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PREFACE 

For many communities around the globe, community based rehabilitation (CBR) proved to be 

the right choice for rehabilitation in terms of philosophical and practical qualities. CBR is more 

convenient, much cheaper and has the capacity to respond to individual and community needs. 

But for other communities among the poorest of the poorer, choosing CBR is not a matter of 

navigating through “best options”. It is rather a matter of embracing the last hope of 

rehabilitation that ever exists. With broken health systems, overwhelmed social welfare 

institutions, devastated schools and educational channels, the governmental sectors in many 

developing countries, can hardly offer PWDs any near future hope for rehabilitation services. In 

fact, rehabilitation is not even among the priorities of most governmental services in Africa, 

Asia and South America. The good news is: the last choice is not the least. CBR is a paradigm 

shift in rehabilitation that focuses on social change instead of selective interventions. It 

emphasizes social justice, equity and community control. It empowers people with disabilities 

(and other similar people) through a holistic rehabilitation approach that focuses on 

communities and individuals, targeting community development through social inclusion and 

attitude change. CBR, in fact, is the only hope for a rehabilitation approach that does not leave 

the people who need it most behind, nor offer a self-limited process that ignores the real 

priorities of individuals and communities .The outcome is inclusive communities with strong 

potentials for development and progress.  

 CBR started in Sudan in the 1990s long after the concept had come out globally twenty years 

earlier. Unfortunately CBR schemes remained very few and limited to urban areas. They were 

not promoted to approach the areas of real need; the rural and war stricken communities 

where poverty, war injuries, mines and malnutrition had inflicted disabilities on children and 

adult at a large scale. Moreover, the existing CBR programs failed to follow the revolutionary 

development in the field of CBR worldwide and in social concepts of disability particularly. They 

rather remained restricted to the old models of CBR and to a donor dominated culture. 

This training guide is a tool for both existing CBR schemes and other communities that are 

looking forward to establishing CBR schemes. Our local communities need to train local CBR 

participants, namely PWDs, families and local volunteers, in order to respond to the challenges 

faced by their communities in its endeavor to include and accommodate all social groups. Other 

CBR potential communities need to acquire knowledge and skills necessary to establish their 

programs in a sustainable manner. 

  This guide will ultimately be tested, evaluated, and improved through direct practice and local 

participation. It is a community tool that relies primarily on its community. 
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HOW THIS MANUAL EMERGED 

This manual is a product of continuous collaborative efforts to reform and improve the CBR 

practices in the three geographical areas where Usratuna Association for Children with 

Disabilities and its partner, the Volunteer Organization for Internationl Cooperation (OVCI) are 

working: Darelsalam, Al buga and Alabasiai geographical areas in Omdurman, state of Khartoum 

in Sudan. A workshop was held in May 2012   where the idea of creating a training strategy for 

CBR workers in the three geographical areas was discussed thoroughlyii. One of the important 

outcomes of this workshop was a suggestion to create a training manual that can serve as a 

resource and guide for our communities to train and empower their local individuals on the 

concepts and techniques of CBR. Another related suggestion was to establish a training 

program that uses the proposed manual to train local communities in a well-planned 

continuous manner in order to promote the overall sustainability of their CBR schemes. 

This early idea was embraced, expanded and supported by UNICEF and Al-ahfad University for 

Women, along with the effort of some experts who stood behind this idea and worked hard to 

pave the path for this manual to come out. This manual came out as a practical tool to solve 

problems faced by real communities in their endeavor to promote community development 

through community based approaches. In achieving this goal it focused on practical strategies 

and feasible community ideas. 

We believe, this manual will be a useful practical tool that fills the gap of training knowledge 

necessities, for our existing and future CBR schemes. Meanwhile, we are looking forward to 

improving this knowledge experience through wide community practice and valuable feedback 
of the participants and trainers 

This manual is initially intended to be used as a guide for a scheduled training program. 

However, the scope of the contents of this manual goes beyond this. It is meant to be a source 

for basic community based rehabilitation knowledge as well as providing training guidance.  
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HOW TO USE THIS MANUAL 

This booklet consists of eight units. Each unit is composed of an introduction, a goal, 

training objectives, training process, and a section that gives information about some 

aspects of the unit contents. The introduction will give you a general view of the unit. 

The goal will outline why the unit is important in CBR training. The training objectives 

will explain in points the training needs and objectives associated with the unit’s goal. 

The training process is a general guideline for how the objectives can be attained in a 

practical in-class or in-field sessions. The detailed contents, and materials of the training 

process should be prepared or modified according to the actual training situations. For 

example, knowledge (and experience) level of the participants, community needs, scope 

of the CBR program for which the training is conducted …etc. The information given at 

the end of each unit, titled “empowering knowledge” will shed some light on particular 

areas of interest within the subject of the unit. It is worth mentioning that the units of 

this manual can be used either as a complete training package, or each unit used 

separately for specific training needs.  
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UNIT ONE 

CBR: Concepts & Practical Strategies 

By: Mohamed Nagmeldin Fagiri 

Training Schedule 

Sessions Topic Training method Remarks 

2 What is CBR? 
1-Definitions 
2-Background history 
3- Why CBR? 
 

Lectures/Handout
s/Group discussion 

 

3 Principles , elements & strategies 
 

Lecture/PPT  

2 Role players & stakeholders Group 
discussion/Role 
players 

 

1 New Trends in CBR PPT  

 

Introduction 

CBR is widely defines as “a strategy within general community development for the 

rehabilitation, equalization of opportunities and social inclusion of all people with disabilities”iii. 

As the joint paper of the three global organizations: WHO, UNESCO and ILO has outlined, “CBR 

is implemented through the combined efforts of people with disabilities themselves, their 

families, organizations and communities, and the relevant governmental and non-

governmental health, education, vocational, social and other services”. Since it is launch in the 

1970s more and more communities around the world, especially the poor communities in Asia, 

Africa and South America have been embarking on CBR. This global trend of embracing and 

practicing CBR has enabled the concepts and practical elements of this progressive approach to 

be tested, modified and developed in response to real life experience, which contributes to the 

validity of this approach as a practically -as well as conceptually - sound approach in 

rehabilitation.  
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With the new revolutionary change in the social concepts of disability, community development 

and human rights, CBR has adopted a social model that focuses on disability mainstreaming, 

human right base and holistic community approach in poverty reduction and social inclusion. 

The local communities, with people with disabilities and their organizations in the lead, are 

becoming more and more involved in initiating and executing CBR plans. Local people are 

becoming more and more aware of disability and disability issues and are more empowered by 

knowledge and skills to take part in the community development activities that strive to change 

their lives by breaking the vicious cycle of poverty, ignorance and ill-health.  

A crucial tool in empowering local communities with needed knowledge and practical skills is to 

train community workers and volunteers. Training local people sustains the knowledge and 

skills needed for the success of CBR activities by guaranteeing knowledge transfer and skills 

development. 

This module outlines the basic concepts of CBR and explains the practical elements of its 

practice at the community level, along with discussing some new trends in the evolution of this 

approach. 

Goal  

This module gives a brief introduction to CBR. It discusses the definitions, gives an idea about 

the principals of CBR at the conceptual level and outlines the basic elements of CBR at the 

practical level. At the end of this module participants will have a satisfactory idea about 

different types of rehabilitation, how CBR emerged and evolved, what makes CBR the suitable 

type of rehabilitation for our communities and how communities can make use of their local 

resources to achieve the objectives of an inclusive society.  

Training Needs & objectives: 

By the end of this module, participants will be able to: 

1. know what CBR is and what differences exist between CBR and other rehabilitation 

systems : 

1.1 Definition of CBR 

1.2. Community versus institutional rehabilitation 

1.3 Why CBR? 

2. know the concepts of disability, rehabilitation, community development and  

inclusion: 

2.1 Individual/social aspects of disability 

2.2. Individual/community aspects of rehabilitation 

2.3 Holistic approach in community development 

2.4 The build-up of an inclusive society 
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3. Know how CBR emerged and how it evolved. Know where CBR schemes exist in 

Sudan: 

3.1 Alma Ata Declaration 

3.2 The first CBR document 

3.3. The start of the CBR scheme 

3.4 The evolution from the medical model to the social model 

3.5 Usratuna contribution 

3.6 Cheshire home contribution 

4. Know the principals and elements of CBR: 

4.1 Equality 

4.2 Social justice 

4.3 Solidarity  

4.4 Integration 

4.5 Dignity 

4.6 Community ownership 

4.7 Partnership and networking 

4.8 Sustainability 

5. Know the components of CBR schemes, the role of different players and how CBR 

schemes work: 

I. 5.1 The grassroots level : role of PWDs , families , neighbors, volunteers  

II. The mid-community level: role of experienced volunteers, community leaders, 

community specialized sources. 

III. 5.3 The referral level: role of professionals 

IV. 5.4 Local CBR committees  

V. 5.5 The external facilitators: role of NGOs and  donors 

VI. 5.6. The governmental sectors: local residence committees, social welfare, 

health, education, labor. 

6- Know the new trends in CBR: 

I. 6.1 Right based CBR: disability issues and the concept of representation. 

Evolution of laws. 

II. 6.2 The wider CBR umbrella: including other social minorities (HIV/AIDS, 

street children, leprosy affected population etc.) 

Training Process: 
 
Concepts & Definitions 

 Lecture /PPT: give a PPT preview about different types of rehabilitation systems and 
how CBR differs in community base, community ownership and use of local resources 
(minimally trained personnel) 
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 Lecture /Group Discussion: give a brief introduction about the concepts of disability, 
inclusion and community development. Arrange the class into groups and ask them 
about their knowledge on disability, inclusion, and community development. Discuss 
and explain. 

 Lecture /PPT: give a brief introduction about the history of CBR. Discuss the 1978 
document (Einar)iv, discuss the former “Medical Model” of CBR. Explain why it failed to 
respond to the needs of PWDs. Discuss the evolution of the “Social Model”. Explain the 
advantages of the “Social Model” over the “Medical Model”. 

 Group Discussion: ask the participants about CBR schemes they know in Sudan and 
elaborate on their impact on communities. 

 Lecture/Group Discussion: explain and discuss the 5 cornerstones of CBR at the 
conceptual level: equality, social justice, solidarity, integration and dignity. Groups use 
examples and true stories. 

 
Principles & Strategies 
 Group discussion/Group presentation. In groups, discuss the 3 elements of CBR: 

community ownership, partnership and networking and sustainability. Discuss in details 
the practical methods to enhance community participation, how communities can build 
partnerships with stakeholders, how communities can train grassroots workers and how 
communities can fund and manage their CBR schemes. 

 Group Discussion. A group takes an existing CBR schemes as example and discusses on 
to what extent the scheme managed to reflect the elements of CBR. (Discuss the level of 
community engagement, independency, sustainable fund resources and local training 
system) 

 Lecture /Group Discussion. Give a brief introduction about the three levels of CBR 
activities: grassroots, intermediate and referral levels. Groups discuss the three levels of 
CBR activities and how they are coordinated and managed. Discuss and explain how CBR 
schemes work, give description of how activities are carried out at each activity level. 

 
Stakeholders 
 Lecture/PPT/Group discussion: give a brief introduction about the role different 

stakeholders’ play in CBR. Give each group one stakeholder and discuss the roles. 
Discuss ways to enhance the contribution of each stakeholder to the success of the CBR 
scheme. Outline any disadvantages or shortcoming of the role of this stakeholder. 

 Group Discussion/Group presentation: discuss ways to achieve sustainability of CBR 
schemes through community mobilization, local resources allocation and knowledge 
transfer. Discuss three aspects of sustainability: conceptual, technical, and financial. 
Each group presents ways CBR can use to guarantee sustainability at the three aspects. 

 
New Trends in CBR 

 Group Discussion: discuss the new trends in CBR. Discuss the concept of "right based 
CBR". Discuss how this trend changes the old "service delivery” mindset to true 
representation and rights mindset. Discuss the CRPD and its effects on lives of PWDs. 
Discuss the new extension of CBR’s umbrella to cover groups other than PWDs. Discuss 
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the role of CBR in changing the attitude of community towards the rights of different 
groups.  

 

Empowering Knowledge 

What is CBR? 
“CBR is a strategy within general community development for the rehabilitation, equalization of 
opportunities and social inclusion of all people with disabilities. CBR is implemented through 
the combined efforts of people with disabilities themselves, their families, organizations and 
communities, and the relevant governmental and non-governmental health, education, 
vocational, social and other services" (WHO,UNESCO,ILO ICDD Joint Position Paper 2004) 

 
What is Disability?  
Disability is the impairment, activity limitation or participatory restriction experienced by 
individuals or groups of people as a consequence of systemic barriers, negative attitudes or 
social exclusion resulting from society’s failure to accept disability as a valid social difference.   

 
What is “Community”? 
Communities can be defined by geographical parameters. In this regard a community might be 
a local area in a town or a whole village. But another more articulate definition of “community” 
is a place where people with a common heritage, shared values and beliefs and shared interests 
live. 

 
What is community development? 
It is a community driven long endeavor that is grassroots based, inclusive and equitable, 
towards community’s full potential. Community development strategies focus on solving 
problems faced by communities through the collaborative effort of community members, 
where the needs, the priorities and the tools needed for planning and executing these 
strategies are initiated and promoted from the grassroots. Community development activities 
include: poverty reduction and employment programs, illiteracy removing programs, 
community health promotion etc. 

 
What is rehabilitation? 
It is the process of helping individuals and communities maintain the highest level of 
independence and quality of life possible in all aspects of physical, social, psychological and 
spiritual wellbeing. Rehabilitation activities target individuals by physical, social, psychological 
and mental rehabilitation, along with attitude change, raising awareness and building 
capacities. 

 
The medical model of CBR 
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The medical model of CBR was the model adopted previously by CBR schemes which was based 
on the previous perspective of disability and rehabilitation which looked at disability in terms of 
individual impairments and considered it a medical problem addressed by medical solutions in 
the form of individual health rehabilitation. 

The social model of CBR 
It is the current model of CBR which is based on the current concept of disability which defines 
disability in accordance with the social barriers and attitudes that limits the full participation 
and inclusion of PWDs in social life at equal terms. The current CBR model approaches 
rehabilitation through a community effort to mainstream disability and change societies’ 
attitudes in order to promote the establishment of inclusive societies. The corner stone in all 
these activities is the “rights”. The right of people with disabilities to rehabilitation , as part of 
their basic right to life , freedom and wellbeing , and the right of the community to making use 
of every members effort , regarding of disabilities , in order to achieve progress and prosperity 
for each and every individual. All CBR activities should come in terms with this holistic inclusive 
perspective, including health, education, livelihood, social and empowerment activities. 

CBR activities 
CBR activities are no longer limited to physical rehabilitation of physical disabilities. A wide 
array of activities is carried out in a holistic approach to help individuals achieve their highest 
independence and wellbeing. Activities include : physical , emotional, intellectual and  social  
rehabilitation techniques carried out by performing physical therapy ,individual and group 
counseling, skills development , personal assistance training , education inclusion , vocational 
training , jobs placement and coaching  income generation training, family counseling, raising 
awareness , health promotion and other life activities. 

How CBR schemes are structured? 
CBR schemes encompass the whole community and count on each and every member of it. The 
three levels of CBR schemes exist for practical reasons to facilitate the autonomy of the 
activities to avoid the restrictions of organized institutions. The first level is the grassroots level 
where the direct rehabilitation activities take place. It involves PWDs, their families, relatives 
who live nearby, neighbors and local volunteers. They perform direct rehabilitation activities 
with help and support from the relevant stakeholders and external facilitators. The activities 
are carried out in the community (homes work places and nearby community gathering places) 
and are tailored in a flexible way that respond to the needs and personal lifestyle of PWDs and 
their families. These activities are carried out by minimally trained persons and do not require a 
high level of knowledge or training. The mid-level of CBR schemes is a level of facilitators where 
more experienced and knowledgeable community members can lend a hand to the grassroots 
level participants in evaluating situations or referring individuals for professional help. They can 
also take part in training community volunteers and families.  
 
The third level is the referral level, which is the level of professionals. Professionals’ help in 
referred situations where an individual needs help from a specialized center or needs to be 
provided with an advanced plan of treatment. Professionals should respond to the priorities of 
the community and include PWDs and their families in their decision making and planning. 
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UNIT TWO 

CBR & Social Change 

By Mohamed Nagmeldin Fagiri and Abdulla Mohamed Elkheidir 

Training Schedule 

sessions Topic Training method Remark 

2 Social 
inclusion 

  lecturing 
 fishbowl exercise 
 group discussion 
 case study 
 

Present a real story of inclusion 

2 Personal 
assistance  

 In class demonstration 
Group discussion 
Case study 
 

 
Case study about a  successful 
personal assistance training 

2 Marriage & 
family 

Group discussion 
Demonstration 
Role play 
Case study 
 

 
 

2 Culture & 
Beliefs  

Panel discussion 
Role paly 
Brain storming 

Role play of attitude change 

1 Recreation  Demonstration  
Group discussion 
Field visits 

 

1 Justice & 
rights 

Lecturing 
Group discussion 
Case study 

Hand -out * 

 

Introduction 

CBR is a paradigm of social change. As a social change tool CBR had to change its concepts and 

practices to match the developmental change in the social concepts of disability, from the 

medical individual-centered perspective to the new society-based concept. On the other hand, 

it had to cope with the new trends in human rights. At the philosophical level, CBR has changed 

the concept of rehabilitation from an “intervention” mindset, limited in time and dimensions, 

to a life-long process of social change. The most serious impact of disability on the lives of 
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individuals and communities is its impact on social roles and social participation. The social 

targets of CBR are mainstreaming of disability and social inclusion. In this new era of 

rehabilitation, disability is not defined by the extent of personal impairment, but rather by the 

social burden that societies impose on people with disabilities. On the other hand, right based 

rehabilitation has replaced charity based actions. CBR strategies are implemented through a 

multi-sector holistic approach that targets social inclusion and attitude change. In the new 

model of rehabilitation, communities are the target of rehabilitation at the same time 

individuals are engaged in the activities. It is through social inclusion that rehabilitation 

approaches can achieve their goals of integration and empowerment. 

Goal 
 This module provides the participants with the knowledge and skills they need to promote the 
role of CBR as a tool for social change. Participants will know how CBR responds to the social 
needs of individuals, families and communities. They will gain skills of personal assistance and 
family counseling and will have the needed skills to train PWDs and their families.   

  

Training Needs & Objectives: 
By the end of this module participants will be able to: 

1- Understand the concept of inclusive societies and disability mainstreaming 

1.1. Including all people in social activities  

1.2. Including all people in social roles 

1.3 Removing barriers 

1.4 Mainstreaming disability and attitude change 

2- Know the process of social integration and what barriers hinder social integration. 

2.1 Personal barriers (low self-esteem, lack of social skills etc.) 

2.2Social barriers (attitude) 

2.3 Environmental barriers/physical barriers (transportation, accessibility) 

3- Understand the personal needs of targeted individuals and how to make personal 

assistance available  

3.1. Every day living activities 

3.2 Personal assistance training 

3.3 Assistance Aids 

4- Understand the family needs of PWDs and recognize the role of CBR in raising 

awareness and community training  

4.1 Social role in family 

4.2 Sense of belonging 

4.3 Approaching the problem of marriage among PWDs 

 Personal disability (physical, intellectual, psychological, low self-esteem ) 
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 Social Issues (attitude, stigma, local traditions etc.) 

 Economic issues (poverty, joblessness etc.) 

5- Understand the spiritual and cultural needs of PWDs and know how to make CBR 

responsive to these needs 

5.1 Role of beliefs and values in the concept of inclusive society 

5.2 Role of religious institutions in CBR 

5.3 Integration of PWDs in mainstream cultural activities  

5.4 Role of CBR in initiating and fostering objective cultural activities  

6- know how CBR contributes to the recreational needs of targeted individuals 

6.1 Inclusion in sports and leisure 

6.2 Sports as a force of personal leverage 

6.3 Role of recreational activities in CBR activities 

7- Know the legal needs of the targeted group and how CBR helps in raising legal 

awareness 

7.1 Understanding and interpreting national and international laws about rights of 

PWDs 

7.2 Getting legal assistance when needed 

7.3 Role of PWDO in legal awareness and assistance 

7.4 Are PWDs legal liability? What is the role of CBR in correcting the situation? 

Training Process  

Social Inclusion 
 Lecture/Group Discussion. Discuss the following concepts: social inclusion, social roles, 

and social barriers. Provide definitions and terminology .Groups discuss each concepts 
 Group Discussion: explain how low self-esteem among PWDs contributes to social 

exclusion. Discuss the need for rehabilitation and role of CBR. 
 Demonstration/ case study: explain how the social images of PWD reflect on social 

roles. Present a case for group discussion. 
 Group work: explain how myths and biased ideas affect social roles of PWDs. Discuss the 

role CBR can play. 
Personal Assistance and Training 
 Group discussion: discuss different types of personal assistance PWDS might need and 

explain the role of CBR in providing and training. 
Family & Marriage 
 Group Discussion: discuss the families’ attitude towards PWDs (sense of shame, 

embarrassment and indignation). Groups discuss what CBR can do to trigger attitude 
change. 
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 Lecture / Group Discussion: discuss how CBR can contribute to raising families’ 
awareness towards social roles of PWDs. 

 Group Work/role play: dhow CBR can promote self-esteem among PWDs. Discuss real 
stories of success and failure. 

 Lecture/in class demonstration: discuss the issue of marriage among PWDs and explain 
what barriers exist. Answer the question: Can PWDs get married? Discuss personal 
disability issues, social attitude issues,  economic and tradition related issues  

Culture & Beliefs  
 Group discussion: discuss the local system of values and how PWDs find themselves 

within the mainstream. Discuss the need for CBR contribution. 
Recreation & Sports 
 Group work: discuss recreational needs of PWDs and its effect on rehabilitation 

activities. Discuss sport activities as a mean for personal sense of achievement. 
Justice& Legal Assistance 

 Class demonstration: explain the legal needs of PWDs and how to provide training and 

assistance. Discuss the role of CBR. Discuss the role of PWDOs 
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Empowering Knowledge 

Social Inclusion 
It is the provision of including all individuals in social activities and social roles, regardless of 
disabilities or other types of differences. Social inclusion is not a passive theme based only on 
theoretical measures. It is a proactive endeavor to remove barriers and change attitudes by 
mainstreaming disability (accepting it as a valid social difference) and changing laws, policies, 
cultural and social norms and environmental parameters to accommodate disabilities and 
disability related issues.  
 

Multi-sectoral integration  
It is the process by which communities adapt their programs and policies to the need and 
priorities of their social groups. Unlike the old model of social perspective of disability and 
rehabilitation, PWDs are not required to adapt their lives to the existing society’s policies and 
preparations, but rather the society is required to adapt its policies and programs to the needs 
and priorities of PWDs. 
 

Barriers to social participation 
Barriers to social participation range from physical barriers (inability to access buildings or 
transportation) and psychological barriers (low self-esteem among PWDs) to society attitude 
barriers (irrational thinking towards PWDs, mistrust in their capabilities) and barriers caused by 
laws and policies that do not promote inclusion. 
 

Personal Assistance 
It is the help that PWDs might need to be able to participate in social life. This assistance should 
ideally be provided by both the public and community sources, but in low income countries 
most of the time these options are very limited so the family remains usually the only source of 
personal assistance. DPOs and self-help groups have an important role in providing training and 
knowledge of personal assistance. CBR plays an important role in training PWDs and their 
families to be able to provide and use personal assistance. CBR should help in planning and 
implementing personal assistance plans for everyday activities, in addition to training and 
helping with emergency preparations in cases of unusual situations. Personal assistance might 
sometimes be needed because of unavailability of inclusive public service (inappropriate public 
transport). CBR objective is to help with other options while working to change the 
environmental barriers by raising awareness and public services lobbying. 
 

Family and Marriage 
The role in family is an important aspect of social role. PWDs should have chances to play social 
roles through becoming full participant family members (parents, income generators). 
Embracing PWDs as equal family members is an important step towards social inclusion, as it 
provides the sense of belonging and satisfaction. 
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Culture, Beliefs and Arts 
Culture, beliefs and arts are healthy channels to express ideas and exhaust feelings. PWDs 
should be encouraged to participate in cultural, spiritual and artistic life as equal citizens. The 
mainstream culture and belief system of societies should reflect the thoughts, feelings and 
interests of all social groups without discrimination or exclusion. Mainstreaming disability also 
means including PWDs in active and passive aspects of cultural and artistic life. Arts also play an 
important role in helping PWDs have their voice heard by others, and strengthen their relations 
across the community. Taking part in religious and spiritual practices is another crucial element 
of social participation. In a religious-minded country such as Sudan religious institutions have an 
insurmountable role in forming and shaping people’s thinking and attitude CBR has to promote 
the role played by religious institutions in mainstreaming disability. Moreover they should 
advocate for PWDs rights by providing knowledge and establishing relationships with religious 
leaders to include them as stakeholders. On the other hand PWDs should be encouraged to 
participate fully in these activities and assume their role in shaping the religious message 
towards their issues. 
 

Recreation and sports 
The role of recreation in social life is well established. PWDs need to participate and have 
access to all recreational facilities that their communities offer. In the same time recreational 
activities should be planned as part of the individual rehabilitation activities. 
 
Sports have long been looked at as a means of recreation and wellbeing, in the same time it 
was considered a vital personal leverage tool to provide chances for personal sense of 
achievement. CBR should focus on promoting personal sports talents as means of boosting self-
esteem, growing the sense of belonging and also strengthen the physical well-being  
 

Justice 
 The national laws of the Sudan have adopted the CPRD as a base for legal rights of PWDs. 
PWDs need to be oriented about their rights. The large community has to be oriented about the 
law. Legal assistance for PWDs should be accessible and provided in the context of their local 
communities. The traditional or informal justice system plays an important role in recognizing 
the right base approach and should be given the priority whenever possible and appropriate. 
The tribal and local community justice system should be oriented through CBR activities about 
the rights of PWDs. DPOs can play a vital role here. Legal protection is formed through a 
network of stakeholders who provide knowledge and direct assistance when needed. 
 
 
 
 
 



19 
 

UNIT THREE 

CBR and Education 
By Abeer  Abdal-hamid Hilali 

Training Schedule 

Sessions Topic Training Method Remarks 

5 Early Childhood Education and Care 

 Early intervention concepts 

 Early intervention: effectiveness 

 Early childhood education  and care 

 Effectiveness of early childhood 
education 

 International laws and  charters 
 

Lectures and  group 
discussion 

 

6 Elementary Education 

 Generalizing elementary education 

 School enrollment  

 Teacher training 

 House, community and school 

 Simplifying syllabuses   

 International laws and  free education 

Lectures/group 
discussion 

 

3 Secondary and  High Education 

 Barriers to learning  

 Vocational training 

 Empowerment 

Lectures/Group 
discussion 

 

2 Informal Education 

 Informal education concepts 

 Informal education programs 

Lectures/Group 
discussion 

 

3 Lifelong learning and  continuous education  

 Vocational training 

 International laws 

Lectures/Group 
discussion 

 

 

Introduction 

The slogan “Education for All” has long been presented everywhere in the world to emphasize the 
importance of not leaving children or adults behind in formal basic education or lifelong learning. 
The goal was to address factors that caused children (especially girls) and adults in developing 
countries not to seek or not have access to basic and advanced education .Economic; cultural and 
environmental factors such as poverty, poor infrastructures and unfavorable cultural attitudes were 
addressed. However, the concept of “Education for All” is supposed to include PWDs by virtue of its 
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comprehensiveness, in practice, left- behind children without disabilities are the actual target of the 
process. PWDs were–and are still- left behind. Societies still ignore the right of PWDs to equal 
learning opportunities. Even worse; PWDs are falsely believed to be (in-educable).  
 
The concept of education relates to all people who have the capacity to learn what they need and 
like throughout their lives. The right to education has strongly been asserted in all international 
binding laws such as International Charter of Human Rights, the Convention of Child Rights and the 
Convention of the Rights of People with disabilities, which was the first legal document to address 
the issue of inclusive education on all levels. The CRPD emphasized the need for the following:  

 Enlarging and improving care and education in early childhood stage 

 Providing a high quality, compulsory and free education for all 

 Ensured equality to access the suitable educational programs of learning skills that help people in 
life, and continual basic education for all adults 

 Facilitating to integrate poor, marginalized, and those who are vulnerable to discrimination 
groups on all levels 

The Target of CBR activities in education is to provoke communities to seek education for all 
social groups, including PWDs and to provide the necessary skills and knowledge PWDs and 
their families need to explore every opportunity for learning. CBR activities should focus on 
inclusion, community learning and awareness -rising in its endeavor to facilitate education for 
PWDs.  
 

Goal 
The general goal of this module is to motivate CBR volunteers to appreciate the necessity of 
approaching educational rehabilitation in the context of CBR with the aim of helping people with 
disabilities (PWDs) exert their right to basic education provided within an inclusive system. 
Participants should have the skills to help and encouraged PWDs to utilize all available opportunities 
of education and learning throughout their lives, and provide them with basic knowledge and skills 
needed to work with the public sector in local areas to help making education Inclusive on all levels, 
and facilitating opportunities of education and learning for people with disabilities throughout their 
lives.  
 

Training Needs & Objectives 
By the end of this training, participants will be able to: 

1. Understand and demonstrate the ability to recognize the importance of Early 
Childhood Care & Education and know the role of CBR:  

1.1. Understand the nature of early intervention and identify the general problems 
that face it. 
1.2. Carry out the educational diagnosis within the Macro-diagnosis team to identify 
the nature of disability, its degree, and its needs. 
1.3 Show and assess the impact of early intervention. 
1.4 Identify early childhood education centers in local areas 
1.6 Assess the impact and effectiveness of child-care and education.  
1.7 Understand the significance of activating international charters. 



21 
 

2. Understand and appreciate the role of Elementary Education as a basic education 
service for PWDs and know the role CBR can play: 

2.2 Understand the significance of elementary education for children with 
disabilities.   

2.2. Understand the effectiveness of facilitating the access to schools and removing 
barriers that hinder children enrollment in schools.   2.3 Understand the 
significance of elementary education and identify the problems that schools face in 
regard to enrolling children with disabilities.  
2.4 Understand the importance of training teachers.    
2.5 Understand the importance of qualified technical staff who knows how to deal 
with children with disabilities. 
2.6 Understand the importance of modern community-appropriate technologies in 
teaching children with disabilities in the public and private sectors.  
2.7 Understand the importance of the relationship between the homes the 
community and the school.  
2.8 Know how to establish programs in fields of extension, raise awareness, and 
orientation of children with disabilities and their families. 
2.9 Understand the effect of simplifying the syllabus on the overall performance of 
children with disabilities.  
2.10 Understand the role and responsibilities of governmental education services in 
planning PWDs’ education in an integrated framework; know the necessary 
requirements of improving the syllabus and organizing schools on the national level.  
2.11 Know the national and international laws regarding elementary and basic 
education. 

3. Understand the importance of secondary and higher education for PWDs and know 
the barriers that hinder it and the role of CBR in removing barriers : 

3.1 Know the barriers that hinder participation and integration of PWDs in the 
community. 

I. 3.2 Know the techniques of field diagnosis in order to identify the extent of 
qualification and relevance of educational institutions to inclusion standards.  

II. 3.3. Know the types of vocational training available and understand their importance 
to people with disabilities.  

III. 3.4 Know level, relevance, adequacy, and effectiveness of services provided by VTC 
institutions.  

IV. 3.5 Understand the difference between institutional and communal vocational 
training.   

V. 3.6 Know the role of CBR in ensuring an adequate level of facilitation that 
contributes to promoting inclusion of people with disabilities in mainstream 
education. 

 
4. Understand the importance of informal education as an affordable and accessible 

source of learning,  and to know the role of CBR in promoting it:  
I. Understand the importance of informal education in improving the quality of life for 

PWDs. 
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II. Know the responsibility of governmental service in helping PWDs achieve progress 
by improving legislative, environmental, and social conditions.  

III. Understand the role played by DPOs in proposing policies, adopting legislations, 
formulating programs, providing resources, and training human resources.  

IV. Know the best techniques CBR can follow to encourage designing, improving, 
producing and distributing community appropriate technologies, ITs and 
communication systems that can be used by people with disabilities.   

 
5. Understand the provision of lifelong learning, continuous education and the role of 

CBR in enhancing self-learning skills for PWDs: 
I. Understand the importance of lifelong learning and continuous education in 

assuring a sustainable source of skills and knowledge for PWDs.  
II. Understand the importance of removing barriers and enabling PWDs to practice 

their rights to the full potential of their lives. 
III. Understand the role played by vocational training in guaranteeing continuous and 

lifelong education for PWDs. 
IV. Understand international laws and charters related to continuous and lifelong 

education.   
 

Training Process 
 

Early Childhood Education and Care 
 Lecture/Group discussion: explain and discuss how participants can identify families who 

have children with disabilities in local areas. Respond and work with the family and help 
them in establishing the basis of all activities related to child life.  

 Lecture/Group discussion: explain and discuss the best ways of promoting physical, social, 
linguistic and cognitive abilities of the children with disabilities to manifest their maximum 
potentials.  

 Group discussion: discuss the role of CBR in facilitating families’ self-advocacy for inclusive 
formal and informal education in early childhood. 

 Lecture/Group discussion: explain and let the participants discuss the best techniques to 
enhance capabilities and alleviate the impact of disabilities on learning skills. 
 

Elementary Education 
 Lecture/Group discussion: explain CBR techniques in networking and cooperation with 

elementary education systems in local communities making use of the local resources, and 
ensure that children with disabilities have access to education in their local communities.  

 Lecture/Group discussion: explain and discuss strategies to mobilize the whole community in 
the process of promoting inclusive elementary education, assuring the commitment of 
families. 

  
Secondary and Higher Education 
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 Lecture/Group discussion: explain and discuss how CBR can contribute to increasing PWDs 
enrollment rate in secondary and higher schools by encouraging children with disabilities, 
their families and communities to complete secondary and high education. 

 Lecture/Group discussion: explain the society’s perspective about vocational training.  
Groups discuss the difference between institutional vocational training and community 
based training. Discuss who benefits from each one. 

 Lecture/Group discussion: discuss the importance of advocating and lobbying for 
scholarships and other forms of educational financial aids to be granted to students with 
disabilities, discuss how governmental and private services can provide such educational 
aids. Discuss the availability of such aids in our country and how families can make use of 
them.  

 Lecture/Group discussion: explain and discuss the best ways CBR can help in supporting 
transition from secondary and high education programs to adult’s life .Discuss how CBR can 
help in providing inclusive vocational coaching and guidance.  

  
Informal Education 
 Lecture/Group discussion: explain the provision of informal education, discuss the available 

opportunities strengths and weakness of this form of education and elaborate on the social 
stigma that accompanies it. Discuss the right of PWDs to equal inclusive education. 

 Lecture/Group discussion: explain and discuss how participants can support local informal 
education programs with the aim of teaching the children with disability skills that contribute 
to improving their living conditions. Discuss best techniques to raise awareness with 
regarding the comprehensiveness of these programs and observing PWDs’ needs in the 
stage of planning. Discuss community techniques to promote social inclusion through peer-
to-peer interaction, and friendships development in various educational, vocational domains. 

 Guest Speaker: a quest speaker (individual with disability) who has a successful experience 
will present his/her success story to the participants. Guest speaker will outline the elements 
that supported his/her success and will discuss the obstacles that faced his experience and 
how he/she managed to overcome these obstacles. Participants will discuss in groups the 
elements of success and the obstacles the speaker faced, and how this success story can be 
raised as a model for other PWDs. 
 

Lifelong and Continuous Education  
 Lecture/Group discussion: explain terms such as lifelong learning, continuous education, 

vocational training, institutional vocational qualification, communities’ vocational 
qualification. Groups elaborate on practical implications of these terms. Participants discuss 
and identify the difference between institutional and communal community vocational 
qualification.  

 Hand-out/PPT/Group discussion:  provide participants with relevant international laws and 
conventions. Participants discuss and identify articles of international laws, conventions and 
charters related to education through one’s life.     

 Lecture/Group discussion: explain and discuss participants’ role in encouraging adult persons 
with disabilities to attend a relevant, flexible and effective education program (for example 
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illiteracy removal programs) through open schools and high education through distant 
learning.  

 Lecture/group discussion: discuss the role of community stakeholders in promoting 
continues education for PWDs   with regard to everyday living skills including information 
related to reproductive health and HIV/AIDS.  

 Lecture/Group discussion: discuss basic community based techniques in raising awareness 
among community teachers in public and private schools and other educational institutions 
to promote social inclusion among young and adult persons with disabilities through 
education and knowledge transfer.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



25 
 

Empowering Knowledge 
 

Inclusive Education 
Inclusive education is a coherent, holistic approach to ensure all children’s access to quality 
education, implemented through new educational approaches, adapted learning, receptiveness to 
multidisciplinary teamwork, and working together with families. It requires a change of mindsets and 
behavior from all stakeholders with a common vision.  

Understanding inclusion  
“There have, traditionally, been three broad approaches to the education of children with 
disabilities: segregation, in which children are classified according to their impairment and allocated 
a school designed to respond to that particular impairment; integration, where children with 
disabilities are placed in the mainstream system, often in special classes, as long as they can 
accommodate its demands and fit in with its environment; and inclusion, where there is recognition 
of a need to transform the cultures, policies and practices in schools to accommodate the differing 
needs of individual students, and an obligation to remove the barriers that impede that possibility. It 
has been argued that inclusive education is not only about addressing issues of input, such as access, 
and those related to processes, such as teacher training, but also involves a shift in underlying values 
and beliefs held across the system.12 it requires that all children, including children with disabilities, 
not only have access to schooling within their own communities, but that they are provided with 
appropriate learning opportunities to achieve their full potential. Its approach is underpinned by an 
understanding that all children should have equivalent and systematic learning opportunities in a 
wide range of school and additional educational settings, despite the differences that might exist 
.Inclusive education provides a fundamentally different pedagogical approach to one rooted in 
deviance or difference. In other words, it stresses: 

 The open learning potential of each student, rather than a hierarchy of cognitive skills 
 Reform of the curriculum and a cross-cutting pedagogy, rather than a need to focus on 

student deficiencies 
 Active participation of students in the learning process, rather than an emphasis on 

specialized discipline  
 Knowledge as key to teachers’ expertise 
 A common curriculum for all, based upon differentiated and/or individualized instruction, 

rather than an alternative curriculum being developed for low achievers. 
 Teachers who include, rather than exclude 
Radical changes are required in education systems, and in the values and principles of the people 
involved in delivering education, if the world’s most vulnerable and disadvantaged children are 
to realize their right to gain access to their local schools.14 central to an inclusive approach is a 
commitment to: 
 Putting inclusive values into action 
 Valuing every life equally 
 Helping everyone feels a sense of belonging 
 Promoting children’s participation in learning and teaching 
 Reducing exclusion, discrimination and barriers to learning and participation 
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 Developing cultures, policies and practices to promote diversity and respect for everyone 
equally 

 Learning from inclusive practice to share the lessons widely 
 Viewing differences between children and between adults as a resource for learning 
 Acknowledging the right of children to locally based high-quality education 
 Improving schools for staff and parents as well as children 
 Emphasizing the value of building positive school communities as well as achievement  
 Fostering positive relationships between schools and their values and surrounding 

communities 
 Recognizing the inclusion in education is one aspect of inclusion in society “v (The right of 

children with disabilities to education: A rights-based approach to inclusive education 
,Position Paper, UNICEF 2012) 

 

Informal Education 
Understanding the concept of informal education and its importance in providing the disabled 
people with knowledge and skills that help them improve their quality of life is of utmost 
importance. Informal education refers to education that takes place outside the school. This term is 
often interchangeably used with several terms merely for communal enculturation, such as adult 
teaching, lifelong learning, and second opportunity education. The term refers to a wide range of 
educational initiatives in the community which vary from home education, governmental programs, 
and communal initiatives. It involves sponsored school courses run by classic local institutions with 
little financing, however, it is the best option after formal education, and it can provide education 
with higher quality than that provided in the formal education. But this element enhances 
marginalization and stigmatization; hence it should not be presented as the sole educational option 
for disabled children. But rather the priority should be given to including children with disabilities in 
the mainstream education as a right of every child.      
 

Lifelong Learning 
Lifelong learning is defined as the pursuit of continuous knowledge without the restraints of formal 
education that requires certain age and preparations. People seek continuous knowledge for 
personal as well as for professional and employment reasons. PWDs need to have access to lifelong 
education as equal citizens. Lifelong learning is, on the other hand, a tool to compensate for the lack 
of formal education among adults with disabilities as an outcome of social exclusion. Providing PWDs 
with lifelong learning opportunities reduces dependency and increases their employment 
opportunities, let alone empowering them with needed knowledge about their rights and duties as 
equal citizens.  
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UNIT FOUR 

CBR & Health 
By: Omeima Salih & Lucia Bernhard 
Training Schedule   

Sessions Topics Training method Remarks 

5 Health promotion and 
Disease prevention 
1-Health promotion & 
CBR 
2-Prevention & 
community activities 
3-Malnutrition 

Presentation/group 
discussion 

Participants will be 
provided with the form 
of the expanded 
Program on 
Immunization. A role-
play explaining the 
importance of 
immunization and its 
schedule. 

2 Health care for people 
with disabilities 

Lectures/Group 
discussion 

Reflection from 
experienced participant 

1 Barriers to health care 
services for people 
with disabilities 

Case study/Group 
discussion 

Case studies: 
Did not know where to 
go 
The person did not 
think he/she/his/her 
child was sick enough 
Completing insurance 
applications 
Finding out insurance 
benefits/entitlements 
 

1 Sudan Healthcare 
delivery systems 

Guest speaker 
Presentation/Group 
discussion 

PPT 
Handout 

5 Disabilities: Information 
& skills 
1-What is disability 
2-Types of disability 
3-Health impact of 
disability 

Lecture/Case study Each group will have a 
case study with a 
specific disability. Each 
group will draw a small 
circle in which to 
describe the problems 
the person with the 
specific disability has; - 
draw a bigger circle 
again and in it describe 
how the random day of 
this person could be 
and possible limitations 
of everyday life - a final 
circle should be drawn 
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with reflections on 
possible basic activities 
to do 

1 Rehabilitation & Health 
issues 

Lectures  

1 Assistive devices and 
PWDs 

Lecture/field visit Visit an assistive devices 
institute 

1 Framework for planning 
and implementing an 
integrated, community-
based health-promotion 
intervention 

Group work Participants will be 
grouped into equal 
numbers and will be 
provided with a 
community problem to 
discuss and plan an 
intervention involving 
the community. Each 
group will present their 
task on an A3 paper and 
hang on the board. 

 
Introduction 
CBR started as an approach that focused on health rehabilitation alone within what was called 
the “medical model” of CBR. The current “Social Model “of CBR does not ignore or undermine 
the importance of health rehabilitation in the process of community development. In fact the 
social model of CBR has stressed the importance of health empowerment even more by placing 
the health module in its right place as an important tool to alleviate the barriers that hamper 
effective social interaction .CBR adopts the concept of” inclusive health” reflecting the need for 
a proactive approach to addressing distinctive and different barriers to inclusion in health 
services and polices. A “rights based health service “is necessary for everyone; people with and 
without disabilities. The United Nations Convention on the Rights of Persons with Disabilities 
(CRPD) addresses the right to health for people with disabilities. Article 25 requires States to: 
“recognize that persons with disabilities have the right to the enjoyment of the highest 
attainable standard of health without discrimination of disability”vi. Within this advanced 
concept of health, PWDs have their own share as equal citizens in an inclusive society. A health 
system that is accessible and responsive is the target of our community  efforts , and within this 
provision , CBR plays a vital role in providing knowledge and skills at the community level to 
provide rehabilitation services to everyone in need .Rehabilitation services which are available, 
accessible, appropriate, and sustainable. 
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Goal 
This module aims at providing knowledge and skills necessary to make CBR workers contribute 
positively to the health and wellbeing of their communities by knowledge transfer and skill 
development in order to promote the provision of inclusive health. 

 

Training Needs & Objectives: 
By the end of the module the participants will be able to:  

1. Understand the elements of health promotion at individual and community levels:  
I. Skills development in maintaining good health, 

II. Community health determinants (water sanitation, healthy food, hazards 
removal) 

2. Know the barriers to health promotion and understand the role CBR can play in 
helping PWDs remove or reduce barriers: 

I. Physical barriers: accessibility and convenience of transportation 
II. Financial Barriers: cost and affordability of service and transportation  

III. Socio-cultural barriers: Social attitude of exclusion and marginalization, low self-
esteem among PWDs 

IV. Quality of care barriers: knowledge and competency of service in managing 
disability and disability related issues 

V. User Knowledge barriers: Knowledge of PWDs and their families about health 
issues and available treatment options  

3. Understand the importance of, reorienting health services towards barriers to health 
promotion. 

I. Advocating for policy change 
II. Advocating for attitude change 

III. Educating health care providers about disabilities and communicating techniques 
with PWDs 

4. Understand the need to contribute to the prevention of health disorders: 
I. PWDs health vulnerabilities and risks 

II. CBR’s contribution in the three levels of prevention 
III. Primary prevention: avoiding risks and bad health behavior (immunization, 

nutrition, healthy life style). 
IV. Secondary: raising awareness about early detection and treatment. (Correcting 

malnutrition, early detection of disabilities) 
V. Tertiary: reduce health impact of diseases with intervention and rehabilitation. 

5. Know the health needs of PWDs and their families  
I. PWDs and general health needs 

II. PWDs and disability health needs 
6. Understand the concept of inclusive health service and know the role of CBR 

I. Accessibility: Availability and convenience of health services for PWDs 
II. Responsiveness: PWDs treated equally and find appropriate health care 

7. Understand how the health system works in the Sudan: 
I. The levels of health care: primary, secondary and tertiary  
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II. Rural and urban health areas and cervices 
8. Know and identify the main types of disability: 

I. Physical 
II. Intellectual 

III. Sensory 
IV. Mental/psychological 
V. Developmental delays and learning disabilities 

VI. Mixed and multiple  
9. Understand the impact of different type of disability on the activities of daily living. 

Understand the impact on families and communities. 
 

10. Understand what a rehabilitation activity includes according to the disability type and 
how a rehabilitation plan can be created. 

I. Understand community based rehabilitation and specialized services 
II. Know the appropriate techniques to help develop skills of PWDs 

III. Understand the importance of training PWDs and their family members to carry 
out rehabilitation activities by themselves 

IV. Recognize the importance of self-help groups in training individuals and families 

on rehabilitation techniques. 

V. Understand the referral process within the CBR scheme. 

11.  Know PWDs need for assistive devices , know types and proper uses of assistive 

devices 

I. Different categories of devices: mobility, positional , prosthetics, sensory aides  

II. Know how to use and keep devices  

III. Understand availability and  community appropriateness of assistive devices in 

local communities 

IV. Know how to implement intermediate technology in manufacturing and 

repairing assistive devices 

V. Know how to educate PWDs, families and communities about the importance of 

assistive devices and how to find the appropriate device, how to use it and how 

to keep and repair it. 

 

Training process 

Health Promotion 
 Lecture/PPT Explain and discuss determinants of health in Sudan and the elements of 

health promotion. Discuss individual health wellbeing and community / environment 
health. Participants give examples of health issues affecting their local communities. 

 Group Discussion: give a brief introduction followed by group discussion about barriers 
to health promotion. What are the barriers?  Addressing barriers and inequalities .How 
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are the lives of people with disabilities affected? Give each group one type of barrier 
and discuss: physical, socio-cultural, financial, quality of care, user knowledge. 

 Group Discussion: in groups discuss the best ways to reorient health care providers 
about disability issues and how to make health services inclusive. Discuss issues of 
communication berries and availability of disability related services. Discuss the need for 
policy change and health providers training. 
 

Disease Prevention 
 Lecture / PPT/Group discussion give a presentation about the three levels of prevention: 

Primary, secondary and tertiary. Explain the role of CBR in each level.  
 Discuss the role of CBR in raising awareness. Explain how awareness campaigns can be 

carried out.  
 Discuss the role of CBR in screening for disabilities and malnutrition. Discuss the role of 

CBR in facilitating referral to health centers and hospitals. 
 Lecture/Group discussion/field training. Give an introduction about child malnutrition. 

Explain types of malnutrition. Give a brief description about how to differentiate 
between the different types. Explain how participants can educate the communities 
about balanced food and ways to correct malnutrition. In groups give each one a type of 
malnutrition and discuss a CBR plan to detect, correct and educate about this type. 

  
Health Care for PWDs 
 Guest Speaker/Group discussion: the guest speaker gives a presentation about the 

structure of health system in Sudan. Groups discuss the health facilities in their local 
areas and define their order in the health system. 

 Lecture /Group discussion: give a brief introduction about the concept of inclusive 
health. Explain the health needs of PWDs and how it is similar and different from health 
needs of people without disabilities. In groups discuss different types of health needs of 
PWDs and how the health system responds to them. In groups discuss the two pillars of 
health services: availability and responsiveness. 

  
Rehabilitation 
 Lecture / PPT / group discussion/Group presentation: give a brief introduction about 

types of disabilities. Discuss physical, intellectual, sensory, mental disabilities and 
developmental delays. Explain how to differentiate between types and the occurrence 
of mixed types or multiple disabilities. Give groups different types of disabilities and 
discuss the impact of each type. Groups give presentations about their type. 

 Lecture/ Group discussion: give an introduction about types of health rehabilitation 
activities according to types of disabilities. Explain how an individually adapted 
rehabilitation plan can be created.  Discuss how the referral process within CBR schemes 
takes place. Groups discuss different types of health rehabilitation. Groups elaborate on 
skills needed for rehabilitation activities. Groups discuss ways to educate and train 
PWDs, families and communities about techniques of health rehabilitation. Groups 
discuss the role of self-help groups and other local groups. 
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Assistive Devices 
 Lecture /PPT / Group work: explain the main types of assistive devices; explain what is 

meant by community appropriateness. Discuss the use of intermediate (low cost) 
technology in making and repairing devices. Groups discuss the role of CBR in educating 
communities about  the importance of assistive devices and the change it can make in 
lives of PWDs. Groups discuss the availability and accessibility of devices in their local 
communities. Groups discuss CBR role in helping communities solve problems of 
availability, accessibility and appropriateness of assistive devices. 
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Empowering Knowledge 

Community Health Promotion 
Community-based health promotion represents a conceptual framework emphasizing primary 
prevention and participatory-based perspective. Community-based prevention programs are 
integrated and comprehensive, not limited to medical care settings, systematically involve 
community leaders, social networks community awareness campaigns and direct education of 
the general population. Community-based health promotion programs use multiple community 
interventions, targeting attitude change among individuals, groups, and local institutions. These 
approaches need to incorporate strategies to create policy and environmental changes. Basic 
features of community-based health promotion programs include community mobilization to 
actively participate in achieving program goals; and the holistic approach in implementing 
interventions in multiple community settings, including workplaces, places of worship, health 
care facilities, and schools. General knowledge about preventable causes of disability, health 
issues regarding PWDs, general child and adult health issues are raised.  At the individual level 
multiple level intervention strategies are used, including contests and competitions, self-help 
programs, mass media, screening programs and developing environmental interventions.  
 

Barriers to Health Promotion & Programmatic Access to Healthcare 
Healthcare experts define programmatic access to healthcare as “the policies and practices that 
are part of the delivery of healthcare do not hinder the ability of patients with disabilities to 
receive the same quality of care as other persons. Where usual healthcare practice may impose 
barriers, modifications in policy or procedure may be necessary to assure access.”vii Barriers to 
healthcare are grouped into five groups: Physical barriers, financial barriers, sociocultural 
barriers, quality of care barriers and user knowledge barriers. Programmatic access to 
healthcare targets barrier removal through policy changes and awareness raising. CBR plays a 
very important role in placing health plans in the context of community based healthcare. 
Healthcare plans should be available and responsive to PWDs. Training healthcare personnel is 
of utmost importance in making healthcare institutions responsive to the needs of PWDs. 
Healthcare personnel need training on communication skills, as well as knowing the specific 
health issues of PWDs. CBR can be a vital tool in providing information about PWDs in local 
areas and organizing training for healthcare personnel through stakeholders contribution. On 
the other hand, CBR contributes to raising awareness among PWDs about their rights to live a 
healthy life and about their duty to explore all available healthcare options. 
 

Understanding Malnutrition: Marasmus & Kwashiorkor 
Marasmus 
Marasmus is one of the types of protein-energy malnutrition that affects children under the age 
of one. One of the main causes of marasmus is the inability of the mother to breastfeed, either 
because she can no longer lactate or because she lacks nutrients too. The child then consumes 
little or no food leading to a minimal caloric intake and total lack of energy and protein. 
Sometimes, marasmus is also caused by metabolic and genetic problems which hinder the 
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body’s ability to absorb nutrients. As a result of the child no longer absorbing the required 
intake of nutrients, the body will automatically break down and consume its own tissue, fat and 
muscle. This process releases carbohydrates and protein which the body needs to survive.  
Marasmus will at first lead to wasting (the breakdown of muscle and fat) and if sustained to 
stunting (stunted growth). These will cause serious impediments to a child’s growth. This often 
leaves the child weak and vulnerable to injury, disease and disability. If a child is hurt or 
contracts a viral or bacterial infection it is likely the child may die.  Marasmus will leave a child 
disproportionately thin. In many cases a child will lose almost all his fat leaving as little as 5% 
body fat. The head will become disproportionately large. Marasmus is often referred to as the 
‘dry type’ of malnutrition because it leaves the body very dry. Characteristics of Marasmus are:  

 Loose folds of skin 

 Slow heart rate 

 Low blood pressure 

 Drowsiness 

 Irritability 

 Strong appetite 
 

Kwashiorkor 

Kwashiorkor is a type of malnutrition the affects mainly younger children aged 1 to 5, but can 
affect all ages. The main difference between kwashiorkor and marasmus is caloric intake.  
Marasmus is characterized by minimal protein and energy intake, whereas kwashiorkor on the 
other hand is characterized by having minimal protein but with an average caloric intake. In 
other words, kwashiorkor is a protein deficiency disorder. Kwashiorkor is also referred as the 
“wet type” of malnutrition because of edema. Edema is an increase in fluids within the body. 
One of the main causes behind kwashiorkor is weaning. The mother’s milk usually consists of 
many vital nutrients such as amino acids which are the building blocks of protein. Unfortunately 
in poorer countries, protein sources such as meat, are simply too expensive. The result is a diet 
of starch which is moderate in caloric intake but lacks vital nutrients that the mother’s milk 
provided. This imbalance in protein is more profound because of edema. Characteristics 
include: 
•Discoloration of hair 
•Diarrhea 
•Stunted growth 
•Edema 
•Vitiligo (spots on skin) 
•Irritability 
 

Types of Disabilities 

Disabilities are widely classified according to very diverse classification systems. The 
International Classification of Functioning, Disability and Health (ICF) gives a methodical 
classification system based on pathological, socio-cultural aspect of disability and functioning. 



35 
 

Generally speaking we can classify disabilities more encountered in our community according to 
these modified groups: 

A. Physical Disabilities 
Includes physiological, functional and/or mobility impairments. These conditions can be 
fluctuating or intermittent, chronic, progressive or stable, visible or invisible. Some involve 
extreme pain, some less, some none at all. 

I. Characteristics of “Progressive” conditions and examples: These disabilities get worse 
over time but can fluctuate. 

 Multiple Sclerosis – neurological deterioration 

 Muscular Dystrophy – muscular disorders 

 Chronic Arthritis – inflammation of the joints 
II. Characteristics of “Non-Progressive” conditions and examples: these disabilities are 

non-progressive and remain stable. 

 Cerebral Palsy – neurological condition 

 Spina-Bifida – congenital malformation of the spinal cord 

 Spinal Cord Injury – neurological damage resulting from trauma 
The following disabilities are non-progressive but can fluctuate. 

 Fibromyalgia – chronic pain condition 

 Chronic Fatigue Syndrome – chronic fatigue condition 
 

B. Visual Disabilities 
“Legally blind” describes an individual who has 10% or less of normal vision. 
Only 10% of people with a visual disability are actually totally blind. The other 90% are 
described as having a “Visual Impairment.” 
Common causes of vision loss include: 

 Cataracts (cloudy vision – treatable) 

 Diabetes (progressive blindness) 

 Glaucoma (loss of peripheral vision) 

 Macular Degeneration (blurred central vision) 

 Retinal Detachment (loss of vision) 

 Retinitis Pigmentosa (progressive blindness) 

 Brain lesions 
 

C. Hearing Disabilities 
“Deaf” describes an individual who has severe to profound hearing loss. 
“Deafened” describes an individual who has acquired a hearing loss in adulthood. 
“Deaf Blind” describes an individual who has both a sight and hearing loss. 
“Hard of Hearing” describes an individual who uses their residual hearing and speech to 
communicate. 

D. Speech/Communication disabilities 

Include inability to verbally communicate adequately. It ranges from complete muteness to 
lesser types of speech and communication disorders.  
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E. Mental Health Disabilities 
Mental health disabilities can take many forms, just as physical disabilities do. Unlike many 
physical illnesses though, most mental illnesses can be treated. They are generally classified 
into six categories: 

 Schizophrenia – The most serious mental illness. 

 Mood Disorders (Depression and Manic Depression). Depression is the most common 
mood disorder. 

 Anxiety Disorders. They include phobias and panic disorder as well as obsessive-

compulsive disorder. 

 Eating Disorders – They include anorexia nervosa and bulimia and are most common in 
men and women under the age of 30. 

 Personality Disorders – There are many different personality disorders. People with 
these disorders usually have a hard time getting along with other people. They are the 
most difficult disorders to treat. 

 Organic Brain Disorders – These disorders affect about 1% of people. They are the result 
of physical disease or injury to the brain (i.e., Alzheimer’s, Stroke, and Dementia). 
 

F. Intellectual & Developmental Disabilities 
Characterized by a significantly below average intellectual development and capacity  
Causes of Intellectual (or Developmental) Disabilities include: 

 Intrauterine or birth  brain injury  

 Genetic conditions 

 Illness affecting the mother during pregnancy 

 Childhood diseases 

 Poverty — Children in poor families may become intellectually disabled because of 
malnutrition, disease-producing conditions, inadequate medical care and environmental 
health hazards. 

G. Learning Disabilities 
A learning disability is essentially a specific and persistent disorder of a person’s central nervous 
system affecting the learning process. 
This impacts a person’s ability to either interpret what they see and hear, or to link information 
from different parts of the brain. 
One of the most common indicators of a learning disability is a discrepancy between the 
individual’s potential (aptitudes and intellectual capacity) and his or her actual level of 
achievement. 
Having a learning disability does not mean a person is incapable of learning; rather that they 
learn in a different way. Many people with a learning disability develop strategies to 
compensate for or to circumvent their difficulties. 
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UNIT FIVE 

CBR &Livelihood 

By: Mohamed Nagmeldin Fagiri & Abdulla  Mohamed Elkheidir 

Training Schedule 

Sessions Topic Training Method Remarks 

1 Community approach  Lecture/group discussion  

3 Poverty & poverty reduction technics Guest Speaker/group 
discussion/case study 

 

2 Skill development and barrier removal Group discussion/ role 
playing 

 

2 Employment & self-employment Lecture/I.C 
presentation/group 
presentation 

 

1 Business management skills PPT/group discussion  

1 Financial assistance Lecture / handouts/group 
presentation 

 

3 Microfinance Lecture/group 
discussion/handouts/field 
visit. 

Visit a 
micro-
finance 
institute 
Microfinanc
e procedure 
handout 

1 Social protection Group discussion/ role 
playing 

 

 

Introduction 

Poverty is the single most serious determinant factor that shapes the lives of most people in 
poor communities around the globe. And since disability in itself is both a cause and a 
consequence of poverty, people with disabilities and other social minority groups share the 
largest portion of this misery. Even worse is the situation of more vulnerable groups within this 
disadvantageous group: women children and elderly.  Poverty adds to the burden of social 
exclusion by depicting people with disabilities as skill- less, chronically dependent and worth of 
only sympathy and charity. CBR seeks to alter this picture by rehabilitating the needy 
communities through skill development, knowledge transfer, self-awareness and attitude 
change in the process of poverty reduction.  
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Training community workers on poverty reduction is of utmost importance given the need for 
sustainable CBR schemes. In the same time, poverty reduction is also a target product of other 
CBR strategies, and should be closely related to other activities in health orientation and 
physical rehabilitation, education and social empowerment. 
This module aims at providing the participants with the knowledge and the skills they need in 
order to be a source for community education in regard to poverty reduction and economic 
promotion 
 

Goal 
The goal of this module is to train the participants on the theories and practical techniques of 
poverty reduction, employment and income generating skills training in order to equip them 
with the necessary knowledge and skills needed at the level of CBR approach that can position 
them as real facilitators for their communities. Participants will gain knowledge about practical 
themes like microfinance which are highly needed to promote socio-economic inclusion. 

 

Training Needs & Objectives: 

By the end of this module participants will be able to: 

1- Understand the concept of “Poverty Cycle”, and know how poverty, ignorance and ill-

health are closely intertwined.  

I. Causes of poverty 

II.  Consequences of poverty 

III.  Importance of fighting poverty 

IV.  Poverty-reduction strategies 

V.  

2- Know the impact of poverty on PWDs and other groups and understand the need for 

rehabilitation 

VI. Impact on self-esteem  

VII.  Impact on health 

VIII.  Impact on education 

IX.  Impact on family and marriage 

X.  Impact on social role 

XI.  

3- Understand the importance of community approach (the bottom-up strategy) in 

poverty reduction and social protection. 

I. Meeting basic needs 

II. Removing barriers 
III. Building skills  
IV. Promoting economic development 
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V. Community self-reliant action 

VI. Self-support groups 

VII. Grass root organizations 

4- Understand the social and environmental barriers that hider work availability for 

PWDs. Know how PWDs can overcome barriers. 

I. Physical barriers  

II. Intellectual barriers 

III. Procedural barriers (not knowing how to find a job or apply for it) 

IV. Social attitude barriers  

5- Know how to address skill development as a tool for poverty reduction. Understand 

what skills are needed and what community strategies can be sought to develop 

them. 

I. Foundation skills: reading & writing, numerical skills etc. 
II. Core skills for work: communication skills, team skills, problem solving and - 

decision making skills, initiative and enterprise skills, planning and organizing 
skills, self-management skills, learning skills 

III. Technical skills : job specific skills 
IV. Entrepreneurial and business management skills: book keeping, market 

analysis etc. 

V. Work related attitudes:  self-confidence, determination, friendliness, 

creativity, teamwork etc.  

6- Understand the suitable and  available community strategies  to help in employment, 

self-employment and poverty reduction 

I. Community vocational training 

II. Community based learning 

III. Peer training 

IV. Work placement and job matching  

V. Mentoring and job coaching 

VI. Family &home based business   

7- Understand the principals of decent work and how to embed them in community 

based initiatives. 

I. Employee - employer relationship 

II. Wages and profit 

III. Work environment 

IV. Employer orientation 

V. Employer networking and follow-up 

8-  Understand the importance of financial assistance in poverty reduction  

Cash and technical assistance 

I. Disability related governmental assistance 
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II. Direct financial assistance versus technical assistance  

III. The importance of avoiding a donor dependency relationship 

Microfinance  

I. What is microfinance and why is it important? 

II. Who offers microfinance? 

III. Who can get microfinance? 

IV. What is the procedure? 

V. What are the terms and the prerequisites and how to secure them? 

VI. What is needed to make use of successful microfinance? 

9- Understand the process of social protection within communities and how retained 

values and traditions can contribute to social protection 

I. The values of societies  and the concept of social  protection 

II. Vulnerable individual and groups ( children with disabilities , women with and 

without disabilities and elderly ) 

III. CBR as a tool of widening the social protection umbrella   

 

Training process 

Poverty & Community Approach 
 Lecture/ group discussion: explain and discuss the community bottom-up strategy in 

poverty reduction and social protection. Explain the importance of this strategy in 
promoting economic development.  

 Lecture /case study /group discussion: discuss the magnitude of poverty on local 
communities in general , giving examples for the impact of poverty on  self-esteem , 
health, education, social roles, recreation and political participation  

 Group discussion/ role play: discuss the impact of poverty on PWDs and other similar 
groups in particular  , elaborate on the vicious  circle of  poverty , dependency , lack of 
work skills , poor education , lack of job opportunities , and hence more poverty.  

Poverty Reduction Techniques 
 Guest Speaker/group discussion /group presentation: explain poverty reduction 

techniques and discuss the best ways to train PWDs and families on important 
techniques. Explain how women can be carried onboard the poverty reduction process. 

Employment & Self-employment 
 Lecture/Group Discussion: discuss the skills that PWDs need to have in order to get job 

readiness such as foundation skills, core work skills, technical skills, entrepreneurial and 
business management skills. Discuss self-employment and explain role of collaborate 
family participation in self-employment.  

 Group Discussion: discuss the concept of "decent work". Discuss employment 
relationships, work environment and how employers can be oriented. 
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 Group Discussion: discuss the importance of barrier removal in poverty reduction. 
Explain what barriers PWDs have to face in order to get employment and market 
opportunities. 

 
 

Income Generation & Business Management  
 Lecture/Group discussion:  discuss the importance of community training techniques on 

income generation skills and knowledge such as knowledge of business management, 
market survey, business planning legal aspects and social readiness for employment and 
work.  

Financial Assistance & Microfinance 
 Guest Speaker/Group Discussion: discuss the role of financial assistance such as 

governmental (ministry of social welfare), religious (Zakat). Elaborate on the importance 
of technical assistance (how to manage finances, income generating tools. versus direct 
cash finance). Discuss the importance of not engaging in a donor-recipient dependency 
relationship.  

 Lecture/Group discussion/Field demonstration: explain the role and techniques of 
microfinance in poverty reduction and explain the needed knowledge and skills. Where 
to find lending sources, how to get approved, how to manage the loan, how to arrange 
own finance and repay. Explain the terms of the contract and how PWDs can 
understand the terms. Explain how CBR can be a source of knowledge on availability of 
microfinance opportunities and how PWDs can qualify for it.  

Social Protection 
 Group Discussion: discuss the role of local communities in social protection. Discuss the 

community values of shared responsibilities, economic support, and support of women 
and elderly and spirit of collectiveness (Nafir). Discuss the role of CBR in promoting the 
concepts of social protection towards vulnerable groups. (group discussion /role 
playing) 
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Empowering Knowledge 

Poverty & Disability 

Poverty is both a cause and consequence of disability: poor people are more likely to become 
disabled, and disabled people are more likely to become poor. This viscous relationship is the 
target of CBR activities in regard of livelihood aspect of its activities. This close relationship 
between disability and poverty should be broken if any community development strategy has 
to succeed. 
 

Cycle of Poverty 
It is the phenomenon of poor people (in families and communities) , becoming more poor for 
generations as a consequence of accumulated factors that lead to diminished opportunities of 
leverage for these communities. Factors usually leading to the poverty cycle are poor 
education, poor health, lack of employment skills, and lack of financial support and the 
dominance of a passive dependency culture. Poverty leads to poor health and poor education, 
and then each one of these will eventually lead to increased poverty and so on. PWDs are a 
vulnerable group for poverty inflicted by social reasons more than a result of their personal 
impairments, and this why they fall easily in the poverty cycle.  CBR strives to break this cycle by 
enhancing personal skills, boosting self-esteem, job coaching and mentoring and income 
generation training, but above all this, the community level rehabilitation that targets attitude 
change and inclusion. 
 

Barriers and Barriers removal 
Barriers stand in the way of PWDs when they seek employment and income gaining. The new 
concept of social inclusion targets barrier removal through community orientation and 
integration. Laws and policies should be modified to accommodate the needs of PWDs for 
employment and decent works. Barriers are different in types and impacts, but can classify for 
practical purposes of livelihood to: 

 Physical barriers: PWDS need to access work and public service places. Buildings, means 
of transportation and communication accommodations should be set to respond to 
these needs. 

 Intellectual barriers: Some PWDs need job placement in works that suites their 
intellectual abilities. 

 Procedural barriers: PWDs might need assistance in how to find jobs and how to apply 
for it. 

 Social barriers: Societies have irrational ideas about PWDs and might challenge their 
capabilities or their abilities to get employed. Most of these ideas are false ideas based 
upon invalid perceptions. While PWDs might need special skill development training, 
most of them can perform their job duties in the same quality and quantity other people 
can do. CBR works on social barriers by raising awareness, employer orientation and 
training in order to facilitate employment of PWDs. 



43 
 

Microfinance: An economic leverage tool 
 The World Bank introduces microfinance in its Microfinance booklet by the following 
statements: ”Microfinance has evolved as an economic development approach intended to 
benefit low-income women and men. The term refers to the provision of financial services to 
low-income clients, including the self-employed. 
Financial services generally include savings and credit; however, some microfinance 
organizations also provide insurance and payment services. In addition to financial 
intermediation, many MFIs provide social intermediations. Services such as group formation, 
development of self -confidence, and training in financial literacy and management capabilities 
among members of a group. Thus the definition of microfinance often includes both financial 
intermediation and social intermediation. Microfinance is not simply banking, it is a 
development tool.  
Microfinance activities usually involve: 

 Small loans, typically for working capital 

 Informal appraisal of borrowers and investments 

 Collateral substitutes, such as group guarantees or compulsory savings 

 Access to repeat and larger loans, based on repayment performance 

 Streamlined loan disbursement and monitoring 

 Secure savings products.”viii 

 
Social Protection 
The social protection is a social network that is intertwined in both informal and formal 
dimensions of social life, the emphasis being on the shared values and traditions. CBR should 
work to promote the value of togetherness, and the positive society trend of protecting the 
vulnerable groups (weak people) which is usually offered to children, women and elderly, 
extending to “people with especial needs”. This network of social protection is supported and 
strengthened by community groups that work to bring people with similar interests together; 
examples are DPOs and other local mothers and parents group. Building the spirit of resilience 
and shared responsibilities is of utmost importance in promoting the sense of social belonging. 
Formal social protection institutes have their role in this regard and CBR should support these 
institutions by offering community networking and orientation. 
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UNIT SIX 

CBR & Empowerment 
 By: Omeima Salih 

Training Schedule 

Sessions Topic Training method Remarks 
4 Advocacy & self-advocacy Guest speaker/lectures  

3 Communication skills & 
barriers 

Lectures/Role play  
A scenario for the 
role-play  

 
5 Community mobilization 

knowledge & skills 
Lectures/Case 
study/Group discussion 

 

1 PWDs & Political 
participation 

Lecture  

2 Self-help groups & DPOs Guest speaker/group 
discussion 

 

 
Introduction 

 As a community development strategy, CBR itself is all about empowerment. Every CBR activity 
is in essence an activity that strives to empower individuals and communities towards full 
independence, paving the way to making individuals and communities capable of guiding their 
own lives and taking part in every main stream activity regardless of any disability or any other 
social impairment. All other domains of CBR activities: health, social, education and livelihood 
are carried out with an aim of empowerment. The two important pillars of empowerment are: 
ownership and responsibility. PWDs, their families and communities should own their 
community programs. They should not be perpetuated as recipients, but rather owners. This is 
achieved through empowering knowledge and skills development. Responsibility is attained by 
promoting community development towards inclusiveness. An inclusive society gives equal 
responsibility to equal individuals. There is no place for prejudice or stereotyping. Everyone is 
valued and respected. 
 

Goal: 
The goal of this module is to provide participants with important skills and information on the 
role of CBR as a community strategy to empower individuals and communities with the 
essential knowledge, skills and network of support that enables them to take full responsibility 
of their own lives. 
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Training Needs & Objectives: 
By the end of the module the participants will be able to:  

1. Understand empowerment as a concept and a tool in CBR activities: 
I. Individual empowerment: raising awareness, promoting knowledge and 

developing skills 
II. Social Empowerment: changing attitudes, removing barriers and creating 

opportunities 
III. Economic empowerment: poverty reduction and promoting independence 

2. Understand the rights and governing laws for rights of PWDs in international laws 
(CRPD) & national laws. Understand role of CBR. 

I. The right of PWDs as equal citizens (general rights) 
II. The right of PWDs as persons with especial needs 

III. Vulnerable groups: women, children and elderly. 
IV. Role of CBR : raising awareness and providing support 

3. Understand PWDs’ need for self-advocacy and communication knowledge and skills. 
I. Why PWDs need advocacy skills? 

II. The provision of self-advocacy 
III. Role of CBR in promoting self- advocacy skills 
IV. Role of PDOs in promoting advocacy skills 
V. The importance of effective communication 

VI. Communication barriers and role of CBR 
      

4. Understand the community strategies for mobilization and the role CBR in promoting 
effective community mobilization activities. 

I. What can be achieved through community mobilization? 
II. Role of PWDs and families 

III. Role of community leaders 
IV. Role of community civil institutions (schools, sports clubs) 
V. Role of community organizations (youth, women, NGOs) 

VI. Role of religious and spiritual institutions (mosques, churches)  
VII. Role of CBR in bringing stakeholders together 

 
5. Understand PWDs need for equal political participation and know what barriers exist 

and how CBR can contribute to removing barriers. 
I. Political participation as a human right 

II. Political participation as a tool for mainstreaming disability 
III. Barriers to political participation: personal impairments and social attitude. 
IV. Role of CBR in raising awareness and empowerment  
V. Role of DPO in political lobbying 

VI. The common targets for political participation 
6. Understand the role of self-help groups in empowering PWDs. 

I. The concept of togetherness: sharing problems and ideas 
II. How CBR can promote self-help groups 
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III. Role of women 
IV. Inclusion of  PWDs in mainstream community groups 

7. Understand the role of Disabled People’s Organizations DPOs 
I. The importance of coming together 

II. Role of families 
III. What CBR can do in supporting DPOs? 

 
 

Training process 
 
Empowerment & Laws 

 Lecture / PPT: discuss the concept of empowerment in its three levels, individual, social 
and economic. Give examples and reflect on current situation of PWDs. 

 Guest Speaker / Group discussion. Guest speaker explains national laws and 
international conventions regarding rights of PWDs. Groups discuss the situation of 
PWDs with focus on vulnerable groups: women, children and elderly. Elaborate on role 
of CBR in raising legal awareness and providing support. 

Self-Advocacy & Communication 
 In class presentation/ Group discussion. Give a brief presentation about self-advocacy. 

Groups discuss the importance of self-advocacy for PWDs. Discuss the knowledge and 
skills needed for self-advocacy. Explain the role of CBR. 

 Lecture/PPT. Give a brief introduction about effective communication. Discuss the 
importance of effective communication in self-advocacy. 

 Group discussion: explain and discuss the barriers to effective communication. Each 
group discuss a type of barrier to effective communication and explain how PWDs can 
remove this barrier  Discuss the role of CBR  

Community Mobilization 
 Group Discussion/Group presentation. Discuss the importance of community 

mobilization as an empowerment tool in disability issues. Discuss the role of PWDs, their 
families and close communities. Discuss the role of other community stakeholders. 
Explain the role of CBR in bringing people together and in coordinating the process, 
principles of community mobilization, engaging the whole community (Circles of 
influence) ,facilitating a process of social change ,providing  repeated exposure to ideas , 
using a Human Rights Framework, promoting  community ownership. 

PWDs & Political Participation 
 Lecture /PPT /Group Discussion. Discuss how PWDs can be included in political 

participation. Discuss the need for raising awareness regarding constitutional rights, 
political participation as a leverage tool and political participation as a lobbying tool. 

Self-Help Groups (SHGs) & Disabled People Organizations (DPOs) 
 Lecture/ Group discussion .Discuss the role self-help groups can play in empowering 

communities. Discuss the concept of togetherness among people with same issues. 
Explain how PWDs can form or join these groups. Elaborate on the role of CBR in 
forming and supporting self-help groups  
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 Guest speaker/Group discussion. Guest speaker explains the importance of disabled 
people’s organizations (DPOs) in individual and community empowerment. Discuss how 
DPOs can form partnerships with CBR schemes. Discuss the role of CBR in supporting 
DPOs. 
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Empowering Knowledge 

Empowerment  
“Empowerment happens when individuals or groups of people recognize that they alone can 
change their situation and then begin to do so. To succeed, they may need support from family, 
community or civil society. 
The aim of empowerment is to ensure that CBR programs are part of a wider strategy of 
development and poverty reduction, conducted with the active involvement of people with 
disabilities. The essence of empowerment is that people with disabilities and their families take 
responsibility for their development within the context of general community development. 
Ownership and responsibility are the pillars of the empowerment process. 
Ownership will come from participation and involvement in decision-making and action. 
Empowerment is sustainable when it is based on knowledge and skills which can be applied 
again to solve other problems”ix. (GTID 2001) 
Empowerment starts with changing mindset. People with disabilities should change their 
mindset from the mindset of passive receivers to active contributions. This change is crucial to 
overcome the social barriers that hinder the active participation of people with disabilities in 
social life. CBR programs strive to make this change possible by providing rehabilitation in the 
form of knowledge transfer and capacity building, in order to overcome attitudinal, institutional 
and physical barriers. Changing mindset also happens at the level of the broader community by 
changing attitudes towards people with disabilities. Unless people with disabilities , their 
families and local communities take the lead in initiating and monitoring CBR activities and 
plans , CBR will not be empowered enough to help empower other people. This is the essence 
of community ownership of CBR programs. 

CRPD  
“After five years of negotiations, the first human rights treaty of the 21st century, the 
Convention on the Rights of Persons with Disabilities (CRPD), was adopted by the United 
Nations General Assembly on December 13, 2006. The negotiations toward the CRPD included 
an unprecedented participation from civil society, particularly disabled peoples’ organizations. 
To date, more than 125 countries have shown their commitment to the human rights of 
persons with disabilities by taking legal steps - signature and ratification - to adopt this new 
international legal instrument into their national laws. The CRPD entered into force on May 3, 
2008, which means that the treaty officially became international law, but only for the 
countries that have completed ratification.  
The entire Convention reflects the shift from a medical model to a social model and now to a 
rights-based approach to disability. The rights-based approach serves to empower persons with 
disabilities, and ensure their active participation in political, economic, social and cultural life in 
a respectful way.”x (Rehabilitation International Fact sheet 2009) 

Self-Advocacy 

PWDs and their families should be provided by skills, tools and network of support to be able to 

self-advocate for their own interests. Self-advocacy is an insurmountable tool in empowering 

PWDs and their local communities. CBR should target building capacities, promoting skills and 
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knowledge transfer to facilitate self-advocacy. Stakeholders should provide assistance and 

support to PWDs activities. Communication is vital in self-advocacy. PWDs should have the 

knowledge and skills to communicate effectively in order to present their case, and to approach 

their community. 

Community Mobilization 

Although community mobilization refers to the collective social effort towards making a 

common case, it should start at the individual level by empowering PWDs with knowledge and 

skills. When individuals recognize that they have a common cause, they will come together and 

work collectively. CBR programs have an important role to play in community mobilization. CBR 

provides PWDs with knowledge, skills, network of support and the social context of attitude 

change. 

Political Participation 

The issue of disability, in the context of the current social concept, is in fact an issue of 

representation.  People with disabilities are marginalized mainly because they do not have 

social power. This is in part related to the diminished economic power of this group. Political 

participation is both a basic human right and a leverage tool for PWDs. PWDs should exercise 

their right to political participation in order to make their voice heard. In this regard, 

empowerment will hardly achieve any success without achieving a significant increase in PWDs’ 

political participation. The barriers that hinder political participation, especially knowledge and 

awareness barriers, should be addressed by CBR workers and DPO in order to facilitate PWDs 

participation. 

Disabled People’s Organizations (DPO)  

They are a tool with significantly important role in empowering PWDs, families and local 

community members, through providing knowledge regarding disability issues, social 

protection, legal assistance and community mobilization activities. CBR should encourage PWDs 

to form DPOs or joining the existing ones. DPOs play important role in promoting CBR activities. 

They are among the most important stakeholders and should be engaged in all levels of 

planning and evaluation.  
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UNIT SEVEN 

CBR & Management Strategies 
 By:  Marco Ferrante 
Training Schedule 

Sessions Topic Training method Remarks 

4 Basis of PCM & CBR-PCM Lectures/Group Discussion Will be 
divided 
by 
instructor 

1 Practical application 
of PCM to CBR  activities 

Lectures/Group 
discussion/Guest speaker 
presentation/Handouts 

 

2 Community based  
Management  

Lectures/Group 
discussion/Group 
presentation 

 

 
Introduction 
Over the years since its emergence in the 1970s, Community Based Rehabilitation has widened 
its range of activities, while the expectations on CBR in terms of human rights and local 
empowerment have risen. Nowadays, CBR activities are more complex, better planned and 
rooted in both educational and technical aspects of the community. CBR worldwide is 
increasingly facing the challenges of sustainability and good governance. It is necessary to take 
in consideration that self-evaluation approaches depict the roadmap to guarantee steady 
improvement of the CBR activities. In light of these challenges, the Project Cycle Management 
approach is proposed as a methodology for planning, implementing and monitoring CBR interventions, 

leading not only to frame human and non-human resources into certain paths, but also to incept 
a more managerial style at CBR coordination level. It is worth mentioning, though, that 
managing CBR and CBR-like community based activities using structured management 
approaches is fundamentally not feasible. The type, scope and extensions of CBR activities 
place it within similar common pool resources schemes, which make a mixed and more flexible 
model of management inevitable. 
 

Goal   
 After all the conceptual and practical inputs, CBR still will take a village to succeed. This is truly 
rooted in the high motivation, dedication and commitment of communities involved. We will 
suggest here ways to make CBR programs more efficient and effective by trying to spotlight 
specific aspects of PCM applicable to CBR activities. And to bridge the gap between CBR 
programs and sustainable quality, two different tools have been embodied in this module: 
fundraising, and Training of Trainer (ToT).  
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Training Needs & Objectives 

By the end of this training module participant will be able to: 

1. Understand the basis of PCM and CPM-CBR 
A. What’s a project and what’s a project of CBR? When and why a project is needed?  

I. Understand what is a project and how PCM approach reflects into CBR activities, 
gaining control and growing effectiveness  

II. Shape the role  of a good CBR governance and designing its organization and 
rules  

III. Understand that the core of CBR success is the community itself, and being keen 
in running the activities with community orientation.  

IV. Understand the importance of being “activity conscious”  when carrying out  
campaigns, events, home visits and follow up on activities (playing a role in 
activity implementation and monitoring)  

B. Understand that CBR is part of broader strategy for social inclusion of persons with 
disability  

C. Thinking about CBR as a community rooted and driven activity  
D. Understand the 6 CBR PCM phases and know how to formulate them in a 

community based activity. 
 

2. Understand the practical application of PCM to CBR activities 
I. How to make sure PCM in CBR reflects community ownership of the CBR 

scheme. 
II. How to make communities involved in awareness campaigns or events  

III. Tips for a successful CBR activities   
IV. Sustainability and raising funds for CBR 

3. Understand how community based management techniques can be sought to include 
all stakeholders in managing CBR schemes. 

I. The bottom-up approach versus the top-down approach 
II. Common community resources 

III. Stakeholders’ contribution in management 
IV. Role of community bodies and governmental local authorities 

  

Training Process:  
Basics & Definitions 

 Lecture/In- class presentation: explain what a project is and how PCM approach is 
reflected into CBR activities, gaining control and growing effectiveness.  

 In class presentation/Group discussion:  discuss how to understand CBR as a part of a 
broader strategy for social inclusion of persons with disability. 
 

Practical Applications of PCM in CBR 



52 
 

 Lecture/Group Discussion: give an introduction about best ways to shape the ropes of 
good CBR governance and design its organization and rules. Groups discuss what can be 
done at their local community level to make communities take the lead in governance of 
their CBR schemes. 

 Group discussion/ Group presentation: discuss the core elements of CBR management 
success is the community. 

 In- class presentation/Group discussion: explain and discuss best techniques of being 
“activity conscious” when conducting campaigns, events, home visits and individual’s 
follow up (playing a role in activity monitoring   implementing interventions). 

 Lecture/Group discussion: explain how communities can implement effective CBR 
intervention techniques, securing the highest involvement of PWDs and their 
communities and know-how retention of participants. 

 Lecture/Group discussion: give a brief introduction about the 6 phases of PCM and how 
they can be used in CBR management. Give each group a phase of PCM and discuss how 
a community oriented version of it can be created. 

Fundraising Techniques  
 Group Discussion: discuss how participants can gain knowledge and skills of planning 

fundraising to foster CBR sustainability. 
Awareness Campaigns 

 Guest Speaker/Group Discussion: how to plan and design a successful awareness 
campaign or event. Speaker gives a description of a successful campaign plan.  

Community-Based Management 
 Lecture/PPT/Group Discussion: give a brief introduction about community based 

management, explain and discuss why CBR schemes cannot be managed as institutional 
organization management only and the need for a collaborative management approach 
(the volunteer type of activities, the irregular type of involvement, the type and scope of 
diverse stakeholders’ engagement). Discuss how a mixed type of management is needed 
and give examples of other community schemes that resemble CBR in its nature. 

CBR Management in Practice: Usratuna’s Example 
 Guest Speaker/Group Discussion: Usratuna contribution as a case study. The guest 

speaker gives an introduction about Usratuna/OVCI contribution in CBR in the three 
areas. Success and shortcomings are discussed and elements of achievement and 
failures outlined. 
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UNIT EIGHT 

Training of Trainers Guide 
By:  Marco Ferrante 

Training Schedule 
Sessions Topic Training method Remarks 

2 Basis of CBR Management 
 
Elements of a CBR project. 

people and teambuilding as 

success element  

 
 

Lectures/Group Discussion Will be 
divided 
by 
instructor 

4 Practical application 
of PCM to CBR  activities 
 

1. How to plan and design a 
successful awareness 
campaign or event  
 
2. How to plan and design a 
workshop (planning training 
techniques and rising 
beneficiaries involvement)  
 

3. Sustainability and raising 
funds for CBR 
 
4. Practical activity (event 
planning/workshop planning)  
 
 

Lectures/Group 
discussion/Guest speaker 
presentation/Handouts 

 

2 Tools for PCM 
1. Which are the most 
common tools in CBR PCM?  
2. Which is the most suitable 
tool depending on the 
activity, outcomes, and other 
circumstances?  

 

Lectures/Group 
discussion/Group 
presentation 

 

1 Community Training 
Techniques 

Lectures/Presentations/Group 
discussion/Hand-outs 
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Goal 
 
This module intends to equip more experienced participants with the knowledge and skills they 
need to train community members on some important aspects of CBR concepts and practice. It 
will also give them some advanced knowledge about aspects of CBR that need more focus, in 
order to strengthen their competency in approaching local communities and assuming 
leadership roles The general objective is to facilitate knowledge transfer and regeneration of 
community know-how regarding CBR and community development. 
 

Training Needs and Objectives: 
1. Participants know the basis of CBR activity management 

                  Elements of a CBR project: People and teambuilding as success element 
2.  Participants understand practical application of PCM to CBR activities 

How to plan and design a successful awareness campaign or event  
How to plan and design a workshop (planning training techniques and rising 
community’s involvement) 
Sustainability and raising funds for CBR. Practical activity (event planning/ workshop   
planning)  

3. Participants know and understand how to use tools for PCM 
I. Most common tools in CBR-PCM   

II. Most suitable tool depending on the activity, outcomes, other circumstances 
4. Participants know how to train local community members and how to transfer 

knowledge 
I. Training techniques 

II. Community approach techniques 
5. Participants know how to use most common equipment, tools, communication and 

technology machines 
I. Basics: how to use Pc and printer 

II. Cameras (how to take pictures, how to record tapes, how to download on pc and 
save on it, how to use pictures, how to print the, etc.) 

III. Video projector 
IV. Sound system (having loudspeakers, how to use microphone) 
V. Looking for information in Internet 

VI. Use of social network to promote CBR, advertise events, etc. 
VII. Other available similar  community resources 

 
6. Participants know how to explore, allocate and coordinate local resources in the 
process of CBR management: 

I. How to explore and engage available community infrastructure (schools, community 
clubs, religious institutions …etc.) 

II. How to explore and engage available means of material resources (local fund 
sources, local support groups …etc.) 
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III. How to explore and engage available community human resources (teachers, skilled 
workers, religious leaders…etc.) 
 

 

Training Process: 
Planning CBR Activities 

 Lecture/Group demonstration/Group discussion: discuss the knowledge and skills 
needed to plan CBR activities (based on the following steps such as baseline surveys, 
location, and target groups, kind of rehabilitation, expected results, roles and 
perquisites of the volunteers). Groups demonstrate their knowledge by giving 
examples and creating sample plans. 

Awareness Raising & Fundraising Techniques 
 Lecture/Group discussion/Group demonstration: explain how to plan and design a 

successful awareness raising campaign or event. Groups demonstrate how they can 
design a campaign or an event. Groups discuss how to conduct a workshop. 

 Lecture/Group discussion: explain and discuss how CBR workers can have the ability 
to plan fundraising to foster CBR sustainability. Discuss the steps are needed to 
create a fund raising plan. 
 

Evaluation Tools 
 Lecture: explain the basic skills are needed for the routine use of analysis tools. 

Discuss how analysis tools can be applied to community situations. Groups discuss 
the best techniques to choose the most suitable tool from a series of tools, 
according to the context and the goals and objectives to be achieved. 

 Lecture/Group Discussion: explain the best practices of implementing and 
evaluating activities (monitoring activities and checking what can be improved, what 
is going wrong in order to a better implementation of further activities). Groups 
work on samples of events and activities and implement the presented techniques. 

 Group discussion/Group demonstration: discuss the importance of being motivated 
and being part of a team while taking part in CBR activities. Discuss elements of 
reprogramming interventions (reporting to the CBR coordinator observation or 
personal contribution to the regular improvement of the CBR programs) 
 

Community-Based Management Techniques 
 Lecture/Group discussion: explain the provision of “community based 

management”, discuss the nature of community programs and the need for a 

flexible mode of management. CBR coordinators and trainers need to develop basic 

public relation and engagement skills (calling, recalling, scheduling meeting, printing 

communicational material and concepts, etc.) in order to approach  local managers 

of  community institutions (headmasters, directors, etc.) in order to: 

 Apply the provision of human resources to be used for local campaign or event 
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 Have the possibility to use the facilities to organize events, campaign, talks, local 

group 

 Use part of the teaching monthly teaching schedule to talk about problems in the 

community and rehabilitation 

 Apply them for contribution in kind, money, or other (for example putting a 

donation box in the community) 

  Discuss how community based management fills the gap of formal institutions. 
Community Training Techniques 

 Lecture/Group discussion/Group demonstration: discuss the skills participants need 
to train community workers, families and other stakeholders on concepts, 
techniques and skills of CBR. Discuss and demonstrate the practical aspects of 
training skills and how a training program can be planed. 
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Empowering Knowledge 

WHAT IS A PROJECT? 
A project is a series of activities aimed at bringing about clearly specified objectives within a 

defined time-period and with a defined budget. 

WHEN AND WHY A PROJECT IS NEEDED? 
A project is needed when we are faced with a problem, to which the solution comprise a series 
of actions linked one to another, with several players involved. We have to think: “What is/are 
the problem/s?”, “How to get from problems to outcomes?  
The project planning approach: a) reduces  the waste of time and money; b) includes all success 
factors, c) helps in having a general overview of the situation, ,  and in having a smart approach 
to the solutions; d) increases management skills; e) guarantees donors appreciation; f) raises 
people’s awareness; g) provides some tools to monitor all human resources involved.   

6 PROJECT PHASES:  These phases are in general the phases that can be followed in 

projects. It is not necessary that all these phases exist in CBR programs, due to the voluntary 
community nature of most activities, but they can be used to plan and monitor some activities. 

1. Programming  
2. Identification = existing/official data available, questionnaires, focus group. 
3. Formulation = general context, specific context, summary of the action, problem 

analysis through a problem tree, solutions analysis through a  solution tree, detailed 
interventions, direct/indirect/overall, logical framework, expected results, timeframe, 
budget, sustainability. 

4. Financing: contribution in kind, donor contribution, community resources. 
5. Implementation including monitoring activities.  
6. Evaluation = quantitative, qualitative, technical indicators, focus group, questionnaires, 

financial audit 

Awareness Campaigns and Events 
(How to make communities involved in awareness campaign or event and tips for a successful 
CBR intervention)xi 

 Delivering invitations to people during CBR activities (e.g. during home visits and other 
CBR activities)  

 Outlining clearly the topic to be discussed  
 Discussing with families and participants before and after the event 
 Drafting a calendar of the forthcoming events, so that participant can know in advance 

each topic  
 Surveying current needs and asking families  about the topic they would like to be 

discussed and to schedule them for  the next events  
 Putting chairs in semicircle in order  to make participants visible to each other (a 

template or a form to be filled together with families should be distributed to 
volunteers)  
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 If it is feasible and fundable, foreseeing to find one/some little prizes (linked with topic 
to be discussed, e.g. campaign about nutrition can include a milk box as a prize) for 
participants (shuffle) to surge their interest  

  

Community-based Management  
(CBM) is a bottom-up approach of organization which can be facilitated by an upper 

government or community organization structure but it aims for local stakeholder 
participation in the planning, research, development, management and policy making 
for a community as a whole. The decentralization of managing tactics enable local 
people to deal with the unique social, political and economic problems that their 
community might face and find solutions ideal to their situation. CBM varies across 
spatial and temporal scales to reflect the ever-changing distinctive physical and/or 
human environment it is acting within. While the specific of each practice might differ, 
existing research maintains that community based management, when implemented 
properly, is incredibly beneficial not only for the health of the environment, but also for 
the well-being of the community and its members. 
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