DISABILITNCLUSIVEOCIAL
PROTECTION RESEARMHEPAL

A national overview with a case study from Tanahun district

NDON

Australian {Iclzternational I§<(:)Hooqu A

Aid vt*

ntrefor Evidence | HYGIENE K
in Disability— STROPICAL @iy




This study was commissioned and funded by the Australian Department of Foreign Affairs
and Trade.

Research Team (London School of Hygiene & Tropical Medidwte)gon Banks, Hannah
Kuper, Matthew Walsham and Karl Blanchet.

Research TeanV@lley Reseailt Group: Shailes Neupane, Saurav NeupabBe, Yogendra
Pradhananga anMahesh Mahatrja.

Suggested citation

LenaM. Banks, Matthew Walsham, Shailes Neupane, Saurav Neupane, Yogendra
Pradhananga, Mahesh Maharjan, Karl Blanchet & Hannah K2@#&8).Disablity-inclusive
social protectionn Nepal A national overview with a case study from Tanahun district.
International Centre for Evidence in Disability Research Report: London, UK

Acknowledgements:

Special thanks to all the respondents who agreedadipipate in this study, for welcoming
us into their homes and taking the time out of their busy days to speak. Additionally, this
research would not have been possible without input frdra NationalFederation of
Disabled, Nepal; thBistrictDevelopment Committee, District Health Office, District
Education Office, and District Women and Children Office and DisabigdePe
Organizations (DPOs) of Tanahkmally, we would like to acknowledge the effort of all the
data collectors who worked #tessly to ensure the collection of good quality dd&am Hari
Thapa Chhuke Sherpd.axmi DevkotaRajani BasneSita RimalYam Kumari Gurunénu
Adhikarj Sanita Sainjand Jamuna Parajuli



Table of Contents

FN o] o] L=V F= L1 o] o PP PPPPPPPPP 5
R = 7 Tod (o | {011 T ST 6
2 SEUAY ATMIS .ottt e e e e e e e et et ettt ettt et et ana e e e e e e 7
G B V1= 1 o o LSRR 8
3.1 Study component@and their ObJECHIVES........cc.ccviviiiiiiii e 8
A 11 [0 | V1= 11 o PP 8
3.3  Study component MethOdOIOGIES..........uuiiiieeeiiieeiiimr e e e 9
3.3.1 Component 1: National Policy AnalysSis...........cccccceeiiiiiiiie, 9.
3.3.2 Component 2: Quantitative Research..............occciiiiiiiieeen 9
3.3.3 Component 3: Qualitative Research.............cccovvieeieeen 14

3.4  Consideration Of INtErseCtioNAlILY...........uuurrriiiiiiiiiiiie e 14

G 8 T o 1 103 PP 15
4 Disability POICY IN NEP@L......coii i er e 17
4.1.1  Data 0N diSADIIILY........cevviiiiiiiiiiiii e 17
4.1.2 Policies and legislation on disability.................euvveiiiieiin 17
4.1.3 Keyimplementing bodies..........cooeviiiiiiiii e, 17

5 Disability-Targeted Social ProteCtiQn...........ccoooeeiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee s 18
5.1 Determining eligibility for disabilitytargeted social protection........................ 18
5.1.1 Disability aSSESSMENt CHEIIA. ... ...uueriiiiieeeiiiiiiiiiiee e 18
5.1.2  APPlICALION PrOCESS.....cevviiieiieriiiereieiranenaasa s s e e s e e e e e e e e e e aaaaaeaeaeas 19

5.2 Social assistance: the Disability AllOWance.............c..ooovviiiiiicviiiiiee e 20
5.2.1 Other disabilitytargeted forms of social assistance..............ccccccvvvvvvvnnnnn. 22

5.3 Entitlements for education, transportation, health and work.......................... 22
5.3.1 EducCational SUPPOITS........uuiiiiiiiiiieeaiiiiiiitite it e e e e e e e e 22
5.3.2  TranSPOrtaAtION........ccuuuiiiiiiiiiee ettt e e e e e 23
5.3.3 Health, rehabilitation and assistive deViCes............cccooiivivviiiieeiieeennnnne 23
5.3.4 Employment and vocational traiNing..............eeeeeiiieeiriiiiiiiiiiiiieeeeeee e 24

6 Non disabilitytargeted social protection provisions..............cceeeeeeeeeveiieieeeeeeeeeinnns 24
6.1  SOCIAl @SSISTANCE......cceieiiiiiiii e e e 24
6.2 Educational SUPPOIS......cooiiiiiiiii ettt e e e e e eanae 25
6.3 SOCIAI INSUIANCE......cciiiiiiiiiiiiieie e amt e e e e e e e e e e et eeeeeeeeeeeeeees 26
B.3.1  PeNSIONS. ..ot 26
6.3.2  Other forms of social INSUranCe..............ccooevvviiiieeiiiieeeeeeeeeeeaeees 26

6.4  HEAINCAIE. .. ..o ——————— 26

7 Need for Social Protection among People with Disabilities...................ccviven. 29
7.1 Prevalence of disability..........c.ooiiiiiiiiiii e 29
7.2 ECONOMIC POVEITY....uuiiiiiiiieeeii et ee et e e e e e et mr e e e e et e e e e aaa s 30



T3 HEAIN e 31

A =To 1§ o= 1 o] o NP 32
7.5 LIVEIINOOUS. ... ..ot 33
8  AcCess t0 SoCial ProteCHIQN.........uuuiiii ittt e e e e e eeeees 35
8.1 Application process fodisability-targeted social protection..............ccccceeee..... 35
8.1.1 The disability @SSESSMENL.........ccoiiiiiiiiiiiieii e 38
8.1.2 Additional application for social asSiStancCe................evvvevvvevrverrnenennnnnnnnns 40
8.2 Coverage Of soCial @SSISIANCE........ccccevviiiiiiie e em e 41
8.2.1 Coverage of the Disability Allowance by recipient characteristics..........42
8.3  Uptake of other social protection entitlements...........ccccoeeeevviiiiiiceeeeiiiinn. 43
8.3.1 Discounted tranSPOrtatioN.............cccuurriiiiiiiieeee e e e 44
8.3.2  Educational scholarships asdpports..............ueeeveiiriiiiiiiiiiiieeeeee e 45
8.3.3 Healthcare entitlements............cooovvviiiiiiiiiiiiiiiiiiie . AB
8.3.4 Vocational training and other employment entitlements......................... 47

9 Use of the Disability Allowance and other benefits: satisfaction, selported impact
= L0 = To [To U T= Ty VAP 49
9.1 Spending and selfeported IMPACt.............ciiiiiieeiiiiii e 49
9.2 Adequacy: is social protection meeting the needs of people with disabilities in
JLIE= 0 =2 16 USSR 51
(O @ T 11 13 [ 1= PR 54
10.1  Strengths and limitations of the study.............cccooooii i 54
11 RECOMMENUALIONS. .. .uuuiiiiiieieeee ettt ettt anr s a e e e e e e e e e e eeas 55
11.1  FOrnational POLICY.......ccceiieiiiee e e 55
11.2  Forimplementation in diStrCS.........ccoeiiiiiiiiiiie e eae e 56
11.3  FOI TESEAICK. ..o i i i e e e e e e e e e e e eeeeeeeeeeens 57
15 o o (o] g o] £ 57
D < (] (=] o 58



Abbreviations
Asian Development Bank

ADB
aOR
CBR
CDO

Cl

DDC
DHO
DPOs
DPWA
ICED
ILO
INGO
LMIC
MoE
MoFALD
MoWCSW

NFDN
NGO
NR

OR
SDG
UNCRC
UNCRPD
UNICEF
VDC
WCDO
WHO

Adjusted odds ratio

Community Based Rehabilitation

Chief District Officer
Confidencdnterval

District Development Committee

District Health Office
Di sabl ed

Peopl ebs

Disabled Protection and Welfare Act
InternationalCente for Evidence in Disability
International Labor Organization
International NorGovernmental Organization
Low- and middleincome countries
Ministry of Education

Ministry of Federal Affairs and Local Development
Ministry of Women, Children and Social Welfare

National Federation of thRisabledNepal

Norrgovernmental Organization

Nepalese Rupees

Odds ratio

Sustainable Development Goals
United Nations Convention on the Rights of the Child

United Nations Convention on the Rights of Persons with Disability
United Nations Children Fund
Village Development Committee
Women and @Gildren District Office
World Health Organization

Organi zations



1 Background

Social protection is increasingly used by governments indo middleincome countries
(LMICs)as a tool foralleviating povertygnhancing living conditiorsnd reducing
inequalitesWhi | e a “social protection floor” of
championed as key to meet the Sustainable Development Goals (SDGs), it is alssedcogn
that additional interventions or targeted outreach may be needed for certain individuals or
groups who face higher risks of poverty and other forms of marginalisfiid?i.

Box 1: Disability and poverty

Poverty and disability can be considered to operate in a cycle, with the eaefoecing
the other. In LMICs in particular, conditions assadatith poverty such as lack of acce
to healthcare, inadequate water and sanitation, malnutrition and poor or unsafe living
conditions, increase the risk of being born with or acquiring a disa[8li§]. In turn,
disability can lead to exclusion from work, @dtion and healthcare, as well as high
healthcare and other expenses, which can further exacerbate both economic and m
multidimensional forms of povertjs-7].

In a systematic review of 150 studies on disability and economic poverty in low and
middle income countries, over 80% found that disability increased the risk of poverty
vice versd8]. This relationship was consistent acgaggions/countries and impairment
types, and was evident in both adults and children. Many studies also found links
between disability and multidimensional forms of povertguch as poorer access to
education, healthcare and employment.

Peoplewith disabilitiesare defined in the United Nations Convention of the Rights of
Persons with Disabilities (UNCRPDpakidngt h o s e w h o -tehmapliysical; nhental g
and intellectual or sensory impairments which in interaction with various contefdctdrs

b 3

may hinder their full and effective PRprrticip

As the estimated 1 billion people living with disabilities globally are significantly more likely
to be living in poverty (see Bd} and face a wide range of social, economic and cultural
forms of exclusion, they are more likely to need and potentially benefit from social
protection[7]. In addition to a needbased argument, the right to inclusion in all aspects of
society—including in social protectior on an equal basis with others is weBtablished in
international treaties such as tHéniversal Declaration of HumaRights (Article 25) and the
UNCRPD (Article 2[®].

Inclusion of people with disabilities in social protection may be through mainstream
schemes (where they amot explicitly specified as intended beneficiaries may be
implicitly targeted due to higher levels poverty and other typesrarginalisation or

through disabilityspecific programmes (i.e. where disabilityarsexplicitcondition of
eligibility). Across all types of schemes, however, evidence is lacking on whether people
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with disabilities are accessing available programmes and whether participation in social
protection leads to the intended outcomes of alleviating poverty, supporting resiliende a
promoting greater social participation.

From the limited evidence available, there is concern that both mainstream and disability
specific programmes are not reaching and meeting their intended outcomes for people with
disabilities[10]. Specific barriers to participation across programmes may include
inaccessibility of administratioma service procedures and centres, discriminatory
attitudesamong administrationscertain conditions attached to receipt of benefits (e.g.
school attendance)eligibility thresholds that do not consider extra disabil@ated costs

and limited awarenessf the availabilityof and eligibility for programmefd.1]. Additionally,
disability assessments to detame eligibility for targeted schemes often use medical model
criteria, which may be biased against certain impairments, do not adequately capture the
impact of social and environmental factors on functioning and are reliant on specialised
resources whictmay be limited in many LMIC settind®, 11] Furthermore, benefits tend

to focus more on providing a basic level of subsistence, rather than targeting sources of
exclusion and disabilityelated extra costs; consequently, some evidence suggests that
social potection does little to promote more fareaching participation and equal
opportunities for people with disabilities, thereby contributing to exclusion and
marginalisation from societjyl0].

To explore in more depth the degree to which social protection systems are meeting their
intended goals of poverty alleviation, development of strongeglinoods and the reduction

of inequalities for people with disabilities, we have conducted research in Nepal, which is

part of a twecountry study on disability nc | usi ve soci al protection
Inclusive Social Protection Research:&wndc e f r om Vi et nam”Nepal or Vi e
was selected as a study site for this reseastit was identified as having a strong social

protection system that has made concerted efforts to address the needs of people with
disabilities. Nepal has nuenous programmes targeted to people with disabilities that seek

to target a diverse range of drivers of poverty and marginalization, such as the Disability
Allowance (an unconditional cash transfer programme), scholarships for education and

discounts for tansportation and healthcare. This research exploresixgree to which

people with disabilities are accessiagd benefiting frontheseand otherprogrammes.

2 Study Aims

Theoverallaims of this studyare (1) to assess the extent to which social protection systems
in Nepaladdress the needs of people with disabilgjeand(2) to identify and document
elements of good practice, as well as challengese design and delivery @bcial

protection for peope with disabilities. As most social protection programmes in Nepal are
targeted to various groupsonsidered to be a high risk of poverty or marginalisa{exg.
orphans, widows), the research mainly focuses on disalsiigcific schemes, as they are
relevant to a higher proportion of people with disabilities.



Specific objectives of the research include:

(1) To describe theverall social protection landscapeNepal with an emphasis on the
Disability Allowancand other disabilitytargeted schemes

(2) To eplore the need for social protection among people with disabilitiddepal

(3) To measure access of people with disabilitieN@palto the Disability Allowance
and other social protection schemes

(4) To explore the experience of recipients in applying fad asing the Disability
Allowance.

3 Methods

3.1 Studycomponents and their objectives
This research was comprised of three components:

1 National policy analysisto describe the current social protection system in Nepal,
namely the Disability Allowance and othgisabilitytargeted programmes, and
assess the degree to whichistresponsive to the neis of people with disabilities.
1 Quantitative research:to measure the need for and access to social protection
among people with disabilities, and explore the erperces of Disability Allowance
recipients in applying for and using the grant.
1 Qualitativeresearch:t o ex pl or e p e o kiowledgeiofttheisdbilitg a b i | i t
Allowanceand their experience of accessing and benefiting from the scheme

3.2 Studysetting

While the policy analysis presents a broad overview of disability and social protection across
Nepal, the qualitative and quantitative components provide a mordapth exploration of

the functioning of the system in practice by focusing on orstrigi.

The district of Tanahun, part of Province No. 4 inkilés regionof Nepal, was selected as

the setting for this research. Since one of the purposes of this study is to identify elements

of good practice in disabiliinclusive social protectigriTanahun was selected after

consultation with stakeholders as it has a strong networkof s abl ed Peopl e’ s O]
(DPO¥and disabilitysupport services as well as a relatively vielictioning social

protection administration. Tanahun is a predaerantly rural districtwith a population of

323,288 according to the 2011 cens[i?]. It also has one of the highest proportions of

external migratior13].

AsTanahunwas identified by stakeholders as having a relatively-fugittioning social

protection systemlower levels of povertgand adequate availability of disabiktglated

services, the resultBom this study may not reflect the situation across alNafpal

However, this study setting was selected to allow the best opportunity to identify good
practices in disabiliggnclusive social protection. As such, it should be viewed as a case study
of the strengths and challenges in thiepalisystem when it is working relatively well,

rather than reflective of the situation across the entire country.



3.3 Study component methodologies

A mixedmethods approach, combining quantitative and qualitative datiection in
Tanahunwith a policy analysis at the national level, was used to meet the study objectives.
The use of mixednethods combines thstrengths of each methodologwhile offsetting

some of the limitations inherent in each.

3.3.1 Component 1: Nation&olicy Analysis

A national policy analysis was conducted, in order to describe the overall social protection
landscape in Nepal and highlight the strengths and weakness of the system in addressing
the needs of people with disabilities. Given that there gvégw broader mainstream
schemes, the focus was predominantly on disabibingeted schemes.

To achieve these objectives, the following methods were undertaken:

1 Literature reviewto identify the relevant legal frameworks, policies and
programmes irNepalas well as existing research on this issue. This inclteledant
publications on social protection, national aimdernational legislation, policy
instruments, national laws and rules, monitoring and evaluation documents, and
academic and grelterature in both English and Nepaliterature was identified
throughkey informant provided documents and online searching

1 Consultative workshomf stakeholders working in disability and social protection
Nepal The workshop was held lugust 2016n Kathmanduand brought together
more than 50key stakeholders frorgovernment agenciesion-governmental
organizationsNNGO3, internationalNGOYINGOs)andDPOs

1 In-depth interviewswith fifteen key stakeholders at national level within responsible
Ministries, United Nations agencies, NGOs, and DPOs to explore perceptions of the
impact of major policies and programmes related to social protection for people
with disabilities as well as the challenges they face.

3.3.2 Component 2: Quantitative Research
Thequantitative part of this study consisted of three components:

91 Populationrbased survey of disability acroBanahun distrigt

1 Casecontrol study of people with disabilities identified during the population survey
andagesexcluster matched controls withg disabilities;and

1 Survey of recipients of thBisability Allowancgdentified both from the survey and
from official registers.

3.3.2.1 Populatiorbased household survey

A populationbased survey was conducted to estimate the prevalence of disability in the
general population identify participants for the nested cagsontrol and compare
householdlevel indicators between households with and without members with disabilities

Sampling frameData from the2011 National Census weused as the sampling framaA.
two-stage sampling strategy was employed based on methodology used in other surveys
[14]. In the first stageprobability-proportionate-to-size sampling was used to select clusters

in Tanahun. Clustessere wardsof Vi | | age Devel op mdaverageaenmi t t e
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750 people)the smallest administrative unit iNepal. In total, 3@vardswere randomly

selected. In the second stagepdified compact segment sampling was used to select
households within clusters to be visited. With this methodps of each selected cluster

were obtainedand divided into equal segmes of approximately 50 househol@00

people)with the assistance of community stakeholders or staff at the VDC oftires.

segment was then randomly selected, and households were visited systematically beginning
from a random start point, until the sulwf members aged 5+ across households reached

200 people. This method has been used widely for rapid population based s{i4ehs).

Selection criteria’All households in the sampled areaere invited to participate.

Household membership was defined based on the following question, from the most recent
C e n s ldosv many people, including yourself, normally live (at least 3 months of year) in
this household and share a kitchén®ll members bselected households aged five years

and older were screened for disability using the Washington Group Extended Set
Questionnairé (see Box 2J17]. These tools were translated into Nepali using

recommended protocdl18].

Box 2: Disability identification: Washington Group Extended Set Questionnaire
Disability wasdentified usingan acceptednodification ofthe Washington Group Extende(
Set of Questions on Disability, an internationally recognised, validated instrument that
provides robust and internationlgl comparable estimates of disabiliti9]. The Washingtor
Group Questions focus on an individual
environment, rather than focusing on the presence of mediisg¢ases odisorders. This
approach is more in line with conceealisations of disability espoused by the World Hea
OrganizationfWHO) s | nternati onal Cl assi f i cltatidFp
and the UNCRPD [1%) the extended set version of the Washington Group questions
there are two modulespne for children(5-17) and one for adult$18+)[17, 20]

Both modules focus on difficulties with activities (e.g. seeing, hearing, walking or climh
stairs, remembering or concentrating, selre and communating). For most questions,
the responder can choose one of four options: no difficulty, some difficulty, a lot of

di fficulty or cannot do at all . For th
do at all”™ or *“ a lowmetquestibn wdre doffisidered to hayea f o
disability. The types of activities covered in the child and adult modules are broadly sir
although there are some aggpecific domains. For example, depression and anxiety
guestions were only asked to adultgith eachmeasured through two questions on
frequency and intensity of symptoms, with a disability-offtset as experiencing strong
symptoms daily.

To determine el i gi fargetedisocial protectioMpeogranhnies  d
assessments focusgaominately on the degree of support needed in everyday life.
Consequently, the study definitiocut-offs (e.g* a | ot of di fficu)t
is broadly irline with social protection eligibility criteria.

an contrast to research in Vietnam, which used the Washington Group Short Set Questionnaire
10



ProceduresQuestionnaires were administered Nepaliby trained data collectors using
computer tablets. Data were collected on the
of each member, socioeconomic indicators and the participation of members in a range of

social protection programmes. Each household member answered the disability screening
guestions themselves, if they were availabtehe time of the visitlf they were

unavailable, the household head answered on their behalf as a pftweyremainder othe

guestions were asked to the head of household or another adult member who had detailed
knowledge about the household.

3.3.2.2 Casecontrol studyExclusion and needs for social protection
A nested caseontrol study was conducted to compare the living sitoatbetween people
with and without disabilities.

Selection criteriaCasesvere any male or female, aged 5 years and above, who had been
identified as having a disability based on the Washington Group questions during Phase 1.
For each case identified, erontrol without disabilities was selected as a comparison.
Controls were also drawn from thmopulationbased survewand were the same segimilar

age (£ 5 years) and living in the same cluster as the case. Controls could not be from a
household that icluded a member with a disability.

Variables studiedThe casecontrol questionnaire included sections on: education,
employment, health and knowledge of and participation in a range of social protection
schemes.

Box 3.Indicators of living circumstances

As a key goal of social protection is to reduce poverty and improve living circumstan
variety of indicators were used to measure individual and household living conditions
across questionnaires. These indicators were derived from data collectedhriizo
household and case control survejost are measures afelativewell-being compared
to others in the study sample.

At the householdevel, we used the following measures of economic Avelhg:

1 Household income per capittiotal income from all sources.

1 Selfratedwealth subjective ranking of the h

1 Socioeconomic statuderived from principal component analysisatnership of
durable assets anlivestock, divided into quartile#ssets were selected based on t
2011Demographic Health SurveyNepaland feedback from local partners.

1 Living below the international poverty linehether the household lives below $1.90
per person per day, purchasing power parity (i.e. using ahange rate that account
for the cost of living in Nepal, rather than the market exchange rate)

1 Food insecuritydefined usingthd® e mogr aphi ¢ Heal t h Sur

Al l household | evel anal ys e slocatenr(raral/arloan)
and dependency proportion (proportion of the household comprised of children, adu
65+). Thisadjustmenthelpscontrol for the effect ofarea of residencdarge households

11



and ones with few economically active memhbeshich may all independentiynpact
living circumstances.

At the individual level, we used a variety of measures of-baihg, including:

1 Access to educatiorschool enrolment, attainment.
1 Health: any serious health event in the last 12 monthealthcare spending
1 Livelihoodsemployment status, wages.

All individuallevel analyses were adjusted for age, sex and area of residence.

ProceduresThe casecontrol questionnaire was administered Nepaliby a trained data
collector. For children below 16 years (age of consend)@ople with impairmentshat
severelylimited their ability to understand/communicate, a carer answered on their behalf
as a proxy. In these instances, input from the child/person with a disability was still sought
whenever possible.

3.3.2.3 Disability AllowanceguestionnaireExperiences of recipients

Study designA survey was given to recipients of the Disability Allowance to learn about
their experience in applying for and receiving the grant and the perceived impact of
participation.

Selection criteriaAll people with disabilities who had reported during the case control or
household survey that they were currently receiving the Disability Allowance received this
guestionnaire. An additicad 91 people living in the selected cluster but ribe sampled
segment were selected from the registers of Disability Allowance.

Variables studied:The Disability Allowance questionnaire included sections on the
application process, benefits received and sefforted impact of participation.

ProceduresThe Disabity Allowance questionnaire was administered by trained data
collectors.For children below 16 years (age of consent) and people with impairments that
severelylimited their ability to understand/communicate, a carer answered on their behalf
as a proxy. Ilthese instances, input from the child/person with a disability was still sought
whenever possild.

3.3.2.4 Data analysis

All quantitative data were collected on computer tablets, using questionnaires created with
Open Data Kit (ODK). These mobile data entry $onrare precoded and had buHin
consistency checks to reduce recording errors. Forms were uploaded through a secure
server at regular intervals throughout data collection. Data was cheftkeglrorsboth
manually and using STATA 14. Data were analysed $TATA 14.

Household surveyWe calculated the prevalence of disability, both overall and by type of
functional limitation. A socioeconomic status index was created through principal
component analysis of household ownership of assets. Multivariageession (logistic or

12



linear) was used to compare socioeconomic indicators between (1) households with and
without members with disabilities and (2) households with members with disabilities who
were and were not receiving the Disability Allowance. Analysge adjusted for household
size anddependency proportion. Additionally, extra costs were calculated according to the
Standard of Living approach described by Zaidi gt1d] With this methodology, standard

of living is measured through asset ownership and is assumed to be positively correlated
with log ofincome; extra costs of disability are then calculated as the additional income
needed to support the same standaod living as a similar household without disabilities,
controlling for other factors which may introduce variatif@®2]. This approach has been
used in a range of contexts, including in LMIC settings, to estimate extra costs of disability
[22].

Box 4 A Note on Statistical Tests

Odds ratio (ORRn odds ratio measures how strongly the presence of one characteri
(e.g. disability) is associated with another variable (e.g. poverty). It is calculated by
measuring the likelihood of an outcome occurring in a group that has the characteris
interest compared to its likelihood in a group that does not have the characteristic. O
ratios can be adjusted for other characteristics, such as sex and age, which may als
associated with the outcome of interest. Adjusting by these other charadsigives us
a better estimate of the true relationship between the characteristic and outcome of
interest. For example, if we give an odds ratio of 4.3 when comparing poverty betwe
people with and without disabilities, this means that people with dis#ds are 4.3 times
as likely as people without disabilities to be living in poverty. After adjusting for age ¢
sex, the odds ratio reduces to 3.8: this is a more accurate estimate of the influence ¢
disability on poverty than OR=4.3, since it is coling for these other factors (older age
being female) that are also associated with poverty.

Confidence intervals (C#rconfidence intervakused to indicate the precision ofstudy
measuremenie.g. mean, OR)}oragiven level of certainty (normally set to 95%),
confidence intervals providarange of valuea r ound t he sampl e’ ¢
likely to contain the t r vale€’ of that measure across the entire populatiéior
example, ithe prevalence of disabil in our sample size is 2.5% (95% CE220%), that
meanswe are 95% confidett hat t he “true” prevalenc
between 2.12.9%

p-value:p-values are used as an indicator of statistical significance. Typically, values
p¢0.05 indicate statistical significance: this means that there is a less than 5% chang
observed estimate occurred by chance. The smaller thalpe, the greater the
confidence that the observed effect is genuine.

Case controlTo explore differencesdiween people with and without disabilities in areas
such as health, employment and education, conditional logistic regression was used. If
conditional regression was not possible due to incomplete matching between cases and
controls,multivariateregressbon was undertaken, controlling for the matching variables of

13



age and sex. For comparisons between people with disabilities who are and are not
receiving the Disability Allowanceultivariatelogisticor linearregression was also used.

Disability Allowane questionnaireresponses about application experience, use of the
Allowance and selfeported impact were tabulated by frequency.

3.3.3 Component 3: Qualitative Research

Qualitative interviews were carried out with people with disabilitreso were and wereaot
recipients of theDisability Allowancep understand their knowledge of the prograne and
their experience of accessing and benefiting fribra scheme District and communitylevel
stakeholders, including disability service providers, representatdf®POsand decision
makers/administrators responsible for social protection and related services, were also
interviewed to understand the ways in which the planning and implementation of social
protection programmes includes or excludes people with ligzes.

Research toolsSix sets of klepth interview guidelines were used to collect information
from different categorie®f study participants(l) VDG@Ward and District Level Officials, (2)
adults with disabilities receiving tHeisability Allowance(3) adults with disabilities not
receiving theDisability Allowanceg4) caregivers of children with disabilities receiving the
Disability Allowancegp) caregivers of children with disabilities not receiving Ehigability
Allowanceand (6) DPOs and NS at the district level. The tools were developed and
tested at the field site one week before the main data collection period began. The issues
covered included:

The process of disability certification

The process for accessing and receiving the DigaBilowance

The benefits received from these and any other social protection programmes
Experiences of participation in DPOs or other organisations

Experiences in terms of work, education and vocational training

Experience in terms of health servicesd rehabilitation

= =4 4 8 -8 9

Data collection:Data were collected by a team of thregocialresearchersvhile the
guantitative survey was being carried o purposive sample of 35 persons with disabilities
were identified from amongst respondents identified as ingva disability in the
populationbased surveyThey were chosen so as to reflect variation in termsegfage
(children, adult, old age), geography (rural/urban), type of impairment and possession of
disability card. Among the 35 people with disal®kti 28 were disability cardholders and the
rest did not hold a disability card. A total of 13 distrembd communitylevel stakeholders
were also interviewed.

Data analysisAfter the completion of the interviews, the supervisors transcribed them
duringthe fieldwork.A thematic approach was used to analyse findings.

3.4 Consideration of intersectionality

This research focused predominantly on the influence of disability in understanding need
for, access to and use of social protection entitlements amoraplgewith disabilities. Still,
efforts were made to explore the intersection between disability and other sources of
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marginalisation For example, all analyses were disaggregateselzgnd age group where
adequate numbers or sufficient variation in resges allowed for statistical testing.
Differences in experiences among particular groups of respondefiotsexample, people
living in poverty or in rural areaswere explored as they emerged organically from the
research.

However, it is acknowledged thturther research is needed to probe moredepth into
how disability overlaps with other types ofarginalisatiorand its impact on both
participation and inclusion in social protection.

3.5 Ethics

This study was approved by the Ethics Committee at theldwoischool of Hygiene &

Tropical Medicine in London, UK and the Nepal Health Research Council. Informed written
consent was obtained from all study participants before beginning any interviews. For
children below 16 (age of consent) and people with impaints thatseverellimited their
ability to understand/communicate, a carer answered on their behalf as a proxy. In these
instances, input from the child/person with a disability was still sought whenever possible
and appropriate. Individuals who reporteshmet health needs were referred to available
local services.
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PART A:

National Overview of Disability
& Social ProtectioProvisions

Overview

Part Adescribes the nationapolicyframework for social protection and disability
Nepal. It analysekey policies and programs related to social protection for pec
with disabilities in terms of implementation progress, achievements and challe
so as tahighlight the strengths and weakness of the system in addressing the r
of people with disabilities.
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4 Disability Policy in Nepal

4.1.1 Data on disability

It is widely acknowledged that there is a lack of good quality data on disability in,Nepal
which constrains policy formulation and programe planning on disability. A prevalence of
disability 0f31.9% was reported in the World Health Survey using the same data and
methodologythat produced the global average figure of 15% worldwide in the World Report
on Disability (2011). In comparison, the 2001 national census reported an extremely low
prevalerce of disability of 0.45%. In the Population Census of 2011, which relied upon self
reporting of disabilitythrough alist of eight types of impairments, this rose to nearly two
percent (1.94%) of the total population of Nepal. As these figures inditaesstimates
reported by different studies vamnyidelyand there is na@onsensus on thprevalenceof
disability In 2012the Nepalese Supreme Court issued a directive ordering the government
to conduct anational survey oflisability to collect better gality daa, but todate no action

has been taken on this issue.

4.1.2 Policies and legislation on disability

To guide implementation of these constitutional rights, sevegk, policies and directives
have been enacted. Most notablthe DisabledProtectionand WelfareAct 1982(DPWA)
the first overarchingegislation related specifically to pe@plwith disabilities in Nepat
remains thekey legal framework governing the provisiorsefvicego people with disabilities
at the village, district and natiohdevel. Many of the current disabilityargeted social
protection entitlements (see sectids) are outlined in the DPWA.

In addition,the Government of Nepdlas pepared several shorand longterm policies and

plans focused on improving the qualitylidé of people with disabilities. The most important

of these was the first National Policy and Plan of Action on Disability 2063 (2006). The purpose
of the Plan was to protect the rights and to promote the empowermehpeople with
disabilitied23]. To meet these objectives, seventeen priority sectorsangentified including
national coordination, information and research, public awareness and advocacy, training and
employment, transport, educationand health, rehabilitation, poverty alleviation, assistiv
devices and support servicf3].

Finally, inaddition to national legislation, Nepal has ratifiedvariety of international
conventions, charters, and declarations related to disability. Nepal was party to the United
Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities
(1992) and, most significantly, in 2010 itifield the United Nations Conventions on the Rights

of Person with Disabilities.

4.1.3 Key implementing bodies

At the national level, thdinistry of Women, Children and Social Welfare (MoWCSW)
assumes overall responsibility for all policies and programmes related to persons with
disabilities. Key tasks of MOWCSC include gathering national statistics on disability as well as
managingprogrammes on disabilityrpvention and inclusive accesseducation and

healthcare. MOWCSC also coordinates the delivery of rehabilitation services in partnership
with NGOs. In addition to MOWCSC, other ministries manage activities specific to their
expertise. For example, the Ministry of Education (MoE) is resplenir the design and
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delivery of education for children with disabilitigacluding the scholarship scheme, a key
disabilitytargeted social protection entitlemer{section 5.3.). Similarly the Ministry of
Federal Affairs and Local Development (MoBRAh&nages the majority of social assistance
schemes (including the Disability Allowance) in conjunction with MAVCS

At the local level, each district has a Chief District Officer (CDO) who is the focal person for
ensuring the rights of people with disabilities are protected in their catchment area. Key
localimplementing bodies for social protection include the WomedanChi | dr en’ s
Office (WCDO), whiabwverseesapplications for disabilityargeted social protection

schemes. Similarly, the District Education Office managagpp@lications and decisions on

the disability educational scholarships

In addition togovernment bodies, NGOs and DPOs are active in the delivery of services and
implementation of disability policieg:or example, dlivery ofcommunitybased

rehabilitation CBRat local level is primarily undertaken by NGOs with government funding
at thedistrict level.A 2012 mappingound more than 50 NGOs and ING&xl 297 DPOs

are working with or for people with disabilities across the couf2d, 25] Notably, the

National Federation for the Disabled, Nepal (NFI¥\gn umbrella group that works with
MoWCEto provide assistive devicgbvelihood training and awarenesaising &out how

to access key services, including social protection entitlemerte NFDN andther DPOs
areregularlyconsulted by the government regarding disabiligfated policies and

progranmes indicating their god representation in decisiemakingat various levelsStill,
manyDPOs lack human resources capacity to provide appropriate consultations. Therefore,
there is a need for building consultation and advocacy capacity.

5 DisabilityTargetedSocial Protection

There has been a gradual expansiorsotial protection measures for various sections of the
populationin Nepa) particularly in terms of social assistanéémost all social protection
entitlements in Nepal are targeted to specific groups, including people with disabilities,
older adults, wilows and members of ettic minorities or Dalits (lowest caste in Nepal).

Regarding disabilittargeted schemeshe Government of Nepal has specified several social
protection provisions for people with disabilities. These include entitlements for: 13lsoc
assistance, 2) education, 3) healthcare, 4) transportation, and 5) vocational training and
employment.The benefit packages people with disabilities are eligible to receive is
dependent on the outcome of a disability assessment.

5.1 Determining eligibilit for disabilitytargetedsocial protection

5.1.1 Disability assessment criteria

In order to receive social protection benefits, an individual must first undergo an
assessment of disability and receive a disability dardlepal, people with disabilities are
classified into four categories of severity, basedtioa following criteria

1 Red-“complete disability — difficulty in performing daily activities, even with the
help of others

1 Blue-"severe disability— difficulty to perform daily actities withoutthe help of
others.
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1 Yellow—“moderate disability — ability to perform dailyactivities and participate in
social life if environment is barridree, and appropriate training and education are
provided

1 White—“mild disability —ability to performdaily activities and participate in social
life if environment is barer-free.

Overall, the language used in defining and categorising disability is in line with the UNCRPD
and ICF, in that it focuses awtivity limitations and participation restrictionsnd considers

the impact of individual characteristics (e.g. education, availability of support) as well as
environmentalfactors in increasing or decreasing the impact of impairment. However,
guidancedocuments on how to categorize individuals into tloeif categories namely the
Disability Identification &d Distribution Guideline 2008are vague. Consequentiy,

practice there is a large degree of subjectivity to the assessriéetlack of clarity may lead

to an overreliance on medical assessmeatswhenthe Committee cannot decide on a
classificationthey will request that the applicant go before a clinicidor an additional

evaluation

5.1.2 Application process

The Women and Childrdbistrict Office(WCDOJs the focal point in the provision of
disability identification cards. Typically, in each district there is one representative at the
WCDG-the District Social Welfare Officewwho manages this process

Toapply for a disability card at the WCDO, an individudlis/her cargivermust firg

receive aecommendation letter from their respectivéDCto confimth e appl i cant
identity and place of residence. In addition to this lettapplicants also need to providiee
followingdocumentationto the WCDObirth certificate, citizenship céficate, photograph,

land ownership certificate or school certificat8ome of these documents may be difficult

for applicants to produce. For example, while Nepal has made birth registration a priority in
recent years, older adults or people livifeg from administrative centremmay nothave

ready access to these documeniis.addition to these documents establishing identity,
applicantsshould also provide acommendation from a registered disabititglated
organization when availableand a certified copy of any medical documentation related to
their disability.

S

Once an application has been reviewed by the WCDO, an indivsdaigbposed t@ppear
before the Disabilitydentification Committee for an assessment. This Commiti@eerates
under the CDO and involves members such as the planning offibestott Development
Committee (DDCPistrict Health OfficeVCDQand one representative froNlFDNor a
registered DPO.

Applyingfor a disability identification card is nogpically astraightforward process. In most
casespeople will have to travel to theidtrict capitalto submit their applicatiorand may
have to makeadditionalvisitsto appear before the Disability Identification Committee or
for amedicalevaluation if necessaryThis stands in contrasb other social assistance

bVillage Development Committees (VDCs)are ofthe smallest administrative area in Nepal. Several VDCs
fall under a District Development Committee (DDC).
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schemes in Nepalhere the whole application processngmnaged at the level of the VDC
Thisdiscrepancys particularly problematic given that many people with disabilities may
have limited mobility ad live in remde areas without transportation linkg-urther, the

need to approach uknown officials at the distrielevel presens challenges for many people
with communication or intellectual impairments, oraydiscourags people who fear that
they maybe treated poorlybecause ostigma related to their disability.

Toimprove the accessibility of the application process, several adaptations have been
made. First, if an applicant has a very severe disahitityis unable to apply for the card in
persm, they can seek a recommendation fronD&CObased in their district to override the
need for an iAperson assessmen®econd, in several districts, the majority of assessments
are being completed by the WCDO at the time the application is submittedinignitie
involvement of the Disability Identification Committee to complex cases. Bypassing an
assessment from Disability Identification Committee streamlines the process, reducing the
need for an additional visit and, since the Committee meets infrequesgigeding up the
process. Finally, mobile camps are increasingly being organised where application,
assessment and registration can occur simultaneously. These camps are particularly useful
for reaching people living in areas far from WCDO offices.

Basedon the registration informtion maintained by districtshere were 198,788
cardholdergegistered nationally for fiscal year 2014/15; the breakdown by card type can be

found in Tablel [26]. Given the limitations of the national data on disabilityis not

possible todetermine programme coverageHowevera s Nepal ' s popul ati on
million, even using th011 Censuprevaknce of 1.9% which has been widely

acknowledged as severeunderestimate- coverage would be 37%o it is certain that

many people with disabilities @ not receivea disability identification card.

Type of identity card Disability cardholderdor fiscal year 2014/15
Male Female Total

Red (complete disability) 20,678 15,922 36,600
Blue (severe disability) 22,458 31,772 54,220
Yellow (moderate disability) 22,650 32,736 55,386
White (mild disability) 15,880 22,592 38,472
Unspecified type 14,110
Total 198,788

Tablel. National provision of disability identification cards for 2014/15

5.2 Sociabssistancethe Disability Allowance

The Disability Allowance has been in place since 1996. Only individuals who hold red
(‘“"completely disabled) or blue (‘severely di
for the Disability Allowance. Frofiscal year 2016/17, red cardholdeneceivel a cash

benefit of NR1000 (US$19per month whileblue cardholdersreceived NRSOO (US$6per

month. White and yellow cardholderare not eligible for the Allowancand are only

entitled to benefits such as discounted transportation, tax exemptiengploymentquotas
and—importantly in the case of childreneducation scholarships.

Several changes have been made to Disability Allowance policies in recent ysgrs. Fi
following a 2012 Supreme Court decision, the Allowance amount provided to red
cardholders doubledrom NR 1000 to NR 20®@ginning in the 2016/17 fiscal year. Still, the
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amount is less than half of the rate of NR 5,000 [US$48] recommended by tren®upr

Court. Additionally, there wa®rmerly a quota foithe number of bluecardholdersvho

could receive social assistandmrit following a decision of the Ministry of Finaneéich

was appliedor the 2015/16 fiscal yeathis limitation was removedAsa consequence, the
number of Disability Allowance recipients nearly doubled for 2015/16 (T3blagain using

the very conservative 2011 Census prevalence, coverage of the Disability Allowance would
be 12% of all people with disabilities

Fiscal Year
2012/13 2013/14 2014/15 2015/16
Fully Disabled Persons (red card) 22,138 25,492 27,203 30,912
Partially Disabled Persons (blue car 6,774 6,863 6,375 31,408
Grand Total 28,912 32,355 33,578 62,320

Table2. Number of Disability Allowance recipientser fiscal year

To register for the Disability Allowance, red and blue disalwéitgholderamust file a
separateapplicationto their VDC, along witthe following documents: two copies of
passport size photo, a certified copyMépal citizenship and a copy of the disability card
provided by theWCDOIf the application is approvedhe VDC will issue a social security
allowance card (logbookJ o receive the allowance itsgthe recipientmust present the
disability card along with #log bookat their VDC at the time of collectioAn individual is
supposed to reegister for the Allowance each year.

Allowance allotmentsire paid on a quarterly basis. In most cageseficiariesollect their
allotments in person at the VDC; hovesyfor people with very severgisabilities, the
allotments may be collected by a proxy or through home visits by VDCR&déntlythe
government hagpiloted a system of depositing the allowance directly into the bank
accounts of beneficiarie$Vhile this system enables more efficient distribution for some
beneficiaries, its potential for scalg may be limited as beneficiaries must have an account
with an authorised bankNepal Rastra Bahk

As for all social assistance scherireblepa) annual national budgetary allocations for the
Disability Allowances are determined using a bottamapproach. First, the VB@repare a
budget based on the number of Disability Allowance beneficiaries of each card level in its
catchment area. Next, all VDQdygets are compiled at the DDC and then the aggregate
budgets across DDCs deternsiiee national budget provided by the Ministry of Finance
for a given fiscal yeabisbursement of funds follows the reverse order.

As national budgets are created and disked annually, potential and current beneficiaries
must apply or reapply by Decembt@rreceive theDisability Allowance in thnext fiscal

year. Consequently, it is common for there to be a delay in up to a year between
registration for the Allowance anetceipt of the first instalmentBeginnng in the 2016/17
fiscal year, additional deadlines have been addedhorten the time from registration to
Allowance receipt Howeverthis adjustment is very recent, so little is known on how widely
it is folloved and whether it adequately reduces lag times

A further challenge regarding implementatiorth® lack of human and capital resources at

the VDC for managing the Disability Allowanlcemany hill and mountain areas, these
challenges are exacerbated trgnsportationdifficulties that may see thellswance being
distributed only once or twice a year. Further, as well as enrolling people, VDC staff are also
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supposed tauratethe beneficiary list by renewing everyone on the list annually to ensure
that they are still eligible or have not died. However, given the significant workload
involved, the renewal policy guidelines are not always applied so ineligible or deceased
people may remain on the list.

A final butimportant concern with theDisability Abwanceis that it is widely acknowledged
that it is insufficient to cover the basic living costs of people with severe disabilities who
require continuous or significant support, although the amount for the allowance has been
increasing over time.

5.2.1 Otherdisabilitytargeted forms of social assistance

People who patrticipate in contributory social insurance can receive compensation and/or a
regular allowance if they acquire a disability due to wrelated accident$27]. As

participation in social insurance is restricted to civil a@tg, military personnel and some
formal sector employees, coverage under this programme is relative limited

5.3 Entitlements for education, transportation, health and work

Once an individual receivedd#sability identification carathey are entitled to avariety of
additional benefitsin contrast to the Disability Allowance, which is only available to red and
blue cardholders, these other benefits are available to all disabgitgholders

5.3.1 Educational supports

Education forll childrenin Nepal is free untiGrade § but there are still indirectosts(e.g.

fees for school supplies, uniforms, to register for exams) that may be prohibitive for families
living in poverty Furthermore, children with disabilities attending school magef

additional costs, such as for transportation, assistive devices or boarding. To offset some of
these costs anthcreasethe enrolment of children with disabilitieshe Government
providesscholarships fostudents with disabilitiegwho have a disahity card)between
Gradeslto 8[27]. The scholarshipystemwas set up in 2004nd has expanded

significantly in the interim, in terms of both coverage and benefits. Applications and
decisions for the educational scholarships ar@naged by the District Education Office

Educational scholarships are providactording to the severity of the disability and the
difficultiesthe studentfacesin accessing scho(dee Tabl&). There are four categories (A,
B, C, and D), receivii§,00025,000, 5,000, 3,00, and 1,00 rupeesper year respectively
based on 10 months of schoolif28]. Although a disability caid a precondition for
receiving a scholarship, the four levels do not correspond to the fouurolaf cards
because factors like distance from the home to sclavelconsidered

Originally only children attending one of the 360r e s 0 u r c‘@atieallyhvee Eligible
for the scholarshipNow any child with disabilities is provided with the paymerdgardless

of where they receive their educatiokivVhile in most cases the family is supposed to receive
the scholarships funds directly, if a chiloards at school (category A), the school receives the
scholarship instead However,for all scholarship categories, funds areanneled through

¢Aclass in a school where students with disabilities are given direct and specialized instruction
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schools; consequentlyn practicethe fundingmay not necessarily readamilies, ast is
widely acknowldged that the process is not well understood so schools may attempt to
retain the money.

Category Eligibility Amount (per month, for 10 months
of year)

A Students with disabilities who board at the NR 3000 [US$29] (mountadlistricts)

school, residential provision NR 2500 [US$24] (hill, Terai district

B Students with disabilities who require assistiy NR 500 [US$5]
devices and personal assistance while in sch
non-boarding

C Students with disabilities who use assistive | NR 300 [US$3]
devices or transportation toommute between
home and school

D For all other schoejoing children with NR 100 [US$1]
disabilities, norboarding

Table3. Categories of disability for education scholarships

In addition to provisions for basic education, peowi¢h disabilities can receive supports for
continuing education. Benefits include free tuition Eibhuvan University, scholarships for
technical edication and vocational training and provisions such as extended time on exams
and classroom assistantsloweverat present, very few students with disabilities are likely

to benefit from these provisions, as draqut ratespost primary are highn 2013 there were
107,612 children with disabilitiesnrolled inGrades 18, but only 5,129 in Grades 0. This

trend is partially reflective of trends across the country, as after Grade 8, tuition at public
schools is no longer provided by the Government.

5.3.2 Transportation
In order to improve the independence opeople with disabilitiesthe Government has
mandated transprtation providers to offer discounts. The most important of these are:

1 50% reduction in land transport fare

1 Reservation of seats in public transportation

1 50% reduction in internal flight air ticket fare

1 Exemption of tax to import special fowheeler scoter made for people with

disabilities

5.3.3 Health, rehabilitation and assistive devices
Basic lealth servicest health posts are freef charge for alNepal citizens although there
are charges for medicines and serviceseatiary facilities. The @/ernment recently issued
an expanded list of 70 drugfsat all disabilitycardholderscan receive free of chargbut these
are primarily general medicines (edoes not cover drugs fgpsychosocial impairments
specific conditions such as epilepsy). Furthemey even with discounted costsjrug
availability is often a major problem at government health faciliti€sability cardholders
can also receive some additional services at tertiary facilities free of charge (e.g. waivers of
registration fees, servieesuch as¢rays).Governments also resenigo beds in hospitals
with over 50 beds for people with disabilities.
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Availability of disabiliyspecific health services is a major issBpecialist services are largely
concentrated in Kathmandu, with limited outreach work. There are usually fees for hespital
basedrehabilitationtherapy and corrective surgenAdditionally, while theDisability Ation

Plan 2066 advocates for the provisiof assistive devices at no subsidized cost, there is no
budgetary allocation from the Government directly to the health sector for these
devices/services. Instead, mgseople wth disabilities vino cannot afford assistive devices
remain reliant orDPG, NGO or other charitable sources.

5.3.4 Employmentand vocational training
Entitlements in employment and vocational training for all disability cardholders include:
1 5% quota for people with disabilities in public sector jobs
1 Tax breaks and other incentivees private sector employers to hire people with
disabilities
1 Free vocational traininffom approved sources (typicalouncil for Technical and
Vocational Trainingcottage and small industries division and offices, DDC, district
agriculture office, an@PO$
1 Discount on income tax; retirement pensions available 7 years earlier for civil
servants with disabilities

While these entitlements have been valuabde fecipients, uptake remains low for several
reasons. Vocational trainingas well as the formal sector jobs covered by quotas and
employer incentivesare based primarily in urban centres, limiting access for people with
disabilities living in rural settgs. Additionally, job quotas/incentives for employers are
underused, due to downstream barriers such as lack of education and training among
people with disabilities, as well as potential discrimination by employers. Even when guotas
and incentives are &sl, they tend to promote the hiring of people with disabilities who are
already educated and who have mild impairments, thus doing little to improve access to
work for individuals who likely face the greatest barriers to employment. Finally, most of
thesebenefits apply to formal sector employees, whi@stemploymentacross Nepat
includingamongpeople with disabilities-is in the informal sector.

6 Nondisabilitytargeted social protection provisions

Most social protection entitlements in Nepal are tatgd to specific groupdeemed to be

at high risk of poverty or other forms of marginalisatiamcluding people with disabilities.
People with disabilities may also be eligible for programmes targeted to other groups, if
they meet their eligibility critaa. Additionallysocial insurance schemase open toany
individual engaged in formal employment

6.1 Social assistance

For social assistance, the Government of Nepal through MoFALD proastesransfers for
certaintarget groups (see Tab#y. Importantly, people cannot be beneficiaries of multiple
social assistance programmeé3onsequently, an individual who receives Bisability
Allowanceisineligible to concurrently receive social assistance through any of the other
programmes, even if thg meet the eligibility criteria.
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Some people with disabilities may choose to forgo the Disability Allowance in favour of a
different social assistance scheme, particuldrlyprovides a higher rate. For example,
“blue” disabil it yr76yargd(dtredifdheylige inthe Karnalirzene ar v
are of the Dalit cast® can receive NROOO/month with the Old Age Allowance instead of

NR 600/month with théisability Allowanceln addition to higher rates, applications are
more straightforwardior some of these other schemes. Notably, the Disability Allowance is
the only social assistance scheme where the apfibn is conducted at distridevel; all

others are processed solely at the local VB@thermore determiningeligibilityis often

less subjective thafor other schemes: for example, eligibility for the Old Age Allowance can
be determined through proof of age, rather than the more complex disability assessment.

Programme Eligibility Amount

Old Age Allowance All citizens over 70; over 6D NR1000[US$D])/month
Dalit or livingn Karnalzone
Single womerWidow | Single women 60 years or olde | NR1000[US$10]Mmonth

allowance widows of any age
Childprotection Under 5 children (2 per mother) | NR200[US$2]per month per child
allowance for all in Karnalkoneand Bajura,

Bajhang districtsfor Dalit
children under 5 acrogdepal
Endangered indigenou| All individuals who are deemed t{f NR 100QUS$10jmonth

peoples be part of an indigenous groups | (endangered indigenous groups)
NR500[US$5]month (non
endangered indigenous groups)

Table4: Social assistance programmes in Nepal

The restriction to only receiving one type of cash assistance does not acknowledge
additional financial needs stemming from multiplsk factors for poverty and deprivation.

In this regard, older adults with disabilities may be particularly affectedngivat disability
prevalence increases with ag#. While older adults may receive the Old Age Allowance to
help cover lost earning potentiand other agerelated expenses, older adults with
disabilities cannot also receive the Disability Allowance to cover additional disabiéited
expenses. They will therefore have to contend with additional disaiéigted costs from

the same allotmen

6.2 Educationasupports

Scholarshipare available for other target groups who have traditionally been excluded form
education, namely girléving in poverty those living in the Karnali zoa@d Dalit children.

The amount provided through these scholaifs vary, but is typicalijmuch less than the
amount provided in the disabilittargetededucation scholarships.

dKarnali Zone is one of the poorest and most renretgions of Nepalwhich is also has few transportation links. Dalit is
the lowest caste in Nepal, with most members facing political, social and economic exclusion.
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6.3 Social insurance

Nepalhas various social insurance schemabof which areargeted to formal sector
employeesGiven that 90% of the lalbw force in Nepal works in the informal sectewhich
is likely even higher for people with disabilitiethe vast majority of Nepali citizens are not
eligible for these benefitR29].

6.3.1 Pensions

A non-contributory pensionis availabldo public sector employees who retires after 20

years of employment (16 for employees in the arh$ for people with disabilitigsPension
amounts depend on the peri od¢®andfareslispersedice and
equal monthly instalment ensi ons are paid for through t he
public sector employ€fi29].

Il n addition, a contributory pension (“Empl oy
sector workers; at private sector businesses veaitheast tenemployees, participation is
voluntarily[29]. Under this schemeemployees contribute 10% of their salary to thei
pension, which is matched by their employe
|l nvest ment Trust”) is available to all for
business they work for, or if they work on a permanent, temporary or ecmtiral basi$29].

For this programme, only the employee contributes (equivalent to the lesser of a third of

their salary oMNR300,000 annually)with no involvement from the employer.dwever,
contributions are exempt from income tax to encourage employees to save for retirement.

6.3.2 Other forms of social insurance

Various laws in Nepal outline provisions for maternity and sickness leave and for injury,
disablement or death due to woslelated accidents. These benefits are restricted to public
and private sector employees (in businesses with at least 10 employeisgjeherally
acknowledged that enforcement of these policies is low.

6.4 Healthcare

For all Nepali citizenspmebasic healthcare at lower level health posts and a list of 60
prescription drugs are provided free of charge. Still, many other medications and services at
higher level health centres are not covered. As mentioned in section 5.3.3, people with
disabilities are entitled to someadditional healthcardenefits Older adults aged 70 and

above can access additional health services free of charge, up to a ceiling of NR 4,000
(US$38) per yedR9].

A contributory national health insurance programme for formal sector employeedwiag
piloted in 2016, butslimited to the Kailali, Baglung and Ilam distria8].

¢ Determine as total years of services, multiplied by salary in the last year, dividsd by
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Box 5 Social protection policies: challenges and examples of good practice

Examples of good practice

T

Areas for improvement

M

Nepal offers a wde range of social protection entitlements to people with
disabilitiesaimed at improving access to health, education and work, as well a
protecting against poverty.

Nepal has continuallgought to improvehe content and delivery o$ocial
protection benefits for people with disabilities. This includes doubling the amol
of social assistance allotments, removing quotas on the number of beneficiari
and increasing the number of deadlines for processing applications.

DPOs, such as NFDN, regularlycamesulted by the Government and involved in
the implementation ofdisability-related policies and programmémcluding social
protection), which promotes the inclusion of people with disabilities themselve
the decisioamaking process.

DPOs are also actively involved in the disability assessment prodess,
possible. There are many DPOs across Nepal, and while coverage is general
not every district has an active DPO.

The restriction to only receiving orgpe of cash assistance does not acknowleg
additional financial needs stemming from multiplsk factors for poverty and
deprivation This limitation particularly affects older adults, as disability becom
more prevalent with increasing age.

Applicatians for the disability card are conducted at distiievel, which can be
cumbersome particularly for peopl&ingin rural areas or in poverty or who hav
mobility limitations. For other social assistance programmes, applications are
conducted at the VD@vhich is much more geographically and financially
accessible.

Assistive devices, rehabilitation and other disab#ipecific healthcare are not
covered under either disabilittargeted or general healthcare entitlements.
Although DPOs and NGOs are imed in the provision ocdome ofthese services,
their coverage is limited, meaning many people with disabilities will either hav
pay out of pocket or forgo needed health services.

Many benefits (e.gsocial insuranceentitlements to improve access to
employment) in both disabilityargeted and general schemes are limited to
employees in the formal sector. Consequently, the vast majority of Nepali citiz
— particularly people with disabilitiesare ineligible to receive them.

While disability caralassifications are mostly based on functioning, criteria for
assessment are fairly subjective.
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PARTB

DisabilityInclusive Social
Protection Iin Practice: Evidence
from Tanahun

Overview

Part B draws on evidence from qualitative and quantitative research conduct:
Tanahun district. It provides @ore indepth exploration of the functioning of the
system in practicefocusing on the need for, access to and use of the Disal
Allowance as well as other forms of social protection among people with disabhili
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7 Need for Social Protection among People with Disabilities

There is mounting global evidence that people with disabilities experience a greater need

for social protection due tincreasedikelihood ofpoverty and exclusion in areas such as

health, education antéabour.Nepal s soci al protection framewor
disabilities acknowledges and seeks to address these diverse drivers of poverty and
marginalisationWhile speific aims of social protection in Nepal have not been formally
outlined,they are meanttdmai nt ai n a degree of ensugewl t vy
citizensareablée o “ | i ve [@9.decent |ife”

amon

To explore the need for social protection, data from the quantitative research was used to
estimate the prealence of disability in Tanahun and compare living conditions between
people with and without disabilities.

7.1 Prevalence of disability

Prevalence of disability provides an indication of the number of people who may be eligible

for social protectionAfter screening 5,692 individuals for disability across 1,469 households,

214 people were identified as having a disability according tosthteudy def i ni t i on

di fficulty”™ or “ c an,dalydpessioR/anyietydyaptomgivingiaf e act
prevalence of disability of 3.8% (2444%)(Table 5).A much higher proportior17.2% (16.2
18.2%)-r eported “ gonoer dmofrfei ciun ta By househad, 138% e dorn

(12.215.8%) had a member with a disability.

n Prevalence (95% CI) | aOR (95% ClI)
Overall Prevalence of Disability | 214 | 3.8% (3.34.3%) -
Sex Female 102 | 3.2%(2.6-3.9%) Reference
Male 112 | 4.5% (3.75.3%) 1.4 (1.01.7)*
5-18 years 26 | 1.5% (1.€2.1%) Reference
1940 years 38 | 2.0% (1.82.7%) 1.4 (0.92.3)
Age Group 41-60 years 68 | 5.6% (4.57.1%) 4.1 (2.66.4)*
61-75 years 46 | 7.3% (5.99.6%) 5.3 (3.38.7)*
76+ years 36 | 19.6% (14.46.0) 16.2 (9.527.6)*
Location Urban 51 | 3.3% (2.%4.3%) Reference
Rural 162 | 3.9% (3.44.5%) 1.1 (0.81.5)
Other castes | 168 | 3.7% (3.24.3%) Reference
Caste/ ethnicity | Dalit 39 | 3.7% (3.24.3%) 1.1 (0.81.7)
Muslim 7 6.6%(3.2-13.3%) 1.9 (0.94.3)
Income quartiles 15t (wealthiest) | 33 | 2.3% (1.73.3) Reference
(monthly, per 2nd 46 | 3.2% (2.44.3) 1.3(0.81.7)
capita) ’ 3 53 | 4.3% (3.3%.5) 1.7 (1.22.5)*
4" (poorest) 82 |5.1% (4.16.3) 2.0 (1.43.3)*

*Statisticallysignificant
9Adjustedby household size, mean age, dependency proportion and percent female
TABLE: Prevalence of disability by key characteristics

Prevalence of didality was slightly higher imen, even after adjusting for ag&his finding
was mirroredin the 2011 censuf80], andlikelyreflectsvery high rates of external labour
migration among Nepali mei31]. Prevalencalsoincreased significantiywith age, ranging
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from 1.5% (1.€2.4%) for children up to 19.6% (1428.0%9 for adults over 75. Prevalence of
disabilitywas related to povertywith household prevalence in the poorest income quatrtile
double the prevalence in the wealthiesthis may indate that poverty is either a cause or a
consequence of disabilityrhough prevalence was slightly higher in rural areas, the
difference was not statistically significaiimilarly, there was no difference in prevalence
between Dalitscompared toother castes and while prevalence was higher among Muslims,
the difference was not statistically significant

7.2 Economic poverty
Protecting households against poverty is a core aim of social protection, which is often
defined in terms of basic income seculi82].

However,in Tanahurhouseholds with members with disabilities were significantly poorer
than households without members with disabiliti€cable6). Households with a member
with a disability had a per capita monthly income that was on avenagee than a quarter
less tharthat earned by households without a member with a disability. Consequently,
households with members with disabilitiasere 70% more likely to bévingbelow the
international poverty line (US$1.90 per person per day, purchasing power d&88{yYhere
were no statistically significant differences in poverty measures based csettor age
group of the person with a disability, although peofiéng in rural areas were more likely
to be living in poverty (aOR=2.7, 95% CF:416).

Households Households without
Characteristics W?th mem be_r_s memt_)_erswith a
with a disability disability
(N=198 (N=1,265)
Poverty Markers Coefficient (95% CI)

Medianmonthly household income | 3,349 [US$32]| 4,771 [US$46]| -27.1% {36.1% t0-16.9%)
per capita (NPR)

N (%) N (%) aOR (95% O¥)
65 (31.9%) | 264 (20.9%) | 1.7 (1.22.4)*

Lives below the international povert
line (US$1.90, PPP)
Selfrated wealth

Average/rich 130 (65.7%) | 1,035 (81.8%) | Reference

Very poor/poor 68 (34.3%) 230 (18.2%) |24 (1.44.3*
Socioeconomic status

1t (wealthiest) 33 (16.7%) 317 (25.1%) | Reference

2nd 35 (17.7%) 318 (25.1%) | 1.1(0.7-1.9)

3 48 (24.2%) 310 (24.5%) | 15(09-2.5)

4th (poorest) 82 (41.4%) 320 (25.3%) | 2.5(15-4.2*
Extra costs of disability % income Amount (NR)
Household level extra cost 33.5% 7,008[US$H7]

*Statistically significant

B Exponentiated regression coefficient, using log transforimedme, which illustrates the percent difference in income
per capitaamong household with members with disabilities compared to households with no disghfitéy taking into
dependency proportion and location

"Uses 2012 purchasing power parity (PPP) conversion factor of 41.94 NPR[82]JJSD

9Typicallyadjustedby household sizéexcept per capita incomgdlependency proportionlocation (rural vs. urban)

"shcioeconomic status was derived through principal component analysis of household ownership of assets
TABLB: Comparison of economic poverty between households with and without members with disabiliti
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In addition to poverty, people with disabilities frequenéigicounter additional disability
related expenses (e.g. extra transport, medical and rehabilitatasts, purchase of assistive
devices) Consequently, for a given levelioEome households with disabilities may

experience lower standards of living compared to households without members with

disabilities, who do not have to contend with these expensesT h e s e

e xt

ra cost

disability were estimated to b83.%% of household income. This means that on average, the
per capitaincome of a household with a member with a disability would need to increase by
33.32%—the equivalent of USE per month—in order to enjoy the same standard of living

as a household without members with a disabilltyis important to note that this
calculation only takes into account what households with disabilitie€anentlyspending
on disabilityrelated costsit does rot necessarily represerthe amount required fofull
coverage othe range of disabilityelatedexpenses needed to promote full and equal
inclusian. In fact, given the findings in the ensuing sections, it is highly likely that potential

disability-related expendituresvould bemuch higherjf people could afford (or access)

them.
7.3 Health

Ensuring acess to healthcarkas been highlighted in international guidelines as a central
directive of social protectiof32]. Financial accessibility is key component, as costs
associated with accessing healthcare can increaseofpoverty—either directly, through

high out of pocket spending or indirectly, due to losses in productivity from poor health.
Nepal has acknowledgedte importance ofquitable and affordable healtlace access in its
social protection frameworks, which it is beginning to address through general and
disability-specific entitlements such as free accessamebasic services and medications.

Indicators

Cases (n=209)

Controls (n=209) aOR (95% Cl)

Health status

Selfrated health

health?

- Average to very good 52 (24.9%) 182 (87.1%) Reference

- Weak/very weak 157 (75.1%) 27 (12.9%) 17.3 (8.535.2)*
Had a serious health condition in th{ 32 (15.3%) 24 (11.5%) 1.4 (0.82.6)
last 12 months
Healthcare finaning
Lacks financial protection coverage| 50 (23.9%) 30 (14.4%) 2.1 (1.23.7)*

*Statistically significant

9Adjusted for agesexandcluster or location (rural/urban)

1Also adjusted for household size, percent female, dependency propatidrmean age
monitoring of
of household income spent on healthcdB5]

2From t he

t he SDGs

or financ

TABLE: Comparison of health indicators between people with and without disabilities

Still, evidence fronTanahunindicates that people with disabilities may face barriers in
accessing needed healthcare, leading to lower health st@table 7) For examplepeople
with disabilities were significantly more likely to rate their health as pmmonparedpeople
without disabilities: almostthregg u ar t er s

while over half of their peexwithout disabilities considerecheirhea | t h  a's
average’ .

considered the

ir heal
above
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Financial accessibility of healthcare was also a key challenge for people with disabilities.
Almost a quarter of households with members with disabilities spent ovés @btheir
income on healthcareyhich is considered biyhe WHOasputting these households at a
high risk othealthcare spending inducgzbverty [35].

While Nepal has no specific social protectariitiements covering the provision afisistive
devices, rehabilitation or other forms of disabitgpecific healthcare, it is acknowledged
that access to these services are key for improving hegtlependence and overall well
beingamong people with disabilitiesAs such, they are prorted by the WHO and others
asa basic healthcare need that should be
[36]. Still across Nepal, access isitéd to out of pocket spending or charitable donations
from DPOs or NGOs. Unsurprisingly then, in Tanaluamemess ofhesespecialised health
and rehabilitation services among people with disabilities vanad overall low (Tabl8).
Amongst those awaref the various service, need was high but frequently unmet.

Ever received
used

37 (62.7%)

Need
service/device

59 (71.1%)

Heardof
service/device

83 (39.7%)

Currently
receiving/using
7 (11.9%)

Medical rehabilitation
Assistive devices 141 (67.5%) 64 (45.4%) 26 (40.6%) 14 21.9%)
Counselling 46 (22.0%) 26 (56.5%) 5 (19.2%) 1 (3.9%)

TABLB: Access to specialist health and rehabilitation services among people with disabilities (n=209)

There was no difference Isexin terms of either health status or health financing, while
usage of rehabilitation and assistive devices was too low to disaggregate.

7.4 Education
The Constitution of Nepal guarantees that
education”, which includes comp[37.Sawialy and
protection entitlements in education are designed to increase enrolment and academic

success of childretypically excluded from schooling, such as childsgth disabilities.

However, in Tanahunhddren with disabilities were less likely to go to school coreddp

their peers without disabilities, all of whom wecerrrently enrolled (see Tab®. Reported
reasons for not attending were mostly directlye | at ed t o the chil d’ s
accessibility and discrimination cited most frequently. Evéemnvchildren with disabilities

did attend, they were more likely to ba a lower grade than their peers

cove

“ e
fr

Indicators Cases (n=23) | Controls (n=23) | aOR
Currently enrolled 13 (56.5%) 23 (100%) n/a

Not in same grade as other children | 7 (53.8%) 22 (95.7%) 6.7 (1.432.2)*
Missed school in the past month 10 (76.9%) 11 (47.8%) 4.5 (0.923.3)

*Statistically significant

¥ Adusted for age, sex and clustarlocation (rural/urban)
Table9: Access to education, children with and without disabilities-{5)

Adults with disabilities also had poorer educational outcome: they were twice as likely to
have never attended school compared to adults without disabilities and had lower levels of
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educational attainment (Table@. Not surprisingly therreading abilitywas much lower
among adults with disabilities.

Indicators Cases (n=186) Controls (n=186) | aOR(95% Cl)
Never attended school 108(58.1%) 93 (50.0%) 1.9(1.03.4)*
Highest Education

- No school/some primary | 134(72.9%) 117 (62.9%) Reference

- Primary (completed) 41 (21.4%) 48 (25.8%) 0.5 (0.31.0)

- Secondary and higher 11 (5.7%) 21 (11.3%) 0.3 (0.20.8)*
Reading ability

- Can read well 45 (24.2%) 79 (42.5%) Reference

- Canread a little 36 (19.4%) 38 (20.4%) 2.5(1.25.0)*

- Cannot read at all 105 (56.5%) | 69 (37.1%) 5.5 (2.611.3)*

*Statistically significant
¥Adjusted forage,sexandcluster or location (rural/urban)
TABLE @ Comparison of education indicators between adults with and without disabilities (18+)

Among adultd women with disabilities were much more likely to have never enrolled in
school (aOR%7, 95% CI: Z:11.7), have less than a primary school educat@®R5.8,
95%Cl: B-13.0) andnot be able to read (aOR83.95% CI: 8-6.7), compared to men with
disahlities. Similar trends held for older adults with disabiliti@dile living in a rural area
did not affect any education measure$heserends are mirrored in people without
disabilities, indicating aniversaldisadvantagen educationdue tosexandolderage

7.5 Livelihoods

N e p a&dcial protection policy for people with disabilities outlines several types of
entitlements to promote the development of stronger livelihoods, including vocational
training andquotas for employees with disabilitieSocidassistance may also function as
income support for individuals who are unable to maintain a sustainable livelihood, due to
unemployment or underemployment effor a minority—incapacity to work.

In Tanahun, gople with disabilitiesvere much less likg to beworking compared to their
peers without disabilities (Tablel). Most people with disabilities cited reasons for not
working as directly related to their impairments, namely that they were incapable of work
(60.9%) or that they had been denied a job due to their disability (17.2%). In comparison,
the main reasons for not wking among people without disabilities were
childcare/household duties (30.2%) or due to retirement/continuing education (30.2%).
When controlling for level of education, the odds of not working reduced slightly but were
still statistically significant @R=2.6, 95%CI: 1461), indicating that barriers other than low
levels of education impede people with disabilities from working.

fThere were too few children to disaggregate findings by sex.
9“ Wor ki ng” defined as h asuppartigg aetinity, @xgeptdlomestic veork,\in tHeilaste | i ho o
12 months.
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Indicators Cases Controls Cases to controls
(n=193) (n=193)

Livelihoods (Agesgt) aOR (95% Q)
Did not work in thelast 12 146 (75.6%) 48 (24.7%) 3.0 (1.84.9)*
months
Works irregularly (not year 23 (46.9%) 30 (32.6%) 2.3(1.24.8)*
round)*

Coefficient, (95% CI)

Number of months worked in a 8.4 9.4 -1.3 (2.5 t0-0.3)*
yeart
Average monthly salary (NR), if 6,130 9,334 -3395 (6369 to-421)*
paid cash

* Statistically significant

¥Among people who worked in the last 12 months

9Adjusted for agesex andtluster or location (rural/urban)

ORegression coefficient, which illustrates the difference in mamtilked or monthly salary that can be attributed to
disability, after taking into account other factors that may explain differences between cases and controls

Table 1.: Comparison of employment indicators between people with and without disabilitiege B+)

When people with disabilities did work, they earned a third lessveragewere engaged
in less stable work and worked one month less per year on aveGagapared to men with
disabilitieswwvomen were less likely to work and earned less when theyttike
differencesdid not achieve statistical significang&en the low numbers of people with
disabilities engaged in work (n=48).

Almost half of all households with members with disabilities experienced food insecurity,
with over a third facing modeaite to severe shortages (Taldg). Overall, households with
members with disabilities were three times as likely to experience food insecurity compared
to households without members with disabilities. The predominant reason for food
insecurity across all households was financial probldisted in threequarters of food

insecure households. Coping strategies for households facing food insecurity were similar
across case and control households, with about-tiwods having to take out a loan or sell

off productive assetsAlthough necessg for shortterm survival, these strategies can lead

to longterm poverty traps.

, Cases Controls aOR (95% 8
Indicators (n=208) (n=208) ( P
Household food security (all ages)
Faces any foothsecurity 102 (48.8%) | 55 (26.4%) | 3.0 (1.94.8)*
Level of food security
- Secure 107 (51.2%) | 174 (73.6%) | Reference
- Mild insecurity 24 (11.5%) | 11 (5.3%) 3.4 (1.57.9)*
- Moderate insecurity 52 (24.9%) |29 (13.9%) | 3.6(1.87.0)*
- Severe insecurity 26 (12.4%) | 15 (7.0%) 2.3 (1.24.5)*
Sold assets or took out a loan to cope | 65 (63.7%) | 34 (61.8%) | 1.1(0.62.2)
with food insecurity

* Statistically significardifference

9Adjusted for agesex andluster or location (rural/urban)

Table 2: Comparison of foodnsecurity between households with and without members with
disabilities
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There was no difference in a househol ds
the sexof the member with a disabilitgr whether they lived in a ruradrea By age group,
the gap between people with and without disabilities was highest for children and werking
age adults70% of children and 50% of working age adults with disabilities experienced food
insecurity.While 38% of older adults experienced food ing#y, there was no significant
differencescompared toolder adults witlout disabilities As older adults are typically not
expected to be working, and generally require ldsgersion of time tacaregiving from
working-age adults compared to young chiur, this lack of a difference may reflect the
presence of existing familial or community arrangements

Box6. Summary: Need for social protection among people with disabilities

Nepal ' s soci al p r o t“eantain a degreeftequitylamang n t
citizens” and ensure all ¢B]ti zens are

In considering these aims of social protectigeople with disabilities with disabilities
faced a high need for social protection. For example, people with disabilities and the
households faced high levels of poverty and food insecurity, as well as bdroar
participating in activities that could strengthen their livelihoods such as education an
work. Furthermore, people with disabilities experienced poor health and high costs fl
accessing healthcare. For all of these measures, people with digsbéiperienced
absolute deprivation, as well as high inequalities compared to people without disabil

8 Access to Social Protection

Given our findingsf high poverty broad-rangingdeprivation (poor health, low access to
education and decent worlgnd significant inequalities compared to people without
disabilities there is a high level of need for social protection among people with disabilities
in TanahunResearch from other areas of Nepal indicate similar trends across other districts
[38]. While social protection is not the only intervention for addressing these needs,

Nepal s d i-targeked dociat pyotection entitlements habeen designed tbegin to

tackle both economic and more mullimensional forms of poverty

In order to potentially benefit from social protection, people with disabilities must first be
accessing available programmes. In this section, we explore coverage and uptake of key
entitlements, and how the application process functiong@amahun

8.1 Application processor disabilitytargeted social protection

As mentioned in Part AQ receive social assistance and other benefits, people with
disabilities must undergo a disabil&gsessment to determine their level disabilis a first
point in process, applicants must gatheproof of residence letter from their VDC. Key
stakeholders in Tanahy@as well as nationallyeported that it is likelyDC officials perform
a ‘' g ait rek’e agreeingto pravide a letter, even though the purpose of the letter is
only to provide proof of residence in that VDC, not to make any assessment of disability.
For example, oe interviewedVDGCsecretaryreported that they would not provide ketter

on request if they did not the think the person had a disability.
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In Tanahun, DPQOsspecifically the Resource Centrior Rights and Development of People

with DisabilitiedRECEDthe representative DPO of the districhave a strong involvemet

in the disability card procedseyond the role specified in national poli¢yor example,

RECED providéhe disability card application form as well as assistance to fill it in, and they

also give a recommendation to the@O about the individualThev al ue of t he REC
role was recognized by all the officials interviewed in the district. TIB®@/ for example,

explained that the purpose of giving RECED a formal role in the process was not only to

facilitate access to the card certification procéss also so that people with disabilities

recogni ze i tsothatthey carhbe imember @ iPaDd get access to facilities and

services provided by it.

While thestandardprocedure nationallyis for an individual to submit their application to
the WCDO once they have gathered the requisite documenrtamany applicants in

Tanahurare directedtopree mpt i vely seek medi cal document a
already) RECEDften recommendshis avenuefac ondi ti on i s not consid

(for example, someone with a hearing impairment but who is not profoundly)dasit is
likely to lead to difficulties during the disability assessment, which may then lead to either
inaccurate classifications or ldg's if the WCDO or Disability Identification Committee later
requests a medical assessmelRtom the quantitativestudy, it appears that seeking a
medical assessment is a very common part of the application as over 80% of Disability
Allowance recipientsdd received one.

In order to receive a medical assessment, the applicant must gee district hospital or a
higherlevel facility in Pokharar(ajor city in neighbouring distrigt For example, anyone

with a hearing impairment will have to go to Pokh&ecause there is no ear, nose and

throat (ENT) specialist iranahun There is no financial support available to cover the costs

of this process, although people may in some cases have the fee waived at the health facility
at the discretion of the staffrorpeople withpsychosocialmpairments there is now a
psychiatricout-patient clinic at the district hospital, which is organized fortnightly by
Koshishwhich also providemedical certification

While national guidelines specify that assessmentsheilcompleted by the Disability
Identification Committee, in Tanahun, for straightforward caes\WCDOwill make an
assessment anthay issue the card straightawaks the Disability Identification Committee
meets infrequently, limiting their involvemeian streamline the procesg/ith the WCDO
conducting assessments, key informants reported thatdisability cards usuallyobtained
within a day or two oBppling, which was validated byost of thequalitativerespondents.
Almost all respondenteeported that they were treated well by the staff at various offices
when they went through the process.

However, some challenges in the application process renhaiie quantitative survey with
Disability Allowanceecipients,the majority of respondentndicatedthat they faced

problems getting to and around application offices, understanding the application process
and gathering necessary documentatiQirable 13. On average, respondents reported
almostthree trips to receive a disability card.
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Characeristic N (%)

Average number of trips to receive card 2.7 (SD=0.11)

Experienced difficulties during the application process:
- Getting to application office (or other application points) 75 (63.0%)
- Accessibility of facilities or application points 74 (62.2%)
- Understanding thepplication process 72 (61.5%)
- Gathering the necessary documents for the application 72 (61.5%
- Communicating with staff/officials 54 (45.4%)
- Attitudes of staff 47 (32.8%)
- Meeting application deadlines 59 (49.6%)
- Receiving disability assessment 58 (48.7%)
- Paying for transport 58 (48.7%)

Table13: Experiences during the application process for the disability card, ambisgbility Allowance
recipients (n=119)

These challenges in applying for the disability card were mirrored iqubétative

interviews The processwith its need for multiple documents and visitsparticularly

inaccessibléor people who are illiterate or living in rural are&rthermore, dficulties
understanding procedures can lead to delays &mdtration. For examplea father found it

very difficult to get a card for his daughter, who is blind &ad a hearing impairmentHe

says he needed to go to Pokhara thrthi ti mes
thing or that thing was missgor would not do ”

In some cases, the process can be so daunting that it dissuades individuals from starting an
application. For examplethe mother of a girl aged 15 who has learning and communication

i mpairments, has hear darddetang theDibability'AHlowante, ” and
She is aware of the disability card process, and recognises its valubejutave not

applied for it

“[My husbandldoes not think what our daughter will do after we die. | had told him it

would be lighfeasyfordza A ¥ &KS 3ISGa | OFNR FyR Ftft26l)
my husband is a simpleton. | had told him far earlier, but he did not listen. | did not go as |

am not educated.

To improve the accessibility of the process, several strategies have bgaoyan. Most
notably, autreach campsre occasionally conducted to reach people with disabilitid®

live far from the WCDOThe 2008 Guidelines require that each district has outreach
programs of this kingalthoughthe Chair of RECED noted that Tanatuas the first district

to conduct outreach camps and did so even before the Guidelines came into force.
Generally, camps are conducted by local commubéged organizations in partnership

with RECED and tM¢CDO Officials from the District Health Offiedso reported being
involved. According to the chair of RECED, funding is either provided by the cone@®&6€ed
or the MOWCSW For example, aveeklong outreach camp was conducted in all 9 wards of
the then Khairenitar VDC in 2013 by the Pentecost Adwyo8aciety. During the camp, a
total of 144 people with disabilities were identified and were given cards within the week.
TheWCDOhowever, hasnixed opiniors regarding the outreach camps stating thalile

they were initially effectivethey havenow“ cut of f” outreach camps a
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already been reached and that those that are left out should come on their own as it is too
expensive to organize outreach programs for a few people.

Finally to promote greater awareness of the disability cardl its benefitsthe
Governmentof Nepaland DPOs have been undertaking various catleactivities. In
TanahunFM radio washe most widely cited method, 2&BECERBIrs a weekly awareness
progranmme about disability It discusses issues related to didej including the process for
acquiring a disability card.déitionally,a social mobilizeat each VD@ responsible for
encouragingoeople with disabilities to apply for a card. Teachers also play an important
role, partly because the government prdes scholarships for children with disabilities so
schools encourage parents to makeaad for their childPeer educatioris also an
important avenueor raising awarenes$or examplea father whose son has both visual
and hearing impairmentwith ared card, has advised three of his neighbotaspplyfor
disability cardsthey now all have cards aneceive theDisability Allowance

Case study: challenges in applying for the disability card

The uncle of 25-yearoldwoman witha “ ment al di sability”
suggested that she apply for a caftheuncleapplied for a recommendation from the
VDC secretary. With the documenth e g i r first wentriocatgdvermment hospital
and then to the VDC secretary. Thame went to the DPO in Dama(dapital of Tanahun)
and then got her daughter checked at the government hospital in Damauli. AW®BQ
she was told to come the next day as
had gone to a meeting ianother VDC. When she pleaded with them that she had
suffered a lot and asked what needed to be done to make the card, she felt thak S &
KI G SR YThe mothengeiit@gain the next day and was told that the official had
gone to a meeting ianothertownd L NX1j dzZSAG§ SR W52y 4 R32
one at home. | have left cattle at home, sir. In this planting season of Jesth (May/Jur
don't do this, please make it. Please do what you are authorized ¢&Gtie. was worried
about theghaiiya(upland ricehe had planted, maize sown, and hungry cattle so she
kept her daughter at a sister's, who livelbser to Damauliand returned home, telling
the sister to go to the office with the chitd finalise the application It took another 4
daysfor the sister to make the cardThe mothersaysd Y @istertold me that our karma
OFF 0SS0 A& &adzOKT ¢gKSy 2yS araidSNHa {1 NJ

8.1.1 The disability assessment

As explained above, assessment of disability is conducted by a combinaiié@DO staff,
the Disability Identification Committeand/or amedical expertGuidelines for categorizing
eachpersoninto one of the four card types is outlined in tBesabilityldentification Card
Distribution Guideline 20080 assist in the decisiemaking, RECED can provide a
recommendation for the applicatiorithe application formalsoincludesquestions orself
reportedtype and severity of the disability, any difficultiégetperson facebecause otheir
disability(e.g.in doing daily chores, workijgand the need for assistive devices.

Keyinformants involved in the procesmted that for vsible or obvious asesof disability—
such as physical impaments, blindnessseverecognitiveor intellectual impairmentsand
deafness—assessments were straightforwardowever, various forms aftellectual,
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communication and developmental impairments as well as cegaythosocial
impairmentswere seen to present a challengar the classification process. Staffkashish
a DPO working opsychosocial disabilityeported that most people withpsychosocial
impairmentswere denied ahigherlevel cardeven if thecondition was severe. Asresult,
almost none of their clientkad a red card. However, more recenlgshishreported that
they have been collaborating witRECED timprove understanding gisychosocial
impairmentsamong assessofsr more accurate categorisation.

Additionally,key informants noted challenges inguiding assessments to older adults who

become disabled as part of the ageing process. For individuals involved in the disability
assessment and older adults with disabilities alikes a common perception thdtnctional
limitationsamong older peoplarepartof t he “natwural” ageing pr oc¢
considered to be a disabilitAdditionally,as people over 70 usualhgceivethe Old Age

Allowance and as people primarily equate the disability card with the allowance rather than

other benefits (sulks as transportation discounts), older people and their families may not be
interested in getting @ard even where they are aware that they can do 3tis is

espeially the case given that the Old Agé#ance can be applied for directly through the

VDC whereas theDisability Allowanceannot

Furthermore, while a individualis not entitledto multiple sociakssistancdenefits,

multiple individuals in a single household may receive allowartesever there were
somereportsthat officials take into account the receipt ofher allowancesn the
householdsvhen theymake determinations of disability level, and thus eligibility for social
assistance For examplea man aged®2 and his 13year old sorboth havepsychosocial
impairments. The father has a red catout the son only has a yellow card. Tép@andparents
of the child reported that their grandsomas denied a red or blue card by officials wblul
them thatmembers of the same family should not get tple allowances.

Gererally, people with disabilities and their families were not knowledgeable about the
eligibility criteriaused to make categorizationsvenif they had cardsLack of

understanding about the assessment criteria can lead to dissatisfaction among resjipient
particularly if an individual is placed in a category that is ineligible foDikability

Allowance Most people relate thalisabilitycard to theDisability Allowanceso people
frequently expected to get some sort of allowance if thegeiveda cad. Lack of awareness
about the assessment criteria and the benefits attached to each category can lead to
resentment.For example, the wife and daughtgr-law ofa 62-yearold man, whohas

mobility and communication impairmentgelt discriminated against by being given a yellow
card. They comparehlis condition with others, saying:

“We have heard that those who have little difficulty speaking are getting the allowance;
we have heard that those who cannot move get 2,000 rupsssthose who can walk a
little and cut grass get 1,200”

Similarly the father ofa man aged49, whohasmobility and communication impairments
blames it on himself for not havirfno manchhd one’ s acquai ntance i n |
This point waslso mentioned by some of the key informants. For example, st&bsihish
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felt t hat those who are cl ever

wish, but those whdnave greater needsften do not get it.

All key informants ageed that dissatisfactiowith the category of cards people receiigea
problem, although they were not very sympatheticsimmecases. For example, one District
Development Committee staff member felt that no one is satisfied and that people would

go asfar as describing someone agia& I R LJ8 tH&n2eglidal report just to get the 1000
rupees. Others werenore understanding. df exampleone VDC secretary noted that

people are dissatisfied not because they think the severity of disability has besrghyr
assessed, but because they need help to look after themselves and the amount they receive
is not sufficient to cover these costs.

8.1.2 Additional application for social assistance

Peoplewho receive a red or blue disability card are entitled to receiv@ad@ssistance;
however, they must make a separate application to their VDC to efitate is an annual
applicationdeadlineduring 16"-30" Novembersothat applications are received in time for
the next fiscal yearOfficials involved in the procegswdicated thatit tends to takea year
after submitting the card to th& DCto begin receivinghe allowanceFurthermore, ey
informants noted that notll people whdhave an eligible disability card weagvare of the
need to submit it to the VDG of thelimited application period

From the quantitative survewll but one of the red or blue disability cardholders received
the Allowance, indicating very high uptake of this benefit among individuatshad
already gone through the disability card process was mentioned in the qualitative
interviews most individuals apply for the disability card with the primary purpose of
receiving the allowance, so the incentive to complete the process is Aghmirroring the
gualitativestudy, abouthalf of Disaility Allowancerecipientsin the surveyhad begun to
receive allotments within a year after registering for the disability ¢@able 14. However,
the remaining half had to wait over a year, due in large part to thetone a year
registration deadlies.

Characteristic N (%)
Wait time to receiveDisability Allowancafter receiving card

- Less than 6 months 18 (15.4%)

- 6 months to 1 year 44 (37.6%)

- 1-2years 35 (29.9%)

- More than 2 years 20 (17.1%)
Average number of trips to complete application 1.9(SD=0.10)

*N.B.: Missing 2ases

Table X4: Experiences during the application process for thesability Allowance amongDisability
Allowancerecipients (n=119)

Fom the 2016/17fiscal yeaonwards the government has announcgidans to shorten the
time lagbetween applying for the allowance and receivingJihder the new system,
someone who applies for the allowance at any time in the fiscal year will receive it in the
next fiscal period of the year (i.e. the next time the allowance is distributedhisIprocess

is implemented effectively, it will be a significant improvement on the existing system.

40

and | iterat



Oneadditionalchallenge affecting receipt of thRisability Allowancés in the transition of
the 1,170 peopleavith disabilities in Tanahum who wepgeviously receiving thBisability
Allowancethrough thesystemin placeprior to the currentfour-coloured cardprocess
introducedin 2006.Someof these people have ri@ome to get a new card and the policy
does not allow people tget theallowanceusingt he “ ol d” car d.

Box 7 Application process: challenges and examples of good practice

Examples of good practice
1 Atleast in Tanahun, there is a strong involvement of DPOs in the application
process. This involvement not only helps applicants navigate the process, but
encourages further linkages between people with disabilities and the DPO mc

forward.
1 In Tan&un and other districts, limiting the involvement of the Disability
l denti fication Committee to “compl

reducing the time and number of visits needed to receive a disability card.

1 Outreach camps greatly improviee accessibility of the application process, as
theyar e conducted closer to applican
simultaneously.

1 Psychosocial healtbroviders have been working with assessors to improve the
understanding-and thus decisiommaking on card level categorisatie+for
people withpsychosocial impairments

Areas for improvement
1 There was a low level of awareness among applicants on how disability categ
are determined. This can lead to frustration among applicants if theyttegl

have been put in too low a category.

1 The majority of applicants reported challenges getting to application points,
understanding the application process and gathering necessary documentatig

1 Mostapplicants required medical documentation of arp@irment, whichis both
cumbersome to obtain and leads to a more medical approach to assessing
disability.

1 Assessors face challenges classifying pesptehave certain forms of intellectua
communication or developmental impairments who experience dability as a
result of ageing. Consequently, they may be placed in a lower card level, or n
receive a card at all.

1 VDCs sometimes act as a gageper during the application process, dissuading
individuals from applying even though they do not havedirective or the
capacity to take on this role.

8.2 Coverage of social assistance
From oursurveyin Tanahung9 (32.1%) of the people identified as having a disability in the
household survey had a disability cardwdfom 31 people reported receiving thisability
Allowance(14.5% of all people with disabilities). All but one of the red or blue disability
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cardholders received the Allowanddo people with lower level disability cardad only
one person not categorized lilge Washington Group questions as having a disability was
receiving the Allowance, indicating inclusion errors are very low

In addition, 16 people with disabilities had previously received the Allowancealithabt
anymore. Of these previous beneficiajehe majority (n=11) had not reapplied, mostly
because they lacked information about, or documentation for, the reapplication process.
The remainder had completed the reapplication process, but had been denied.

As well aghe Disability Allowancepeopk with disabilities lived in households receiving
other forms of social assistance (Tali®). Overall, over half the households with members
with a disability were receiving some form of social assistaoogpared to 27.1% of

households without a disabledember.

Programme

Households with
members with
disabilities (n=198)

Households
without members
with disabilities

aOR (95% C)

(n=1,265)
Any type of social assistance 105 (53.0%) 343 (27.1%) 2.4(1.7-3.4)*
Disability Allowance 24 (12.1%) 1 (<0.1%)

Old Age Allowance

62 (31.3%)

217 (17.2%)

Single Woman/Wilow Allowance

27 (13.6%)

107 (8.5%)

Child grant

2 (1.0%)

30 (2.4%)

¥Adjusted by household sizéependency proportion and location

*Statistically significant

TABLHS: Participation in othersocial protection programmes

The Old Age Allowance was the main type of social assistance accessed by all households.

Among people included in the case control where eligible for this cash transfeaged70
years of age and olderthere was no signitant difference ircoveragebetweenpeople
with and without disabilities as it was universally hig8% vs 79% coverage, respectively).

Similarly, although absolute numbers were much smaller, people with disabilities accessed
the Single Women (over 60)AWd o ws ’

disabilities.

Al

owance 1in

8.2.1 Coverage of th®isability Allowancky recipient characteristics
People with disabilities who were receiving thesability Allowancelid not differ from non
recipients in terms of sex, but consgye did differ by age (Tabl#). Coverage for the

allowance was highest among adults4® (67.1% coverage) and children (47.7%) but then

similar

decreased with increasing agks individuals may onhgceive one type of social assistance,
thistrend reflecs a substitution away from th®isability Allowancéowards the Old Age
Allowance as almost 90% of people with disabilitegged 70 and oldewere receiving the
latter. Given the relative ease of ¢éhapplication process for the Old Age Allowaraehich

is conducted locally and has objective, readily assessable eligibilityacrieis not

surprising that the Old Age Allowance is more regularly accessed by this group.
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The vast majority (86.1%f people with disabilities had difficulties in multiple areas. Those
with multiple functional limitations had on average five times the odds of receiving the
Allowance compared to people with only one area of difficulty, with likelihood of receiving
the Allowance increasing with each additional difficulty.

Receiving Not receiving aOR (95% Cl)
Allowance Allowance
(n=128) (n=180)
General characteristics
Female 53 (44.5%) 82 (45.0%) 1.0 (0.61.6)
Location
- Urban 34 (25.8%) 98 (74.2%) Reference
- Rural 85 (22.5%) 293 (77.5%) 1.0 (0.61.6)
Age group
- 5-18 years 21 (47.7%) 23 (52.3%) Reference
- 1940 years 55 (67.1%) 27 (32.9%) 2.2 (1.24.7)*
- 41-60 years 30 (34.5%) 57 (65.5%) 0.6 (0.31.2)
- 61-75years 12 (22.2%) 42 (77.8%) 0.3 (0.20.7)*
- 75+ years 1 (2.9%) 33(97.1%) 0.03 (0.0040.3)*
Number of functional difficultie’
- One domain 21 (19.4%) 87 (80.6%) Reference
- Two domains 42 (45.7%) 50 (54.4%) 3.8 (1.97.4)*
- Three domains 25 (56.5%) 20 (43.5%) 5.9(2.513.7)*
- Four or more domains 36 (78.3%) 10 (21.7%) 14.4 (5.537.2)*

a Adjustedby age, sex

bDomains included physical (difficulties walking, with upper body function or fine dexterity), sensory (hearing/seeing),
communication, cognitive (remembering, learning and understanding) andaelf

* Statistically significant

Tablel6: Characteristics oDisability Allowancerecipientscompared to nonrecipientswith disabilities

Almost all respondents reported receiving the instalments in the amounts and frequency
specified in under there-2016/2017 guidelines for their card level. As previously noted,
although the higher allotment amounts are supposed to have gone into effect, there
appears to be a lag time in implementation.

8.3 Uptake ofother social protection entitlements

Disability cadholders (of any colour) can receive a range of benefits other than the
Disability Allowancewhich is available only to the red antlb cardholdersFrom the
guantitative surveyuptakeof linked benefits was low (Tabl). Public transportation
discourts were the most commonly utilized, with lower level disability cardholders more
likely to report using this benefit. Similarly, though few children with disabilities accessed
educational scholarships, lower level cardholders were more likely to receswve. chool
enrolment was very low among child cardholders (6/23, 26.1%), which helps explain why
few used the scholarships.

Usually, when receiving the disability card at th€MO, verbal information is provided
about the benefits of the cardzrom the qualitative study, mostrespondents acknowledged
that they were told about benefits other than tHeisability Allowanceespecially discounts
in public transportation anéh government health centredHowever, a few respondents
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claimed that theyhad not beentold about this properly. For example 54-yearold man

says he did not know about the benefits, including the allowance, and was told nothing

when receivingthecardt L Y RS GKS O NRXZ 1 SLJiHeképtthey Y& LI
card at home for mee than three years (he received itin June 2010) a8 lReA R y 20 1Y 2 4
WKS86 ¢g2dzf R 3SG o0SYySTA(GaADE

Linked benefits

Transportation Education Discounted Vocational
discounts di sc@d&ad9| healthcare trainin

All cardholders (n=158) 40 (25.3%) | 3/23 (13.0%) | 18 (11.4%) | 8/135 (5.9%)
Disability Card level
Red (most severe) (n=61) 11 (18.0%) | 0/13 (0%) 7 (11.5%) | 1/48 (2.1%)
Blue (n=65) 16 (24.6%) | 2/6 (33.3%) 7 (10.8%) | 6/57 (10.5%)
Yellow (n=19) 9 (47.4%) | 1/2 (50%) 3 (15.8%) | 0/17 (0%)
White (least severe) (n=13) 4 (30.8%) | 0/0 (0%) 1(7.7%) | Y13 (7.7%)
p-value 0.08 0.07 0.90 0.21
Disability Allowance
Recipient (n=119) 25 (21.0%) | 1/19 (11.1%) | 14 (11.8%) | 7/100 (7.0%)
Nonrecipient (n=41) 15 (38.5%) | 2/4 (20%) 4 (10.3%) | 2/35 (5.8%)
p-value 0.03* 0.02* 0.80 0.37

* Statistically significant
Tablel7: Receipt of benefits linked to the disability card, among cardholders (n=158)

8.3.1 Discounted transportation

Discounts in transportatiowas one oimost widely known benefits of the disability card,
outside ofthe Allowance and was used by about a quarter of cardholdetswever, in the
gualitativeinterviews respondents highlighted that they sometimes faced problems
accessing this entitlementhemain reason given for not getting the discount was that bus
driversrefused to comply with the card regulationSor examplea 49-yearold womanwith
awhite card, whchas communication and mobility impairmentsays that bus conductors
scoldher when sheasksfor a discountSimilarly, thenother of a woman aged 43vith
mobility andintellectualimpairment, sad that she was denied a discount by the bus
conductor who said they would lose money if disabled passengers filled up their vehicle.

Case studyChallenges accessing linked benefits

A woman aged?25, with an intellectualimpairment has never received a discount while
travelling. Last year, when she went to Pokhara her mother told the bus conductor th
her daughter was disabled. The conductdtead 2 KSNE A& A G @ NR{
RAalI 60f SRKPDPP{ KS gl a RA&IOESR 6KSYy GKA
R A a O Heafidindtgive her a discount and on the retjparneyshe was told a similar
thing. When getting the blue card, she had thought she would get many things, but n
she feels it is not beneficial.

h Among children who were attending school, 50% (3 of 6) were receiving a scholarship.
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TheWDO organi zes meetings with todsusstpeor t at i on
need to honour thdransportation discountsStill, akey informantattributed the reluctance

to give discounts by budriversto their lack of awareness and their focus on prdiihce

the road transportation system is privately owned, it is very difficult to enforce gorent

rules. As a resulteven where people with disabilities do know about this benefibny do

not want tohave to fightfor a small sum of money, as the discountaunt is small for

short routes andhey may only travel on long routes occasionally.

8.3.2 Educational scholarships and supports

The most widely recognised educational benefit is the disability scholatdbipever,

across Tanahun, themgere only 59 studentswith disabilitiesreceiving this benefitwithin

the quantitative survey, only 13% (3/28 children with disabilities received scholarships,

with lower levelcardholdersvere more likely to receive thenbow uptake of scholarship is

linked to low school enrolment, as orttalf of all children with disabilities were in schoOf

note, while there are no formal exclusion criteria, some officials stated that the scholarships
were not intended for children with disabil:
be going to school”

Availability of suitable schools may albe a barrier to utilising scholarships. Although
scholarships can be applied either mainstream schoolsr schools withresource centres
only the latter provides specialised instructiamr supports (e.g. Braille, sign language,
teaching aidsjo students with disabilitiesFrom 2012 data, there are a total of 27 schools
with resource centres, 10 of which halwearding facilitiesn TanahunMost of thesegesource
schoolsare in the district capital Damaulor other urban areasThese includeébur schools
for the deaf or hard of hearindgjve for children with intellectual impairments; and one
disability child centre, in Khairenitar. Across Tanahun, there are currently a total of 87
students (33 girls an84 boys) in resourcechools.Still, the DE) admitsthere is room for
improvement in many resource schools: maare congested, with insufficienboarding
facilities and teachers require additional traininfhe amount provided in category A
scholarships (NR 280,000 [US$23286] over 10 months) as perceived to be insufficient in
meeting both the boarding and educational costs for a child.

Other barriers to attending school even with the availability of scholarshgisded
perceptions that a child with a disability was not capable of learnimgch was particularly
pronounced at even an institutiondgvel for children with severe disabilities (i.e. red
cardholders). Additionallyifficulties in accompanying children to school and fear about the
discrimination while at schoaVere barriers toenrolment Safety was a particular concern

for girls with disability:

Gb2 AYOARSY(Ga KILWSYSRS o0dzii GKAY(lAYy3 GKFG 3
did not send her to school. She cannot even say her name. So, thinking it will be difficult
foradANI = 6S RAR Yy 28iblirgSof &3-ydaNgirimeh inkellzetml? { o ¢
impairments)

Still there were examples of caregivers going to impressive lengths to ensure their child
receives an education. For examplere parents have migrated tarban areas to access
special educatioschoolsfor their children.
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8.3.3 Healthcareentitiements

8.3.3.1 Discounts on medicines and health services

Discounts on a list of 70 medicatioasdon hospitalservice fees arthe main entitlement

for healthcare available tpeople with disabilities who hold disability cards (any category).
Additionally, people with disabilities can make use of reserved beds in hospithksory.
However, this provision only applies to hospitals with more than 50 beds and since there are
no hospitals of this size in Tanahun, it does not apply for those seeking services within the
district.

From the quantitativestudy, slightly over 10% of disability cardholders had accessed

healthcare discountsA major challenge in accessithgse discourdgis low availabilityof
medicinesandfailure of staff to honour thdenefits. For example, the motheaf a man,

aged 25, whdas an intellectualimpairment, had gone to the district hospital after hearing

about the benefits. She paid 10 or 20 rupdessthe visit  bnotta drbp [of medicine] was
givenforfreée and she was instead RAdIdo AbfyA (a@ sQ@laNR 4
anything in the hospital ” S i abil-yearold intervieweewho is blind went last year to

the district hospital tinking it would cost less than a private facility. He paid 5 rupees for

the visit but felt that the doctor did not do a thorough examination and was told to buy

medicine from elsewhere abe hospitalwas out of stockHe has not been back since.

Somepeople with disabilities reported a preference for private cliracgl pharmaciesdue

to either negative experiences or difficulties in accessing public facikigthermore,

private clinics and hospitals aperceived as providing accessible apdck sevice. For

example a 25-yearold womanwho has a intellectualimpairment was taken by her mother

to the “medical” because it is difficult to
needs to be carried from their village to the bus.

Overall, vhile most people did not complain about the way they were treated by

government staff at the district hospital, they were not happy with the level of service and

did not feel that having a disabilisardwas particularly useful The shortage of free drsg

was also consistently mentioned as another reason to prefer private over government
services. As a result, most people did not see the value of having a disability card in terms of
accessing discounted government health services at the district |8vieén travelling
further afield for higher | evel services, pe
they always had to cover the cost of transportation, services were often available at a
discounted rate, as were drugs. However, this did not seeoonsistently applied and as

a result—people were not confident of their right to receive free or discounted health

services.

8.3.3.2 Access to rehabilitation and assistive devices

Laws and policiesall for theprovisionof free or subsidized assistive devieesl

rehabilitation service$or people with disabilitiesbut their provision is not institutionalised
within the current healthcare systeNGOs, DPOs and charities, however, are active in the
provision of these swices, particularly assistive devicestill, many gople with disabilities
reportedthat they were nottold about how to get assistive devices or rehabilitation
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services when receiving thisabilitycard, indicating a need for stronger referral systdms
services.Even whenndividualsdo receive a referratjevices are not freeFor example, the
mother ofa man withsevere disallities reported needing to pay 1,0qUS$9.50tupees for
a wheelchairThough this is certainly discounted from marketnlit is still a high cost for
many households/ho livein extreme poverty

As provision oéssistive devicesperates outside thdealth systemand does not have a
consistent budget, availability is also a concern. For exarapleralpeoplecomplained
that theydid not received wheelchairs evehough theyapplied for them a long time ago.
According taa key informantthe districtlastdistributed wheelchairs three years ago.

For rehabilitation,TanahunconductsCBRwith funding from MoWCSW, thougdts reach is
limited. For facilitybased rehabilitation, t nearest provider is in Pokhardone of the
respondents interviewed had received rehabilitation services or physiotherapy services with
government support. However, some had sought rehabilitatiervices for children on their
own in other places such as Kathmandu.

Strides have been made in improving availability of servicegsyprhosocial impairments
As mentioned earliethe DPCKoshish runs a psychiatoat-patient clinic fortnightly in
Danauli that provides individualounsellingand access to medicationshe reliability of this
service helps to ensure regular access to needed treatment.

8.3.4 Vocational training and other employment entitlements

Most employment entitlementge.g. quotasparetargeted to the formal sectorAmong
interviewees in the study, who were primarily based in rural areas and had low levels of
literacy, theseare generally not relevant as most respondents who worked carried out
agricultural tasks or household work suchcasting grass, looking after cattle, and cleaning.

Another key entitlement ifree vocational trainig. Inthe capital of Tanahunraining is
provided on ITbeauticianservicestailoring, and spicenaking.At the VD@&evel, some
trainings forlivelihood activities are provided such as livestock farming and candtense
or mudhamaking(bamboaostool making. The trainingsaimto promote selFemployment
and otheropportunities for income generatioror all types of vocational training, budge
are a major concern, limiting the reach of these programmes. For examplgy@h
officerreported receiving onharound 150,000 rupee@)S$1432) to cover both vocational
training and the provisiofoans forlivelihood purposesor people with disabities.

Almostall people with disabilitiegterviewed for the qualitativestudy knew about
trainings, and some had taken part in theHobwever, to access tise trainingsthey
generallyneeded to go to Damauyloften stayingat the trainingcentrefor a few days.
Additionally, the available trainings anet always well suited to thendividualor the
demands of the local economkarticipation irthe training did notead topeople with
disabilitiesearningmoney by making or selling products amal one continued with the
activity longterm. Asaresult, theydid not appear to buildmeaningfulcapacity or help
income generation, let alone contribute to poverty reduction. Nonetheless, they may have
increasedhe confidence of somparticipantsand provided an opportunity for social
contact outside of their homes, even if they did me&ad tofinancial independence.
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The final entitlement for people with disabilities is for loans for livelihood improvements.
The WCD®as a budget 085,000 rupees fopromoting selfemployment activities, such as
raising livestock. Loans are given through RECED, and usually the aniiRh0j800, with
an interest rate of 2% per month. For smaller amownho interest needs to be paid.
Among interviewees, only aviepeople reported taking out loans. For exampmee female
intervieweegot a loan for goakeeping amounting ttNR10,000, with interest at 1.5% per
month, and she also went for gelieeping training. She did not repeat the experience as
she felt the whot process was cumbersoméyau). Similarlythe father ofa child with
disabilities bok a loan of 10,000 rupees for keepipigs He has paid back half the amount.
He complains that initially he was told it was interfrgte, but now he is being made pay

i nt e Mheyshaould riot have taken interest. They deducted 1,000 rupees as intérest

Box 8 Delivery and access to social protection: challenges and examples of good
practice

Examples of good practice
1 Uptake of some nolisability targeted social assistance programmes veag
high. Notably, almost 90% of people with disabilities who were eligible for the
Age Allowance were receiving Tthe relative ease of the application process,
which is conduatd locally and has easily assessable eligibility criteria, may pr¢
learning for ways to improve the administration of disabitiéygeted provisions.

Areas for improvement

1 Based on our calculated prevalenceyerage in Tanahugand the rest of Nepaly
relatively low:only 15% of people with disabilities received the Allowance, whi
32% have a disability card.

1 Awareness and use of entitlements other than the Allowance are low among
disability cardholders.

1 There is a need to improve compliare@ong service providers in honouring
certain entitlements linked to the disability card, notably for discounts in
transportation and healthcare.

1 Some benefits are not aligned beestmeet the needs of the majority of people
with disabilities. For examplgpcational training igenerallynot tailored to match
the skills otthe individual or the demands of the local economy. Similarly,
healthcare entitlements do not include provisions for assistive devices or
rehabilitation.

1 While social protection may adess financial barriers to accessing existing
services, the quality and accessibility of the services themselves may still limi
For example, transportation may be limited or inaccessible, while schools can
far away or do not offer disabilitgpecifc resources or instruction.
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9 Us= of theDisability Allowancand other benefits:aisfaction,
selfreported impactand adequacy

TheDisability Allowances distributed three times a yeallsually a day is fixed for receiving
the allowance, and people ceivea phone call about the date and time from VDC or
municipality staff, a disability activist, or a fellow person with disabilities in the community.
TheDisability Allowances distributed on the same day as other allowances. |

There vere alsoreports ofsome flexibility applied by staifi cases where the Allowance
recipient faces difficulty reaching the collection point independentipr examplen the
disability card, there is a provision for a proxy who can receiv®ibkability Allowaneon
behalf of the person if they cannot come themselv@sservations of the card suggest that
most people had not filled in the proxy form. Nonethelessyeralpeople reported that
family members collected the allowance on behalf of the person withbdlisy.

From the quantitativestudy, overallmore than 80% of recipients were at least somewhat
satisfied with theDisability AllowancéTablel8). The majority had no issue with any
elements of the collection process and were satisfied with the amoecgived. The lowest
level of satisfaction was in access to other linked services, with almost half indicating
dissatisfaction.

Level of satisfaction
Very Somewhat | Neutral Unsatisfied | Very
satisfied | satisfied unsatisfied
The amount you receive from th¢ 35 55 (47.0%) | 5 (4.3%) | 18 (15.4%) | 4 (3.4%)
Disability Allowance (29.9%)
Frequency/regularity of grant 34 64 (54.7%) | 13 5 (4.3%) 1 (0.9%)
instalments (29.1%) (11.1%)
Collection procedures for 37 55 (47.0%) | 17 6 (5.1%) 2 (1.7%)
receiving benefits (31.6%) (14.5%)
Distance to collection site 43 42 (35.9%) | 9 (7.7%) | 17 (14.5%) | 6 (5.1%)
(36.8%)
Access to other linked services/ | 17 30 (25.6%) | 20 34 (29.1%) | 16 (13.7%)
discounts (14.5%) (17.1%)
Overall satisfaction with the 36 58 (49.6%) | 4 (3.4%) | 15 (12.9%) | 4 (3.4%)
Disability Allowance (30.8%)

Tablel8: Level of satisfaction with various aspects Dfsability Allowanceamong recipients

9.1 Spending and setéported impact

While people with disabilities were gratelfto bereceiving the Allowancevhen asked

about the impact of receiving thBisability Allowancemost respondents indicatemore
modest benefits (Tabl&9). The greatest reported impact of thiisability Allowancevas in
the recipient’ s amhbvithblindstywothiods of respondergstdicatiag c
at least some positive impact. About half of respondents reported that the Allowance
helped them meet basic food needsbout a third indicated that the Allowance had
improved their relationship with dter household members. Still, for many categories and
respondersreceiving theDisability Allowancéad had naeportedimpact.
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Selfreported impact

At least some | No impact At least some

positive negative
Basic food needs 58 (49.6%) 56 (47.9%) 3 (2.5%)
Non-food household 33(28.2%) 71 (60.7%) 3 (2.5%)
essential expenses
Non-essential household 36(30.8%) 78 (66.7%) 3 (2.5%)
expenses
Recipient’ s ¢5(4.3%) 106 ©0.6%) 2 (1.7%)
development
Education of other children | 2 (1.7%) 91 (77.8%) 2 (1.7%)
in the household
Ability to get medical care | 77 (65.8%) 39 (33.3%) 1(0.9%)
Recipient’ s ¢16(13.7%) 97 (82.9%) 3 (2.5%)
Ot her househdq14(12.0%) 99 (84.6%) 3 (2.5%)
ability to work
Relationship with other 37(31.6%) 79 (67.5%) 1 (0.9%)
household members
Participation in community | 17 (14.5%) 95 (81.2%) 4 (3.4%)
Socialisation with other 14(12.0%) 99 (84.6%) 3 (2.5%)
people with disabilities

Tablel9: Selfreported impact of theDisability Allowanceamong recipients

In three-quarters of households, thBisability Allowanc&vas primarily used for the

recipient ' s

per sonal

). @he maimexpersditulesivwete forebasit &eeds (food,

clothing) and access to general health serviedsich was ao mirrored in the qualitative

Most spending decisions were made by the recipient, either alone or in consultation with
other household members, though in over 40% of recipient households another household

member was the sole decisianaker.

N (%)

- Recipient

- Household expenses

On whom Allowance is mainly spent on:
ndi vi dual

s i

ex pens|89(756%)

28 (23.5%)

- Recipient

- Someone else

Who makes spending decisions

- Recipient in consultation with others

45 (37.8%)
23 (19.3%)
51 (42.9%)

- Clothing

- Care giving support
- Recreation/leisure

- Education

- Transport

Main itemsDisabilityAllowancespent on:
- Household food expenses
- Nonfood household expenses
- General health services

- Rehabilitation, assistive devices, specialist health services

58 (48.7%)
76 (63.9%)
49 (41.2%)
26 (21.9%)
23 (19.3%)
8 (6.7%)

5 (4.29%)

2 (1.7%)

0 (0%)

Table 23 Spending decisions
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9.2 Adequacy: is social protection meeting the needs of people with disabilities in
Tanahun?
Due tohigh levels of poverty ansharginalisation in areas that affettte development of
sustainable livelihoodg.g. lower access to educatiand decent workpoorer levels of
health),there s clearlya high level of need for social protection among people with
disabilitiesin Tanahun, and likely the rest of Nepdbwever, among individuals who are
accessing social protection, it appears there is still a shortfall in meeting the intended aims
of social protection.

Therewere no significant differences between disability cardholders andaaydholders
on the key inlicators ofneed forsocial protection discussed in section 7; howeasability
Allowance recipients were worsaf on several measuresompared to norrecipients
(Table20). As the Allowance is allocated to people with the most severe disabilitiess,
group likely has a higher baseline need for social protection.

Recipients Non-recipients aOR (95% Q1)
Household below poverty | 50 (42.0%) 50 (29.4%) 1.9 (1.23.3)*
line
Spends more than 25% of | 33 (27.7%) 41 (22.5%) 1.3 (0.72.4)
income on healthcare
Never had gone to school | 76 (63.9%) 101 (55.5%) 3.1 (1.75.5)*
Not worked in last 12 month{ 89 (84.8%) 127 (75.6%) 2.3 (1.24.7)*
Household is food insecure | 52 (43.7%) 85 (46.7%) 0.7 (0.41.1)

*Statistically significant
9Adjusted for agesexandrural/urban

Table20. Comparison of Disability Allowance recipients to noecipients

While the cash transfer and other benefits may have led to modest improvements in living
standards for some recipients, over 40% of Disability Allowance recipientsiwiagehdelow

the international poverty line and facing food insecur®ymilarly, a quarter ofardholders

had catastrophic health expenditureimdicating that current healthcamiscountsare
insufficient to ensure financial protection in accessing hezdte. Consequently, social
protection benefits at present are insufficient for ensuring all people with disabilities are
meeting adequate standards of living, let alone developing stronger livelihoods.

Case studyAdequacy of the Disability Allowance

The insufficiency of the Aowancein promoting independence and relief from poverty
was clearly expressed lay63yearold female intervieweewho is blindand requires
supportfromacarerda 2 K+ & gAfft L o0dz2 6AGK onn Nz
to Damauli. Everything is expensive. | need to take medicine every month; 300 is no
enough for that. ... | cannot say how much I should be given. Old people get 8,000, 4
and 10,000 but we who cannot do anything get only 300. Those who are sindraple,
3SG 'y AYONBFaSR |Y2dzyiz odzi 6S 6K2 |
3SGGAY3 Sljdzrt 2 ¢KIFIG 20KSNR 3ISGT A
was not given, family members would need to feed us and look aftérisigiood that we
are given the allowance. It would have been better if | could get the same as others
wlIS2LJX S 3ISGaGAYy3 GKS 2tR 13S +ftt26l yOS
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The inadequacy dhe Disability Allowanceras mirrored in the qualitative research.

Recipientsas well as officialeported thatthe amount of monthly social assistance is not

enough to meet the basic living costs and other needseaiple with disabilitiestFor

example, he WCDO officer considers the amouatl 6 & 2  dzl St andd Y2 WA YFIATORA Sy |
Y A Y A Y Aztadf member at the DDC felt that as the price of everyday goods is very high,

the all owance enmurggemerit &r omk e hef go“héfamlyment so
would love the person with disabilities

With the recent doubling of themount for fiscal year 2016/17, the amount in each
instalment will be significantly higher in future, especially for red cardholders (8000 NR per
four months, or 75 USD for red cardholders). Without other livelihood sources, however
this amount is still at sufficient to sustain a person over a period of four months. Indeed,
in the 2012 Supreme Court case which led to the allotment increase, the recommendation
was to raise the rate to NR 5000 [US$48]/month (NR 20,000 [US$19fjupenonth
instalment.Looking only atthé e x t r a ¢ o s t which were mehsusred ds NFOO8t y
[US$7] per month in the quantitative, even the increase to NR 2000[US$19]/month for red
cardholders would cover only a third of these additional expenSe®n the size of the
transfer and the lack of linkages with other services, such as education and vocational
training, it is arguably more of a charitable approach at present than an attempt to support
and empower people with disabilities to live independent and dignifiezsliv

Box 9 Use and adequacy of social protection: challenges and examples of good pra
Examples of good practice

1 Most recipients of the Disability Allowance reported that they were satisfied w
the programme, namely in that they were grateful to leeeiving the cash
transfer.

1 Few Disability Allowance recipients reporting issue with any elements of the
collection process. Efforts have been made in Tanahun to improve collection
procedures, such as by nominating a proxy for people with mobhitiiyations.

1 Disability Allowance recipients reported that receiving social protection had
positive impacts in areas such as meeting basic needs, accessing medical ca
improved their relationship with other members of their households.

Areas for improvems

1 Many social protection recipients still faced high levels of piyyéood insecurity
and barriers to developing stronger livelihoods, meaning that the current cont
and delivery of social protection iissufficient for many taneet the living costs
let alone develop more sustainable livelihoods

1 Over 40% of Disability Allowance recipients had no input into how the allotme
was spentjndicating that its receipt is not necessarily supporting people with
disabilities to live independently.
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10 Gonclusions

Given high levels of poverty and deprivation among people with disabilities (e.g. lower
access to education, poorer levels of health and decreased participation in decent work)
found in this study, and alsoftected in other research in Nepg8], it is clear that there is
a high level of need for social protection among people with disabilities in Nepal.

The social proteabn systemn Nepalincludes a wide range of benefits for people with
disabilities. Entitlements in health, education and employment, combined with the cash
transfer acknowledge multiple elements of potential social and economaiginalisation
Nepal—-and the district of Tanahur havemadestridesin recent years to improve the
provision of social protection and other core services for people with disabiN&sble
policyimprovements include removing quotas on the number of Disability Allowance
recipients,doubling the Allowance amount and increasing the number of annual deadlines
to shorten lag times between application and payment receipt. For implementation of social
protection, strengths includa strong involvement of DPOs in raising awareréss/ailable
programmes assisting applicanisith forms, and working with the WCDO and Disability
Identification Committee on condtiog assessments of disability. Additionailynovations
such as outreach camps and shortened assessment procedures have streamlined the
application processeducing the number of visits and improviegse ofaccess.

Still, as with any system, challenges rem&ior. example, while the disabiligssessment
criteria focus on functioning, guidelines and training on how to implentlestn are
minimal Consequently, mangssessmentf practice rely heavily on medical
documentation of impairmentsThere isa concern that certain types of disabilitigsg.
psychosocial impairmentsjoderate forms of intellectual impairments) are poorly
understood, leading to improper categorisation of people with these conditiGosducting
applications at districtevel also presents geographic and financial accassdos.

Overal] while social protection may help to improve living circumstances for people with
disabilities, at present it is insufficient to ensure people with disabilities meet adequate
standards of livingWhile the increasén the Allowance amourit the coming years will

help close the gapit still does not cover extra costs of disability. While otbetitlements,

such as for discounted transportation and health services, and supports for education and
work, mayhelp address povertgnd lead to nore sustainable livelihoods, uptake is low.
Furthermore, the content and delivery of these benefits could be improveueiter

aligning them with the needs of people with disabilities and the contexts in which they live
(e.g. coverage for rehabilitationsistive devices, vocational training in employable skills)
and enforcing compliance among service providers.

10.1 Strengths and limitationsf the study

There are several limitations that should be considered when interpreting the findings of
this study. NotablyTanahun is relatively affluent, has letsallenging topography and

decent road connectiongnd was selected to highlight best practiceNepd” s s oci al
protection system Consequentlythe results from this study may not reflect the situation
across all oNepal Additionally the Washington Group questions used to define disability in
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the quantitative surveys may not capture all formdwfctional limitationsand so will
underestimate the overall prevalence of disabilijotably, while the Washington Group

asks about depression/anxiety (which is likely to be underreported), other psychosocial may
not be capturede.g. bpolar disorder, shizophrenia)however, the experience of people

with these types of disabilities waexplored through the policy analysis and qualitative
research. Overall, the cases in the study had relatively more severe forms of disability, and
so findinganay not begeneralizable to all people with disabilitiesdditionally, while the
allotment amounts for theDisability Allowancare due to increase for the 2016/17 fiscal

year, at the time of the researci(gustOctober2016), most recipients reported that they
hadnot yetseen a change in thelrenefits Consequentlythis research is not able to
capturethe experience obDisability Allowanceecipients under this new policy

Strengthsof the studyinclude the use of mixed methods, which allows for a more
comprehensive investigation into our research questions. The use of qualitative and
guantitative research in addition toraationalpolicy analysis enables us to corroborate and
contrast findings across different methods and respondents, which ultimately both

broadens and deepens our understanding of the strengths and weaknesses of social
protection provisions for people with disabilities in Nepal. For the quantitative surveys, the
study sample was large and populatibased, which improves generalisability efults.

We also used a variety of tools to measure both need for, access to and use of the Disability
Allowance and its linked benefits

11 Recommendations

The recommendations outlined below are the result of consultation between the London
School of Hygien& Tropical Medicine, Valley Research Group and stakeholders in disability
and social protection in Nepal, including representatives from government, NGOs, DPOs and

other experts, who were consulted as part of a dissemination workshop in Kathmandu on
March21, 2017.

11.1 Fornational policy

1 Consider ways to update social protection benefits so that they better enable people
with disabilities to at least meet basic needs, accounting for both ordinary and
disabilityrelated costs. This may include increasing\htie of the Disability
Allowance allotments in line with the Supreme Court recommendatartargeting
some of the drivers of poverty through other programmes (e.g. expansion of
healthcare entitlementso target high healthcare costs, better accesatol quality
of vocational training).

1 Streamline the application process for the disability ¢dod example by
empowering the WCDO to conduct assessments independently focomplex
casesAlsq considerconducting applications at VEI&vel, as is doneof with other
forms of social assistancer planningmore mobile outreach camps

1 Align benefit packages with the needs of people with disabilities more effectively,
taking into consideration differences in contexts and individual characteristics. For
example, vocational training programmes should be better tailored to meet the
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needs of the local job market and the skills of the participant. Similarly, more focus is
needed on employment in the informal sector, where many people with disabilities,
particularly women, work.

Increase availabilityqualityand budgets fohealth andrehabilitation

saviced assistive devicevocational trainingspecialist education resourcesd
disability-friendly infrastructure and information

Review criteria for assessing disabit@ypromote better inclusion of people with
certain impairments (e.g. of peopl@th psychosocial impairmentslisability due to
ageing. Alsq increase training of assessors to improve their understanding of
disabilty.

Promote greater inclusion of people with disabilities in the design, implementation
and monitoring of all social protection schemes.

Ensure nordisability targeted programmes are inclusive of people with disabilities.
Notably, remove limitations thandividuals can only receive one type of social
assistance or adapt eligibility criteria and benefit levels to adequately reflect and
address overlapping sources of marginalisation.

Collect statistics on the coverage and use of all disaiéityeted ®cial protection
entitlements as well as the participation of people with disabilities in-disability
targeted programmes.

Enactother initiatives that support the development of more inclusive societies.
Social protection is one tool for reducing poyeand improving living conditions
among people with disabilities, but its benefits will be maximised if barriers to
inclusion such as inaccessible built environments, discrimination and lack of quality,
affordable healthcare and education are also addezs

11.2 Forimplementation in districts

T

Increase awarenesamong people with disabilitiesbout the range otlisability-
targeted and nortargetedsocial protection entitlements availablEor example,
DPOs, as well as NGOs working in disability or socigbian, should be trained to
engage with their membership to encourage and support applicationgarticular
benefits available to lower level cardholders need to be more broadly publicised to
encourage applications amongst those ineligible for s@daistance as well as
increase their uptake among already certified people with disabilities and encourage
enrolment of people with less severe disabilities.

Strengthen referral strategies {mk people with disabilities witbther services and
programmesincluding rehabilitation, vocational training and educational
programmesFor example, increasirtge role of DPOs in thapplicationprocess
couldenable them to reach out to a wider range of people with disabilities and
increase their awareness of thariety of services they can access.

Ensure service provider®.g. in public transportation, healthcarkdnour

entitlements. Key activities could include improving awareness of these benefits
among relevant providersollecting data on the use of bentfiandmore rigorously
enforcing compliance.
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1 Increase engagement with DPOs grabple with disabilities to ensure their
meaningful participation in planning, implementation and monitoringhaf
Disability Allowance, linked benefits and other forms ofiglgarotection.

11.3 For research

1 Longitudinal, impact evaluation studies are needed to explore the effectiveness of
social assistance, health insurance and other social protection provisions in
promoting the economic and social inclusion of people widabilities. Measuring
changes preand postenrolment, and at different time points over the duration of
support, can determine more fully if social protection improves living circumstances
and weltbeing for people with disabilities.

1 Identify best pradtes and tools for assessing disability, includingpgychosocial
impairmentsand in young children, in the context of social protection eligibility.
Evaluate the consequences of different approaches in terms of human and material
resources required, exgsience of the applicant and resulting coverage for different
subgroups (e.g. by impairment type, age groups, sex). Additioeajore and trial
monitoring strategiesthat governments can implememd makeuseof information
collected during thealisability assessmemirocesso better understand support
needsof people with disabilitiesnd plan adequate policy responses.

1 Conduct similar research across other districtsl@pal(particularlyin the more
inaccessible mountain arepand internatiorally to explore how the need for and
access to social protection varies in different contexts. Analyses on the strengths and
challenges of other social protection systems in responding to the needs of people
with disabilities would broaden a currently lited evidence base.

1 Across all research, disaggregate data to account for the heterogeneity of
experiences of people with disabilities, due to factors such as sex, age, impairment
types. Explore in targeted research the impact of intersectionality on need f
access to and use of social protection.

1 Conduct research focusing on the inclusion of people with disabilities indaaje
mainstream schemes and consider the merits and disadvantages to targeted or
mainstream approaches to social protection foiopée with disabilities.

11.4 For donors

1 Mainstream disability across all programmes. For example, include indicators on
disability (disaggregateby sex, age group, impairmetype and other
characteristics) in monitoring and evaluation frameworks to ensuogegts are
disabilityinclusive in terms of access and impact.

1 Support more research on disability and social protection to improve the evidence
base in this field. In particular, impact evaluations of existing programmes and trials
of new interventionsa e needed to establish “what wor
consideration of contexts where disabili$pecific approaches are appropriate or
effective, and those where an approach of improving the inclusiveness of and access
to mainstream services is approgie.
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Work with governments and other stakeholders to promote and enact evidence
based policy for disabilitinclusive social protection.

Advocate for full inclusion of DPOs and people with disabilities within all stages of
policy and programme developmerfor social protection or otherwise.
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