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Context: 

An NGO started in 1975 as a socio-economic 

rehabilitation department of a hospital in Nepal.  

In later years it became independenwt from the  

hospital from which it still receives most of its referrals. 

The transformation of the leprosy hospital into a  

general rehabilitation hospital resulted in the inclusion 

of non-leprosy related disabled people receiving their 

services. 

The NGO tries to mobilize local communities and 

organizations. It supports them in their e!orts to 

create opportunities for persons with disabilities to 

participate in community. Awareness raising about the 

needs of persons with disabilities and availability of 

services is done in large gatherings in communities and 

at schools. Also via radio messages about this subject 

are broadcasted. Written documentation is available in 

both English and Nepali.  

In western Nepal there are over 125 self-help groups. 

Group membership varies from 6 to 12 people. Groups 

are formed by people with various types of disabilities, 

mostly not related to leprosy. The NGO works towards 

improving and sustaining the quality of life of persons 

a!ected by leprosy and other disabling conditions in  

 

the western part of Nepal. These people are empowered 

to access resources in order to meet their needs and to  

participate more equally in society. Marginalized people 

as well as individuals a!ected by leprosy and other 

disabilities all bene"t from this project. Ninety percent 

of the bene"ciaries are from predominantly rural areas. 

 

A community capacity building team of the NGO is 

responsible for providing and supporting "eld workers 

and community groups with expertise. The services to 

the groups are not con"ned to socio-economic support 

but include physiotherapy, post-operative follow-up, 

vocational assessment, improvement in housing and 

identi"cation and early detection of disability. 

Initiatives in the community

In the year 2000, in one of the local administrative areas in 

the Terai, an area with approximately 10,000 inhabitants, 

the NGO started working with a community forestry 

group.  A person a!ected by leprosy was followed up 

after a few years. As happened often during those years, 

the programme helped this man to partially "nance 

the construction of a small house in the community.  

The community forestry group realized this would 

require a facilitator to travel almost 5 hours by bus  
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from Pokhara to assist this one member of the 

community. When this was widely realized among 

community members, they decided to take the 

initiative to become responsible for the care of their 

own community members.

A survey was done and 95 persons with disabilities 

were found. The community forestry group formed 

partnerships with several community groups, some 

of those consisting of persons with disabilities and  

initiated a variety of activities. These activities included 

income-generating activities, such as: making plates 

from tree leaves, making herbal medicines, goat 

keeping, chicken raising, candle making and incense 

making. Micro-credit facilities and self-help groups 

were started and awareness-raising activities such as 

songs, role-play and drama were carried out in order 

to change community attitudes. Also assistive devices 

were provided through referrals to other organisations.  

The NGO was asked to train "eld workers of the 

community forestry group in primary therapeutic skills, 

which has subsequently become a 3-month training 

programme and is now o!ered to all its partners on a 

regular basis.

Currently there are 4 self-help groups in the programme, 

each consisting of 8 to 11 members. Unfortunately 

these self-help groups do not include persons with 

severe disabilities.

The national leprosy organization in Nepal, 

unconvinced by conventional stigma reduction 

strategies that focused primarily on education 

because this embodied that stigma was a simple 

correlate of ignorance, developed a ‘STEP’ strategy 

whereby leprosy-a!ected people could be seen to 

bene"t their local communities. People a!ected 

by leprosy were trained as facilitators to develop 

self-care groups of leprosy-a!ected villagers in 

South East Nepal, surviving in extremely adverse 

situations. These people then formed a nucleus 

for development activities approved by the 

general village community for the general bene"t. 

After three years, interviews and participatory 

groups were used to evaluate the self-care impact 

on stigma, impairment and disability of STEP 

participants, as compared with non-STEP leprosy-

a!ected people elsewhere; and to evaluate impacts 

of STEP groups within community development 

activities, as viewed by local people. On both 

scores, the results were signi"cantly positive. The 

authors suggest that “a simplistic approach is 

inappropriate. Self-care demands very much more 

than the formal transfer of knowledge and simple 

skills from a health worker with a tick list.” Self-care 

was seen to improve with self-esteem, which was 

enhanced by taking responsibility for the welfare 

of others in the community. The evaluators found it 

remarkable that the STEP groups, starting “mostly 

illiterate, physically impaired, stigmatized and 

marginalized”, were held in high regard in their 

local communities three years later.

www.independentliving.org/docs7/miles200603.html
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Competencies

The participant:

•  gains knowledge on various PRA-tools

•  enhances analytical and problem solving skills

•  enhances skills to carry out a SWOT-analysis 

 (see Fig. 1)

•  enhances skills to design a plan of action as a result  

of a SWOT-analysis

Session preparation

Setting: 

in the "rst part the group is divided into 6 subgroups. Each 

group searches for information on a particular PRA-tool. 

The groups present their "ndings in a plenary session. In 

the second part participants carry out a SWOT-analysis 

individually, writing down "ndings on a separate piece of 

paper for each element. Papers are stuck to the wall and 

presented and discussed in a plenary session. Preparation 

of the third part can be done in groups of approximately 3 

persons, presentation and discussion is done in a plenary 

session.

Approximate duration: 

• preparation of each part: 20 minutes

• presentation and discussion: 40 minutes.

Required materials: 

• coloured cards and markers

• computer with Internet-connection

Suggested session design: 

working with PRA-tools; carrying out a SWOT-analysis; 

formulating recommendations 

First part

In the text is written: “A survey was done and 95 persons 

with disabilities were found… Through partnership of  

5 community groups all sorts of activities were started 

for and by persons with disabilities.” How could these 95 

persons have been found, and how could the needs 

of the community, and persons with disabilities in 

particular, have been assessed? 

Community assessments often make use of so-called 

Participatory Rural Appraisal-tools (PRA-tools). PRA-

tools are for instance:

• Resource mapping 

• Social mapping 

• Mobility charts 

• Daily activity charts

• Focus group discussions 

Examples can be found in the recommended reading section, 

especially the link to FAO-website on the attached DVD. 

Find answers to the following questions:

a.   For what purposes is the studied PRA-tool meant, 

and how does it function?

b.   Can you make a plan of action – making use of 

that speci"c PRA-tool – in order to organize your 

particular assessment about needs and problems of 

person with disabilities in the community? 
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Second part

Read the case study and re#ect on it, answering the 

following questions:

•  Strengths: which elements of the PFR programme 

are, or could be helpful in achieving the objectives?

•  Weaknesses: which elements of the PFR programme 

are, or could be harmful in achieving the objectives?

•  Opportunities: which external conditions - outside 

the direct control of PFR - are or could be helpful in 

achieving the objectives?

•  Threats: which external conditions are, or could be, 

counterproductive to the objectives?

It is advisable to work out the external conditions  

- opportunities and threats - by making use of the 

DESTEP-acronym: Demographic factors, Ecological 

factors, Social factors, Technological factors, Economic 

factors, Political factors.

Each element or condition should be written down in 

large capital letters on a separate piece of A4, coloured 

paper. Each colour represents one of the four aspects 

of the SWOT analysis. The discussion leader collects the 

papers and puts them on the wall. In a plenary discussion 

the group is asked to compare the various elements 

and add new ones if these are not yet mentioned. The 

discussion leader clusters the various aspects. 

Third part

Each group is asked to draw conclusion from the SWOT-

analysis and write down recommendations for the 

programme, taking into consideration the following 

points: 

 

1.   What could or should be the (future) role of PFR in 

this programme? Give arguments.

2.    Do you think that community initiated CBR-

development is the usual way of CBR-development? 

Why or why not?

3.   How could this program be scaled up to an even 

larger programme, probably a national one? Is that 

necessary, or could it be a threat as well? Explain. 

The recommendations are presented in plenary and 

the ideas are clustered. The discussion leader draws 

conclusions from the work done by the various groups 

and if necessary adds information or insights that have 

not yet been mentioned.

 

Considerations

In the "rst part of the assignment the question is asked 

how the needs of the community have been assessed. 

Of course we cannot do without a needs assessment. 

However, there’s a risk that organisations create the 

image that they come into a situation, do a needs 

assessment, pick out the needs that "t what they can 

o!er, meet the needs and make photographs and write 

reports about what they have achieved. The box at the 

end of the case study with information about the STEP-

groups in Nepal shows that simplistic ready-to-take 

approaches are often inappropriate and that for CBR to 

succeed long-term relationships between organisations 

and community need to be built. 
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Recommended reading

•  Finken#ügel H, 2006, Who is in... and for what? An 

analysis of Stakeholders’ in#uences in CBR, Asia Paci"c 

Disability Rehabilitation Journal, vol. 17, no. 1, pp. 12-

34 (DVD) 

•  Alam M, Haque S, Does Credit Empower the PWD: an 

overview of SARPV Credit Programme, SARPV, 2001 

(DVD) 

•  Cornielje H, Ferrinho P, Socio-political issues as 

sources of CBR developments in South Africa, 1999 

in: Leavitt R, Cross-Cultural Issues in Health Care, 

Saunders Comp. Ltd. (DVD)

•  FAO, PRA Tool Box, http://www.fao.org/docrep/003/

x5996e/x5996e06.htm, opened: August 2011 (DVD)

•  Cross H, Choudhury R, Self care: a catalyst for 

community development, 2005, Asia Paci"c Disability 

Rehabilitation Journal, 16 (2) 100-113 (DVD)

•  Zeeuw H, Wilbers J, (Ruaf ) PRA tools for studying 

agriculture and gender, 2004, http://www.ruaf.org/

sites/default/"les/gender_tools.pdf, opened: August 

2011(DVD)


