Disability Working Group Minutes 

Thursday, July 12, 2007

Venue:      NGO RC, La Thanh Hotel

Chair:       Robert Horvath- VNAH

Minutes:   Phan Thu Ha, NGORC

AGENDA

 
2.00 - 2.10pm       Opening remark and Self Introduction of participants Introduction of participants

2:15 – 2:30                 Updating on preparation for Disability Law (by Robert Horvath -VNAH)

2. 30 - 3.00
VVAF report on their DRIVE program 

3 – 3:30

Questions/follow up discussions and comment 

3:30 – 4:00
           IDEA's report on results of national conference discussions 

4 - 4.15
           Questions/follow up discussions on above item 

4.15- 430                    Organization update

4. 40             
           Meeting ends

1. Welcome and brief introduction of the meeting and participants. There were around 15 members attending who are from INGOs and local PWDs groups/associations.

2. Mr. Robert Horvath briefed the update information on Preparation of national Law on Disability:

As you know, in the last meeting Nguyen Bich Diep from VNAH gave a presentation on the procedure of law making of the Vietnamese government, with particular reference to the proposed Law on Persons with Disabilities to replace the 1998 Ordinance. The Disability Law is now at the drafting process of the multi-step procedure. 

MOLISA is responsible on drafting this law and the drafting team has now been established. Members include a total of 15 representatives from 9 ministries: MOLISA, MOT, MOC, MOF, MOH, MOET, Sports, and Ministry of Culture and Information. 
Bob  also mentioned about  a study tour in October to the USA for members of the law researching team to learn about legal issues of the disability law in the US and the process for accomplishing it.
The Social Protection Department of MOLISA has submitted to the Government a proposed schedule for making the law as follows:

- Start the drafting process: in 2007

- Submit the first draft to the Government: 1st quarter of 2008

- Submit revised draft to the National Assembly: 2nd quarter of 2009
- Get approval by the National Assembly: September, 2009.
As agreement from last meeting Disability WG will Form a task force of interested participants to coordinate on participation and contribution to the drafting process. Bob encourages everyone in  DWG to  join to the Task Force. A registration paper has signed and includes 7 organizations. These are NGO Resource Center, VVAF, CRS, World Concern International, MCNV, IDEA, and VSO.

Action Point: Ms. Huong from VNAH will be in contact with these organizations re the TOR for the task force and a communication link for sharing information and receiving input and comments.

Action point: There will be a workshop planned by MOLISA and including the drafting team for 31 July (confirmed now) and DWG members expressed interest in being invited. Six organizations signed a list that Ms. Huong will send to MOLISA to ask that they be invited to the workshop on the 31st. The organizations include: Ngo Resource Center, VVAF, MCNV, CRS, VSO,and IDEA.


3. VVAF presentation on (DRIVE) Dioxin Resolution Initiatives in Vietnam Program 

(presented by DRIVE Team – Pham Manh Hung & Pham Thi Hong Net)
Vietnam Veterans of America Foundation (VVAF) is founded in 1980 by Vietnam Veterans Bobby Muller and John Terzano. Vietnam Veterans of America Foundation (VVAF) is an international humanitarian organization that addresses the causes, conduct and consequences of war through programs of advocacy and service for victims of conflict around the world. 
We have different programs. DRIVE is one of those programs, which is relevant to working on Disability and as well as war legacies sector in Vietnam. This program to ensure that residents of hotspot areas and legacy victims receive the care and information  they need to protect their health, maintain an acceptable standard to quality of life, and contribute to overall growth and development in Vietnam. 
The Program has been active in 3 regions of Vietnam (North, Centre, South). The Program locations are 11 provinces, including Nam Dinh - Thai Binh - Ninh Binh; Da Nang – Quang Nam – Quang Tri – TTHue – Quang Ngai – Binh Dinh; Dong Nai – Can Tho). The Program focuses on supporting PWDs and people who are supposed to be affected by Agent Orange/ dioxin by providing services for their accessibility: House building and improvement/repair; Finance assistance for Income Generation (livelihood); Medication & Health Care (with special attention to children disabled of immobility); Vocational training; and Capacity building for social and rehabilitation centres.
Please click the link bellow for detail presentation on this program.
http://www.ngocentre.org.vn/file_lib/drive.ppt 
Group discussion- Questions and Answers:

1. What's problem in vocational training activity of this project? Did you try to assess PWD – PWD can be trained for free? 

A: Vocational training is one of 5 main sub-components of DRIVE program. The very sub-component has been done with thematic activities that supports the PWDs and/ or their family members to access to training upon their needs and our semi-oriented introduction. In all 11 provinces under DRIVE, we provide free-of-charge training for PWDs/ CWDs. 
Of course we did confront with difficulties. As you know, training, especially vocational training for the normal people make it hard, not to mention that for the PWDs and/ or CWDs. And one of those difficulties is finding job for PWDs upon their completion. 
One more point to say is that the needs of vocational training of PWDs is as plentiful as that of the normal people. In DRIVE, we can not meet all of the PWDs’ needs but only 3 main area of Sewing – Embroidery – Machenics. 
As conducing the RNA, we found that many vocational training centers belongs to DOLISA have supported PWD to receive vocational training. However, after the training course, trainers returns home and have difficulity in finding jobs. Therefore, during the RNA, we try to clarify which center can provide not only training course for PWD but also jobs after completion. And most of our partners in this components are private ones which proactively find or create jobs for PWDs. For example, 100% trainers at Hoan Thuy vocational center in Thai Binh have jobs at this center after training completion. The same to 70% in Ninh Binh vocational center.
With reference to your question about the evaluation on the very sub-component, I can say that we haven’t finished all vocational training sector in all provinces, which has been active with that as the training, in fact, lasts some times 6 months, even 12 months. We have just started the DRIVE since August but most of time for preparation, RNA, and pre- kickingoff. 

By sofar, we organized unofficial evaluation on vocational training to access the effectiveness and efficiency of the DRIVE as a whole and the sub-component of vocational training as a part in the North (Nam Dinh and Ninh Binh).
2. What are Criteria of the program in selecting beneficiaries? How do you know?

And what kind of assessment have you conducted?
A: We started to kick off the program with carrying out the Rapid Needs Assessment (RNA) in all 11 provinces where program is located. We have made a list of criteria for beneficiaries selection in appliance and cooperation with different partners, say, a meeting organized to discuss and revise criteria with strategic partners at provincial level. In general, there are 3 groups of criteria: The beneficiaries should be from the family of PWDs, people who are supposed to be affected by agent orange/ dioxin (depending on component, they can be directly PWDs/ CWDs or other family member of non-disability); The situation of the family (by which they are very poor and/ or poor); There are privileges for those families of many Women and children of disability. Based on their economic situation, status of health, information of receving or not receving allowance from the Government, we collect data to fill in the prepared form. 
By doing RNA, we made a household visit to understand the general situation of the community and some randomly selected households. We make a list of all beneficaries based on the critera and the temporary list that is provide by the partners (even commune authorities). Then we did jointly make a comprehensive household survey on the-listed families and supplementary families that we found on the ground. Finally we built the final list of beneficairies on basis of critera, short-list, and budget. So those families who are benefited from DRIVE includes the families of presently receiving and not receiving the Government’s social policy allowance. The process has been consulted with the province, district, and commune authorities; and calcuated with the current situation of each of families. More importantly, there are involvement of different organization, from WU, Social Affairs, Red Cross, People’s Committee etc ...In general, we support them based on their needs and situation. Therefore, many families can be support more than one component.

3. Did you do survey about the employment/ Labor market before doing vocational training?

No, we did not do this kind of survey. DRIVE is a pure program that are directly supportting PWDs/ CWDs who are await for external supports. Talking about the job market, especially for PWDs should be consulted and viewed with dimensal aspects, and with various organizations. With the limit of DRIVE, we found it hard to do this. 
Under DRIVE, We unofficially evaluate the effectiveness of the vocational training for both PWDs and their family members of non-disability in Thai Binh and Ninh Binh and we can say that the vocational training of DRIVE in these area get 70-75%  of trained people to find job upon their completion of training. However, we haven’t finished the training yet until the end of this year. Some of people who are provided training in Thai binh and Ninh Binh now are working both for public and private sector. Some others make their own way with their own business at home.

4. How about activity of financial support for income generation? How much money the program can support to each beneficiary?

The livelihood has various activities, too. It could be income generation based on agriculture development (farming and/ or husbandry); fishery; small business etc... VVAF support the beneficiaries based on their needs. At the begening, we made a rate of financial support for each of family, say, from 1.5 million as minimum to 5 million as maximum for all provinces. Then we changed the level of supports differently upon province to provinces, community to community, their low or high needs, their capacity of doing household economic development etc .... And more importantly, their cultureal features. In the north, the maximum level for each of families is 3 million while it is some time 7 or even more (specially could be 10 millions) in the central and the Southern Provinces. 

5. The VN Government provides small allowance for Victim of AO so the question is that the list of DRIVE beneficiaries is also the list of people who are receiving allowance from Govt?

Both yes and no. Some of them are in the list of Govt and some are not in that list. We categorise for those who are receving and those who are not just for highligt only; meanwhile, we do not discriminate them, especially those who are benefited from DRIVE, are families, which their members went to army both for the North and the South. In this matter, we receive active cooperation of partners.

6. What's program support related to Education sector? How's about project finance mechanism? Did you provide any training for beneficiaries?
DRVIVE did not directly support this sector but indirectly through some local organization such as VAVA... by giving materials for children’ study; through social centres that are taking care and bringing up CWDs; and case by case consideration etc...

VVAF did not give money directly to beneficiaries, we pay to services providers. And as well as we did not give any direct training to beneficiaries but just say “introduction”, and “direction” (say, for vocational training). We organized a joint-meeting among 4 parties: Service providers, Beneficiaries, Local Authorities and VVAF, to talk about  program guidelines, procedures to receive support; steps for implementation; mechanism of monitoring.
7 How did you provide this service to children? (Hung noted: the question is focus on the 

surgery for children who are disabled of immobility.

VVAF made a list of children who need support and to do their pre-health check first to ensure their needs are met and that they can be technically given operation. Some children can not take operation/ sugery after pre-health check. This step is to make a short-list of children who meet critera and enough conditions for operation. The process if detailed as follows:
STEPS for Implementation of

THE SUB-COMPONENT “SURGERY FOR CHILDREN DISABLED OF IMMOBILITY ”





7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
4.  IDEA's report on results of national conference discussions 

Ms Nguyen Hong Oanh from IDEA briefed information from 2 days workshop on Inclusive Development on 14 June 2007 with supported from UNAID and HVO.

The first day for discussion on Strategies and role for Disability Forum. After discussion all participant from many association of Disability, organization support to PWD, self help group ... agreed that Disability Forum's really needed forum for sharing information, update activities and it is also a channel of media for PWD. But everyone also understand that Disability Forum has difficulty with legal status and now Disability Forum operates with support or likely “under” IDEA. 

Ms. Oanh also talked about workshop objectives and  the output of  first day discussion: Which are as follow:

Objectives:

· Get input, comment on policy, law on Disability

· Update information, activities shared by  many organization

· Training for Partner 

· Set up strategy for DF in next 5 years.

Output: 

· Select Management board – selected 10 persons in the next 5 years from different region.

· Develop regulation, rule for DF operation

· Connection, being bridge between NGO, Govt and raise the influence with Government Official.

· Improve knowledge through activities in DF

The second day: the workshop spited  into 4 group for discussion with 4 main topics:

1. Inclusive Education

2. Proposal support to Vietnam PWD

3. Role of self help group in Planing and implementing strategy for PRSP

4. PWD participate in develop Law on Disability : structure, procedure guided by Ministry of Justice and VNAH.

Question and comment:

Bob suggested that DF has good newsletter for information sharing therefore DF may collect small membership fee for doing DF activities, and may write proposal for funding.

5. Next meeting and follow up action:


Ms. Yen from NGO RC updated  the situation of matrix on Disability: since the last meeting there were 3 organizations updated this matrix. She reminded DWG members  to update working group matrix 2007 ASAP.
Next meeting will be on 13 of September and will chaired by VSO

Sign contract with 


Ký Hợp đồng với Bệnh viện chức nănga capable Hospital/ Health Unit


để tổ chức thăm khám và phẫu thuật





Organization of Pre-health Check Tổ chức thăm khám sơ bộ cho trẻto 


để lấy chỉ định phẫu thuậtassign for surgery





Lập danh sách trẻ được phẫu thuật Make a short-list of children 


theo chỉ địnhupon assignment (mẫu PT03)





Make Chụp ảnh trẻ trước phẫu thuậtphotograph and medical record before surgery (thể hiện rõ phần khuyết tật)





TỔ CHỨC PHẪU THUẬTSURGERY





Lập danh sách trẻ sẽ được thăm khám Make a list of children disabled of immobility, who take the pre-health check


để chỉ định phẫu thuật





Hỗ trợ tiền ăn cho trẻ (và 01 người thân chăm sóc)Support for child and his/her following family member


(Logistics)





Hỗ trợ tiền đi lại cho trẻ (và 01 người thân chăm sóc)Financial supports





Thanh toán tiền phẫu thuật cho bệnh việnPayment upon sugery and treatment completion





Chụp ảnh trẻ Filled-in information and taken photograpth after surgery and treatment


sau khi được phẫu thuật 1 tuần





Services Provision, Re: Home-based treament; 


Guidelines/ Introduction for Rehab 1 week Cung cấp dịch vụ PHCN cho trẻ sau 1 tuần phẫu thuậtafter surgery. 


Hướng dẫn phục hồi chức năng tại nhà





Tổ chức khám lại cho trẻ Re-health examination 


1 month after surgery 


sau 1 tháng phẫu thuật





Re-health examination 


6 month after surgery 


Tổ chức khám lại cho trẻ 


sau 3 tháng phẫu thuật





Re-health examination 


3 month after surgery 


Tổ chức khám lại cho trẻ 


sau 1 tháng phẫu thuật








