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Disability rights cannot be guaranteed in a context that does not affirm the equality of all 

men, women, boys and girls.  Disability is not a gender-neutral experience. It has a different 

impact on women, men, girls, boys and other gender identities. While all women and girls 

face inequality, women and girls with disabilities often face additional, severe disadvantage 

due to discriminatory social norms and perceptions of their value and capacity. Given that 

women and girls with disabilities are among the most marginalized segments of society, 

recognition of the multiple identities of women and children with disabilities and how that 

can construct their experience of multiple forms of discrimination will help shape 

development programming and rights-based laws and policies.    

In order to achieve disability and gender equality and truly leave no one behind, NUDIPU 

and all its stakeholders must actively listen to all people living at the intersection of gender 

and disability discrimination; women, men, girls and boys, as well as people with other sex 

and/ or gender identities. This therefore puts an obligation to all of us to create an 

environment that enables us to share our experiences of exclusion and to build communities, 

workplaces and systems that drive transformative change. 

This Gender and Disability mainstreaming training manual recognizes that, rights-based 

approach starts with us. If we are to transform unjust systems and practices, we must first 

reflect on our own attitudes, practices, programmes and ways of working. Every 

conversation, policy and program action can either reinforce or challenge gender inequality 

and the status quo. However, DPOs including NUDIPU, have the power to make a choice 

and create the internal cultural and systemic change that is needed to ‘walk the talk’ on 

equality and nondiscrimination. We hope that this resource will support a journey of staff 

and partners to reflect and act so that we may identify the drivers of equality and non-

discrimination and realize our commitments in all areas of our core systems, practice and 

programmes.  

This manual is designed to support development practitioners to: understand the 

intersection between disability and gender in the communities where they work; and to 

develop ideas and strategies to improve inclusion of persons with disabilities in gender 

programming. The training manual will enable the government ministries, DPOs and all 

other stakeholders to view disability as a developmental and human rights issue and that it 

cuts across all sectors. The training is designed to build the policy practitioners and 

community workers to incorporate gender and disability inclusion into their work. 

NUDIPU would like to warmly thank the Austrian Development Cooperation (ADC) for its 

financial and technical support that enabled the production of this manual. Special thanks 

go to the ADC Programme coordinator and her team [Simone Peter and Sara Soltani] for 

their support and enthusiasm for this training manual. NUDIPU expresses its gratitude to 

other relevant stakeholders for their valuable support in a myriad ways. Special gratitude 

goes to the Procurement team of NUDIPU, Head of Programmes and the entire team of 

NUDIPU for their critical role in the production of this training manual. Our special thanks go 

to the consultants: Dr Charles Edaku and Albert Okolong [Centre for Policy Research and 

Capacity Enhancement] for their tireless effort, input and time in developing this manual.   
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About 1 billion people in the world have a disability. Girls and women with disabilities endure 

violence, abuse and exploitation twice as often as without disabilities. Women, over a longer 

period of time suffer more serious injuries as a result of violence. For an inclusive and 

equitable world, effective development outcomes will need to include strategies where 

disability inclusive development and gender equality work together. To do this it means as 

a first step reaching over the walls that separate people based on different identities and 

viewing different perspectives through different lenses. Applying a gender lens to disability 

inclusive development work for example can increase awareness about how development 

programmes and projects may impact women, men, girls and boys with disabilities 

differently. It can also mean that steps can be taken to ensure programmes and projects can 

accommodate these differences and it can also identify where specific supports/focus might 

be required. For example, women with disabilities may require a women’s only group. A 

gender and disability inclusive approach to equality, can increase awareness about the 

specific requirements of women and men, girls and boys with disabilities so that they are not 

excluded from programmes and projects in key areas such as violence prevention, health, 

economic empowerment and leadership. 

NUDIPU has committed to enhancing women and Persons with Disabilities voices in 

decision making, leadership and peace building; promoting women’s economic 

empowerment; and ending violence against women, girls and more so those with disabilities. 

By doing so, NUDIPU has adopted a strategy of a twin-track approach, which involves a: 

Deliberate approach—taking measures specifically designed to tackle gender inequalities 

while incorporating gender issues into all aspects of its work; and an Integrated approach - 

integrating gender equality and disability across all areas and sectors. NUDIPU is committed 

to supporting and promoting the rights of people with disabilities to access quality life and 

ensuring that people with disabilities are participants in and beneficiaries of development 

programs. Through the implementation of the Development for All 2015-2020 strategy for 

strengthening disability-inclusive development in Uganda, NUDIPU aims to improve the 

quality of life of people with disabilities through: Enhancing participation and empowerment 

of people with disabilities, as contributors, leaders and decision makers in community, 

government and the private sector; Reducing poverty among people with disabilities; 

Improving equality for people with disabilities in all areas of public life, including service 

provision, education and employment. 

Background to the Training Manual 
This training manual brings together two key issues; these are gender and disability aspects 

that have, for a long time, been treated independently of each other by advocates of either 

gender or disability mainstreaming. Understanding disability and persons with disabilities 

has evolved dramatically in many parts of the world. There is a growing realization that 

limitations on participation of persons with disabilities in society and institutions are caused 

by social structures, norms and how society is organized. This trend has fostered increasing 

recognition of the rights and abilities of persons with disabilities, and their potential to 

contribute to society. 

Gender and disability mainstreaming is a strategy to achieve gender and disability equality. 

It is short hand for saying that the impact of all policies and programmes on women and men 

Introduction to the Manual: 

Introduction  
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with disabilities should be considered at every stage of the policy or programme cycle from 

planning to implementation and evaluation.  

Objectives of the Training Manual 
The  main  objective  of  this  gender  and  disability  training  manual  is  to  facilitate  the 

mainstreaming of the needs and concerns of women, men, girls and boys with disabilities in 

all sectors  of  development  initiatives  and ensure  that  they  participate  and  benefit  from  

the development process. NUDIPU recognizes the need for a coherent and comprehensive 

framework for guiding mainstreaming within the different sectors and ministries involved in 

development. Specific objectives of the training manual are: 

• To provide the trainer with targeted information enabling them to train representatives 

of organisations focusing on mainstreaming disabilities as experts. 

• To  increase   knowledge  and  capacity  of  participants to  become  competent  

change  agents  within their  organisations, government ministries and departments. 

• To generate thrust for a holistic, integrated and highly interactive training that builds 

a core set  of knowledge,  skills  and  attitudes  among  potential  change  agents,  

and  in  the process, fulfil the obligations of the CRPD of gender and disability 

mainstreaming. 

Overview of the Training Manual: 
The training manual is divided into nine [9] modules. The modules are progressive in nature, 

starting with the fundamental concept, followed by practical issues, and then technical 

issues. To increase the universal applicability of the manual, the participants should pay 

more attention to their country context of gender and disability, which may be highly linked 

to culture specific stereotype thinking and stigmatization behaviour. This could be done by 

adding case studies or best practice examples suitable for the country where the training is 

taking place. The facilitator should also consider using country specific information that 

includes national policies, laws, stakeholders and advocacy networks. During  group  

activities,  the  facilitator  is  strongly  advised to  visit  all  groups  to  see  how  they  are 

proceeding  and  to  answer  any  questions.   

Who Should Use this Manual? 

This  training  manual  targets  representatives  of  DPOs  as  agents  of  change  in  

mainstreaming  gender and  disability  in development  processes.  Identified disability focal 

points within government ministries and government agencies whose support is critical to 

the successful implementation of gender and disability mainstreaming could also find this 

training manual useful. The training manual is also relevant to all stakeholders interested in 

gender and disability mainstreaming, and its activities are designed for both male and female 

participants. Government  Ministries,  State Corporations,  NGOs,  faith  based  

organisations  and  community based  institutions  would  find this  training  manual  very 

useful in gender and disability mainstreaming.    The manual  empowers  them  to  become  

change  agents  of  gender  and disability  mainstreaming  within  public and  private  sectors,  

civil  society,  and  international agencies;  thus  promoting  equality  between  men and  

women  in  development  processes.  The training manual can be used for: training of 

trainers, training of facilitators and community level training. 

Guidance for the Trainer 
Before the training starts, the facilitator is advised to read the entire manual to understand 

how the content is organized. Using this manual is relatively easy, as all it takes is putting 
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into action the guidelines contained in the manual. The guide provides clear activities and 

steps that should be followed in delivering training. While the modules are comprehensively 

presented, it still remains a guideline  and  the manual can  easily  be  adapted by  coming  

up  with  some  questions,  cultural  and religious sensitive examples and case studies that 

stimulate understanding and stimulates learning among participants.  It is also important to 

make reference to policies, laws, and other instruments that are relevant to specific local 

contexts.  The facilitator does not necessarily need to follow all the activities suggested in 

here. The facilitator should adapt training activities to suit the contexts and needs of the 

target group. It is  important  to  carry  out  a  training  needs  assessment  of  potential  

learners  to help  identify training  needs/gaps. It is important that while conducting the 

training the facilitator stays patient and accommodative as every participant’s learning 

abilities are different. Time allocated to each activity is just a guide, and the facilitator should 

adjust according to the needs of the learners.   

The Development of the Training Manual 
A thorough literature review and synthesis was conducted to identify and ably use core 

disability and gender mainstreaming training manuals including legal instruments that 

promote gender and disability equity.  

Organizing Inclusive Training Workshops: 
Training  is a  process  of  sharing  knowledge  and  skills  among  learners  in  a  formal  or  

an informal situation, with the intention of changing the learners’ behaviours. Therefore, the 

trainer should  take  into  account  several factors  when  organising  an  inclusive  training  

workshop.  It  is important  to  make  sure  that  the  content  of the  training  is  relevant  and  

appropriate  for  the audience.  Workshop objectives therefore must be resultsoriented, 

related to an organisational strategy and relevant for the participants. Being clear about 

objectives sets up realistic  expectations  for  the  participants  and  allows  measurement  

of  the  activities’  success. It is important to keep track of time though some degree of 

flexibility is required in line with the prevailing circumstances. The facilitator can also ask the 

participants how they would like to use their time. Get one of the participants to volunteer as 

a time keeper. At the same time, you should be considerate of the diverse needs of 

participants. Try to make your presentation in different ways to give room for understanding 

among learners. 

This helps keep participants involved in your presentation.  

Try to make your presentation and activities entertaining as well as participative. The more 

participants feel involved, the more effort they put into it. Humor is an extremely important 

tool, even when your topic is not humorous.  Humor makes learning more fun though too 

much of it may underscore important points. Therefore, it should be used in moderation and 

adequately. Be confident and articulate in your presentation. Confidence and articulation will 

make participants more enthusiastic as well, and can have a huge effect on the success of 

your workshop. Ask participants of their expectations from the training, namely what they 

expect to learn and to gain from the training. 

Training Methodologies and Evaluation of 

Participants Refer to module 9.  
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This module introduces participants to concepts and terminologies used in disability and 

gender mainstreaming. It brings into perspective terminologies such as: disability, 

impairment, persons with disabilities, gender, sex, gender stereotypes, gender relations, 

gender roles, gender ideologies, gender equality, gender equity, and empowerment. The 

purpose is to raise participants’ awareness on key 

terminologies used in this training manual.  

Table 1.1: Basic Information 

Guide to Facilitators: 

Activity 1: Introduce the session to your participants 

and provide them with demographics in Uganda 

(statistics). 

Disability Demographics around the World and in Uganda (statistics) 
About 1 billion people, [15%] of the world’s population, experience some form of disability 

[World Health Organization 2011]. The prevalence of disability is higher in developing 

countries. 

Module 

Objectives 
• To introduce to participants the basic concepts in disability and 

gender mainstreaming. 

• To increase participants’ knowledge, skills and awareness on 

gender and disability. 

• To enable participants to draw valuable learning points from a 

comparative analysis of gender and disability mainstreaming. 

Expected 

Learning 

Outcomes: 

• At the end of the training participants are expected: 

• To have clear knowledge and understanding of the concepts 

used in disability and gender mainstreaming. 

• To be able to apply the terminologies learned during the 

training in real life situations. 

Training 

Methods: 

Brainstorming, Plenary/group discussions, Group exercises, 

Question and  

Answer, Case studies, Role play/ demonstration 

Resources: 

Flip chart/flipchart stand, Marker pens, Meta cards, Computer/ 

Laptop, LCD  

Projector, Handouts, Policy documents 

Time duration 4 hrs 

Module 1:Understanding Gender and Disability: Key 
Concepts 

Introduction 
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UBOS, 2014 estimates that in Uganda, about 3 in every 20, about 15% (3.8 million) persons 

aged 5 years and above have some form of difficulty, though mostly of moderate kind. The 

most commonly observed disabilities are loss and limited use of limbs (35.3%), spine injuries 

(22.3%), hearing difficulties (15.1%), seeing difficulties (6.7%) and mental 

retardation/difficulty in remembering (5.9%) and that about 4% of the population is aged 60 

years and above. With increasing age, there is tendency for disability to set in [“disability 

with aging”], through increased activity limitations. It is a natural phenomenon of a failing 

body system with old age. Nearly 1.4 million persons in Uganda aged 5 years and above 

[about 36%] of the persons with disabilities were identified to be having multiple disabilities. 

Among this population, about 1/2 million were males (31%) and 878 thousand were females 

[41%). 

Interaction between Gender and Disability: 

  The prevalence of disability is higher among women (14.5% of the population) than men 

(10% of the population); UBOS, 2014. 

 

• While disability correlates with marginalization, not all people with disabilities are 

marginalized in the same way.  

• Women with disabilities experience the combined disadvantages associated with 

gender, and disability – such as sexual and gender-based violence, limited access to 

education. 

• Further analysis of the disability data from census is required for accuracy and better 

planning.  

Challenges of Disability through the Lifecycle: 
People with disabilities face varying challenges throughout the life cycle. According to the 

State of Equal Opportunities Report (EOC, 2017): 

• The prevalence of disability among children with disabilities (17 years and below) is 

2.9%. 

• Youth with disabilities (18-30 years) is 2%. 

• Adults living with disabilities (31-64) is 5.5%, whereas older persons with disabilities (65 

years and above) constitute 2.1% of the population. 

• Low enrolment and completion of primary and secondary schools by children with 

disabilities. Only about 9% of children with disabilities - of school-going age attend 

primary school, compared with a National average of 92%, and only 6% of them 

continue to secondary school (national average: 25%) (UNICEF, 2014). This causes 
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subsequent challenges for them in joining the labour market, limits their incomes, and 

escalates poverty in later years.  

Disability and Poverty: 
• The 2014 census estimates that the prevalence of disability is higher in urban areas 

(15%) compared to rural areas (12%) (UBOS, 2014). People with disabilities in urban 

areas are also more likely to be poor.  

• There is a need to understand the nature of poverty and social exclusion of persons with 

disabilities in urban areas, to complement the current focus on rural areas. Urban 

poverty is characterized by inadequate and often unstable income due to limited wage 

employment opportunities for the urban poor, inadequate and unstable asset bases; and 

a general lack of safety nets for the urban poor. Urban poverty is also characterized by 

soaring prices of necessities such as food, shelter, water and transportation; inadequate 

provision of accessible public infrastructure such as roads, piped water and electricity. 

These conditions are more likely to be worse for persons with disabilities. 

Multi-dimensional Exclusion: 
Multidimensional exclusion refers to exclusion across more than one domain or dimension 

of disadvantage, resulting in severe negative consequences for quality of life, well-being and 

future life chances. The UN Convention on the Rights of Persons with Disabilities [CRPD] 

provides the most comprehensive framework for analysis of possible exclusion of persons 

with disabilities. These barriers exist in access to social services (such as education, health, 

and social protection), economic opportunities, as well as political participation. The access 

of disabled people to school and the continuation of their studies is often difficult, 

jeopardizing their integration into the labour market. Disability is also associated with 

reduced labour capacity of individuals, which sometimes reduces the resilience of 

households (National Disability-Inclusive Planning Guidelines for Uganda, 2017).  

People with disabilities are also likely to experience further exclusion on the basis of age, 

sex and ethnicity. 

Some Challenges in Disability-Inclusion: 
Interventions by most actors i.e. NGOs/ CSOs, MDAs and Local Governments have not 

been comprehensive resulting from the following key shortcomings:  

• Insufficient disability data for effective planning i.e. shortage of disability data to provide 

the evidence needed for planning.  

• Limited effort by different actors to further analyse the 2014 national census data into 

formats that are usable.  

• Most actors hardly disaggregate their routine monitoring data by disability.  

• There is limited attention to disability mainstreaming by actors especially MDAs: Despite 

the requirement by the Public Finance Management Act (2015), for MDAs to 

demonstrate effective inclusion of gender and equity, gaps in disability mainstreaming 

persist. According to the EOC, assessment of MDAs for compliance to gender and 

equity is weighted in such a manner that gender accounts for 40% of the total score, 

and disability of all categories, geography (ethnic minorities and hard to reach/live 

locations), and age (children, youth and the elderly) account for 20% each. However, 

sectors mostly score relatively higher in gender mainstreaming and less on the other 

parameters.  

• Inadequate expertise to effectively include disability in the plans and budgets. Financial 

and human resources are not adequately aligned to meet the disability challenge:  
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• Some actors consider mainstreaming cross-cutting issues (gender and disability) as a 

costly venture for which they lack funding and skills. 

• Where it is a requirement, the quality of mainstreaming of disability and gender in the 

programmes is low, and most interventions exclude people with disabilities.  

• Multi-sectoral coordination for disability and development is weak: Disability and gender 

Inter-agency coordination is fragmented, duplicated, lacks clarity on who is responsible 

for what.  

• Structures for monitoring disability-inclusion, e.g. the District Disability Councils are 

nonfunctional.  

Whereas there are provisions of the Constitution of Uganda, as well as the CRPD, to which 

Uganda is a signatory, disability situation analysis in development plans is not matched with 

effective interventions: some development plans highlight disability in their situation 

analysis, but interventions are of limited scope e.g. In most Local Government budgets, 

activities are limited to the disability grant, and celebration of the International Day for 

Disabled Persons. This misses the compendium of interventions, which have the potential 

to transform the lives of persons with disabilities. 

Activity 2: Ask participants to provide their own abstract understanding of the key concepts 

of disability, impairment, persons with disabilities, disability mainstreaming, gender, sex, 

gender roles, gender equality, gender equity and empowerment with reference to disability 

and gender, sex-disaggregated data, gender-sensitive (genderresponsive, gender-

transformative data). 

Note: This is an individual assignment. Provide your participants with writing materials 

namely: sheets of paper and pens. In the event that some of the participants are not able to 

read and write, randomly ask them to provide their understanding of these terminologies. 

Do not provide answers at this point but generally ask participants to express themselves 

on their understanding of the key terminologies Duration of the assignment: 15 minutes. 

Activity 3: Take your participants through common terminologies used in disability and 

gender mainstreaming, as in tables 2.1 and 2.2. Note that a number of disability and gender-

related concepts serve to determine, amplify or modify disability and gender perceptions and 

expectations across cultures.  If such concepts are not clearly explained and understood, 

their application may affect the process of disability and gender mainstreaming; table, 1.2 

and 1.3: 

Concepts Used in Disability Mainstreaming 

Table, 1.2: Common Concepts Used in Disability Mainstreaming: 

Disability: 

A complex phenomenon, reflecting the interaction between 

features of a person’s body [impairments] [WHO 200:2) and 

the social environmental barriers they face due to the failure 

of society to take account of their rights and needs. 
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Impairment: 

A physical, intellectual, mental or sensory characteristic or 

condition, which places limitations on individual’s personal or 

social functioning in comparison with someone who does not 

have that characteristic or condition (Open University, 2017). 

Impairment is an individual condition. There are as many 

different impairments as there are impaired individuals. 

Impairment can be the result of illness, injury, or a congenital 

condition. 

Persons with 

disabilities: 

Refers to those persons who have long-term physical, mental, 

intellec tual or sensory impairments which in interaction with 

various barriers may hinder their full and effective participation 

in society on an equal basis with others (Convention on the 

Rights of Persons with Disabilities, 2006). 

Multiple disabilities: 

A person is considered to have multiple disabilities if he/she 

has more than one form of functionality difficulty/impairment. 

Such may include being deaf and dumb; blind and dumb or 

deaf and physically impaired. In many cases, persons with 

audio impairments also have challenges speaking (deaf and 

dumb), Open University, 2017. 

Disability prevalence: 

Proportion of the population aged two years and above who 

have difficulty in seeing, walking, hearing or remembering 

[domains used for determining disability] including multiple 

difficulties [NPHC 2014]. 

Disability analysis: 

An attempt to determine the relative importance of life events 

that contribute to functional impairments such as difficulties in 

hearing [deaf], difficulties in speaking [dumb], difficulties in 

seeing [blind] and physical impairments, 

MedicalDictionary2009). 

Disability 

mainstreaming: 

A process of assessing and addressing the possible impact of 

any planned action on persons with disabilities. It is a way to 

promote inclusion and to address the barriers that exclude 

persons with disabilities from the equal enjoyment of their 

human rights (UNRWA, 2013). 

Table 1.3: Common Concepts Used in Gender Mainstreaming 

Gender: 

Gender refers to the social attributes and opportunities associated with 

being male and female and the relationships between women and men and 

girls and boys, as well as the relations between women and those between 

men. These attributes, opportunities and relationships are socially 

constructed and are learned through socialization processes 

(https://eige.europa.eu/gender-mainstreaming/concepts-and-definitions) 

It is a social construct that points to expected roles and behaviors of women 

and men (WHO 2020). 
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Sex  

Sex refers to the biological characteristics which define humans as female 

or male. These sets of biological characteristics are not mutually exclusive 

as there are individuals who possess both, but these characteristics tend to 

differentiate humans as males and females (https://eige.europa.eu/gender-

mainstreaming/concepts-and-definitions). 

Isa God-given, universal and non-changeable biological and physiological 

differences between males and females as determined by nature. The 

differences between sex and gender are outlined in the following sub-

section: 

Sex Gender  

Biological, natural. 

Socially constructed, social 

results of “process of 

socialization”. 

Born with as male or female. Not born with. 

Universal: across cultures and 

Nations. 

Dynamic: can be changed over 

time. 

Does not differ across cultures. 
Differs between and within 

cultures. 

Gender 

roles 

The activities [within the household and in the community] that men and 
women do, on the basis of perceived differences ascribed to them by 
society. These gender roles are: 
Formed during the socialization phases of childhood and adolescence 
through the influence of the family, school, peers, culture and religion, media 
and gender ideologies. 
Continuously evolve over time throughout an individual’s life. 

Are affected by the physical, social and economic context and political 
process including social movements, revolutions, wars, etc. 
It is important to note that different cultures impose different expectations 

upon women and men and that in all cultures and societies, history has 

proved that individuals have challenged and changed established gender 

roles.  

Gender  

relations 

Refers to social relationships between men and women within a specified 

time and place. These social relationships explain the differences in power 

relations between the two sexes. 

Gender 

ideologies 

Are a system of values which legitimizes gender roles, identities and 

validates gender power structures within a system of social relations in a 

given cultural context. 

Culture 

Refers to people’s way of life, system of beliefs, values, rituals, interaction 
patterns and socialization which determine attributes, roles, responsibilities, 
and expectations in a society.  
It determines what society wants and expects from women, men, girls and 

boys. 

Gender  

identities 

Refer to the individual understanding of themselves regardless of their sex 

characteristics. 
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Gender 

stereotypes 

Refer to the structured set of beliefs about personal attributes, 
behaviorsand roles of a specific group. The following constitute female 
stereotypes: 

• Viewed as weak and fragile. 

• Appreciated for beauty and cuteness. 

• Characterized by dependence, nurturing ability, and acquiescence. 

In contrast, the following are male stereotypes: 

• Viewed as strong and capable. 

• Appreciated for intelligence and achievements. 

• Characterized by independence, competitiveness and 

aggressiveness. 

Gender 

equality 

Means that women and men have equal conditions for realizing their full 

human rights and for contributing to, and benefiting from, economic, 

social, cultural and political development. Gender equality is therefore the 

equal valuing by society of the similarities and the differences of men and 

women, and the roles they play. It is based on women and men being full 

partners in their home, their community and their society.  

Gender Equity 

A process of being fair or just to men and women. To ensure fairness, 

measures must often be put in place to compensate for the historical and 

social disadvantages that prevent women and men from operating on a 

leveled playing field. Equity is a means. Equality is the result.  

Empowerment 

Is about  both women and men taking control over their lives; setting their 

own agendas, gaining skills, building self-confidence, solving problems 

and developing self-reliance. No one can empower another. Only the 

individual can empower herself or himself to make choices or to speak 

out. However, institutions including international cooperation agencies 

can support processes that can nurture self-empowerment of individuals 

or groups. This implies that to be empowered they must not only have 

equal capabilities (such as education and health) and equal access to 

resources and opportunities (such as land and employment), but they 

must also have the agency to use these rights, capabilities, resources and 

opportunities to make strategic choices and decisions (such as is provided 

through leadership opportunities and participation in political institutions) 

(EIGE, 2020). 

Gender power 

structures: 

Are the ways power and influence is distributed between genders.  It is 

sustained by legal and social frameworks such as constitution, relevant 

laws, marriage, extended families, and traditions and more formal settings 

such as schools, workplace, public services, governments, parliaments, 

etc 
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Gender gaps: 

The differences between men and women. A situation where women and 
girls have fewer opportunities, lower status and less power and influence 
than men and boys (DFID et al., 2002); where men are socially 
subordinated to women. Examples:  
Women earn only 10% of the world’s income, but are responsible for 66% 
of overall working hours.  
2/3 of children denied primary education are girls. 

876 million illiterate adults are women. 

Worldwide, women hold only 14% of parliamentary seats, and only 8% of 

the world’s cabinet ministers are women. Only 11 countries have met the 

UN target of 30% female decisionmakers. 

Gender  

Is the process of assessing the implications for women and men of any 

planned action, including legislation, policies or programmes, in all areas 

and at all levels. It is a strategy for making women's as well as men's 

concerns and experiences an integral dimension of the design, 

implementation, monitoring and evaluation of policies and programmes in 

all political, economic and societal spheres so that women and men 

benefit equally and inequality is not perpetuated. The ultimate goal is to 

achieve gender equality. 
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Twin-track 

approach  

A twin track approach entails both systematic mainstreaming of the 
interests of women and persons with disabilities “across all national action 
plans, strategies, and policies concerning women, childhood, and 
disability” and “targeted/ specific measures and monitored action aimed 
specifically at women [young] persons with disabilities”. Some examples 
of disabilityspecific services include adaptive devices, special education 
programmes, and communitybased rehabilitation. 

It is an approach that considers effecting change in gender relations and 
disability inclusion by requiring both ‘mainstreaming’, where gender and 
disability are considered at every stage and level of the organization and 
program, and ‘specific measures’, activities or even programs that focus 
on the needs and interests of particular groups, i.e. women or people with 
disabilities. In both gender and disability work, a twin-track approach is 
frequently recommended. The ‘twin track’ framework helps implementers 
to think about how to practically apply disability inclusion and gender 
equality measures in their programs. For example, for mainstreaming, 
they may need to consider accessibility and reasonable accommodation, 
and consider the timing and location of community meetings, to ensure all 
groups can attend and participate in program related community 
processes. They may need to ensure public water sources are accessible, 
located in safe places and easy to use, to promote maximum usage. In 
addition, they may need to implement targeted measures to overcome 
particular barriers. If women and people with disabilities can attend 
meetings or consultations but are too ashamed or shy to contribute to the 
discussions, specific measures, such as women/ disability specific 
empowerment programs, mentoring and peer support may also be 
implemented to ensure equality within the program. Likewise, if a person 
with a disability needs an assistive device like a crutch or wheelchair to 
get to the accessible toilet, a referral to a health/ rehabilitation provider to 
access devices may be needed.  

 
Table 1.4: Convention on Rights of Persons with Disabilities (CRPD): Principles: 

Module 

objectives: 

To introduce participants to some of the instruments that support 

disability mainstreaming. 

Learning 

Outcomes: 

By the end of the module, participants will have increased their 

understanding and knowledge of CRPD. 
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Training 

methods: 

Brainstorming, Plenary/group discussions, Group exercises, 

Question and Answer, Case studies, Role play/ demonstration. 

Resources: 
Flip chart/flipchart stand, Marker pens, Meta cards, Stick stuff, 

Computer/ Laptop, LCD Projector, Handouts, Policy documents 

 

Time duration 4hrs 

Introduction: 

The Convention on Rights of Persons with Disabilities (CRPD) and 

its Optional Protocol were adopted on 13 December 2006 and 

entered into force on 3 May 2008. It came into existence through a 

forceful call from persons with disabilities around the world to have 

their human rights respected, protected and fulfilled on an equal 

basis with others. The Convention celebrates human diversity and 

human dignity. Its main message is that persons with disabilities 

are entitled to the full spectrum of human rights and fundamental 

freedoms without discrimination. In prohibiting discrimination on 

the basis of disability and establishing that reasonable 

accommodation shall be provided to persons with disabilities with 

a view to ensuring equality, the Convention promotes the full 

participation of persons with disabilities in all spheres of life.  

Why the 

convention: 

A response to an overlooked development challenge: 
approximately 10% of the world’s population are persons with 
disabilities (over 650 million persons). 
Approximately 80% of whom live in developing countries. 

A response to the fact that although pre-existing human rights 
conventions offer considerable potential to promote and protect the 
rights of persons with disabilities, this potential was not being 
tapped.  Persons with disabilities continued being denied their 
human rights and were kept on the margins of society in all parts 
of the world.   The Convention sets out the legal obligations on 
States to promote and protect the rights of persons with disabilities. 
It does not create new rights. 

The Convention marks a ‘paradigm shift’ in attitudes and 

approaches to persons with disabilities. Persons with disabilities 

are not viewed as "objects" of charity, medical treatment and social 

protection; rather as "subjects" with rights, who are capable of 

claiming those rights and making decisions for their lives based on 

their free and informed consent as well as being active members 

of society. The Convention gives universal recognition to the dignity 

of persons with disabilities.  
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General principles 

of the CRPD 

• Respect for inherent dignity, individual autonomy including the 
freedom to make one’s own choices, and independence of 
persons. 

• Non-discrimination. 

• Full and effective participation and inclusion in society. 
• Respect for difference and acceptance of persons with 

disabilities as part of human diversity and humanity. 

• Equality of opportunity. 

• Accessibility. 

• Equality between men and women. 
• Respect for the evolving capacities of children with disabilities 

and respect for the right of children with disabilities to preserve 
their identities. 

• Participation is important to correctly identify specific needs, 
and to empower the individual. 

• Full and effective participation and inclusion in society is 

recognized in the Convention as: a general principle (article 3); 

general obligation (article 4) and a right (articles 29 and 30). 

Purpose of the 

convention (Art 1): 

To promote, protect and ensure the full and equal enjoyment of all 

human rights and fundamental freedoms by all persons with 

disabilities, and to promote respect for their inherent dignity 

Rights  in 

convention: 

the  • Equality before the law without discrimination (article 5). 

• Right to life, liberty and security of the person (articles 10 & 

14). 

• Equal recognition before the law and legal capacity (article 

12). 

• Freedom from torture (article 15). 

• Freedom from exploitation, violence and abuse (article 16). 

• Right to respect physical and mental integrity (article 17). 

• Freedom of movement and nationality (article 18). 

• Right to live in the community (article 19). 

• Freedom of expression and opinion (article 21). 

• Respect for privacy (article 22). 

• Respect for home and the family (article 23). 

• Right to education (article 24). 

• Right to health (article 25). 

• Right to work (article 27). 

• Right to adequate standard of living (article 28). 

• Right to participate in political and public life (article 29). 

• Right to participation in cultural life (article 30). 

Conclusions:  The challenge of implementing the Convention: 
• Need for training, capacity building, awareness raising, good 

practices collection and validation, knowledge management 

• Need to mainstream disability in all development activities 
• Need for implementation of Convention principles in the 

internal operations of organizations 
• Need to include persons with disabilities in all stages of 

implementation, and build capacity of organizations of persons 

with disabilities to do so. 

Sustainable Development Goals [SDGs] and Disability: 
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The UN Sustainable Development Summit of September 2015 adopted the 2030 Agenda 

for Sustainable Development, along with a set of bold new Global Goals, the SDGs. Bearing 

in mind the fact that the needs of PWD are not different from the needs of those who are not 

impaired, we see a close nexus between SDGs and disability mainstreaming. In particular, 

disability is referenced in various parts of the SDGs and specifically in parts related to 

education, growth and employment, inequality, accessibility of human settlements, as well 

as data collection and monitoring of the SDGs. Inclusion of disability in the SDGs is a huge 

deal. Box 1.1: SDGs on Disability: 

Goal 4: focuses on inclusive and equitable quality education and promotion of life-long learning 

opportunities for all. It aims at eliminating gender disparities in education and ensuring equal 

access to all levels of education and vocational training for the vulnerable, including persons 

with disabilities. In addition, the proposal calls for building and upgrading education facilities that 

are child, disability and gender sensitive and also provide safe, non-violent, inclusive and 

effective learning environments for all. 

Goal 8: Focuses on promotion of sustained, inclusive and sustainable economic growth, full and 

productive employment and decent work for all. Goal 8 Aims to achieve full and productive 

employment and decent work for all women and men, including for persons with disabilities, and 

equal pay for work of equal value. 

Goal 10: Strives to reduce inequality within and among countries by empowering and promoting 

social, economic and political inclusion of all, including persons with disabilities. 

Goal 11: Aims at making cities and human settlements inclusive, safe and sustainable. To 

realize this goal, Member States are called upon to provide access to safe, affordable, 

accessible and sustainable transport systems for all, improving road safety, notably by 

expanding public transport, with special attention to the needs of those in vulnerable situations, 

such as persons with disabilities. In addition, the proposal calls for providing universal access 

to safe, inclusive and accessible, green and public spaces, particularly for persons with 

disabilities. 

Goal 17: Stresses that in order for the need for data collection, monitoring and accountability to 

strengthen the means of implementation and revitalizing global partnership for sustainable 

development. Member States are called upon to enhance capacity-building support to 

developing countries, including least developed countries (LDCs) and small island developing 

states (SIDS), which would significantly increase the availability of high-quality, timely and 

reliable data that is also disaggregated by disability. 

SDGs and CRPD have given the disability movement a strong legal framework to advocate 

for the rights of persons with disabilities. The 2030 Agenda for Sustainable Development 

provides a political momentum to push for the realization of the CRPD. There is a 

considerable overlap between the articles of the CRPD and the SDGs as the 2030 Agenda 

was built upon existing international and national commitments such as the CRPD. SDGs 

as the 2030 Agenda and CRPD can be used as an advocacy platform to draw the attention 

of decision makers for the creation of disability-inclusive policies and programmes. The 2030 

Agenda commits to empower those at risk of vulnerability, including persons with disabilities. 

It also promotes universal respect for human rights, equality and non-discrimination. 
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Various countries have succeeded in putting in place laws and programs to close existing 

gaps. These good practices can be scaled up with political commitment and adequate 

resources. It should however be noted that people with disabilities face persistent 

inequalities in social, economic, cultural, environmental, and political spheres. Gaps 

between people with and without disabilities vary among countries, but in some, the gaps 

are glaring. Gaps as large as 20% in income poverty and 50% in literacy and employment. 

People with disabilities are also at a disadvantage in terms of accessing and affording 

essential services, including water, sanitation, energy, and the internet, and are three times 

less likely to have access to medical care when needed. Discrimination is a major cause of 

exclusion of people with disabilities and, in some cases, discriminatory laws and policies 

contribute to this. Many countries have laws that restrict the ability of people with disabilities 

to marry, vote or be elected for public office. Institutionalization poses a separate, but related 

challenge. In many instances, people with disabilities remain in institutions and special 

homes, where they are excluded from society, often unable to obtain education, exercise 

voting rights or make their own decisions, which contributes to social and economic 

inequalities. 

Access to assistive technologies can also be an obstacle. Such access is frequently a 

precondition to independent living and full participation. Many people with disabilities who 

need assistive devices do not have them, mainly because devices are inadequate or 

unaffordable. Physical accessibility is also problematic. For many people with disabilities, 

their dwellings can be hindering and transportation and public spaces not accessible.   

To address these challenges and meet SDGs, governments, as well as international and 

national development programs, need to prioritize disability-inclusive development. Thus the 

need to: 

• Eliminate all barriers causing exclusion of persons with disabilities, such as 

discriminatory laws and policies, lack of accessibility in physical environments and ICT, 

negative attitudes and stigma, lack of access to assistive technology and to health 

services, and lack of measures to promote independent living. 

• Mainstream disability into implementation of SDGs. Areas of particular importance here 

are social protection, education, employment, and basic services, including health care 

services, water, sanitation, and energy. 

• Invest in monitoring and evaluation of progress toward the SDGs for people with 

disabilities. Data and research on the situation of people with disabilities remain 

insufficient. Countries should establish indicators and collect and disseminate data to 

better assess the situation of and challenges faced by people with disabilities. 

• Commit adequate financial resources towards building national capacity and 

partnerships for disability mainstreaming. This calls for review of discriminatory laws; by 

building legislators capacity; ensuring accessibility and affordability of ICTs for persons 

with disabilities may require partnerships between producers, donors, and organizations of 

persons with disabilities. 

Modul: Gender and Disability Anal 
Gender analysis: A process of collecting and examining sex-disaggregated information with aview 
of identifying gaps, raising concerns and addressing them; it is the investigation andidentification 
of specific needs of girls and boys, women and men for policy and programme development and 
implementation. Gender analysis also facilitates the strategic use of distinct knowledge and skills 
possessed by women and men (DIWA, 2013). 
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Disability Analysis: Is an attempt to determine the relative importance of life events that contribute 
to functional impairments such as difficulties in hearing [deaf], difficulties in speaking [dumb], 
difficulties in seeing [blind] and physical impairments(DIWA, 2013). 

Note that, determining the relationship between certain impairments and their drivers may be 
difficult in that some of them may occur as a natural consequence such as aging or as a result of 
exposure to high risk behaviours and or accidents. For example, chronic obstructive lung diseases 
may result from non-occupational factors such as tobacco abuse or from genetic illnesses such as 
alpha-antitrypsin disease or from job-related exposures to chemicals, dusts, or asbestos. Thus to 
conduct disability analysis, the application of Critical Disability theory comes in handy. 

Deriving from gender analysis, disability analysis is the process of collecting and examining 
disability-disaggregated information with the view to identify gaps, raising concerns and addressing 
them. Given that people with disabilities are subjected to various barriers in society due systemic 
discrimination and social exclusion, they have been forced to perform different roles from the non-
disabled people in society, leading to them having different experiences, knowledge, talents and 
needs. Disability analysis also facilitates the strategic use of distinct knowledge and skills 
possessed by women and men with disabilities. Since gender roles ascribed to women with 
disabilities are different to the roles ascribed to women in general by society, the disability analysis 
will also be a gendered one in order to explore the multifaceted implications of these differences. 
  
Sex-Disaggregated Data is data that is collected and presented separately on men and women. 

The same data can also be collected for people with disabilities (DIWA, 2013). 

Table 2.1: Basic Information: 

Module 

Objectives 

• By the end of the module, participants shall be able: 

• To explain the terms gender analysis and disability analysis. 

• To describe steps and processes in gender and disability 

analysis. 

• Identify and apply specific gender and disability analysis tools. 

• To discuss approaches to gender and disability.  

• Explain the existing gender and disability policies in Uganda. 

Training 

Methods: 

Brainstorming, Plenary/group discussions, Group exercises, 

Question and Answer, Case studies, Role play/ demonstration 

Resources: 
Flip chart/flipchart stand, Marker pens, Meta cards, Computer/ 

Laptop, LCD Projector, Handouts, Policy documents 

Time duration 4hrs 

Module 2: Gender and Disability Analysis  

( Tools and Approaches ) In 

Introduction : 

This module prepares participants to carry out gender and disability  

analysis . It puts into perspective the situation of women and women  

with disabilities and then gives a comprehensive account of the  

general and gender-specific gender analysis frameworks commonly  

used to analyze gender, including the strengths and weaknesses and  

applicability of the frameworks. “Disability, unfortunately, has no known  

such frameworks.” 
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Activity 1 

Using question and answer method, ask participants to explain a 

scenario in their communities on how resources are shared between 

males and females; females with disabilities and females without 

disabilities); people with disabilities and people without disabilities 

(making a clear distinction between men and women). 

Activity 2 

Discuss the concept of gender and disability analysis with 

participants and why this is important, making reference to the 

findings from activity 1. 

Questions to 

generate further 

discussion 

• Why do the perspectives towards activities, roles and 
responsibilities between men and women differ? 

• How do the schedules and workloads of men and women differ in 

both rural and urban settings? 

NB – Make sure disability issues are also analysed in relation to workloads. 

Box 2.1: Facilitator’s Notes: 

Gender analysis: A process of collecting and examining sex-disaggregated information 
with a view of identifying gaps, raising concerns and addressing them; it is the investigation 
and identification of specific needs of girls and boys, women and men for policy and 
programme development and implementation. Gender analysis also facilitates the 
strategic use of distinct knowledge and skills possessed by women and men (DIWA, 
2013). 
  
Disability Analysis: Is an attempt to determine the relative importance of life events that 

contribute to functional impairments such as difficulties in hearing [deaf], difficulties in 

speaking [dumb], difficulties in seeing [blind] and physical impairments(DIWA, 2013). 

Note that, determining the relationship between certain impairments and their drivers may 
be difficult in that some of them may occur as a natural consequence such as aging or as 
a result of exposure to high risk behaviours and or accidents. For example, chronic 
obstructive lung diseases may result from non-occupational factors such as tobacco 
abuse or from genetic illnesses such as alpha-antitrypsin disease or from job-related 
exposures to chemicals, dusts, or asbestos. Thus to conduct disability analysis, the 
application of Critical Disability theory comes in handy. 

Deriving from gender analysis, disability analysis is the process of collecting and 
examining disabilitydisaggregated information with the view to identify gaps, raising 
concerns and addressing them. Given that people with disabilities are subjected to various 
barriers in society due systemic discrimination and social exclusion, they have been forced 
to perform different roles from the non-disabled people in society, leading to them having 
different experiences, knowledge, talents and needs. Disability analysis also facilitates the 
strategic use of distinct knowledge and skills possessed by women and men with 
disabilities. Since gender roles ascribed to women with disabilities are different to the roles 
ascribed to women in general by society, the disability analysis will also be a gendered 
one in order to explore the multifaceted implications of these differences. 
  
Sex-Disaggregated Data is data that is collected and presented separately on men and 
women. The same data can also be collected for people with disabilities (DIWA, 2013). 

Purpose of Gender and Disability Analysis: 
• Gender and disability analyses tell us who has access, who has control, who is likely 

to benefit from a new initiative, and who is likely not to benefit from a new initiative.  

• It asks questions that can lead us in search for information to understand why a 

situation has developed the way it has.  
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• It can also lead us to explore assumptions about issues such as the distribution of 

resources and the impact of culture and traditions.  

• It can provide information on the potential direct or indirect benefit of a development 

initiative on women and men with disabilities, on some appropriate entry points for 

measures that promote equality within a particular context. With this information 

measures of equity can be created to address the disparities and promote equality. 

Gender and disability Analysis Tool and its Application (1 Hour) 
  

Facilitator’s notes: Unlike gender, little has been done on disability analysis. CBM however, 

has designed a disability and gender analysis tool and this could be a very useful tool in 

conducting DGA. Thus, CBM tool has been adapted for this training to incorporate both 

gender and disability. The instructor should have some policy documents (National 

Development Plan) ready for this activity. 

  

Activity 1: Go through the gender and disability analysis tool (CBM tool)with participants  

https://www.cbm.org/fileadmin/user_upload/CBM_disability_and_gender_analysis_toolkit_

accessible.pdf 

Activity 2: Divide participants into small groups and ask them to analyse the gender and 

disability analysis tool (CBM tool)that you shared with them. If it is a national development 

plan they are analysing, each group could just analyse a specific section so that they have 

more time for the exercise. 

  

Activity 3: Group feedback. Make sure that feedback session generates a discussion. 

Steps in Gender and disability Analysis (1 Hour). 
Step 1: Read and plan the gender and disability analysis [GDA]: 

Step 2: Gather information [data] – Surveys: 

Step 3: Discuss and validate findings: 

Step 4: Action plan: 

  

Activity 1: Facilitator discusses with participants steps taken in gender and disability 

analysis. 

Use handout 4 [CMB Disability and Gender Analysis tool kit] on steps in gender and disability 

analysis 

https://www.cbm.org/fileadmin/user_upload/CBM_disability_and_gender_analysis_toolkit_

accessible.pdf. 

  

Activity 2: Facilitator divides the participants into three groups. Give participants a policy 

document each for them to undertake a gender and disability analysis. Give participants 

handout on steps in gender and disability analysis to make reference to during this exercise. 

  

Activity 3: Participants report back and the facilitator should make sure that live discussion 

is initiated from the feedback. 

Gender and disability analysis tools and their application 

Approaches to gender and disability mainstreaming 
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• Women in Development 

• Gender and Development 

• Women’s Empowerment (Long framework) 

• Social Relations Approach  

• Gender Analysis Matrix 

• Twin track approach 

Use of Respective Language in Gender and Disability Mainstreaming: 

Introduction:  

There are a number of disability and gender-related concepts that serve to determine, 

amplify or modify disability and gender perceptions and expectations across cultures; table 

2.2.   

Table 2.2: Use of Respective Language in Gender and Disability Mainstreaming: 

Session 

objectives: 

To introduce participants to “politically correct/acceptable” language 

used when communicating with/ to/ about Persons with Disabilities. 

Methods:  Presentation and discussions. 

Materials: Flip charts, markers, tape.  

Duration:  30 minutes. 

Defining key 

principles and 

practices: 

Key points: 

When speaking to people with disabilities, people are often afraid of 

saying the wrong things and/or offending them. To help ease some 

of that uncertainty, here are some general suggestions for speaking 

to and about people with disabilities. Although each person has her 

or his own style of communication, these guidelines may assist with 

interactions. In referring to people with disabilities, it is preferable to 

use language that focuses on their abilities rather than their 

disabilities. Therefore, the use of the terms ‘handicapped’, ‘able-

bodied,’ ‘physically challenged’, and ‘differently abled’ is 

discouraged. It may also be helpful to keep the following points in 

mind when communicating with or about people with disabilities: 

Never use the article "the" with a specific impairment to describe 

people with that impairment. The preferred term is, "people with 

disabilities’. Stress the humanity of the individuals and avoids 

objectification. 

Be wary of implying that people with disabilities deserve to be 

“pitied”, “feared”, or “ignored”, or that they are somehow more 

“heroic”, “courageous”, “patient”, or “special” than those without 

impairments. 

Terms such as ‘victim’ or ‘sufferer’ should not be used to refer to 

people who have an impairment or disease as this is dehumanizing 

and implies powerlessness. For example, do not say ‘AIDS 

sufferers’; instead use persons with HIV/AIDS. 

NB: Be also aware that as disability activism intensifies world over, 

so is the terminology used [is changing]. As development 
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practitioners, facilitators, activists, we are therefore advised to keep 

abreast with the issue of appropriate terminology as it changes over 

time. 
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good at her work’.  

 Inappropriate terminology: 

The disabled. 

The blind, the deaf. 

The handicapped. 

Confined to wheel chair/ wheel 

chair bound. 

Visually handicapped. 

Crippled. 

Victim.  

Mentally handicapped. 

Mad woman. 

Able bodied. 

Normal people. 

HIV/AIDS victim. 

Appropriate terminology: 

Person[s] with disability [ies] or 

disabled person [s]. 

Person with visual impairment. 

Intellectually impaired. 

Person with mental illness. 

Person having/with HIV/AIDS. 

Non-disabled person. 

Avoid using terms that define a 

person’s impairment as a limitation 

Use: wheelchair or uses a 

wheelchair.  Never use the word 

‘normal’ to refer to non-disabled 

persons in contrast to persons with 

disabilities. Avoid saying: ‘Grace is 

good at her work just like normal 

people’; instead say: ‘Grace is  
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This module introduces participants to concepts and terminologies used in disability and 

gender mainstreaming. It explores deeply into legal frameworks and approaches to disability 

and gender mainstreaming: The purpose is to raise participants’ awareness on key 

terminologies, frameworks and approaches used in this training manual.  

Table 3.1: Basic Information: 

Module 

Objectives 

• To introduce participants to the concepts of disability and 

gender mainstreaming. 

• To increase participant knowledge, skills and awareness on 

legal frameworks and approaches to disability and gender 

mainstreaming. 

Expected 

Learning 

Outcomes: 

At the end of the training participants are expected: 

• To have had clear knowledge and understanding of the 
concepts used in disability and gender mainstreaming. 

• To be able to apply the terminologies, frameworks and 

approaches learned during the training in real life situations. 

Training 

Methods: 

Brainstorming, Plenary/group discussions, Group exercises, 

Question and Answer, Case studies, Role play/ demonstration 

Resources: 
Flip chart/flipchart stand, Marker pens, Meta cards, Computer/ 

Laptop, LCD Projector, Handouts, Policy documents 

Time duration 6hrs 

The Concept of Gender and Disability Mainstreaming 

Activity 1: Understanding the concepts of gender and disability mainstreaming. 

Purpose of activity: To introduce participants to the concepts of gender and disability 

mainstreaming. 

Activity description: The facilitator introduces the session to participants and provides them 

with a clear understanding of the concepts of gender and disability mainstreaming. 

Learning Points: Mainstreaming is about challenging discrimination. It involves supporting 

basic services to ensure that persons with disabilities are included, and enjoy equality of 

access to those services. It pertains to universal mainstream services such as education 

and health, which are not particularly focussed on disability. 

Gender inequality is pervasive throughout the world, although the nature and extent of 

gender differences varies considerably across countries and regions. In most countries, men 

and women experience substantial disparities in their legal rights, access to and control over 

resources, economic opportunities, power, and political voice. Women and girls bear the 

greatest and most direct costs of gender inequalities, but there are adverse impacts that 

affect all of society, ultimately harming everyone. ‘Gender mainstreaming’ is a strategy for 

redressing these inequalities. 

Box 3.1: Understanding the Concepts of Disability and Gender Mainstreaming: 

Module 3: Gender and Disability Mainstreaming: 

Introduction: 
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Definition of disability mainstreaming: Disability mainstreaming is understood as a 
process of assessing and addressing the possible impact of any planned action on 
persons with disabilities. It is a way to promote inclusion and to address the barriers that 
exclude persons with disabilities from the equal enjoyment of their human rights [UNRWA, 
2013]. 

Definition of gender mainstreaming: Mainstreaming gender equality is a commitment 
to ensure that women’s as well as men’s concerns and experiences are integral into the 
design, implementation, monitoring and evaluation of all legislation, policies and programs 
so that women and men benefit equally and inequality is not perpetuated. The ultimate 
goal is to achieve gender equality [ECOSOC 1997/2]. 

Guide to Facilitators:  

Ask participants to reflect on the definitions of gender and disability mainstreaming and 

individually let them provide their own interpretation and understanding of these concepts 

based on their real life experience.   

Importance of Disability and Gender Mainstreaming: 
Gender and disability mainstreaming brings out clearly the barriers that inhibit MDAs, 

organisations and groups of individuals in dealing with disability and gender related 

challenges. There are several myths about PWD and thus opening way for excuses such 

as: 

• Disability is contagious, and we do not want to catch it.  

• We need to sort out the problems of ‘normal’ people first.  

• It is too expensive, and we do not have the resources  

• It is a punishment for what their parents have done, so why should we get involved?  

• Our Ministry/Department is not responsible for disability issues, and there is a disability-

specific Ministry/ Department that should deal with those issues.  

• We don’t have the skills’ to deal with disability issues.  

• Let’s create a special programme for them. 

Levels of Gender and Disability Mainstreaming and Actions: 
• Policy level. 

• Institutional/ organizational level. 

• Program/ project level. 

Barriers to Gender and Disability Mainstreaming: (40 Minutes) 
Prepare 3 flip papers showing three forms of discrimination (attitudinal, environmental and 

institutional). Make sure that you are familiar with the different types of barriers beforehand. 

Divide your participants into 3 groups and assign each group a specific barrier as in box 3.2. 
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Box 3.2: Barriers to Gender and Disability Mainstreaming: 

Facilitator’s Notes: 

• Attitudinal barriers– prejudice, discrimination and stigma cause the biggest problems for 
people with disabilities, who are assumed to be incapable, need to be cured, dependent, 
and have low intelligence.  

• Environmental barriers– inaccessible public places and information/communication 

systems.  

• Institutional barriers– legal, cultural and social organisational practices and systems.  

NB: Barriers can block any gender and disability mainstreaming initiatives. 
However, once they are identified and broken down, gender and disability issues 
could more included in development processes. 

Approaches to Gender and Disability Mainstreaming 

Activity 2: Understanding approaches to disability and gender mainstreaming. 

Purpose of activity: To introduce participants to approaches to disability and gender mainstreaming 

Activity description: The facilitator introduces the session to participants and highlights on 

the various approaches to gender and disability mainstreaming namely: charity approach, 

rights based approach, social inclusion, male involvement, SASA methodology; Women in 

Development; Gender and Development. 

Learning Points: 
Since the 1990s, development actors have embraced the principle of inclusion and the need 

for an inclusive society. Mainstreaming is a strategy to build a more inclusive society for 

people living with disabilities (Albert et al., 2005; Coe &Wapling, 2010a), HIV/ AIDS (Elsey 

et al., 2005), for women (Mukhopadhyay, 1997; Waal, 2006) and for those excluded because 

of their sexual preference (Squires, 2005). 



26 

There are many different ways in which society may view or interact with persons with disabil 

ities which may result in their exclusion or inclusion in our society. Thus: 

Charitable model: People may look at persons with disabilities as not having any capacity to 

help themselves and think they must be “cared for” or “protected.”  

Charitable Model of  Disability (Individual Model) 

 

Medical model: People may think that persons with disabilities need to be cured through 

medical interventions before they can actively participate in the community.  

Medical Model of  Disability (Individual Model) 

 

Note that, both charitable model and medical model may result in other people making 

decisions for persons with disabil ities and keeping them separate from our society. As a 

result it will be advised that we use a social or rights-based model, which is also in line with 

approaches to working with survivors of GBV without disabilities.  

SOCIETY 

Persons with  

disability 

SOCIETY 

Persons with  

disability 
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Social model: People instead look at the barriers that exist in the community and remove 

them so that persons with disabilities can participate like others.  

The Social Model of  Disability - Inclusive approach 

 

Rights-based model: Persons with disabilities have the right to equal opportunities and 

participation in society. We all have a responsibility to promote, protect and ensure this right 

is actualized, and persons with disabilities should be able to claim these rights. 

Legal Frameworks for Gender and Disability Mainstreaming: 

Activity 3: Understanding frameworks to disability and gender mainstreaming. 

Purpose of activity: To introduce participants to frameworks for disability and gender mainstreaming 

Activity description: The facilitator introduces the session to participants and throws light on 

the various legal frameworks and policies to gender and disability mainstreaming 

namely:(the National Constitution, Disability Act, Gender Act, Children’s Act, Social 

protection Act, CEDAW, UDHR). 

Learning Points/Short Notes: 
PWD and Women often face barriers to their effective participation in the development 

process. Their rights to participation are frequently undermined by societal and cultural 

expectations and social norms, exclusion from decision-making platforms, lack of financial 

resources, access to information and knowledge, discrimination and widespread violence. 

Disability inclusive planning plays a key role in promoting equity for the socio-economic 

development of a nation. To promote and ensure appropriate disability inclusive planning for 

the population as enshrined in Uganda’s Vision 2040, the Government of Uganda has put 

emphasis on reducing inequalities through among other measures, equipping the Equal 

Opportunities Commission, to ensure that the certificate of gender and equity compliance is 

implemented as per the Public Finance Management (PFM) Act (2015). The National 

Planning Authority (NPA) has developed National Disability Inclusive Planning Guidelines to 

provide direction for planning, budgeting and monitoring of harmonized disability 

interventions in Uganda for Persons with Disabilities (PWDs). 

Box 3.3: Facilitator’s Notes: 
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The National Constitution of Uganda: Articles 32 and 35 of the 1995 Constitution of 
Uganda, recognize the right of PWDs to inherent dignity and affirmative action. Article 32 
the constitution: the State shall take affirmative action in favour of groups marginalized 
on the basis of gender, age, disability or any other reason created by history, tradition or 
custom, for the purpose of redressing imbalances which exist against them. It prohibits 
laws, cultures, customs and traditions which are against the dignity, welfare or interest of 
women or any other marginalized group. Article 35, stresses that, persons with disabilities 
have a right to respect and human dignity and that the State and society shall take 
appropriate measures to ensure that they realize their full mental and physical potential. 
It gives power to Parliament to enact laws appropriate for the protection of persons with 
disabilities. 

Disability Act: PWDs Act, 2006 provides for respect, protection and realization of human 
rights of PWDs 

The Uganda Gender Policy: Is an integral part of the national development policies. It 
is a framework for redressing gender imbalances and also acts as a guide to all 
development practitioners. The policy aims at guiding all levels of planning, resource 
allocation and implementation of development programmes with a gender perspective. 
The emphasis on gender is based on the recognition that “gender” is a development 
concept useful in identifying and understanding the social roles and relations of women 
and men of all ages, and how these impact on development. 

The policy gives a clear mandate to the Ministry of Gender, Labour and Social 
Development and other  
Line Ministries to mainstream gender in all sectors. It sets priority areas of action at the 
National, Sectoral, District and Community levels. The ultimate objective of this policy, 
therefore, is to evolve a society that is both informed and conscious of gender and 
development issues and concerns. 

Children’s Act, (2016 as Amended): Article 9: provides for children with disabilities and 
defines the role of parents of children with disabilities and the State in taking appropriate 
steps to see that children with disabilities are: assessed as early as possible as to the 
extent and nature of their disabilities: offered appropriate treatment; and: afforded 
facilities for their rehabilitation and equal opportunities to education. Part III of article 9 
emphasizes the need for support for children by local authorities. 

Social Protection Policy, 2015: The Government of Uganda recognises that social 
protection is a critical pre-requisite for achieving national development goals. 
Government recognises the need to guarantee social security to the population and to 
provide assistance to people who are vulnerable either by age, social class, location, 
disability, gender, disaster or who do not earn any income in order to promote equity. The 
Policy promotes effective coordination and implementation of relevant social protection 
interventions and also in line with the Uganda Vision 2040. 

CEDAW, UDHR).  

Methods and Strategies for Gender and Disability Mainstreaming: 

Activity 5: Understanding methods and strategies for disability and gender mainstreaming. 

Purpose of activity: To introduce participants to methods and strategies for disability and 

gender mainstreaming 

Activity description:The facilitator introduces the session to participants and throws light on 

the various methods and strategies forgender and disability mainstreaming. 
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Box 3.4: Learning Points/Short Notes: 

 
Ensure that PWD, women and men are equally involved in decision making: 

• Ensure that there are binding targets for balanced disability/gender ratio at all levels of 

decision making. 

• Measures and strategies geared towards a balanced disability/gender ratio must be 

taken at all levels of decision making. 

• It is also important when appointing working groups, project teams, commissions and 

advisory boards, as well as when organising events such as when selecting speakers. 

• Workplaces must be structurally gendered and disability barrier free where possible. 

NB: For more information about gender and disability mainstreaming in project design, refer 

to DIWA, 2013.  

Equal access to and utilization of services: 
Services and products must be assessed as to their different effects on PWD, women and men. It is important 
to identify: 

•  Who uses the services (PWD, women or men or all these groups)? 

•  Who are the clients (PWD, women or men or all these groups)? 

•  Who are the target groups? 

•  Do PWD, women and men have different needs? 

•  Are the different circumstances of PWD, women and men taken into account when planning and designing 

services? 

•  Do all target groups have access to the same sources of information? 

•  Who benefits most? 

•  Which group would suffer most if they could not use the services offered? 
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Introduction 
This module explores deeply into issues of disability and gender responsive budgeting 

(DGRB) which brings together three [3] issues that are not commonly associated with one 

another: disability, gender equality and public financial management. DGRB argues that 

disability and gender equality principles should be incorporated into all stages of the budget 

process. DGRB initiatives seek to improve the results of budgets in general but also taking 

care of disability and gender equality and in particular women empowerment. The focus here 

is on key economic and social matters that are often overlooked or obscured in conventional 

budget and policy analysis, and decision making (Sharp & Elson, 2012). 

Table 4.1: Basic Information: 

Module 

Objectives 
The module aims at introducing participants to the concept of responsive 

budgeting. It aims at putting into perspective the key issues affecting responsive 

budgeting and modalities for ensuring that public finance management takes 

care of operational efficiency in that it achieves maximum value for money in the 

delivery of services through allocation of funds to the real priority areas of society 

in which gender and disability analysis of budget programmes can help reveal. 

That, PFM allows for public resources allocation focusing on the agreed strategic 

priorities which among others means achieving gender and disability 

mainstreaming. That, PFM systems should be transparent, with information 

publicly accessible and involving democratic checks and balances to ensure 

accountability. 

Expected 

Learning 

Outcomes: 

At the end of the training participants are expected to: 
• Have a clear understanding of gender and disability responsive budgeting. 
• Be able to name different types of budgets. 
• Explain process of preparing a gender and disability responsive budget. 
• Have the skills necessary for monitoring gender and disability responsive 

budgets. 

Training 

Methods: 

Brainstorming, Plenary/group discussions, Group exercises, Question and 

Answer, Case studies, Role play/ demonstration 

Resources: 
Flip chart/flipchart stand, Marker pens, Meta cards, Computer/ Laptop, LCD 

Projector, Handouts, Policy documents 

Time duration 2hrs 

Activity 1: Ask participants what a budget is, and its purpose. 

Module 4: Gender and Disability Responsive  

Budgeting : 
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Activity 2: Ask participants what a gender and disability responsive budget is and why it is 

different from other forms of budgets. 

Activity 3: Let participants be in small groups and ask them to identify, discuss and agree on 

the components of a gender and disability responsive budget. 

Activity 4: Obtain feedback from group work. 

Activity 5: The facilitator explains the process of preparing a gender and disability responsive 

budget. 

Activity 6: Using a brainstorming method, discuss how to monitor and evaluate a gender 

responsive budget.  

Ref. to: 

https://www.unescap.org/sites/default/files/1.%20Understanding%20GRB.pdf[Yamini 

Mishra, 2017] 

 

Facilitator’s notes 

This module puts into perspective the overarching importance of budgeting in gender and 

disability mainstreaming. It helps in the identification of the different types of budgets, how 

budgets are developed and used as a monitoring and control tool. 

Box 4.1: Facilitator’s notes 

Understanding a budget and Categorization of Budgets: 

A budget is a financial plan expressed in quantitative terms showing how resources shall 

be acquired and used over a specified period of time and designed to achieve a specific 

objective (Kaplan Financial Limited, 2020). Budgets are categorized according to how they 

are used. In government operations, there are two types of budgets: 
• Recurrent budget: for covering mainly the operational cost and costs which are incurred on 

a continuous basis.  
• Capital budget: financial plan for expenditure on long term development projects. 
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In other organizations budgets are commonly categorized as: 
• Cash budget. 

• Operational budget. 

• Capital budget 

Understanding Gender and Disability Responsive Budgeting: 

Gender responsive budgeting is a process of preparing a budget that takes into 

consideration gender and disability concerns and ensures that these aspects are 

incorporated in the entire process from the start up to the end of the process [Bratislava, 

2005]. Gender and disability responsive budgeting (GDRB) throws light on the implications 

of fiscal decisions on gender and disability. It aligns strategic objectives with programs and 

initiatives and allocates adequate resources within overall fiscal constraints. 

GDRB is that which works for everyone namely for: PWD, women men, girls and boys by 
ensuring gender equitable and disability inclusive distribution of resources and by 
contributing to equal opportunities for all. It involves analyzing government budgets for their 
effectiveness on different genders, socially excluded and marginalized groups and the 
norms and roles associated with them, and the relationship between men and women and 
disability. It also involves actual transformation of these budgets to ensure that gender and 
disability commitments are realized. 

Purposes of Gender and Disability Responsive Budgeting: 
• To state the expected goals in clear, formal terms to avoid confusion and make sure they 

are attainable. 

• To communicate expectations to all concerned so that they are supported, clarified and 

implemented. 

• To coordinate the activities and efforts in such a way that the resources are properly 

used. 

• To provide a means of measuring and controlling performance. 

• To analyze the impact of country’s national and local expenditure as well as revenue 

policy on PWD, women and men, girls and boys. 

• To achieve gender and disability equality/equity, and alleviation of poverty, especially 

within women and girls with disabilities who are usually excluded from development 

processes. 

Characteristics of a Gender and disability Responsive Budget: 
• Is not separate but part of the mainstream budget. 

• It is based on analysis and identification of gender and disability gaps. 

• Assessment of gaps between policy statements and resource allocation to both women 

and men, including those with disabilities. 

• Ensuring public money is spent in more gender and disability equitable ways. 

• Ensuring that spending is adequate for women and men’s needs, including those with 

disabilities. 

Process of Preparing a Gender Responsive Budget: 
The process of gender and disability budgeting has the following main steps:  

  

Step 1: Gender and disability situation analysis which is usually carried out before 

preparation of the budget. It seeks to determine how spending is targeted at needs of women 



33 

and men with disabilities in relation to their activities. The identification of different gender 

and disability needs help to target the revenue and spending priorities in a way that is gender 

and disability sensitive. 

  

Step 2: Setting and or reviewing of the budget period. 

  

Step 3: Forecasting. 

  

Step 4: Integrating forecasted amount into the comprehensive budget. 

How to Monitor a Gender and disability Responsive Budget: 
Monitoring a gender and disability responsive budget calls for clear: 

1. Internal control systems with continuous checks and audit as follows: 

• Follow accounting principles. 

• Assign tasks to specific persons with clear reporting guidelines and systems. 

2. Budget control system: 

• Reports (monthly, quarterly and annual). 

• Reviewing the budget period. 

• Budget review – done periodically as needs arise. 

NB Gender and Disability Responsive Budget initiatives are not ‘budgets for women and/ or 

Persons with Disabilities’ although they can examine spending on services specifically 

aimed at women and PWDs to see if they are sufficient to meet their needs. Nor does GDRB 

mean dividing government expenditure 50:50 between women and men or between persons 

without disabilities and Persons with Disabilities. Instead, they look at the budget from a 

gender and disability responsive perspective to analyze how it will meet and respond to the 

different needs of everyone, including women and men, girls and boys and PWDs. They can 

also involve assessment of the intersection of women and men, girls, boys and PWDs with 

other dimensions (for example by age, class or religion)  
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Module 5: Sexual and Reproductive Rights 
of Persons with Disabilities: 

Introduction 
An estimated 15% of the world’s population lives with a disability [World Health Organization 

2011]. Persons with disabilities have the same sexual and reproductive health (SRH) needs 

as other people. The World Health Organization describes disability as an umbrella term, 

covering impairments (problem in body function or structure), activity limitation (difficulty in 

executing a task or action), and participation restriction (a problem in involvement in life 

situations). An impairment might have health consequences for the individual, but it is the 

society in which a person with disability lives that may make them appear/become disabled. 

Social and institutional structures including the physical environment, access to information 

and communication, laws and policies, and service delivery models can either promote or 

limit the active participation of people with disability in society. Primarily it is the beliefs about 

disability that are the greatest barrier to enabling people to live as full participants in a 

community. Negative beliefs and stereotypes about disability and sexuality are far more 

common than positive ones and are usually inaccurate, stigmatizing or discriminatory. 

This module is committed to valuing, respecting and encouraging equality, justice and 

inclusion in regards tosexual and reproductive rights of people with disability. It seeks for 

impartiality and non-discrimination in the design of interventions and all activities in 

development programing.  It strives to respect and advance the equal rights and dignity of 

all human beings in programme work and to ensure that persons with disabilities enjoy their 

rights on an equal basis with others. The module explores the fundamental principles of the 

human rights-based approach and the domestic human rights framework and examines how 

these are applied in the field of disability mainstreaming. 

 
 Table 5.1: Basic Information: 

Module Objectives 
To examine the intersection of disability rights and gender in the 

human rightsbased approach to development. 

Learning 

Outcomes: 

At the end of the training participants are expected to: 

• Have had a clear understanding of sexual and reproductive 

rights of people with disability. 
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Training Methods: 

Brainstorming, Plenary/group discussions, Group exercises, 

Question and  

Answer, Case studies, Role play/ demonstration 

Resources: 

Flip chart/flipchart stand, Marker pens, Meta cards, Computer/ 

Laptop, LCD  

Projector, Handouts, Policy documents 

Time duration 2 hrs 

Box 5.1: Concept of Sex and Sexual Health. 

The concept “sex”: refers to the God-given, universal and non-changeable biological 
and physiological differences between males and females as determined by nature. 

Sexual health:“…a state of physical, emotional, mental and social well-being in relation 
to sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health 
requires a positive and respectful approach to sexuality and sexual relationships, as well 
as the possibility of having pleasurable and safe sexual experiences, free of coercion, 
discrimination and violence. For sexual health to be attained and maintained, the sexual 
rights of all persons must be respected, protected and fulfilled.” (WHO, 2006a) 

Box 5.2: Concept of Sexual Rights, Sexual and Reproductive Health Rights. 

Sexual rights: 
The concept sexual rights arises from the fact that sexual health cannot be achieved and 
maintained without respect for, and protection of, certain human rights. Sexual rights 
therefore refer to respect, protection and fulfilment of sexual related rights such as: 
• The right to equality and non-discrimination. 
• The right to be free from torture or cruel, inhumane or degrading treatment or 

punishment. 
• The right to privacy. 
• The rights to the highest attainable standard of health (including sexual health) and 

social security. 
• The right to marry and to found a family and enter into marriage with the free and full 

consent of the intending spouses, and to equality in and at the dissolution of marriage. 
• The right to decide the number and spacing of one’s children. 
• The rights to information, as well as education. 
• The rights to freedom of opinion and expression, and; 
• The right to an effective remedy for violations of fundamental rights. 

https://iwhc.org/articles/sexual-rights-human-rights/ 

When viewed holistically and positively sexual health: 
• Is about well-being, not merely the absence of disease. 
• Involves respect, safety and freedom from discrimination and violence. 
• Depends on the fulfilment of certain human rights. 
• Is relevant throughout the individual’s lifespan, not only to those in the reproductive 

years, but also to both the young and the elderly. 
• Is expressed through diverse sexualities and forms of sexual expression. 
• Is critically influenced by gender norms, roles, expectations and power dynamics. 

Sexual and reproductive health: Good sexual and reproductive health is a state of 
complete physical, mental and social well-being in all matters relating to the reproductive 
system. It implies that people are able to have a satisfying and safe sex life, the capability 
to reproduce, and the freedom to decide if, when, and how often to do 
so.https://www.unfpa.org/sexual-reproductive-health 
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To maintain one’s sexual and reproductive health, people need access to accurate 
information and the safe, effective, affordable and acceptable contraception method of 
their choice. They must be informed and empowered to protect themselves from sexually 
transmitted infections. When a couple decides to have children, women must have access 
to services that can help them have a fit pregnancy, safe delivery and healthy baby. Every 
individual has the right to make their own choices about their sexual and reproductive 
health.  

Sexual Violence and Sexual Harassment: 
The Convention on the Rights of Persons with Disabilities recognizes multiple forms of 

discrimination faced by women with disabilities, which they do not experience as “a 

homogenous group but, rather, as individuals with multidimensional layers of identities”. The 

Agenda 2030 for Sustainable Development also launches a call to “eliminate all forms of 

violence against all women and girls in the public and private spheres”. Effective change 

depends upon meaningful consultation and involvement of women with disabilities in public 

decision-making processes including through working with organisations of women with 

disabilities. Sexual assault and abuse of people with disabilities often goes unreported. 

People with different disabilities may face different challenges and have very different needs. 

Some disabilities may put people at higher risk for crimes like sexual assault or abuse.  

Women and girls with disabilities rightly demand enjoyment of all human rights and 

fundamental freedoms.  

Box 5.3: Facilitator’s Notes: 

Sexual violence: Is a form of gender-based violence. It encompasses acts of a sexual 
nature against one or more persons or that cause such person or persons to engage in 
an act of a sexual nature by force, or by threat of force or coercion, such as that caused 
by fear of violence, duress, detention, psychological oppression or abuse of power, 
against such person or persons or another person, or by taking advantage of a coercive 
environment or such person’s or persons’ incapacity to give genuine consent. Forms of 
sexual violence include rape, attempted rape, sexual mutilation, forced sterilization, forced 
abortion, forced prostitution, trafficking for the purpose of sexual exploitation, child 
pornography, child prostitution, sexual slavery, forced marriage, forced pregnancy, forced 
nudity and forced virginity testing. The term “sexual and gender-based violence” (SGBV) 
is used to emphasize sexual violence from acts that are not of sexual nature, which are 
also included in the broader term gender-based violencehttps://www.svri.org/research-
methods/definitions Sexual harassment is unwelcome behavior of a sexual nature. It is 
a type of harassment involving the use of explicit or implicit unwelcome sexual advances, 
requests for sexual favors, and other verbal or physical conduct of a sexual nature. Such 
acts may include: actual or attempted rape or sexual assault, unwanted pressure for 
sexual favors, unwanted deliberate touching, leaning over, cornering, or pinching, 
unwanted sexual looks or gestures, letters, telephone calls, or materials of a sexual nature 
or a man whistles at a woman when she walks by or a woman looks a man up and down 
when he walks towards her. https://humanrights.gov.au/our-work/sexual-harassment-
workplace-legal-definition-sexual-harassment 
Subtle sexual harassment is unwelcome behavior of a sexual nature that if allowed to 
continue could create a QUID PRO QUO and/or a Hostile Work Environment for the 
recipient. For example, unwelcome sexual comments, jokes or innuendoes.  

Quid pro quo harassment is when employment and/or employment decisions for an 

employee are based on that employees’ acceptance or rejection of unwelcome sexual 

behavior.  

Sexism is an attitude of a person of one sex that he or she is superior to a person of the 
other sex. For example, a man thinks that women are too emotional or a woman thinks 
that men are chauvinists. 
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Sex Discrimination is a behavior that occurs when decisions on access to services or 
resources are based on sex or when an individual is treated differently because of his or 
her sex.  

Hostile work environment is a work environment created by unwelcome sexual behavior 

or behavior directed at an employee because of that employee’s sex that is offensive, 

hostile and/or intimidating and that adversely affects employee’s ability to do his or her 

job. https://www.un.org/womenwatch/osagi/pdf/whatissh.pdf 

Healthy and Unhealthy Relationships 

Respect for both one’s self and others is a key characteristic of healthy relationships. In 

contrast, in unhealthy relationships, one partner tries to exert control and power over the 

other physically, sexually, and/or emotionally. Maintaining open lines of communication may 

help couples form healthy relationships and recognize the signs of unhealthy relationships, 

thus preventing violence before it start. 

Characteristics of Healthy Relationships: 
• Mutual respect: Meaning that each person values who the other is and understands the 

other person’s boundaries. 

• Trust in each other and give each other the benefit of the doubt. This addresses 

suspicion. 

• Honesty: Builds trust and strengthens the relationship. 

• Compromise: Each partner should acknowledge different points of view and be willing to 

give and take. 

• Individuality. Each partner should be supportive of each other wanting to pursue new 

hobbies or make new friends. 

• Good communication. Each partner should speak honestly and openly to avoid 

miscommunication.  

• Control of Anger: We all get angry, but how we express it can affect our relationships 

with others. Anger can be handled in healthy ways such as taking a deep breath, counting 

to ten, or talking it out.  

• Problem solving: Partners can learn to solve problems and identify new solutions by 

breaking a problem into small parts or by talking through the situation. 

• Understanding. Each partner should take time to understand each other’s feelings. 

• Self-confidence. 

• Healthy sexual relationship: Partners should engage in a sexual relationship that both 

are comfortable with, and neither partner feels pressured or forced to engage in sexual 

activity that is outside his or her comfort zone or without consent. 

Unhealthy relationships are marked by characteristics such as disrespect and control. Some 

characteristics of unhealthy relationships include: 

• Control: One partner makes decisions and tells the other what to do, what to wear, or 

who to spend time with.  

He or she is unreasonably jealous, and/or tries to isolate the other partner from his or her 

friends and family. 

• Hostility: One partner picks a fight with or antagonizes the other.  

• Dishonesty: One partner lies to or keeps information from the other or steals from the 

other. 

• Disrespect: One partner makes fun of the opinions and interests of the other or destroys 

something that belongs to the partner. 
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• Dependence: One dating feels that he or she “cannot live without” the other. He or she 

may threaten to do something drastic if the relationship ends. 

• Intimidation: One dating partner tries to control aspects of the other’s life by making the 

other partner fearful or timid. One dating partner may attempt to keep his or her partner 

from friends and family or threaten violence or a break-up. 

• Physical violence: One partner uses force to get his or her way (such as hitting, slapping, 

grabbing, or shoving). 

• Sexual violence: One partner pressures or forces the other into sexual activity against 

his or her will or without consent. 

• Source:https://youth.gov/youth-topics/teen-dating-violence/characteristics 

.Challenges to SRHR for Women, Girls, Men and Boys with Disabilities 

Article 25 of the Convention on the Rights of Persons with Disabilities (CRPD) states that 

persons with disabilities should have the same range, quality and standard of free or 

affordable health care, including in the area of sexual and reproductive health (SRH), as 

provided to other persons. On the contrary, SRHR services are often inaccessible to persons 

with disabilities. In many situations barriers to health services are: 

• Lack of physical access, including transportation and/or proximity to clinics and, within 

clinics, lack of ramps, adapted examination tables; 

• Lack of information and communication materials such as lack of materials in braille, 

large print, simple language, and pictures; lack of sign language interpreters; 

• Health-care providers’ negative attitudes; 

• Providers’ lack of knowledge and skills about persons with disabilities; 

• Lack of coordination among health care providers; 

• Lack of funding, including lack of health-care insurance  
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Gender based violence [GBV] is one of the key areas in gender and disability mainstreaming. 

This module seeks to bring to the attention of participants the understanding of GBV and its 

various forms and dimensions. 

Table 6.1: Basic Information: 

Module  

Objectives: 

1. To enable participants gain understanding of gender-based violence as a 

form of violation of human rights and as a severe form of gender 

discrimination. 

2. Identify forms of GBV, root causes, contributing factors and consequences of 

GBV. 

3. Understand how emergencies/ conflict can exacerbate GBV risks. 

4. To provide participants with knowledge on how to address, prevent and 

respond to GBV. 

Methods: Lecture, plenary, question and answer 

Resources 

Flip chart/flipchart stand, Marker pens, Meta cards, Computer/ Laptop, LCD 

Projector, Handouts,  

Policy documents 

Time 

Duration: 
4hrs 

Activity 1: 

Instructions  

1. Ask the participants to speak out on whatever comes to their minds when 

they think of violence against women and violence against men.  

2. Record their thoughts separately in two columns of a flip chart as shown 

below. 

Violence Against Men Violence Against Women 

Module 6: Gender Based Violence: 

Introduction 
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• Murder for reasons for example 

over property, land, money, 

women. 

• Men perpetrating violence against 

men. 

• Beaten up by a brother for teasing 

his sister. 

• Harassed by police. 

• Part of a woman's daily life. 

• Dowry. 

• Sexual harassment. 

• Vulnerability. 

• War crimes against women. 

• Rape as a weapon of revenge. 

• Wife-battering. 

• Feticide/ infanticide. 

• Child sexual abuse. 

 

 After a comprehensive list is generated, discuss the following:  

• What differences do you see in violence against men and women?  

• What do you think are the causes of violence against women?  

• Is there a pattern you see in the various forms of violence against women? 

• What do you link this pattern to? 

Facilitator's Tips  
Gender-based violence is the most severe form of gender discrimination. Gender-

based violence is directly linked to patriarchy. It is about 'power relations' and has 

deep cultural and historical roots. Explain to the participants how violence against 

women can be justified and sanctioned by culture and religion. The subordinate 

position of women becomes the basis of all sorts of discrimination against them. 

They are considered to be 'inferior' to men, who then have to ensure that women 

remain confined to their traditional roles and position.   
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Activity 2: Question and Answer Session 

Respond with TRUE or FALSE: 
• GBV is about rape and sexual violence. 
• GBV can be perpetrated against boys and men too. 
• Culture needs to be always respected even if it is harmful for girls and 

women.  
• Domestic violence is the result of poverty and lack of education. 
• If a young woman wears an inappropriate dress that provokes men 

sexually, it’s her fault when she is raped.  
• Consequences of GBV are always the same for all survivors.  

NB: The facilitator should clarify that: 
• GBV is about rape and sexual violence (False): Answer: There are 

different types of GBV and we will look at in the subsequent sections.  
• GBV can be perpetrated against boys and men too (true): Answer: GBV 

can be perpetrated against boys and men. But the vast majority of 
survivors are women and girls due to genderinequality and power 
imbalance between male and female. 

• Culture needs to be always respected even if it is harmful for girls and 
women (false): Answer: Harmful traditional practice such as child 
marriage causes negative impact on the survivor, family and 
community. These harmful traditional practices need to be addressed 
even if it is part of the society’s culture.  

• GBV includes domestic violence (true): Answer: The most common 
form of violence is domestic violence perpetrated by an intimate partner.  

• Domestic violence is the result of poverty and lack of education (false): 
Answer: not all families who are poor and have a poor educational 
background commit domestic violence. Domestic violence happens 
because of the gender inequality and power imbalance between male 
and female. 

• If a young woman wears an inappropriate dress that provokes men 
sexually, it’s her fault when she is raped (false): It is ALWAYS the fault 
of perpetrators and never the survivor’s fault under any circumstances. 
It is very common to blame survivors. It is important to emphasize that 
the survivor has no fault. Alternative statement could be “It is always the 
husband’s fault if he beats his wife”. (true)  

• Consequences of GBV are always the same for all survivors (false), 

Answer: the consequences of GBV are different depending on the type 

of violence meted out, the age of the afflicted, capacity and protection 

mechanism of the survivor. The individual support a survivor needs can 

also be different.  

 



42 

 Facilitator's Tips  
• Gender-based Violence (GBV) is an umbrella term for any harmful act that 

is perpetrated against a person’s will and that is based on socially ascribed 
(gender) differences between males and females. It includes acts that inflict 
physical, sexual or mental harm or suffering, threats of such acts, coercion, 
and other deprivations of liberty. These acts can occur in public or in private.  

• The nature and extent of specific types of GBV vary across cultures, 

countries, and regions.  
•  
• Some of the forms of GBV:  
• Physical violence: any act of physical violence that is not sexual in nature 

and results in pain, discomfort or injury, such as domestic violence.  
• Sexual violence: any form of non-consensual sexual contact, such as rape 

(including in the context of marriage), sexual exploitation, forced 
prostitution, trafficking and inappropriate touching.  

• Economical violence: Denial of resources, opportunities or services, assets 
or livelihood opportunities, education, health or other social services. 

• Psychological/emotional violence: threats of physical or sexual violence, 

intimidation, humiliation, forced isolation, stalking, harassment, unwanted 

attention, remarks, gestures or written words of a sexual and/or menacing 

nature, destruction of cherished things. 

Activity 2 Group work on identifying different types/ forms of GBV. 

Types of GBV 

 

 

 Group work on understanding GBV: 
In groups of 5 people, identify: 

• Root causes for gender based violence and risk factors that may increase 
the likelihood of GBV in your context of PWDs? 

• Consequences of different forms of GBV on PWDs, more so women 

WDs? 

 

• Forced Marriage 
• Sexual Exploitation/Forced  

Prostitution 
• Survival Sex   
• Rape and Marital Rape  
• Child Sexual Abuse,  

Defilement, Incest  

• Discrimination , and/or denial  
of opportunities 

• Forced Marriage/Early  
Marriage  

• Denial of Education for  
Women and Children  

SEXUAL ECONOMIC 

• Abuse, Humiliation  
• Confinement/Isolation 
• Intimidation/Threats 
• Social Exclusion, 

ostracism based on  
sexual orientation  

• Physical Assault 
• Trafficking, Slavery 
• Infanticide 
• Honor Killing and Maiming  

PHYSICAL EMOTIONAL  
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 Consequences  of 
GBV 

Forms of GBV 

Root causes and 

contributing factors 

Root Causes of GBV  Contributing Factors to GBV 

Power imbalance:  
Behavioural: alcoholism; drug abuse; 

boredom; retaliation. 

Gender inequalities: Structural: social relations; access to 

services. 

Disregards for human rights: Systems: impunity; representation; 

participation. 

POWER   
• Power is the ability to control and access resources, opportunities, privileges 

and decisionmaking processes. 
• The power is not bad thing and can be used to protect vulnerable person but 

when the person with power abuse his/her power, violence can occur. 
• Power dynamics in the community creates barriers to seek support, access to 

services.  

Important to note that behavioral are not about the survivors behavior (to negate 

victim blaming). This are about the perpetrators behavior. 

 Consequences of GBV 

Physical health related  Psychological health 

related 
Socio-economic 

Physical injuries; HIV/AIDS; 

STIs; unwanted 

pregnancies; abortions; 

death etc. 

Depression,; fear, 

anxiety, self-blame, 

suicidal tendencies, 

mental illness etc 

Stigma; rejection; 

poverty;  self-blame; lack 

of participation etc. 

 Key point to note 
• GBV is rooted in gender and power inequalities that exist outside of conflict or 

disaster but that can be exacerbated by it.  
• Always assume that GBV is occurring.  
• Obtaining data about incidents cannot be used as “evidence”, and is NOT 

advisable and NOT our rolein an emergency/ conflict situations.  

Activity 3 Understanding the role of non-GBV specialists in GBV prevention, 

mitigation and response. 
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 GBV Mainstreaming:  
[For all actors] 

Specialized 

Programming: [For 

Specialists Only] 

 • Avoid creating/ fueling GBV risk  

factors;  

• Reduce the existing risks; 
• Understanding and linking to 

specialists services for GBV survivors;  
• Applying core minimum standards 

into agency activities. 

• Direct service delivery; 

• Case management; 
• GBV specialized Psycho-social support 

services; 
• Clinical care; 

• Legal support; 

• Economic re-integration. 

 How to mainstream GBV  
• Avoid creating or exacerbating risks of GBV. 
• Inform yourself about services available for GBV survivors. 

Gender Based Violence Referral Pathways: 

(https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/docum

ents/files/gbv_ pocket_guide.pdf 

Table 6.2: GBV Referral Process: 

Session 

Objective: 
To explain to participants GBV referral process and how it works. 

Time duration:  

Methods: Question and answer, lecture, group work, role plays 

Training 

materials: 
 

Understanding 

GBV Pathways: 

GBV Pathwaysis a process that facilitates primary duty bearers and actors 
with information on how to respond to GBV cases and to guide the victims/ 
survivors of GBV on where to seek assistance and what services are 
available at different referral points. 

It outlines the various support and referral services involving ongoing 

support from case workers and monitoring and reviewing through regular 

case conferences including by all who are involved. 

 Group Work: 
• Divide participants into groups of 4-6. 
• Ask them to define and draw referral pathway the way they perceive it 
• Convene for presentations and discussion. 
•  
As a facilitator [s], present the following picture/drawing as an ideal 

referral pathway: 

Referral pathways for Survivors of GBV: 
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Table 6.3:  GBV Immediate Response and Follow up Services (GBV prevention entry 

points): 

Case 

Management and 

Psycho-Social 

Support: 

Medical 

Support 

services: 

Social 

Protection 

Services: 

GBV 

Prevention/  
Response  
Coordination 

Services: 

Justice and Law 

Services: 

• Assess 
survivor’s 
needs & plan 
actions to meet 
needs. 

• Provide Basic 
emotional 
support 
(counseling). 

• Follow-ups on 
survivor’s 
needs Skill 
building and 
recreational 
activities. • 
 Promote 
social networks 
and community 
integration. 

• Empower and  
provide skill 
building activities. 
• Provide 

information 
about GBV. 

• Conduct 
examination. 
• Treat 
injuries. • 
 Prevent 
unwanted 
pregnancies. • 
 Prevent  
STIs and HIV/ 
AIDS Safe  
and consented  
referrals to 
other service 
providers. • 
 Provide  
mental health 

care. 

• Provide 
Basic 
emotional 
support  

(counseling) 
• Follow-ups 

on 
survivor’s 
needs. 

• Promote  
social 
networks and 
community 
integration. 
• Provide  
information 
about GBV. 
• Facilitate 

referral to 

other 

services 

(CMR, 

safety and 

other 

• Provide 
referral 
information and 
contacts of 
multisectoral 
support and 
resources for 
the survivor. 
• Provide 
GBV advice, 
advocacy and 
awareness for 
survivors. 
• Conduct 

education and 

training 

coordination of 

activities of civil 

society and 

other 

stakeholders. • 

 Provide 

communication 

services for 

• Ensure that 
the survivor is 
comfortable 
during the 
interview and 
medical 
examination. 

• Show utmost 
respect for 
the survivor’s 
privacy. 

• Convey no  
judgmental 
behavior during 
the interview. 
• Demonstrate 

a high level of 
sensitivity 
toward the 
survivor/family 
at all phases 
of this ordeal. 

• Assign a 

family liaison 

officer to 

  
  
  
  
  
    

    
  
  
  
    
  
      
  
    
  
  
  

  

  

  

Safety and security  
services eg police  

Survivor of   
violence   

Counselor/ Social Worker/ Health worker   

Medical & psychological care services  
eg hospital, health centre, clinic  

Social protection services (counseling,  
case management, shelter, support  
systems   

Investigative services (police)  –   
investigation, counseling, prosecution   

Child protection services   

Legal/ justi ce services (legal  
aid,  court, prosecution   Trafficking of persons services  –   

detection, reporting, rescue)  ( 

Community care services (home ,  
shelter, NGOs, CSOs, FBOs etc)  
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• Facilitate 

referral to other 

services (CMR, 

safety and other 

community 

support 

services). 

community 

support 

services). 

survivors and 

families. 
liaise and to 

arrange 

meetings with 

the 

survivor/family 

to keep them 

abreast of all 

information 

regarding the 

status of the 

case. 

Guidance to the Facilitator: 
• In case of sexual violence and/or domestic violence, or incident related to a minor, there is 

mandatory reporting and specific procedures to follow up to keep evidence for potential legal 

investigation.  

• Reporting and seeking help in case of sexual violence and abuse will not result in deportation of 

immigrants or investigation of legal status. 

• Why it is important to refer to Health Services?  

• If someone has experienced physical or sexual violence, encourage them to access health 

services as soon as possible.  

• To prevent sexually transmitted infections (STIs) it is important to access health services within 

72 hours and within 120 hours to prevent unwanted pregnancy. 

• Always provide information on what is available. Share what you know and let the survivor decide 

if s/he wants to access them.  

Key Messages for Non-GBV Specialists 

• If the survivor is a child… Children are particularly vulnerable to any kind of violence and 

depending on their age may be unable to take decision. It is important to ensure the 

child/adolescent is always in the company of a trusted adult, ideally selected by the child.  

• Do no harm. Do not seek out GBV survivors. It is not your job to investigate if a child/adolescent/ 

any other person is experiencing violence. Doing so can lead to more violence and risks for the 

child/adolescent/ that person. Be approachable if a child/adolescent/ that person want to seek 

your help. If you have concerns that a child/adolescent is being abused contact the Abuse Hotline 

for advice.  

• Ensure the safety of the GBV survivor. The physical and emotional safety of the GBV survivor is 

the primary concern. This can be particularly complicated in situations where the parent/caregiver 

or someone close to the GBV survivor is the alleged perpetrator. Consider the GBV survivor’s 

safety throughout all interactions with him or her, and in relation to any next steps taken. 

• Do not force her on people by being intrusive or pushy 
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• Do not pressure the survivor into sharing more information beyond what s/he feels comfortable sharing, 

etc. 

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/

gbv_pocket_guide.pdf 

6.4: SASA Methodology: 

Session objectives 

1. To introduce participants to SASA methodology as strategy 
for prevention of GBV and HIV/AIDS. 
2. Equip/ refresh participants with different types of power. 
3. Analyze whether everyone is able to use her/his power 

freely.  
4. Guide participants in reflecting on how they use their power. 

Activity 1 Let every participant have and fill/answer the power sheet herein 

below. 

Time duration: I hours 

Training/ 

 learning 

methods 
Question and answer, group work 

Materials/ 

resources. 
Flip charts, markers, masking tape, handouts on Power choices 

Guide to Facilitator: 
To address the root causes of violence against women, SASA is an exploration of power—

what it is, who has it, how it is used, how it is abused and how power dynamics between 

women and men can change for the better. SASA demonstrates how understanding power 

and its effects can help us prevent violence against women and HIV/AIDS.SASA is a 

Kiswahili word that means now. Now is the time to prevent violence against women and HIV/ 

AIDS. The name SASA was chosen as a reminder of the urgency to act. It offers tools, 

guidance and encouragement for individual activists and activist organizations ready to start 

a process of change. It is therefore a programme developed (by Raising Voices) to address 

the links between violence against women and HIV/ AIDS.  

The methodology, based on the stages of change and theoretical model, is meant to inspire, 

enable and structure effective community mobilization to prevent violence against women 

and HIV/AIDS. SASA takes a benefitsbased approach to violence prevention. Instead of 

blaming or negative messages, it encourages community members to think about the 

positive effects of balancing power in relationships between men and women. It is a 

methodology for addressing the link between violence against women and HIV/AIDS. It is 

meant to inspire, enable and structure effective community mobilization to prevent violence 

against women and HIV/AIDS.  

    

Choices Sheet 
Steps 1: Explain to participants: “This next exercise will help us think about how we use our 

power as individuals.” 

Step 2: Hand out the “Powerful Choices Worksheet.”  

Step 3: Explain: “I will read aloud each statement and then pause, allowing you time to reflect 

on the statement. Please tick either ‘always,’ ‘sometimes’ or ‘never’ for each statement. This 
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is a personal exercise for self-reflection that will not be collected or shared with others, so 

please answer honestly”. 

  Always  Sometimes  Never 

1 When I talk to my partner, I raise my voice.    

2 I feel more important than the other people in my faith 

community 
   

3 I can’t stand to be refused/ denied sex.    

4 I kick animals    

5 I decide how the household money is spent    

6 I feel that I can have several sexual partners without 

telling my spouse 
   

7 I beat children when they don’t listen    

8 
When I quarrel with someone I don’t apologize. I wait until 

they come to make up with me 
   

9  I feel that people have the right to buy sexual favors    

10 
I feel that one partner in an intimate relationship can beat 

the other if there is a good reason. 
   

11 
I feel ashamed to greet people who have less status than 

me, especially when we are in public 
   

12 I easily shout at my domestic worker    

13 
I would feel ashamed if my religious leader knew how I 

treated my spouse at home. 
   

14 I have to have the final decision in all matters at home    

15 When I am nervous I become aggressive    

16 I easily call a person a liar, stupid, ugly, etc.    

Step 4: Debrief the exercise:  

a) “What was it like for you to complete this worksheet?”  

b) “What did you find difficult?”  

c) “What do your answers tell you about yourself?”  

d) “Many of us might not want to show this to others. What does this tell us about how we 

use our power?”  

e) “When we use our power over someone else do we usually feel good about this?”  

f) “Is treating all people equally and with respect easy all the time? Why or why not?” 

g) “Summarize the session:  “Everyone has power. We can use it positively or negatively.” 

h) “Our status as either female or male, influences how much power we feel in our 

relationships, families and community.”  

Step 5: Thank participants for their contributions. 

The Types of Power in SASA (the Four phases of SASA) 
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SaSa Methodology phases 

1. The start (Power within):  

During the first phase, community members are encouraged to begin thinking about 

violence against women and HIV/AIDS as interconnected issues and foster power within 

themselves to address these issues. It is the strength that arises from inside ourselves, 

when we recognize that equal ability within all of us positively influences our own lives 

and community. By discovering the positive power within ourselves, we are compelled to 

address the negative uses of power that create injustice in our communities. Power within 

is the focus of the Start phase of SASA methodology. The goal of Start is to foster power 

within ourselves, so that we can begin working as activists for the prevention of violence 

against women and HIV in our community. 

2. Awareness (Power Over) 

This is the second phase of SASA. It aims to raise awareness about how our communities 

accept men’s use of power over women, fueling the dual pandemics of violence against 

women and HIV/AIDS. It also means the power that one person or group uses to control 

another person or group. This control might come from direct violence or more indirectly, 

from the community beliefs and practices that position men as superior to women. Using 

one’s power over another is injustice. Power over is the focus of the “awareness” phase 

of SASA. The goal of awareness is to raise community members’ knowledge and 

understanding that when men use power over women it is injustice that leads to HIV 

infection and other outcomes and that when the community is silent about this injustice, 

it hurts everyone. 

3. Support (Power with): 

The third phase focuses on how community members can support women experiencing 

violence, men committed to change, and activists speaking out on these issues by joining 

their power with others’. It explains the power felt when two or more people come 

together and offer each other support in the face of injustice. Power with includes joining 
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our power with individuals as well as groups to respond to injustice with positive energy 

and support. “Power with” is the focus of the Support phase of SASA. The goal of 

“support” is to inspire members of our community to support women, men and activists 

confronting the issues of power, violence and HIV. 

4. Action (Power to):  

During the final phase, men and women take action using their power to prevent violence 

against women and HIV/AIDS. It is the belief, energy and actions that individuals and 

groups use to create change. “Power to” is when individuals proactively and 

preventatively ensure that all members of the community enjoy the full spectrum of 

human rights, and are able to achieve their full potential. “Power to” is the focus of the 

“action phase” of SASA. The goal of “action” is to use our power to take action in creating 

community norms that reward non-violence and promote its benefits. 

Table 6.5: SASA Strategies: 

Session 

objectives 

To impart knowledge to participants on strategies used in SASA methodology 

for change 

Methods Lecture. Question and answer; brainstorming 
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 Key Notes: 
SASA is based on the understanding that violence against women does not 
occur in isolation, but within families, communities, and societies. Thus, SASA 
encourages engagement within all circles of influence across the Ecological 
Model (individuals, families and neighbors, community institutions and groups, 
and broader societal members such as the media or policy makers). 

SASA uses multiple strategies to reach diverse people and groups in a variety 
of ways. Not only do multiple strategies increase the opportunity for different 
types of people to engage with an idea, but people often need to hear an idea 
multiple times before fully understanding. These strategies include: local 
activism, advocacy, communication materials, and training. The content in each 
of these strategies changes as the community moves from one phase of SASA 
to the next.  

The Strategies: 

The Local Activism Strategy: 
Includes grassroots initiatives that engage individuals, families, friends and 
neighbors in talking about issues often surrounded by silence and stigma. 
Informal opportunities are created for personal reflection, critical thinking and 
public dialogue about power, violence against women, and HIV/AIDS. 
Examples of activities in this strategy include community dramas, quick chats, 
community conversations, and soap opera discussion groups.  

The Media and Advocacy Strategy: 
Aims to influence public priorities by making violence against women and its 
connection to HIV/ AIDS a popular media topic and a catalyst for new policies 
and practices. This strategy seeks to engage local leaders, policymakers, and 
journalists to effect wider change in the community. For example, Media and 
Advocacy strategy includes pre-written and pre-recorded audio Soap Opera 
Drama for sharing with radio programs. 

The Communication Materials Strategy: 
Includes a wide range of creative materials, such as posters, comics and info 
sheets. These are designed to get people thinking and talking about power, 
violence against women, and HIV/AIDS in ways which are easily accessible, 
encouraging and appealing to a wide range of people. For example, each 
phase comes with a Power Poster and pre-written questions on the back of 
every material to guide the discussion with community members. 

The Training Strategy: 
Includes lively, in-depth training modules suitable for anyone exploring their 

potential as activists. The sessions can be used in workshops or short training 

sessions to guide participants in developing a passion for and practical skills in 

creating positive change. The Training strategy is unique in that it is a 

foundational strategy. Its activities will typically be the first used in each phase, 

since training will build the capacity of the SASA Team and other individuals 

playing a lead role in SASA efforts. In addition, the SASA Training modules can 

be useful with many groups, such as journalists, police, local leaders, and 

others. 
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Session 3 Using SASA Methodology in Your Community: 

Key notes/ points: 

Making systematic, long-term prevention possible. 
Break down violence against women prevention work into manageable pieces 
to be done in a systematic and comprehensive way. 

Involving everyone. 
Encourage activists to talk to men, women, and youth. While other approaches 
often target only men or only women, SASA demonstrates the benefits of 
engaging the entire community. By including men and women and focusing on 
power, men are less likely to dismiss the discussion as a “women’s issue.” At 
the same time, SASA does not focus only on engaging men. Preventing 
violence against women and HIV are problems that hurt the entire community. 
Thus, preventing violence against women and HIV requires a holistic strategy 
that includes everyone. 

Make SASA Your Own. 
It is better to choose one or two communities in which they can work really well 
and focus their prevention work there. Furthermore, allow organizations to think 
through what might work best within their communities and use only those 
activities which are relevant. Others have worked to find ways to integrate 
particular aspects of SASA into their preexisting programs. SASA can, but does 
not have to be a stand-alone prevention approach. 

Working with community activists. 
An activist strives to create social change in his or her community by 
demonstrating taking action in one’s own life and mobilizing others to do the 
same. SASA teams identify, select and train community members who live and 
work in those communities and express interest in violence prevention. SASA 
encourages community activists to spearhead community mobilization efforts 
because they want to make positive change in their communities.  

Note: SASA does not offer monetary incentive to community activists. 

SASA begins with you (us). 
SASA challenges staff and community members to consider power in their own 

lives and relationships before talking with others about power and violence. 

Thus, groups should be ready to take the difficult challenge of reflecting on 

power in their own lives and within their own organizations before beginning 

SASA. By acknowledging that we are all challenged to use our power positively 

in our personal lives, individuals feel more attached to the work and see it as a 

personal commitment. Violence against women and holding power over 

another person becomes not something that happens to others, but an issue 

that we all struggle with on a daily basis. 

Other sources for further reading on this subject: 

https://www.unfpa.org/sites/default/files/pub-pdf/GBV%20E  

Learning%20Companion%20Guide_ENGLISH.pdf 

Vulnerability of Persons with disabilities (especially women and girls) to 

Gender Based Violence (GBV) 
 Session Objective: To identify the factors responsible for vulnerability of persons with 

disabilities more to GBV. 
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Learning Points: 
Persons with disabilities are vulnerable to all forms of GBV. There are many factors that 

increase their vulnerability, but the root causes of GBV against persons with disabilities are 

always the same: inequality based on gender and disability. Gender inequality is based on 

the power imbalance between men and women, and is exacerbated by the inequalities, 

oppression and abuse of power associated with disability. 

Factors related to disability that may increase vulnerability to GBV include: 

Stigma and discrimination:  

Persons with disabilities experience negative attitudes in their communities, which leads to 

multiple levels of discrimination and greater vulnerability to violence, abuse and exploitation, 

especially for women and girls with disabilities. It may also reduce their participation in 

community activities that promote protection, social support and empowerment. 

Perceptions about capacity of persons with disabilities:  

Perpetrators perceive that persons with disabilities will be unable to physically defend 

themselves or effectively report incidents of violence, which makes them a greater target for 

violence. This is particularly true for women and girls with physical disabilities, and persons 

with intellectual disabilities, who experience a number of barriers to reporting violence and/or 

negotiating sex in an abusive relationship. People may not listen to them or believe them, 

especially when it is a survivor with mental or intellectual disabilities, which reduces their 

access to services. It is often assumed that they do not understand what has happened to 

them or are not able to express their needs, adding to impunity for perpetrators of such 

violence. 

Absence and weakness of community support structures and protection 

mechanisms:  

This is particularly severe in contexts of new displacement where families and communities 

have already been separated. In general, women and girls with disabilities are often shunned 

or alienated from others if they have a disability. Some families may resort to tying up their 

relative and/or locking them inside the home to prevent them from moving around the 

community where they fear they may experience violence. Adolescent girls with disabilities 

may also be excluded from protective peer networks and programs, which could otherwise 

serve to strengthen important assets and support their transition into adulthood. 

Extreme poverty and lack of basic supplies:  

The lack of income or basic supplies increases the risk that women and girls with disabilities 

may be abused and exploited, including by service providers or community members. It 

could also increase the risk of abuse and exploitation perpetrated by partners, and reduce 

their ability to leave violent relationships due to their dependence on others. 

Environmental barriers and a lack of transportation:  

Persons with disabilities must rely on other community members to access services and any 

other forms of assistance which increases risk of exploitation and abuse, and makes it 

difficult to access GBV response services in a confidential way.  

Isolation and a lack of community support:  

This increases women with disabilities’ risk and vulnerability to violence, particularly inside 

the home. Some persons with disabilities may be hidden by family members. Others find it 

difficult to move outside of their homes and meet other people. A lack of community support 
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and friendships can mean that they do not acquire the information and skills they need or 

have people to go to when they experience violence. It also means that violence is often 

perpetrated in private, with few options to report or seek outside assistance. 

 

Lack of information, knowledge and skills:  

Women and girls with disabilities often have little information about GBV and personal 

safety, which means that they are less able to protect themselves. This is particularly true 

for women and girls with intellectual disabilities who may be more easily targeted by 

perpetrators. They are also consistently excluded from all programs and activities, and 

information is usually not conveyed in a way that they can understand, making it more 

difficult for them to seek assistance.  

Activity / Session: 

Case studies  

Break into small groups. Give each group a case study to discuss. Each group should 

discuss the same questions: 

• What types of violence are persons with disabilities experiencing in this case study? 

• How are other people in the case study affected? In what ways? 

• Identify three factors that make persons with disabilities in the case study vulnerable to 

GBV. 

• What other factors exist that have not already been mentioned? 

• Ask each group to present back the three factors that make the person with a disability 

vulnerable to GBV.  

• Write these on a flip chart. 

• What factors increase vulnerability of persons with disabilities to GBV? 

• Do these affect both men and women with disabilities in the same way? If not, how are they 

different? 

Case Study 1 – Sandra 
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Sandra is a 17-year-old woman living in a Kanyum. She lives with her mother, father, five 
sisters and three brothers. Sandra is unable to speak and needs assistance with her daily 
care. Her mother, Beletu, and her two younger sisters assist her with feeding, washing and 
toileting. One of her younger sisters has dropped out from school, as her mother is feeling 
tired and is in need of more support to take care of Sandra. Sandra smiles when her two 
younger sisters stay with her and play games in front of her. She cries when she feels hungry 
or thirsty – this is how her family knows that she would like food or water. 
  

Sandra started menstruating when she was 12 years old, but she can’t change her sanitary 
pads on her own. Her mother and younger sister have taken care of her menstrual hygiene 
needs for the last five years. They have expressed that this is the most difficult task as Sandra 
has grown bigger. Beletu doesn’t feel comfortable leaving Sandra with other people and 
worries about her safety. When other women visit her at the house, they talk to her about 
the awareness-raising sessions being conducted by the AICAT Foundation and other 
organizations. She would like to attend such sessions, but can’t because the sessions are 
conducted far away from her home, and there is nobody to look after Sandra. 

Case Study 2 – Esther (South Sudanese refugee in living in Moroto, Uganda). 

Esther is from the South Sudan. She has been living in Moroto with her children and her 
father. She is not married. Esther has a mental disability, which means that she sometimes 
has “crises” or seizures. She says, “This is when men come to rape me. I don’t know any of 
the fathers of my children.” “Some of my children are the age to go to school and I have no 
means of sending them to school. I have to seek men to even pay for sugar in the tea and 
they can do whatever they want to me. My children can’t even have books for school. My 
father used to help, but now he is disabled. It is hard for me in my head and in my heart and 
it sometimes brings on an attack. Sometimes when I am ill, I go to a special hospital. The 
medication they give me needs to be taken with food, but  
I can’t get sufficient food and so I feel dizzy in my head. But what hurts me most is the 

situation of my children.”  

Esther and other women consulted in a group discussion are aware that services are 

available for GBV survivors at the CUCOR – a center delivering services and assistance to 

refugees. They know that they can come here to meet with IRC staff, who will describe to 

them their options and help them access any services which they choose. The women say 

that “the CUCOR is far from some people” and “there is no transport, so even if you know 

where the services are, you still can’t get there…. 

  

Can we reduce the procedures? It takes a long time to come to the CUCOR and then to go 

to the hospital. If we go straight to the hospital, we are not welcome — we need a paper from 

[the IRC staff]. It would be better to have a number we can call and to meet at the hospital.” 

Case study 3 – Sabila) 

Sabila is 13 years old and has an intellectual disability. Her mother says that she is “super 
active.” She likes to dance and draw, and is always going to visit her neighbors. She always 
wants to learn something new. Sabila used to go to school in the Kireka, but now she can’t 
find someone to walk with her through the traffic. Sabila likes to go out, even when it is dark. 
One night, she went to her neighbor’s house and when she came back, her mother noticed 
that she looked different. Her mother asked Sabila what happened, and she explained that 
some boys took off her underpants. The boys said that next time they were going to “play 
husband and wife.” Her mother has now stopped Sabila from visiting neighbors where there 
are men and boys, because she feels Sabila will do whatever these people say. Sabila went 
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to a group meeting with her mother where they talked about violence in the village, but she 
didn’t really pay any attention – she preferred to practice her drawing. 

Case Study 4 – Alieba, Teso) 

Alieba is 15 years old. She was born with her disability – she has difficulty moving, and was 
slow to develop speech. The doctors said that Alieba would never go to school, and she 
spends most of her time inside the house. Alieba’s mother helps her with daily care, like 
washing and going to the toilet. Her father recently left the family, and so Alieba’s mother 
had to find a job to earn income for the family. 
  

Alieba is home alone most of the day, but different relatives come throughout the day to help 
her go to the toilet or have lunch. Sometimes her cousin is late, and when Alieba complains, 
her cousin gets angry at her and refuses to take her outside. Alieba likes being outside in 
her wheelchair, and will talk to anyone who stops to say “hello.” 
  

Alieba’s sister and another neighbor have started attending a group at a local women’s 
center. The social workers spend time talking to Alieba. When she is ready, they organize 
transportation so the three girls can travel together to the center. Alieba looks forward to 
these days being around the other girls, and is hoping to learn more about computers. One 
day the girls are meeting to identify the activities they would like to do at the center. Alieba 
doesn’t speak at this meeting, but all the other girls want hairdressing. They all say that 
Alieba will enjoy this, as they can all do her hair for her – she can be the client, and doesn’t 
need to stand up to do that. 
The module lobbying and advocacy introduces participants to theories, concepts and 

principles of advocacy. It covers basic concepts and approaches to policy and legislative 

advocacy, advocacy planning, strategies and tools; advocacy arenas and targets and the 

roles of CSOs and public charities in the advocacy process. It analyses the relationship 

between politics, democracy and advocacy; citizenship and rights; power, empowerment 

and citizen education and action. This is done to enabling participants reflect and deepen 

their knowledge in matters of lobbying and advocacy. 

Table 7.1: Basic Information: 

Module  
Objectives 

To equip participants with basic skills and knowledge in: visioning; contextual 

analysis; problem/ issue identification; analysis and prioritization; power mapping; 

goal/objective setting; analysis of advocacy arenas and strategies; message 

development, reports and media; public outreach and mobilisation; lobbying and 

negotiation; advocacy leadership and coalition building; and assessment of 

success.  

Expected 
Learning  
Outcomes: 

3. At the end of the training participants are expected to: 
a) Have basic skills and knowledge in policy advocacy and lobbying.  
b) Be in the position to conduct advocacy for their organisations and 

communities. 

Training 

Methods: 
Brainstorming, Plenary/group discussions, Group exercises, Question and 

Answer, Case studies, Role play/ demonstration 

Resources: 
Flip chart/flipchart stand, Marker pens, Meta cards, Computer/ Laptop, LCD 

Projector, Handouts, Policy documents 

Time duration 4hrs 
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How to get your organization involved in advocacy? 

• Educate. Inform your organization about the current policies and problems affecting your 

community. 

• Evaluate. Evaluate your organization’s mission and goals, and examine whether current 

programs involve advocacy as a means to address problems or grievances in the 

community. If not, how could advocacy play a larger role in your organization’s 

programs? 

• Collaborate. Work in coalitions with groups whose philosophy and goals resonate with 

yours. Together, pooling staff and resources, all parties involved in the coalition should 

be better equipped to take on campaigns and work for change. 

Principles of Advocacy: 
1. Functioning by speaking out, acting or writing: Advocacy is active. It involves doing 

something. It may be writing letters to politicians, raising issues of concern to organisations 

or services, being with people when they are confronted with situations they find difficult.  

2. Minimal conflict of interest: This issue lies at the core of advocacy and is one of the 

hardest, most important issues to come to grips with. As an advocate you must identify 

and attempt to minimize conflict of interest.  

3. Perceived interests: Differentiating between people’s interests, what they need versus 

what they want is a difficult process. The advocates do not just speak up for what a person 

may want or what a person may be interested in. 

4. Vigor of action: Advocacy requires in terms of;  

• Favor and depth of feeling in advancing the cause or interest of another.  

• Taking a lead, initiating.  

• Sense of urgency.  

• Doing more than what is done routinely.  

• Challenging the community.  

NB: As an advocate you need to be prepared to bend over backwards to pursue and achieve 

even small, ordinary gains. Instead of only writing a letter to the editor, it may require you to 

also ring your local politician; instead of complaining once about an unacceptable situation, 

it may require you to complain weekly.  

5. Costs: Advocacy can involve costs to the advocate and to the person that needs 

advocacy and these costs must be considered. The cost element of advocacy reflects the 

demands of all strong advocacies.  

6. Promotion of people’s welfare, wellbeing and justice. As an advocate you do this 

precisely because the wellbeing of, and justice for, disadvantaged, devalued people is often 

at risk. 

7. Passion: An advocate must have passion or interest in his/her work to deliver results 

regardless of the benefits or pay accruing from your job. You must be pro-clients. 

The Practice of Advocacy:           

Module 7: Lobbying and Advocacy for PWDs 

Introduction: 
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This section provides an overview of the components and steps in organizing an advocacy 

campaign. The key steps are; 

1. Defining the Issue, Goals, and Objectives of advocacy. 

a) Defining the Issue: [e.g. marginalization of women with disabilities in 

development practice]. 

b) Defining the Goals, and: [mainstreaming gender and disability in 

development process].c) Defining the objectives of advocacy: 

• To mobilize persons with disabilities to demand for inclusive planning from their 

leaders. 

• To influence policy with a view of promoting inclusion of women with 

disabilities. 

• To seek partnership with MDAs and other development partners in promoting 

gender and      disability mainstreaming in Uganda. 

2. Determining Appropriate Targets and Audiences.  

3. Developing Strategies: Different Paths to Influence advocacy. 

4. Developing Advocacy Tools. 

5. Implementing strategies. 

6. Monitoring and evaluation [control]. Strategies and Tactics in Advocacy 

Purpose: 

The purpose of tactics in advocacy is to allow for effectiveness in achieving the desired goal. 

It also points to the fact that some people are more skilled at certain types of advocacy than 

others, and different situations call for different tactics. 

Tactics: 

• Effective communication (written and verbal communications), •  Negotiations in 

meetings,  

• Media communications.  

• Tactics for managing risk also are an integral part of advocacy. 

Letter Writing: 

A letter is a good way to deliver your message, especially if you do not have a personal 

relationship with your target audience. It creates a record of your position. Before writing a 

letter, be clear whether you are writing in order to receive a response, or mainly to register 

your opinion. 

An advocacy letter should contain the following elements: 

1. Proper salutation. Always address your audience appropriately, and according to their 

proper title. 

2. Leading paragraph. State your purpose for writing the letter and deliver your message 

immediately. Don’t be afraid to put your request for action up-front. 

3. nformation about yourself. Explain who you are and who you are representing (CARE, a 

member of a coalition, yourself as a private citizen, etc.). If your audience does not know 

you well, make it clear how you are connected to the issue you are raising. 

4. Supporting arguments. Make a few supporting arguments for your request (typically no 

more than three). Refer to established facts and positions taken by respected groups. Use 

statistics strategically, but sparingly. Provide evidence that support your views. 

5. Request for action. Be very specific about what you are asking the reader to do. If 

requesting a meeting, offer to follow up soon to arrange a time. 
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6. Acknowledgment of your audience. Recognize your reader as someone whose opinion 

matters. Thank him or her for taking time to read your letter and show your appreciation 

for any past support. Offer to provide additional information or assistance in the future. 

7. Attachments (optional). In some cases, if you have particularly compelling information that 

supports your request, you can include it as an attachment. However, try to keep 

attachments short, recognizing that most policy-makers are too busy to read lengthy 

reports. 

Presenting to a group: 

When making a presentation to a group, your challenge is to win the approval of your 

audience. Therefore, you must not only be clear in your presentation of your message, but 

also hold the interest and attention of a group. 1. Introduce yourself to the audience (or, 

better still, have someone else introduce you). If your audience does not know you or your 

work, be sure to make the connection between yourself and the topic clear. 

2. Tell the audience what you plan to present. Identify your key points right at the beginning. 

If you have access to visual equipment, show the audience a short outline of your talk 

before your begin. 

3. Tell your audience how long you plan to speak. Then keep your promise. 

4. Deliver your advocacy message right away. Don’t wait until the end to make your main 

point. Use your best supporting arguments – try to limit them to three. 

• Use images to tell the story. The more visual your presentation, the more interesting 

it will be to your audience. 

• Don’t read from a script, if you can avoid it. Working from an outline is usually more 

interesting for the audience. 

• Use humor. Tell a joke that relates to yourself or your topic. 

• Interact with the audience. If the format allows, ask your audience questions, or invite 

them to make comments during transition points in your talk. After presenting a 

lengthy topic, ask if people have questions before you move ahead. 

5. Tell your audience what they can do to help. Then give them the tools to act. (For example, 

if you want them to write letters to a public official, provide an address, title, and a sample 

letter to work from.) 

6. Summarize your main points. Tell your audience the most important piece of information 

you would like them to remember. 

7. Thank your audience for attending. If the format allows, offer to answer questions or lead 

a group discussion afterward. 

Negotiation: 

Negotiation is a communication process between two or more parties to reach an agreement 

or to resolve a conflict. In advocacy, negotiation skills are important because you want to 

persuade target audiences to accept your message and take action to change policy. 

Usually, negotiation produces some compromises, so it is best to begin negotiating once 

you have identified a range of acceptable results (not just one desired outcome).  

(a) Setting your agenda 

Effective negotiators always plan ahead. It is usually helpful to prepare an agenda. An 

agenda lists the main things you need to discuss during the meeting. In a formal meeting, 

an agenda is circulated to all participants. In a personal or informal meeting, no formal 

agenda is generally needed. However, be flexible and remember that your audience may 

have goals for the meeting too. 
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You may wish to prepare a meeting strategy. This is a plan for how you will accomplish your 

agenda. For example: What are the main messages that need to be delivered, and which 

topics need to be avoided? What will you do if your audience disagrees with you? It is always 

good to have a back-up plan. 

(b) Knowing where you stand: 

Three questions are particularly important to consider when preparing to negotiate: 

1. What do you want? Agree with your partners on your goals. Are some more important 

than others? It is often helpful to write these down and then rank them. This is especially 

important if you are working as a team. 

2. Why has the other side agreed to negotiate with you? Think about the negotiation 

from the other side. How motivated is the other side to reach agreement? Do you have an 

important or long-term relationship with the other party? 

3. What will you do if the other side says no? Be prepared to not get what you want. If 

the other side will not agree to your position, do you have a back-up plan or other option to 

discuss instead? 

(c) Mediating: 

There are different roles you can play in a negotiation;  

First, you may be negotiating directly on behalf of yourself, or other individuals, families, and 

communities seeking a resolution to a problem.  

Second, you may be mediating a discussion between two parties that start from different 

positions or have a disagreement. The goal of a mediator is often to help others reach an 

outcome that’s better than what they could achieve on their own. When serving as a 

mediator, you must remain unbiased and impartial, remembering that the ultimate goal is to 

define shared interests. Here are some mediation principles you can use to help others find 

common ground: 

1. Break down the issues. Work toward the most manageable components. 

2. Change positions into needs and interests. 

3. Attack the problem, not the people. 

4. Find new options for mutual gain. 

5. Use objective criteria and avoid conflict-oriented language. 

6. Ask each of the parties to consider the others’ perspective. 

(d) Power dynamics: 

Before you negotiate, it is important to take a step back and consider the power relationships 

between all parties to the negotiations, and any others who can influence the final outcome.  

A critical question to ask is: who has the final say over decisions? If you are unsure whether 

the other side has the ability to reach an agreement, try to establish that at the beginning of 

your discussions.  

Also, what is the power relationship between you and the other party involved? Are you 

taking a risk by negotiating? How will you present your position, as a request or a demand? 

(e) When to wait: 

There are times when it is wiser NOT to negotiate. Watch out for situations where: 
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1. You stand to lose much more than you might gain. Expect to make some concessions, 

but don’t take unnecessary risks. Always keep yourself and your negotiating team out 

of harm. 

2. There are others who can negotiate the issue more effectively than you can. Ask 

yourself whether you are  

the best representative of the cause? Might be someone else is more persuasive to the 

other party? 

3. Your negotiating partner lacks the authority to reach agreement. It can be a real waste 

of time to negotiate with someone who cannot provide what you want. Be sure your 

counterpart has the authority to reach and implement an agreement. 

4. The other party is negotiating in bad faith. Often it is best to end a negotiation if you 

believe the other side is not interested in actually reaching an agreement.  

Negotiation Checklist: 
1. Define your negotiation objectives. Identify your highest priority issues and alternatives 

if negotiations are unsuccessful. 

2. Follow protocol. When setting up a negotiation, or any policy meeting, it is important to 

follow the accepted protocol. Work with the appropriate person and follow proper 

channels to arrange the meeting. 

3. Learn about your audience. This will help you present your case based on their interests 

and positions. 

4. Decide who should be on your team. Assess the number of people that will most help 

your negotiation strategy, how many people the other party is likely to bring, and the 

level of privacy needed. 

5. Rehearse negotiation options and presentations in advance. Recognize that 

negotiations seldom follow a script, but practicing ahead of time can help. 

6. Bring documentation to support your negotiation position. Also, evaluate any written 

proposals or materials you have received from the other party ahead of time. 

7. Think about the location. Negotiating at your location enables you to decide logistical 

arrangements. The other party’s location is better for helping them feel at ease. A 

neutral site can sometimes be more favorable to reaching agreement. 

Risk Management: 
There are several ways one can minimize risks associated with advocacy. Most important 

are: 

• Making informed judgments. 

• Carefully planning your initiative. 

• Being prepared for trouble. 

Making Informed Judgments: 
When you are selecting an advocacy issue, you should be able to make informed judgments 

about the type of advocacy risks that are acceptable. 

• Don’t choose issues that raise significant risks of political violence. 

• Don’t take sides in high-profile domestic political debates. 

• Don’t engage in advocacy just for the sake of supporting a particular political party 

(don’t be “partisan”). 

• Don’t get involved when you have no legitimate role in the debate. 

• Don’t choose allies who are dishonest or unprincipled. 
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• Don’t use unfair tactics to undermine your opponents. 

Careful Planning Initiatives: 
Good planning and analysis are the foundations of risk management in advocacy. The more 

you understand your issue, the political context, and your target audience, the less room 

you have for errors. 

Being prepared for trouble: 
Even well-planned advocacy rarely goes as intended, since it depends on so many factors 

beyond your control. There are several strategies you can use to be prepared for any 

problems you may encounter. 

• Stay in touch with political trends. Often, things will change after you conduct your 

policy analysis. New developments can change the level of risk associated with 

advocacy. Use up-to-date information as much as possible. 

• Anticipate things that can go wrong. Identify any groups that might be exposed to 

unusually high risks as a result of your advocacy. Devise methods to mitigate those 

risks and include them in your strategy. 

• Be prepared for press (even if you aren’t using the media as an advocacy strategy). 

If your advocacy has a public dimension, and might attract press attention, be 

prepared for any coverage you might receive. Ensure one member of the team is 

prepared to talk to journalists and answer questions. 

• Treat your opponents with respect. If you are advocating on behalf of a controversial 

issue, study or anticipate the arguments of your opponents and be prepared to 

respond to them. Even if you strongly disagree, always engage in principled debate, 

never name calling. 

• Decide in advance what risks are unacceptable. Advocacy is rarely risk-free. It is 

easier to handle a crisis if you decide beforehand what type of problems you can 

handle, versus those that you can’t. This is especially important when working with 

partners, so that you can make quick decisions if needed. 

• Always be prepared to stop. If your advocacy leads to consequences that are 

dangerous or pose unacceptable risks to NUDIPU (its staff, reputation, or program 

participants), your advocacy partners, or others, stop. Reconsider your strategy and 

decide whether to choose a different approach or to put your work on hold. 

Risk Management: A Case Study from South Sudan 

South Sudan has been devastated by civil war since its inception. Over two million people 

have 

So far died and about four million are displaced. The existing peace agreement has failed to 

produce a peace settlement. The conflict is complex and stale-mated. As the war drags on, 

people are continuously displaced from their homes, food flows are disrupted, and famines 

continue to occur. Many international NGOs including Social Aid International (SAI) have 

provided a combination of emergency relief and long-term development assistance in S. 

Sudan for years. In 2014, yet another “hunger gap” turned into a famine. SAI senior 

managers decided that after years of working in southern Sudan, they had earned the right 

to speak out and decided to pursue an advocacy initiative. They wanted international policy 

makers to understand that they were ignoring a major humanitarian crisis and that their lack 

of consensus on how to address the long-term political issues was exacerbating the 

problem. 
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One goal of the initiative was to raise the visibility of the humanitarian crisis among senior 

policy makers at the UN and within the US government as a possible means of making 

concrete steps toward peace. The initiative has also involved extensive advocacy with the 

government ofS. Sudan. SAI staff involved in the initiative have learned a great deal about 

advocacy. While the war continues, a number of objectives have been met, including raising 

the profile of the S. Sudanese war within the US government. As SAI staff enter the second 

phase of this initiative, they now know more about the benefits and risks of policy work – 

including how to advocate in an armed conflict setting. Here are some lessons they have 

offered: 

• Staff security comes first. Limit the exposure of national staff. Their participation and 

involvement is key, but must be carefully planned. 

• Deliver messages in a transparent, even-handed fashion to authorities on both sides 

of the conflict. The dialogue should not have hidden agendas. 

• Give special attention and review to communications materials, e.g. posters. SAI must 

avoid any impression it is inciting people to violence. 

• Assign only one spokesperson to the mass media (in-country). That person should 

be the country director or assistant country director – a person personally involved in 

advocacy and with authority in the office. 

• Never give the impression that you will use aid as a weapon. 

• Use neutral language and avoid words that are perceived to be allied with only one 

side. 

• Focus less on actions of parties and more on the consequences of what is happening 

as a result. 

Discussion Questions: 
1. How could you build some of these considerations into an advocacy strategy? 

2. Which ones seem most important? 

3. Which ones might be important in non-conflict situations as well? 

Module 8: Planning, Monitoring, 
Evaluation and Documentation of 
Gender and Disability Mainstreaming 
Processes 

Introduction: 
Planning, promotion, support and documentation of gender and disability inclusion and/ or 

mainstreaming are important parts in the attainment of positive development outcomes 

namely: improved quality of life and reduced impact of disparities. The Gender and Disability 

Inclusion Planning cycle where possible follows the twin track approach that commits to:  

• Take measures specifically designed to tackle inequalities while incorporating gender 

and disability issues into all aspects of development work;  

• Integrate gender and disability mainstreaming across all areas and sectors; 

• Target people with disabilities in development initiatives;  

• Actively include people with disabilities as participants and beneficiaries of 

development efforts across all sectors. 

• Outline activities that ensure that gender equality and disability inclusion are key 

considerations in development processes, programs and projects. 
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Table 8.1: Basic Information: 

Module  i) To differentiate the terms planning, documentation, monitoring and evaluation. 

Objectives ii) To explain the role of planning, monitoring and evaluation and 

documentation in gender and disability mainstreaming. iii) To 

discuss methods/ strategies for planning, monitoring and evaluation 

and documentation of gender and disability mainstreaming 

interventions. To develop and monitor a gender and disability 

responsive budget. 

Expected  At the end of the training participants are expected to: 

Learning a) Have basic skills and knowledge in documentation, monitoring and evaluation 

of Outcomes: gender and disability mainstreaming programs.  

b) Be in position to monitor, evaluate and document gender and disability 

mainstreaming programs. 

Training Brainstorming, Plenary/group discussions, Group exercises, Question and 

Answer, Methods: Case studies, Role play/ demonstration 

Resources: Flip chart/flipchart stand, Marker pens, Meta cards, Computer/ Laptop, LCD 

Projector,  

Handouts, Policy documents 

Time duration 6hrs 

 

Key information on documentation, monitoring and evaluation of gender and 
disability mainstreaming processes 

Table 8.2: Key information on Planning, monitoring, evaluation and documentation, of 

gender and disability mainstreaming processes: 

Facilitator’s 

notes 

Planning, Monitoring, Evaluation and Documentation are important processes 

in any project cycle. In this module, focus is placed on these aspects, which are 

crucial in the gender and disability mainstreaming process. Planning, Monitoring 

and evaluation enables us to assess the progress, quality and impact of our 

work, against our action plans and our strategic plans. We engage in planning, 

monitoring and evaluation and documentation because we are concerned about 

the relevance, efficiency, effectiveness and impact of the work. For those of us 

whose main area of work is disability and gender advocacy, we need to know 

the relevance, efficiency, effectiveness and impact of our gender and disability 

advocacy efforts, and be able to assess if we are making meaningful progress 

and change in the lives of people whom we represent and to society in general. 

Activity 1 Defining Planning, Monitoring, Evaluation and Documentation, (1 Hour) 

Step 1 
In pairs, participate buzz with each other and establish their understanding of 

documentation, monitoring and evaluation 

Step 2 Participants report back. Discussions should be encouraged. 

Step 3 Using the notes below, the facilitator consolidates the definitions of the three 

terms. 

Step 4 
Facilitator leads the discussion/ brainstorming on differentiating planning, 

documentation, monitoring and evaluation. 
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Planning  

Monitoring  

Evaluation 

Planning is a process of deciding in advance what is to be done, when and 

where it is to be done, and how it is to be done, and by whom. To plan is to 

look ahead and chalk out the future course of operations of an 

enterprise/activity. Planning is the process by which the managers of an 

organisation set objectives, make an overall assessment of the future, and 

chart the courses of action with a view to achieving the organisational goals. 

https://www.yourarticlelibrary.com/ organization/planning-

organization/planning-importance-elements-and-principles-function-

ofmanagement/70029 

It is the first and foremost activity to achieve desired results, in this case in 
gender and disability mainstreaming. It involves the creation and maintenance 
of a plan including work or activity plan. Planning has specific processes and 
different types of plans that help organizations achieve efficiency and 
effectiveness. An important and often ignored aspect of planning is the 
relationship it holds to forecasting. Forecasting is predicting what the future will 
look like. Whereas planning predicts what the future should look like for multiple 
scenarios, planning for gender and disability mainstreaming combines 
forecasting with preparations of scenarios and how to react and reach to them. 
It also involves preparing a sequence of action steps to achieve some specific 
gender and mainstreaming goals.  
A simple/ basic four-step result-oriented process for planning:  

1. Choosing a destination: the end results (output, outcomes and changes). 
2. Evaluating alternative routes, strategies, methods, actions. 
3. Deciding the specific course of the plan (work plan). 
4. Assessing risks and mitigation measures. 

Isa continuous management function that aims primarily at providing 
implementers and key stakeholders with regular feedback and early indications 
of progress and or lack thereof in the achievement of intended results (Philip et 
al. 2008). Monitoring tracks the actual performance against what was planned 
or expected according to pre-determined standards. It generally involves the 
continuous collection and analysis of data on programme processes and results 
and recommending corrective measures, asking the question “Is the programme 
doing things right, in order to achieve its goals?” Therefore, a monitoring system 
should continuously provide facts and signals in order to record what happens 
in relation to what was planned. 

Evaluation is the systematic and objective assessment of an ongoing or 

completed project, programme or policy, its design, implementation and 

results. Evaluation determines the relevance and fulfillment of objectives, 

efficiency, effectiveness, impact and sustainability (Philip et al. 2008). It 

focuses on expected and achieved accomplishments, examining the results 

chain, processes, contextual factors and causality, in order to understand 

achievements or the lack thereof 

(https://stats.oecd.org/glossary/detail.asp?ID=7097 ). Evaluation is a periodic 

process. 

NB: Although the statement ‘monitoring and evaluation’ is often taken as one 

activity, monitoring and evaluation are two distinct sets of organisational 

activities, related but not identical. They should thus not be used 

interchangeably. 

Refers to processes and materials that provide official information or evidence 

that serves as a record for lessons learnt and awareness. It is an important 

component of any complex project. In this case, materials that are related to 
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gender and disability mainstreaming is, indeed, a complex process that requires 

proper documentation. 

  

Activity 2 The Role of Planning, Monitoring, Evaluation and 

Documentation,: (1 Hour). 

Step 1: 

Step 2: 
Divide participants into three groups and let each group discuss either the role 
of documentation, monitoring or evaluation in the gender and disability 
mainstreaming processes. They can put their presentations on flip charts, 

Participants present to the larger group. Participants should be encouraged to 

comment, seek clarifications, and add more information where necessary. 
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The role of  
Planning 

Role of 
Monitoring: 

Role of 
Evaluation: 

Role of  
Documentation: 

▪ Planning increases the efficiency of an organization so as to increase the 
degree of organizational success. 

▪ Planning reduces risks by minimizing uncertainties surrounding the 
program/ project and clarifying the consequences of related management 
actions. 

▪ Planning utilizes with maximum efficiency the available time and 

resources. 
▪ Planning provides a guide for action. Plans can direct everyone's actions 

toward desired outcomes. 
▪ Planning improves resource utilization. 
▪ Plans provide motivation and commitment.  
▪ Plans set performance standards. ▪ Planning allows flexibility. 

▪ It tracks the actual performance against what was planned or expected 
according to predetermined standards. 

▪ Involves the continuous collection and analysis of data on programme 
processes and results and recommending corrective measures, asking the 
question “Is the programme doing things right, in order to achieve its 
goals?” 

▪ In short, monitoring is about identifying gaps and instituting corrective 
measure checks and balances 

▪ Determines the relevance, impact, effectiveness, efficiency and 
sustainability of the interventions. 

▪ Determines contributions of various stakeholders in gender and disability 

mainstreaming. 
▪ Provides evidence-based information that is credible, reliable and useful. 
▪ Provides best practices or lessons from the interventions. 

▪ Information sharing. 
▪ Creation of database. 
▪ To show evidence on what has been done or not done.  

NB: Facilitator and participants can identify other roles not mentioned 

  

Activity 3 Monitoring Gender and disability Mainstreaming Interventions 

Time  1 hour 
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Step 1:  

Facilitator’s 
notes: 

Step 2: 

Step 3: 

Facilitator and participants revisit the three forms of barriers to disability 

mainstreaming. 

Under the social model of disability, persons with disabilities are part of 
society and should be included in all activities. Thus, the focus is on 
inclusion, and the elimination of the following three major barriers 
discussed earlier, which prevent the effective participation of women, 
men, boys and girls, people with disabilities in society. 

• Attitudinal barriers: These are the most important to identify 
since they are the main factors prohibiting progress on disability 
inclusion. Negative attitudes, stereotypes, prejudices, cultural and 
religious issues and assumptions have led to many disabled 
people believing themselves to be worthless, dependent and in 
need of support. This cycle of charity and dependency can be 
difficult to break. 

• Environmental barriers: They are often easiest to identify. They 
include inaccessible buildings, narrow pathways, uneven 
surfaces, and print and electronic information in inaccessible 
formats. 

• -These are some of the most difficult to identify. Without a 
proactive search for them, they won’t be as immediately evident. 
That is because they are often linked to social and cultural norms 
and written into policies and legislation. These include the legal 
system, employment laws, electoral system, education policies, 
health service provisions, social services, belief systems and 
religion, humanitarian/ development agency policies. 

Having acquainted themselves with the barriers, participants get into 
three groups to work on case studies provided by the facilitator (these 
could be more, depending on the number of participants). The facilitator 
can come up with his or her own case studies that are relevant to the 
participants’ context. Each group should have a different case study. 

From the case studies, groups should address the following questions: 

• What kind of programme is it? 

• Are people with disabilities included, particularly women and girls 
in this case study? 

• If they are, how are they included? 

• Is their participation measured on a regular basis in the periodic 

evaluations? 

• Is their inclusion adequately resourced? 

• Are there any barriers to their participation and if so, how can 

these be overcome? 

Activity 4 Evaluating Gender and disability Mainstreaming Interventions 

Time  1 hour 
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Step 1: Levels of evaluation: Using the question and answer method, the facilitator 
discusses the following three levels of evaluation: 
 Evaluation of outputs (Have the gender and disability mainstreaming 

objectives been met?) 
 Evaluation of outcomes (To what extent has the gender and 

disability mainstreaming goal in development been achieved?) 
 Evaluation of process (How were gender and disability 

mainstreaming outputs and outcomes delivered?) 

Note: In order to carry out a comprehensive evaluation of gender and disability 
mainstreaming, there is need to look at every step and process of the 
evaluation process, and establish if it responds to the principles of gender and 
disability equality, and how well it responds to these considerations at every 
level. 
  
Gender and disability indicators are used to identify the differences between 

the diverse situations women and men with disabilities find themselves in, 

particularly for the purposes of detecting and identifying inequalities. These 

differences inhibit inclusive development. It is therefore important to analyse 

these differences to see the opportunities to increase access to resources and 

goods, and improve conditions, quality of life and possibilities for influence. By 

influencing changes in gender and disability constructions, a more sustainable 

and longlasting inclusive development can be obtained. Gender and disability 

indicators enable decision makers to access progress towards the 

achievement of intended outputs, outcomes, goals, and objectives of gender 

and disability mainstreaming. As such, result-based indicators are an integral 

part of any monitoring and evaluation system. 

Activity 5: Planning and Designing Gender/Disability Sensitive Interventions: 

Time  1.5 hours 

Facilitator’s 

notes Activity: 
The problems frequently encountered in implementing mainstreaming 
interventions can often be traced to the planning and design of the 
intervention. It is necessary to ensure that, when planning and designing 
interventions, the gender and disability dimension are clearly articulated at the 
various stages of the plan and design format. 

To assist participants to lobby and advocate for gender and disability 
mainstreaming in programmes, participants get into groups to discuss enabling 
ways of designing gender and disability-sensitive interventions.  

In groups, participants use the following information in the Table 9.3 to design a 

gender and disability sensitive programme of their choice 

Table 9.3: Designing Gender and disability Mainstreaming Interventions: 

Background and  
Justification 

Is the gender dimension highlighted in the background information to the 

intervention? Does the justification include convincing arguments for 

gender and disability mainstreaming and gender and disability equality? 

Goals 

Does the goal of the proposed intervention reflect the needs of both men 

and women, and of women and men with disabilities? Does the goal seek 

to correct gender and disability imbalances through addressing practical 

needs of men and women, and men and women with disabilities? Does 

the goal seek to transform the institutions (social and others) that 

perpetuate gender and disability inequality? 
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Target  
Beneficiaries 

Except where interventions specifically target men or women and men and 

women with disabilities as a corrective measure to enhance gender and 

disability equality, is there gender and disability balance within the target 

beneficiary group? 

Objectives  
Do the intervention objectives address needs of both women and men, and 

women and men with disabilities? 

Activities  

Do planned activities involve both men and women, and both women and 

men with disabilities? Are any additional activities needed to ensure that a 

gender and disability perspective is made explicit (e.g. training in gender 

issues, additional research, etc.)? 

 

Indicators  

Have indicators been developed to measure progress towards the 

fulfillment of each objective? Do these indicators measure the gender 

and disability aspects of each objective? Are indicators gender and 

disability aggregated? Are targets set to guarantee a sufficient level of 

gender and disability balance in activities (e.g. quotas for male and 

female participation)? 

Implementation  

Who will implement the planned intervention? Have the partners 

received disability gender mainstreaming training, so this perspective 

can be sustained throughout implementation? Will both women and men, 

and women and men with disabilities participate in implementation? 

Monitoring and 

Evaluation 

How will you do monitoring and evaluation? Does the monitoring and 

evaluation strategy include a gender and disability perspective? Does 

the intervention require a “Theory of Change, Logical framework?” Will it 

examine both substantive (content) and administrative (process) aspects 

of the intervention? What tools will you use in monitoring and evaluation 

eg data collection, processing and analysis? Who will be responsible for 

monitoring and evaluation? 

Risks  

Has the greater context of gender roles and relations within society been 

considered as a potential risk (i.e. stereotypes or structural barriers that 

may prevent full participation of one or the other gender)? Has the 

potential negative impact of the intervention been considered (e.g. 

potential increased burden on women or social isolation of men; negative 

attitudes and the traditional cultural and religious explanations of the 

occurrence of causes of impairments)? 

Budget  

Have financial inputs been ‘gender and disability-proofed’ to ensure that 

both men and women with disabilities will benefit from the planned 

intervention? Has the need to provide gender sensitivity training or to 

engage short-term gender and disability experts been factored into the 

budget? 

Research 

evidence and 

utilisation 

Is there any existing research evidence on the impact of gender and 

disability in development process? How are you intending to utilise the 

existing research evidence? 

Communication 

Strategy 

Has a communication strategy been developed for informing various 

stakeholders about the existence, progress and results of the project from 

a gender and disability perspective? 
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Sustainability 

of gender and 

disability 

mainstreaming 

interventions 

• How does your initiative fit into the “big picture”, i.e. more 
comprehensive government programmes and policy frameworks? 
What entry points for follow up and complementary activities does 
this framework offer? 

• Does your evaluation include concrete recommendations for follow-
up initiatives? What other entry points can be accessed to ensure this 
follow up? 

• Does your evaluation point to implications for other ministries or 
stakeholders more broadly? How will you communicate these 
implications? Can you propose any concrete entry points? 

• Are you documenting the process and results of your initiatives in a 
way that will guarantee institutional memory? 

• How and to whom are you communicating the results of your gender 

and disability mainstreaming initiatives? While communication figures 

as the last step in this gender and disability mainstreaming guide, 

communication considerations themselves need to “mainstreamed” 

or integrated at all phases of the project or policy cycle. 

Communication with other stakeholders – e.g. government sectors, 

CSOs, NGOs, from civil society to your superiors – is necessary at all 

stages and all levels. In every case, the way in which you 

communicate (both pro-actively and reactively) will influence the 

success of your project. 

 

Practical session  

Preparation of Logical framework or Results framework [Not to 

include how to develop them] 
The M&E Plan includes relevant indicators in its Results Framework to 

measure the effectiveness of gender equality and disability inclusion 

activities. To ensure gender and disability considerations are present in 

the M&E system:  
• Include sex-disaggregated data to track participation of men and 

women in all activities, including professional development activities, 

research, pilots, and communications and stakeholder engagement.  
• Where possible, included disability-disaggregated data to track the 

participation of people with disabilities in all activities, including 

professional development activities, research, pilots, and stakeholder 

engagement.  
• Consult with women and girls, and people with disabilities, and 

analyse the activities to understand any barriers which prevented 

women and girls and people with disabilities from participating in or 

benefiting from project outputs, and/or the extent to which these were 

successfully addressed. 
• Track the utilization of outputs in policies, systems and practices that 

promote gender equality and inclusion of people and children with 

disabilities.  

• Monitor the number and percentage of project outputs that address 

gender inequality and disability barriers to mitigate the risk that 

gender and disability-inclusion are insufficiently addressed in activity 

implementation. 
• Monitor activities to ensure they do not perpetuate or intensify gender 

inequalities or disability exclusion or risks and take corrective action 

in case any activities are found have negative (or unintended) 

consequences. Tools shall be developed to ensure sex- and 

disability-disaggregated data is collected to report on gender and 
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disabilityrelated indicators in the project M&E Plan. Tools designed to 

collect disabilitydisaggregated data draw on the “Washington Group 

Questions” where relevant program and policy analyses (for example, 

through most Significant Change and/ or Significant Policy Change 

case studies) will outline the different activity impacts on women and 

men, girls and boys, and people with disabilities. 

Module 9: Training of Trainers in Gender 
and Disability Mainstreaming 

Introduction: 
This module [Train the Trainer] aims at providing the participants with the necessary skills 

and knowledge to deliver effective classroom training. It aims at building participant’s 

confidence in delivering presentations to an audience. The course is designed for 

instructors, training specialists or other staff delivering classroom-based 

lessons/presentations in a training environment. It aims at building and or strengthening the 

capacity of the participants and their respective institutions in the domain of gender and 

disability mainstreaming (GDM).  

Table 9.1:Basic Information: 

Module i) Promoting learner participation and involvement by using effective questioning 

Objectives techniques in a training session. ii) Evaluating personal training strengths and 

areas to work on. iii) Articulating the factors that promote learning. iv) Understand the 

difference between training and presenting information. v) Using recognized success 

measures to assess effective learning. vi) Defining effective feedback. 

Expected  At the end of the training participants are expected to: 
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Learning (a) Have knowledge of how to plan, deliver and evaluate an effective, educational 

and Outcomes: inspirational classroom lesson/presentation. 

(b) Have an understanding of learning theories and how to convert them 

into successful classroom lessons. 

(c) Have knowledge of classroom management and how to achieve a 

motivational and educational flow. 

(d) Understand group dynamics: how to make the class work constructively 

together. 

(e) Have knowledge of various training tools to be used within the 

classroom environment. 

(f) Have the ability to develop and utilize the participants’ individual skills 

and capabilities to deliver successful classroom lessons. 

(g) Have knowledge of tips and tricks on how to gain the audience's 

interest, trust and attention. 

Training Brainstorming, Plenary/group discussions, Group exercises, Question and 

Answer, Case Methods: studies, Role play/ demonstration 

Resources: Flip chart/flipchart stand, Marker pens, Meta cards, Computer/ Laptop, LCD 

Projector, Handouts, Policy documents 

Time duration 6 hrs 

Box 9.1: Who a Trainer is & Qualities of a Trainer: 

Who is a Trainer/ Trainer of Trainers (TOT) 
A trainer is a strategic thinker. A strategic thinker possesses strong training acumen and 
has a good grasp of how the training process directly affects the learners. Strategic thinker 
is also a training manager which is also one of the attributes of a good trainer. A trainer’s 
main responsibility is to facilitate classes. 

Qualities of an effective Trainer/ Facilitator: 
A facilitator should be creative and dynamic, yet at the same time observant and sensitive 
to the needs and mood of the group. He or she should be patient and flexible, responsive 
to questions, and open to criticism. It is very important to be committed to gender 
inclusiveness and to respect cultural and ethnic differences. A facilitator should be 
consistent in his or her practices and statements. Specifically, a Facilitator should:  
• Contribute to the building of common understandings based on the group’s own 

experiences and educational background.  
• Make the group more aware of its own internal dynamics.  
• Stimulate democratic participation.  
• Motivate the group to define and achieve its objectives.  
• Help the group to work through internal conflicts in a constructive manner.  
• Plan a logical and orderly process geared toward clear objectives.  
• Prioritize and summarize important points.  
• Go back to decisions made by the group and urge participants to follow up on them.  
• Ensure that evaluation is part of group processes. 

Participatory Learning and Effective Communication Skills: 
Participatory learning and action is a family of approaches, methods, attitudes, behaviours 

and relationships, which enable and empower people to share, analyse and enhance their 

knowledge of their life and conditions, and to plan, act, monitor, evaluate and reflect. 

https://www.participatorymethods.org/glossary/participatory-learning-and-action-pla 
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Participatory Learning Technique (PLT) is a way of organizing the classroom that motivates 

learners to participate in the act of teaching, a peer-based learning process. In this way, 

learning is focused on increased student participation, so it is basically student centered. 

https://link.springer.com/referenceworkentry/10.1007%2F978-1-4419-1428-6_1903 

Participatory Training Methodologies and Approaches (methods, techniques 

and tools) 

Brainstorming: 

Ask members to think of any ideas that come to mind. List all the ideas without evaluation 

or judgment. The quantity, not the quality, is what matters. Ideas can be discussed later for 

practicality. Sometimes unlikely or seemingly ridiculous ideas lead to a more practical idea 

which would otherwise not have been considered. 

Group Discussions:  

Discussion is a method in which the participants exchange information, ideas and opinions 

among themselves on a given topic or set of topics. Group discussion is where the main 

group is broken up into small groups to discuss the same topics or different aspects of the 

topic and then pool their ideas together. 

When to use group discussion:  

• This is when participants have already been introduced to a topic and there is need for 

generating more ideas on a topic.  

• When participants are many and you need to engage all of them to contribute to the topic. 

• It should be used with groups that already have a minimal understanding of the subject/ issue on 

both theoretical and at practical level.  

How to Use Group Discussion: 

• Select carefully the topic or topics to be discussed making sure it is a topic which: all 

participants understand and participants have enough information about and can be 

covered in the time available.  

• State the topic or topics for discussion clearly, in writing wherever possible.  

• Divide participants into desired groups.  

• Give each group a task(s).  

• State the basis of the discussion so that participants may follow.  

• Groups discuss and prepare their presentation. 

• In plenary, each group presents.  

• Ask several questions to encourage a discussion about the presentations: what are the 

similarities and differences that run through all the presentations, what are the main 

elements in the presentations, what is missing?  

• Summarize the inputs from the participants taking into account: the highlights of the 

discussion, the conclusions which have been reached, what has been accomplished by 

the discussion, minority viewpoints and agreed upon actions and end on a high note. 

Lectures/Talk:  
Lecture method is teacher/trainer controlled and information centered approach in which the 

trainer/facilitator works as a resource in classroom instruction. In this method, the teacher 

talks and the participants remain as passive listens. This creates dullness in the classrooms 
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as the interaction between the pupil and teacher ceases to occur. This method is used in 

order to acquire knowledge and concept. Lecture method mainly focuses on cognitive 

objectives. The main emphasis of this strategy is the presentation of content. In this method 

facilitator/ trainer plans and controls the whole teaching and learning process. To make the 

lecture interesting, the teacher can take the help of audio visual aids. 

When to use lecture method: 

• It is used to give an overview of a large unit. 

• The method is an effective way for motivating pupils and developing their interest in the 

subject. 

• It is used for supplementing the pupils reading and for clarifying main concepts. 

• The method helps to save time of students by providing important information in a short 

time. 

• The method is used to provide background information. 

Limitations to lecture method: 

• Since this is a teacher-centered method, it provides very little scope for participants’ 

activity. 

• Participants play a passive role in this method. 

• Individual differences are not taken into consideration. 

Question and answer: 

Question answer teaching strategy is an old strategy also known as “Socratic Method of 

teaching”. It was developed by the famous philosopher Socrates. The question method is 

key to all educative activity above the habit-skill level. It is a strategy focused on achieving 

cognitive objectives and bringing knowledge to the conscious level.  

Steps of Question-Answer Method: 

• Prepare questions and arrange them in a logical sequence. 

• Present the questions in such a way that curiosity arises among the learners. 

• Ask new questions by linking with the learners’ response. 

Role play  
Role-play is a technique that allows participants to explore realistic situations by interacting 

with other people in a managed way in order to develop experience and trial different 

strategies in a supported environment. Depending on the intention of the activity, 

participants might be playing a role similar to their own (or their likely one in the future) or 

could play the opposite part of the conversation or interaction. Both options provide the 

possibility of significant learning, with the former allowing experience to be gained and the 

latter encouraging the student to develop an understanding of the situation from the 

‘opposite’ point of view. 

If interested in role-play there are a few practical questions that you should answer: 

▪ Where in the course/module would this approach work best? 

▪ Are there situations and interactions that students would benefit from being able to 

explore? 

▪ Would “live” role-play be most appropriate or would it need be staggered over a longer 

period of time? 
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▪ Should the participants take on all roles, will the tutor take a role, or can people with 

direct experience be involved. 

▪ How much technology should be involved? Which tools are most suited? What support 

would be needed? 

▪ Are the participants (and other tutors) ready for this? 

Case studies:  
Case studies are instructional method (not a theory) that refers to assigned scenarios based 

on situations in which students observe, analyze record, implement, conclude, summarize, 

or recommend. Case studies are created and used as a tool for analysis and discussion. 

Cases are often based on actual events which adds a sense of urgency or reality. Case 

studies have elements of simulations but the students are observers rather than participants. 

A good case has sufficient detail to necessitate research and to stimulate analysis from a 

variety of viewpoints or perspectives. They place the learner in the position of problem 

solver. Students become actively engaged in the materials discovering underlying issues, 

dilemmas and conflict issues. 

Principles in using Case studies: 

Send written case studies in advance so that the participants can digest the facts and issues 

involved. Direct students to solve the problem within a given time period. Include oral case 

studies as a change of pace - keep them short (5-10 minutes) so that others in the group 

can assimilate the details. Let the instructor moderate. Get reports from each site. Have 

participants construct their own cases.  Help students weigh and test values and separate 

fact from opinion. They have the opportunity to learn from one another. 

For facilitators, case studies offer an opportunity to provide instruction while conducting 

formative evaluation. Assessment of case studies should be based on the teacher’s pre 

stated objectives. Aspects for observation and evaluation can include: quality of research, 

grammatical/structural issues in written material organization of arguments, the feasibility of 

solutions presented, intra group dynamics and evidence of consideration of all case factors  

Demonstration: 
Demonstration is a teaching method used to communicate an idea with the aid of visuals 

such as flip charts, posters, power point. Demonstration is the process of teaching someone 

how to make or do something in a step-by-step process. The word demonstration means to 

give demos or to perform the particular activity or concept. In demonstration method, the 

teaching-learning process is carried in a systematic way. Demonstration often occurs when 

participants have a hard time connecting theories to actual practice or when participants are 

unable to understand applications of theories. In order to make a success of demonstration 

method, three things are necessary. 

▪ The object being displayed during demonstration should not be so small. 

▪ During the demonstration, clear language should be used so that pupils may understand concept 

easily. ▪ Participants should be able to ask question in order to learn. 

Key Issues to Note when Conducting Demonstrations: 

▪ Demonstration should be done in a simple way. 

▪ Attention is paid to all students. 

▪ Goals and objections of demonstration should be very clear. 

▪ It should be well-planned. 
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▪ Time is given for rehearsal before demonstration. 

Evaluating Training (Methods, Techniques, Tools and Processes): 
Evaluation of training programmes are key to identifying what participants actually learn and 

if training programmes truly bring the desired change. While there are a variety of 

publications on the evaluations from a gender perspective of larger programmes and 

projects, there is very little found specifically on training for gender equality. Some training 

manuals, especially when designed to be ready-to-use products, contain a small section or 

short notes for the facilitator to distribute an evaluation survey at the end of the workshop or 

seminar. 

Activity 1: Pre-training assessment: 

 Defining learning objectives. 

 Feedback sessions during training. 

 Satisfaction Survey. 

 In-depth interview with facilitators. 

 Identifying Attributions to Impact. 

Activity 2: Use the following techniques to assess participants: 

Satisfaction and participant reaction. 

The most basic evaluation of training measures satisfaction. Usually, the trainer will hand 

out a survey at the end of the course to see how the participants reacted to the training. 

What specific levels of satisfaction and reaction to the training are you looking for? It could 

be: 

▪ Did the participants enjoy the training? 

▪ Did they like the trainer? 

▪ Would they want him or her back? 

▪ Do they think they felt it was an appropriate use of their time? 

▪ Do they think the material was relevant to their work? 

▪ How likely would they be to recommend the course/training to colleagues? 

In most cases, training evaluation begins and ends here. However, there are 4 other 

important ways to evaluate any training program. 

Knowledge acquisition. 

Most work-related training courses do not have an examination attached. A valid and reliable 

examination following training can help determine if the content was learned or not. It can 

flag participants that did not acquire the learning and further support those who did 

(potentially making them mentors). Also, it can flag trends of areas that may require further 

training or additional coaching. What specific knowledge and skill(s) do you want the 

participants to develop?  

Participants take training more seriously when they know they will be requested to 

demonstrate what they learned after the training. Send participants the exam within a week 

of training, grade their responses, and share these with their line managers. This can help 

ensure that any gaps in knowledge can be quickly sown up so that participants don’t pick up 

new, poor habits. 

Behavioural application. 
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This level of evaluation answers the question: are they applying what they learned. What 

behaviours are you seeking to change as the knowledge and skills are applied on job 

following training?  

Planning for and Managing Disability Inclusive Meetings 

Introduction: 

The term ‘disability-inclusive meeting’ is used to denote meetings that are inclusive of 

disability perspectives at both the thematic and participatory levels [United Nations, 2015]. 

This means that, regardless of whether a meeting’s theme strictly refers to ‘disability’ per se, 

the perspective of individuals with disabilities is incorporated into the subject of discussion. 

At the logistical level, disability-inclusive meetings promote the removal of all barriers to the 

full and equal participation of persons with disabilities. This session provides principles and 

practical advice to support meeting organizers in the planning process as well as during the 

meetings themselves. It further provides point-by-point actions that should be taken in order 

to effectively plan and conduct disabilityinclusive meetings. 

Session objective:  

▪ To equip participants with knowledge and skills on how to plan for and manage disability inclusive 

meetings 

Time duration: 2 hours 

Key Concepts to Note: 
While planning for disability inclusive meetings, it is important to consider the meaning of 

“disability” itself and the significance of the rights of persons with disabilities, in addition to 

the diversity of disabilities that exist. 

Understanding of disability: 

In order to plan and conduct disability-inclusive meetings, it is important to first throw light 

on what ‘disability’ means. The CRPD states that disability is a result of the intersection of 

impairments with environmental, legal, informational and attitudinal barriers. In the context 

of organizing and coordinating disability-inclusive meetings, an awareness of barriers that 

may inhibit or prevent the active participation of persons with disabilities is crucial. Most of 

the barriers in the way of the participation of persons with disabilities in meetings are man-

made; the positive implication of this recognition is that the very same barriers can be 

removed. 

Having knowledge of diversity of disability: 

There exists a great spectrum of disabilities. Some persons with physical disabilities use 

wheelchairs, crutches and other mobility aids as a result of a reduction in the function of 

their limbs and other body parts. An extensive and thorough range of considerations and 

measures may need to be taken in order to create accessible environments for persons with 

different disabilities. Having considered the meaning of disability and the significance of the 

diversity of disability, meeting organizers are likely to benefit from an understanding of the 

three core principles explained below. 

Accessibility: 
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Accessibility is the degree to which both the physical environment and information can be 

used or accessed by as wide a group of people as possible. As such, accessible physical 

environments or information services are those that can be used or accessed by all 

individuals, irrespective of any disability they may have. In order to organize a meeting in 

which persons with diverse disabilities are able to participate on a full and equal basis with 

others, the concept of accessibility is essential. Accessibility in this case is defined in the 

context of: the physical environment; transportation; information and communications, and 

other facilities and services open to the public. 

Efforts should be made to locate a meeting venue that ensures physical accessibility to 

participants with mobility disabilities – such as through the provision of ramps – may come 

to nothing if accessible forms of transportation have not been provided, preventing those 

very same participants from travelling to the meeting venue. 

Universal Design: 

CRPD defines universal design as “the design of products, environments, programmes and 

services that are usable by all people, to the greatest extent possible, without the need for 

adaptation or specialized design.” The concept asserts that anything and everything should 

be designed in order to be accessible not only to persons with diverse disabilities, but more 

generally to the broadest possible spectrum of humanity. 

For organizers of disability-inclusive meetings, the planning process can become more 

straightforward by selecting – where available – venues, transportation, informational 

materials, ICT systems and other services and products that incorporate the universal 

design approach. 

Reasonable Accommodation: 

The CRPD defines reasonable accommodation as “necessary and appropriate modification 

and adjustments not imposing a disproportionate or undue burden, where needed in a 

particular case, to ensure persons with disabilities enjoy or exercise on an equal basis with 

others of all human rights and fundamental freedoms.” Made simpler, it is a legal 

responsibility of duty bearers to provide accessible physical and informational environments, 

facilities and services for persons with diverse disabilities. 

At a practical level, reasonable accommodation means that the management of a meeting 

venue installs ramps in order to enable access for individuals with assistive devices such as 

wheelchairs or crutches to move around freely. Similarly, meeting organizers should provide 

interpreting and captioning services for persons who are deaf, hard of hearing or deafblind 

on the basis of reasonable accommodation. 

The interrelation of the 3 concepts (accessibility, reasonable accommodation and universal 

design): 

Genuinely disability-inclusive meetings should be planned with due consideration of the 

three interrelated concepts described above: accessibility, reasonable accommodation and 

universal design. 

Planning for Disability Inclusive Meeting: 
This session provides principles and practical recommendations for meeting organizers 

during the planning process of a disability inclusive meeting. Ideas are offered for various 
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stages of the planning process, including: • Viewing the meeting’s theme from a disability 

perspective;  

• It is always worthwhile to consider how the theme of a meeting is likely to be viewed from 

a disability perspective. It should not be assumed that if a meeting’s theme does not 

explicitly address ‘disability’, it is therefore not relevant to persons with disabilities. 

Meeting organizers therefore have an opportunity to add both depth and dynamism to 

their events by incorporating into their plans an explicit consideration of how their theme 

relates to disability. 

• Formulating a programme and sending invitations: 

• Invitations should be sent far in advance of the meeting to allow for adequate preparation 

time, and especially when accessibility measures are required for participants with 

disabilities. In order to understand the specific needs of all participants, meeting 

organizers should attach an accessibility request form along with the invitation. This 

provides each participant with the opportunity to make their requirements clear (see 

annex at end of this session) 

• Formulating a program: 

• A carefully planned meeting programme can greatly enhance the experience of all participants; not 

only  

those with disabilities. A critical issue here is to allocate enough time for substantive 

sessions and breaks during meetings, factoring in the communication needs of persons 

with different disabilities. For example, deaf or deaf-blind persons need sign language or 

tactile sign language interpreters and persons with developmental or intellectual 

disabilities may need facilitators who interpret technical and complex terms into simpler 

language. Persons using respirators, persons with psychosocial disabilities, and support 

personnel such as interpreters benefit from having frequent breaks. Wheelchair users 

might benefit from sufficiently long breaks to travel to and from an accessible bathroom. 

• Selecting an Accessible Venue and Hotel: 

• In order to choose a reasonably good meeting venue and hotel, organizers can benefit 

from the insights of persons with disabilities. This provides an opportunity to gauge the 

extent to which existing facilities, information and services are in line with universal 

design principles. It is also important to ensure that staff at proposed venues are willing 

to make necessary adjustments and modifications to prepare for disabilityinclusive 

meetings. Special attention should be paid to a venue’s physical features in terms of: 

space, height, surface materials and gradients. By considering the experience of a 

person who uses a wheelchair, crutches, or is blind as they move around the building, it 

will become clear that certain venues are easier to access than others. As a rule of 

thumb, venues that have more space are generally more accessible. Moreover, spacious 

venues are more practical if additions and modifications are required, such as mobility 

ramps or additional furniture. Once a meeting venue and hotel are selected, it is important 

to identify what modifications may be needed to make the venue and place of 

accommodation fully accessible. It is important to clarify at the onset who will bear the 

cost of making necessary modifications, and to allocate enough time for their completion. 

• Arranging accessible information, communication and transport services: It is crucial for 

meeting organizers to ensure that information and communication services are made 

accessible to persons with different disabilities. Information disseminated both prior to 

and during the meeting, such as invitation letters, guidance notes about travel 

arrangements, background papers, websites and videos should be available in 

accessible formats. 
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• Guides/ interpreters: Deaf-blind individuals benefit from the communicative assistance 

of guide/interpreters. Guide/interpreters typically facilitate communication using tactile 

communication methods, such as Finger Braille, tactile sign language and print on palm, 

among others. Guide/ interpreters work on a one-to-one basis with deaf-blind persons to 

act as a bridge between spoken language and tactile communication. Deafblind persons 

often establish a deep rapport with guide/ interpreters, and together they establish a 

highly individualized system of communication. Guide/interpreters are as much guides 

as interpreters, since their role is not only to interpret language, but also to guide deaf-

blind individuals on environmental information. Interpreters and guide/interpreters should 

be allowed regular breaks, meaning that additional interpreters may be needed for 

rotation — which should ideally take place every 15-20 minutes. 

• Note taking services: 

• Note taking offers an alternative to may better suit meetings with limited budgets. Note 

takers produce summarized notes of the main points discussed during a meeting. These 

notes may be projected onto screens during the meeting, or distributed to participants. 

Clear, simple summaries of proceedings are useful for all participants, but can be 

particularly beneficial to persons with intellectual disabilities, who may have trouble 

understanding verbose or complex contributions to meetings. 

• Support assistants: Some participants with intellectual disabilities may benefit from 

having an assistant or facilitator to help them better understand the content of a meeting 

by summarizing complex speech or text using easy-to-understand words. 

• Arranging accessible transportation: If local public transportation is not accessible, 

organizers should provide or alert participants to alternative transport. Organizers should 

identify providers of accessible vehicles and book services far in advance of the start of 

the meeting. When air travel is used, organizers should identify airlines that provide 

accessible services for persons with diverse disabilities, and communicate these 

recommendations to all participants as far in advance as possible. 

• Budgeting: A certain portion of a meeting’s budget will necessarily be spent on accessibility 

measures for persons with diverse disabilities. If the meeting venue, place of 

accommodation, transportation and other facilities and services follow the principles of 

universal design, these costs may be minimal. In the case of accessibility modifications 

made to a property, such as mobility ramps, the cost may be borne in part or in full by 

the property owner. Guides, interpreters and assistants for persons with disabilities, in 

addition to accessible materials, facilities and services, may similarly be paid for or 

subsidized by a combination of the meeting organizers and sponsors, depending on the 

available budget. In general, fees for the services of sign language interpreters and 

guide/interpreters should be on an equal basis with spoken language interpreters. 

Organizers may wish to explore the possibility of recruiting volunteers to support different 

aspects of disability inclusion. Volunteers can be presented with certificates to recognize 

their support for the event. 

Sample of Accessibility Request Form: 
General: 

What difficulty do you 

have doing the 

following: 

No difficulty 
Some 

difficulty 

A lot of 

difficulty 

Unable to 

do  

it 

Seeing.     

Hearing.     
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Walking/ climbing steps.     

Communicating.     

Remembering/ 

concentrating. 

    

Self-care such as 

washing or dressing. 

    

Mobility Requirements: 

Do you require wheelchair-accessible transport service from the airport/ bus/ taxi 

park to your hotel and back? Yes No 

If yes, please provide your travel details (eg date of travel, means of travel, arrival 

time, location to be picked from etc) 
  

The following may be provided in English 

language only. Do you require: 
  

Sign language interpretation? Yes No  

Meeting documents in digital files? Yes  No 

Braille documents? Yes  No  

Checklists for Disability Inclusive Meetings: 
The checklists below builds on the structure to offer specific action-points for planning and 

conduct of disabilityinclusive meetings 

 Selecting an Accessible Venue and Hotel: 

1 Venues and hotels have spacious corridors and ramps - for easy mobility of wheelchair 

users. 

2 Hotel rooms are accessible to guests with disabilities. 

3 Staff at the venue and hotel are sensitive to the needs of persons with disabilities. 

4 There are disability-friendly emergency evacuation routes, including flashing lights and SMS 

services for persons who are deaf or hard of hearing. 

5 Doors are light-weight, can be easily opened using only one hand in a closed fist, and include 

door-stops; doorhandles are 80cm-100cm above floor level. 

6 Accessible bathrooms are located near to the meeting space. 

7 Sufficient space is allocated for persons with assistive devices and service dogs as well as 

interpreters, guides and captions. 

8 A raised platform is provided for wheelchair users, little persons, and those who are unable 

to stand for extended periods, to use whilst delivering speeches. 

 

9 Floor surfaces are not slippery and allow for the easy mobility of wheelchair users and other 

participants with mobility disabilities. 

10 The venue has a high-quality sound system, with multiple microphones, to meet the auditory 

requirements of all participants. 

 Information and Communication: 

1 Meeting websites conform to international accessibility standards, such as WCAG 2.0. 

2 Language used in key documents is straightforward and easy to understand. 

3 Online, print materials and presentations use readable fonts, sized 12-18, and include 

adequate leading - or space between lines. 
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4 When emphasis is needed, bold or larger font is used, since this is easier to read than italics 

or upper case letters. 

5 Materials are printed on matt, non-glossy paper in order to avoid glare. 

6 Power-point slides contain no more than six lines of text per slide. 

7 High-contrast color combinations are used; black and white is easiest to read. 

8 Electronic copies of all documents are made available to all participants and interpreters 

ahead of the meeting, via USBs, CDs and email. 

9 Video clips include signed interpretation and/or are captioned. 

10 The location of the following features are clearly signposted and communicated in accessible 

formats, such as Braille and voice audible announcements: toilets, reception concierge, 

registration desk, key codes. 

 Preparations in Advance of Meetings: 

1 Arrange appropriate support personnel, including interpreters, captionists, volunteers and 

assistants well in advance of the meeting. 

2 Brief organizers, staff and media representatives on disability inclusion in advance of the 

meeting. 

3 Consult with participants with disabilities on allocation of time for substantive sessions and 

breaks in advance of the meeting. 

4 Identify providers of accessible transportation and book services far in advance of the start 

of the meeting. 

 Conducting Disability-Inclusive Meetings: 

1 At the opening of the meeting, the chair informs all participants about the layout of the meeting 

venue, the meeting agenda and services provided — such as interpretation services, 

attendant care, and note taking and captioning services. 

2 The chair asks participants to briefly introduce themselves each time they make a contribution 

to the meeting, and encourages all presenters to speak clearly and at a moderate pace. 

3 Volunteers are on hand to respond to the needs of all participants. 

4 Outcome documents of meetings are produced in accessible formats and projected onto a 

clearly visible screen during the final session of meetings. 

 Interacting with Persons with Disabilities: 

1 Persons with disabilities are first and foremost persons; they are not identified solely in terms 

of impairments or conditions. 

2 Persons with disabilities are not regarded as victims, objects of pity. 

3 Persons with disabilities are recognized as being entirely capable of making their own 

decisions and leading meaningful, independent lives. 

4 When conversing with people who use wheelchairs, especially for extended periods of time, 

sit on a chair in order to talk from a similar height. It is also important that you talk directly 

(address them directly) to the person with disability, don’t talk with them through his/her 

assistant. 

5 When talking to a person with hearing difficulties, be as expressive with your face and body 

as possible. If it is not possible to communicate using sign language or by speaking slowly 

and clearly, write on a memo pad. 

6 Ask before guiding or assisting persons with disabilities. Remember, not every person with a 

disability needs help all the time. 

7 Avoid making assumptions about persons with intellectual disabilities, such as the idea that 

they may not be socially adept or able to manage interactions with different people. 

NOTE: 
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Consulting with persons with disabilities throughout the process of planning a disability-

inclusive meeting is the most effective way to ensure that nothing is overlooked. 

Some Reading Sources: 

DIWA, 2013, Gender and Disability Mainstreaming Training Manual. 

Economic and Social Council agreed conclusions 1997/2 on mainstreaming the gender 

perspective into all policies and programmes in the United Nations system (ECOSOC 

resolution 2004/4) 

CBM tool:  

https://www.cbm.org/fileadmin/user_upload/CBM_disability_and_gender_analysis_toolkit_a

ccessible.pdf. 

https://www.courts.ca.gov/partners/documents/7-terminology.pdf 

https://www.un.org/womenwatch/osagi/pdf/ECOSOCAC1997.2.PDF 

https://www.ohchr.org/documents/professionalinterest/cedaw.pdf 

https://eige.europa.eu/gender-mainstreaming/what-is-gender-mainstreaming 

https://www.unescap.org/sites/default/files/1.%20Understanding%20GRB.pdf 

 [Yamini Mishra, 2017] 

https://iwhc.org/articles/sexual-rights-human-rights/ 

https://www.unfpa.org/sexual-reproductive-health https://www.svri.org/research-

methods/definitions. 

https://humanrights.gov.au/our-work/sexual-harassment-workplace-legal-definition-sexual-

harassment https://www.un.org/womenwatch/osagi/pdf/whatissh.pdf 

https://youth.gov/youth-topics/teen-dating-violence/characteristics. 

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/docume

nts/files/gbv_ pocket_guide.pdf) 

https://www.unfpa.org/sites/default/files/pub-pdf/GBV%20E 

Learning%20Companion%20Guide_ENGLISH.pdf 

https://www.yourarticlelibrary.com/organization/planning-organization/planning-importance-

elements-andprinciples-function-of-management/70029 

https://stats.oecd.org/glossary/detail.asp?ID=7097 

https://www.participatorymethods.org/glossary/participatory-learning-and-action-pla 
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