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COUNTRY CONTEXT 
1.1
INTRODUCTION

1.1.1
Geography

Uganda is located in East Africa astride the equator. It is bordered by the Sudan in the North, Kenya in the East, Tanzania and Rwanda in the South and Democratic Republic of Congo in the West. It shares Lake Victoria with Tanzania and Kenya. Uganda is landlocked and elevated to an altitude of 1000-1500 metres above sea level, covering 241,038 Km2 (5½ times the size of Denmark). It lies in the equatorial belt with temperatures between 20 to 30 degrees Celsius.   

1.1.2
Demography

Since the Population and Housing Census in 2002, which was put at 24,442,084, Uganda’s population has grown at an annual rate of 3.3% to approximately 26.8 million (Uganda Bureau of Statistics 2003). The population is expected to double in another 21 years According to UBOS projections, the population of central Uganda was projected to be 7.1 million in 2005, Western and Eastern regions at 6.8 million people each and the Northern Region at 6.1 million. Overall, there are 95 males for every 100 females with the exception of Kalangala district where there are 150 men to every 100 women

1.1.3
Ethnicity

The biggest ethnic group is the Baganda, which makes up 17.3% of the population, followed by the Banyankole (9.8%), the Basoga (8.6%) and the Bakiga (7%). The smallest ethnic group is the Vonoma, with only 128 people at the time of the census: 60 males and 48 females. Other groups with fewer than 10,000 people include Mvuba (870), Mening (2,227), Bahehe (3,403) and Batwa (6,738). The biggest eight ethnic groups make up 70% of the population, while the remaining over 40 tribes constitute 30%.

1.1.4
Religion

Catholics remain the biggest religious group at 41.9% of the population, followed by the Church of Uganda (Anglican) at 35.9%, Islam 12.1% and Pentecostals 4.6%, and others including traditionalists and atheists constitute 5.5%.

1.1.5
Disability

The 2002 Census provides perhaps the most reliable information for planning purposes. The Census used the definition of disability as “a condition which denies a person a normal economic and social life, which has lasted or is expected to last 6 months or more”(UBOS, 2003). According to this definition, 4% of the population (1.2 million) had disabilities compared to 3.3% using the international definition. The prevalence rate in 2002 was higher than 1.1% obtained from the 1991 census. This apparent increase in the prevalence of disability may be partly due to improvements in the method of data collection used in the 2002 census. The prevalence of disability is not even throughout the country. Statistics show that the Northern Region has the highest incidence of disability (4.4 per cent) while the Western region had the lowest (2.9%). Eastern and Central regions have rates of 3.6% and 3.1% respectively.
1.1.6
Poverty, Disability and Exclusion

The latest Poverty Status Report, 2004)
 estimates overall poverty level in Uganda at 38% (approximately 10 million people) of the total population. According to a study on chronic poverty by Development Research and Training (DRT), 2003 it is believed that approximately 80% of people with disabilities live in conditions of long-term poverty. If this figure is taken as an indicator of poverty level among the PWDs, then according to the current population estimate, there are about one million poor people with disability. In short out of every 10 Ugandans living in abject poverty one is a disabled person.

The study on the Chronic Poverty Situation in Uganda observed that of all PWDs who were enumerated, 50% had never been to school, 4.6% had received secondary and tertiary education, and only 3.8% had received vocational training (Okidi and Kempaka, 2001). Evidence from the two phases of the Uganda Participatory Poverty Assessment Process (UPPAP) also suggests a strong link between disability, vulnerability and “extreme and recurrent poverty” (Republic of Uganda 2001). Access to work was often denied “on account of inability to perform physical tasks” and women with “minor” disabilities were hurriedly married off so that they could eke a living from some household. Those with more severe disabilities on the other hand were stigmatised and often denied access to resources, even of their families (MoFPED, 2001).

Furthermore, in many cases, PWDs get less or no education and skills due to social exclusion and lack of facilities, thus limiting their ability to get a better source of livelihood in terms of good employment or ability to be economically active (Andrew K Dube, 2005)
.  Economically PWDs are excluded from participating in livelihood activities, especially those of an income generation nature. For instance according to a Study by Lwanga Ntale in 2003 and collaborated by the Baseline Survey by NUDIPU in 2005 access to poverty eradication programmes and financial resources was cited as some of the major problems affecting PWDs. 
To conclude this section it is therefore important to point out that poverty remains the main challenge for Uganda. Despite remarkable economic growth registered over the last two decades, many Ugandans remain living under excruciating poverty. The majority of PWDs fall in this category. The GoU efforts to target the poor have not been successful. Mainstreaming service provision for PWDs has not been thoughtfully planned and adequate resources included into the relevant sector policies and programmes. 

1.1.7
Gender, Culture and Disability

Uganda is a multi-cultural society with almost each ethnic group having its own culture. However, what is true across most of the ethnic groups is that they are mainly patriarchal societies, with the men largely dominating the decision making positions. Disabled people and more so disabled women in many societies in Uganda are generally not allowed to participate in decision making forums and even if they do, they are largely quiet during discussions. In this kind of society, it means that disability has a greater impact on women than men. 

Most Ugandan societies being predominantly male dominated, patriarchal tendencies continue to erode women’s ability to be part and foster development in almost all spheres of life. A number of barriers hinder women and worse still disabled women from developing as individuals and as communities. These barriers include those that involve social-cultural beliefs and practices, prejudices that bar women from being acknowledged and their contribution appreciated.  The system demands that women obey men’s decisions regardless of how good or bad they may be. Worse still more women than men in Uganda are illiterate which isolates them from the development process.  By and large, women are looked by society generally as mere objects of sex and procreation than being active participants and determinants of development. Men generally own and control everything including women. In the rural communities of Uganda, women are basically regarded as some of the objects or assets owned by the husband.

Findings of a study on Reproductive Health and Disability by DWNRO indicate that PWDs and particularly WWDs generally miss-out on opportunities of attaining formal schooling.  Some groups attributed this to parental attitudes against disabled children while other participants felt that the un-friendliness of the Ugandan school system together with negative attitudes contributes to the PWDs failure to attain formal education. WWDs in many cultures in Uganda are less likely to marry than disabled men. Instead they are used as sexual experiments, quite often so, because they do not have access to reproductive health information, they are more prone to getting unwanted pregnancies and babies.
Disabled people experience high levels of abuse of all kinds - physical, emotional and sexual. Study findings by DWNRO indicate that about 22% of women with disabilities in Kampala and Rakai were raped at their first sexual encounter.  Some of this arises out of men’s fear to identify themselves with disabled girl friends. On the other hand, because girls with disabilities think that no man will marry them, they accept to be exploited (DWNRO, 2003, and Save the Children, 2004). 
Although women in general are discriminated against due to gender bias, disabled women face compound discrimination by being both women and disabled. In many societies in Uganda, the “fault” of producing a disabled child is assigned to the mother and more so if the mother has a disability or a disabled relative. 

Discrimination is however not only suffered by the female disabled girls only. The disabled boys also suffer a similar stigma. The DWNRO study findings indicate that non-disabled girls also shun disabled young men. Therefore, because parents think that their disabled children cannot find marriage partners, they (disabled girls especially) “are often forced to marry men who are often chosen by their parents and relatives (DWNRO).

In conclusion therefore, disabled women are caught in a dangerous cycle of poverty and disability, face discrimination, poor information about sexuality and reproductive health, and lack of access to services. 

1.1.8
HIV/AIDS and Disability in Uganda 

In Uganda, from only two cases in 1982, the epidemic has grown to a cumulative 2 million HIV infections by the end of 2000, about half of whom have now died (UNAIDS, 2002). Nearly 80 per cent of those infected with HIV are between the ages of 15-45 years and the most common means of transmission is unprotected sex (84 per cent) with an infected person. While Uganda AIDS Commission (UAC, 2003) is reporting a decline in HIV prevalence, the infection rates are still high. 

The prevalence of HIV has now reduced from 30 per cent (i.e. 30 out of every 100 adults were HIV positive) in 1989 to 8.3 per cent in 1998, and is still declining. Uganda has dropped from number one in the world for HIV infection rate to number 14. The rate has reduced dramatically among the youth. But recent data shows that for the first rates of HIV and AIDS have begun to decline among the older people. 

However, according to more recent studies, the Northern Region may be showing a rapidly increasing trend with an estimated infection rate ranging between 20-30 per cent. According to a report titled Northern Uganda Hidden Tragedy by Richard Tinkasimire Baguma & George Muwanguzi (United Nations Association of Uganda) & Malcolm Harper & David Luwum January, 2004; HIV/AIDS is a major challenge facing northern Uganda. Gulu alone has an infection rate of 11.3% with virtually no effective service for sufferers. From the respondents in Gulu district, they claimed 5 out of every ten disabled people may be infected, but could not come out openly to confess since no help was expected.

There have been efforts by NUDIPU
, DWNRO
 and Action on Disability and Development (ADD)
 to undertake studies on HIV/AIDS and disability, but none of them gives quantitative information about the incidence or prevalence of the pandemic among the disabled people in Uganda.  The studies by NUDIPU and ADD reveal that the awareness among the sexually active PWDs about the pandemic is very low, and this puts PWDs at higher risk of infection. However, the study by DWNRO in 2003, reveals the contrary. Instead this study carried out in three districts of Uganda, namely Kampala, Katakwi and Rakai revealed that “Most persons with disabilities are aware that HIV is transmitted through sexual intercourse with an infected party.  The study further reveals that “Over half (55 per cent) of the women with disabilities consider themselves at risk of contracting HIV/AIDS either because they regularly involve in unsafe sex or they have multiple sexual partners. …Poverty, rape, non-use of condoms, lack of awareness about reproductive health issues, polygamy and wife sharing were cited as pre-disposing factors to HIV among persons with disabilities.” 

Furthermore, according to a study by Save the Children there is anecdotal evidence to suggest that “disabled people are less likely than their non-disabled peers to access HIV/AIDS prevention and care services. In addition, the report concludes that PWDs are at “increased risk of infection due to sexual exploitation and misconceptions about their sexuality and rights”. Consequently, disabled people experience a double burden in relation to HIV/AIDS that is: a) increased risk of infection and, b) reduced access to prevention and care services.

These three studies reveal that there is a gap that needs to be addressed with appropriate interventions either through a direct service to PWDs or advocacy to ensure that the HIV/AIDS programmes be redesigned to target PWDs more effectively. And indeed, the DPO’s HIV/AIDS Committee (DSHAC) has already made efforts to mainstream HIV/AIDS interventions into the main National Anti-HIV/AIDS programme by Uganda AIDS Commission.

1.1.9 
Armed Conflict and Disability

The 19 years of armed conflict in Northern and North-Eastern Uganda presents a major challenge, not only to the overall thinking of policy makers, but also their capacity to plan ahead of time to determine the most appropriate action needed. The prevailing armed conflict in Northern Uganda has disrupted the economic activity in the region leaving it as the most impoverished region. For instance while the Central and Western Regions are registering reduced poverty at 16.4% and 20.5%  respectively in Northern Region it still remains as high as 60.7% (UBOS, 2006). 

Conflict has resulted in significant human displacement, loss of human lives and general breakdown of the social and economic fabric. There has been destruction of the physical infrastructure and massive internal displacement (more than 1,000,000 people so far)
 and breakdown of human and socio-cultural fabrics. Sources of livelihoods have been severely destroyed with people from the sub region being almost ten times as poor as the average Ugandan in other parts of the country. More than 80 per cent of the population in Gulu, Kitgum and Pader districts is displaced
. 

The effects of camp life have caused tremendous social and psychological damage especially among the most vulnerable people such as the women, children and disabled people. For that matter, if the armed conflict has had a heavy toll on the people of Northern Uganda, then the PWDs have even been affected more. 

Generally, the pattern of suffering of disabled people in the conflict situation has been characterized by high level of social insecurity and limited livelihoods choices, which has been on since 1988. The armed conflict has resulted into a worrying deteriorating livelihood conditions and general welfare of disabled people in the region. 

Furthermore, although no scientific study has been undertaken yet in the conflict affected area about the incidence of disability, it can still be said that the effects of war must have led to an increase in the incidence of disability in northern Uganda, due to gun-shot wounds, amputations, as well as due other disabling conditions such as mental health problems, malaria and others. 

The NUDIPU Study findings confirm the fact that disability and conflict have a strong link. The conflict has caused an increase in the incidence and prevalence of disability as well as vulnerability of PWDs in the region. Evidence on the ground also reveals that existing interventions are not adequately addressing the livelihood and welfare of disabled people. The voices of disabled people are not heard; hence putting their lives at extreme danger under all situations that threaten life, such as HIV/AIDS and many others. “There is a general feeling of social and economic disempowerment resulting from the hardships brought about by conflict. This has created insecurity, frustration, hopelessness and desperation among disabled people.” 

Finally, it is important to note that HIV/AIDS and the conflict in Northern Uganda have posed probably the greatest challenges to the development of Uganda over the last 20 years. These two have equally impacted on PWDs and the disability movement in general. Unfortunately though, the anti- HIV/AIDS programmes and conflict interventions are not targeting the special needs of PWDs.
1.2
POLITICAL STRUCTURE

Uganda’s post-independence political history has been characterised by instability ranging between a reasonably organised democracy in the 1960s through military and quasi-military regimes between 1971 and 1996. Since 1986 to date, political landscape has been characterised by some mass democracy based on no-party ideology espoused by President Museveni and his National Resistance Movement (NRM) until 2006 when the political arena was opened to other political parties. However, through the National Referendum and several constitutional amendments in 2005, Uganda’s political space was opened to competition and as a result the 2006 Presidential and Parliamentary elections were held under a multi-party dispensation.  

The Uganda Constitution 1995 and the Local government Act 1997 define the political governance structures and systems characterised by a decentralised governance system. The political structures ranging from parliament down to local councils are aimed at mobilising the population for collective and democratic decision-making. The 1995 Constitution and the Local Government Act, 1997 also provide for affirmative action for PWDs in terms of political representation which has increased the visibility of disability as a development issue at least at the political level. 

The Executive

Through universal adult suffrage system, in March 2006, President Museveni was re-elected for a third term after amending the Constitution to remove term limits. The President is assisted by a cabinet of 69 ministers including Ministers and Ministers of State one of them being in charge of Disability and Elderly Affairs. The roles of the central ministries are; policy formulation and planning, quality assurance, and technical guidance to local authorities. The role of service delivery has been devolved to local authorities.

The Parliament

The Parliament comprising of over 305 MPs is constituted by elected representatives from constituencies based on counties, ex-officio MPs
 as well as special interest groups including women, the Uganda Peoples Defence Forces (UPDF), workers, people with disabilities (Women) and the youth. An Electoral College comprised of NUDIPU’s District structures elects the 5 MPs representing PWDs from the four regions (Central, East, West, North) and a woman representing women with disabilities. 

Local Councils and Disability Representation

The Local Councils provide a forum for citizen’s participation in their governance and decision making. The local councils are also elected through universal adult suffrage and electoral colleges for special interest groups such as women, the PWDs, and the youth. The LC III and LCV, the Councils also double as local governments at which level resources are planned for and expended to deliver services to the people. In the recent years, the number of districts has increased from 56 to 80 with over 1000 sub counties.  Altogether, there are over 47,000 councillors representing PWDs at various levels in the country.

Challenges and opportunities within the political structure

The political structures and democratic decentralisation of governance offers unparalleled opportunities for the interests of PWDs to be mainstreamed into social and economic development strategies so the far biggest challenge is still for the disability movement to take full advantage of the opportunities in the political structure. This is due to: 

· With the return to multi-party dispensation, the disability movement is at crossroads, as many people perceive it as an appendage of the NRM. And finding its feet to operate within this dispensation is challenging. The elections of MPs representing PWDs and the court action challenging the process and the increasing intolerance and rejection of candidates not supporting the NRM are timely pointers to this challenge. 

· The other related challenge, is the fact that of the disability movement’s failure to challenge the government on the fear of being labelled dissenters. 

· Thirdly, the creation of the Ministry of State for disability affairs and the elderly on the face value gives disability more visibility as an opportunity, but has occasionally worked against the disability movement and the needs of the disabled people as it occasionally has to compete with the non-state institutions of PWDs like NUDIPU for resources and recognition. 

1.3
ADMINISTRATIVE STRUCTURE

Although disability affairs in Uganda have been given an exclusive department headed by a Minister of State, the services and programmes targeting PWDs also fall within other sectors such as education, health and others. In this section we present the government administrative structure through government policy on disability is delivered.

1.3.1
Department of State for Disability and Elderly Affairs

In 1998 a Department for Disability and Elderly affairs was established under Ministry of Gender, Labour and Social Development (MOGLSD). A Minster of State heads the Department. The establishment of a Department for Disability and Elderly Affairs is mainly considered as a huge achievement. It is, however, important to note that the mother ministry (MOGLSD) is probably the poorest and the most marginalised of all ministries and hence the Department for Disability and Elderly Affairs is faced with some major constraints that affect its work considerably. 

1.3.2
Other Key Ministries

Other key ministries to disability sector in the country include: Ministry of Education and Sports, Ministry of Finance, Planning and Economic Development, Ministry of Agriculture, Ministry of Works and Housing, Ministry of Health, Ministry of Local Government, The Office of the Attorney General, and Office of the Prime Minister which is responsible for rehabilitation of Northern Uganda.  

1.3.3
National Disability Council

By an Act of Parliament, The National Disability Council was established in 2003 with the following key functions among others acting as a national body through which the needs, problems, concerns, potentials and abilities of PWDs can be communicated to government and its agencies for action. It is also responsible for monitoring and evaluating the extent to which government, NGOs and the private sector include and meet the needs of PWDs. In addition, the Council acts as a coordinating body between government departments, other service providers and PWDs as well as identifying and giving guidelines to organisations working with PWDs.  The Council is also mandated to carry out or commission surveys and investigations in matters or incidents relating to violation of rights of PWDs; and non-compliance with programmes, policies or laws relating to disabilities, and take appropriate action thereof.  The Act also provides for the establishment of District, Municipal and Sub-County Councils all over the country. So far only 38 districts and 76 sub-counties
 have established the disability councils. 
1.3.4
District Rehabilitation Offices

According to the new civil service structure, the department of community development has been restructured and each district is supposed to have a Senior Community Development Officer in charge of disability and the elderly. So far each of the old 56 districts has an officer in place holding that portfolio. The remaining 25 newly created districts are yet to recruit the requisite officers to fill the establishment. This office is mandated to plan and implement rehabilitative programmes for PWDs. 
1.3.5
Institutional Challenges 

Generally, Uganda provides a conducive and positive environment for involving and engaging PWDs in governance and decision making in general. However, there still a few challenges:

· The general levels of poverty and low tax revenue at sub-county level means that there are hardly any resources allocated for disability related issues. Where they are allocated there are hardly released. 

· Disability is a cross-cutting issue across ministries and departments. However, the Department for Disability and Elderly Affairs has not yet instituted effective mechanisms for improving coordination and harnessing synergy among the various actors.

· In conjunction with the above, the creation of a Department in charge of Disability and the Elderly, is not necessarily beneficial, instead it used by other departments as an excuse to marginalise disability issues within their own departments. 

· Low human and financial capacity within the disability movement to take adequate action (carry out campaigns targeting civil servants and gathering/analysing of knowledge on best international practises).
· Participation of PWDs as watchdogs over the implementation of PEAP is still limited
1.4
NATIONAL POLICIES AND STRATEGIES 
1.4.1
International Legal Framework

Uganda is signatory to a number of international conventions which after ratification have demanded for domestication into the national laws. Some of the most important and relevant conventions include: 
· The Alma Ata Declaration of 1978, which emphasises inclusion of the rehabilitation approach into the primary health care system;

· The International Labour Organisation Convention No. 159 and Recommendation 168 on vocational rehabilitation and employment of PWDs; 

· The World Programme of Action 1983, which advocates for full participation of PWDs in the development process; 

· The World Declaration on Education for All, 1990; and needs of PWDs which will be guided by the following principles; 

· The Vienna World Conference on Human Rights 1993 Resolutions, which stipulate promotion of rights of PWDs; 

· The UN Standard Rules for Equalisation of Opportunities 1993, which guides policy making; 

· The UNESCO Salamanca Framework of Action on Special Needs Education 1994, which emphasises promotion of education and education, and inclusion of all CWDs.
1.4.2
National Legal Framework 

The Uganda Constitution (1995) recognises the rights of PWDs and provides the basis for the enactment of laws and development of policies that address their concerns. The Constitution provides for fair representation of PWDs and recognition of their rights to respect and human dignity, and promotion of the development of a sign language for the deaf. Furthermore, it enjoins the country to take affirmative action to redress the imbalances that exist against PWDs. Other laws include:

a) The Parliamentary Elections Statute of 2006 provides for 5 representatives of PWDs in Parliament, at least one of whom should be a woman and the use of a sign language where applicable; 

b) The Children’s Statute of 1996 stipulates early assessment of disabilities among children for appropriate treatment, rehabilitation and education; 

c) The Local Governments Act, of 1997 provides for representation of PWDs (female and male) at all local government levels; 

d) The Uganda Communications Act of 1997 provides for development of techniques and technologies that facilitate accessibility to communications services by PWDs; 

e) The Uganda Traffic and Road Safety Act of 1998 stipulates that PWDs shall not be denied driving permits on the basis of their disability etc. 

f) The UNISE Act of 1998 provides for establishment of the Uganda National Institute of Special Education, training of teachers for children with special needs as well as special education teachers; 

g) The Land Act of 1998 provides that any transaction on customary land that discriminates on PWDs shall be null and void; 
h) The Universities and Tertiary Institutions Act 2001 provides for affirmative action for admission of PWDs to universities and tertiary institutions. This Act repeals the UNISE Act of 1998 and UNISE is merged with Kyambogo University.

i) Uganda Foundation for the Blind, Ordinance 1956 (cap 58), 2000

j) Equal Opportunities Act, 2006, which has just been passed by parliament
In addition to these numerous and relevant acts, there are the National Council for Disability Act, 2003, Persons with Disabilities Act, 2006, the NGO Registration Amendment Act, 2005 and the Domestic Relations Bill yet to be finalized. 

The National Council for Disability Act of 2003

This Act mandates the Council to bring PWDs’ issues to the attention of Government, NGOs, private sector and individuals so as to improve the lives of PWDs.

The Persons with Disabilities Act, 2006

 This Act provides a comprehensive legal protection for PWDs in accordance with Article 32 and 35 of the Constitutions, which aims to eliminate all forms of discrimination against PWDs as well as ensuring equal opportunities for them. This act provides a good basis for the actors in the disability movement to promote the human rights approach in their work.  The law can also be used by the disability fraternity to undertake public litigation as recourse for promoting and protecting the rights of PWDs.

The NGO Registration Amendment Act, 2006
This act was enacted after a protracted struggle and negotiations between government and a number of non-state actors. The Act basically aims to increase the monitoring and control functions of the state over the NGO activities in the country. The law now requires periodic renewal of operational permits and it introduces stringent sanctions on both the NGO manager found flouting the law and the organisation. It is feared among the CSO fraternity that this law can be used to shut down the CSO’s whose agenda is to challenge government on issues of good governance, promotion of the rule of law and human rights.

Domestic Relations Bill

 The Domestic Relations Bill (DRB) is an attempt to amalgamate all domestic related laws, namely marriage, divorce, separation, inheritance and property rights. It is aimed at affording women and girls greater equality in matters relating to marriage, divorce and family property. In the case of disability, this law if passed would among others protect women who suffer the wrath of their spouses when they bear disabled children and quite often are divorced as a result. It would also protect the rights of the children whether disabilities in guaranteeing their right to inherit property of their parents like any other children.  Unfortunately this Bill is probably the most contested and is likely to remain a bill for some time as the government seems not to have the good will to have it passed into law.

1.4.3
National Policy Planning Framework 

The Poverty Eradication Action Plan (PEAP)

The PEAP provides an over arching framework to guide public action to eradicate poverty, spells out priority action areas to support, mobilise and empower vulnerable groups to participate in the economic growth and social development process. 

With regard to disability, the Government of Uganda has decided to adopt a twin-track approach towards addressing the problem of disability. This approach aims to simultaneously address inequalities between PWDs and non-disabled people in all strategic intervention areas while at the same time supporting specific initiatives to enhance empowerment of PWDs.

The PEAP (p.177) recognises that equitable poverty eradication will only be possible through expansion interventions that support persons with disability. The Disability Policy and the Social Development Investment Plan (SDIP) are indicators of the government’s efforts towards getting the PEAP to work for PWDs.

Furthermore, Gender and Equity Budgeting initiative that is spearheaded by Ministry of Finance, Planning and Economic Development (MoFPED) is an effort to interest sectors to focus on issues related to equity – disability being one such issue. In all, the PEAP sets out the framework that the relevant sector ministry should translate into tangible policy actions. 

Pillar 3 of the PEAP is concerned with Security and Conflict resolution. The earlier analysis of the armed conflict and disability in Northern Uganda informs this strategy that it is important for the disability movement to get more involved in understanding the conflict in Northern Uganda and how this affects the PWDs.  A specific analysis that outlines PWD engagement with the peace and reconstruction work in Northern Uganda has to be started and sustained.  A starting point would be to conduct a quick base line and participatory assessment in Northern Uganda districts

Finally, in order for the PEAP to work for the PWDs they as beneficiaries have to get involved right from formulation, through implementation, monitoring and evaluation processes. The most obvious of course is to work with Government to strengthen M&E to get clearer measures of progress. For example the National Integrated Monitoring and Evaluation System (NIMES) in the Office of the Prime Minister (OPM) which undertakes Annual PEAP Implementation Review (APIR) provides an opportunity for the PWDs to engage with monitoring of public sector investments to assess whether these are working for them (PWDs) if not suggest ways on how best they can work for them. But above all, there is need for PWDs to work with the donor group, sectors and the MoFPED to negotiate and influence decisions regarding MTEFs that affect investments in areas of interest to disability.

The Social Development Strategic Investment Plan (SDIP): The SDIP addresses major challenges of inequality, inequity, exclusion, unemployment and low productivity among the poor and vulnerable. It articulates interventions for promoting their participation and ability to access basic services. In order to achieve this, the SDIP ensures that vulnerable groups are protected from risks and repercussions of livelihood shocks by overcoming constraints that impede the development of their productive capacities. This policy promises to promote inclusion and participation of PWDs in order to achieve equitable human progress although it does not address itself to the peculiar circumstances and barriers that limit their inclusion and participation.

The National Policy on Disability, 2006 

This policy has just been developed and passed by cabinet and parliament and it provides a framework for empowerment of PWDs in the development process. The policy aims to create a conducive environment for participation of PWDs; promotion of effective friendly service delivery to PWDs; and economic prosperity of PWDs and their caregivers. It also aims to ensure that resources for initiatives that target PWDs and caregivers are mobilised and efficiently utilized, but also ensuring that the capacity of PWDs and their care-givers to access essential services is enhanced; as well as building the capacity of service providers, PWDs and care-givers for effective prevention and management of disabilities.

In a subtle manner, the policy provides for a CBR framework for delivering of the disability services to PWDs. For that matter, the Department for Disability and Elderly within MOGLSD has set up a national model CBR programme in Tororo as well as setting up National CBR Steering Committee. The overall objective of CBR is to improve the quality of life of PWDs. 

Education Policy 

The Government of Uganda’s official policy on education is inclusion. This means that all children with special barriers to learning among whom are CWDs should access learning in an inclusive environment (Basic Education Policy and Costed Framework for Educationally Disadvantaged Children 2002).  The policy however, still recognises that a few learners with severe disabilities, including those who are profoundly deaf, still need education in special classes or special schools (MoES, 2005)
.

Although, tremendous achievements have been made in primary school enrolment, formidable problems remain. These include lack of appropriate instructional materials for instance Braille material and books in Braille language, audio equipment, and inadequate numbers of teachers. In addition, pupil performance is declining. Further still, UPE has created a high demand for secondary education
 which is not yet being addressed by the government in respect to the special needs of children with disabilities.

However, for the children with disabilities to access quality education, there are some basic requirements that must be in place as a prerequisite, and these include:

· facilities and systems to aid proper assessment and teaching that aim and emphasizes the importance of determining exactly what a child can do and cannot do, 

· construction of a programme to meet the individual child's needs and continuously assessing progress and modifying teaching, 

· appropriate, early and continuous educational support, and 

· curricula that should be adapted to meet all children's needs, and not vice- versa, in order to provide opportunities to children with different abilities and interests.

· readiness and willingness to accept the challenge of adapting good school and classroom practices and reviewing school structures is essential. 

· each school needs to develop policy guidelines that include the set of beliefs that direct that school's inclusive practices, together with a commitment to implement such practices. 

If these are put in place then inclusive education as enshrined in the Government of Uganda education policy can become a reality for all.  Worth pointing out are the challenges to inclusive education in Uganda, which include non-supporting attitudes and actions of and towards persons with disabilities; poor strategies for employment and deployment of trained teachers in special needs education.

Be it as it may, the affirmative action in favour of PWDs to access education from primary up to the university and other tertiary institutions has had some benefits and impact on PWDs. Public Universities for instance now admit disabled students on the basis of affirmative action.

Health Policy

The Ministry of Health has included the management of disability as an essential part of the National Minimum Health Care Package (NMHCP). The package has a range of priority services selected on the basis of:

k) cost-effectiveness,

l) targeting diseases with high burden, and

m) targeting the poor and disadvantaged (women, children and PWDs).

The disability management policies (The District Rehabilitation Package) are setting out minimum levels for staffing services, equipment and supplies, management and support to enable districts to develop their own strategic plans. The policies are intended to streamline, strengthen and extend medical rehabilitation services to all districts in line with decentralisation of services. The nine areas of disability included by the package are: hearing impairment, visual impairment, epilepsy, adults’ mental health, children’s mental health, orthopaedic appliances and aids, polio and mobility impairment, cerebral palsy and non-communicable diseases.
Rehabilitation Services

Specialised rehabilitation services are very important in the lives of PWDs. In Uganda most of the medical rehabilitation services were introduced as institutionalised services and as a result most of them have become not sustainable.  The biggest concern for PWDs in this are assistive devices for mobility, hearing and other compensatory purposes. Currently, the Ministry of Health funded orthopaedic workshops have almost grounded to a halt due to lack of funding. A few however, are still operating albeit at under capacity with support from NGOs and development partners such as AVSI and USDC.
Agriculture

The livelihood of Ugandans is largely dependent on agriculture. It is necessary, therefore, that PWDs are empowered to participate in the mainstream economy. The agriculture sector has three main relevant goals with respect to PWDs. These are: food security; increase of income, and empowerment of farmers with disabilities to participate in agriculture. The Government’s Plan for Modernisation of Agriculture (PMA) provides strategic and operational framework for environmentally sustainable rural development and agricultural transformation from subsistence to commercial agriculture. The PMA aims to increase incomes and to improve the quality of food crop producers, who are mostly women and form the largest group of the poor, to ensure food security and create gainful employment.

The PMA’s key actions specifically targeting PWDs are to:

· Establish groups of farmers with disabilities 

· Enable PWDs access agriculture credit services

· Enable PWDs access household support services 

However, there are still some vital policies that impact heavily on the lives of PWDs which still need to be developed and implemented. These include policies on accessibility of public buildings; housing; and affirmative action to enable PWDs more access to tertiary education.
By way of concluding this section, it is important to note three main issues here: 

· First, although pro-disability legal and policy framework has been put in place over the last 20 years, the PWDs are not yet largely benefiting from this, because quite often most of these laws and policies remain only paper as good intentions as the government sidelines them as non-priority due to lack of resources. In terms of gender, women with disabilities are still suffering from the effects of disability more than the male counterparts.  

· Secondly, is the fact that disability has been given more political visibility over the last 20 years resulting into many PWDs joining the political governance structures. However, apart from the national level (parliament), at the lower levels PWD representatives have not been successful in influencing decisions due to poor leadership and lobbying skills. 

· Lastly but very important is also lack of coordination among the key policy players and service providers in targeting the needs and services to PWDs. 
1.5
SERVICE PROVISION FOR PWDS IN UGANDA

	Service Provider
	Government Ministries
	Organisations for PWDs and donors
	Organisations of PWDs in Uganda

	Health
	Ministry of Health (Disability Rehabilitation Section and Mental Health Unit), Mulago and Butabika National Referral Hospitals, Mulago Orthopedic Workshops, Arua, Gulu, Hoima, Jinja, Kabale, Kabarole, Masaka, Mbale, Mbarara and Soroti Regional Referral Hospitals, District Hospitals and Health Centres
	AVSI, USDC, CURE Children’s Hospital

Lions Aid Norway, 

GLRA, Lions Clubs and Rotary Clubs, 

Basic Needs, UK,

Leonard Cheshire Homes 
	Foundation of People with Disabilities; ESAU; MHU; UNAPD (UBIP project)

	Rehabilitation 
	Mulago Orthopedic Workshops, and Regional Hospital Workshop in Arua, Gulu, Hoima, Kabale, Kabarole, Masaka, Mbale, Mbarara
	AVSI, USDC, Wheel Chair Fund (just being established)
	Mobility Appliances by Disabled Women Entrepreneurs (MADE),

	Education
	MoES Department of SNE and Career Guidance; UNISE, Nsamizi, SNE Resource Centres at Mainstream Schools (92 in number), and MoGLSD – vocational Training Centres and Functional Adult Literacy (FAL) programme 
	USDC, COMBRA, CBM
	UNAD, UNAB and NADBU, Blind But Able Organisation

	Social Service
	MoGLSD sponsored CBR programme
	USDC, ADD, OURS
	

	Employment 
	Ministry of Gender, Labour and Social Development – Vocational Training Centres
	ADD, USDC, ILO, Irish Embassy
	NUDIPU, NUWODU

	Capacity building for DPOs
	
	ADD supports DPOs in training in lobbying and advocacy, fundraising and Resource Mobilisation
	NUDIPU have a capacity building programme sponsoring DPOs

	Human rights and gender equality 
	Uganda Human Rights Commission 
	FOWODE, ACFODE, UWONET, FHRI, HURINET
	NUWODU, DWNRO

	HIV/AIDS
	Uganda AIDS Commission, 
	USDC, ADD, TASO, AVSI, FPAU, THETHA
	NUDIPU, DWNRO, DSHAC

	Post conflict interventions
	OPM, NUSAF
	AVSI, Save the Children Uganda
	

	Poverty Eradication Programmes, IGAs
	MoFPED (Micro-finance Access to Rural Finance Services for the poor (Bonabagagawale) programme, 

Ministry of Agriculture and Animal Industry - PMA, NAADS programmes.
	ILO, ADD 
	NUDIPU


Health Sector

In order to implement the health policy, the Ministry of Health has established two units, namely; the Disability Section and the Mental Health Unit within the Department of Integrated Clinical Services. 

The Government has reorganised the health delivery system from health centre 1 which is an aid post at a village level to the national referral hospital which is level 7. At health centre 4 which is at county level, there is now a resident medical officer (doctor) with facilities that can handle minor surgeries. At this level, there is also supposed to be specialist clinical staff such as psychiatric nurses. In addition, the Ministry has established Regional Referral Hospitals to which it is supposed to post specialists such as Psychiatrists, Orthopaedic Surgeons, end others to ensure that specialist serves are obtained near.  

In addition, the government has reorganised the essential drugs procurement system to ensure that health centres and hospitals access the drugs through the PHC and Credit line facilities with more ease, besides expanding choices.

In addition and for purposes of ensuring that the long-neglected mental health is brought back onto the agenda, the MoH has through the African Development Bank (ADB) improved mental health services at Butabika National Mental Hospital as well as equipping/upgrading psychiatric units in Arua, Fort Portal, Gulu, Hoima, Mbale and Soroti to become regional psychiatric units. 
In addition to the Government efforts, USDC, AVSI, CURE Children’s Hospital, German Leprosy Relief Services, Sight Savers International, Basic Needs, UK, Lions Aid Norway and Leonard Cheshire Homes are supporting various health focused (medical rehabilitation) services to PWDs in various parts of the country.

A few DPOs besides focusing on organisational development, capacity building, lobbying and advocacy, are also supporting delivery of medical rehabilitation services to PWDs. Examples include FPD, which manufacture assistive devices in Kabale and MADE, ESAU which supports establishment of drug banks for epilepsy and mental illness drugs in several districts.  UNAPD in partnership with DBIA has initiated the Uganda Brain Injury Project (UBIP) through which a health team with specialist from Mulago Hospital has been established with the aim of providing training in rehabilitation skills of brain injured persons, their relatives and volunteer workers. It is envisaged that some special cases will need home visits conducted by specialists. Training sessions will be arranged on an ad hoc basis. 

Education Sector 

As stated above, the Government of Uganda’s official policy on education is inclusion. In order for inclusion to happen and enable CWDs to access learning however, there is need for Government to ensure that there are trained teachers, as well as appropriate teaching and learning materials.

For that matter, the Uganda National Institute of Special Education (UNISE), Kyambogo University which is the leading public institution of higher learning in Uganda focusing on training teachers and community workers to work with, and support persons (adults and children) with different categories of disabilities. Its activities include: training of teachers and other personnel involved in special needs education and rehabilitation for the empowerment of persons with special needs in education including persons with disabilities; design and production of educational materials and appropriate appliances for persons with special needs in education including persons with disabilities; promotion of awareness about inclusion of learners with special needs in education and in all activities of society. With support from DDL a certificate course for sign language instructors has taken off and a national sign language dictionary has been developed.
Other training opportunities exist at Nzamizi School of Social Development which trains CBR extension staff to address the needs of all people in the community. 

Unfortunately, however, the once vibrant SNE /EARS programme once running in every district of Uganda financed by Danida has almost grounded to a halt since being handed over to the districts. A few districts however, still manage to provide support to the programme through the inspection section. 
Other training opportunities are offered by COMBRA which runs a range of courses including CBR and other critical skills such as leadership and other tailor-made courses. USDC on the other hand has for a long time been supporting short term training / orientation sessions for classroom teachers in special needs education.

Furthermore, UPACLED and NABDU are interested in education of children with intellectual disabilities and deafblind children respectively. On the other hand UNAD offers training of sign language interpreters.

Social Services Sector

In 1992 with support from NAD, the GoU started running a Community Based Rehabilitation programme with a training-employment component. CBR programmes were set up in 16 of the then 56 Districts in Uganda. However, apart from Tororo which is still receiving NAD support CBR in most other districts is no longer vibrant. 

One mobile unit exists for vocational rehabilitation of disabled women provides training for women with disabilities around the country. At the community-level, the CBR services encourage local employers to facilitate employment of people with disabilities. This is done in consultation with the National Union of Disabled Persons of Uganda (NUDIPU).

Other non-state actors involved in supporting CBR services include USDC, COMBRA, OURS and AVSI.

Employment and Vocational Training Sector

The government had established vocational rehabilitation centres and sheltered workshops in the late 1960 and early 70s to provide vocational rehabilitation, and resettlement services but most of these have ceased to provide meaningful services. A few still functional are those supported by USDC at Masaka and Ocoko in Arua. Currently, there are five operational Vocational Rehabilitation Training Centres which give training programmes to people with Disabilities. The skills offered at the training institutions include carpentry and joinery, leather craft, tailoring, handcraft and nursery teaching among others. The Ministry of Gender, Labour and Social Development through the employment service gives guidance on employment opportunities which exist to people with disabilities who are trained in the Vocational Rehabilitation Centres.

With the exception of Masaka Vocational Rehabilitation and Training Centre where USDC and UPACLED in 2003 piloted a vocational training project for young people with intellectual disabilities, vocational rehabilitation measures are generally offered to persons with physical, hearing and visual disabilities. 

Furthermore, specific training of PWDs in agriculture is offered by KADIPEFA in Masaka. 
For the moment there are no clear strategies for vocational training of PWDs and also no services in the area of independent living schemes for people with intellectual disabilities (i.e. sheltered workshops etc.). It is even not clear as to whether, vocational rehabilitation centres have been decentralised or not. However, the MoGLSD still holds onto most of these centres although it has no resources to run them.

There is therefore need to lobby for decentralisation of these facilities so that the local governments identify potential funders to assist them to run them for the benefit of PWDs. A case in point is USDC which insists that it can only support these facilities provided they are decentralised.
Unemployment and Disability

There is a complex relationship between disability, poverty, education and unemployment. In Uganda, the overall unemployment is 3.5%.
 According to the 2006 Labour Market Information Status Report for Uganda, the lowest unemployment is found among those with no education, followed by those with primary education (MGLSD, LMIS Project, 2006). It is well known that PWDs are one of the groups with limited opportunities to accessing post-primary education.  Indeed, during consultations with DPOs limited skills and education was cited as one of the causes of vulnerability of PWDs.  Most disabled people in Uganda, particularly the youth, lack productive skills due to inadequate education. This limits their opportunities for finding income-earning employment.
Poverty Eradication Opportunities

Being one of the major concerns of PWDs, most DPOs have initiated income generating activities as one of the means for poverty eradication among their members. However, experience has shown that income generating programmes run by DPOs themselves tend to fail just like for their non-disabled counterparts. 
On the other hand, government has put in place poverty eradication programme which have not had much success. If DPOs are trained on how to tap into these resources, it could make a lot of difference. Some of the existing opportunities include, NAADS, AAMPS, NUSAF, and the more recent Micro-finance Outreach Plan (MOP) and its associated Rural Financial Services Programme (RFSP) (popularly known as “Bonabagaggawale) which aims to spread sustainable micro-finance services to underserved areas to reach the economically active poor. The Rural Financial Services Strategy aims to develop a financial infrastructure of Savings and Credit Cooperative Organizations (SACCOs) that are capable of reaching the population in all Sub-counties in order to encourage household savings. It is hoped that these initiatives will learn from the past failed schemes. Therefore what are needed now are NUDIPU and her member DPOs to mobilize their groups and members and enable them to access these poverty eradication services. 
International Non Governmental Organisations (INGO) and International Agencies 

The last 10 years, various international development agencies have made policies and guidelines for inclusion of PWDs in their development support. USAID was the first agency to develop a policy on inclusion of disability in its development assistance (1997). In 2005 USAID selected Uganda as a pilot country for the implementation of its disability policy and USAID now urges all its partners in Uganda to include PWDs in their projects and programmes. DFID developed a policy on disability in 2000, Italy in 2005 and Germany in 2006. 

A major breakthrough came in 2000 when DSI hosted the Nordic Conference on Disability and Development in Copenhagen where the Nordic Development Ministers committed themselves to include disability in their countries development assistance. Norway and Finland have since developed policies and guidelines for inclusion of disability in their development assistance. In 2005, the Nordic Development Ministers met again for a follow-up of their commitments at the Conference in 2000 and further support for PWD initiatives in development assistance was committed together with their support for the UN Convention on the Rights of PWDs. The Nordic Conference sparked off similar conferences in Europe, among them the Dutch Coalition on Disability and Development (DCDD) 

In 2001 DSI supported 2 MPs representing PWDs in Uganda to participate in the EU/ACP Parliamentary Assembly in Brussels and the 2 MPs made contact with European Disability Forum (EDF) and the Disability Inter-group in the European Parliament. A resolution on the rights of PWDs in development cooperation was passed at the EU/ACP Assembly and a process started towards the formulation of the EU Guidance note on Disability Development. The EU Guidance Note on Disability was adopted in 2003. 

In 2004/2005 DFID funded a research on Water and Sanitation for disabled people which was done by Loughborough University in UK. Part of the research was done in Uganda and in July 2005 a manual on accessibility to water and sanitation for disabled people was published and presented for DPO’s and stakeholders in the water and sanitation sector at the international  Water, Engineering and Develop Centre (WEDC) conference in Kampala December 2005. The manual is an important tool planners to ensure accessibility to water and sanitation projects. 
Furthermore, the WEDGE programme an initiative of the Irish Government in partnership with ILO has been established in Uganda with three key components that are aimed at benefiting women with disabilities. The three components include:

· Promoting women’s entrepreneurship development and Gender equality (WEDGE)

· Developing entrepreneurship among women with Disabilities.

· Promoting the employability and employment of people with disabilities through effective legislation.

· One of the key objectives of the programme is to create more and better opportunities for women to secure decent employment and income through enterprise activities in countries in poverty.  NUWODU and NUDIPU are key players in the programme design and implementation.  NUWODU is currently running facilitation workshops to assist their members join other women based associations. The strategy is to assist all these associations mainstream issues of disability into their day today activities and programmes.
There are also various non-governmental organisations involved in supporting disability programmes in Uganda either directly or indirectly through local partners. Prominent among these are: Leonard Cheshire Foundation International, Handicap International (Belgium), Sight Savers International, Rotary International (through local Rotary Clubs), Lions International (through local Lions Clubs). Others include: Whirlwind Wheelchair International, Norwegian Association of the Disabled (NAD), Action for Disability and Development, International Federation Red Cross and Red Crescent Societies, ABILIS, World Rehabilitation Fund, Uganda Society for Disabled Children, Lions Aid Norway, Cristoffel Blinden Mission (CBM), Cordaid Netherlands, Bread for the World, and ICCO (Netherlands), AVSI (Italy), VSO and World Vision, International.
Challenges, needs and opportunities within the area of service provision

In spite of the long strides made in terms of having an enabling environment for planning and implementing policies and programmes for PWDs, there remains challenges in the area of service provision for PWDs remain. These include:

· Failure of the anti-poverty policies programmes to target the special needs and concerns of PWDs

· Good policies not backed by budgetary resources implementation such as the UPE, CBR and others. 

· Isolated service providing projects mainly due to low level of co-ordination among service providers. 

· Lack of awareness among PWDs and their relatives about existing opportunities and  services as well as their rights

· Negative attitudes among many DPOs towards mainstream services such as UPE but also the poor planning for mainstream services to target and deliver to PWDs. For instance under UPE, CWDs still do not access quality learning. 

· Inadequate measures to mainstream vocational training for PWDs. Many skills and trades can be taught to PWDs in the mainstream vocational training institutions, but they have not been prepared to target such people.

· Lack of lobbying and advocacy skills among PWDs to use the existing good laws and policies to claim their rights. 
Opportunities:

· PEAP. The Government of Uganda recognises the link between poverty and disability and for that matter the PEAP recognises that equitable poverty eradication will only be possible through expansion interventions that support persons with disability 
· The increased awareness and positive response among bilateral development agencies such as USAID and others bilateral are indicators for opportunities  of increased resources for disability work in the country. 

· The current discussion on Universal Post Primary Education and Training policy should be taken advantaged of by PWDs and their organisations to ensure that the policy takes care of the post primary education and training needs of PWDs.

· The enactment of The Persons With Disabilities Act, 2006, has created an opportunity for DPOs to challenge Government and all service providers to ensure that the PWDs realise their rights. Above all the Act creates vast opportunities for advocacy that increase their visibility and inclusion. 

· The Decentralisation Policy in Uganda still poses one of the most singular opportunities for PWDs to participate in the local governance and decision making. But above all, it creates opportunities for PWDs to lobby and engage as the power centres responsible for resource allocation are close to them. 
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THE DISABILITY MOVEMENT

2.1
HISTORY AND STRUCTURE OF THE DISABILITY MOVEMENT

2.1.1
History of the Disability Movement in Uganda

The history of the disability movement in Uganda can be divided into 4 phases. These phases may not necessarily be very distinct but are influenced by the socio-political events as well as the response of the disability movement to cope and adapt. 
Phase 1 – The Missionary Era: Institutional and Medical Approach 1945 – 1970

The history starts with the pre-independence era through to the end of 1960 which was mainly characterised by the missionary charities dominating the delivery of services for disabled people. This phase was also characterised by the relatively stable economy and the desire by government of the day to reach out to all citizens. The first attempt for the post independence government of Uganda to address disability was therefore the enactment of the Uganda Foundation for the Blind Act, 1962 which aimed to provide services for the blind. Subsequently, Mulago Orthopaedic Workshop was also established in 1963 with substantial funding from Oxfam to support the production of orthopaedic appliances for the physically handicapped.

The 1965 ILO study which was an attempt to count the number of PWDs and the services at hand resulted into the Government establishing 8 rehabilitation centres and 4 sheltered workshops where PWDs were trained in different skills (making of umbrella’s, shoemaking, leatherwork etc.). 

During this period some international NGOs such as Sight Savers International and Rotary International were active in delivering services to PWDs. 

The phase also marked the birth of organisations for PWDs (Uganda Foundation for the Blind, Society for the Deaf etc.) as well as two organisations of PWDs, that is, the now defunct Uganda National Association of the Physically Handicapped (1969) and the still existing Uganda National Association of the Blind, UNAB (1970). These were augmented by International NGOs like Sight Savers International, and Rotary International which initiated the polio immunisation campaign in 1970 by way of either establishing joint projects with them, capacity building or supporting services aimed at benefiting directly PWDs.
Phase 2 – The years of Political Unrest 1970 – 1986

This phase is characterised by the political turmoil of the 1970s to the mid 1980s which led to the temporary hibernation of the disability movement like many other CSOs. Many international NGOs bilateral donors withdrew or were forced to flee the country. However, in spite of the volatile political situation in the country then, attempts were made at organising PWDs. For instance, in 1973, Uganda National Association of the Deaf, UNAD was formed but immediately collapsed due to internal organisational weaknesses coupled with the political uncertainties of the day then. UNAD was later revived in 1992.

One singular achievement by government during this era was the establishment off a section of Special Needs Education in the Ministry of Education in 1984, which has grown to become a fully fledged department of Special Needs Education and Career Guidance.
Phase 3 – Introduction to the human rights approach 1986 – 1994 
This era is characterised by the ushering of the National Resistance Movement into power in 1986 which was marked returning of peace to the vast parts of Uganda but also a deliberate move by government to give affirmative action to marginalised groups such as women, youth and PWDs. It created a very conducive environment for establishment of indigenous self-help NGOs in various sectors including disability. This phase was marked by events of the International Decade of the Disabled which saw the resurrection and hyperactivity of the DPOs and other organisations interested in disability work. 

The phase was also inspired by the global trends to move away from the charity model of disability to CBR which was more of the social model was advocated by The UN World Programme of Action (1980) and later the UN Standard Rules for Equalisation of Opportunities for Persons with Disabilities (1993) which were now the leading principles in these new approaches. This led to the rebirth of the disability movement with the formation of NUDIPU in 1987 as an umbrella organisation of 17 groups of PWDs as well as the return of the international NGOs focused on disability such as Action Aid International, Oxfam, ADD, NAD, British Red Cross, AVSI and others. 

As a result, this saw the initiation of CBR pilot project by Action Aid, Uganda in Mityana followed by NAD’s national CBR programme in 1992 and USDC around the same time but focusing on children with disabilities. The same year the national special needs education programme, SNE/EARS, was initiated with support from the Danish Government while UNISE was established (1992) as an institution for training of special needs education teachers. Later on in 1996, a disability desk was established (1996) by Danish initiative and support from NAD in the Ministry of Health.

Through a committed leadership and a successful lobbying and advocacy strategy NUDIPU managed to gain increased recognition from government and donor circles. The number of affiliated groups grew from the original 17 in 1987 to 75 in 1996.

This period also saw the coming in of the Danish single disability organisations to support their sister organisations in Uganda upon request from their respective world organisations World Blind Union and World Federation of the Deaf. The Danish Association of the Blind, DAB, started support to UNAB and the Danish Deaf organisation started its support to UNAD in 1992. 

Phase 4 – PWDs in decision-making 1994 to date  

The phase from 1994 to date has so far been a period of constitutionalism, but also the transformation of DPOs from mere NGOs to CSOs with interest in participating and influencing political decisions. The transformation starts with the representation of the disability fraternity in the Constituency Assembly to draft the new 1995 Constitution which ended into increasing space for representation of PWDs in the National Parliament by 5 MPs as a special interest group. The five MPs very quickly made an impact by influencing the Local Government Act 1997 whereby PWDs were given direct political representation from village to district level.  This resulted into over 45,000 PWD leaders joining the political decision making governance structures.

This brought with it the challenge of training the PWD councillors but also to feed them with information and skills to influence the councils at various levels. Therefore NUDIPU had to decentralise to create strong district unions to meet the challenge.  The move was also copied by the other national DPOs like UNAD and UNAB to ensure that they reached their constituencies too. 

As expected in any fast growing institution, there was a leadership crisis in NUDIPU around this time which was partly solved by election of new leadership at the General Assembly by the end of 1997. As a result, a new committed and qualified management was put in place and slowly the relationship with the major donors was re-established and donor funding resumed. In 2000 new 4-5 years agreements were successfully negotiated with the major donors i.e. DSI, Oxfam, NAD and CAFOD.

The membership of NUDIPU changed after the 1997 General Assembly (GA). Instead of a membership consisting of small and fragmented groups mainly based within and around the capital Kampala the GA endorsed that the future membership should be the newly formed district unions. The old membership organisations and self-help groups would only affiliate to the district unions in their respective areas. The other major challenge was that the membership of national single disability organisations (UNAB and UNAD) was changed to observer status without objection. Instead one deaf and one blind representative among the four delegates from each district Union would represent their interests at the General Assembly. The NUDIPU Constitution of 1997 did not cater for other disability groups other than the three old groups; blind, deaf, physically disabled and then women. 

In 1998 new organisations and groups emerged; persons with epilepsy, mental illness and parents (Epilepsy Support Association, Mental Health Uganda and Uganda Parents of Children with Learning Disabilities) with support from Danish sister organisations (The National Association LEV, Danish Epilepsy Association and Danish Mental Health Association Sind). The challenge ahead for the new organisations was to penetrate the NUDIPU’s district union structure and try to influence NUDIPU from that level as well as at national level.

In 1999 Uganda National Action on Physical Disability (UNAPD) was created out of a merger of two organisations of PWDs, namely; Uganda national Action on Physical Disability and the Uganda National Association of People with Physical Disabilities. UNAPP when created had a vision and an ambition of developing into a single disability organisation like UNAB or UNAD. UNAPD was granted representation into NUDIPU governance structures like other single-disability organisations. And since 1999 to date, it has also managed to gain support from a sister Danish organisation, Danish Association of Physical Disabled (DHF).  In January, 2006, UNAPD gained support from Danish Brain Injury Association (DBIA) to pilot a project for people with brain injuries in Kampala. The challenge however, is to establish itself a truly national organisation, but also identifying its comparative advantage especially which should be challenging physical accessibility issues and hence develop the necessary competences to pursue that mission.

The National Union of Women with Disabilities of Uganda NUWODU was like UNAPD born in 1999 as an indigenous umbrella organisation aimed at bringing together all categories of women with disabilities in Uganda. Its main objectives were; to address the special needs of women and girls with disabilities; act as a coordinating body for WWDs in Uganda, as well as unite groups of WWDs at the grassroots and the existing national organisations of WWDs.  NUWODU has benefited from the partnership with Danish Women with Disabilities (KH). NUWODU is well recognised in NUDIPU structures but has also created linkages with fellow DPOs and other organisations for PWDs and other development oriented NGOs.  Like other sister DPOs, NUWODU is faced with the challenge of sustainability but also clearly defining agenda for closing the gender gap between men and women with disabilities or promoting equal opportunities.
2001 – 2006: The first DSI Uganda Country Strategy, 

In 2001, DSI launched its first Country Strategy for Uganda, but also gradually moved out of the NUDIPU offices to establish its own small independent country office mainly to support the Development Worker programme. 

With DSI in the country, it also facilitated the development and consolidation of partnerships between Danish DPOs (DSI members) such as LEV, DBIA, DHF, Sind, FDDB and DEA and the Ugandan DPOs such as NUDIPU, UPACLED, ESAU, NUWODU, MHU, NABDU and UNAPD.  This means that between 2001 and 2006, apart from UNAB, the rest of the prominent single disability DPOs and NUDIPU had partnership projects / programmes with their Danish counterparts. UNAB has however since 1994 been funded by the Norwegian Association of the Blind and Partially Sighted (NABP). This period can be said to have been characterised by increased influence by Danish DPOs of the Uganda disability movement

On the African scene, it should be noted that the disability movement was boosted with the declaration of the African Decade of Disabled People and its attendant Plan of Action 1999 -2009 which was adopted by 36th Session of the OAU Heads of State and Governments in Lome, Togo in July 2000. The African Decade of the Disabled Persons is meant to ignite and galvanize more interest in the disability cause, inclusion, disability mainstreaming and empowerment of PWDs in Africa. It is aimed at getting the African leadership to prioritize it in all major initiatives to re-engineer the African Continent
At the international level, in December 2001, the UN passed a Resolution to set up an Ad hoc Committee on Convention of the Rights of Disabled Persons. Uganda was represented on the Ad Hoc Committee by Hon. James Mwandha. The Ad Hoc committee finalised its work at its 8th Session in August with the adopting of the draft text of the Convention including an optional protocol as a whole.  The Convention was adopted by the UN General Assembly in December 2006.
At the national political scene, Uganda underwent a number of events that equally shaped the political environment in which the disability movement operated. In 2001, the Constitutional Review Commission was established to collect views from the public about the 1995 Constitution. The PWDs participated in these consultations which resulted into fundamental political actions, key among which were the national referendum on the political systems and a number of constitutional amendments of 2005 that removed the presidential term limits.  The change of political system from movement (no-party) to multi-party politics in particular has created some uncertainty among the disability fraternity especially as it questions the identity of NUDIPU whether it is a civil society organisation or a political institution. It should be noted that affirmative action for PWDs was upheld in the amendments together with political representation of PWDs in Parliament and local government bodies. 
Internally a number of DPOs focused on consolidating and building their internal capacity especially with support from their Danish partner DPOs. Many were supported to attend international conferences, organise their own General Assemblies, and recruit staff and many others. A new DPO Association of Deaf Blind National Uganda (NABDU) and probably the youngest in the disability fraternity was born. Like the other DPOs it came into being after realising that the interests and concerns of the deaf blind persons were being addressed effectively by neither UNAB nor UNAD. 

During this period, there has also been an increase in the visibility of disability especially in the media. This is because the disability movement has also come out to engage with the media.  For instance, epilepsy has increasingly enjoyed the print media. The contesting of deaf girl in the Miss Uganda pageant gave a lot of media coverage to the disability movement. However, the media is not yet being engaged in issues of challenging policy, promoting equal rights for PWDs based on evidence based research. 
2.1.2
The current structure of the Ugandan disability movement

The structure of the disability movement in Uganda is rather complex. NUDIPU is the apparent umbrella organisation representing the interests of all people with disabilities in Uganda. For that matter, although there is other structures representing interests of PWDs, NUDIPU remains the most preferred channel through which government chooses to address the issues of disability.  However, in practice NUDIPU may be more a network of its district branches (otherwise known as District Unions) and some 5 national organisations of people with disabilities in the country. NUDIPU is constituted by the District Unions and the major organisations of PWDs, namely UNAD and UNAB. ESAU, MHU and UPACLED are sharing one seat at the NUDIPU Board. NOWUDU represents the interests of women with disabilities but is not a member of NUDIPU.

By implication, at the district level, the District Unions branches also have a membership of the Sub-County Associations and the district branches of the at organisations of PWDs that have membership to NUDIPU.

In essence therefore, by nature of this arrangement, there a number of organisations of PWDs who are not represented in NUDIPU. Some of these include, UNAPD, NUWODU, NADBU, Blind But Able, UDWA, DWNRO, Spinal Cord Injuries Association, MUDISA, FPD and others.

In addition to these there other structures that deal with disability issues and indeed represent the interests of PWDs in the country. Some of these are statutory such as the National Council for Disability, the Department of Disability and the Elderly, and the caucus of MPs representing PWDs. 

2.1.3
Summary Analysis of the Situation of the Disability Movement

The main actors of the Ugandan disability movement of today still remain NUDIPU, UNAD UNAB.  However, and to some extent with the establishment of NUWODU in 1999 women with disabilities are emerging out to increase their voice in the affairs of the disability movement in general. In addition, the establishment of UNAPD, MHU, ESAU and UPACLED have brought a new tinge in the disability movement most especially given the fact that these four organisations have a very fast rate of growth. UNAB, UNAD and NUDIPU appear to be very strong and streamlined organisations with well established national secretariats with many employees, very good co-operation with government and private NGOs and international partners – in particular Denmark. It should be noted here though that the funding partnership for UNAD with DDL ended in December 2005 after 13 years of support.

It is plausible to say that altogether, the DPOs have covered all districts of Uganda. For instance NUDIPU has mobilised groups all the way up to parish and even village level and operates through District Unions in all districts and sub-county associations in all sub counties. UNAD on the other hand operates through 7 Regional Associations of the Deaf. Likewise, UNAB have branches in 42 districts. Following a similar pattern, the other and younger DPOs are organising their membership into district branches as well as establishing the headquarters with qualified staff to manage the organisations. With support from the Danish sister organisations all national level DPOs have reasonably well established secretariats. 
However, some of the District Unions and branches of single disability 
 DPOs like UNAD, UNAB, ESAU, UPACLED and MHU are not strong and focused. They emerge when there are elections and have to mobilise the members for elections in the case of NUDIPU. According to a number of DPOs consulted, it was reported that some DUs such as in Mpigi were not even aware of whether there were branches for DPOs like UNAB. To them, the DU district secretariats were not serving them any purpose. 

Furthermore, the DUs and branches are also not developing their own independent agendas based on the unique problems they face in their areas. They look to their national leadership (NUDUPU and their mother DPOs) in Kampala to give them an agenda. There is therefore need to channel support to these DUs to develop strategic plans, train their leadership and in general start developing as independent organisations that can genuinely influence policy at their local level as well as influence the agendas of NUDIPU and the national DPOs. 

On the other hand, NADBU, UNAPD, NUWODU, MHU, ESAU and UPACLED although relatively much younger organisations, they have a very high rate of growth mainly following the growth pattern of the older sister DPOs. In particular, MHU, and ESAU are user based organisations whose membership development is associated with their aspirations for access to medication and counselling to improve their situation.  The 6 DPOs have all been linked with their respective sister Danish DPOs and are benefiting from the DSI Mini Programme including the personnel component as well as Danida funding through their sister Danish DPOs. However, with the exception of MHU which also receives funding from Basic Needs, UK the other five are largely dependant on the Danida funding.  This is a dilemma for their sustainability. There is need to support these DPOs to develop more balanced resource mobilisation strategies. They need to diversify their funding sources. But also important, there is need to undertake a proper and deeper analysis of the organisational growth patterns and trends of these young organisations through which they can best helped to chart their growth road map.
At the same time there is a considerable gap in terms of capacity between the HQs of and the branches/DUs of all organisations. For most DUs and seemingly also for the branches of UNAD, UNAB, NADBU, NUWODU, UNAPD, ESAU, MHU, and UPACLED there is hardly any funding and their programme activities are suffering as a consequence. MHU, NUWODU and ESAU are making an effort to send budget support to the branches through agreed and approved work plans but these remittances are restricted to funding specific activities of interest to the national organisations’ headquarters.

However, while the capacity of the DUs and branches in terms of skills may seemingly be low; they enjoy strong commitment among PWDs. At this level is the PWDs identify with and own their associations. It was reported for instance that the UNAB association in Kamuli district was undertaking projects on its own with assistance from Sight Savers International and only engaging the personnel from UNAB national level as resource persons / consultants and paying them as such.  This level of DPOs therefore enjoys more patronage of the membership than the national DPO headquarters.  There is also evidence that a number of these are beginning to take up the challenge to start mobilising resources to support their programmes.

Worthy noting is that this level of the DPOs needs and should justifiably be supported to enable them engage with and influence the political decisions at this level as they enjoy the presence of numbers of their membership. 

Finally, whereas NUDIPU has strategically placed itself as the pinnacle organisation representing the interests of PWDs in the country, there is less agreement amongst the DPOs as to whether indeed NUDIPU does ably represent their interests. Many of them therefore disagree on matters of policy and as a result, quite often they develop their individual (DPO) positions on such matters like Universal Primary Education (UPE), HIV/AIDS, and other national polices. In addition, some of the younger and newly admitted affiliate members of NUDIPU like MHU, ESAU, and UPACLED feel that being represented by one member on the NUDIPU Board is not good enough when they do represent completely different disability groups or constituencies,  some of them much larger in terms of population.

Another challenge for the disability movement that requires dialogue and solution is one of inequality among the various DPOs and seeming marginalisation by NUDIPU. Within the disability movement, there remains a feeling that the physically disabled are over represented in and therefore have greater control over NUDIPU than the other disabilities. Even after struggling to regain their membership to NUDIPU UNAB and UNAD still feel they are marginalised. They cannot influence the decisions of NUDIPU. On the other hand, in spite of MHU, ESAU and UPACLED being admitted into membership of NUDIPU and given a joint representation by one person on the NUDIPU board, that the three feel they are conspicuously different interest groups and each would deserve their own representation. 

Equally important to note too, is the feeling among the disability fraternity the persons with mental illness, epilepsy, persons with intellectual (learning disabilities) and people with acquired brain injury feel unrepresented in parliament. In fact the law still stigmatises people with mental illness and excludes them from representation.
Likewise, women and girls with disabilities still face double discrimination. Even within the disability movement, women and girls with disabilities are sometimes assumed and not paid much attention because gender dominance is not merely a disability issue but rather a function of culture. In order to break the cycle of male dominance and address their gender question, there have been efforts by the women with disabilities to form their own organisations such as NUWODU, UDWA, DWNRO, and a number of Women’s Desks in a number of single disability DPOs. These however like the majority of mainstream disability organisations in Uganda, are still young and weak and hence need affirmative support.

2.2
OVERVIEW – EXISTING ACTIVE ORGANISATIONS OF PWDS

(Further details on selected organisations, see Annex F.)
	Type of Organisation
	Brief data on the Organisation

	Umbrella Organisations
	NUDIPU (1987) and NUWODU (2001) are currently the two organisations that appear mostly to correspond with the Scandinavian understanding of an umbrella organisation.

NUDIPU: 

Coverage: National

Members: District Unions (56 in number), UNAD and UNAB
Associate members: NUWODU, UPACLED, MHU, ESAU and UNAPD
Some organisations like UPACLED and UNAPD embraces a huge number of sub-groups, i.e. groups with different diagnosis. Thus, these organisations are considering changes in the structure to ensure better support to the different groups. 

	Cross Disability Organisations
	 N/A

	Cross Disability self-help groups, locally
	N/A

	Single-disability Organisations:

	Mental Illness


	MHU, 1998

Coverage: National, so far represented in 18 districts covering all 4 regions of Uganda

Members: District Associations are members of the national body. 

No. of members: District Associations having a consolidated member of over 5000 individuals of whom about 56% are females and about 42% males.

	
	Schizophrenic Fellowship

Mainly based at Butabika Mental Health Hospital with two main functioning branches, namely  Jinja and Masaka

	Epilepsy
	Epilepsy Support Association of Uganda (ESAU), 1997

Coverage: Aiming to become national, now has 15 branches spread over 25 districts of Uganda

Members: Ordinary membership, associate membership and corporate membership
No. of members: About 6000 but membership data base being updated 

	Mobility impaired
	UNAPD, 1999

Coverage: Aiming to move systematically to become a national membership organisation of people with physical disabilities

Members: Groups of people with physical disabilities at district levels individual founder members.

No. of members: Currently 7 district groups and 35 sub county associations

	
	Spinal Cord Injuries Association, Uganda
Coverage: has presence in 20 districts of Uganda covering all regions

Members: Initially individual membership, but these are now being organised into Regional Association blocks which will eventually affiliate to the National Association

No of members: started with a membership of 20 but has grown to 200 members

	
	Brain Injury – aims to mobilise People with Acquired Brain Injury into a strong representation voice to lobby for their human rights, improved rehabilitation services and in the disability movement by the end of the pilot project.

Coverage: Kawempe and Makidye Divisions, Kampala District.

No. of members: Number of members not yet clear but through the Danida sponsored project has reached about 250 clients.

	
	The Association of Spina Bifida & Hydrocephalus – An association mainly involved in supporting provision support for surgical care to children with hydrocephaly and spina bifida especially through provision of shunts. Contact person: Sekatawa

	Communication impaired
	UNAD, 1973

Coverage: National
Members: Regional Associations/District Associations of deaf people 

No. of members:  7 Regional Associations

	
	UNAB, 1970

Coverage: National, so far there are branches in 35 districts

Members: District Associations/branches of blind people and affiliate members (projects for the blind etc.)
No. of Members: 35 district Associations (branches) and 7 interim branches soon to be inaugurated into full district branches with a total individual membership of over 1000 blind people.

	
	NADBU, 

Coverage: 4 regional focal points situated in schools for the deaf covering 13 districts

Members: largely individual members but organised through two District Associations and 1 self help group in Masaka District

No. of members: So far the 2 district Associations and a Self help group. These have a total individual membership of 450 adult deaf blind country wide and 125 children

	
	Blind But Able Organisation, 1992 ( Service providing NGO run by PWDs.

Coverage: Provide In-house training to blind people from all parts of Uganda with a base in Kampala.
Members: Individual or groups who want to contribute to the cause of adult blind people. 

	Intellectual/learning disabilities
	UPACLED, 1998

Coverage: National, so far has 19 branches but covering more districts since some of the districts have recently been split into more than one in the recent wave of creating new districts. 

Members: Full members and associate members
No. of members: 

	
	Uganda Parents’ Care for the Mentally Handicapped Children, 2000
Coverage: National but only active in a sub-division of one of the 5 divisions of Kampala.

Members: Individual parents

No. of members: 40 

	Special interests Organisations:

	Organisations of Women with disabilities


	UDWA, 1986

Coverage: National, but so far only membership in 4 districts with a concentration in Mpigi District

Members: 9 Self-help groups
No. of members: No records

	
	DWNRO, 1996

Coverage: National, representation in 10 districts

Members: Groups of women and individuals, 

No. of members: No records

	
	NUWODU, 1999

Coverage: Aiming to become a national umbrella of women’s groups and organisations.

Members: District Associations, existing national women associations and women groups of single-disability organisations and parents organisations. So far have 24 fully paid up District Associations and 6 committees within single-disability organisations forms the membership.
No. of members: Not known but estimated at bout 1200 on the basis of the members that form the General Assembly

	
	UNABs Women’s Wing – counting women from all the district where UNAB is represented

	
	DWDA – Deaf Women’s Development Association

Coverage: 6 districts

Members: Deaf women 

No. of members: 250 women

	Youth organisations and other organisations (Specific interest- or age-group crosscutting diagnoses)
	YDDF, 1999

Coverage: Aiming to become national, so far represented in 9

Members: Currently individuals between 15 and 35 years

No. of members: 60

	
	MUDISA, 1993 (Makerere University Disabled Students Association)

Coverage: Institutions of higher learning in Kampala

Members: Students

No. of members: 45


2.3
OVERVIEW OF PREVIOUS AND PLANNED DONOR SUPPORT TO DISABILITY ORGANISATIONS
This donor landscape provides an over view of categories of existing potential resource providers to the disability movement. The categories include: government, bilateral donors, multilateral donors, small embassy grants, Danish DPOs and other International NGOs.

2.3.1
Government Support

The Central Government direct support provision to National DPOs in Uganda is very limited. It is only most visible in activities such as elections of PWDs to Parliament and local governments in 1996, 2001 and 2006. The rest of government support goes to funding disability prevention or rehabilitation programmes such as immunisation programmes, limited funding for production of assistive devices in the Orthopaedic workshops. Some other support goes through its statutory agencies such as the National Council for Disability, and units and departments such as the Disability and Rehabilitation and the Mental Health Sections of the Ministry of Health, and the Special Needs Education in the Ministry of Education and Sports and UNISE, Kyambogo University.

2.3.2
Government /Poverty Eradication Programmes

NUSAF

NUSAF is the only and largest Social Action Fund aimed at supporting social development initiatives in Northern Uganda. The Fund (NUSAF) is a community – driven 5 year development project (2002/3-2007/8) funded by the World Bank (US $ 100 million), the Government of Uganda (US $ 13.5 million) and Communities (US $ 20.5 million). The project development objective is to empower communities in 18 districts in Northern Uganda by enhancing their capacity to systematically identify, prioritize, and plan for their needs within their own value systems through implementation of sustainable development initiatives that improve socioeconomic services and opportunities, thereby contributing to improved livelihoods by placing money in the hands of communities. The project consists of three major Components; a) Community Development Initiatives (CDI), b) Vulnerable Groups Support (VGS) and c) Community Reconciliation and Conflict Management (CRCM). The fund gives small grants to organised groups to undertake social development projects. Some grassroots disability groups have accessed some funding for their projects.

NAADS

The NAADS was created to co-ordinate service provision to subsistence farmers. The NAADS provides services to farmers beyond the tradition advice on productivity enhancing technologies and soil conservation. It now includes knowledge and skills development in entrepreneurship, financial management, marketing, storage and agro-processing as part of the content of the advisory service. NAADS provides resources to organised farming groups
2.3.3
Local Government

Several districts have provided the local district unions with office space either in the SNE/EARS district office or in the district administration buildings. Some districts such as Iganga and Masaka have also provided land and infrastructure to disability projects. Masaka and Arua District Local Governments are providing bursaries for young people with disabilities for pursuing vocational training at Masaka and Ocoko Vocational Rehabilitation Training Centres respectively.  On the other hand, Bushenyi District Local Government has provided a small revolving grant for grassroots disability groups which they can access through a local village bank managed by women.

2.3.4
UN Agencies

ILO / Irish Aid Partnership Programme

The ILO and the Irish Government have initiated a partnership programme aimed at assisting women improve their economic status. The programme has been designed to contribute to the overall ILO objective of creating greater opportunities for women with and without disabilities to secure decent work and income. The 3-year programme (2005-7) has a total budget of 568,000 US Dollars. Among the targeted beneficiaries of the programme are NUWODU and NUDIPU. The programme was built on three basic components:

· Promoting women’s entrepreneurship development and Gender equality (WEDGE)

· Developing entrepreneurship among women with Disabilities.

· Promoting the employability and employment of people with disabilities through effective legislation.

2.3.5
Bilateral Support

USAID
Since 2001, USAID has stepped up its support to disability programmes in sus-saharan Africa through its OMEGA Initiative. In 2005, USAID approved a specific award of US$1.2m, part of which was to be used to start a small grants project in Gulu, Uganda. The project is has been making small grants to local disability groups for grants not exceeding $50,000 since July 2005. The total available for small grants in Gulu is US $350,000. So far 18 Ugandan organisations have received the grants under the OMEGA Initiative aimed at improving access to quality physical therapy and outreach services and building capacity of involved organisations as part of the strategy for improve the quality of services for persons with disabilities.

2.3.6
Embassy Grants

Beside larger programmes on bilateral basis several embassies in Uganda are operating small grant schemes to small projects. These embassies, especially the British and Canadian High Commissions and the Embassies of Denmark and Netherlands have supported DPOs and small disability projects. 

Horizont 3000, which is funded by the Austrian Service for Development Co-operation, is supporting a post-graduate scholarship programme which gives PWDs affirmative action.  
2.3.7
Multilateral Support
The World Bank Uganda Country Office opened a Library on disability opened 2002 which is accessible to the public for information but also to support research.

European Union (EDF) on 5th February 2004 EU signed an 8m Euro (sh18.6b) Financing Agreement for capacity building for Civil Society Organisations (CSOs) in Uganda under the 9th EDF Programme. This support to Uganda is the first ever comprehensive Civil Society Capacity Building Programme in an ACP country.  The programme has five components, namely: institutional development of CSOs; empowerment of the local population; advocacy and lobbying; appropriate service delivery to the poor; and National Regulation Framework. The last component is implemented by the Office of the Prime Minister OPM).
2.3.8
Danish DPOs

It is worth noting that during the last 10 years, Danish DPOs have provided significant support to their Ugandan DPO counterparts. It is this funding support that has probably made the Ugandan DPOs become more visible. It is important to note that most of the major DPOs in Uganda apart from UNAB have received funding from their Danish partner DPOs through mainly the Mini-programme initiative.

The Danish Association of the Deaf, LF: 
From 1992 to December 2005, UNAD has benefited from grants from the Danish Association of the Deaf, LF. 

The Danish Council of Organisations of Disabled People, DSI 
DSI has supported the National Union of Disabled Persons of Uganda, NUDIPU, since 1996 in organisational development and the establishment of district branches in all of the 45 districts of Uganda. DSI is currently through Danida funding supporting NUDIPU through a four year project focuses on empowering disability politicians, leaders and members at sub-county level within 108 sub-counties of 12 districts in Uganda with the aim of getting PWDs included in district and sub-county level development plans. The 12 districts are: Bugiri, Hoima, Kiboga, Arua, Gulu, Lira, Mbale, Soroti, Mukono, Masaka, Rukungiri and Kisoro. In addition, the said project attempts to strengthen NUDIPU in terms of its lobbying and advocacy capacity at national and local level to ensure that the government include PWDs in various policies, projects and programmes with a special focus on the government’s mainstream poverty programmes such as the PEAP and the Local Government Development Program.
In addition DSI is supporting an HIV/AIDS project whose aim is “to reduce the vulnerability of PWDs to HIV infection and to mitigate the effects of HIV/AIDS among PWDs living with HIV/AIDS in Uganda” in three pilot districts of Gulu, Soroti and Masaka.

National Association LEV (Landsforeningen LEV)

LEV is the main funding partner of Uganda Parents of Children with Learning Disabilities, UPACLED, based in Entebbe with funds from the DSI Mini-project agreement since 1999. LEV has just submitted another 3-year funding proposal under the Mini-programme to continue funding for UPACLED.

Danish Epilepsy Association (DEA)
DEA has been supporting ESAU since 1998 which support has transformed ESAU from a Western Region based association to a National DPO with branches in all regions of Uganda. Currently, in terms of size of funding support from DANIDA, ESAU comes second to NUDIPU. DEA has completed another funding proposal to DANIDA to support ESAU to consolidate its work in the country.

Danish Mental Health Association (Landsforeningen SIND)
SIND was involved in supporting the formation of Mental Health Uganda since 1999. MHU has since evolved into a national DPO with presence in all regions of Uganda. 

Danish Union of Deaf-Blind People (FDDB) 
FDDB has since 1997 supported activities and initiatives that have led to the formation of the National Association of DeafBlind of Uganda. In the recent past, NADBU has also benefited from the DSI Development Worker programme. 
Women with Disabilities in Denmark (KH)
KH has since 2004 to 2006 supported NUWODU to enhance its capacity to mobiles women with disability in 8 districts to organise themselves in a self–sustained manner, and ensure that they actively involved in development activities as well as enabling the membership to of NUWODU have access to local and international knowledge and information on women with disability and development issues and are able to utilise it for own development. In addition, NUWODU has also benefited from the DSI Development Worker programme.
Danish Association of the Disabled (DHF) 
In Uganda the DHF’s partner is UNAPD. DHF’s 2-year project is aimed at making UNAPD become the leading, action oriented, disabled peoples organisation in Uganda. The project supports the Head Office, in Kampala, the General Assembly as well as the districts organisationally. A development worker who has been stationed with UNAPD to support the activities has just ended his tour.  In addition DHF is planning another project that will aim to support the 4 wings of UNAPD - Youth Wing, Women's Wing, Polio and Arthritis.
Danish Brain Injuries Association (DBIA) 
DBIA is sponsoring a pilot project through UNAPD around Kampala aimed at providing medical rehabilitation services to people with brain injury.
2.3.9
Other Danish NGO’s

MS Uganda
MS-Uganda focus in the country is mainly on building capacity of local CSOs to develop into strong and alternative structures that can influence development policy but also promote good governance. Disability groups interested in this broad area can therefore seek partnership with MS Uganda.

ADRA-Uganda

ADRA-Uganda has mostly been involved in building and renovation of schools but is also involved in the health sector and poverty alleviation. In 2000 ADRA and NUDIPU started co-operation on including PWDs in the Bunya Integrated Health Programme in Iganga District. ADRA has donated various assistive devices to NUDIPU, UNAPD and other disability projects
Save the Children Denmark
Save the Children Denmark is now part of the consolidated Save the Children in Uganda. As a child rights focused consortium, Save the Children in Uganda with support from Denmark is involved in supporting programmes for rehabilitating the formerly abducted and war affected children in Northern Uganda. The Consortium treats Children with Disabilities as generally vulnerable children who should be supported to realize their rights. Disability is therefore mainstreamed within their country programme activities.
Danish Scout Aid
In 2000 Danish Scout Aid through DSI and NUDIPU has supported an experiment of an inclusive Unit at Kyambogo Primary School. Through LEV and UPACLED a pilot project on vocational training of adolescents with learning disabilities was supported at Masaka Rehabilitation Centre in 2003-2004. 
Egmont Højskolen – Denmark:

Egmont Højskolen is a Danish folk high school based on the general principals for folk high schools but at the same time emphasis on inclusion of PWDs as a very important value. A cultural co-operation and exchange was initiated in March 2000 with 20 students from Denmark visiting Uganda. The aim is to create awareness and exposure through the inter-cultural meeting.  So far through this exchange 15 young people with disabilities have received training at Egmont Højskolen.

K.U.L.U ( Women and Development
From 1999 to 2000, KULU supported the training programme of women with disability councillors through a Mini-programme agreement with DANIDA. Later on it started supporting NUWODU’s activities to enable it become an Umbrella organisation for groups of women with disabilities. Unfortunately, K.U.L.U. closed down its support to activities in the South.
2.3.10
Other International NGOs

Action on Disability and Development, ADD
ADD has supported numerous self-help groups and DPOs in capacity building since 1986. ADD supported the formation of NUDIPU and gave it invaluable support during the first critical years of its development process. ADD has since then supported various DPOs and grassroots disability groups in areas of capacity building and focused activities such as Sign language Development. ADD has recently supported NUDIPU and the member DPOs to develop a joint disability advocacy strategy.

Action Aid Uganda
Action Aid has a country office in Uganda and it started partnership with UNAD in 1999/2000. The programme supports UNAD decentralised activities in Mbarara and Kabarole Districts in the areas of sign language training, promotion of deaf education and awareness raising through child sponsorship. 

Sight Savers International and Sight Savers Uganda

Sight Savers International and Hilton Perkins School for the Blind have as part of World Blind Unions Institutional Development Programme assisted UNAB in capacity building and fundraising skills. A professional fundraiser from SSI visits UNAB 2-3 times a year. Currently, Sight Savers Uganda is supporting UNAB’s programmes activities in Western Uganda, mainly Hoima, Kyenjojo and Mbarara districts.
Catholic Organisation for Relief and Development AID (CordAid) 

Cordaid has a large portfolio of work in Uganda with two strongly defined themes of Health and Care and Access to Markets. In addition, support is provided for mainstreaming approaches to issues of gender, HIV/AIDS and conflict within partner CSOs, together with some support for national level policy advocacy. Across this portfolio there has been a shift in recent years from a project and service delivery emphasis among many smaller projects toward civil society building. CordAid is supporting some disability activities through USDC and TPO Uganda.
Christian Blind Mission (CBM) 

Christian Blind Mission (CBM) acts upon the needs and rights of people with disabilities. The focus of CBM's work is to enable local and national partners in developing countries to implement services for people with disabilities, mainly for people with visual disabilities, hearing disabilities, physical disabilities, mental disabilities, or intellectual disabilities. CBM works with a main focus on prevention and cure of blindness, education, rehabilitation and reintegration of persons with disabilities, and training of national staff. Wherever possible, it is the aim to provide these services within the communities. Therefore, CBM promotes Community-Based Rehabilitation programmes.  CBM is supporting a number of organisations and projects for PWDs in various parts of Uganda.

Liliane Foundation

Liliane Foundation provides individual assistance for rehabilitation for children with a disabilities as well as supporting basic facilities such as day-care centres, physiotherapy centres. It works through local mediators and is supporting a number of children in schools as well as on other rehabilitation and treatment regimes.

Basic Needs Uganda

Basic Needs works in four rural communities in Masaka and Katakwi and an urban slum called Kamwokya in the capital, Kampala.  Besides facilitating mental health camps and consultation meetings, BasicNeeds has established five user groups. These groups help mentally ill people and their carers cope with their illnesses. 
Sense International (EA) 
Sense International has its regional offices in Nairobi and supports capacity building activities local organisations and institutions to provide services for deafblind people in Kenya, Uganda and Tanzania, as well as to strengthen networks of deafblind people and parents; and empowering key stakeholders to develop a strong collective voice to assert their right to services. Sense International works through formal and informal partnerships with local organisations and the relevant local government departments. The main partner to date has been the Uganda Parents with Deafblind Children Association.
AVSI and CUAMM 

AVSI and CUAMM both Italian NGOs has been supporting a programme for scaling up of medical and rehabilitation services in Northern Uganda  in Uganda which ended in 2006.. Currently, AVSI is part of the consortium engaged with the land mine action and other explosive remnants of war in Northern Uganda. AVSI is also supporting HIV/AIDS programmes in Uganda, as part of the wider Great Lakes programme. 
World Vision International
World Vision, Uganda is in the process of designing a disability programme for Uganda as part of its current country strategy. However, the organisation is part of the coalition of working on a landmine action in the war affected areas on Northern and Northern Uganda.
Voluntary Service Overseas, VSO

VSO has been in Uganda since Independence in 1962 and has around 50 professional volunteers working with government and NGOs all over the country. VSO targets disability as one of its focus areas for its volunteer programme. In 1992 VSO/NUDIPU started a European Commission funded disability Programme running from 1992-96. The focus on the VSO support was to recruit skilled and qualified volunteers to train staff within NUDIPU and its member organisations and so transfer skills to improve the knowledge, skills and long-term effectiveness of the organisations. Management trainers were based in NUDIPU, FPD and UNAB. UNAD benefited from the placement of a sign language trainer. Furthermore a physiotherapist was placed in FPDs Orthopaedic Workshop in Kabale.  Besides the partnership with NUDIPU and other DPOs, VSO has also been supporting other disability focused organisations such as USDC.
Norwegian Association of Disabled, NAD:

NAD has supported NUDIPU for more than 15 years as part of its support to CBR. During the years NAD has funded some staff positions, a newsletter, a business management training programme and a revolving loan scheme. In 1998 NAD donated a new office block to NUDIPU. Furthermore NAD has given support to the MBR-project in Mubende District run by UNAB. Since 2001, NAD has also been supporting NUDIPU and the major DPOs to participate in the National Model CBR programme in Tororo, Busia and Kayunga districts.  NAD is however, financing the development of a new National CBR Progarmme development process after which it will end its funding to the national CBR programme. It will however maintain its limited support to NUDIPU and COMBRA.
Norwegian Association of the Blind and Partially Sighted, NABP.

NABP started funding UNAB in 1995 about the same time when the Danish Association of the Blind had been supporting a Blind Women’s self help project (Blind But Able) through UNAB. NABP remains the major funding partner of UNAB with funding amounting to 60-66,000 USD per year covering mainly operational costs of UNAB. Recently, NABP has funded the construction of an office block for UNAB.

2.4
SUMMARY OF LESSONS FROM PREVIOUS EXPERIENCES OF DSI ORGANISATIONS

· Danish DPOs have many valuable experiences in organisational development and service provision. However, it is rare that a successful concept from any area like training, organisational development or service provision from a Danish context can be transferred directly into an Ugandan context. The economic context is different and so are cultures and behaviours. On top of that the needed ownership and commitment within the Ugandan partner DPO may easy get lost. It takes open and free meetings with the counterpart to find the Ugandan solution to the Ugandan problem. And ideas also need time to mature. However having said that there are a few principles and practices in management such as time management, documentation, transparency, using systems and procedures to guide decision making and many others which can be transferred from the Danish context to improve the Ugandan organisations.  But this has to be done with care so that it is not perceived as an imposition.

· Donors and recipients are often having different expectations on what to achieve because of different backgrounds, and in the same way, many values, like transparency and information may be interpreted differently. Again free and open-minded interaction and careful discussions are needed to try to avoid at least some of the possible misperceptions. As the Danish participant in the workshop commented: “a no to Dane means no and a yes is a yes, but for a Ugandan, sometimes a no means yes and a yes could mean a no”.

· Meetings and spoken agreements with ministers and politicians must be followed by the involvement of civil servants at least at commissioner level to get the exhausting information on existing policies and to seal the agreements. However, even beyond that, things must be followed closely – like probably anywhere else.

· The disability fraternity in Uganda might look united from the outside. However, there are many “cracks” especially along disability categories. Many DPOs have lost confidence in NUDIPU which should have been a unifying factor. They no longer identify with it as such. Each prefers and priorities its own direct relationship with Danish partner DPOs. This is a delicate ground to tread of course, because within the same DPOs there are also differences between the different structures, regions and so many others.

· Uganda is a highly decentralised country where it is important to involve the local authorities. When starting a project in a district it is therefore crucial to meet and inform the district authorities (the Chief Administrative Officer (CAO) and Head of Departments, District Education Officer (DEO), District Inspector of Schools (DIS), District Rehabilitation Officer (DRO), District Medical Officer (DMO) etc.). It is not enough to strike a deal with a headmaster at the local school or a medical doctor at a hospital. It is also necessary to register the local NGO with the district NGO board.

· When the partner organisation is hiring staff, it must ensure that the recruitment process is open and transparent to avoid tribalism in the partner organisation. It is important to ensure that mechanisms for regional balance in elections of board members in national organisations are in place. 

· When it comes to discussions of salary levels in the partner organisation it is advisable to consult with other donor organisations (Danish as well as international) or the Royal Danish Embassy.

· Poverty has killed the culture of voluntarism in Uganda and people expect to be paid an allowance when they attend meetings. Allowances are often the only income for many people in DPOs. The allowance system is very complex (transport, sitting, subsistence, lunch allowance etc.) and can reach grotesque levels. It is very important to agree on a policy and a realistic level of allowances with the partner organisation before starting a project. The policy should be known by the membership of the organisation. Be aware that UN and some Government allowances are very high so you cannot use them as parameters. Consultations with other similar NGO’s, donors or the Danish Embassy are usually necessary and relevant.

· Because of poverty the motive behind forming a new organisation might be to create a source to a steady personal income rather than to address a specific issue. A position on the board of directors in an organisation gives allowances on which one can keep a family. Poverty among leaders and activists in the disability movement therefore can confuse the picture of the drive and the motivation behind activities and it sometimes create organisational power struggles, which is not so known in Denmark.

· In Uganda a white person is associated with affluence. As a representative of the funding partner individual staff or members of the organisation will often approach you for individual support to school fees, foreign travel, appliances, medicine or general financial assistance. It is therefore usually important to request the organisation to draw up policies and make them known to the membership. Encourage the partner to develop local solutions to local problems.

· On monitoring visits it is important to meet the auditor of the organisation and have his/her view of the organisations performance and areas for improvements.

· When entering into an agreement with a Ugandan partner it is important to communicate regularly to the partner and acknowledge receipt of written communication and reports. However, sometimes communication may not be as fast as expected. Sometimes a couple of reminders are needed.

· Too many workshops, seminars and meetings. Many of these take place and of course take time in Uganda. The practice of consultations through e-meetings and striking a consensus is not yet part of the Ugandan NGO practitioners. These meetings and conferences take a lot of resources that could otherwise be better spent on other issues.

· Patrons or partners! The many years of Danish DPOs partnering with Ugandan DPOs have proven that the concept of partnership needs to be redefined. Although the Danish DPOs are pushed by the urge to assist their Ugandan counterparts, quite often the practice and relationship becomes that of a patron and benefactor.  This is largely because of differences in cultures, levels of development and the perceptions by the Ugandan DPOs towards a Danish partner. Therefore before introducing money – especially big money into the partnership, there is need for a genuine “courtship” period between the intending partners to learn and appreciate each other. 

· The partnership between Danish and Ugandan DPOs has so far been based first and foremost as an avenue to access funding for a Ugandan DPO. Quite often, the other aspects of learning, sharing etc are not given as much prominence by both parties. For the Ugandan DPO it is money they want most, for the Danish DPO it is the urge to assist a sister / brother DPO. You remove the funding, it would seem the partnership also ceases. The challenge therefore is how much can the other principles of sharing and learning be promoted even beyond funding.

· The excitement to fly. For many Ugandans flying to a foreign country is an experience. It is therefore common practice to find many times accomplishments of an organisation being documented in terms of number of foreign conferences attended. Quite often, a training organised by local and foreign experts within the country might even not be respected as that organised abroad (even in a neighbouring country). 

3

THE STRATEGY
3.1
SUMMARY ANALYSIS OF THE SITUATION FOR PWDS IN UGANDA 

3.1.1
Political and administrative context

Since 1986, the disability movement in Uganda has experienced dramatic growth partly because of the positive political environment which has ensured an opportunity for representation of the interests of PWDs at various levels of governance. The affirmative action accorded to the disability fraternity has led to the creation of a Ministry of State for Disability Affairs and other specialised departments such as the Department of Special Needs Education within the Ministry of Education and Sports.  The strategy has indeed given PWDs in Uganda unique opportunities to influence the enactment and development of policies such as the disability policy, the PEAP, the Persons with Disabilities Act, the Council for Disability and many others. 

The biggest fear however, is the overt political alliance of the disability fraternity with the ruling party NRMO especially in the wake of the opening up the political space to multi-party dispensation. Within the disability fraternity there is growing intolerance of support for any other party other than the NRMO.  There is a feeling among the disability fraternity therefore that NUDIPU and DPOs have been compromised by the NRMO and is now perceived as political entities rather than CSOs. The multiparty system is threatening the cooperation and cohesion of the disability movement.  For that matter the fear is that capacities already built are likely to be sidelined because of political differences, while the restriction by party discipline is limiting opportunities to represent concerns of PWDs. In addition, the loss of trust is undermining the effectiveness and performance of PWDs / DPOs as they can hardly pursue a common advocacy agenda.

At the local government levels, the capacity of the Councillors representing PWDs is also not yet effectively built to enable the disability fraternity to influence planning and other development decisions.

Furthermore, the positive political will has resulted into the development of a number of policies and laws such as the Disability Policy, National Council for Disability and Persons with Disabilities Act. However, the implementation of these policies and laws to turn them into actual benefits is still hampered by low funding by government. 

Lastly, there is the problem of lack of coordination between the various bodies supposed to lead the disability agenda. For instance, there is no unity of purpose between NUDIPU, the National Council for Disability, and the Department of Disability Affairs and the Elderly. The three have not used their positions to identify their roles and devised the means to complement each other. Instead they are undermining each other.  There is therefore need to assist these bodies to improve their coordination and collaboration, but above all identify their niche and play it well. 

There is a need to consolidate the achievements of the disability movement and to transform the current goodwill and opportunities into deliverable programmes that can benefit the PWDs especially at the grassroots. Furthermore inter-ministerial / institutional and sector co-ordination needs to be formalised in order to make it independent of individuals. PWDs in decision-making organs and in the disability organisations need capacity (human as well as financial) in order to address disability issues in a co-ordinated and strategic manner and to advice and monitor according to implementation plans/programmes. Particular at district levels there is a need for civic education of PWDs and for sensitisation of the civil service.
3.1.2
Government and NGO service

The last 20 years have seen the Ugandan DPOs mobilise their membership but also challenge service delivery to address their needs and concerns. There are a few development NGOs such as ADD, USDC, AVSI and others which have supported the delivery of services to PWDs. However, these services have remained accessible to a small percentage of the PWDs. Indeed, even the government supported CBR programme has not succeeded in rolling out to cover many districts. 

The mainstream services such as education, anti-poverty programmes and others still reach few PWDs, largely because the planners lack expertise or capacity to address the special needs of PWDs.  However, mainstreaming is the way to go. The main opportunities/needs for inclusion are in the areas of health (AIDS-programmes, Family planning, training of health workers, accessibility of physical structures and information), poverty eradication (training, saving schemes and micro-credit), agriculture (training and credit schemes), employment sector, vocational training and adult literacy. In the area of education it is necessary to support UPE and the government effort to include as many children with disabilities as possible. The inclusion strategy calls for knowledge on how to create inclusion. However, TASO which is traditionally not a disability-focused NGO has made significant and successful efforts, which can serve as an example of good practice in mainstreaming their services to reach the PWDs. This example can be adopted by the majority of service providers in government and non-governmental sector. 

Furthermore, the disability movement has come a long way to gain recognition as a pressure group whose needs must be addressed within the national development agenda. The policy thrust is of course through mainstreaming. In this case and rightly so, the problem is not disability but the development needs of PWDs, such as education, health, employment, livelihood improvement and many others. These however are negotiated through complex mechanisms such as the PEAP, Sector planning and budgeting, MTEFs and others. Indeed, inaccessible education at primary, secondary and tertiary levels; inadequate healthcare provision especially assistive devices; unemployment and inadequate social protection measures for PWDs remain serious challenges to address.

The disability movement was able to participate in the PEAP revisions, but has not yet effectively got involved into these other complex planning and negotiation processes that get PEAP into programmes for implementation. There are four immediate things that the disability movement needs to do here:

· Educate self about policy analysis and advocacy

· Develop a comprehensive joint advocacy action plan that can be owned by all DPOs including the DU and DPO branches at district and lower levels
· Forge alliance with the CSO movement and other the funding partners so that they can take on the disability agenda into their own agenda
· Ice-breaker activities aimed at the labour market

3.1.3
Organising the Disability Movement

Poverty is an important factor to consider when talking about organisational development and democracy. The number one reason for any disabled person in Uganda to join an organisation or to form one is to try to make a way out of poverty. The expectations from the membership are therefore that an organisation can channel funds for income generating projects or provide other services that can improve their lives immediately. Unfortunately, the donor priorities are on advocacy. The issue therefore is: if poverty is still the number one issue for PWDs, how can DPOs and their resource givers support them to satisfy that need?  For as longer as they still see poverty as their number one need which remains unresolved and even agreeing on how to resolve it, it will be very difficult to tackle the other needs. 
Besides poverty, it is also important to note that the disability fraternity is caught up in a situation where there are cross-cutting developmental issues such as poverty eradication, HIV/AIDS, security and conflict resolution, promotion of good governance, human rights approaches, gender and children. For that matter, there is need to support the disability movement to develop their development interventions around these key concerns.
In this regard it is worth noting the fact that the majority of the DPOs receive their major funding from their sister DPOs in Denmark. In a number of ways, Ugandan DPOs perceive their Danish partners more as donors and not partners. And indeed, some of the Danish partner DPOs also may behave as donors because they have to prescribe the donor conditional ties without leaving room for their partner DPOs in Uganda to evolve their own systems that reflect their own institutional culture and development. The challenge here is how to develop a genuine partnership? But more so how can the Danish partners DPOs help their Ugandan counterparts to evolve as truly Ugandan CSO and not modelled along Danish organisations? 
Another major challenge for the disability movement is the ever increasing distance between NUDIPU and the DPOs. NUDIPU is not easily understood by the DPOs. It is very difficult for them to know who NUDIPU is and who owns it. To a large extent, NUDIPU is perceived as the Board the Secretariat which two bodies have become too powerful and out of reach for the membership. In any case, the District Unions which constitute the majority of the membership are too much controlled by the Secretariat and also a distance away from their membership at the district level.  The fact that the term of office of the Board is too long makes the membership even more alienated from the organisation. 

At the DPO level, there is also a similar feeling of delineation of the membership. The DPOs have increasingly become entities of the leaders (Board of Directors) who set their terms of reference and manipulate their membership. As a result, many organisations lack transparency in their operations. There is therefore need to target and empower the membership of these DPOs in their branches to enable them to influence their DPO agenda at branch level but also national level decisions.

Likewise, in spite of the affirmative action being enjoyed by the disability fraternity in Uganda over the last 20 years, the issues for women and girls with disabilities have remained inadequately addressed within the disability movement. The birth of NUWODU was a response to the apparent inability of NUDIPU and the disability movement in general to adequately address the unique needs of women and girls with disabilities.  Unfortunately, however, NUWODU and other organisations of women with disabilities have not yet become strategic enough in advancing their cause. These organisations of women with disabilities therefore need special and targeted support to enable them pursue their agenda.

Another notable issue across the disability movement is the limited access to and sharing of information, experiences and “best practises” between the DPOs, and other Development NGOs interested in disability issues together with poor recording / dissemination of information at district, national, regional and to some extent at the international levels.

The Development Worker programme which led largely to the establishment of the DSI Country Office is considered to have good intentions and can be used as an opportunity. However, according to the beneficiary DPOs, this needs rethinking. The programme aims at building of capacity DPOs in Uganda. However, the majority of the Development Workers have not necessarily had the requisite skills and possibly positive attitude towards their assigned DPOs. There is a feeling that the majority of the Development Workers are not answerable to their host organisations. Quite a number have lacked team spirit. There is growing suspicion that the Development Workers are brought in more as caretakers of the Danish resources rather than capacity building. For that matter there is need to rethink the way this programme should be best managed to meet its intended objectives. A code of conduct for Development Workers should also be developed and adhered to.

Furthermore, DPOs like any other CSOs are expected to be playing more of a watchdog and policy influencing roles rather than organising around service and other micro-level interests. This therefore calls for the DPO to invest in capacity building for their staff to acquire the requisite skills in policy analysis, lobbying and advocacy albeit against the prioritisation of their membership whose priority on their immediate well being.

3.2
MAJOR CHALLENGES FOR THE DISABILITY MOVEMENT 

The major challenges of the Ugandan disability movement summed up in the previous section are in this section translated into long-term objectives to picture the desired situation 10 years from now:
n) Ensuring that the PWDS use the comprehensive international disability and mainstream laws and policies that guarantee their rights to challenge government and other service providers to ensure that their rights are protected and guaranteed. This involves ensuring that laws and policies are made known to the various categories of PWDs and the general public.

o) Capacity building for DPOs and their decentralized structures (DUs and branches) into strong, democratic, transparent, accountable and effectively managed organisations with increased competences in information management, research, advocacy, policy analysis, etc

p) The special and unique group of children and youth with disabilities are brought onto the agenda of the disability fraternity are adequately represented within the disability movement.

q) Expertise and capacity is developed so that PWDs within their single-disability DPOs and through a uniting, independent, democratic and self-governed umbrella (NUDIPU) can address crosscutting, national issues like poverty eradication, employment, education, gender, health, social services and civil society issues efficiently.

r) The capacity among PWDs at the district and sub-county levels is developed so that individuals and district branches/self-help groups of PWDs can participate equally in decision-making, monitoring and the development of activities/programmes in their local community.

s) Grooming sustainable partnerships between Danish and Ugandan DPOs that will enable both grow into stronger DPOs for the benefit of the PWDs in both countries 

t) Single disability DPOs are supported to develop their comparative advantages and internal competences to advance their main and exclusive agenda e.g. accessibility for the physically disabled, drugs for the people with epilepsy and mental illness, educational for the children with learning disabilities, sign-language for the deaf, engendering disability and development programmes for women with disabilities etc.

u) Coordination and collaboration with various disability- focused governmental agencies, and NGOs working in the area of disability.

v) The disability organisations (DPOs and NUDIPU) are supported to develop into sustainable, democratic and transparent organisations.

w) Improving disability data and information collection, storage and sharing between various DPOs, Development NGOs, Government Agencies and other development partners.

x) Supporting meaningful interventions that address the unique needs for PWDS in the armed conflict areas of Northern Uganda.
y) Supporting the disability fraternity to address poverty eradication needs of PWDs through accessing mainstream poverty eradication programmes and employment opportunities.

z) Ensuring gender equality and active participation of women and girls with disabilities in the Ugandan disability movement.

3.3
PROJECT POTENTIALS AND PRINCIPLES OF SUPPORT

3.3.1
Promoting Rights Based Approaches

The disability movement has achieved a lot in the recent past in terms of getting the government to endorse international laws and domesticating them for the benefit of PWDs. The PWDs however have not yet accessed and internalised these laws and policies. Secondly, the laws and policies are not yet translating into programmes and services that can effectively improve the quality of life of PWDs.  There is therefore need to disseminate these laws among the PWDs, but also to sensitise them on how they can use these laws and policies to realise their rights. Project interventions under this strategy therefore should aim to achieve any or all the following aims:

aa) Promoting the dissemination of laws and policies on Disability and ensuring domestication of International Convention on the Rights of PWDs and other laws that concern PWDs such as the United National Convention on the Rights of the Child (UNCRC), Convention on Elimination of Discrimination against Women (CEDAW)

ab) Supporting the utilization and application of legal instruments such as the Persons with Disabilities Act, the Disability Policy,  etc

ac) Undertaking awareness raising and public education on rights, obligations, policies and programmes of particular importance and relevancy to PWDs such as the PEAP, PMA, SDIP, Universal Post Primary Education and Training (UPPET), Employment Bill, Domestic Relations Bill and others
3.3.2
Capacity Building for DPOs

DPOs in Uganda have registered a very fast growth. This strength is seen in terms of numbers but also their participation in a number of civil society engagements. The past strategy was directed towards supporting building the capacity of the national DPOs, the DUs and branches. Internally, the DPOs need to build their capacity in a number of areas that can enable them to effectively address their specific agendas. They also need support to transform themselves into modern organisations. 
On the other hand, many National DPOs in Uganda engage in peculiarly similar activities. A number of National DPOs duplicate what NUDIPU does or what NUDIPU should be doing. Similarly, NUDIPU often does what is best done by single disability DPOs such as training blind people in mobility. This means that NUDIPU and the majority of DPOs have not mapped out their core competence areas and their comparative advantages so as to concentrate their energies in those areas.

Furthermore, the DPOs in Uganda like other national NGOs in the country are faced with governance problems. The various structures such as the Board, the Management and the General Assembly are quite often in perpetual conflict. The membership of most DPOs is quite often locked out of the decision making processes. For instance the NUDIPU General Assembly is convened once in 5 years. All this is not good for learning and growing organisations. 
Of specific interest DSI will specifically work with NUWODU to support initiatives aimed at building leadership skills of women with disabilities to enable them to join leadership and effectively influence the decisions and the agendas of NUDIPU and the single disability DPOs and the disability fraternity in general to become more responsive to the unique needs of women with disabilities. 
Under this component, the partnership with Danish DPOs and the Development Worker Programme (soon to be reviewed) will continue to be used as platforms for promoting of exchange of sharing expertise and experiences in building effective organisations of PWDs.  In addition, initiatives aimed at identifying common needs that cut across various DPOs will be identified and collaborative interventions supported as a most cost-effective way. 
Under this component, the following interventions will be supported:

ad) Capacity building for DPOs and their decentralized structures (DUs and branches) in specific areas of need such as: information accessibility, research, policy analysis, lobbying and advocacy, strategic planning, resource mobilisation and fundraising, gender-based planning and programming, etc.
ae) Supporting result-oriented management performance and practices within the DPOs including development of internal systems and procedures, finance management and human resource management policies and guidelines, output and performance based work appraisals, etc

af) Promoting the building and sharing of expertise and best practices in organizational development between Northern partners, Exchange visits between DPOs in Uganda and between Ugandan DPOs and DPOs outside Uganda 

ag) Supporting projects which aim to consolidate and develop specific core competences e.g. in gender, accessibility, research etc.  

ah) Initiatives for building  internal democracies, development of systems and structures, and sustainability strategies of existing DPOs
3.3.3
Initiatives for Children, Youths with Disabilities 

Although the DPOs have become vibrant opportunities for promoting participation of PWDs to raise their consciousness but also voice their concerns, the children and youths with disabilities have not yet been effectively reached through these DPOs. However, the children and youth with disabilities also have the right to participate and influence decisions that affect them. One of the reasons for non-participation of children and youth is the generally negative attitude of adults towards children and youth but also because the agenda of the adults being incompatible with that of children and youths.  For that matter, the DSI strategy in the next 5 years aims to support innovative projects that aim at increasing the participation and protection principles especially as enshrined in the UN Convention on the Rights of Children.  Such projects will include but not be limited to: 
ai) Mobilising and participation of children through sports activities; addressing child poverty, child policy advocacy 

aj) Innovative vocational training schemes for especially marginalised disabled groups such as children with learning disabilities, the brain injury, deaf-blind and others 

ak) Initiatives aimed at enhancing right to participation of children with disabilities such as the children’s parliament.

al) Initiatives targeting specific and unique interests of the girl child with disabilities, etc.

Collaborative initiatives with mainstream child focused actors especially networks and NGOs such as Uganda Child Rights NGO Network, Federation of Education NGOs in Uganda (FENU), FAWE, Save the Children in Uganda, Uganda Society for Disabled Children, Straight Talk Foundation and others will be encouraged – see the NUDIPU/DSI AIDS-project as a model project. 
In addition and as a way of showing solidarity but also appreciating that the children and youths with disabilities in Northern Uganda are more vulnerable than their counterparts in other parts of the country, special attention will be given to project initiatives that focus on the Northern Region.
3.3.4
Increasing Sharing of Disability Information

Two major challenges of the disability movement in Uganda have been accessing and sharing reliable and credible data and information to inform planning and decision making. Data on disability is conveniently manipulated by the users and sometimes to their own disadvantage. Fortunately there is a lot of existing disability data scattered in different places and institutions that needs to be organised into useable information for planning and decision making purposes (mainly disaggregated according to the various disability categories and gender).  But on the other hand even the existing information is not packaged in easily accessible formats for some specific disabilities such as the blind, the deaf and the deaf-blind.
Various DPOs quite often make decisions that are not backed by the most up to data information, or quite often they duplicate efforts to get the information that already exists and is even within reach. There is little exchange of information between DPOs and with government. 

Finally, for quality control and planning purposes, government respects information that has been generated by recognised institutions such as UBOS, Economic Policy and Research Centre, and Research Units within the Ministries and government institutions.

Therefore, and bearing this in mind, under this strategy support will be directed towards projects that aim to:

am) Promote collection, sharing and exchange of information and experiences between DPOs in Uganda and elsewhere, especially through South-to-South information exchange and not necessarily through exchange visits.

an) Packaging and production of key information of interest to PWDs into local languages and Braille.

ao) Promoting initiatives for documenting experiences and events (institutional memory) of specific interest to disability fraternity.
ap) Media advocacy initiatives such as collaborative activities with the media including sensitizing the media owners and editors; training of journalists in disability responsive and sensitive reporting, and training of DPO staff (Information officers etc) in media relations information exchange such as creation of web pages and hyper-linking them, joint / collaborative projects aimed at documenting and sharing best practices, etc.
aq) Supporting DPO’s efforts to lobby Schools of Journalism / mass communication in tertiary institutions to develop and teach course modules on disability.
ar) Promote sharing of information about the African Decade among the Disability movement including assisting participants from DPOs to participate in activities such as conferences aimed at enhancing the understanding of the African Decade for the Disabled.

as) Promoting partnership with relevant institutions in government to organise and share information on disability.

3.3.5
Employment for PWDs

Unemployment in Uganda is increasingly become one of the most worrying development problems. Creating employment is one of the salient strategies for poverty eradication. The main drive for government to attract foreign investment is partly to create employment for the citizens. However, people with disabilities face a toll order to access employment. Experience has shown that most employers are reluctant to employ PWDs. The majority of them think that PWDs would not be effective and efficient at their places of work. Even those with a proven track record that they can deliver, they rarely get good jobs except in rare circumstances. Efforts at a passing the Employment Bill have hit a dead end largely because of the specific clauses on the minimum wage.
One of the major factors responsible for the PWDs not accessing employment, is because the majority of them have not had an opportunity to pursue high caliber professions such as medical professions, computer programming and other high paying professions. This is because also they (PWDs) have limited possibilities and opportunities due to the social and physical barriers that work against them.

The other factor that works against the PWDs is that the employers have not been sensitized about the potential benefits from identifying and recruiting skilled PWDs. Equally true there has not been any effort to map out jobs and activities that can be best done by PWDs. 

DSI recognises that PWDs have a right to work like any other citizens but also appreciates the factors that impede them from accessing employment. For that matter, during this strategic period, DSI will work with the disability movement to support initiatives aimed at ”breaking the ice” among employers and facilitate the access to information on employment opportunities and “the inclusive labour market”. Under this strategy the following will be supported:

at) Working with the Public Service Commissions, Private Sector Foundation and Federation of Ugandan Employers (FUE) to list jobs and activities possible for PWDs in Uganda.
au) Support advocacy initiatives for the right to employment. 

av) Support carefully planned small model projects / initiatives for creating sustainable jobs such as building partnerships with Telecommunication Houses to train and employ PWDs in repairing and servicing mobile phones and other electronics.
aw) Supporting national career mapping and guidance days for PWDs.
ax) Supporting leadership and management training internship programmes for fresh graduates with disabilities from tertiary institutions.
ay) Promoting learning and collaborations with ILO/Irish Aid Partnership project in Uganda which has two of its components as developing entrepreneurship among women with disabilities and promoting the employability and employment of people with disabilities through effective legislation.
Any project designed in this area should be clearly time-bound and the project outcome must be financially independent of funding after the closing of the project. A pre-appraisal with an analysis of the stakeholders and clear memorandum of understanding must also be attached.   
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Annex B
Assessment of the individual organisations

	National Union of Disabled Persons of Uganda, 1987

	Registered, NGO-Board
	Yes. Reg. no. 44181

	Vision/aim
	To unite PWDs to advocate for the equalisation of rights and opportunities of PWDs and other citizens of Uganda, to try to improve their quality of life in health, education and socio-economic welfare and to ensure services are relevant to the need of PWDs. NUDIPU’s mission is to work for equal opportunities and active participation of DPs into the mainstream programmes and processes. 



	Membership
	The membership is composed of the 56 District Unions, 6 single national disability organizations which include the Uganda National Association of the Blind (UNAB), Uganda National Association of the Deaf (UNAD), the Uganda Parents of Children with Learning Difficulties (UPACLED), the Uganda National Action of Physically Disabled persons (UNAPD), the Epilepsy Support Association of Uganda (ESAU), Mental Health Uganda (MHU); and an umbrella organisation, the National Union of Women with Disabilities of Uganda (NUWODU).

The District Unions derive their mandate from the sub-county based disability associations representing groups of PWDs and individuals in the sub-county.



	Membership register
	Yes, available

	Membership fee
	Registration fee (once) on 50,000

	Number of branches/offices
	56 district Unions with offices.

	Support from HQ to branches/districts
	Yes, in terms of financial (running costs) as well as training and consultancy services.

	Structure/governance
	Complex but best described as follows: 

Supreme body is the General Assembly (convened once in 4 years), to which district Unions sends 4 delegates with different disabilities, of which one is a woman with disability. Recognised national single disability organisations send 4 delegates, of which half are women. The general assembly elects two representatives (one woman and one man) from each of the 4 regions to the Board of Directors. The assembly, also elects two board members (one woman and one man) from the group of blind and deaf people and a board member from “ the other single national disability groups” and disabled youth. The chairperson, vice-chairperson, treasurer and secretary are elected directly by the general assembly among the members of the Board of Directors. 

The BoD has powers to employ and terminate the Executive Director and all other staff groups. A secretariat composed of 26 employees is executing the programmes of NUDIPU.

At district level is the election of the District Union Executive Committee members carried out in observance of the above principles. The delegates to the District Unions are representatives from the districts’ sub-county associations and from the single disability organisations if these have branches in the district in question. 

In the sub-counties the Executive committee members are elected according to the above-mentioned principles. The delegates to the sub-county association general assembly are representatives from the different parishes in the sub-county in question. 

	Programmes and coverage
	1. Lobbying and Advocacy

2. Capacity building of District Unions

3. Economic Empowerment

All programmes are nation-wide.

	Newsletter
	Newsletter published 2 times a year. Number: 3000

	Annual work plan
	½ annual work plans available 

	Annual report
	Quarterly, internal reports + annual reports for donors available

	Annual accounts, audited
	Available.

	Annual budget
	

	Donors
	DSI, NAD, OXFAM, CAFOD, ABILIS

	Major challenges
	1. Low human capacity/lack of skills among PWDs at both HQ and district levels.

2. High expectations in terms of service delivery from membership and associate members/difficulties for NUDIPU to reach grassroots

3. Lack of clarity of relationship between NUDIPU and single disability DPOs. A feeling of lack of ownership

4. NUDIPU has been politicized and is now perceived as too much pro-NRMO

5. Tendency to over-dependent on 100% donor funding

	Major strengths
	1. Recognised by central and local Government as the united voice of PWDs

2. Owns the office administration block


	Uganda National Action on Physical Disability, 1999

	Registered under NGO-Board
	Yes

	Vision/aim
	UNAPD’s intention is to become the  a leading action oriented organization of people with physical disabilities dedicated to the removal of barriers in society that prevent them from enjoying full rights.” Her vision of  “A Society where people with physical disabilities are accorded rights enjoyed by all citizens.”

	Membership
	Groups of people with physical disabilities at district levels individual founder members. 

	Membership register
	Currently 7 district groups and 35 sub county associations 

	Membership fee
	Yes   

	Number of branches/offices
	The above mentioned groups

	Support from HQ to branches/districts
	Mainly activity based

	Structure/governance
	General Assembly with an Executive Board and a secretariat headed by the Executive Director and two other staff and 1 DSI Development Worker whose contract has ended.  Working through 4 national steering committees for polio survivors, women with physical disabilities, persons with rheumatism, and the youth with physical disabilities.

	Programmes and coverage
	UNAPD’s programmes include:

Institutional capacity building

Been participating in the DSI Development Worker programme

	Newsletter
	Yes, UNAPDATE, 3 times a year

	Annual work plan
	yes (2005)

	Annual report
	Yes (2005)

	Annual accounts, audited
	Available, 2005

	Annual budget
	Yes, 2006

	Donors
	DHF

	Major challenges
	1. Urge to cover the country but do not have capacity

2. Vision tend to overlap with NUDIPU in some areas

3. Generally yet to identify, develop their niche

4. Lack of reliable transport

5. Bureaucracy in Government Offices e.g Registrar General’s Office

6. Few staff to carry on the burden

	Major strengths
	1. High level of commitment among founder members

2. Strong and committed staff (although still few). The Development Worker has tried to help set up systems especially communication.


	Uganda National Association of the Deaf, 1973

	Registered under NGO-Board
	Yes. Reg. no. S. 5914/1255

	Vision/aim
	To advocate for equal opportunities and rights of deaf people in all fields of life and striving to uplift the status of Ugandan Sign Language.

	Membership
	Regional Associations/District Associations of Deaf People

	Membership register
	Yes

	Membership fee
	20,000 annual per member association

	Number of branches/offices
	52 district Associations (branches) and 7 Regional Associations 

	Support from HQ to branches/districts
	Training, distribution of material, a small grant scheme

	Structure/governance
	It structure comprises a General Assembly, National Executive Committee and Secretariat. UNAD has a total of 26 employees.

	Programmes and coverage
	1. Women/Gender

2. Support to Local Deaf Associations/organisational development

3. Adult education

4. Pre-school work

5. Development of sign language work and communications

6. Training of sign language instructors

7. Sign language courses for parents

8. Sign language courses for teachers

9. Income generation

Coverage: 6 districts

	Newsletter
	Half yearly, 2000 copies 

	Annual work plan
	Yes, available

	Annual report
	Yes, available

	Annual accounts, audited
	Yes, available

	Annual budget
	Yes, about UShs.1 billion

	Donors
	The World Federation of the Deaf (WFD), Action Aid, Action on Disability and Development (ADD)

	Major challenges
	1. Lack of sign language services on the ground, members very isolated

2. Lack of deaf leaders

3. Lack of a sustainability strategy

	Major strengths
	1. Recognised as the united voice of deaf people and as counterpart in government programmes (UNISE)

2. One of the best organised DPOs with high calibre staff

3. Has a very strong leadership


	Uganda National Association of the Blind, 1970

	Registered under NGO-Board
	Yes. Reg. no. 383

	Vision/aim
	To advocate for the equalisation of opportunities and rights of the Blind people in Uganda

	Membership
	The membership is comprised of district branches and affiliate members

	Membership register
	Yes, available

	Membership fee
	5,000 per District Association per year

	Number of branches/offices
	Branches in 20 districts (Lira, Mukono, Kotido, Iganga, Hoima, Masindi, Luwero, Masaka, Kabale, Mbarara, Kabarole, Mubende, Soroti, Arua, Moyo, Gulu, Kasese, Bushenyi, Jinja, Mbale, Kamuli) contacts/projects in 16 other districts

	Support from HQ to branches/districts
	Support in terms of services, i.e. Training, information dissemination, Braille material

	Structure/governance
	Its structure comprises the General Assembly the Board of Directors and the Secretariat 4 at HQ + 9 field workers (a number of the field workers are paid by government) 

	Programmes and coverage
	1. MBR-programme. (Mubende, Hoima and Lira)

2. Lobbying and advocacy

3. Gender-programme

4. Capacity Building

5. Business Training

6. Functional Adult Literacy (FAL) (Arua, Hoima, Gulu, Soroti and Luwero)

	Newsletter
	A annual news letter is published, 100 copies

	Annual work plan
	Annual work plans available. Forms the basis for 3-monthly action plans

	Annual report
	Yes

	Annual accounts, audited
	Yes

	Annual budget
	Yes

	Donors
	World Blind Union – IDP-programme, African Union of the Blind, Norwegian Association of the Blind and Partly Sighted, Action on Disability and Development, local funding from companies etc.

	Major challenges
	1. Insufficient funding

2. Low human capacity at both HQ and at district level, member have a need for services to work

3. Weak organisational structure compared to blind people in other countries

	Major strengths
	1. Good co-operation with relevant government bodies

2. Alternative fundraising strategies

3. Owns permanent structures at district levels

4. Has constructed its own office block in Kireka, near Kampala


	Blind But Able Organisation, 1992 (Re-structured in 1999)

	Registered under NGO-Board
	Yes. Reg. no. S 5914/11121, However, the organisation is affiliated to UNAB.

	Vision/aim
	To create, enlarge and enrich occupational opportunities to adult blind persons as well as provide them with practical skills in daily living and community participation for sustainable development

	Membership
	The membership is compiled of individuals who want to contribute to the cause of adult blind people, either in cash or as volunteers

	Membership register
	Being developed

	Membership fee
	50,000 per individual per year

	Number of branches/offices
	Not relevant

	Support from HQ to branches/districts
	Not relevant

	Structure/governance
	The General Assembly elects a Management Committee. A secretariat with 5 staff for implementation.

	Programmes and coverage
	1. In-house training programme recruitment nation-wide (6 month courses in areas of vocational training, business management, ADL, personal growth and literacy)

	Newsletter
	None

	Annual work plan
	Yes

	Annual report
	Reports to individual donors 

	Annual accounts, audited
	Not yet available

	Annual budget
	Yes

	Donors
	GOAL, Sight Savers International, Danish Association of the Blind, ADD and others

	Major challenges
	1. Over-dependence on one charismatic individual

	Major strengths
	1. Innovative empowerment programme

2. Strong fundraising skills


	Disabled Women’s Network and Resource Organisation

	Registered under NGO-Board
	?

	Vision/aim
	To lobby advocate, train and network with other organisations so as to contribute to an enabling environment that leads to greater equality of opportunities for women and girls with disabilities.

	Membership
	Membership is open to all disabled women’s groups and individuals. 

	Membership register
	About 20 self-help groups scattered over 10 districts, but no comprehensive register yet.

	Membership fee
	Yes, but not actively collected

	Number of branches/offices
	District level groups are encouraged and so far groups in 9-10 district have been formed. The districts are; Luwero, Soroti, Mpigi, Kampala, Iganga, Gulu, Bushenyi, Mbarara, Masaka 

	Support from HQ to branches/districts
	None for the moment

	Structure/governance
	The membership forms GA. The GA elects a Board of 15 Directors. A secretariat is executing programmes and decisions of the BoD. The secretariat has of 3 staffs and some volunteers / interns; the ED and an administrator.

	Programmes and coverage
	1. Lobbying and advocacy 

2. Promotion of networking and communication of all WWD groups in the country

3. Research into specific areas of concern (currently conducting research into access to education of girls with disability)

4. Training of women counsellors

5. Establishment of a resource centre

6. Civic education e.g. for the recent referendum 

The programmes are not running currently due to lack of funding

	Newsletter
	Not regularly

	Annual work plan
	Yes

	Annual report
	Yes

	Annual accounts, audited
	Yes

	Annual budget
	Yes

	Donors
	

	Major challenges
	1. Conflicts among different groups/organisations of WWDs in Uganda

2. 

	Major strengths
	1. Known nationally and internationally

2. Has strong allies within the disability and mainstream organisations


	National Union of Women with Disabilities of Uganda, September 2000

	Registered under NGO-Board
	Registered in 1989, Certificate number S.5914/3785


	Vision/aim
	The vision is to have a NUWODU consisting of united Women with Disabilities enjoying all the benefits of society at all levels living independently and having self-esteem and dignity among themselves and from society. The mission is to facilitate unity and advancement of WWDs through advocacy, access to resources, education, skill development and functional adult literacy.

	Membership
	1. Full members: District organisations of WWDs, existing national organisations of WWDs + women groups of national single-disability organisations and parents organisations

2. Associate members: National and international organisations of women.

3. Honorary members: Other individuals or organisations etc. who wants to support the cause of women.

	Membership register
	12 District Associations

	Membership fee
	??

	Number of branches/offices
	12 districts including; Mbale, Tororo, Iganga, Bushenyi, Rukungiri, Kabale, Luwero, Mukono, Gulu, Arua.

	Support from HQ to branches/districts
	None yet

	Structure/governance
	The General Assembly is the supreme policy making body and meets once every five years. It elects the Board of Directors. The General Assembly comprises of delegates from the entire country. 2 delegates from each of the 56 districts – now supposed to be over 8, and delegates from national level affiliate organisations.

BOD has 13 members, and Secretariat employs 4 members of staff and has been supported by DSI Development Worker..

	Programmes and coverage
	1. Advocacy and lobbying

2. Networking and collaboration

3. Capacity building

To start in the above mentioned districts.

	Newsletter
	None

	Annual work plan
	Yes, available – pegged to KH funded project

	Annual report
	Half year reports 2005

	Annual accounts, audited
	Available for 2005, 

	Annual budget
	Available for 2005

	Donors
	However, so far contributions have been given from OXFAM UK, ADD, KH, and DSI. Also participating in the ILO/IrishAid WEDGE Project and EDF

	Major challenges
	1. To identify and sustain donors

2. Lack of specific women issues in programme currently overlapping with NUDIPU and other DPOs

3. Uncertainty about the future due to dwindling funding base

	Major strengths
	1. All organisations of WWDs have given NUWODU a mandate 

2. Optimism among stakeholders and donors regarding the organisation as it is considered as a new and united foundation for the work for WWDs in Uganda 


	Mental Health Uganda, December 1998

	Registered under NGO-Board
	Yes

	Vision/aim
	MHU wants to form a united voice of people with mental illnesses in order to advocate for equalisation of opportunities, involvement and participation and implementation of general mental health and disability programmes in close co-operation with government, NGOs, and the general public. The main purpose is to influence the provision of mental health related services and opportunities in favour of people with mental illnesses in Uganda.

	Membership
	District Associations forms the membership of the national Association. District Associations membership is comprised of local associations and individuals. Members are mainly users of psychiatric services, their relatives or cares and friends.

	Membership register
	Being developed

	Membership fee
	Paid at district level by individuals. Fee to be decided at District General Assemblies.

	Number of branches/offices
	13 District Association; (Kabale, Rukungiri, Mbarara, Bushenyi,  Mpigi, Wakiso, Mukono, Mbale, Soroti, Tororo, Pallisa, Arua and Gulu.

	Support from HQ to branches/districts
	Training, sensitisation, group formation and Income Generating Activities (IGA) with support fro ADD.

	Structure/governance
	General Assembly is the supreme policy making body. Delegates to the GA come from the District Associations. The GA elects a Board of Directors for running day-to-day business of the organisation. A national Coordinator supported by 3 other staff are employed to implement the organisational activities.

	Programmes and coverage
	1. Capacity building

2. Organisational development

3. Community awareness

4. Information on mental illnesses

5. Lobbying and Advocacy

	Newsletter
	None

	Annual work plan
	Yes, based and derived from the strategic plan

	Annual report
	Yes, available

	Annual accounts, audited
	Yes, available for 2005

	Annual budget
	Yes, available

	Donors
	Danish Mental Health Association (SIND) ADD, Basic Needs, . 

	Major challenges
	1. Mobilise members due to lack of services

2. Stigma on mental illness

3. Attracting and expanding funding base

	Major strengths
	1. Much interest/attention from national and international NGOs and the Ugandan Government

2. Strong community commitment

3. Committed staff


	Epilepsy Support Association of Uganda, 1997

	Registered under NGO-Board
	Registered

	Vision/aim
	To work towards improving the quality of life of persons with epilepsy (PWE) in Uganda

	Membership
	1. Ordinary membership: Persons with epilepsy, their relatives and carers

2. Associate membership: All people who are interested in improving the welfare of PWEs

3. Corporate membership: Professional bodies and companies who wish to promote the welfare of PWEs.

	Membership register
	Being developed

	Membership fee
	Ordinary + associate: 2,000 annual

Corporate: 50,000 annual

	Number of branches/offices
	Mbarara, Kabale, Ntungamo, and Bushenyi, Arua, Jinja, Soroti, Mpigi, Apac, Kabale, Moyo, Tororo, Kaberamaido, Masaka, Masindi

	Support from HQ to branches/districts
	Leadership training and group formation, counselling and drug support

	Structure/governance
	General Assembly which elects a Board of Directors – 7 altogether. Secretariat has 7 staff members

	Programmes and coverage
	1. Mobilisation and group formation

2. Capacity building

3. Public awareness through volunteer story tellers with epilepsy

4. Training of health workers

5. Information on epilepsy

6. Drug support 

	Newsletter
	Epilepsy Torch circulated as a Pull out in the New Vision

	Annual work plan
	Yes Available

	Annual report
	Yes Available

	Annual accounts, audited
	Yes, 2005

	Annual budget
	Yes Available

	Donors
	Danish Epilepsy Association / DANIDA, ADD, 

	Major challenges
	1. Expectations of service provision high among members

2. Strong attachment to hospital

3. Stigma and dependency of drugs makes it difficult to organise

4. To become recognised as a NUDIPU member organisation

	Major strengths
	1. Huge membership potential (About 15000 already)

2. Interest from international and Ugandan NGOs

3. Good international contacts

4. Good networking with other local NGOs and providers

5. Innovative approach to community work


	Uganda Parents of Children with Learning Disabilities, 1998

	Registered under NGO-Board
	Yes

	Vision/aim
	Improving the quality of life of PWDs/children with disabilities in South Western Uganda through PWD active participation in key decision area and equalisation of opportunities.

	Membership
	Full members: Parents and guardians of children with mental disabilities and former parents (child passed away or living independently)

Associate members: Individuals with interest of improving the welfare of disabled children and professional organisations promoting the welfare of disabled children. District branches / associations in 18 districts

	Membership register
	yes but mainly for branches

	Membership fee
	Yes

	Number of branches/offices
	18 districts of Kabarole, Kyenjojo, Kamwenge, Mbarara, Masaka, Mpigi, Luwero, Wakiso, Mbale, Pallisa, Jinja, Iganga, Masindi Hoima, Arua, Kamuli, Mayuge, Kiboga 



	Support from HQ to branches/districts
	activity based support

	Structure/governance
	Made up of the General Assembly that elects the 9 members of  national Executive Committee (NEC). The NEC then recruits the secretariat. S

	Programmes and coverage
	Mobilisation and group formation

Capacity building

Sensitisation

Lobbying and advocacy

Piloted a vocational training project for children with intellectual disabilities 

	Newsletter
	Yes

	Annual work plan
	Yes, 2006

	Annual report
	Yes 2006

	Annual accounts, audited
	Yes, 2005

	Annual budget
	Yes but pegged top LEV funding

	Funding
	Mainly from LEV

	Major challenges
	Over reliance on one donor, LEV

Instability in governance structures – strained  relationship between Board and Management

Lack of public understanding of the issues of intellectual disability

Generally cut off from the main disability fraternity since is based in Entebbe which increases operational expenses



	Major strengths
	Continuity and commitment of LEV to UPACLED for more years of support

Strong outreach programme with District branches

Membership to NUDIPU

Many powerful and well articulated members

Easy to mobilise parents and support from EARS-Centres and USDC




Annex C
: Service Provision for PWDs – National Overview

The Health Sector

	Programmes
	Examples of services provided
	Provider
	Status
	Main donor

	Child Immunisation Programme against killer / disabling dieseases
	Immunisation and campaigns
	MOH 
	Operational
	MOH, UNEPI, UNICEF

	The District Rehabilitation Package
	Medical rehabilitation, minimum standards for intervention at district level, covers 9 areas of disability.
	District Health Centres/ MOH
	Not operational at the moment
	No funding

	Gov. Orthopaedic Service (Mulago/Kampala, Jinja, Mbale,  Gulu, Mbarara, Fort Portal)
	Workshop making appliances for physical disabled persons, corrective surgery and artificial limbs
	MOH
	Low capacity due to low funding
	National Workshop operating at under capacity due to low funding. 

	NGO Orthopaedic Service
	Workshop making appliances for physical disabled persons, mainly from local materials
	Gulu District Union (DPO)
	Operational
	ADD

	NGO Orthopaedic Service
	Workshop making appliances for physical disabled persons
	Kabarole District Union (DPO)
	Operational
	ADD

	NGO Orthopaedic Service
	Workshop making appliances for physical disabled persons
	FPD, Kabale (DPO)
	Minimal operational mainly on order from  Kabale district
	No donor

	NGO Orthopaedic Service
	Workshop making appliances for physical disabled persons
	Masaka, Lira, Arua, Masindi
	Operational
	USDC

	NGO Orthopaedic Service and institutional rehabilitation
	Workshop making appliances for physical disabled persons, etc.
	Katalemwa Cheshire Home
	Operational, capacity of approx. 500 people per year
	Hovern House, Cheshire Home, UK

	Medical Rehabilitation
	Production and fitting of artificial limbs
	Buluba Hospital/Iganga District Rehabilitation Office
	Operational
	World Rehabilitation Fund

	Appropriate Technology Workshop
	Resource Centre for production of low cost appliances from local available materials
	COMBRA
	Operational
	NAD, African Development Fund

	Corrective Surgery
	Correction of clubfoot, etc.
	Mengo Hospital, Kampala
	Operational
	CBM, USDC, etc.

	Corrective Surgery
	Plastic surgery
	Nsambya and other various hospitals selected  from time to time
	Operational through annual surgical camps
	Rotary International / Interplast

	Corrective surgery
	corrective surgery for spina bifida and hydrocephaly, epilepsy
	CURE Children’s Hospital, Mbale
	Operational
	

	Cerebral palsy Clinic
	Surgery and counselling
	Mengo Hospital, Kampala
	Operational
	

	Punjab-limb Project, Kumi + Iganga
	Production and fitting of artificial limbs
	Kumi Hospital
	Operational
	World Rehabilitation Fund

	MADE
	Wheelchair production
	Women with disabilities
	Low capacity – started in 1998
	Whirlwind Women USA, UNDP Disability Unit

	Motivation – Uganda 
	Wheelchair production
	ADD
	Operational
	Motivation UK

	Service and rehabilitation for visually impaired
	White cane production and training in use
	UNISE
	Operational
	

	Eye care clinics
	Prevention
	Hoima Hospital, Ruharo,
	Opeational
	Sight Savers etc.

	Eye care services
	Rehabilitation / surgery
	
	Operational 
	Lions Aid Norway

	Eye care services
	Surgery
	Tororo Ophthalmic Optic Centre (TOOC) 
	Operational
	CBM

	ENT-Clinics (Iganga and Mulago)
	Hearing tests of children and adults
	MOH
	Operational, and good link to UNAD and Ntinda School for the Deaf
	MOH

	HASS 
	Provision of hearing aids
	Private company
	Operational, yet expensive
	

	Ntinda School for the Deaf
	Production of acrylic ear moulds
	Private/MOE
	Operational, but low capacity
	CBM

	EARS
	Hearing tests of children, has a provision for hearing aids but low cost products not available
	EARS-Centres in districts
	Handed over to districts and  now not active
	MOE/Danida

	Psycho-social rehabilitation
	Counselling  and mobile mental health services to people with emotional stress, psychiatric illnesses and epilepsy in the refugee camps of Adjumani, Moyo and Arua Districts
	Transcultural Psycho-social Organisation
	Operational
	Cordaid, Netherlands + UNICEF

	Mental Health Services - Butabika National Referral Hospital + psychiatric wards/outreach services in Kabale, Rukungiri, Mbarara, Masaka, Jinja, Arua, Gulu and Mbale 
	In-house treatment + outreach services but very few psychiatrists (less than 15) in Uganda, all based in Kampala and few beds – about 450 nation-wide
	MOH
	Operational especially with support from ADB Loan to GoU
	MOH/African Development Bank

	NGO Mental Health Services
	Epilepsy clinics in several districts where ESAU has branches such as Masaka, Soroti, Jinja, Apac, etc
	ESAU
	Operational through revolving drug bank funding
	ESAU

	NGO Mental Health Services
	Pilot community mental health services 
	Sembabule and Masaka Districts
	Operational
	Basic Needs / MHU

	NGO Mental Health Services
	Community based mental health activities
	USDC, ESAU,MHU (Consortium) in Soroti, Jinja,
	project came to an end but USDC remains operational
	CORDAID


The Educational Sector

	Programmes
	Examples of services provided
	Provider
	Status
	Main donor

	SNE/EARS – Educational Assessment and Resource Services
	Educational assessment of children with disabilities,

Training of parents,

Support appropriate placement of children with disabilities,
Constructing attached units for children who need special attention, mainly deaf children (day-schools mainly)
	SNE/EARS-Centres in districts (Local Government; i.e. District Inspector of Schools (DIS), District Educational Officer (DEO), SNE/EARS-Committees and SNECOs)
	Grounded to a halt in many districts with the end of funding from DANIDA
	MOES

	UNISE – Uganda Institute for Special Education
	Training of teachers in special needs education,

Production of Braille materials,
Information, documentation and publishing
	MOE
	Operational
	MOE

	Sign Language – Research and Education
	Education of Sign Language Interpreters and development of Sign Language
	UNAD in conjunction with UNISE
	Operational
	UNAD/ MOE

	Special Schools/Units for mainly the deaf and the blind
	Primary Education of children
	MOES/NGOs 
	Operational 
	Christoffel Blinden Mission (CBM) and others

	Buckley’s School for Blind (Iganga)
	Running a unit for Deafblind children/primary education
	MOES
	Operational
	Swedish Deaf-blind (FSDB) through SHIA

Perkins School for the blind

	The School for the Physically Handicapped (Kampala) + a few others special schools
	Apart from offering primary education to children with a number of different disabilities (boarding)
	The Ugandan Spastic Society/MOE
	Operational
	?

	Special Schools for developmental disabled children
	Primary Education of children
	MOES/NGOs
	Operational
	?

	Tukore Education Centre
	Primary Education of children on an integrated basis (day + boarding). Special attention is given to deaf and developmental disabled children. 
	Invalid Salvation Stream, Mbarara (DPO)
	Operational but difficulties in maintaining boarding facilities
	MOE


Social Services

	Programmes
	Examples of services provided
	Provider
	Status
	Main donor

	The National CBR-Programme
	Community based rehabilitation in 12 districts 
	Local Governments
	Operating at low capacity
	Local Governments

	The National CBR-Programme
	National CBR Programme (PAF)
	MGLSD in Tororo, Busia and Kayunga
	Operational
	GoU / NAD

	USDC
	Social and medical rehabilitation and educational support to children in 12 districts in Northern and Central regions of Uganda 
	USDC
	Operational
	CORDAID, ICCO, Bread for the World+ a number of other local and UK based donors

	ADRA
	A number of community based development programmes in Iganga District 
	ADRA/Local authorities
	Operational but the number of PWDs benefiting as part of the mainstream
	ADRA (Danida)

	CBR/Mobility based Rehabilitation
	Providing daily living skills for blind people (Mubende, Hoima and Lira District)
	Local government in conjunction with UNAB
	Operational
	Sight Savers

	Functional Adult Literacy Programme
	Teaching adult blind people in Braille
	MOGLSD in conjunction with UNAB and BBA
	Operational
	Government

	Institutional Rehabilitation for Children
	Institution for disabled children
	Chesire Homes
	Operational
	Chesire Homes UK

	Institutional Rehabilitation for Children
	Kampala based institution for children with profound, multiple disabilities 
	L’Arche
	Operational
	L’Arche France

	OURS
	CBR services incl. corrective surgery + epilepsy medication to children in 2 districts in western Uganda
	OURS
	Operational
	CBM


Employment

	Programmes
	Examples of services provided
	Provider
	Status
	Main donor

	BBA Institutional based training programme + Graduate Attachment Scheme
	Training of adult blind persons in literacy, vocational and life skills
	Blind But Able
	Operational, Graduate Attachment Scheme under establishment
	GOAL, Sight Savers 

	Institutional Rehabilitation Programme (Kireka, Ruti, Jinja,  Mbale, Kabale, Lweza, Salama)
	Vocational training of adult disabled persons
	MoGLSD
	Not operational
	No donor  and government funding not forthcoming

	Nakawa Disabled Vocational Training Institute
	Vocational training of adult disabled persons
	Private
	Operational
	?

	Masaka Vocational Rehabilitation Centre 
	Vocational training of  young people with disabilities 
	USDC / Masaka District Local Government
	Operational
	USDC / Masaka District Local Government

	Ocoko Vocational Rehabilitation Centre
	Vocational training of  young people with disabilities
	USDC / Arua District Local Government
	Opertaional
	USDC / Arua District Local Government

	Kawule Disabled Persons & their families Ass. Masaka
	Training in integrated and organic farming and livestock boosting
	Private
	Operational
	Send a Cow, Land of Lakes, Minnesota. Private donations

	Economic Empowerment 
	Inclusion of PWDs into the public and private sector + mainstream schemes
	NUDIPU
	Operational
	DSI (Danida)

	Micro Finance Programme
	Small scale credit and business training
	Several MFIs
	Operational but not yet being accessed properly by PWDs
	?????

	Other economic empowerment programmes
	Business training and saving schemes
	A variety of DPOs and other NGOs
	Operational
	A variety of donors


Others

	Programmes
	Examples of services provided
	Provider
	Status
	Main donor

	Civic education
	Training of Councillors with disabilities 

Training of Women Councillors with disabilities

General training of Councillors
	NUDIPU, DWNRO, MPs of PWDs, Decentralisation Secretariat, FOWODE, ACFODE, ADD
	Not operational now
	DSI

	Specific educational programmes for professionals targeting PWDs
	Certificate, diploma and masters in CBR
	COMBRA, Kyambogo University, Makerere University
	Operational
	MOES, ADF and others

	Resource Centres
	Developmental disabilities and Blindness/Low Vision + disability in general
	UNISE
	Operational
	MOES


� Ministry of Finance Planning and Economic Development, 2004, Poverty Status Report, 2004, MFPED, Kampala


� Andrew K Dube, 2005, Participation of disabled people in the PRSP/PEAP process in Uganda, KAR, UK


� A Desk Study on the Level of Knowledge and Access to HIV/ AIDS Information and Services by People with Disabilities in Uganda, March, 2004


� DWNRO, Study on Reproductive Health and HIV/AIDS among PWDs in Kampala, Katakwi and Rakai Districts, (Knowledge, Attitudes and Practices), May 2003


� Challenges faced by People With Disabilities (PWDs) in Utilizing HIV/AIDS Communication and Related Health Services in Uganda, January 2005





� Militarization and Its Impacts: Strategic Conflict Analysis by Chris Dolan and Emmanuel Bagenda, February 2004 in: draft CAP Uganda 2005.


� UN World Food program, Emergency Food Survey 2004


� Ex-officio MPs include Ministers that have been appointed outside parliament.


� These statistics have been affected by the recent creation of new districts as some of the districts have been split into several new districts.


� MoES, 2005 A Tracer Study on Educational Provisions for Learners with Special Educational Needs Including Learners With Disabilities in Special Schools in Uganda


� Starting February 2007, the GoU is introducing Universal Post-primary education, but details are not yet fully released to the public. The draft policy paper has just been released for debate. 


� In Uganda, there is no statutory agency that registers job seekers. Secondly, the majority of Ugandans live in the rural area and it is very difficult to class the majority of these as unemployed, although the majority are underemployed under the guise of “self-employed”. For that matter, this figure is a gross misrepresentation of the situation on the ground.


� Although NUDIPU is the one organisation that describes itself as an umbrella, in practice, it is more of  a network.
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