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1. Summary 
 

The Danish disability umbrella, Disabled People’s Organisations Denmark (DPOD), is pleased to see that 
many positive results have been achieved around the world since the adoption of the UN Convention on 
the Rights of Persons with Disabilities (CRPD) in 2006. At the same time, however, we observe with concern 
how persons with disabilities in developing countries are still commonly discriminated against and still 
being excluded from development processes, even in countries where the CRPD have long since been 
ratified. In addition to undertaking its domestic duties, therefore, DPOD is strongly committed to engaging 
in efforts that serve to promote and protect the rights of persons with disabilities in developing countries. 
This we do – in close collaboration with our member organisations and international allies – by supporting 
the development of vibrant, representative and inclusive disability movements that are able to advance the 
implementation of the CRPD and hold governments and other duty bearers effectively to account. 
 
This strategic plan, which covers the period 2014-18, describes the global context and the rights-based 
foundations for DPOD’s international development engagement, it explains the strategic approaches 
applied in DPOD’s development work and it sets out the international programme objectives for the 
strategic period as well as the objectives for DPOD’s own organisational and strategy development. 
 
First, we shall briefly describe our operational context and explain how disability has a strong bi-directional 
link with poverty in developing countries, but also how – in spite of this strong interrelation – is it 
essentially a human rights issue that calls for rights-based programme interventions. 
 
This takes us to the next chapter, our rights-based foundations, which describes how DPOD’s international 
development work is underpinned by human rights instruments – with the CRPD as the cornerstone and 
paramount legal document – and how DPOD makes use of these different instruments in connection with 
its international development work. 
 
Following this, we shall turn to our strategic approaches, a chapter which describes how DPOD engages in 
partnerships with legitimate and representative disability organisations that either serve as, or have the 
potential to become, coordinating and unifying structures in their respective countries, and how DPOD 
seeks to reinforce the work of such partners in Uganda, Rwanda, Ghana and Nepal by undertaking relevant 
activities at global level and in Denmark. This chapter also explains how DPOD has a constant focus on the 
most marginalised and vulnerable groups of persons with disabilities in its development work, and how we 
operate with four ‘spheres of intervention’ at country level, i.e. the ‘individual sphere’, the ‘family sphere’, 
the ‘community sphere’ and the ‘societal sphere’. Finally, the chapter describes DPOD’s five main 
intervention approaches, i.e. Organisational Development, Empowerment, Attitudinal Change, Advocacy 
and Strategic Partnerships, and a number of cross-cutting principles for our programming are defined. 
 
Having given an overview of DPOD’s strategic approaches, we then present our theory of change. This is a 
one-page diagram intended to illustrate the change logic behind DPOD’s international development work. 
 
Reflecting our theory of change, we shall turn to the specific changes DPOD wants to achieve during the 
strategic period: our programme objectives for 2014-18. This chapter starts with a matrix in which the 
respective objectives and indicators are listed. For each objective, a brief narrative description of the given 
context and the planned interventions and approaches then follows. 
 
Finally, we shall describe the internal processes and the strategic documents that are required for DPOD to 
be able to deliver on the above: our objectives for organisational and strategy development.  
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2. Our Operational Context 
 

Whilst huge and commendable efforts have been undertaken – and significant results accomplished in 
many parts of the world – in relation to achieving the universally agreed UN Millennium Development 
Goals, it is beyond question that tremendous gaps will remain once the deadline for these goals is reached 
by 2015. Not only will millions of people around the globe still be living in poverty and lack access to 
adequate food supplies, clean water, proper health services and basic sanitation and education; those who 
are left behind in the development processes are very often the most marginalised groups in society, 
including persons with disabilities. Disabled People’s Organisations Denmark (DPOD) observes this global 
trend of inequality with great concern and is strongly committed to engaging itself in efforts that serve to 
prevent and reverse it. 
 
The World Health Organization (WHO) estimates that the current global prevalence of disability stands at 
15 %, which means that more than one billion people in the world live with some form of disability.1 A 
substantial part of these men, women and children – up to 80 %, according to the UN2 – live in developing 
countries where the likelihood of being born with a disability or acquiring a physical, intellectual, psycho-
social or sensory impairment at some stage in life is much greater than in high-income countries, while 
chances of having access to proper health facilities, rehabilitation support and other relevant services are 
certainly much slimmer. Indeed, there is a strong bi-directional link between disability and poverty: 
disability significantly increases the risk of poverty due to exclusion from education, employment and 
earning opportunities, for instance. And poverty increases the risk of disability due to factors such as low 
birth weight, malnutrition, lack of medical treatment, unsafe living conditions and hazardous working 
environments. Hence, in developing countries many more persons are likely to live with a congenital or 
acquired disability than in the richer countries of the world; and those who do live with a disability are 
much more likely to experience economic and social hardship than those who do not. 
 
Needless to say, however, the different challenges and barriers that persons with disabilities in developing 
countries encounter in their daily lives cannot be reduced to a question of poverty alone. Indeed, living 
with a disability in a poverty-affected country typically entails that one has reduced access to already scarce 
resources, opportunities and services in society and – as a consequence hereof – diminished chances of 
reaching the same standard of living, the same health status and the same age in life as other citizens. But – 
although intertwined with poverty-related factors – these inequalities are, in a much more fundamental 
way, manifestations of prejudice, discrimination, exclusion and violations occurring at multiple levels of 
societal life in many countries: persons with disabilities are not just often ignored in policy, planning and 
resource allocation processes and deprived of the same opportunities and services as other members of 
society; oftentimes they are even denied the right to freely express their views and opinions, to make 
independent decisions in matters concerning their own lives, to enjoy equal treatment under the law, to 
live a life in human dignity and to be protected against physical and psychological violence and abuse, 
including sexual assault. Disability, in short, is first and foremost a human rights issue and its interrelation 
with poverty and development processes should be seen in this cardinal perspective. 
 
DPOD, which constitutes the formal umbrella structure for 33 Danish disability organisations, has not just 
fought for the interests and, progressively, rights of persons with disabilities in Denmark since 1934; the 
organisation has also been actively engaged in international development work since the mid-1990s. 
Having supported the emergence of disability movements in a number of developing countries over the 

                                                           
1 World Health Organization, World Report on Disability, 2011 
2
 United Nations General Assembly, Sixty Eight Session, High Level Outcome Document, 2013 
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past two decades, DPOD today operates in four developing countries – Uganda, Rwanda, Ghana and Nepal 
– in each case partnering with the national disability umbrella. In addition to this work, which is mainly 
resourced through a Framework Agreement with Danida, DPOD also manages a newly devised Disability 
Fund from which its Danish member organisations can obtain Danida funding for their respective 
development interventions in Africa, Asia and Latin America.3 
 
Seen together, these two funding arrangements give DPOD and its member organisations a predictable 
financial platform to operate from in the coming years, and they constitute a good opportunity for all the 
involved organisations to pursue complementarities and synergies in their international development work. 
For the strategic period 2014-18, therefore, the Danish disability movement is in a strong position to 
engage collectively with disability movements in a number of developing countries and jointly enhance 
their capacities to oppose discrimination and promote the rights of persons with disabilities. 
 
 

  

                                                           
3 In 2013, which was the inception year for both instruments, the Framework Agreement had a value of DKK 10 million and the Disability Fund had 
a value of DKK 50 million. 
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3. Our Rights Based Foundations 
 

From the very beginning, DPOD’s international development work has been underpinned by human rights 
principles and documents. Since the adoption in 1993 of the Standard Rules on the Equalization of 
Opportunities for Persons with Disabilities (the Standard Rules), DPOD started using these as a basis for all 
its activities, both at home and abroad. And since the Standard Rules were supplemented, and to a large 
degree replaced, by the UN Convention on the Rights of Persons with Disabilities (CRPD) in December 2006, 
this legally binding instrument has constituted the principal foundation for all DPOD’s work, both nationally 
and internationally. 
 
DPOD played an active role in the development of both the Standard Rules and the CRPD as well as in the 
processes that led up to the final adoption of either document by the UN. And from the moment the CRPD 
entered into force in May 2008, DPOD has consistently applied, and will continue to apply, the definitions, 
principles and provisions of the Convention in its daily work. The purpose of the CRPD, according to Article 
1 therein, is: 
 
“…to promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all 
persons with disabilities, and to promote respect for their inherent dignity. Persons with disabilities include those who 
have long-term physical, mental, intellectual or sensory impairments which in interaction with various barriers may 
hinder their full and effective participation in society on an equal basis with others.”

4
 

 
The above formulation echoes the Preamble of the CRPD in which the signatories collectively acknowledge 
that “…disability results from the interaction between persons with impairments and attitudinal and 
environmental barriers that hinder their full and effective participation in society...”5 According to this 
definition, which DPOD fully endorses, disability is not primarily an attribute of the person with a given 
impairment (a perception which is often referred to as ‘the medical model’) but first and foremost a matter 
of pervasive physical and non-physical barriers in society that are disabling to this person and his or her 
closest relatives – barriers that must be removed in accordance with human rights law. 
 
Such barriers, however, are not easily overcome. Even when countries have ratified the CRPD – which is the 
case for all four countries in which DPOD undertakes development work – and even when they have taken 
steps to domesticate the Convention and have passed legislation that prohibits discrimination or otherwise 
protects and promotes the rights of persons with disabilities, countless attitudinal, environmental and 
structural barriers tend to prevail throughout the societal domain. In other words, overcoming 
discrimination and rights violations against persons with disabilities is not just a question of advocating for 
the adoption of relevant laws and policies; it is a continual and long-term push for effective implementation 
of these same laws and policies and, more fundamentally, for a change in entrenched negative perceptions, 
attitudes and behaviours towards persons with disabilities at various levels of society. 
 
In its international development work, DPOD uses the CRPD as the basis for the organisation’s dialogue 
with, and its support to, like-minded partner organisations that are also committed to promoting the 
implementation of the CRPD in their respective countries. DPOD supports such partners in applying the 
CRPD for capacity building of staff, for awareness-raising and empowerment purposes and for lobby and 
advocacy activities vis-à-vis legislators, government officials, civil servants, law enforcers, service providers 
and other duty bearers in society. Equally important, DPOD supports partners in building evidence and 

                                                           
4 United Nations, CRPD, Article 1. 
5 United Nations, CRPD, Preamble, Section E. 
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generating parallel reports to the CRPD Committee in Geneva (of which DPOD’s Chairman is a member, 
although in his personal expert capacity), just as the CRPD is used as the main reference point when DPOD 
supports partners in making contributions to the civil society reports that are submitted to the Human 
Rights Council in Geneva every fourth year in connection with the Universal Periodic Review (UPR) process. 
Moreover, DPOD uses the CRPD when partners are supported in their networking and resource 
mobilisation activities and when they engage in strategic partnerships with different actors in society. 
 
At regional and global levels, DPOD – oftentimes through the European Disability Forum (EDF) or the 
International Disability Alliance (IDA) – makes use of the CRPD in order to influence policies, budget 
allocations and other important decisions within the EU, the AU and the UN that have a direct bearing on 
persons with disabilities in developing countries. DPOD perceives this international lobby engagement as 
complementary to its own direct work with the disability umbrellas in Uganda, Rwanda, Ghana and Nepal, 
but also to the work of its Danish member organisations collaborating with partners in various developing 
countries around the world. 
 
Notwithstanding the pre-eminence of the CRPD in DPOD’s national and international work, the 
organisation also makes use of other legal instruments when engaging with partners, duty bearers and 
transnational institutions. Among the instruments frequently applied by DPOD are the International 
Covenant on Economic, Social and Cultural Rights (CESCR), adopted in 1966, the UN Convention on the 
Elimination of All Forms of Discrimination against Women (CEDAW), adopted in 1979, and the UN 
Convention on the Rights of the Child (CRC) of 1989, whose Article 23 specifically deals with the issue of 
disability.6 Together with other agreements that are legally binding for their signatories, as well as relevant 
non-binding or ‘soft law’ documents that may be useful to the issue at hand, DPOD applies the above 
conventions as complementary and mutually reinforcing instruments when it calls for changes in society 
that serve to promote and protect the rights of persons with disabilities. 
 
In line with the above, and due to the fact that DPOD had long since adopted a rights-based approach to 
programming, the organisation welcomed the new strategy for Denmark’s international development 
cooperation, The Right to a Better Life, when this was issued by Danida in May 2012. Denmark’s new 
development strategy is explicitly rights-based and comprises four main cross-cutting principles, i.e. 
Participation, Accountability, Non-discrimination and Transparency, with which DPOD fully identifies.7 Not 
only does DPOD agree that these four principles (also known as the PANT principles) constitute 
fundamental standards in the international human rights framework; we have made a deliberate effort to 
adapt them to our own context and purposes by formulating relevant value-statements around each 
standard and will henceforth make use of these when developing or revising policy and strategy documents 
to guide our programme work and our relationships with partners and member organisations: 
 
ü Participation: Every person has the right to participate fully in society, and this obviously includes 

persons with disabilities, as enshrined in Article 4 (3) of the CRPD. DPOD will tirelessly champion and 
advocate for this principle and support partners to do the same. When it comes to our own 
relationships with partners and member organisations, DPOD is committed to do everything it can to 
encourage and promote participation in relevant decision-making processes. 

 
ü Accountability: States must be fully accountable to their populations, not least when it comes to their 

responsibilities with regard to promoting and protecting the rights for all citizens. Just as we demand 
duty bearers to be accountable to rights-holders, and just as we expect accountability from those who 

                                                           
6 Due to DPOD’s views on non-discrimination and inclusion, we prefer to claim rights and report under all articles in the CRC. However, Article 23 
can be used in awareness raising to highlight the existence of and living conditions for children with disabilities in any country. 
7 In fact, two of the principles, i.e. Participation and Non-discrimination, also constitute general principles under Article 3 in the CRPD. 
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receive support from us, DPOD is itself committed to this principle and pledges to be accountable to 
our partners, member organisations, donors and the public. 

 
ü Non-discrimination: Discrimination in any shape or form, whether based on gender, ethnicity, ability or 

otherwise, is unacceptable and unlawful and must be prohibited and actively thwarted by governments 
and others with the authority to do so. In the same manner, DPOD will only support organisations that 
are truly inclusive and operate in non-discriminatory ways, just as we will make every effort to prevent 
any form of discrimination in our own relations with partners, member organisations and others. 

 
ü Transparency: An absolute prerequisite for effective fulfilment of human rights, including those 

stipulated in the CRPD, is transparency by those who hold power in society. DPOD not only demands 
such transparency by governments and other duty bearers; we also strive to promote transparency in 
our relations with partners and member organisations, first and foremost by being as transparent as we 
can ourselves. 

 
DPOD also endorses the new Policy for Danish Support to Civil Society, issued by Danida in June 2014, in 
which persons with disabilities are specifically mentioned among the target groups for Danish support to 
civil society actors in developing countries. DPOD concurs with the rights-based thinking and the various 
components in the policy, including the so-called Principles of Engagement (e.g. the principle of being 
flexible and responsive to risks in order to promote innovation and new partnerships), and the organisation 
has already begun the process of familiarising partners with the document and will soon engage these as 
well as our member organisations in discussions on how to best operationalise the various elements of the 
policy within the disability field. 
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4. Our Strategic Approaches 
 

Working in partnership  

From the onset of its engagement in international development work, DPOD has implemented all its 
projects and activities in partnership with disability organisations in the various countries of operation. In 
observance of Article 4 (3) in the CRPD, which stipulates that persons with disabilities must be closely 
consulted with and actively involved in all matters that affect them “through their representative 
organizations”8, DPOD always partner with representative and legitimate ‘of-organisations’ (as opposed to 
‘for-organisations’), that is, organisations established and headed by persons with disabilities directly or 
their close relatives. Needless to say, DPOD also regularly enters into formal collaborative arrangements 
with other types of actors, such as human rights groups, research and media institutions, private companies 
and ‘for-organisations’ within the disability field (of which Handicap International is one example), but such 
entities are considered by DPOD as ‘strategic partners’ rather than as ‘principal partners’. 
 
When DPOD is seeking to identify a principal partner in a given country, we will first undertake an in-depth 
context, stakeholder and risk analysis in order to select the most appropriate organisation to work with, 
that is, an organisation which – apart from being legitimate and representative – already has, or is likely to 
acquire, a status as a national, collective, unifying voice within the disability fraternity in the given country. 
Whether such an organisation is just emerging or relatively consolidated, and whether it has already been 
constituted as an official umbrella structure or is taking up such a coordinating and uniting role in more 
informal way, the very rationale for DPOD to partner with it is not merely to support it in undertaking 
certain activities that promote the rights of persons with disabilities; it is also to support its organisational 
development in itself. In other words, due to the importance of ensuring the existence in every country of a 
robust, democratic and inclusive disability movement – a movement that can support the implementation 
of the CRPD by creating strategic alliances and holding government effectively to account – organisational 
development does not just constitute a means to an end in DPOD’s partnerships; it constitutes an 
important end in its own right. 
 
Normally, when DPOD enters into a partnership with a principal partner, our outlook is to engage in a long-
term commitment that involves financial and other types of support over the years (provided, of course, 
that the first trial period of the partnership turns out successfully). But before signing a memorandum of 
understanding in which the agreed values, principles and work modalities for the partnership are laid out, 
DPOD will carry out an assessment in order to verify that the prospective partner operates within the 
boundaries of the law, is democratically governed and complies with certain financial and administrative 
minimum requirements that will allow it to receive support from DPOD, such as having in place relevant 
anti-corruption procedures and effective measures for segregation of duties. Subsequently, the partner will 
be supported in carrying out a more thorough capacity self-assessment on the basis of which joint decisions 
about DPOD’s support to the partner’s organisational development processes are based and a capacity 
building plan can be drawn up. 
 
The above processes, as well as other aspects pertaining to DPOD’s partnership collaboration, are guided 
by our Partnership Strategy, which is up for thorough review in 2014-15. In chapter 7 we shall outline the 
many new elements we wish to incorporate in our updated Partnership Strategy. 

                                                           
8 United Nations, CRPD, Article 4, Section 3. 
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Three levels of intervention  

The programme activities that are being implemented under DPOD’s respective partnerships in Uganda, 
Rwanda, Ghana and Nepal constitute the kernel of the organisation’s development work and this is where 
we use the bulk of our time and resources. However, DPOD actually operates with three levels of 
intervention in connection with its international development engagement: 
 
ü Interventions at global level: At the global level, DPOD carries out a number of activities, or ‘enabling 

interventions’, that underpin the implementation of the CRPD in developing countries and serve to 
support and reinforce our development work in Uganda, Rwanda, Ghana and Nepal. For instance, 
DPOD actively pushes for the adoption of disability-sensitive post-2015 development goals, targets and 
indicators – something that, if even partly accomplished, would significantly buttress the work that is 
being undertaken by the disability movements in DPOD’s four countries of operation. Similarly, DPOD 
undertakes activities that strengthen and support international disability structures, including the 
International Disability Alliance at global level and an emerging regional body for Africa (more on this in 
chapter 6). This is done with the result in mind that these structures in turn will help to coordinate and 
reinforce the work that is being carried out by national disability movements in various developing 
countries, including in DPOD’s four countries of operation. 

 
ü Interventions in countries of operation: The programme activities that are being implemented under 

DPOD’s partnerships with umbrella organisations in Uganda, Rwanda, Ghana and Nepal constitute our 
‘core interventions’. It is through these interventions (which will be described in greater detail below) 
that we chiefly aspire to promote the rights of persons with disabilities in developing countries and 
thereby catalyse poverty alleviation and other significant and lasting positive changes in their lives. 

 
ü Interventions in Denmark: DPOD also carries out specific activities in Denmark which in various ways 

bolster our development work abroad – again, these are considered to be ‘enabling interventions’. Key 
among these interventions are the different activities DPOD executes as the manager of the Disability 
Fund, especially our advisory functions and our capacity building initiatives within the Danish disability 
movement. But DPOD also increasingly engages in efforts to ensure that disability perspectives and 
considerations are mainstreamed into Danish development policies and programmes, in particular 
those of other Danish NGOs operating in developing countries, including in Uganda, Rwanda, Ghana 
and Nepal. 

 
Hence, while the activities DPOD executes at the global level and within the Danish development 
community are important due to their enabling effects, and while these activities often have positive 
repercussions beyond Uganda, Rwanda, Ghana and Nepal, it is first and foremost through DPOD’s core 
interventions in the four countries of operation that the organisation has a role to play as an agent of 
change on the international development scene (this understanding is also reflected in our Theory of 
Change, which will be presented in chapter 5). Therefore, we shall now turn to the level of DPOD’s 
countries of operation and focus on matters relating to our core interventions therein.  
 

Four spheres of intervention  in the countries of operation  

As explained above, promoting the rights of persons with disabilities in developing countries essentially 
comes down to dealing effectively with a range of physical and non-physical barriers that work against such 
persons and prevent them from participating in society on an equal basis with others. And such barriers, 
experience tells us, exist in various concentric spheres surrounding persons with impairment, with the 
individual in the centre hereof. Hence, we distinguish between four spheres of intervention when we 
undertake programme analysis and planning at country level: 
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ü The individual sphere: Due to prevailing misconceptions about the causes and characteristics of 

impairment in human beings and to widespread prejudice towards, and social stigmatisation of, 
persons with disabilities in many developing countries, adults and children who live with an impairment 
often have very low self-esteem and may not necessarily question their position in society or the 
treatment – at times, maltreatment – they are receiving from others. Also, they may not be aware of 
their legal rights and entitlements, and they may not have realised their own human potential and their 
capability of engaging in society on an equal footing with others, if adequately supported. Thus, one 
can say that different internal barriers exist at the individual level – barriers that restrain persons with 
disabilities and prevent them from claiming their rights. Certainly, this is not to say that persons with 
disabilities are responsible for their own situation or for changing the ways in which others perceive 
and treat them – far from it. Rather, this is to say that in order to effectively overcome the social 
patterns of isolation, exclusion and abuse that exist in many communities and societies, it is vital that 
persons with disabilities fully realise their own human worth and dignity, develop adequate self-esteem 
to be comfortable with expressing their views and opinions and acquire confidence that they, like any 
other person, can play a role in society and make contributions to their families and communities. 
 

ü The family sphere: Around the world, millions of parents, siblings and relatives are doing their very best 
every day to care for and assist a disabled member of the family, even under extremely challenging 
conditions such as poverty or conflict. While fully acknowledging this fact, and while recalling that 
family members are themselves often subject to ‘discrimination by association’, our experience tells us 
that those who are closest to persons with disabilities and who would usually be expected to provide 
most encouragement and support to them in some cases can have a detrimental effect on their self-
esteem and wellbeing or even commit serious rights violations against them. There are many reports, 
for instance, of persons with disabilities, including children, being put away in a corner of the house, 
only to be allowed out on rare occasions. And when it comes to physical violence and sexual abuse 
against persons with disabilities, it is not rare to see that the perpetrator is related to the victim of the 
violation. Obviously, these are extreme cases and most families will show care and affection for the 
disabled member of the household and support him or her as best they can, also during times of 
hardship. But even then, desperation arising from acute poverty, lack of information about the 
disability in question or culturally engendered feelings of shame and guilt for having conceived a child 
with impairment may prompt otherwise caring parents to exercise some degree of parental negligence 
or at least give priority to other children when it comes to decide who will eat first, who will go to 
school etc. In short, various types of barriers preventing the fulfilment of the rights of persons with 
disabilities may occur in the wider family setting and should be duly addressed by supportive and 
encouraging interventions. 

 
ü The community sphere: Much of the stigmatisation and discrimination that persons with disabilities 

and their families experience in their daily lives takes place at community level, either openly or 
through more subtle mechanisms of social exclusion. Clearly, norms and customs vary immensely, even 
within countries, but it is not uncommon to hear from persons with disabilities and their families that 
they experience being ostracized to some degree by neighbours and other members of the community, 
or even subjected to various forms of social sanction due to the occurrence of disability in the family. 
Hence, cultural and social norms at community level often constitute considerable barriers to the 
inclusion and equal treatment of persons with disabilities – barriers that require constructive 
approaches and longer-term interventions to be overcome. Moreover, it is also at community level, or 
in a near-by town with responsibility for the community, that persons with disabilities and their families 
typically face representatives of government authority and service provision – representatives who may 
or may not act in accordance with the different laws and policies intended to turn the CRPD into 
practice in the given country. And even when such persons and the institutions they represent – the 
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police, the community development office, the school or the health clinic, for instance – are dedicated 
to include persons with disabilities and provide relevant services to them, they might not have the 
resources or competencies to do so, or physical barriers may prevent this from happening. 
 

ü The societal sphere: Whether all policies and programmes are designed to include persons with 
disabilities and the required resources and competencies are indeed available at decentralised level, 
and whether local government representatives and service providers are actually performing their 
duties in accordance with relevant laws, policies, codes of conduct etc., is – to a large extent – a 
question of political will and priority at national level. For instance, if a local police department is not 
sanctioned from above for doing too little in response to reported cases of physical or sexual violence 
committed against persons with disabilities within their jurisdiction, this omission points to a wider 
culture of impunity for crimes against children and adults with impairment, and such crimes will surely 
continue. Similarly, the social norms and practices that exist at community level are partly influenced 
by tendencies in the wider society, including how persons with disabilities are generally depicted in the 
public domain, and, in particular, how they are talked about in the media and elsewhere by political 
leaders, religious figure heads  and other voices of authority. In the societal sphere, therefore, there are 
not just barriers in the form of biased laws, policies, budgets and other such frameworks that need to 
be confronted; there are also barriers in the form of derogatory or condescending discourses on 
persons with disabilities that need to be challenged. 

 
To the extent possible, DPOD attempts to work holistically by incorporating all four spheres of intervention 
in our different country programmes. However, newer and smaller programmes – such as the one in 
Rwanda, for instance – will initially have focus on fewer spheres due to the complexity of undertaking 
relevant activities at all levels concomitantly. Before turning to DPOD’s specific intervention approaches, 
i.e. the methods through which we seek to address the various barriers that exist in each of the four 
spheres mentioned above, we shall first explain how we apply a focus on multiple vulnerabilities across all 
spheres and types of intervention. 
 

Focus on multiple vulnerabilities  

Disability is part of the human condition and does not constitute a state of vulnerability in itself. Given the 
circumstances described above, however, it can be safely said that persons with disabilities in developing 
countries – due to a combination of poverty-related factors and attitudinal, environmental and structural 
barriers in society – generally tend to live under more precarious conditions and with a higher risk of 
marginalisation and deprivation than persons without a disability. Hence, living with a disability in a 
developing country does indeed make one relatively vulnerable as compared to other members of society, 
and some disability categories are typically more vulnerable than others.9 In many places, for instance, 
persons living with a psycho-social impairment are even more prone to social stigmatisation, exclusion and 
discrimination than other persons with disabilities, and it can therefore be said that they are generally 
more vulnerable as a group. 
 
Parallel to this, being a female does not in itself constitute a condition of vulnerability. However, it is well 
documented that many, if not most, women and girls around the world experience various forms of 
gender-based discrimination, or even violence, in their daily lives, and that they typically live with a much 
higher degree of financial and legal insecurity than male citizens do – an insecurity which may lead to 
sudden and profound destitution in a poverty-affected society. In many countries, therefore, being of 

                                                           
9 Using the term ‘vulnerability’ does not in any way denote a state of weakness or helplessness on the part of persons with disabilities. Rather, it 
refers to persons with disabilities’ general level of exposure to the combined risks associated with poverty and disabling barriers in society and to 
the potential outcomes hereof, such as deprivation and destitution. 
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female sex does indeed make one relatively more likely to be in a vulnerable position as compared to the 
male half of the population.10 
 
It follows from this that women with disabilities, as stated in the Preamble of the CRPD, “...are often at 
greater risk, both within and outside the home, of violence, injury or abuse, neglect or negligent treatment, 
maltreatment or exploitation”. In other words, women with disabilities often find themselves to be living 
with a double vulnerability, and further layers might even be at play: children under 18 – who make up 
more than half of the population in many developing countries – generally tend to be much more 
vulnerable than adults in terms of morbidity, malnutrition, exploitation and violence; and in many societies 
certain ethnic and religious minority groups are much more prone to exclusion and privation than the 
majority population. Consequently, many persons with disabilities around the world live with multiple 
vulnerabilities and may potentially face numerous types of right violations in their daily lives, according to 
their disability, sex, age, ethnicity, religion etc. Obviously, this does not mean that women with disabilities 
have less will power or agency than men with disabilities do, or that children living with an impairment are 
less resilient or resourceful than adults who find themselves in the same situation – in fact, the opposite is 
often the case. What it does mean is that persons living with multiple vulnerabilities have additional odds 
working against them and therefore may require extra or particular types of support from the organisations 
that represent them – organisations such as DPOD’s partners and their respective member associations. 
 
DPOD endeavours to ensure that a focus on multiple vulnerabilities figures prominently in all our country 
programmes and is translated into action at every occasion. In Uganda, for instance, we partner with and 
support the National Union of Women with Disabilities of Uganda (NUWODU) in order to enhance the 
struggle for the rights of women with disabilities in the country. A significant component of this 
collaboration is to support implementation of activities that serve to strengthen the sexual and 
reproductive health rights of women and girls with disabilities through means of advocacy, awareness 
raising and capacity building. And in neighbouring Rwanda, DPOD supports its partner, the National Union 
of Disabilities’ Organisations of Rwanda (NUDOR), to promote inclusive education with an eye to realising 
the right of children with disabilities to attend school on an equal basis with their non-disabled peers. In 
addition to such activities, DPOD generally works with its umbrella partners to promote attention towards, 
and full inclusion of, particularly disadvantaged groups among persons with disabilities. 
 

Core interventio n approaches 

In relation to our core interventions in Uganda, Rwanda, Ghana and Nepal, DPOD applies five main 
approaches to programming within the given thematic areas (e.g. Sexual and Reproductive Health Rights, 
Employment, Inclusive Education, HIV) our partners have prioritised to work with. These five core 
intervention approaches – which we consider to be interconnected and mutually reinforcing – are: 
 
ü Organisational development: Due to the importance of ensuring that a representative, vibrant and 

sustainable disability movement exists in every country of operation, i.e. a movement that can 
legitimately voice the interests and concerns of persons with disabilities, promote the implementation 
of the CRPD and hold government effectively to account, organisational development constitutes an 
integral and essential part of all DPOD’s core interventions. More specifically, DPOD supports the 
institutional growth and capacity development11 of legitimate and representative disability 

                                                           
10 Obviously, such vulnerability does not entail that women are not resourceful, and many programme activities specifically target women due to 
their important role as primary caretakers of persons with disabilities.   
11 DPOD concurs with the distinction between ‘capacity development’ and ‘capacity building’ applied in Danida’s Policy for Danish Support to Civil 
Society. Hence, capacity development refers to a process of capacity change within a given organisation, which may include elements of capacity 
building, such as technical assistance in the form of trainings or sharing of tools for instance, but which also encompasses broader elements of 
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organisations that either serve as, or have the potential to become, coordinating and unifying 
structures at national level, i.e. umbrella organisations. Owing to DPOD’s eighty years of practice as a 
national umbrella organisation in Denmark, and owing to the experience the organisation has acquired 
from engaging with emerging umbrella structures in various developing countries over the past two 
decades, DPOD is in a position to add value to the organisational development of its partners when it 
comes to the different complexities, demands and risks that an umbrella organisation typically faces. 
Thus, in addition to providing technical assistance within more conventional areas for capacity 
development, such as financial management and accounting for instance, DPOD provides all its 
partners with guidance and support in relation to strategically attuning their organisations to the 
realities of being an umbrella structure. In this connection, particular attention is paid to questions such 
as how to ensure that the umbrella is recognised by its own constituency and the outside world as a 
legitimate, inclusive and democratic representative body; how to ensure that it undertakes functions 
that are considered to be relevant and important by its member organisations while refraining from 
carrying out tasks that belong to their respective domains and areas of expertise; and how to ensure 
that it eventually attains an appropriate, cost-effective and sustainable organisational structure that 
has a national scope and coverage without overstretching itself. These and other dimensions of the 
organisational development support that DPOD provides to partners, including the methodologies and 
tools applied, will be further delineated in the revised Partnership Strategy, as previously mentioned. 
 

ü Empowerment: One of the critical tasks that a disability umbrella and its member organisations must 
collectively undertake in order to promote the rights of persons with disabilities is to empower the 
individuals who constitute their membership base – strong individuals are a prerequisite for strong 
organisations. As explained above, many persons with disabilities in developing countries tend to have 
low self-esteem, may not be aware of their rights and oftentimes have not had a chance to realise their 
own human potential. In addition, they may be deprived of the means and devices required for living a 
life in dignity and with personal mobility, and they may be entirely dependent on others to keep up 
their sustenance or forced to resort to risky and demeaning survival strategies. Hence, as a prerequisite 
for breaking the isolation and exclusion of persons with disabilities and for promoting their 
participation in society, it is essential to address the barriers that exist within the ‘individual sphere’ 
mentioned above. With this purpose in mind, DPOD supports partners in carrying out empowering 
activities that enhance the self-esteem of persons with disabilities, but also their confidence to engage 
with others, their ability to leave their homes, their livelihood situation, etc. Depending on the political, 
cultural and socio-economic context, such activities may take many forms, e.g. rights-awareness 
campaigns and self-help groups, they may or may not be gender-specific and they may comprise 
elements of strategic service delivery related to e.g. rehabilitation, assistive devices or livelihood 
support. While DPOD will only assist partners in executing activities that involve elements of service 
delivery if these have a well-defined empowering purpose, the organisation fully acknowledges the 
potential positive effects hereof. For instance, if a person with impairment who was previously 
considered to be a non-productive family member is empowered to earn just a small income by 
receiving some livelihood support, the whole perception and status of this person within the family and 
in the wider community is likely to change significantly as he or she will suddenly be seen as someone 
who can contribute to the household. In short, DPOD considers empowerment to be a key intervention 
approach as it is instrumental in ensuring that persons with disabilities have the confidence and means 
to pursue the realisation of their own rights and as it reinforces the other intervention approaches. 
 

ü Attitudinal change: As described above, empowering activities may contribute to a positive change in 
how persons with disabilities are perceived and treated by people surrounding them, but in terms of 

                                                                                                                                                                                                 
‘accompaniment’, i.e. processes through which one civil society actor follows and guides another through important change processes, providing 
professional and strategic inputs along the way. 



STRATEGIC PLAN FOR DPOD’s INTERNATIONAL DEVELOPMENT WORK 2014-18 

  

Page 16 of 38 

 

substantially changing prevailing attitudes and behaviours towards persons with impairment, they 
cannot stand alone. Both within the ‘family sphere’ and the ‘community sphere’, but also within the 
wider ‘societal sphere’, specific activities focusing on attitudinal change towards persons with 
disabilities are required in order to overcome not just discrimination and exclusion but also patterns of 
violence and abuse. For example, many persons with disabilities experience some degree of sexual 
harassment or even assault in their lives, and it is not rare to see that such criminal offences can be 
committed with impunity or with little legal or social sanction as a consequence. In order to contribute 
to the prevention of such actions and other forms of abusive conduct, and in order to change 
behaviours and practices – whether intentional or not – that have a stigmatising or excluding effect on 
persons with disabilities, DPOD supports partners in carrying out trainings, community dialogues, 
awareness campaigns and similar activities that aim at teaching relatives, community members, service 
providers and other groups in society of what it means to live with an impairment; what rights persons 
with disabilities have; and how such persons can best be supported and included. And whether the 
subject matter is to challenge the perception in a given community that impairment is connected with 
e.g. witchcraft, whether it is to change the attitudes and behaviours among a group of health workers, 
or whether it is to convince a unit of law enforcers that a person with impairment is equally entitled to 
protection under the law, the overriding point is to demonstrate that persons with disabilities are not 
different from anyone else in society but may require specific types of support in accordance with their 
impairment. Consequently, a key element in the programme activities that are carried out with the 
intention of changing attitudes and behaviours is to supplement the messages about the rights of 
persons with disabilities with practical guidance on how such support can best be given. 
 

ü Advocacy: Being a rights-based organisation, DPOD considers advocacy to be a core intervention 
approach in every country of operation and supports all its partners in undertaking advocacy activities 
and in holding government to account at various levels of society. Apart from assisting partners in 
acquiring the requisite capacity to carry out effective advocacy work and in collating evidence-based 
parallel reports to the CRPD Committee, DPOD supports the development of both generic and thematic 
advocacy strategies, e.g. within HIV or Inclusive Education, as well as the implementation of these same 
strategies and the execution of specific activities directed against laws, policies and practices that are 
inadequate, discriminating or otherwise in contradiction with the principles and provisions of the CRPD. 
At national level, DPOD supports partner’s constructive dialogue and engagement with 
parliamentarians, ministers, civil servants and other representatives of the legislative, judicial and 
executive branches of government and with members of relevant committees and advisory bodies, 
including the national disability council in each country. In many cases, the national advocacy work that 
is being carried out by DPOD’s partners focuses on the adoption of new laws and policy frameworks or 
the revision of obsolete ones; at other times it is a matter of advocating for proper implementation of 
legislation, policies, budgets and action plans that are already in place. At decentralised level, DPOD 
supports partners’ dialogue and engagement with local government representatives, and here the aim 
usually is to follow up on specific issues, such as accessibility to public buildings, or to advocate for the 
inclusion of persons with disabilities in local development programmes, grant schemes, revolving funds 
etc. In some countries, the advocacy activities carried out by DPOD’s partners are influenced by the fact 
that designated seats (at district council level and in parliament) are reserved for persons with 
disabilities. This means that persons with impairment are relatively well-represented at various political 
levels, but it also entails that that politics are at play within the respective disability movements – a fact 
that DPOD must of course take into due consideration when supporting partners’ advocacy work. 
 

ü Strategic partnerships: An intervention approach that DPOD has long-since adopted but is seeking to 
enhance and develop further within the period covered by this strategic plan, is to support our 
respective partner organisations in establishing strategic partnerships with actors who take an interest 
in the rights of persons with disabilities and who may be helpful in promoting the implementation of 
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the CRPD within their country. Obvious examples of such potential allies are human rights institutions 
and civil society organisations involved in rights-based programming, but also other types of actors may 
be highly relevant to work with, such as research and media institutions, religious bodies, labour 
unions, vocational training institutes and companies within the private sector, to name a few. 
Increasingly, DPOD has come to realise the strategic importance for the national disability umbrellas of 
engaging in partnerships with actors outside the disability fraternity (and even the civil society domain) 
since such actors may be highly instrumental in undertaking relevant research, communicating 
important messages, mobilising support in particular population groups, adding leverage to specific 
advocacy agendas or promoting the inclusion of persons with disabilities within their respective fields 
of operation. Hence, DPOD is encouraging and supporting partners to engage proactively in networking 
activities and in establishing strategic partnerships with different societal actors, not just with the 
purpose of achieving a set of strategic objectives in the short run, but also with the broader and longer-
term intention of mainstreaming disability issues into new organisations, institutions and sectors in 
society. Through a newly launched Danida-funded project, for instance, DPOD is supporting its partners 
in Uganda and Ghana to learn from positive experiences with employment promotion of persons with 
impairment in South Africa and to capitalise on these experiences by adopting similar innovative 
partnerships with private sector employers in their own two countries. Through this intervention, 
DPOD is aiming to make a contribution to the inclusion of persons with disabilities in formal sector 
employment in Uganda and Ghana, but the intention is also to enhance the organisational 
sustainability of our partners in the two countries due to the fact that they will have created new 
strategic alliances. 

 
Each of the above intervention approaches is important in its own right, but implemented in tandem the 
various approaches become mutually reinforcing and help interlock the many different actions that are 
carried out in order to remove barriers to the fulfilment of the rights of persons with disabilities in the 
individual sphere, the family sphere, the community sphere and the societal sphere, respectively. 
 

Cross-cutting principles  

Alongside the five intervention approaches described above, DPOD has adopted a number of cross-cutting 
principles to guide our international development work – principles that supplement the aforementioned 
PANT principles of participation, accountability, non-discrimination and transparency as well as our focus 
on multiple vulnerabilities, which ensures that we always apply a gender perspective and consistently pay 
attention to particular circumstances for children when undertaking situational analyses and making 
programming decisions. The cross-cutting principles below constitute additional ideals that we will strive 
towards in our international development engagement: 
 
ü Synergies with the domestic work: Whilst fully recognising the huge disparities that exist between 

Danish society and the various situations in Uganda, Rwanda, Ghana and Nepal, DPOD will aspire to 
create linkages and pursue synergies between our domestic work and our international development 
interventions. This is particularly achievable within specific thematic areas where partners are carrying 
out programme activities that correspond with activities being implemented by DPOD in Denmark. One 
such example is the area of Inclusive Education, which is not just a thematic area in which several of 
DPOD’s partners are carrying out activities, but also one of the strategic priorities under DPOD’s own 
domestic programme. Evidently, the conditions pertaining to the school system in a high-income 
welfare state, like Denmark, and in a much poorer country, like Rwanda, are extremely different. 
However, in spite of being characterised by very dissimilar circumstances, both school systems have 
considerable deficiencies when it comes to including children with disabilities, and both systems are 
faced with a number of challenges when it comes to adopting Inclusive Education. Thus, DPOD and its 
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Rwandan partner, NUDOR, have obvious benefits to gain, not just from sharing documents and tools, 
but from exchanging positive and negative experiences with Inclusive Education approaches. Pursuing 
synergies in this way obviously requires that staff from DPOD’s domestic programme are routinely 
consulted and engaged by the organisation’s international department. And DPOD is committed to 
ensuring that such interaction will receive much more attention in the strategic period 2014-18. 
 

ü Continual learning and innovation: In addition to pursuing synergies within particular thematic areas 
that cut across DPOD’s domestic and international programmes, the organisation will strive to ensure 
that learning arising from its various development interventions is continually generated and actively 
utilised, both within and between country programmes and within the Danish disability movement.12 
With regard to DPOD’s role in supporting the organisational development of the respective disability 
umbrellas in Uganda, Rwanda, Ghana and Nepal, we consider this to be a pivotal function through 
which we can add significant value to our partners whilst constantly acquiring new learning ourselves: 
to encourage, promote and coordinate the systematic generation and sharing of knowledge about 
successful as well as less successful interventions, approaches and methodologies applied by the 
different umbrellas in their efforts to promote the rights of persons with disabilities in their respective 
countries. With this purpose in mind, DPOD has not only made use of reviews and evaluations but also 
facilitated exchange visits between e.g. Ghana and Uganda and started a practice of bringing all its 
partners together with an eye to exchanging experiences and engaging in thematic and strategic 
discussions. Apart from ensuring that ongoing interventions in the four countries of operation are 
regularly informed by learning so that their effectiveness and sustainability can be continually 
enhanced, this exchange of knowledge and ideas serves as an important motor for programme 
innovation – something that is all the more vital since DPOD is not an organisation that can or will assist 
its partners in taking their respective interventions to scale. Rather, our mode of operation is to 
support our partners in executing activities that in innovative ways can be used to demonstrate how 
the different barriers working against persons with disabilities in the individual, family, community and 
societal spheres can be effectively overcome. In other words, the programme activities supported by 
DPOD are normally intended to have a catalysing effect and to encourage rights-holders (through 
empowering activities), duty-bearers (primarily through advocacy activities) and other groups in society 
(such as strategic partners) to take further action. 
 

ü Harmonisation and alignment: DPOD has a long-standing tradition of collaborating and coordinating its 
international activities with its Nordic counterparts, not less so when it comes to the organisation’s 
international development work. In accordance with the principles of the Paris Declaration on Aid 
Effectiveness from 2005, DPOD has in recent years increasingly attempted to harmonise its support to 
partners in developing countries with other organisations providing funding and capacity building, in 
particular with our Swedish and Norwegian colleagues. In Rwanda, for instance, DPOD is supporting its 
umbrella partner, NUDOR, through a basket funding arrangement initiated with the Swedish disability 
organisation MyRight – an arrangement which implies that NUDOR is less restricted and occupied by 
managing separate budgets and less busy producing financial reports in various formats. In the same 
manner, DPOD is attempting to coordinate its support to its Ugandan partner, NUDIPU, with the 
Norwegian Association of Disabled (NAD), not just when it comes to supporting the implementation of 
specific programme components, but also in relation to planning and executing initiatives that 
strengthen the organisational development of the Ugandan umbrella. In addition to continuing and 
further enhancing its efforts to ensure such harmonisation, DPOD is also highly committed to aligning 
its support with partners’ own strategies, policies and procedures. Our point of departure has 
consistently been – and will continue to be – to back partners in making their own strategic priorities 

                                                           
12 One platform for such mutual sharing of learning between DPOD and its Danish member organisations is the recently established Forum for 
Development Strategy which meets approximately four times a year. 
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and plans on the basis of thorough analysis and then support the implementation hereof. Similarly, in 
relation to organisational development, DPOD will facilitate partners in carrying out capacity self-
assessments and capacity development plans and subsequently support the execution hereof. 
 

ü Value for money: DPOD is dedicated to ensuring value for money by maximising the impact of the 
financial resources that are allocated to us. One of the ways in which we do this is by limiting our 
country office set-up to a minimum and by being transparent to our partners about the costs we incur. 
Another way is to apply a critical view on efficiency and effectiveness, which not merely involves 
comparing cost and effects to possible alternatives, but also builds on the realisation that DPOD and its 
partners – irrespective of our combined competencies – not always have comparative advantage over 
others when it comes to implementing activities for persons with disabilities. The fact that a certain 
activity is beneficial to persons with impairment does not imply that it falls inside the core 
competences of DPOD and its partners. For example, economic empowerment of persons with 
disabilities is a key priority in most contexts, but this does not mean that disability organisations are 
always best positioned to deliver hereon. In many cases it is preferable to leave to other more 
specialised organisations to implement vocational training, apprenticeships or microfinance schemes, 
for instance, while the role of DPOD and its partners will be to provide guidance on special 
requirements and constraints and to advocate with duty bearers to support such initiatives. 
Recognising the need for an analytical approach to ensure value for money, DPOD will focus more on 
in-depth cost-benefit and cost-effectiveness analyses in the future and thus explore different ways to 
ensure optimal effect of the resources invested. 
 

ü Sustainability: Like other development actors, DPOD is keen to ensure that the programme results we 
achieve in collaboration with our partners can be sustained over time. Ideally, undertaking rights-based 
programming is in itself a long-term but also long-lasting effort as it deals with the root causes of rights 
violations and as it seeks to catalyse structural changes with a certain degree of permanence, e.g. 
through revision of laws, policies etc. Nonetheless, ensuring sustainability of achieved programme 
results remains a constant challenge in many development contexts, including in DPOD’s core 
interventions. Going forward, we will therefore work more closely with our partners to enhance the 
sustainability of the various interventions they undertake by building in relevant community-based 
mechanisms or peer-to-peer support arrangements, for example. In particular, we will pay attention to 
the issue of sustainability within the area of Organisational Development, that is, the sustainability of 
our partner organisations themselves. Such organisational sustainability, which comprises economic 
viability but also many other elements, will constitute an overriding theme in our revised and updated 
Partnership Strategy to which we shall return below. 

 
Summarising the strategic approaches described in this chapter, this is how DPOD perceives its role as an 
agent of change that has value to add when engaging in international development work: we contribute to 
the growth of vibrant disability movements by partnering with legitimate and representative disability 
organisations and supporting their organisational development on their path to becoming democratic, 
inclusive and sustainable umbrella structures. We further support such umbrella organisations in carrying 
out empowering activities, implementing attitude-changing interventions, undertaking advocacy work and 
establishing strategic partnerships – activities that in various ways serve to break down barriers in the 
individual, family, community or societal sphere. And in order to reinforce these core interventions at 
country level, we undertake a number of enabling interventions at global level as well as in Denmark. All of 
these interventions – in connection with which we apply a number of cross-cutting principles – are 
captured in our theory of change, which is presented on the following page. 
 
 
  



STRATEGIC PLAN FOR DPOD’s INTERNATIONAL DEVELOPMENT WORK 2014-18 

  

Page 20 of 38 

 

5. Our Theory of Change 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

  

“Persons with disabilities in DPOD’s countries of 
operation are recognised as rights-holders by their 
societies, have access to relevant available services 
and are fully included in all domains of societal life 

on an equal basis with other citizens” 
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6. Our Programme Objectives for 2014-18 
 

Long-term goal: 

“Persons with disabilities in DPOD’s countries of operation are recognised as rights-holders by their societies, have access to 
relevant available services and are fully included in all domains of societal life on an equal basis with other citizens.” 

Level of 
intervention 

Specific Objectives 
2014-18 

Selected 
Indicators 

At global level 
(enabling 

interventions) 
 

“Effective 
international 

frameworks and 
structures underpin 
the implementation 

of the CRPD in 
developing 
countries” 

1.1) By mid-2015, DPOD has lobbied nationally and 
supported lobby efforts internationally to make the 
post-2015 goals, targets and indicators disability 
sensitive, and by 2018 the organisation has 
supported a consistent use of disaggregated data 
capturing marginalised groups in society, including 
persons with disabilities, in the monitoring hereof. 

1.1.1) DPOD has actively contributed to the post-2015 process, 
particularly discussions on accountability and monitoring 
frameworks, including final meetings/side events leading up to the 
UN General Assembly in 2015. 

1.1.2) DPOD has participated in the Washington Group and 
contributed to the development and testing of tools for data 
collection among persons with disabilities. 

1.2) By 2018, DPOD has played an active role in the 
Global Partnership on Education and been 
instrumental in ensuring that persons with 
disabilities are duly reflected in all its initiatives. 

1.2.1) DPOD has established collaboration with UNICEF’s disability 
unit with an eye to mainstreaming disability issues into all focus 
areas of the Global Partnership on Education. 

1.2.2) The CRPD Committee has developed and issued a General 
Comment on CRPD Article 24 (on education) and DPOD has 
contributed hereto, both independently and via the International 
Disability and Development Consortium (IDDC). 

1.3) By 2018, DPOD has delivered a significant 
contribution to the work of the International 
Disability Alliance (IDA) and to the development of a 
regional disability structure in Africa. 

1.3.1) With the support of DPOD, IDA has undertaken efforts to 
promote a more uniform and consistent use of the CRPD among 
national disability organisations, including in developing countries. 

1.3.2) DPOD and IDA have engaged in dialogue with relevant 
partners from the African continent on initiating a legitimate 
regional disability structure which is able to influence and monitor 
the African Union. 

In countries of 
operation 

(core 
 interventions) 

 
“Vibrant disability 

movements, 
including 

democratic, 
inclusive and 
sustainable 

umbrella 
organisations, 

effectively promote 
the rights of 
persons with 
disabilities” 

Uganda: 

2.1) By 2018, NUDIPU has achieved increased 
influence on local, national and regional policy 
formulation and implementation processes of 
relevance to persons with disability. 

2.2) By 2018, NUDIPU has developed a strong and 
representative membership base and is able to 
execute its mandate as a civil society organisation in 
an accountable and sustainable manner, taking into 
account the out-phasing of Danida funding. 

2.3) By 2018, NUWODU has influenced duty bearers 
and strategic partners to include and reasonably 
accommodate the health and civic rights of girls and 
women with disabilities in policy and programs at 
national and district level in Uganda. 

2.4) By 2018, NUWODU has developed its capacity to 
meet its mandate as a relevant, representative and 
sustainable civil society organisation for girls and 
women with disabilities while identified sources of 
financial support other than DPOD.    

2.1.1) NUDIPU has influenced national and local development 
processes to reflect disability issues in the implementation of policy 
and procedures. 

2.1.2) NUDIPU has contributed to a legitimate and representative 
disability structure in the East African region. 

2.2.1) There is an increased diversification of NUDIPUs income base 
to prepare for the phase-out of Danida funding. 

2.2.2) NUDIPU has an increased number of member organisations. 

2.3.1) NUWODU has influenced Sexual Reproductive Health policy 
changes or procedures towards being more disability oriented and 
inclusive. 

2.4.1) NUWODU is recognised by national disability organisations as 
a relevant and representative civil society organization. 

2.4.2) An increased number of ‘new’ long-term partnerships are 
established to diversify NUWODU’s income reflecting the planned 
phase-out of Danida funding. 

Rwanda: 

2.5) By 2018, NUDOR has contributed to social and 
economic change for persons with disability in 
accordance with their rights. 

2.6) By 2018, NUDOR has become an increasingly 
representative democratically driven and inclusive 
civil society organisation able to execute its mandate 

2.5.1) NUDOR has successfully advocated and ensured the 
implementation of inclusive education and social improvements of 
persons with disabilities in targeted areas. 

2.6.1) NUDOR have an increased number of national member 
organisations, representing different disabilities and governed by 
democratic principles. 

2.6.2) The majority of NUDOR’s member organisations express 
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Long-term goal: 

“Persons with disabilities in DPOD’s countries of operation are recognised as rights-holders by their societies, have access to 
relevant available services and are fully included in all domains of societal life on an equal basis with other citizens.” 

Level of 
intervention 

Specific Objectives 
2014-18 

Selected 
Indicators 

representing the interest of its member 
organisations. 

satisfaction with NUDOR and its ability to coordinate and advocate 
on behalf of the national disability movement. 

Ghana: 

2.7) By 2018, GFD has promoted inclusion and 
participation of persons with disability at local and 
national levels, with a focus on enhancing economic 
possibilities and implementation of the existing 
policies, laws and the CRPD. 

2.8) By 2018, GFD have developed and strengthened 
its position as disability umbrella organisation in 
Ghana at all levels but with particular emphasis on 
its district structures.  

2.7.1) GFD has developed an employment programme for persons 
with disabilities and rolled this out effectively. 

2.7.2) Research and policy analysis on disability issues is conducted 
and used in evidence-based advocacy. 

2.8.1) GFD’s constitution, governance policies and organisational 
identity are revised and has facilitated increased membership at 
national level, strengthened local branches and expanded 
participation in local networks. 

Nepal: 

2.9) By 2018, NFDN has contributed to revision of 
government policies to be in line with the CRPD and 
supported its implementation through working for 
disability mainstreaming in programme 
implementation, including by development donors. 

2.10) By 2018 NFDN has adjusted its organisational 
structure to legitimately and effectively representing 
persons with disabilities in line with changes in the 
national administrative structures as a result of a 
new constitution in Nepal. 

2.9.1) NFDN has influenced the revision of national policies and 
plans most pertinent for persons with disability, making the policies 
and plans in line with the CRPD. 

2.9.2) NFDN has initiated dialogue with selected development 
donors to Nepal on how NFDN can support mainstreaming of 
disability in their country specific programmes. 

2.10.1) NFDN’s statutes and structure are revised on the basis of 
analysis of legitimacy, representativeness and effectiveness under 
the new national administrative structures. 

In Denmark 
(enabling 

interventions) 
 

“The Danish 
disability 

movement has the 
capacity to 

strengthen partner 
organisations 

effectively and 
mobilises wide 

support behind its 
international 

development work” 

3.1) By 2018, DPOD is perceived by its member 
organisations as a Disability Fund manager that adds 
value to their partner collaboration and programme 
interventions in developing countries and promotes 
capacity building and mutual learning within the 
disability movement. 

3.1.1) Regularly conducted surveys confirm that member 
organisations are increasingly satisfied with the advice, guidance 
and capacity building initiatives provided by DPOD. 

3.1.2) An external review undertaken in 2015/16 confirms that 
DPOD adds value to the development work of its member 
organisations. 

3.2) By 2018, several Danish development NGOs 
have mainstreamed disability considerations, 
principles and standards into their programming 
approaches and practices with the support of DPOD. 

3.2.1) Staff from at least three development NGOs have 
participated in a DPOD disability mainstreaming training and 
received follow-up support. 

3.2.2) Trained NGO representatives have formal responsibilities for 
ensuring disability mainstreaming within their organisations and 
can testify to increased focus on inclusion of persons with 
disabilities in programming approaches and practices. 

3.3) By 2018, DPOD is communicating effectively on 
issues of development and disability and there is 
increased public awareness of, and popular support 
behind, the organisation’s international 
development work. 

3.3.1) Surveys conducted among selected communication target 
groups document an increased knowledge of DPOD’s international 
development work. 

3.3.2) An increasing number of volunteers are involved in 
international development activities of DPOD and its member 
organisations. 

 
Objectives for  $0/$ȭÓ enabling  interventions at global level  

In order to contribute to the realisation of the overall objective “effective international frameworks and 
structures underpin the implementation of the CRPD in developing countries”, DPOD will work to achieve 
three specific objectives at global level during 2014-18: 
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Post-2015 goals, targets and indicators (specific objective 1.1) 

The post-2015 process is likely to be the most important global process for the next decade, determining 
the global development priorities for the period 2015-2030. The process has so far been very inclusive 
allowing many stakeholders to contribute and providing substantial input to the process at all levels. DPOD 
has also been engaged in the process, both directly and via its international partners, including its Nordic 
sister organisations. 
 
There are two key priorities for DPODs contribution to the post-2015 process. Firstly, DPOD intends to 
continue lobbying for the inclusion of disability rights into the post-2015 framework. A particular concern is 
to lobby for a monitoring framework consistently making use of disaggregated data, not only measuring 
progress in human development indicators in terms of averages, but also by gender, age, disability and 
other relevant background variables, to enable  monitoring of progress (or lack thereof) among 
marginalised groups, including people with disabilities. We will collaborate with other civil society 
organisations inside and outside of the disability movement, who all work with marginalized groups and 
towards reduction of inequality within societies. 
 
The second priority concerns the implementation stage of the post-2015 agenda where DPOD will explore 
the possibility of engaging with the Washington Group or other relevant international fora promoting data 
collection on disability issues. The aim is twofold: on one hand to contribute to the development of 
relevant and appropriate data collection tools on disability issues; and on the other hand to gain a better 
understanding of available tools and thus be better placed to support partners in their lobby work to 
mainstream disability into household surveys and management information systems. 

Global Partnership on Education (specific objective 1.2) 

As education is not merely a right in itself but crucial for the realisation of all other rights of persons with 
disabilities, DPOD has decided to reinforce its development activities in Uganda, Rwanda, Ghana and Nepal 
by supporting and influencing the Global Partnership on Education during the strategic period. This 
enabling intervention will be undertaken in collaboration with UNICEF and other international partners. 
 
When it comes to education in developing countries, both access and outcomes for children with 
disabilities are far lower than for children without impairment.13  In the global agenda on development and 
education children with disabilities are often mentioned but so far the focus has largely been on provision 
of access. However, a prerequisite for enhancing enrolment and retention rates for children with 
disabilities is that the education which is offered in schools is accommodating and also has relevance to 
them and their families. When recruitment and training of teachers is on the agenda, the ability to teach 
inclusively should be part of the curriculum. When focus is on enrolment and continuation from primary to 
secondary education for girls, this focus is important also for children with disabilities and especially girls 
with disabilities. When focus is on appropriate school buildings and materials, accessibility and dignity of 
persons with disabilities must be considered on equal terms with other relevant issues. 
 
Article 24 in the CRPD (the article on education) was, without comparison, the most complicated article to 
agree upon as persons with disabilities have very different needs in education. The overall approach is 
inclusive education but this concept is interpreted in many different ways. The CRPD committee is aware of 
this challenge and plans to issue a so-called General Comment on inclusive education. This would not only 
contribute decisively to the conceptual clarification of inclusive education; it would provide helpful 
guidance to states and organisations engaged in development and improvement of education systems and 
structures from pre-school up to secondary level. Among other ways of supporting and playing an active 

                                                           
13 Unicef, 2013: The State of the World’s Children 
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role in the Global Partnership on Education, DPOD will contribute to the development of this General 
Comment on inclusive education. 

Support to global and regional disability structures (specific objective 1.3) 

The International Disability Alliance (IDA) has actively advocated for the inclusion of the disability rights in 
the post-2015 agenda and will remain a key player in the implementation of sustainable development 
goals. Furthermore, IDA has in-depth expertise on how to build the capacities of disability organisations in 
developing countries in relation to the CRPD. By supporting IDA, DPOD will facilitate the establishment and 
implementation of enabling and disability inclusive development framework underpinning the 
implementation of the CRPD, especially in developing countries. 
 
In Europe, the European Disability Forum (EDF) is a major disability entry point for the European 
institutions, including EuropeAid. Via partnership with EDF, DPOD will promote a disability inclusive 
development. This will ensure mainstreaming of rights of persons with disabilities in European 
development legislation and that DPOs in developing countries are a focus of the EU funding instruments. 
 
First steps have been taken to develop a regional structure on the African continent. The structure will 
bring together national, sub-regional and regional DPOs of the African continent. The aim is to develop 
capacity to promote the rights of persons with disabilities by disability research, sharing information and 
advocating for a disability inclusive development. The African structure should oversee the unfolding and 
implementation of the recently adopted ‘African Union Disability Architecture’, a legal component of the 
African Union thus a regional protocol on the rights of persons with disabilities that spells out the 
programmatic guidelines that rests in the Continental Plan of Action of the African Decade of Persons with 
Disabilities (2010 - 2019). This would be useful in supporting DPOD’s efforts in developing representative 
and strong organisations of persons with disabilities at regional and sub-regional level in Africa. 
 
The International Disability and Development Consortium (IDDC) is a low-cost knowledge-sharing and 
coordination platform registered as a civil society organisation and comprised of largely European-based 
disability organisations and INGOs actively engaged in shaping the mainstreaming agenda of inclusive 
development through human rights-based approaches. IDDC is unique by being an informal network acting 
across ‘for’ organisations and ‘of’ organisations. IDDC is committed to promoting inclusive development 
with a focus on the realisation of the rights of persons with disabilities in developing countries. 
 

Objectives for $0/$ȭÓ core interventions in Uganda, Rwanda, Ghana and Nepal 

In order to contribute to the realisation of the overall objective “vibrant disability movements, including 
democratic, inclusive and sustainable umbrella organisations, effectively promote the rights of persons with 
disabilities”, DPOD will work to achieve ten specific objectives (two per partner) at country level during 
2014-18: 

Uganda (specific objectives 2.1-2.4) 

DPOD has partnered with the National Union of Disabled Persons of Uganda (NUDIPU) since 1996 and with 
the National Union of Women with Disabilities Uganda (NUWODU) since 1999. NUWODU has a specific 
focus on girls and women with disabilities, while NUDIPU is an umbrella organisation representing all 
disability categories across gender. Like other civil society actors in the country, both organisations struggle 
to navigate in the often contested – many would say shrinking – civil society space that currently 
characterises Uganda, a situation that is likely to prevail at least until the next general and presidential 
elections in 2016. 
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NUDIPU and NUWODU have since their inception had a strong focus on strategic service delivery. Both 
organisations are also confronted with the challenge of how to remain relevant, sustainable, legitimate and 
dynamic, an endeavour DPOD has contributed to since the entering into the partnerships.  
 
Uganda ratified the CRPD and its Optional Protocol without reservations in 2008, which reflects an overall 
enabling legal and policy environment in relation to disability. The Constitution of Uganda (1995) 
specifically recognises the rights of people with disabilities and national legislation includes provisions 
fighting disability related discrimination and promoting affirmative action. These rights are also enshrined 
in a number of acts and policies. Most importantly the People with Disabilities Act (2006) prohibit 
discrimination of people with disabilities in relation to access to education, health and employment. A 
review of the People with Disabilities Act is scheduled for 2014/2015 and there are indications that the 
rights of people with disabilities will be reduced, why the Ugandan disability movement – with NUDIPU 
spearheading the effort –  is coordinating a proactive response including an advocacy strategy to ensure 
the revisions will be in line with the CRPD. This process constitutes an area of priority and attention for a 
coordinated advocacy effort, which DPOD will support its partners in Uganda to carry out. 
 
DPOD’s partners in Uganda will continue to be the biggest recipients of DPOD’s Danida frame from 2014 
throughout 2016, but the present application involves an exit phase with gradually reduced levels of 
financial support until ultimo 2017, where frame funding to NUDIPU and NUWODU will be completely 
phased out. DPOD will support NUDIPU and NUWODU to pursue other relevant funding opportunities in an 
attempt to diversify the funding base through e.g. EU funding.14 
 
Key components in the current phase of the Uganda programme are HIV/Aids and disability, sexual 
reproduction and health rights focusing on women with disabilities, as well as Economic Empowerment for 
both women and men with disabilities to increase access to social services, development programmes and 
income generating activities.15 These components will continue throughout 2014 and 2015 in an effort to 
ensure mainstreaming through - among other means - influencing duty bearers and engaging in strategic 
partnerships. Civic Rights Education is another programme component and also relates to health rights and 
services falling within both organisations’ programme activities as well as the ongoing challenge to secure 
political space and influence on district level to monitor and ensure adequate resource allocation towards 
relevant disability issues. 
 
To prepare for the phase-out, Organisational Development will be prioritised in 2015-17 with a view to 
ensuring organisational sustainability in connection with DPOD’s exit. This will be aided by organisational 
capacity assessments in late 2014 within both organisations, which will inform more specific initiatives 
envisaged to focus on strengthening their local structures (district unions), diversifications of  funding-base 
and formation of new strategic partnerships by the two organisations with a view to ensure disability 
mainstreaming into their modus operandi building on previous experience working with e.g. The Aids 
Support Organisation and other specialised service providers from the government as well as civil society. 
DPOD collaborates with NUDIPU and NUWODU’s other main funding partners, particularly the Norwegian 
Association of Disabled (NAD) to promote harmonisation and a coordinated organisational development 
support. 
 

                                                           
14 Through a newly launched Danida-funded project, for instance, DPOD is also supporting its partners in Uganda and Ghana based on learnings 
with employment promotion of persons with impairment in South Africa. This intervention, will beside a contribution to the inclusion of persons 
with disabilities in formal sector employment of Uganda and Ghana, also enhance the organisational sustainability of DPOD’s partners in the two 
countries as a result of new strategic partnerships. 
15 Uganda has made several efforts to foster a supportive legal and policy environment for the accessibility of people with disabilities to 
HIV/Aids/Sexual and Reproductive Health services. Despite this, little has been done at local government and service delivery levels to mainstream 
disability in service delivery, hence the specific needs of people with disabilities are often not addressed by the service providers. 
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DPOD’s previous organisational development focus in Uganda has centred on increasing and improving 
NUDIPU and NUWODU’s legitimacy and democratic representation vis-à-vis district unions and 
membership, whereas the coming planning period will focus on sustainability and the transition needed to 
prepare for the frame phase-out as well as the challenges associated with the country’s local government 
institutional/structural reform, which has significantly increased the number of districts. 
In terms of sustainability, DPOD will support development of local advocacy capacity to increase influence 
towards duty bearers in relation to prioritisations conducive to persons with disabilities and the 
implementation of disability laws. In terms of the latter, DPOD will support NUDIPU and NUWODU to 
rethink their local presence and structures to better relate to the new local government set-up and thus 
ensure a continued voice of persons with disabilities at local level. 

Rwanda (specific objectives 2.5-2.6) 

DPOD’s partner in Rwanda, the National Union of Disabilities’ Organisations of Rwanda (NUDOR), is a young 
civil society organisation established in 2010 by its eight member organisations to act as an umbrella and 
provide “a unified voice in the advocacy work for the rights and dignity of persons with disabilities in 
Rwanda”16. DPOD entered into a tripartite partnership arrangement with NUDOR in 2011 together with the 
Swedish disability organisation MyRight (formerly Shia).   
 
The tripartite arrangement reflects DPO’s commitment to the OECD development effectiveness agenda, 
including the principles of alignment and harmonisation. A Memorandum of Understanding has been 
developed between NUDOR, MyRight and DPOD identifying a lead organisation in communication and 
setting the terms for mutual expectations, information sharing, annual partner meetings etc. The 
alignments meant that DPOD and MyRight could harmonise the requirements towards NUDOR and thereby 
alleviate the burden of reporting and communication by supporting a joint programme with basket-funding 
modalities and unified reporting formats. DPOD will replicate this approach of coordinated support to 
partners in the future whenever the circumstances allow. 
 
Given NUDOR’s short existence and DPOD’s experience from its previous partnership in Rwanda, DPOD 
decided to minimise risk through a prudent approach with only small funding attached to few development 
objectives during a three-year pilot period. The partnership has focused mainly on organisational 
development of NUDOR and inclusive education activities, such as identification of barriers preventing 
children with disabilities from obtaining education.  NUDOR is still a young and relatively small organisation 
with only few employees and no regional or district-based representation or membership. The limited 
financial resources from DPOD and MyRight was also a strategy to enhance focus on building the 
organisation and ensure the necessary capacity were in place, prior to the implementation of larger 
interventions at national level. Already now there is evidence that the disability movement in Rwanda has 
grown stronger and closer through its collaboration around NUDOR. Previously, there were hardly any joint 
actions whereas the different national disability organisation now meet on a regular basis, set priorities and 
develop joint advocacy plans for the movement etc. 
 
However, a recent capacity assessment of NUDOR and its member organisations revealed that NUDOR, and 
particularly its member organisations, remain weak in several key areas. This has led to a prioritisation of 
continued organisational development in NUDOR’s Strategic Plan – organisational development that will be 
centred around NUDOR, but for the benefit and inclusion of the entire membership. DPOD will support this 
effort to collectively empower and strengthen the disability movement through the umbrella, thereby 
expanding and enhancing the membership base. 
 

                                                           
16 Together We Stand – A 5-year Vision and Strategic Plan (2012-2016). 
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Rwanda has developed disability-specific legislation, policies and regulations which provide an environment 
conducive to the disability movement to organise and support advocacy efforts towards the realisation of 
disabled children’s right to attend school. One of NUDOR’s priority areas is inclusive education and DPOD 
has identified an opportunity to share knowledge and benefit from synergies as was the case during a 
recent partnership seminar where DPOD and its partners from Uganda, Nepal, Ghana and Rwanda shared 
experiences and lessons learned on the subject. DPOD will continue to support efforts within inclusive 
education but also work to facilitate South-to-South cross-learning and collaboration hereon. 
 
The legal framework of Rwanda recognises the rights of persons with disabilities and provides for their 
representation in the legislature by one Member of the Chamber of Deputies. The Government signed and 
ratified the CRPD, including the Optional Protocol, in 2008. NUDOR is currently awaiting the submission of 
the revised state report from the National Council for Persons with Disabilities to the CRPD Committee 
before coordinating the writing of the shadow report.  DPOD has committed itself to provide NUDOR with 
capacity building including that of technical assistance e.g. in connection with the development of a 
shadow CRPD report and in collaboration with NUDOR staff, to ensure a process of learning and capacity 
building within the organisation.  

Ghana (specific objectives 2.7-2.8) 

Initial contact with our partner in Ghana, Ghana Federation of the Disabled (GFD), dates back to prior to 
2002, and actual cooperation commenced in 2006. GFD was established in 1987 with three member 
organisations representing the blind, the deaf and the physically disabled. During the 2000’s additional 
three member organisations were added representing persons with albinism, persons with neuro-
immunological diseases and autoimmune conditions and persons with psycho-social problems. Yet another 
member organisation representing persons with intellectual disabilities joined GFD in 2013, making the 
number of member organisations seven. 
 
With the designation as a lower middle income economy, Ghana is estimated to be among the ten fastest 
growing economies during 2013-15. However, it is doubtful whether persons with disabilities are 
benefitting from the development. Ghana has pension schemes for employed persons with disabilities, and 
provisions for a disability allowance for civil servants. However, the livelihoods of the majority of persons 
with disability, who are without formal employment, are not secured through government social benefit 
schemes. Having had success with supporting persons with disabilities to accessing the local level 
development funds, the District Assembly Common Funds (DACF), a key priority of GFD will be employment 
as the most important and sustainable means to securing livelihood and to empower persons with 
disabilities to engage in their local communities on equal footing with others. 
 
DPOD will support the GFD in addressing employment challenges of persons with disabilities by building 
capacity and strategies within GFD and its member organisations to effectively and strategically addressing 
the lack of employment opportunities for persons with disabilities. Emphasis will be on i) engaging in 
strategic networks with key employers and employers’ networks in taking on responsibilities as well as 
achieving benefits from employing persons with disabilities, ii) advocacy towards government to make 
more conducive and committing business environments towards employment of persons with disabilities 
as well as iii) fostering empowerment by strengthening access to qualified skills development programmes 
for persons with disabilities. On a longer term basis, the focus on livelihood through ensuring employment 
presupposes an added focus on Inclusive education. With an expected adoption in Ghana in the near future 
of the inclusive education policy, the implementation hereof is an added focus of GFD in the coming years. 
 
The CRPD was ratified in Ghana only in 2012. With Ghana’s lack of timely reporting on other ratified 
conventions it is the expectation of the disability movement that the state report that was due in August 
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2014 is likely to be significantly delayed. The National Council on Persons with Disabilities has though 
recently confirmed the intension of commencing the preparation of the state report. GFD plans to engage 
by producing and offering research-based data and to collaborate constructively in the writing process as 
per invitation. Alternatively, or subsequently depending on the process, the disability movement plans to 
undertake a civil society report. As in the case with other partners, DPOD will support the GFD’s reporting 
capacity on the CRPD with training and sparring based on experience with effective civil society reporting.  
 
Comparatively, Ghana stands tall in Africa as a democratic country, credited with six successive peaceful 
national elections since 1992 and appreciable standards of fundamental human freedoms. The disability 
movement is officially recognised by the government and other stakeholders, and is consulted on disability 
issues. GFD has advanced significantly in building a network of strategic partners, including the Disability 
Network, media and all-party parliamentary caucuses on disability, through which significant advocacy 
results have been achieved. However, GFD considers its use of research and stringent analysis in advocacy 
as weak. DPOD will support GFD in building the capacity to engage in producing and putting to use research 
in advocacy work on legal and policy revisions and implementation onwards. Building strategic partnerships 
with relevant Ghanaian research institutes is key to this process. This includes the aforementioned efforts 
in pushing for CRPD state reporting, subsequently the production of civil society reporting the CRPD 
committee, disability budget analysis as well as research and recommendations to support inclusion of 
persons with disability in the implementation of the government national development plan 2014-2017 and 
research to support the revision of the Persons with Disabilities Act. 
 
At the political level GDF initiated and has worked with the parliamentary caucus of seven selected MP’s 
acting as champions on disability issues, fostering awareness and positive attitudes towards working for the 
disability cause. GFD will continue the current effort to follow up on commitment expressed to recognising 
the caucus as part of the formal structures of Parliament. This will strengthen the strategic importance of 
partnering with the parliamentarians.  
 
The recognition enjoyed by GFD as a regular consultation partner by government rests on the legitimacy of 
the organisation as representative of the Ghanaian disability movement throughout the country. The 
legitimacy vested in GFD from external partners needs to resonate at grass roots. GFD sees a tendency for 
local umbrella structures emerging where GFD is not sufficiently visible. This poses a risk of disintegrating 
the movement and undermining the collective voice.  Therefore, GFD works to strengthen its local 
structures, representation, ability to feed into national agendas and promoting disability networks locally. 
Simultaneously, structures at national level should be adjusted to back this process, including seeking to 
diversify the national membership base further by getting all relevant organisations onboard. 
 
With this intension, DPOD will support GFD in organisational development, starting with a revision of the 
GFD constitution that looks at board composition and membership criteria. With the strengthened voice 
nationally, GFD has been approached by member organisations in regard to the GFD brand as this is not 
considered proper and sufficiently inclusive. Thus, logo-revision and re-wording of the name is expected 
also to take place during the revision process. The revision of the GFD constitution is expected to be 
finalized within 2014, and DPOD will further support the implementation hereof in terms of developing 
new internal practices and procedures, including a governance policy and codes of conduct, and a 
subsequent focus on strengthening representation at district level. 
 
Nepal (specific objectives 2.9-2.10) 
DPOD’s partner organisation in Nepal, the National Federation of the Disabled Nepal (NFDN) has existed 
since 1993, three years after Nepal’s democracy movement succeeded in turning Nepal democratic, which 
worked as a catalyst for civil society to organise, including persons with disability. The country thus saw in 
the 1990’s the establishment of many ‘of’ and ‘self-help’ disability organisations across the country. Unlike 
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DPOD’s partner organisations in Africa, NFDN has more than 300 member organisations, as also smaller 
locally based organisations can become members of NFDN. DPOD has cooperated with NFDN since 2009. 
 
As a post-conflict and poverty-ridden country, Nepal is struggling to build the legitimacy of the state with 
key government institutions lacking capacity at national and district level. There is a huge gap between the 
capital, Kathmandu, and the many rural and often hard-to-reach areas of this mountainous country, where 
sometimes basic information related to laws and policies does not reach the designated local line bureaus. 
After the Comprehensive Peace Accord in 2006, a two-year Interim Constitution followed, and since then 
the political system has worked towards but still not succeeded in adopting a new constitution, having 
completed 2 elections for Constituent Assembly. The current deadline is January 2015 and much hope is 
attached to succeeding this time around. Political instability with disagreements and power struggles within 
and among the political parties has contributed to the stalling of the constitutional process.  
 
A key issue is the possible new federal structure, which will also affect the structures of organisations with 
regional and district representation, such as NFDN. Thus DPOD will support NFDN in organisational 
development taking a point of departure adjusting to new structures, where the current regional 
committees in all 5 regions and district committees in 10 of the 75 districts will need to be reshuffled. The 
process will take an analytical approach to find best ways of addressing issues of legitimacy and 
representativeness at all levels and with a view for NFDN to be able to undertake its mandate efficiently. 
Once the structures are defined, a long process of implementation at sub-national levels, which is expected 
to take time. Focus in DPOD’s support in this process will be on supporting inclusive and sustainable 
structures, which can contribute to increased awareness, empowerment and building of strategic 
partnerships at the sub-national level.  
 
Nepal relies heavily on foreign development aid, which represents 26% of the national budget and 60% of 
the development budget. With many large international development agencies, including donor countries, 
international financial institutions and inter-governmental organizations, involved in the roll out of 
development programmes throughout Nepal, there is a potential of mainstreaming disability within those 
development programmes as a supplement to advocacy towards government. DPOD wishes to support 
NFDN in addressing this potential. 
 
Ratification of the CRPD took place in 2010, and the first state report has been submitted to the Committee 
in June 2014. Thus, a large focus for NFDN is to coordinate and collect a civil society report to the 
committee in the coming period. Supported by the Norwegian Federation of Organisations of Disabled 
People (FFO), NFDN is currently undertaking a situational analysis to support the civil society report drafting 
process. Based on DPOD’s experience with effective civil society reporting, DPOD will support NFDN on 
building strategic partnerships and taking on coordination in the report writing process. 
 
With the current stalled political processes, some of the already revised laws, policies and national plans of 
actions of relevance to persons with disabilities are yet to be adopted by Parliament, such as the Disabled 
Welfare and Protection Act from 1982, the Inclusive Education Policy and the National Health Policy. 
Further, a range of other legal instruments are still not fully in line with the convention, including National 
Policy and Plan of Action on Disability from 2006 as well as the official definition and categorisation of 
disabilities. Thus, advocacy work remains for NFDN to push for and influence these processes as well as the 
implementation. This will be supported by DPOD. 
 

http://www.ffo.no/en-gb/
http://www.ffo.no/en-gb/
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Objectives for $0/$ȭÓ enabling interventions in Denmark  

In order to contribute to the realisation of the overall objective “the Danish disability movement has the 
capacity to strengthen partner organisations effectively and mobilises wide support behind its international 
development work”, DPOD will work to achieve three specific objectives in Denmark during 2014-18: 

DPOD’s role as manager of the Disability Fund (specific objective 3.1) 

The Disability Fund, which is a Danida-financed grant facility of DKK 42 million per year, resources the 
international development work of DPOD’s different member organisations, and the interventions that are 
being implemented with grants from the fund are guided by the strategies of these individual organisations 
rather than by DPOD’s strategic plan. However, since many of the interventions carried out by DPOD’s 
member organisations are implemented in the same countries in which DPOD operates, and since these 
interventions are all somehow connected with the activities that are being carried out by the umbrella 
organisations supported by DPOD, it remains pertinent to include a programme objective concerning 
DPOD’s role as manager of the Disability Fund in this strategic plan. 
 
As clearly indicated in our theory of change, DPOD focuses on the entire disability movement in our various 
countries of operation, and although we only give direct support to the respective umbrella organisations 
therein, we consider the interventions that our member organisations undertake in these same countries 
as interrelated actions that derive benefit from, but certainly also underpin and reinforce, our own 
development activities. Hence, to the extent that DPOD is capable of supporting and strengthening the 
development work of its member organisations by performing well as a manager of the Disability Fund, this 
constitutes an enabling intervention in relation to our own programmes in Uganda, Rwanda, Ghana and 
Nepal since the different activities carried out by our member organisations are often interlaced with, and 
usually have an indirect bearing on, the umbrella activities implemented under the Danida Frame. 
 
In terms of supporting and adding value to the development work of our member organisations over the 
coming years, DPOD will mainly have two key roles to perform as manager of the Disability Fund (in 
addition to our administrative functions). First, we shall provide technical and strategic advice to member 
organisations when they come up with new project ideas and designs, develop grant proposals, prepare 
project reviews and evaluations etc. Second, we shall stimulate a rich and mutual learning environment and 
initiate relevant capacity building initiatives among the member organisations engaged in international 
development. Both of these functions are highly important as many member organisations have very 
limited staff resources available for international development work (which is often run by volunteers), and 
as they commonly find it challenging to live up to all the requirements associated with obtainment and 
execution of grants under the Disability Fund. And since it is the member organisations who shall eventually 
judge whether DPOD has been successful in performing the above tasks, we have formulated a specific 
objective which focuses on their perception of our role as manager of the Disability Fund. 

Disability mainstreaming with Danish development NGOs (specific objective 3.2) 

An alternative yet forceful way of advancing the promotion of the rights of persons with disabilities in a 
given society is to mainstream disability issues and considerations into sectors, institutions and 
programmes that have a different or wider focus and which have previously paid little attention hereto. 
Thus, as a way of complementing our core interventions and pursuing alternative routes to the eventual 
achievement of the long-term goal expressed in our theory of change, DPOD will encourage and support 
other Danish development NGOs to incorporate disability perspectives into their programming approaches 
and operations. 
 
All the Danish Framework Organisations, as well as other Danish NGOs receiving financial support from 
Danida, are obliged to implement their development activities in accordance with the rights-based strategy 
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for Danish development cooperation, The Right to a Better Life. Several of these NGOs have long since 
adopted a rights-based approach to programming, and most organisations, if not all, make active use of 
international human rights documents and legal instruments in their programming. This notwithstanding, it 
is DPOD’s experience that many Danish NGOs have limited familiarity with the specifics of the CRPD and 
limited knowledge of the measures and approaches required to ensure that persons with disabilities can be 
fully included in their development (or humanitarian) interventions on an equal basis with others. Given 
this situation, and given the fact that persons with disabilities are found across all target groups for 
development interventions, DPOD believes that several of the Danish NGOs would be interested in 
receiving some amount of training and technical support from DPOD with an eye to enhancing their 
capacity to include and accommodate persons with impairment in their programming. 
 
DPOD’s intention is to urge a selected number of NGOs to identify among their core programme staff one 
or two persons who will serve as internal ‘disability focal points’ after having received some training and 
capacity building from DPOD. These persons will be trained in the different principles and provisions of the 
CRPD, but they will also be introduced to case scenarios and real-life situations from DPOD’s country 
programmes, just as they will receive practical guidance on measures and approaches that can be applied 
to ensure that persons with impairment are not disregarded or excluded in their development work, 
including in the activities they may implement in Uganda, Rwanda, Ghana or Nepal. 

Disability and development communication and popular support (specific objective 3.3) 

DPOD represents more than 320,000 persons in Denmark through our 33 member organisations, and the 
organisation can therefore be said to have a strong constituency and popular foundation in Danish society. 
However, many people in Denmark only have limited knowledge about the enormous challenges persons 
with disabilities in developing countries encounter in their daily lives, and they might not be aware of the 
different actions that are undertaken by organisations like DPOD in order to overcome these challenges 
and promote the rights of persons with impairment. Even among the 320,000 individual members cited 
above, there is not always a great deal of knowledge about the conditions under which persons with 
disabilities are living in developing countries or much awareness about DPOD’s efforts to improve these 
conditions in collaboration with partners. 
 
As one of our programme objectives, therefore, DPOD wants to ensure effective communication to the 
Danish public on issues of disability and development, but also on DPOD’s role as an international 
development actor, thereby strengthening the general awareness about, and the popular support behind, 
our various development activities in Uganda, Rwanda, Ghana and Nepal. This enabling intervention, which 
comprises elements of both development education and popular foundation enhancement, obviously 
requires that DPOD operates with clearly differentiated target groups in Danish society and utilises relevant 
communication platforms and techniques in accordance herewith. Moreover, such communication efforts 
cannot stand alone but must be supplemented by other activities that serve to mobilise popular support 
behind our development work, such as active involvement of volunteers. These and other relevant aspects 
pertaining to objective 3.3 will be delineated in DPOD’s upcoming Strategy on Development 
Communication and Popular Foundation, which is described below. 
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7. Our Objectives for Organisational and Strategy 
Development 
 

In support of the programme objectives listed above, the following objectives for organisational and strategy development will 
be pursued by DPOD during the strategic period: 

Development Area Objectives Purpose/Indicators 

Organisational 
Development 

By mid-2015, DPOD’s newly adopted Risk Management 
System has been rolled out to all relevant staff and 
partners and is being used consistently, including by 
member organisations, where relevant. 

In collaboration with partners, DPOD is proactively analysing 
and managing risks that may potentially prevent the 
organisation from reaching its programme objectives, just as 
member organisations receiving grants under the Disability 
Fund are encouraged and supported to do the same. 

By 2015, DPOD’s new Monitoring & Evaluation System, 
including a comprehensive project database covering 
DPOD’s own development interventions as well as all 
grants under the Disability Fund, has been rolled out to 
all relevant staff, partners and member organisations and 
put to use. 

DPOD and its partners – as well as member organisations 
receiving grants under the Disability Fund – are adequately 
capturing and documenting the results and effects of their 
development work and systematically apply this information 
for learning purposes and continual adjustment of their 
programming approaches and interventions. 

By 2015, DPOD’s country office set-up has been reviewed 
and adjusted in consultation with partners and relevant 
member organisations in order to reflect DPOD’s altered 
role as a Framework Organisation and Disability Fund 
Manager. 

DPOD’s is adequately structured and represented at country 
level to effectively oversee and support the implementation 
of planned programme activities, including organisational 
development support to partners, with an eye to realising 
DPOD’s country specific objectives and delivering relevant 
support to member organisations receiving grants under the 
Disability Fund. 

By 2016, a new DPOD Framework programme country 
has been identified and selected on the basis of 
established criteria. 

Programme preparation and start-up activities are well 
underway in a new programme country when DPOD finalises 
its phase-out in Uganda under the Danida Frame by 2017. 

Strategy 
Development 

By 2014, a Fundraising Strategy for DPOD’s international 
development work has been finalised and adopted.  

DPOD is pursuing relevant opportunities (e.g. EuropeAid) for 
diversifying its funding base for international development 
work and fully meets the own financing requirement under 
the Danida Frame in 2016. 

By mid-2015, an updated and expanded Partnership 
Strategy, including relevant tools, has been developed in 
collaboration with partners and member organisations. 

The principles, procedures and approaches underpinning 
DPOD’s collaboration with partners are clearly spelled out 
and adequate guidelines and tools for organisational 
development support to partners and partner-related risk 
management are consistently applied across DPOD’s own 
programmes and made available to member organisations. 

By mid-2015, Country Strategies for Uganda, Rwanda, 
Ghana and Nepal have been updated in collaboration 
with relevant member organisations and partners. 

Programme activities implemented by DPOD and member 
organisations in Uganda, Rwanda, Ghana and Nepal are duly 
informed by, and continually adjusted in accordance with, 
updated demographic, political, judicial and socio-economic 
analyses and other relevant information. 

By 2015, a new Strategy on Development 
Communication and Popular Foundation has been 
developed and adopted. 

DPOD has a solid platform for its communication work in 
Denmark with an eye to educating specific target groups on 
issues of development and disability and enhancing the 
organisation’s popular foundation. 

 
Objectives for $0/$ȭs organisational development  

Roll-out of Risk Management System 

In comparison with many other Danish NGOs, DPOD’s international development engagement is generally 
characterised by a relatively low risk level since we do not undertake work in countries affected by acute 
insecurity or instability, and since the human rights field within which we operate – the rights of persons 
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with disabilities – in most countries is not a highly contested or politically sensitive domain. Moreover, the 
fact that our partner organisations are all chaired and managed by persons with disabilities rather than by 
someone acting on their behalf possibly entails that cases of fraud and embezzlement are less likely to 
occur here than in many other types of organisations. Regardless of these circumstances, however, DPOD’s 
different programme interventions are obviously faced with numerous types of external and internal risks – 
risks that have to be properly identified, assessed and managed. 
 
The realisation of a need to deal proactively with risks has been increasingly entrenched in DPOD in recent 
years. When the organisation was granted a Danida Framework Agreement in 2013, a Financial Controller 
was employed to oversee the international area, and the format that had previously been used for partner 
contracts was thoroughly reviewed in order to minimise the likelihood of occurrences that might bring loss, 
liability or other damage to DPOD. Since then, DPOD has decided to adopt a Risk Management System so 
that all risks which may potentially jeopardise the organisation’s operations in Uganda, Rwanda, Ghana and 
Nepal can be systematically identified, assessed and responded to, whether through prevention, mitigation 
or other measures. The system DPOD has adopted is a slightly adjusted version of Danida’s 2013 Guidelines 
for Risk Management, including the three core risk categories of ‘contextual’, ‘programmatic’ and 
‘institutional’ risks, and the related Risk Management Matrix. For DPOD, the task ahead is to roll out the 
system to all staff and partners in the four countries of operation (as well as to member organisation who 
may wish to use this) and to support its testing and initiation. The plan is to have accomplished this by mid-
2015, although consistent use of the system is expected to require a little more time. 
 
Parallel to rolling out the new Risk Management System, DPOD will seek to enhance the risk management 
element of its Partnership Strategy, which will also be reviewed and updated by mid-2015 (more on this 
process below). The intention is to incorporate relevant risk management aspects into the different 
partnerships phases and to support proactive risk prevention and mitigation by making new partnership 
tools available. This being said, DPOD deliberately wishes to retain a certain degree of risk willingness when 
it comes to working with partners. First, many of the disability organisations we support are emerging 
structures that cannot be expected to have all systems and procedures in place from the beginning. And as 
it takes time to develop and implement these, a certain level of risk readiness is required by DPOD in the 
initial phases of the partnership. Second, some degree of risk willingness is often required when new 
opportunities arise and innovative approaches are to be tried out. For instance, one of the elements in 
DPOD’s Uganda programme that have been positively evaluated by external consultants is the use of a 
Trust Fund to finance local disability initiatives – a partner-managed sub-granting mechanism which is 
associated with some inherent but well-considered risks. To conclude, therefore, DPOD intends to enhance 
its risk management capabilities significantly during the strategic period, but the organisation will pursue a 
balanced approach to risk management in which calculated risk-taking will be retained as a deliberate 
strategy in certain situations. 

Development of a new Monitoring and Evaluation (M&E) System 

Many useful M&E processes and tools are already integrated in DPOD’s project cycle and the reporting 
schedules used with partners. However, there is a need to increase the quality of some of the M&E 
processes, strengthen the capacity of DPOD and its partners to make full use of the learning potential, and 
to replace the current project based system with a joint system facilitating more systematic learning across 
interventions. DPOD will over the course of 2015 be developing a joint M&E system in dialogue with its 
partners to ensure more systematic documentation of results, learning and sharing of knowledge within, as 
well as, across partners and member organisations. 
 
A key M&E tool is the current development of a comprehensive project database covering grants under the 
Disability Fund as well as DPOD’s own development interventions, with the aim of strengthening the 
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organisation’s institutional memory, and facilitating analysis and learning across partners, approaches and 
target groups. DPOD will strengthen its support to partners in developing M&E systems which can 
substantiate results with solid qualitative and quantitative data. This may involve two different approaches. 
One is to strengthen partner capacity to engage more proactively in consultant led processes of data 
collection and analysis. The other is to strengthen partners own data collection and data analysis systems. 
 
Currently reporting tools tend to focus quite narrowly on project specific targets and indicators. There is a 
need to supplement this with a system that can capture higher level changes and results at organisational 
and policy level.  Very closely related, there is a need to develop a few ‘core’ indicators which can capture 
outcome/impact across partners and interventions. Learning between DPOD and partners will be promoted 
by establishing learning opportunities where DPOD and its partners take the time to reflect and learn on a 
regular basis. The idea is to explore the possibility of having more regionally based partner workshops and 
supplement these with skype meetings between partners on specific themes or processes of mutual 
interest. Peer reviews of partner interventions constitute another option to be explored. 
 
Finally, DPOD will explore the option of working more closely with other funding partners, particularly our 
Nordic sister organisations, to engage in joint learning and monitoring activities with our joint partners. 

Review and adjustment of DPOD’s country office set-up 

Considering the fact that DPOD recently underwent a transition from managing a limited number of 
discrete development projects in the four countries of operation to becoming a Danida Framework 
Organisation, it will be pertinent to review and adjust the organisation’s country office set-up in the coming 
period. The circumstance that DPOD simultaneously became manager of the Disability Fund – thereby 
acquiring additional responsibilities towards its internationally engaged member organisations – only adds 
relevance to this exercise. 
 
As it is today, DPOD only has country representation in two of the four countries of operation, namely 
Uganda and Nepal, whereas the interventions in Rwanda and Ghana are managed from Kampala and 
Copenhagen, respectively. And even where DPOD does have representation on the ground, staff levels are 
kept to an absolute minimum, with only two persons being employed in Uganda, and one person, who 
mainly works for DPOD’s member organisations, being employed in Nepal. What DPOD would like to 
analyse in consultation with its partners and relevant member organisations (possibly with the support of 
an external consultant) is to which extent the current country office set-up is sufficient to ensure a high 
degree of programme quality and adequate monitoring of implemented activities, and to which extent 
adjustments are needed. In any case, some alterations will have to happen over the coming years as the 
Framework activities in Uganda will be gradually phased out while the Framework-funded interventions in 
the three other countries of operation will be progressively scaled up. 
 
At the end of the day, DPOD’s ambition is to retain a highly cost-efficient programme support structure at 
country level while making sure that ample staff capacity is available to provide partners with the guidance 
and assistance they require in order to achieve the programme objectives listed above. Moreover, DPOD’s 
country office set-up needs to reflect the organisation’s new role as manager of the Disability Fund – a role 
that entails increased responsibilities and supervisory functions vis-à-vis the member organisations. 

Selection of a new Framework programme country 

As DPOD will have phased out its Framework activities in Uganda by 2017, and as the organisation 
considers it to be both relevant and manageable to maintain a programme portfolio consisting of four 
countries of operation, a new Framework programme country will have to be identified and selected within 
the next few years. This identification and selection process, which is expected to have been finalised by 
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2016, will be based on a set of criteria that will have been agreed and prioritised with DPOD’s member 
organisations in advance. Among the criteria that are expected to be utilised in connection with the 
selection process are factors such as the country’s position on the DAC List of ODA Recipients; its political 
and civil society environment; its status with regard to ratification and implementation of the CRPD; the 
extent to which a prospective or evolving umbrella organisation can be identified within the disability 
community; the existing level of engagement by DPOD’s member organisations, its Nordic sister 
organisations and other relevant actors; the general risk level in the country; etc. 
 
Another dimension that will be considered in connection with the identification and selection process is the 
given country’s potential for serving as a platform for regional activities, experience sharing and policy 
influence. In this connection, DPOD will pay close attention to existing and developing regional structures, 
such as the East African Community, covering Burundi, Rwanda, Uganda, Tanzania and Kenya. 
 
Given the fact that DPOD will be supporting the development of a regional disability structure in Africa (i.e. 
a pan-African disability forum) during the strategic period, it is very likely that DPOD’s new Framework 
country will be selected among the developing countries in Eastern, Western or Southern Africa. 
 

Objectives for $0/$ȭÓ strategy development  

Finalisation and adoption of Fundraising Strategy 

One of the most imminent tasks at hand when it comes to DPOD’s internal strategy development processes 
is to finalise and adopt the Fundraising Strategy for DPOD’s International Development Work which has 
been underway for some time. This must happen in order to ensure diversification of DPOD’s funding base, 
which is a prerequisite for the organisation to meet its own financing requirement under the Framework 
Agreement by 2016 and for its reduced dependence on Danida over time. 
 
When it comes to fundraising, DPOD has hitherto been subjected to restrictions in order to avoid a 
situation where the umbrella structure competes with its member organisations over funding. With DPOD’s 
recent transition to becoming a Framework Organisation, this restriction obviously has been rendered 
partly invalid, and an outline for a fundraising strategy has been drafted and discussed with the member 
organisations. What currently remains is for the member organisations to reach final agreement about the 
scope for DPOD’s fundraising efforts, following which the Fundraising Strategy for DPOD’s International 
Development Work can be finalised and adopted. 
 
Meanwhile, DPOD is undertaking some preparatory activities, such as completing its registration in 
EuropeAid’s ‘Potential Applicant Data Online Registration’ (PADOR) database. This is being done with an 
eye to responding to future EU Calls for Proposals in the different countries of operation – something that 
we would obviously do in collaboration with our partners. Hence, to obtain an EU grant would not just 
contribute to the required diversification of DPOD’s funding base; it would also strengthen the given 
partner’s financial autonomy and enhance its organisational sustainability. 
 
In addition to EuropeAid and other institutional donors, DPOD’s catalogue of fundraising ideas – as 
presented to the member organisations in the aforementioned strategy outline – also comprises various 
potential initiatives in Denmark, including the possibility of joining the annually televised collection event 
‘Danmarks Indsamling’. Whatever the final decision will be concerning the scope for DPOD’s fundraising 
efforts, the organisation is ready and committed to pursuing the given opportunities as soon as the 
Fundraising Strategy has been officially adopted. 
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Revision and expansion of Partnership Strategy 

As mentioned in chapter 4, DPOD’s Partnership Strategy is up for review in 2014-15 and the intention with 
this exercise is not just to update but to considerably expand and enhance the current strategy and to 
supplement it with a number of relevant tools. Behind this decision lies the recognition that although DPOD 
has traditionally engaged in strong and long-lasting partnerships characterised by a high degree of trust, 
mutuality and learning, the organisation’s approaches to partnership engagement, including its concepts 
and methodologies for organisational development, have not always been sufficiently clear, systematically 
applied nor adequately underpinned by relevant tools. The ambition is to develop a strategy which lays out 
the values and principles for DPOD’s partnership engagement but which also describes the approaches and 
methods through which we will collaborate with partners and support their organisational development, 
just as it shall provide practical guidance hereon. 
 
Among the elements that DPOD wishes to introduce in its revised strategy is a phased approach to 
partnerships in which more distinct and tailored modalities for collaboration and capacity development 
support are delineated for each phase of the partnership, including for the exit and post-exit phases. By 
doing this, and by adopting specific tools pertaining to the various phases defined, DPOD hopes to 
strengthen the sustainability of the programme results achieved with partners, but also of our partner 
organisations themselves – something that has traditionally constituted a big challenge. Such a phased 
approach to partnerships will help DPOD make more informed decisions about when to exit from a given 
country and to plan for and execute such exits with an eye to ensuring as much sustainability as possible. 
 
Another element that DPOD wishes to incorporate in our updated strategy is the PANT principles referred 
to in chapter 3. In particular, DPOD seeks to enhance the aspect of mutual accountability in our partnership 
relations, not least our own accountability towards our partners. This will be done with an eye to ensuring 
that, although DPOD is the provider of funds for implementation, our collaboration with the respective 
umbrella organisations in the various countries of operation remains characterised by reciprocity and 
mutuality and does not slowly regress into a donor/partner type of relation. 
 
As previously outlined, DPOD will also seek to enhance the risk management element in our revised 
Partnership Strategy, especially by integrating risk considerations into the different partnership tools that 
will be annexed hereto. As explained, this will be done without compromising our possibilities for working 
with emerging organisations or pursuing innovative solutions to the barriers facing persons with disabilities. 
 
The revision of DPOD’s Partnership Strategy will involve not just partners but also interested member 
organisations as these may wish to make use of the strategy and its different tools in relation to their own 
partnership engagement. 

Update of Country Strategies 

DPOD will continue to have country strategies to direct and guide its engagement. The country strategies 
serve to create consistency in the interventions and help identify priority partners as well as focus areas for 
DPOD, its member organisations and local partners in the respective country. Hence the country strategy 
will serve to provide a better picture of existing opportunities and ultimately direct focus on the changes 
that DPOD and its member organisations will contribute to through its partnerships. DPOD’s framework 
agreement and the role as a fund manager of the Disability Fund underpin the necessity to move towards 
an increased strategic approach across the countries of operation within DPOD’s international 
development work. 
 
In the four countries of operation, DPOD is already in process of developing new country strategies, which 
are clearer on DPOD and member organisations’ added value and the change to be induced. The country 
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strategies will provide an analytical framework and overall direction to the collective of interventions, and 
will thus not seek to outline a narrow plan defining what DPOD and individual member organisations 
should work on. Instead, the country strategies will be open towards those ideas and identified needs 
within the partnerships of all DPOD active member organisations in the respective countries and their 
partner organisations. The country strategy encompasses the directions set in strategies of DPOD, member 
organisations and partner organisations, such as strategic plans and partnership strategies, as well as being 
supportive of the priorities in strategies and policies guiding Danish international development assistance 
to civil society. With the CRPD as the guiding framework, agreed overall targets towards fulfilment of the 
convention will be included in the country strategies, based on the status of and situation in the respective 
country in relation to the convention, to which all participating organisations within the Danish disability 
movement and the disability movement in the respective countries commit to report against. 
 
Key to the process is involvement and ownership to the strategy of DPOD’s member organisations active in 
the respective countries as well as their and DPOD’s partner organisations. In practice the process will be 
coordinated between the existing country groups consisting of DPOD and its member organisations in 
Denmark and country groups consisting of their and DPOD’s partner organisations in the respective 
countries. In close coordination with the local country group in the respective country, importance will be 
given to ensuring relevance, influence and ownership by all disability organisations and that learning is 
embedded in the organisations along the way. The process will include synthesizing and producing a variety 
of analyses as foundation of the country strategies. This includes context analysis and mapping of potential 
strategic partners to the interventions and a gap analysis in relation to the CRPD. Supplementary to 
producing the country strategies, a systematic approach to regularly updating the context analytical 
framework of the country strategies will be developed and described. 

Development of a new Strategy on Development Communication and Popular Foundation 

DPOD is developing a new overall communication strategy that covers all aspects of the organisation’s 
communication activities, from the organisation’s visual identity to external and internal communication 
activities at national and international levels. The communication strategy is intended to support the 
implementation of DPOD’s strategic plans for the domestic and the international work, respectively. By 
addressing what needs to be communicated, to whom and for what reasons, DPOD endeavours to reach all 
relevant stakeholders at the right time and place. The communication strategy will also serve as a tool for 
prioritising activities in order to obtain the greatest possible strategic gains. 
 
As part of this overall strategy, a specific Strategy on Development Communication and Popular Foundation 
will be produced, covering aspects of both development education and popular foundation enhancement. 
For each of these two perspectives there will be a well-defined set of target audiences, key messages and 
initiatives as well as specific communication objectives and indicators to measure results. The overall 
objective will be to reach results by focusing on enhancing awareness among key target groups by 
maximizing information dissemination through a variation of platforms such as information and 
communication materials, media coverage, campaigns etc. One of the key objectives could be that DPOD 
within the strategic period becomes the organisation who is granted the Children’s Christmas Calendar 
Project. Such a project would mean nationwide focus on disability and development and would contribute 
significantly to enhanced awareness about DPOD’s international development work. 
 
The Strategy on Development Communication and Popular Foundation will pay particular attention to the 
younger target groups, especially in relation to development education, but also with an eye to ensuring 
that DPOD retains a continual popular foundation. Today, the average age of those working voluntarily for 
DPOD is relatively high. One of the objectives will be to increase the number of volunteers and to decrease 



STRATEGIC PLAN FOR DPOD’s INTERNATIONAL DEVELOPMENT WORK 2014-18 

  

Page 38 of 38 

 

their average age. This calls for stepping up communication efforts that work through channels frequently 
used by youth, first and foremost social media platforms. 
 


