
[image: image4.jpg]



[image: image5.jpg]


[image: image6.png]




Table of Contents

3Acknowledgements


3Introduction


3Training Objectives


4Workshop Plan and Participants


5Workshop Activities


6Course Activities


8Understanding the Intersection of Disability and Violence


8Gender and Violence


8Drivers of Violence against Women and Girls with Disabilities


9Identifying Core Values and Principles of Working on Violence against Women and Girls in all their Diversities


10Identifying Risk Factors of Violence and Actions to Reduce Violence against Women and Girls with Disabilities


10Identifying Actions to Address Violence against Women and Girls with Disabilities


11Developing a Strategy or Action Plan


11Workshop Monitoring and Evaluation


12Participants Post-Workshop Perceptions and Feedback


14Lessons Learnt


16Appendices


16Workshop Agenda


18Evaluation form


19References




Acknowledgements

The ALIGHT team would like to thank all Disabled Peoples’ Organization (DPOs) and Non-Governmental Organizations (NGOs) who participated in the training workshops. The participants contributed valuable information and feedback during the delivery of the training on “Actions Linking Inclusion, Gender Based Violence and HIV/AIDS programmes Together” in Botswana.
We would also like to acknowledge the generoussupport of the American people through the United States Agency for International Development (USAID) for funding the ALIGHT project as well as their representative staff in Botswana for continuous technical support. 

Introduction
Training Objectives
In 2018 the ALIGHT Botswana core-team conducted a situation analysis and in-depth qualitative inquiry to understand the risk factors of violence against women with disabilities in Botswana. This also included the identification of potential actions to increase participation of women and girls with disabilities in violence prevention programmes and strategies on how to reduce violence against them (http://www.mrc.ac.za/intramural-research-units/alight-botswana). The results from this inquiry informed the development of thisworkshop, that aimed to provide knowledge about increasing participation of and reducing risk of violence against women and girls with disabilities in Botswana. This workshop provided information and prompted discussions on the following topics.

· The definitions related to “disability” and “violence”

· The types of violence women and girls with disabilities experience

· The factors increasing the vulnerability of women and girls with disabilities to violence

· The intersection of disability, violence and other health issues such as HIV or unintended pregnancies
· The importance of policy, national strategic frameworks and legal obligations

· A guiding framework to understand the contextual factors of violence

· Potential actions to increase participation and address violence against women and girls with disabilities

· A strategic approach to identify actions for individual organizations and inclusive interventions that address violence.

Workshop Plan and Participants

The training workshops were conducted over three days each. The workshop targeted the leadership of organisations (NGOs & DPOs) and government representatives working on disability, gender, HIV/SRHR or violence. Hence, organisations were asked to identify staff, whowere in management positions, hence held decision-making power within these organisations. Four workshops were conductedin three locations includingGaborone (2), Francistown (1) and Maun (1) as per the below table. 

Table 1: Workshop sites, dates and participantsorganisations
	Dates
	Location
	Organization
	Number of Participants
	Number of People with Disabilities

	13-15 February 2019
	Gaborone
	Camphill
	21 participants


	Male 3

Female 2



	
	
	Gaborone Disability
	
	

	
	
	Kanye Independence
	
	

	
	
	I am Special
	
	

	
	
	Mochudi Resource Center
	
	

	
	
	Motswedi Rehab Center
	
	

	
	
	Department of Gender Affairs
	
	

	
	
	Botswana Gender Based Violence Prevention & Support Centre (BGBVC)
	
	

	
	
	Autism Botswana
	
	

	
	
	Southern Africa Federation of the Disabled (SAFOD)
	
	

	
	
	Botswana Christian AIDS Intervention Programme (BOCAIP)
	
	

	Sub-total workshop 1
	11organisations
	21
	5

	18 -20 February 2019
	Gaborone
	Inclusive Directions
	22 participants

	Male 1

Female 4



	
	
	Down Syndrome Association
	
	

	
	
	Tlamelong Rehab
	
	

	
	
	Cheshire Foundation
	
	

	
	
	Pudulogong Center
	
	

	
	
	Lobatse Town Council
	
	

	
	
	Botswana Council for the Disabled (BCD)
	
	

	
	
	Botswana Association of the blind and Partially Sighted (BABPS)
	
	

	
	
	Gaborone City Council
	
	

	
	
	Botswana Society for the Deaf (BSD)
	
	

	Sub-total workshop 2
	10organistions
	22
	5

	13 -15 March 2019
	Francistown
	City of Francistown
	23 participants
	Male 1

Female 3



	
	
	BONEPWA
	
	

	
	
	City of Francistown Council – Department of Social & Community Development

(S&CD)
	
	

	
	
	Center for the Deaf
	
	

	
	
	Easy Care
	
	

	
	
	Lentswe la Banalebogole
	
	

	
	
	Tshimologo Stimulation
	
	

	
	
	Botswana Christian AIDS Intervention Programme (BOCAIP)
	
	

	Sub-total workshop 3
	8 organisations
	23
	4

	18 -20 March 2019
	Maun
	Botswana Network of People Living with HIV/AIDS (BONEPWA)
	26 participants
	Male 2

Female 3



	
	
	Botswana Family Welfare Association (BOFWA)
	
	

	
	
	Tshidilo Stimulation
	
	

	
	
	Women Against Rape
	
	

	
	
	Thuso Rehabilitation
	
	

	
	
	Ngami Voice
	
	

	
	
	Love Botswana
	
	

	
	
	Ministry of Education S&CD
	
	

	Sub-total workshop 4
	8 organisations
	26
	5

	Total
	36 organisations
	92
	19


Workshop Activities
[image: image7.png]


[image: image8.png]


The training used various interactive delivery approaches including facilitator presentations, group and individual work, practicals and plenary discussions. Furthermore, practical sessions were employed for participants to apply their knowledge and skills and identify risk factors of and actions to addressviolence against women and girls with disabilities.  The workshop agenda, was structured in with the following content:
Table 2: Workshop agenda
	Day
	Content Covered



	Day 1: Understanding Disability and Violence
	Defining disability

	
	Understanding CRPDconcepts of universal Design and reasonable accommodation

	
	Identifying types of violence and impact of violence

	
	Understanding contextual factors of violence against women and girls with disabilities

	Day 2: Identifying Factors Increasing and Actions Addressing Violence
	Understanding core values and principles of work in the field of violence against women and girls with disabilities

	
	Identifying factors driving violence against women and girls with disabilities

	
	Introducing examples of good practice in to reduce violence and increase knowledge and skills to prevent violence, HIV and enjoy SRHR

	
	Identifying actions that reduce violence against women and girls with disabilities

	Day 3: Developing Organizational Action Plan
	Identifying organizational readiness to increase participation of women and girls with disabilities in programmes addressing violence, HIV or SRHR

	
	Identifying and prioritizing actions to increase inclusion of women and girls with disabilities in GBV, SRHR and HIV programmes

	
	Developing an action plan and draft strategy for change

	
	Evaluating course outcomes


Course Activities
Definition of Disability
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The session was co-facilitated by Prof. Dr. Jill Hanass-Hancock (Principal Investigator and Project Lead), Malebogo Molefhe (Project Officer) and Tshiamo Keakabetse (Co-Investigator). Participants usedkey cards to describe their definition of disability and thereafter sharedthese while the facilitator captured them on a flipchart. The facilitator explained how these definitions fitted into three main models of disability: the medical, social and bio-psycho-social models. Participants reflected how their own understanding of disabilitywas biased towards the medical model describing disability with words like “inability, dysfunction and lack of functioning. Participants discussed how a medical view and focus on impairment limits not only the person with disability, but also the ability to find solutions addressing barriers in the environment.
In order to understand how participants communities perceived and understoodpeople with disabilities, participants were asked to state the names used to refer to people with disabilities. The groups discussed whether thesenames are condescending, discriminating and acceptableorrespectful and acceptable. Upon reflection, participants identifiedthat manynames used to refer to people with disabilities (including common Setswana names) are often inappropriate as they portray people with disabilities as useless, worthless, stupid and incapable. These included names such as digole (the disabled, useless, unable to do anything), dimumu (deaf, person that doesn’t speak or make sense), difofu (blind, person living in the dark) and mepakwana (intellectual disability, a person like a log that can think and is depended on others). The groups also identified appropriate names referring to people with disabilities including terms such as disabled people, people with disabilities and persons with disabilities. The facilitators explained some of the international languageand how they are mostly applied to different contexts. Participants were made aware that they may encounterpeople preferring certain names over others so they need to understand why and how the names can be used.
Universal design and Reasonable Accommodation

The facilitators explained the basic principles of the UN Convention of the Rights of Persons with Disabilities (CRPD) and discussed the key concepts of universal design and reasonable accommodation. Using interactive facilitating techniques participantswere invited to share their understanding of these concepts onkey cards. It was clear that none of the participants had a clear understanding of these concepts and therefore the facilitators explain them in detail using several examples.
Universal Design is understood as designing “products, environments, programmes and services so that they are usable by all people, to the greatest extent possible, without the need for adaptation or specialized design” (CRPD). Universal design also includes assistive devices (personal devices personalized to improve functioning of people with disabilities).

Reasonable Accommodation means “necessary and appropriate modification and adjustments not imposing a disproportionate or undue burden, where needed in a particular case, to ensure to persons with disabilities the enjoyment or exercise on an equal basis with others…” (CRPD). Providing adjustable furniture, information in Braille or simplified information using pictures (for people with intellectual disabilities) are such adaptations.

The facilitators provided a number of practical examples to further explain these concepts. Thereafter participants discussed the wider context of disability rights andthe legal obligations for African countries that can be used to uphold the rights of people with disabilities.

Understanding the Intersection of Disability and Violence

Gender and Violence

For this session, participants were asked to identify and describe the forms of violence they were familiar with (brainstorming). Participants were able to identify most formsof violence including physical, sexual, emotional, and psychological except for economic and structural violence.  Thereafter the facilitators explained the different forms of violence again and participants gave specific examples they had observed within their communities. Furthermore, participants worked in pairs to develop case studies of violence against women with disabilities that they were aware of in their communities. They identified the types of violence and how their cases linked to discrimination based on gender and/or disability (participants practiced to identify disability and gender-based violence).  

Drivers of Violence against Women and Girls with Disabilities

Based on their case study of violence against women and girls with disabilities in their community, participants used visual or tactile graphs (of a women with physical or other disability) to develop draft infographics on key factors that expose women and girls with disabilities to violence. 
These risk factors of violence were later clustered according to the ALIGHT framework and its four key areas and opportunities of change: 
· individualized attitudes values and practices; 

· socio-cultural norms, beliefs and practices; 

· access and control over public and private resources and

· laws, policies and resource allocation.
The facilitators explained the four key areas to participants and emphasized on the importance to look at all four areas to identify risk factors and actions to reduce violence against women and girls with disabilities. In most groups individual and some socio-cultural factors were over dominating with a large focus again on what women with disabilities were perceived as unable to do. Hence the facilitators had to specifically discuss the contextual factors that facilitate persistence of violence such as barriers to access and lack of disability inclusion in policy and programs with participants.
Following the discussion on risk factors using the ALIGHT framework, participants then discussed consequences of violence against women and girls with disabilities and how this interlinks to HIV and SRHR issues. Consequences ranged from physical, psychological, health and social consequences. Examples included further exacerbation of disability, acquisition of HIV, development of secondary conditions such as depression, poverty and in extreme cases of death. The group discussed how risk is exacerbated in the countries where gender inequality, disability exclusion and violence are endemic and how this specifically affects women and girls with disabilities. 

Identifying Core Values and Principles of Working on Violence against Women and Girls in all their Diversities
In this session participants discussed principles that need to be applied in programmes that address violence against women and girls including those with disabilities. Almost all participants struggled to identify principals and identified actions instead of principles. Hence the course facilitators extended time to build capacityaround this terminology and the differences between principals, actions and methods. 
The facilitator explained the following principals and why they are important in the context of violence against women and girls:
· Ensuring application of Human Rights (including the rights in the CRPD)
· Interlinking with Sexual and Reproductive Health and Rights

· Upholding Gender Equity and Equality

· Respecting Diversity (including disability)
· Ensuring Safety of Survivors 
· Ensuring Participation of all (including leadership of vulnerable groups such as women with disabilities)
· Building programmes on evidence (Evidence informed)
Identifying Risk Factors of Violence and Actions to Reduce Violence against Women and Girls with Disabilities


In this session participants identified risk factors ofviolence in their communities.Participants worked with colleagues from their organisations, drew the catchment community of their organisations and identified factors that increase vulnerability of women and girls with disabilities to violence in these communities. This was an interactive activity which placed participants right in their communities and identify barriers to participation and factors that facilitated violence for women and girls with disabilities. Organizational groups thereafter presented their community maps to the rest of the participants. 
Identifying Actions to Address Violence against Women and Girls with Disabilities
Based on the identified barriers to participation and the risk factors ofviolence against women and girls with disabilities in their respective communities, participants discussed potential actions to addressing these risk factors and to increase participation.  As part of this exercise, participants also identified potential stakeholders that can assist them to undertake these actions. The facilitator guided them through these key questions:
· What are the risk factors of violence?

· What actions can address these factors?

· What change they want to initiate / result they want to see (primary objectives). 

· Which stakeholders they need to help them to achieve their outcome (stakeholders)

Some of the identified stakeholders included: police, community leaders (dikgosi and religious leaders); health providers, social welfare, education providers and community bar/club owners. 
Based on their background analysis of risk factors and identified actions to address violence against women and girls with disabilities, participants developed overarching SMART objective, and how to implementtheir various actions. Furthermore, actions were aligned to the four (4) areas of the change matrix (ALIGHT framework). 
The groups also discussed good practices examples that can address the needs of people with disabilities. Participants explored some of the tools from these good practice examples. For instance, they used a disability inclusion health services checklist to assess the level of disability inclusionin their local health facility. They were then given an opportunity to reflect on the tool’s applicability and utility in assessing inclusion across different services. 
Participants reflected that organisations workingin Botswana do not have tools or mechanisms to assess their readiness to offer services to women and girls with disabilities
. As part of the training workshop, participants were given an organisational disability inclusion checklist to identify organisational strengths and weakness to address violence against women and girls with disabilities. Participants indicated that these were important tools that are applicable to their settings. They acknowledged that these tools help to identify gaps and opportunities to include people with disabilities in their organizations and local health facilitiesand that it helped them to addresslack ofknowledge and awareness on how to programme for women and girls with disabilities.
Developing a Strategy or Action Plan

In a last step facilitators taught participants how to culminate the identified risk factors, actions and objectives into a draft strategic document, prioritize actions andincrease inclusion of women and girls with disabilities in GBV, SRHR and HIV programmes. The participants were provided with a template identifying sub-objectives, envisioned changed, actions,key indicators and evaluation tools. Facilitators worked with the participants throughout this exercise developing their ideas, aligning risk factors to action and objectives and identifying the expected results.
These skeleton or draft strategies were then further developed after the workshop at which stage participants also identified potential funders and collaborators. 
Workshop Monitoring and Evaluation

Participants Post-Workshop Perceptions and Feedback

After the training workshop, participants were provided with a short evaluation form (Appendix) and asked to share their perceptions of and experiences withthe workshop. The form used a five point Likert-scale based scale, which assessed workshop content, design, facilitators, results (expectations) and delivery. The results are presented below for each workshop:
Table 3: Workshop Evaluations Gaborone 1
	Gaborone (1)
	Strongly disagree (1)
	Disagree (2)
	Neither Disagree or Agree (3)
	Agree (4)
	Strongly Agree (5)

	Evaluation Item 
	
	
	
	
	

	Informed about objectives
	 
	1
	2
	6
	6

	Workshop met expectations
	 
	 
	1
	3
	11

	Relevant content
	 
	2
	 
	2
	9

	Work stimulated learning
	 
	 
	 
	1
	14

	Activities gave sufficient practice and feedback
	 
	1
	1
	4
	9

	Difficulty level appropriate
	 
	 
	2
	4
	9

	Instructor well prepared
	 
	 
	 
	1
	14

	Objectives accomplished
	 
	 
	1
	9
	5


Table 4: Workshop Evaluations Gaborone 2
	Gaborone (2)
	Strongly disagree  (1)
	Disagree

(2)
	Neither Disagree or Agree (3)
	Agree 

(4)
	Strongly Agree 

(5)
	

	Evaluation Item
	
	
	
	
	
	

	Informed about objectives
	 
	 
	1
	1
	9
	

	Workshop met expectations
	 
	 
	 
	4
	7
	

	Relevant content
	 
	 
	1
	1
	8
	

	Work stimulated learning
	 
	 
	 
	4
	7
	

	Activities gave sufficient practice and feedback
	 
	 
	 
	4
	6
	

	Difficulty level appropriate
	 
	 
	 
	6
	4
	

	Instructor well prepared
	 
	 
	2
	1
	8
	

	Objectives accomplished
	 
	 
	 
	2
	9
	


Table 5: Workshop Evaluations Francistown 
	Francistown
	Strongly disagree (1)
	Disagree

(2)
	Neither Disagree or Agree

(3)
	Agree

(4)
	Strongly Agree

(5)

	Evaluation Item 
	
	
	
	
	

	Informed about objectives
	 
	 
	 
	1
	11

	Workshop met expectations
	 
	 
	1
	2
	8

	Relevant content
	 
	 
	 
	2
	10

	Work stimulated learning
	 
	 
	 
	3
	9

	Activities gave sufficient practice and feedback
	 
	 
	 
	3
	9

	Difficulty level appropriate
	 
	 
	1
	1
	10

	Instructor well prepared
	 
	 
	 
	2
	10

	Objectives accomplished
	 
	 
	 
	2
	10


Table 6: Workshop Evaluations Maun
	Maun
	Strongly disagree (1)
	Disagree

(2)
	Neither Disagree or Agree(3)
	Agree (4)
	Strongly Agree (5)

	Evaluation Item 
	
	
	
	
	

	Informed about objectives
	 
	 
	1
	2
	19

	Workshop met expectations
	 
	 
	1
	6
	15

	Relevant content
	 
	 
	2
	4
	16

	Work stimulated learning
	 
	 
	 
	4
	18

	Activities gave sufficient practice and feedback
	 
	 
	1
	10
	12

	Difficulty level appropriate
	 
	2
	6
	6
	8

	Instructor well prepared
	 
	 
	 
	2
	20

	Objectives accomplished
	 
	 
	1
	12
	8


Participants Recommendations
Participants also shared some ideas on how to improve the workshops. Some of these suggestions needed change in the participating organisations and some where things that the facilitators could address. These included:
· Include more practical sign language exercises 
· Visit DPO’s and NGO`s as follow up after training to ensure that they pursue programming for women and girls with disabilities (this is planned in the ALIGHT project at 3 months)
· Explain more complex terms in Setswana to ensure that there is clearer understanding of disability concepts (this is possible as most facilitators are Setswana first language speakers)
· Invite more women with disabilities in management positions (for this the participating NGOs and DPOs need to employ women with disabilities in management positions, hence this request needs organizational change before that is possible)
· Increase the duration of the workshop to at least a week so that participants can further engage with practical exercises and be able to develop their objectives and complete their skeleton strategies

· Emphasis more on the CRPD and access to justice by women and girls with disabilities 

· Provided information was sufficient for the workshop, enough material used and issued to participants,potentially videos/visuals chouldbe used to compliment the materials

· Expose more stakeholders working on issues of GBV to the workshop to empower them with knowledge on how to accommodate PWDs on their services e.g.police, health personnel etc.
Lessons Learnt
The workshop was able to transfer knowledge about the intersection of disability, gender and violence and helped organisations to develop strategic approaches and concepts to address violence against women and girls with disabilities through their work and increase participation of women with disabilities in their activities and programmes.

Women and girls with disabilities are not represented in leadership positions or positions of influence in almost all participating organisation dealing with violence, HIV or disability in Botswana. Even though a deliberate attempt was made to increase participation of women and girls with disabilities in the workshops, most organisations sent women and men without disabilities, as they did not employ women with disabilities as yet. Hence employment, capacity building and support of women with disabilities in the work of these NGOs, DPOs and government departments themselves needs to become a priority. 
Furthermore, participants realized that even though they are all working with vulnerable populations, they lacked information aboutthe work of other organisation in their area and would have miss out on potential opportunities for referrals and resource sharing without the workshops.Hence the workshops choice of representation from diverse organizations provided an important platform for learning and networking.
This network needs to be supported after the workshops have ended. Participants therefore highlighted that they need a forum to meet as organisations working on increasing participation of women and girl s with disabilities and to discuss issues of violence, SRHR and HIV. BCDs role to fulfil its mandate and provide or support such a network and information platform, hence enable exchange, was raised by several participants. 
The workshops were facilitated by academics and women with disabilities from Botswana and therefore the capacity to provide further workshops and adapt methods from the workshops for similar work stays in Botswana. The trained facilitators need to supported to continue this work. Hence funding for further training as well as the strategic ideas developed during the workshop needs to be discussed as a next step. National and international funders need to come on board to support such work.

Appendices

Appendix A: Workshop Agenda

 SHAPE  \* MERGEFORMAT 



8.30-  9.00
Registration

9.00 -  9.30
Introduction

9.30-10.30
What is disability, universal design andreasonable accommodation

10.30- 11.00
Tea

11.00-12.30
Key concepts relating to gender andviolence

12.30-13.30
Lunch

13.30- 15.00
Contextual factors of violence againstwomen and girls with disabilities

15.00- 16.30
Intersection of disability, violence, HIV and SRHRissues


9.00 -9.15

Recapturing Day 1

9.15 - 10.00
Core values andprinciples

10.00-10.30
Tea

10.30- 12.30
Practice 1: Identifying factors driving violence against women and girls with different types of disabilities in your community

12.30- 13-30
Lunch

13.30- 15.00
Examples of goodpractice

· In and out of school comprehensive sexualityeducation

· Disability inclusive SRHR and HIV services. How to conduct a disability audit of health or judicialservices?

· Peer education and supportprogrammes

15.00- 16.30
Practice 2: Identifying actions that can btaken to reduce violence against women and girls with disabilities in your community

9.00
-  9.15
Recapturing Day 2

9.15 - 10.00
Presentation and discussion of actions from Day1

10.00-10.30

Tea

10.30- 12.30
Practice 1: Identifying Organisational Strengths and 
Weaknesses to address violence against women and girls withdisabilities

12.30- 13-30

Lunch

13.30- 15.00
Practice 2: Identifying and prioritizing actions to increase inclusion of women and girls with disabilities in GBV, SRHR and HIV programmes

14.30-15.30
Developing an action plan orstrategy

15.30-16.00
Evaluation and Closure

Appendix 2: Evaluation form

[image: image2.jpg]Sample Workshop Evaluation Questionnaire

6. The activities in this workshop gave me sufficient i 2 3 4
practice and feedback.

7. The difficulty level of this workshop was 1 2 3 4
appropriate.

8. The pace of this workshop was appropriate. 1, 2 3 4

N/A

N/A

N/A

WORKSHOP INSTRUCTOR (FACILITATOR) (Circle your response to each item.)

9. The instructor was well prepared. 1. 2 3@ 4

10. The instructor was helpful. 1 2 3 4

WORKSHOP RESULTS (Circle your response to each item.)

11. I accomplished the objectives of this workshop. 1 2 3 4
12. I will be able to use what I learned in this i 2 3 4
workshop.

SELF-PACED DELIVERY (Circle your response to each item.)

13. The workshop was a good way for me to 1 2 3 4
learn this content.

14. How would you improve this workshop? (Check all that apply.)

____Provide better information before the workshop.
___Clarify the workshop objectives.

____Reduce the content covered in the workshop.
____Increase the content covered in the workshop.
____Update the content covered in the workshop.
____Improve the instructional methods.

____Make workshop activities more stimulating.
____Improve workshop organization.

____Make the workshop less difficult.

___Make the workshop more difficult.

5

5

N/A

N/A

N/A

N/A

N/A
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Figure � SEQ Figure \* ARABIC �1� Facilitator Melebogo Molefe sharing workshop objectives





Figure � SEQ Figure \* ARABIC �2� Participants reflecting on the definition of disability





Figure � SEQ Figure \* ARABIC �3� Prof. Jill Hanass-Hancock discussing appropriate names for people with disabilities





Figure � SEQ Figure \* ARABIC �4� Participants developing community maps identifying risk factors of violence





Figure 5 Participants presenting community maps and risk factors of violence
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Day Three: Developing an Action Plan for your Organisation
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