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PRIVATE 
IntroductionTC  \l 1 "Introduction"
This paper has been endorsed by all the Nordic blind organisations.  It expresses their attitude to community-based rehabilitation (CBR) and the minimum requirements which must be met when preparing and implementing any programme based on this method.

The paper describes community-based rehabilitation (CBR).  The authors are two persons from Denmark and Norway who, for a number of years, have been responsible north partners in projects aiming to rehabilitate handicapped people.  The paper is an honest attempt at dealing with an extremely important matter in a concrete and pragmatic manner, building on experience rather than on theory.  It is based on the realities facing visually handicapped people, but we believe that many of the observations made and conclusions drawn will also be valid for other groups of handicapped people.

The word rehabilitation may, in the first instance, bring to mind the process leading to the restoration of a person’s ability to perform certain activities.  This would imply a process which restores lost abilities or improves the situation of a person in order to make it possible to function at an acceptable level.  In this paper, the word rehabilitation will not only be used in the way described above.  It will also comprise the process resulting in skills especially acquired to compensate for problems connected with the handicap.

In this paper, we will  mainly deal with visual rehabilitation, but it goes without saying that fragments from the areas of education and healthcare will also appear. These areas are linked together as are a person’s health, social status, ability to interact and be respected by others, are all linked together.  These are all parts of a person’s total life cycle.

Rehabilitation has, to a very large extent, been linked to healthcare.  This does not only apply to rehabilitation activities in developing countries, but to the same degree in industrialised countries.  For this reason, the whole handicap area, including treatment or other measures, have been associated with healthcare and efforts to improve health.  In our opinion, which is based on a Nordic model, the treatment of people with handicaps and provision of different measures, for example rehabilitation, belong to the different sectors:  surgical and medical measures fall into the category of healthcare, while education, the provision of employment, etc., belong in the educational, labour market and social sectors.

In our opinion, the healthcare-based rehabilitation is more concrete and less complex than the other forms of rehabilitation.  Local healthcare-based rehabilitation may be defined as decentralised healthcare service with prevention, treatment and physical training on the agenda.  This rehabilitation is very important, but does not cover the more complicated approaches to problems which form part of social and educational rehabilitation.
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For many years, in the industrialised countries (often described as welfare states), teaching and training of visually handicapped people to acquire necessary abilities and skills, took place in special institutions.  This was the so-called segregation method which could be characterised by:

having a great deal of expertise collected together under one roof, resulting in education of high quality and the possibility of giving individual care and attention;

creating a closed and isolated environment which could give rise to subcultures and negative social conventions such as we know from English boarding schools;

isolating the visually handicapped from their surroundings, families and local communities;

creating very strong ties between the individuals of the handicap group and a strong handicap identity;

resulting in many pupils being marked for life by their stay in the institution.  

To sum up, one could say that  a high-quality education was offered at the cost of social adaptation and normal contact with family an society.

During the last thirty years or so, a gradual shift has taken place away from specialised measures in central institutions toward a method by which measures to achieve social and educational integration are based, to a higher degree, on decentralised arrangements.  By decentralised arrangements is meant those systems and measures which are developed for people without handicaps.  This is often, and particularly in EU terminology, called “mainstreaming,” or “inclusive philosophy.”  According to this philosophy, instead of establishing exclusive arrangements for particular handicap groups, solutions should be found on the basis of the system available for the general public.

Rehabilitation based on decentralised solutions gives both advantages and disadvantages.  In its ideal form, integrated education will be very costly.  In industrialised countries, the proportion of handicapped people is relatively low.  In such countries, you will often find classes with only one blind pupil.  This means that extra teacher support is needed for that pupil, particularly in the teaching of Braille and subjects needing tactile educational material, such as geography and mathematics.  The school must have its own supply of teaching aids and educational materials and, as a rule, a separate working room for the exclusive use of the pupil.  In addition, there is a need for provincial or regional resource centres which can give support to integrated pupils and their teachers.  On the other hand, experience shows that the actual decentralised solutions facing many blind pupils are anything but ideal.  In the field of education, even today, a number of widely different arrangements may be found, from well-developed and detailed programmes to the more primitive forms where decentralisation is used as an excuse to save money and establish arrangements of doubtful quality. 

In many countries, it is apparent that decentralisation and integration is leading to a dilution of expertise.  It would be unthinkable for individuals in small groups of professionals in a decentralised system to match up to a real expert group working full time in a dedicated centralised system covering all relevant problem areas.

Another example of the trend toward decentralised rehabilitation can be seen in the local courses for newly blinded persons.  These courses, which represent the industrialised countries’ rehabilitation activities for adult visually handicapped persons, used to be organised in institutions and lasted one year or more.  Nowadays, rehabilitation of adult blind persons is more often than not carried out in the form of series of short courses, e.g., three courses of two weeks’ duration, followed up by training in the pupil’s local surroundings.  For elderly blind people, the entire teaching and training will often be given in the place where they live.

Being taught and trained in home surroundings has several clear advantages:

the teaching and training feels more personal because it takes place in the pupil’s own surroundings;

the instruction feels relevant because, for example, mobility training is carried out just where the blind person will later be walking;

the strain of long courses away from home does not exist;

the courses will often be more flexible and the participants will be more able to influence their content.  With a small teaching staff and minimal capital input, there is not the same need to keep fixed timetables, an unalterable curriculum, etc.

A number of the advantages mentioned in connection with the rehabilitation of visually handicapped adults, can be transferred to the rehabilitation of blind people in developing countries, provided that the contents of the courses and the need for social contact and development of a handicap identity are not neglected  One should not forget that the greater part of visually handicapped people in developing countries are found in the lower age groups and that approximately 75% of all visually handicapped people are under 30 years of age.  However, notwithstanding this important difference between industrialised and developing countries, parallels can be drawn between the courses for blind adults in industrialised countries and the CBR activities for individual handicap groups which are planned and carried out in developing countries.
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Community-based rehabilitation is a relatively new concept. It was introduced at the beginning of the eighties by the Swede, Dr. E. Helander, who had been actively involved in dealing with problems of mobility-handicapped people.  His philosophy or model, was based on two important facts:

There was a conspicuous lack of financial resources and qualified expertise;

A number of the basic needs in the training of mobility handicapped people could be taken care of by the family or others in the near surroundings.

Through this de-centralised support, the recipient of assistance would have the quality of his daily life improved considerably with the use of small resources.

This model was eagerly grasped by governments and charitable donor organisations and, in a very short time, it spilled over into the field of sensory handicaps, including the visually handicapped.

To begin with, Dr. Helander attempted very simple and completely inadequate methods.  Reading and writing should, for example, be taught by shaping ordinary letters in sand for tactile reading.  Any pedagogue or, for that matter, blind student, would realise immediately that such solutions would be likely to do more harm than good.  But the basic philosophy and the wish to be able to offer at least something to a large group which had been sadly neglected, had come to stay.

Even today, in many developing countries, we find special institutions, giving primary school education to a fraction of the actual number of blind children in the counties concerned.  We also find centralised institutions, workshops or training centres, where some blind people receive vocational training in manual skills.

Those few motivated visually handicapped students who manage to get into a high school and complete their education there, may enrol at certain institutions of higher education.  There they may study subjects which it is considered that blind people are able to master.

Most common among these are teacher-training courses.  This illustrates the centralist approach to education of the blind and what little choice it gives to blind students.  It also illustrates that this approach, to a large extent, forms the basis of the rehabilitation of the blind.

In developing countries, schools and training centres for the blind were almost without exception established by foreign, charitable donor organisations, without any thought of involving the potential “users,” i.e. the visually handicapped people themselves, and their national organisations.  In any case, as a rule, no organisation representing handicapped people had been formed at the time.  No doubt, in many cases, the prime motive behind the establishment of such schools was the missionary spirit and the wish to save as many heathen souls as possible.

It was not unusual for such schools or centres to be founded with a great deal of fanfare and publicity offering many facilities.  But soon, the quality of services deteriorated as they became victims of neglect, and loss of skilled staff. Meanwhile, governments and other authorities forgot or disregarded their promises to finance the upkeep and further development of the institutions. This was mostly because funds earmarked for the institutions ended up elsewhere in the national budget.  As a rule, the military budget has the first priority in such countries.  Next come the allocations for expansion and maintenance of the roadnet, waterworks, and sewage disposal.  Having the lowest priority, education and social services are left to fight for what funds remain.  Under these circumstances, it comes as no surprise that hardly any funds remain for educating and rehabilitating the blind.  The situation in many of the mentioned institutions can therefore be characterised as follows:

that they have only been able to function at reduced capacity on account of rundown buildings and faulty equipment;

that they lack qualified instructors and teachers;

that the supply of textbooks is highly inadequate, those available often being obsolete, and that the same applies to maps, illustrations in relief, and other teaching aids;

that their capacity is so limited that less than one out of every thousands in the target group can receive social, vocational, or educational rehabilitation.

Having inadequate financial resources and capacity, they are faced with the challenge of finding a model containing methods which would give the best value for money.  Bearing this in mind, and taking into account the tendency toward decentralisation, it becomes obvious why CBR has had such an appeal and is being embraced by so many.

The model reminds one of the Danish anecdote about the “inexhaustible herring.”  Large and poor families, who could not afford to buy enough herring for everybody, used to buy one  herring, rubbing it over pieces of bread which were going to be eaten. This meant that nobody actually ate any herring, but everybody got the smell and taste.

This culinary anecdote illustrates how a situation where some blind people receive a fairly comprehensive education is changing to a situation where many more visually handicapped people receive much less.  But all receive something, which is better than nothing.

The concept of CBR has come to stay.  Decentralisation is a key word in present development.  It is a trend which we neither want to or are able to stop.  The important thing is to look at the contents of CBR and make demands, ensuring the highest possible quality by virtue of the introduction and maintenance of sound principles and necessary control, expertise and consumer influence.
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There is a great deal of sense in organising a good part of the rehabilitation of handicapped people, including the visually handicapped, in a decentralised manner.  However, the disadvantages should not be forgotten or underestimated.

There can be no doubt that the long and strenuous road of social rehabilitation from forgotten individual or outcast to accepted member of society, must start in the local community.  In developing countries without any kind of social network, one can easily imagine the extremely difficult situation facing a handicapped person in the family or near surroundings, when we consider that, in such communities, an extra mouth to feed is a curse and any working hand an asset.

We know from experience that unless special initiatives are taken, many visually handicapped people in developing countries will spend their lives tucked away in the darkest and innermost corner of the family home.  At best, they are taken out a couple of times a day to answer the calls of nature.  For the rest of the time, just a little room or a sleeping mat makes up their whole world.  They are considered worthless and a burden and treated accordingly.  In consequence, the rehabilitation process must be a complex one, involving elements of physical training, psycho-social measures, training in general communication, assistance to become articulate enough to express one’s needs and wishes, training in personal hygiene, and mobility training to get about in one’s immediate neighbourhood.

The first steps towards changing the visually handicapped person’s status in the family might be to train him to perform certain simple tasks at home, e.g., sweeping the floor, fetching water, washing clothes, etc.  Although these activities do not involve high technology, they are demanding enough for the person in question.  To carry them out and start on the road to successful rehabilitation, means overcoming a basic lack of knowledge and skills, and defying underrating and rejection.  Surmounting such obstacles, calls for great courage and the mobilisation of every potential personal ability.

On the other hand, nowhere is this more likely to happen than precisely in the place where the visually handicapped person feels a certain degree of security, that is, in the well-known, enclosed space of home. In other words, rehabilitation can best be carried out “on the doorstep of the beneficiary,” i.e. in the blind person’s most familiar surroundings.

It is therefore important for the family of the handicapped person to be drawn into the rehabilitation process from the very start.  The family’s understanding and attitude should be gradually changed in order that dissatisfaction and shame may be replaced by confidence and hope.  It is a basic condition for successful rehabilitation that the family becomes a positive support and partner in the rehabilitation process.  In this way, the skills acquired by the handicapped person may be utilised in daily contact with members of the family.

The other important aspect of “community-based rehabilitation” relates to the technical resources of the outside world.  From a technical and pedagogical point of view, it is a matter of great concern to see the one-sided emphasis placed on the local knowledge and links of the implementers of some rehabilitation programmes.  The qualifications demanded from these workers are light years away from what is required of the teachers, instructors and consultants serving the visually handicapped in the industrialised world.

According to CBR philosophy, the field-worker who is to be the client’s support and teacher, should know and be acceptable to the local community and be able to speak the local language/dialect. The support arrangements which are to be set in motion in the field of healthcare, perhaps in the field of education and, later on, perhaps in the professional field, must all be present in the local area and function on local terms.  The itinerant  teacher shall be employed by the local education administration, the healthcare nurse or “barefoot doctor” shall live in the local area and know local traditions and myths regarding the visually handicapped.  It must, however, be stressed that the knowledge necessary to assist visually handicapped people is far more wide-ranging and complex than that needed for mobility-handicapped people.  The problems of that group are mainly of a technical nature, entailing the need for technical equipment and training, whereas the visually handicapped person must learn to read and write in a completely new manner.  In addition, he must overcome all the barriers and problems involved in moving about without sight.

Obviously, there will always be a ”shorter distance” to a local resource person than to those resource persons who must be contacted to give service from a central institution/authority. Often, the communication lines are non-existent, or so bad that it takes months or even years to establish contact. This state of affairs will either hamper or completely stop progress.  On the other hand, it is of questionable value to the visually handicapped person to have access to a local resource person if that resource person does not possess the special knowledge needed to assist him.

According to the CBR philosophy, programmes must be carried out in the local environment.  This means that the concrete contents of a planned CBR programme must be adapted to local possibilities and conditions.  Accordingly, a CBR programme in rural surroundings will demand a different kind of organisation from that of a CBR programme in  a city area.  In the same way, the number of referrals in the local system of education and healthcare will vary according to the level of healthcare and education in the country in question.

The qualifications of resource persons
Regardless of whether the country is situated in the north or the south, a handicapped person needs certain compensatory arrangements in order that his situation may be as normal as possible.  The level of sophistication and technology may vary, but the basic needs are more or less the same.  A mobility-handicapped person must be furnished with some means of movement, a wheelchair or crutches.  A deaf person must learn sign language to be able to communicate.  A blind person must learn mobility, i.e. how to get about using a white cane.  In addition, he must be taught ordinary daily living skills, and he must learn Braille so as to be able to read and write.  The better the qualifications an knowledge of the instructor or provider of service, the better the results and the stronger the feeling of success of the handicapped person.

In the industrialised countries, teachers, trainers and instructors are expected to have a high degree of expertise and the qualifications of pedagogues and other professionals must cover a wide spectrum, being able to deal with the specific needs of the different handicap groups.  For instance, a wheelchair mechanic or a maker of orthopaedic footwear cannot help a deaf person to learn sign language.  Even though there are certain basic features common to all handicap groups, the differences are considerable and very important.

When considering the minimum qualifications of field-workers and instructors working with the visually handicapped, one must always keep in mind that they are going to work with people who cannot use their eyesight, which accounts for 80% of a person’s total sensory perception.  In other words, the skills which the visually handicapped person is to acquire must compensate for a deficit of sensory perception covering practically all relations and activities of life.  The teacher/instructor of the visually handicapped person must therefore master a very broad spectrum of skills, techniques, understanding of social systems and conventions, and the dangers and pitfalls to be avoided to ensure a successful learning process.

On this basis, at least two questions should be posed, relating to the status of CBR today:

A number of CBR programmes in developing countries are not confined to specific handicap groups and do, in fact, cover a number of groups of handicapped people.  How can an instructor/field-worker give proper training to different handicap groups? 

The duration of a typical training course for CBR instructors is 4-12 weeks.  Can it be considered responsible or realistic policy to expect to be able to convey to an instructor/field-worker sufficient knowledge of a specific handicap within such a short period of time?

As to the first question, through our involvement in rehabilitation programmes in various developing countries, we have come across a number of so-called national CBR programmes, not being confined to local areas, but aiming to cover all the disabled in a country.  Characteristically, national CBR projects are anchored in the country’s central administration, receiving support from a number of national and international organisations.  A typical example is the CBR project in Ghana which is administered by the ministry of social affairs and receives financial support from WHO, UNDP, ILO, and in addition, NAD (Norway) and SHIA (Sweden).

At first, such a project might seem to reflect the greatest imaginable national concern for the welfare of disabled people and a desire to let all handicap groups benefit equally form the project.  However, in our experience, such large, broadly organised projects, are plagued by many serious implementation problems.

First of all, the idea that all handicap groups could benefit to the same degree from the same project has turned out to be an illusion.  Such broad cross-disability courses will always mainly benefit those handicap groups whose situation can be helped or improved through simple physical measures.  Such people will always form a large proportion of the participants in national cross-disability projects.  It is easy to demonstrate the success of a project where a great number of handicapped people achieve an improvement of their quality of life through simple measures, without the use of specially qualified teachers or long training.  Those handicap groups whose rehabilitation depends on special training and highly skilled instructors will, when included in such projects, end up as losers, without having experienced a feeling of real improvement and progress.  Those losers will be people with sensory handicaps, i.e., the deaf and the blind.

At best, service measures established to cover a number of different groups of handicapped people, will not be exploited fully. At worst, they will not be utilised at all. One reason for this is the distance between the leadership of the project and the target group.  One example is the establishment of facilities for the production of Braille with the aim of improving the accessibility of information to blind people.  Such an idea is attractive, but will be of no importance if the expertise for the running and maintenance of the equipment is not ensure.

Furthermore, these projects clearly reveal one of the greatest disadvantages of CBR:  the visually handicapped will not necessarily achieve the feeling that “I am not alone” or “there are many others in the same boat.”  This experience is of invaluable psychological and practical significance to the individual blind person.  A part of such an identity will be a realisation that “others have managed the difficulties” and that there are ways to overcome problems and psychological barriers.

Such projects are singularly unsuited to ensure systematic and strong organising of the different people into specific groupings/organisations.  This is because the aims of such projects do not include assisting a handicap group to realise the desirability, or indeed the necessity of forming organisations to promote their interests.

It is a fact, that handicapped people and their organisations are involved to a very small degree indeed, if at all, in such centrally directed projects.  It must be an unalterable demand that the handicap organisations are taken on-board in such projects from the initial phase, through implementation and monitoring.  The greater the distance from project management to grass roots, the more difficult it has proved to build in the invaluable component of user influence.

What has been said so far, makes it easy to understand that the national, cross-disability CBR projects have many disadvantages.  Indeed, they must be considered to be detrimental to an adequate rehabilitation.  They should therefore be rejected in favour of CBR projects geared to the needs of specific groups of handicapped people.

The second question posed above, concerns the quality and length of training offered to field-workers, who represent the key component in any CBR project.  Here, it should be remembered that the most important basic qualifications expected from a field-worker should be that he must reside in the target area and know it well, be literate and able to write reports, and speak the language(s).  Normally, field-workers have no training in special pedagogics, nor will they have had any professional contact with handicapped people.  Moreover, they are likely to harbour those same prejudices and misconceptions about handicapped people which are prevalent in the local community and society in general.

The challenge, then, is, with little money and in a short time, to assist those persons to acquire the qualifications necessary to be able to identify, register, consider, train and support visually handicapped people of all ages from children to the elderly.  They should be able to assess possible school readiness, latent talents, personal ambitions, and the attitude of the family (positive or negative), etc.  Furthermore, in order to be able to give proper assistance to visually impaired people, they must acquire certain skills, such as mobility training, guiding techniques, Braille, anatomy of the eye and basic eyecare, elements of ADL (daily living skills), etc.  Thus, in less than 12 weeks, the field-workers are expected to attain knowledge and skills which the professionals use many years to acquire.  No special insight is needed to understand that meeting this challenge is an impossibility.  On the other hand, it would be unjust to underestimate the field-workers and their capabilities, especially when they have gained some practical experience.  In fact, an experienced field-worker with “his heart in the right place” will be a valuable asset in rehabilitation, provided that the other conditions are in place.

The field workers should report to a supervisor. As a rule, the number of field workers reporting to the same supervisor should not exceed five. The supervisors should have more education and experience in the special skills pertaining to rehabilitating blind people. They should receive and check the reports of the field-workers as they come in, inspect the field-workers in their work and undertake assessments, corrections and follow-ups. The supervisors will have a special mission in ensuring quality when volunteers are involved.      

Volunteers or professionals
In this paper, CBR has been presented as a strategy by which it is attempted, at low cost, to rehabilitate as many handicapped people as possible.  “Money-saving model” would probably be an apt description of the negative aspects of this method.

The savings are made from the fact that CBR is not based on the establishment and running of an institution, with administration, the extensive use of equipment, and so on.  In addition, the training is of very short duration - good and thorough training is expensive.

Another means of cutting costs open to CBR is the use of volunteers.  Instead of establishing an employer/employee relationship between the project management and field-workers, motivated persons with a humanitarian outlook, or person in need of employment are sought for and attached to the project.  The chosen volunteers receive a token salary and a bicycle or motorcycle is made available to them.  So their reward consists of a small token payment, increased status in having access to a vehicle, the positive experience of “being good” and, not to be underrated, the feeling of success when efforts lead to results.  By using volunteers, one is once more faced with the difficult choice between quality, stability and competence on the one hand and low costs and the possibility of reaching many people, on the other.  Experience shows that the results from projects using volunteers range from mixed to unsatisfactory.  One hears of a great deal of change and replacement of volunteer staff, the service provided is of extremely varying quality and the motives, at times open to doubt.

We do not believe that everything can be measured in terms of money.  It must be possible to persuade traditional leaders and others with the power to influence public opinion, without any kind of remuneration, to support and promote projects and a positive attitude and increased understanding regarding the visually handicapped in the local community.  However, those who are involved in the actual daily running of CBR projects, will continually have to overcome difficulties and face challenges in the form of prejudice and negative attitudes. For them, an appropriate salary is not only an incentive, but a necessary part of a mechanism to ensure rehabilitation of reasonable quality.  The sober fact remains, that when you pay, you can also make demands.

Involvement of the organisations of the handicapped
As we have mentioned before, no project aimed at assisting handicapped people will succeed without their active involvement in its planning, implementation and assessment.  As the saying goes:  Don’t speak about them without them!

One of the disadvantages of the highly institution-based rehabilitation model was that pedagogues, technocrats and teachers decided the contents, development and profile of the institutions.  Terms like “user” or “student councils” are of a fairly recent date.  Earlier, visually handicapped pupils or course participants used to be exhibited on special occasions, for example, fund-raising events, when their success stories could be put to good use.  Taking into account the conditions of isolation and lack of respect and involvement offered by family and society it is also obvious that handicapped people have had little chance to formulate and express views about their situation.  It is therefore a matter of time and training before the handicapped themselves can formulate their ideas and demands, and argue their case.  As rehabilitation activities are now being moved out of institutions, an opening has been created for a very active involvement of the users, represented by their organisations.  This is a unique chance which should not be missed!  No one can have a better understanding of the needs and problems of the blind than the blind themselves.  

How should organisations of handicapped people/the blind be involved?
On the basis of our experience, we will strongly recommend that the relevant handicap organisation is involved from the start, i.e. from the stage of planning and preparation.  In this way, the user representatives will get the opportunity to influence the choice of project areas, target groups, and the conditions to be established before the project can be made operational.

In the rehabilitation of the visually handicapped, their organisations should be strongly represented on the project board and the committee responsible for the mid-way and end assessments of the project/programme. The representatives of the organisations of the visually handicapped will ensure that the points of view of the users are heard as we may safely assume that the contact between the visually handicapped is better than the contact between the visually handicapped and the sighted experts.

In addition to the representatives of the handicap organisations, one or more supervisors should be on the project board and the assessment committee. They would check and comment on the reports as they come in from the field-workers, inspect the  field-workers in their work, and undertake assessments and follow-ups.  These consultants would also help to ensure service quality when volunteers are included in a project.

Necessary resources
Our statement in previous chapters that “CBR has come to stay,” does not mean that this model/method can not or should not be improved.

The greatest weakness of CBR programmes is that a number of basic and indispensable arrangements often are lacking.  It looks as if the project/programme planners have closed their eyes to, or simply denied, the fact that, without appropriate conditions, no success is possible.

The following conditions and/or facilities must be present in order that a CBR programme/project may improve the situation of handicapped people:

Qualified Braille instructors;

Access to material for learning Braille at different levels, and for different age groups;

Instructors with a thorough knowledge of mobility and guiding techniques;

An information programme on the significance of the white cane in traffic and the environment in general;

Any rehabilitation programme must comprise all important parts of training and education.  It must also contain individual instruction in such subjects as are likely to strengthen the personality and individual capabilities of the (visually) handicapped person.  This area of instruction is often called “daily living skills.”  The aim is to help (visually) handicapped persons to function in a manner so as to give dignity and respect to the person concerned;

Central or regional resource centres with experts in all areas affecting the visually handicapped.  The experts must be able to produce special tactile illustrations for the blind.  They must assist in courses for instructors and support teachers in normal schools where there are blind pupils. They must also instruct and support field-workers and supervisors who are employed in rehabilitation;

In such centres, different kinds of courses must be organised.  There must be courses to give the visually handicapped the possibility of meeting and learning from each other (creating handicap identity).  There must also be courses enabling those who wish to acquire a greater proficiency in blindness compensating skills. These centres are, in a way, a compromise between the institution-based model and the more integrated decentralised model as expressed through CBR.  Such centres will help to tackle the dilution of expertise and function as places where both experts and important technical equipment can be found;

The organisation of a handicap group must be closely involved in the planning, running and follow-up of any project engaging that particular group, whether it be a CBR programme or not.  This would ensure that the views of the handicap group will be taken into account and also serve as its most credible quality control mechanism.  Finally, the involvement of the handicap organisation will help to forge very important links between persons receiving rehabilitation and the specific organisation of visually handicapped people, in the long run perhaps even leading to the establishment of regional or district branches;

Any CBR project must ensure the same access for men, women, boys and girls to the education and other service arrangements included in the programme.  The principle of equality between the sexes must be respected and adhered to.  In addition, measures should be taken to ensure that the visually handicapped person’s family and their surroundings are involved from the start in order that they may function as supports and sources of inspiration, and help to fight prejudice and misconceptions.

Conclusion
This paper has been written to make an alternative contribution to the many highly theoretical presentations that abound today. In innumerable presentations, experts in pedagogics and policy-makers from charitable organisations have extolled the virtues of their own brand of CBR model, giving rise to an incredible number of success stories.

No doubt, inspiration can be drawn from all these different versions of CBR.  The only thing lacking is the target group’s own voice, the handicap group’s own contribution.

Our paper is meant to show the need for CBR to be put under scrutiny by the handicapped people themselves.  Their views and considerations should carry special weight when the concept and implementation of CBR are assessed.

Finally, we have wanted to show that some CBR programmes occur in versions of so low a quality that they do more harm than good.  On the other hand, we have also tried to show that, provided CBR programmes are organised in the right manner and involve the handicapped and their organisations, they can bring dignity and substantial improvements to groups which belong to the most under-privileged in the developing world.
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