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Over 650 million world populations are people
with disabilities, 80% live below the poverty line.
In Bangladesh, there an estimated 15 million
PWDs, who are amongst the most disadvantaged
Bangladeshis.




vulnerability and poverty depend on




PROGRESS

Most of the country adopted the national policy
on disability, action plan and act to protect the
Interests and rights of PWDs.

National Coordination Committee Formed.

A Good number of DPOs established In
different country.

Donor and civil society organization more
aware on disability.

Networks link international organizations and
agencies with grassroots movements, and
national movements established.






Significance and Implication for DPOs

Full recognition of disability,
disabled peoples development
and disabled peoples
organizations capacity building
Disability, disabled peoples
development and disabled
peoples organizations capacity
building issues should come
out from charity concept and
focus on rights based approach

Widened the scope and
responsibility of DPOs to make
the CRPD a reality in daily of
PWDs

DPOs are to make real
interpretation of the CRPD for
PWDs and the wider society
stakeholders

DPOs are to initiate programs
as model for the society at local
and national levels




DPOs’ Role

Organization development and
capacity building

Act as technical and recourse
organization

Consultation, lobbying and
advocacy on rights and interest
of PWDs

Mobilize acceptance of issues of
disabled peoples as a
development and human rights
iIssue that needs holistic
intervention

Design need based programs
and services from PWD-
members’ own experience

Assessment of appropriateness
of policies, programs and
services to PWDs

Facilitate to make the
development accessible and
appropriate for all

mmwm

CHTN S o
ata wfefar mai! WRSNCHA® SAFSCEA MRS
sz GRISTSd RNTEAT TSy,




DPOs’ Challenges

Disability, disabled peoples
development and disabled peoples
organizations capacity building issues is
viewed from bias interest of concerned
parties

Disabled peoples suffering barrier of
personal whish and conspiracy of other
beneficial groups

Disability, disabled peoples
development and disabled peoples
organizations capacity building issues is
not practices as development and
human rights issue

Government and aid agencies also view
DPOs from charity concept

Lack of consultation with PWDs’ true
representatives of DPOs

Professionals’ domination in service
design and resources

Scope of miss-use of resources in the
name of CRPD implementation by
professionals and their agencies

DPOs are viewed as inefficient with lack
of professional knowledge and skills

Lack of capacity building supports of
PWD-leaders and their organizations
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Mainstream Sectors’ Role

Recognize DPQOs’ Potentials with
partnership

Bring out the charity concept of
Disabled peoples, and the
humanitarian service attitudes to
PWDs

Consult with experienced and
effective representative of DPOs

Donors commitment and
determination towards DPOs

Include effective representative of
disabled peoples in organizational
structure and decision making, and in
programs and service design and
Implementation management

Support for disabled peoples
leadership building, organizational
development and program
management improvement

Ensure access in resources






BPKS Background
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BPKS Beliefs

Organization :

Independent disabled people’s organization, a role model institution that is
easily able to spread out power and knowledge in the society and is managed
through a systematic democratic process for all.

Localization :

» Acceptance of disabled people and participation improved abilities, status of
disabled people, thus accelerating disability movement and development
Initiatives from grassroots to national level of the country.

» 3 year initial PSID development process where the ownership of power and
policy are transferred to the grassroots level.

Actualization :

By reducing the discrimination and disadvantage experienced by disabled
people through more appropriate development plans and activities.
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84 (45 staffs are with disability) Professionally
skilled and dedicated staff and volunteers| at

headquarter managing yearly budget about U
million.

30,000 PWDs Members and millions of beneficiar

with or without disabilities
Has PWDS trust and confidence on BPKS as
disabled peoples organization.

Permanent structure and policy

Network from grassroots to international lev
(NADPOQO & DPI).

Donors confidence and lorterm commitment
Democratic & participatory management structure
Relations with the government

10 year5organizational strategic plan
Internationally recognized ApproacihiPersons witl
Disabilities SelfInitiative to Developmen{PSIDY' .
independent disabled peoples organizat
established at district level as a result of PSID
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In 1996, BPKS changed its approach
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Persons with
Disabilities >
Self-Initiatives
{o
Development
(PSID)




WHAT IS PSID




Continue-




Continue-

PSID IMPLEMENTATION STEPS

1st Year: Introduction and Understanding of PSID
Concept and Process

2nd Year: Basic Needs Fulfilment and Capacity
Building

3rd Year: Localization and Ownership of Programs
and Management

Beyond 3rd Year: Continuation of Programs
development and Management by PWDs



HOW DOES PSID USE HUMAN RIGHTS

PSID meet the needs of
disadvantaged groups such
as women with disabilities
and children with
disabilities

PSID uses the ideas of
an institution building,
democratic system,
participation, empowerment
and sustainability

PSID improved
Intellectual capacity
Including self confidence
and determination of PWDs
and ensure there
ownership of authority.



Continue- PSID Focus
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PSID Result

PWDs' access to basic service
Increased and primary needs met.

Disabled people’s self-help
organizations are developed and
strengthened.

PWDs' access to education and
their self-esteem, self-confidence
Increased.

PWDs’ livelihood improved.

Discrimination and violence against
disabled people decreased and
participation in decision-making
Increased.

Attitudinal, physical and
technological inaccessibility
reduced.

Hygienic practices increased and
prevalence and consequences of
disability reduced.



Continue- PSID Value
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— Conduct needs
assessment of PWDs

— Research at grassroots
level to know the
iIncidence of disability

— ldentification of local
resources and facilities

— Identification of
disadvantages and
remoteness of PWDs at
grassroots level

— Staffs training on
disability, development
and service management

— Coordination, Internal
follow-up, monitoring and
evaluation.
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Health and Accessible Sanitation
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— Grassroots therapy
provider development

— Home-based therapy
— Assistive devices support

— Referral service for
treatment and curative
surgery etc.

— Health camps for
detection and prevention

— Installation of accessible
sanitary latrines

— Installation of accessible
tube wells



Organization Development
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— Formation of grassroots
disabled people's
organizations to development
(GDPOD) at ward level

— Formation of disabled
people's organization to
development (DPOD) at
district level

— Formation of grassroots
women with disabilities
committee within DPOD

framework

— Disability training & resource
centres (DTRC)
constructions and
development

— strengthening disabled
peoples movement from
grassroots to national

level
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At this level every PWDs can
become a member

7 - 25 basic members form a small
grassroots organization at the
lowest tier of the local government

Children are junior members

Carers of persons with severe
disablilities are associate members

A District Disabled Peoples
Organisation form by the
representatives of grassroots
organization (GDPOD)

Two members (one female)
represent the district level at the
National Council
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Intellectual Capacity Building Training
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— Disability understanding
— Self-confidence building

— Grassroots DPOD management and
development

— District DPOD management and
development

— Program accelerating

— PWDs Leadership

— PSID orientation

— Lobbying and advocacy

— Localization of power and program
— Gender Issues

— Country status

— Accessible sanitary latrine and tube-
well facilities



Education

)t

— Counselling of CWDs and their
parents to motivate them to integrate
Into regular schools

— Grassroot campaign for CWDs
education

— Promote accessible facilities in local
schools and orientation training to
teachers on teaching of CWDs

— Enroll school age CWDs into schools’

— Encouraging supports with education Photo: A CWD in her class room
materials and equipment for CWDs

— Tuition & nutrition allowances for
extremely disadvantage children with
disabilities

— Stipend for talent student with
disability

— Refer CWDs for special education



Economic
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— Develop financial capacity on
management and development of
Grassroots PWDs organization

— Establish savings fund of grassroots
organization members on weekly basis
to ensure members financial security

— PWDs’ skill training and initiate income
generating activities with GDPOD

— Provide tree saplings to support
environmental and future economic
strength

— Facilitate for job placement of PWDs

— Develop DPODs financial capacity and
accounts management abilities

— Form program accelerating fund for
sustainability of DPODs

— Resource mobilizations and fund
raising



Advocacy and Awareness
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— Meetings with youth clubs,
government and non-government
organizations, local elates, religious
leaders and schools

— Orientation workshop with media
and professionals

— Observance of National &
International days and organize
rally and campaign

— Production and distribution of social
education materials

— Organize workshop, seminar and
dialogues etc.

— Install Billboard at the public places

— Provide orientation on disability
understanding to institutions and
leaders about there role



Emergency Supports

)t
—Provide training on
disaster management

—Provide medicine and
medical assistance

—Food support
—House reconstruction

—Installation and repair of
accessible sanitary latrines

—Installation and repair of
accessible tube wells for
safe water

—Warm cloths
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Grassroots Savings
Fund for members

Grassroots DPO
Management Fund

Grassroots DPO
Development Fund

Regional/ District DPO
Management Fund

Regional/ District DPO
Development Fund

Program Accelerating
Fund

$
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The fund mainly for
making profit to support
DPOD regular
expenditure:

. Individual loans
. Collective business loans
. Loans for safe water and

sanitation

. Loans to purchase assistive

devices

. Tuition for skills training
. Promotion of economic

activities

. Emergency support
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Role and responsibility of democratic
leaders:

-they work as umbrella and voice of the
organization.

- they work as policy and decision maker

- they involved with major advocacy and
provide leadership at different level.

- they provide time and mentorship.

Role and responsibility of executive
leader:

- they work as regular guide and implement
board decision.

- they provide logical perception to democratic
leader or in board meeting.

- They are regular representative and
signatory of the organization.

- They follow defined job description.



Better self-esteem and awareness;

Greater acceptance by and involvement
in the family and community;

Better economic conditions, self-reliance
and ability to support PWDs families;

Better access to appropriate educational
opportunities;

Greater involvement and leadership
within the organizations of PWDs and
other grassroots organizations;

Motivation of local peoples— PWDs
become role models;

The DPOs changing the attitude of
families and within the society’s
advocating for access to public services’
1|E)rovi|:|~:ions, and lobbying for equal rights
or all;

Changing the attitude of the PWDs,
orientating them to become productive
instead of depending on their families or
on the mercy of their fellow-local
members.



PSID Case Study- Organization
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PSID Case Study- PWDs

« Kalim uddin,
— a full visual impaired person
— 37 years old,

— Own a cattle raring farm with 3
more other visual impaired
person.

— Earning about USD130 a month
of each of them

— Married and father of a girl

« Before involve with PSID he had no
iIdea what he is capable for.

« After involve with PSID activities, he
received training, knew about
available opportunities for him, form a
team with three other visual impaired
Person they establish a cattle raring
arm.



Continue-

Keya, 26 year old speech and Girl with
hearing disability, earning about $300 per
month, leading the local PWDs and working
to achieve the woman rights in a northern
district of Bangladesh.

Before PSID started, she or her family have
no understanding about disability and
woman right. Most of the time she stayed
home, her family does not encourage her to
go out.

With the motivation of PSID staff she
enrolled as member of GDPOD, participate
in a 12 capacity building training and
Income generating training on handicratft.
Now she run her own handicraft business
and contribute to her family.

She proof her leadership qualities by
winning a seat in executive council of a
local organization and BPKS.
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PSID Case Study- Rudragaon Village

No of family 159

Total population=827 among them
391 male and 436 female

Education rate is 64.78%, male
education rate is 66.45% and
female education rate is 63.35%

Identified PWDs 13

among them 8 are physically
disabled (5 male and 3 female)

3 visual disabled (3 female)

1 intellectual disabled and one
multiple female disable

| madrasa

No school

1 masjid

13 family grave yard
4 culvert

Half KM Canal

2 Fisheries farm ! (" .40@8

2 Poultry farm - D 3AE# # "
7 KM carpet road
2 KM mud road '
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STURCTURE OF THE DISABILITY MOVEMENT IN BANGLADESH
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BftW PSID
o«

o« Kurigram DPOD 1 2 / 2 O

Jamalpur DPOD
Bogra DPOD

PSID \D

Mymensingh DPOD > 04~ Moulvibazar DPOD

Tangail 3 DPODs éﬂﬁ ) 4— Gazipur DPO & Bftw PSID

O] 4= Narshingdi DPOD
Meherpur DpoaDManlkganJ DPOD ?Dhaka HQ & Bftw PSID
4= Comilla DPOD

Chandpur DPOD BftW PSID
> O« O«
BftW PSID

Jessore DPQ sl 1.4 Laxmipur DPO -
BarisalDPOD > 4 NoakhaliDPOD —~ E14¢
Khulna DPO ey O Jhalokahi DPO
CBM Bagerhat 2 PSID el 4 CMPSID

CBM Patuakhali 2 PS| prm—1
CBM Barguna 2 PS| D m———)>{1

Bandarban DPOD e [
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PSID worldwide- Major Action Steps in 10 Years
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PSID worldwide- Major Action Steps in 10 Years

Goal 2:

*Develop job description and recruit Chief of PSID
Worldwide

*Develop an organogram, personnel policies and
position descriptions for PSID Worldwide staff

*To assess whether PSID Worldwide is appropriately
positioned as a branch of BPKS in the year 5 of plan

*Develop a monitoring and evaluation plan and tools to
Include appropriate external evaluations

*Develop training plan, manuals and curriculum and
background resources and information for PSID
Worldwide

*Raise required funding



PSID worldwide- Major Action Steps in 10 Years
Goal 3:

*Marketing PSID Worldwide

*QOrganize, maintain and regularly
update PSID information including a
professional library

*Develop and implement a system for
information flow and dissemination
among the Information Center and its
users

«Conduct periodic One for All
Seminars

sSecure recognition of PSID as a “best
practice model” from interested
International entities and implementing
organizations

sImplement and continuously review
the networking plan and system



PSID worldwide- Major Action Steps in 10 Years

Goal 4:

*Develop research plan,
policy and guidelines
iIncluding the need for
consultancy service

eConduct 10 research
projects in determined
areas and release and
publish research results
through appropriate
avenues



PSID Worldwide- 10 Years Budget

Total Budget: USD

1st 5 Years 10 Years Total

Budget
TOTAL COST OF THE GOAL NUMBER 01 206,470.00 361,640.00
TOTAL COST OF THE GOAL NUMBER 02 99,5596.00 2,061,433.00
TOTAL COST OF THE GOAL NUMBER 03 131,180.00 312,640.00
TOTAL COST OF THE GOAL NUMBER 04 137,950.00 276,400.00
Total 1,471,196.00 3,012,113.00
BPKS overhead cost 15% 220,679.00 451,817.00
Grand Total 1,691,875.00 3,463,930.00




PSID Implementation Country (Proposed)
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BPKS management and
development

Advocacy and awareness

Consultation, Network
and Technical
cooperation to DPOs

PSID training and
development

ICT activities

Research in Innovative
areas & publication

Assistive devices
production

Therapy service




Comment from beneficlaries
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