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SUMMARY 

 

Disability is estimated by the World Health Organization (WHO) to affect 15% of the global 

population.  Prevalence in the Western Pacific Region is growing as a result of noncommunicable 

diseases, injuries and ageing populations. 

 

In May 2014, the World Health Assembly adopted the comprehensive WHO global disability action 

plan 2014 – 2021: Better health for all people with disability or WHA 66.9.  The action plan contains 

three objectives: (1) to remove barriers and improve access to health services and programmes; (2) to 

strengthen and extend rehabilitation, habilitation, assistive technologies, assistance and support 

services, and community-based rehabilitation; and (3) to strengthen the collection of relevant and 

internationally comparable data on disability and support research on disability and related services. 

 

At the country level WHO is providing support on disability to Member States requesting guidance in 

the areas of policy development and strategic planning, capacity-building and technical assistance.  In 

particular in order to improve data, make health system strengthening inclusive, strengthen 

rehabilitation services, extend services, and expand community-based rehabilitation. Recognizing that 

disability is a cross-cutting issue involving all sectors and diverse actors, the Secretariat works with a 

broad range of partners across all its areas of work. For example, it leads the development of 

community-based rehabilitation, by building capacity and fostering networks on a regional and global 

basis. 

 

As part of ongoing support to Member States, two consecutive meetings on community-based 

rehabilitation and on rehabilitation strengthening in the Pacific were held in Nadi, Fiji in September 

2015. 

 

Second Pacific Community-Based Rehabilitation Forum, Nadi, Fiji, 29 – 30 September 2015 
 

In September 2015, the Regional Office for the Western Pacific convened the Second Pacific 

Community Based Rehabilitation (CBR) Forum in Nadi, Fiji.  The forum highlighted the importance 

of CBR to reach people with disabilities in the Pacific.  It was emphasized that CBR requires a multi-

stakeholder approach with both government and civil society commitment.  In small Pacific Island 

Countries and Territories, there is a need for stakeholders and ministries to talk to each other, 

coordinate and share available resources.   

 

The forum developed the second Pacific CBR Action Plan and national CBR plans were updated.  The 

forum also established the newly elected Pacific CBR Network Committee with clear terms of 

reference.  The committee will support CBR work over the coming three years until the Third Pacific 

CBR Forum. 

 

Feedback from the forum was incorporated into the Pacific CBR Action Plan.  The revised plan was 

shared during the meeting on Strengthening Rehabilitation services in the Pacific (1-2 October 2015.) 

 

The following are key recommendations from the forum: 

1. Better inclusion of the Pacific CBR Action Plan and current CBR efforts within larger 

regional frameworks such as the Pacific Disability Rights Regional Framework. 

2. Identification of a dedicated person, situated within a regional agency, to provide even more 

support to Pacific countries. 

3. Increased government funding for CBR to support sustainability. 

4. Increased positions and employment opportunities for trained CBR personnel. 

5. Increased technical assistance and capacity development for CBR. 

6. Suggested development of a CBR Field Manual for the Pacific. 

7. Increased training and support for CBR monitoring and evaluation. 

8. Increased sharing of CBR experiences and identification of what works in the Pacific context. 
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9. Tapping of existing resources in the Region – partnership, ownership and leadership. 

10. Creation of a working committee (Pacific CBR Network Committee) and development of a 

strong terms and references for them. 

 

Recommendations for Member States were: 1) Continue to embed CBR into national disability 

policies and for lead ministries of disability (ministries of social welfare) to take leadership in CBR 

programme development; 2) Ensure national CBR programmes are developed and utilize strong 

programme management approaches.  Increase prioritization and financial investment in CBR as it is 

key mechanism for service delivery to people with disabilities; 3) Further support, train and coach 

CBR personnel acknowledging the long process of building necessary skills; 4) Develop and 

strengthen the national monitoring CBR frameworks to increase accountability and quality; and 5) 

Have national disability coordinating bodies initiate national disability service mapping and service 

directory development to maximize referrals and increase overall sector coordination. 

 

Recommendations for WHO were: 1) In close cooperation with Pacific Disability Forum (PDF) and 

Pacific Islands Forum Secretariat (PIFS), finalize the second Pacific CBR Action Plan; 2) Support 

PIFS to strongly embed CBR into its new Pacific Disability Rights Framework 2016 – 2025; 3) 

Further advocate to PDF to prioritize CBR and create a regional adviser post to provide further 

technical support to governments and provide secretariat support to the new Pacific CBR committee; 

4) Create two Regional tools for CBR, a model Pacific CBR Field Handbook and a Model National 

CBR Monitoring Framework; 5) Support the three subregional training workshops in CBR in 

collaboration with PDF and PIFS in 2016 – 2017; 6)  Provide technical support to countries for 

implementation of their national CBR plans, in particular Fiji, Kiribati, the Federated States of 

Micronesia, Samoa, Solomon Islands and Vanuatu (WHO focal countries for CBR); 7) Ensure Pacific 

participation in the global CBR congress in Malaysia in September 2016; and 8) Jointly convene with 

PDF and PIFS the Third Pacific CBR Forum in 2018.  

 

During the CBR forum, there were no specific country recommendations given.  Specific country 

recommendations for CBR and rehabilitation services were made and discussed in the following 

meeting on strengthening rehabilitation services in the Pacific. 

 

Meeting on Strengthening Rehabilitation Services in the Pacific, Nadi, Fiji, 1 – 2 October 2015 
 

The CBR forum was followed by the Meeting on Strengthening Rehabilitation Services in the Pacific.  

The meeting highlighted the crucial role of rehabilitation for people with disabilities and the 

challenges of providing rehabilitation services in the Pacific context.  The meeting focused on health-

related rehabilitation, which is important for both ministry of health and ministry of social affairs.  In 

the Pacific, which has one of the highest rates of noncommunicable diseases (NCD) in the world, 

there is increasing disability related to NCD.  However there are limited resources, including general 

and specialist human resources.  After the meeting, the participants/representatives have clearer plans 

for strengthening health-related rehabilitation. 

 

The meeting highlighted the various challenges  faced by those who experience disability in the 

Pacific: (1) lack of infrastructure and resources; (2) limited rehabilitation specialists in the Region;  

(3) lack of knowledge about rehabilitation and its effect on health; (4) the high cost of rehabilitation 

services; (5) rehabilitation services that often are hard to access due to limited availability; and (6) 

health and disability service systems that are weak overall, with limited referral processes. 

 

The Disability Wellness Tool was shared/introduced to the participants of the meeting.  The tool was 

piloted in Fiji and used to better integrate disability into health services. 
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The meeting proposed a four pronged approach to address the need for stronger rehabilitation 

services: 

 

1. Continue to build strong central rehabilitation services at the tertiary/capital level; 

2. Expand rehabilitation availability at the secondary/district/island level through one or all of 

three approaches: 

a. Increased specialized rehabilitation personnel at district level 

b. Increased outreach and mobile rehabilitation services 

c. The development of health personnel with additional rehabilitation skills; 

3. Build the skill of primary health care workers to be disability inclusive, capable of identifying 

people with disabilities/functioning difficulties, providing basic advice and referring people 

with disabilities to specialist services; and 

4. Complement health-related rehabilitation efforts through strong collaboration with disability 

services and organizations, in particular CBR programmes when not located within health. 

 

To address the need for stronger rehabilitation services, priority actions in the Pacific were proposed 

for: (1) policy, planning and advocacy; (2) workforce investment; (3) service investment; (4) strong 

multisectoral referral pathways and networks; (5) primary health care trained; and (6) develop strong 

CBR programmes. 

 

Recommendations for Member States were: 1) Ministries of health must further prioritize 

rehabilitation in the context of significant unmet need that is now increasing as a result of NCD-

related disabilities and increasing national government commitment to disability; 2) Increase the 

rehabilitation workforce, initially through increased training (in particular physiotherapists) and 

concurrently create new posts in health services; 3) Invest further in rehabilitation services, through 

facilities and personnel, at the tertiary level; 4) Invest further in development of assistive device 

services, through procurement and distribution systems; 5) Support access to services at the secondary 

and primary levels through a mix of creating physiotherapy posts, supporting mobile outreach 

programmes, development of stronger integrated referral systems; and 6) Ministries of health must 

coordinate with ministries of social welfare (lead ministry for disability) on development of 

rehabilitation, assistive devices and other disability services.  

 

Recommendations for WHO were: 1) Stronger leadership and advocacy on rehabilitation to 

ministries of health are required. Further opportunities for regional dialogue, such as the Pacific 

Health Ministers Meeting in 2016, should be utilized; 2) Strong leadership and support for 

development of a rehabilitation workforce through prioritizing scholarships for rehabilitation training 

and embedding this better into health workforce planning; 3) Share the paper developed for 

Strengthening Rehabilitation Services in Pacific countries; 4) Provide technical support to countries to 

better integrate rehabilitation into health service development and where appropriate develop national 

rehabilitation strategies. Focal countries include Fiji, the Federated States of Micronesia, Papua New 

Guinea, Solomon Islands and Vanuatu; 5) In focal countries, support further demonstration initiatives, 

as was done successfully for mobile rehabilitation outreach in Fiji, so countries learn and take greater 

ownership; and 6) Explore next steps for strengthening assistive technology provision in the Pacific.  

Explore donor interest for a dedicated approach and consider a feasibility study on Regional 

Procurement of Assistive Devices in the Pacific region.   

 

Specific considerations for  Members States on implementation of CBR and strengthening 

rehabilitation: 

 

1. Fiji: There are multiple agencies at the national level undertaking CBR but there has not 

been a consolidation of CBR monitoring data, and better coordination is still needed.  There 

is a need to advocate for enforcement of policies and legislation that support the provision 

of services for people with disabilities and the need to translate commitments into actions. 
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2. Kiribati: Highlighted the importance of leadership and commitment from the Government 

on the disability agenda but recognized the reality of limited resource support from 

development partners and agencies. 

3. Federated States of Micronesia: Need more technical know-how for developing CBR 

programmes in the country, specialist personnel and funding.  A proposal to move CBR 

forward is being developed with WHO. 

4. Palau: Strengthen collaboration and communication with all agencies and partners and to 

strengthen community involvement so that children with disabilities are not left behind.  

Limited focus on adults with disabilities which needs more attention. 

5. Papua New Guinea: Service providers and other involved sectors need to act strategically 

so that short-term activities will be targeted at achieving longer-term outcomes.  There is 

some gain in attending overseas conferences and forums but most gain occurs by bringing 

planning and specialist expertise into PNG to directly develop cross-sectoral collaboration 

and technical skills for staff. Limited human resource training and funding limitations 

6. Samoa: Funding is needed for CBR as well as increasing awareness at different levels to 

get villages and communities to buy in.  Partnership between government and NGOs play 

an important role, as well as building on traditional structures, mechanisms and cultures. 

7. Solomon Islands: There is a need to be more focused on livelihood activities and support 

of CBR, and even more collaboration with Government ministries, disabled people’s 

organizations (DPOs) and faith-based organizations is needed. 

8. Tonga: There is a commitment to establish national CBR programme.  Government is 

committed to making disability a priority and there are now committed individuals who are 

driving the agenda. 

9. Tuvalu:  The new Government considers rehabilitation as a very important part of health 

care and increased budget allocation to the Physical Therapy Department in the hospital for 

procurement of equipment and assistive devices.  A national census will be conducted and 

various targeted approaches to ensure increased access to services for people with 

disabilities. 
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1. INTRODUCTION 

 

1.1  Background 

 

The World Health Organization estimates that 15% of the global population experiences disability, 

and that 2–4% of the global population experiences very significant functional difficulties.  Evidence 

indicates that the prevalence of disability is high and growing as a result of noncommunicable 

diseases (NCDs), injuries and ageing populations. Disability has historically been a neglected area 

with limited prioritization and resource allocation. National leadership for disability commonly sits 

with welfare and social affairs ministries, and limited coordination between those ministries and 

ministries of health is common. Within the health sector, actions to develop inclusive and accessible 

services for all are yet to be realized, and rehabilitation services are often inadequate to meet needs.   

 

In 2008, the Convention on the Rights of Persons with Disabilities was adopted. More than 163 

countries have now ratified the convention. On 23 September 2013, there was a high-level meeting of 

the General Assembly on disability and development entitled The way forward: a disability inclusive 

development agenda towards 2015 and beyond. The outcome document calls on Member States to 

increase access to health and specialized services. In May 2012, at its Sixty-sixth session, the World 

Health Assembly adopted resolution WHA 66.9 – Disability, which called on the World Health 

Organization (WHO) to develop a draft WHO global disability action plan. In October 2013, the 

WHO Regional Office for Western Pacific held a consultation on the draft action plan, and the WHO 

Executive Board in January 2014 approved the resolution on disability that went to the World Health 

Assembly in May 2014.  

 

The draft global disability action plan contains three objectives: to remove barriers and improve 

access to health services and programmes; to strengthen and extend rehabilitation, habilitation, 

assistive technology, assistance and support services, and community-based rehabilitation; and to 

strengthen the collection of relevant and internationally comparable data on disability and support 

research on disability and related services.  

 

Alongside disability’s growing international profile, the WHO Western Pacific Disability and 

Rehabilitation Programme has experienced a significant increase in activities and support to Member 

States over the previous three years.  In June 2012, the first Pacific Community-based Rehabilitation 

(CBR) Forum took place in Fiji, which was a collaboration among the WHO, the Pacific Disability 

Forum and Pacific Islands Forum Secretariat. The forum lead to an initial Pacific CBR Action Plan 

and CBR Network was developed. The collaboration between the three agencies continued, and 

during 2013 and 2014 there were three subregional workshops, one each in Melanesia, Micronesia 

and Polynesia. In addition, a number of national meetings and training sessions have occurred.  

 

As part of ongoing support to Member States, the Second Pacific Community-based Rehabilitation 

Forum and the Meeting on Strengthening Rehabilitation Services in the Pacific was held in Nadi, Fiji 

from 29 September to 2 October 2015. The meeting was organized in partnership with the Pacific 

Disability Forum (PDF) and Pacific Islands Forum Secretariat. Representatives from both the 

ministries of health and welfare attended from 11 countries, as well as representatives from the 

national organizations for disabled people.  
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1.2  Forum and meeting objectives 

 

The objectives of the forum were: 

 

1) to develop leadership and capacity for community-based rehabilitation (CBR) in the 

Pacific and consolidate knowledge of CBR approaches suitable to the Pacific context; 

 

2) to strengthen the collaboration and coordination between government agencies and 

between these and civil organizations; and  

 

3) to develop a second regional action plan and update national CBR plans.  

 

The objectives of the meeting were: 

 

1) to analyse and discuss the status of rehabilitation provision across Pacific island 

countries; 

 

2) to share rehabilitation programmes and initiatives and explore effective and efficient 

models of service delivery for the Pacific ; and  

 

3) to identify and prioritize national and regional actions.  

 

 

2. PROCEEDINGS 

 

2.1 Opening session 

 

Dr Yunguo Liu, WHO Representative in the South Pacific/Director, Pacific Technical Support 

 

Dr Yunguo Liu, WHO Representative in the South Pacific/Director, Pacific Technical Support, 

delivered the opening address on behalf of the Regional Director for the Western Pacific. He spoke of 

the global state of disability and how a similar trend has been seen in the Pacific. He mentioned the 

endorsement of the WHO global disability action plan 2014–2021: Better health for all people with 

disability. The global plan is intended to improve access to health-care services and strengthen and 

expand rehabilitation services including access to assistive technology. The plan will also strengthen 

the collection of relevant data and research on disability and related services. 

 

Dr Liu highlighted the importance of CBR to reach people with disabilities in the Pacific, the crucial 

role of rehabilitation for people with disabilities and the challenges of providing rehabilitation 

services in the Pacific context. He emphasized that the meeting presented an excellent opportunity to 

share and learn from each other, to build stronger networks, and to inform the development of both 

rehabilitation and CBR in the Pacific. 

 

Ms Cristelle Pratt, Deputy Secretary General – Pacific Islands Forum Secretariat 

  

Ms Cristelle Pratt said that this year is a special year for the Pacific Islands Forum  (PIF) as it works 

towards deepening regionalism guided by the Framework for Pacific Regionalism endorsed by Pacific 

Islands Forum Leaders in 2014. The five priorities endorsed by the leaders include initiatives related 

to: (1) management of fisheries; (2) a strong and united political statement on climate change;  

(3) securing the economic and educational opportunities that information communications and 

technologies offer; (4) the burden that cervical cancer places on women and girls in the region; and  

(5) and the need to uphold human rights for all people and to work to address the root causes of 

conflicts by peaceful means. 
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She encouraged organizations that have disability inclusive development as part of their agenda to 

remain cognizant of the framework as an inclusive public policy process that could provide 

opportunity for Forum leaders to acknowledge disability-inclusive development as a regional priority. 

Disability-inclusive development should not be overlooked at all levels: international, regional, 

national and subnational. She also mentioned the endorsement by Forum leaders of the zero draft of 

the Pacific Disability Rights Framework 2016–2025: A regional framework for effective coordination 

and collaboration to support National Government action on disability inclusive development. This 

framework will contribute towards strengthening rehabilitation services and inclusive community 

development in the region.  

 

She acknowledged the importance of the partnership between the Pacific Islands Forum Secretariat 

(PIFS) and WHO, the Pacific Disability Forum, national governments and disabled persons 

organizations in translating the policy commitments made at regional level into actions at the national 

and local levels.  

 

Mr Setareki Macanawai – Chief Executive Officer – Pacific Disability Forum 

 

Mr Setareki Macanawai explained that CBR had been a part of the life journey of many people with 

disabilities, and that the five components of the CBR matrix provide a comprehensive and holistic 

approach to the development of people with disabilities in Pacific communities. For CBR to work 

effectively, three factors are important: partnership, ownership and leadership. He reiterated the 

importance of working together as equal partners and to have the right to make decisions for 

themselves as people with disabilities through partnerships between disabled people’s organizations 

(DPOs) and governments, as well as with other agencies such as WHO, the Australian Government 

and United Nations agencies.  

 

Second, all stakeholders must experience a sense of ownership of the CBR programme to ensure 

commitment and buy in. Issues facing people with disabilities must be a shared responsibility and 

everyone’s business.  

 

Lastly, leadership on the part of key stakeholders is inevitable if services for people with disabilities 

are to be properly implemented and well resourced. There is a need to exercise leadership and 

ownership, and to demonstrate that the Pacific region can play a leading role. He rallied everyone 

towards a “CBR the Pacific Way” through partnership, ownership and leadership.   

 

SECOND PACIFIC COMMUNITY-BASED REHABILITATION FORUM 

 

Day 1  

 

Session 1. Overview of the meeting objectives and schedule 

 

Ms Pauline Kleinitz, Technical Lead, Disability and Rehabilitation, WHO Regional Office for the 

Western Pacific, gave an overview of the meeting objectives and schedule. She described that there 

are two distinct meetings over the four days: the first two days being the Second Pacific Community-

based Rehabilitation Forum and the succeeding two days being the Meeting on Strengthening 

Rehabilitation Services in the Pacific.   

 

She emphasized that CBR requires a multi-stakeholder approach that both government and civil 

society commitment. As CBR develops, a more multisectoral and holistic approach emerges, and 

there is recognition that CBR evolves differently in different places. She then outlined the objectives 

of the CBR forum and reminded everyone that it has been three years since the First CBR Forum. 

There has been progress since then, and there is a need to build further leadership and capacity in 

CBR. She stressed the importance of collaboration between the ministries of health and the lead 

ministries for disability, generally social affairs. She said that in small Pacific island countries there is 

a need for stakeholders and ministries to talk to each other, coordinate and share resources. She also 
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emphasized the need for government agencies to link with civil society organizations. A key outcome 

of the forum is to develop a second Pacific CBR Action Plan and to update the national CBR plans. 

She said the second part of the meeting, the two-day Meeting on Strengthening Rehabilitation 

Services in the Pacific, will be focused on health-related rehabilitation, which is most important and 

relevant for ministries of health, but also important for ministries of social affairs. The development of 

disability services in the Pacific has some particular regional challenges. There are very limited 

resources, including specialist human resources. Meanwhile, there is increasing disability due to 

NCDs. At the end of the fourth day, the Pacific region and countries should have clearer plans for 

strengthening health-related rehabilitation. 

 

Session 2. Disability Overview 

 

Ms Kleinitz gave an overview of disability in the Pacific. Her presentation covered disability 

definitions, prevalence and trends. She said that many people understand disability in different ways, 

but it is important to have a shared understanding. The Convention on the Rights of Persons with 

Disabilities (CRPD) makes clear that disability is an evolving and complex concept. People with 

disabilities include those who experience limited participation as compared to others, due to the 

interaction between their impairment and barriers in society.  Disability is a natural part of the human 

condition and exists on a continuum. This is reflected by people with varying levels of difficulty 

functioning, for example no difficulties, some difficulties, significant difficulties and those who 

cannot function at all. Globally, 15% of the population have disabilities, and 2–4% of the population 

experience very significant difficulties functioning.  

 

The prevalence of disability is increasing in high-, middle- and low-income countries, predominantly 

due to NCDs and ageing populations. Disability affects vulnerable populations more, and is higher in 

low-income countries even though data may not reflect this. The reported disability prevalence is 

most influenced by the definitions and tools used to measure disability. Disability prevalence in the 

Pacific reflects different definitions of disability used in census and demographic surveys.  

 

The Pacific has long recognized the need for rehabilitation and all ministries of health deliver some 

aspect of rehabilitation. The most common personnel involved in rehabilitation are physiotherapists; 

they currently make up over 80% of the rehabilitation workforce and their number varies across 

countries.  The number of physiotherapist across the Pacific have remained limited for some time and 

are inadequate to meet population needs.   

 

Points raised in the discussion included: appreciation of the clarity of the definition of disability; 

importance of DPOs to advocate for access to CBR and rehabilitation services; the increasing need for 

rehabilitation services with increasing numbers of people experiencing strokes and amputations; and 

the importance of a shift from purely medical and charity-based models to a social and human rights-

based perspective. There is agreement that services are important and there is a need for greater 

collaboration across government ministries, civil society service providers and DPOs.  

 

Disability policy and legislation and the situation of people with disabilities in the Pacific 

 

Mr Macanawai presented on the situation of people with disabilities in the Pacific. He began with a 

historical perspective and highlighted legislation that has raised the profile of disability in the Pacific.  

The primary catalysts for developing responses to disability issues in Pacific island countries and 

areas have been local, national and international nongovernmental organizations. Governments from 

Australia, Canada, Japan, New Zealand, and the United Kingdom of Great Britain and Northern 

Ireland have provided financial support to education and rehabilitation services and programmes for 

decades. These initial programmes were either single or cross disability, focused on service delivery 

and managed by individuals without disabilities. People with disabilities were cared for, protected and 

segregated. Culturally, strong extended family systems encouraged family members to look after their 
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less fortunate relatives. Beliefs that disabilities were a result of an ancestral curse, parental misdeeds, 

witchcraft, shame and fear kept people with disabilities isolated, neglected, dependent and poor. 

 

Mr Macanawai went on to describe how by March 2000, several DPOs in Pacific island countries who 

were members of the Disabled People International established a subregional office in Fiji to 

strengthen their self-help initiatives at the national level through leadership training and information 

sharing. National DPOs were established in various Pacific island countries from 2000–2004. 

Disability was initially on the Pacific Islands Forum agenda in 2002 when the Prime Minister of 

Vanuatu raised the issue at the 2002 Pacific Islands Forum Leaders Meeting.  

 

He then shared the vision of the Pacific Disability Forum and the various partnerships with 

development partners, particularly New Zealand AID and the Australian Government. The adoption 

of a Pacific Regional Strategy on Disability was a response to the directive of leaders, as well a 

response to the spirit and principles of the Pacific Plan intended to enable Pacific people to live free 

and worthwhile lives in the context of increased regional integration.  

 

Mr Macanawai then provided an overview of the 2012 work done by the Pacific Disability Forum on 

mapping of disabilities and programme frameworks in the Pacific. This study was commissioned to 

provide a picture of the policy context in disability in the Pacific that is relevant to and may influence 

the strategies for improving access, provision and quality of disability-specific services and facilities 

in the region. The findings of the study identified: (i) countries that have signed and ratified the CRPD;  

(ii) countries that have adopted disability policies; (iii) government funding for disability projects and 

support of national DPOs; (iv) allocations in education, health, social welfare and pensions; and (v) 

countries that have completed national surveys or census on disability.  

 

Discussion points raised after the presentation included: (i) emphasis on the points earlier raised on 

ownership, leadership and partnership; (ii) the importance of developing national and regional 

frameworks; (iii) the reality that sometimes people with disabilities are given token roles in 

partnerships, a practice that needs to change; and (iv) a positive example of inclusive education in 

Samoa as a promising opportunity that things are changing and a reminder that “Rome was not built 

in a day”. 

 

Session 3. CBR Overview 

 

Ms Kleinitz gave an overview of the history and development of CBR. She described it as one 

strategy for achieving community-based inclusive development and that CBR programmes are 

increasingly shifting their focus across the CBR Matrix. Although CBR develops differently in 

various countries, CRPD guides CBR and CBR must always empower people with disabilities. WHO 

strongly encourages governments to financially support CBR programmes. Currently there are many 

unmet service needs in Pacific island countries, and a dedicated CBR programmatic approach is 

practical and cost-effective. Government support is a key mechanism for sustainability of programmes 

rather than complete reliance on nongovernmental organizations. Governments need to support the 

training of people in CBR and also establish CBR programmes with work plans, monitoring 

frameworks, personnel and budgets.  

 

Current positive trends seen in the Pacific region include: (i) increased government ownership of CBR; 

(ii) governments understanding that CBR is a key mechanism for achieving national disability policy 

objectives; (iii) increased funding at national and/or local governments; (iv) increased 

nongovernmental organization and government collaboration, including governments contracting 

nongovernmental organizations to deliver CBR; (v) DPOs now advocating for CBR and disability 

services; (vi) some countries have increased human and financial capacity for CBR; and (vii) CBR 

programmes increasingly reach beyond people with vision and mobility impairments, some are even 

integrating other marginalized groups, for example, older people.  
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Ms Kleinitz also raised current challenges, including: the fact that CBR personnel have a difficult role 

and CBR training and skill development are note well supported; CBR personnel and programmes 

may still use top-down approaches and not truly empower people with disabilities; and that the 

monitoring and evaluation of CBR is limited. 

 

Discussion points raised focused on government needing to take more responsibility in the 

development and adoption of CBR, and a lesson from Papua New Guinea that it is easier to 

implement multisectoral CBR with newer officers and personnel who are open to this approach. Other 

discussion points included the fact that nongovernmental organizations are still doing CBR in Papua 

New Guinea with limited government involvement and that monitoring and evaluation of CBR is 

often done for accountability to donors and government, but CBR workers need to evaluate their work 

so they can learn and improve their work.  

 

The Pacific Way: review of Pacific CBR Action Plan  

Setareki Macanawai 

 

Mr Macanawai asked participants to refer to the Pacific CBR Action Plan and informed everyone that 

the plan will be updated and shared on Day 4 of the meeting. Everyone was asked to contribute and 

share ideas to be adopted in the new action plan. The preliminary results of a WHO-commissioned 

evaluation of CBR by Ms Christina Parasyn will be presented on Day 2 of the forum. 

 

Mr Macanawai highlighted some of the achievements to date which included subregional meetings, a 

first and second CBR forum, and the CBR Listserv and network. The WHO matrix has provided an 

opportunity to work together and not utilize overly medical approaches. There is a need to adopt The 

Pacific Way, while further developing a Pacific flavour to CBR.  Ratification of the CRPD is not 

enough, there is a need to implement the convention.  

 

Mr Macanawai reminded the group that the new Pacific Disability Rights Framework has CBR as one 

of the three case studies. He said there is interest in government commitment. “We just need to hold 

them (governments) to account,” he said. “To put their money where their mouth is.”  Mr Macanawai 

asked that government departments be responsible for CBR and take the lead. He emphasized that 

there must be an appreciation of each other's role and reminders that we are working for people with 

disabilities. The shared goal has to bind us together: the Pacific Way, drawing on our strengths for the 

common good.  

 

Session 4. Good practices in CBR in the Pacific: World Café Style 

 

For this session, five stations were set up: CBR in Solomon Islands, Samoa, Papua New Guinea, Fiji 

and a station for CBR and Livelihood case examples from the Pacific.  

 

CBR Good Practices – CBR Progress in Solomon Islands  – by Elsie Taloafiri 

 

Elsie shared three recipes of good CBR practices that are currently in place in Solomon Islands. CBR 

is under the Ministry of Health and mainly focuses on the health component.  

 

1. Human rights training: awareness of CBR and advocacy. To date 10 training sessions have been 

conducted (nine in the provinces and one in Honiara), with media training and media releases 

during each event. Two paralegal trainers have been contracted and six provincial focal points 

have been appointed. They have received an award from the Department of Women, Youth and 

Children for this initiative.   

2. Disability Fun Day in sports, recreation and leisure. A training and Fun Day was organized and 

participated by 209 individuals. It will now become an annual event with private funding, from 

telecommunications companies and banks. 
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3. Livelihood for people with disabilities in partnership with youth at work and disability centres. 

This activity targeted those with low literacy levels and trained them in vocational skills, 

including self-reliance and social mobilization. Eight people with disabilities have been trained 

and currently 15 are undergoing the training. 

 

Lessons learnt: Commitment is vital. There is a need to collaborate, improve communication, share 

resources, continuously advocate and integrate service delivery. Good relationships among 

stakeholders are necessary. Most of all include people with disabilities in all decisions. The main 

challenge is human resources. Although there are 28 CBR field officers based in the different 

provinces whose salary is paid by the Government, the programme is still under-resourced. Low 

literacy level and opportunities for livelihood remain a major challenge for people with disabilities.  

In the future there is a need to be more focused on livelihood and support of Solomon Islands CBR, 

and even more collaboration with Government ministries, DPOs and faith-based organizations is 

needed.  

 

CBR Good Practices  – CBR Progress in Papua New Guinea – by Brother Kevin Ryan 

 

Developments related to CBR in Papua New Guinea includes: (1) ratification of the CRPD in 2013;  

(2) launch of the new Papua New Guinea National Policy on Disability 2015–2025 with CBR 

included; (3) review of the National Special Education Policy; (4) training of CBR workers to an 

associate certificate level by Callan Studies National Institute (CSNU); (5) monitoring and evaluation 

of CBR; and (6) distribution of assistive devices and drafting of National Guidelines for Delivery of 

Assistive Devices.  

 

Lessons learnt: The Department of Community, which leads on disabilities, has made good overall 

policy decisions but the realization of these is yet to be seen and there are limited departmental 

responses in relation to staffing and resources. The engagement of the National Department of Health 

is difficult in relation to delivery of services, beyond the area of physical disabilities there is great 

need in hearing, vision, and intellectual and psychosocial disabilities. Service providers and other 

involved sectors need to act strategically so that short-term activities will be targeted at achieving 

longer-term outcomes. From the experience of Callan Services, there is some gain in attending 

overseas conferences and forums but most gain occurs by bringing planning and specialist expertise 

into Papua New Guinea to directly develop cross-sectoral collaboration and technical skills for staff.  

 

CBR Good Practices – A Samoan Government CBR Framework –  by Mr Faafetai Koria 

 

CBR has ocurred in Samoa for some time but gained momentum in 2013 after a WHO workshop. A 

task force was established responsible for a national CBR framework building on existing structures 

and practical steps to implementing the national policy. The vision of the action plan is equality and 

quality of life for all people with disabilities in Samoa. CBR is a practical approach for 

implementation of CRPD. The objectives of Samoa’s CBR action plan are: (1) expand coverage of 

CBR focusing on rural communities; (2) improve coordination and collaboration among agencies to 

increase access; and (3) increase the integration of disability into a range of multisectoral and 

community-focused initiatives.  

 

Lessons learnt: CBR allows the Government to complement and support the services that are already 

there. A legal review is underway to look at legislative compliance. In Samoa, it was key that the 

Government undertook CRPD training so as to really understand rights-based approaches. Funding is 

needed for CBR as well as increasing awareness at different levels to get villages and communities to 

buy in. Partnership between government and nongovernmental organizations play an important role, 

as well as building on traditional structures, mechanisms and cultures. 
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CBR Good Practices – Pacific CBR support for Livelihoods – by Ms Christina Parasyn 

 

Examples of success stories of people with disabilities whose lives have changed with livelihood 

programmes in the Pacific were shared. There are good practices in livelihood programmes and 

people with disabilities have been central to that process. The process that supported people getting 

jobs included: (i) awareness raising by DPOs and the Government on rights of people with disabilities;  

(ii) businesses aware of its role in supporting employment of people with disabilities; (iii) universities’ 

role in building networks with business to encourage greater inclusion of people with disabilities; and 

(iv) understanding that “progressive realization” can occur at all levels, not just national level, for the 

CRPD implementation – for example, making changes and reasonable adjustment progressively.  

 

Lessons Learnt:  CBR programmes play many important roles in supporting livelihoods. In the 

Pacific, CBR programmes have supported development of inclusive programmes and even helped 

build vocational training programmes. They can support the identification of people looking for 

training and work and facilitate their referral to these programmes. Key approaches for CBR and the 

disability sector is networking and collaboration among stakeholders, raising money for training, and 

ongoing mentoring and coaching for people with disabilities during training and in beginning new 

jobs.   

 

CBR Good Practices in Fiji  – Working with Local Government – by Ms Litia Naitanui 

 

Ms Naitanui highlighted the work of Fiji Disabled People’s Federation in promoting CBR, or 

“community-based inclusive development” with the local government in a pilot programme in three 

provinces in Fiji. The different ways of working with local government included: (i) awareness-

raising activities; (ii) attendance in village, district and provincial council meetings; (iii) conducting 

workshops with different ministries, in particular the Ministry of Women, Children and Poverty 

Alleviation, the Police and the Ministry of Health; and (iv) attendance in District Advisory Council 

meetings. The focus of their work is outside the urban areas – at the village level where many 

workshops are needed for raising awareness and increase understanding about disability. 

 

Lessons learnt:  Ms Naitanui highlighted the need to “know the journey”, that is for CBR workers to 

understand the purpose of what you are doing and what you are aiming for.  For CBR to be effective 

you must get to know people with disabilities and understand their situation, especially their needs 

and priorities. The mission of CBR is to empower: meaning empowering people with disabilities to 

come along on the journey and to know where they are going, what they are aiming for. It is important 

to link to ministries and not to try to do everything at once. The awareness of CBR and disability at 

the village level is crucial for its success.  

 

Session 5. Supporting CBR in the Pacific 

 

Ms Kleinitz highlighted the global and regional CBR structures and the rationale for CBR 

development in the Pacific. She discussed the key components for building the CBR programme 

which included: (i) leadership, policy and coordination of CBR; (ii) financing for CBR; (iii) service 

delivery and monitoring of CBR; and (iv) and CBR personnel. Ms Kleinitz explained that while these 

key components of CBR are essential for development of comprehensive national programmes, it is 

actually the quality of the service provision that counts the most. Effective services do not 

automatically evolve, and she reminded everyone that a concerted effort must occur to develop them 

and that CBR must always be empowering, keeping in mind that “how the service is delivered is as 

important as what services are offered do”. 

 

In this session, the experiences of Kiribati and Vanuatu in starting CBR were shared by country 

representatives. Mr Sam Kaipan, Disability Officer of the Ministry of Justice, gave a presentation on 

the Vanuatu experience and Ms Tekanuea Mwea, Senior Disability Officer of the Ministry of Women, 

Youth and Social Affairs, shared the Kiribati experience.  
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In his presentation, Mr Kaipan gave a brief history of CBR programmes in Vanuatu, identified the key 

stakeholders in the country, explained the role of Government in coordinating the CBR programme 

and the responsibility of nongovernmental organization partners, faith-based organizations and civil 

society in implementation of CBR programmes. He also expounded on the different CBR 

programmes in the country and recognized that they do not have the capacity to do everything as 

outlined in the CBR matrix, and they have to make choices to focus on components that they have the 

capacity and financial resources for.  

 

The experiences shared by Ms Mwea from Kiribati highlighted the driving factors that lead to the 

creation of CBR programme in their country and described the CBR structure and the key ministries 

involved. She also described the phased approach of implementation of the CBR plan in the country 

along with the challenges that they face in the implementation of the programme. Ms Mwea ended her 

presentation by outlining the different activities/next steps for the program.  

 

In this session, presentations from the two institutions that run CBR training programmes in the 

Pacific were also shared by Ms Maria Waloki of the Fiji National University (FNU) and Ms Goretti 

Pala of Solomon Islands University. Ms Waloki described the Certificate in Disability and CBR under 

the Physiotherapy Course of FNU. To date, there are already 67 graduates of the course who are 

known as Community Rehabilitation Assistants. However, only two graduates are employed by Fiji 

Ministry of Health, others are not working and some are now with nongovernmental organizations.  

Relating to physiotherapy, almost all physical therapists in the Pacific today were trained at the FNU 

School of Medicine. Ms Waloki also reminded the audience about the importance of empowerment 

stating, “If CBR is not empowering persons with disabilities, forget about it.” 

 

Similarly, in Ms Pala’s presentation, she provided a background to the Diploma of Community-based 

Rehabilitation in the School of Nursing and Allied Health Services of Solomon Islands National 

University (SINU) describing the establishment of the course, course aim, graduates and current 

students in the training. The course curriculum is in the process of being reviewed so it more aligned 

with the current WHO CBR strategies. They also face a similar challenge of employment for their 

graduates. There are limited opportunities for employment and not all graduates are employed full 

time.  

 

Session 6. Evaluating CBR Progress 

 

Ms Christina Parasyn was commissioned by WHO to conduct an evaluation of the progress t in CBR 

in the Pacific since 2012. She provided an overview of the evaluation process and shared her 

preliminary findings. This gave the country participants an opportunity to provide feedback that will 

be incorporated into her final report. A detailed report will be submitted to WHO at the completion of 

her work at the end of 2015. The feedback was also valuable for the development of the second 

Pacific CBR Action Plan.  

 

An outline of initial findings evaluation findings follows:  

 

Regional Level 

 

Strengths 

 There is evidence of effective collaboration for CBR between PDF, PIFS, WHO and the 

Australian Government, and slowly other development partners are lending support. 

 There has been increased training at the regional and national levels, and knowledge of 

CBR is increasing. 

 There is evidence of Pacific experiences influencing the global CBR agenda. 

 There is an emerging Pacific Way to CBR that is supported by all stakeholders and sees 

people with disabilities and their representative organizations increasingly part of CBR 

planning.  
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Limitations  

 Monitoring of CBR programmes occurs in some Pacific CBR programmes and the 

Sydney University Monitoring Menu has been a very useful tool. Little CBR evaluation 

has taken place and capacity for this is still limited across the region, Papua New Guinea 

has most experience. Both monitoring and evaluation of CBR require further support.  

 Regional leadership regarding CBR is not exactly clear. The three-agency (WHO, PDF 

and PIFS) collaboration has worked but there is now a need to better situate CBR in one 

regional agency, and potentially PIFS is the best agency for this as it has a multisectoral 

approach reflecting the CBR Matrix and strong relationships with lead ministries for 

disability that are demonstrating most new commitment to CBR.  

 

National Level 

 

Strengths  

 National governments have been increasing their commitment to CBR as seen through 

increased budget and human resource allocation. 

 There is increasing information and data about CBR and people with disabilities in 

countries.   

 In some countries there has been increased collaboration at the national level across 

government ministries as well as between government and civil society.  

 The importance of CBR workers and the need for them to have a broad skill set is 

understood, and actions to better address this issue are underway.  

 The CBR Matrix is having an influence with clear steps occurring within national 

programmes to increase the multisectoral approach, and the empowerment of people with 

disabilities is being prioritized. 

 

Limitations  

 There is limited support for CBR in some countries and higher level government 

commitment is needed to drive CBR forward.  

 Where there are multiple agencies at the national level undertaking CBR there has not 

been a consolidation of CBR monitoring data, and better coordination is still needed.   

 

Session 7.  Identifying next steps for CBR strengthening  

 

Key recommendations from the group on identifying next steps for CBR strengthening included:  

 

 Better inclusion of the Pacific CBR Action Plan and current CBR efforts to a larger regional 

framework such as the Pacific Disability Rights Regional Framework. 

 Identification of a dedicated person, situated within a regional agency, to provide even more 

support to Pacific countries.  

 Increased government funding for CBR to support sustainability. 

 Increased positions and employment opportunities for trained CBR personnel.  

 Increased technical assistance and capacity development for CBR.  

 Suggested  development of a CBR Field Manual for the Pacific. 

 Increased training and support for CBR monitoring and evaluation.  

 Increased sharing of CBR experiences and identification of what works in the Pacific context.  

 Tapping of existing resources in the region – partnership, ownership and leadership.  

 Creation of a working committee (Pacific CBR Network Committee) and development a strong 

terms of reference for them.  
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This session marked the end of the CBR Forum. Ms Kleinitz gave the group reassurance that WHO 

will continue to work in CBR, provide technical assistance, and continue to work with PDF and PIFS. 

The WHO is committed to further national and subregional CBR workshops and will continue to 

provide in-country support to identified focus countries in the Region. 

The feedback from the last two days will be incorporated into the next draft of the Pacific CBR Action 

Plan and this will be shared with participants on Day 4 of this dual meeting.  

 

MEETING ON STRENGTHENING REHABILITATION SERVICES IN THE PACIFIC 

 

Day 3  

 

Session 8. The health and rehabilitation needs of people with disabilities 

 

Dr Ada Moadsiri, WHO Technical Officer, opened the first day of the Meeting on Strengthening 

Rehabilitation in the Pacific with a presentation on Health Trends impacting on the Pacific. In her 

presentation she discussed the causes of NCDs, their risk factors and the concern on the growing 

impact of NCD-related disabilities.  

 

Similarly, the presentation given by Ms Gade Waqa of the Pacific Research Centre for the Prevention 

of Obesity and Non-Communicable Diseases of Fiji National University highlighted that the Pacific 

region has one of the highest rates of NCDs in the world. Ms Waqa shared the results of the NCD- 

related disability study in six Pacific islands. It confirms that NCDs are a major cause of disability – 

one in 10 people with diabetes have amputations and 75–80% of adult admissions to general wards 

are NCD related.  

 

The study also highlighted various challenges faced by those who experience disability in the Pacific, 

which include: (1) lack of infrastructure and resources; (2) limited rehabilitation specialists in the 

region; (3) lack of knowledge about rehabilitation and its effect on health; (4) the high cost of 

rehabilitation services; (5) rehabilitation services that often are hard to access due to limited 

availability; and (6) health and disability service systems that are weak overall, with limited referral 

processes.  

 

Discussion points after the presentation revolved around the need to have better record-keeping at 

service-provider level to improve data collection and to strengthen the case for seeking funding to 

address the challenges highlighted. A participant asked whether the information shared in the two 

presentations had been shared with Pacific governments to help decision-makers understand the 

situation better and make stronger commitments; Dr Moadsiri said this is occurring. 

 

Professor Stephanie Short of the University of Sydney delivered the presentation prepared by 

Professor Gwynnyth Llewellyn, Director of Centre for Disability Research and Policy. The 

presentation – The Health needs of people with disabilities and rehabilitation practices – pointed out 

that rehabilitation is about “making do” and “managing” barriers in the community and in the home to 

overcome challenges, increase independence and improve the quality of life. Rehabilitation involves 

four step process: assessment, goal setting, implementing rehabilitation measures, and discharge 

planning to be able to deliver effective rehabilitation services. She also highlighted the essential 

components of effective rehabilitation services, which includes leadership and governance, financing, 

an effective workforce, information systems, and effective service delivery models.  

 

Session 9. The Status of Rehabilitation  

 

In this session, country delegates were given an opportunity to present on the status of rehabilitation 

in their country. They had been provided a template to guide their presentations. The next section is a 

summary of the key points covered in the various presentations.  
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Fiji 

 

Dr Pratima Singh, Rehabilitation Medicine, Ministry of Health, said that in Fiji there are various 

activities that are working well to support better access to rehabilitation services. These include 

mobile and outreach programmes on eye care and physical rehabilitation, Community Rehabilitation 

Assistants in the communities, community mental health programmes, mobility device provision and 

follow up, prosthetic and orthotic services, and nongovernmental organizations that also deliver CBR 

programmes. Key challenges include inadequate funding to make services accessible to all citizens 

who need them, limited skilled human resources and limited availability of assistive devices. Lastly, 

Dr Singh highlighted the need to advocate for enforcement of policies and legislation that support the 

provision of services for people with disabilities and the need to translate commitments into actions.  

 

Federated States of Micronesia 

 

Mr Stuard Penias, Youth Disability Focal Point, Ministry of Health and Social Affairs, focused his 

presentation on the state of CBR in the country. He began by mentioning the limited health-related 

rehabilitation services, including the fact that there is currently no physiotherapist in the 

Government’s health services. CBR is in its very early stages, the focus of disability activities has 

been laying down the legal frameworks such as signing the CRPD, adopting the Federated States of 

Micronesia disability policy, organizing national DPOs and hosting disability forums and workshops. 

The country faces the similar challenge of needing more technical know-how for developing CBR 

programmes in the country, specialist personnel and funding. A proposal to move CBR forward is 

being developed with WHO. 

 

Kiribati 

 

Mr Tekoaua Tamaroa, Chief Physical Therapist of Tungaru Rehabilitation Services, Ministry of 

Health, reported that the Rehabilitation Centre was completely destroyed by fire in 2012, but is once 

again operational, equipped with a prosthetic and orthotic (P&O) and wheelchair workshop. They also 

have students studying P&O in Cambodia. The Rehabilitation Centre not only provides therapy 

services in the main hospital, but also conducts weekly CBR programmes in the community and 

yearly outreach programmes in outer islands. Mr Tamaroa also reported a similar challenge to 

resources – funding and trained personnel – especially new posts and additional staff required in the 

workshop and the high costs of reaching outer islands. As a way forward, Mr Tamaroa highlighted the 

importance of leadership and commitment from the Government on the disability agenda but 

recognized the reality of limited resource sought support from development partners and agencies.  

 

Palau 

 

Ms Akilina Tewid, Coordinator for Social Health, and Ms Lorenza Ise, Disability Programme 

Coordinator, gave the presentation on behalf of Ms Rufina Takashi, Acting Chief of Public Health 

Nursing. Their presentation focused on the programmes for children with disabilities from the context 

of holistic care, not only from a strictly health perspective but from the perspective of an integrated 

environmental approach to wellness (i.e. achieving alignment and harmonization in spiritual, mental, 

emotional, behavioural, physical, social, natural and sacredness spheres). A recommendation from the 

group was to strengthen collaboration and communication with all agencies and partners and to 

strengthen community involvement so that children with disabilities are not left behind. There was 

acknowledgment that there has been a limited focus on adults with disabilities, and this was an area 

that needed more attention in future.  

 

Papua New Guinea 

 

Mr Elias Darius, Technical Officer CBR and Assistive Devices of the National Orthotics and 

Prosthetic Services, Ministry of Health, provided a comprehensive overview of rehabilitation in Papua 

New Guinea. Mr Darius described the structure of disability leadership in Papua New Guinea and 
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discussed national disability data, background on the workforce, rehabilitation services, the provision 

of assistive devices and related services that are working well in Papua New Guinea. A key success 

has been training and involving people with disabilities in service delivery. He talked of the problem 

limited human resource training and funding limitations.  

 

Tonga 

 

Mrs Luisa Mauofetoa, Deputy Chief Executive Officer for Social Protection and Disability, explained 

that disability has been on the agenda of the Queen of Tonga as early as the 1980s. However, it was 

only in the 2013 that the Government made it a permanent concern and in 2014 established the Social 

Protection and Disability Division.  At present, the division is working on laying down the legal 

framework for disability in the country, working in collaboration with disability stakeholders and has 

recently started to integrate disability into health actions. CBR and its different mechanisms are new 

concepts for many in the country. However, there is a commitment to establish a CVR program will 

be established in Tonga. There are mechanisms already in place that can assist in the implementation 

of a CBR programme in the country. The important thing is that the Government has committed to 

making disability a priority, and there are now committed individuals in the country who are driving 

the agenda.  

 

Tuvalu 

 

Mr Pelesala Kaleia, Physiotherapist, Ministry of Health, reports expanding health services and more 

attention towards rehabilitation services. The new Government considers rehabilitation as a very 

important part of health care. The Government has increased budget allocation to the Physical 

Thearpy Department in the hospital for procurement of equipment and assistive devices. Mr Kaleia 

outlined the various activities in the country related to the development of disability policy, the 

conduct of national census and various targeted approaches to ensure increased access to services for 

people with disabilities.  

 

Session 10. Country discussions on the status of rehabilitation 

 

These presentations were followed by country group work with focused discussions on the status of 

rehabilitation services in their country. Participants were tasked to map and assess national 

rehabilitation services, personnel, financing, policy, information and coordination. They were asked to 

discuss what was working well and why.  

 

Session 11. Panel discussion:  What are appropriate and realistic rehabilitation services in the 

Pacific? 

 

This session was a panel discussion about appropriate and realistic services.  There were three 

speakers and time for questions and answers.  

 

In her presentation “Meeting the Medical Needs”, Dr Pratima Singh echoed the very significant 

challenge of having an adequate specialized rehabilitation workforce to address the many medical and 

rehabilitation needs of people with disabilities in the Pacific, this included rehabilitation-trained 

physicians, nurses and therapists. The current rotating system of medical and nursing staff in Fiji 

means that the specialized rehabilitation facilities lose trained staff, and as a result people are dying 

from secondary complications such as pressure sores and renal failure. On a positive note, Dr Singh 

also shared quite a few success stories, for example the outreach programmes in Fiji, peer-to-peer 

training for those with spinal cord injuries, wheelchair users and better links with diabetic foot clinics.  

 

Ms Maria Waloki, Senior Lecturer, College of Medicine, Nursing and Health Sciences, Fiji National 

University, in her presentation “Meeting the Therapy Needs” gave an overview of the current 

situation in rehabilitation therapy. This echoed a similar theme of challenges faced in the delivery of 

rehabilitation therapy with limited resources (i.e. funding, skilled workforce, availability of service 
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providers, access to services). Success stories highlighted included the fact that there are now three 

training institutions in the region offering selected rehabilitation/allied health professional courses. 

There is also the emerging role of nongovernmental organizations and DPO service providers to help 

address the limitations of access to services.  

 

The last presentation for this session was from Ms Kylie Mines, Chief Executive Officer, Motivation 

Australia on “Meeting Assistive Devices Needs”. Ms Mines began with a definition of terminologies 

and shared information that WHO is developing a list of priority devices similar to the list of essential 

medicines. The reality in the Pacific with regards to addressing the need for an assistive device is that 

one has to be “in the right place at the right time, and you might be able to access an assistive device 

that is suitable”. Ms Mines also shared success stories in the region: the hearing impairment services 

run by Callan Services in Papua New Guinea, government mobility device services in Fiji, Kiribati, 

Papua New Guinea, Samoa and Solomon Islands. Guidelines on assistive technology is being adopted 

more broadly, as are partnerships between governments and DPOs in the provision of assistive 

devices. Strategies suggested include creation of guidelines and manuals, maximizing on strengths, 

increasing public awareness, appropriate training, DPOs increasing advocacy for medical and 

rehabilitation therapies, follow-up for those who have received devices, CBR case management plans 

with disabled people and their families. 

 

Discussions also touched on approaches to build human resource capacity for rehabilitation in the 

Pacific. These approaches included training more specialists, improving the skills of specialists and 

improving the skills of mid-level CBR workers. This ended the first day of the meeting on 

Strengthening Rehabilitation Services in the Pacific. 

 

Session 12. Emerging practices for increasing access to rehabilitation in the Pacific 

 

This session featured the innovative practices that have taken place in the Pacific to increase access to 

rehabilitation.  

 

Fiji – Mobile Rehabilitation Outreach Programme 

 

Dr Pratima Singh  

 

Mobile outreach clinics in the National Rehabilitation Hospital were launched in 1998. Priority cases 

then were spinal cord injury patients and stroke survivors. More recently, with the increase of NCDs, 

they are also seeing amputees. With WHO and Ministry of Health support there has been a recent 

increase in mobile outreach clinics.  The mobile rehabilitation team is composed of a rehabilitation 

doctor, nurse, community rehabilitation assistant (CRA), physiotherapist (PT), prosthetist, driver, area 

physical therapist/CRA and zone nurse. Services offered include follow up assessments, prescriptions 

and the supply of medication to patients, nursing care at home, family education, in-home therapy and 

the provision of assistive devices, if needed. To date they have 294 cases, two thirds  are amputees, 

followed by stroke and then spinal cord injury patients.  

A review of the client registry comparing centralized versus outreach services clearly shows that the 

outreach services see more people. This means that there are a lot of people who are not accessing 

central services. Outreach services are a good investment and effective way to increase the coverage 

of specialist services across the country.  They have also resulted in better coordination across the 

health service and more referrals to central services, as well as outreach.   

 

Federated States of Micronesia – Training on Basic Stroke and Amputee Rehabilitation 

 

Ms Cheryl Ann ‘Tchai’ T. Xavier 

 

Ms Xavier, is an independent consultant contracted by WHO to conduct basic rehabilitation training 

in the Federated States of Micronesia. In this presentation, she gave an overview of the training 

conducted, covering the development of the training, choice of methodology and topics covered in the 
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five days training. The focus of the training is to provide basic knowledge on therapy that can assist 

stroke survivors, amputees and their families manage life at home and in the community after a stroke 

or amputation. The module was developed for health and community workers. It is not meant to be a 

one-off training, but a stepping stone for further training in the country. This approach was developed 

for the Federated States of Micronesia as there is currently no trained physiotherapist in government 

services, and many people experience disability but have no access to no basic therapy and assistive 

services.  

 

Marshall Islands – Foot management and utilization of the Keep Moving Training 

 

Mr Manuel Nunez 

 

Mr Nunez works as a physical therapist in the RMI Rehabilitation Department. He shared how his 

department has successfully used the Keep Moving Tools developed by Motivation Australia with 

support from WHO.  The tools focus on diabetes/amputation and the need for a foot care programme. 

It covers annual foot screening, patient education, daily self-inspection, management of simple foot 

problems and footwear selection. This is available as a PDF and is installed in a tablet that is used 

during the session with patients. The importance of this tool is in linking therapy skills and services 

with that of the nursing care for people with diabetic foot problems.  

 

Samoa – Mobility Device Services 

 

Ms Poutasi Seuseu 

 

Ms Seuseu is the Principal for the Mobility Device Service in the National Health Service (NHS).   

Ms Seuseu provided the group with a background on the project that is a phased approach to building 

services in step with training and capacity development. The purpose of the project is to create 

consistent, equitable and sustainable access to appropriate mobility device provision for women, men, 

girls and boys with mobility disabilities in Samoa. This is collaboration among Government, 

nongovernmental organizations, national DPOs and nongovernmental organization service providers. 

To date, the project has seen 384 people and provided funding for technical expertise, equipment, 

vehicles, products, training and salaries of NHS staff. The project also recruited and trained six NHS 

personnel and three students, and it established a diabetic foot clinic and set up a monitoring and 

evaluation system for data collection. 

 

Samoa  – Loto Taumafai Society 

 

Mr Leta’a Daniel Devoe 

 

Mr Devoe is the Chief Executive Officer of the Loto Taumafai Society. In his presentation, he 

explained the many facets of the society, including its work in the Loto Taumafai School, Vocational 

Training Centre, Silent World Theatre (deaf and hearing impaired), Performing Arts and Culture, and 

the early intervention project utilizing CBR approaches. Mr Devoe gave details of development of 

their CBR programmes, which initially focused on early intervention and now has recently evolved to 

a full CBR service not only focused on children but also catering to older people. The example from 

Samoa highlighted how nongovernmental organization services can evolve and expand over time as 

capacity grows within the organization. It is also an example of how governments can utilize 

nongovernmental organizations to deliver the services that they are ultimately responsible for.  The 

role of the Samoan Government to monitor this type of work through its new CBR framework was 

highlighted. 
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Pacific  – Training Primary Health Care Personnel in Disability and Rehabilitation 

 

Ms Pauline Kleinitz 

 

Ms Kleinitz shared a tool that WHO is piloting in Fiji. The tool is used to better integrate disability 

into health services. WHO is currently supporting the Ministry of Health to train its personnel using 

the WHO Package of Essential Noncommunicable Disease Interventions for Primary Health Care in 

Low-resource Settings, or PEN.  The Disability Wellness Tool is similar to PEN in that it uses as 

protocol approach for primary health care workers. Training with the tool has been linked to the 

second phase of PEN training and is one-day training, although can be structured as half-day training. 

It provides primary health care workers with some easy-to-use questions that identify people with 

disabilities, for example people with functioning difficulties as a result of their health conditions.  The 

identifying questions then lead to questions about areas of concern regarding both their functioning in 

home and community. Primary health care workers are provided with information that can be used as 

basic advice for people with disabilities in these settings.  It encourages primary health care workers 

to address the concerns people have and where needed to refer to a specialist community 

rehabilitation or physiotherapist. The training sensitizes primary health care to disability and builds 

stronger referral networks between health and the disability services that may exist in the community.  

 

Session 13. Towards a framework for the strengthening of rehabilitation in the Pacific 

 

What is needed to address rehabilitation needs in the Pacific? 

 

Dr Zeke Nukuro, WHO Country Liaison Officer, Kiribati, and Dr Sevil Huseynova, WHO Country 

Liaison Officer, the Federated States of Micronesia, shared experience and knowledge on what has 

worked well to strengthen other health services and suggested steps for rehabilitation.  

 

Their key message is that WHO is in solidarity with the Pacific countries and will continue to give 

technical support in the area of rehabilitation and CBR.  There is a need for sustained advocacy to 

ensure rehabilitation services become a national priority and commitments increase. And while 

advocacy is needed for general health, it is also needed to build a supportive environment for this 

sector through regulations, policies and partnerships. There needs to be country-specific approaches 

as one size does not fit all. Resources will not be enough to meet increased need and demand; for 

some time we will have to do what we can with what we have.  

 

Dr Huseynova shared that health system challenges are prevalent across the various health issues. No 

one is protected and the concerns of people with disabilities are similar to other disadvantaged groups. 

She reminded everyone that nobody is guaranteed good health and functioning, so it is everyone's 

concern.  Our health can deteriorate tomorrow even if we are healthy today. We start with small 

things and big things will follow. Before we have an advocacy plan we need to be clear what we want 

to do, and with regard to CBR, as it is a multisectoral effort then WHO alone is not enough, it should 

definitely be led by governments and the community should play a strong role.  

 

Ms Kleinitz reminded the group that WHO is here to help and that WHO can serve as a “secretariat” 

to ministries of health, so if government requests further support and resources for this area, WHO 

can respond.  

 

Discussion points for the session included the great need for partnerships in the Pacific and the need 

to recognize that limited resources mean there is an important role for international influence by 

organizations such as WHO. There is a need to have a systematic plan for sustainability and for 

effective services.  

 

At this point, Ms Kleinitz presented an overview to an approach for Strengthening Rehabilitation 

Services in the Pacific for participants’ discussion. The framework addresses the need for stronger 

rehabilitation services as raised by the participants in the reality on the Pacific.  
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A four-pronged approach and a series of priority actions are proposed:  

 

1. continue to build strong central rehabilitation services at the tertiary/capital level;  

2. expand rehabilitation availability at the secondary/district/island level through one or all of 

three approaches – (a) increased specialized rehabilitation personnel at district level, (b) 

increased outreach and mobile rehabilitation services, and (c) the development of health 

personnel with additional rehabilitation skills; 

3. build the skill of primary health care workers to be disability inclusive, capable of identifying 

people with disabilities/functioning difficulties, providing basic advice and referring people 

with disabilities to specialist services; and  

4. complement health-related rehabilitation efforts through strong collaboration with disability 

services and organizations, in particular CBR programmes when not located within health.  

 

Priority actions for stronger rehabilitation in the Pacific were proposed:  

 

Policy, planning and advocacy  

 Ensure rehabilitation is integrated into national health strategic plans, where needed develop 

specific rehabilitation plans.   

 Ensure rehabilitation is included in national disability policies and lead ministries for disability 

advocay to health ministries for greater investment.  

 Ensure ministries of health have disability and rehabilitation focal points with a nongovernmental 

organization role in national health planning, and that rehabilitation personnel are facilitated to 

lead and participate. 

 Ensure DPOs and national disability councils participate in rehabilitation sector planning and 

coordination and are strong advocates for greater investment in services. 

 

Workforce Investment 

 Increase the number of rehabilitation personnel within health sector, particularly physiotherapists.  

 Increase physiotherapy training at Fiji National University from Pacific countries and support 

CBR worker training at Fiji National University, Solomon National University and in Papua New 

Guinea.  

 Develop further priority specialist skills, for example speech therapy and podiatry, in 

physiotherapy and CBR personnel, and support short courses and integration in curricula.  

 

Service Investment  

 Further invest in central tertiary rehabilitation centres, for example rehabilitation wards and 

centres furnished with appropriate therapy equipment.  

 Build secondary/district facilities, most likely a physiotherapy department. 

 Ensure rehabilitation personnel are enabled to undertake community outreach and mobile services.  

 Strengthen and integrate assistive device workshop facilities and fund procurement of devices.  

 Build service information systems and provide regular reporting for programmes to government.  

 

Strong Multisectoral Referral Pathways and Networks  

 Support national disability working groups/networks, including with rehabilitation personnel. 

 Establish national directories of available services in countries. 

 Establish strong agreed referral pathways.  

 

Primary Health Care Trained 

 Sensitize and train primary health care workers to they can identify people with disabilities, 

provide basic advice and then refer to specialists services.  

 

 

  



-26- 

 

 

 

Develop Strong CBR programmes  

 Develop national CBR plans and programmes that will complement (not overlap) with health- 

focused rehabilitation programmes.  

 Increase CBR posts and personnel in health and/or disability ministries and organizations. 

 Better link the training of CBR personnel and short courses with job opportunities 

 Ensure CBR programmes are strongly linked with a range of health and disability services. 

 Develop better monitoring and evaluation of CBR programmes 

 

Session 14. Identifying country actions 

 

In the afternoon of Day 2 of the meeting, the participants worked in country groups to develop a plan 

for their country to strengthen rehabilitation services.  They were asked to imagine what they would 

like services to be in their country 10 years from now and consider what is needed to get there. The 

countries had a template to follow and then shared their plan of action with the whole group.  

Appendix for photos of country Action Plans.  

 

Session 15. Identifying Regional Steps forward  

 

During this session the next draft of the Pacific CBR Action Plan was shared and discussed. The new 

version was presented and participants were asked to provide feedback.  

 

 

3.  CONCLUSIONS AND RECOMMENDATIONS 

 

3.1 Conclusions and recommendations  

 

3.1.1  Second Pacific CBR Forum, 29–30 September 2015  

  

Conclusions:    

 

 Objective 1 was achieved through multiple opportunities for countries to share key learning in the 

development of CBR in the Pacific in recent years. An evaluation of the progress in CBR since 

2012 had been commissioned by WHO prior to the meeting, and findings were shared from this 

that included learning and best practices. The evaluation is being finalized and WHO will share it 

among country stakeholders. The correlation between leadership in CBR and progress in 

programme development was highlighted.  

 

 Objective 2 of the meeting was primarily met through bringing multiple-agency representatives 

together and undertaking country group work that requires considerable planning and 

collaboration. These stakeholders have now come together three times for Pacific CBR meetings 

and CBR working groups have formed in some countries.   

 

 A newly elected Pacific CBR Network Committee with clear terms of reference was established 

during the meeting. The seven-member committee was made up of representatives from DPOs, 

service providers, government and Pacific island training institutions. They will support the CBR 

work over the coming three years until the Third Pacific CBR Forum where the new committee 

will be elected.  

 

 Objective 3 was met and a draft second Pacific CBR Action Plan was developed during the 

workshop.  Participants agreed that while the Pacific CBR Action Plan 2012–2014 was still 

relevant, there were suggested modifications and a proposed extension of the plan’s time frame. 

At national level, participants presented their proposed plan of action for strengthening their 
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nation’s CBR programme.  The new action plan is for 2015–2021 with WHO, PDF and PIFS, as 

well as the Pacific CBR Committee, overseeing its implementation.   

 

Recommendations for Member States    

 

1. Continue to embed CBR into national disability policies and for lead ministries of disability 

(ministries of social welfare) to take leadership in CBR programme development.  

 

2. Ensure national CBR programmes are developed and utilize strong programme management 

approaches.  Increase prioritization and financial investment in CBR as it is a key mechanism for 

service delivery to people with disabilities.   

 

3. Further support, train and coach CBR personnel acknowledging the long process of building 

necessary skills.  

 

4. Develop and strengthen the national monitoring CBR frameworks to increase accountability and 

quality.  

 

5. Have national disability coordinating bodies initiate national disability service mapping and 

service directory development to maximize referrals and increase overall sector coordination.  

 

Recommendations for WHO    

 

1. In close cooperation with PDF and PIFS, finalize the second Pacific CBR Action Plan. 

 

2. Support PIFS to strongly embed CBR into its new Pacific Disability Rights Framework 2016–

2025. 

 

3. Further advocate to PDF to prioritize CBR and create a regional adviser post to provide further 

technical support to governments and provide secretariat support to the new Pacific CBR 

Committee.  

 

4. Create two regional tools for CBR, a model Pacific CBR Field Handbook and a Model National 

CBR Monitoring Framework.  

 

5. Support the three subregional training workshops in CBR in collaboration with PDF and PIFS in 

2016 and 2017. 

 

6. Provide technical support to countries for implementation of their national CBR plans, in 

particular Fiji, Kiribati, the Federated States of Micronesia, Samoa, Solomon Islands and 

Vanuatu  (WHO focal countries for CBR). 

 

7. Ensure Pacific participation in the global CBR congress in Malaysia in September 2016.  

 

8. Jointly convene with PDF and PIFS the Third Pacific CBR Forum in 2018.  

 

 

3.1.2  Meeting on Strengthening Rehabilitation in Pacific Islands Countries, 1–2 October, 2015 

 

Conclusions  

 

 Objective 1 of the meeting was met. The participants presented the status of rehabilitation and 

mapped and assessed national rehabilitation services, personnel, financing, policy and 

coordination in their respective countries. This activity was complemented by the recent regional 
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survey by the WHO Regional Office for the Western Pacific survey on the Capacity to Deliver 

Disability-inclusive Health and Rehabilitation Services. 

 

 It was clear that rehabilitation services remain weak across the Pacific region and often neglected 

by ministries of health. Fiji is the only country with rehabilitation medicine, a small number of 

physiotherapist exist (only Fiji and Papua New Guinea have more than three) and no other 

therapy is available, for example speech, occupational therapy and audiology. The rehabilitation 

workforce numbers and skill set is a concern, and there is isolation and a lack of a “critical mass” 

in the workforce to advance concerns. 

 

 Assistive device provision is a great challenge, with appropriate, timely and affordable 

procurement an ongoing problem.  With increasing numbers of diabetes-related amputations, 

prosthetics and orthotic services are needed.  

 

 Objective 2 of the meeting was met. Presentations on emerging practices being implemented by 

selected countries for increasing access to rehabilitation in the Pacific included: the mobile 

rehabilitation outreach programme in Fiji; an integrated Mobility device service (prosthetics, 

orthotics, wheelchairs) in Samoa; a service directory and stronger referral pathways in Solomon 

Islands; and where the rehabilitation workforce is nonexistent, increasing health personnel skills 

in response to priority needs, such as strokes and amputations (due to NCDs) in the Federated 

States of Micronesia. 

 

 A range of responses are necessary to increase access to rehabilitation services. Primarily, there is 

a need to develop appropriately trained therapists suitable for the Pacific context, and fortunately 

there are positive steps in this direction with the physiotherapy school in Fiji embedding a broader 

range of therapy skills within its curricula.   

 

 Building adequate tertiary rehabilitation services is still a priority for most Pacific countries.  

Expanding to the community level remains challenging, as services centrally are still weak. 

Mobile outreach programmes are clearly efficient and effective, however few ministries of health 

adequately support them.  Stronger referral pathways alone can increase access.  

 

 Small countries, such as Nauru and Tuvalu, should continue using the Fiji prosthetic and orthotic 

services, but in addition further skills training for maintenance and repair should accompany this 

approach.  

 

 Objective 3 of the meeting was met.  A draft Model Framework for Strengthening Rehabilitation 

Services in Pacific countries was presented. This was well received as a practical blueprint for 

countries. Countries developed national plans based on their country situation; a small set of 

priority actions were highlighted.   

 

Recommendations for Member State 

 

1. Ministries of health must further prioritize rehabilitation in the context of significant unmet need 

that is now increasing as a result of NCD-related disabilities and increasing national government 

commitment to disability.  

 

2. Increase the rehabilitation workforce, initially through increased training (in particular 

physiotherapists) and concurrently create new posts in health services.  

 

3. Invest further in rehabilitation services, through facilities and personnel, at the tertiary level. 

 

4. Invest further in development of assistive device services, through procurement and distribution 

systems. 
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5. Support access to services at the secondary and primary levels through a mix of creating 

physiotherapy posts, supporting mobile outreach programmes, development of stronger integrated 

referral systems.  

 

6. Ministries of health must coordinate with ministries of social welfare (lead ministry for disability) 

on development of rehabilitation, assistive devices and other disability services. In particular, in 

development of CBR programmes.   

 

Recommendations for WHO 

 

1. Stronger leadership and advocacy on rehabilitation to ministries of health are required. Further 

opportunities for regional dialogue, such as the Pacific Health Ministers Meeting in 2016, should 

be utilized. 

 

2. Strong leadership and support for development of a rehabilitation workforce through prioritizing 

scholarships for rehabilitation training and embedding this better into health workforce planning.   

 

3. Share the paper developed for Strengthening Rehabilitation Services in Pacific countries.  

 

4. Provide technical support to countries to better integrate rehabilitation into health service 

development and where appropriate develop national rehabilitation strategies. Focal countries 

include Fiji, the Federated States of Micronesia, Papua New Guinea, Solomon Islands and 

Vanuatu. 

 

5. In focal countries, support further demonstration initiatives, as was done successfully for mobile 

rehabilitation outreach in Fiji, so countries learn and take greater ownership.  

 

6. Explore next steps for strengthening assistive technology provision in the Pacific.  Explore donor 

interest for a dedicated approach and consider a feasibility study on Regional Procurement of 

Assistive Devices in the Pacific region.   
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1.  PARTICIPANTS 
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E-mail:  pratima.gajraj@gmail.com 

 

Mr Teeta ERIKATE, Senior Assistant Secretary, Ministry of Health and Medical Services, P.O. Box 
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Mr Marcus SAMO, Assistant Secretary for Health, FSM National Government, Department of 
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Box 545, Koror 96940, Palau, Telephone: (680) 4881460, E-mail:  akitewid@gmail.com 
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E-mail: konio.doko2013@gmail.com 
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Health, Motootua, Apia, Samoa, Telephone: (685) 7226800, E-mail: liupapau@health.gov.ws  
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poutasis@nhs.gov.ws 
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or (677) 20806, Fax No.: (677) 7724243, E-mail: rjagilly@nrh.gov.sb or rjagilly@gmail.com 

 

Dr Veisinia MATOTO, Physician Specialist, in-charge of National Diabetes Centre, Vaiola Hospital, 

Ministry of Health, P.O. Box 51, Tofoa, Tonga, Telephone: (676) 8471698, Fax No.: (676) 24210 

E-mail:  matotov@gmail.com 

 

Mrs Luisa MANUOFETOA, Deputy Chief Executive Officer, Social Protection and Disability 
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Ms Anne Brenda TAMATA, Junior Physiotherapist, c/o Vila Central Hospital, Private Mail Bag 
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Dr Yunguo LIU, WHO Representative/Director (Pacific Technical Support), WHO Office for Fiji 

Level 4 Provident Plaza One, Downtown Boulevard, 33 Ellery Street, Suva, Fiji, Telephone: (679) 
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of Health and Social Affairs, Mogethin Building, 1st Floor, National Capital Complex, PO BOX PS70 

Palikir, Federated States of Micronesia, Telephone: (691) 320 8804, Fax No.: (001) 866 868 3940   

E-mail: huseynovas@wpro.who.int 

 

Dr Richard MOUFA, Special Services Agreement, World Health Organization 

Pohnpei, Federated States of Micronesia, Telephone: (691) 3208804, E-mail: moufar@wpro.who.int 

mailto:nukuroe@wpro.who.int
mailto:huseynovas@wpro.who.int
mailto:moufar@wpro.who.int


-35- 

 

 

 

ANNEX 2 

 

PROGRAMME OF ACTIVITIES 

 

Tuesday, 29 September 2015, Second Pacific CBR Forum 

 

08:00–08:30 Registration 

 

08:30–10:00 Opening remarks     Dr Liu Yunguo 

         WHO Representative 

   

  Introduction of participants   for the Pacific/Director, 

        Pacific Technical Support 

 

  Group photo     Ms Cristelle Pratt 

        Deputy Secretary General  

        Pacific Island Forum Secretariat 

 

        Mr Setareki Macanawai  
        Chief Executive Officer  

        Pacific Disability Forum  

 

10:00–10:30 Coffee / Tea Break 

 

  Session 1 – Introduction 

 

10:30–11:00      Overview of meeting objectives    Ms Pauline Kleinitz 

  and schedule      Technical Lead 

        Disability and Rehabilitation 

        WHO WPRO 

 

  Session 2 – Disability overview   

 

11:00–11:30 Disability policy and legislation:   Mr Laisiasa Merumeru 

  Pacific overview     Disability Officer 

        Pacific Island Forum Secretariat 

 

11:30–12:00      Disability definitions, prevalence and trends  Ms Pauline Kleinitz 

                          in the Pacific  

 

12:00–12:30 The situation of people with disabilities  Mr Setareki Macanawai 

             in the Pacific: evidence and voices  Chief Executive Officer  

        Pacific Disability Forum  

 

12:30–13:30     Lunch Break 

 

  Session 3 – CBR overview  

 

13:30–14:30 CBR development     Ms Pauline Kleinitz  

 

14:30–15:00 The Pacific way: review of the Pacific   Mr Setareki Macanawai 

  CBR Action Plan   

   

15:00–15:30     Coffee / Tea Break 

 



-36- 

 

 

 

 

15:30–17:30 Session 4 – CBR practices 

  Good practices in CBR in the Pacific:  

  world café style 

 

 Solomon Islands: CBR programme and  Ms Elsie Talofiri 

expansion of services across the matrix  CBR Coordinator, Ministry of  

      Health and Medical Services  

  

 Papua New Guinea: CBR in Papua  Br Kevin Ryan 

New Guinea, development of country Director, Callan Services 

action plan for greater coordination and collaboration 

 

 Fiji: CBR in Fiji, the Fiji National  Ms Litia Naitanui 

Council for Disabled Persons (FNCDP) Manager, FNCDP, Fiji  

approach with the local government 

 

 Samoa: Scaling up Samoa CBR    Mr Faafetai Koria  

      Executive Officer  

      Ministry of Women, 

      Community and Social 

       Development 

 

 Pacific: CBR livelihood resources:  Ms Christina Parasyn 

case examples of CBR supporting   Independent consultant 

livelihood development    

 

Wednesday, 30 September 2015, Second Pacific CBR Forum  
 

08:45–09:00 Summary and reflection on Day 1  

  Session 5 – Supporting CBR in the Pacific 

 

09:00–09:30 Global and regional CBR structures and a  Ms Pauline Kleinitz 

  rationale for CBR development in the Pacific  

   

09:30–10:00     Getting started, two Pacific experiences:  Mr Sam Kaipan 

  Vanuatu and Kiribati    Disability Officer 

        Ministry of Justice, Vanuatu 

 

        Ms Tekanuea Mwea 

        Disability Officer  

        Ministry of Women, Kiribati   

 

10:00–10:30 Building capacity for CBR in the Pacific  Ms Maria Waloki   

        Physiotherapy Course   

        Coordinator, FNU 

 

  CBR training programmes    Ms Goretti Pala 

  Fiji National University &   Course Coordinator  

  Solomon Islands National University  CBR Diploma, SINU 
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10:30–11:00 Coffee / Tea Break  

 

 

 

  Session 6 – Evaluating CBR Progress 

 

11:00–12:30 Overview to evaluation process   Ms Christina Parasyn 

  What progress has been made in   Independent disability consultant 

  CBR in your country since 2012?  

 

        Country group work 

 

12:30–13:30     Lunch Break  

 

13:30–15:00     Group work feedback, identification 

  of themes and priorities  

  Feedback and discussion 

 

15:00–15:30 Coffee / Tea Break 

 

  Session 7 – Identifying next steps for CBR strengthening 

 

15:30–16:15 Evaluation of CBR Action Plan   Ms Christina Parasyn 

        Independent disability consultant 

 

16:15–17:00 Panel interview on CBR objectives  Mr Darryl Barrett 

        Disability and Ageing Advisor  

        Australian Human Rights  

        Commission  

 

Thursday, 1 October 2015, Meeting on Strengthening Rehabilitation in the Pacific  

 

08:45–09:00 Summary and reflection on Day 2  

  

  Session 8 – The health and  

  rehabilitation needs of people with disabilities     
 

09:00–09:45 Health trends impacting on the Pacific   Dr Ada Moadsiri   

        Technical Officer, WHO 

         

        Ms Gade Waqa  

        Pacific Research Centre for the  

        Prevention of Obesity and Non- 

        Communicable  Diseases  

        FNU 

 

09:45–10:30 The health needs of people with disabilities  Professor Stephanie Short 

  and rehabilitation practices    University of Sydney   

 

10:30–11:00 Coffee / Tea Break  
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  Session 9 – The status of rehabilitation 

 

11:00–12:30 Selected country presentations on the   Country delegates 

  status of rehabilitation: Papua New  

 

  Guinea, Fiji, Tonga, Tuvalu, Kiribati and Palau   
   

12:30–13:30 Lunch Break  

 

  Session 10 – Country discussions on the  

  status of rehabilitation 

 

13:30–15:00 Mapping and assessing national    Country groups  

  rehabilitation services, personnel, financing,  

  policy, information and coordination  

 

15:00–15:30 Coffee / Tea Break 

 

  Session 11 – Panel discussion: what are  

  appropriate and realistic rehabilitation  

  services in the Pacific?  

 

15:30–17:30 Meeting medical needs     Dr Pratima Singh 

        Rehabilitation Medicine, Fiji 

 

  Meeting therapy needs     Ms Maria Waloki, FNU 

    

Meeting assistive device needs     Ms Kylie Mines, CEO  

      Motivation Australia  

  

Friday, 2 October 2015, Meeting on Strengthening Rehabilitation in the Pacific 

 

08:45–09:00 Summary and reflection on Day 3  

 

  Session 12 – Emerging practices for  

  increasing access to rehabilitation  

  in the Pacific  

   

09:00–10:30 Fiji – Mobile rehabilitation outreach   Dr Pratima Singh 

  programme    

    

  Federated States of Micronesia – Stroke  Ms T'chai Xavier 

  and amputation rehabilitation training  Disability Consultant 

  for health and disability personnel     

  

  Marshall Islands - Foot management and  Mr Manuel Nunez 

  utilization of the Keep Moving training   Rehab Dept, RMI 

 

  Samoa – Mobility device services  Ms Poutasi Seuseu  

        National Health Services 

  Pacific – training of primary health care   Ms Pauline Kleinitz 

  personnel in disability and rehabilitation 

 

10:30–11:00 Coffee / Tea Break  
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  Session 13 - Towards a framework for the 

  strengthening of rehabilitation in the Pacific 

 

11:00–12:00 What is needed to address rehabilitation  Ms Pauline Kleinitz 

  needs in the Pacific? 

 

  Discussion: What has worked well to   Dr Zeke Nukuro, WHO  

  strengthen other health services and  Country Liaison Officer, Kiribati 

  suggested steps for rehabilitation      

  

        Dr Sevil Huseynova 

        WHO Country Liaison Officer 

        Federated States of Micronesia 

 

12:00–13:00 Lunch Break  

 

  Session 14 – Identifying actions together 

 

 

13:00–15:00 Country group work. Envisaging  Group work 

  rehabilitation services in 10 years 

  What is needed to get there?  

 

15:00–15:30 Coffee / Tea Break 

 

  Session 15 

 

15:30–17:00 Presentation of draft CBR Action Plan   

  Presentation of draft Pacific Rehabilitation 

  Strengthening Framework 

  Next steps 

 

17:00–17:15  Closing ceremony 
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