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1. The DSI Mini Program

 The DSI Mini Program is administered by member organisations of DSI and their partners in selected developing countries. DSI grants funds up to a maximum of 400.000 DKK for project cooperation on organisational development, advocacy and lobbying activities.  Workshops and partnership activities are limited to 100.000 DKK and reviews, training and education of members are allocated funds in accordance with the Mini Program guidelines. 

The Mini Program is meant for small activities leading to the development of partnerships.  It is also meant for more comprehensive projects funded by other donors and to strengthen the cohesion between projects of different sizes. Funding cannot be granted if the activities in question form part of a bigger project and/or appear like a mere replication of previously implemented activities. The Mini Program is first and foremost a ‘beginner’s program’, intended to serve as a starting point leading the parties involved forward and, to the extent reasonable, as “glue” between different projects strengthening the overall coherence in the total Danish support to the disability sector.

In Ghana, GSPD, GAB, GFD and PACID have received funding from the Mini program for activities strengthening PACID and GSPD in general, as well as GSPD women’s wing, GAB youth wing and branches of both DPOs in particular. This has worked well, though there is a wish by DSI and DANIDA for increased focus on advocacy and lobbying and less of a focus on establishment and running of branches, groups and wings. However, a stronger focus on how the different activities can play together over time and enhance the overall impact of the Danish support would be beneficial.

 DSI assumes the following responsibilities in regards to its work in Ghana:

· Increase co-ordination and combination of activities funded by the Mini Program and other donors

· Support activities with an increased focus on advocacy and lobbing activities towards national and local authorities

· Support activities which strengthen the coherence between different projects of DPOs 

· Support activities developing partnerships between Danish and Ghanaian DPOs

· Further planning of  co-ordinated projects and activities addressing the specific needs of the different DPOs in Ghana 

2. Country Context

2.1 Introduction 

The Republic of Ghana is located on the Southern Coast of West Africa (Gulf of Guinea). It is bordered to the east by Togo, to the west by Cote d’Ivoire, and in the north by Burkina Faso (all Francophone countries). Ghana has tropical vegetation, which trails off into savannah and grassland towards the north and the coast. The total land area is 239,460 square kilometres, about five and a half times the size of Denmark. Only 16% of the land is arable. The main cities are Accra (the capital), Kumasi, Sekondi-Takoradi, Tema and Tamale. 

Ghana has been a programme country for DANIDA since 1989, and has received substantial support in the fields of water, sanitation, health, the private sector initiatives as well as programmes for good governance, all with the focus on alleviating poverty. The GNI per capita of Ghana is 270 USD, and 40 % of the adult population lives off less than $2 USD per day. Ghana has a comparatively low level of corruption and it is listed as number 65 on the 2005 Corruptions Perceptions Index from Transparency International.

2.1.1 Population

The country has a population of 21 million, of which 37 % are under the age of 14. There are numerous ethnic and language groups ranging from Akan, Ga, and Ewe groups in the south to the Dagomba, Nanumba, Dagarti and Frafra groups in the north. A total of 46 languages and dialects are spoken by the people with Akan, Ga, Ewe, Hausa, Dagbani, Kasem and Dagaare being the principal languages. The official medium of expression is English. The majority of the population are Christian, and the remaining are Moslem or traditional or indigenous believers. The official adult prevalence rate of HIV/AIDS is 3.1 %.

2.1.2 Disability Population

No accurate national survey has been carried out to determine the disability rate in the country. A few questions on disability have been included in the Ghana Living Standard Survey #5, and in a Core Welfare Indicators Questionnaire from 2003-2004. However, the questions did not follow any acknowledged standards for determining diagnosis and data has not been compiled or made accessible. The next general census will take place in 2010, but unless there is active lobbying either from DPOs or from international donors, it is unlikely that questions on disability will be included. The World Health Organisation (WHO) estimates the disability rate of Ghana to be between 7 and 10 per cent. 

Earlier surveys of individual districts by the Ghana Human Development Scale (GHDS) in 1993 and the Norwegian Association of the Disabled (NAD) in 1998 and 1999 indicated that:

(a) The three most prevalent types of disability are those related to visual impairment, hearing impairment and physical disabilities 

(b) The disability rate is the same for males and females 

(c) The rate is higher in rural areas than in urban areas 

(d) The rate is lowest in the 0 to 5 years age group and highest for persons who are 50 years of age or older 

There are possible regional differences in the rate and type of disabilities in the population. For instance, the northern part of Ghana is reputed for having a high prevalence of river blindness - but without any substantial survey, it is not possible to verify accurately.

2.2 Political and Administrative Structure 

Ghana gained independence from Britain on March 6, 1957. The government is a constitutional democracy headed by a President. The parliament has 230 seats, all elected on 4 year terms. The country is divided into 10 administrative regions: Greater Accra; Central, Western and Volta regions; Eastern, Ashanti, Brong-Ahafo regions; and Northern, Upper East and Upper West regions. There are furthermore 138 district and 10 metropolitan and sub-metropolitan assemblies. A total of 30% of the members of the District, Metropolitan and Sub-metropolitan assemblies are not elected but appointed by the President (President’s nominees). The nominations are to ensure representation of traditional authorities, people with special expertise, and interest groups. However, the nominations often follow political lines and they are used to ensure sufficient, well-distributed support by the ruling party. No special recognition has of yet been given to the representation of persons with disabilities to any of these assemblies. Only in a few districts, have PWDs managed to be elected to the assemblies.

In order to democratise, decentralize state power, and institutionalise decision making at the grassroots level, the 1992 Constitution effectively decentralised political and administrative authority under the district assemblies. By the Local Government Act 1993, Section 10 (3), the District Assemblies became the highest political and administrative body in each district. The District Assemblies make and implement decisions and engage in activities required to meet the needs of the people in the areas under their jurisdiction in economic, educational, health, environmental hygiene, recreation and utility services. This means that the needs of people with disabilities have to be administered at the district level, as spelled out in the Local Government Act. It is the duty of the District Assemblies to “Plan and secure implementation of services with assistance from specialised Governmental Agencies and NGOs to enable persons with disabilities go to school, have access to quality health care, secure skills training and support for employment and income generating opportunities and participate in the social life of their communities”.

The decentralisation process has thus transferred most of the responsibility for service delivery to the district level. However, this has not been effectively supported by a decentralisation of resources for running costs or monitoring. Most locally generated resources are spent at state level, and the resources delegated to the district assemblies are notoriously late and most often inadequate. Generally, in the economy of Ghana, 60 % of the budgets come from local sources and 40% come from donor funding. Almost all the 60% are consumed by salaries for government staff, leaving areas such as monitoring of government programs extremely underfinanced. 

The financial resources delegated to the district assemblies called ‘the common fund’ makes up only 5 % of the national revenue. The common fund is divided between the districts based on a number of poverty related indicators, so that districts with high levels of poverty get more funds. Guidelines from the Ministry of Finance and Economic Planning stipulate in which sectors the funds should be used. In general, a large quota of the common fund disbursed to the District Assemblies is earmarked for specific areas, such as health, sanitation and infrastructure. This means that the District Assemblies have very little room for manoeuvring in their budgets. Some district assemblies are able to raise revenue of their own, for example, from markets.  Funds generated in this way, however, are often very limited. 

In the guidelines for the use of the common fund in 2005, it is stipulated that 1 to 5 % of the funds should be set aside for disability related issues. The District Assemblies visited by the strategy revision team had all set aside funds, but complained that there was a lack of guidelines for how the funds should be spent including how the needs of women with disabilities should be met. In general, they stated that it would be preferred if the organisations interested in the funds made a joint plan for the disbursement so that the District Assemblies would not have to deal with requests on an individual basis. A number of requests had, in most cases already been made from DPOs, church groups and individuals. 

2.3 National Policies and Strategies 

As far back as 1958, the WHO declared that member states (including Ghana) should ensure that the disabled have the opportunity to obtain, among other things, general literacy education, vocational training, education, appropriate medical care and rehabilitation. The declarations were later reinforced by the General Assembly in a resolution on December 13th 1976, which further recommended that member states create provisions for ensuring the effective implementation of the rights of disabled persons. 

In the early 1960s, because of increased attention in the United Nations on persons with disabilities, several rehabilitation centres and schools for special education were established. Graduates from these institutions were provided with materials, work tools and seed money by the government to start their own businesses. This practise was later discontinued due to economic constraints. In 1969, Legislative Instrument, II, (632) Labour Regulation was passed in an effort to abolish discrimination against the disabled. The Instrument mandated that a quota of 0.5% should be given to the disabled in all establishments. In furtherance of this mandate, employment centres for the disabled were established in the regions and districts to register and secure jobs for disabled persons. Further recognition of PWDs was made by the 1979 Constitution Article 10 (3e) and later reinforced by the 1992 Constitution Article 29 (8), all in line with the UN mandates on PWDs.

A number of national policies and strategies have been targeting and including the needs of PWDs, either individually in the different sectors or as crosscutting issues in national programs. 

2.3.1 The National Community Based Rehabilitation Program

The Government of Ghana has been running a national CBR program since 1992. The purpose of the program is to promote the human rights of PWDs, establish links to service providers, and strengthen DPOs. The program never reached the levels intended in terms of coverage and success rates for the involved PWDs. The program has been heavily criticised by a number of local and international players for not involving DPOs sufficiently. Since SHIA and the NAD withdrew funding support in 2001, the future for CBR has looked bleak. In general, the CBR program has been decentralised to the District Assemblies, but since the budget is very small, it is questionable what the effect has been. During a meeting at the Ministry of Health, a representative from the ministry proclaimed that people have lost interest in CBR and it has become extinct. A representative from the Ministry of Education exclaimed, “the CBR was used to initiate inclusive education, and even though the program is now dead, there were some lessons learned in regards to the early identification of children with disabilities”.

The program however, has not been completely abandoned. A workshop in 2005 for technical staff on rehabilitation is planned as a way to revitalise the area through the development of a strategy plan. 

2.3.2 Education Strategy Policy, for 2003 - 2015

The latest available statistics (2001/2002) show that there are 24 public institutions in Ghana dealing with special education employing 40 teachers and catering specifically to 3807 students. (Ministry of Education, Education Strategy Policy 2003-2015). 

The Education Strategy lists among a number of goals, including the need for “equitable educational opportunities and claims that all children with “non-severe special education needs” will be incorporated into mainstream schools by 2015. However, no special attention is paid to girls with disability and recognising their specific disadvantages. The strategy to deal with this need includes providing all teachers with training in Special Education needs and redesigning the school infrastructure to facilitate the accommodation of students with special needs.  The objective to prioritise the disadvantaged in society is of relevance to children with disabilities. 

The following targets are listed:

· Support systems for children with special education needs by 2015

· Increase attendance of those with special education needs in school to 50% in 2008, 80% in 2012 and 100 % in 2015

· Information, education and communication programme for disadvantaged in place by 2005

· An inclusive education system achieved by 2015, including boys and girls with non-severe special education needs integrated into mainstream schools

Budget allocations for special needs education will be increased from 24.567 million cedis in 2005 to 43.617 million cedis in 2015. Overall, however, the budgets for implementing the education strategy policy are showing large funding gaps that might not be met. Another important issue in regards to implementation is the lack of resources and qualified manpower for monitoring progress. 

Though the overall strategy seems to be very inclusive of persons with disabilities, it should be noted that none of the developed indicators for the strategy targets the effects of bringing children with disabilities to school. 

2.3.3 National Health Insurance Scheme

In 2005, a national health insurance scheme was launched by the government of Ghana, to enable the population access to affordable health facilities. Contributions to the health insurance scheme will be based on income of the insured individuals, and through a 2.5 % health insurance levy on selected goods. The poorest part of the population (including most PWDs) does not have to pay the fee. The insurance will cover most ordinary diseases and some types of accidents. Rehabilitation services, appliances, and prostheses are not included in the insurance scheme, making the benefit to persons with disabilities limited. The information about the insurance is not designed for PWDs. 

2.3.4 National Youth Policy

In 2005, the Ministry for Manpower, Youth and Employment developed a national youth policy with the intention to “nurture and develop the youth of Ghana”. The policy focuses on health, education, employment, sports and recreation. The policy in no way attempts to address or include youth with disabilities. 

The youth wings of DPOs can register themselves with the National Youth Council and the Federation of Youth Organisations. Through the council, they can access youth resource centres and some skills training. The federation will give DPOs youth wings the opportunity to interact with other youth groups throughout the country.

2.3.5 Labour Market Initiatives

Previously, a quota system was in effect so that employers with a certain number of employees were obliged to have a percentage of PWDs employed. However, the system was poorly monitored and it seems to have been abandoned. According to law, PWDs employed in the public sector are entitled to a disability allowance of 18.000 cedis every 3 months. The allowance was previously paid out by the government but since this practice has been decentralised and the institutions where PWDs are employed are responsible for paying the allowance.  This is the case however, only if the budgets are not exhausted, which means that in reality very few receive the allowance.

In general, few PWDs are aware of their rights as employees, and few use the systems in place. 

2.3.6 Growth and Poverty Reduction Strategy (GPRS)

By the end of 2005, Ghana will have completed the first GPRS (2003 – 2005). In the GPRS, efforts for vulnerable groups were implemented as special programs, but without great effect.  However, one of the results of the effort has been the formulation of a comprehensive Social Protection Policy that will include areas such as education and employment. The policy is expected to be put into effect in 2006, and has largely been crafted into the coming GPRS. From the beginning of 2006, the second GPRS will be in effect. The new strategy, dubbed Growth and Poverty Reduction Strategy, will have a strong focus on increasing and sustaining growth. Therefore, key areas of work will be on agricultural initiatives and produce; on infrastructure; and on advances in telecommunications and technology. The process of formulating the first GPRS was criticised to a large degree for not involving civil society organisations. These have, including DPOs, been involved in the formulation of the second GPRS. 

In GPRS-2, the issue of vulnerable groups and persons with disabilities will be a focus. The GFD has, through meetings with the National Development Planning Commission, been involved in the process of formulating GPRS-2 by sending in comprehensive comments on relevant parts. The commission has been positive towards the changes, but the number of comments that will actually make it into the final GPRS-2 depends on budgetary discussions and the priorities of each ministry. Where GPRS-1 spoke only of vulnerable groups in general, GPRS-2more specifically targets PWDs. However, no proper distinction between males and females is made and as such, the double disadvantaged situation of women with disabilities is far from being appropriately recognised.

The GPRS-2 has a specific objective of ‘empowerment of PWDs’ through the enforcement of the disability law and the implementation of the disability policy. It sets out the following strategies for achieving this:

· Introduce explicit affirmative action initiatives for PWDs with due consideration to gender

· Intensify education on National Disability Bill and take measures to pass the bill

· Train more specialist teachers and provide more facilities for PWDs

· Strengthen the capacity of institutions responsible for PWDs

· Replicate the Department of Social Welfare’s micro credit schemes for women with disability, institute tax exemptions, and grant schemes for PWDs

· Promote the training of PWDs on modern skills such as computer, electronics, batik and tie dye

· Develop and enforce regulations for public buildings to have universal access design

The Department of Social Welfare will along with NGO’s and GFD be responsible for the implementation of these strategies.

2.3.7 The Disability Bill

The past decade saw a growing concern by the Government about the rights and needs of PWDs. This has, particularly, been the case with ministries such as the Ministry of Manpower, Youth, and Employment (under which the Social Welfare Council belongs) and the Ministry of Local Government. In 1996, the Government instituted a National Task Force, which included DPOs, to advise Parliament and the Government on how to meet the needs and rights of the disabled. The resulting report, “National Disability Policy Document”, designed in the context of a broad Community Based Rehabilitation Program was seen as a large step forward in qualifying the rights of PWDs. The process of developing the policy has been long and tedious, and after five years, it was still not submitted to parliament for approval. Prior to the national elections in December 2000, DPOs threatened to call for a boycott of the election process if the policy was not passed by the cabinet and prepared as an act to be passed by parliament. Cabinet passed the policy and the National Disability Policy Document was printed in December 2000 (dated June 2000). 

As it is at present, many ministries express that they are not doing any work actively to include PWDs, but are rather waiting for the passing of the bill. 

The disability policy has 12 main objectives and provides guidelines for the relevant sectors on how they should respond to the needs of PWDs:

· To educate Ghanaians on the rights, potentials and responsibilities of both society and PWDs 

· To generate and disseminate relevant information on disability

· To create an enabling environment for the full participation of PWDs in national development

· To ensure access of PWDs to education and training at all levels

· To facilitate the employment of PWDs in all sectors of the economy

· To promote disability friendly roads, transport, and housing facilities

· To ensure access of PWDs to effective health care and adequate medical rehabilitation services

· To ensure that women with disabilities enjoy the same rights and privileges as their male counterparts

· To ensure that law enforcement personnel in cases of arrest, detention, trial and confinement of PWDs take into account the nature of their disabilities

· To encourage full participation of PWDs in cultural activities

· To ensure access of PWDs to the same opportunities in recreational activities and sports as other citizens

· To promote CBR Programmes as a means of empowering and ensuring the full participation of PWDs in society

Included in the disability policy is the proposed formation of a new central body, the National Council on Disability. The council will be made up of high-ranking representatives from a number of key ministries as well as from DPOs and organisations or institutions working for PWDs. The council will coordinate overall disability related activities in Ghana and function as advisor to the government on disability issues. The council will act as watchdog over the implementation and monitoring of the disability bill. The council will itself have to be responsible for financing its activities and coordinating programs of international organisations providing service to PWDs or support to DPOs. Considering the competition for funding in Ghana, it may limit the real impact of the body.

It is unknown when, and if, the bill will be passed and implemented. However, growing pressure over the last couple of years from DPOs and a number of other actors may have a positive effect. One of the important players in the advocacy work regarding the disability bill has been the Centre for Democratic Development (CDD), an independent NGO formed in 1998 that runs human rights related programs. CDD has taken an active role in creating awareness about the bill and has in this respect co-operated with DPOs. CDD has expressed a wish to assist in the implementation and monitoring of the act when it is passed.  It also claims to have a plan for action in case the bill is not passed. 
2.4 Legislation on NGOs
National NGOs must register with the Department of Social Welfare under the Ministry of Manpower, Youth and Employment, and hand in their bylaws and a statement and assessment from the District Assembly. INGOs wishing to work independently in Ghana must present a certificate from their home country along with bylaws, and then register with the Department of Social Welfare. Then a memorandum of understanding (MOU) will be signed with the government. A bill concerning NGOs is being developed in the Department of Social Welfare, fusing the old Trust Bill and the NGO policy. It has not yet been submitted to the cabinet, but it might cause some changes in the future.

2.5 Service Provision for Persons with Disability
In general, service provision for PWDs is erratic, uncoordinated, and insufficient and lacks in recognising the specific needs of the different sub- groups, in particular those of women with disabilities. A number of government agencies and NGOs provide services for PWDs but there is no efficient coordination within government institutions or between the government and the NGOs. According to the national legislation, PWDs have the right to a wide range of services from the government but very little is implemented. The little that is implemented is hardly monitored. PWD’s general knowledge about their rights is very limited and so it is the responsibility of the authorities to inform the public (including PWDs) on their rights. In many cases, service provided happens because of a personal contact within the system, pure luck, or skills with lobby work rather than service provided by the authorities in order to fulfil the legislation. 

Many of the government institutions have plans that could improve the situation for PWDs but they depend on finding a foreign donor. They either cannot find the funds or lack the will to finance the programmes themselves. 

According to the deputy minister of finance, the coming GPRS-2 should have a special emphasis on social policies. This could be interpreted to mean that disability issues should be implemented more effectively into the program. Ghanaian legislation implements service to PWDs through many different ministries, but in practical terms, the general opinion is that the Department of Social Welfare (Ministry of Manpower, Youth and Employment) is responsible for services to the PWDs.

2.6 Existing or Planned Service Programs/Projects Targeting PWDs 

2.6.1 Rehabilitation

The Department of Social Welfare is responsible for rehabilitation of PWDs, which is mainly carried out through a network of rehabilitation centres across the country. The national CBR program was one of the governmental tools for rehabilitation and inclusive education.  However, it is currently suffering from a lack of international donors. It has now been incorporated into all government programs. A few organisations run rehabilitation activities.  For example, Sight Savers has a CBR program covering Western, Volta, Eastern and Upper East regions; GAB offers training for the blind; the Salvation Army Clinic at Agona Duakwa also has outreach programs. The Ministry of Health is responsible for physiotherapy and occupational therapy but these areas are without resources and are currently run by one retired woman. In October 2005, the Ministry of Health proclaims they will start working on a new rehabilitation strategy. 

2.6.2 Health

A new National Health Insurance Scheme is about to be implemented and the poorest part of the population (including most PWDs) will, according to plan, be exempt from paying the subscription fee. The insurance will cover most ordinary diseases and some types of accidents, but will not give support to areas of specific interest to PWDs such as rehabilitation, auxiliary equipment and compensation operations. A number of NGOs implement small and very specific health programs for a few PWDs in selected areas: The Echoing Hills Village runs free eye screenings, and Sight Savers are active within sight maintenance, training of nurses and medical, functional and educational assessment for children with visual disabilities. 

2.6.3 Auxiliary equipment 

The Ministry of Health runs five orthopaedic centres located at the main hospitals where prosthetics are produced and adjusted to the user.  However, there is a general lack of resources for training of staff in prosthetics and orthopaedic work and the centres are very rundown.

A number of NGOs work within this area.  For example;  Nsawam Orthopaedic Centre and  the Salvation Army Clinic at Agona Duakwa both supply orthopaedic aids and crutches, Ghana Society for the Blind supplies blind persons with Braille paper; the Echoing Hills Village repairs and distributes wheelchairs and glasses, and the Volphig group in Volta constructs tricycles. 

Some of DPOs also support their members with equipment; GSPD distributes wheelchairs donated from other countries (the main bulk from the American organisation Johnnie and Friends) and GAB supplies its members with white canes.

In the future, equipment for PWDs will be part of the new Social Protection Policy that will be implemented in 2006. 

2.6.4 Micro credit

As part of the national CBR program, a revolving loan scheme was established in three districts, and loans were disbursed by the rural banks. Around 300 people have benefited from the loan scheme in Birim South. GFD and the Department of Social Welfare have signed an agreement about a future micro credit scheme and the government has agreed on a 100.000 US$ for a pilot scheme in two districts. The loan will be administrated by rural banks. There are a number of other credit schemes available to specific groups (e.g. a microfinance program for farmers funded by ILO) or for a certain geographic area – but to access these programs a lobby effort will be needed from DPOs. The Volphig group in Volta has a saving and loan scheme for PWDS. 

2.6.5 Education 

The Ministry of Education has a Special Education Division. It runs 12 primary schools for the deaf, but only one secondary school, - the Mampong School of the Deaf.  The school has 250 students a year. There are two schools in Ghana for the blind.  They are located in Wa and Akropong. According to policy, blind persons are to be integrated in the normal school system. A number of schools are provided with special support for this integration. The European Union funds some of the support and is ordering Braille textbooks abroad. The ministry also runs three assessment centres, seven regional mobile centres for children with learning difficulties and other development problems and nine schools for the mentally disabled. 

At the National Vocational Training (rehabilitation) Centre in Biruwa, Cape Coast, one out of the 38 centres situated throughout the country, approximately 45 PWDs a year are vocationally trained.  These are mostly men since only men are accepted at the boarding facility. The other 37 centres accept only persons with minor disabilities (approximately two PWDs per centre per year). This may however change with the future passing of the disability bill. Most centres are run down and lack resources. To be accepted at a centre, Junior Secondary School graduation is required and a fee must be paid. An application to the local District Assembly can waive this fee for PWDs. 
A number of NGOs have programs for training of PWDs.  For example, the computer- training centre of the Ghana Society for the Blind, the boarding school for mentally disabled in Echoing Hills and the Autism Awareness Care and Training Centre provides training for 25 autistic children. 

Ghana Education Service and VSO have been working together in a project for the assessment of children with disabilities and plan to train assessment officers further. Ghana Education Service together with GNAD and VSO are also planning a program to teach educators and parents sign language, train more sign language interpreters, and develop a sign language dictionary. However, the program lacks a major donor. 

The University of Winneba has a Special Education Division where trained teachers are entitled to supplemental training in special education. When students graduate, they will have the opportunity to work at a rehabilitation centre or a public school where a number of students are disabled.  However, only very few take this opportunity.

2.6.6 AIDS/HIV

The Ghana AIDS Commission is the national coordination body working with all stakeholders on HIV/AIDS issues and distributes funds from a number of donors. Both GFD and GSPD have been given money for HIV/AIDS programs, as has Disabled Christian Fellowship International. VSO is working with HIV/AIDS and disability, but special strategies will be needed for reaching the deaf and the blind. 

2.6.7 Commission of Human Rights and Administrative Justice (CHRAJ)

The CHRAJ looks at human rights issues. It addresses rights-abuse problems both in the public and in the private area. However, none of the work is directed at PWDs. Lobby work could be done to raise the awareness on the rights of PWDs (including UN standard rules) both within the commission and when the commission plans public campaigns together with the Commission for Civic Education. 

2.7 Programs and organisations with opportunities for PWDs
A number of development agencies including international and local NGOs and governmental agencies run programs that could be interesting for PWDs. However, the implementing organisations often lack knowledge on methods for tackling the problems of PWDs. On the other hand, DPOs lack the knowledge about mainstream programs and do not know how to influence them. 

2.7.1 CARE
The INGO CARE runs a number of projects on natural resource management, HIV/AIDS, health, trade, smallholder’s organisations, agriculture and credit and savings schemes. None of the projects directly targeted PWDs, but the projects may have potentials for local disabled farmers and local branches of DPOs in the project areas. 

2.7.2 Special Education Students Association (SESA)
SESA is an organisation for students studying special education at the University of Winneba. It could be a partner for lobbying better training of teachers in special education. 

2.7.3 Trade Union Congress (TUC)
TUC is the national umbrella of 17 trade unions. Presently, GSPD’s Workers Union is in the process of being affiliated, which could also be a possibility for the other DPOs. TUC considers itself a voice for employed PWDs it works towards establishing and maintaining quotas that force employers to hire PWDs and then attempts to monitor the rights of PWDs.  A special desk has been set up for consulting DPOs on disability issues. 

2.7.4 The Association for Disabled Sports 
Twelve organisations (including GSPD) are members of the Association for the Disabled Sports. There are more than 1000 active members and most are linked through GSPD. The activities are sponsored locally or through the National Sports Council. The main problem is the lack of disability sport coaches. 

2.7.5 Orthopaedic Training Centre at Nsawam

The centre produces and fits prostheses and artificial limbs, and conducts physical training. The centre has a well-equipped workshop that produces limbs and employs 20 people. The centre accommodates around 300 people per year from all over the country with disabilities from birth, accidents, polio, spastics, diabetes and amputees. The centre maintains an outreach program. The focus of this program is providing advice to parents on how to train their children. 

The centre has connections in England and Holland.  It has received aid from different churches and organisations. The local churches near the centre also provide limited funding. However, the centre is at present experiencing donor fatigue. They would be interested in cooperation with DPOs, especially in terms of funding and equipment donations. The centre already has all the people they can manage and do not want more people. 

2.7.6 The Salvation Army Clinic at Agona Duakwa

The Salvation Army runs a community based rehabilitation centre, which receives some additional funding from the Dutch Lilianne fund. The centre has health services and a workshop producing simple aids like shoes, crutches and other equipment. The centre visits 44 local communities in the area on a regular basis. People are also mobilised through the churches in the area. The centre treats people with cerebral palsy, epilepsy, polio, various leg deformities and hearing problems.
3. The Disability Movement

3.1 History and Structure of the Disability Movement in Ghana

Prior to 1963, the disability movement in Ghana consisted of special institutions for the disabled (2 schools for the blind and 9 institutions for the deaf) and charitable organisations for the disabled, often founded by expatriates with true social involvement. The late Sir John Wilson, a visually impaired Englishman, is often mentioned as a key person. He is one of the founders of the Royal Commonwealth Society for the Blind and a resourceful and visionary spokesperson. In 1959, he launched the idea of establishing a disability council, which was never taken up. 

From 1963 onwards, the process of establishing independent self-help groups, through which the disabled themselves could express their concerns, needs and aspirations started. The process resembles that of many other countries where organisations of blind and deaf persons were started by students at special schools. The Ghana Association of the Blind was formed in 1963, and the Ghana National Association of the Deaf was formed in 1968. The organisation of the Physically Disabled (Ghana Society of the Crippled) was not formed until 1980.

The Society of Friends of Mentally Handicapped Children, founded in 1968, was an organisation mainly of professionals and a few parents. The founder, who is still the General Secretary, was initially from the Ministry of Social Welfare. It is from there he also received a salary in the first years. 

The 1980s saw increased national and international activity in the disability movement and formulation of basic principles, and human rights oriented declarations and policies. DPOs shifted from advocacy towards a blend of advocacy and service delivery. This shift depended on how their Northern counterpart organisations were able to mobilise funds for such programs. In line with international trends, there was a move towards a stronger focus on women’s rights through the establishment of a women’s wing. The first steps were taken towards expanding the organisations from the capital of Accra and reaching out through a decentralised structure.

In 1987, the Federation of Disability Associations (FODA) was established with support from the Norwegian Association of the Disabled (NAD) and Disabled People’s International (DPI). The name was later changed to Ghana Federation of Disabled People (GFD).

FODA was established as an umbrella structure with no secretarial functions and was based primarily on voluntary work from executive members in the three member organisations. Now there is a secretariat with a coordinator, a part-time accountant and a support staff which receive funding by ADD. DAB has previously supported GFD (through GAB) with a salary for a documentation and information officer. Two organisations, the National Society of Friends of Mentally Handicapped Children and the Ghana Society for the Blind have obtained an associate membership in GFD.

Almost all DPOs and organisations for the disabled are located a short distance from one another, at the National Rehabilitation Centre.  The Centre was established and run by the Ministry of Social Welfare, hosting rehabilitation facilities for PWDs and the Ghana Braille Press. This proximity is considered one of the reasons for the close acquaintance and apparently good collegiate atmosphere amongst the organisations for the disabled.

A number of self-help groups organise around a wish to improve their own group situation. These groups often have a cross-disability nature, but members are often simultaneously a part of their single-disability organisation. No hostile attitudes have been recorded within the disability organisations towards such self-help groups. However, they do present a challenge within the field of fundraising since certain funds are diverted from the disability organisations to their own more limited and often concrete missions.

3.1.1 The current status – a summary

Apart from the smaller self-help groups and the Parents Association of Children with Intellectual Disability (PACID), the disability movement in Ghana today consists of three rather well established national organisations; GAB, GNAD and GSPD. The capacity of these organisations is very uneven, with GAB being by far the strongest (after 16 years of capacity building efforts by DAB) followed by GSDP and GNAD.

All three organisations have district branches. However, the capacity of these branches seems to vary considerably and some probably only exist in theory. The branches are unevenly distributed and support from the mother organisations is not coordinated. Some district branches have an office set-up supported by the national level. These are, however, always exclusively for that particular organisation. Exceptions to this are the ‘Regional Resource Centres’ in the north, funded by ADD. These centres accommodate all three organisations, and seem to be functioning well.

Despite the fact that the three organisations both at the national and district level seem to enjoy good relations, there is also some rivalry amongst the organisations. This may be a very natural consequence of the competition for funds and influence, but is obviously counterproductive to the collective interest of PWDs.

The umbrella organisation GFD is relatively weak with poor infrastructure, a weak information and documentation system, and little human resource capacity. Things are improving somewhat but communication and sharing of information remain problem areas. Member organisations do not coordinate programs and lobby and advocacy initiatives are insufficiently planned.

The other disability groups are only represented by very weak ‘for’ organisations. Interests of children with disabilities are not systematically accommodated.  Parent’s organisations are emerging but are still few, weak, and often locally based. Only GNAD has a policy on organising parents. All three DPOs have special organisations (wings) for women. Women are relatively strong and well represented.  

3.2 Organisations of people with disabilities
3.2.1 Ghana Association of the Blind

	Annual Work plan
	Yes

	Annual Report
	Yes

	Annual accounts (audited)
	Yes

	Annual Budget
	Yes

	Membership Fee
	Workers 48.000, Non- workers 12.000 annually

	Support from HQ to Districts
	500.000 cedis per year

	Number of members
	3292

	Membership register
	Yes

	Number of branches/offices
	54

	Newsletter
	Yes 


Donor support vs. internally generated funds

	
	2003
	2004

	Internally
	5%
	19%

	Donors
	95%
	81%


History 

The formation of GAB has its origin in the establishment of a sheltered workshop for the blind at Mangoase in the Eastern Region. The workshop was set up by the Ghana Society for the Blind in the late 1950s. The students at this workshop founded the organisation in 1963. 

Vision and Mission

The mission of GAB is to advocate for the blind, and work for their total integration into society through the development of services in education, rehabilitation, awareness creation and the promotion of the rights of women, youth and children.

Organisational Structure

GAB is governed by its constitution, which was revised in 2003. The National Congress is the highest decision-making body responsible for elections of National Officers once every four years, and which meets once every year. A National Executive Council meets three times a year and implements decisions at the national level. Regional Executive Councils, which do the same at the regional levels, are responsible for setting up and managing district or zonal branches at the grassroots level. All officers are honorary officers.

The National Congress is made up of the following:

· 4 National Officers

· 10 Regional Presidents and 3 other members from each region of which at least one should be a woman

· The chairperson of the women’s and the youth wings

· A representative of the non-blind members

· The Director

GAB presently has a Secretariat headed by a Director and 18 full-time employees, all of whom are project financed. Besides these, two national service personnel work at the secretariat.

Membership

GAB has 10 regional and 54 district branches. Although GAB provides services to about 5.000 visually impaired persons, 3.292 have officially registered as members. Of these 1.342 are women.

Major Activities:
· Awareness raising activities about blindness, and the blind, including their capabilities in churches, schools, workers groups, and social clubs 

· Organising workshops for members on how to face the challenges of their disability and to sharpen their leadership skills 

· Training government service providers to disseminate information on blindness issues

· Training female members in empowerment, assertiveness, vocational and leadership skills

· Training youth wing members in empowerment and leadership 

· Production of biannual  newsletters in print, Braille and cassette 

· Implementation of a mobile community based rehabilitation project for the visually impaired in 6 Districts in the Central and Eastern Region 

· White Cane Project; GAB is offering previously assembled white canes locally for sale and export  in Ghana 

· GAB organises a Braille literacy program 
· The unemployed members of GAB are assisted through skills training and GAB Revolving Loan Scheme to engage in income generating activities 

· Collaboration with other DPOs bilaterally and through its membership of Ghana Federation of the Disabled (GFD)

· Experimentation with local production of Braille paper

Donors
· Danish Association of the Blind (DAB)

· IDP (Hilton/Perkins International, USA and World Blind Union)

· ADD (occasionally)

· Sight Savers Ghana (occasionally in some districts or regions)

· Barclay's Bank (occasionally)

Locales in Ghana 

At present, GAB has its own or shared office space in 8 regions and 22 districts. Most of these offices have been granted by District Assemblies, while a few offices have been rented. Basic equipment has been provided by GAB. At present, three visually impaired people have been elected or appointed to the District Assemblies. 

Women’s Wing 

The women’s wing of GAB was formed in 1981, to deal with issues pertaining to blind women. As a female member of GAB, one is automatically registered as a member of the women’s wing. The wing is active in all 10 regions and in the 54 districts where GAB conducts operations. The leadership of the women’s wing consists of three national executives and ten regional coordinators. The leaders are elected every four years, the latest in 2003. The national executives receive an allowance of 200.000 cedis monthly to cover travel costs and report writing. 

The wing has an annual work plan and annual reports, but does not have a separate budget or audited account as all handling of finances is done by GAB secretariat. Inputs to the newsletter of GAB are made from the women’s wing, but no publications are made independently. 

The wing has been carrying out empowerment workshops in connection with GAB’s Mobile CBR project. In some districts, funds have been raised locally to conduct breast screening exercises and other health related activities. The wing also actively uses the local radio stations to raise awareness. 

The chair of the women’s wing is also the representative for West Africa in the women’s wing of the African Union of the Blind. 

While there are more male than female members registered, there are more female members in the Northern part of Ghana. According to the Constitution, there are requirements to ensure certain, although not balanced, female representation in the decisive body of GAB. GAB has not adopted a specific gender policy, but in the implementation of activities, there is the requirement that one out of three workshops is for female members specifically. 

There is a tradition to conduct a women's forum before the National Congress. Certain budgetary reservations are provided to ensure that local chairpersons dealing with women's work have at their disposal small funds for activities. Some, but not many women are holding chairs of district branches of GAB.

Youth and Students Wing (GABYSW)

The youth and student wing of GAB was formed in 1993. It became associated with GAB in 1996. The wing has 350 members, 240 male and 110 female. Members pay a yearly fee of 6.000 cedis to the youth wing in addition to their fees to GAB. GABYSW has a central office in Kumasi where an office assistant and a messenger/cleaner is employed. GABYSW has branches in all 10 regions and is in the initial phase of establishing district branches. The leadership of the youth wing consists of regional leaders and an executive committee. At present, only a few women are represented in the leadership, but there is an increased focus on gender balance. The leadership is elected every 4 years.

The youth wing is supported with a DSI Mini Program project through DAB, running until the beginning of 2007. The project focuses on building the leadership capacity of the wing, on empowering members, and on increasing financial sustainability. The wing publishes a biannual newsletter. 

3.2.2 Ghana National Association of the Deaf

Organisational Baseline

	Annual Work Plan
	Yes

	Annual Report
	Yes

	Annual Accounts (audited)
	Yes

	Annual Budget
	Yes, in 2005 68.000.000 cedis

	Membership Fee
	Monthly dues 5.000 cedis paid to regions for members over 18 years

	Support from HQ to Districts
	1.000.000 cedis

	Number of Members
	Adults: 2257 (1297 men and 960 women)

Children from 12 to 17: 1430 (850 boys and 563 girls)

	Membership Register
	

	Number of Branches/Offices
	10 regional branches

38 district branches

	Newsletter
	Yes – 1 every year, 2.000 to3.000 copies


History

GNAD was established in 1968.
Vision and Mission
The vision of GNAD is to work for an active and productive deaf community ensuring access to education, information, and steady economic activities that can sustain and maintain quality and security of life. The mission of GNAD is to mobilize members, remove communication barriers, create awareness on issues pertaining to the deaf, and to advocate for equal opportunities for the deaf. 

Organisational structure
GNAD had no branches until the 1970s when some were opened in Greater Accra, Ashanti, Central, Eastern and Western Regions. Today GNAD has branches in all 10 regions and 38 districts. The regions are supposed to make an annual subscription to the head office of 350.000 cedis derived from the membership fees, but as most members are not able to pay the fees, the subscription is rarely paid. GNAD has formed an Association for Parents of Deaf Children and a woman’s wing, and is in the process of forming a youth wing. The members of the women’s wing pay an additional 5.000 cedis membership fee directly to the women’s wing. The constitution of GNAD is revised every 10 years, the latest in 2004. Leadership of the association consists of 19 members and has three employees, none of whom are deaf.
Membership 

GNAD divide their members into two age groups.  One grouped aged 12 to 18 years and another aged 18 years and above.  There are 850 boys, 563 girls in the first group, 1297 men, and 960 women in the second group. The young persons are mainly recruited in the schools for the deaf. GNAD claims to have more than half of the deaf in Ghana.  Since the schools are an obvious way to contact parents, there is a problem in the North where many do not go to school. As well, there is a communication barrier because they do not know sign language or use their local signs. 

GNAD enrols both deaf and hearing impaired, but does not separate them in the schools.  The organization also encourages the hearing-impaired that retain their speech to keep it. 

Programmes/Projects/Priorities:
· Organisation of workshops/seminars for members and stakeholders

· Monitoring and mobilisation exercises

· Publishing of biannual newsletters (the last two years only an annual newsletter has been published due to lack of funds)

· International week of the deaf

· Sports festivals

· Printing of a Ghanaian Sign Language Dictionary

· Training of sign language interpreters

· Income generation and vocational training

Donors
· British Women’s Association has funded 30.000.000 cedis for the training of seven women from the women’s wing, who afterwards travelled to the regions to share what they had learned

· IDCS, 82 million cedis in 2004-5

· Comic Relief, 30.000 £ in 2004. This was routed through VSO who organised and researched capacity building and drawing up a 5-year strategic plan.  They also facilitated a study tour to Uganda and Gambia

· ADD supports the secretariat, in 2004 with 66.694.000 cedis and in 2005 with 72.820.000 cedis

· VSO has posted volunteers as management advisors with GNAD since 2002. Presently there are none, but a replacement has been promised by February 2006

3.2.3 Ghana Society of the Physically Disabled 
Organisational Baseline

	Annual Work Plan
	Yes

	Annual Report
	Yes

	Annual Accounts (audited)
	Yes

	Annual Budget
	Yes

	Membership Fee
	500-2000 cedis per months to the district branches

	Support from HQ to Districts
	500.000 per year per districts

	Number of Members
	7000; 60% women 

	Membership Register
	Yes 

	Number of Branches/Offices
	85 districts branches,  6 offices

	Newsletter
	2004, but not 2005


Donor support vs. internally generated funds

	
	2003
	2004

	Internally
	5%
	9%

	Donors
	95%
	91%


History
GSPD was formed in 1980. 

Vision 
The vision of GSPD is to empower the physically disabled so they are productive and contribute positively to society.

Mission

The Ghana Society of the Physically Disabled (GSPD) is the national organization of people with physical disabilities which exists to promote the welfare of its members by creating awareness of the capacity and capabilities of Persons with Physical Disability and advocating and lobbying for their rights.
This will be achieved by: 

· Mobilising the physically disabled

· Advocating for the rights of PWDs

· Raising awareness of the capacities and capabilities of PWDs and for changing of attitudes  towards PWDs

· Empowering the physically disabled through education, job placements, skills training, sports, and other activities

· Provision of welfare services like mobility gadgets and resettlement support

· Networking with sister organisations
Organisational structure

The structure in GSPD is currently being revised and during 2005/2006, a new constitution will be implemented. The amended constitution will first be implemented in the wings and later in the entire organisation. The present (October 2005) organisational structure is headed at the national level by the elected National Executive Committee, which is made up by the National President, 1st Vice President, 2nd Vice President, 3rd Vice President, National Secretary, Treasurer, Financial Secretary, and Public Relations Officer. 

The National Delegate Council is made up of three delegates from each region (Regional Chairman, Secretary and an ordinary member) and the members of NEC. The National Delegates Assembly will have a yearly meeting and executives are elected for four years. At district and regional level, the structure is similar to the national level. 

GSPD has also formed two wings to cater to the special needs of women and workers. The wings have their own National Executive Councils and mirror the structure of GSPD. In November 2005 a third wing, the youth wing, may be formed.   There is a staff of five people as well.
Programmes/Projects
· Jachies Sheltered Employment and Training Centre (skills training in batik tie and dye production, weaving on the loom, dressmaking, tailoring, woodwork).

· Craft workshops at Nkoranza in Brong-Ahafo Region, Bolgatanga in the Upper East Region and Damongo in the Northern Region

· Sheltered workshops at Bolgatanga in Upper East Region and Tamale in Northern Region where 10 students graduate per year

· Production of boxed chalk for use in schools (income generating and employment project)

· HIV/AIDS Programme in Manya Krobo district

· Capacity building project (DSI mini program)

· Women’s wing project (DSI mini program) 

· Training project for the Workers Union (Busac fund) 

· Distribution of wheelchairs 

· Tricycles with mobile phones (income generating and employment project) 

Donors
· ADD

· Royal Netherlands Embassy

· Ghana Aids Commission

· DHF/DSI

· Ghana National Trust Fund

· Busac Fund 

· World Bank

· VSO

· Abilis Foundation

· Scancon – Areeba

· GTUC

Women’s Wing

The women’s wing was formed in 1997 and has approximately 4000 members. The women’s wing is represented in GSPD NEC. The mission statement of GSPD women’s wing is to promote the full participation and empowerment of women with physical disabilities by:

· Mobilising and organising women with physical disabilities

· Advocating for the rights of women with disabilities

· Raising awareness on the capacities and capabilities of women with disabilities and for changing attitudes towards women with disabilities

· Empowering women with disabilities through information, education, job placement, skills training, sports etc.

· Provision of welfare services – mobility gadgets, and resettlement support

· Networking with sister organisations

The women’s wing has the same structure as the main organisation, but has implemented the new constitution. This means that NEC is formed by one representative from each region as well as the national wing chair. The administration of the wing is hosted by the national headquarters, and in October 2005, a women’s coordinator was employed. The wing is supported financially by DHF/DSI and VSO.

The Ghana Union of Physically Disabled Workers (Workers Union)

The worker’s union was formed in 1996 and has 700 members, all of whom pay a membership fee of 5000 cedis. The union is represented with one seat in GSPD NEC and has branches in most regions. Activities focus on education of members in labour legislation and negotiation with employers. The objectives of the union are: 

· To bring together all physically disabled workers in the country

· To serve as a pressure group on all matters affecting physically disabled workers and occasionally pass and present resolutions to the government.

· To ensure that physically disabled workers enjoy allowances, benefits and other rights and privileges as required by the constitution of Ghana, the UN Standard Rules and Equalization of the Opportunities for Persons with Disabilities, and the National Disability Policy document.

· To provide economic and welfare services to members

· To fully utilize resources both physical and financial for the benefit of all members 

· To educate, advise, and encourage members to take their jobs seriously and to dispel any misgivings about their capabilities 

· To arouse and increase public interest in disability issues 

· To participate in public affairs relating to the issues of physically disabled

The worker’s union will closely cooperate with the trade unions and TUC in the future. Some activities of the union are sponsored by the Busac Funds. 

3.2.4 Ghana Federation of Disabled people

Organisational Baseline

	Annual Work plan
	Yes

	Annual Report
	Yes

	Annual Accounts (audited)
	Yes

	Annual Budget
	Yes, in 2005 148.000.000 cedis

	Membership Fee
	

	Support from HQ to Districts
	None

	Number of Members
	GAB, GSPD and GNAD

 Affiliate members: GSB and Friends of Mentally Handicapped Children 

	Membership Register
	Yes

	Number of Branches/Offices
	N.A. 

	Newsletter
	No


History

The Federation was established in 1987 as the Federation of Disability Associations (FODA). The name was changed to Ghana Federation of Disabled people (GFD).

Vision and Mission

GFD works for equal rights and opportunities for PWDs in Ghana.  It also seeks to improve quality of life, particularly in the areas of health, education and social life. This is to be achieved mainly through advocacy, lobbying, awareness raising campaigns and support to member organisations within selected areas. 

Organisational structure

Instead of conducting elections, members to the Board of GFD are appointed by the various organizations. Each DPO appoints three representatives.  These include the President of the DPO, the President of the women's wing, and a third person. The Board of GFD comprises the nine representatives from DPOs, the coordinator and the affiliate representatives.

The board meets quarterly, and board members are expected to circulate minutes of meetings to their own organisations and relevant decision-makers. In 2005 however, only two board meetings took place. In addition to the board, three committees have been set up, one on resource mobilization, one on women and children's affairs, and one on advocacy.

The constitution of GFD was revised and amended in the beginning of 2005, and the delegates' assembly accepted the amendments in February 2005. New features require that Presidents of DPOs become co-signers of accounts together with the coordinator. Any two of the four may sign. The GFD only operates at the national level, while at the local level the representatives from DPOs undertake work and representative chores. 

Staff

GFD has one full time co-ordinator, a secretary, a part time accountant, a receptionist, a driver, a security guard and two additional staff posted through national service.

Funding

The main donor of GFD in 2005 was ADD. ADD donated 148 million cedis (approximately $16.500 USD) for the secretariat along with additional minor support for other purposes. Furthermore, VSO supports GFD after completing an organisational assessment is preparing to post at least one volunteer at the secretariat. At times, funding is also obtained for specific activities where member organisations may administrate funding.

The general co-ordination and flow of information between GFD and ADD and between GFD and member organisations is not smooth due to involved parties. Everybody appears to complain about lack of information.  The member organisations claim that they are not informed about ongoing activities and decisions in the umbrella organisation. GFD complains that nothing is known about activities of the member organisations.  In addition to the communication gap between the organisations, another gap between elected and employed representatives of DPOs appears widespread.

Membership

The main criterion for membership for GFD is for an organisation to represent a distinctive group of disabled. GAB, GNAD and GSPD are members and some have obtained affiliate status. 

Programs and projects
Since GFD is an umbrella organisation, most of its work is concerned with coordination between the member organisations and with work for the disability sector in general. 

· The Disability Bill: The funding received for advocacy in relation to the Disability policy document and the draft bill for PWD has been distributed among the member organisations for use at the national and local level. Each DPO has received 8 million cedis.
· Fundraising: One of GFD’s primary goals is to undertake fundraising. It has yet to be discussed how the member organisations and GFD avoid competition over funding. A Resource Mobilization Committee comprising of GFD board members has been formed to clarify the issue. 

· The income generation project “Decent Work”: This project by ILO has been piloted in two districts in Central Region in 2005. GFD has been involved to ensure participation of PWDs, including women with disabilities. To provide the input, GFD made up a steering committee to give input and monitor the project. According the ILO program manager, “Decent Work” is to be replicated in 40 more districts of Ghana, but it is not known whether GFD will be involved in the same way. GFD itself has made no request to date. 

3.2.5 Disabled Christian Fellowship International

Organisational Baseline

	Annual Work plan
	Not known

	Annual Report
	Not known

	Annual Accounts (audited)
	Not known

	Annual Budget
	Not known

	Membership Fee
	2000 cedis a month for members with jobs

	Support from HQ to Districts
	Not known

	Number of Members
	1000, mostly women

	Membership Register
	Yes

	Number of Branches/Offices
	Regional branches

	Newsletter
	No


DCFI is a cross-disability organisation based on Christian values. Despite the name, the organisation is not firmly Christian. The underlying point seems to be, that as long as people believe in a God, they are good people. Therefore, Muslims and Hindus are welcome in the organisation. 

The organisation does not employ any staff and all work is done on a voluntary basis. DCFI is not a member of GFD, because their objective is to organise all groups of disabled in one organisation. 

A member of GSPD founded DCFI in 1995. He ran for the post of President of GSPD, but was not elected.  DCFI consists of 1000 members, most of whom are women. Most of the members are also members of one of the other DPOs. The membership fee is 2000 cedis a month for members who are employed. About 500-600 members pay to the regional level. The last general election took place in 2004, when the constitution was also revised. Meetings are held at the regional level every month.

DCFI runs some income generating projects, collects donations from churches, and it has received some land. The churches are an important base for DCFI.  From the churches, they do lobbying work and speak to the public about the problems for PWDs. The main activity during the last two years has been information work about AIDS/HIV, through prescribing the use of condoms. This work is supported by the Ghana Aids Commission and workshops have been held in most regions. For this work, they use the information material developed by the Aids Commission, which has not been adapted into Braille. 

3.3 Parents’ organisations 

Parents Association of Children with Intellectual Disability (PACID): 

At the New Horizon School, a school for children with autism and learning disabilities in Accra, the Parent’s Association for Children with Intellectual Disability was formed in 2001. The organisation works to improve life conditions for children with intellectual disabilities in Ghana through awareness raising activities at local, regional and national levels. Among the main activities over the past three years are the establishment and running of a knowledge centre based at the New Horizon School. The centre was supported through the DSI Mini Program. However, after a short time, misunderstandings developed between the three partners involved in the centre and the cooperation was halted. At present, the state of the centre is unknown as is the actual state of PACID. PACID is a member of GFD and has a small branch in the Volta region. 

Of DPOs, only GNAD mobilises or organises parents as part of a strategy. GNAD has contacts with a newly formed organisation in the Ashanti region (the Association of Parents of Children with Hearing Impairment) in connection with a school of the deaf. In other schools of the deaf, there are Parents and Teachers Associations, which according to GNAD, are not active. 

In GAB’s project funded by DAB, there are specific provisions to support the establishment of parents' groups. Experience shows that the groups function as long as financial support in the districts ensures payment of T&T.  When the financial support is withdrawn, the groups collapse and interaction only continues on a one-to-one basis. Some parents apply for support from District Assemblies for their children. 

3.4 Organisations for people with disabilities
3.4.1 Ghana Society for the Blind

Ghana Society for the Blind was established in 1951 as an offshoot of Sight Savers International.  In 1953, it became autonomous. In the beginning, the society worked mainly for the welfare of blind women. In 1961, the organization was incorporated as an act of parliament but it still functions as an NGO. Later on, blind men were also included in the work but the focus remained on welfare. The rehabilitation compound, where all DPOs are situated today, used to belong to the society. They also ran a centre in Tamale. The government decided to take over the running of rehabilitation and both compounds were taken over, but the society was given office facilities. GSB ran a sheltered workshop and in 1966, people from this workshop decided to form their own organization and became a part of GAB. In the late 1980s, the society shifted the focus from welfare and began to rehabilitate people in their home environments and to include their families in this rehabilitation.

GSB, in partnership with CBM, runs an education program where support is given especially to poor visually impaired students. They also have a specific sponsor program that supports blind learners on all levels and a component for school dropouts re-entering the school system.

GSB receives 5 million cedis from the government every year, which they use to buy paper for their administration. The rest of the budget comes from foreign and local donors. Main sources are CBM and Sight Savers. They also operate a small CBR project sponsored by a German NGO “World Committee of Prayer”. Some local funds are raised from individuals, specifically for the education sponsor program. 

GSB has 280 members of which 85 % are sighted. Most of the blind members are also members of GAB. When blind people come to GSB, they are prompted to become members of GAB too. In several cases, GAB has referred people to GSB for educational or training support.

3.4.2 Material Resource Centre

The centre was established with the help of CBM who provided education materials. It is not possible to buy Braille paper and white canes on the market, so the centre was set up to provide these things. The purpose of the centre is to make materials available, and to sell at minimal prices. The centre has three staff.  They include a manager, a driver, and a secretary. The centre is independent and GSB is legally responsible. The centre has a board with representatives from GAB, GSB, GSPD, GNAD, and GFD – a project run by blind Ghanaians living in Switzerland who give grants to blind persons. DPOs are supposed to contribute to the running of the centre but as of yet, they have not done so. 

In 1999, CBM bought many materials that they gave as a donation. This was in addition to a monthly operating grant for 5 years. In the beginning of 2005, CBM stopped providing cash funds, but they still occasionally donate equipment.  The centre mainly serves the blind – 99% of the people who receive aid are blind and the schools for the blind use the centre. The Braille Press obtains paper through the centre. In the past, everyone was given paper free of charge, but now people will have to pay.  This has caused some anger.  The government is expected to supply the schools for the blind with paper but they do not.  Therefore, much of the paper is bought by Rotary and other groups and then donated to the blind students. The parents are also expected to buy paper for their children, but rarely do and there is no concerted effort to encourage the parents to do this. 

3.4.3 Echoing Hills Village

Echoing Hills Village was founded in 1993 by a journalist, Mr. William Agbeti, who wanted to help children with disabilities. Echoing Hills is mainly sponsored by the American organisation “Johnnie and Friends Ministries”, which has donated a substantial amount of wheelchairs. Echoing Hills cooperate with GSPD in distributing the equipment and so far, GSPD has received 6000 wheel chairs.

In 1997, the Ghanaian Government donated some land and Echoing Hills opened a home for 12 male disabled. Since then, they have worked to turn the centre into a base for different disability groups. Today there are 32 beds available at the home and 15 permanent residents.    The rest of the beds are used for the camp participants. At present, they cater to children who are mentally disabled, who suffer from epilepsy, and who are physically disabled. The target group for Echoing Hills is PWDs. However, it has been realised that disability affects families and communities, so the target groups also include parents, caretakers, and community members. Echoing Hills also runs free eye screenings and hands out free glasses.  In 2005, 1500 glasses were given out.  

The monthly budget of Echoing Hills amounts to about 5.000 USD (4.144 USD is received from Echoing Hills and 866 USD is paid by the users). Parents are, at present, supporting the group with 20.000 cedis a month, which will be raised to 50.000 cedis per month. Echoing Hills has six departments, each headed by an administrator, one of which is based in the US. They are working on bringing in new partners to ensure replication in all regions of Ghana. 

3.4.4 Autism Awareness and Care Training Centre

The centre was founded in 1998 by Ms. Serwah Quaynor, who herself has a 23-year-old autistic son. She initially went to the New Horizon School and the Korle-Bu Hospital but did not feel they could help her.  She then founded the centre. Ms. Quaynor runs and funds the centre and only receives small donations from the private sector and churches. The centre is registered as a school and as an NGO with the Ghana Education Service and the Department of Social Welfare. There is a Board but only recently have they have started working as an NGO. She wants to set up a parent’s association for autistic and autistic-like children and their families. The incidence of autism in Ghana is apparently rising and currently affects 1 in 166 children. 

The centre employs six staff, Ms. Quaynor, the education director/speech therapist, an art therapist, and a music therapist.  The rest are caregivers from the homes of the children. The centre cares for 25 autistic children daily. A file is maintained on each child to record progress. There is a fee of 600.000 cedis a month for each child, but some are paying less or nothing. The fee is also intended to make parents take responsibility for their child and to teach them not to expect things for free. The children at the centre are taught to bathe, wash their plates, and brush their teeth.  They are also given some formal education. The centre is starting a pilot project with a preschool to enable inclusive education. The centre has previously had volunteers from Europe and America, including two people from Denmark. 

4. Overview of previous and planned donor support to disability organisations 

4.1 Government Support

DPOs receive very limited funding from the government through the ‘Trust Fund for PWDs’. The government has also provided office space at the National Rehabilitation Centre and DPOs can request placement of graduates doing national service. In the case of GSPD, one staff member, who works as a trainer in recreation and sports for physically disabled, is also a member of the Ghana Police Force. At the district level, in-kind contributions, land etc. are sometimes given by district authorities and local chiefs. 

4.2 Danish Association of the Blind (DAB)

In 1988, DAB initiated its co-operation with the Ghana Association of the Blind. After a short initial fact-finding visit, a more comprehensive leadership-training seminar was sponsored by DAB in 1989. Two years later, a basic secretariat facility in a modified 20-foot trailer was established. Over the next three years, GAB developed good hands-on experience in running a secretariat and membership service. This was one of the basic pillars for planning a more comprehensive programme supported by DANIDA funds, which were granted and implemented in the later part of 1994.

From 1994-99, a project run by GAB and financed by DAB through DANIDA funds was implemented with two major components.  The first was a community-based rehabilitation programme in a rural area in the Eastern Region, the Suhum-Kraboa-Coltar District.  The second was an organisational development programme that resulted in a large membership drive, more empowerment, and an expansion of GAB outreach to the decentralised level. This implied that all ten regions in Ghana had been trained in leadership by the end of the project period. It also implied that about 40 districts in Ghana had GAB branches. After a 2 ½ year bridging period, a new 5-year project was initiated with DANIDA funding. Apart from continuing the organizational development strategy, which has as its goal, to establish GAB district branches in 65 out of 138 districts, the primary innovative component of the project involves the development of a mobile CBR programme. 

The cooperation between GAB and DAB has entailed a number of other activities. This involves an attempt to resuscitate the Ghana Braille Press, initiating the production of white canes (supported through embassy funding) and cooperation within the framework of the African Union of the Blind. The composite funding has to date amounted to approximately DKK 11 million.

The ongoing ODP / MCBR project runs until the middle of 2007.  It is the intention of both parties to plan for a continuation, possibly in a joint project arrangement involving the organizations of physically disabled in Denmark and Ghana.

Apart from the collaboration on the main organizational level, a youth project is currently being implemented under the DSI Mini Program.  It is intended to strengthen the capacity and policy, lobbying, and advocacy skills of GAB youth wing. Finally, also under consideration is a Mini Program project targeting the women’s wing of GAB to build capacity and get more women involved in organizational work.

4.3 Danish Association of Disabled (DAD)

The Danish Association of Disabled began working with the Ghanaian disability sector in 1991, in co-operation with the Danish - Ghanaian Society. During a period of four years, more than 1500 used wheelchairs were distributed through the Department of Social Welfare and the Ghanaian Scout organisation. In 1988, DAD arranged a one-week seminar for disabled members of the Boy Scouts. The objective of the seminar was to improve the ability of the members to work in the disability movement and to strengthen the group within the scout organisation. 

A more formal contact to GSPD was established during the formulation of the first DSI country strategy for Ghana in 2000. After a DAD pre-appraisal in 2001, the first application to DSI was formulated and GSPD started the implementation of a project focused on general capacity building of GSPD on a national level and formation of local branches in the Central Region. The formation of local branches was carried out in combination with training of leaders from the branches, skill training of members on a grassroots level, and ongoing guidance and support from three locally employed promoters.

In 2002, a project was implemented to support the growing women’s wing within GSPD. This project has had a significant impact on gender issues in GSPD through leadership training and formation of local branches at the district level.

Both projects ended in the spring of 2005 and they were succeeded by two new projects.  These were financed by the DSI Mini Program as well.

 The 2007 objectives for “Capacity building of Ghana Society of the Physically Disabled at District and National level” are: 

· To have increased its organizational capacity; to be more efficient in the areas of advocacy, general administration, and increased sustainability; and to support  its regional branches

· To  have increased the number of branches in Greater Accra, Eastern Region and Volta Region from 25 to 65 and increased the capacity of the branches

· To have achieved operative knowledge about informal training and information systems through two model projects

The 2007 objectives for “To voice and defend the rights of women and children with disabilities” are:

· To increase the political, organisational and administrative capacity at national and local level in order to run  policies and strategies in a more sustainable and efficient way

· To increase the number of branches from 25 to 45 in 10 regions

· To have GSPD composed of at least three wings and be able to give political and administrative support to the wings

Implementation of both projects started during summer 2005.

The cooperation between GSPD and DAD has led to a number of other activities:

· A youth wing was formed in October 2005 supported by a programme funded through the Danish Youth Council 

· A radio project was implemented in cooperation between GSPD, GAB, DAD, and DAB

· A number of young members of GSPD have received leadership and organisational training at the Egmont High School in Denmark. 

· To support disability sport within GSPD, cooperation with the Danish Disability Sport Council, GSPD and DAD has been established

Support from the Danish Sport Organization for Disabled (DSOD) to GSPD.

DSOD has been in contact with GSPD since spring 2005, where a pre-appraisal mission was complied to analyse areas for future collaboration. The outcome of the pre-appraisal mission was a project proposal for the Danish Project Counselling to support disability sport within GSPD. The project was granted with 200.000 DKK, which will cover expenses for a number of workshops, training of coaches, employment of a part time sports coordinator as well as some basic sports equipment. The project is implemented in close cooperation with DAD and GSPD youth wing. 

Contact between the Danish Egmont High School and GSPD.

The Egmont High School is a Danish Folk High School supporting PWDs. Since 2001, a number of active GSPD members have attended 3-month courses in leadership, LFA, and other relevant subjects at the high school in Denmark. The high school has also arranged a study visit for their Danish students to Ghana in spring 2005.

4.4 Action on Disability and Development (ADD)

In 1995, the UK based NGO, Action on Disability and Development (ADD), initiated its work in the three most Northern regions in Ghana. ADD works with a ‘bottom-up’ approach to organising PWDs, and supports three regional resource centres, which offer DPOs a meeting venue and secretarial facilities. The facilities are considered useful for the ongoing work of DPOs, including women’s and parents’ groups that receive support from ADD. ADD also supports training of PWDs in relation to the resource centres. The training targets all disability groups. According to available information, a reasonably large number of districts in the three Northern regions have so-called "Parents’ and Guardians’ Associations of the Disabled". 

ADD has been supporting GFD with considerable funds for investments in vehicle; office equipment; refurbishing and expansion of office facilities; and support for the running of the secretariat, including payment of salaries to staff.

Moreover, ADD also contributes a limited financial support to DPO’s headquarters in Accra. According to the national secretariats of DPOs (especially GAB), the support to regional and district-based branches of DPOs has been given without adequate consultation and involvement of the national organisations. At times, this has resulted in a somewhat unproductive relationship. Collaboration, however, seems to have been improved.    

4.5 Volunteer Service Overseas (VSO)

The UK based organisation Volunteer Service Overseas (VSO) has been working in Ghana for more than five years. It is mainly involved in providing volunteer staff to NGOs in the educational sector, improving livelihood and supporting the rights of PWDs. VSO’s mission is to empower PWDs, to fulfil their potential within society as citizens with equal rights and to secure access to services. At present, 1/4 of the 64 volunteers posted in Ghana deal with disability-related work. They are working in four out of the ten regions. 

The three objectives within VSO’s disability program are: 

· Capacity building to improve the effectiveness and representation of organisations of PWDs 

· Promoting access to quality information, education, and services by PWDs with particular focus on education and HIV/AIDS

· Promoting better understanding on civil rights and responsibilities among PWDs 

VSO considers HIV/AIDS and disability, a big problem in Ghana, especially in Accra. There is some access to treatment, but it is far from sufficient. VSO undertook a research study where twenty-one organisations were interviewed. Eleven of them had knowledge of a PWD suffering from AIDS. However, only three organisations in Ghana have come up with information on HIV/AIDS for the deaf (amongst them VSO). The problems especially exist for deaf and blind people who lack access to training on HIV/AIDS. Now, VSO is researching a paper on HIV/AIDS and disability to feed into the national strategy.  This was initiated after a meeting, which took place between the Ghana Aids Commission and the head of VSO disability desk.

VSO has provided one volunteer to GFD and is planning to provide two volunteers to GSPD since 2000.

4.6 The Danish Embassy

The Danish Embassy has been an important source of information throughout the period of substantial collaboration between Danish and Ghanaian DPOs.  It has also been a source of funding for smaller private sector programmes benefiting the blind through a white cane production project. The embassy is responsible for ensuring that two meetings per year are held in Ghana within the framework of the NGO Forum.

The Embassy considers its role to monitor GPRS process in order to ensure that it meets set targets and adheres to stated indicators. In this capacity, the embassy is willing to promote the issue of including the disability sector and disability-relevant issues in the design of the implementation of the GRSP process.

The Nordic Communiqué adopted by the ministers dealing with development issues in August 2005 gives more focus to disability-specific issues within the development strategy of each Nordic country.  This could serve as a platform for including issues in programs funded by the Danish government on health, water and sanitation as well as the transport sector where disability aspects are important for affected persons.

The main sectors that are supported by DANIDA in Ghana include health, water, sanitation, and infrastructure. The possibility to promote small projects on democracy and grassroots oriented activities may take place through the good-governance programme funded by DANIDA. Finally, the issue regarding cultural activities within the framework of the cultural program run under the Danish Centre for Cultural Development could be utilised as a way to promote awareness and remove barriers when it comes to attitude.

4.7 PLAN Ghana

PLAN was established in 1936 and it is currently working in 48 countries. PLAN started working in Ghana in 1992 and currently covers 260 communities in Central, Upper West and Eastern Regions and in the Greater Accra area. PLAN is a child-oriented organisation working to change conditions within the areas of health, education, the financial potential of parents and the rights of children.

PLAN’s budget amounts to $ 6 million annually of which about 20 percent is used for payment of staff.  There are 125 employees and more than 5,000 volunteers working at community level. 

Currently, there is no contact to DPOs in Ghana, but there is a willingness to receive inputs and act accordingly, if appropriately prepared. Issues that might be of interest are:

· Access to education, which includes construction of schools, highlighting accessibility issues in the design

· Possible payment of scholarships

· The building and equipping of health centres, training of nurses

·  Accessibility requirements and raising awareness and understanding amongst health staff

· Within the field of the child rights, indications of known cases of child-abuse or similar violations could be reported to the local PLAN office for intervention or other steps to ensure that children with disabilities also benefit from this programme component

The local branches of DPOs would play an important role in providing concrete information about the existence and actual location of children with disabilities and their needs in the previously mentioned areas.

4.8 Sight Savers

Sight Savers is a UK based charity organization undertaking development work targeting blindness related issues. Its annual budget in Ghana amounts to £ 250.000. Sight Savers’ work stems from a charity oriented approach initiated by the Royal Commonwealth Society for the Blind but has been somewhat modernised during the late 1970s. Sight Savers began working in Ghana in the 1990s, and works in the following areas:

· Maintaining sight and preventing loss of sight 

· Services for adults rehabilitation

· Integrated child education 

Sight Savers works together with governments to support clinics and training of nurses. 

Apart from these activities, Sight Savers supports CBR projects in four regions, Eastern, Volta, Upper East and Western regions. 

Sight Savers wishes to move from service provision oriented projects to more rights-based projects targeting GAB at district levels rather than involving GAB at the national level. The intention is to assist GAB in establishing new branches and strengthening existing ones. It would be an important achievement if Sight Savers could assist GAB branches in addressing District Assemblies and obtain their share of support and other locally available services. This should be done through dialogue and lobbying work towards governmental bodies at local levels.

4.9 The European Union

As in most developing countries, the EU has a mission office in Ghana. The overall budget for 5 years is € 311 million. The vast majority of this amount rendered as budget support is meant to boost Ghana's macro-economic stability, improve roads and other infrastructural facilities, and develop rural areas. Up to 20 % of the budget may be utilised for secondary areas such as health, education, government capacity building, decentralization, and culture.

The EU, through the Ministry of Health, funded a framework support program amounting to € 26 million over 6 years.  This program was set up to establish and upgrade community health-based planning and services.  The EU mission stated that they would be happy to offer advice on design requirements appropriate to help make services or facilities accessible to people with disabilities.

4.10 The International Labour Organization, ILO

ILO, a UN organization focusing on occupational safety, health, and protection of workers, works closely in a tripartite arrangement with employers and trade union organizations. ILO work is centred on four areas, employment, labour standards, social protection, and social dialogue. ILO runs the "Decent Work" program, aiming at addressing GPRS strategy. The program was initiated in 2003 with initial work in two districts, Winneba and Ajumako-Enyan-Essiam. However, due to the success of the program, it will be expanded to 40 districts. The project aims at identifying activities, spreading awareness, and identifying areas where appropriate support may be given. It seems that, in collaboration with GFD, it has been possible to ensure that persons with disabilities benefit from the programme as well.

Committees on productive and gainful employment have been established in the two pilot districts. These committees will identify people with disabilities who are involved in business ranging from very small-scale business, like selling dried fish or operating a sewing machine to larger operations. It seems that the blind, the deaf and the physically disabled are represented among the current beneficiaries. The budget for 2005 includes a line specifically for four people to be trained in sign language. In each district, 20 disabled people have been identified and given loans from a revolving fund, the District Business Development Fund. The loans can be from 1 million up to 20 million cedis. 

4.11 The World Bank

One of the main support areas for the World Bank is the Social Protection Strategy, which strives to ensure that the needs of vulnerable groups such as PWDs are addressed under GPRS.

The Poverty Reduction Strategy Credit (PRSC) programme rendered from the World Bank amounts to 125 million USD annually. Such credits might also benefit activities specifically of interest for PWDs within the framework set up under the Social Protection Strategy. The strategy and hence the administration of the credit funds is run by the Ministry of Manpower, Youth and Employment , and under the responsibility of the Deputy Minister, Mrs. Frema Poare, who is said to be a very resourceful and useful person. Apart from this far-reaching program, sector support is rendered to health and education. In this context, it is expected that issues like increased access to schools for persons with a physical impairment will be included in the design.

The Free Compulsory Universal Basic Education program emanating from the revised 1992 National Constitution of Ghana has not become operational until recently.  It was not until 2005, that the program was in the state budget with 95 billion cedis, partially supported by World Bank funds. Some of the funds are earmarked for special education measures.

The World Bank has indicated that the next national census in Ghana should include an array of questions that could provide more accurate and diverse data on disability-related issues. The World Bank has a 25,000 USD annual grant fund that is highly sought after and faced with numerous applications. It is advertised in the newspapers. There are fixed guidelines for the fund.
5. Main findings and Recommendations

The chapter on main findings and strategic considerations will consist of a number of subheadings. A number of concrete recommendations will follow the most important findings in each area.  Recommendations include suggestions for future DSI funded activities, and as such, they represent the ideas that guide the Danish interventions. 

During the strategy review mission to Ghana in September, a one-day debriefing workshop was held where some of the team’s findings were presented and discussed with DPOs. The inputs provided by the workshop are included in boxes under the relevant headings. It should be noted that input was provided based on short group discussions with a limited number of participants from the different DPOs and a few other stakeholders. 

5.1 Gender 

In Ghana, disability appears equally distributed among men and women. It is estimated that PWDs comprise 7-10 % of the entire population.  More are affected in rural areas than in urban ones. However, national policies and strategies pay insufficient or no attention to PWDs in general, and women and girls with disabilities and girls with disabilities in particular.  This is evident in the GPRS and Education Strategy Policy for 2003-2015. If PWDs are mentioned, they often are included as a part of “vulnerable groups” and as such, are not recognised as a distinct group with specific needs varying according to gender and age. This also applies to national and local budgets where gender specific budget lines are rare. Therefore, only vague political and economical frameworks for gender and needs-specific assistance to PWDs exist. 

PWDs are therefore, in most situations, left to service and assistance based on traditional local interpretations of gender, where males take precedence over females. This is not only reflected in level of education and in general visibility in society, but also means that female PWDs underestimate their own worth and rights in relation to males, family, society, and DPOs. 

DPOs are aware of this and GAB, GSPD and GNAD all have women’s wings and support specific activities for women. However, an increased and more focused approach towards both men and women would benefit all. It is crucial to direct all efforts towards women and girls with disability. Pre-meetings exclusively for women and special support to women’s wings work well, but this should be combined with activities for men as well as activities for both men and women, especially in the area of reproductive health. Furthermore a co-ordinated approach, possibly based on inter-organisational networking and loosely constructed alliances between women with disabilities appear natural and in line with wishes of the women in DPOs.

To a certain extent, DPOs and GFD have to lobby the government for increased attention on the gender aspect of disability. However, a stronger and better co-ordinated effort is needed to push the government and its key authorities in the direction of gender sensitive policy and budget making within the disability sector. 

Recommendations 

· Identification and training of a core group of girls and/or women within DPOs to become more outspoken and conversant with gender issues. The training should include exposure to the mainstream movement of equal opportunities and rights for both sexes and  to specialists within the disability movement from outside Ghana to ensure a broad understanding of the issue
· Support for the establishment and development of women’s wings
· Normalizing of gender issues in all training within DPOs
·  Training should include modules for girls and/or women only and for both sexes. Assertiveness, empowerment, ability to express themselves in meetings and gatherings should be part of the training as well
· Development of training materials on gender issues for women with disabilities. The training materials should preferably be based on a review of the general gender awareness and practice within DPOs

· Development of gender strategy papers and policies in DPOs as well as in GFD in order to strengthen a focused and consistent approach of the issue independent of donors and partners

· Increased training of women with disabilities in project management and leadership skills 

· Regular exchange of information between ‘weak’ and ‘strong’ women’s wings – for example within a network of women with disabilities

· Specific activities for women with disabilities ensuring that at least 30 % of national, regional and district leaders are women and that participants in meetings and training sessions comprise at least 30 % women. e.g. pre-meetings

· Networking with women’s wings in other African countries

· National lobbying and advocacy for normalizing the gender aspect in policies and strategies influencing PWDs as well as in the actual implementation,  especially the disability bill

	Workshop comments on gender:

There is a need for a common platform for women.  It should take the form of a network of the members of the women’s wings. In order to empower the women, DPOs should focus on:

· Informal education of women, with focus on empowerment and awareness raising

· Sign language interpretation

· Fair gender representation in DPOs through revision of constitutions

· Encouragement of women to take office

· Invite women to chair meetings and become resource persons

· Mentoring by experienced women

· Information sharing from attended workshops




5.2 Advocacy and lobbying at the national level 

Both at national and district levels, DPOs need to enhance their knowledge and influence on policy decisions. With regard to the national level, priority must be given to lobbying for parliament endorsement of the disability policy, for implementation planning, and for effective monitoring systems. Networking with multinational organisations (like the UN and the World Bank), bilateral donors, as well as local NGOs, must be enhanced in order to seek their support in lobbying efforts vis-à-vis government. 

Several government agencies, national and international NGOs provide services and projects that are relevant for PWDs, however only very few of the agencies and NGOs have PWDs in their stated target group. Specific advocacy and lobby activities need to be carried out to promote inclusion of PWDs in the programmes of these organisations. External experts who carry out research and test approaches of replicable models in order to qualify its lobby work may aid DPOs. In general, DPOs need to improve their knowledge on specific programmes with potential benefit for PWDs. 

At the national level, a better understanding on how to tackle the mass media, present cases and training of mass media persons is needed.  This could be achieved through existing NGO-based facilities, which would benefit DPOs in their work to highlight disability related issues and improve legislation, administrative practices, and general attitude and awareness in society.  

Recommendations 

· A database of service providers and NGOs with relevant projects should be developed by GFD

· DPOs should jointly or as individual organisations create events to attract the attention from the mass media.  This should include preparation of good cases for the newspapers and statistically relevant material. Journalists should always have easy access to members

· Focused training of the public relations staff in DPOs

· The DPOs should continue the effort to lobby for the passing and implementation of the disability bill as well as monitor it when it is implemented

· Development of a policy paper and a lobbying strategy in DPOs either jointly or separately 

· Joint DPO basic training in lobbying and advocacy work should take place. Specific modules should be designed and offered for decision makers at national as well as local or district levels to ensure that skills become very goal-oriented and adapted to the specific type and environment where the lobbying is to take place

· Through joint work with Ghana Journalist Association, courses should be arranged to create skills and understanding on how to handle and influence the mass media, including radio, in a way that creates awareness and supports the activities of DPOs to reach their goals

· DPOs should jointly offer training to journalists to give them a better understanding on the needs, abilities, and priorities of DPOs and to remove prejudice and existing misconceptions
· DPOs should initiate and maintain lobbying work to ensure the next general census

· Support for innovative advocacy and lobbying activities

5.3 Advocacy and lobbying at the District Level 

The decentralisation reform has transferred responsibility for service delivery to the district level of Ghana. The majority of the transferred funds are prioritised in advance by government guidelines, but the District Assemblies still have a strong say in local budgeting. Resources are scarce, but with the recent government guidelines, 1-5 % of the funds received in the districts have to be set aside for disability related issues.

In the light of service delivery being transferred to the district level and funds now being available to disability related issues, it is very important that DPOs conduct common and agreed upon lobbying and advocacy work at district level. 

DPOs have, for a number of years, focused on establishing themselves as strong national organisations with well functioning national secretariats with some decentralised service delivery. So far DPOs have been able to establish branches in a number of districts, but in terms of capacity, it is highly questionable how many of the branches can live up to the new demands and tasks resulting from the general decentralisation in the country. In the future, DPOs will have to focus on qualified capacity building in the district branches if they are not to be left behind in the political development of Ghana. Considerations will have to be given to the level of autonomy and independent action between the national and the district level of DPOs. 

Recommendations 

· Pilot projects for joint training of DPOs at district level in advocacy and accessing the common fund as well as coordination of applications for the fund

· Development of draft guidelines for the use of the 5% of the common fund to be used by the District Assemblies and the district branches

· Local leaders within DPOs at the regional and district level should undergo training and sensitization to become aware of available opportunities and possibilities regarding financial programmes and opportunities stemming from the ongoing decentralization process

· Acquire office space with the rent paid for in total or partially by the District Assembly. Training of local public relations people and other leaders from DPOs should take this as a practical test case during training

· If offices are acquired, structured meetings amongst leaders from DPOs should be set up to formulate rules on conduct, sharing of facilities etc. National leaders should participate and a list of issues should be provided to ensure that all issues are covered

· Collection of success stories and information sharing between the local branches of DPOs

	The following are workshop comments on advocacy and cooperation at the district level. In general, it was agreed that there should be cooperation between DPOs at district level, both in terms of advocacy and in regards to access to the locally available resources.

· The cooperation should take the form of a committee of DPOs. The leadership should be on a rotational basis with clear roles and scope 

· The committee should work with common issues like access to the common fund, celebration of annual events and representation at the District Assembly

· A directory of resources should be developed to confirm sources of funding and modes of access

· Due to inadequate or lack of information of the districts, transparency and distribution of resources among DPOs should be the basis for sharing resources between DPOs. This could be resolved through the leadership and establishment of clear rules and in extreme situations, the mother organisations could be expected to resolve issues

· Existing organisations should create awareness on general disability issues and strive to record the names and particulars of other people with disabilities

· There is a general need for capacity building in advocacy, empowerment and fundraising




5.4 Cooperation and coordination between DPOs at national level

The team has regularly seen evidence during its discussions with DPOs and GFD that much could be done to improve the flow of communication, common utilization of resources, and improvement of results through a more coordinated effort and exchange of information and plans. All stakeholders within the disability sector are located closely together and have good opportunity to meet regularly, to exchange experience and information, and to address problems. 

Among ministries, commissions and other public bodies, there is a clear preference for dealing with disability issues through GFD rather than with separate contacts to DPOs. With this in mind, it is very important that communication from GFD to DPOs and vice versa is efficient and transparent. DPOs have to receive immediate and clear information about any addresses or requests from public policy making bodies.  In addition, any responses, considerations for action, participation in meetings, etc. have to be addressed properly in order for them to be able to react. This will ensure that no feeling of uncertainty arises and that no overlapping takes place in the communication to and from political bodies.

In GFD, the political structure ensures a degree of understanding towards DPOs, as the political leaders of DPOs make up the decision-making body of GFD. However, the administration, and the political head expressed that a closer understanding and a clearer prioritisation could improve the mode of operation, the planning and the selection of priorities.

Cooperation among DPOs could also be improved. The joint GAB and GSPD radio project in Ada has offered a useful example of how better communication and coordination could have improved the performance of the project. The fact that there was initially a lack of clearly stated responsibilities, exact reporting, and division of roles, has created confusion and delays in performance. On the other hand, the work among DPOs and GFD to promote the Disability Bill seems to have given good results and a seemingly common platform leading to a situation where the disability movement has presented itself uniformly towards decision makers and politicians.

In Denmark, Danish DPOs regularly undertake coordinating meetings to keep each other briefed on plans and development of ongoing projects. A similar practice might be considered in Ghana to ensure that knowledge and information is more efficiently shared. This could be a way to ensure that the available funds from Danish partners are utilised to their greatest potential.

Recommendations 

· Information circuits among DPOs should be improved through the establishment of guidelines for communication 
· Invite resource persons from other DPOs for relevant seminars and workshops
· Within the existing disability movement in Ghana, needs-assessment workshops should be held on a regular basis to train participants in identifying needs and the reason for such needs. This training should also educate the participants in making priorities and how to present such needs in an convincing way

· Regular meetings should be held between the administrative and political part of GFD and the member DPOs in order to ensure full coordination and harmony between the two sides of the organization

· As the political decision makers of GFD are recruited from the national DPO leadership, regular briefings should take place within the specific DPOs and with joint participation of the political heads (councils/boards) of DPOs and GFD leadership.  This will ensure full understanding and up-to-date knowledge on plans, priorities, activities and status of ongoing projects

· Development and regular updates of a simple website should be set up by GFD for ongoing informative purposes

	Workshop comments

Much can be done to improve the cooperation between DPOs and GFD including:

· Effective information sharing – minutes and a newsletter from meetings in GFD should be circulated Basic sign language skills

· Circulation of newsletters among DPOs

· Establishment of public relations desks in DPOs

· Creation of websites for each DPO and GFD

· Training of leaders in information sharing

· Cross disability issues should be handled by GFD while single disability issues should be handled by DPOs

· GFD should take responsibility for the mapping of advocacy areas, the disability bill, to monitor labour legislation and sensitisation of the media. 

· GFD should support the formation of new DPOs

· GFD could be supported directly through the DSI Mini Program


5.5 New diagnosis groups and parent’s organisations 

Presently, the disability movement in Ghana is represented mainly by GNAD, GSPD and GAB. A few other disability groups are represented by very weak ‘for’ organisations or are organised loosely around a school or day-care centre. The country strategy team visited some of these, but the knowledge obtained from this was inconclusive and further research on a national level will need to be carried out before specific action can be taken in organising new diagnosis groups. 

If new diagnosis groups are to be organised, it should be done within the framework of the existing DPOs and GFD, as they jointly have the network in the districts as well as a national coordinating role and administrative capacity. 

Parents’ organisations are slowly emerging but they are still rare. Only GNAD has an active policy for organising parents. Over the years, GAB has attempted to organise parents in the districts.  However, the organisation of parents’ groups seems to collapse when funding diminishes. A national mapping and analysis of existing parents’ associations should be carried out, as well as a discussion on the desired structure for future organising of parents. It is important to decide upon a strategy that determines whether the organising of parents of children with disabilities should be within or outside DPOs. Possibly the most coherent policy and impact can be gained if there is a strong linkage between DPOs and the respective parents' organizations in question. This is necessary to ensure that the advocacy work and political messages are uniform and keep the persons with disabilities in focus.

While the three major DPOs are the only ‘of’-organisations, there is a need to broaden the landscape and include more specific disability organizations. GSPD encompasses a number of sub-groupings that might benefit from separate organising.  At present, GAB also speaks on behalf of the deaf-blind. In a ten-year perspective, the existing DPOs might assist in work to establish other independent DPOs that could organise other disability groups. When DPOs identify people in the districts with other disabilities they could register the information and relay this information to GFD. GFD then could act as a coordinator and make the information available to interested Danish DPOs.  

Recommendations

· Bodies organising new diagnosis groups should, wherever possible, be established as single disability groups with focus on the specific impairment in question. At district or branch level, there needs to be extensive collaboration across organisations to support each other, exchange experience and coordinate advocacy plans and activities

· The three main DPOs and GFD should conduct one or more dedicated workshops to clarify their own strategic and practical views on an expanded disability movement with more players and stakeholders

· The disability movement in Ghana should ensure that any development towards an expansion of the number of stakeholders takes place in a way and with a speed that ensures that the core values and sense of ownership is maintained and, if possible, strengthened
· DPOs should be aware of new diagnosis groups active in the districts and pass information on to GFD

· DPOs should develop information strategy for reaching the parents of children in special schools

· A study visit should be arranged to enable DPO leaders to become inspired on how to establish, and especially maintain parents' groupings within the specific DPO environment

5.6 Administrative capacity building 

All DPOs employ staff for bookkeeping and financial management, but the capacity varies between them. A combination of dependence of donor financing for administration (salary, stationary etc.) and a very small staff (1-2 people) with knowledge about the financial situation in the organisation makes the administration fragile. Many of the board members in DPOs on both national and local level have very limited knowledge about financial issues and the supervision of the financial administration is therefore weak. Furthermore, cross learning and sharing of resources within administration are very limited due to mistrust and competition. Development of financial guidelines approved by the board and shared among the organisations would make supervision easier and give the donors an impression of a transparent financial system. 

All DPOs audit their yearly accounts for the organisation’s own funds and produce a separate audited account for projects. A combined yearly account with the total balance of all the organisation’s bank accounts, including outstanding payment etc., would give potential donors relevant information about the financial situation within the organisation and a better ground for cooperation. 

In the future, the local branches of DPOs will be able to apply for funds from the local district (common funds).  If the local branches are to have any chance in the competition for these funds, a basic administrative structure should be in place. This means that the national organisations need to develop methods for administrative support and training of the branches, including set-up of very simple bookkeeping systems.

The number of branches for each of DPOs varied to a great degree but it will be a challenge in the future for all DPOs to give relevant support to the branches and conduct efficient monitoring of the activities within the branches. Communication within the organisation both between the staff and political players and between local, regional and national levels is problematic and sometimes generates misunderstandings. The lack of clear communication guidelines within the organisations and a tradition for centralisation of most of the information in the national headquarters makes cross learning between the branches difficult. On both national and local levels, planning of activities, projects, and follow-up planning is a problem, and in many cases money and time is wasted because of insufficient planning.  

The leadership within DPO is often traditional and characterised by very narrow competences for staff.  Many decisions are put on hold until the directors have time. The development of the capacity of the staff is slow due to poor distribution of responsibilities within the staff.  The director is often over-loaded with work. 

Recommendations
· Training of board members in basic bookkeeping, financial legislation and how to read and understand accounts

· Support for formulations of internal financial guidelines for each DPO for the DSI support and for the entire organisation 

· A policy for communication between the Danish organisation and Ghanaian partners should be debated with the boards in each organisation to insure that communication about financial issues are transparent 

· Support for the organisation so accounts for the entire organisation including projects are audited according to international standards 

· Development of small, flexible funds for local branches so they could apply for local activities to train them in fund raising and administration

· Training at national, regional and district levels in fundraising 

· Establishment and regular updates of web pages for each DPO

· Placement of development workers as administrative advisors

· Joint guidelines for payment of T&T and per diems in the Mini Program should be developed between the Danish and Ghanaian DPOs

· Staff meetings and staff interviews, where concerns, wishes and suggestions can be heard and discussed should be held with all staff members, head of secretariat and boards at least once every quarter

	A number of comments were expressed at the debriefing workshop in relation to the future capacity building of DPOs.

Workshop comments:
· There should be a formation of youth wings by the organisations and the youth should be involved in all activities while the Presidents of the youth wings should be members of the boards 

· GFD should make efforts to reach out to new diagnosis groups to set them up into proper organizations

· There must be transparency in the organisations at the national level

· The writing skills of the members should be improved and there should be a supply of basic writing materials and equipment to members to enable them to send information 

· Installation of telephones would ease communications 

· There should be a resident interpreter at GNAD to facilitate sharing of information

· Positions should be held by disabled persons who have the capabilities 

· If you have been president or administrator and have left office, then you are still a member




5.7 Cooperation and coordination among the Danish DPOs

Cooperation and coordination between organisations takes a lot of time and hard work. However, the work gets easier every time the organisations work together. Knowledge sharing is another keyword. In general, each of the Danish DPOs possesses a great deal of knowledge on development work and the disability sector.  In particular, they have much knowledge on their own projects in Ghana. The focus should be on how best to share that knowledge, both to spread it and to avoid overlapping work and areas not being covered. 

The DSI Ghana Group is a useful framework for this sharing of knowledge. The meetings should be used to pass on information on development in the current and coming Danish DPO projects and to receive comments. The Ghana Group is also the logical place to coordinate common issues such as the price level of T&T, salaries, and similar costs.  It is also a place to organise common projects and to coordinate lobby and advocacy efforts in both Ghana and Denmark.

Recommendations:

· All DPOs should recognize the Ghana Group as a key element in creating and maintaining good project work in Ghana and should apply resources accordingly

· It should be mandatory to participate on the Ghana Group if the Danish DPO wishes to work in Ghana    

· The Ghana Group should be a place to coordinate the price level of T&T, salaries, and similar costs within the DSI Mini Program

· The Ghana Group should focus on exchanging information on the Danish DPOs’ specific projects in Ghana to avoid misunderstandings, double work, and areas not being covered

· The Ghana Group should organise common projects and coordinate lobby and advocacy efforts in both Ghana and Denmark

· Activities that strengthen coherent development of the total Danish support to Ghana’s disability sector should be pursued.  This includes co-ordinating meetings and workshops between Danish DPOs and relevant stakeholders, donors and partners like ADD and VSO

6. Appendix 1 – practical issues regarding project cooperation in Ghana

When starting up project co-operations in Ghana, a number of practical issues always appear.  These include local rules and regulations in regards to employment and the level of covering project related costs to food and travel. This appendix outlines some of the issues with which Danish organisations working in project co-operations with local partners have to deal. 

6.1 Level of monthly salaries (2005):

The levels of monthly salaries show some variation between the three DPOs, with GAB in general having the highest salaries and GNAD the lowest. In this respect, it should be noted that of the three organisations, GAB is the only one working under direct DANIDA funding, while the other two organisations have DSI and ADD funding respectively.

The monthly salaries for the different positions are (in $US):

National administrators/directors: $165 - 685 

Accountants: $346 - 513

Project coordinator: $444-513 

Secretaries: $105 - 333 

Local coordinators/ Fieldworkers: $95 – 140 

Youth coordinators: $99 – 165

Drivers: $121-185

In comparison, the Danish Embassy in Accra pays the following salaries which they state is well above average especially when considering people who are employed by the state (a teacher makes less than 100 USD per month):

Senior Programme Officers (1-12 years of employment): $643 – 899

Programme Officers and Accountants (1-10 years of employment): $457 – 678

Secretaries (1-8 years of employment): $147 – 318 

Drivers (1-6 years of employment): $130 – 192 

Cleaners (1-6 years of employment): $89 – 151 

Employees at the embassy further receive a housing allowance of 20 % of basic salary and a transport allowance of 750.000 cedis. 

6.2 End of service benefits

Several of the project co-operations between Danish and Ghanaian DPOs accommodate for end of service benefits, which are to be paid out to employees at the end of an employment period. The end of service benefits is a way of insuring employees that they are not left without income and possibilities. This is an attempt to make up for the lack of a social security system in Ghana. The end of service benefits are calculated based on the period of employment and on the salary held by an employee.  Should a project wish to insure the employees in such a way, it is important to have very straightforward guidelines on when end of service benefits are paid out. With the nature of the cooperation, with different donors, different time frames, and the fact that one project period is often followed by another, it is important that guidelines stipulate whether end of service benefits are paid out after a project period even if the employee is resigned for another period.

6.3 T & T and Allowances

Particularly with DPOs, the argument for paying out allowances is often that the people who work there have very little income, and therefore they can indirectly be supported through allowances. However, it should also be remembered that paying out allowances is not very sustainable and that establishing a culture of high allowances might be counterproductive for the organisation’s work when project cooperation is phased out. There is always the risk of people ‘shopping’ around for seminars and meetings that pay the highest allowance.

In the Danish organisation’s cooperation with DPOs today, there is no set standards for allowances. For instance, the DANIDA financed cooperation between DAB and GAB carries substantial allowances for members of the national executive council and the leaders of the women and youth wings, whereas the DSI financed project with the youth wing carries no allowances at all. Sometimes allowances are used for travel costs and the general work of a person. In other cases, it is a purely private benefit.

GSPD has a set of guidelines that guide the payment of T & T and per diems to the committee members of GSPD and wings.

Here it is stipulated that:

· A maximum of 20.000 cedis will be paid out for travel within cities

· Travel between cities around the country will be reimbursed at the costs of public transport. Travel from house to station can be reimbursed with a maximum of 25.000 cedis

· Executives attending meetings where meals are not provided or travelling around in the country are allowed 20.000 cedis in meal allowance, if it has been allocated in the budget for the meeting.

GAB has the following guidelines for T & T and meals:

· T&T is computed based on State Transport Co-operation rates with a top up to cover taxi fares from home to the lorry or transport station and back 

· T&T within Accra is based on taxi fares

· Meals - average of $4 per meal

· Accommodation - Between $15 - $20 within cities and between & $10 -15 within towns

6.4 Sitting allowances: 

Some government agencies and ministries pay out sitting allowances for workshops and seminars of between 100.000 and 500.000 cedis, while others pay none.

The majority of INGOs including DANIDA, DFID and UN agencies do not allow for the payment of sitting allowances for workshops nor for board and steering committee members. However, in some cases where sitting allowances were not allowed, travel rates were set at a very high level to compensate. 

6.5 Consultancy fees:

A Canadian study showed that DANIDA and UN agencies have fixed rates for consultant fees ranging between $100 and 350, whereas a number of other INGOs do not have a fixed rate.  However, the fee is negotiable. In comparison, a local consultant, who during the revision of the country strategy, set up and followed up on meetings, was paid $2700 for one month’s worth of work.
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