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Introduction 

 

Welcome to the ADRAS Workshop. This workshop will present the findings from the 
Australian Aid funded research “Improving Access to Social and Economic Services for 
People with Disability in Lao PDR (2013-16)”. The research has been conducted by a team 
from Curtin University School of Occupational Therapy and Social Work, with our 
Implementing Partner LDPA, through a Memorandum of Understanding with the Ministry of 
Labour and Social Welfare. 
 
We would like this to be an interactive workshop. Our goal is to work collaboratively to 
provide evidence and support for policies and implementation strategies which will improve 
access and participation for people with disability in Lao PDR. We invite all participants to 
reflect on these presentations and to provide feedback on the information we present, and 
to think about how this information will be most useful to the government of Lao PDR, and 
to disability advocates and organisations. 
 

We would like to acknowledge the support and assistance we have had throughout the 
project from our implementing partner, LDPA, from the Ministry of Labour and Social 
Welfare, and Handicap International. We have appreciated the collegiality and guidance 
from members of the Reference Group who met with us regularly to review our work and 
provide sound advice throughout the project. We would like to make special mention of the 
staff at LDPA and in the three Provinces, Vientiane, Sayaboury and Savannakhet, who came 
together with good spirit, and formed very effective data collection teams. 
 

We welcome your feedback, suggestions or comments. Please email to Ms Panee, the 
Research Project Manager at LDPA, paneepeakeo@gmail.com in Lao, or to any member of 
the Curtin University team in English 
 

Thank you all 

 

The Curtin University Research Team: 
Associate Professor Angela Fielding (Chief Investigator) A.Fielding@curtin.edu.au 
Dr Stian Thoresen S.Thoresen@curtin.edu.au 
Dr Sue Gillieatt S.Gillieatt@curtin.edu.au 
Dr Liem Nguyen liem.nguyen@curtin.edu.au 
Dr Barbara Blundell Barbara.blundell@curtin.edu.au 
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ການນໍາສະເໜີ 
ຍິນດີຕອນຮັບເຂ້ົາສູ່ກອງປະຊູມ ອາດຣາ. ກອງປະຊຸມຄ້ັງນ້ີຈະນໍາສະເໜີສ່ິງຄ້ົນພົບຈາກການຄ້ົນຄ້ວາ  
“ການເຂ້ົາເຖິງການບໍລິການທາງດ້ານສັງຄົມ ແລະ ເສດຖະກິດສໍາລັບຄົນພິການໃນ ສ ປ ປລາວ (2013 ຫາ 

2016) ”ທ່ີໄດ້ຮັບການສະໜັບສະໜູນໂດຍທຶນອົດສະຕາລີີ. ການຄ້ົນຄ້ວາໄດ້ດໍາເນີນໂດຍທີມງານທ່ີມາຈາກ 
ມະຫາວິທະຍາໄລ ເຄິເທິນ ໂຮງຮຽນຝຶກວິຊາຊີບ ແລະ ວຽກງານຊ່ວຍເຫືຼອທາງສັງຄົມ ຄຽງຄູ່ໄປກັບ 
ຄູ່ຮ່ວມງານຈັດຕ້ັງປະຕິບັດ LDPA, ໂດຍເຊັນສັນຍາຮັບຮູ້ຄວາມເຂ້ົາໃນກັບກະຊວງແຮງງານ ແລະ 
ສະຫວັດດີການສັງຄົມ. 

ພວກເຮົາຢາກໃຫ້ກອງປະຊຸມຄ້ັງນ້ີເປັນກອງປະຊຸມທ່ີມີການປະກອບສ່ວນຢ່າງຕ້ັງໜ້າ. 
ເປົ້າໝາຍຂອງພວກເຮົາແມ່ນເພ່ືອເຮັດວຽກຮ່ວມກັນເພ່ືອສະໜອງຫັຼກຖານ ແລະ ສະໜັບສະໜູນສໍາລັບນະໂບບາຍ 
ແລະ ແຜນຍຸດທະສາດການຈັດຕ້ັງປະຕິບັດ ເຊິ່ງຈະປັບປຸງການເຂ້ົາເຖິງ ແລະ ການມີສ່ວນຮ່ວມສໍາລັບຄົນພີການໃນ 
ສ ປ ປ ລາວ. ພວກເຮົາເຊື່ອເຊີນຜູ້ເຂ້ົາຮ່ວມທຸກຄົນ ທົບທວນການນໍາສະເໜີດ່ັງກ່າວນ້ີ ແລະ 
ເພ່ືອສະໜອງຄໍາຄິດເຫັນຕ່ໍກັບຂ້ໍມູນທ່ີພວກເຮົານໍາສະເໜີ ແລະ 
ເພ່ືອຄິດກ່ຽວກັບຂ້ໍມູນທ່ີຂະເປັນປະໂຫຍດທ່ີສຸດສໍາລັບລັດຖະບານ ສ ປ ປ ລາວ ແລະ 
ການໂຄສະນາເພ່ືອການຂໍສະໜັບສະໜູນດ້ານພິການ ແລະ ອົງກອນ 

ພວກເຮົາຢາກສະແດງຄວາມຂອບໃຈສໍາລັບ ການສະໜັບສະໜູນ ແລະ 
ການຊ່ວຍເຫືຼອທ່ີພວກເຮົາໄດ້ຮັບຕະຫຼອດການດໍາເນີນໂຄງການ ຈາກຄູ່ຮ່ວມຈັດຕ້ັງປະຕິບັດຂອງພວກເຮົາ 
LDPA, ຈາກກະຊວງ ແຮງງານ ແລະ ສະຫວັດດີການສັງຄົມ ແລະ ອົງການສາກົນແຮນດີແຄັບ. 
ພວກເຮົາຂອບໃຈສໍາລັບຄວາມສໍາພັນແບບເພ່ືອນຮ່ວມງານ ແລະ ຄໍາແນະນໍາຈາກສະມາຊິກກຸ່ມຄະນະກໍາມະການ 
ຜູ້ທ່ີພົບປະກັບພວກເຮົາເປັນປະຈໍາ ເພ່ືອທົບທວນວຽກງານຂອງພວກເຮົາ ແລະ 
ສະໜອງຄໍາແນະນໍາທ່ີໜັກແໜ້ນຕະຫຼອດການດໍາເນີນງານໂຄງການ. 
ພວກເຮົາຢາກກ່າວເຖິງເປັນພິເສດສໍາລັບພະນັກງານ LDPA ໃນສາມແຂວງ, ນະຄອນຫຼວງວຽງຈັນ, ໄຊຍະບູລີ 
ແລະ ສະຫວັນນະເຂດ ຜູ້ທ່ີມີຄວາມຫ້າວຫັນ ແລະ ເຮັດໃຫ້ທີມງານເກັບກໍາຂ້ໍມູນມີປະສິດທິພາບຫຼາຍ 

ພວກເຮົາຍິນດີຕອນຮັບເອົາຄໍາຕໍານິຕິຊົມ, ຄໍາແນະນໍາ ຫືຼ ຄໍາຄິດເຫັນ. ກະລູນາສ່ົງອີເມວ ຫາ ທ່ານ ນາງ ປານີ, 
ຫົວໜ້າໂຄງການຢູ່ LDPA, paneepeakeo@gmail.com ເປັນພາສາລາວ ຫືຼ 
ໃຫ້ສະມາຊິກຂອງທີມງານມະຫາວິທະຍາໄລ ເຄິເທິນ ເປັນພາສາອັງກິດ 

ຂອບໃຈໝົດທຸກຄົນ 

ທີມງານຄ້ົນຄວ້າ ມະຫາວິທະຍາໄລເຄິເທິນ: 

ຊ່ຽວຊານ ທ່ານ ນາງ ອາກີລາ ເພວດິງ (ຫົວໜ້າຜູ້ກວດສອບ) A.Fielding@curtin.edu.au 

ດຣ ສະຕຽນ ໂທເຣສັນ S.Thoresen@curtin.edu.au 

ດຣ ສູ ຈິລີແອັດ S.Gillieatt@curtin.edu.au 

ດຣ ລຽມ ເງືເຢັນ liem.nguyen@curtin.edu.au 

ດຣ ບາບາຣາ ບຣູເດວ Barbara.blundell@curtin.edu.au   
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ADRAS September Workshop 2016 
 

IMPROVING ACCESS TO SOCIAL & ECONOMIC SERVICES FOR PEOPLE WITH DISABILITY IN LAO PDR 

Workshop to present ADRAS research findings and discuss policies and implementation strategies 

 

Tuesday Sept 20 
 

Topic for Presentation Activities - 
Discussion and Resolution 

8 - 8.30 Welcome 
 

Welcome to the Workshop to 
review the findings of the ADRAS 
project 

8.30 – 10.30 Introduction to Project  
 

Background to ADRAS project 
Objectives 
including Methods used for data 
collection 

10.30 – 11.00 BREAK 
11.00 – 1.00 Capacity Building Stakeholder Survey 

M&E – what we found 
Monitoring progress towards 
targets 
Training for research 
Ways forward  

1.00 – 2.00  LUNCH 
2.00 – 4.00 Access to Health – what we 

found 
 

Current Situation 
Barriers 
Facilitators 
Ways forward 

Wednesday Sept 21 
 
 
8.00 – 10.00 Access to Education – what we 

found  
Current Situation 
Barriers 
Facilitators 
Ways forward 

10.00 –  10.30 BREAK 
10.30 – 12.30 Access to Employment– what 

we found 
Current Situation 
Barriers 
Facilitators 
Ways forward  

12.30 – 1.30  LUNCH 
1.30 – 4.00 Conclusion, way forward, close Interpreting the Findings 

Discussion of suggestions from 
previous sessions 
Key messages for different 
audiences 
Resolutions 

  



ກອງປະຊຸມ ກ່ຽວກັບ ADRAS ປະຈໍາເດືອນ ກັນຍາ 2016 

ການປບັປງຸການເຂົາ້ເຖງີການບລໍກິານທາງດາ້ນສງັຄມົ ແລະ ເສດຖະກດິຂອງຄນົພກິານໃນ ສປປ ລາວ 

ກອງປະຊມຸຈະໄດນ້າໍສະເໜຜີນົຂອງບດົຄົນ້ຄວ້າ ADRAS ແລະ, ປກຶສາຫາລນືະໂຍບາຍ ແລະ 

ຍດຸທະສາດໃນການຈດັຕັງ້ປະຕບິດັ 

ວັນອັງຄານ, 20 ກັນຍາ 

 

ຫ້ົວຂ້ໍທ່ີນໍາສະເໜີ ກິດຈະກໍາ - 
ການປຶກສາຫາລື ແລະ ການແກ້ໄຂບັນຫາ 

8 - 8.30 ຕ້ອນຮັບ 
 

ກ່າວເປີດກອງປະຊຸມ ແລະ ທົບທວນຄືນຜົນ 
ຂອງ ໂຄງການ 

8.30 – 10.30 ນໍາສະເໜີໂຄງການ  ທ່ີມາຂອງໂຄງການ 
ຈຸດປະສົງລວມທັງວິທີທ່ີໃຊ້ໃນການເກັບຂ້ໍມູນ 

10.30 – 11.00 ພັກດື່ມກະເຟ 

11.00 – 1.00 ການສ້າງຂີດຄວາມສາມາດ ການສໍາຫຼວດກ່ຽວກັບຜູມີ້ສ່ວນຮ່ວມ 
ການຕິດຕາມ ແລະ ປະເມີນຜົນ-ສ່ີງທີພວກເຮົາ
ໄດ ້ພົບເຫັນ 
ຄວາມຄືບໜ້າໃນການຕິດຕາມເພ່ືອກ້າວໄປສູ່ເປົ້າ
ໝາຍ 
ການຝຶກອົບຮົມສໍາລັບການຄ້ົນຄ້ວາ 
ແຜນການໃນຕ່ໍໜ້າ  

1.00 – 2.00  ພັກທ່ຽງ 

2.00 – 4.00 ການເຂ້ົາເຖີງການບໍລິການດ້ານສຸຂະພາບ–
ສ່ີງທີ ພວກເຮົາໄດພົ້ບເຫັນ 
 

ສະພາບໃນປະຈບັຸນ 
ອຸປະສັກ 
ສ່ີງອໍານວຍຄວາມສະດວກ 
ແຜນການໃນຕ່ໍໜ້າ 

ວັນພຸດ, 21 ກັນຍາ 
8.00 – 10.00 ການເຂ້ົາເຖີງການສຶກສາ– ສ່ີງທີພວກເຮົາ

ໄດພົ້ບເຫັນ  

ສະພາບໃນປະຈບັຸນ 
ອຸປະສັກ 
ສ່ີງອໍານວຍຄວາມສະດວກ 
ແຜນການໃນຕ່ໍໜ້າ 

10.00 –  10.30 ພັກດື່ມກະເຟ 

10.30 – 12.30 ການເຂ້ົາເຖີງການຈ້າງງານ-ສ່ີງທີພວກເຮົາ
ໄດພົ້ບເຫັນ  

ສະພາບໃນປະຈບັຸນ 
ອຸປະສັກ 
ສ່ີງອໍານວຍຄວາມສະດວກ 
ແຜນການໃນຕ່ໍໜ້າ 

12.30 – 1.30  ພັກທ່ຽງ 

1.30 – 4.00 ສະຫຸຼບ, ແຜນການໃນຕ່ໍໜ້າ ແລະ ກ່າວ
ປິດກອງປະຊຸມ 

ການສະຫຸຼບຕີລາຄາຜົນທ່ີໄດຮັ້ບ 
ການປຶກສາຫາລືກ່ຽວກັບຂ້ໍສະເໜີຈາກກອງ
ປະຊຸມທ່ີຜ່ານມາ 
ປະເດັນທ່ີສໍາຄັນຂອງຜູ້ເຂ້ົາຮ່ວມຄົນອ່ືນໆ 
ການແກ້ໄຂບັນຫາ 

 



Improving Access to Social and 
Economic Services for People     
with Disability in Lao PDR

Introduction n -- Vientiane, Lao o -- September er 20020-0-2112 ,, 2016

Introduction

The 2013-2016 project “Improving Economic and Social 
Inclusion through Disability-Inclusive Development in Lao PDR”
Funded by Australian Aid; Partnership with LDPA; MOU with 
MLSW; Supported by a Reference Group from Ministries, 
NGOs, and DPOs

Project rationale (2013):
Identify barriers and facilitators for disability-inclusive 
development

Participatory Action Research approach

Capacity building with Lao partners

2
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Lao PDR: country context
1991 & 2003 revision: The Constitution: all citizens are equal before the law.

1993: Rehabilitation and Pensions for People with Disability

1995: Compulsory Education Act: schools are obligated to accept 
Children with Disability

1995: Establishment of National Committee for Disabled Persons (NCDP)

2000: Action Plan of the National Strategy for People with Disability

2006: The Labour Code: priority to disabled workers.

2008: Convention on Cluster Munitions (CCM) and ratified in 2009. 

2009: Laos Government ratified the CRPD on 15 September. 

2011: National Strategy and Action Plan for Inclusive Education 2011-2015. 

2014: Decree on the Rights of Persons with Disability.

2015: Draft National Inclusive Health & Rehab Strategic Plan 2015-2020.

3

Introduction

Project objectives
Goal: to improve access to economic and social services for 
persons with disabilities in Lao PDR. 
Specific objectives: 

To work with key stakeholders in Lao PDR to identify barriers and 
facilitators to social and economic participation for people with 
disability; 

To build capacity of local stakeholders in research, monitoring 
and evaluation, and good practice for disability-inclusive 
development; and 

To share research findings, which will support relevant ministries 
and DPOs’ work in designing and implementing disability-
inclusive development policies and programs.
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Project activities
Activities: Research, Capacity Building, Knowledge Transfer 

Research component:
Identify key stakeholders at National and Provincial levels.
Consult with key stakeholders to identify needs.
Survey access to social and economic services (including 
facilitators and barriers) in three provinces.
Document case studies of good practice.

The research
Adopt the ICF Conceptual Framework
Use both quantitative & qualitative approaches
Principles: social inclusion and capacity building
Focus: access to health, education, and employment
Ethical considerations: Advice from local Reference Group & 
Approved by Curtin University HREC

5
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Contextual factors

Disability is the 
umbrella term for 
impairments, 
activity limitations 
and participation 
restrictions, 
referring to the 
negative aspects 
of the interaction 
between an 
individual (with a 
health condition) 
and that 
individual’s 
contextual factors 
(environmental & 
personal factors) 
(WHO, 2011:4)

Products & technology Gender 
Natural & build environment Age

Support & relationships Education
Social attitudes Profession

Legal/social systems & policies Coping style & motivation

Conceptual framework: ICF
6
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Contextual factors

Conceptual framework: ICF
WHO 2001: 18
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Methodology: Identifying People with Disability

Washington Group short set of 6 questions
The next questions ask about difficulties you may have doing 
certain activities because of a HEALTH PROBLEM: 
1) Do you have difficulty seeing, even if wearing glasses? 
2) Do you have difficulty hearing, even if using a hearing aid? 
3) Do you have difficulty walking or climbing steps?
4) Do you have difficulty remembering or concentrating?
5) Do you have difficulty (with self-care such as) washing all over or 
dressing? 
6) Using your usual (customary) language, do you have difficulty 
communicating, for example understanding or being understood? 

Response categories: 
No – no difficulty; Yes – some difficulty; Yes  – a lot of difficulty; 
Cannot do at all (WG, n.d.a)

7

Introduction

WG recommendation for dichotomy: use cut-off at 
moderate or higher level of difficulty, i.e. people with ”a 
lot of difficulty” or “cannot do at all”, to define a person 
with disability (WG, n.d.b)

WG questions were used in the 2015 Census (LSB, 2015).

Direct question: Do you live with any disability? (yes/no)
Direct question was used in the 2005 Census (NCCR, 2008)

In this study: People with disability include those who 
either have “a lot of difficulty” or “cannot do at all” or 
self identified as living with any disability 

Identification of People with Disability8

Introduction



7

8

Introduction



Identification of people with disability
Quantitative survey

Individual-based face-to-face questionnaire interview
Stratified sampling: Persons with and without disability
Two-step sampling of respondent

Screening: Short questionnaire (with WG questions) applied to 
all actual residents of the study sites to classify into 2 groups: 
people with disability (PWD) and people without disability 
(PWOD)
Individual interview: ‘simple random’ selection applied to 
select 15 people aged>5 with and 15 people aged>5 without 
disability from each village

Research Methods: Survey9

Introduction

Methodology: Study sites

24 Villages from 6 Districts of 3 
Provinces

3 provinces: Sayaboury, 
Vientiane, and Savannakhet
(selected by LDPA)
2 districts from each province: 
Phiang, Ngeun (Sayaboury), 
Phoung, Hin Hurb (Vientiane), 
Khaisone and Outhomphone
(Savannakhet)
2 villages from district: 1 easily 
accessible one; 1 remote one 
without main road access

Note: The sample is not 
representative of the whole 
country

10
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Screening 2,662 people; 2,469 people were born before 
2010
305 out of 325 people completed individual interviews 

Response rate: 94 %
Community information: 

District questionnaire
Village questionnaire

Data analysis: descriptive, bivariate, & multivariate analysis
Comparison between people with & without disability 
Interpretation of results

Results 
Interpretation with local expertise/input/comment
Linking results to practical local issues and relevant stakeholders 
for their use

Quantitative Data Analysis
11
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Qualitative Research Methods
Seeking meanings of social and economic participation
Seeking meanings of social inclusion and social exclusion
Seeking understanding of living with disability from people 
with lived experience

Qualitative Information
Field observations
Regular Group discussions with the Reference Group
Meeting and discussion with key stakeholders 
Focus group discussions with village heads and village 
committees
Self-administered questionnaire (stakeholder survey)
Open-ended questions in individual survey questionnaire

Introduction
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Qualitative Data Analysis

An inductive process
Translation of interviews, focus group discussions, open-
ended questions in survey questionnaires

Discussion with Reference Group and key stakeholders

Coding and looking for meaning in the information
Interpreting and linking information from different 
sources

Constructing case studies of barriers and facilitators to 
access for people with disability 

Constructing case studies to illustrate the lived 
experience of people with disability  
Constant checking for meanings

Introduction

13

Screening data:
Prevalence of Disability

Washington Group questions (population >5 yo.)

None (No -
No difficulty)

74.2%

Mild (Yes – Some 
difficulty)

17.6%

Moderate (Yes - A lot 
of difficulty)

7.0%

Severe (Cannot do at all )
1.2%

14
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7.0%

(
)

1.2%
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Screening data:
Prevalence of Disability

Self-identification (population >5 yo.)

7.5%

15

Screening data:
Prevalence of Disability

WG questions and Self-identification

WG only
3.3%

WG and Self-
identified

5.1%

Self-identified only
2.4%

No disability
89.2%

16
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Screening data:
Prevalence of Disability

WG questions and Self-identification

No Disability 89.2%

WG 
Questions 
Only 3.3%

Self-
Identification 
Only 2.4%

Both WG 
Questions 
and Self-
Identification 
5.1%

17

Screening data:
Prevalence of Disability

Prevalence of disability by age

0%

5%

10%

15%

20%

25%

30%

35%

5 10 15 20 25 30 35 40 45 50 55 60+ Age
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Screening data: 
Characteristics of people with 
and without disability

People with 
disability

People without 
disability

Female 50.4% 54.2%

Age (mean) *** 49.9 33.7
(95% CI) (47.3-52.5) (32.9-34.4)

Rural residence *** 55.3% 46.8%

N 266 2,250

19

Focus of this Workshop
To present findings
To discuss interpretations and meanings:

About disability

About social inclusion and social exclusion
About access and participation

About barriers and facilitators to disability-inclusive 
practices

To explore implications for policies, plans and 
practices
To prepare recommendations to improve 
access for people with disability

Introduction
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Capacity Building

Vientiane, 20-21 September 2016

Improving Access to Social and Economic 
Services for People with Disability in Lao PDR

School of Occupational Therapy and Social Work

Capacity Building

Session Overview
ADRAS Objective

To build capacity of local stakeholders in research, monitoring 
and evaluation, and good practice for disability-inclusive 
development

Background and Context to Capacity Building

Activities

Initial stakeholder mapping Vientiane (Phase 1: April-June 2015)

Research training conducted LDPA (April, October, Dec 2015, 
Feb 2016)

M&E 5-day residential workshop Thalat (June 2015)

Way Forward
Discussion Questions

Capacity Building
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Background and Context to 
Capacity Building

Capacity Building

3

Defining capacity building and 
capacity development

Has their roots in “community development, international aid and 
development, public health and education” (Crisp, Swerissen and Duckett, 
2000, p. 99)

No agreed definitions BUT
A definition of capacity building: “Means by which skills, experience, 
technical and management capacity are developed within an 
organizational structure . . . often through the provision of technical 
assistance, short/long-term training, and specialist inputs . . . The process 
may involve the development of human, material and financial resources 
(OECD, 2002)

A definition of capacity development: “The process by which individuals, 
groups and organisations, institutions and countries develop, enhance 
and organise their systems, resources and knowledge; all reflected in their 
abilities, individually and collectively, to perform functions, solve problems 
and achieve objectives (OECD, 2007)

Challenging to evaluate capacity and the effectiveness of capacity 
building or development (Kotvojs & Hurworth, 2013)

Core to international aid activities Capacity Building

4
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(OECD, 2002)

(OECD, 2007)

Capacity Building
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Approaches to capacity building
A range of approaches to capacity building in Lao PDR

ADRAS has focussed on Partnership and Bottom-Up approaches

At least four approaches possible (maybe others and combinations) 

Top-Down – focus is not just on people but changing organisational 
structures to facilitate learning, for example, Ministry of Education and 
Sports (IEC)

Community-Organizing –ambitious, transformative and led by PWD, for 
example, LDPA, Association for Autism

Bottom-Up – involves training people in organisations who can share their 
skills and knowledge with others. Best when organisation committed to 
continuous learning and improvement, for example, Handicap 
International & LDPA

Partnerships – developing partnerships between organisations who may 
have had have limited working relationships in the past – 2-way flow of 
knowledge and skills, for example, NCDE, ADRAS

(Crisp, Swerissen, Duckett, 2000)

Capacity Building

5

Approaches to capacity building in 
ADRAS project

Building capacity to do what?
Understand and strengthen partnerships between key stakeholders in 
disability in Lao PDR 

To strengthen capacity to conduct research work (collect quantitative 
and qualitative data, develop of case studies, enter survey data)

To strengthen capacity to conduct monitoring and evaluation work in 
disability inclusive projects

Capacity Building
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Capacity Building Activities

Stakeholder Mapping
Research Training
M&E Training

Capacity Building

7

Stakeholder mapping: approach 
and findings

Stakeholder here refers to an individual, group, or an 
organisation with an interest in disability
Objectives

To identify activities of the stakeholders relating to provision and/or improvement 
of social and economic services for persons with disability in Lao PDR at national, 
provincial, district, and village level

To gain stakeholder ideas and recommendations for improvement of social and 
economic service provision in Lao PDR

To bring stakeholders together and 
strengthen partnerships

Capacity Building
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Steps in stakeholder mapping

Phase 1:
Step 1: Made list of stakeholders in Vientiane (Government, 
Mass organisations, DPOs, INGOs) – March 2015

Step 2: Identified individual contacts at each of 41 
organisations

Step 3: Translated survey questionnaire into Lao
Step 4: Collected data and translated back into English – April -
June 2015

Phase 2:
Step 5: Make list of individuals in Savannakhet and Vientiane 
Provinces (Government, Mass organisations, DPOs, INGOs) –
November 2015
Step 6: Collect provincial data

Capacity Building

9

Stakeholder survey data

Phase 1: 
20 survey forms returned from Vientiane and Vientiane P –

(1 repeat organisation survey form excluded from the analysis)

19 organisations (DPOs n=9, GoL n= 5, INGOs n=3, Mass 
Organisations n=1, Private Business n=1 
Completed survey forms translated into English

Phase 2:
14 survey forms from Savannakhet
11 from Vientiane Province 

Returned November 2015 and still to be translated

To be analysed by AAF Fellows in November 2016 in Perth, 
Australia Capacity Building
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Focus of stakeholder survey

Questions related to:
Areas of disability work and role
Organisations person works with
Frequency of person’s communication with other 
organisations
Content of person’s communication (services, 
projects, or policy)
Facilitators of disability-inclusive development 
Barriers to disability-inclusive development 

Capacity Building

11

Analysis of stakeholder survey (1)

People from19 orgs communicated with between 3 
and 19 other orgs working in disability (average 
number of orgs for communication was 9)
Association for Autism, Handicap International, LDPA 
communicating most frequently and with the most 
organisations
Communication mostly 

about all three areas: 
services, projects and policy for PWD

Capacity Building
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Analysis of stakeholder survey (2)

Facilitators of disability-inclusive development 
The Decree and other favourable law & policy
Good cooperation with the Government of Lao PDR
An emerging civil society
Collaborative disability networks

Barriers to disability-inclusive development 
Societal attitudes about PWD
Sometimes a lack of action
Insufficient budget and funding
Challenges in rural/remote areas

Capacity Building
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Research training
Research project planning 
Managing research logistics

Quantitative – input to survey and collecting data

Qualitative – input to questionnaires and collecting data
Case Studies – how to collect data and build stories

Data Entry – survey data

Capacity Building
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M&E training

Invitation Dec 2015 to play a part in building 
M&E capacity for disability-inclusive policy, 
programs and practice in Lao PDR

Capacity Building

15

Curtin held discussions in-country with MLSW, LDPA, 
Handicap International and World Education

What M&E training already happening

What are current M&E skills and knowledge

What kind of training might work – content and 
process

Who might participate

Brief needs analysis

Capacity Building
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MLSW, LDPA

–

Capacity Building
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The workshop
5-day residential workshop
Content focussed equally on three areas: 
disability, M&E knowledge and skills, and 
practical group work
Aimed to equip participants with M&E concepts 
and skills in disability 
32 participants:

Government (3), INGOs, LDPA, DPOs, a mass 
organisation; 
People working at national, provincial & district 
levels; 
At least 47% of participants were PWD and 15% 
were DPO families of children with disability

Capacity Building

17

The workshop learning

the global, regional and local trends and 
challenges in disability

issues related to M&E in inclusive health and 
rehabilitation, inclusive education and vocational 
training, employment and vulnerable populations

ways to overcome the obstacles to functioning 
M&E systems

ways to use and present M&E data, including 
reports

Capacity Building
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The workshop processes

Capacity Building

19

Organisations represented
Name of Organisation & Type Frequency

LDPA 11

Government of Lao – LSW, Health, Education, Sikued, CMR, 
NRA

9

INGOS – HI, World Education, Lao-Australian Institute, Care 
International

6

Lao Disabled Women's Development Centre 1

Lao Autism Association 1

Sayasetha District Association 1

Aid for Children with Intellectual Disability 1

Intellectual Disability Unit 1

Lao Women’s Union 1

Total
32

Capacity Building
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Motivation for attending

Apply M&E in my organisation (n=11)
Develop my organisation/project (n=7)
Benefit PWD (n=7)
Acquire M&E knowledge (n=6)
Connect with and learn from others (n=5)
“It’s part of my job” (n=4)
Learn about policy (n=1)
M&E reporting (n=1)

M&E is 
needed to 
ensure our 
project is 
going as 
planned
and effective 
at the end 
and what 
need to 
improve it 
further . . .

Capacity Building

21

Strengths
High level of participation of PWD (at least 47%)

Benefits with such a diverse range of people 

28% were women from the 5 different 
organisational types 

High rating of satisfaction with workshop (90%)

M&E knowledge and skills improved (100%)

High likelihood of continuing M&E (97%)

Positive engagement and enthusiasm

Capacity Building
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Way Forward

Capacity Building
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Questions for Discussion

1. Does Lao PDR need a more detailed needs analysis of existing 
disability-inclusive capacity?

2. Should there be a coordinated capacity building plan for disability-
inclusive policy, programs and practice in Lao PDR?

3. What would that look like?

4. Can we achieve consensus on M&E language in Lao PDR?

Capacity Building
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Session Overview

Introduction: 
Disability and Health

What We Found
Access to Health Services

Barriers

Facilitators

Way Forward
Questions for Discussion

Recommendations
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Introduction
The relationship between disability and health is complex and 
associated with other social determinants such as poverty, education, 
and employment

There are comorbid health conditions with certain disability types

International research has identified that people with disability

Have poorer health status

May engage in riskier health behaviours

Have poorer access to health care services

Are rarely targeted by health promotion programs

Other Challenges
Cost of health care services
Transportation 
Accessibility and built environment (road conditions, equipment) 
Skills, knowledge and attitudes of health workers
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What We Found

Health
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Access to Health Services5

Health

Health Status (self-reported)
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6

People with disability have significantly poorer self-reported 
health status than people without disability Health
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Health Status (reported as poor, very poor)
7

Older people reported poorer health status Health
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People who got sick and had to stay at home or rest for at 
least 1 day over the past 3 months Health
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Health Protection/Insurance
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People who had any form of health insurance or protection
Health

Actions when Sick10
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Did something
else

People with disability People without disability

People with disability are more likely to use DISTRICT 
health centre while people without disability are more 
likely to use VILLAGE or/and PRIVATE health centres. Health
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Assistive devices
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Awareness of assistive device is poor
There is a high unmet need of assistive device

Barriers12
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Cost and affordability
people with disability need free medical treatment (90) 

Service Availability
Availability of services
Availability of health care professionals
Availability of specialists

Access
Transportation and built environment (wheelchair 
accessible path, toilet) 

13 Comments about Barriers
Qualitative comments :

Health

Qualitative Information (1)

If we talk about disabled people in our village, there are 
seven families, including two seniors who lost their sight. There 
are about 2-3 people with intellectual disability since they 
were born. There are 7 people with disability and about 3-4 
children.
In our village, there are no services. We have a village health 
volunteer. For people with disability, if they have a health 
problem, they have to see the doctor at the district hospital.  

If there is a project for people with disability, they will advise 
us to send people to the rehabilitation centre. It is at the 
hospital in the capital city.

(Village Focus Group Discussion 121)
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Qualitative Information (2)

There is a child who cannot support himself. He is able to 
walk and speak but the brain does not function and he 
cannot speak clearly. 
He cannot put on his clothes. He does not know how to 
wear pants, or to button up. 

It is very difficult for the family but they cannot leave him. 
They love their child but there is no support for them.

We may not be able to help disabled people but we want 
support to reduce the burden to their families.

(Village focus group discussion 211)
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Facilitators16
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Sayaboury and Rehabilitation

Mr Sengsithon, LDPA Sayaboury
Mr Bounpheng, CMR 

Overview of project in Sayaboury provided by LDPA 
and CMR

17
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Way Forward18
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Q. 90 Recommendations to improve 
access to health services
People with disability People without disability

Develop association of PWD to help 
each other
Train PWD how to earn a living and live 
independently
Want a project to focus on access of 
PWD to health services 

Construct roads in countryside for 
easier access 
Provide parking lot, orthotic device for 
people with disability

Encourage PWD to see doctor and buy 
medicines
Parents look after and make sure that 
PWD receive medical treatment 

(LDPA) Raise funds for PWD
Provide supporting projects 
Training about health services, 
access to health services, self-
care, and bright life

Build a service centre in each 
province for PWD

Provide policies and train 
medical doctors 
Provide interpreter for PWD

19

HealthNote: General comment or “Don’t know” is more common 

Q.90 Health Policy Recommendations  

From People with and without disability

Have clear policies on health care and access to health services 
for people with disability

Provide free medical treatment for people with disabilities
Provide (free) health insurance for people with disabilities 
Provide a social security fund and concession card for 
people with disability
Provide (free) regular health checkup to people with 
disability, preferably at village level

Help people with disability to receive same medical treatment as 
general population

Provide suitable or accessible facilities (wheelchair accessible 
path, toilet) in public space or workplaces

20
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HealthNote: General comment or “Don’t know” is more common 
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Key words from the survey:
“Provide”

health insurance or free medical treatment (90)
help with health care (29)

“Chance”
To get health services (6)

“Look after” 
the health of people with disability (4) 

What do you think this means?

What can be improved?

Questions for Discussion
21

Health

Recommendations

1. What types of recommendations are useful?
a. For Policy?

b. For Service Provision?

c. For Advocacy?

2. Which levels should recommendations target?
a. At the Local level (District, Provincial)?

b. At the National level?

3. How will recommendations be most effective?
a. For Lao stakeholders to progress disability-inclusive 

development?

b. To engage international stakeholders (e.g. Australian Aid, 
other donors, INGOs, etc.)?

22
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Background and Context

Education

3

Inclusive Education Project

Partnership between Save the Children, Lao Government, and 
International Funders (1993-2009) (Grimes 2009; Grimes et al 2011)

To improve access to schools for children with special needs (ibid)
Children with disability

Girls 

Ethnic minorities

Low socioeconomic background

One Special School for children with disability in 1992, grown to 539
Inclusive Schools in 2009 (ibid)

Other countries have viewed Lao PDR as a model for Inclusive 
Education (Takamine 2003)

Education
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1993-2009) (Grimes 2009; Grimes et al 2011)

(ibid)

(ibid)

(Takamine 2003)

Education
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“The overall finding of the IE evaluation, was that children with mild and 
moderate disabilities are mostly being successfully included in their local 
schools; their attendance is good and grade repetition has dropped 
significantly” 

(Grimes, 2009:97)

Most teachers observed as ‘motivated and enthusiastic’

Move from ‘teacher centred’ to ‘child centred’

Additional attention for children with disability

Children with disability seated together with children without 
disability 

Use of resources (e.g. stones, chopsticks, pictures, and flash cards)

Working with parents to provide support at home

Education

5

Evaluation carried out in the last year of the project 
Most data collected retrospectively

Inadequate records keeping – relied on teachers’ and principals’ 
recollection

Inadequate teacher training

Poor record and evaluation practices

Lack of supportive resources

Varied uptake of inclusive practices

Variation in effectiveness and ‘enthusiasm’ of teachers (particularly 
in urban centres)

Education
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“

”

(Grimes, 2009:97)
‘ ’

Education
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Education

6



National Policy on Inclusive Education

Recognizes

No common understanding of 

Inclusive Education

Lack of definitions, roles, and 

responsibilities

Objectives

Acquire equitable access to 

quality education as a right

Reduce barriers to education and 

within the education system

Improve quality of education and 

enhance stakeholder engagement
Education

7

National Strategy and Action Plan 
on Inclusive Education

National Strategy and Action Plan 2011-2015 (under review)

National Strategy and Action 2016-2020 (in preparation)

Overview provided by Inclusive Education Centre, Ministry of 
Education and Sports

Education
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What We Found

Education
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Educational Attainment
10
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Literacy rate

Education
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People with disability People without disability

Age group
Males
n (%)

Females
n (%)

Total
n (%)

Males
n (%)

Females
n (%)

Total
n (%)

6-17
6

(86%)
4

(67%)
10

(77%)
14

(78%)
9

(90%)
23

(82%)

18-59
29

(71%)
24

(52%)
53

(61%)
31

(94%)
50

(71%)
81

(79%)

60 +
20

(63%)
3

(11%)
23

(32%)
2

(33%)
1

(33%)
3

(33%)

All
55

(69%)
31

(39%)
86

(50%)
47

(82%)
60

(72%)
107

(76%)
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School attendance
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Main reasons People with 
disability

People without 
disability

Satisfied with the level achieved 33% 31%
Needed to get a paid job 23% 34%
Caring for relatives 13% 19%
Accessibility to school

School was too far away 20% 13%
Difficulty transportation to school 16% 12%
Bad road to school 8% 4%
School was not physically accessible 3% 4%

Tuition fee was high 9% 13%
Other school costs were high 1% 5%

Family did not want me to go to school 13% 18%

Why did you leave school?

Education

15

Survey identified that people with disability have lower 
educational attainment than people without disability
Women have lower educational attainment than men
Women with disability have substantial lower 
educational attainment than men with disability 
(multiplying effect)
Literacy independently associated with gender, age, 
self-rated health, and household wealth
School attendance (ever/never) independently 
associated with gender, age, self-rated health, 
household wealth (and partly Province of residence)

Note survey limitations (representativeness; de-facto population)

Summary

Education
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33% 31%

23% 34%

13% 19%

20% 13%

16% 12%

8% 4%

3% 4%

9% 13%

1% 5%

13% 18%

?

Education
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Education
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Barriers
17

Education

Resources

It is unlikely that investments in universal 
design/accessible schools will be priorities if there is 
a lack of basic resources and infrastructure (e.g. 
toilets)
Substantial financial constraint among families 
(more common as reason for leaving school, for 
children without disability than children with 
disability)
Targeted Research, Monitoring, and Evaluation 
may identify more effective strategies and areas for 
investment to improve access to education for 
children with disability

Education
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Specialist Services

Inclusive approach, however, educators may not 
have the specialist skills required inclusive 
education requires highly specialised skills
Children with severe disability may require more 
targeted interventions specialist services are 
available in Vientiane with only some services 
available in some Provincial Centres
Specific conditions require specialist interventions or 
adjustments (e.g. Braille books, sign language 
interpreters)
Further integration of specialist services, such as 
medical rehabilitation, assistive devices, education, 
and vocational training can improve access and 
outcomes

Education

19

Information and Knowledge
Developing understanding of disability sometimes very low 
expectations for educational attainment of children with 
disability (including among children and their families)
Limited information and knowledge, particularly at local 
levels, related to assistive devices and successful strategies to 
improve access to and participation in education, particularly 
at local levels

Limited information and knowledge, particularly at local 
levels, related to multiple-disadvantage (e.g. gender, 
ethnicity, low socio-economic background, multiple disability, 
high support needs including intellectual disability)
Focus on lower levels of education (primary education) 
little information and expectations for secondary or higher 
education (creates challenges for access to employment, 
which will be discussed in the following Session)

Education
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Facilitators
21

Education

Commitment

Sustained commitment to disability-inclusive 
development and Inclusive Education
Development and refinement of Strategy and 
Action Plan for Inclusive Education
Development of targeted strategies for specific 
groups (e.g. curriculum for deaf and hard of 
hearing children)
Expansion into Technical Vocational Education and 
Training (TVET)

Education
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(TVET)
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Parental Movement

Association for Autism (AfA) formed in 2005
Centre for Autism opened in 2009 in Vientiane
Provides early intervention and education support 
for more than 40 children 

Overview of educational support provided by AfA

Education
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Way Forward

Education
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(AfA)
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Questions for Discussion

1. How can we raise educational expectations for 
people with disability?
a. In the community?
b. Among children with disability and their families? 

2. How can we improve access for people with high 
support needs or severe disability?
a. Multiple disadvantage (gender, ethnicity, remoteness)?
b. Multiple disability?
c. Intellectual disability?

3. What resources are required to improve education 
for people with disability?
a. Information?
b. Skills among key stakeholders?

Education

25

Recommendations

1. What types of recommendations are useful for 
stakeholders?
a. For Policy?
b. For Service Provision?
c. For Advocacy?

2. Which levels should recommendations target?
a. At the Local level (District, Provincial)?
b. At the National level?

3. How will recommendations be most effective?
a. For Lao stakeholders to progress disability-inclusive 

development?
b. To engage international stakeholders (e.g. Australian Aid, 

other donors, INGOs, etc.)?
Education
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Please send 
comments, 
questions, and 
recommendations 
to:
Ms Panee Souvanthalisith
paneepeakeo@gmail.com
020 7785 0626

Dr Stian Thoresen:  
S.Thoresen@curtin.edu.au
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Background and Context
3

Employment

Importance of Disability Employment

Disability and poverty bidirectional (WHO and the World Bank 2011)
Disability leads to poverty and poverty leads to disability

Improving employment outcomes is a key strategy to reduce 
poverty and disadvantage (Cocks & Thoresen 2013)

Disability employment is complex – but generally:
People with disability are less likely to participate in the labour force and 
more likely to be unemployed than people without disability (OECD 2003, 
2007, 2010; Thoresen et al 2015)

Self-employment is a more prominent employment pathway for people 
with disability in some countries (e.g. USA, Southern European countries), 
but less prominent in others (e.g. Australia, Northern European countries) 
(Kendall et al 2006; Pagán 2009)

Research has found employees with disability to be more reliable (less 
time off), more loyal (less likely to change jobs), and slightly less 
productive than people without disability, leading to a slight net financial 
gain for the employer (Graffam et al 2002)

4
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Disability Employment in Lao PDR

Limited information available about disability employment in Lao 
PDR

Only identified information based on the World Health Survey (WHO, 
2003)

Employment rate for people with disability 72% compared to 81% for 
people without disability (Mizunoya & Mitra 2012)

Other available information mainly relates to special projects or 
initiatives

1,241 people with disability trained and mostly (self-)employed between 
1993-1997, including beauty, sewing, livestock breeding, repairs, 
traditional massage, and professionals (cited in Murray 1998)

Curtin team has identified a number of livelihood; technical vocational 
education and training (TVET), and employment projects and initiatives 
during the course of this project

5

Employment

What We Found
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Vocational Training & Employment Status
7

Employment

Vocational Training

Employment
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Vocational Training (18-59)

Employment
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15.2%

12.7%
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Participated in any Government-Funded Vocational
Training or Other Employment Support Programmes

9

Current Main Activity (18-59)

Employment

10

People with disability People without disability
Male

(n=42)
Female 

(n=46) All (n=88)
Male

(n=32)
Female 

(n=71)
All 

(n=103)
Employee 14.3% 10.9% 12.5% 28.1% 15.5% 19.4%
Employer 0.0% 0.0% 0.0% 0.0% 1.4% 1.0%
Own account 
worker 4.8% 2.2% 3.4% 6.3% 9.9% 8.7%
Contributing 
family worker 42.9% 47.8% 45.5% 56.3% 40.8% 45.6%
Unemployed 4.8% 4.3% 4.5% 0.0% 1.4% 1.0%
Jobless and not 
looking for a job 16.7% 10.9% 13.6% 3.1% 4.2% 3.9%
Student 2.4% 0.0% 1.1% 3.1% 1.4% 1.9%
Home-maker/ 
housework 14.3% 23.9% 19.3% 3.1% 25.4% 18.4%
Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
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Labour Force Participation (18-59)
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Mean hours of work per week and limits at 95% confidence intervals 
(excluded if over 84 hours/week)
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Income from Current Work (18-59)
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Current Monthly Income (18-59)

Employment

14

Mean monthly income and limits at 95% confidence intervals (one 
man with disability and monthly income of LAK 30,000,000 excluded)
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Fewer people with disability participated in Vocational Training
Only Government-Funded Vocational Training
Particularly low participation among females

Fewer people with disability participated in the Labour Force
Similar participation and unemployment rates between males and females with 
disability
Females without disability had a lower participation rate than males
Lower proportion of people with disability were ‘Employees’ and ‘Own Account 
Workers’, and higher proportion of people with disability were ‘Unemployed’ and 
‘Jobless and Not Looking for Work’

Females worked more hours than males
Similar proportions of people with and without disability Earned Income 
from their Current Work

Among people with disability, more males than females Earned Income while 
among people without disability, more females than males Earned Income

Current Monthly Income higher among people without disability (although 
not statistically significant possibly due to small sample size)

Note survey limitations (representativeness; de-facto population; small sample)

Summary15
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Low Expectations

Low expectations may be related to a ‘deficit’ approach to disability

Low expectations may lead to poor outcomes

Low expectations may lead to discrimination

Poor educational attainment may contribute to low expectations

Poor educational attainment may contribute to poor employment 
outcomes

17

Employment

Discrimination

Job seekers with disability are often viewed in terms of their disability 
rather than their qualifications and abilities

Qualified professionals with disability may be discriminated against or 
passed over if the employer feels they are already meeting their 
obligations regarding disability employment

People with disability may lose confidence and choose not to try or 
stop trying to obtain work (self-discrimination or self-stigmatization)

Additional challenges related to
Multiple disadvantage (gender, ethnicity, remoteness)

Multiple disability

Intellectual disability

18
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Specialist Services

Lack of specialist disability employment skills
Potential employers may not know what it will take to employ a person 
with disability and are therefore reluctant to try

People with disability may be unaware of what it will take to obtain work 
and are therefore reluctant to try

Lack of and difficult to access specialist assistive devices (e.g. IT and 
computer software)

Lack of a broader infrastructure to facilitate disability employment
Built environment (inaccessible roads, public transport, work places, 
toilets, etc.)

May require some initial seed funding to facilitate disability 
employment (e.g. build ramps, purchase assistive 
devices/technologies, etc.), but no clear funding sources

Few employment pathways for people with high support needs

19
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Facilitators
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Vocational Rehabilitation

‘Work-based’ training or ‘learning by doing’

Emphasis on vocational skills development

Identification of (niche) market

Emphasis on self-employment/livelihood/small business enterprise

May include additional skills development to facilitate success (basic 
numeracy and literacy)

Overview provided by Lao Disabled Women’s Development Centre

21

Employment

Private Sector Involvement

Opportunities to enhance disability employment by capitalising on 
competitive advantages

Open employment (normal jobs) strategies include marketing of net 
benefits to the employer (both social and economic)

Businesses increasingly aware of their corporate social responsibilities

Development of Social Enterprises

Overview provided by Digital Data Divide

22
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Way Forward
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Employment

Questions for Discussion

1. How can we raise employment expectations for people with disability?

a. In the community?

b. Among people with disability and their families? 

2. How can we improve access for people with high support needs or severe disability?

a. Multiple disadvantage (gender, ethnicity, remoteness)?

b. Multiple disability?

c. Intellectual disability?

3. What resources are required to improve employment outcomes for people with disability?

a. Information?

b. Skills among key stakeholders? 

c. With regards to livelihood?

d. With regards to self-employment

e. With regards to waged employment
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Recommendations

1. What types of recommendations are useful for stakeholders?

a. For Policy?

b. For Service Provision?

c. For Advocacy?

2. Which levels should recommendations target?

a. At the Local level (District, Provincial)?

b. At the National level?

3. How will recommendations be most effective?

a. For Lao stakeholders to progress disability-inclusive development?

b. To engage international stakeholders (e.g. Australian Aid, other 
donors, INGOs, etc.)?
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26 TThank you! 
Please send 
comments, 
questions, and 
recommendations 
to:
Ms Panee Souvanthalisith
paneepeakeo@gmail.com
020 7785 0626

Dr Stian Thoresen:  
S.Thoresen@curtin.edu.au

Employment
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Ms Panee Souvanthalisith

paneepeakeo@gmail.com
020 7785 0626

Dr Stian Thoresen

S.Thoresen@curtin.edu.au
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Improving Access to Social and 
Economic Services for People     
with Disability in Lao PDR

Conclusion n -- Vientiane, Lao o -- September 2020-0-21, 2016

Focus of this Session
To discuss interpretations and meanings:

About disability

About social inclusion and social exclusion

About access and participation
About barriers and facilitators to disability-inclusive 
practices

To explore implications for policies, plans and 
practices
To prepare recommendations to improve 
access for people with disability
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Collective Analysis

Our Tentative Conclusions:

Key strength features of Lao villages/society:

High value on self-reliance
High value on self-sufficiency
High value on acceptance

Challenges for change

Conclusion
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Capacity Building –
Discussion and Recommendations
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Challenges for Change

Building capacity requires changes in:
Attitudes
Resources
Knowledge and Skills

Conclusion
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Education - Discussion and 
Recommendations
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Employment - Discussion 
and Recommendations

Conclusion
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Health - Discussion and 
Recommendations
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Integration of Services

How can we facilitate integration of health, 
education, labour and social welfare and 
employment in order to improve the 
participation of people with disability?

At what level of government do we need to 
intervene?

Conclusion
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Research Outputs
Policy Briefs
Discussion Papers (regional, national, 
provincial, district, village)
What can we learn from the research?
How can we make strategic use of the 
research findings?

Regional workshops 

How to implement change

Systems of support

Media advocacy

Conclusion
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Thank you
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