
• Ensure the participant is seated where they can see and hear you clearly. 
• Use a large font size on slides to help them to be read. 
• Provide written materials in large print.  
• Avoid crowded pictures. Ensure pictures communicate one idea/concept at a time. 
• Ensure proper lighting in the training areas. 
• Have regular breaks to minimize fatigue in listening or using low vision devices. 

 
Considerations for persons with hearing impairments 
 
• Allow the participant to sit in a place where they can clearly see your whole body for 

effective body language interpretation.  
• Include sub-titles on videos. 
• Keep your face visible. 
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• Allow enough time for the participant to respond. 
• When a participant is working with a sign-language interpreter make eye contact with the 

person with a hearing impairment, not the signer. 
• Provide written training materials in advance if the client reads. Also provide materials to 

their sign-language interpreters for better understanding of the context.  
• Use lots of visual aids including charts, diagrams and slides to explain material.  
• Repeat comments of others who speak.  
• Use total communication – combine body movements, voice, hand shapes, and lip 

reading to communicate 

 
Considerations for persons with learning / intellectual difficulties 
 
• Allow more time for a person to respond if speech is challenging for them. 
• Use simple straightforward language and pace training appropriately for persons with 

intellectual impairments, repeating content if necessary. 
• Provide short, clear instructions and speak clearly and normally. 
• Use visuals to supplement words.  
• Keep reading materials brief and simply written. 
• Breakdown the learning or training content into small sections/steps. 
• Outline the steps needed to complete a project or a task and help participants to plan 

when to do each step. 
• Discuss a number of alternative approaches to a problem and review the pros and cons 

of each approach.  
• Supplement written material with pictures and repetition over time when training or 

teaching a lesson.  
• Be as clear and concrete as possible when communicating.  
• Provide plenty of opportunities for practice. 
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Tips for training  

Preparation 

• Review the session plans fully before the start of the training to 
ensure you are familiar with, and confident of, the material.  

• Follow the directions in the ‘preparation’ section of the session plan 
to prepare anything needed for the session. 

• Use the general guidelines on facilities and equipment needed to 
ensure the training spaces(s) are prepared well. 

• Ensure you are catering for the needs of any trainers or participants 
with disabilities within the training.  

Presenting 
clearly  

• Ensure you speak clearly and calmly and check everyone can hear 
you.  

• Ask questions to check that your participants have understood 
material.  

• Make sure your writing on the flipchart and whiteboard can be read: 
write legibly and large enough to be read by everyone.   

• Consider the needs of persons with disabilities in all presentations – 
for example by reading all slides if the group includes persons with 
visual impairments. 

• Be aware of your position in the room. 

Running group 
activities  

• Circulate between groups during group work to check the group have 
understood the task and monitor their progress.  

Keeping 
participants 
engaged 

• Encourage participants to speak and discuss among themselves.  
• Use the variety of different training styles and methods given in the 

session plans. 
• Encourage participation by all.  
• Give positive feedback to participants and encourage questions. 
• Connect the learning with examples from the area where the training 

is conducted to make it relevant. 

Managing time  

• Be aware of the time allocated for each session and try to keep to 
time. 

• Monitor your progress against the timetable and adjust as necessary. 
If you are running late consider leaving out a question, section or 
activity to catch up with time. 

Using 
‘energizers’ 

• Use short activities whenever the participants seem tired or 
unfocused to re-energize the group. Make these inclusive for the 
group.  

 
Sources  
Adapted from: WHO, 2017, Wheelchair Service Training Package Training of Trainers, Core Training Skills module,  
https://www.unodc.org/pdf/india/publications/guide_for_Trainers/07_briefoverviewofparticipatorytrainingmethods.pdf  
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