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1. EXECUTIVE SUMMARY
Officially created in January 1999, CABDIC (Capacity Building of People with Disability in the
Community) focuses on early intervention among children with disability and capacity building in the
community through self-help initiatives and awareness raising. CABDIC aims to increase the capacity of
people with disabilities (PWD) and their family members by using existing resources in the community
to improve their capacity to participate in society.

The team of Handicap International and CABDIC organised an evaluation on October 2-November 3,
2000 to examine the project of CABDIC and assess progress in areas based on the different expectations
of individual stakeholders. After interviews, examining documents and field trips to two provinces
where CABDIC is working, recommendations have been developed that should help CABDIC better
reach its objectives in the future.

A major achievement has been the completion of Community-Based Rehabilitation (CBR) training
materials including a concrete curriculum, training design and accompanying materials. Two examples
of training achievements are the printing of the "Play Activities on Child Development" book (the blue
book) and the production of a CBR training video. Related to this area of training, the evaluation team
noted very positive collaboration between CABDIC and other organisations for training opportunities.

In the Children-with-Disabilities component, existing working tools such as interview forms, recipients'
assessments, follow-up and registration books have been revised and are being used with positive
impact. One of the most important outputs .has been the development of effective techniques for work
with children with cerebral palsy. However, further refinement and revision is needed for a more
effective process and product that can be expanded and sustained by communities.

t '

Another significant achievement has been the development of SHGs made up of people with disabilities.
The impact of these groups on the lives of people in the community seems to be very great but
unfortunately is not well represented in statistics. New monitoring tools are being developed and it is
hope that once these tools are completed, tested and used, the impact of SHGs will be better reported.
While SHGs have clearly made impressive progress over the past VA year, the impact of these groups is
insufficiently assessed at the moment. In addition, training in community awareness about disability
issues has not been formalised. Concrete training information and activities need to be further developed
in the future.

CABDIC, since it's beginning, has engendered training responsibility, policy and decision-making to
Khmer staff. This is one important step in the direction towards possible localisation. There is still a
great deal more to be done in this area including documented management systems that can facilitate
and expedite a viable localisation process if it is decided to move in this direction.

Until now, Handicap International has managed the development of CABDIC together with the co-
ordinator and a rehabilitation advisor in technical and operational areas, such as staff training, CBR
approach and team management. Amazing progress has been made under this arrangement. Once
consensus has been reached regarding the localisation of CABDIC, the project would benefit from an
advisor with a background in localisation and management skills.

In the 21 months since the start of CABDIC, the project has made substantial progress. There has been
impact and positive changes because of the program. Impressive work has been done in both the areas of
interventions with children with disabilities and their families and the development of self-help groups
(SHGs) made up of people with disabilities and representatives of children with disabilities. If this
momentum can be maintained and even greater impact and benefit for beneficiaries monitored and
reported, the future of CABDIC will be very promising.
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2. INTRODUCTION

2.1 Background

2.1.1 Capacity Building of People with Disability in the Community (CABDIC)
The Capacity Building of People with Disability in the Community (CABDIC) Program of Handicap
International (HI) began in January 1999. Before that, some CABDIC-type activities had been a part of
the Program for Economic and Social Rehabilitation (PRES) and the Physiotherapy Program. Following
long-term program reflection, PRES was separated into two distinct programs; PRES and CABDIC.
CABDIC directs its interventions on community based rehabilitation work and early intervention. In
general, these community-based activities deal with children with disabilities, self-help groups of
persons with disabilities and awareness raising in the community about disability.

PRES is now an outreach program based in provincial rehabilitation centres which aims to assist people
with severe disability to develop physical autonomy, economic independence and social integration
through direct assistance (therapeutic and economic assistance), counselling, referrals and advocacy.

Some PRES staff, notably rehabilitation workers, were transferred to CABDIC and one of the PRES
regional managers was promoted to the position of co-ordinator. An advisor with background in
occupational therapy for the technical and operational aspects of the project assists him in addition to
other HI advisors for strategy and management of the program.

Currently, CABDIC is working in eight provinces of Cambodia: Takeo, Kampot, Kompong Cham,
Pursat, Battambang, Siem Reap, Kompong Thorn and Banteay Meanchey. The CABDIC team consists
of 33 staff: T6 field workers, eight team leaders, four field supervisors, one office assistant, one
administrator/accountant, one assistant co-ordinator and one co-ordinator. One expatriate technical
advisor supports CABDIC. An organigram of CABDIC can be found in Appendix 6.

2.1.2 The Evaluation
Purpose
The purposes of this evaluation were to evaluate the project of CABDIC and assess progress in areas
based on the different expectations of individual stakeholders. The evaluation will provide
recommendations on how CABDIC can better reach its objectives.

The major areas examined were:
- Self-help groups (SHGs)

Child rehabilitation
Awareness-raising
Localisation and institutional support, including the link with Handicap International

In particular:
The technical components of the program and their impact, effectiveness of interventions

- CABDIC's connections with other HI programs, other NGOs and local authorities
Sustainability of the program in the context of the current move towards 'localising' CABDIC
and sustainability, in terms of technical skills, management, finance and the sense of ownership
of the program
Staff training and supervision
Future needs for expatriate support in the program

The recommendations in this report will be discussed at the next HI general meeting and the CABDIC
annual seminar, and incorporated in the CABDIC Plan of Action for 2001. Monitoring of the
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implementation of the recommendations will be carried out using this Plan of Action and CABDIC's
usual monitoring procedures. The results of the evaluation will be used as a guideline for a possible
move towards localisation. A full Terms of Reference can be found in Appendix 3.

Process and Schedule
The evaluation collected and analysed data on the progress CABDIC is making on each of its seven
objectives. These seven objectives are:

1. To strengthen administrative and technical skills of program team at all levels

-2. To develop the abilities of children with disability and their family members to find
their own solutions in relation with daily living skills

3. To raise society awareness about people with disability's abilities and rights, at all
levels

4. To promote self-help groups of people with disabilities (SHG)

5. To facilitate access of people with disabilities to available services

6. To collaborate with the Ministry of Social Affairs, Labour, Veterans and Youth
(MoSALVY) and the Disability Action Committee (DAC) on developing and
monitoring the national strategy plan

7. To make the program sustainable

The evaluation was conducted in a highly participatory manner. The evaluation employed both
quantitative and qualitative methods to gather and evaluate data and included:

Meetings and interviews with key informants and community members and central and
provincial level staff in UNICEF, MoSALVY and NGO partners A list of persons whom the
evaluation team interviewed is contained in Appendix 1.

A desk review of relevant documentation, project reports and background documents. A list of
the documents that were reviewed prior and during the evaluation is contained in Appendix 2.

Briefing and discussion with teachers, children and their families, communities and CABDIC
field staff.

Direct observation of the range of activities conducted by CABDIC including visiting children
with disabilities and visiting members of SHGs where possible.

Interviews with children and families who have participated in CABDIC activities.

Field visits to Takeo, Battambang and Kompong Ghana Provinces to observe directly project
activities of both major components, Children-with-Disabilities (CWD) and SHGs, and
interview staff and beneficiaries from CABDIC, other NGOs, Department of Social Affairs,
Labour, Veterans and Youth (DoSALVY) and members of the community.

Analysis of program documents, including monthly monitoring reports, budgets, field
supervisors' reports, the plan of action, children's follow up booklets, etc.

- Semi-structured interviews with CABDIC staff at all levels, key HI staff, children with
disabilities and their families, members of self-help groups, representatives from MoSALVY at
different levels, NGOs which have referral agreements with CABDIC and other NGOs, school
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teachers and heads of schools where children have been referred and members of the
community.

Qualitative and quantitative data were analysed by the evaluation team with some participation
from CABDIC field staff.

An evaluation of the methodology used for the evaluation can be found at Handicap International in the
CABDIC office.

The timeframe for the evaluation was October 2 - Nov. 4, 2000. This included:

- Two days of preparation with the evaluation team

- Eight days of fieldwork

- Two weeks of report preparation by the evaluation team leader including a one day first
presentation

- One week amending the first report including a final presentation

An Evaluation Agenda can be found in Appendix 4.

The evaluation was conducted in CABDIC program areas in Battambang and Kompong Cham. These
two provinces were selected in a systematic way and are believed to be a representative sample of the
eight provinces where CABDIC works.

Numbers of SHGs (this usually included several people from each group) and children with disabilities
and their families visited in Kompong Cham and Battambang Provinces':

Self-Help Groups

Battambang Ex-PRES3

CABDIC 2

Kompong Cham Ex-PRES 1

CABDIC 2

Total Ex-PRES 4

Total CABDIC 4

Total SHGs 8

Children with Disabilities and Their
Families

Battambang 1 1

Kompong Cham 7

Total Children 18 i

In addition, part of the evaluation took place in Takeo where CABDIC does not work. This was to
measure the impact of CABDIC on disabled children's rehabilitation and school integration, community
awareness, self-help groups and disabled people's access to services compared with other areas. This
comparison was found to not be as useful as it could have been because areas selected were areas where
PRES workers are supporting activities. The comparison study did show however that CABDIC clients
have more mobility aids and people responded positively that they are using the devices. Regarding
mobility aids, CABDIC clients were quick to point out that CABDIC staff taught them how to make the
aids but they (the family) does maintenance and supplied basic materials such as wood, nails and labour.

1 For this evaluation report, the author uses the term ex-PRES for SHGs that are currently supported by CABDIC but were at
one time co-ordinated by PRES although not the current PRES that is active today.


