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EXECUTIVE SUMMARY

The Ethiopian National Plan of Action of Persons with Disabilines, (NPAPWDs),
20012-2021, presents a plan for enabling Ethiopia to become a more inclusive society, It
addresses the needs of persons with disabilities in Ethiopia for a comprehengive
rehabilitation services, equal opportunities for education, skills training and work, and
full participation in the life of their families, communities and the nation. It has been
developed in consultation with key Government Ministries, UN organizations, persons
with disabilities and their organizations, parents of children with disabilities and
organizations working on disability in Ethiopia.

Disability is not something individuals have. What individuals have are impairments.
They may be physical, sensory, intellectual, psychiatric, or other impairments. Disability
is what happens when people with impairments encounter a society created by and for
people without impairments. For the purposes of this NPA, persons with disabilities
include “those who have long-term physical, mental, intellectual or sensory impairments
which in interaction with various barriers may hinder their full and effective participation
in society on an equal basis with others” (UNCRPD, Article 1).

Like other Ethiopians, persons with disabilities aspire to a better life. However, they face
many barriers to achieve such a life. Society is organized in a way which assumes that
everyone can see signs, hear announcements, climb stairs, and understand things. Persons
with disabilities are prevented from accessing health care and other services, going to
school or learning skills, engaging in work or employment, and participating in family
and community life due (o the inaccessible environment, as well as (raditional beliels,
prejudice and discrimination,

The NPA is based on a vision of a fully inclusive Ethiopian society, where children, vouth
and adults with disabilities, regardless of gender or kind of disability, as well as their
parents and families, enjoy the same rights to participate in the same civil, political,
cconomic, social and cultural spheres and to access the same medical, educational, social
services, training, work and leisure opportunities enjoyed by other citizens. In such an
inclusive society, peopls with disabilities are accepted, their alilities are valued, their
diversity and independence are recognized, their human rights are protected, and they
participate actively in the life and development of their communities and the nation.
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Achieving this vision will involve ensuring that persons with disabilities and their
organizations have a meaningful parinership with Government. their local communities,
service delivery agencies and other organizations, based on respect and equality.

To advance Ethiopia towards a fully inclusive society and to achieve the Ethiopian

development plan the NPA includes 13 objectives with detailed outputs and activities.

The objectives are:

1. Promotc and raisc awarcness for a non-disabling socicty

2. Provide community-based rehabilitation, specialized medical rehabilitation services
and technical aids

3. Prowvide inclusive HIV/AIDS prevention, care and support services for persons with

disabilities

Provide the best education and vocational skills (raining

Create opportunities for work and employment

?oe

(=)

Provide social protection for the poor, marginalized and vulnerable sector of the
society

7. Support accessible living and transport in the community

8. Support culture, sports, and recreation opportunities

9. Promote full participation and equality for women with disabilities

10. Foster leadership by people with disabilities and their organizations

11. Support research and information dissemination

12. Develop an aware and responsive public service

13. Promote international technical cooperation

Key Government Ministries, Bureaus, Agencies and other Institutions will be responsible
for ensuring that their respective NPA outputs and activities are included in their annual
work plans and budgets. Planning and implementation of the NPA will be coordinated by
the National Implementation and Monitoring Coordinating Committee (NIMCC),
composed of representatives of key Federal Ministries DPOs Religious Institutions, other
relevant bodies and chaired by the MOLSA.

Regional Coordinating committce will have the same responsibility at Regional level,
with the respective Regional Labour and 5Social Aftairs Bureau, The National and
Regional Bureaus will create KPA Technical Committees composed of representatives of
key Government Ministries or Bureaus, DPOs and appointed technical specialists to
undertake the planning and coordination work, The Mimstry of Labour and Social
Affairs will receive reports from the National and Regional Coordinating Committees.

iv
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MOLSA will undertake a full review of progress of implementation and impact of the
NPA at the end of the first five vears of implementation, and make any necessary
adjustments.

Monitoring of the implementation of the NPA will be the responsibility of the National
and Regional Implementation and Monitoring Coordinating Committees. The National
Coordinating Committee will prepare periodic reports on the implementation of the NPA,
and on new and emerging disability policy issucs affccting individuals with disabilitics at
Federal, Regional, and local levels, and in the private sector.

The National Coordinating Committee will make periodic recommendations to Mol.SA
and to specific Ministries, on ways to improve the delivery of services, ensure the
inclusion of persons with disabilities and (o address emerging policy and coordination
issues.

The budget of the NPA will be planned by each implementing agency and all of the
mainstreaming government organizations in addition to MOLSA’s responsibility on
budgeting for the strengthening of the DPOs and Social Protection to PWDs.
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CHAPTER ONE
}. INTRODUCTION

The Ministry of Labour and Social Affairs (MOLSA ) in 1999 adapted a “Mational Programme
of Action of Rehabilitztion of Persons with Disabilities”, The main objective of the Programme
was “to promote the goals of full participation and equal opportunities for persons with
disabilities in all spheres of life through the involvement of the concerned governmental and
non-governmental organizations and the community as a whole.”

The Programmce was drafted by a technical committee, composed of members of MOLSA, the
Ministry of Education, the Ministry of Health, the Ethiopian Federation of Persons with
Disabilities and the Community-Based Rehabilitation (CBR) Network. The draft Programme
was prescnted to a national workshop of stakcholders including represcntatives of relcvant
Federal and Regional government bodics, NGOs, associations of persons with disabilitics and
others in June 1999. The workshop reviewed the National Programme of Action and made
suggestions that were subsequently included in the final draft.

The 1999 National Programmc of Action included a situational analysis of pcrsons with
disabilitics in Ethiopia, and specific objectives, strategics and activitics for mme “Programme
Focus Arcas”, including:

a) Disability prevention

b) Medical rehabilitation

¢) Educational rehabilitation

d) Vocational rchabilitation and cmployment

¢) Acccssibility

f) Awarcness-raising

g) Organizations of persons with disabilities

h) Religion

1) Culturc, sports, rcercation, family lifc and personal sceurity

The Programme also described the national and regional organmization/structure and cxcculing
bodics for the Programme.

Emerging issues and priorities such as poverty reduction strategies, technological
advancements, the HIV/AIDS epidemic and the legal framework related to UNCRPDs among
others require the National Programme of Action of 1999 to be revised. On top of that the
previous NPA had no time frame and the necessary budget for its implementation. As a result,
MOLSA has decided to prepare a replacement “National Plan of Action of Persons with
Disabilities, 2012-20217 (NPA) to guide National and Regional efforts to provide
comprehensive rehabilitation and other services to improve the situation of persons with
disabilities in the country and ensure their full and equal participation in the life of their
familics, communitics and the nation.

For the purposes of this WPA, persons with disabilities include “those who have long-term
physical, mental, intellcemual or scnsory impairments which in interaction with various barricrs
may hinder their full and effective participation in socicty on an equal basis with others”
(LINCEPDs, Article 1)
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This MNPA was-prepared by a team of consultants which interviewed key stakeholders, including
govemment  insttutions, NGOs, DPOs and parents. of children with  disabilities {sce
Acknowledgements), It was reviewed by a national consul@tive workshop on 200 April 2010
which involved representatives from MOLSA, the Rewonal Labor & Social Affairs, other
concerned Federal Mimsires, and representatives of cival society organizations mcluding DPOs.
The workshop made recommendations and it was subsequently finahzed,

1.1 Situational analysis of persons with disabilities in Ethiopia

According to available survey results, namely a demographic survey undertaken in 1979/80, the
national census of 1984, a base line survey in 1995, the national census of 1994 and the national
housing and population census of 2007, the incidence and prevalence of disability in the country
is 5.48%, 3.6%. 2.95%, 1.9% and 1.2% respectively. According to the Central Statistical Agency
(CSA) 2007 census of a total population in Lthiopia of 73,750,932, there were 864,218 (1.17%)
persons with disabilitics of which 464,202 were males and 400,016 females, Given the growth
in population since 2007, it can be estimated that the national population in 2010 could increased
to over 80 million people, of which approximately 1 million are persons with disabilities
(1.25%).

Rescarchers and disability experts note that madequate definitions of what constitutes disability,
confusion and misconception of terms, omisgion of persons with certain types of disabilitics,
unwillingness of parents to disclose that they have a child or family member with a disability, as
well as the exclusion of some geographical areas in surveys due to security reasons, are among
the drawbacks that could account for past survey and census efforts to undercount and to capture
accurate and rcliable statistical information on persons with disabilitics in Fthiopia.

Whatever the number, poverty is the main characteristic of persons with disabilitics (PW Ds) and
their families in the country, as majority of the causes ol disability are directly or indirectly
related to poverty. Poverty is both the cause and consequence of disability. An estimated 95% of
all pcrsons with disabilitics in the country arc living in poverty. With 84% of the population
living in rural arcas of Ethiopia, it can be assumed that a majority of persons with disabilitics also
live in rural arcas, where basic services are limited and often inacecssible to PWDs and their
families. In addition, the few available rehabilitation services in the country are concentrated in
towns and urban centers. As a result the great majority of PWDs do not have access to basic
hecalth, cducation and social scrvices that could help reducc their dependencey and facilitate their
independent living with a sustainable livelihood.

The FDRE has designed and implemented a Plan for Accclerated and Sustainable Development
to End Poverty (PASDEP), to address the needs of the poor in the country. The Plan consisted of
the following eight pillars of development:

1.Building an all-inclusive implementation capacity

2.Massive push to accclerate growth

3.Creating balance between cconomic development and population growth

4. Unlcashing the potentials of Ethiopian Women

5.Strengthening the infrastructure backbone of the country

6.Strengthening human resource development

7.Managing rigsk and volatility

8.Creating employment opportunitics
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The PASDEP however, made litthe mention of persons with disabilities and did not include or
directly address their needs and the needs of their families. Their exclusion from mainsteeam
poverty reduction and development efforts can aggravate their current situation, making them
more dependent and poor, Wheras, the GTP (201 1-2015) has given duc attention for persons with
disabilities o be encouraged to fully participate in economic, political and social development of
the country. Development plans are adviced o mcorporaie the ollowing,

- devclopment of community-bascd rchabilitation (CBR) programs and comprchensive medical
rchabihitation services;

- cxpansion of special needs education of children with disabilitics and their inclusion in
ordinary schools;

- implementation of special needs education in Technical and Vocational Education and
Training (TVET) instifutions;

- inclusion of persons with disabilitics in micro and small enterprise development programs and
micro-finance institutions (MFIs) savings and credit services;

- Creation of a program of social protection for those persons with disabilities unable to work.

While poverty is a fundamental barrier, there are many other barriers facing children, youth and
adults, mcn and women, in acccssing the samc scrvices and opportunitics cnjoyed by other
citizens. These include:

- Multiple or aggravated forms of prejudice and discrimination on the basis of type and cause of
impairment, age, birth, gender, language, religion, ethnic, social origin, poverty, and other
status;

- Physical maccessibility of ordinary health care facilitics and negative altitudes of health carce
personncl;

- Limited number of community-based rehabilitation (CBR) programs, inadequate or
nonexistent specialized medical rehabilitation services, and lack of availability of affordable
assistive aids and devices;

- Physical inaccessibility of ordinary schools and training centers and lack of adcquatc numbers
of special nceds cducation teachers and instructors;

- Discrimination in cmployment and lack of sclf-employment work opportunitics;

- Inaccessibility ol information and communication for blind/visually impaired and dealthearing
impaired persons;

- Gceneral maccessibility of the physical cnvironment and infrastructure, including buildings,
housing and offices;

- General inaccessibility of trangportation systems, including buscs and taxis;

- Greater risk, both within and outside the home, of violence, injury or abuse, neglect or
negligent treatment, maltreatment or exploitation, faced by women and girls with disabilities;

- General lack of knowledge of development planners and practitioners on how to include
persons with disabilities in maimseeam development offosis.

1.2 Understanding disability

There is no commonly agreed intemational defimition of disability, although the World Health
Organization (WHO) in 20010 adopted an “International Classification of Functioning, Disability

3
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and Health™, alsoknown as [CF, as a classification of the health components of functioning and
disabiliey. Disability remains an evolving concept. For the purposes of this NPA. persons with
disabiliies include “thosc who have long-tcrm physical, mental, intellcctual or sensory
impairments which in mteraction with various bamers may hinder their full and effective
pariicipation in sociely on an equal basis with others” (UNCRPDs, Article 1)

Thus disability results from the intcraction between persons with impairments and the attitudinal
and cnvironmental barriers that hinder their tull participation in socicty.

There are [our “models” or understandings about disability that have evolved over time: Charity,
Medical, Social and Human Rights models. Today, the Social and Human Rights models are
replacing the outdated Charity and Mcdical modcls of disabilitics, and form the conceptual basis
of this NPA,

Charity Model

The Charity modcl of disability views persons with disabilitics as being dependent and helpless.
They are considered as:

* Being objects of charity

* Having nothing to givce, but only to reccive

» Being mherently poor, needing and depending upon charity or welfare for survival

The Charity modcl is often related to and reinforced by cultural and religious belicfs and
practices such as the giving of alms, thus encouraging PWDs to beg and seek charity. Society has
a responsibility to take care of them.

Medical Model

The Medical model of disability views PWDs as having medical problems that require medical
solutions. It assumcs that:

» The problem rests with the individual and his or her impairment

» PWDs are sick or have a medical problem, and are considered as patients

+ Disability is a medical problem requiring a medical solution

Society has a responsible to fix the sickness or problem of PWDs through medical rehabilitation
and related scrvice delivery.

Social Model

The Social modcl of disability views PWDs as being disabled not by their impairment but by

socicty’s rcaction, or lack of reaction to them. It views:

» Disability as a socially constructed phenomenon

* The problem resting not with the individual or the individual’s impairment, but with societv

» Barricrs as the problem — lcgal, physical, information, communication and attitudinal — crcatced
by socicly

Socicty has the responsibility to make socicty inclusive, to remove barriers, cnd discrimination,

and cmbrace disability as one of the diversities among human beings,

Human Rights Model

The Human Rights model of disability complements the social moedel. It considers:

= All human beings as equal and entitled to respect for their human rights without distinction of
any kind

4
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The rights of PWDs as equal 1o all citizens and the basis Tor a1l action (o support their cqual
ACCCES 10 SeTVICSS and OFpOrTuniies

Rocicty and especially governments have the responsibility to promote and protect the rights of
persons with disabilities through legislation and enforcement of anti-discrimination laws. The
LM, im the Universal Declaration of Human Rights and in the International Covenants on Human
Rights, has proclaimed and agreed thateveryone is enfitled to all the rights and freedoms ser forth
therein, without distinction of any kind. The UN Convention on the Rights of Persons with
Disabilities recognizes that discrimination against any person on the basis of disability is a
violation of thc inherent dignity and worth of the human pcrson.

1.3 Standards and Policy Frameworks

a) International

The UN Convention on the Rights of Persons with Disabilitics (UNCRPDs) and its Optional
Protocol was adopted on 13 December 2006 during the sixty-first scssion of the UN General
Assembly (Resolution 61/106). 'The FDRE signed the Convention on 30 March 2007 and ratiticd
on June 2010.

The Convention is intcnded as a human rights instrument with an cxplicit, social devclopment
dimension. [t adopts a broad catcgorization of persons with disabilitics and rcaffirms that all
persons with all types of disabilitics must cnjoy all human rights and fundamental freedoms. It
clarifies and qualifies how all categories of rights apply to persons with disabilities and identifies
areas where adaptations have to be made for persons with disabilities to effectively exercise their
rights and arcas wherc their rights have been violated, and where protection of rights must be
reinforced.” (from UN Enable websile www.un.org/disabilitics)

UN Millennium Development Goals (MDGs)

The Millennium Development Goals (MDGs), adopted by the UN General Assembly during the
UN Millennium Summit in September 2000, establish a unifying set of development objectives
for the global community. Bringing together UN agencies, govermments and civil society around
cight key development 1ssucs, the MDGs cncourage collaborative action to address development
problems that impact lives of the poor and marginalized scctions of socicty, by reducing poverty,
improving health increasing educational opportunitics and addressing environmental concerns.

However, nowhere in the MDGs persons with disabilities explicitly mentioned. The World Bank
cstimatcs that persons with disabilitics make up 10% of thc world’s population, and thcy
constitute 20% of the world’s poor. Their non-inclusion in the MGDs makes it unlikely that all
the MDG targcets can be achicved. The UN General Assembly considerced the issuc and adopted
on 7 October 2009 a Resolution on “Inclusion of persons with disabilitics in realizing the MDGs”
(Resolution (09-54731),
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UUN Convention on the Rights of the Child

The fundamental guiding intermational mstrument concerning the rights of children is the UN
Convention on the Rights of the Child (CRC), adopted by the UM General Assembly on 20
Movember |989 (Resolution 44/25). All the Convention rights extend to all children, without
exceplion, under 18 yvears of age. However, the CRC introduces specific nights for disabled
children for the first time in international human rights law

(Article 23): The FDRE acceded to the UN Convention on the Rights of the Child on 14 May
1991,

UN Convention on the Prohibition of the Use, Stockpiling, Production and Transfer of
Anti-Personnel Mines and on their Distribution

The Convention, commonly known as the Ottawa Convention or the Anti-Personnel Mine Ban
Convention, was adopted on 18 September 1997 at an international conference in Oslo, Norway
and entered into force on 1 March 1999. Since then, 156 countries have become States Parties to
the treaty, thereby committing to prevent future suffering from anti-personnel mines, and also to
resolve the problem of existing landmines. The main obligations of the Convention are to stop
all usc, production and transfcr of anti-personncl landmines, clear all mined arcas within 10 ycars
of entry into force of the treaty, destroy all anti-personnel mings in stockpilcs within 4 vears of
entry into foree, provide mine awarcencss programs, and assist the vietims. The FDRE becamce a
State Party to the Convention on 14 December 2004.

ILO Convention No. 159 on the Vocational Rehabilitation and Employment of Persons
with Disabilities

ILO Convention No. 159 was adopted by the International Labour Conference on 20 June 1983
along with its companion Recommendation No. 168, and came into force on 20 June 1985. As
of July 2010 the Convention has been ratified by 81 countries.

Salamanca Statement and Framework for Action on Special Needs Education

The Salamanca Statement on Principles, Policy and Practice in Special Needs Education was
adopted by the UNESCO-organized World Conlerence on “Special Needs Education: Access
and Quality”, 7-10 June 1994 in Salamanca, Spain. The Salamanca Statement and Framework
for Action arc bascd on the principle of inclusion by rccognizing the nced to work towards
“schools for all” - institutions which include cverybody celebrate differences, support learning,
and respond to individual nceds.

ILO-UNESCO-WHO Joint Position Paper on CBR 2004

Commumnity=based rehabilitation (CBR) promwies collaboration among community  leaders,
people with disabilities, their families, and other concemed citizens to provide equal
opportunitics for all people with disabilities in the community, The CBR strategy, initiated by
WHO in the 19805, continues to promote the nghts and participation of people with disabilities
and to strengthen the role of ther crganizations in countries arcund the world.
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b} Africa
Continental Plan of Action for the African Decade of Persons with Disabilitics ( 1999-2004)

The African Decade of Persons with Disabilities {1999-2009, and extended to 2019} is the result
of a recommendation made by the Labour and Social Affairs Commizsion of the Oraanizatnon of
African Unity (OAU, now AU) during its 22nd Session in April 1999 in Windhock, Namibia, and
adopted by the 35th Session of the OAU Assembly of Heads of State and Government held in
Algiers, Algeria in July 1999. A formal Declaration of the Decade was subsequently adopted by
the 36th Scssion of the OAU Hcads of Statc and Government in Lomce, Togo in July 2000. The
Dccade was cxtended for another 10 years by the “Windhock Declaration on Social
Development™, adopted by African Union (AU) Ministers in Charge of Social Development in
October 2008.

The original Decade Plan of Action calls upon member States to, among other actions:

» “Formulatc or rcformulate policies and national programmes that cncourage the full
participation of pcrsons with disabilitics in social and cconomic development;

» Create or rcinforce national disability coordination commitices, and cnsurc cffcctive
representation of disabled persons and their organizations.”

African Charter on the Rights and Welfare of the Child

The African Charter on the Rights and Welfare of the Child was adopted by the member States
of the Organization of African Union (OAT]) and entered into force on 29 November 1999. The
Charter includes a specific Article on children with disabilities, Article 13: Handicapped
Children.

c) Ethiopia — policies, legislation, strategies

Constitution of the Federal Democratic Republic of Ethiopia

The Constitution of the FDRE states that “The State shall, within available means, allocate
resources to provide rehabilitation and assistance to the physically and mentally disabled”
(Article 41.5).

Developmental Social Welfare Policy (1996)

The policy is revised in view of social protection with duc attention to include persons with
disabilitics (PwDs)

Education and Training Policy 1994
Education is a fundamental human right and onc of the main factors in reducing poverty In
Ethiopia to cradicate poverty and cnsure sustainable cconomic and social development, ag well

as to provide universal primary cducation by 2015, The Ministry of Education designed an
Education and Training Policy in 1994, The Education and Training Policy requires expansion
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of basic qualine-education and wraining for all, the development of the physical and mental
potential and problem solving capacity of individuals, including those of children and youth with
special needs, The Policy gives attention to the enormous number (10-2004) of children and
students with special needs. The Policy recognizes the substantial efforts required to achieve
Universal Primary Education by the vear 2005, amd the need o expand and strengthen special
needs education and traiming provision, enhance inclusive education and enrich the regular
cducation curricular as per the Education Scctor Development Program (ESDP).

Special Needs Education Program Strategy 2006

The Ministry of Education prepared a Special Needs Education (SNE) Program Strategy in 2006.

The strategy emphasizes that all children and students can learn but many of them may need some

form of support in lcarning and active participation. Providing Lducation for All rcquircs

identifying barricrs that hinder Icarning, and reducing or removing these barricrs in carly

cducation, schools, technical and vocational training, higher cducation, tcacher ¢ducation, and

education management.

The Strategy is, therefore, directed to:

- “Implement the Education and Training Policy, and the International Principles cndorsed by
the government Lo keep up the rights of citizens (o cducation;

- Develop and implement guidelines for curriculum modification and support system
development in schools for learners with special needs;

- Facilitate the participation of learners with special needs in technical and vocational education
and other higher education institutions;

- Strengthen special needs cducation programs in tecacher education institutions;

- Improve the supply of traincd manpowcer and appropriate matcrials to schools, training and
other higher cducation institutions.”

Special Needs Education /SNE/ in TVET Framework Document 2009

The MOE Education and Training Policy (1994) states that attempts shall be made to enable
persons with disabilitics to Icarn in accordance to their potential and nceds (sub article, 2.2.3).
The Policy further states that all pupils, after the completion of general cducation can enter cither
the preparatory cducation programs or Technical and Vocational Education and Training
(TVET).

The overall objective of the National TVET Strategy (2008) is to create a competent, motivated,
adaptablc and innovative workforce in Ethiopia contributing to poverty reduction and social and
cconomic development through facilitating demand-driven, high quality lechnical and vocational
cducation and training, relevant to all sectors of the cconomy, at all levels and to all people.

Health Sector Policy

The policy emphasizes the provision of primary health care services o all segments of the
populationn.  The community based health extension program targets households, particularly
women and children af grass roots level, to prevent and control major killing discases. A Health
Sector Development Program (HSDP) coordinates donor assistance in support of the
development of health infrastructure and human resources in the country.

8
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Multi=sectoral Plan of Action for Universal Access to HIV Prevention, Treatment, Care and
Support in Ethiopia, 2000-2014)

The Plan of Action on HIV/AIDS was prepared by the Government HIVIAIDS Prevention and
Control Oflice (HAPCO) o collaboration with government mumstoies, cvil society and
international parmers. The Plan serves asa common action pian for all parners to attaim the goal
of universal access to HIV prevention, treatment, carc and support in Ethiopia.

The National Physical Rehabilitation Strategy of Ethiopia 2011

The Ministry of Labour &Social Affairs in collaboration with concerned bodies designed a
comprehensive National Physical Rehabilitation Strategy, which will help national planning and
program Implcmentation and contribute to the rcalization of the overall goal of providing
accessible, affordable, cfficient, good quality, sustainable physical rchabilitation services that
contribute to the full rehabilitation and inclusion of persons with disabilitics in socicty.

Population Policy 1993

The main objective of the Population Policy is to balance the rate of population growth with the
devclopment of natural rcsources in order to upgrade the living condition of citizens. It
recognizes that the existing rapid rate of population growth is incompatible

with development and describes specific actions to reduce the high rate of fertility, reduce the
mortality rate of mothers and children, and promote the education of girls and women, among
other actions. The Policy does not mention the issues of persons with disabilities directly.

Environmental Policy 1997

The overall goal of the Policy 1s (o improve and enhance the health and quahty of life of all
Ethiopians and to promotc sustainable social and cconomic development. The Policy docs not
incorporate the issues of persons with disabilities.

National Action Plan for Gender Equality 2006-2010

The five-year Plan was prepared by the Ministry of Women’s Affairs with the objective of
promoting gender cquitable development in the country. The ultimate goal of the Action Plan is
to cnsurc cquality between men and women in social, political and cconomic aspects of
development.  The Plan is onc of the components of the PASDEP and addresscs the problems
women [ace in seven areas, including poverty and economic development, education, health and
reproductive rights, human rights and violence, decision making, environment, and institutional
mechanisms.

Right to Employment of Persons with Disability Proclamation No. 568/2008

The Proclamation is the only proclimoation of the FDRE that specifically and exclusively
addresses disability rights, protects the right of persons with disabilities to emplovment, and
prohibits discrimimation as follows:

9
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Article 4. Protection of the Right of Persons with Disability to Employment

*1. Unless the nature of the work dictates otherwisc, a person with disability having the necessary

gualification and scored more to that of other candidates shall have the nght without any

discrimination:

a) [ooccupy a vacant post in any office or undertaking through recruitment, promotion,
placement of transfer procedures: or

b) to participate in a training programme to be conducted locally or abroad.

Article 5. Prohibition of Discrimination

1. Any law, practice, custom, attitude or other discriminatory situations that impair the cqual
opportumiics of employment of persons with disabilities arc illegal.

2. Without prejudice to Sub-Article 1 of this Article, selection criteria which can impair the equal
opportunity of persons with disabilities in recruitiment, promotion, placement, transfer or other
employment conditions shall be regarded as discriminatory acts.

3. When a person with disability is not in a position to excreise his/her cqual right of employment
opportunity, as a result of absence of a reasonable accommodation, such an act shall be

regarded as discrimination.

4. Affirmative actions taken to crcatc cqual cmployment opportunity to persons with disabilitics
or cxclusions dictated by the nature of the work may not be regarded as discrimination,

Ethiopian Building Proclamation (No. 624/2009)

The Ethiopian Building Proclamation (Article 36) specilically addresses the accessibility of
design and construction for physically impaired persons, as follows:

“Any public building shall have a mcans of aceess suitable for use by physically impaired
persons, including thosce who are obliged to use wheclchairs and thosce who arc able to walk but

unable to negotiate steps (36.1).

Where toilet facilities are required in any building, an adequate number of such facilities shall be
madc suitable for usc by physically impaired persons and shall be accessible to them (36.2).

10
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CHAPTER Two
2. THE NATIONAL PLAN OF ACTION ON DISABILITY

Building upon the prionitics of the “Developmental Social Weltare Policy™ (19496), the “National
Programme of Action for Rehabilitation of Persons with Disabilities™ (1999, the drafi document
of Bocial protection Policy (2012) of the Ministry of Labor and Social Affairs and the UNCRPDs
the National Plan of Action (NPA) of Persons with Disabilities (2012-2021) was prepared in
order to promote, protect and ensure the full and equal enjoyment of fundamental rights, public
services, opportunities for education and work, and the full participation in family, community
and national lifc by all pcrsons with disabilitics in Ethiopia. The NPA was formulated to address
specific prioritics during the implementation to overcome barriers to cquality of opportunity and
the full participation of persons with disabilitics in socicty, and thus contribute fo achicving a
society inclusive ol all.

National Context

The development polices of the country aim at reducing poverty and ensuring the owverall
cconomic growth. The scctoral deveclopment programs and national plans of action of the
respective Federal Ministrics contribute to the achicvement of the national development goals.
As disability is a cross-cutting, multi-scctoral issuc, the respective scetoral development
programs and national plans of action ol other Federal Ministries must also provide [or the
inclusion of persons with disabilities. The participation of persons with disabilities and their
organizations 1n thc rcvision ot cxisting scctoral devclopment programs and national plans of
action of other Ministries, or the formulalion of new ones 1s essential for the design of relevant
programs and the delivery of cffective serviecs that address the cconomic and social needs, and
the full inclusion and participation of persons with disabilities in the country.

Basic Principles

The NPA is based on UN Convention on the Rights of Persons with Disabilities (UNCRPD) as
the framework for all actions in support of equality of opportunity and full participation of
persons with disabilitics which sets out the following basic principles:-

» Respeet for the rights and cvolving capacitics of children with disabilitics

*+ Non-discrimination

+ Full and effective participation of persons with disabilities in decision-making

» Respect for difference and acceptance of persons with disabilities in society

» [quality of opportunity

» Accessibility

= Equality between men and women

= Respect [or the rights and evolving capacities ol children with disabilities

These principles arc bascd on thosc contained in the World Programmc of Action conccrning
Persons with Disabilitics and in the Standard Rules on the Equalization of Opportunitics for
Persens with Disabilities, Together with the UN Convention, the prnciples contained in these
documenis are the basis for promotion, formulaton and evaluation of policies, plans, programs
and actions at national, regional and international levels o further cqualize oppormunitcs for
persons with disabilities,
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2.1 Goal of the NPA

Based on these basic principles, the goal of the NPA is to create an inclusive Ethiopian socicty,
in which children, youth and adults with disahilities, regardless of gender or kind of disability, as
well as their parents and families, enjoy the same nghts and have access to the same medical,
educational and social services, fraining, work and leisure opportunitics enjoved by other
citizens. TIn such an inclusive society, people with disabilities are accepted, their abilities are
valued, their diversity and independence are recognized, their human rights are protected, and
they participate actively in the life and development of their communities and the nation.

2.2 STRATEGIES OF THE NPA
a) Twin Track approach

Twin track approach promoting and facilitating cquality of opportunity and full participation of
persons with disabilitics (PWDs) in socicty provides for the inclusion of PWDs in both
mainstream and disability-specific development initiatives. One track focuses on mainstream
programs and services which are not specifically designed for persons with disabilities such as
comprehensive community development programs, ordinary schools, public health services,
transportation, communications, ctc. [fforts arc required to promote and facilitate the inclusion
of persons with disabilitics and their familics in mainstrcam programs and scrvices as
participants and beneficiarics.

The other track focuses on disability-specific programs and service provision required to address
the individual nceds of PWDs, such as community-bascd rchabilitation (CBR) programs,
orthopedic cenlers, special schools, medical and vocational rchabilitation centers, cle. Efforts are
required to expand required disability-specific programs and services at community level to mect
the individual needs of persons with disabilities and their families in all Regions of the country.

Neither track is better or more important than the other; both are required to ensure that the needs
of children, youth and adults with disabilitics arc met, and to provide for cquality of apportunity
and full participation of PWDs in socicty.

The NPA incorporates the twin track approach and includes both mainstream and
disability-specific actions.

b) Partnerships

The NPA recognizes that improving the situation of persons with disabilitics is not only the
responsibility of Government but also all Ethiopians. The proposcd actions of the NPA are
thereflore based on partnerships between Government, civil society — including organizations of
persons with disabilities (DPOs) — the private sector and the general public, in keeping with the
pencral principles of the Government’s Developmental Social Welfare Policy.

Encouragement and support for networks of civil society orzanizatons, including DPOs, able to
mohilize and coordinate the actions of many MGOs, in copperation with Federal, Regional and
local government, will provide support the effective implementation of the NPA.

12
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¢} Leadership by persons with disabilities and their organizations

Too often, povernment officials, teachers, disabilicy specialists, and the gencral public assume
that they know what persons with disahilities want and need.  This often results in poarly
designed programs and services that fail to meet real needs. “"MNothing about us without us™ 15 the
appropriate  slogan of persoms with disabilities and their organizations In  planning,
implementing and evaluating the NPA persons with disabilities and their organizations (DPQs)
must be consulted and involved actively in all stages, in keeping with the principles of the UN
Convention. In order for DPOs to play their required role, Government will strengthen the
organizational capacity of DPOs by providing office and mecting space, supporting the training
of DPO members, and providing financial assistance. Morcover, lcaders of DPOs as well as
individual persons with disabilitics and cxpertise in technical ficlds will encourage playing
leadership roles in all Government structures, including the National and Regional Disability
Councils to be created to monitor the implementation of the NPA.

d) Psychosocial development of children with disabilities

The low understanding of socicty regarding the sirength and potentials of persons with
disabilitics hinders their psychosocial development during carly childhood and lcads to a
negative self-image by a majority of individuals with disabilities,

Thercfore, the concerned government ministrics and burcaus, NGO CBR programs, as well as
DPOs will focus on carly childhood development programs and services for children waith
disabilitics; provide adequate training and ecncouragement to parcnts, guardians and their children
with disabilities.

2.3 NPA PRIORITY SECTORS FOR ACTION

OBJECTIVES, OUTPUTS, ACTIVITIES, AND INDICATORS

The Government of the FDRE is committed to improving the situation of persons with
disabilities in the country and to achieving an inclusive society. This NPA was formulated with
this goal in mind. It 1s bascd upon the principles of the UN Convention on the Rights of Persons
with Disabilitics and the policy standards set forth in other international and African regional
instruments as well ag national Iegislation. The NPA bencefited from input by Government, UN,
NGOs, DPOs and other key organizational and individual stakeholders. Tt seeks to address the
objective reality facing children, youth and adults with disabilities. women and men in Ethiopia
and to create the conditions necessary for their full inclusion in society.

The following priority scctors for action, with objcetives, outputs, activitics, and indicators have
been idenified and form the basiz of the NPA for the period 2002-2021. Disability is a
cross-cutting, multi-sectoral issue, and it 15 expected and required that each concerned Federal
Ministry or Agency includes the relevant objectives, outputs, activities and indicators for which
they are vesponsible o thew respective sectoral development programs and plans of action.
WMOLSA will provide overall policy guidance and technical support
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231 Prionity 1 Public Awareness

Lead Agency: MOLSA

Collaborators, MOE, MOH, Ministry of Culture and Touwnism, Ministry Urhan
Development and Construction , Ministry of Women, Children and Youth Affairs, Sport
Commission, Ministry of communication and Information Technology, Ministry of
Agriculture, Ministry of Transport, the respective regional bureaus, DPOS, NGOS, etc

In Ethiopian culture, disability is assumed to be something originating from external forces or a
divine origin. A person with a disability is often believed to be cursed and punished by God.
Such beliefs contribute to negative attitudes towards persons with disabilities. Lack of
knowledec about the potentials and capabilitics of PWDs, coupled with misconceptions of the
causcs of disability contribute to their marginalization and c¢xclusion from cducation, training,
work and other opportunitics in lifc. Prgjudice and discrimination are common and often
discourage PWDs from participating in family and community activities. In addition, persons
with disabilities, especially children and women often suffer physical and psychological abuse
and violence.

In keeping with the UNCRPDs (Article ), cfforts arc required to raisc awareness throughout
society, including at the family level, regarding persons with disabilities, and to foster respect for
the rights and dignity of persons with disabilities; to combat stereotypes. prejudices and harmful
practiccs rclating to persons with disabilitics, including thosc bascd on scx and age, in all arcas
of lifc; and (o promolc awarcness of the capabililics and contributions of persons with
disabilitics.

Objective 1: Increased awareness by government and society in general about disability
and the rights of persons with disabilities

The ultimate respongibility for raising awarcncess about disability and promoting the inclusion of
persons with disabilitics in socicty rests with the Ministry of Labour and Social Affairs
(MOLSA), in collaboration with Regional Bureaus of Labour and Social Alfairs  or their
equivalent. MOLSA will do this working in close collaboration with other Federal Ministries,
the Federal Communication Office and the media, UN agencics, DPOs and disability NGOs.

Disability is a cross-cutting issuc requiring a multi-sectoral responsc by all concerned Federal
Ministries, Agencies and Regional Bureaus. Such a response requires leadership, policy
ouidance, technical support and coordination to be provided by MOLSA and the National Social
Forum.

Qutputs
During the period of the NPA, the following outputs will be produced:

[.1 Members of Parliament and personnel of Federal Ministries, Institutions and Agencies whose
collaboration is required for implementation of the multi-sectoral WPA, better informed
about existing national laws, policies, strategies, guidelines as well as imtermational standards
related o disability and persens with disabalities.
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|2 Regional Governments, Regional Labour & Social Affairs, DPOs, NGOs and the general
public better informed about existing natonal laws, policies, strategies, guidelines as well as
intemmational standards related o disability and persons with disahilitics,

1.3 All natienal laws brought inte conformity with the provisions of the UNCEPDs.

1.4 The general public having increased awareness and information about disability and the
capabilitics and contributions of persons with disabilitics to socicty.

1.5 Annual International Day of Persons with Disabilities (3 December) events organized at
national and rcgional lcvels.

1.6 Disability themes included in National obscrvances of other International days including:
International Women’s Day (8 March), World Health Day (7 April). World Day Against Child
Labour (12 June), International Youth Day (August 12), World Mental Health Dav (October),
Intcrnational Day for the Eradication of Poverty (17 October), Intcrnational Day of Tolcrance (16
November), Intemational Day for the Elimination of Violenee against Women (25 November),
World AIDS Day (1 December) and Human Rights Day (10 Decemnber).

1.7 Quality and frequency of disability awareness-raising radio programs increased.

1.8 [ixchange of disability-rclated and other information between MOILLSA and Regional Labour
& Social Affairs increased.

1.9 Outstanding disability awareness-raising and mainstreaming elforts by Government, civil
society and the private sector publicly recognized annually.

1.10 Capacily of Regional Labour & Social Affairs (o prepare IEC malerials and plan and
implement disability awarcness-raising cvents increased through training of personncl.

1.11 Capacity of local officials (Idir, Woreda, Kebele) to include persons with disabilities in
their service delivery increased through training.

1.12  MOLSA capacity to preparc IEC matcrials and plan and implement disability
awareness-raising events increased through training of personnel.

1.13 National Implementation and Monitoring coordinating committee established composed of
representatives of key stakcholders including concerned Federal Ministrics, Agencics,
DPOs, NGOs and the private scctor.

1.14 Regional Implementation and Monitoring coordinating established in each Region
compased of representatives of key stakeholders including concerned Regional Bureau,

Agencies, DPOs, NGOs and the private seetor.

Activities

To produce the above Ourputs, the following activities will be undemaken (by responsible

national entity or entues in brackets)
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L.l Prepare an-mformanon booklet on existing disability-related laws, policies, strategies.
guidelings, the WPA and the UNCRPD and disseminate it to members of Parliament. other
Mimstries, the Regional Governments and Regional Labour & Social Affairs, DPOs and relevant
MGOs, and 1o the general public (MOLSA)

1.2 Provide ongoing policy guidance and technical support to other Federal Ministries on the
mnclusion in their national plans and annual budgets of the respective NPA objectives, outpuls,
activitics and indicators for which they arc responsible (MOLSA).

1.3 Undertake a review of all existing national laws and regulations to identify revisions required
to end discrimination against persons with disabilities and to bring all laws into conformity with
the provisions of the UNCRPD (MOJ).

1.4 Preparc an annual disability information campaign with the Federal Communication Agency
and Regional information bureaus, using the media to disseminate information and positive
messages (in national languages) to the public about disability and the capabilities and
contributions of children, youth and adults with disabilitics to socicty. (MOLSA

1.5 Support the inclusion of disability information in othcr national information campaigns on
various topics.

1.6 Support the organization by UN agencies and DPOs of the annual International Day (3
Dccember) of Persons with Disabilitics cvent, and mobilize the participation of civil scrvants in
the Day’s activitics (MOLSA).

1.7 Support the inclusion of disability information in the observances of other international
days(MOLSA).

1.8 Support annual disability awarcness-raising activitics by the Regional [Labour & Social
Affairs with information as well as technical and material support (MOLSA).

1.9 Support the various radio programs produced by DPOs and NGOs to raise awateness of
disability issues with information as well as technical and material support(MOLSA.

1.10 Swrengthen the Intemnet-basced information exchange sysiem for the tmely sharing of
information between MOLSA and the Regional Labour & Social Affairs on disability-related and
other issues (MOLSA).

L.11 Create annual awards to be awarded to Regional Labour & Social Affairs and to civil society
and private scctor orgamzations to publicly rccogmze outstanding cfforts to raisc awarcncss
about disability and promotc the inclusion of persons with disabilitics in their Regions and local
communifies{ MOLSA)

[.12 Provide in-service training on dissbility awareness (o Regional BOLSA personnel (o plan,
orpanize and implement disability awareness-raising materials and events (MOLSA).

[.13 Produce 1EC matcrials and provide disability awarcness training to local officials (Idir,
Woreda, Kebele),
16
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Liaisewith UM and other intermational organizations to obtain information and technical
and material suppor for disability awarcness-raising effors (MOLSA)L

Ensure the inclusion of disability issues and coordination of the implementation of the NPA
of the agenda and in the actions of the National Implementation and Monitoring
Coordinating Commitee,

Establish a National Implementation and Monitoring Coordinating Committee composed
of representatives of concerned ederal Ministrics, Agencics, DPOs, NGOs and the private
scetor to advise and monitor the implementation of the NPA |

Establish a Regional Implementation and Monitoring Coordinating Committee in each
Region composed of representatives of concerned Regional Bureaus, Agencies, DPOs,
NGOs and the private sector to advise on and monitor the implementation of the NPA
(Regional Exceutive).

Indicators

» Number of IEC information matcrials produced

» Number of radio programs that includc disability content

» Number of disability awareness-raising events

* Number of Regional Government plans that include persons with disabilities
» Number of BOLSA personnel (M/F) trained

» Numbecr of local officials (Idir, Woreda, Kebele, M/F) traincd

» Minutcs of the National and Regional Social Forums

» Annual Reports of the National and Regional Disability Councils

* Value (in Birr) of international technical and material support
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2.3.2 Prionty 2: Health and Medical Treatment

Lead Agency: MOH
Collaborators, Ministry of Communication and Information Technology, MoLSA and  the
respective regional  burcaus, DPOS, NGOS, elc

Persons with disabilities in Ethiopia often have limited access to health care facilities and
scrvices. This is duc to the physical inaccessibility of many health centres, negative attitudes of
health care profesgsionals towards PWDs, lack of knowledge of health carc professionals about
disability, and inability to mect the cost of trecatment and medicinges.

The UNCRPDs (Article 25) recognizes that “persons with disabilities have the right to the
cnjoyment of the highest attainablce standard of health without discrimination on the basis of
disabihty. Governments arc required (o Lake all appropriate measures (o ensure access for persons
with disabilitics to hcalth services that are gender-sensitive, including  health-related
rehabilitation. In particular:

a) Provide persons with disabilities with the same range, quality and standard of free or
affordable health care and programmes as provided to other persons, including in the area of
scxual and reproductive health and population-bascd public health programmes;

b) Provide those health services needed by persons with disabilitics specifically becausce of their
disabilities, including early identification and intervention as appropriate, and services designed
to minimize and prevent further disabilities, including among children and older persons;

¢) Provide these health services as closc as possible to people’s own communitics, including in
rural arcas;

d) Require health professionals to provide care of the same quality to persons with disabilities
as to othcrs, including on the basis of frec and informed conscnt by, intcr alias, raising awarcncss
of the human nights, dignily, aulonomy and nceds of persons with disabilitics through (ramning
and the promulgation of ¢thical standards for public and private hcalth carc;

e) Prohibit discrimination against persons with disabilities in the provision of health insurance,
and life insurance where such insurance is permitted by national law, which shall be provided in
a fair and rcasonable manner;

f) Prevent discriminatory denial of health care or health services or food and fluids on the basis
ol disability.

In addition, the UNCRPDs recognizes (Article 26) that effective and appropriate measurcs are
required, including through peer support, to enable persons with disabilities to attain and
maintain maximum independence, full physical, mental, social and vocational ability, and full
inclusion and participation i all aspects of life. To that end, Governments are reguired to
organize, steengthen and extend comprehensive habilitaticn and cehabilitation services and
programmes, partcularly in the areas of health, emplovment, education and social services. ..
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Governments_ shall” also promote the development of initial and continuing training  for
professionals and staff working in habilitarion and rehabilitation services, and the availability,
knowledge and use of assistive devices and technologies, designed for persons with disabilinies.”

Objective 2: Commumity-based rehabilitation (CBR), specialized medical rehabilitation services
and technical aids available to persons with disabilities throughout the country

The ultimate responsibility for ensuring the provision of health care and specialized medical
services and technical aids and devices to persons with disabilities and their families rests with
the Ministry of Health, in collaboration with the Regional Health Bureaus.

Throughout the country, Commumity Health Centers and Community Health Extension Workers
arc often the first point of contact for parents of children with disabilitics, as well ag for persons
with disabilitics sccking health carc. In addition, in some Regions, Community-based
Rehabilitation (CBR) Programs and CBR Workers provide home-based support to parents and
children with disabilities as well as to older persons with disabilities. These CBR Programs are
primarily run by NGOs which belong to the CBR Network in Ethiopia (CBRNL).

CBR programs and cmployces working with persons with disabilitics, parents and family
members in the home to improve the lives of children with developmental, physical and sensory
impairments. Skills for essential daily activities such as proper positioning, feeding, bathing and
dressing are provided. Other services include mobility orientation for the visually impaired, sign
language for the hearing impaircd and simplc physical cxcreise therapy. Home-bascd CBR
programs prepare children with disabilitics to join special and inclusive cducation programs. The
psychosocial needs of children with significant impairments can also be addressed through
home-based CBR programs.

There arc a number of orthopedic centers in the country providing prosthetic and orthotic
appliances, crutches, artificial limbs, wheelchairs and other technical aids and devices, often with
physical therapy services, to persons with physical disabilitics.

These centers operate in mostly an autonomous manner, using a variety of technologies,
matcrials and traincd pcrsonncl, with tcchnical and financial support from various local and
mtcrnational organizations. There is a need o improve, expand and standardize the provision of
these orthopedic services.

In addition, there is a new National Rehabilitation Center (NRC) located on the grounds of the
Black Lion Specialized Hospital in Addis Ababa, operating under the AAU Faculty of Medicine
and thc Ministry of Health. Constructed with funds provided by thc World Bank under the
Emcrgency Demobilization and Reintegration Project (EDRP) implemented by MOLSA, the
NRC 18 currently operating under capacity
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Outputs

2.1 Capacity of Community Health Extension Workers and Community Development Workers
(CDW S for the early identification and serviee delivery to persons with disabilines increased.

2.2 Strategy for CBR formulated by MoL5SA in collaboration with Ministry of Health and
respeetive Burcaus, NGOs, other responsible bodics for promoting CBR, training CBR
workers and supporting the development of CBR Programs.

2.3 Capacity of CBR Workers in service delivery to persons with disabilities increased.

2.4 Capacity of Rcgional, Worcda and Kcbele Community Development Workers to identify and
assist persons with disabilitics mercased.

2.5 Existing CBR Programs strengthened in Regions where they exist and new CBR Programs
initiated in new Regions.

2.6 National nctwork of CBR programs and organizations strengthened.

2.7 National physical rehabilitation Strategy of persons with disabilities tinalized and
implemented by MoLSA, MoH, ICRC and the NRC.

2.8 Guidcline on Rehabilitative Care, addressing comprehensive and specialized support
serviees including rehabilitation medicing, clinical psychology, physiotherapy, occupational
therapy, audio logy, specch therapy, and counscling finalized.

2.9 Comprehensive rehabilitative care piloted in 5 regional hospitals.

2.10 Strategy for the standardization, expansion and strengthening of orthopedic service
delivery preparcd by MoLSA in consultation with the existing orthopedic centers, ICRC
and concerned NGOs.

2.11 Strategy and plan for the production and dissemination of appropriate wheelchairs prepared
by Mol.SA, in consultation with Regional Burcaus of [.abour and Social Affairs, WHO,
ICRC, DPOs and with intcrested national and international NGOs.

2.12 Strategy and plan [or the provision and [itting ol hearing aids [or children, youth and adults
with hearing-impairments prepared.

2.13 Stratcgy for the training and cmployment of physical therapists formulated by Joint
collaboration with MOHM, and in consultation with training institutions and interested

MG,

2 14 Appropriate training on disability issues, including disability prevention, carly detcction
and interventions through medical and social rehabilitation, included in the curmculum for
all institutions provide training for medical and health care personnel.
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215 Capacety ol health care personnel in public and private health facilities to provide inclusive
famnily planning and reproductive health services to women and girls with disabilities
increased

216 HIV/AIDS prevention, care and support services coordinated by MOH and HAPCO
extended to persons with disabilities.

Activities
To produce the above Outputs, the following activities will be undertaken by responsible
national cntity

2.1 Train Community Hcalth and Community Development Workers in techniques of carly
identification, early intervention and service delivery to persons with disabilities.

2.2 Formulate a national CBR Strategy in collaboration with Regional Bureau and NGOs.
Mol .SA takes responsibility for promoting CBR, traming CBR workers and supporting the
development of CBR Programs.

2.3 Train 500 CBR Workers in service delivery to persons with disabilities.

2.4 Train Rcgional, Woreda and Kebcle Social Workers scrvice delivery to persons with
disabilitics.

2.5 Strengthen existing CBR Programs with technical and material support in Regions where
they exist and initiate new CBR Programs in Regions where they do not yet exist.

2.6 Provide technical and malerial support Lo the national network of CBR programs and
organizations.

2.7 Implement National physical rehabilitation Strategy of persons with disabilities in
collaboration with the AAU Faculty of Medicine, MOLSA, and ICRC.

2.8 Producc and digseminatc Guidcline on Rehabilitative Care, addressing comprchensive and
specialized support serviees including rchabilitation medicing, clinical psychology,
physiotherapy, occupational therapy, audiology, speech therapy, and counseling.

2.9 Pilot the plan for comprchensive rchabilitative carc in 5 regional hospitals.

2.10 Formulate and implement a strategy for the standardization, expansion and strengthening
of orthopedic service delivery in consultation with the existing orthopedic centers, ICRC
and concerned NGOs.

211 Formulate and implement a sirategy and plan for the production and dissemimation of

appropriate wheelchairs, in consultation with Regional Bureau of Health and Labour and
Social Affaies, WHO, ICRC, DPOs and with interested natonal and mternational NGOs,
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Formuulate and implement a strategy and plan for the provision and fitting of heanng aids
for children, vouth and adulis with hearing-impairments prepared.

Formulate and implement a Strategy for the tmining and employment of physical
therapists, mn consultation with the relevant training institnions and interested NGOs,

Ensure that appropriate disability awareness and skills training becomes part of the
curricula of rclevant universitics, training centers and courscs, so that newly qualificd
persons have the appropriate skills and awareness Lo provide serviees and Lo include
persons with disabilitics in scrvice delivery.

Provide appropriate training on disability issues, including disability prevention, early
detection and interventions through medical and social rehabilitation, in the curriculum for
all institutions provide training for medical and paramedical health personncl,

I'rain health care personnel in public and private health facilitics at all levels in the delivery
of inclusive [amily planning and reproductive health services to women and girls with
disabilities.

Extend HIV/AIDS prevention, care and support services coordinaled by MOH and
HAPCO to persons with disabilitics

Indicators

Numbcr of Community Health Extension Workers (M/F) traincd
Number of Community Development Workers (M/F) trained
Number of CBR Workers (M/F) trained

» Number ol institutional health care personnel (M/F) trained

Number of general training courses that include disability information

» Stratcgics and Plans formulated
» Number of rchabilitative care piloi hospitals
* Number of ortho-Prostestetic centers strengthened

Number of PWDs (M/F) having access to orthopedic /Physiotherapy services

s Number of PWDs (M/F) having access to inclusive family planning/reproductive health
services

» Number of PWDs (M/F) having access to HIV/AIDS prevention, carc and support scrvices

» Value (in Birr) of international technical and material support
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2.3.3 Priority 3: HIV/AIDS and Persons with Disabilities

Lead Agency: MOH/HAPCO

Collaborators: Ministry of Communication and Informaiion Technology, the respeciive
regional burcans, DPOS, NGOS, eic

Persons with disabilines, especially women and girls with disabilities, are vulnerable tw
HIV/AIDS. A World Bank global survey (2006) found that persons with disabilities were at
twice the risk of becoming infccted as non-disabled persons. Yot HIV/AIDS cducation,
prevention, care and supporl programs and services do not (argel and arc oflen not accessible Lo
persons with disabilitics. Ag a result, many persons with disabilitics in Ethiopia arc unaware of
the risks of becoming HIV infected, and do not know their status.

Adolescents and adults with disabilities are sexually active just like their non-disabled peers. Yet
socicty in general and health practitioners i particular, assume that persons with disabilitics arc
not scxually active and therefore at little risk of becoming HIV positive. Morcover, HIV/AIDS
information 1s not rcadily available to persons with certain types of disabilitics. Blind and
visually-impaired persons do not have access to printed information. Deal and hearing-impaired
persons do not have access to information via radio or TV. Intellectually disabled persons often
cannot undcrstand the information that is available and nced information in simplc language.

Objective 3: HIV/AIDS education, prevention, treatment, care and support information and
services available to persons with disabilities throughout the country.

The ultimatc responsibility for cnsuring coordination and acccss to prevention, VCT, trcatment,
carc and support scrvices resls with the Federal and Regional HIV/AIDS Prevention and Control
Offices (HAPCO), working in collaboration with government ministrics, civil socicty and
international partners. The Federal HAPCO prepare strategies and plans that serve as a common
basis for all partners to attain the goal of universal access to HIV/AIDS prevention, treatment,
care and support in Ethiopia.

QOutputs
During the period of the NPA, the following outputs will be produced:

3.1 Capacity of personncl of all government and NGO HIV/AIDS personnel to provide
HIV/AIDS education and prevention information to persons with disabilities will be
increased.

3.2 Stratcgy and plan for rcaching persons with different types of disabilitics formulated by
HAPCO in collaboration with MoH and Regional Health Burcaus, MOLSA, NGOs, and
DPOs

3.3 HIV/AIDS educanonal matenials available in Braille disseninated via sign language and
prepared in simplified language.

3.4 Copacity of WCT facility personnel in providing services (o persons with disabilitics
increased.
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3.5 Capacityof HIV/AIDS care and support personnel to assist persons with disabilities will be
icreased.

.6 Capacity of DPOs to provide HIV/ALDS information o their members increased.

3.7 National network of HIV/AIDS organizations provide services o persons with disabilities
strengthened.

3.8 Guidclines on inclusive HIV/AIDS service delivery to persons with disabilitics, addressing
accessible VCT, carc and support services, among others, finalized and disseminated.

3.9 Comprehensive HIV/AIDS and persons with disabilities education, prevention, treatment,
care. and support program piloted at Regional level.

3.10 Appropriate training on HIV/AIDS and disability issucs, including HIV prevention, VCT
and treatment, included in the curriculum for all institutions providing training for medical
and health care personnel.

3.11 Capacity of [I1V/AIDS service personnel in public and private health facilitics to provide
appropriatc services to women and girls with disabilitics will be increased.

3.12 All mainstream HIV/AIDS prevention, care and support services coordinated by MOH and
HAPCO extended to persons with disabilities.

Activities

To produce the above Outputs, the following activitics will be undertaken (by responsible
national entity in brackets):

3.1 Train 1,000 HIV/AIDS service delivery personnel in disability awareness and how to provide
services to persons with different types of disabilities.

3.2 Formulatc and implement a national Strategy and Plan for inclusive HIV/AIDS services for
persons with disabilities, in collaboration with Regional Health Bureaus, MOLSA, NGOs
and DPOs.

3.3 Preparc, in collaboration with DPQOs, [TTV/AIDS information materals in Braille, ssimplificd
language, and arrangge for information to be disseminated via sign language.

3.4 Train 500 VCT service personnel in service delivery to persons with seeing, hearing,
mohility and intellectual impaimments

3.5 Train 300 HIV/AIDS care and support personnel in service delivery 1o persons with
disabilines.
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.6 Tram BPY members and personnc| on HIV/ATDYS prevention for onward disscmination to
their memibers (DPCs).

1.7 Provide technical and material suppart to the national netwark of HIV/AIDS and disability
organmizations (HAPCO

3.8 Prepare Guidelines on HIV/AIDS service delivery to persons with disabilities and
disscminatc them, in collaboration with MOI1L MOLSA and DPOs (1IAPCQO).

3.9 Pilot a program for comprchensive HIV/AIDS and persons with disabilitics ecducation,
prevention, treatment, care, and support services in 5 Regions (MOH).

3.10 Provide appropriate training on disability and persons with disabilities in the curriculum for
all institutions providing training for medical and paramedical health personnel (AAU,
MOH).

3.11 Train health care personnel in public and private health facilities at all levels in the delivery
of appropriate HIV/AIDS services to women and girls with disabilities (MOH).

3.12 Extend all mainstream HIV/AIDS prevention, care and support scrvices coordinated by
MOH and HAPCQ to persons with disabilitics (MOH, HAPCQ).

Indicators

» Number of HIV/AIDS scrvice delivery personnel (M/F) (rained

» Number of VCT service pergonnel trained

+ Number of HTV/AIDS care and support service personnel trained

« Strategy and Plan formulated and implemented

= Guidelines prepared

» Number of PWDs (M/T') trained in IITV/AIDS prevention

» Numbcr of pilot programs at Regional Ievel

» Number of medical students and others trained in disability and service delivery to persons with
disabilities

» Number of PWDs (M/F) having access to mainstream HIV/AIDS prevention, care and support
scrvices

* Value (in Birr) of mternational technical and material supporl
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2.3 4 Priority 4: Education and Training
Lead Agency: Ministry of Education

Collaborators: Ministry of Urban Development and Construction, Ministry of Women,
Children and Youth Affairs, Ministry of Agriculture, Ministry of Communication and
Information Technology, the respective regional bureaus, DPOs, NGOS, etc

It has been estimated that one third of the 77 million children still out of school in Aflrican
countries are children with disabilities (UNESCO, 2006).The same report also estimated that
fewer than 10% of children with disabilitics in Africa attend school. Globally, cnsuring the
inclusion of children with disabilitics is critical to achicve the goal of universal primary cducation
by 2015. Given the relationship between disability and poverty, the participation of children with
disabilities in education from early ages is essential to poverty alleviation.

In Ethiopia during thc period 2007-2008, the cnrollment of children with special cducational
needs in primary cducation (grades 1-8) was 35,177 (excluding Somali Region duc (o absence of
data). The total number of school aged children (7-14 years) in the country was 16,050,077,
Without Somali region, this number is 15,045,047 (MOE Education Statistics Annual Abstract).
If it is assumed that in general at least 10% of any school aged population has special education
needs, the number of children in Ethiopia requiring special needs education should be about 1.5
million. The number in school 1s thus only about 2.3% (35,177 of 1.5 million),

‘The great majority of children with disabilitics can study in ordinary schools and classes, it therc
is sullicient support available. A minority of children require teaching in special classes. Blind
children/students need short-term training in mobility, daily living skills, Braille reading and
writing, and using tcchnical aids. Dcaf children/students need to teach

in Sign language and written languages.  Children/students with mtelleclual disabililics need
teaching in daily living skills, communication and vocational skills. Children with multiple
disabilities need individual planning and teaching.

The UNCRPDs (Article 24) recognizes the right of persons with disabilities to education. With a
vicw to rcalizing this right without discrimination and on the basis of cqual opportunity,
Governments are required to cnsure an inclusive cducation system at all Ievels and lifclong
learning, and to ensure:

a) Persons with disabilities are not excluded from the general education system on the basis of
disability, and that children with disabilitics arc not cxcluded from frec and compulsory

primary education. or from sccondary cducation, on the basis of disability:

b} Persons with disabilities can aceess an incluesive, guality and free primary education and
secondary education on an equal basis with others i1 the communities in which they live:

c) Repsonable accommodation of the individual’s requirements is provided;

26



Mwional Pien of Aciion of Pemsons with Disabilities [’Fm#-;’ﬂh}

d} Persopswith disabilitics receive the required support, within the general education syvstem, to
fircilitate their effective education;

gy Effective individualized and disability specific support measurcs are provided in
coviromments that maximize academic and social development, consistent with the goal of
full inclusion.

To cnablc persons with disabilitics to lcarm lifc and social development skills to facilitate their
full and cqual participation in cducation and as members of the community, Governments will
take appropriatc measurcs, including:

a) Facilitating the learning of Braille, alternative script, augmentative and alternative modes,
means and formats of communication and orientation and mobility skills, and facilitating
peer support and mentoring;

b) Facilitating the learning of sign language and the promotion of the linguistic identity of the
deaf community;

¢) [lnsuring that the cducation of persons, and in particular children, who are blind, deaf or
dcaf-blind, is dclivered in the most appropriate languages and modcs and means of
communication for the individual, and in cnvironments which maximize academic and social
development.

In ordcr to cnsurc the rcalization of this right, Governments will take appropriatc mcasurcs to
cmploy lcachers, including cachers with disabilitics, who arc qualificd m sign language and/or
Braille, and to train professionals and staff who work at all levels of education. Such training
shall incorporate disability awareness and the use of appropriate augmentative and alternative
modes, means and formats of communication, educational techniques and materials to support
persons with disabilities.

Governments “will ensure that persons with disabilitics arc able to access gencral tertiary
education, vocational training, adult education and lifelong learning without discrimination and
on an equal basis with others. To this end, ensure that reasonable accommodation is provided”.

Objective 4: Best possible education and vocational skills training available to children and
youth with disabilities

The ultimate responsibility for providing educational opportunities to persons with disabilities
rests with the Ministry of Education (MOE), in collaboration with the Regional Education
Burcaus (REBs) and speccial schools. The MOE has produccd a Spccial Needs Education
Program Strategy (2006) that provides an overview of the current simation of special necds
education; defines national objectives, strategic prioritics and division of responsibalites:
identifics resources and possibilitics for cooperation; and proposes key elements for inclusive
cducation system development,
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Existing special needs cducanon services i the country are provided in ordinary schools either
by MOEREBs or in special schools operated by MGOs and charitable organizations. The
sovernment has establishad over 304 special needs educanion classes atmached to ordinary
schools. There arc 15 special schoals, mainly for blind and deaf students in the country, run
mostly by NGOs and DPFOs

There are about 30 organizations promoting inclusive education or supporting students with
disabilitics who study in ordinary schools. In order to promotc and support spccial nceds and
inclusive cducation development in the country, coordination of nceds asscssment, data
collection and national-regional coopceration is required.

Special needs education (SNE) is a new course in all teacher education. However,

very few of the teacher education colleges and universities have succeeded to recruit teacher
cducators trained 1n special needs cducation, Among the private and government universitics
only the Addis Ababa University provides a possibility to specialize in SNE. Some of the TEls
have produced teacher education material packages. However, most of the professional literature
used in special needs education studies is out-dated in approach and concepts, and difficult to
apply in the challenging contexts of the country.

Outputs
During the period of the NPA, the following outputs will be produced:

4.1 Regional SNE Strategic Plans tormulated and implemented.
4.2 Guidelines for data collection, reporting, planning and budgeting prepared and disseminated.

4.3 Guidclines for Cluster Center and Regional support system development formulated and
implemented.

4.4 SNE teacher education training strengthened and expanded among the major universities in
the regions.

4.5 Guidclines for curriculum modification preparcd.

4.6 Good examples of SNE and inclusive education practice identified, shared and
publicly recognized.

4.7 Tramework Document on SNIE in TVET finalized and dissenminated.

4.8 Manual on the practical implementation of SNE in TVET prepared for teachers in TVET
institutions.

4.4 Study undertaken on the need and means, and plan prepared for expanding special schools for
blind visually impaired and deafhearing-impaired students in the country.,

4,10, T0% ingrease in number of children with dizabilities enrolled in ordinary primary schools.

4. 11 T4 increase in number of children wiath disabalities enrolled i ordinary secondary schoals.
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4 13 TR ancrease in number of students with disabilitics enrolled in higher education,
413 60% increase in number of female students with disabilities at all levels.
4.14 907 mcrease in number of frainees with disahilities enrolled in ordinary TVET institufions,

4.15 Expansion of SNE and inclusive education for children with disabilities included in all
national and rcgional cducation scctor development plans, budgets and reporting.

4.16 Official Ethiopian Sign Language Dictionary disseminated.

Activities

To produce the above Outputs, the following activities will be undertaken (by responsible
national entity in brackets):

4.1 Formulate and implement Regional SNE Strategic Plans .

4.2 Prepare and disseminate guidelines for data collection, reporting, planning and budgeting.

4.3 Formulatc and implement guidclines for Cluster Center and Regional support system
development.

4.4 Increase and strengthen SNE teacher education training through in-service training of TEI
pcrsonncl.

4.5 Prepare guidelines for curriculum modification to include SNE.

4.6 Identify, share and publicly recognize good examples of SNE and inclusive education
practice .

4.7 Prepare and implement a Practical Manual on SNE in TVET, for usc by teachers and
instructors in T'VET institutions.

4.8 Undertake a study on the need and means, and prepare a plan for expanding special schools
tor blind/visually impaircd and dcaft’hcaring-impaircd students in the country.

4.19 Increasc by 70% the number of children with disabilitics enrolled in ordinary primary
schools.

4.10 Increase by 60% the number of children with disabilities enrolled 1n ordinarv secondary
schools,

411 Tnerease by 90% the number of students with disabilitics enrolled in higher education by
requiring and assisting all universities in the country o enroll students with disabilities,

412 Inerease by GO% the number of female students with disabilities at all levels.
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413 TIncrease by 90% the number of trainces with disabilitics cnrolled in ordinary TVET
inslitutions (MOE, Regional TVET Agencies).

4.14 Ensure the inclusion of SNE in all national and regional education sector planning,
budgeting and reporting

4.15 Distribute the official Ethiopian Sign Language Dictionary.
Indicators
» Primary school enrolment rates (GER and NER) in correlation with repetition and dropout

rates, with special attention to first grade and fourth grade enrolment and dropout, and
including numbers of students with special needs

Sccondary school cnrolment rates (GER and NER) in corrclation with repetition and dropout
rates, including numbers of students with special needs

« TVET enrolment rates (GER) and numbers of students with disabilities

Higher cducation — numbers of students (M/F) with special needs recciving assistance

Identification activities carried out in first grades and cooperation with CBR programs

« Numbcrs of kebele cducation boards, school managers, head tcachers and teachers provided
awareness raising and capacity building in special needs education

Number of teachers trained in special needs education and working as itinerant resource
teachers to support ordinary schools

Numbcr and typc of spccial needs cducation classcs, units and schools, students cnrolled (M/T)
and spccial nceds cducation teachers working in them

» National and Regional Education Sector Development plans, budgets and reports

* Valuc (in Birr) of intcrnational technical and matcrial support.
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2.3.5 Priority 5: Employment and Work

Lead Agency: MOLSA

Collaborators: Ministry of Justice, Ministry of Civil Service, Ministry of Industry,
Ministry of Agriculture, Minisiry of Trade, Micro-Finance Institutions, the respective
regional  bureaus, DPOS, NGOS, el

In Ethiopia, work opportunities for youth and adults with disabilities are limited. Although some
PWDs are engaged in self-help, individual or group income-generating activities, and some
educated PWDs have found salaried employment in government and the private sector the vast
majority of working-agc persons with disabilitics in Cthiopia arc uncmployed.

Work is an important lifc activity. It contributes to maintaining the individual, the family and
household. It provides services and/or goods to the family, to the community and to society at
large. Most importantly it provides opportunities for social and economic participation, which
cnhanccs personal fulfillment and a scnsc of scli-worth. It cnables individuals with or without
disabihitics (o be role models and resource persons for peer support and (raining,

There are many different types of work:

* work in the home;

« work in a family enterprise;

« individual production, scrvice, or trade activitics;

» individual or group small enterprise and income gencrating activitics;

* paid work for somconc clsc in the informal cconomy;

» wage employment in a public or private organization or firm in the formal economy;
« Paid work in adapted and sheltered settings.

Work may involve manual labour or be entircly a mental activity. It may require little technical
skill or highly devcloped skills. Somc type work is based on traditional family production and
income-generating activities and some type work is based on new technologies. The advent of
communications technology, such as mobile phones and computers, is creating many work
opportunitics for pcoplc with disabilitics, cspecially for thosc with significant impairments.

Not all types of work arc desirable. 1t is important to distinguish between decent work and work
which exploits and perpetuates poverty and is lacking in dignity. Decent work is work which
dignifies and does not demean.

The UN CRPD (Article 27) recognizes the right of persons with disabilitics to work, on an cqual

basis with others. “Thig includces the right 1o an opportunity to gain a living by work frecly

chosen or accepted, in a labour market and work cnvironment that is open, inclusive and

accessible to persons with disabilities. Governments are required (o safeguard and promote the

right to work, including for those who acquire a disability during the course of emploviment, by

taking appropriate steps, including through lemslation to;

a) Prohibit disecrnmination on the basis of disability with regard to all matiers conceming all

forms of emplovment, including conditions of recruitment, hiving and emplayment.
conimuance
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of employment; carcer advancement and safe and healthy working conditions;

B} Protect the nghits of persons with disabalities, on an equal basis with others, o just and

)

k)

favourable conditions of work, including equal opportunities and equal remuneration for
work of equal value, safe and healthy working conditions, including protection from
harassment, and the redress of grievances,

Ensure that persons with disabilities are able to exercise their labour and trade union rights on
an equal basis with others;

Enablc persons with disabilitics to have effective access to general technical and vocational
guidance programmes, placement services and vocational and continuing training;

Promote employment opportunities and career advancement for persons with disabilities in
the labour markct, as wcll as assistance in finding, obtaining, maintaining and rcturning to
employment;

Promote opportunities for self-employment, entrepreneurship, the development of
cooperatives and starting one’s own business;

Employ persons with disabilitics in the public scctor;
Promotc the employment of persons with disabilitics in the private scctor through appropriate
policies and measures, which may include aflirmative action programmes, incentives and

other measures;

Ensurc thal rcasonable accommodation 1s provided Lo persons with disabilitics in the
workplace;

Promote the acquisition by persons with disabilities of work experience in the open labour
market;

Promote vocational and profcssional rchabilitation, job retention and return-to-work
programmes for persons with disabilities.”

Objective 5: Opportunities for work and employment available to all youth and adults with
disabilities who want to work

The ultimate regponsibility for ensuring non-discrimination in work and employment rests with
the Ministry of Labour and Social Affairs (MOLSA), particularly with the Department of Labour,

in

collaboration: with the Regional Labour & Social Affairs - and the Ministry of

Justice must promoete and enforce the provisions of the Proclamanon No. 568/ 2008,

Efforts to promaote the employment of persons wath disabilities by rmsing the awareness of
employers and the general public of the work capabiliies of women and men with disabilities are
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being undcrtaken by NGOs, i collaboration with private employment agencies.  The Ministry
of Tl Service practices affirmative action by gving prionty to hirng candidates with
dizabilities of ranked the same as non-disabled candidates for a position. There are at present, no
tax or other incentives for individual private sector emplovers to employ persons with
disabilities,

Numerous Government, UN and NGO programs are being implemented to support the
sclf-cmployment of individuals and groups of persons with disabilitics through income
generating activities, including training in basic business skills, business development services,
access to micro credit and startup capital, and marketing assistance. These are often implemented
in coopcration with the Ministry of Trade (MT).

Outputs
During the period of the NPA, the following outputs will be produced:

5.1 Public and private sector employers, including civil society organizations, and the general
public better informed about the provisions of Proclamation No. 568/2008.

5.2 Public and privatc scctor cmployers informed about the ILO Code of Practice on Managing
Disability in the Workplace (2001).

5.3 Technical advisory services and tax incentives provided to private sector employers who
employ registered persons with disabilities.

5.4 System for the registration of persons with disabilitics introduced by MOLSA Department of
Labour and Regional Labour & Social Affairs.

5.5 Annual Job Fair organized in collaboration with the Federal Civil Service Agency, private
cmployment agencics, universitics and NGOs.

5.6 Priority in Government procurcment of sclected goods and services given to organizations,
cooperatives and companies employing a majority of workers with disabilities.

5.7 Establishment of “social enterprises” (profit-making as well as non-profit firms that have as
a mission to cmploy persons with disabilitics) facilitated and supported.

5.8 Digcrimination in the provision of banking and micro-finance services to persons with
disabilities made illegal.

5.9 Sclt-help groups of persons with disabilitics cngaged in Incomc gencrating activitics have
increased access to business skills training and business development services.

310 Capaeity of micro-finance institutions and business development service onganizalions o

provide services to clients with disabilities increased.

individuals or groups of persons with disabilities.
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Activities

To produce the above Outpurs; the following activities will be undertaken (by responsible

national entity in brackets):

5.1 Prepare informational materials and organize events to increase the awareness of public and
private sector emplovers, including civil society organizations, and the general public about
the provisions of Proclamation No. 56%/2(M8 (MOLS A, regional Labour & Social Affairs).

5.2 Preparc and disscminatc the ILO Codc of Practicc on Managing Disability 1n the Workplacc
i national languages (MOLSA),

5.3 Formulate and introduce legislation to provide for tax incentives to private sector employers
who employ registered persons with disabilities (MOLSA).

5.4 Develop and implement a system for the registration of persons with disabilitics (MOLSA
and regional Labour & Social Affairs).

5.5 Support the organization and participate in an annual Job Fair, organized in collaboration
with the Ministry Civil Service | private employment agencies, universities and NGOs
(MOLSA).

5.6 Dcevelop and implement a system for the prefercential procurement of Government sclected
goods and scrvices from organizalions, cooperalives and companics employing a majority of
workers with disabilitics (MOLSA),

5.7 Support and facilitate the establishment of “social enterprises”™ employing persons with
disabilities (MOLSA, MT).

5.8 Formulate and introduce legislation making discrimination in the provision of banking and
micro-finance scrvices to persons with disabilities illegal (MOLSA, NBE).

5.9 Provide increased access to business skills training and business development services (BDS)
for self-help groups of persons with disabilities engaged in income generating activities
(MT).

5.10 Provide training to personnel of micro-finance institutions (MI'ls) and busincss

development service organizations in scrvice delivery to clients with disabilitics (MT).

5.11 Requirc all MFIs to climinate discriminatory provisions in their ¢riteria for providing credit

(NBE).

5.12 Solicit greater international donor technical and material support for the development of

busincsscs run by individuals or groups of persons with disabilitics (MOLSA, MT).

Indicators

+ Information materials produced

+ Legislation introduced

= System for registration of workers with disabilities

= Mumber of persons with disabilitics (M/F) participating in job fairs

* System for preferential procurement of Government goods and services

= Mumber of social enterprises established

= Inereased number of groups of persons with disabilitics accessing skills maining and BDYS
= Mumber of MFT and BTXYS program personnel raimed

* Walue (in Birr) of international technical and material support
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2.3 6 Priority 6: Social Protection

Lead Agency: MOLSA

Collaborators: MOE, MOH, Minizstry of Justice, Ministry of Civil Service, Ministry of
Agriculture, Ministry of communication and [aformation Technology, the respective
regional burcaus, DPOS, NGOS, etc

Many Ethiopians with disabilities are forced to beg for survival. This is not only demeaning for
the individual but does not guarantee a steady and adequate means of existence.

The UN CRPDs (Arlicle 28) recognizes the nght of persons with disabilitics to an adequale
standard of living for themselves and their familics, including adequate food, clothing and
housing, and to the continuous improvement of living conditions, and shall take appropriate steps
to safeguard and promote the realization of this right without discrimination on the basis of
disability. It recognizes the right of persons with disabilities to social protection and to the
cnjoyment of that right without discrimination on the basis of disability. Governments arc
required to take appropriate steps to safcguard and promote the realization of this right, including
mcasurcs:

a) To ensure equal access by persons with disabilities to clean water services. and to ensure
acccss to appropriatc and atfordable scrvices, devices and other assistance for
disabihity-related needs;

b) To ensure access by persons with disabilities, in particular women and girls with disabilities
and older persons with disabilities, to social protection programmes and poverty reduction
programmes;

¢) To cnsurc access by persons with disabilitics and their families living in situations of poverty
to assistance from the State with disability-related expenses, including adequate training,
counseling, financial assistance and respite care;

d) To cnsurc access by persons with disabilitics to public housing programmcs;
¢) To cnsure cqual access by persons with disabilities to retirement benefits and programmes.

Objective 6: provide social protection for the poor, marginalized and vulnerable sector of
the society

The Ministry of Labour and Social Affairs (MOLSA) and the social sceurity agency arc the major
responsible bodies to facilitate the social assistance to individwals, including persons with
disabilities who cannat work or support themselves. Although at present the Government lacks
sufficient resources to provide social protection to all those who are unable to work, various
social protection and social secunity systems are under consideration
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Many persons.with disabilities are forced to rely upon the chanty of others through begging for
their survival. Although the giving of “alms" to the poor is encouraged by the major religions of
Ethiopia, it is a practice that is demeaning for the individual and does not provide a regular and
adeguate source of income. As Ethiopia develops, an institutionalized system of sockal protection
will be required,

Outputs

During the period of the NPA, the following outputs will be produced:

6.1 Existing social security systems expanded to cover an increased number of beneficiaries,
including persons with disabilitics.

6.2 System of social protection through micro-insurance designed, implemented in a pilot
Region.

6.3 Study complcted on the viability of introducing a systcm of social allocations to ncedy
persons with disabilitics, their familics and carc-givers,

6.4 Plan formulated, in collaboration with religious authorities, to create alternate ways of
supporting the poor, in order to limit the practice of begging.

6.5 Number of persons with disabilitics and their familics participating in the Productive Safety
Net Program (PSNP) increascd.

6.6 Policy guidance and technical support provided to Regional Labour & Social Affairs for the
provision of social protection services to poor persons with disabilities.

6.7 Charitablc organizations providing social welfare services and support to mect the needs of
persons with disabilitics living in poverty strengthened.

6.8 Programs and facilities providing day care. services by care-givers and other services to
children and adults with intcllectual, developmental and other disabilitics strengthened.

6.9 Organizations and programs providing scrvices to persons with disabilitics, including
housing, transport, wheelchairs and adaptive equipment, counseling, referral and other

services strengthened.

6.10 MOLSA and the social sccurity agency have capacity to plan and implement social sceunty
schemes covering persons with disabilitics incrcased.

6,11 Developed strategies to enhance the productivity of persons with disabilities



Matiaral Plan of Action of Persons with Disabies [2012-201)
Activities
To produce the above Curputs, the following activities will be undertaken (by responsible
fational entity in brackets)y:
.1 Expand existing social security systems to cover an increased number of beneficiaries,
including persons with disabilitics.
6.2 Design and mmplement m a piloi Region a system of social protection through
micro-insurance largeling among other, persons with disabilitics.

6.3 Undertake a study on the viability of introducing a comprehensive social protection program,
including a systcm of social allocations to ncedy persons with disabilitics and their familics
(MOLSA 6.4 Formulate a Plan, in collaboration with religious authorities, to create alternate
ways of supporting the poor, in order to limit the practice of begging .

6.5 Increase the number ol persons with disabilities and their families participating in and
bencfiting from the Productive Safcty Net Program (PSNP) (MOFED, BOFEDs).

6.6 Provide policy guidance and technical support to Regional Labour & Social Affairs for the
provision of social welfare services to poor persons with disabilities.

6.7 Strengthen through material and other support charitable organizations providing social
welfare services and support o meet the needs of persons with disabilitics living in poverty.

6.8 Strengthen through material and other support programs and faeilitics providing day carc and
other scrvices to children and adults with intcllectual and other developmental disabilitics.

6.9 Strengthen through material and other support organizations and programs providing services
to persons with disabilities, including housing, transport, wheelchairs and adaptive
cquipment, counscling, referral and other services.

6.10 Liaise with UN and other international organizations to obtain information and technical
and matcrial support for social sccurity and other social assistance schemes.

6.11 Implement comprehensive social protection policy of Ethiopia (MOLSA).

Indicators

» Number of persons with disabilitics covered by social sceurity systems

» Number of persons with disabilities receiving social assistance

» Number of persons with disabilities benefiting from the PSNP

» Plan for providing support to persons with disabilities who dependent on begaing
» Mumber of children with disabilities assisted by charitable organizations

= NMumber of persons with intellecrual disabilities assisied

» Mumber of organizations providing services at national and regional levels

» Waloe {in Birr) of international technical and material suppor

« Endorsed social protection policy
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2.3.7 Priority 7: Living Environments

Lead Agency: Ministry of Transport

Collaborators © Ministry of Justice, Ministry Urban Development and Construction,
Ministry of Communication and Information Technology, Ministry of Agriculiure & the
respective regional burcaus, DPOs, NGOS, etc

Pcrsons with physical, visnal, hcaring or other impairments in Lthiopia arc citizens, consuimcrs,
students and workers. They need, deserve and have a right to access services and opportunities
provided to cveryone clsc.  Yet the built environment, cspecially of towns and citics, 1s
inaccessible. By building and maintaining barriers, society excludes and discriminates against
persons with disabilities. By doing so, society loses the contribution of persons with disabilities.

An accessible infrastructure and environment not only benefits people with disabilities but a wide
range of people such as elders who have difficulties in walking, pregnant women and young
mothers pushing baby strollers, people with cardiac problems, persons carrying heavy loads, and
people with temporary impairments such as a broken leg. Anyone can or will join one of these
catcgorics sooncr or later in life; creating accessibility and inclusive living environments thus
concerns a much larger public than only persons with disabilities.

Buildings and homcs, roads and sidewalks, parks and sports grounds, reercational arcas and other
structures and spaces should be designed or adapted in a way that meets the needs of as many
people as possible, including persons with disabilitics. [t is much cagicr to consider accessible
designs al the beginning of a project because if taken inlo account during the conceplion phasce
accessible design represents only 2%, often less, of the total cost of'a building. 1t is never too late
to makc acccssible modifications to an alrcady cxisting building; often the cost of such
“retro-fitting” 1s minor.

The UN CRPDs rccognizes the right of persons with disabilitics to live independently and
participate fully in all aspects of life. In order to do so, Governments are required to “take
appropriale measures (o cnsurc Lo persons with disabilities aceess, on an cqual basis with others,
to the physical cnvironment, to transportation, to information and communications, including
information and communications technologies and systems, and to other facilities and services
opcn or provided to the public, both in urban and in rural arcas. These measurcs, which shall
include the identification and elimination of obstacles and barriers to accessibility, shall apply to:

a) Buildings, roads, transportation and other indoor and outdoor facilities, including schools,
housing, medical facilities and workplaces;

b} Information, communications and other services, including electronic services and
EMETZENCY Services.

¢) Devclop, promulgate and monitor the implementation of mimimum standards and guidelines
for the accessibility of facilities and services open or provided 1o the public;
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d) Ensure thavprivate entitics that offer facilitics and services which arc open or provided o the
public take into account all aspects of accessibility for persons with disabilities;

e Provide training for stakeholders on accessibility issues facing persons with disabilitics;

fy  Provide in butldings and other facilitics open to the public signage in Braille and in casy to
rcad and understand forms;

¢) Provide forms of live assistance and intermediarics, including guidcs, recaders and
professional sign language interpreters, to facilitate accessibility to buildings and other
facihitics open to the public;

h) Promote other appropriate forms of assistance and support to persons with disabilities to
cnsurc their acccss to information;

1) Promote access for persons with disabilities to new information and communications
technologies and systems, including the Internet;

J)  Promotce the design, development, production and distribution of acccssible information and
communications technologies and systems at an early stage, so that these technologies and
systems become accessible at minimum cost.”

Objective 7: Accessible living and transport available to persons with disabilities in all
communities

The Developmental Social Welfare Policy of MOLSA calls for the gradual removal of physical
barricrs in order to make a more accessible environment for persons with disabilitics in the
community. The Ethiopian Building Proclamation No. 624/2009 requires all new buildings to be
acccssible for persons with physical and mobility impairments. Rcgulations providing technical
gpecifications for the construction of accessible buildings arc being prepared by the Ministry of
Works and Urban Development (MWUD). The Proclamation is an important first stcp towards
ensuring that all future urban construction is accessible to persons with disabilities.

Outputs

During the period of the NPA, the following outputs will be produced:

7.1  Technical standards for accessible building design in Ethiopia published in English and
Ambaric.

7.2 Architects, building contractors, government officials and the general public having greater
awarencss of accessibility issucs

7.3 Guide o Accessible Addiz Ababa published.

T4  Good examples of accessible building design identified, shared and publicly recognized.
7.5 Siondy on accessible transportation alernatives for Addis Ababa completed,

7.6 Hearing-impaired persons allowed wo operate motor vehicles.
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1.7 All pubficand privare wransportation vehicles (buses, mxis) clearly indicate in writing their
destination, for ease of use by deaf and hearing impaired persons,

T8 Module on “universal design”™ (design solutions that produce buildings, products and
environments that are usable and effective for evervone, nal just peaple with disabalitics)
introduced 1 university courses for architects.

7.9 Federal and Regional Government services made accessible to persons with disabilitics.

7.10 Public housing, including condominiums, includes at least 10% housing accessible for
persons with disabilitics.

7.11 Tax incentives introduced for employers to partially meet the cost of reasonable
accommodations as wcll as building modifications and cquipmcnt adaptations rcquircd for
the employment of individuals with disabilities.

7.12 Parliament, City Hall, the National Theatre, and other important public buildings are made
accessible.

7.13 All newly constructed university classrooms, dining halls, dormitories and other facilities
are made accessible for students with disabilities.

7.14 Parks, recreational and sports facilities are made accessible for persons with disabilities.

7.15 MUDC capacily Lo plan and implement universal design, accessible building and other
accessible design incrcascd.

Activities
To produce the above Outputs, the following activities will be undertaken (by responsible
national entity in brackets):

7.1 Prepare and publish in English and Amharic a manual of (cchnical standards for accessible
building dcsign in Ethiopia (MUDC).

7.2 Organizc information matcrials and scnunars for architects, building confractors, government
officials and the general public on accessibility issues, standards and universal design
(MUDC).

7.3 Support the preparation and dissemination of a Guide to Accessible Addis Ababa (MOLSA)
T4 Identify, share and publicly recognize good examples of accessible building design (MUDC),
7.5 Undertake a study on accessible mansportation altematives for Addis Ababa and other citics

and towns {MUDC)
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.6 Change theregulanons o allow hearing-imparred persons to operate motor vehicles, as is the
cast in other countnes (MTC)

7.7 Design and introduce a module on universal design for university courses for architects
(RMOE).

7.8 Identify key Fedceral and Regional Government scrvices and make them acecssible to persons
with disabilitics (MOLSA),

7.9 In the design and construction of public housing, including condominiums, ensure that at
Icast 10% of all housing units arc accessible and available for persons with disabilitics

(MUDC).

7.10 Introducc tax inccntives for cmployers to partially mect the cost of rcasonablc
accommodations, including building modifications and equipment adaptations required for
the employment of individuals with disabilities (MOLSA).

7.11 Commission and implement studies on how to make Parliament, City Hall, the National
Theatre, and other important public buildings accessible (MUDC).

7.12 Require that all newly constructed university classrooms, dining halls, dormitories and
other facilitics arc madce accessible for students with disabilitics (MOE).

7.13 Commission and implement a study on how to make public parks, reercational and sports
facilitics accessible for persons with disabilitics (MUDC).

Indicators

» Manuals, guidcs on accessibility technical standards

» Number of persons informed about accessibility 1ssucs

= Study report on accessible transport alternatives for Addis Ababa

» Number of universily courses that include information on accessibility 1ssucs and universal
dcsign

* Number of university students exposed to accessible design concepts and standards

» Government scrvices accessible to persons with disabilitics

» Number of accessible public housing units available to persons with disabilities

* Number of employers obtaining tax relief for the employment of persons with disabilities

» Study reports on making important public building accessible

* Number of accessible buildings at AALU and universities in the Regions

= Study report on making public parks, recreational and sports facilitics accessible

Value (im Birr) of mtermational techmical and matenal support.
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2.3 8 Priority 8: Culture, Sports and Recreation

Lead Agency: Ministry of Culture and Tourism,
Collaborators: Sport Commission, Ministry of Agriculture, Ministry of Communication
and Information Technology & the respective regional  bureaus, DPOS, NGOS, elc

Participation in community cultural, sporting and rcercational activitics and cvents by persons
with disabilitics in Lthiopia 1s limitced. This 1s duc to a varicty of rcasons: lack of accessibility,
lack of welcome, lack of adapted facilities and equipment lack of accessible communication and
information, cost, cic.

The UNCRPD recognizes the right of persons with disabilities to take part on an equal basis with
others in cultural lifc. Governments arc required “to take all appropriatc mcasurcs to cnsurc that
persons with disabilities:

a) Enjoy access to cultural materials in accessible formats;

b) Enjoy access to television programmes, [ilms, theatre and other cultural activities, in
acccessible formats;

¢) Enjoy accesses to places for cultural performances or services, such as theatres, museums,
cinemas, librarics and tourism secrvices, and, as far as possible, cnjoy acccss to monuments
and sites of national cultural importance.”

Governmenis will also “take approprialc measures (0 cnable persons with disabilities (o have the
opportunity to develop and utilize their ercative, artistic and intellectual potential not only for
their own benefit but also for the enrichment of socicty, and take all appropriatc steps, in
accordancc with intcrnational law, to cnsurc that laws protecting intcllectual property rights do
not constitute an unrcasonable or discriminatory barricr to access by persons with disabilitics to
cultural matenials.

Persons with disabilitics shall be entitled on an equal basis with others o recognition and support
of their spccific cultural and linguistic identity including sign languages and deaf culture.”

With a view to cnabling persons with disabilitics to participatc on an cqual basis with others in
recreational, leisure and sporting activities. Governments will “take appropriate measures:

a) To encourage and promote the participation to the fullest extent possible. of persons with
disabilities in mainstream sporting activities at all levels;

b} Tocnsure that persons with disabilitics have an opportunity to organize, develop and
participaie in disability=spectfic sporting and recreatiomal activities and, to this end,
encourage the provisioO6E on an equal basis with others, of appropriate instruction, training
and resources;
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¢l Toensure.that persons with disabilitics have access to sporting, recreational and tourism
WETTUCS,

d} To ensure that children with disabilities have equal access with other children to participation
in play, recreation and leisure and sporiing activities, meluding those activities in the school
EVEIEMm;

c) To cnsurc that persons with disabilitics have access to scrvices from thosc involved in the
organization of recreational, tourism, Ieisure and sporting activitics.”

Objective 8: Culture, sports, and recreation opportunities available to persons with
disabilities

The Ministry of Culture and Tourism (MCT) and Sport Commission (SC) have a responsibility to
cnsurc that children, youth and adults with disabilitics havc opportunitics to access and participatc
in cultural. sports and recreational activities in the community. In addition, the Ministry of
Communication & Information Technology has a responsibility to ensure access to television by
deaf and hearing impaired persons.

Outputs
During the period of the NPA, the following outputs will be produced:

8.1 Cultural information matcrials arc available in alternative accessible formats,

8.2 Closed captioning introduced and sign language interpretation available for an increased
number of (clevision programs.

8.3 Films arc madc availablc with sub-titlcs.

8.4 All theatres, cinemas and muscums in the country arc accessible to persons with mobility
mpairments.

8.5 All mgjor cultural activitics and performances arc orgamzed n physically accessible venues
and fcaturc sign language intcrprctation.

8.6 All librarics in the country include books 1n Braillc.

8.7 Tourist facilities, including the offices of tourist agencies, are accessible to persons with
disabilities.

2.8 Major historical monuments and sites of national cultural importance are accessible o
peraons with disabilities.

#.9 The facilities and courses of music schools and schools of art and design are accessible w
persons with disahilines,
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& 00 Travel agents, tour operators, and personnel responsible for maintzining historical and
cultural sites rained in disabibity awareness.

.11 Capacity of the Mimstry of Culture and Tourism increased to provide goidance to and
collaborate with the relevant responsible Ministries (MUDK and others) to improve the
accessibility of cultural and tourist facilinies.

8.12 Sports facilitics, including stadiums, swimming pools and fitncss centers accessible to
persons with disabilitics
8.13 Community recreation centers and programs accessible to persons with disabilities.

8.14 All national sporting events, including national competitions and university competitions,
include events for athletes with disabilities.

8.15 Capacity of national, regional and local sports associations of persons with disabilities
strengthened.
8.16 Capacity of the National Para Olympics Committee (NPC) strengthened.

8.17 Sports and rcercation personnel trained in disability awarencss and how to conduct sporting
activities for persons with disabilities, including women with disabilities.

8.18 Capacity of Sport Commission increased to provide guidance to and collaboratc with the
relevant responsible Ministries (MUDC and others) to improve the accessibility of sports
and rcercation facilitics.

Activities
To produce the above Outputs, the following activities will be undertaken (by responsible
national entity in brackets):

8.1 Prepare, print and disscminate cultural information matenials in aceessible formats (MCIT).

8.2 Introduce closced captionmng system for (elevision, and make sign language mierprelation
availablc for an incrcascd number of tclevision programs (MCIT).

8.3 Requirc sub-titling of all films shown 1n Cthiopian cincmas (MCIT).

8.4 Mandate and facilitate modifications to all theatres, cinemas and museums in the country to
make entrances and seating accessible to persons with mobility impairments (MCIT).

2.5 Encourage and facilitate the organization of all major cultural activities and performances in
physically aceessible venues and with sign language interpretation {MCIT).

#.6 Mandare and facilitate the acquisinon of books in Braille and clecoromic format by all libranies
in the country (MOE)
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#.7  Mandatemodifications to tounst facilinies, including the offices of tounst agencics, to make
thitm accessible (o persons with disabilites (MCIT),

#%  Underiake modifications to make major historical monuments and sites of national cultural
importance accessible o persons with disabilities (MCIT).

29  Bequire and facilitate facilities and courses of music schools and schools of art and design
to he made accessihle to persons with disahilities (MOE).

8.10 Provide disability awareness training to travel agents, tour operators, and personnel
responsible for maintaining historical and culiural sites (MCIT),

8.11 Liaise with UN, other international organizations and local DPOs and NGOs to obtain
information and tcchnical and matcrial support for cultural aceessibility modifications and
disability awareness-raising training (MCTIT).

8.12 Require sports facilities, including stadiums, swimming pools and fitness centers to be
made accessible to persons with disabilities (SC).

8.13 Require community recreation centers and programs to be made accessible to persons with
disabilities (SC).

8.14 Rcquirc and facilitatc all national and rcgional sporting cvents, including university
competitions, to include events for athletes with disabilities (SC).

8.15 Provide technical and material support to national, regional and local sports associations of
persons with disabilitics (SC).

¥.16 Provide technical and material support to the National Sports Federation and the National
Paralympics Committce (NPC) to organize inclusive athletic cvents (SC).

8.17 Provide traming in disability awarcncss to sports and rccrcation personncl and how to
conduct sporting activitics for persons with disabilitics (SC).

8.18 ILiaisc with UN, other international orgamizations and local DPQs and NGOs to obtain
information and technical and material support for sports accessibility modifications and
disability awarcness-raising (raining (SC).

Indicators

» Number of informational matcrials in alternative, accessible formats

» Number of films shown with sub-titles

» Number ol accessible theatres, cinemas and museums

* Number of major cultural events that are accessible

» Number of libraries with Braille books

» Number of accessible travel agencies

» Number of accessible stadiums, swimming pools and fitness centers

» Mumber of accessible community recreation centers and programs

= Mumber of athletes with disabilities participating in organized national regional and focal sports
competinons, including university sports competifions

» Mumbers of national, regional and local sports associations of persons with disabilities

« Mumber of sports and recreation personnel (M/F) trained

» Yalue (in Birr) of international technical and material support
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2.3 .9 Priority 9: Full Participation of Women with Disabilities

Lead Agency: Ministry of Women, Children and Youth Affairs

Collaborators: MOLSA, Ministry of Culture and Tourism, Sport Commission, Ministry of
Agriculture, Ministry of Communication and Information Technology & the respective
regional burcaus, DPOS, NGOS, etc

Women with disabilitics in Ethiopia, as in other countries, face the double discrimination of being
a woman and having a disability.

The UNCRPDs (Article 6) recognizes that women and girls with disabilities are subject to
multiple discrimination, and in this recgard Governments arc required to “take mcasurcs to cnsurc
the full and equal enjovment by them of all human rights and fundamental freedoms, and to
ensure the full development, advancement and empowerment of women, for the purpose of
cuaranteeing them the exercise and enjoyment of the human rights and fundamental freedoms set
out in the present Convention.

Objective 9: Full participation and equality for women with disabilities

The ultimate responsibility for ensuring equality of opportunity and full participation of women
with disabilitics in socicty rcsts with the Ministry of Women, Children and Youth Affairs
(MWCYA), in collaboration with Regional Bureaus of Women Children and Youth Affairs.
Throughout the country activitics arc organized to strengthen the capacity of women and their
orgamzalions (o underlake litecracy, mecome generating and other cmpowcerment activities, Fow
women with disabilitics participate in these activitics.

Outputs

During the period of the NPA, the following outputs will be produced:

9.1  Women lcaders at national and rcgional levels and women with disabilitics have
information on how to include women and girls with disabilities in mainstream women
cmpowcermenl programs.

9.2  The general public is better informed about the capabilitics and contributions of womcn
with disabilities.

9.3 90% incrcasc in the numbcr of women with disabilitics participating in mainstrcam
women’s organizations.

94  70% increase in number of wommen with disabilities participating in income generating
activities.

9.5 70 % increase in number of women with disabilities employed in public and private sector
jobs.

9.6 Women leaders at national and regional levels trained in disability awareness.

9.7 Good examples of the inclusion of women with disabilities in mainstream women
empowerment activities are identified shared and publicly recognized.

28 Capacity of national, regional and local associations of women with disahilities increased,

919 Capacity of the Ministry of Women, Children and Youth Affairs to promote and facilitate
the inclusion of women with disabilitics in its programs increased,

Y10 Capacity of other Ministries to ensure that women, including women with disabilities, have
access (o the programs and services that they provide.
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Activities
To produce the above Ourpurs, the Tollowing activities will be undertaken (by responsible
national entity in brackets),

9.1 Guide for women leaders at national and regional levels on how to include women and girls
with disabilitics in mainstreaming women empowerment programs produced and dissemi
nated (MWCY A),

9.2 Informational materials prepared and disseminated for women with disabilities about main
stream women empowerment programs (MWCY A).

9.3 Radio and TV programs are planned and produced about the capabilities and contributions of
women with disabilitics (MWCYA).

9 4 Increase by 100% through active recruitment the number of women with disabilities partici
pating in mainstream women’s organizations (MWCYA).

9.5 Incrcase by 100% through active recruitment the number of women with disabilitics partici
pating in income generating activities (MWCYA).

9.6 Provide training to women leaders at national and regional levels in disability awarcness
(MWCYA).

9.7 Identify, sharc and publicly recognize good examples of the inclusion of women with disabili
(ics in maingiream women empowerment aclivilics (MWCYA).

9.8 Provide technical and matcrial support to national, regional and local associations of women
with disabilitics (MWCYA, MOLSA).

9.9 Liaisc with UN, other international organizations and local DPOs and NGOs to obtain infor
mation and tcchnical and matenal support to promotc and facilitate the inclusion of women
with disabilities and disability awareness-raising training (MWCY A).

9.10 Providc tcchnical support to other ministrics to increasc their capacity to include womcn
with disabilities in their programs and services (MWCYA).

Indicators

» Guides, other informational materials

» Number of radio, TV programs

* Number of women with disabilities participating in mainstream women’s organizations and
programs

» Mumber of women with disabilitics participating in income gencrating activitics

» Number of women with disabilities emploved in the public and private sectors

* Mumbecr of women lecaders trained

* Mumber of exumples of good practice identified and publicly recognized

« Number of associations with women disabilities

= Walue {in Birr) of international technical and material support,
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2.3 .10 Priority 10:; Self-representation through DPOs

Lead Agency: MOLSA
Collaborators: Sport Commission, Mimstry of Communication and [Information
Technology, the respective regional  bureans, & DPOS, NGOS, elc

Persons with disabilitics have cstablished a varicty of organizations for sclf-represcentation,
sclf-hclp and to advocate for their rights. Thesc organizations cxist at national, regional and local
levels, and can be composed of persons, women and men, with similar impairments, for example
persons who arc blind and visually impaired (unmi-disability organizations), or of persons having a
variety of impairments but living in the same community (cross-disability organizations). These
organizations are often referred to as organizations of persons with disabilities (DPOs) and play
an important rolc in giving persons with disabilitics a voice to advoceatc for their rights and cqual
access to services and opportunities. United by the slogan “Nothing about us without us”, DPOs
are extremely important partners in all government and NGO programs, projects and service
delivery. The UNCRPDs recognizes the right of persons with disabilities to self-representation
and the exercise of this right needs to be encouraged and strengthened.

Objective 10: Persons with disabilities and their organizations playing leadership roles in
local communities, regionally and nationally.

Persons with disabilities and their organizations are the first concerned and are the first to be
consulted on all matters affccting and concerning them., The Ministry of Labour and Social
Affairs consull systematically and regularly with the national associations of persons with
disabilitics and their umbrella organization, the Federation of Ethiopian National Associations of
Pcrsons with Disabilitics (FENAPD). FENAPD is the lcading organization for the organization
of thc annual national obscrvancc of the Intcrnational Day of Persons with Disabilitics. The
Regional Implementation and Monitoring Coordinating Committce on Disability include DPOs
representatives, as do various national stcering committees, including the National Decade
Steering Committee. Locally registered DPOs carry out important advocacy work on behalf of
persons with disabililics.

Outputs
During the period of the NPA, the following outputs will be produced:
10.1 Capacity of national and regional associations of persons with disabilities strengthened.

10.2 Capacity of the Federation of Ethiopian National Associations of Persons with Disabilities
(FENAPD) and its regional networks strengthened.

003 Capacity of persons with disabilitics to understand their rights, recognize discrimination
and be self-advoecates increased.

{4 Rights advocacy work of local DPOs sirengthened.
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{5 Formal Government recognition that persons with disabilities are experts on their own
pxpericnoe,

6 Representanves of DPOs included on all Government consultative bodies, commitees and
task forces,

127 Representatives of DPOs consulted on all matters that aflect persons with disabilities.

10.8 Public recognition of the achievements and leadership of persons with disabilities.
10.9 Leadership development and mentoring programs for persons with disabilities established.

10.10 National DPOs and FENAPD participating in and benctiting from membership in
international disability organizations.

Activities
To produce the above Outputs, the following activities will be undertaken (by responsible
national ¢ntity or entitics in brackets):

10.1 Provide technical and material support to national and regional associations of persons with
disabilitics (MOLSA).

(]

10.2 Provide technical and material support to the Federation of Ethiopian National Associations

of Pcrsons with Disabilitics (FENAPD) and its regional nelworks (MOLSA).

10.3 Arrangg for training to ¢cnsurc that persons with disabilitics understand their rights,
rccognize discrimination and arc better able to be sclf-advocates (MOLSA, FENAPD,
EIO).

10.4 Provide technical and material support for the rights advocacy work of Tocal DPOs
(MOLSA).

10.5 Preparc and dissermnale formal Government stalement thatl recognizes that persons with
disabilitics arc cxperts on their own cxpericnce (MOLSA).

10.6 Invite a representative of DPOs to be a member of all Government consultative bodies,
committees and task forces (OPM),

10.7 Ensure representation of DPOs in all Government decisions that allect persons with
disabilities (OPM, MOLSA).

10.8 Organize annual cvent to publicly recognize the achicvements and Icadership of persons
with disabilities (MOLSA).

129 Establish a leadership development and mentoring program for persons with disabilities
iIMOLSA. FENAPLDY

[k 10 Encourage and support national DPO and FENAPD membership and participation in
imternational disability organizations (MOLSA, FENAPD)
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* Number of associations of persons with disabilities at all levels

= Mational network of DPOs

» Mumber of local DPOs engaged in nights advocacy work

« Numbcr of Government consultative entitics, commuittecs, task forccs, ctc. having
representation of DPOs

+ Numbecr of DPOs consulted

+ Number of public recognition events

+ Number of PWDs (M/F) traincd

« Value (in Birr) of international technical and material support
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2.3.11 Priority 11; Research and Information

Lead Agency: Central Statistical Agency (C5A)

Collaborators: MOLSA, MOE, MOH, Ministry of Agriculture, the Ministry of
Communication and Information Technology, Universitics & the concemed regional
offices DPOs, NGOs, etc.

A major constraint in the preparation of the present NPA was the lack of reliable data and
statistics about disability and pcrsons with disabilitics in the country. Little valid rescarch has
been carried out, and the accuracy of data that exist is often questionable. In addition, there has
been a rapid growth in organizations working on disability in the country, but hittle
comprehensive information about their activities and impact, despite the creation of a network for
this purpose, the Ethiopian National Disability Action Network (ENDAN).

Comprehensive and accurate data on disability is a basic element for the planning,
implementation and monitoring of services for persons with disabilities. The lack of reliable
information impacts negatively on the planning and development of services and strategies for
creating an enabling environment for the equalization of opportunities. Government, specifically
the Central Statistical Agency (CSA), is responsible for compiling and disseminating information
on disability and persons with disabilities to federal and regional authorities, and other interested
organizations.

According to thec UN CRPDs Article 31, Governments arc required to collect appropriate
information, including statistical and research data, to enable them to formulate and implement
policics to give cffect to the Convention.

Many persons with disabilitics don’t have acccss to information duc to difficultics in
communication. This is particularly the casc of blind and visually impaired persons who don’t
havc access to printed matcrials, and of dcaf and hearing impairced persons who don’t have access
to radio, TV and other audio mcans of communication,

The UN CRPDs (Article 21) recognizes the right of persons with disabilities to freedom of

expression and opinion.  Governments are required Lo ensure this freedom, “including the

frccdom to scck, rcecive and impart information and idcas on an cqual basis with others and
through all forms of communication of their choice, as defined in Article 2 of the present

Convention, including by:

a) Providing information intended for the general public to persons with disabilities in
accessible formats and technologies appropriate to different kinds of disabilities in a timely
manner and without additional cost;

b) Accepting and facilitating the use of sign languages, Braille, augmentative and alternative
communication, and all other accessible means, modes and formats of communication of their
choice by persons with disabilities in official interactions;

¢) Urging private entitics that provide services to the general public, including through the
Internet, 1o provide information and services in accessible and usable formats for persons with

disabilities:
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d) Encouraging the mass media, including providers of information through the Internet, to
make their services accessible to persons with disabilitics;

¢l Recopnizing and promoting the use of sign langunges ™

Objective 11: Incrcased information on disability and persons with disabilitics available
and accessible information disseminated.

The Central Statistical Agency (CSA) has the responsibility to producc statistical data and
information on disability and persons with disabilities in the country. The periodic CSA national
housing and population census includes questions rclated to disability.  Sample surveys
conducted by NGOs also produce disability information. However, the full extent of disability
and the number of persons with disabilities in the country remains unknown. In addition,
information intcnded for the gencral public 1s scldom provided to persons with disabilitics in
accessible formats and technologies appropriate to different kinds of disabilities.

Outputs
During the period of the NPA, the following outputs will be produced:

11.1 "T'he use of sign language, Braille, augmentative and alternative accessible torms of
communication, uscd for official communications, information and intcractions.

11.2 Internet service providers and website designers using software and formats accessible for
persons with disabilitics.

11.3 Additional information through rescarch on the incidence and prevalence of disability in the
country collected and available.

11.4 Information on the situation of children with disabilitics in the country collected and
availablc.

11.5 Capacity of MOLSA and CSA to conduct rescarch on disability issucs increased.

11.6 Committce of stakcholders established to identify prionity arcas and topics for rescarch.

11.7 Committee at AAU established to identify priority areas and topics, and encourage research
by students and facully.

Activities

To produce the above Outputs, the following activities will be undertaken (by responsible
national entity in brackets):

1.1 Promote the use of sign language, Braille, augmentative and aliernative accessible forms of
communication for official communications. information and interactions (MOLSAL

1.2 Encourage and train Intemet service providers and website designers to use soflware and
formats accessible for persons with disabilitics (MOLSA)
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113 Condutt supplementary sample surveys on the incidence and prevalence of disability in the
country (CSA).

[1.4 Conduct rescarch on the situation of children wiath disabilities in the countey (MOLSA).

11.5 Liaisc with UN and other intcrnational organizations to obtain tcchnical and matcrial
support (MOLSA).

11.6 Establish a committee of stakeholders, to include representatives of MOLSA, MOE, MOH.
AAU, DPOs, and NGOs, to identify priorities for disability-related research (MOLSA).

11.7 Establish a committee, under the AAU Disability and Career Development Center (DCDC),
to coordinate university research on disability-related topics (AAT).

Indicators

* Number of official Government communications available in alternative accessible formats
» Number of accessible Government and organization websites

» Information on incidence and prevalence of disability

* Information on situation of children with disabilitics

* Valuc (in Birr) of intcrnational technical and material support
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2.3.12 Priority 12: Human Resource Development

Lead Agency: MOLSA

Collaborators: MOE, MOH, Ministry of Women, Children and Youth Affairs, Ministry of
Civil Service, Ministry of Science and Technology, Ministry of Agriculture the respective
regional bureaus, DPOS, NGOS, etc

The lack of tramed personnel (o provide services and (o work with persons with disabilitics 1s a
major constraint to thc cxpansion of scrvices and opportunitics for pcrsons with disabilitics in
Ethiopia. Such personncl include community health workers, community development workers,
community-bascd rchabilitation personnel, specialized medical rchabilitation personnel, physical
therapists. occupational therapists, orthopedic technicians, vocational counselors, teachers and
TVET instructors traincd in special needs and inclusive cducation, among others.

The UNCRPDs (Article 4.1) “promotes the training of professionals and staff working with
persons with disabilities in the rights recognized in the Convention so as to better provide the
assistancc and scrvices guarantced by thosc rights.”

Objective 12: A public service that is aware and responsive to the rights and needs
of persons with disabilities.

Disability is a cross-cutting issue, requiring the cngagement of all ministrics, government
officials and civil servants in promoting and facilitating access to public services and the
inclusion of persons with disabilities in all government programs. The Ministry of Labour and
Social Affairs, being the lcad Federal Ministry on disability issucs, has a respongibility to provide
guidance on inclusion and to increase the disability awareness of all government entities and
personncl, at both Federal and Regional level, in collaboration with the Ministry of Civil Service.

Outputs
During the period of the NPA, the following outputs will be produced:

12.1 Federal and Regional civil servants informed about disability issucs and the provision of
inclusive services to persons with disabilitics.

12.2 Zonal and Worceda level government officials informed about disability 1ssucs and the
provision of inclusive services to persons with disabilitics.

12.3 Disability audits of govcrnment scrvice delivery conducted at Federal and Regional level.

124 Information and communications on all Government services made avalable in altemative
accessible formats and methods, including Braille and electronic formats,

12,5 Increased numbers of sign language interpreiers raimed and emploved in the civil service 1o
facilitate service provision and the employment of deaf and heanng-impaired persons
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Faghts adwocacy activitics of national and local orgamizations of persons with disabilitics
(OPOs) strengthened,

Capacity of the Federal and Regional Civil Services to promote and facilitate the provision
of inclusive public services increased.

Capacity of the Ethiopian Institution of the Ombudzman (EIO) and the Ethiopian Human
Fights Commussion to promote and protect the nights of persons with disabilitics inercased.
Capacity of the Ministry of Labour and Social Affairs to provide lcadcrship as an advocatc
for a disability awarc and responsive civil service increased.

Activities
To produce the above Outputs, the following activities will be undertaken (by responsible
national entity in brackets):

12.1

12.3

12.9

Prepare and disseminate a Guide for Federal and Regional civil servants on disability issues
and thc provision of inclusive scrvices to persons with disabilitics (MOLSA, MCS).

Prepare in national languages and disseminate a Guide for Zonal and Woreda level
government officials on disability issues and the provision of inclusive services to persons
with disabilities (MOLSA, MCS).

Organiz¢ and conduct disability audits of government service delivery at Federal and
Regional level (MOLSA, MCS).

Provide information and communications on Government scrvices to the public in
alternative accessible formats and methods (MOLSA).
Increcase the training and employment of sign language interpreters (MOE).

Provide technical and material support to the rights advocacy activitics of national and local
organizations of persons with disabilitics (MOLSA).

Provide traming to personnel of the Federal and Regional Civil Services on disability
awarcncss and inclusive scrvice delivery (MOLSA).

Provide disability awareness training to personnel of the Ethiopian Institution of the
Ombudsman (E10) and the Ethiopian Human Righls Commission on how o promote and
protcct the rights of persons with disabilitics (MOLSA).

Liaisc with UN, other mtcrnational organizations and local DPOs and NGOs to obtain
information and technical and material support to promote and facilitate inclusive service
delivery and disability awareness-raising training (MOLSA).

Indicators

= [EC Informational guides on disability isswes

= Informanon on building, service accessibality from disability audies
* Personnel trained

« Yalue (in Birr) of international techmical and material support
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2.3.13 Pniority 13; International Cooperation

Lead Agency: MOLSA,
Collaborators: MOE, MOH, Ministry of Agriculture, Ministry of Communication and
[nformation Technology & the respective regional bureaus, DPOs, NGOS, elc,

Persons with disabilitics arc bencefiting from a varicty of donor-funded initiatives to address the
nceds of persons with disabilitics. 1lowcver, they arc inadcquatc in face of the challenges facing
the Government in providing needed services and equal opportunities to the largce number of
children, vouth and adults with disabilitics in the country.

The UNCRPDs (Article 32) recognizes the importance of international cooperation and its
promotion, 1n support of national ctforts for the rcalization of the purposc and objectives of the
Convention. Governments “will undertake appropriate and effective measures in this regard,
between and among States and, as appropriate, in partnership with relevant international and
regional organizations and civil society, in particular organizations of persons with disabilities.
Such measures could include:

a) Ensuring that intcrnational cooperation, including international development programmes, is

inclusive of and accessible to persons with disabilities;

b) Facilitating and supporting capacity-building, including through the exchange and sharing of
information, experiences, training programmes and best practices;

¢) Facililating cooperation in rescarch and aceess (o scienlific and lechnical knowledge;

d) Providing, as appropriatc, technical and cconomic assistance, including by facilitating access
to and sharing of aceccssible and assistive tcchnologics, and through the transfcr of
technologics.

Objective 13: Increased international technical cooperation in support of inclusive
programs and services for persons with disabilities

The UN Convention calls upon international organizations, national governments and
development cooperation agencics to support cfforts by developing countrics to implementation
of the provisions of the Convention. In order to do so, they need to receive requests for technical
and material assistance from Governments and responsible ministries. The requests can be in the
form of support for the inclusion of persons with disabilities in ongoing mainstream sector
development and poverty reduction programs or support for disability-specific programs.

Outputs
During the period of the NPA, the following outputs will be produced:

[3.1 International technical and finoancial support abtained for the implementation of specific

components of the MPA,
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132 Capacity of networks of Ethiopian DPOs and NGOs working on disability o suppaort
implementation of the NPA strengthened.

133 International partnerships created for the exchange of information with Governmeni
Ministries, Ethiopian DPOs and WGOs.

13.4 Government ofticials, DPOs and NGOs participate in and get information from
intcrnational conferences related to disability, and to support implementation of the NPA.

13.5 Accessible and assistive technologics and technologics with adaptive cquipment obtained.
Activities

To produce the above Outputs, the following activities will be undertaken (by responsible
national entity in brackets):

13.1 Prepare and submit project proposals for international technical and financial support for
the implementation of specific components of the NPA (MOLSA).

13.2 Provide technical and material support to networks of Ethiopian DPOs and NGOs working
on disability to support implementation of the NPA (MOLSA).

13.3 Promote the creation of international partnerships for the exchange of information with
Government Ministrics, Ethiopian DPOs and NGOs (MOLSA).

13.4 Encourage and support Government officials, DPOs and NGOs to participate in and get
mformation from in(crnational conferences relaled Lo disabilily, o support implementation
of the NPA (MOLSA).

13.5 Request international organizations to sharc accessible and assistive technologics, and
technologics and adaptive equipment obtained (MOLSA).

Indicators

« Numbecr of proposals to donors

» Number of local partner networks assisted

» Numbecr of international partnerships

« Mumber of allicials participating in intermational conferences
« Value (in Birr) of international technical and material support
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3. Implementation Modalities
3.1 Institutional Arrangements

As disability is a cross-cutting issuc requiring a multi-scctoral responsc, implementation of the
NPA requires action by a number of Federal Ministrics and Regional Burcaus, working in close
collaboration with local authorities, organizations of persons with disabilities (DPOs), disability
service providing NGOs, development NGOs, and the private seetor. Although the Ministry of
Labour and Social Affairs is the lcad Federal Ministry in most of the disability matters, all
Ministries have a responsibility' to mainstream disability issues in their respective areas of
technical compctence. arc indicated in the following figure.

Structure for the Implementation of the NPA
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Instiutional arrangements for implementation and monitoring of the NPA respective major roles,
responzibilivies of Federal, Regional and local authorines, other parmers

3.1.1 Committee
3.1.1.1 National Implementation and Monitoring Coordinating Committee

Planning and implementation of the NPA will be coordinated by the National Implementing and
Monitoring Committees, composcd of representatives of key Federal Ministrics and Regional
Burcaus, rclevant NGOs working on disability, DPOs, rcligious institutions ctc. chaircd by the
Ministry of Labour and Social Affairs, Members of the NIMCC will be responsible for ensuring
that their respective organization’s plan NPA outputs and activitics arc included in their annual
work plans and budgets. MOLSA will provide the Secretariat for the NIMCC. The National
Coordimauing Commultee will meel periodically Lo review and coordinale the plans and budgets of
thc 1mplementing Committce requircd for the implementation of the NPA. The National
coordinating committee will receive reports from the Regional Coordinating Committees and
preparc periodic reports on the implementation of the NPA, and on new and cmerging disability
policy issues affecting individuals with disabilities at Federal, Regional, local levels, and in the
private sector.

3.1.1.2 Technical Committee

The National and Regional Implementation and Monitoring Coordinating Comimittees will
establish NPA Technical Committees composed of representatives of key Government Ministries
or Burcaus, NGOs and DPOs activc in the Region and of appointed individual technical
specialists to undertake planning and coordination work related to the NPA. The NPA Technical
Committees report to their respective Coordinating Committecs.

‘The Ministry of Labour and Social Affairs will represent the NIMCC to make recommendations
to the Prime Minister, to the Council of Ministers, to appropriate Standing Commitices of the
Iousc of Pcoples™ Representatives, and to specific Ministrics, on policy and legislative i1ssucs,
and on ways to improve the dclivery of services and cnsure the inclusion of persons with
disabilitics, and (o address emerging policy and coordinalion issuc.

The following is a summary of the respective roles and responsibilitics of cach Federal Ministry
(and their corrcsponding Rcgional Burcaus), and of key implemcenting partncrs.

3.1.2 Federal Ministries

Ministry of Labour and Social Affairs (MOLSA)

Roles and responsibilities: Ensure the provision of social protection and social welfare to persons
with disabilities, puide the development of natonal programs, and develop national policies,
mnidelines, and mechanisms for the implementation of the NPA. Coordinate the overall
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implementaton of the NPA, mobilize the allocation of resources, and provide information.
guidarice and technical and matenal support o other Federal Ministries, Regional Labour &
Social Affairs, partner organizations (DPOs, NGOs) in the implementation of NPA activines.
Provide a secretariat, chair and guide the work of the Mational Coordinating Committee,

Ensure funding and support the monitoring of WA implementation by the Mational and Regional
coordinating commitiees. Provide policy guidance and training of the personne! of the Regional
Labour & Social Affairs. Identify and recognize examples of good practice by Regions.

The Ministry of Labour and Social Affairs will reccive reports from the National and Regional
coordinating committccs and rcport to Parliament annually on progress in the planning and
implementation of the Plan,. MOLSA will undertake a full review of progress of implementation
and 1mpact of thc NPA at thc end of the first five years of implementation, and makc any
necessary amendments.

Ministry of Health (MOH)

Roles and rcsponsibilitics: Develop and implement NPA activitics to improve health carc
delivery to persons with disabilities, focusing on early detection, intervention, community-based
rehabilitation and specialized medical rehabilitation, physiotherapy, and other hospital-based
services. Ensure the inclusion of services for persons with disabilities in the Health Sector
Development Programs. Provide guidance and support to Regional Health Bureaus for the
implementation of NPA activitics. Collaborate with MoLSA to develop and implement a stratogy
for the national coordination of provision of orthopedic services and devices, Support Regional
Bureaus of Health to ensure the inclusion of modules on disability in training programs and
curriculums of medical students at public and private universitics, colleges, and other schools, in
cooperation with the AAU Faculty of Medicine and MOE. Annual progress report on NPA
implementation to be submitted to the NIMCC.

Ministry of Education (MOE)

Rolcs and responsibilitics: Develop and implement the special needs and inclusive education
activitics of thc NPA, as per the Special Needs Education Program Strategy and in collaboration
with (cacher ¢ducation mstitutions (TEls), the Regional Burcaus of Education and TVET
mstitutions and agencies. Provide guidance on curriculum development to TEIs. Ensure the
inclusion of cducational opportunitics for children with disabilitics in Education Scetor
Decvclopment Programs. Annual progress report on NIPA implemcntation to be submitted to the
NIMCC.

Ministry of Culture and Tourism (MCT)

Roles and responsibilities; Organize swareness raising programs in copperation with the Ministry
of Transport on disability issues and persons with disabilities in order to promote the participation
of persons with disabilities in culmural. spoms, recreation and other activinies. Annual progress
report on MPA implementation to be submitied to the WIMCC,
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Ministry of Industry (MOI)

Roles'and responsibilities; Promote the inclusion of persons with disabilities in vocational skills
training and income generating activities organized by the Federal Micro and Small Enterprise
Development Agency (FeMSEDA), and in the activities of the Regional Micro and Small
Enterprise Development Agencies (ReMSEDAs). Promote and facilitate the development and
provision of business development services to persons with disabilities engaged i rimero and
small business activitics. Annual progress report on NPA implementation to be submitted to the
NIMCC.

Ministry of Transport (MOT)

Roles and responsibilities: Undertake studies, develop and implement a plan for the provision of
accessible trangport to persons with disabilitics in Addis Ababa, in Dirc Dawa and in sccondary
citics and towns (roads, mcans of transport such as city bus &taxics ). Annual progrcss rcport on
NPA implementation to be submitted to the NIMCC.

Ministry of Science and Technology (MST)

Roles and responsibilities: Review needs and develop technologies required to enhance the
mobility, communications and participation of persons with disabilities in society. Annual
progress report on NPA implementation to be submitted to the NIMCC.

Sport Commission (SC)

Roles and responsibilities: Implement programs to facilitate the participation of persons with
disabilitics in organized youth activities, including recrcation and community sports activitics.
Support the Ethiopian Sports Federation and the National Paralympics Cominittee to develop
national and regional sports compctitions for athletes with disabilitics. Provide technical and
matcrial support to associations of athletes with disabilitics. Facilitate the participation of athletes
with disabilities in international sports touwrnaments. Annual progress report on NPA
implementation to be submitted to the NIMCC.

Ministry of Agriculture (MOA)

Roles and responsibilitics: Provide agricultural extension services o farmers with disabilitics,
and facilitatc thc inclusion of farmers with sccing, hcaring and physical impairments in
agricultural ¢xtension training and support programs. Ensurce disability inclusive productivity.
Annual progress report on NPA implecmentation to be submitted to the NIMCC.

Ministry of Urban Development and Construction (MUDC)

Roles and responsibilities: Provide technical guidance on accessible design and collaborate with
relevant ministries and agencies on the construction of new public works and the upgrading of
existing public buildings to ensure their accessibility for persons with disabilities, i accordance
with the Ethiopian Building Proclamation and intemnational standards.  Provide technical
puidance on accessible design and building standards to architects and contractors. Annual
progress report on NPA implementation to be submitted to the NIMOC.
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Minisiry of Finance and Economic Development (MOFED)

Raolesand responsibilities; Ensure adequate financing to Federal Ministries and Agencies for the
implementation of the NPA. Collaborate with MOLSA in ssuing puidance on the use of
allocated NPA budget resources. [Inclede NPA activities and financing in development plan of
Ethiopia.

Minisiry of Women, Children and Youth Affairs (MWCYA)

Roles and responsibilitics: Promote the inclusion of women, Children and Youth with disabilitics
in all the programs and scrvices of all ministrics. Ensurc non-discrimination towards womcn and
digabilitics in women litcracy, cmpowcerment, and livelihood initiatives. Encourage women with
disabilitics to participatc as members in mainstrcam women’s organizations,  Promotce the
prevention of disability at early childhood and the involvement of the youth with disability in
development programs. Annual progress report on NPA implementation to be submitted to the
NIMCC.

Ministry of Justice (MOJ)
Roles and responsibilities: Undertake a review of all laws and legislation to identify
discriminatory provisions, and act to remove all such discrimination towards persons with
disabilities. Propose new laws and required legislation to ensure equality of opportunity and
respect for the rights of persons with disabilities. Annual progress report on NPA implementation
to be submitted to the NIMCC.

Ministry of Civil Service (MCS)

Roles and responsibilitics: Promote and facilitate the recruitment, hiring and advancement of
persons with disabilities in the federal civil service. Undertake assessment to ensure the
affirmative measures arc in place as per the proclamation. Provide guidance to regional civil
service agencics on the cmployment of persons with disabilitics.

Undertake a review of the capacity-building needs of all Federal Ministries concerning their
ability to implement the required actions of the NPA, and develop capacity-building programs to
addrcss the capacity deficits and nceds identified. Annual progress report on NPA
implementation to be submitted to the NIMCC.

Office of Government Communication Affairs

Roles and responsibilitics; Raisc public awarencss and advocate the issucs of PWDs in
collaboration with MoLSA and other rclevant bodics. Ensurc accessibility of tclccommunications
systems fo persons with different types of disabilities, and the dissemination of information
through alternative, accessible formats, Facilitate the usc of radio and TV by DPOs and NGOs
for disability awareness-raising purposes. Braille and other innovations related with new
technologies. Annual progress report on NPA implementation to be submitted to the NIMCC.

3.1.3 Commissions and Institutions
Federal and Regional Police

Roles and responsibilities: Ensure pon-discrimination in protecting the security and rights of
children, vouth and adules with disabilitics. Ensure police officers have training in disahility
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Ethiopian Institution of the Ombudsman

Raoles” and responsibilities: Promote and protect the rights of citizens with disabilities by
investigating complaints of discrimination and government maladministration reponed by
individuals and groups of persons with disabilities

3.1.4 Regional Committee
3.1.4.1 Regional Implementation and Monitoring Coordinating Committees

Regional coordinating committee, composcd of representatives of the Regional Exceoutive and
concerned Regional Burcaus, relevant NGOs working on disability, DPOs, rcligious institutions
will have the same responsibility as the national one in ensuring adequate planning and
coordination of actions required for implementation of the NPA at Regional Ievel. The respective
Rcgional Burcaus of Labour and Social Aftairs will providc the Sccrctariat for the Rcgional
Coordinating committee.

3.1.4.2 Technical Committee

The Regional Coordinating Committees will establish NPA Technical Committees composed of
representatives of key Regional Bureaus, NGOs and DPOs active in the Region and of appointed
individual technical specialists to undertake planning and coordination work related to the NPA.
The NPA Technical Committees report to their respective Coordinating Committee.

3.1.5 Regional Bureaus

Roles and responsibilities: coordinate the implementation of relevant NPA activities, support
regional organizations of persons with disabilitics, provide policy guidance, mobilize and allocate
local resources in support of NPA activitics at Regional and Worceda levels, gather disability data
and information, identify and recognize examples of good practices, Attend regular and extra
ordinary mectings of the NIMCC. Ensurc adequate annual financial support for the Regional
coordinating committce,

3.1.6 Local authorities (zonal, woreda levels)

Rolcs and responsibilitics: Realize that the implementing the NIPA 1s part of the development
agenda. identify pecople with disabilitics, mobilize local resources, devclop and implement
policics and promotc the dclivery of social serviees, implement NPA activitics at local Ievel.
Ensure the participation of persons with disabilities and their families in the Productive Safety
Net and other Program. Promote and facilitatc income gencration activitics by individuals and
groups of persons with disabilities. Provide material support to local associations of persons with
disabilities and involve them in the implementation of NPA activities

3.1.7 Other Stakeholders

3.1.7.1 DPOs, Networks of DPOs

Boles and responsibilities: being the first inferested party on all disability matters, provide
puidance to Federal Ministries and Regional Governments and Bureaws on disability policy and
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legislation, participate actively on all Governiment commitess, task forces and other consultative
entites ncludimg the Mational and Regional Disabilicy coordinating committecs, parncipate in
the planning and implementation of activities of the NPA, mobilize persons with disabilitics and
provide self-advocacy and leadership training so as to better influence the implementation on
Governmicnt policics and the NPA, Advocate to increase the number of persons with disabilitics
to their respective associalions.

3.1.7.2 Disability NGOs, Networks of NGOs

Rolcg and regponsibilitics: provide technical guidance, delivery of services and support for the
implcmentation of NPA activitics, in collaboration with Government and DPOs. Participate
actively on the Regional Disability coordinating commitices.

3.17.3 Development NGOs

Roles and responsibililics: Ensure the inclusion of persons with disabililics in the development
programs and projccts, 1n support of the objectives of the NPA. Collaboratc with Governiment
Bureaus and local authorities in the implementation of NPA activities.

3.1.7.4 Private sector

Roles and responsibilities: The full participation of persons with disabilities in the Ethiopian
labour force is the responsibility of all: government, employers” organizations, trade unions and
public and private sector employers. The private sector has the responsibility to lead the way by
cmploying persons with disabilitics and ensuring that no discrimination takes place in the
recruitment, hiring, promotion and firing of workers with disabilities. Private sector employers
also identify skills training needs for workers and suggest which are appropriate for persons with
disabilitics.

3.2 Monitoring and Evaluation System

Implementation of the NPA requires the need Lo establish a monitoring & cvaluation (M & E)
mechanism as an essential part to facilitate the outcome and ensure the impact during and after the
implementation. This will be done through periodic review and appraisal in view of socio
—cconomic situation of the country as well as the government Growth and Transformation Plan
/GTP/. Both national and regional coordinating committecs shall be responsible to review and
update the plan of action perodically. The time for M&E shall be made through decision
forwarded by the National Implementation and Monitoring Coordinating Committee.

Although thecre have been somce cfforts being made by various bodics to put Managcment
Information System /MIS/ in place, they are fragmented and does not give enough room for a
comprchensive national programme for PWDs. Therefore, all key stakcholders will be informed
and suppotted o unlize the current e-povernment and future mnovations i the Information and
Communication Technology TCT! in running the plan of action,

To brng the NPA in its achicvable goal, o improve and scale-up its implementation to a
maximum level and to leam more from the best practice. there will be a mechanism of experience
sharing with in the country and abroad
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Chapter Four

4. Budgeting for the National Plan of Action of Persons with Disability
2012-2021

Implementation of the NPA involves coordinated, concurrent actions by multiple Ministrics and
all Regional Governments. Thus it is not possible to prepare onc comprchensive federal
implementation budget for the ten year implementation period. Each responsible federal ministry
and cach rcgional government of the country will include funds for their required NIPA actions in
their respective annual budgets. These governmental bodics will reflect in their budgets the
speeific roles and activities they will play and implement for mainstrcaming and implementing
the NPA. The Federal Ministry of Labor and Social Affairs will request an annual budget for the
NIMCC and its NPA Technical Commitlee. Each Regional Government will take the
responsibility of providing the required budgcet for its Regional coordinating committee and its
respective NPA Technical Committee.

National DPOs need to be reinforced and their capacity increased to advice on support the
implementation of the NPA at both federal and regional levels. The budget for DPOs capacity
building will be planned and provided by the Ministry of Labor and Social Affairs. Government
will be responsible for providing social security support for persons with disabilities who are not
ablc to carn their own means of living per social protection policy directions.

NGOs will be encouraged to mainstream disability and persons with disabilities in their ongoing
program activitics, and will include such costs in thcir annual budgets.  Disability
services-providing organizations will plan and seek funds in their annual budgets to increase the
coverage of their services to include incrcased numbers of rural towns and communities during
the period of the NPA,

The NPA therefore docs not include a total annual, or 10-ycar, cost figure or implementation
budgct. 1t is for cach responsible Federal Ministry and Regional Government to determine a
budget and provide funds for the implementation of their respective annual NPA-rclated
implementation activilics.
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A Proclamanon to Ratify the
Convention on the
Righits of Persons with Disability
WHEREAS, The Convention on the
Rights of persons with Disability has been
adopted by the United Nations General
Assembly on the 13th day of December
2006;
WHEREAS, The House of Peoples’
Representatives of the Federal Democratic
Republic of Ethiopia has ratified the said
Convention at its session held on the Ist
day of June, 2010;
1) Short Title
This Proclamation may be cited as the
“Convention on the Rights jof Persons
whith Disability Ratification Proclamation
No. 676/2010.”
2) Ratification of the Convention
The Convention on the Rights of Persons
with Disability adopted by the Umited
Nations General Assembly on the 13th day
of December 2006 is hereby ratified.
3) Power of the Ministry of Labour and
Social Affairs
The Ministry of Labour and Social Affairs
i here by empowered to undertake all acts
nccessary for the implementation of the
Convention.
4) Effective Date
This Proclamation shall enter into force up
on the datc of Publication in the Federal
Negarit GaZeta.
Done at Addis Ababa, This 11th day of
June, 2010
GIRMA WOLDEGIORGIS
PRESEDIENT OF THE FEDERAL
DEMOCRATIC REPUBLIC OF
ETHIOPIA
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