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Stakeholder Meeting Report
15.11.2018, Oasis Hotel
ALIGHT Botswana

Meeting Notes

1.0 INTRODUCTION

The stakeholder workshop was held at Oasis Hotel, Tlokweng, on the 15th November, 2018. Participants came from collaborating partners as well as organizations focusing on Disability issues. Some members of the advisory board also participated. A total of 38 people attended the workshop, including representatives from government, Disabled Peoples Organizations, NGOs and international agencies. The register is attached (Appendix 1).
PRAYER:  Basetsana Bolatlheng, Botswana Christian Council (BOCAIP)

2.0. WELCOME REMARKS:  Dorcas Taukobong, Botswana Council for the Disabled (BCD)
In her opening remarks Ms. Taukobong recognized the Heads of Departments present, USAID representative, Directors and Coordinators and representatives from various DPOs and NGOs. She highlighted that the gathering was important as the workshop which marks one of the critical milestones in the ALIGHT project. 
Ms. Taukobong reminded the participants of the overall aim of the project which is “to accelerate the participation of women and girls with disabilities in gender-based violence (GBV) programmes in Botswana through the integration of GBV programmes with disability inclusive development”. 
The specific objectives were outlined as follows;
· share results of the ALIGHT sub-study
· promote networking among NGOs, DPOs and government to increase participation of women and girls with disabilities in GBV programs 
· discuss how the study results can be translated into actions 

3.0. TESTIMONY: Ms. Tumelo Koloki, ALIGHT study participant

Ms. Koloi is a former employee of a private company; the security company in Gaborone. She shared her testimony with participants and explained that one day while she was at work her vision ‘suddenly became dark’ and it felt as if ‘the lights had just gone off’. That was the time she became blind.  She explained to participants how this life changing event did not only affect her private space but that she also lost her job in the aftermath. She shared with participants how these two events changed her life and how she had to find the strength to hold on and continue life. She explained how she she started to learning using a white cane and Braille. However, in this period she also experienced violence and abuse.
She highlighted the importance of the ALIGHT project because it ‘brings to light’ that people like her experience violence also in their homes. She advised that the ALIGHT project should think about how caregivers can be educated to understand disability better.

4.0. OFFICIAL OPENING: Mr. Phinda Khame, Disability Desk at the Office of the President
[image: IMG-20181119-WA0029]
Mr. Khame welcomed participants and appreciated the efforts of the team. He alluded to the fact that this workshop is timely since it is held during the month of November where gender issues are high on the table. He specifically highlighted the following points:
· The country welcomes the project and needs the research and advocacy efforts to inform its policy and law transformation processes
· It is important to embrace and engage people with disabilities in all steps of planning and programming
· Botswana develops policy based on evidence. For instance, the historical a disability study in 1974 determine some of the needs of people with disabilities, which resulted in the establishment of a special units at the Ministries of Health and Education and later BCD in 1980. The National Policy for People with Disabilities was then developed in 1996. Similarily ALIGHT Botswana can inform policy development.
· The ALIGHT project is conducted at a critical time in Botswana. The country is currently at an advanced stage to sign the UN Convention on the Rights of People with Disabilities. To facilitate this process government and UNDP are currently in the process to develop legal documents needed to implement the Convention such as: a) revised version of the 1996 National Disability Policy to be tabled at parliament, b) the National Strategy for implementation of the policy and c) disability legislation with a potential disability law.
· The ALIGHT project results will also be useful in disability mainstreaming since inclusion and mainstreaming is lagging behind in Botswana.

5:0 PROJECT PROGRESS: Malebogo Molefhe, ALIGHT Project officer

Malebogo Molefhe is the project officer of the ALIGHT Botswana project. She shared the project progress with participants. To start with she reminded participants that the project aims to accelerate the participation of women and girls with disabilities in programmes that address violence, including gender-based violence (GBV), in Botswana through the integration of GBV programmes with disability inclusive development. In order to do so the project aims to achieve five sub-objectives. Malebogo updated participants in the following way:

Objective 1: Established network of collaborating partners and stakeholders 
[image: ]Progress 
· The team established a network of collaborating partners and stakeholders in October 2017 through an inception workshop (results in inception report)
· The team increased awareness about violence and women with disabilities during the 16 days of activism 2017 including two key events and a 16-day of activism challenge
Communication and marketing tools and approaches were not developed at BCD and therefore the ALIGHT project had to support the organization to develop approaches to keep the BCD and ALIGHT network connected and active (this is outside and additional to the scope of the ALIGHT project). Therefore, in addition to the original objectives the ALIGHT project has: 
· developed communication tools at BCD including Facebook site and newsletter, started training staff to use these tools
· established monitoring tools with the team and trained them to use these (Freedcamp, operational plan, short evaluation forms to understand effectiveness of communication and networking activities)

Objective 2: Increased Knowledge about the risk factors of GBV faced by women and girls with disabilities and identification of gaps and opportunities in policy and practise
Progress
· The project has increased participation of women with disabilities in research as a large portion of the research team are women with disabilities and many participants have been people with disabilities including women.
· The situation analysis has identified gaps and opportunities in policy and practise through systematic policy and programme review 
· The research team has collected and analysed qualitative data and information about the risk factors of violence & GBV faced by women and girls with disabilities (focus group discussions and case studies)
· The research team collected and analysed data related to the capacity of NGOs and DPOs to increase participation of women and girls with disabilities in violence and GBV programmes (key-informant interviews) 
Through these efforts the project: 
·  set bench mark by enabling participation and leadership of women with disabilities in research in Botswana
·  started to develop social science support team including women with disabilities at IDM
· challenged and influence DPO’s & NGOs to accommodate women with disabilities on their premises, activities and services. Malebogo shared one example of an NGO who build a ramp after she had visited the premises.

Objective 3: Develop a framework to increase participation of women with disabilities in the response to GBV
Progress
· [image: ]The team has developed and discussed the preliminary study results and draft ALIGHT framework with stakeholder in Botswana 22. August 2018.  The final framework is included in the ALIGHT Botswana mains study report.
· During the meeting the team shared results and framework with participants (stakeholder meeting on 15 November 2018)
· The team is currently developing the training tools for the workshops early next year
Additionally, the team:
· had the opportunity to update the PS at OP about the project 
· led a panel discussion at the International Disability Conference at the University of Botswana in October 2018
· started to provide a platform for women with disabilities and DPOs and NGOs to express their concerns and debate how to move forward (newsletters, framework consultations, workshop and conference opportunities)
·  started to share opportunities to seek funding for disability and violence work via our newsletter 

Objective 4: Increased skills and knowledge to increase participation in GBV presentation among participants (NGOs & DPOs, government, funders) 
Progress  
· The team is currently developing the training material for next year’s workshop
· The training will be informed by the individual case studies from your organisations – and therefore directly relate the realities of the participating NGOs and DPOs
· The training will focus on what organisations can change and how collaborative efforts will strengthen participation of women and girls with disabilities
· The training will be informed by the evidence we have been compiling in our literature review, policy analysis and primary qualitative research with you
· Participating organisations in the training should aim to develop strategies on how they can improve inclusion and participation and address violence against women and girls with disabilities (which is objective 5) 
Objective 5: Improved strategies to enhance participation of women with disabilities in the participating
NGOs and DPOs will develop their strategies and new proposals and the ALIGHT team will assist these organisations in 2019.

Next Steps
1. 16 days of activism: BCD challenge and Malebogo Max Basketball tournament 24 November 2018
2. Training of partners with ALIGHT framework and training tools Jan-March 2019

6.0 HOW BOTSWANA’S POLICIES AND PROGRAMMES ADDRESSING VIOLENCE NEED TO BE ADJUSTED TO REACH OUT TO WOMEN WITH DISABILITIES- Ms Oaitse Tshisimogo from Gender Affairs (Project Officer)
Ms Tshisimogo highlighted that the National Strategy Towards Ending Gender Based Violence 2016-2020 provides a comprehensive overview on the GBV situation in Botswana and maps out the critical areas of concern which have to be addressed through a multisectoral response. The national Gender Based Violence multisectoral response takes cognizance of the urgent need to protect, ensure respect and fulfil human rights especially for women and girls, and other vulnerable groups such as people with disabilities, youth and adolescents, female sex workers, imamates and migrant workers. Poverty eradication programme and women empowerment programmes, which include people with disabilities, were specifically mentioned as opportunities to provide special dispensation to people with disabilities. The following are areas that needs to be improved:
· Monitoring and Evaluation, there is a need to intensify monitoring of implementation of programmes and to develop an efficient GBV Information Management System (GBVIS) particularly for accessing and monitoring data from the courts and Government on policies and legislation on gender based violence.
· There is a need for greater outreach efforts in GBV campaigns to promote equal access to campaign information between women and men. Rural, urban hence all localities should be reached. Also critical is the inclusion of youth as previous studies showed that they are at higher risk.
· Community participation was further pointed out as an important item to be achieved and communities should fully involve people with disabilities in GBV response.

Questions were raised towards providing data on violence against women and girls with disabilities through the departments GBV-indicator study 2012, which did not include any information of women with disabilities (just on the disabling impact of violence on able bodied women). Participants asked if the new GBV-indicator study (2016/17) included disability indicators and if so what the results were. The DoGA representative could not answer this question and promised to engage with department representatives in order to provide an answer. Similarly, participants asked how the department will address the lack of disability inclusion in critical policies and strategies such as the national GBV strategy (2016-20), which mentions women with disabilities but does not describe their vulnerability nor how they will be included. Again the representative promised to engage with her department to provide answers on this matter.
The Gender Affairs representatives promised to give feedback on all these questions. She pointed out that to her knowledge there is an open door policy at the department allowing people to engage with the office hours for support. Regarding the criteria for the disability grants and affirmative actions she pointed out that regulations are developed at the Office of the President, where they assess disability and if needed refer clients to Gender Affairs for assistance with support grants. For those who have severe disabilities their caretakers are involved in proposed projects. Ms Tshisimogo also explained that there are affirmative action mechanisms in Botswana, that ensure that people with disabilities are prioritized in the support programmes such as land distribution or support for start-up business. Gender Affairs is second after Agriculture in providing people with disabilities with affirmative action support.

7.0 REPRESENTATIVE ORGANISATION FOR AND OF PEOPLE WITH DISABILITIES Sekgabo Ramsay, Director of BCD 
[image: IMG-20181121-WA0016]Mrs Ramsay is the Director of BCD and highlighted what they have learnt as representative’s organisations for and of people with disabilities during the last year. She explained that the ALIGHT study component has identify factors (individual, interpersonal, social, structural and policy) that drive or reduce risk of violence including Gender based violence among women and girls with disabilities in Botswana. She explained that they have learnt that:
1. women with disabilities experienced all forms of violence including emotional, psychological, economical, physical and sexual, emotional and sexual being very high. 
2. sexual violence was sometimes difficult to identify as one not always knows if sexual relationship was consensual or exploitive of person with disability, example some with intellectual disability at risk of exploitation. NGO representatives and caregivers of people with disabilities shared news of suppressed consensual relationship between people with disabilities, exploitation violence against them. From the Interview findings some families did not expect family members who have disabilities to engage in sex, while protecting them not realizing they are violating they SRHR.
3. violence against women and girls with disabilities takes place at work, home and places where shared with intimate partner. 
4. violence against and exclusion of women with disabilities is linked to socio-cultural norms and beliefs surrounded both by disability and gender. Disability stigma and gender inequality was seen as key drivers of marginalization of women and girls with disabilities. 
Mr Segkabo also highlighted that people with disabilities and their families lack access to financial resources, job opportunities, disability support creating financial and human resource related stresses on families. Participants lacked knowledge about existing policies that could be utilized to increase participation of women and girls with disabilities or address violence against them. Subsequently participants lacked knowledge about gaps in policies and strategies some assumed there are existing document which at the moment were not.

8.0 KEY RESEARCH FINDINGS: 
Jill Hanass-Hancock, Principal investigator for ALIGHT

[image: IMG-20181121-WA0010]Professor Jill Hanass-Hancock provided a snapshot of the preliminary research results. Before she started she highlighted again that the presented results were reflection of what participants told the research team when they were asked questions to identify risk factors of violence against women and girls with disabilities and what could be done to address violence. The full information can be downloaded at the project website, which includes under objective 2 the two research reports and the study brief (http://www.mrc.ac.za/intramural-research-units/alight-botswana). We are only describing the discussion here. 


Discussion
One participant requested clarification of what the new data and information the study has brought to light. Prof Hanass-Hancock explained that,
· The provided data and information is the first piece of empirical evidence on violence against women with disabilities in Botswana. The study recorded experiences and perspectives of people with and without disabilities in Botswana. As such one may feel that some information is not new or ground-breaking (as we are reporting on exiting views), however it is the first time we have a collective piece of evidence instead of anecdotal stories that are not recorded – hence the critical question here is: if the results are reflecting what people in Botswana feel and know.
· Some results are also different from previous on disability and violence such as: that violence and abuse happens in the home and by caregivers (instead of institutions or with intimate partners as in other studies); the descriptions of abuse from overprotective caregivers (who mean good but don't understand disability); the experience of structural violence and how it links to other forms of violence; the tremendous gap in disability inclusive policies; the lack of integration of SRHR and GBV issues in disability policies and programmes and the lack  of disability accommodation in the participating NGOs and DPOs.
· Some findings also highlight burning issues that are similar to other African countries such as the high risk of sexual violence, the lack of accessible sexuality education, the importance of access to economic resources and the double burden evolving from discrimination based on gender and disability.
· New for Botswana is also that the study has empowered women with disabilities to be co-researchers and advocates – this is particular milestone for Botswana and contributes to the international development of empowering marginalised groups. Hence the team should really reflect on how they achieved this participation, despite the many challenges they encountered. 
The same participant also questioned, if results were not presented too negative. Prof Hanass-Hancock explained that the situation analysis is based on a thorough analysis of policies using a tool which has been tested with other African countries. The outcome of this analysis is that in Botswana policies are not disability inclusive (they sometimes mention disability but that is not meaningful inclusion). Hence this is not a negative reflection but a baseline assessment to inform policy transformation. 
With regards to the main study report Prof Hanass-Hancock explained that the preliminary findings reflect the responses of participants with regards to the risk factors of violence against women and girls. Such questions prompt to describe problems in order to identify actions that can be taken to address these problems or issues. Hence in order to answer the research question on risk factors the results identify a number of issues or gaps. Prof Hanass-Hancock acknowledged that this can feel uncomfortable, but the ALIGHT study did not stop there. The presented report describes also the actions that have been identified by participants and these have been described in the framework (included in the report). This framework and its actions will be part of the training next year and reflects the innovative ideas of people with and without disabilities in Botswana. At this point a number of DPO representatives provided more detail and reaffirmed that the presented study results reflect what they told the research team in terms of the risk factors that they were exposed to. In particular, the experience of violence and abuse in the home and by the primary caregivers was discussed.

Furthermore, one participants asked if the results could provide a comparison to women without disabilities or among different disabilities. The researchers explained that the further analysis of the ALIGHT data will provide in-depth information of disability specific issues (some of which are also already included in the main study report). The team also explained that in order to get a representative study including women without disabilities a study focusing on such a research question would have to be funded or disability indictors need to be included in population based surveys and large scale studies (e.g. GBV indicator study). The ALIGHT study can raise awareness towards the need to include disability in mainstream studies for comparison reason. The project itself is funded to increase participation of women and girls with disabilities, hence the Office of the President is urged to ensure that such comparison studies are funded and meaningful disability indicators are included in populating based surveys such as the GBV indicator study or the DHS.


9.0 GROUP CONSULTATION OF ALIGHT RESULTS

9.1 Subgroup 1: Disabled Peoples Organisations (DPOs)
Participants discussed study results in particular as they reflect on practice of DPOs. The group summarized that the study results showed that the sensitization of various stakeholders, service providers, people with disabilities and caregivers is crucial to make a difference. Cultural misconceptions about disability are disadvantaging many people with disabilities in particular when it comes to sexuality. The group felt that sexuality needs to be more discussed as there are many incidents of rape and such issues were not often spoken about. 
Below are the recommendations from this group reflecting how DPOs can improve their own practice to strengthen participation and inclusion of women and girls with disabilities:
[image: IMG-20181121-WA0019]
Recommendations/Suggestions:

· Providing disability sensitization workshops to various stakeholders, service providers, people with disabilities, caretakers. 
· Providing counselling to both people with disabilities and caregivers
· Developing of approaches to share information and experiences through creative artwork or conference/workshop participation
· Creating alliances with NGOs and NGOs to work hand-in –hand on issues of violence
· Sensitizing service providers and community so they better understand issues around disability
· Improving efforts to advocate for people with disabilities to social workers, councillors, members of parliament
· Engaging and holding ministry accountable for the inclusion of people with disabilities

9.2 Subgroup 2: NGOs

This group reflected on how Non-Government Organisations (NGOs) working in their field of violence or HIV can improve their own practice to be more inclusive of women and girls with disabilities:
Recommendations/Suggestions:
· Engaging stakeholders, Kgotla and advocate for the inclusion of people with disabilities
· Advocating to improve access to community structure 
· Building capacity of people with disabilities, 
· Improving community outreach and taking services to the people, 
· Training people within the organization to understand disability
· Using social media to engage on issues of disability and related, develop apps on our phones, developing software, talk-shows on topics of disability
· Raising awareness through interactive radio to reach people with disabilities in remote areas
· [image: IMG-20181119-WA0035]Strengthening partnership with ambassadors whom have been survivors as well
· Increasing education shared example: one-day parental workshop (parental workshop)
· Sharing of information with the coordinating desk at the Office of the President
· Networking and sharing information and collaborating, learn from other experiences of NGOs
· Ensuring that disability is included when organizational, local or national policies and plans are developed
· Developing inclusive strategies, targets and proposal’s and present these to role players with potential of funding 

9.3 Subgroup 3: Key stakeholders
Before discussing potential actions on the policy and strategic level the group reflected on the study results. The need to ensure integration of GBV/Violence in the formulation of the new disability policy, the national disability law and strategy was discussed. Similarly, mainstreaming of disability across SRHR, GBV and HIV policies and strategies and the need for training and capacity building were identified as immediate needs coming from the preliminary research results. Participants suggested that a step by step approach should be taken including immediate, short term and long term planning steps (similar to recommendations in ALIGHT situation analysis).

Recommendations/Suggestions:

Immediate steps and goals
1. New Botswana Disability Policy, Strategy and Law
Botswana has agreed to sign and ratify the CRPD. Currently UNDP, ADF and the Botswana government are undertaking an exercise to develop a new national disability policy, a national strategy and a disability law. The consultants have already been appointed by UNDP and the process is underway. The previous disability policy and new drafts of the disability policy do not include violence prevention and sexual and reproductive health (they included HIV). Hence the results from the ALIGHT study need to inform the development of the new policy, strategies and law to sure that they include violence as a key area.
Actions: 
· BCD, UNDP and OoP to ensure the ALIGHT results inform the new policy, strategy and law. 

2. Integration of Disability indicators on current data collection and population based research
The last GBV indicator survey (2012) did not include a disability indicator and therefore we have no prevalence data on violence against women and girls with disabilities in Botswana. The representative from the Department of Gender Affairs did not know if a disability indicator has been included in the new GBV indicator survey. The inclusion of these indicators is critical to provide overview data on disability and violence and the DoGA needs to ensure that: a) these indicators are included in their population based surveys and b) that disability related data is analysed in-depth. Similar other national surveys such as the Census, General Household Survey (GHS), Demographic Health Survey (DHS) need to include disability indicators to allow disability related analysis. Best current indicator for such surveys is the Washington Set of Disability Questions. 
Actions:
· DoGA representative to check if disability indicators are included in the new GBV indicator survey and if so ensure separate in-depth analysis of this data
· UNDP, government, Statistics Botswana and BCD to discuss other population-based survey and inclusion of meaningful disability indicator


Short term steps and goals
3. Mainstreaming disability into existing SRHR, HIV and GBV policies and strategies 
The ALIGHT situation analysis has revealed that many SRHR, HIV and GBV policies apply a human rights approach and some mention people with disabilities as a vulnerable group that needs to be considered. However, most of these policies do not provide any data on people with disabilities, fail to identify specific needs, do not protect and promote the rights of people with disabilities and therefore do not inform how services will be made accessible and inclusive. They also do not identify mechanism to monitor inclusion of people with disabilities in SRHR, HIV and GBV programmes nor do they make budget allocations to disability support or services. Hence, when these policies, strategies and programmes are reviewed they need to be amended to mainstream disability. For this purpose, a checklist or policy analysis tools should be mandatory at each ministry. Potentially a disability focal person should be appointed at each ministry / department. This focal person should coordinate and review all documents and programmes to ensure disability mainstreaming across the board. This is similar to previous arrangements with HIV focal persons at each ministry. 
Actions: 
· BCD, UNDP and OoP to engage on the idea of a disability focal persons and development of disability mainstreaming checklist or tool (e.g. one could also use the UNFPA disability inclusion policy and strategy analysis tool)

4. Training on disability inclusive policy and planning for policy makers and government staff across ministries 
The group discussed that staff at government offices such as DoGA have very little understanding of disability issues and therefore issues of disabilities are often not addressed in the daily work. Hence, disability training and sensitization of staff in government departments seems to be a crucial next steps to ensure disability mainstreaming.
Actions: 
· BCD, UNDP and OoP to engage on how staff at government levels can be trained on disability issues and mainstreaming

5. Adding inclusive programming to the current efforts to integrate SRHR, GBV and HIV services (one stop shop)
The original inception workshop discussed the idea of a one-stop-shop for women with disabilities, who have experienced violence. Although this is a very noble idea it might not be a feasible to develop separate services for women with disabilities. In addition, current efforts on policy and implementation level already drive towards integration of SRHR, GBV and HIV services, so that all women of Botswana have access to these services in one place. The department of health has for instance already developed the ‘kiosk model’ which provides combined services. It might be more innovative to add to these integrated models the idea of disability inclusion. Key departments need to discuss which model is feasible and will work in practice. Other sectors could develop similar models. For instance, police and judicial services could also have a disability focal person in each of their service stations. This person would be knowledgeable on disability and ensure that the right resources are pulled together when a person with disability approaches their services (in other context this is also called a ‘disability desk’ or ‘accessibility desk’)
Actions:
· DoGA to initiate discussion around one-stop-shop versus inclusion of disability in existing programmes/services addressing SRHR/HIV/Violence
· BCD to determine who could lead discussions around accessibility of police and justice services

6. Developing a national strategy to address violence against people with disabilities
The group discussed the need to ensure that the information of the ALIGHT Botswana main study report is turned into a strategy that addresses violence against women and girls with disabilities. This would ensure that resources are allocated to address the specific needs of women with disabilities and potentially fund the engagement strategies needed to ensure access (e.g. needed discussion on access of police and justice system and health services above)
Actions:
· DoGA to discuss idea of strategy development with BCD and OoP

Long term-planning needs and goals
7. Support and capacity building of NGOs and DPOs to develop fundable concepts and proposals addressing issues of disability and violence
The group discussed the need to build capacity and NGO and DPO level to develop fundable concepts and proposal that address violence and other issues experienced by people with disabilities. For instance, ALIGHT is already providing 4 WS on disability and violence and BCD should be supported to provide more WS like this beyond the project time.
Actions:
· UNDP, BCD and OoP to discuss potential future funding for more workshops and training
· BCD to provide DPOs and NGOs with information about funding opportunities in their newsletters

8. Providing funding mechanism to support NGO and DPO work on violence and disability
NGOs and DPOs need to access funding in order to execute activities that they are proposing. These funding opportunities need to become more transparent and accessible to them. In order to do so knowledge sharing and coordination may have to be strengthened.
Actions:
· BCD and OoP to discuss how these funding mechanism could become more transparent and available


10.0 INTRODUCTION AND DISCUSSION OF BCD’s NEW COMMUNICATION AND NETWORKING OPPORTUNITIES: 

Malebogo Molefhe and Agisanyang Pitsane shared a brief history about BCD’s communication strategy and how BCD struggled to produce its newsletter in the last years. Previously stories and briefings were collected, then edited and compiled and distributed to BDC members, Government ministries and individuals as they visit the office. BCD also used to publish articles in newspapers. This practice had posed challenges as some newspapers felt that disability issues were not influential enough to interest their readers. Other challenges related to low responses from member organizations, who did not contribute to the newsletter. As a result, the last BCD newsletter prior to ALIGHT had been published in 2015.

Types of Communication Tools Developed
In 2017, BCD started to collaborate in the ALIGHT project and needed to reinvent its communication tools. As a result, BCD created a Facebook page and revived an electronic BCD newsletter
· A FACEBOOK SITE -  publicises BCD and other DPOs information and evets to the public 
·  BCD NEWSLETTER -  creates an immense opportunity to share BCD updates, to inform ALIGHT stakeholders and collaborating partners about ALIGHT activities and most importantly creates a platform for BCD member organization to advertise their events and information. It also includes information on funding and new research findings
·  MONITORING TOOLS - Established monitoring that provide feedback to the BCD team in terms of their performance (Freedcamp, operational plan, evaluation forms)
· Additionally, BCD participates in the media such as the radio “Abilities” shows and the organisation has developed an innovative 16-day of activism awareness campaign.
Lastly she shared how the Facebook page looks like and an example of the newsletter article






FACEBOOK PAGE
https://www.facebook.com/BCDOnlineBW/)
[image: ]


[image: ]

An evaluation form was distributed at the workshop (appendix 2) and from the few who filled these forms there were additional comments that were pointed out, see below:
· BCD needs to review its mandate as they should continue to negotiate with government on behalf of NGOs and DPOs and partner with the NGO council. 
· It is hope that this network be enhanced so NGOs and DPOs better offer their services at large through BCD.
· BCD has improved in communication and networking.
· In addition to the e-newsletter BCD should consider making contact via phone to organisations as at times some organisations find it hard to access the newsletters as they experience internet problems and find it difficult to retrieve emails.
· BCD should develop a “living board” (Board of Directors) and spell out roles and responsibilities.
· BCD newsletter should include more information on NGOs and DPOs.
· BCD to reach out to villages, and engage with service providers especially government.


11.0 Closing Remarks: Dorcas Taukobong
· Mr Taukobong thanked everybody for making time to the workshop, their input is very valuable. The last Objective is about building capacity where organizations will be trained on strategies to enhance participation of women with disabilities within their mandates. Once more, USAID was appreciated for the financial support in the project.

12.0 CLOSING PRAYER: Down Syndrome Botswana, Maria Nakao
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BOTSWANA COUNCIL FOR THE DISABLED (BCD):   OCTOBER 2018        NEWS       The DEAF show us the way       This year our Deaf awareness week was commemorated during September in  Tlokweng.     The two day event was facilitated by the Botswana Association of the  Deaf (BOAD) and the Botswana society for the Deaf (BSD ). Amongst the guests was  the Member of Parliament for Tlokweng who also was the guest speaker, the District  Commissioner, Kgosi, Non Governmental Organizations and officials from Tlokweng  Administration Authority. At the event theTlokweng community learnt   about the sign  language alphabetsdirectly fromdeaf facilitators. The Deaf also shared the  challenges that they experience on daily basis. Government departments such as  the Police, Independent Electoral Commission (IEC) exhibited their goods and  services  at the event as well.        “I found it interesting to train my fingers and learn sign language.”   (Event participant)         “I encouraged the public to interact with the Deaf through learning sign language as  most people use gestures which is not enough. You sho uld at least learn the basics”   (parent of a deaf child)  
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