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               Programme

Tuesday 22nd August    Session 1: Rights and Empowerment 

9.00 
Introductions, welcome and ground rules.

9.20 
How are disabled people portrayed in mainstream media-activity

9.40 
Developing guidelines for challenging stereotypes of disability

10.00 
Quiz on the international position of disabled people

10.30 
Where have negative attitudes come from? 

11.00 
Break 

11.20 Thinking about disability - What gets in the way of disabled peoples’ rights?

11.50 Nothing About Us Without Us - Campaigns that have changed 

things.

12.10  Identifying the key ingredients for change 

12.30  Discussion and end of session

Wednesday 23rd August
Session 2: Developing a campaign focused on inclusive education

9.00  
Who are my friends?  Building circles of support activity

9.30 Types of education: 

· What is segregation education ?

· What is integrated education? 

· What is inclusive education?  

10.00 
What do international conventions and treaties say about inclusive education.

10.30 
Identifying barriers to inclusive education

10.50 
Break 

11.10 
Finding Solutions –  examples of good practice

11.50 
How to build a campaign for inclusive education

12.10 
Discussion   

12.25 
Evaluation of training course

12.30 
End of training course

2. Aims of Course

Day 1 Skills and knowledge on advocacy and campaigning

A. Develop an understanding of the empowerment of disabled people

B. Know the main negative stereotypes of disabled people and how these impact on images of disability 

C. Know the social and economic position disabled pupils  around the world

D. Understand some of the main elements in the history of our oppression

E. Be able to identify the different models of thinking about disability-traditional , medical and social / human rights model

F. Know the main components in a successful campaign to develop disability rights

Day 2: Developing campaign focused on inclusive education

G. Know the importance of person centre planning and be able to use circles of friends

H. Understand what is meant by inclusive education and know the differences between segregation/integration/inclusion

I. Know what world treaties say about inclusive education and why they are useful. 

J. Understand removing barriers to inclusive education barriers activity

K. Have knowledge and understanding  of a range of  good practice

L. Understand the key components of building a local campaign for inclusive education.

3. Images of Disabled People

List below examples of negative and positive images of disabled people in the following categories:

	CATEGORY
	DEFINITELY POSITIVE
	NOT SURE
	DEFINITELY NEGATIVE

	1. Literature you read as a child
	
	
	

	2. Fiction you have read as an adult
	
	
	

	3. On the cinema screen


	
	
	

	4. On your TV screen


	
	
	

	5.Advertising


	
	
	


4. Disability in the Media

"Disabled people should be shown as an ordinary part of life in all forms of representation, not as stereotypes or Invisible". This was the verdict of 150 key image-makers at the 'invisible children' conference.
There are 10 main stereotypes of disabled people

The disabled person as:

1.PITIABLE AND PATHETIC - Charity adverts, Telethon, Children in Need, Tiny Tim in a 'Christmas Carol' or Porgy in Gershwin's 'Porgy and Bess'.

2.AN OBJECT OF VIOLENCE - 'Whatever Happened to Baby Jane?' or 'Wait until Dark' set the style for countless TV films.

3. sinister or evil - Shakespeare’s 'Richard III', Stevenson's 'Treasure Island', 'Dr. Strangelove', 'Dr. No', Speilberg's 'Hook' or Freddy on 'Elm Street'.

4.atmosphere - Shown as curios or exotica 'freak shows', & in comics, horror movies and science fiction e.g. 'Hunchback of Notre Dame' or 'X-Men'.

5.'Super Crip' or 'Triumph over Tragedy' - 'Reach for the Sky', the last item on the news, e.g., climbing a mountain.

6.laughable 'Mr. Magoo', being the butt of jokes or films like 'Hear No Evil, See No Evil' and 'Time Bandits'.

7.HAVING a chip on their shoulder - Laura in the 'Glass Menagerie', often linked to a miracle cure as in 'Heidi' and the 'Secret Garden'.

8.a burden/outcast- Due to bad Karma or as in 'Beauty & the Beast' set in subterranean New York, the Morlocks in the 'X-Men' or in 'The Mask'.

9.non-sexual or incapable of having a worthwhile relationship - Clifford Chatterley in 'Lady Chatterley's Lover', 'Born on the Fourth of July' or O'Casey's 'Silver Tassie' - to name but a few.

10.Incapable of fully participating in everyday life - our absence from everyday situations, not being shown as integral and productive members of society. When we are shown the focus is on our impairments.

(Based on Biklen and Bogdana 1977. Amended by R. Rieser & M. Mason ‘Disability Equality in Classroom’, 1992)

The Invisible Children Conference was an exciting and thought-provoking day held in London on 1st March and attended by more than 150 key image-makers. The representation of disabled people is not a minority issue.  There are10.5 million disabled adults in the UK and 840 million people worldwide. Two thirds of those of working age are unemployed.

TV and film directors, producers, scriptwriters, editors, actors, authors and illustrators came together with a number of leading members of the Disabled People's Movement, who argued for a change in the way disabled people are portrayed.

There was general agreement that to continue to portray disabled people as invisible or one-dimensional reinforces the discrimination and isolation disabled people experience in all aspects of life. This can include becoming targets for bullying and physical attack. It was felt that children are particularly affected by the images to which they have access. Unfortunately most children and young people rarely meet disabled children in their schools and form their views of them mainly through the media. The inclusion of disabled people in producing and creating images and portrayal of disabled people as "real people" is crucial. It was felt now is the time to achieve this.

We can all, at any time, become disabled, develop a physical or mental impairment. Perhaps the need to distance ourselves from reality makes it convenient to rely on stereotypes of disability. They are less troubling than accepting the individuality, the joy, the pain, the appearance and behaviour and the rights of disabled people.

With a very few welcome exceptions like Four Weddings and A Fulneral, Ray, Frieda, Coca Cola or Nike, disabled characters and images are largely absent, or when they do appear they are presented in a negative and stereotyped way.

Change can occur. Twenty five years ago Black people in UK were in a similar position. Now the necessity for their inclusion is taken for granted.

Lack of portrayal of disability in our society is not accidental. Western culture from Greek and Roman times, reinforced in Renaissance Europe, has seen the "body beautiful" as an ideal and those with physical or mental imperfections as being in receipt of divine retribution. The Bible accepts this but also offers us pity towards disabled people as sinners. Popular culture up until very recently has seen disabled people as objects of fear or fun. Such ideas are deeply embedded in myth, legend and classical literature. Today's celluloid entertainment culture reinforces the tendency to judge people by their appearance.

The myths about disabled people may come from the past, but they show remarkable present persistence and are deeply rooted in the fears we all have about disability.

5. Images: The Way Forward from Disabled People

1. Shun one-dimensional characterisations. Portray disabled people as having complex personalities capable of a full range of emotions.

2. Avoid depicting us as always receiving. Show us as equals giving as well as   receiving.

3. Avoid presenting physical and mental characteristics as determining personality.

4. Refrain from depicting us as objects of curiosity. Make us ordinary.

5. Our impairments should not be ridiculed or made the butt of jokes.

6. Avoid sensationalising us especially as victims or perpetrators of violence.

7. Refrain from endowing us with superhuman attributes.

8. Avoid Pollyana-ish plots that make our attitude the problem. Show the societal barriers we face that keep us from living full lives.

9. Avoid showing disabled people as non-sexual. Show us in loving relationships and expressing the same range of sexual needs and desires as non-disabled people.

10. Show us as an ordinary part of life in all forms of representation.

11. Most importantly cast us, train us and write us into your scripts, programmes and publications.

(This leaflet was produced by the 1 in 8 Group, formed after the Invisible Children Conference. We are a number of individuals working in the media committed to challenging the portrayal and employment of Disabled People).

6. Representation of Disabled People

Children’s Stories
Hansel and Gretel
Peter Pan 

Snow White and the Seven Dwarfs
Treasure Island

Rumpelstiltskin
Rapunzel

Heidi
Letang & Julie

Secret Garden
Seal Surfer

Adult Literature

Moby Dick
The Old Curiosity Shop

Gridlock
The Bible

Skallagrigg
“Dr. No” James Bond

Lady Chatterley’s Lover
Born on Fourth July

A Christmas Carol
Jane Eyre

Television

Coronation Street
The Unknown Soldier

Ironside
See Hear

Crossroads
From the Edge

Eastenders
Emmerdale

Films

Hunchback of Notre Dame
Children of a Lesser God

Coming Home
Phantom of the Opera

Four Weddings and a Funeral
Batman Forever

Hear No Evil, See No Evil
Ray

Goldeneye
Wait Until Dark

Frieda                                           The Sea Inside

Adverts

Drink and Drive Campaign 1996/7
MS Campaign

Coca Cola Eat Football, Sleep
Scope

Football
Co-op Bank

Beneton
(See the Person

Nike
Not the Disability)

Virgin Mobile(on bus)                     One-2-One (library)

7.Quiz on the International Position of Disabled People

Qu.1. How many disabled people are there in the world?

          a) 100 million                                b)  420 million

         c)   500 million            d) 640 million            e) 1200 million 

Qu. 2  What is the biggest barrier to disabled peoples inclusion in society?

a) Lack of physical access

b) Lack of rehabilitation services

c)  Negative attitudes and beliefs about disability

d) Their own low self-esteem

Qu,.3 In many poor parts of the world 80% of impairments are preventable

  What is the main reason that these impairments are not prevented?

a) Ignorance and lack of education

b) Not caring

c) Un clean water

d) Poverty and poor balance of trade

e) Wars

Qu.4 The social model of disability is often said to hold the key to disabled peoples rights. Which key idea is social model thinking based upon?

a) Disabled people having lots of friends

b) Removing barriers of attitude, environment and organisation

c) Every body in the local community supporting disabled people

d) Finding a cure for the diseases which cause impairment.

Qu. 5 Including disabled children in education is seen as part of Education for All. What proportion of disabled children does UNESCO estimate are not in school in poor parts of the world? 

a) 20%             b)         50%           c) 80%           d) 95% 

Qu. 6 In Eastern Europe, Russia and the Ex- Soviet Republics the idea of ‘defectology’ holds sway which says if you can’t access mainstream education without adjustments you needs should be met in an institution. How many children are kept in such places?

a) 2 million       b) 1 million          c)  500,000    d) 100,000

8. Where have negative ideas about disability come from?

· Different cultures have responded in various ways to disabled people. There are many strange beliefs about difference. Impairment has often been seen as a punishment from God for the sins of the parents. In Hindu and Buddhist cultures with a belief in reincarnation, the idea of Karma dominates. You are disabled because you did something bad in a previous life. In the west, our ideas are dominated by Greek and Roman ideas of the body beautiful and physical perfection.

· Judaic / Christian ideas of charity have also shaped our treatment to giving asylum and alms, but at times of social change, disabled people have been made scapegoats as in the Great Witch Hunts or during plagues. Mostly in feudal and early modern Europe, disabled people would have been accepted as part of the family or work group. The 19th century saw greater segregation of disabled people.

· The workforce had to be more physically uniform to perform routine factory operations. Disabled people were rejected. Disabled people were viewed as worthy poor as opposed to ‘work shy’ unworthy poor and given Poor Law Relief. 

· Disabled people became dependent more and more on the medical profession for cures, treatments and benefits. From around 1850 doctors became much more powerful with the Asylums Acts in controlling the lives of disabled people. More and more disabled people were put in institutions and long stay hospitals.

· Eugenicists believed disabled people would weaken the gene pool of the nation and weaken competitiveness. 

· In 1880 at an International Conference in Milan Sign Language was banned as a form of instruction for deaf children as there were fears that they would form their own society of deaf people.

· On passing into law the Mental Deficiency Act 1913 Winston Churchill, as Home Secretary said 

““The unnatural and increasingly rapid growth of the feebleminded classes, coupled with a steady restriction among all the thrifty, energetic and superior stocks constitutes a race danger. I feel that the source from which the stream of madness is fed should be cut off and sealed up before another year has passed.”

· In the USA Eugenicist thinking led to compulsory sterilisation for born deaf women and those with an IQ below 50. Ellis Island was used to disability vet immigrants to the USA. Those being unfit for US citizenship being put on the boat back to Europe.

· Increasingly, disabled people were shut away in single sex institutions for life or sterilised. Separate special schools and later nurseries were set up that denied non-disabled people the day-to-day experience of living and growing up with disabled people and vice-versa. Special education became linked to special schools.

· The German National Socialists (Nazis) when they came to power in 1933 introduced compulsory sterilisation of disabled people. They launched a propaganda campaign to get rid of the ‘useless eaters’. On the excuse of ‘mercy killing’ department T4 set up 6 clinics located in old castles, to murder disabled people in 1939 using lethal injections and later Cyclon B gas. The German Government recently apologised for the murder of 240,000 people. The staff who were dehumanised carrying out this killing wee then transferred to the camps in Poland for the Final Solution of Jewish People.

· There were movements and resistance of disabled people prior to this. Most notable were mass demonstrations of blind and disabled vetrans from the First World War demanding the Right to Work in UK and USA.

· The last 30 years have seen the growth of the Disability Movement arguing for an end to segregation and a strong push for human rights from parents.
· Starting in Berkley California with a sit in at the University and in the UK with UPIAS- The Union of Physically Impaired Against Segregation a new Disability Movement developed at about the same time. This was a movement of young activists who had managed to get to university and were demanding civil rights for disabled people.

· This new movement of disabled people make a distinction between impairment and disablement. 
“Impairment is the loss or limitation of physical, mental or sensory function on a long-term and permanent basis.

“Disablement is the loss or limitation of opportunities to take part in the normal life of the community on an equal level with others due to physical and social barriers.” – Disabled People’s International, 1981

· The medical model and deficit thinking about disabled people still dominates the world today. In China more than 20 million women have been compulsorily sterilised if they are thought to have learning difficulties. Disabled people with mental health issues are often given electric shock treatment and chemicals against their will. Parents with learning difficulty are at threat of having their children taken away from them. In many cultures the killing of disabled children is condoned. Around the world only about 10% of disabled people are in paid work in open employment. The vast majority of disabled children are still denied access to education.

9.Traditional, Medical & Social Models

Traditional Model. For thousands of years disabled people were seen as freaks, outcasts, punished by the Gods, super human, evil or figures of fun. These ideas still shape many of the stereotypes that dominate our media and influence the curriculum. In some cultures and religions these ideas still have a hold. Disabled people were often just accepted as members of their families and few distinctions were made, except at times of social unrest when disabled people were scapegoated e.g. witch hunts. With the coming of industrial production a new way of thinking about disability emerged. Utilising the new knowledge of the Enlightenment, medical doctors sought to cure and rehabilitate - those who were incurable were often locked away in institutions. The focus was on the impairment, or within person factors, and if the individual could not adjust to ‘normal society’ they were excluded.

Medical Model. The ‘medical model’ sees the disabled person as the problem. We are to be adapted to fit into the world as it is. If this is not possible, then we are shut away in some specialised institution or isolated at home, where only our most basic needs are met. The emphasis is on dependence, backed up by the stereotypes of disability that call forth pity, fear and patronising attitudes. Usually the impairment rather than the needs of the person are focused on. The power to change us seems to lie within the medical and associated professions, with their talk of cures, normalisation and science. Often our lives are handed over to them.

Other people’s assessments of us, usually non-disabled professionals, are used to determine where we go to school, what support we get and what type of education, where we live, whether or not we can work and what type of work we can do and indeed whether or not we are born at all or are even allowed to procreate. Similar control is exercised over us by the design of the built environment presenting us with many barriers, thereby making it difficult or impossible for our needs to be met and curtailing our life chances. Whether it is in work, school, leisure and entertainment facilities, transport, training and higher education, housing or in personal, family and social life, practices, and attitudes disable us.  Powerful and pervasive views of us are reinforced in the media, books, films, comics, art and language. Many disabled people internalise negative views of themselves that create feelings of low self-esteem and achievement, further reinforcing non-disabled people's assessment of our worth. The ‘medical model’ view of us creates a cycle of dependency and exclusion, which is difficult to break.

‘Medical model’ thinking about us predominates in schools where special educational needs are thought of as resulting from the individual who is seen as different, faulty and needing to be assessed and made as normal as possible. If people were to start from the point of view of all children’s right to belong and be valued in their local school we would start by looking at ‘what is wrong’ with the school and looking at the strengths of the child. This second approach is based on ‘social model’ of disability thinking which views the barriers that prevent disabled people from participating in any situation as what disables them. The social model arises from defining impairment and disability as very different things.

Social Model. Impairment and chronic illness exist and they sometimes pose real difficulties for us. The Disability Movement comprises those disabled people and their supporters who understand that they are, regardless of their particular impairment, subjected to a common oppression by the non-disabled world. We are of the view that the position of disabled people and the discrimination against us are socially created. This has little to do with our impairments. As a disabled person you are often made to feel it's your own fault that you are different. The difference is that some part, or parts, of your body or mind are limited in their functioning. This is an impairment. THIS DOES NOT MAKE YOU ANY LESS OF A HUMAN BEING. But most people have not been brought up to accept us as we are. Through fear, ignorance and prejudice, barriers and discriminatory practices develop which disable us. The understanding of this process of disablement allows disabled people to feel good about themselves and empowers us to fight for our human rights.

The Disabled People's Movement believes the 'cure' to the problem of disability lies in the restructuring of society. Unlike medically based 'cures', which focus on the individual and their impairment, this is an achievable goal and to the benefit of everyone. This approach referred to as the 'social model' suggests those disabled people’s individual and collective disadvantage is due to a complex form of institutional discrimination as fundamental to our society as sexism, racism or heterosexism.

The obsession with finding medically based cures, distracts us from looking at causes of either impairment or disablement. In a worldwide sense, most impairments are created by oppressive systems - hunger, lack of clean water, exploitation of labour, lack of safety, child abuse and wars. Clearly, this thinking has important implications for our education system, particularly with reference to primary and secondary schools. Prejudicial attitudes toward disabled people and, indeed, against all minority groups, are not inherited. They are learned through contact with the prejudice and ignorance of others. Therefore, to challenge discrimination against disabled people we must begin in our schools.

Our fight for the inclusion of all children, however 'severely' disabled, in one, mainstream, education system, will not make sense unless the difference between the 'social' and the 'medical' or individual model of disability is understood.

Definitions. In the last 35 years disabled people coming from a human rights perspective have sought to make sense of their experiences of segregation, isolation and the discrimination. They have put forward a new rights based approach founded on ‘social model thinking’ which views the barriers of environment, attitude and organisation as the cause of disabled peoples unequal position in society. The following definitions have now been adopted:

"Impairment is the loss or limitation of physical, mental or sensory function on a long term, or permanent basis." (Disabled People's International 1981)

"Disablement is the loss or limitation of opportunities to take part in the normal life of the community on an equal level with others due to physical and social barriers. " (Disabled People's International 1981)

“Disabled People” include people with: physical impairments; sensory impairments (deaf people, blind people); chronic illness or health issues including HIV and AIDS; and all degrees of learning difficulties and emotional and behavioural problems. It also includes people with hidden impairments such as epilepsy, diabetes, sickle cell anaemia; specific learning difficulties such as dyslexia, speech and language impairments, children labelled as 'delicate'; people who identify as 'disfigured'; people of diminutive stature and people with mental distress. All are excluded by barriers though not all have impairments.

10.Medical /Social Model thinking in schools

	MEDICAL MODEL THINKING
	SOCIAL MODEL THINKING

	Child is faulty
	Child is valued

	Diagnosis
	Strengths and needs defined by self and others

	Labelling
	Identify barriers and develop solutions

	Impairment becomes focus of attention
	Outcome based programme designed

	Assessment, monitoring, programmes of therapy imposed
	Resources are made available to ordinary services

	Segregation and alternative services
	Training for parents and professionals

	Ordinary needs put on hold
	Relationships nurtured

	Re-entry if normal enough OR permanent exclusion
	Diversity welcomed and child is included

	[image: image10.png]


Society remains unchanged
	Society evolves


(Adapted from M. Mason 1994, R. Rieser 2000)

11 .Medical /Social Models

The Medical Model
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DISABLED PEOPLE AS ACTIVE FIGHTERS FOR EQUALITY

 WORKING IN PARTNERSHIP WITH ALLIES

12. Activity on Traditional /Medical /Social Models of Disability

· Make the 24 statements below into 24 statements on cards

· Mix up the cards

· Get groups to sort them under three headings: Traditional, Medical and Social Model Views

24 Statements
Traditional View
You are a freak of nature

You should be a penitent sinner

You should not be allowed to have children

You are like that because your parents did something wrong

Its bad karma

I feel pity for you

You are a child of the devil and evil

You are in-educable

Medical Model View

If you try really hard you could be normal

If we operate you will be able to walk again

You are ill and need a psychiatrist

You must go to a special school and have specialist therapy

You will never be able to have a sexual relationship

You will always have the mental age of a 5 year old.

If they are allowed to breed they will weaken the gene pool.

Equality is treating everyone the same

Social Model View

We have the right to be different

We see what you can do, not what you can’t

Work at a pace and in a way that suits you

This building needs to be made accessible

Equality is giving people what they need to thrive.

You have the right to be a wife and a mother

Your views are important
Inclusive education for all.

	      Environment e.g 

      Roads, Buildings, 

      shops

      School, College
	Customs, Attitudes &

Participation
	Employment
	Medical Support & 

Equipment
	Other Policies

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


13 Identify the Barriers in your Neighbourhood/Local Area

Identify Solutions to the Barriers in your Local Areas 

Or Neighbourhood for Disabled People
	        Environment- e.g 

        Roads,

        Buildings, shops

        School, College
	Customs, Attitudes &

Participation
	Employment
	Medical Support & 

Equipment
	Other Policies

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


14. “CIVIL RIGHTS, HUMAN RIGHTS AND NON-DISCRIMINATION 
When people talk about stopping discrimination against a particular group in society, there are a number of phrases that are usually used, but not always in the same way. People talk about 'civil rights', 'human rights' and 'anti-discrimination legislation', but often they talk as if all these things are the same. In normal conversation, the differences between 'civil rights' and 'human rights' may not matter but, as is often the case, they mean very different things in law. 
Although this is not meant to be a legal textbook, it might be worthwhile if we spend a little time thinking about what these popular phrases actually mean to lawyers, if for no other reason than to help you to be clear about what it is you would like! 
The idea of human rights has an ancient history - Greek and Roman philosophers, religious leaders and legal experts have all considered those 'rights' that are owed to all humans, for no other reason than that they are human. Such 'rights' are seen as going to the very heart of what it is to be human and are traditionally treated as being 'above' law made by man1 - the result is that, at least in legal theory, man-made law cannot reduce or remove human rights, human rights exist whether man-made laws say they do or not. This way of viewing human rights sets a standard that cannot be affected by law, they exist whatever the law may say, but as is clear all over the world, reality often fails to meet such philosophical ambitions. 
Civil rights, rather than being rights that all of us should have, simply because we are human beings, deal with what individuals or groups of people can do within the law. In legal terms, civil rights can be thought of as those that are written in a country's law or code and interpreted by the courts. Although human rights are thought to exist, no matter what the law says, civil rights exist only to the extent that there are laws that create those rights. A particularly dramatic example of the difference between human and civil rights might help; the right to life is a universal and essential human right but, if the law in my country gives permission for the state to take away my life, so long as the correct legal procedures have been followed, executing me would not be a breach of my civil rights, even though it must be a breach of my human rights. 

Non-discrimination or anti-discrimination laws are specific pieces of legislation that protect the rights of certain groups of people against poor treatment based on a particular characteristic, such as their gender, religion, ethnic background or disability. For present purposes, we can say that anti-discrimination legislation would prohibit people and organisations treating us less favourably than other people, on the basis of our impairments. Rather than stating what our rights are, as disabled people, anti-discrimination legislation is more likely to describe the kinds of things that other people cannot do to disabled people -preventing use of a shop, refusing employment, or failing to remove physical barriers. Perhaps the easiest way to think of human rights, civil rights and anti-discrimination legislation is to view them as a list, with human rights being the most important, and therefore at the top of the list, followed by civil rights and anti-discrimination legislation at the bottom.  Although discussion of the various phrases used, and their legal meanings, may seem needlessly complicated, it does hint at the size of the task facing you when drawing up laws to protect our rights. In order to ensure that the situation of disabled people is fully protected, all three areas -human rights, civil rights and anti- discrimination legislation -will have to be addressed. The right to shop or work is meaningless without the right to life, to found a family and to self-determination. The right to vote or take part in the political life of a country is meaningless unless disabled people are able to gain access to the polling station or to information they need. When working toward enforceable rights for disabled people, it will be helpful if you are clear about what sort of rights you are talking about -are your human rights already protected by the constitution, or do you need to win constitutional protection for your human rights? Are you trying to protect your civil rights or is the need for anti-discrimination legislation? The answers to these questions will help you to organise a more effective campaign. Trying to achieve protection of disabled people's rights in all these areas -human, civil and anti-discrimination -would be an enormous task.”  Extract from DAA Tool Kit 7 by Richard Light 2002
15. Some Human Rights Abuses against Disabled People                           15.1. Dutch protocol drawn up to kill disabled babies  Doctors at the Groningen hospital in the Netherlands have called for a nationwide protocol to legalise the euthanasia of disabled babies who they consider to be ‘so ill and suffering so severely that they have no prospect of a future’. Supporters of such a protocol say that all over the world doctors are already ending the lives of disabled newborn babies discretely and out of compassion, without any kind of regulation. But disability rights groups consider this move to be further down the slippery slope towards involuntary euthanasia of anyone JUST because they are a disabled person. There is no doubt that such a policy based on pre-conceived assumptions about our lives as disabled people, will do nothing but devalue our lives further and confirm in the minds of non-disabled people that it is better to be dead than disabled. It is likely that the protocol will create a list of impairments that make a disabled baby eligible for euthanasia. It is suggested this list will include newborn babies with spina bifida and hydrocephalus, limb impairments and ‘severe’ learning difficulties. The Groningen Protocol, as it is known, has five criteria which includes suffering, prospects of a future, parental consent or no possibility of a cure or alleviation with medication or surgery. When euthanasia was legalised in 2002, supporters were very clear that it would only apply to those individuals who could give full consent. Now two years later this decision is about to be overturned. The same is true for Belgium where they are already planning to broadened out the eligibility criteria. We are no longer on the slippery slope—we are teetering on the edge of a very steep cliff!                                                                      

15.2 .Disabled Albanians face a ban on marriage Grave concerns have been expressed about recent draft amendments to the Albanian Family Code that would bar marriage to disabled people with certain mental and physical impairments. As the law stands at present, "A person who suffers from a severe mental illness or lacks the mental capacity to understand the nature of marriage" may not marry. The proposed amendment defines more specifically the nature of the mental illness or impairment, which would be bars to marriage. In addition, it extends the ban on marriage to persons living with HIV/AIDS and to marriages where both potential spouses have congenital blood diseases. A further proposed amendment states that, for a marriage to be registered with a civil registration office, the two potential spouses must present medical certificates confirming that they do not ‘suffer’ from any of the listed impairments. Not only are these amendments severely discriminatory they also conflict with the Albanian Constitution, which guarantees everyone equality before the law and the right to marry and form a family. The presence in one or both partners of any kind of impairment cannot be regarded as a valid reason to suspend their right to marry. Any restriction of the right to marry should only be imposed according to due process, including the right of the person concerned to be effectively represented, the right of judicial review and other legal safeguards against any form of abuse. Human rights organisations are calling on the Albanian authorities to institute legal and other measures that prevent discrimination against disabled people and to enable them to make an informed choice with regard to marriage as well as to enjoy the other rights guaranteed by Albanian and international human rights law.  [Source: Amnesty International 11/11/04
15.3 No relief for disabled flood victims  DAA has received reports from BPKS in Bangladesh about the plight of disabled people during the recent floods. 

BPKS have found that disabled people have been particularly badly affected because they have not been able to access flood relief facilities. 

Bangladesh experiences flooding annually, but this year, 43 out of the 44 districts across the country have been hit by devastating floods. Estimates of the numbers of people affected are in the region of 50 million. BPKS estimate that of those 50 million, 50,000 are disabled people. Half of this number are women and a quarter of those affected by the recent floods are disabled children. 

The Bangladeshi Government and NGOs - launched a relief programme, but for thousands of disabled people there is no way for them to get to the newly set up relief centres. This means they are excluded from emergency food and clean water supplies, shelters and medical treatment. As with any disaster situation disabled people are forgotten about and left to fend for themselves. BPKS are clearly doing all that they can to support disabled people, but with limited resources it will be impossible to reach all those who desperately help. 

15.4"Being excluded from school makes me angry!"

In my city, disabled people are many times discriminated against. A short time ago I was left out from Math and Physical Education classes at the school I am now attending, and it hurt a lot. It stills makes me very angry. I feel that the government is not protecting us against discrimination. 
A lot of effort was needed for me to come back to Math and Physical Education classes. My mom and dad consulted lawyers and did what lawyers said. I held back my anger and the fear of being banished from school. I'd like to give you an idea of how much I suffered till I was able to come back. It hurts to think that the worst fears may come true. Do they have it in for me because of my only life and so they hurt me? I only hope I will always be able to defend myself, be helped to communicate and be strong.? It makes me feel very sad to have [only] known school when I was ten because before that age they thought I wouldn't be able to learn. My mom taught me at home and she made me talk using the alphabet. She thus made me communicate and I was able to show what I felt inside.

 I'd like to be helped to meet others who are in the same situation and thus get together to say 

Fourteen year old Pupil La Plata, Argentina.

15.5 . Korea. The Educational Solidarity Group of the Disabled (ESGD) began their hunger strike after occupying the Human Rights Counseling Centre on the 7th floor of National Human Rights Commission Korea building in Incheon, on the 5th of July. The ESGD are angry about the educational discrimination happening to disabled people in South Korea and saw no alternative than to get together and organise a public protest against the Ministry of Education & Human Resource Development’s (MEHRD) lack of commitment to educational opportunities for disabled people. The ESGD also organised an official press conference and outlined their demands in a statement.

The occupation ended after 23 days, and was declared a success after an agreement from the MEHRD to a number of the ESGD demands for change. 

Some of the changes MEHRD have agreed to make include: 

· MEHRD will set up and run a committee to look at developing educational opportunities for disabled people.[hopefully disabled people will be included on the committee ! - ed] - 

· MEHRD will conduct research into the situation of disabled people who have no access to elementary and secondary education. 

· MEHRD will secure the budget necessary for executing the aforementioned affairs. 

The ESGD has future plans to organise an assembly in front of the Office of Education in Incheon on the 16th of August. They also hope to meet with the Superintendent of the Office of Education to talk about their concerns. In addition, the ESGD is hoping to form similar educational solidarity groups regionally and to develop them into a national solidarity group to campaign for the abolition of educational discrimination against disabled people, across South Korea.

15.6. 85% of Children injured by landmines die before they reach hospital

Those children who do survive face a future where their new "disabled" status renders them excluded by their communities and denied their basic human rights. 

These and other shocking statistics have just been published by UNICEF as part of on-going attempts to convince regional governments across Southeast Asia to redouble their efforts to dispose of landmines and unexploded ammunitions left over from decades of armed conflict. 

The report highlights the impact of landmines on children particularly, because the impact on their life chances, once disabled, is so devastating. For many children acquiring such an impairment will mean that they are excluded from school, opportunities to make friends and play alongside non-disabled children. They are often rejected by their families because they are seen as a financial burden. 

Despite continued calls for a worldwide ban on these hideous and deadly weapons, very few Governments have demonstrated any real commitment to ending their usage. Evidence gathered by various agencies clearly shows that the highest proportion of people injured by landmines are civilians. In Vietnam, for example, landmines account for half of all mine-related injuries and one third of all deaths. Since 1975 more than 100,000 people have been killed. 

UNICEF will be presenting its finding about the impact of landmines, particularly on the lives of children, at the First World Summit on Landmines in Kenya at the end of November 2004. The main aims for the Summit will be to establish an action plan to clear all mined areas, an education programme for people about the risk of landmines and to support children and adults injured by landmines. 

There is a real opportunity here for UNICEF and other agencies to work with disabled people to promote the inclusion of all disabled children whatever their impairments and to ensure that greater pressure is put on Governments to ban all landmines once and for all. 

15.7 . Disabled People in India call for “Rights not Sympathy” 

All over the world disabled people use the International Day of Disabled Persons to celebrate, to lobby, to raise awareness and to launch campaigns. 

Disabled people in Bangalore have used the last International Day to launch a campaign to get their local communities and society to change their attitudes about disabled people. 

One campaigner said “Disability is not about bus passes, loans to set up shops, callipers, crutches, white canes and wheelchairs—these do not add up to a full life. These things are important, but they do little to address the real issues of accessibility, employment in the mainstream and the terrible way society views us”. 

Disabled people are calling on the Government to start implementing the Disability Act and for people to stop treating them with sympathy, but to recognise that they are human beings that should be treated with equality and dignity. As another campaigner said “I want people to recognise that I can work as a teacher, a pilot, or an engineer. I want to access a good job, so that I can pay for my own bus pass. I want access to everything that so-called ‘normal’ people have”. 

Cultural programmes, marches and rallies will be held throughout the year to encourage the inclusion of disabled people in every aspect of life.[Source: SRMAB Newsletter Mar 2004]

15.8  Disabled people take action against rape in Bangladesh
The Manikganj Disabled Peoples’ organisation on Development (DPOD) have recently taken to the streets to protest against the inaction of the local police in the case of a fifteen year old girl with learning disabilities who was raped. Several hundred people marched through the streets of Manikganj town and held a rally outside the local press office. Protesters are calling for the arrest and prosecution of the perpetrator. Disabled leaders from DPOD and other NGOs spoke out against the authorities who have as yet failed to act after receiving reports that the man, who is alledged to have committed this heinous crime, is now threatening the young girl’s family and putting pressure on them to withdraw the case. [Source: One for All Vol.4]

15.9. Rwanda 10 Years On – The Untold Story of the Genocide of Disabled PeopleAccording to Mr. Theodore Simburudali, a commissioner with the Rwanda National Commission on Human Rights: "disabled people suffered intolerable horrors. They went through hell on earth. They are very few disabled [people] who survived during the genocide. They were killed... and many more maimed. Hundreds were abandoned by their families and communities". 
Mr. Simburudali says that what happened to disabled people during the genocide demonstrates the highest degree of human brutality and intolerance. The Rwandan case should be a wake up call to all", he says. Eye witnesses talk of a devastating attack on the Gatagara Centre for disabled people near Kigali, once a thriving centre for rehabilitation and skills training. All the disabled people in the centre were murdered. The workshop and all the equipment at the centre were looted or destroyed.It was a similar story at the Ndira Centre which supported disabled people with learning impairments and people with mental health issues. All that remains is a video cassette of the disabled people from this centre, looking for help during the slaughter.Many of these atrocities happened as foreign and local troops looked on. Witnesses described the soldiers behaving as of they were watching a football game!!Those disabled persons who did not die suffered trauma, rape, and torture. But what has the Rwandan Government done to assist survivors?

16. Nothing  About Us Without Us 
In any situation, people find the best solutions for themselves. Disabled people are no exception - we have come up with the solutions of self-advocacy, independent and self-determined living, community-based rights and consultation and influence. All these solutions are based on the principles of inclusion, equalisation of opportunities and the implementation of our human rights. These solutions are all effective, low-cost and do not require setting-up tiers of professionals to run them. They do not include expensive buildings that have to be maintained and re-furbished. They are grass-roots solutions that can be applied everywhere and anywhere - in rural and urban areas. They benefit everybody and include everybody. They are solutions that not only apply to all disabled people but to the rapidly growing numbers of elderly people, to children, to the poor, to refugees, to ethnic minorities
Think of any one of the Millennium Development Goals

List the actions you could take in your local area to make any one of them a reality in your area..







17. Follow Up information from Source

17.1 Disability and human rights

The perception of disability has been changing over the last 20 years. Previous models focused on medical treatment or charitable support; these are slowly being replaced by holistic and social approaches. References to disabled people's rights play an important role in this shift in focus from disabled people alone to society as a whole. In the medical and charity models, disabled people tended to be positioned as the ‘problem’ and in need of treatment, whereas in the holistic social approaches, it is recognised that attitudes and policies toward disabled people as well as inaccessible environments are the main reasons for disability. Human rights are becoming more important in the disability movement in terms of programming, implementation and advocacy. http://www.ids.ac.uk/sourcesearch/cf/keylists/keylist2.cfm?topic=dis&search=QL_Dis%26HR03as#Implementation%20tools  

17.2 Disability and sexuality

Disabled people are frequently considered by others, or may consider themselves, as sexually inactive members of society. Consequently, they may be celibate, or may find themselves in relationships without the opportunity for sexual expression and enjoyment. They may also be at increased risk of sexual exploitation. Some disabled people experience physical difficulties in sexual activity on account of their impairment. Others are excluded from appropriate sex education, resulting in poor access to sexual health information and services to protect them from sexually transmitted infections. Furthermore, disabled women may receive inadequate access to maternal and reproductive healthcare services. . http://www.ids.ac.uk/sourcesearch/cf/keylists/keylist2.cfm?topic=dis&search=QL_DISSEX05#Young%20people 

17.3 Mainstreaming disability in development

Thanks largely to advocacy by disabled people, the concept of ‘mainstreaming’ has entered the development debate and development programmes have started to contain a disability component. Many development workers now talk of a ‘twin-track’ approach combining inclusive and special services for disabled people, but debates on the subject still continue. 

For inclusive development to take place, there needs to be awareness and understanding about disability issues among development workers, and a policy framework needs to be in place. This Key list contains manuals for training and awareness-raising on inclusive approaches, as well as policy documents. It also contains resources documenting development programmes’ experiences of inclusion.

http://www.ids.ac.uk/sourcesearch/cf/keylists/keylist2.cfm?topic=dis&search=QL_INCDEV05#Manuals
17.4 Poverty reduction and disability

Poverty and disability are linked in a vicious cycle: people with disabilities are more prone to live in chronic poverty, which in turn can lead to disabling conditions. Disability movements call for a break in this link through the inclusion of disability issues in international development work. 

The key list provides resources giving a general overview, looking at the theory of the links and interactions between poverty and disability, as well as related issues such as development, health and social inclusion. A section on case studies includes the application of these issues to geographical areas in Africa and Asia, and in topical areas such as gender and employment.

http://www.ids.ac.uk/sourcesearch/cf/keylists/keylist2.cfm?topic=dis&search=QL_DISPOV05#Disability%20and%20poverty%20reduction 

17.5 Adolescence and disability

Adolescence is a time of great emotional and psychological change, of emerging sexuality and important life choices about employment and education. During this period of transition adolescents, especially those with disabilities, may be vulnerable in society; their rights have not been always been recognised. Disability programmes tend to focus on young children or adults, and may risk excluding adolescents, negatively affecting their opportunities to develop their abilities and to participate in community life. Factors in disabled adolescents’ development and socialisation include the attitude and behaviour of parents, family members and peers, and social and community values. 
Issues highlighted in this Key list include rights, rehabilitation, sexuality and education.

http://www.ids.ac.uk/sourcesearch/cf/keylists/keylist2.cfm?topic=az&search=QL_DISAD05#Introductory%20resources 

Day 2 Developing Campaigns focused on Inclusive Education

18. Building Circles of Friends

 Courage 

A small thing once happened at  school

That brought up a question for me 

And somehow it forced me to see

The price that I pay to be cool.

Diane is a girl that I know

She’s strange like she doesn’t belong

I don’t mean to say that that’s wrong

We don’t like to be with her though.

And so, when we all made a plan

To have this big party at Sue’s

Most kids in the school got the news

But no one invited Diane.

The thing about Taff Junior High

Is, secrets don’t last very long.

I acted like nothing was wrong

When I saw Diane start to cry.

I know you may think I’m cruel

It doesn’t make me very proud

I just went along with the crowd

It’s sad, but you have to in school

You can’t pick the friends you prefer

You fit in as well as you can.

I couldn’t be friends with Diane

‘Cause then they would treat me like her.

In one class at Taff Junior High

We study what people have done

With gas chamber, bomb and gun

In Auschwitz, Japan and My Lai.

I don’t understand all I learn

Sometimes I just sit there and cry

The whole world stood idly by

To watch as the innocent burned.

Like robots obeying some rule

Atrocities done by the mob

All innocent doing their job

And what was it for? Was it cool?

The world was aware of this hell

But nobody cried out in shame?

No heroes and no one to blame?

A story that no one dare tell.

I promise to do what I can

To not let it happen again

To care for all women and men

I’ll start by inviting Diane.

(Words & music by Bob Blue, 77 Belchertown Apt. 43 Amherst MA
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 They technique is based on a model that identifies four different levels of relationship. (See Jack Pearpoint, Marsha Forest and Judith Snow)

Circle 1 Circle of Intimacy. This is made up of those who are our Anchors-people who are closest to us and whom we could not imagine living without. They will typically be members of our immediate family. They may be pets or people who are dead. Looked After children do not usually have secure angers and are the mot vulnerable.

Circle 2. Circle of Friendship. This consists of those who are our Allies-people who are friends or close relatives who did not quite get into Circle One. These are people we would confide in and would expect to be on our side and support us in a difficult time. If Circle two has few people we are prone to feelings of isolation, anger and depression.

Circle  3. The Circle of Participation. This is made up of all our Associates- people we are involved with because we see them regularly ion school class, in the staffroom, at clubs, organisations, church, line dancing. Also our extended family and neighbours. Identify by number in each sphere of live rather than name. We hang around with these people and they come and go. Our friends and partners are usually chosen from people we meet in this circle.

Circle 4. The Circle of Exchange. This consists of people who are paid to be in our lives- doctors, teachers, dentists, social workers, therapists, consultants. They are paid by us or the state to provide us with services. Disabled children often have a large number of people in this circle. The Quality of relationship is different as the service provider is their in a professional capacity and can go at any time.

Once all participants have completed their own Circle of Friends they can empathise with the isolated or segregated who will have a very different circle.

We can ask for volunteers to be part of the circle. We would only do this with the focused child’s and their parent’s permission.

The Senior Management in the school would need to support the Circle and make timetable space for it. The Circle would need an adult facilitator and 6-10 volunteers. The Ground Rules would need to be supportive.

The focus child would have a veto. The other children get a great deal out of these circles. We cannot make children be friends, but Circles have been shown to create the conditions of friendship and peer support.

See Circles of Friends by Colin Newton and Derek Wilson, Inclusive Solutions, Notts 2002

Develop Peer Support 
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19. What Is Inclusive Education?

“All children / students are educated in an age-appropriate mainstream classroom in neighbourhood schools and the supports provided, so that children / students, teachers and classrooms can be successful.” – New Hampshire Institute of Disability

Inclusion is a process.   Integration is a matter of location. Integration is not inclusion.
“The participation of all pupils in the curriculum and the social life of the school.” – UK DfES Action Programme
“The intentional building of relationships where difference is welcomed and all benefit”.

Research on human development on twins has established that after genetic potential, peer relationships are the most important force in shaping who we are. This is far more important than parental influence. But what happens when parents internalise oppressive attitudes from professionals to their child?

One of the main reasons why inclusion is critiqued is because poor integration is often mistaken for inclusion. Where disabled children are fitted into mainstream schools without the practices and barriers being removed and changed so they can thrive both socially and academically. The following diagram from those developing inclusive education in Afghanistan explains it rather well. 

[image: image5]

[image: image6]

 SHAPE  \* MERGEFORMAT 
[image: image7]
Resistance to the development of inclusive education has come from professionals with a vested interest in keeping things as they are. Deficit thinking about difference or the ‘medical model’ has often seen the problem in the person and medical professionals often support this negative thinking and influence parents to separate their disabled children



20. Activity Segregation, Integration or Inclusion.

Are these people being included, integrated or segregated in education?

1.Mona uses a wheelchair.  She wants to attend her local school in Bandra with friends from home.  The school has no wheelchair access and so far she has not been able to get through the door.  

Is this integration, segregation or inclusion? 

2. Kumar Zahir, in standard VI, has a hearing impairment.  The students in his class all sit in alphabetical order.   This means he has to sit at the back and therefore struggles to hear the teacher and keep up with the rest of the class. His teacher refuses to make an exception for him as she says she must treat all students equally.

Is this integration, segregation or inclusion? 

3.Varsha is in standard XI.  She has a visual impairment.  Varsha accesses lessons with the help of a Reader.  This person has been with Varsha for a long time and understands her well.  Unfortunately, her permanent Reader has had to take extended leave and there is no-one available to read to her.  Her teacher says that this is not really a problem as Varsha is bright and is very advanced compared to the rest of the class.  Varsha is beginning to get bored and is talking of giving up her studies.

Is this integration, segregation or inclusion? 

4. Anita uses a communication board to talk. She has an assistant, Annie, who helps with this but she would like to be left alone with her peers.  The school won’t allow her to be on her own and none of the other children understand her communication system.  

Is this integration, segregation or inclusion? 

5.Nikhil has a learning difficulty.  Nikhil needs to have someone explain clearly what is going on in class. He has a classroom assistant assigned to him and she and his teacher work out together how he can be helped to access the learning that other children are being offered.  The teacher takes care that the classroom assistant works with other children and they are encouraged and supported to work with Nikhil.

Is this integration, segregation or inclusion? 

6.Carol is hearing impaired.  She goes to school with her friends and sisters.   Her teacher does not acknowledge it her hearing impairment and this is very hard for Carol as she cannot understand what going on in class. 

Is this integration, segregation or inclusion? 

7. Mohan has epilepsy. He is just learning to monitor his impairment for himself. He needs to take his medicines every lunch time.  His class teacher has a note on her register to  make sure that he is reminded to does so.   So far, there have been no problems with this arrangement.

Is this integration, segregation or inclusion? 

8. The school has many hearing impaired pupils and the headteacher has decided to offer staff the chance to learn Sign Language as an extra-curricular activity.   However, not all teachers are willing to take part.

Is this integration, segregation or inclusion? 

9. The school is going on an overnight trip.  Virginia uses a wheelchair and needs assistance.  The teacher in charge of the trip forgot to check whether or not there is wheelchair access at the hotel and it is now too late to change the booking.  She suggests that Virginia comes along anyway and that they work it out when they get there. 

Is this integration, segregation or inclusion? 

10. Ravi has severe behaviour and emotional problems. He can only sit still in class for half an hour.   Each session is forty-five minutes long and Ravi is almost always in trouble by the end of the session.  This causes him to throw major tantrums which get him into even more trouble.  His mother is frequently called into school to calm him down.  

Is this integration, segregation or inclusion? 
11. Priya uses a wheelchair is in Standard 8.  She is not able to get into the science lab to do her science practical as the lab has stairs but she is fully included in all other subjects.  

Is this integration, segregation or inclusion? 

12.Mahan  has got a visual impairment  and is doing his Secondary School Certificate.  None of the textbooks or examinations are available in Braille.  Mahan can read visually with a great deal of extra effort and with magnified print, but it is much quicker for him to use Braille.  He is worried that he will not be able to read the exam paper quickly enough to answer the questions.
Is this integration, segregation or inclusion? 

21. How do international conventions help in the struggle for inclusive education? 

1. 1948: Universal Declaration of Human Rights

2. 1989: UN Convention on the Rights of the Child

3. 1990: The World Declaration on Education for All, Jomtien

4. 1993: The Standard Rules on the Equalisation of Opportunities for Persons with Disabilities

5. 1994: The Salamanca Statement and Framework for Action on Special Needs Education

6. 1999: Salamanca 5 Years On Review

7. 2000: World Education Forum Framework for Action, Dakar

8. 2000: Millenium Development Goals focusing on Poverty Reduction and Development

9. 2001: EFA Flagship on Education and Disability

10. UN Convention on Rights People with Disabilities Article 24
21.1 Education as a Human Right. The Universal Declaration of Human Rights 1948 asserted that: Disabled children and adults are however, frequently denied this fundamental right. This is often based on an assumption that disabled people do not count as full human beings, and so are somehow the exception in terms of universal rights. Lobbying by disability groups has ensured that subsequent UN Human Rights instruments make specific mention of disabled people, and emphasise that ALL disabled persons, no matter how severely disabled, have a right to education. 
21.2 The UN Convention on the Rights of the Child 1989, a legally binding instrument that all except two countries (USA and Somalia) have signed, goes further by stating that primary education should be
“Compulsory and available free to all”. (Article 28) The UNCRC has four General Principles which should underpin all otherarticles, including those on education:

i) Non-discrimination (Article 2) making specific mention of disabled children.

ii) Best Interests of the Child. (Article 3)

iii) Right to Survival and Development.(Article 6)

iv) Respect for the Views of the Child.(Article 12)

Another important principle stated by the monitoring committee is that “All rights are indivisible and interrelated”. In brief, this means that although providing segregated special education for a disabled child fulfils their right to education, it can violate their rights to non-discrimination, to have their views taken into account and to remain within their family and community.

Although Article 23 focuses specifically on disabled children, it has weaknesses because it makes the disabled child’s rights ‘subject to available resources’ and it focuses on ‘special needs’ without defining this.

It needs to be considered in the context of the underpinning principles, plus Articles 28 and 29 on education that apply to ALL children. 

21.3 The Idea of Education for All

In the decades following the Universal Declaration, much faith was placed in creating universal education. However, it soon became apparent that there was a very big gap between the ideal and reality. In the 1980s, the growth towards universal education not only slowed down, but in many countries actually went into reverse. It was recognised that ‘education for all’ was not just going to happen automatically.

21.4 The Jomtien World Declaration on Education for All in Thailand in 1990 tried to address some of these challenges. It went further than the Universal Declaration in Article III on “Universalizing Access and Promoting Equity”. It stated that educational disparities existed and that many different particular groups were vulnerable to discrimination and exclusion. These included girls, the poor, street and working children, rural and remote populations, ethnic minorities and other groups, and particular mention was made of disabled people. 

Although the term ‘inclusion’ is not used in Jomtien, there are several statements

which indicate the importance of ensuring that people in marginalized groups should have access to education in the mainstream system.

To summarise:

Jomtien re-stated that education is a basic right for ALL people.

It recognised that particular groups were excluded and stated that “An active

commitment must be made to removing educational disparities… groups should

not suffer any discrimination in access to learning opportunities…”. (Article III, para 4)

It stated that “Steps need to be taken to provide equal access to education to

every category of disabled persons as an integral part of the education system”.

(Article III, para 5)

However, it did not clarify what was meant by ‘integral part’, and does not

strongly advocate inclusive, as opposed to segregated education. at birth’, and promoted early childhood education, plus the need to use a variety

of delivery systems, and to involve families and communities.

Jomtien also stated that ‘learning begins at birth’, and promoted early childhood education, plus the need to use a variety of delivery systems, and to involve families and communities.

21.5 Inclusive Education and Disabled People

Inclusive Education is not ONLY about the inclusion of disabled people. As Jomtien highlighted, there are many vulnerable groups who are excluded from education, and inclusion is essentially about creating a system to accommodate all. However, for historical and other reasons (discussed later), the inclusion

of disabled people has presented particular challenges and opportunities for mainstream educational policy and practice. The more disability-specific documents following Jomtien further clarify what disabled people’s right to education means in practice.

21.6 The Standard Rules on the Equalisation of Opportunities for Persons with Disabilities (1993) (see Annex 3) consists of rules governing all aspects of disabled persons‘ rights. Rule 6 focuses on education and agrees with Jomtien that disabled persons should be educated as an integral part of the mainstream, and that States should have responsibility for disabled persons’ education. Too often, education for disabled persons was provided by non-government
agencies, letting governments ‘off the hook’. Rule 6 promotes Inclusive Education

(called ‘integrated education’ at that time).

Key points are:

The UN Standard Rules emphasise that the State should take responsibility for disabled persons’ education, and should

a) have a clear policy,

b) have a flexible curriculum,

c) provide quality materials, and ongoing

teacher training and support.

Inclusion is promoted with some key conditions; it should be properly resourced and of high quality - it should not be a ‘cheap option’.

Community based programmes are seen as an important support to Inclusive

Education.

Special education is not ruled out where the mainstream system is inadequate, and for deaf and deaf/blind students. (Rule 6, paragraphs 8 and 9)

21.7 Inclusive Education and Special Needs

The Standard Rules stemmed from the Disability Rights movement and reflected

the experience of different groups of disabled persons. Blind and deaf people (albeit small numbers) in particular had often benefited from education in Special Schools in situations where otherwise they would have been either un-educated, or unable to access the curriculum within a mainstream school. The Salamanca conference a year later came from the perspective of professionals working in schools, trying to find ways to enable all children to learn together.

A key difference is that the Standard Rules talked about a particular group (disabled people) and their rights. In Salamanca the focus was on diversity of children’s characteristics and educational needs.

The Salamanca Statement and Framework for Action on Special Needs Education (1994) is still today the key international document on the principles and practice of Inclusive Education. It outlines several pioneering and fundamental
principles of inclusion that have not been discussed in previous documents. 

Salamanca

Some particularly core inclusion concepts include:

Children have a wide diversity of characteristics and needs.

Difference is normal.

Schools need to accommodate ALL children.

Disabled children should attend their neighbourhood school.

Community participation is essential to inclusion.

Child-centred pedagogy as central to inclusion.

Flexible curricula should adapt to children, not vice versa.

Inclusion needs proper resources and support.

Inclusion is essential to human dignity and the enjoyment of full human rights.

Inclusive schools benefit ALL children because they help create an inclusive society.

Inclusion improves the efficiency and cost effectiveness of the education system.

One paragraph in Article 2 provides a particularly eloquent argument for inclusive

schools: “Regular schools with this inclusive orientation are the most effective means of combating discriminatory attitudes, creating welcoming communities, building an inclusive society and achieving education for all; moreover, they provide an effective education to the majority of children and improve the efficiency and ultimately the cost-effectiveness of the entire education system.”
21.8 The Reality of Education for All

The World Education Forum in Dakar, Senegal (2000) was convened in order to
present the evaluation of the Decade of ‘Education for All’ that Jomtien had begun. It was well known beforehand that the EFA goals from Jomtien had not been met. Over 117 million children still had no access to school. The Dakar conference was heavily criticised by the international Non- Governmental community for being donor led and for just basically shifting the deadline

for the EFA goals from 2000 to 2015. In other words, the ideal of EFA had not

translated into reality. In relation to marginalized groups, there was a greater emphasis on removing gender disparities and promoting girl’s access

to schools. But unfortunately disabled children did not get a specific mention,

although the term ‘inclusive’ is used:

In the Dakar Framework, governments and other agencies pledged themselves to:

“Create safe, healthy, inclusive and equitably resourced educational environments

conducive to excellence in learning with clearly defined levels of achievement forall.” (Article 8)

It also states:

“... In order to attract and retain children from marginalized and excluded groups,

education systems should respond flexibly... Education systems must be inclusive, actively seeking out children who are not enrolled, and responding flexibly to the circumstances and needs of all learners.”

The lack of specific mention of disabled children was a wake-up call to agencies

who are working to promote Inclusive Education, and so as a result of subsequent

meetings between UNESCO and the International Working Group on Disability

and Development (IWGDD), a Flagship Programme on Education and Disability

was launched at the end of 2001. The aim of the flagship is to:

“Place disability issues squarely on the development agenda…and…advance inclusive education as a primary approach to achieving EFA.” (Unesco EFA Flagship Initiatives webpage)

A strength of Dakar is that it has catalysed a stronger focus on developing solid

National Plans of Action (NPAs) and regional strategies for implementation and monitoring, which was a weakness after Jomtien. Disability is specifically mentioned in some of these documents.

21.9 Poverty Reduction and Inclusive Education

The key current concern of governments and multi-lateral agencies globally is poverty reduction. The Millennium Development Goals were endorsed at the UN Millennium Development Summit (September 2000) and have been endorsed by the World Bank and by 149 heads of state amongst others.

The first two goals are:

1. Eradicate Extreme Poverty and Hunger

2. Achieve Universal Primary Education

The Dakar Framework for Action highlights the close relationship between eradicating poverty and achieving education for all: Article 5 ...Without accelerated progress towards education for all, national and internationally agreed targets for poverty reduction will be missed, and inequalities between countries and within societies willwiden.

Article 6. “Education is the key to sustainable development…” These goals will not be achieved unless disabled children and adults are specifically targeted and included, as they constitute the poorest of the poor. Achieving universal primary education is not just about getting children physically into schools – for education to make a difference, the education has to be relevant and effective. Inclusive education offers a strategy for promoting effective universal education because it is about creating schools that are responsive to the actual, diverse needs
of children and communities. It is about both access and quality.

From Inclusive Education Where there are few resources Sue Stubbs  July 2002

Co-ordinator @iddc.org.uk

21.10 Draft UN Convention on Rights of People with Disabilities Article 24 Education1. States Parties recognize the right of persons with disabilities to education. With a view to realizing this right without discrimination and on the basis of equal opportunity, States Parties shall ensure an inclusive education system at all levels, and life-long learning, directed to:

(a) The full development of the human potential and sense of dignity and self worth, and the strengthening of respect for human rights, fundamental freedoms and human diversity; 

(b) The development by persons with disabilities of their personality, talents and creativity, as well as their mental and physical abilities, to their fullest potential;

(c) Enabling persons with disabilities to participate effectively in a free society.
2. In realizing this right, States Parties shall ensure:

(a) That persons with disabilities are not excluded from the general education system on the basis of disability, and that children with disabilities are not excluded from free and compulsory primary and secondary education on the basis of disability;

(b) That persons with disabilities can access inclusive, quality, free primary and secondary education on an equal basis with others in the communities in which they live;

(c) Reasonable accommodation of the individual’s requirements; 

(d) That persons with disabilities receive the support required, within the general education system, to facilitate their effective education. [In order to meet adequately][In those circumstances where the general education system cannot adequately meet] the individual support needs of persons with disabilities, States Parties shall ensure that effective individualized support measures are provided environments which maximise academic and social development, consistent with the goal of full inclusion.

3. States Parties shall enable persons with disabilities to learn life and social development skills to facilitate their full and equal participation in education and as members of the community. To this end, States Parties shall take appropriate measures, including: 

(a) Facilitating the learning of Braille, alternative script, augmentative and alternative modes, means and formats of communication, orientation and mobility skills, and facilitating peer support and mentoring; 

(b) Facilitating the learning of sign language and the promotion of the linguistic identity of the deaf community; 

(c) Ensuring that the education of persons, and in particular children, who are blind, deaf and deafblind, is delivered in the most appropriate languages and modes and means of communication for the individual, and in environments which maximize academic and social development.

4. In order to help ensure the realisation of this right, States Parties shall take appropriate measures to employ teachers, including those with disabilities, who are fluent in sign language and Braille, and to train professionals and staff who work at all levels of education. Such training shall incorporate disability awareness and the use of appropriate augmentative and alternative modes, means and formats of communication, educational techniques and materials to support persons with disabilities. 

5. States Parties shall ensure that persons with disabilities are able to access general tertiary education, vocational training, adult education and lifelong learning without discrimination and on an equal basis with others. To this end, States Parties shall ensure that reasonable accommodation is provided to persons with disabilities.

22. Applying the social model to education in Mali

	BARRIERS
	OVERCOMING BARRIERS

	1. Inadequate and

inappropriate state

provision:
	Investigating alternatives such as community and NGO support

Consultation with local community

Collaboration between NGO, community and state



	2. Education for girl

children not seen as a

priority within Mali

culture:
	A decision was made to ensure that 50% of school places went to girls

One member of the management committee (a woman) was

given the specific responsibility for girls recruitment

Local theatre and music groups used to raise awareness and

change attitudes in the local community on girls and education

	3. Access to education

by disabled children is

not prioritised by

government, NGOs or

community within Mali:


	Collaboration with a Disability NGO to identify disabled children

and raise awareness

Decision to make inclusion of disabled children mandatory from

the start

The management committee person responsibility for girl’s

recruitment also given responsibility for disabled children’s

recruitment

Local theatre and music groups used to raise awareness and

change attitudes on disability

	4. Lack of transport for

physically disabled

children to get to school:
	Initially one parent was carrying their child daily

Collaboration with the disability NGO will result in provision of

tricycles for those who need them

	5. Parents reluctant to

bring their disabled children out into the open:
	Awareness raising and mobilisation of parents with support

from Disability NGO

	6. Lack of educational

expertise within

villages:
	A decision was made that the knowledge and experience of

local villagers was more relevant to village children than

urban-educated professional teachers

Local villagers were selected and then trained by professionals



	7. Local communities

are very poor and do

not have spare time

and resources:


	If the villagers genuinely want a school, then there is a basis

for the motivation to support and maintain the school

Villagers manage to find resources to build their own houses

and to manage other areas of their lives

Involvement of the whole community right from the analysis

and planning stages was essential

Villagers’ contributions are built in from the beginning and include

physically building the school, contributing financially to teacher’s

salaries, and being responsible for the overall management

On-going monitoring and support from SCF is also essential



	8. Lack of knowledge
and experience of

making education

accessible to deaf

children


	On-going training and support from ADD, and realistic appraisal of the whole life of the deaf child; there is no point in just physically placing an older deaf child within a school

Working more with parents and families on developing

communication with their deaf child


23. Examples of the development of inclusive education

23. 1. ANHUI, CHINA Inclusive Kindergartens is another good example of how a clear government-level policy can facilitate inclusion. Anhui is a very poor province with over 56 million people, and in order to achieve Education for All, it was recognised that disabled children needed to be included. Early childhood education was already prioritised and there was a flourishing kindergarten system, many schools had over 1000 children. The pilot programme focused on reforming what was a very formal system; children as young as 3 were taught sitting in formal rows, and often had long lessons.
The pilot IE programme encouraged the following changes:

Active learning by children; small group work, play.

Closer cooperation with families.

Whole school approach and teacher peer support.

Support from administrators and the local community through establishing committees.

On-going, school based teacher training.

Step by step integration of children with intellectual disability

23.2 LAOS Teacher training reform and IE
In the early 1990s, Laos underwent a reform of its education system to a more active-teaching and child-focused methodology in order to improve the quality, and yet keep costs low, in its efforts to educate all children. Providing education for disabled children was part of the national goal of EFA, and the pilot IE programme was successful because it was totally linked into the reform of the system. “The reform of teaching methodology and teacher training, together with a more relevant curriculum… has paved the way for integration.”

23.3 LESOTHO  A Child’s perspective Mamello (a girl with brittle bone disease) was able to carry on in a mainstream school despite beatings from teachers, because of the help from friends. In order to attend the school, she had to be pushed in a wheelchair on a very rough road and frequently fell over and broke her bones. The community was so supportive of ‘the little lady’ that they came together to rebuild the road to the school so that Mamello could travel to school without breaking her bones. Give and Take between Parents and Schools Parents have collaborated closely with the development of the IE programme and found that they are ‘equal partners’ with the teachers. Their contributions include:

Assisting and advising teachers on how to manage their children.

Giving talks and sharing experiences during teacher’s seminars and in-service training.

Parent trainers and parent resource persons are able to work with other schools to help them develop IE.

Working and planning together with other key stakeholder groups, the Lesotho National Federation of Organisations of the Disabled, and the CBR programme They also gain from the IE programme:

They have become more aware of their children’s needs.

The knowledge they gain by attending

23.4 ZAMBIA Encouraging active learners
“Everyone teaches and everyone learns from one another.” Paul Mumba, a primary class teacher in Zambia, used Child-to-Child to help encourage children to be more active learners. Some of the activities include:
Developing teaching and learning materials that explore issues of disability and inclusion.

Investigating the role of group work to support inclusion in the classroom.

Developing simple assessment tests that can be used by children and teachers in their homes and communities. 

‘Twinning’ pairing non-disabled and disabled children together so that they can work to support each other within their school and community to promote inclusion. (Paul Mumba, EENET newsletter no 3)

23.5 Learning from Good Practice in the South

There are an increasing number of examples of good practice in IE in a range of cultures and contexts. Although IE is not a blue print that can be transported from one culture to another, there are many lessons that can be learnt particularly where the barriers that are faced and resources available are very similar. The Agra seminar brought together over 40 practitioners of IE who worked in a range of economically poorer countries in the South. They found that they could learn much more from each other than from North-based specialists and practitioners who had very different levels of resources and different systems. In many ways, their experiences are relevant not just to other economically poorer countries, but could provide valuable lessons for IE development in the North. The Agra seminar 1998 resulted in the following conclusions about the practical potential

of IE:

IE need not be restricted by large class sizes.

IE need not be restricted by a shortage of material resources.

Attitudinal barriers to inclusion are far greater than economic difficulties.

Specialist support should not be school-based.

IE can provide an opportunity for school improvement.

Disabled ex-pupils and parents have much to contribute to IE.

Inclusive education is part of a larger movement towards social inclusion.

23.6 UGANDA Inclusion for Nomads In Karamoja in Uganda, the Karimojong people depend on livestock for their survival,
and are semi-nomadic. Only 11.5% are literate. The children’s domestic duties are essential to their family’s survival. The ABEK (Alternative Basic Education for Karamoja) programme is strongly community-

based and has promoted inclusion in education as follows:

The programme was initiated by the community and facilitators are selected from the community.

Learning areas are totally relevant to the community and their survival, they include livestock education, crop production, peace and security and health.

The facilitators have lessons in the early morning before they need to go to the fields, and again in the evening when work has finished.

Girls are able to bring younger children whom they have to care for.

Boys are able to bring their herds to graze and still take part in learning to read and write.

Parents and elders are welcome to attend and take part.

Instruction is in their own language.

Teaching methods are active and involve music and dance.

The elders themselves are specialist facilitators on subjects such as indigenous history and knowledge of survival.

The participation of disabled children.

23.7 NEPAL in Bhutanese Refugee Camps The promotion of inclusive education in Jhapa Refugee Camp in Nepal is an integral component of the Community-Based Rehabilitation programme, which aims to
Home visiting by CBR workers, who include parents and neighbours, and who mobilise parents to integrate their disabled children into the mainstream.

The disability programme has formed representative groups from amongst disabled children’s parents who meet twice a month with Save the Children Fund staff and review progress, problems and responses.

Active coordination is maintained in policy and practice between the social agencies in the inter-related field of education, health and social welfare.

The holistic CBR approach is necessary to support the inclusion of disabled children in education. For example, blind children need mobility training and Braille, whilst some physically disabled children needed physiotherapy and mobility aids such as walkers, crutches, parallel bars, toilet chairs, corner chairs and splints. Teachers and parents received training.

23.8 INDIA In south India, Disabled Activists work with communities to promote social inclusion which in turn paves the way for educational inclusion. They do this by:
Creating positive role models – disabled students were trained as change agents and shared valuable health information with the community. They began to be seen as valuable resources in the community.

Encouraging families to let their disabled children come out of the house and play in inclusive playgrounds.

23.9 NEPAL Disabled role model changes attitudes A blind child, Jetha Murmu was excluded from school, and his parents became very angry when CBR workers suggested he attend school. Eventually the CBR worker took the parents to meet a blind lady who could read and write Braille and was an active member of her family. The parents then changed their attitudes and allowed the CBR worker to offer training to Jetha in Braille. The CBR worker had to work hard to convince the school to accept him, but succeeded in the end. He is now famous in his village as ‘the only boy in the village who can read and write without light in the night’. (Janak Thapa, EENET newsletter no 5)
The above examples come from Inclusive Education Where there are few Resources by Sue Stubbs 12002

23.10 Divine, Mumbai India .We the deaf even if we do not talk as well as you can have a right to be educated in a hearing school when we have the capacity to learn so admission should be possible. One of the biggest hurdles is a refusal of Principal of a regular school to admit deaf children. I suggest this problem be solved by having reservation for handicapped children in normal as it is in college. I was fortunate that my parents went to a school like the E.A.R. Centre in Mumbai, which advocated integration and gave me the initial start in learning language through listening rather than sign language. This helped me to talk and to be understood. 

My mother gives tuition at home, sometimes my mother would give me the responsibility of teaching another (hearing children) a maths problem or a concept. This helped me to give confidence. So I was always in the surroundings by of a hearing world. In a normal school a deaf child gets practice in adapting to a hearing world. The environment in a deaf school is artificial and is not a real world when they leave the protective environment of the school. They are unable to meet the challenges of the world outside. Recently I had met a deaf girl who had completed her S.S.C. from a school for the deaf. She didn't want to continue her study in a regular college although she was capable. I could not understand her attitude. Than I realized that people who have been educated in a special school will view the world as divided into deaf and non-deaf would prefer to stay in a world of their own. Their growth is limited (so I strongly believed that from a very young age children should be exposed to a normal world and the best way to do it is to make admission for them easy in normal school). 

23.11 SSI/NRCI Mumbai  have gone to the poorest parts of the city slum Dharavi and set up inclusive nursery schools Ugam anganwadis are inclusive. Almost 16% of the students are malnourished or have physical or sensory disabilities. 

· The target beneficiaries were all children in the age group of 2 to 5 years, with no discrimination being made in terms of religion, caste, gender, socio-economic status or disability. 

· Trained special educators make regular visits to the anganwadis, and demonstrate simple techniques in joyful learning. 

· Ugam has achieved a considerable amount of its goals. These include: 
a) A cost effective model of inclusion in the community 
b) Employment for ten women from within the community. 
c) Celebrations of all the festivals at Ugam to inculcate the Indian Culture. 
d) Improvement in the personal hygiene among the children.

· http://www.nrcissi.org/projects/ugam.html 

23.12 The Reasonable Adjustment Project UK for Government. Examined how schools were doing at making reasonable adjustments to accommodate disabled pupils.

The Disability Discrimination Act 1995:-

· Makes it unlawful to discriminate against disabled pupils and prospective pupils in admissions, in education and associated services and in exclusions;

· Duty not to treat less favourably

· Reasonable Adjustment Duty

· Requirement on schools to develop an access plan.

This covers:- admissions, exclusions and ‘education and associated services.’  This includes: the curriculum, teaching and learning, classroom organization, breaks and lunchtimes, school policies, school clubs and activities, homework, assessment and exam arrangements, timetabling, school trips, exclusion procedures...  the whole life of the school.

· RAP- Sent out 9000 schools. Received nearly 400 nominations
· 54 LEA’s nominated schools

· Chose a mix of schools

· Visited 41 schools for filming-3DVDs & CD Rom

· Gained many examples of reasonable adjustments

· Now available 1 free copy per  school in England. You have to send & for it. Implementing the Disability Discrimination Act in Schools and Early Years

· Ref 0160-2006DOC-EN Tel. 084560 222 60

· Online www.teachernet.gov.uk/publications 
Still only a minority of schools getting it right. They are growing in number.

· Key factors for successful inclusion were:-vision and values based on an inclusive ethos; a ‘can do’ attitude from all staff; a pro-active approach to identifying barriers and finding practical solutions; strong collaborative relationships with pupils and parents; a meaningful voice for pupils; a positive approach to managing behaviour; strong leadership by senior management and governors; effective staff training and development; the use of expertise from outside the school;  building disability into resourcing arrangements; a sensitive approach to meeting the impairment specific needs of pupils; regular critical review and evaluation; the availability of role models and positive images of disability . 

From December 2006 all schools will have a duty to promote disability equality.











25 .Inclusive Solutions – Action Planning

In groups, discuss the barriers and identify the things that should change to make inclusion happen.

A.
In the short term (over the next term).

B.
In the medium term (over the next 6 to 18 months)

C.
In the long term (over the next 3 – 5 years)

26. DEE Training For Inclusion: Evaluation

DISABILITY EQUALITY IN EDUCATION Ltd [Reg: Charity No. 94917130 ]

Unit 1M , Leroy House, 436 Essex Road, London N1 3QP

Tel: 44 20 7359 2855  Fax: 44 20 7354 3372   E-Mail:  info@diseed.org.uk

Name and  Organisation_______________________________
Date of Training: 22nd & 23rd August 2006

Did the course live up to your expectations? If so, how? If not, why?

What was the most useful part of the course?

What changes or improvements would you have liked in the course?

What would you like included in a future course?

How would you rate this Training overall?

Excellent

Good

Satisfactory

Poor 



Special Education An education system for ‘normal’ children (round pegs); a different system for ‘special needs’ children (square pegs).








Millennium Development Goals –to be achieved by 2015.





Eradicate extreme poverty and hunger


Achieve universal primary education 


Promote gender equality and empower women 


Reduce child mortality 


Improve maternal health 


Combat HIV/AIDS, malaria, and other diseases 


Ensure environmental sustainability 


Develop a global partnership for development 








� EMBED PowerPoint.Slide.8  ���





Integrated education Trying to change children so they fit into the ‘normal’ system (making square pegs fit into round holes). System stays the same. Child must adapt or fail.








Inclusive education All children are different  and all can learn– we change the system to accommodate everyone
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Solutions: Fix or Fail the Child. They can only receive education if:


They can cope with other children (not be put off by teasing, bullying).


They have special equipment.


They have one-to-one support.


They have a special teacher.


They can follow the curriculum.


They have a special environment.


They are taught with special techniques to meet their special needs.


We have extra resources for their ‘special’ needs.


They can get to school and communicate properly. 








Solutions: School improvement through carefully managed and participatory change


Develop whole school approach – joint responsibility and problem solving.


Identify, un-lock and use resources in the community.


Produce aids and equipment from local low-cost materials.


Resources allocated to support the learning of ALL students.


Listen to teachers, offer support, promote team teaching, offer relevant practical training.


Make environments accessible and welcoming.


Develop and implement policy to respond to diversity and reduce discrimination.


Develop Child-to-Child and peer tutoring.


Create links with community organizations and programmes; Disabled Peoples Organisations, Parents associations,


Community Based Rehabilitation programmes








What you want to change!





Who you will recruit to the campaign?





17. Building a Campaign: Key Ingredients of Change





How will you research and publicise your campaign?





What will you do?





How will you know you have succeeded?





24 Identifying the Barriers to Inclusive Education





Environment





Organisation,


Teaching &Curriculum





Attitudes & Culture





Medical, Personal & Equipment Needs





School





Environment





25. Identifying Solutions to the Barriers to develop Inclusive Education





Medical, Personal & Equipment Needs





Attitudes & Culture





Organisation,


Teaching &Curriculum





School
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Integrated Education

Child as 
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