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* IMPLEMENTATION OF CER POST DISASTER -

By
- Jonathan Maratmo
'CBR Center Solo Indonesia

1. INTRODUCTION -

In Indoncsm the concept and Jmplemmtatlon of CBR dzﬂ'er because of 3
factors, first,’ different situation, culfure and ‘social contexts among Indonesian
communities, second, different philosophy and paradigim of disability issues among
" initiators CBR, and third the evolution of CBR itself, :

Today, mostly CBR implementation i is sull based on pm]ect onented unuated
by GOs, NGOs and DPOs. As a project, there is limitation of period time, budget,
resources, covered areas, etc. that all effect for sustainability of CBR itself. There are
. some efforts recently to promote CBR, from CBR project based oriented goes to
National CBR Program. That means the government should develop National CBR
Action Program and allocate sufficient budget. Those need closely cooperation and
coordination among GOs, NGOs and DPOs. ' a

In the past the role of persons with disabﬂltles (PWDs} and their
organizations/ groups (DPO and SHG) more focuses on advocacy to influence the
change of public policy, but now their role increases in promoting and implementing
CBR. CBR gives wider space and opportunity for PWDs to involve actively with their
commumnity to make a plan, to take appropriate actions and to monitor and evaluate
CBR regularly. PWDs need CBR and CBR needs PDWs as main change agents.

CBR has been implementing in various situations, not only in normal
situations but alsc in post disaster situations. Many organizations adopted CBR
approaches and strategies to respond disaster Tsunami in Aceh and North Sumatra
in 2004 and Java earth quake in 2006. This paper presents implementation of CBR
post disaster based on the experience of CBR Center Solo in implementing CBR in
Aceh and Java.

2. WHY USING CBR?
The reason why using CBR is because CBR provides comprehensive

perspective of solving disability issues rather then traditional rehabilitation. As we
known that traditionally rehabilitation service is viewed as a medical, educational,

- 14 -



FtsF— [CBRD5FSY

vocational and social service that is delivered directly to individuals with disabilities.
As a service, rehabilitation is seen to be a ‘sequence of preventive and curative
treatment measures for individuals. Disability issues are viewed as individual issues
or individuat problems faced by individuals with disabilities. This view emphasizes
on instittitional based approach where professionals work with people with disability
to treat a specific problem. Even if it is a holistic treatment, the role of people with
disability as the recipient of sérvices is still relatively passive.. The professionals are
subject and decision-maker but people with disabilities are often seen to be the locus
of the rehabilitation problems and are, therefore, the sole target of rehabilitation.

This perspective does not suffice when considering the total problems faced
by people with disabilities in their community. The quality of life of all community
members, regardless of whether they are people with disabilities or not, is dependent
on their social and physical environment. So, a traditional approach of rehabilrtatwn
is not enough without considering the social attitudes, beliefs, and behaviors barrier of
the community. Since people with disability can develop in their community are most
often affected by the social athtudes, behefs, and behawors of the commumty in
which they reside.

' In CBR, disability issues are not only wewed as mdmdual problems faced by
individuals with disabilities, but are more viewed as social problems faced by
community. Therefore, the rehabilitation programs need to conmder the change of
community behavior as a whole, rather than the change of mdmdual Wlth d13ab1].1ty
only.

3, CBR APPROACHES AND STRATEGIES TO RESPOND DISASTER

On December 26, 2004 a devastatmg earthquake struck Aceh and Northern
Sumatra Island. The quake triggered tsunamis. On May 27, 2006 earthquake struck
Jogjekarta and Central Java. In addition to the great loss of life, the earthquake and
tsunami also caused major damage to property, livelihood and infrastructure.

To respond post tsunami and earthquake disaster, CBR Center Solo initiated
to support community by implementing and developing CBR. However, the situation
of post disaster was really difficult. Most people were still in trauma, they lost their
family, their house, their job and their life. The disaster also caused major damage to
property, livelihood and infrastructure. On the other hand, to mlplernent CBR
normally needs commumnity awareness, commumty ‘participation, ‘community
initiative, resources and infrastructure. Those things were very difficult to find in
post disaster situation. Therefore CBR Center set up some phaSes of CBR
implementation by using various approaches.and strategies. - -

The first approach of CBR is community onented approach that is to deliver
services for community and persons with d1sab1]1ty in solving their problems. This
approach is to respond disaster at emergency phasé where professionals bring their
services to tenis, barracks, and temporary houses.

The second approach is community based approach that is to facilitate
community and PWDs so that they are able to analyze their problems, to define their
needs, to identify community résources, to develop priorities, to mélﬂe a ‘plan of

-~ 16 —
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actlonandtomomtorandevaluatetheact:ontaken R :
..The third approach is -community managed approach. The commumty and
PWDs are the owner of CBR programs. They can‘manage CBR by themselves.
Community and PWDs aré able to organize and implement CBR by themselves by
using their resources. -If they need other resources, they 1mt1ate to call outside -
.resources or create new resources if possible. - -
_ . In addition, some various strategies should. be taken to nnplement CBR
post disaster. The followmg is'some strateges taken by CBR Center:

s Deve]opTrammgforTramersandTrammgforUsers o
| o Develop Parhc:patory Training Methodologr ;
. DevelopTrammgManual

WoﬂcggwﬁhLooalCom n_!ty((}rassmot[evelj_ _ e
The community and PWDs are the main respon31ble for CBR
'unplementatlon ' C o
e Setting up CBRCadres _
o The oommumty and its potent:lal is the main resourcc far program
mplcmentatmn
e The program must be relevant to commumty and PWDs needs and based
.. on resources, mﬂmre values within the oommumty

\-/ ®

Develomgg Self Help Group of Persons with Dzsabdmes
e Support to establishment of Self Help Group (Cross-Dlsabﬂlty Group)
¢ Empower leadershlp and capac:lty of group ' _
‘e Role model: PWDs are main -actors of. plannmg, 1mp1ementat10n
'momtoﬁng and evaluat:lon of CBR.

irig with Local GO NGO and PO -
e Coordmatlon with Local Government and related mst1tutlons __
. Coordmatlon with Special Body for Rehabﬂltatton and Reconstructlon of
e Working with people orgamzatons Commmnty Health Post {Posyandu), _
o Women Orgamzataon Religious OrganlzauOn, Health Center, etc
e Working with local NGOS partners .

Patchwork Strateay _ o
. CBR programs need to be mtegrated and attachod to the anstmg
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programs in the community.

» It aims at making the program cost effective, as it does not need to
establish new infrastructure.

« Promote inclusion disability issues into mainstreaming programs.

4. CER: STEPS OF IM:PLEMENTATION

CBR Center started its activities with relief works to support basic daily living
needs such as food, fresh/clean- water, clothes, drugs, kitchen kits, temporary
settle/simple dormitory and school kits, etc., in Aceh and Jog;akarta,

After relief works, the CBR Center works with 3 local NGOs to develop and
 implement CBR. The 3 local NGOs are Acehnese peopleé who are victims of tsunami
but they had great motivation and spirit to support each other. Those are YPAC
Foundation Aceh, the Center for Empowerment of PWDs Aceh and The Aceh Forum
on Humanity and Fellowship.

The CBR Center and 3 local NGOs partners ‘have been developing and
implementing CBR by using the following steps of implementation:
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By Commumty and PWDs
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Community Awareness and Situation Analysis -

An intensive community awareness activity is carried out to prepare the community
for CBR implementation. Before starting CBR, community and PWDs should
aware that they have problems related to disability issues and they can solve those
problems together. Because CBR focuses on the community as opposed to the
individual, the nature of the informationn should be more comprehensive. It is
essential in ensuring that CBR is effective in addressing the disability problem from
a social perspective and bringing about desired social change.

Definition of the Needs

Community and PWDs should define their needs to solve their problems and make
priority of their needs and problems. The CBR programs must be relevant to
community and PWDs needs.

Community Organizing and Establishment of Self Help Group
This step is to give chance to the community including PWDs to participate more
closely by being CBR cadres. The CBR cadres as a self-reliance group have an
important role in organizing and managing CBR programs at the grass root level. At
the same time, PWDs can participate by joining to Self Help Group.

Training

To organize CBR activities, commumty and P’WDs need sufficient training. The CBR
Center provides appropriate training needed and organize it with local NGOs
partners and local government. For the national level, CBR Center and UN-ESCAP
organize the national workshop on the impact of tsunami on vulnerable groups and

Planning

Community and SHG facilitated by local NGOs pariners and CBR Center make CBR
action plan which based on situation -analysis, deﬁmtlon of the needs and
identification of regsources.

Program Implementat!on :

The implementation of CBR program should be graﬂ:ed on to existing programs in
the community if possible. Women organization, youth organization, religious group,
NGOs etc may have their own programs but they welcome to integrate CBR program
into their own programs. It aims at making the program cost effective and
sustainable and at promoting inclusion disability issues into mainstreaming

Monitoring and evaluation
. Program monitoring is expected to monitor the program development, including the
problems faced. From the result of monitoring, recommendations will. be put

forwards to lmprove the program synergy. Parumpatory evaluahon of CBR should be
Jmplemented in every year ‘
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5. CBR AC‘!‘ION PROGRAMS -
The follomng is various CBR action programs

- RehefWorks o : o . _ _
The relief works are to support basw daﬂy hvmg needs such as nutnuous food
fresh/clean water, clothes, drugs, Kitchen kits, temporary settle/simple dormitory
and schocl kits, etc. Japanese society has great solidarity to support those works
through The Asian Health Institute {AHI) Japan and The Jakarta Japan Network
(JJNet). Students and teachers of City University of Hong Kong al$é support this
works. This relief works are aimed to answer the ¢ emergency s1tuat10n related to the
needs especially of the children with disabilities. L P

o Community Awareness and Sensitiveness on Disability Issues

This program aims to increase community awareness and sensitiveness on disability
jssues. It also crestes positive aftitudes -among community members toward their
members with disabilities. CBR Workers visit réegularly to:tents; barracks, and
temporary houses to ﬂlununate mformatlon by poster brochures ; i :

o Self Help Gmup

The CBR Center facilitates the establishment of self-help gmup that is a group of
people with disabilities who- realize that they need to develop their skills and
personality as part of achieving their full potential. People with disabilities
themselves make decisions and take control of their own lives. The activities of Self
Help Group are to build capacity of its members in leadership and management, to
develop peer counseling, campaign, advocacy and income generating programs.

D Income Generating -

The objective of income generating prograin is to prompt with income opportumty or
to increase income of people with disability and :their families based on their .
 potential. The CBR Center facilitates revolving loan fund system to start small
businesses and provides appropriate entrepreneurship trammg Some activities of

income generating program include:
" e Training to mcreasecapaCLtyofPWDsto makeabusmess I
o . Develop entrepreneurship group '
s Provide access for capital
. » Develop revolving loan fund system
¢ Support marketing of products
Th15 program supported by Japan Disability Forum (JDF)

_ o HayTherapyforChﬂdrenwrthP&'SD : ' -
The Aceh Forum on Humanity and Fe]lowshlp, local NGD partner has been

implementing play therapy for children with post traumatic stress disorder (PTSD),

out bond, trauma healing and alternative education. CBR Center took part in doing

—_ ) -
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training on play therapy, and also supporting the trauma healing program. The
Forum uses Taman Pendidikan Alquran (TPA) as a place for play therapy, trauma
healing, alternative education for children. Basically TPA is a place for Islamic
Children who want to learn Quran and activities related to Islam. But héw TPA is a
place which can be 1sed in-any proposes This program supported by C1ty University
of Hong Kong.

Q Early Detection and Early bltewerdlon

Detection of childhood with disability can be done at many levels. The CBR Center
working with Center for Empowerment of PWDs Aceh develop three level of detection.
First is called screening for disability by using poster. The next level of detection is
called simple assessment done by CBR Workers in tents, barracks, and temporary
home. If the simple assessment suggests there is a problem then the child goes on to
the third level of detection, that is evaluation by a professional. A doctor or therapist
often does this in Health Center or hospitals.

O Primary Rehabilitation Therapy

The CBR Center trains CBR Workers how to use simple assessment and treatment
for people with disability. The famnilies are also involved in handling their members
who have disabilities in daily activities. This program focuses just on primary
therapy for activity of daily living. '

O Campaign and Advocacy

Campaign activity is conducted by Self Help Group. This program is to rise social
awareness on disability issues especially in public space. This program aimed at
integrating disability issues into development programs. Meanwhile, advocacy
activity is to build public policies which support the equal rights and opportunities of
people with disability in all aspects of life.

U Facilitate the establishment of Aceh Rehabilitation Center

The rehabilitation building and its facilities of YPAC Foundation in Aceh has totally
broken due to tsunami disaster. This program is to make a new building of
Rehabilitation Center with its facilities in YPAC Foundation Aceh as a center for
medical, educational, psychosocial and pre-vocational rehabilitation services for
persons with disabilities and including CBR activities.

6. LESSONS LEARNED FOR SUSTAINING CER

These are lessons learned from CBR program implementation. To ensure the
program will be sustained, the following attempts should be done:

¢ CBR should be based on local culture, values, Iocal wisdom within community.

» CBR programs should be integrated into existing programs in the community
{Patchwork Strategy}
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o :Working " with ' local - partners and local people to contmue the pmgtams
' (grassroots level)

o AICBR stakeholders should be mvolved in a]l process of CBR

s Usmg various approaches and strategies to facclhtate commumty

o Developing Training for Trainers

¢ Self Help Group should be formed and developed

. CBR Cadres/ Volunteers should be formed and developed
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CBR POST DISASTER
“WHAT CAN CBR DO TO RESPOND .

DISASTER?

*WHAT KIND OF APPROACHES, o
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* AR STRATESES FOR NPLENENTATION CBR 3 i ¥ BS

CRSTRATEGES FORMPLEUENTATON | | CIBIR 3 i MR B

1. TRAINING | 1. e
2. WORNKING WITH LOCAL PEOPLE (GRASS 2. WBOALEDBH (HCDEL'& )
3. DEVELOPSELFHELPGROUP 3. ERL—TORR ' |
PO ) L o
5. PATCHWORK STRATEGY : 5. mar--::—ams
CBR STRATEGIES CBR K:i&
@“ TRAINING @ R - |
‘& Develop Tralnlng for Trainers and _ ® E##W&:'—-&—mﬁajug
Training for Users ' o ShBTHESTOMR
@  Develop ParﬁupatorvTralnlng : e P~z HT=a7LORR
Methodology . :
@ Develop Tralning Mamlal
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* . 'The community and PWDs are the main
respensible for CBR !rnplementatlon

¢ Setting up CBR Cadres .

*  The community and its potential is the main
resource for program implementation

+  The program must be relevant to community

+  CBRODPEURRERRTS,
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e Support to estabilshment of Self Help
Group (Cross-Disability Group)

¢ Empower leadership and capacity of
group
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CBR STRATEGIES

WORKING WITH LOCAL GOs, NGOs AND POs

*  Coordination with Local Gavernment and related
institutions :

+  Coordination with Speglga Body for Rehabllitation

and Reconstruction of
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+  Working with local NGOs partners.
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CBR STRATEGIES
' @ ' PATCHWORK STRATEGY
*  CBR programs need to be integrated and

_ attached to the existing programs Inthe
' community.

*  Rawnsat maltlng the program tost effective, as it
. daes not need to establish new infrastructure.

*  Promote Inclusion disability issues into
malinstreaming programs. -
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CBR: STEPS OF IMPLEMENTATION
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CBR ACTION PROGRANS

@- SELF HELP GROUP OF PWDs

Bulld capacity of Self
Hel Gmp:p in
leadership and
management

Develop peer
counseling program
Campalgn and
advocacy .

Income Generating
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CBR ACTION PROGRAMS -
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CBR ACTION PROGRANS
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