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The final report should cover activities andoutcomes achieved and reflect on lessons learned during the past 12 monthsnot just activities since the last report was submitted to the Disability Rights Fund (DRF) and/or the Disability Rights Advocacy Fund (DRAF). The narrative report (excluding any attachments) should be between 8–10 pages long. Final reports, i.e. the narrative report including Appendix I (Financial Report) and Appendix II (Success Stories) should be submitted to reports@disabilityrightsfund.org by the due date detailed in your Award Letter.
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Narrative Report
When responding to these questions, please refer to the project DRF and/or DRAF. 
	1. GRANT ACTIVITIES

	Please use the tables below to describe your activities


	GRANT ACTIVITIES

	1a. If your organization conducted capacity building/advocacy activities aimed at increasing DPO participation in decision-making processes regarding the CRPD at state or local levels provide details below.

	What capacity building or training activities did you complete?
	When and where did the activities take place?
	Who were the participants and how many were there?

	
	For example:  Between February 1 and March 30, 2012 in the capital and the outer islands of Bouno.
	For example:  20 DPO members (10 women and 10 men), 10 community leaders (6 men and 4 women).

	
	
	

	
	
	

	
	
	

	1b. What activities has your organization completed thus far to facilitate an increase in DPO participation in decision-making processes regarding the CRPD? 

	

	1c. What were the results of your activities? Which decision-making processes regarding the CRPD at state or local levels did your organization target? What type of capacity building/advocacy activities did your organization conduct?What were the changes you expected to see in the participants’ attitudes, knowledge, and behaviors?

	

	1d.Did your activities help you to achieve your objectives?  If yes, how?  If no, why?  

	


	2a. If your organization worked on implementation of CRPD Articles provide details below.

	What local legislation, policy, or program did you work on?  Specify name. 
	What was your organization’s role?  
	Who did you work with and what was their role?

	IDIWA implemented a Reproductive Health Project for Girls and Women with Disabilities.
	IDIWA’s role was to engage the District Health Team on accessible reproductive health services for Girls and Women with Disabilities.
	IDIWA worked with Reproductive Health Uganda-Iganga Office and Government health workers. Their role was to facilitate reproductive health training for Girls and Women with Disabilities. 

	
	
	

	2b. What were the activities you completed to facilitate changes to the above-described legislation, policy, or programs?  Please specify: Which CRPD article(s) was your organization working to implement? Who was your advocacy target (i.e. health or education facility local government, justice sector)?

	The project focused on article 6 and 23 of the CRPD, targeting the District Health Team and District Council Standing Committee on social services; the following activities were implemented:
1. Conduct three (3-days) CRPD training workshops for 75 Girls and Women with Disabilities 

2. Conduct three (2-days) advocacy skills training workshops for 75 Girls and Women with Disabilities

3. Conduct a one-day advocacy meeting with 25 members of the District Council Standing Committee on Social Services and the District Health Office on reproductive health rights and disability

4. Conduct a follow-up advocacy meeting on commitments made by the Social Services Committee and the District Health Office 
5. Mobilize 75 GWWDs to attend monthly reproductive health trainings and counseling sessions at various health centres in their communities

6. Conduct monthly field monitoring visits in the five project sub counties.

	2c. What were the results of your activities? What are the concrete results of your advocacy?

	The project resulted into the following;

i. Increased access to Reproductive Health Services by Girls and Women with Disabilities at the local level whereby, the District health Office and Reproductive Health Uganda (Iganga) conducts joint monthly reproductive health training for Girls and Women with Disabilities (GWWDs) in three health centres including; Bugono Health centre IV in Nabitende sub county, Bukanga Health centre III and Lubira Health centre III in Buyanga sub county. Reproductive Health Uganda has supported this activity by providing training materials and facilitators.
As a result, eighty GWDs received Sexually Transmitted Infections (STI) treatment and Family planning services from the above mentioned health centres.
Sixteen WWDs enrolled on Elimination of Mother to Child Transmission of HIV/AIDS (EMTC) services. These services were previously out of reach to GWDs.
Six wheel chairs were procured by the district to enable GWDs access to different departments in the above named health centres.     
ii. Improved collaboration and networking with civil society and the local government. IDIWA received permanent invitation to the District Planning Committee as a result of our sustained advocacy for reproductive health services for GWDs.  


	2d. Did your activities help you to achieve your objectives?  If yes, how?  If no, why?

	i. Reproductive health training provided information and increased demand for RH services by GWWDs and as such, 80 GWWDs have access to various RH programs including Voluntary Counseling and treatment for STIs including HIV/AIDS, Family Planning, and EMTCT services among others. The project has contributed to better health and increased productivity by GWWDs.
ii. Advocacy engagement with District Health Teams and District Executive and Social Service Committees and development/launch of a SRH strategy earned IDIWA a permanent invitation to the District Planning Committee. IDIWA also brought to the discussion table the issues hindering access to reproductive health services by GWWDs in the quarterly project reports to the District Administration. This paved way for IDIWA to engage and influence budget provision the procurement of six wheel chairs at the three target health centres.


	3a. For Pacific Island Countries only, if your organization worked on CRPD ratification, provide details below.

	Did you work on CRPD or Optional Protocol ratification or both? 
Please specify:

What is the current status of the CRPD and/or Optional Protocol?
	What level of government did you aim to influence? Who is the target audience?Provide specifics.
	What was your organization’s role?  


	Who did you work with and what was their role?

	
	
	
	

	
	
	
	

	3b. What were the activities you completed towards CRPD ratification?  

	

	3c.  What were the results of your activities? Please specify:  What is the current status of the CRPD and/or Optional Protocol?

	

	3d.  Did your activities help you to achieve your objectives?  If yes, how?  If no, why?  

	


	4a. If your organization conducted any other advocacy activities under this grant to advance the CRPD, describe the activities below.  

	What was the aim of the advocacy activities?

For example: Two workshops on Article 6 and 13 of the CRPD. The objective of the workshop was to increase the knowledge of Article 6 and 13 as well advocacy skills so that the participants could initiate a district level campaign for access to justice for women with disabilities.  
	When and where did the activities take place?

For example:  Between February 1 and March 30, 2012 in the capital and the outer islands of Bouno.
	Who were the target audiences?Please specify:  What were the changes you expected to see in the participants?

	1. Conducted three (3-days) workshops on article 6 and 25 of the CRPD for 75 Girls and Women with Disabilities 

The workshops were aimed at empowering 75 girls and women with disabilities with their human and reproductive health rights in line with articles 6 and 25 of the CRPD and part iii (health) of the Iganga District Persons with Disabilities Ordinance and how they could use both laws to claim those rights
	The 3 days trainings were held from 21st - 23rd January, 16th-18th February and 19th-21st February 2015 at Buyanga, Bukanga, and Nabitende Sub county headquarters respectively.

	The target audience were girls and Women with disabilities and we expected the following changes;
· increased capacity of women and girls with disabilities to identify, analyze and articulate their issues to stakeholders and demand for their rights 

· increased in medical services seeking habits among girls and women with disabilities

	2. Conducted three (2-days) advocacy skills training workshops for 75 Girls and Women with Disabilities 
These aimed at equipping GWDs with advocacy skills to enable them fully demand and articulate their concerns to service providers.

	Advocacy skills training workshops were conducted from 17th to 18th March 2015 at Bukanga, 19th to 20th March 2015 at Nabitende and 20th to 21st of April 2015 at Buyanga 
	Advocacy skills trainings targeted women and girls with disabilities

and the expected result was increased capacity of women with disabilities to articulate demand and their concerns to service providers 



	3. Conducted a one-day advocacy meeting with 25 members of the District Council Standing Committee on Social Services and the District Health Office on reproductive health rights and disability


	The advocacy meeting was conducted at Hotel White Iganga on 23rd October 2015.


	Members of the District Council Standing Committee on Social Services and the Health Office were targeted.

The expected change was to see a district committee on social services and the health office that clearly understands the human rights/issues surrounding Reproductive Health and Disability and how to mainstream them in the Local Government Health Program.

	4. Conduct a follow-up advocacy meeting on commitments made by the Social Services Committee and the District Health Office
	The meeting was conducted at the district council hall on 4th/December 2015

	The follow up meeting targeted Members of the District Council Standing Committee on Social Services and the Health Office.

The  expected outcome was to see whether the district committee on social services and the health office that clearly understands the human rights/issues surrounding Reproductive Health and Disability and how to mainstream them in the Local Government Health Program.

	4b. What activities did you complete to achieve the advocacy aims? Please specify: Which decision-making processes regarding the CRPD at state or local levels did your organization target? What type of capacity building/advocacy activities did your organization conduct? 

	The following activities were conducted;
A Three (3-days) CRPD training workshops for 75 Girls and Women with Disabilities, three (2-days) advocacy skills training workshops for 75 Girls and Women with Disabilities, a one-day advocacy meeting with 25 members of the District Council Standing Committee on Social Services and the District Health Office on reproductive health rights and disability, a follow-up advocacy meeting on commitments made by the Social Services Committee and the District Health Office, Mobilized 75 GWWDs to attend monthly reproductive health trainings and counseling sessions at various health centers in their communities and lastly conducted monthly field monitoring visits in the five project sub counties

	4c. What were the results of your activities? 

	The activities resulted into;

1. Increased access to Reproductive Health Services by Girls and Women with Disabilities at the local level

2. Eighty GWDs received Sexually Transmitted Infections (STI) treatment and Family planning services from the above mentioned health centers.

3. Sixteen WWDs enrolled on Elimination of Mother to Child Transmission of HIV/AIDS (EMTC) services. These services were previously out of reach to GWDs.

4. Six wheel chairs were procured by the district to enable GWDs access to different departments in the above named health centers.     

5. There was Improved collaboration and networking with civil society and the local Government for example IDIWA received permanent invitation to the District Planning Committee as a result of our sustained advocacy for reproductive health services for GWDs.  


	4d. Did your activities help you to achieve your objectives?  If yes, how?  If no, why?  

	1. Reproductive health training provided information and increased demand for RH services by GWWDs.

2. Advocacy engagement with District Health Teams and District Executive and Social Services Committees and development/launch of a SRH strategy helped IDIWA secure a permanent invitation to the District Planning Committee and also paved way for IDIWA to engage and influence budget provision for the procurement of six wheel chairs at the three target health centers and also discussed issues hindering access to reproductive health services by GWWDs. 


	5. Diversity

	Please provide the following details on the priority area(s) mentioned above.

	5a. Please indicate any marginalized group(s) that your organization reached through this DRF and/or DRAF grant by putting an “X” next to the categories that apply.
	· Women with disabilities:

· Children and young people with disabilities:

· People with psychosocial disabilities:

· People with intellectual disabilities:

· Albinos:

· Little people:

· Brain Injury:

· HIV/AIDS:

· Deaf-blind:

· Other specific impairment groups identified as marginalized in a target country – Please specify:

	Physical Disability                                  -439
Blind                                                            -21
Albino                                                        - 49
Deaf                                                            -23
Psychosocial                                              - 7
Little People                                               -10


	


	6. GRANT RESULTS

	The main objectives:
i. To empower 75 Girls and Women with Disabilities with Human rights and advocacy skills

ii. To advocate for accessible reproductive health services for Girls and Women with Disabilities
· Originally planned changes

i. Increased demand for reproductive health services by GWWDs 

ii. Clear understanding of the reproductive health needs of GWWDs by District leaders and Health workers and mainstreaming of those needs in the district health program
iii. Increased use of accessibility standards by lower health centres 

iv. Positive attitudes of Health workers while handling GWWDs who seek reproductive health services 

v. Increased access to reproductive health services GWWDs at the local level

vi. Reduced maternal morbidity among WWDs  

vii. Increased productivity towards economic independence of GWWDs  

· Changes Achieved

i. Increased access to Reproductive Health Services by Girls and Women with Disabilities at the local level whereby, the District health Office and Reproductive Health Uganda (Iganga) conducts joint monthly reproductive health training for Girls and Women with Disabilities (GWWDs) in three health centres including; Bugono Health centre IV in Nabitende sub county, Bukanga Health centre III and Lubira Health centre III in Buyanga sub county. Reproductive Health Uganda has supported this activity by providing training materials and facilitators.
As a result, eighty GWDs received Sexually Transmitted Infections (STI) treatment and Family planning services from the above mentioned health centres.
Sixteen WWDs enrolled on Elimination of Mother to Child Transmission of HIV/AIDS (EMTC) services. These services were previously out of reach to GWDs.

Six wheel chairs were procured by the district to enable GWDs access to different departments in the above named health centres.     

ii. Improved collaboration and networking with civil society and the local government. IDIWA received permanent invitation to the District Planning Committee as a result of our sustained advocacy for reproductive health services for GWDs.  
 

	GRANT OBJECTIVES
	Please indicate here the key objectives of the DRF and/or DRAF funded project:

	
	i. To empower 75 Girls and Women with Disabilities with Human rights and advocacy skills

ii. To advocate for accessible reproductive health services for Girls and Women with Disabilities

	GRANT OUTCOMES

	Please indicate here the changes that your organization has influenced with the DRF and/or DRAF grant.What were the changes achieved?  How did those changes happen?  What were the most significant changes and why? In reporting the changes, please explain howyour organization contributed to these changes.
For your reference, a list of possible outcomes has been provided in Appendix III. The list is not exhaustive, so feel free to add any other outcome that is not listed in Appendix III.

	
	1. The District Health Department included reproductive health training for GWWDs in the program whereby, monthly RH training is conducted at health centre IV and III and as a result, eighty GWWDs were enrolled on various programs including VCT, Family Planning and EMTCT. To influence this, IDIWA developed an SRH strategy and conducted an official launch and publicized it among stakeholders, conducted advocacy engagements with the District Health Department, District Executive and Social Services Committees.
2. IDIWA secured invitation to the Quarterly District Operational Planning (DOPs) and the extended District Management Committee (DMC) meetings. This is a result of our sustained advocacy for inclusion of PWDs in local government planning processes and improvement in service delivery which is being supported by DRF.
3. IDIWA is occasionally invited to the District Health Team (DHT) planning meetings as well as health community education and sensitization activities. For example IDIWA participated in the development of District HIV/AIDS Strategy in February 2015. We also participated in popularizing the Obulamu Program in 10 sub counties in July 2015. The DHT provided input to the IDIWA reproductive health strategy (RHS) 2015/17. The RHS was launched on 30th July 2015 in collaboration with the DHO and other partners including Reproductive Health Uganda (Iganga Office), National Women Association for Social and Educational Advancement, NWASEA.
4. IDIWA worked with three organizations including Reproductive Health Uganda –RHU (Iganga), Protecting Women and Children Against Violence Uganda (PROWOCAVU) and National Women Association for Social and Educational Advancement (NWSEA).  
RHU helped with training materials and facilitated reproductive health trainings. NWSEA was very instrumental in referring WWDs to IDIWA for support. PROWOCAVU helped bring out strategies for addressing issues of violence against WWDs.
5. Having consistent funding from DRF has enabled idiwa get funding from USAID and ViiV Health care in support of Economic Empowerment and Livehoods among GWWDs.

6. Following the launch of the Reproductive Health Strategy, the district Chairperson has openly advocated for inclusion of GWWDs in reproductive health services.
7. Disability awareness has increased among the health service providers and the target communities. Efforts to provide enabling environment for WWDs to access reproductive health are evident. Six wheel chairs were distributed to the target health centers and WWDs can use them to access different departments inside the health facilities.  

	In the table below, please provide the details on the key outputs/deliverables (tangible results of your activities, e.g. publication of a report, training curriculum developed, reports drafted, etc.). For each deliverable, state the key activities.

	GRANT OUTPUTS


	Outputs
	Activities conducted to achieve deliverables (Please list the most important activities conducted to produce the outputs)


	Output1: 75 GWWDs trained on the CRPD
	Activity: A three-days CRPD training workshop was conducted  



	Output2: 75 GWWDs trained on advocacy skills
	Activity: A two-days advocacy skills training workshop was conducted


	Output3: A reproductive health Strategy developed and disseminated among stakeholders.
	Activity1: Three consultative meetings were conducted with GWDs.

Activity2: Drafting of the RH strategy was conducted

Activity3: Official launch of the strategy was carried out

	Output4: 75 GWWDs trained on Reproductive Health 
	Activity: Twelve monthly RH trainings were conducted at health center III and IV

	Output4: 25 Health workers and Social Services Committee members 
	Activity: Two advocacy meetings with health workers and district Councillors were conducted

	Please indicate whether, either as a direct or an indirect result of the DRF and/or DRAFgrant, there have been changes in your organization in terms of:

	- Visibility of your organization? Yes/No (if yes, please explain briefly)

YES. The project has strengthened collaboration and networking with CSOs and the local governments. IDIWA is the NGO representative and permanent member of the District Planning Committee; CSOs are willing to provide technical support, share information with IDIWA and mainstream disability in their work.

	- Number of individuals and/or organizations that are members of your organization? Yes/No (if yes, please explain briefly)

IDIWA membership has increased from 270 in 2014 to 739 in 2015. 

	- Diversity in your organization’s membership? Yes/No (if yes, please explain briefly)

IDIWA membership is diversified as indicated below;

Physical Disability                                  -439
Blind                                                            -21
Albino                                                        - 49
Deaf                                                            -23
Psychosocial                                              - 7
Little People                                               -10

Non-Disabled Women                              -50

Non-Disabled Youth                                - 50

PLWHA                                                      -50

Orphans and Vulnerable Children        -50


	- Number of donors? Yes/No (if yes, please explain briefly)
i. DRF

ii. USAID

iii. ViiV Health Care, UK

	- Amounts of funds received from donors? Yes/No (if yes, please explain briefly)
DRF                                 -USD  40,000

USAID                            -USD 222,510
ViiV Health care           - Euros 22,000

	What (if any), are some of the unintended/unexpected results (positive or negative) to which the DRF and/or DRAFgrant has contributed?  

	The grant has contributed to increased collaboration with CSOs.
IDIWA has also expanded tentacles to two new districts in Busoga sub region. 

	Have you experienced any challenges during the project implementation? If yes, how did they impact project implementation and/or its results (you can refer to the original request for proposal submitted to DRF and/or DRAF in order to compare planned versus actual results)?

	Please report here:


	7. LESSONS LEARNED

	7a. What are the most important lessons learned during this grant cycle? Please think about what you would do differently if you could go back in time and start the project again.

	i. We have learnt that the media can be very supportive in human rights advocacy and amplifying disability issues if engaged. They are good agents of change.
ii. Promoting reproductive health rights of WWDs is best achieved through involving their spouses and other stakeholders as they contribute significantly to the success of the activity.
iii. WWDs suffer domestic violence in silence. They live in live in a series of relation



	8. FUTURE PRIORITIES AND PLANS

	8a. How does your organization plan to follow up on the work and results achieved through the DRF and/or DRAF grant?  

	IDIWA in partnership with PROWOCAV is implementing a project on retention of Positive mothers and HIV exposed infants and during the project activities at the different target Health Centers, IDIWA is able to follow up on the achieved results of the Reproductive Health Project.

	8b. How does your organization plan to sustain the work achieved through the DRF and/or DRAF grant? Please indicate if you are receiving funding from other donors to conduct or continue these initiatives.

	IDIWA is not currently receiving funding from other donors to continue the initiative, however the developed sexual reproductive health advocacy and communication strategy was launched, owned and now being used by the Iganga District. IDIWA will simply monitor continuous implementation of the strategy follows up.

Beneficiaries were empowered with advocacy skills and were able to set up advocacy groups which will also help them interface the authorities and demand for their rights.

	8c. How can DRF and/or DRAF better support you in the future?

	IDIWA still requires some capacity on how to advocate for budget allocation for PWDs and more funding to conduct advocacy activities especially in the area of reproductive health since the needs are still enormous.


Appendix I: Financial Report
Please provide the budgeted costs (amount from approved budget) and actual costs (for the 12-month period).  Please provide the amounts in USD. 

	1. What were the total costs expensed to this grant? 
	19,786


	PERSONNEL / STAFF EXPENSES

	Name
	Position /Title
	Salary
	Number of Months
	Budgeted Cost
	Actual Cost

	Elizabeth Kayanga
	Executive Director
	80
	12
	960
	960

	Paul Kitakule
	Project accountant
	160
	12
	1,920
	1,920

	Edith Wamwenderaki

	Project officer
	160
	12
	1,920
	1,920

	Patience Okumu
	Office Assistant
	40
	12
	480
	600

	Sub-total Personnel (total above figures for budget and actual costs)
	5,280 SUM(above) 
	5,400

	Please provide explanations for any changes to staffing:

	


	OTHER PROGRAM EXPENSES

	Type of Expense (and date)
	Units
	Cost per unit
	Budgeted Cost
	Actual Cost

	1. Conduct three (3-days) CRPD training workshops for 75 Girls and Women with Disabilities  (Jan 21 – Feb 21 2015)
	 
	 
	 
	 

	Mobilization 
	3
	4
	12
	24

	Facilitator's fees
	6
	80
	480
	540

	Meals and Refreshments
	270
	4.8
	1296
	1286

	Stationery  
	1
	80
	80
	80.8

	Hall/venue hire
	9
	40
	360
	240

	Sign language Interpreter
	9
	12
	108
	108

	Transport refund for participants & Guides
	243
	4
	972
	968.8

	Fuel for project staff
	37.5
	1.6
	 
	60

	 
	 
	
	 
	 

	 2. Conduct three (2-days) advocacy skills training workshops for 75 Girls and Women with Disabilities (March 16th – April 20th 2016)
	 
	 
	0
	 

	Mobilization 
	3
	4
	12
	14

	Facilitator's fees
	6
	80
	480
	480

	Meals and Refreshments
	180
	4.8
	864
	864

	Stationery  
	1
	480
	480
	480

	Hall/venue hire
	6
	40
	240
	240

	Sign language Interpreter
	6
	12
	72
	48

	Transport refund for participants
	150
	4
	600
	592

	Fuel for project staff
	7.5
	1.6
	 
	12

	 
	 
	 
	 
	 

	3. Design and print advocacy materials (flyers/posters) and distribute them to the District and Sub county   Local Government offices and health centers (March 5th 2015)
	 
	 
	0
	 

	Printing of posters
	1000
	1.2
	1200
	1440

	Printing of flyers
	500
	0.6
	300
	240

	 
	 
	 
	 
	 

	4. Mobilize 75 GWWDs to attend monthly reproductive health trainings and counseling at various health centers within their communities (Jan – Dec 2015)
	 
	 
	0
	 

	Airtime for Mobilization
	11
	4
	44
	48

	Field visits for mobilization
	33
	1.6
	52.8
	8

	Transport facilitation
	825
	0.8
	660
	353.6

	Facilitators' fees
	8
	12
	 
	92

	Fuel for project staff
	17
	1.6
	 
	27.2

	 
	 
	 
	 
	 

	5. Conduct one advocacy meeting with 25 members of the District Council Standing Committee on Social Services and the Health Office, on reproductive health rights and disability (Oct 23rd 2015)
	 
	 
	0
	 

	Mobilization 
	1
	8
	8
	8

	Meals and Refreshments
	28
	4.8
	134.4
	134.4

	Stationery 
	1
	32
	32
	26

	Hall/venue hire
	1
	40
	40
	40

	Transport refund for participants
	25
	12
	300
	300

	 
	 
	 
	 
	 

	6. Conduct a follow up meeting on commitment made by district Health officials (Dec 3rd 2015)
	 
	 
	0
	 

	Mobilization 
	1
	8
	8
	8

	Meals and Refreshments
	20
	4.8
	96
	90

	Stationery 
	1
	20
	20
	28

	Hall/venue hire
	1
	40
	40
	 

	Transport refund for participants
	15
	8
	120
	80

	 
	 
	 
	 
	 

	7. Conduct Quarterly  Board  monitoring meetings  ( Jan 24th, April 8th , Dec 17th 2015)
	 
	 
	0
	 

	Mobilization/ Communication
	4
	2
	8
	12

	Snacks & Refreshments
	40
	4.8
	192
	151.2

	Special hire for IDIWA Vice chairperson ( Wheel chair user)
	8
	20
	160
	60

	Transport facilitation
	28
	12
	336
	264

	 
	 
	 
	 
	 

	8.Conduct field monitoring during reproductive health training and counseling at the health centers (May – Dec 2015)
	 
	 
	0
	 

	Fuel for monitoring for Executive Director
	36
	1.6
	57.6
	144

	Fuel for PM & E officer
	36
	1.6
	57.6
	8

	Fuel for monitoring for Project Officer
	108
	1.6
	172.8
	 

	Snacks & Refreshments
	240
	2
	480
	300

	Mobilization 
	8
	4
	 
	32

	 
	 
	 
	 
	 

	9. Conduct  end of project evaluation & disseminate the findings (Jan 2016)
	 
	 
	0
	 

	Hire a consultant
	1
	720
	720
	720

	Mobilization 
	2
	1
	2
	2

	Transport  facilitation for Consultant
	1
	40
	40
	40

	Snacks and Refreshments
	20
	2
	40
	40

	Transport for participants
	17
	4
	68
	68

	Sub-Total Program
	 
	 
	11445.2
	10802

	
	
	
	
	


Please provide an explanation of the main budget items (over 300 USD), including any changes (over 15%) in program expenses:
	ADMINISTRATIVE EXPENSES

	Type of Expense (and date)
	Units
	Cost per unit
	Budgeted Cost
	 Actual Cost 

	External audit (Contribution)
	1
	400
	400
	                  400 

	Bank charges
	12
	15.72
	188.64
	                  444 

	Computer cartridges
	2
	80
	160
	                  120 

	Office rent (contribution)
	12
	80
	960
	                  960 

	Electricity bills
	12
	8
	96
	                     16 

	Internet subscription fees
	12
	18
	216
	                  140 

	Water bills
	12
	8
	96
	                       8 

	Office communication
	12
	12
	144
	                     40 

	Equipment maintenance & repairs
	4
	80
	320
	                  717 

	Fuel
	35
	1.6
	 
	                     56 

	Other Admin costs
	 
	 
	 
	                  683 

	Sub-Total Administration
	               3,584 


Please provide an explanation of the main budget items (over 300 USD), including any changes (over 15%) in administrative expenses:
Appendix II: Success Stories
We would like you to share with us one of the most significant accomplishments that your organization has made with the support of this DRF and/or DRAF grant. In explaining your experience, please focus on how the DRF and/or DRAF grant is making a difference in the lives of persons with disabilities (PWDs) in your locality, region, and/or country. Such change could include (but is not limited to): 

· Positive changes in how PWDs are now perceived in your community/region/country; 

· Positive changes in laws, policies, programs, or practices that will impact the lives of PWDs; 

· Positive changes in participation of PWDs in local, regional, national initiatives. 
The following questions are meant to help you in writing the story. Please feel free to add any other element you feel important.An example of how to write and present a Success Story is provided after this table.
	Why?
	Please  explain what types of discrimination against PWDs needed to be  addressed in your locality, region, and/or country 

	Who? 
	Who are the groups that are benefitting from your DRF and/or DRAF-funded initiative? Please provide details on age group, gender, impairment group,geographic area (i.e. rural or urban) etc.

	When?
	 Please indicate over what time span your DRF and/or DRAF-funded project took place. 

	Where? 
	Please indicate where in your country your initiative took place.

	What? 
	Please indicate the most significant changes you have observed since the beginning of the DRF and/or DRAF-funded initiative.

Please explain why those changes are significant.

	How? 
	Please highlight:

- The activities that you conducted/delivered with the DRF and/or DRAF support
- How your efforts have contributed to the changes observed
-Why DRF support has been key in contributing to these changes

	Evidence
	Please provide evidence of the reported changes. Evidence can include feedback /interview quotes from persons who benefitted from the DRF and/or DRAFfunded project, extracts from media, reports submitted to relevant bodies etc.


Example of a Success Story:
“Bringing Women with Disabilities into the RH Policy Dialogue”
[image: image5.png]


According to a national survey conducted in 2008, 4.6 percent of Kenyans experience some form of disability—close to 2 million people. Despite the large number of people living with disabilities, health policies and programs have failed to address their specialized needs. The RH needs of women living with disabilities have been a particularly neglected area. Women living with disabilities face an array of challenges related to their reproductive health, including: 

· High levels of stigma and discrimination in the community and in health centers; 

· Families that feel ashamed of disability and seek to keep disabled family members hidden at home; 

· Widespread perceptions of people living with disabilities as asexual—as less than whole, without the capacity to have homes or families of their own; 

· Lack of information—for a variety of reasons, including family members and health providers actively seeking to keep information about sexuality and RH from people living with disabilities, as well as physical communication barriers (such as those faced by the hearing or visually impaired); 

· High rates of home delivery; and 

· Sterilization performed without the knowledge or permission of the disabled woman. 

Formed in 2000, Women Challenged to Challenge (WCC) is a network of women living with disabilities who came together because they felt that issues of disabled women were not being taken seriously. In response, they formed an independent network to raise issues related to gender and disability. 

By 2007, WCC had grown—with regional chapters around the country. The Health Policy Initiative trained WCC members in advocacy and awarded the network a small grant to support awareness raising, demand creation, and advocacy on the RH needs of women living with disabilities.

WCC used the grant to launch an advocacy project in two regions—Western and Central—to create awareness about the RH needs and rights of women and girls living with disabilities among policymakers, service providers, community members, and people living with disabilities themselves.

WCC conducted community-level workshops in which women and girls could share their experiences. The workshops served several purposes—first, to gather information on the barriers preventing women with disabilities from accessing RH services; second, to raise awareness among communities and providers of the RH needs of women with disabilities; and finally, to educate women living with disabilities and their families about available health services and their right to access those services.

Those attending the workshops noted that healthcare providers often assume disabled women who are pregnant must have experienced sexual violence. This assumption comes from a stigmatizing attitude—they cannot imagine that a woman living with a disability could have a healthy relationship. At the same time, many women and girls living with disabilities are at higher risk of experiencing sexual violence—because they are often physically and economically dependent on caretakers and because of beliefs and attitudes that fuel violence. For example, some men believe that having sexual relations with a woman living with a disability will cure HIV. Others may seek out women living with disabilities as sex partners because they believe they will be free of HIV.

Following the workshops, WCC documented existing laws, policies, and international commitments related to the RH of people living with disabilities. In April 2009, in partnership with the MOH, Ministry of Gender, Ministry of Home Affairs, and National Council on Persons with Disability, WCC disseminated the findings from the policy review and the workshops to local leaders, community members, and community-based organizations in the Central and Western regions.

As a result of WCC’s outreach activities, eight disability support groups with 353 members have been formed in the Western and Central provinces to champion the rights and RH needs of women and girls living with disabilities. In addition, shortly after the workshop in Central Province, the Provincial RH Coordinator organized a medical camp in Nyeri to address the RH needs of people living with disabilities. At least three RH service providers at the Central Provincial Hospital also enrolled for evening classes to learn sign language to enable them to provide better services to hearing-impaired clients. 

In addition to supporting WCC’s activities at grassroots level, the Health Policy Initiative also built the organization’s advocacy skills and helped it gain access to policy dialogue at the national level. WCC representatives were involved in the working group that drafted the RH strategy—the first time that people living with disabilities had been involved in the policy-making process at such a high level.
Disabled Women and sexuality:
Community level midwifery staff do not attend to WWDs, arguing that the birthing process needs the help of a specialist or will need a Cesarean section - which is not necessarily the case. Of equal concern is the fact that in many places, WWDs are routinely turned away from such services when they seek help, often being told that they should not be pregnant, or scolded because they have decided to have a child. Besides, health workers lack technical capacity to handle WWDs including sign communication with deaf mothers.
Women with Disabilities (WWDs) live in a series of unstable relationships because society considers them less eligible partners; and have fewer legal, socio-economic options when these relationships become abusive. Men do not want to identify with WWDs in public; they crawl to their houses at night only to satisfy their sexual desires and make them pregnant. This exposes WWDs to unwanted pregnancies and sexually transmitted diseases including HIV/AIDS. 

With support from DRF, IDIWA successfully developed and launched the first ever Sexual and Reproductive Health Strategy (2015/20) on 30th July 2015 The strategy establishes a unique model of including GWWDs in SRH services as a 
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IDIWA members and stakeholders pose for a photo after launch of the Sexual Reproductive Health Strategy
means for their socio-economic advancement. The launch was fully attended by the District Chairman, Executive Committee members and District Councilors, the Resident District Commissioner (RDC), District Health Officer (DHO) and members of the District Health Team, Village Health Teams, Mentor mothers and Expert Clients, DPOs, GWWDs as well as Media houses. The purpose of the launch was to enlist support of stakeholders and lobby for resources for implementation of the SRH strategy. 
The participants at the launch could not hold back their tears as a disabled woman and IDIWA Board member testified to being neglected by Mid-wives in Iganga District referral hospital and later having a still birth. She lost her first born. She called upon Government to end discrimination of PWDs in service delivery because it is against law.

The District Chairman, in his statement as Chief Guest, made a political commitment to adopt the SRH Strategy as it complements Government efforts and to provide resources for implementation of disability legislation and policy. 

The function was covered by four TVs, six radios and three news papers and has generated public debate on issues of SRH and disability, breaking the culture of silence on SRH especially when it comes to PWDs. Follow this link: http://www.newvision.co.ug/news/671740-women-with-disabilities-neglected-in-hospitals.html
Appendix III: Examples of Outcomes of Advocacy and Policy Influence Activities

	OUTCOMES
	DEFINITION

	Policy Development
	Creating a new policy proposal or policy guidelines

	Placement on the Policy Agenda
	The appearance of an issue or policy proposal on the list of issues that policymakers give serious attention

	Policy Adoption
	Successful passing of a policy proposal through an ordinance, ballot measure, legislation, or legal agreement

	Policy Blocking
	Successful opposition to a policy proposal

	Policy Implementation
	Proper implementation of a policy, along with the funding, resources, or quality assurance to ensure it

	Policy Monitoring and Evaluation
	Tracking a policy to ensure it is implemented properly and achieves its intended impacts

	Policy Maintenance
	Preventing cuts or other negative changes to a policy

	Organizational Capacity
	The ability of an organization or coalition to lead, adapt, manage and implement an advocacy strategy 

	Partnerships or Alliances
	Mutually beneficial relationships with other organizations or individuals who support or participate in an advocacy strategy

	Collaboration and Alignment (including messaging)
	Individuals or groups coordinating their work and acting together

	New Advocates (including unlikely or non-traditional)
	Previously unengaged individuals who take action in support of an issue or position

	New Champions (including policymakers) 
	High-profile individuals who adopt an issue and publicly advocate for it

	New Donors 
	New public or private funders or individuals who contribute funds or other resources for a cause

	More or Diversified Funding
	Amount of dollars raised and variety of funding sources generated

	Organizational Visibility or Recognition
	Identification of an organization or campaign as a credible source on an issue

	Awareness
	Audience recognition that a problem exists or familiarity with a policy proposal

	Salience
	The importance a target audience assigns an issue or policy proposal

	Attitudes or Beliefs
	Target audiences’ thoughts, feelings or judgments about an issue or policy proposal

	Public Will
	Willingness of a (non-policymaker) target audience to act in support of an issue or policy proposal

	Political Will
	Willingness of policymakers to act in support of an issue or policy proposal

	Constituency or Support Base Growth
	Increase in the number of individuals who can be counted on for sustained advocacy or action on an issue
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“That entry point into government, we would not have achieved it without the project on our side. They have given us a face.”


—Josephine Sinyo - Women Challenged to Challenge








�Outcomes describe the difference that your efforts have made; the results and changes that correspond to your original goals (e.g., changes in knowledge, skills, behavior, practices, policies, legislation, ratification of CRPD, improved coordination mechanisms between DPOs at national level). To the extent possible, outcomes should be quantifiable.  Please also describe how you measured or verified the outcomes.


�Outputs are the immediate results of your activities. Examples of outputs include: a report published; a training session delivered; an advocacy campaign conducted. To the extent possible, outputs should be quantifiable. Examples of advocacy/policy influence outputs can be found in Coffman, J. (2009). A User’s Guide to Advocacy Evaluation Planning; pages 14-15. Available at �HYPERLINK "http://www.hfrp.org/evaluation/publications-resources/a-user-s-guide-to-advocacy-evaluation-planning"�http://www.hfrp.org/evaluation/publications-resources/a-user-s-guide-to-advocacy-evaluation-planning�





�This example is one of the stories from the field collected by the USAID- Health Policy Initiative. For more example please visit the website http://www.healthpolicyinitiative.com/index.cfm?id=successstories


�Adapted from Coffman, J. (2009). A User’s Guide to Advocacy Evaluation Planning. Retrieved from  http://www.hfrp.org/evaluation/publications-resources/a-user-s-guide-to-advocacy-evaluation-planning
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