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Foreword

I, on behalf of Bangladesh Protibandhi Kallyan Somity (BPKS), its partners,
members and supporters congratulate Professor Dr. Nazmul Ahsan Kalimullah,
Chairman, Department of Public Administration, Dhaka University, who is also
Chairman, JANIPOP and Mr. Ton de Klerk, MSc, RRD-Consultancies and Member
of NEDWORC Association for their self exploratory type of impact study report on
PSID- Persons with Disabilities’ Self-Initiatives to Development. The impact study
was done at three BPKS working areas- Bogra, Manikganj and Tangail from
January to February 2008. BPKS is proud to have services from experts like
Professor Dr. Nazmul Ahsan Kalimullah and Ton de Klerk MSc who has provided
research input almost voluntarily and invested time and energy and took risk to
come to Bangladesh on his own initiative and interest.

I would like to provide a note here, from our experience that we all agree Persons
with Disabilities (PWDs) are an integral part of the society and equal citizen of a
nation. There is no justification and scope not to include them in any development
process. As a result of this belief and on the basis of BPKS'’s first ten years of
experience, a period where input from disabled persons themselves carried great
weight, BPKS designed and is currently implementing this PSID approach
throughout the nation. Under the intervention of this approach, persons with
disabilities are able to gain confidence and to demonstrate their talent, to involve
themselves directly in planning, decision-making, implementation and the on-going
management process of the PSID program, from grassroots to national level. In
every sense, PSID is a system which enables persons with disabilities to contribute
to their own development through their self-initiative and to actualize the ultimate
national development.

The economic and social impact study on PSID provides us further understanding
of PSID’s needs and strengths. The study creates encouragement among us to
continue the expansion of the vision with reference to the replication of PSID in
other countries, especially developing countries.

| extend my thanks to all involved with the study team, PSID created disabled
people organizations and their members and the staffs of BPKS. | am happy to
know that the report entitled-‘Impact study of the PSID Programme of BPKS’ is
readyfor publication. | also acknowledge continuation of our donors’ and friends’
contributions in replication of PSID approach.

| hope this report will be useful one to the people working in the field of disability
and development such as planners, policy makers, researchers, implementers and
development partners. Final thanks to readers and users of the report.

M. A. Sattar Dulal
June 2008 Executive Director, BPKS
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1.Introduction

1.1. Objectives of the study

The PSID programme of BPKS includes the following goals to improve the
personal, social, advocacy, family and community conditions for PWDs:

Better self-esteem and awareness,

Greater acceptance by and involvement in the family and community,
Better access to appropriate educational opportunities,

Greater involvement and leadership within the organizations of PWDs and
other community organizations,

Better preventive and curative health awareness, knowledge and services,
Better access to securing and using assistive devices,

Increased opportunities for family life, including marriage and children,
Greater involvement in development activities for their communities, the
disability movement and the nation.

The present study was being conducted to determine whether the goals of the PSID
programme are being realized, to what degree and with what impediments, as
perceived by PWDs, the leadership of DPODs and the general community.

The study focuses on the social, economic and development impact of the PSID
programme at individual and community level. In addition the sustainability of the
programme was assessed.

1.2. Methodology

Two external researchers conducted the study, Prof. Dr. Nazmul Ahsan
Kalimullah from Bangladesh, an expert in NGOs in development, and Mr. Ton
de Klerk (MSc) from the Netherlands, an expert on income generation and
microfinance programmes. Prof. Dr. Kalimullah assessed the social impact of the
programme and the institutional arrangements, while Mr. Ton de Klerk assessed
the economic impact and the financial sustainability of the programme at DPOD
level.

Field visits took place in the period January 22nd- 29th. Three DPODs were
visited: Manikgonj and Tangail, which were among the first ones to be
established by BPKS and were localised and registered as independent
NGOs respectively in 2001 and 2003, and the DPOD of Bogra that was
localised in 2005. Having reached independence for some years, it allowed
for an assessment of their capacity to sustain and to expand their activities
independently.

In each locality focus group discussions were organised with three different
groups: GDPOD leaders and members, the DPOD Executive Council,
and representatives of keysectors of the general community, including
local administration. Some visits were paid to individuals undertaking
income-generating activities.

1. PSID stands for Persons with disabilities Self-Initiatives to Development.
2. DPOD: Disabled People’s Organization to Development.
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Additional quantitative information was provided by the DPODs after the field
visits. The methodology of the study, focus group discussion and a limited
number of home visits to individuals, allows for a qualitative assessment of the
impact of the PSID programme in the three DPODs visited. The study is
tentative in character, it means that one should be careful to draw general
conclusions, especially in relation to the economic impact, on the overall PSID
programme in the country considering the limited time available for the study
and the small sample of DPODs and individual members interviewed. However,
the results of the study give an indication of the programme’s perspective, its
potential impact and impediments.

1.3. Some basic characteristics of the PSID programme

1.3.1. Objectives

The PSID programme is holistic in its approach:

e Addressing basic needs of its members, through provision of physical
therapy, assistive devices etc.,

Assisting them to secure access to basic services such as health, enrolment in
schools, government allowances, access to training and development
programmes of the government and other NGO’s, access to financial
services of Government Banks, Social Welfare Department, microfinance
institutions etc.

Developing self-confidence and self-esteem of its members, through group
formation, leadership training, awareness of disability issues and their basic
rights, and equal participation in social and economic life.

Looking to social, cultural as well as economic aspects of life.
Creating disability awareness in the community.
Lobbying and advocacy in order to ensure the rights of its members.

In addition, the PSID programme aims at developing self-help organisations at
ward-level (GDPODs) and second-tier organisations at (sub-)district level
(DPODs), which are self-managed and self-sustaining. The members and its
leaders are oriented towards this goal and receive training to achieve this. An
organisational structure is established guaranteeing full participation and demo-
cratic control by its members.

1.3.2. Activities

To achieve these objectives the PSID programme provides basic orientation,
guidance and training during a period of three years, after which the programme
is localised and the DPODs are registered as independent NGOs. After the
three years BPKS continues to provide technical assistance, but the DPODs

3 GDPOD: Grassroots Disabled People’s Organization to Development
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And GDPODs are self-governing and self-sustaining entities.The 3-years PSID
programme includes training sessions on self-confidence building and disability
understanding, for all GDPOD members, in year 1. The GDPOD leaders receive
training on PSID-orientation and GDPOD development management and
general accounting in year 1, and on leadership development, DPOD
development management and general accounting, gender issues, sanitation,
programme accelerating, lobbying and advocacy, in year 2. The training
curriculum finishes with training on localisation of power and programmes, in
year 3. Most training’s have duration of 3 days. In addition orientation courses
on disability are conducted for students, teachers and religious leaders.

At the start of the PSID programme a base line survey is conducted in the area
on the prevalence of disability, total numbers of PWDs sub-divided per disability
category, sex and age groups, enrolment in schools and income generating
activities of PWDs. The first 6-months period of the programme is further used
to introduce the programme to the communities and the PWDs.

After the 6-months introductory period a start is made with the formation of
GDPODs. The members of the GDPODs start immediately with their weekly
meetings, in which weekly savings are collected. The savings amount mostly is
to the tune of 5 Tk/week (1 US$ = 70 Tk), but can range from 5-20 Tk. The
GDPODs establish their internal regulations and elect an executive committee,
consisting of 3 members (president, secretary, treasurer). Weekly savings, and
loans, are recorded in the individual accounts of the members. As soon as the
volume of the accumulated group savings allows, loans can be disbursed to the
members.

In year 3, the DPOD is established, staff recruited, a general council and
executive committee is elected from the GDOPD members, internal regulations
are drafted, and the DPOD is officially registered. The DPOD staffs receive a 12
— 15 days organisational development and management training course and a
5-days course on facilitation skills. Two staff members receive an accounts
management course. Tasks are gradually handed over by the BPKS-staff,
charged with the implementation of the PSID programme, to the newly recruited
DPOD-staff.

A PSID-centre is constructed, which is handed over to the DPOD. The DPOD
also is granted a Programme Acceleration Fund (600,000 Tk. in the actual
programme approach), to be used by the DPOD to start income generation
activities for the organisation, and/or to establish a loan fund to disburse loans
to individual members.

Operational costs of the DPOD (salaries, transport, stationary etc.), and service
costs (trainings, provision of assistive devices, educational support to students
etc.) have to be covered by the DPODs.
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The GDPOD members contribute weekly an amount equal to 20% of their
savings, 1 Tk in case of 5 Tk. weekly savings, to the Programme Management
Fund. Programme costs of the GDPOD are covered by this fund, while 25% of
the incoming fees are transferred to the DPOD as a contribution for the
operational costs of the DPODs. On average the DPODs income from this
source is modest (5,000 — 10,000 Tk./year), almost symbolic, but it contributes
to the members’ feeling of ownership of the organisation and the urge for
accountability on the side of the DPOD.

More important sources of income come from the interest payments on the
loans disbursed from Programme Acceleration Fund (PAF), regular subsidies
from bodies such as the Social Welfare Dept. or the National Disability
Foundation, and gifts from individual benefactors.

Among the activities organised

by, or through intermediation of

the DPOD, are: IGA-trainings,

home-based, community-based

or through institutions such as

the Ministry of Agriculture

(poultry-raising,cattle-breeding,

vegetable gardening) or other

development NGOs, which

prepare  the participants to

successfully undertake such

activities; Health camps where

the participants receive

medical diagnosis; counselling and educational support for disabled students.
DPODs participate in the regular coordination meetings of the NGOs which are
held at sub-district level, presided over by the administration. They organise
manifestations in their (sub-) districts such as on the occasion of International
Disability Day, etc.

1.3.3. Some Data

PSID and the standardized system for its implementation have been gradually
developed and refined since 1996. To this date 23 (sub-) district-level
organisations (DPODs) have been established. Out of these 13 DPODs have
already been fully developed and are localised. Another 10 DPODs are at
various stages in the process of localisation. The 23 DPODs unite over 500
GDPODs with more than 12,000 members.

In addition, a further 16 existing DPOs not established under the PSID
approach are currently replicating the PSID approach both in terms of their
organizational structures and working approach.
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In 2007, in the 13 localised DPODs over 3000 members received a loan: 2640
persons from the Programme Acceleration Fund (total loan amount: 4,912,050
Tk.), and 2413 persons from the savings funds of the GDPODs (total loan
amount: 3,663,215 Tk.)

In the DPODs visited,

e 25% (Tangail) to 45% (Manikgonj, Bogra) of the members are involved in
income generating activities. Common activities are: grocery shops,
agricultural activities such as poultry farming, cow fattening and vegetable
gardening, and tailoring.

Some 15% (Manikgonj) to 25% (Tangail, Bogra) are under 16 years. They
are so-called aspirant members, or their parents can join as associate
members. A large part of the age group 8 -15 years are now enrolled in
schools and benefit from educational materials support, some 40% in
Bogra, 70% in Tangail, and almost 90% in Manikganj.

Physically impaired constitute the largest percentage of members: ca. 45%
in Tangail, 50% in Manikgonj and 70% in Bogra. Visually impaired
constitute respectively ca. 25% (Tangail), 22% (Manikgonj) and 10%
(Bogra) of the members. For the hearing and speech impaired their totals
are 20% (Tangail), 15% (Manikgonj) and 12% (Bogra); for the intellectually
impaired, 8% (Tangail, Manikgonj) and 4% (Bogra). The multiple disabled
constitute 3-4% of the members.

The proportional distribution of the members according to their impairment
is similar to its distribution as found in the baseline survey, which was done
at the start of the PSID programme in the respective areas, except for
Bogra where the physically impaired are overrepresented (70% vs. 42%)
and the visually impaired (10% vs. 25%) and the hearing and speech
impaired (12% vs. 25%) are underrepresented among the members.

Women represent approximately some 40% of the members of the
GDPODs, which is equal to their proportional distribution (40%) as found in
the baseline surveys. To start with in the PSID programme, at first PWDs
are identified who can set a role model and take up a leadership role in their
communities, and in the newly set-up GDPODs. A gradual expansion of the
membership is expected to take place later on. At present, in Bogra the total
numbers of members of the GDPODs represented some 40%, and in
Tangail some 60% of all disabled persons that were identified in the
baseline surveys. For Manikgonj no data were available, but it was
estimated to be well over 60%.

4. DPO: Disabled Peoples’ Organisation




