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The 2018 Wheelchair Stakeholders’ Meeting brought 
together various stakeholder groups, including past and 
present USAID implementing partners, academia and 
other sector technical specialists, to reflect on past 
achievements and challenges, discuss current initiatives, 
and strategize for a future with greater access to 
appropriate wheelchairs.

From January 15 to 18, 2018, the Wheelchair Stakeholders’ Meeting was held 

in Bangalore, India. The four-day event convened 56 participants and several 

representatives from the United States Agency for International Development 

(USAID) to evaluate wheelchair sector priorities. 

World Learning coordinated and implemented the meeting through the USAID-funded 

Special Programs to Address the Needs of Survivors (SPANS) Grant Solicitation 

and Management (GSM) project and the meeting was hosted by Mobility India. The 

meeting was planned through a collaborative committee including World Learning, 

Management Sciences for Health (MSH), International Society of Wheelchair 

Professionals (ISWP), World Health Organization (WHO), and USAID. 

EXECUTIVE SUMMARY 

BANGALORE

The meeting was organized 
around three themes: 

REFLECT
Historic overview of the wheelchair sector 

and presentations on programmatic advances 

made over the past five years and how they 

have helped achieve the sector priorities. 

EXISTING MODELS
Evaluation and feedback of existing USAID 

global initiatives: International Society of 

Wheelchair Professionals (ISWP); Global 

Coordination on Assistive Technologies 

(GATE); and Consolidating Logistics for 

Assistive Technology Supply and Provision 

(CLASP). 

STRATEGIZE
Participants identified four strategic areas 

for the sector and subsequently developed 

measurable results and priority actions for 

each. 

WHEELCHAIR 
STAKEHOLDERS’ 
MEETING

The key outcome of the meeting was an overarching sector goal 

(measurable result) for the next five years and priority actions to 

achieve the goal. Participants collaborated within the following four 

thematic strategic areas — Policy, Provision, Personnel, and Products 

— to develop goals and priority actions related to each area.
KEY 

OUTCOME 



BY 2023, 10 COUNTRIES HAVE NEW OR STRENGTHENED 

EVIDENCE-BASED, ADEQUATELY-RESOURCED, 

INTEGRATED WHEELCHAIR SERVICES SUPPORTED BY 

POLICIES, COMPETENT PERSONNEL, AND A RANGE OF 

APPROPRIATE WHEELCHAIRS.

SECTOR 
GOAL 

Following the gathering 
in India, USAID 
convened a group that 
included representatives 
from each of the 
strategic areas.  

This group was tasked with refining 

and consolidating the results from 

the discussions around each of the 

strategic areas into a single goal with 10 

related priority actions. Subsequently, a 

survey was developed and shared with 

all participants from the Wheelchair 

Stakeholders’ Meeting to prioritize the 

identified actions. The priority actions 

are listed on the right.

PRIORITY ACTIONS
BUILD AWARENESS
Implement a global campaign on the benefits of appropriate wheelchair 

provision targeting users, service providers, donors, policy makers, 

and community development organizations.

CONDUCT RESEARCH
Conduct research and collect data included in the World Health 

Organization’s Global Priority Research Agenda. Create a repository 

of data related to: unmet need; product and service quality; impact 

of appropriate wheelchair provision on health, quality of life, 

participation, reintegration into daily living and economic benefit 

analysis; and promote the use of the data to drive evidence-based 

practice.

ESTABLISH GLOBAL SERVICE STANDARDS
Establish wheelchair service standards for the individual service 

provider (i.e., certification), training programs (i.e., accreditation), 

and clinical service (i.e., accreditation) based on evidence, best-

practices, and recommendations from a globally representative 

professional standards body inclusive of users, service providers, 

educators, and policy makers.

ESTABLISH PRODUCT STANDARDS
Establish global target product profiles and evidence-based product 

quality standards through a representative standards body that is 

inclusive of users, service providers, governments, and manufacturers.

FOSTER INNOVATION
Support, promote, and sponsor user-centered design and innovation 

through innovation competitions, targeted design projects, and 

awareness campaigns focusing on transforming wheelchair design 

to increase functionality, reduce costs, and/or increase quality.
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PRIORITY ACTIONS (CONTINUED)

IMPROVE WHEELCHAIR SUPPLY
Improve global wheelchair markets using market shaping strategies, 

improved supply chain, and innovative business models to reduce 

costs, increase quality, and improve procurement efficiency.

PROMOTE POLICY
Develop, promote, and disseminate evidence-informed policy and 

implementation toolkits and trainings that include quality standards, 

successful case studies, shared lessons learned, and accessible and 

meaningful data.

STIMULATE COLLABORATION
Develop a multi-stakeholder platform and regional working 

groups, including communities of practice, to foster coordination 

and collaboration in capacity development; policy promotion and 

implementation; and information dissemination, while supporting 

user-driven advocacy and identification of champions.

 

SUPPORT COMPETENCY DEVELOPMENT
Develop a competent workforce of multi-sectoral wheelchair 

service personnel (e.g., technical, clinical, support staff, managerial, 

stakeholders) through the establishment of regional training centers 

that utilize existing and newly developed resources. 

SUPPORT GOOD PRACTICE
Conduct in-country initiatives that provide tools, technical support, 

guidance, and capacity building to support governments in developing 

wheelchair policies, insurance programs and/or sustainable finance 

programs that improve access to wheelchairs through integrated 

service delivery models. Document and share experiences regionally 

and globally.
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“[The wheelchair 
sector] has made a 
huge difference to 
the well-being of 
individuals to have 
the right wheelchair 
for them to live 
independent and 
dignified lives.”

– ALBINA SHANKAR
   DIRECTOR, MOBILITY INDIA

From 2008-2018, the USAID-funded Special Programs to Address the Needs of Survivors 

Grant Solicitation and Management was an umbrella grantmaking mechanism that supported 

service delivery, training, and related activities aimed at assisting vulnerable populations in 

conflict-affected countries. A program of World Learning, SPANS/ GSM directly supported 

USAID’s goal of improving the health and well-being of specific vulnerable populations.

This report is made possible by the support of the 

American People through the United States Agency 

for International Development (USAID). The contents 

of this report are the sole responsibility of World 

Learning and do not necessarily reflect the views of 

USAID or the United States Government.
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SECTION I: BACKGROUND  
 
Since 2002, USAID has invested in the wheelchair sector with the goal of improving mobility and 
opportunities for people with mobility impairments. Investments have evolved throughout the years from 
specific organizational earmarks, to country-based and global investments in resources, policy promotion, 
procurements, and standards.  
 
In 2006, USAID, the International Society of Prosthetics and Orthotics, and WHO supported a consensus 
conference on wheelchairs in Bangalore, India. The conference focused on defining best-practices in 
wheelchair programs. Subsequent to the meeting, the WHO Guidelines on the Provision of Manual 
Wheelchairs in Less-Resourced Settings was published. This document defines best practices in Design 
and Production, Service Delivery, Training, and Policy and Planning. 
 
Following the development of the WHO Guidelines, USAID made investments into multiple national 
programs with the ideals of the guidelines as the central principle. Additional investments included the 
development of the Wheelchair Service Training Package and the piloting of the packages globally. 
 
In 2012, USAID gathered experts in the wheelchair field to reflect on past investments and strategize 
where future investments could be directed for the greatest impact. Utilizing the outcomes of the meeting, 
a formal survey was conducted which culminated with the following recommendations: 
 

• Create a global initiative for greater collaboration and coordination to lead awareness raising, knowledge 
sharing, data collection and research, and ensure appropriate wheelchair service provision; 

• Engage governments and other partners to support access for appropriate wheelchair service provision 
and get wheelchairs and other mobility devices included on essential medical device lists and in the 
framework for Universal Health Coverage (UHC); 

• Develop mechanisms to maintain quality standards for products, services, providers, and training in 
wheelchair service provision. 

 
Following these recommendations, USAID made several investments in response, including: 
 
GATE: Led by WHO, GATE launched in July 2013. GATE is a global initiative to realize the obligations of 
the UN Convention on the Rights of Persons with Disabilities (CRPD) towards increasing access to 
assistive technology. GATE’s primary activities include the promotion of assistive technology policies; the 
development of a priority Assistive Products List (APL); creation of training packages for the delivery of 
assistive products; and supporting the development of service delivery models. 
 
CLASP: Led by UCP Wheels for Humanity, CLASP was launched in June 2014. CLASP is designed to simplify 
the procurement of appropriate wheelchairs by creating a hub which stores a variety of wheelchair 
products and ships containers to funded partners and buyers in consolidated shipments.  
 
ISWP: Led by the University of Pittsburgh, ISWP was launched in February 2015. The Society's mission is 
to serve as a global resource for wheelchair service standards and provision through advocacy, education, 
standards, evidence-based practice, innovation, and a platform for information exchange. 
 
Given that these three initiatives had advanced sufficiently to merit a review and in light of the impact of 
previous meetings in guiding the wheelchair sector, USAID led the effort to convene knowledgeable 
stakeholders from the sector to reflect on past investments, evaluate existing initiatives, and outline 
priorities for future investments. In January 2018, the four-day Wheelchair Stakeholders Meeting was held 
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in Bangalore, India. The meeting was coordinated by USAID, World Learning, ISWP, and Mobility India, 
which hosted the gathering at its facilities in Bangalore.  
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SECTION II: MEETING PROCEEDINGS  
 
The Wheelchair Stakeholders’ Meeting took place from January 15 to January 18, 2018 at Mobility India 
in Bangalore, India. The meeting convened 56 participants2 from 41 organizations, including academia, non-
governmental organizations (NGOs), USAID, WHO, and independent consultants from the assistive 
technology sector. Please refer to Annexes I and II for the complete list of participants and biographies. 
The meeting had three main objectives:  

1. Present programmatic advances made over the past five years by global partners; 
2. Reflect on USAID past investments, evaluate existing initiatives against sector priorities so that future 

investments are aligned to sector priorities; and 
3. Define goal and priority actions for the wheelchair sector for the next five years.  

 
The following were the results of the meeting:  

1. Key facilitators and barriers to achieving the defined objective in the wheelchair sector identified; 
2. Priorities and actionable recommendations for ISWP, CLASP and GATE clarified; and 
3. Key strategic areas with related priority actions for the next five years were identified.  

 
 

 

 

 

 

 

 

Agenda 

 
Day 1, January 15: Reflect 
 
Introduction, Inaugural Ceremony, and Opening Remarks 
 
The day’s proceedings began with a welcome from Albina Shankar, Director of Mobility India, after which 
Lourdes de la Peza and Neil O’Flaherty provided a general overview of the four-day meeting. Mr. Lingaraju 
Mallikaiah, a visually impaired man from Samarthanam Trust, performed the Bharatanatyam, a traditional 
Indian dance. In keeping with Indian tradition, a candle-lighting ceremony was performed as a way of 
seeking enlightenment. Thereafter, opening remarks were delivered by Charles Prabakar, President of the 
Board of Directors at Mobility India; Cara Thanassi, a Senior Advisor with USAID’s Empowerment and 
Inclusion Division; and Jon Pearlman, Executive Director at ISWP. A video of the Indian National Anthem 
performed in sign language by school-children was played, bringing the session to an end.  

                                                           
2 The breakdown of participants is as follows: 28 women; 28 men; six of the 28 male participants were wheelchair 
users.   

Photo 1. Participants of the 2018 Wheelchair Stakeholders Meeting  

https://www.youtube.com/watch?v=VW-tH9Y6nno


Page 7 of 21 
 

 
Historical Review of the Wheelchair Sector  
 
Chapal Khasnabis from WHO and David Constantine from Motivation made an interactive presentation 
on the “Historic Review of the Wheelchair Sector - 25 years of wheelchair provision.” The presentation focused 
on the history of the sector and the collaborative efforts from various stakeholders (e.g., USAID, WHO, 
local governments, broader NGO community) that have led to initiatives such as the Wheelchair 
Guidelines and the Wheelchair Service Training Package (WSTP). 

 

Panel Presentations  
 
Global partners presented programmatic advances made over the last five years and how they have helped 
achieve sector priorities. Day was intended to be a time for learning and assessing where progress has 
and has not been achieved. The examples presented were illustrative of approaches that can be adapted 
to other contexts so that they can be scaled globally. 
 
Four panel presentations focused on examples of achieving success in the sector’s highest priority areas, 
including access to training, advocacy, service standards, research, and policy adoption. Presenters focused 
on programmatic advances, barriers, and facilitators to success; future activities; and lessons learned. The 
panels and respective presenters are listed below: 
 

Panel I:  National Policy Advancements in the Wheelchair Sector 
• Ferdiliza Garcia, Philippine Society of Wheelchair Professionals 

Presentation: “The PhilHealth Story: What facilitated the new policy and how it will improve access 
to wheelchairs and services” 

• Novia Afdhila, UCP Roda Untuk Kemanusiaan Indonesia 

Image 1. Slide from the Historic Review of the Wheelchair Sector presentation. 
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Presentation: “The Indonesian Story: How Jamkesus came to be, key achievements including 
facilitators and barriers to success” 

• George Stefan, Motivation Romania  
Presentation: “Romania: Evolving a national policy to improve access to quality wheelchairs and 
services” 

 
Panel II: INGO Multi-National Strategies 
• Eric Wunderlich, LDS Charities  

Presentation: “How LDS Charities (LDSC) supports national programming and sustainability of 
wheelchair services in multiple countries” 

• Leo Hosh, World Vision US 
Presentation: “How iNGOs can support increased access to wheelchairs and services” 

• Vanessa Mendoza, Free Wheelchair Mission  
Presentation: “Transforming lives through the gift of mobility – Service delivery in multiple countries” 

• Robertangelo Ciccone, International Committee of the Red Cross (ICRC)  
Presentation: “How ICRC Builds Local Wheelchairs Service Provision” 

 
Panel III: Developing a Trained and Capable Workforce 
• Ritu Ghosh, Mobility India 

Presentation: “Workforce Development and Improving Access”  
• Elsje Scheffler, DARE Consult 

Presentation: “Building Communities of Practice” 
• Paula Rushton, Université of Montréal  

Presentation: “How Wheelchair Service Training in Academic Settings Can Build National-Level 
Capacity” 

 
Panel IV: Development and Implementation of Professional Standards 
• Deborah Wilson, Seating to Go 

Presentation: “The Establishment & Impact of the New Zealand Wheelchair Credential” 
• Mary Goldberg, International Society of Wheelchair Professionals 

Presentation: “Education Standards: Ensuring quality wheelchair service provision”  
• Jon Pearlman, International Society of Wheelchair Professionals  

Presentation: “Product Quality Standards” 
 

Click here to access all the PowerPoint 
Presentations from Day 1. 
 
Following panel presentations, small 
groups were formed to identify the key 
barriers and facilitating factors that 
contribute to each panel topic . A total of 
four rounds of small group discussions 
occurred. The groups were self-facilitated 
with one group member acting as note 
taker. At the end of the day, note takers 
from the small groups came together to 
summarize the obstacles and facilitating 
factors for each panel topic. The 

Photo 2. Participants discuss facilitators and barriers following a 
panel presentation. 

https://www.dropbox.com/sh/gu0djc6qvlx5cj1/AABaUpfRqbvKZ4SNMUtchU1Da?dl=0
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summaries of barriers and facilitating factors as listed below were used as inputs for the planning of future 
priority actions on days 3 and 4.  
 
Table 1. PANEL 1: National Policy Advancements in the Wheelchair Sector 

FACILITATORS BARRIERS 
1. Existing international policies/guidelines: Country Case-

Studies (Indonesia, Georgia, SA, etc.), UNCRPD, WHO 
Guidelines, Training Packages, GATE 

2. NGO/DPOs in country that can help develop and/or 
drive (e.g., through advocacy) policy change 

 

1. Lack of awareness of government agencies related to 
best-practices (incl. need for range of products, trained 
service providers, impact of appropriate WC services)  

2. Lack of tool to implement policies, such as funding, 
govt. champions, accountability, etc.  

3. Complexity of govt. structure & lack of coordination 
among government agencies w/ respect to 
wheelchair/AT-related policies & implementation  

4. Lack of well-positioned & adequately 
informed/prepared champion(s) to drive policy change 

5. Lack of evidence to justify need and/or benefits of 
policy change  

 
Table 2. PANEL 2: INGO Multi National Strategies 

FACILITATORS BARRIERS 
1. INGO's can catalyze positive change when following 

WHO guidelines as programming principles  
2. In-country production paired with large scale external 

production for sustainability and diversification of 
product  

3. Large INGO's can offer access to multi-level, multi-
stakeholder, in-country networks and partnerships 
towards clear, policy-directed outcomes and 
sustainability indicators  

1. Slow change in knowledge and practice related to 
charitable model that creates parallel unregulated 
systems among state and NGO actors  

2. Restrictions associated with funding that slow down 
ability to be responsive to needs 

3. Capacity building interventions are often short-term 
one-off training vs longer term service building focused. 
(inconsistency in capacity of local staff, turnover, 
migration, brain-drain) 

 

Table 3. PANEL 3: Developing a Trained & Capable Workforce 

FACILITATORS BARRIERS 
1. Accessible evidence-based practice (research/data/case 

studies) 
2. Availability of structured training resources and 

reference materials (evidence-based) 
3. Inclusion of wheelchair service training in professional 

curriculum 
4. Available mentoring/continuing professional 

development/Community of Practice 
5. Improved awareness of the need and benefits of 

wheelchair service provision and need for training 
6. Technology to improve access to training and mentoring 

opportunities 
7. Research evidence or data to support decision-making 

in the sector 

1. Lack of resources – funding, training 
materials/wheelchairs 

2. Availability of workforce 
3. Lack of coordination amongst training agencies 
4. Lack of standardization and incentives for training 
5. Lack of a mechanism to update the content of WHO 

resources 
6. Lack of supportive environment to practice the newly-

acquired knowledge 

 
Table 4. PANEL 4: Development & Implementation of Quality Standards 

FACILITATORS BARRIERS 
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1. National/international product standards 
2. Government support - especially National certification in 

place 
3. Service providers’ value standards/certification 

1. Disconnect between the user/community and 
national/international bodies and standards (focus on 
products rather than the users' needs) 

2. Complex processes/language for training certification 
excludes those without post-college education, and 
lack of adaptation to local contexts.  

3. Lack of products available in order for service 
providers to reinforce skills 

4. ISWP basic test - no measure of clinical competence, 
and while the test assesses the knowledge of the 
service providers, it does not assess the ability to 
practice this gained knowledge 

 
 
Day 2, January 16: Existing Models 
 

The Wheelchair Stakeholders Meeting provided an 
opportunity to learn how ISWP, GATE, and CLASP; 
USAID’s current flagship investments, impact 
implementing partners, governments and the private 
sector. 
 
Representatives from each of three programs 
participated in a panel to discuss overall progress, 
challenges, and future plans. The panel was followed 
by a brief Q&A session. The presenters were: 
• CLASP: Keoke King  
• GATE: Chapal Khasnabis 
• ISWP: Jon Pearlman  
 
 
 

Click here to access all the PowerPoint Presentations from Day 2. 
 
Following the morning panel discussion, participants attended two rounds of breakout sessions organized 
by initiative: ISWP, GATE, and CLASP. The purpose of the breakout sessions was for participants to 
discuss how the initiatives support their work and provide constructive feedback for improvement. 
Participants had the option to partake in sessions related to two of the three initiatives (one in the morning 
and other in the afternoon).  
 
The breakout rooms were organized so that participants would cluster into three sub-groups. Each sub-
group had 30 minutes to discuss the following questions: 

1. How has this initiative helped you achieve the goals of your work - to provide access to quality 
wheelchair provision services? 

2. What else could this initiative do to help you achieve the goals of your work? 
 
Following the discussion, each sub-group selected two members to participate in a “fishbowl” discussion 
to share the ideas discussed in their sub-group with the larger group for each initiative. A total of six sub-
group representatives were in the fishbowl with one facilitator and one note taker. They were seated in 
a circle in the middle of the room with one empty chair while the rest of the group observed the discussion 

Photo 3.  Chapal Khasnabis from WHO presents on GATE. 

https://www.dropbox.com/sh/gu0djc6qvlx5cj1/AABaUpfRqbvKZ4SNMUtchU1Da?dl=0
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seated around the fishbowl. Fishbowl participants discussed the two questions posed to the larger group 
(see above) and made a summary of the contributions and areas of improvement for each initiative. If 
someone outside the fishbowl wanted to add a comment to the discussion, they entered the circle by 
sitting in the empty chair, shared their idea and then exited the circle. Following the discussion, the 
facilitator summarized the feedback. 
 
In the second round, each breakout session repeated the same procedure with two differences: 

1. Before starting the discussion in small groups, the breakout session facilitator presented a summary 
of the feedback provided in Round One  

2. The second fishbowl group synthetized the feedback from both rounds into contributions and areas 
of improvement for each initiative 

 
At the end of day 2, one representative from the second round of fishbowl discussions presented the 
feedback on the three initiatives in plenary. Following the meeting in Bangalore, a survey was sent to 
participants requesting their prioritized feedback for CLASP, GATE, and ISWP. The results of the survey 
are included in Section III of this report. 
 
Day 3 and 4, January 17-18: Strategize  
 
Strategic Areas: Personnel, Policy, Products, and Provision 
 
Given the limited resources currently available for the wheelchair sector, priorities must be identified in 
order to make an impact. To frame the sector priorities discussion, Maggie Aliber from MSH, Jon Pearlman 
from ISWP, and Michael Allen from USAID presented findings from previous surveys, strategic plans, and 
recommendations. Click here to access all the PowerPoint Presentations from Day 3.  
 
After the presentations, participants worked in small groups to identify three to four main priorities and 
wrote them on cards. In plenary, the cards from all tables were grouped based on common themes. 
Through a facilitated process, participants identified personnel, policy, products, and provision as strategic 
areas for the wheelchair sector to invest in over the next five years.  
 
Once the four areas were identified, 
participants divided into four sub-groups 
accordingly. The Challenge Model was then 
used as a planning tool for each strategic 
area. The model includes the following 
steps:  

1. Create a vision of success for the 
strategic area;  

2. Describe the current situation;  
3. Define a measurable result;  
4. Identify the main obstacles to achieving 

the measurable result and the root 
cause; and 

5. Select priority actions to address the 
obstacles and root causes. 

 
After each sub-group developed the first 
three steps of the Challenge Model (i.e., 
vision, current situation, measurable result), they presented them in a gallery walk and received feedback 

Photo 4. Participants of the “Personnel” sub-group.  

https://www.dropbox.com/sh/gu0djc6qvlx5cj1/AABaUpfRqbvKZ4SNMUtchU1Da?dl=0
https://www.msh.org/sites/msh.org/files/msh-challenge-model.pdf
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from other participants. Thereafter, the sub-groups reconvened to incorporate the feedback and complete 
the Challenge Model by identifying obstacles, root causes, and priority actions.  
 
Once completed, each sub-group held an “open house” during which two representatives from each sub-
group remained in their room to respond to questions and obtain feedback on the respective Change 
Model. Meanwhile, the rest of the participants circulated among the three other sub-groups to provide 
feedback on all of the Challenge Model outcomes. At the end, each sub-group reconvened to refine their 
models based upon the feedback received. The Challenge Models for each sub-group can be found in 
Annex III. 
 
Following the completion of the Challenge Models, participants reconvened in plenary to present all of 
the priority actions identified by the sub-groups.  Each participant was then asked to vote for the top 
three. Below is the list of priority actions proposed: 
 
Personnel: Appropriate, available workforce 
1. Develop competency supported by Regional Communities of Practice through Training and 

Mentoring in Clinical, Technical, Managerial and Stakeholder groups that loop back to relevant 
regional and international organizations. 

2. Facilitate multi-stakeholder forum for the coordination and collaboration among stakeholders at the 
national-level (sub activities: data collection, information dissemination in an accessible way, 
guidelines) 

3. Develop an advocacy tool kit targeted at MOH to mainstream wheelchair services (sub activities: 
identify government champions, data collection and sharing) 

 
Policy: Engage and support governments to develop or strengthen and implement evidence-based policies 
integrated into health systems for appropriate AT provision 
1. Conduct research and create a repository of data and tools to address gaps and prioritize evidence 

that drives policy 
2. Conduct in-country initiatives to develop or strengthen policy and share experiences regionally and 

globally 
3. Conduct global campaign highlighting the impact of appropriate wheelchairs on individual lives 

through relatable stories 
 
Products: High quality, affordable, appropriate basic, intermediate, and advanced wheelchairs 
1. Appoint an international organization to increase awareness and appropriate and promote 

existing/new information and evidence-based benefits of an appropriate wheelchair among 
governments, DPOs, users, INGOs, and private donors.  

2. Establish, empower, and/or strengthen a representative standards body, which is inclusive of users, 
manufacturers, government, and service providers, to establish global product profiles and related 
quality standards based on evidence. 

3. Define market shaping to improve supply chain efficiency, i.e. to improve supply chain efficiency 
4. Prioritize funding for user-centered innovation.  

Provision: Appropriate service provision system 
Develop a multi-stakeholder platform (comprising, but not limited to, governments, NGOs/DPOs 
private sector, end-users, service providers, professional bodies and international orgs as appropriate) in 
each country to coordinate the following:  
1. User-driven advocacy for appropriate service provision systems 
2. Develop, promote and provide evidence-informed policy tools and quality standards for policy 

makers and share lessons learned. 
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3. Develop and implement national action plans for effective, integrated service provision (drawing on 
existing and developing global resources). 

 
At the end of day 4, ISWP, CLASP, GATE and USAID discussed how they will incorporate the feedback 
received and what their next steps will be. ISWP indicated that it would present the feedback to the 
organization’s Advisory Board, as well as cross-reference it with the organization’s strategic plan. CLASP 
reiterated its commitment to streamline its product catalogue and make product selection more 
transparent. 
 
Following the meeting in Bangalore, USAID asked two members from each of the Personnel, Policy, 
Products, and Provision strategic areas to work as a group and further refine the priority actions listed 
above. The work of that group is outlined in Section III of this report. 
 
The meeting concluded by inviting participants to share their ‘take-aways’. During closing remarks, USAID 
thanked ISWP and WHO for their help planning the meeting and the many individuals and organizations 
that made the meeting possible. USAID gave special recognition to Mobility India for hosting the meeting 
and to World Learning ‘s Team – Luisa Angelsmith, Lauren Godfrey, and Grace Longwe – for organizing 
the meeting, along with the facilitators, Neil O’Flaherty and Lourdes de la Peza. Finally, USAID thanked 
the participants for their dedication and hard work during the meeting and their commitment to improving 
access to wheelchairs around the globe. 
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SECTION III: POST MEETING FOLLOW-UP  
 

A. Prioritization of Recommendations for CLASP, GATE, & ISWP 
 
Following the Wheelchair Stakeholders’ Meeting, participants of the gathering were asked to anonymously 
respond to an online survey to prioritize recommendations related to CLASP, GATE and ISWP. World 
Learning managed and collected survey results (refer to Annex IV to see the full survey). Please note the 
recommendations have been edited for clarity. Please refer to Annex VI for the original recommendations.  
 
The survey was open from February 1 to 20, 2018. The survey included four questions, three of which 
asked participants to rank recommendations under each initiative from most important to least important, 
and the fourth question was open-ended for participants to share any feedback on the overall 
recommendations.  
 
Survey Results  
 
CLASP  
The first question in the survey asked participants to rank the following seven recommendations for 
CLASP in order of importance. Of the 36 total respondents, 35 answered the question and ranked the 
recommendations from 1-7 where “1” indicated most important and “7” indicated least important.  

Figure 1: Ranking of Recommendations for CLASP  

 

0 0.5 1 1.5 2 2.5 3 3.5 4 4.5 5

7. Improve contracts with clients, especially related to
product replacement

6. Support smaller organizations to identify funding

5. Improve relationship with stakeholders & increase
awarness about CLASP

4. Develop a supportive policy about local production

3. Gather feedback from providers/suppliers about
products

2. Improve consistency of delivery time

1. Develop an external expert committee to select
products to avoid conflict

Average Rank/Score

Ranking of Recommendations for CLASP

Average Score



Page 15 of 21 
 

The averages show that while the recommendations are ranked from 1-7, they are all considered 
important, as one respondent indicated in the open-ended question; 

“All elements listed are important to prioritize, some are already in process. Supporting in-country policy 
development, including advocacy education and training for sustainable development I would consider a 
priority”.  

– Wheelchair Stakeholders Meeting Participant 

GATE 
The second question of the survey asked participants to rank the following three recommendations for 
GATE. All 36 respondents ranked the recommendations for GATE. Figure 3 below is a summary of the 
average score per recommendation; 1 being the most important and 3 being the least important. The 
recommendation to provide “Guidance to governments to build sustainable infrastructure for provision of AT to 
all” was ranked number one by the respondents.  

Figure 2: Ranking of Recommendations for GATE  

 

ISWP  
The third question of the survey asked participants to rank the following seven recommendations for 
ISWP in order of importance. All 36 respondents answered the question and ranked the recommendations 
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Figure 3: Ranking of Recommendations for ISWP  
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Additional Feedback and Recommendations 

Participants were also asked to share any comments on their ranking, if applicable, or provide additional 
recommendations. A total of 15 people responded to this open-ended question giving both general and 
initiative-specific feedback. This represents 42% of the total respondents (36). 

Strategic Focus of the Wheelchair Sector 

About a quarter of individuals who responded to the open-ended question raised two issues related to 
the strategic focus of the wheelchair sector: greater national and local level focus; and collaboration with 
Ministries of Health to ensure that the sector is focused on the beneficiary or that its work is driven by 
beneficiary needs. Respondents indicated that national or local level focus was one of the key issues 
highlighted at the meeting but seems not to have made it to the priority lists, as iterated by one 
respondent;  

‘During the meeting, there was an emphasis of activities led/driven at [the] national level. This did not come 
across in the different priority areas enumerated in the previous items. This national level platform is important 
in helping drive the global agenda. I hope that this item does not get lost in the mix’  

- Wheelchair Stakeholders Meeting Respondent 

Additionally, respondents suggested that to ensure national-level ownership and sustainability, there is a 
need for the wheelchair sector to work in collaboration or alignment with Ministries of Health. 
Such collaboration would ensure that wheelchair service provision is driven by local demand or beneficiary 
needs and promote local ownership of the service provision. One respondent suggested that the 
wheelchair sector should consider being aligned with or articulated within the Health Systems’ 
Strengthening aspect of the health sector to ensure wheelchair issues are a core consideration within 
health systems. 

Additional Feedback for CLASP, GATE, and ISWP 

CLASP 
About a quarter of individuals who responded to the open-ended questions provided feedback related to  
CLASP. The following are the main issues raised: 

a. Conflict of interest: Respondents expressed concern regarding the potential conflict of interest 
with UCP Wheels for Humanity as both a manager of CLASP and as a product supplier. 

• Respondents expressed the need for CLASP to be managed by an independent entity that 
is not a product supplier, to ensure fairness among all CLASP’s suppliers. Alternatively, if 
UCP Wheels for Humanity continues to manage CLASP, a suggestion was that its 
products should not be promoted through CLASP.  

b. Clarity on product selection and provision: Some respondents also indicated that CLASP’s 
product selection process and approach to wheelchair provision are unclear. Respondents 
indicated that a priority for CLASP is to provide a clear position on their role in the promotion 
and/or oversight of  service provision. 

GATE 
Respondents indicated that a couple of recommendations raised in group discussions were not reflected 
on the list of priorities above. The first issue was about the need for better communication. However, 
there was no further clarification on what better communication implied and among/between whom. 
Respondents also indicated that governance is a key issue that GATE should address. 
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Lastly, respondents expressed a need for both GATE and ISWP to develop a mechanism that would 
ensure content of materials are evidence-based and reviewed by experts and other key stakeholders. 

ISWP 
About a quarter of the people who responded to the open-ended question indicated that governance 
structure, including representative membership, should be a priority for ISWP. In this regard, 
respondents indicated that ISWP’s agenda should be driven by representative membership. Additionally, 
respondents indicated that the process of setting up a governance structure should be transparent.  

One of the challenges mentioned is that the professional development provided to practitioners by ISWP 
tends to not be recognized or reflected in local environments. One respondent recommended developing 
guidelines on integrating services into local health systems to ensure there is an enabling environment 
for trained personnel to apply skills gained and receive quality supervision and guidance.  

The need for guidance to integrate services in local health systems resonates with the recommendation 
for the wheelchair sector to align with local health systems. This would ensure both product and service 
provision are better supported, supervised, and locally owned. 

 

B. Priority Actions  
 

In February 2018, USAID reached out to representatives of each of the four sub-groups to create working 
groups tasked with refining the sector goal (measurable results) and priority actions. The intent was to 
consolidate the findings of the four working groups - which had significant overlap - without taking away 
the essence or changing the decisions made by participants. The working groups were composed of two 
representatives from each of the four strategic priority areas:  

• Policy: Satish Mishra, WHO Tajikistan and Tamsin Langford, Motivation 
• Personnel: Elsje Schleffer, DARE Consult, and Paula Rushton, Université of Montréal 
• Provision: Mary Goldberg, ISWP, David Constantine, Motivation, and Claude Tardif, ICRC 
• Products: Jon Pearlman, ISWP, and Vanessa Mendoza, Free Wheelchair Mission 

Each working group independently refined the results from their sub-group and then met together to 
consolidate the results into one sector goal for the next five years. The final goal concluded as: 

By 2023, 10 countries have new or strengthened evidence-based, adequately-resourced, 
integrated wheelchair services supported by policies, competent personnel, and a range of 
appropriate wheelchairs. 

Once the goal was agreed upon, the priority actions were also consolidated to eliminate duplication while 
maintaining the spirit and importance of each priority identified in Bangalore. Following several sessions, 
the working groups unanimously agreed upon the 10 priority actions listed below: 

BUILD AWARENESS: Implement a global campaign on the benefits of appropriate wheelchair provision 
targeting users, service providers, donors, policy makers, and community development organizations. 

CONDUCT RESEARCH:  Conduct research and collect data included in the WHO’s Global Priority 
Research Agenda. Create a repository of data related to: unmet need; product and service quality; impact 
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of appropriate wheelchair provision on health, quality of life, participation, reintegration into daily living 
and economic benefit analysis; and promote the use of the data to drive evidence-based practice. 

ESTABLISH GLOBAL SERVICE STANDARDS: Establish wheelchair service standards for the individual 
service provider (i.e., certification), training programs (i.e., accreditation), and clinical service (i.e., 
accreditation) based on evidence, best-practices, and recommendations from a globally representative 
professional standards body inclusive of users, service providers, educators, and policy makers. 

ESTABLISH PRODUCT STANDARDS: Establish global target product profiles and evidence-based 
product quality standards through a representative standards body which is inclusive of users, service 
providers, governments, and manufacturers. 

FOSTER INNOVATION: Support, promote, and sponsor user-centered design and innovation through 
innovation competitions, targeted design projects, and awareness campaigns focusing on transforming 
wheelchair design to increase functionality, reduce costs, and/or increase quality. 

IMPROVE WHEELCHAIR SUPPLY: Improve global wheelchair markets using market shaping strategies, 
improved supply chain, and innovative business models to reduce costs, increase quality, and improve 
procurement efficiency. 

PROMOTE POLICY: Develop, promote, and disseminate evidence-informed policy and implementation 
toolkits and trainings that include quality standards, successful case studies, shared lessons learned, and 
accessible and meaningful data. 

STIMULATE COLLABORATION: Develop a multi-stakeholder platform and regional working groups, 
including Communities of Practice, to foster coordination and collaboration in capacity development; 
policy promotion and implementation; and information dissemination, while supporting user-driven 
advocacy and identification of champions. 

SUPPORT COMPETENCY DEVELOPMENT: Develop a competent workforce of multi-sectoral 
wheelchair service personnel (e.g., technical, clinical, support staff, managerial, stakeholders) through the 
establishment of regional training centers which utilize existing and newly developed resources.  

SUPPORT GOOD PRACTICE: Conduct in-country initiatives which provide tools, technical support, 
guidance, and capacity building to support governments in developing wheelchair policies, insurance 
programs and/or sustainable finance programs which improve access to wheelchairs through integrated 
service delivery models. Document and share experiences regionally and globally. 

Survey Results 

In May 2018, Wheelchair Stakeholders’ Meeting participants were asked through an online survey to select 
five priority actions that would have the greatest impact towards achieving the sector goal. Thirty-five 
participants responded to a survey identifying Support Good Practice, Stimulate Collaboration, Improve 
Wheelchair Supply, Support Competency Development, and Promote Policy as the priority actions that 
they believe would have the greatest impact towards achieving the sector goal. The results do not account 
for the interdependencies of the actions. 

Figure 4 shows the selection of percentage of respondents that selected each action as part of their top 
five.  



Page 20 of 21 
 

Figure 4: Selection of top five priority actions 

 

The prioritized actions will be used to guide USAID’s future investments and the wheelchair sector at 
large. 
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SECTION IV: LESSONS LEARNED AND RECOMMENDATIONS FOR 
FUTURE STAKEHOLDERS MEETINGS  
 
1. The first day was very ambitious, including four topic panels with three to four presenters each. There 

was limited time for interaction between the panelists and participants. People absorb more when 
they can interact, question, and share their own experiences.  
 
Recommendation: Consider using other methodologies such as “Open Space”, “World Café” with 
breakout sessions in which participants select which topic/discussion they want to participate in and 
smaller groups (8 to 10 people maximum) have a dialogue with the presenter. 
 

2. The design of the meeting agenda was participatory, collaborative, and well-coordinated. The agenda 
for the four days was implemented largely as planned by the organizing group. The one significant 
exception to this was in relation to the selection of strategic priorities in day 3. Whereas the 
organizers had initially envisioned selecting three priority areas, the meeting participants proposed 
four, coinciding with WHO priorities. Michael Allen from USAID volunteered to facilitate the fourth 
group and the facilitators convened to adjust the design of the breakout sessions to accommodate the 
change.  
 
Recommendation: For future gatherings organized by multiple stakeholders, it is important for all 
organizers to agree on the expected outcomes. 
 

3. The Challenge Model provided framework for productive discussions. Nevertheless, identifying a 
measurable result for the next five years was challenging. The specificity of defining a measurable result 
was challenging. 
 
Recommendation: When conducting long-term planning for an entire sector, it would be better to 
select a goal instead of a measurable result. 
 

4. World Learning allocated 5% of the anticipated participant costs for reasonable accommodations for 
this meeting. This funding was used to cover unforeseen expenses for participants who were 
wheelchair users, such as costs for personal attendants and travel costs to accommodate participants 
who required additional assistance while traveling.  

Recommendation: When budgeting for activities that include travel for persons with disabilities, it is 
recommended to allocate a higher percentage for reasonable accommodations, particularly if 
participants need to have personal attendants who will travel with them.  
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