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Disability and human rights:

The World Report on Disability as a unique opportunity
to review and enrich European Health Policy

A. GIUSTINI 1, P. M. VON GROOTE !, N. CHRISTODOULOU 2, X. MICHAIL 3 | G. VANDERSTRAETEN +

he World Report on Disability assembles the best

available scientific information on disability to
improve the lives of people with disabilities and fa-
cilitate implementation of the Convention of Rights
for Persons with Disabilities.

It aims to:

— provide governments and civil society with a
comprehensive analysis of the importance of dis-
ability and the responses provided, based on the
best available evidence;

— recommend and support many national and
international positive actions.

The moral compass and the
theoretical framework

1) The United Nations Convention on the Rights
of Persons with Disabilities (CRPD), adopted in
2006, aims to “promote, protect and ensure the full
and equal enjoyment of all human rights and fun-
damental freedoms by all persons with disabilities,
and to promote respect for their inherent dignity”.

It reflects the major shift in global understanding
and responses towards disability and can in itself
constitute an agenda toward full inclusion of people
with disabilities in society

In any country and after adoption of this Conven-
tion , these contents, aims and indications are basis
for laws and rules for financial and management de-
cisions to make the rights of disabled people, in-
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cluding those of educational, social and rehabilita-
tive interventions, concrete.

2) The International Classification of Functioning,
Disability and Health (ICF) (39), adopted as the con-
ceptual framework for this Report, defines disability
as an umbrella term for impairments, activity limita-
tions, and participation restrictions.

Disability refers to the negative aspects of the in-
teraction between individuals with a health condition
(such as cerebral palsy, spinal cord injury, depression)
and personal and environmental factors (such as neg-
ative attitudes, inaccessible transportation systems and
public buildings, and limited social supports).

The CRPD shows how its two central themes, dis-
ability and rights, are intimately interlaced: On one
hand disability is a condition of life that is either
permanent or temporary for millions of people 1-40
and on the other hand people with disabilities must
be empowered and granted access to essential re-
sources to be able to lead optimal lives.8. 14-16 This
moral and in the case of signatory countries to the
Convention legal concreteness of this groundbreak-
ing document is now becoming even more visible in
both high resourced countries where the demand of
rehabilitation, technologies, and advanced and in-
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novative care has to adhere to criteria of scientific
evidence base, sustainability and efficacy as well as
in low and medium resourced countries where deep
rooted and systemic interventions to construct sim-
ple services for health, prevention and rehabilitation
are urgently needed.

The Report promotes different approaches to
meeting these challenges. It hereby links the rights
based approach to disability with two fundamen-
tal components behind successful inclusion and
participation - the community and empowerment.
This notion has been a long standing tradition in
developmental studies and has been previously in-
cluded in the concept of Community Based Reha-
bilitation.41-44 Both components, community 3¢ and
empowerment, essentially capture from the very
distinct individual perspective and broader life areas
every aspect of a person’s own resources within the
family and community in interplay with the social,
culture and economic context, and the disability. Re-
habilitation of the individual and more specifically
the Physical Rehabilitation Medicine 5 37 is impos-
sible or completely ineffective without a prominent
role of the community in any of its aspects - a fact
the discipline has always recognized and reiterated
recently.”. 42

Empowerment as the second component is both
a state and process as it constitutes the enrichment
and, continuous reinforcement of a person’s evalu-
ation and decisional capability as a precondition for
his or her autonomy in relation to the health prob-
lem, the suggested intervention and beyond in the
life course. .

It is an intrinsic part of PRM to look beyond the
clinical setting and to see the whole person in in-
teraction with the environment.t 2022 PRM and its
actors are thus in the unique position to pursue their
scientific, political 1, 9.10. 13, 31 and humanitarian man-
dates in taking an active role in promoting the cen-
tral aspects of the report.17. 43

The report hereby advocates a valuable tool in
describing disability in its multifaceted contexts.
The International Classification of Functioning,
Disability and Health (ICF) can serve as an evalua-
tion and analysis tool of both the individual health
condition and the interaction with the environ-
ment.24 27, 28, 34,39 [t offers the chance to observe,
integrate and understand all elements that make
up the person whilst at the same time and in one
classification to describe the environment in which
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we live and how participatory elements play out
their facilitating or inhibiting facet’s. The ICF can
therefore guarantee the necessary common frame-
work for individual and community perspectives
to be now directly linked to the human rights per-
spective. Moreover, the ICF can describe the socio-
economical, 1416 scientific and clinically systematic
approach to rehabilitation in any given country.2’.
28 Modern European societies founded their in-
stitutions and laws governing their affairs on hu-
man rights and principles now engraved in human
rights charters and conventions. The principles
and more specifically the WDR recommendations
to adhere to these as are institutionally speaking
laid out on common ground and should hence be
completely applicable in the European health po-
litical context.

There are hereby many important steps to be tak-
en that can support this process. For example, in
the health sciences it needs to be demonstrated and
actively advertised in how far the ICF contents is
able in its detail and granularity to depict concrete
and real life situations in their multidimensionality,
including the human rights perspective. The ICF can
thus connect the “traditional” scientific and medical
approaches to health with the human right dimen-
sion

In particular for PRM the different anatomic-
biological, functional and relational elements that
were already known and are being dealt with, must
and can be combined with the elements of context,
personality and individuality of the subject, of his/
her personal and medical story, as they contribute
to defining the total prognosis of recovery (intrinsic
and extrinsic) of a person’s health condition. This
would supersedea simple diagnosis ¢ 1930 of the
illness and a simple definition of disability as an
impairment:

— disabily and participation restrictions_are vis-
ible and concrete demands for us and for the Com-
munity;

— science (research, evidence, efficacy, educa-
tion...) 2327 is absolutely necessary but not sufficient
to promote interventions;

— rights on the contrary are the indispensable
motive power and the justifications for increasing
investments.

The ICF can also be instrumental in creating ef-
fective, operational methodologies, combining the
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expertise of health professionals, systems and serv-
ice developers and managers and health policy deci-
sion makers that have to involved in implementing
the report’s recommendations. It already does so by
presenting a framework which incorporates shared
rehabilitative concerns that up till now have often
been only seemingly divided into political, cultural,
religious and economic expressions of disability and
human rights.

Finally, it is of utmost importance that all relevant
parties understand how problems related to disabil-
ity are essentially problems of every citizen and so-
ciety as a whole. Whether an underlying temporary
or lasting health condition, across the lifespan, and
independent of other concomitant societal influenc-
es, excluding disabled citizens has direct negative
effects on the economic and financial productivity 2
3,32 and cultural, ethical, and unitarian components
that make up successfully adapting and consequent-
ly demographically and ethnically evolving, pros-
pering nations.4l PRM specialists can offer their ex-
isting professional duty, knowledge and experience
in helping people back into participating in soci-
ety, empowering them by communicating problems
and prospects and guiding other relevant partners
throughout society in their efforts in implementing
disabled people’s rights.

World Report on Disability Launch
in New York, 2011, June 20006.

“More than one billion people in the world live with
some form of disability, of whom nearly 200 million expe-
rience considerable difficulties in functioning. In the years
ahead, disability will be an even greater concern because its
prevalence is on the rise. This is due to ageing populations
and the higher risk of disability in older people as well
as the global increase in chronic health conditions such as
diabetes, cardiovascular disease, cancer and mental health
disorders. Across the world, people with disabilities have
poorer health outcomes, lower education achievements,
less economic participation and higher rates of poverty than
people without disabilities. This is partly because people
with disabilities experience barriers in accessing services
that many of us have long taken for granted, including he-
alth, education, employment, and transport as well as infor-
mation. These difficulties are exacerbated in less advanta-
ged communities.

To achieve the long-lasting, vastly better development
prospects that lie at the heart of the 2015 Millennium De-
velopment Goals and beyond, we must empower people

Vol. 48 - No. 2

EUROPEAN JOURNAL OF PHYSICAL AND REHABILITATION MEDICINE

GIUSTINI

living with disabilities and remove the barriers which pre-
vent them participating in their communities; getting a qua-
lity education, finding decent work, and having their voices
heard. As a result, the World Health Organization and the
World Bank Group have jointly produced this World Report
on Disability to provide the evidence for progressive poli-
cies and programmes that can improve the lives of people
with disabilities, and facilitate implementation of the United
Nations Convention on the Rights of Persons with Disabili-
ties, which came into force in May 2008.

This landmark international treaty reinforced our under-
standing of disability as a human rights and development
priority. The World Report on Disability suggests steps for
all stakeholders — including governments, civil society or-
ganizations and disabled people’s organizations — to create
enabling environments, develop rehabilitation and support
services, ensure adequate social protection, create inclusi-
ve policies and programmes, and enforce new and existing
standards and legislation, to the benefit of people with disa-
bilities and the wider community.

People with disabilities should be central to these ende-
avours. Our driving vision is of an inclusive world in which
we are all able to live a life of health, com-fort, and dignity.
We invite you to use the evidence in this report to help this
vision become a reality.”

Mr Robert B Zoellick President World Bank Group
Dr Margaret Chan Director-General World Health Or-
ganization

“T welcome this first World Report on disability.

This report makes a major contribution to our understan-
ding of disability and its impact on individuals and society.
It highlights the different barriers that people with disabi-
lities face — attitudinal, physical, and financial. Addressing
these barriers is within our reach.

In fact we have a moral duty to remove the barriers to
participation, and to invest sufficient funding and expertise
to unlock the vast potential of people with disabilities. Go-
vernments throughout the world can no longer overlook
the hundreds of millions of people with disabilities who are
denied access to health, rehabilitation, support, education
and employment, and never get the chance to shine.

The report makes recommendations for action at the lo-
cal, national and international levels.

It will thus be an invaluable tool for policy-makers, rese-
archers, practitioners, advocates and volunteers involved in
disability. It is my hope that, beginning with the Convention
on the Rights of Persons with Disabilities, and now with the
publication of the World report on disability, this century
will mark a turning point for inclusion of people with disa-
bilities in the lives of their societies.”

Professor Stephen W. Hawking

World Health Organisation, World Bank. World
Report on Disability. Geneva. WHO; 2011.45
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WRD indications in detail in
9 Recommendations

The evidence in this Report suggests that many of the
barriers people with disabilities face are avoidable and that
the disadvantages associated with disability can be over-
come. The following nine recommendations for action are
cross-cutting, guided by the more specific recommendations
at the end of each chapter.

Implementing them requires involving different sectors —
health, education, social protection, labour, transport, housing
— and different actors — governments, civil society organiza-
tions (including disabled persons organizations), profession-
als, the private sector, disabled individuals and their families,
the general public, the private sector, and media.

It is essential that countries tailor their actions to their
specific contexts. Where countries are limited by resource
constraints, some of the priority actions, particularly those
requiring technical assistance and capacity building, can be
included within the framework of international cooperation.

1. — Enable access to all mainstream systems and ser-
vices.

People with disabilities have ordinary needs - for he-
alth and well-being, for economic and social security, to
learn and develop skills. These needs can and should be
met through mainstream programmes and services addres-
sing the barriers that exclude persons with disabilities from
participating equally with others in any activity and service
intended for the general public, such as education, health,
employment, and social services.

Mainstreaming also requires effective planning, adequate
human resources, and sufficient financial investment — ac-
companied by specific measures such as targeted program-
mes and services .

2. — Invest in specific programmes and services for peo-
ple with disabilities .

In addition to mainstream services, some people with di-
sabilities may require access to specific measures, such as
rehabilitation, support services, or training. Rehabilitation,
including assistive technologies,vocational rehabilitation
and training for work, improves functioning and indepen-
dence

There is a need for more and better, more accessible,
flexible, integrated and well coordinated,reviewed on ef-
fectiveness and efficiency , locally tested, multidisciplinary
services,

3. — Adopt a national disability strategy and plan of ac-
tion.

A national disability strategy sets out a consolidated and
comprehensive long-term vision for improving the well-
being of persons with disabilities and should cover both
mainstream policy and programme areas and specific ser-
vices for persons with disabilities. The development, imple-
mentation, and monitoring of a national strategy, even in the
short and medium term should bring together the full range
of sectors and stakeholders.
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4. — Involve people with disabilities .

People with disabilities are entitled to control over their
lives and therefore need to be consulted on issues that con-
cern them directly — whether in health, education, reha-
bilitation, or community living. Supported decision-making
may be necessary to enable some individuals to communi-
cate their needs and choices. Disabled people’s organiza-
tions may need capacity building and support to empower
people with disabilities and advocate for their needs.

5. — Improve human resource capacity.

Human resource capacity can be improved through ef-
fective education, training, and recruitment. A review of the
knowledge and competencies of staff in relevant areas can
provide a starting point for developing appropriate measu-
res to improve them. Relevant training on disability, which
incorporates human rights principles, should be integrated
into current curricula and accreditation programmes for cur-
rent practitioners, strengthening the capacity of primary he-
althcare workers, and ensuring availability of specialist staff
where required.

6. — Provide adequate funding and improve affordability.

Adequate and sustainable funding of publicly provided
services is needed to ensure that they reach all targeted
beneficiaries and that good quality services are provided.
Contracting out service provision, fostering public-private
partnerships, and devolving budgets to persons with disa-
bilities for consumer-directed care can contribute to better
service provision.

7. — Increase public awareness and understanding.

Mutual respect and understanding contribute to an in-
clusive society. Therefore it is vital to improve public un-
derstanding of disability, confront negative perceptions, and
represent disability fairly. Collecting information on know-
ledge, beliefs, and attitudes about disability can help identi-
fy gaps in public understanding that can be bridged through
education and public information involving the media toge-
ther Governments, voluntary organizations and professional
associations

8. — Improve disability data collection.

Internationally, methodologies for collecting data on pe-
ople with disabilities need to be developed, tested cross-
culturally, and applied consistently to enrich the benchmark
and monitor progress on disability policies for the imple-
mentation of the CRPD nationally and internationally.

Nationally, disability should be included in data collec-
tion. Uniform definitions of disability, based on the ICF, can
allow for internationally comparable data. Dedicated disabi-
lity surveys can also gain more comprehensive information
on disability characteristics, such as prevalence, health con-
ditions associated with disability, use of and need for servi-
ces, quality of life, opportunities, and rehabilitation needs.

9. — Strengthen and support research on disability.

Research is essential for increasing public understanding
about disability issues, informing disability policy and pro-
grammes, and efficiently allocating resources. This Report
recommends areas for research on disability including the
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impact of environmental factors (policies, physical environ-
ment, attitudes) on disability and how to measure it; the
quality of life and well-being of people with disabilities;
what works in overcoming barriers in different contexts;
and the effectiveness and outcomes of services and pro-
grammes for persons with disabilities. A critical mass of trai-
ned researchers on disability needs to be built.

World Health Organisation, World Bank. World
Report on Disability. Geneva. WHO; 2011.%5

Each of these recommendations can be directly
related to a process of enriching the horizon of both
the systems level of for instance European health
services and the community, of living together in
equality.l, 12 Equally glaring challenges appear in
terms of addressing financial requirements to bolster
efforts in mainstreaming, investing and strengthen-
ing systems and services. Years of economic crisis
tear down budgets and force governments to pri-
oritize In addition demographic and epidemiologi-
cal changes and increasing incidence of disability as
a whole pose financial constraints on old systems.
Investments in times of crisis even more request to
well defined efficacy and effectiveness of services
and interventions in any given field and not only
in Health. Here research and years of experience
offer 623,38 strong arguments to create and present
evidence to policy makers not only on medical in-
terventional aspects but much more regarding par-
ticipation and related aspects for the person and for
the community.

Discussion

What we have done what we can do

The Report makes detailed suggestions of the
most important steps and tools to be applied in ad-
dressing disabling barriers (to rehabilitation, educa-
tion ,employment...) and consequently inequalities
faced by people with disabilities. Explanations on
how much these are necessary and useful speak a
clear language that is comprehensible and applica-
ble worldwide and especially in Europe in regard
to the structure of Community, of social and institu-
tional organization.

For physical and rehabilitation professionals
and PRM specialists it should immediately be clear
how all of these aspects relate to their role in
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the ICF based vision for PRM - a specific and ac-
tive role, applying the new perspectives for our
tasks 17, 18,25, 26, 29, 35, 43 of PRM in the Community,
combining our scientific, clinical and management
role in Health Services and in social integration.
This role enables the translation of the WRD rec-
ommendations to the European contexts and the
facilitation of their implementation. The WRD is
mainly directed at Governments, but at the same
time to the different institutional sectors and so-
cial, cultural, medical-scientific, religious, forma-
tive, sanitary, social organisations, both public and
private, and to the voluntary service and to peo-
ple with or without disabilities and their families.
Involving multiple actors in joint action will help
meet multifaceted challenges.

Understanding the diversity of European countries
and of the starting conditions for life and rehabilita-
tion for people with disabilities, the aim needs to be
to build and lead a broad campaign which can pro-
gressively enable everyone to a level of autonomy
and social and private participation satisfactory to
the person and the CRDP’s legal requirements.

Scientific evidence of every social-medical and
economic intervention needs to be collected and
serviced to be up to date, in order to describe every
disability in terms of prevention and rehabilitation
and provide valid information to policy maker, sys-
tems administrators and providers.

Another qualifying point is when the Report states
that investing in Rehabilitation, making conditions
for and improving autonomy and participation for
all the people with a disabilities, creates wealth for
the community and for the countries who do so: the
World Bank for Development states it as a growth
indicator for all countries, even the poorest ones.

The most significant problem remains that of
awareness: in the poorest countries that have paral-
lel sanitary systems less advanced and less devel-
oped on the scientific, formative and operative level,
there is the tendency to use the scarce resources
to give “stopgap solutions” to the worse disability
conditions, without the aim to substantially modify
the disability itself and the real conditions of peo-
ple’s life. Contributions, assistance, services such as
telephone, transports, aids, are given without being
included in a real rehabilitation program often with
financial and logistical support by no-governmental
and aid organizations.

Awareness raising must aim to influence govern-
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ments decisions recognizing that comprehensive re-
habilitative interventions are part of the core and
primary rights of citizens and that they have to be
considered a community and government’s prior-
ity. A national rehabilitation plan is then the most
important prerequisite to effectively and efficiently
implement these rights by means of planned, moni-
tored and evaluated interventions.41. 43

This fundamental, universal goal and global vi-
sion places special attention on European Countries
already marked by expectations for full compliance
with the CRPD by deliberate implementation of the
WRD’s recommendations: in this region there are
strong historical rehabilitation foundations based on
scientific, sociocultural and ethical experience; there
is also a developing and sometimes well routed
awareness of and common understanding of the re-
sponsibilities derived from disabled people’s rights;
the lived experience of people with disabilities of
full participation in the Community light the way
and the systems, services and health professional
knowledge of supports and interventions to estab-
lish successful reintegration already exist; and the
understanding of the need for sufficient economi-
cal investments and the financial advantage of these
investments for society as a whole is being increas-
ingly heard.

In addition, the education of professionals 5. 11,27,
57 in any given field needed (health | social, cultural,
school, mobility and work ) that the WRD recom-
mends is already established and increasing efforts
in funding, disability mainstreaming and revising
curricula in light of the CRPD can be directly imple-
mented into existing educational systems and envi-
ronments.

Moreover, in Europe Disabled Peoples Organisa-
tions (DPO), as essential partners of any efforts to
implement the CRPD, have a long standing history
of challenging established barriers and successfully
advocating for change.

Yet, challenges still remain and are now becom-
ing ever more evident in light of the WRDs analysis
and recommendations for action. The main short-
comings are the limited or even lack of sufficient
resources involved in the rehabilitation activities in
many countries. Even in the most technically ad-
vanced and rich countries these are not always suit-
able to the real needs and to the potentialities of
recovery and autonomy of persons with disabilities.
However, and maybe the worst and most important
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shortcoming is the awareness of how much rehabili-
tative intervention can modify health and disability
conditions that are on the contrary unfortunately
still often considered as something unchangeable,
like a scar.

European Countries should therefore be able to
show how they intend to fill the gaps the Report
highlights and how the recommendations can be
addressed. Any country, how resourced they may
be, should be able to progressively and effectively
change the situation on the ground. Europe how-
ever cannot draw back from the table whilst having
the best possible hand in the game.

The goals cannot forgotten if they are pursued
by governments, involving people with disabilities,
monitored by independent institutions, consulting
relevant partners and experts like PRM specialists
and investing in education, services and systems
and research. The WRD consequently calls upon
governments to take action and for instance estab-
lish national rehabilitation plans. An essential role in
Europe and in joint forces with the other health pro-
fessionals, policy makers, systems and services de-
velopers and provides hereby lies with PRM as the
Report acknowledges.41. 43 In defining PRM as being
“concerned with improving functioning through the
diagnosis and treatment of health conditions, reduc-
ing impairment and preventing or treating complica-
tions” the report highlights the comprehensive role
of PRM in enhancing the participation of people
with disabilities.41. 43

Given the global lack of rehabilitation profession-
als, more training capacity is needed. Coordination
is required to ensure quality and continuity of care,
especially when more than one provider is involved
in rehabilitation. More research on rehabilitation in
different context are needed.

Research on rehabilitation has several charac-
teristic that differ fundamentally from biomedical
research: for example it is difficult to measure the
global outcome rehabilitation , as much as it tends
to evaluate behaviour and not a single biological
parameter.

In this sense, research in rehabilitative medicine
does not focus only on the organ damage, but on
the reduction of the disability, which is obtained
both through direct intervention on the function or
structure, as well as through suitable strategies to re-
duce the limitations and restrictions in participation,
obtained even and above all by addressing interac-
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tion between the person and his context, placing
the person at the centre of action. (Italian National
Rehabilitation Plan — EJPRM 2012, in press).

Hopefully, and Europe has a specific responsibil-
ity, an interdisciplinary research activity with the ob-
jective of contributing to the following aspects must
be implemented and promoted:

— defining instruments of measurement accord-
ing to the “International Classification of Function-
ing of the WHO, which are essential in the construc-
tion of specific indicators for rehabilitation;

— identifying valid protocols of inclusion and re-
introduction of the patient in his family and social
environment;

— identifying strategies and methodologies of
evaluation of the adaptation and inclusion/reintro-
duction in the work or scholastic environment;

— developing new organisational models for the
integration of the various resources (internal and ex-
ternal to the public and private health system), in
order to guarantee efficiency within the system;

— identifying and validating criteria of appropri-
ateness of the rehabilitation itineraries and indica-
tors of effectiveness and efficiency of the process.

European National Health Services, together Eu-
ropean Union Research Authorities can promote a
large project to improve these aims in research to
solve this problems, according the evidence-based
rules but covering the specific and wide rehabilita-
tion field.

It is also indispensable in terms of “demand” in
Europe, be able to offer suitable, effectiveness and
sustainable solutions to the people actually and in
the future.

Moreover, given the fact that rehabilitation inter-
vention aims to involve the entire person in his glo-
bality, the evaluation of indicators of the outcome
is particularly difficult. This situation is further ag-
gravated by the complexity of every individual case,
which makes it problematic to apply methodologies
of research that are normally used in other disci-
plines; this has given rise to the possible use of the
“case by case” methodology, providing the scientific
method is used.

It has therefore become essential to enhance “re-
search capabilities” in rehabilitation, understood as
the process of individual and institutional develop-
ment leading to a higher level of knowledge and
greater ability in conducting profitable research.

As the Report and scientific research demon-
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strates, the investment in rehabilitative services, in
aids and other technologies for integration auton-
omy has to grow. Research ultimately has shown
the benefits of PRM.4 Much needed further invest-
ment into rehabilitation research will give answers
to pressing questions of diverse and aging socie-
ties.4! Finally, evidence of effective interventions has
to be presented in a way policy makers can use to
take necessary steps.43. 45

Goals for our activities regarding
different responsibilities in Europe

National Governments and EU Commission can:

— Review and revise existing legislation and policies for
consistency with the CRPD; review and revise compliance
and enforcement mechanisms.

— Review mainstream and disability-specific policies, sy-
stems, and services to identify gaps and barriers and to plan
actions to overcome them.

— Develop a national disability strategy and action plan,
establishing clear lines of responsibility and mechanisms for
coordination, monitoring, and reporting across sectors.

— Regulate service provision by introducing service
standards and by monitoring and enforcing compliance.

— Allocate adequate resources to existing publicly fun-
ded services and appropriately fund the implementation of
the national disability strategy and plan of action.

— Adopt national accessibility standards and ensure
compliance in new buildings, in transport, and in informa-
tion and communication.

— Introduce measures to ensure that people with disa-
bilities are protected from poverty and benefit adequately
from mainstream poverty alleviation programmes.

— Include disability in national data collection systems
and provide disability-disaggregated data wherever possi-
ble.

— Implement communication campaigns to increase pu-
blic knowledge and understanding of disability.

— Establish channels for people with disabilities and
third parties to lodge complaints on human rights issues
and laws that are not implemented or enforced.

United Nations agencies and development organiza-
tions can:

— Include disability in development aid programmes,
using the twin-track approach.

— Exchange information and coordinate actions — to
agree on priorities for initiatives, to learn lessons and to
reduce duplication of effort.

— Provide technical assistance to countries to build ca-
pacity and strengthen existing policies, systems and services
— for example, by sharing good and promising practices.

185



means which may allow access to the Article. The use of all or any part of the Article for any Commercial Use is not permitted. The creation of derivative works from the Article is not permitted. The production of reprints for personal or commercial use is
not permitted. It is not permitted to remove, cover, overlay, obscure, block, or change any copyright notices or terms of use which the Publisher may post on the Atrticle. It is not permitted to frame or use framing techniques to enclose any trademark, logo,

(either sporadically or systematically, either printed or electronic) of the Article for any purpose. It is not permitted to distribute the electronic copy of the article through online internet and/or intranet file sharing systems, electronic mailing or any other
or other proprietary information of the Publisher.

This document is protected by international copyright laws. No additional reproduction is authorized. It is permitted for personal use to download and save only one file and print only one copy of this Article. It is not permitted to make additional copies

GIUSTINI

— Contribute to the development of internationally com-
parable research methodologies.

— Regularly include relevant disability data into statisti-
cal publications.

Disabled people’s Organizations can:

— Support people with disabilities to become aware of
their rights, to live independently, and to develop their skills.

— Support children with disabilities and their families to
ensure inclusion in education.

— Represent the views of their constituency to interna-
tional, national, and local decision-makers and service pro-
viders, and advocate for their rights.

— Contribute to the evaluation and monitoring of ser-
vices, and collaborate with researchers to support applied
research that can contribute to service development.

— Promote public awareness and understanding about
the rights of persons with disabilities — for example, through
campaigning and disability-equality training.

— Conduct audits of environments, transport, and other
systems and services to promote barrier removal.

Service providers can:

— Carry out access audits, in partnership with local di-
sability groups, to identify physical and information barriers
that may exclude persons with disabilities.

— Ensure that staff are adequately trained in disabili-
ty, implementing training as required and including service
users in developing and delivering training.

— Develop individual service plans in consultation with
disabled people, and their families where necessary.

— Introduce case management, referral systems, and
electronic record-keeping to coordinate and integrate ser-
vice provision.

— Ensure that people with disabilities are informed of
their rights and the mechanisms for complaints.

Academic institutions can:

— Remove barriers to the recruitment and participation
of students and staff with disabilities.

— Ensure that professional training courses include ade-
quate information about disability, based on human rights
principles.

— Conduct research on the lives of persons with disabi-
lities and on disabling barriers, in consultation with disabled
people’s organizations.

The private sector can:

— Facilitate employment of persons with disabilities, en-
suring that recruitment is equitable, that reasonable accom-
modations are provided, and that employees who become
disabled are supported to return to work.

— Remove barriers of access to microfinance, so that
persons with disabilities can develop their own businesses.
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— Develop a range of quality support services for per-
sons with disabilities and their families at different stages of
the life cycle.

— Ensure that construction projects, such as public ac-
commodations, offices and housing include adequate ac-
cess for persons with disabilities.

— Ensure that information and communication techno-
logy products, systems, and services are accessible to per-
sons with disabilities.

Communities can:

— Challenge and improve their own beliefs and attitu-
des.

— Promote the inclusion and participation of disabled
people in their community.

— Ensure that community environments are accessible
for people with disabilities, including schools, recreational
areas, and cultural facilities.

— Challenge violence against and bullying of people
with disabilities.

People with disabilities and their families can:

— Support other people with disabilities through peer
support, training, information, and advice.

— Promote the rights of persons with disabilities within
their local communities.

— Become involved in awareness-raising and social
marketing campaigns.

— Participate in forums (international, national, local) to
determine priorities for change, to influence policy, and to
shape service delivery.

— Participate in research projects.

World Health Organisation, World Bank. World
Report on Disability. Geneva. WHO; 2011.45

Conclusions

PRM specialists, together with other professionals
(in health, social services, education, mobility, em-
ployment and work, etc.), with DPOs and other civil
societal organizations have the responsibility to help
reach these goals as soon as possible. Their profes-
sional role is of key importance; their professional
field can be actively involved in this positive develop-
ment in any European country. In particular Europe-
an PRM Societies are called upon to proactively lead
efforts in the coming years in: educating coming PRM
generations with disability mainstreamed curricula;
advocating and forming CRPD based national reha-
bilitation plans by consulting governments, services
and systems developers and providers; reaching out
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to

communities in caring for people with disabilities

(social services, civil society organizations); strength-
ening collaborations and exchange with the other
health professional organizations in coordinating ef-

fo
re
di

rts (WCPR, WFOT, ISCPO and their European cor-
sponding associations); and including people with
sabilities in planning steps to fulfilling their rights

as set out in the CRPD by implementing the recom-

m

endations made by the WRD.

Epub ahead of print on April 17, 2012.
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